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Concern for patient safety underlies the need for interprofessional education (IPE). One way to measure Corresponding author

the effectiveness of IPE is by measuring attitude change toward other healthcare professionals; however, Kyung Hye Park

there are currently no valid Korean tools to measure such a change in attitudes. Therefore, this study aims Department of Medical Education,
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the Korean IPAS, exploratory and confirmatory factor analyses were conducted. Cronbach’s a was used
to evaluate reliability. Results from the exploratory factor analysis identified four functions: teamwork,
community-centeredness, patient-centeredness, and respect for diversity. Significant cross-correlations were
found among the four functions (r=0.438-0.631, p<0.001) along with overall reliability (Cronbach’s a=0.929) Received: January 14, 2020
and reliability of each subfactor (Cronbach’s a=0.804-0.897). This study verified the validity and reliability Ist revised: March 4, 2020

of the Korean version of the IPAS, so this scale can be used in the future to measure the effectiveness 2nd revised: March 12, 2020
of IPE in Korea. Accepted: March 16, 2020
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Tahle 1. Demographic data of subjects

S=th M223 25

. Gender
Variable Year Viale Fermale Total
Medical students 3rd 122 103 225
4th 82 42 124
Nursing students 3rd 2 29 31
4th § 28 34
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o] 2047, ofsho] 145%0|%ict. THETEMRE F 65HO =, A z o
H o= 3sido] 319, 4sido] 34, Wabio] 81, clspyo] 577
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Figure 1. Scree plot of Korean version of Interprofessional Education Attitudes
Scale.
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Tahle 2. Rotated component matrix for principal component analysis on Korean version of Interprofessional Education Attitudes Scale

ltems Component

1 2 3 4
ltem 3 0.800 0.176 0.181 0.025
[tem 4 0.795 0.160 0.043 0.005
[tem 1 0.782 0.088 0.131 0.053
[tem 2 0.746 0.081 0.144 0.136
[tem b5 0.724 0.240 0.172 0.056
[tem B 0.688 0.283 0.230 0.097
[tem 7 0.656 0.177 0.035 0.294
[tem 9 0.607 0.191 0.117 0.200
[tem 25 0.172 0.756 0.003 0.175
ltem 22 0.184 0.755 0.275 0.001
ltem 24 0.203 0.741 0.324 0.057
[tem 26 0.252 0.707 0.266 0.167
[tem 23 0.214 0.689 0.271 0.216
ltem 27 0.223 0.630 0.413 0.189
[tem 13 0.184 0.250 0.833 0.125
ltem 12 0.124 0.258 0.811 0.116
[tem 10 0.202 0.251 0.756 0.231
ltem 14 0.179 0.249 0.728 0.230
[tem 18 0.191 0.201 0.350 0.787
[tem 19 0.245 0.294 0.313 0.744
Eigenvalue 4.718 3.720 3.338 1.613
Variance (%) 23.590 18.601 16.691 8.067
Cumulative variance (%) 23.590 42.191 58.882 66.948

Factor 1: teamwork; factor 2: community-centeredness; factor 3: patient-centeredness; and factor 4: respect for diversity.
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Figure 2. Confirmatory factor analysis of Korean version of Interprofessional
Education Attitudes Scale. IPAS, Interprofessional Attitudes Scale.

olstuZ=tt M22H 2=

T AT 2=324.236, d=165, p<0.0012 Upepgith. z2e FE
<pof| Rizdsh| weof[29], TLI, CFI9F RMSEA 2|45 S71=2 Ab&
stk TLI=0.961, CFI=0.966, 12]11 RMSEA=0.0482.2 7} %]
7t AR 7S S5310 2] o] 1S lcHFigure
2). AY= 7|1=Aoll ZAT w, IPEo|| tigt ej=(PAS)= HY =2
(teamwork),” ‘X|€A}5] 2412 B & (community—centeredness),’
‘SR EAA B & (patient—centeredness),” ‘T Tk -S-2] (diversity
and ethics) 9] sF97g o2 A= QITh= 22F 2212 o]
Zo 2 UERT

TAR] 24 A 7= Table 33f ek ghfojat IPAS 229
ol gk Al AlgE gobE gttt Critical ratioZ}
1.96 o off ejujet Zoz shdsk=g|[30], ZE glo] o] 7=
S F5010] fejulst Aoz vepdth #25} 394+ 0.30
ol wf -ofulat[30], IPES] thgt efi=(PAS)E “dohs 4
7HEQl 4709] skelagle] ghol ZHzh 0.643, 0.869, 0.817, 0.8339]
S 7L Qlol, TIeE FE5to] felste] HSESITE 47H okl
[21& S4 o= AR ®23) 2 HAIe] 2agte 0.6222
DT 7|EE 22519ch E3 oA 2| (squared multiple
correlation, SMO)&= #5231 374l E AlF7t gho2 dukg o
2 SMCE: 0.20 oJAto|d Qo5 Aoz vig|[31], 2% 0.20
oldo 2 eRgthTable 3). wbr e TRy 4719] A

T HHs] St w4 qloh

H3et
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Tahle 3. Latent variable of Korean version of Interprofessional Education Attitudes Scale

Pass B B

Standard error

Squared multiple

Critical ratio p-value

correlation
F1 <—IPAS 1.000 0.643 0.414
F2 <IPAS 0.958 0.869 0.102 9.386 0.000 0.755
F4 <—IPAS 0.938 0.817 0.100 9.396 0.000 0.668
F3 <—IPAS 1.027 0.833 0.104 9.900 0.000 0.694
ltem 1 <—F1 1.000 0.744 0.553
[tem 2 <—F1 0.884 0.727 0.060 14.653 0.000 0.528
ltem 3 <—F1 0.946 0.807 0.058 16.408 0.000 0.652
ltem 4 <F1 0.983 0.746 0.065 16.077 0.000 0.557
ltem 5 <—F1 0.883 0.749 0.058 15.130 0.000 0.560
[tem 6 <—F1 0.887 0.752 0.058 15.208 0.000 0.566
ltem 7 <—F1 0.994 0.665 0.075 13.329 0.000 0.442
ltem 9 <—F1 0.777 0.622 0.063 12.412 0.000 0.387
ltem 22 <F2 1.000 0.704 0.495
ltem 23 <F2 1.100 0.766 0.077 14.361 0.000 0.587
ltem 24 <F2 1.099 0.745 0.064 17.113 0.000 0.556
ltem 25 <F2 1.029 0.632 0.086 11.958 0.000 0.399
ltem 26 <F2 1.130 0.803 0.075 14.985 0.000 0.645
ltem 27 <F2 1.115 0.815 0.073 15.186 0.000 0.664
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olstw=C N22H 25 Ty AEA 7 HE 54 =] eldst o w3 9
Tahle 3. Continued
Pass B B Standard error Critical ratio p-value Squcagsrilgitélrt]iple
ltem 10 <—F3 1.000 0.814 0.662
ltem 12 <F3 0.992 0.806 0.054 18.285 0.000 0.650
[tem 13 <F3 0.987 0.863 0.049 19.964 0.000 0.745
ltem 14 <F3 0.910 0.778 0.052 17.458 0.000 0.606
ltem 18 <F4 1.000 0.789 0.622
[tem 19 <—F4 1.070 0.852 0.071 15.054 0.000 0.726
Tahle 4. Internal consistency reliability and cross-correlation of Korean version of Interprofessional Education Attitudes Scale
Factors [tems Cronbach’s o Mean i_stgndard 1 2 3
deviation
1. Teamwork 8 0.897 3.816+0.693 -
2. Community-centeredness 6 0.885 4,152 +0.589 0.524***
3. Patient-centeredness 4 0.886 4.456+0.584 0.438*** 0.631%** -
4. Respect for diversity 2 0.804 4.191+0.609 0.464%** 0.558*** 0.610***
***n<0.001.
(4) ol PAS H=o| 319l 00ld AlR|wAset Aodsh o] U] HF thRo] Yol il AL 7RIAL dAZETh, 163U}

Shtolgt IPAS 7+ 519] 2919] Cronbach’s a ghe AF=stith
Q011 €93’ 0.897, 291 2 ‘A AL 414 e’ = (0.885,
291 3 FREAA B = 0.886, 891 4 ‘Z3lA TR &2F 8
0.80493.00), A Cronbach’s a A4 0.9294ct 47) 5k 291
S AT AAIST] 0438004 0.6312] W& veht} gojulgh AF
SARS B9 tKr=0.438-0.631, p<0.001) (Table 4).
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