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Abstract

Introduction: The World Health Organization recommends interprofessional education (IPE) to cultivate a collaborative
workforce and enhance health outcomes. Despite the growing prominence of IPE in Vietnam, a validated instrument to
assess student attitudes is lacking. While the 19-item version of Readiness for Interprofessional Learning Scale (RIPLS)
has been translated into Vietnamese, its psychometric properties remain unexplored. This study aimed to assess the
validity and reliability of the Vietnamese RIPLS, providing educators with a credible tool.

Methods: We invited health students to complete an online survey prior to their IPE courses at the University of Medi-
cine and Pharmacy in Ho Chi Minh City, Vietnam. Consenting participants received an online survey comprising demo-
graphic information and the Vietnamese RIPLS. Internal consistency reliability was assessed using Cronbach’s a coeffi-
cient, while confirmatory factor analysis (CFA) evaluated structural validity.

Results: A total of 275 students representing medicine, nursing, pharmacy, and rehabilitation sciences completed the
survey. The adapted instrument demonstrated strong content validity, face validity, and test-retest reliability. According to
the CFA, the four-factor model showed acceptable fit indices. The Cronbach’s a values for the four factors “Teamwork
and Collaboration,” “Negative Professional Identity,” “Positive Professional Identity” and “Roles and Responsibilities”
were 0.90, 0.92, 0.82, and 0.68, respectively.

Conclusions: The Vietnamese adaptation of the RIPLS demonstrated satisfactory validity and reliability as an instru-
ment for assessing the attitudes of Vietnamese healthcare students towards IPE. However, the “Roles and Responsibili-
ties” factor warrants future examination due to its lower internal consistency.

Keywords: interprofessional education; interprofessional collaboration; attitude; surveys and questionnaire; health pro-
fessional students
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1.INTRODUCTION

While people’s health needs and the complexity of health
care systems continues to increase, the health care systems
remain fragmented, posing great challenges to the education
of health professionals [1]. The World Health Organization
recommends interprofessional education (IPE) as an ap-
proach to enable a collaborative practice-ready workforce.
IPE is defined as “when students from two or more profes-
sions learn about, from, and which each other to enable ef-
fective collaboration and improve people’s health outcomes™
[2]. Ample evidence suggests that IPE has the potential to
achieve these goals [2—4].

IPE may improve learners’ attitudes, knowledge, skills [3],
and behaviors relevant to collaborative practice [4]. Among
these outcomes, enhancing attitudes toward IPE has been a
key educational goal of many interventions [3]. While atti-
tude outcomes are classified as level 2 in Kirkpatrick’s eval-
uation framework [5], they are essential components of col-
laborative competences [6] and serve as effective outcome
measures for program evaluation [3]. For educators and
course designers, assessing learner’s attitudes helps gauge
readiness [7], inform curriculum design [8], and evaluate
program [3]. The Readiness for Interprofessional Learning
Scale (RIPLS) [7,9] is notable as the most commonly used
instrument to assess attitudes in IPE literature [3,10].

The RIPLS was originally designed by Parsell & Bligh
(1999) to assess learners’ readiness for IPE [7]; however, its
uses have expanded to assess attitudes toward IPE in general
[10]. McFayden et al. (2005) recommended a four-factor
structure for the RIPLS [9]. The RIPLS in its original En-
glish version has shown good validity and reliability [7,9,11].
Consequently, the RIPLS has been adapted into multiple
languages, including German [12], Portuguese [13], Spanish
[14], and Ttalian [15]; some translated versions have also
been validated within Asian countries, such as Japanese [16]
and Chinese [17].

While IPE is emerging in Vietnam, there has been no val-
idated instrument in Vietnamese to assess attitudes toward
IPE. In 2018, Wibage & Sodersten translated the RIPLS

to Vietnamese and assessed medical and nursing students’
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attitudes toward IPE at a university in Vietnam [18]. While
forward and backward translation were completed, the au-
thors did not validate the instrument. This translated version
of RIPLS was subsequently adapted and used in a study on
Vietnamese health students’ perception of the nursing pro-
fession [19]. However, the psychometric characteristics of
this Vietnamese translation of the RIPLS remain unknown.
Schmitz & Cullen (2015) advised researchers to carefully
consider the validity, reliability, and utility of an instrument
before fully integrating it into education and research prac-
tices [20], especially when the instrument is cross-culturally
adapted and used in different populations.

Therefore, we aimed to assess the validity and reliability
of the existing Vietnamese translation of RIPLS. This study
also aims to determine the suitability of the RIPLS for as-
sessing health students’ attitudes toward IPE in Vietnam. The
findings of this study could provide evidence for educators to
adapt RIPLS as the first validated attitude assessment instru-
ment in Vietnamese for course design, program evaluation,

and education research in IPE.

2. MATERIALS AND METHODS

2.1. Study setting

In Vietnam, most health professions students are admitted
to health science universities directly after graduating from
high school. In Vietnamese undergraduate health sciences
programs, the standard duration for the medical program is
six years, for the pharmacy program is five years, and both
the nursing and rehabilitation sciences programs span four
years. Typically, the initial half of each program encompasses
the pre-clinical phase, emphasizing basic sciences and clini-
cal skills, while the latter half focuses on the clinical phase.

We conducted this validation study at the University of
Medicine and Pharmacy at Ho Chi Minh City (UMP-HC-
MC), Vietnam. Situated in the southern region of Vietnam,
this leading health sciences university plays a crucial role in
supplying healthcare professionals not only for the local area
but also various regions in the country. The university has
seven faculties: Medicine, Pharmacy, Dentistry, Nursing and
Medical Technology, Public Health, Traditional Medicine,
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and Basic Sciences. In 2019, UMP-HCMC introduced and
delivered Vietnam’s first IPE module.

At UMP-HCMC, five sequential IPE courses are offered
each academic year. Each course is formatted as a weekly
3.5-hour class over 8 weeks. The general course structure
was outlined in a previous study by Nguyen et al. [19]. The
course is mandatory for third-year students in nursing and
rehabilitation therapy, as well as fourth-year medical and
pharmacy students. By design, students who enter the IPE
courses are in the early stages of their clinical phases within
their respective programs, and are presumed to have limited

prior exposure to IPE or shared learning experiences.

2.2. Vietnamese adaptation of the Readiness for Inter-
professional Learning Scale (RIPLS)

The RIPLS is in the public domain, allowing its use
without requiring permission from the authors. The RIPLS
consists of 19 items [7], with respondents evaluating each
item based on a 5-point Likert scale. Each item is rated from
1 to 5, corresponding to “Strongly Disagree,” “Disagree,”
“Neutral,” “Agree,” and “Strongly Agree.” According to Mc-
Fadyen et al. [11], the RIPLS could be structured into four
factors: “Teamwork and Collaboration” (Item 1-9, 9 items),
“Negative Professional Identity” (Item 10-12, 3 items),
“Positive Professional Identity” (Item 13-16, 4 items), and
“Roles and Responsibilities” (Item 17-19, 3 items). Parsell
& Bligh (1999) did not provide official interpretation guide-
lines for the RIPLS [7]. As in our previous study [19], we
interpreted mean scores as follow: >4.0 was high; from 3.5
to 3.99 was mid-range, and <3.49 was low. These thresholds
were appplied to item, factor, and total scores. We performed
reverse coding for items within “Negative Professional
Identity” and “Roles and Responsibilities” factors when cal-
culating the total score; however, these items were otherwise
presented in their original direction.

Wibage & Sodersten (2018) translated the original 19-item
RIPLS into Vietnamese for use in a study involving medical
and nursing students from UMP-HCMC [18]. They em-
ployed the translation processed as follow: one Vietnamese
professional interpreter translated the instrument from En-

glish to Vietnamese (forward translation), five nursing fac-
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ulty members of UMP-HCMC translated it back to English
(backward translation). Subsequently, the authors reviewed
and made minor modifications. After obtaining approval
from Wibage & Sodersten, we further reviewed their Viet-
namese adaptation of the RIPLS through expert panel as-
sessment and a student comprehension survey. Subsequently,
we incorporated feedback to refine the version, which was

uilized in this validation study.

2.3. Expert panel and pre-testing student survey

We invited a panel of seven expert instructors in IPE to
participate in an online content validation process. The ex-
perts were explicitly queried regarding the instrument’s rel-
evance to IPE to compute the Content Validity Index (CVI).
Additionally, their input was sought on its appropriateness
within the Vietnamese culture and clarity of language. Cri-
teria for panel selection included being native Vietnamese
speakers, possessing English language proficiency, having
a minimum of two courses’ experience of teaching IPE,
and representing the four professions of medicine, nursing,
pharmacy and rehabilitation sciences. The expert panels rec-
ommended minor adaptations for four translated items. Re-
visions were made to items 3, 5, and 8 by reorganizing ideas
and adjusting sentence structures to align with Vietnamese
grammar, while preserving the original intended meaning.
Additionally, an explanatory note in bracket was appended
to item 19, providing examples to elucidate the meaning of
the term “knowledge and skills”.

This refined Vietnamese version of RIPLS was pre-test-
ed in a small group of students to assess the face validity,
language comprehension and test-retest reliability. Thirty
students were randomly selected from the fourth courses’
prospective student roster in the same academic year and
sent invitations. Of the students invited for the pre-testing
phase, a total of 24 students responded and completed both
the test and retest surveys. Almost all students (23 out of 24)
indicated a thorough understanding of all items. However,
one student mentioned a lack of their IPE experience, lead-
ing to some uncertainty about fully grasping of the concept.
We concluded that no additional corrections were necessary;

nonetheless, we advised including an explanatory note about
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IPE in the survey instructions. The refined Vietnamese ver-
sion of the RIPLS, named Viet-RIPLS, was then used in the

main phase of this validation study.

2.4, Participants and sampling methods

We recruited students attending the first three IPE courses
of the academic year 2020-2021. The first course was from
August 31, 2020, to October 23, 2020; the second course was
from October 26, 2020, to December 18, 2020; and the third
course was from December 21, 2020, to March 5, 2021. All
students who attended one of these courses and consented to
participate in the study were included, no exclusion criteria
were applied. One week before each course, we invited all
students enrolled in these courses via email to participate in
an online survey. Participants were given a one-week period
to provide their responses.

Based on accepted practice and standard assumption to
estimate sample size for confirmatory factor analysis (CFA),
we assumed that for a 4-factor instrument with 19 items like
RIPLS, with a ratio of sample size to the number of vari-
ables>10, we would need at least 190 participants for the CFA.

The IPE module at the UMP-HCMC aimed to validate an-
other attitude assessment instrument in addition to the RIPLS.
Since there were about 200 students attending each IPE
course, we opted half the number of students in the first three
IPE courses of the academic year 20202021 for this RIPLS
validation study. This sampling strategy gave us access to
a pool of about 300 students, which satisfied the minimum
required sample size. As each course was organized into
groups of equivalent size and structure, we employed strati-
fied random sampling. Twelve groups out of a total of 24 was

randomly selected using the RAND function in Excel.

2.5. Data collection

The self-administered online survey consisted of three
parts: 1) demographic data, including age, gender, ethnicity,
major and study year; 2) the Viet-RIPLS; and 3) the Student
Stereotypes Rating Questionnaire (SSRQ) [21,22]. The

analysis of SSRQ information was beyond the scope of this

paper.
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2.6. Data analysis

Data were managed and analyzed using Microsoft Excel
and R version 4.3.2 software. A p-value<0.05 was statistical-
ly significant. Missing data were imputed by the median.

We computed both Item-CVIs and Scale-CVI to evaluate
content validity. Face validity was examined using the pro-
portions of students who agreed that the instrument was rel-
evant. CFA was conducted to examine the structural validity.
The goodness of fit was assessed using xz, root mean square
error of approximation (RMSEA), adjusted goodness-of-fit
index (AGFI) and comparative fit index (CFI). A RMSEA
value below 0.08 and a CFI value exceeding 0.90 indicated
a good fit; an AGFI value above 0.85 was considered indica-
tive of an adequate model fit [23].

Cronbach’s a coefficients were computed for individual fac-
tors to assess the internal consistency of the Viet-RIPLS. We
examined test-retest reliability by analyzing intraclass-correla-
tion coefficients (ICC) using data from the pre-testing phase.
Subgroup analysis for the professions included was also
performed. In reporting this study, we aimed to align with the
Streiner and Kottner’s (2014) reporting guidelines for instru-

ment and scale development and testing [24].

2.7. Ethical consideration

This study was approved by the Ethics Committee of
UMP-HCMC (No. 447/HDDDb-DHYD). Students gave
informed consent before data was collected; the data were
then de-identified before analysis. Whether the students par-
ticipated did not affect their performance evaluation in the

courses.

3. RESULTS

3.1. Expert panel and pre-testing student survey

All seven invited experts completed the online content val-
idation form; there was no missing data. The Item-CVI for
each item, as well as the Scale-CVI by average, were found
to be 1.0.

All 24 students in the pre-testing phase reported the instru-
ment “relevant” or “very relevant” to IPE. Using the pre-test-

ing phase data to assess test-retest reliability, our analysis
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revealed ICCs of 0.75, 0.70, 0.73, and 0.74 for four factors
of “Teamwork and Collaboration,” “Negative Professional
Identity,” “Positive Professional Identity,” and “Roles and
Responsibilities,” respectively. Additionally, the ICC for the

total scale score was 0.83.

3.2. Demographic information of health care students

Of the 302 eligible students invited, 275 (91.06%) com-
pleted the online survey. The age variable was missing in 7
responses and was imputed with the median; no other miss-
ing data were identified. Socio-demographic characteristics
of the study population are reported in Table 1. Due to the
course design, the age, major, and study year variables were

strongly correlated.

3.3. Confirmatory factor analysis

The CFA yielded the following fit indices while analyzing
the fitness of the four-factor structure of the Viet-RIPLS to
the observed data: x2:413.588, df=146, p<0.001; CFI=0.907,

Table 1. Demographic characteristics of the health students in the
validation study (n=275)

Demographic factor Frequency  Percentage
Age (year) 21.9540.57"
21 42 15.28
22 213 7745
23 15 5.45
224 5 1.82
Gender
Woman 167 60.73
Man 108 39.27
Ethnicity
Kinh 260 94.55
Hoa 9 3.27
Cham 2 0.73
Nung 2 0.73
Khmer 1 0.36
Thai 1 0.36
Major and study year
4" year pharmacy student 114 41.45
4" year medical student 112 40.73
3 year nursing student 33 12.0
3" year rehabilitation science student 16 5.82

"’ MeanzSD.
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RMSEA=0.082 [90% CI: 0.072 to 0.091]; AGFI=0.813. Fac-
tor loadings of each item within its domain were all above
0.50 (Fig. 1).

3.4. Internal consistency of Viet-Readiness for Inter-
professional Learning Scale (RIPLS)

Assessing the internal consistency of the Viet-RIPLS, the
Cronbach’s a vaues of the factors of “Teamwork and Collab-
oration,” “Negative Professional Identity,” “Positive Profes-
sional Identity,” and “Roles and Responsibilities” were 0.9,
0.92, 0.82, and 0.68, respectively. Table 2 displays the factor
items, the mean scores of each item and factor, along with
the corresponding Cronbach a for each factor. Results from
the sub-group analysis for different professions are presented
in the Supplement, where nursing and rehabilitation sciences
students were grouped together due to smaller numbers. No-
tably, the Cronbach’s o for the “Roles and Responsibilities”
factor was 0.54 in the medical student subgroup, in compar-
ison to 0.70 in the pharmacy subgroup and 0.81 in the com-

bined subgroup of nursing and rehabilitation students.

4. DISCUSSION

This study demonstrated that the Viet-RIPLS was an in-
strument with strong reliability and satisfactory validity for
use among Vietnamese healthcare students to assess their
attitudes towards IPE.

The fit indices showed that a four-factor structure was
appropriate for identifying the components of Vietnamese
healthcare students’ attitudes toward IPE. The > value of
the model was 413.588 with 146 degrees of freedom (df),
yielding a result of p<0.001. This indicates a statistically
significant difference between the model and the observed
data. However, it is important to note that the y? value is
highly sensitive to sample size, particularly larger samples.
In this case, the sample size was 275, potentially contribut-
ing to the large y* value. To provide a broader assessment of
model fit, we also utilized other fit indices. The CFI value is
0.907, indicating strong model fit (CFI>0.90). The RMSEA
value is 0.082, which falls within a marginally acceptable
range (RMSEA<0.08). Additionally, the AGFI value is 0.813,

https://doi.org/10.32895/UMP.MPR.9.1.7
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Fig. 1. Confirmatory factor analysis results of the Vietnamese version of the RIPLS according to the four-factor model. “Teamwork and
Collaboration” (Factor 1), “Negative Professional Identity” (Factor 2), “Positive Professional Identity” (Factor 3) and “Roles and Responsibilities” (Factor

4) (n=275). RIPLS, Readiness for Interprofessional Learning Scale.

suggesting a reasonably adequate fit (AGFI>0.80). These in-
dices collectively indicate that the model achieves an accept-
able fit, despite the sensitivity of the ¥ value to larger sample
sizes.

The Viet-RIPLS demonstrated good content validity and
face validity based on the expert panel and the student sur-
vey in the pre-testing phase. We employed a slightly more
flexible approach to evaluate the model fit of the CFA model,
considering the substantial sample size and the number of
items. The acceptable fit indices suggest that the four-factor
model from the McFadyen’s version of the RIPLS [9] could
be applied to the Viet-RIPLS in Vietnamese settings. Most

https://doi.org/10.32895/UMP.MPR.9.1.7

items demonstrated a strong goodness-of-fit with factor load-
ings above 0.80, except for item 19 (factor loading=0.68).
Our findings also indicate that reverse coding should be used
for the factors “Negative Professional Identity” and “Roles
and Responsibilities” because they were found to be inversly
correlated with the factors “Teamwork and Collaboration”
and “Positive Professional Identity.”

The whole instrument demonstrated good internal consis-
tency as well as good test-retest reliability. All four factors
had acceptable test-retest reliability in our small sample of
pre-testing sample. While the first three factors (“Teamwork

and Collaboration,” “Negative Professional Identity” and

https://www.medpharmres.com | 79



Validation of the Viethamese RIPLS

Table 2. Translated and original versions of RIPLS, factor internal consistency and descriptive statistics of each item and factor (n=275)

kién thirc clia nganh cham séc strc khoe, k§ nang giao
tiép, 1anh dao, 1am viéc nhdm, ...) hon nhi¥ng sinh vién
nganh strc khée khac

than other health care students

Translated version Original version Mean+SD
Nhan té 1: Hop tac va Lam viéc nhém Factor 1: Teamwork and Collaboration 0a=0.90
(95%CI: 0.88-0.92)
1. Hoc va&i cac sinh vién nganh khac gitp toi tré thanh 1. Learning with other students will help me become a 4.20+0.69
mét thanh vién tich cue cia nhdm cham soc strc khde more effective member of a health care team
2. Ngudi bénh sé thu dwoc nhiéu loi ich néu sinh vién 2. Patients would ultimately benefit if health care 4.40+0.62
nganh strc khde lam viéc cling nhau dé cling giai quyét students worked together to solve patient problems
vén dé clia ngudi bénh
3. Hoc cung véi sinh vién cac nganh strc khoe khac sé 3. Shared learning with other health care students will 4.40+0.61
gitip t6i nang cao kha nang hiéu biét clia toi v& cac van increase my ability to understand clinical problems
@& ctia ngwdi bénh trén lam sang
4. Hoc cung v&i sinh vién cac nganh stre khde khac 4. Learning with health care students before qualification 4.20+0.60
trwéc khi tot nghiép co thé sé cai thién mdi quan hé ddng  would improve relationships after qualification
nghiép sau khi tét nghiép
5. K§ nang giao tiép nén dwoc tb chirc dé sinh vién cac 5. Communication skills should be learned with other 4.2+0.65
nganh strc khde khac nhau hoc cung nhau health care students
6. Hoc tap lién nganh sé gitip i c6 suy nght tich cuc vé 6. Shared learning will help me to think positively about 4.30+0.62
cac nganh khac other professionals
7. D& mét nhém hoc tap nhd hoat déng, sinh vién can tin 7. For small group learning to work, students need to 4.4040.61
twdng va ton trong 1an nhau trust and respect each other
8. K§ nang lam viéc nhém 1a ki nang thiét yéu can phai 8 Team-working skills are essential for all health care 4.40£0.58
trang bi cho tat ca sinh vién nganh strc khoe students to learn
9. Hoc tap lién nganh sé gitip t6i hiéu dwoc gisi han ctia 9. Shared learning will help me to understand my own 4.20+0.68
ban than limitations
Nhan t6 2: Can tinh nghé nghiép tiéu cuc Factor 2: Negative Professional Identity a=0.92
(95%Cl: 0.90-0.93)
10. T6i khéng mudn mét thoi gian hoc ciing sinh vién cac 10. I do not want to waste my time learning with other 2.30£1.10
chuyén nganh khac health care students
11. Sinh vién nganh strc khde khong can phai hoc cling 11. It is not necessary for undergraduate health care 2.10+1.10
nhau students to learn together
12. K§ nang giai quyét cac vin dé 1am sang chi c6 thé 12. Clinical problem solving skills can only be learned 2.20+1.10
hoc va&i sinh vién chuyén nganh cla toi with students from my own department
Nhan tb 3: C&n tinh nghé nghiép tich cuc Factor 3: Positive Professional Identity 0=0.82
(95%Cl: 0.78-0.85)
13. Hoc tap lién nganh v&i sinh vién cac chuyén nganh 13. Shared learning with other health care students will 4.20+0.62
khac sé& gilip toi giao tiép tt hon véi ngudi bénh va céac help me to communicate better with patients and other
chuyén nganh khac professionals
14. T6i sé don nhan co hdi lam viéc trong cac dy an 14. 1 would welcome the opportunity to work on small- 4.10+0.58
nhom nhd véi sinh vién nhirng chuyén nganh khac group projects with other health care students
15. Hoc tap lién nganh sé gitp lam sang té ban chét cac 15. Shared learning will help to clarify the nature of 4.20+0.57
vén dé clia ngudi bénh patient problems
16. Hoc tap lién nganh trudc khi tbt nghiép sé gitip t6i trér 16. Shared learning before qualification will help me 4.20+0.63
thanh mot ngudi 1am viéc nhom t6t hon become a better team worker
Nhan t6 4: Vai tro va Trach nhiém Factor 4: Roles and Responsibilities a=0.68
(95%Cl: 0.61-0.74)
17. Chtre nang cla diéu dudng, phuc hdi chirc nang va 17. The function of nurses and therapists is mainly to 2.80+1.10
dwoc si chd yéu la hé tro' cho bac si provide support for doctors
18. T6i khong chéc minh hiéu vé vai trd chuyén nganh 18. 1 am not sure what my professional role will be 2.40£0.97
cla toi trong nhom lién nganh la gi
19. Téi phai dat duoc nhiéu kién thirc va kj nang (vi du: 19. I have to acquire much more knowledge and skills 3.20+1.02

RIPLS, Readiness for Interprofessional Learning Scale.
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“Positive Professional Identity”) exhibited good internal
consistency (Cronbach’s a ranging from 0.82 to 0.92), the
“Roles and Responsibilities” factor showed a Cronbach’s o
of 0.68. While the coefficient was near the conventional cut-
off of 0.7, the lower result aligns with other reliability studies
in China (0=0.216) [17], the UK (0=0.32) [7], and Germany
(0=0.65) [12]. In addition to the fewer number of items with-
in this factor, various explanations have been proposed, yet
definitive reasons have not been identified [11,12,17]. We
speculate that this may be attributed to the potential ambi-
guity of Item 19 — “T have to acquire much more knowledge
and skills than other health care students”. Learners might
have interpreted the item in two distinct ways: either as an
encouragement to exert effort in enhancing their knowledge
and skills (conveying a positive message), or as an indi-
cation of competition with other professions in acquiring
more knowledge and skills (possibly conveying negativity).
This interpretation should be situated in the specific cultural
context of the society and healthcare system. Our sub-group
analysis revealed that Cronbach’s o for the factor ‘Roles and
Responsibilities’ was significantly lower for medical students
compared to other sub-groups (Supplement S1), which might
indicate the potential effect of interprofessional cultural dif-
ferences over instrument’s reliability. This finding highlights
the need for a re-examination and possibly modifying the
“Roles and Responsibilities” factor in future studies, particu-
larly with analysis through different cultural lenses.

There were a few limitations to this study. Despite a thor-
ough cross-cultural translation and adaptation process, we
recognize that the chosen terminology may not resonate
equally with all potential users. For instance, the term “iden-
tity” has various Vietnamese equivalents, such as ‘can tinh,’
‘ban séc,” or ‘ban dang.’ In this study, ‘can tinh’ was selected
for its prevalent use in psychology and education. We advise
tailoring the translated tool to fit specific context, particular-
ly for users from diverse Vietnamese regions. An expedited
expert panel could facilitate this customization while pre-
serving the tool’s validity. While the study sample consists
of four different professions, pharmacy and medical students
were the majority, which reflects the varied numbers of

students admitted to each profession at UMP-HCMC. This

https://doi.org/10.32895/UMP.MPR.9.1.7

could limit the generalizability of the Viet-RIPLS when used
in nursing or rehabilitation sciences, as well as additional
professions. The students were novice to IPE in our study,
which could have limited their comprehension of the instru-
ment. Further studies examining different levels of educa-
tion, varying experiences of IPE, and different professional
groups are needed to confirm the stability of the structure of
the Viet-RIPLS.

5. CONCLUSION

The Vietnamese adaptation of the RIPLS (Viet-RIPLS)
demonstrated acceptable validity and reliability as an instru-
ment for assessing the attitudes of Vietnamese healthcare
students towards IPE. The analysis found that “Negative
Professional Identity”” and “Roles and Responsibilities” fac-
tors were negatively correlated with other factors, and thus
should require reverse interpretation. Further examination of
the “Roles and Responsibilities” factor is warranted due to
its lower internal consistency in the Vietnamese context. In
particular, Item 19 requires further scrutiny given its lower

factor loading and potential ambiguity in meaning.

SUPPLEMENTARY MATERIALS

Supplementary materials are only available online from:
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