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ABSTRACT 

The requirement for advancing health, equity and wellbeing across disciplines necessitates producing health 
science graduates who are equipped with broader skills to work across various health professions. From 
this, stems the need for interprofessional education (IPE). This education occurs in a social, organisational 
and cultural context with globalisation necessitating proficient language skills and efficient caring 
relationships between patients and health professionals. Accordingly, educators advocate for evidence-
based teaching practices (EBTPs) that would equip students with the necessary skills to establish 
collaborative practice across disciplines thereby enhancing IPE. However, implementation of IPE can be 
quite challenging. The aim of this article was to explore the challenges in the implementation of IPE and 
further provide insights for development of successful IPE initiatives. The review discusses personal, social, 
and academic factors that influence implementation of IPE in an educational setting. This review on IPE is 
connected to behavioural theory that is relevant and a priority in healthcare settings. In particular, this review 
draws upon the Theory of Planned Behaviour Model, Self-Determination Theory, and the Theory of 
constructivism while explaining behavioural sciences. The findings of this review have the potential to 
leverage supportive measures needed to promote the implementation of IPE in educational institutions. 

Keywords: interprofessional education, interprofessional collaboration, evidence-based teaching practices, 
instructional practices 

Interprofessional education (IPE) is critical to solving local and global health issues. Central to the concept of 
IPE is the development of collaborative practice across various health professions. As identified in the World 
Health Organization (WHO) Framework, "Interprofessional education occurs when two or more professionals 
learn about, from and with each other to enable effective collaboration and improve health outcomes" (World 
Health Organization, 2010). The core competencies for IPE are summarised as: roles and responsibilities; ethical 
practice; conflict resolution; communication; and collaboration and teamwork (van Diggele et al., 2020). Many 
educational institutions have therefore paid heed to the need for IPE and thereby implemented IPE initiatives 
(Bowman et al., 2023; Rossler et al., 2024). The benefits of IPE are widely reported in the literature. For example, 
Kwon et al. (2024) report improvement in collaboration, problem-solving, socialisation, and interprofessional 
attitudes. Chau et al. (2020) note collaborative practice related to IPE has the potential to improve the quality of 
life of patients by improving patient-centered coordinated care and collaborative decision making in care planning. 
Despite the benefits noted in the literature, implementation of IPE has been challenging (Bogossian & Craven, 
2021; Rossler et al., 2024). A number of personal and contextual factors have been reported as barriers to 
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implementation of IPE in literature. Consequently, the aim of this study was to identify the challenges towards 
implementation of IPE. 

Recent work by Goradia (2024) investigated factors that influence instructors in the implementation of 
evidence-based teaching practices (EBTPs). EBTPs are practices that promote active learning and collaborative 
skills in learners. The findings revealed that changing academic landscape in higher education, professional 
identities, self-efficacy, pedagogical knowledge, and peer support were factors that influenced instructors in 
implementing EBTPs. Similar findings have been reported in recent literature (Almusharraf & Almusharraf, 2021; 
Bharti, 2025; Collier, 2023; Halpern et al., 2025; Köşger & Görgülü, 2025; Mapulanga & Jita, 2026; Natsi & Vitsou, 
2025; Sarkar, 2025; Schefers, 2026; Webb, 2026). As interprofessional collaboration is an essential outcome of 
EBTPs in healthcare education, current review extends on the previous work to identify factors that influence 
instructors and institutions from implementing IPE. 

Theoretical framework  

The theoretical framework that guided this review was Ajzen’s Theory of Planned Behaviour (TPB) (Ajzen, 
1991, 2011) and provided a rationale for behavioural change in an educational context. The model highlights 
various factors that play a role in the determination of one’s behaviour. The TPB model was based on the 
assumption that any behavioural change reflects an interplay between a multitude of factors specific to the 
occasion, situation, and action under observation (Ajzen, 1991), in this case the implementation of IPE. 

The TPB explains how personal attitudes, subjective norms, and perceived behavioural control or self-efficacy 
influence an individual’s decision to engage in certain behaviours (Ajzen, 1991). See Figure 1. Central to this theory 
lies the construct of an individual’s intention to engage in that behaviour and is driven by the individual’s 
motivation to perform the behaviour. According to Ajzen (1991), personal attitudes refer to “the degree to which 
a person has a favourable or unfavourable evaluation or appraisal of the behaviour in question”; subjective norms 
refer to “the perceived social pressure to perform or not to perform the behaviour” and perceived behavioural 
control refers to “people’s perception of the ease or difficulty of performing the behaviour of interest” (ibid., p. 
183). The notion of perceived behavioural control resonates with Bandura’s concept of self-efficacy (Bandura, 
1977) and indicates that an individual’s behaviour can be strongly influenced by their confidence in their capabilities 
to perform. These three important constructs determine the intention or the motivation to perform a particular 
behaviour thereby predicting the behavioural intention with greater accuracy based on the correlation scores 
(Ajzen, 1991). Within an academic context, institutions providing IPE have the responsibility of incorporating IPE 
appropriately into the curriculum. 

Figure 1 

Theory of planned behavioural model 

 

Note. Adapted from “The theory of planned behavior,” by I. Ajzen, 1991, Organizational Behavior and Human Decision 

Processes, 50(2), p. 182. (https://doi.org/10.1016/0749-5978(91)90020-T). Copyright 1991 by Academic Press. Inc. 

LITERATURE REVIEW 

Informed by the above theoretical framework, the following research question guided this review: What are the 
personal, social, and academic factors that shape implementation of IPE?  
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Studies were identified using several databases such as ERIC, CINAHL PLUS, A+ Education, Informit, 
JSTOR, PubMed, ScienceDirect, Sage journals, and Google Scholar that focus on IPE. The following keywords 
were used in conducting the search: interprofessional education and interprofessional collaborative practice. 
Publications that were not written in English were excluded. Empirical evidence was drawn from papers that were 
published from 2020 onwards. 

Academic 

Findings from a recent scoping review by Bogossian and Craven (2021) revealed challenges within an academic 
context such as administrative processes, educational systems and policies, lack of learning, financial and staffing 
resources, large student numbers, variability in learning needs of students. Similar findings were evident in past 
research works. For example, limited teaching and learning resources (Lapkin et al., 2012), faculty availability and 
teaching loads, room size, ratio of teachers to students in different health professions, power and leadership of 
institution (Herath et al., 2017), inadequate curriculum space, and inadequate funding (Lapkin et al., 2012) were 
constraints to successful implementation of IPE. Execution of IPE involves designing and implementation of 
initiatives and lectures which requires personnel, time and financial resources contributing to further challenges 
(Homeyer et al., 2018).  

Personal 

At a personal level, factors such as lack of knowledge about different healthcare professionals’ scope of practice, 
lack of training in interprofessional collaboration, professional culture, stereotypes, and liability issues (Chau et al., 
2020), professional and cultural beliefs and attitudes among health professionals (Bogossian & Craven, 2021) 

hindered building trust and interprofessional relations.  

Social 

At a social level, lack of communication and social skills, lack of peer support, and interprofessional hierarchies 
were identified as barriers to IPE collaboration among healthcare professionals (Chau et al., 2020; van Diggele et 
al., 2020). 
 

Thus, extending the TPB model to this review, instructors who espoused professional and cultural beliefs, who 
perceived social support as drivers to implement IPE, and who believed in their own abilities, would likely engage 

in the implementation of IPE. 

Strategies for successful implementation of IPE 

Academic 

Empirical findings provide strong associations between professional identities and interprofessional 
collaboration (He et al., 2024; Reinders & Krijnen, 2023). IPE course developers should therefore provide ample 
opportunities for students to interact with other professionals with the aim of understanding different roles and 
responsibilities. For example, Garwood et al. (2022) developed an IPE program including case-based problem 
solving that focused on pain management. The program supported development of students’ knowledge regarding 
pain management, as well as the IPE core competencies, including roles and responsibilities, collaboration, 
communication, patient-centered care, and conflict management. Similarly, Rossler et al. (2024) provides a practical 
application of simulation-based IPE program that offers an avenue to facilitate communication, collaboration, and 
teamwork while establishing mutual goals across multiple health professions and identifying roles of different 
healthcare professionals. Such opportunities are known to allow for interprofessional socialisation, thereby, 
breaking down any existing unprofessional biases about other health care professions and increasing knowledge 
of others’ roles and responsibilities (Tartavoulle et al., 2016). Various ideas from literature provide pedagogical 
support on enhancing core competencies of IPE. Role-modelling (van Diggele et al., 2020), high-fidelity 
simulations (Rossler et al., 2024), and active learning strategies such as group discussions and case-based learning 
(Goradia et al., 2023) have been effectively used. Further, scholars argue facilitation of IPE in clinical settings is 
more effective than in classroom settings (van Diggele et al., 2020; Wijnen-Meijer, 2024). 

 Personal 

Considering how personal factors play a role in IPE implementation, educators should focus on improving 
student attitudes, beliefs, motivation, and engagement in regard to IPE. However, improving attitudes towards 
other health professions can be challenging (Lee et al., 2014). Wijnen-Meijer (2024) note that even a one-time 
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intervention on IPE has the potential for improving the perception of self-efficacy. For instance, Jung et al. (2020), 
developed an IPE program to support learners’ perceptions and self-efficacy towards IPE using a role-play to 
solve a medication-based error conflict among health professions. Their findings showed that the intervention 
group scored higher scores on these scales in comparison to the control group. IPE initiatives when well-designed 
are able to boost confidence. Similarly, Ganotice Jr et al. (2024) investigated the role of peer relatedness(belonging) 
in enhancing students’ motivation and engagement in IPE. Their findings revealed that intrinsic motivation 
mediated through peer relatedness significantly increased engagement. According to the self-determination theory 
(Ryan & Deci, 2017), relatedness refers to feelings of belonging and is one of the basic psychological needs, which 
when fulfilled, learners feel interested and motivated to engage in certain behaviours. As it stands, central to the 
TPB model lies the construct of an individual’s intention to engage in particular behaviours and is driven by the 

individual’s motivation to perform the behaviour. 

Social 

A supportive and inclusive learning environment will allow learners to participate and engage in IPE activities 
(van Diggele et al., 2020). Advocates of IPE recommend role modelling, small group teaching and peer teaching 
for IPE facilitation (Herinek et al., 2022; van Diggele et al., 2022; van Diggele et al., 2020). Such formats allow for 
socialisation, where learners have the opportunity to share their experiences and disciplinary knowledge with each 
other. Small group activities promote interprofessional engagement and understanding of the various roles of 
health professionals (Burgess et al., 2019). Close interaction with group members allows for shared decision making 
and a shared sense of identity (Burgess et al., 2019; van Diggele et al., 2020). What emerges from such collaborative 
practices, is the development of a Community of Practice (CoP). Wenger et al. (2002) defined CoP as “groups of 
people who share a concern, a set of problems, or a passion about a topic, and who deepen their knowledge and 
expertise in this area by interacting on an ongoing basis” (p. 4). These practices also align with the theory of 
constructivism, according to which, learners construct new knowledge through collaboration with other members 
and are shaped by the members’ own prior experiences (Keaton & Bodie, 2011). Thus, integrating this theory with 
the TPB model, constructivism is seen to influence subjective norms. This implies that institutions must engage in 
IPE activities that bring together various interdisciplinary members to foster a cultural environment conducive to 

development of IPE. 

CONCLUSION 

Interprofessional education would require implementation of evidence-based teaching practices that promote 
collaboration and communication skills. This article summarised the key challenges in implementation of IPE from 
the TPB model perspective to identify factors within academic, personal and social domains. The insights provide 
theoretical perspectives to provide key areas of support for successful implementation of IPE initiatives: Academic 
support ensuring IPE fits appropriately within the curriculum guided by policies and procedures, resources, and 
IPE leadership; Personal support to develop professional and cultural beliefs and attitudes among health 
professions, pedagogical training, and role modelling by mentors; Social support established by supportive and 
inclusive learning environment and CoP. Most importantly, IPE initiatives should be developed with the objective 
of enhancing core competencies of IPE. Authentic IPE initiatives have the potential for solving local and global 
health issues. Future research is recommended for evaluation of long-term impacts of IPE initiatives.   
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