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Abstract (300 word limit)
Objective: The purpose of this study is to describe attitudes toward interprofessional education in Mongolia National University of Medical Sciences. Methods: Cross-sectional study, Heinemann et al (Heinemann, Schmitt, Farrell, & Brallier, 1999)1 developed the Attitudes Toward Health Care Teams Scale (ATHCTS, 21-item instrument), which has potential for evaluating clinically based team training programs as well as use a pre- and post-test tool for educational interventions with teams. A 14-item instrument in which items containing the word “physician” have been removed from the original instrument is a modified version adapted by Curran et al (Curran, Sharpe, & Forristall, 2007)[endnoteRef:1] to measure attitudes towards health care teams. Results:In total, 249 I grade and 243 III grade undergraduate students participated in the study, respectively. Response rates by academic units of the undergraduate students were NS 88.3% (n=223), MD 39.0% (n=193), PT 53.8% (n=29), LS 42.0%(n=47), respectively. As shown in Table II, comparisons using the Mann-Whitney test indicated that in mean scores of seven  items, item 1 (3.83±1.169 vs 4.38±0.854, P<0.0001), item 3 (3.97±1.167 vs 4.43±0.702, p<0.05), item 4 (3.99±1.163 vs 4.61±0.62, P<0.0001), item 13 (3.5±1.164 vs 4.11±0.946, P<0.001), 1st  year students showed significantly lower scores than 3rd  year undergraduate students. Conclusion: The present results showed that students possessed more positive attitudes toward IPE than I years undergraduate students, suggesting that exposure to clinical practice may result in withdrawal of the attitudes toward healthcare teams. [1: ] 
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Table IV Attitudes toward health care team scale
Factor loading
ftem Label
T(@=0.807) {a=0483)
The interprofessional approach improves the qually of care
8 B e a P 0826 0.1
to patients / cients
Having to report observations to a team helps team members
12 0799 o112
better understand the work of other health professionals
Working in an interprofessional environment keeps most health
7 077 -0.004
professionals enthusiastic and interested n their jobs
Team meeting foster communication among members from different
14 0739 -0.031
professions or discipiines
The interprofessional approach makes the delivery of care more
4 0702 0.142
efficient
Hospital patient who receive interprofessional team care are better
13 0692 0436
prepared for discharge than other patients
“The give and take among team members helps them make better
3 0672 -0.027
patienticlient care decisions
The interprofessional approach permits health professionals to meet
# 0.668 0017
the needs of family caregivers as well s patients
Patients/clients receiving interprofessional care are more ikely than
1 0612 -0.231
others to be treated as whole persons
Health professionals working as team are more responsive than ofhers
10 053 0.137
o the emotional and financial needs of patients/clients
5 Developing a patientilient care plan wth other team members avoids 0st7 ot1s
errors in delivering care A :
Working in an al manner unnecessar e
6 9 5  comp 0.153 0.657
things most of the time®
In most instances, the time required for interprofessional consultations
9 -0.082 0429
could be better spent i other ways.”
Developing an interprofessional patient/ client care plan is excessivel
2 g P P v 0333 042

time-consuming ®

¥ negatively worded flems were reverse —scored to calculate.
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