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ABSTRACT

Background: Stunting is a major public health issue in Indonesia, with a prevalence rate of 19.8%. Addressing
this challenge requires coordinated action across multiple health disciplines, yet educational resources to
promote interprofessional collaboration in stunting prevention remain limited.

Aims: To develop an interprofessional education (IPE) module for undergraduate students across five
health-related disciplines - medicine, nursing, midwifery, nutrition, and physiotherapy - and evaluate its
effectiveness.

Methods: Using an Educational Design Research, the study developed and tested the module through an
iterative process. Participants' knowledge and collaboration readiness were assessed using pre- and post-
tests and the Readiness for Interprofessional Learning Scale (RIPLS).

Results: Wilcoxon signed-rank tests showed that the IPE module significantly improved students' knowledge
about stunting prevention (p <.001, Z = 4.239, r = .80) and readiness for interprofessional collaboration (p
=.016, Z = 2.409, r = .46). Thematic analysis of student reflections revealed improved understanding of the
roles and contributions of different health professions, better awareness of the value of interdisciplinary
collaboration, and an appreciation for community engagement in stunting prevention. Challenges identified
included interpersonal and communication issues, time constraints, and overlapping responsibilities among
professions. They also provided suggestions for module improvement, such as involving more programs
from health and nonhealth disciplines and enhancing content depth.

Conclusion: The study's findings suggest that IPE is an effective tool for equipping future healthcare
professionals to address complex health issues such as stunting, and that the approach should be expanded
and refined for broader application in health education.

Keywords: Stunting, Interprofessional Collaboration, Interprofessional Education, Stunting Prevention,
Module Development
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PRACTICE POINTS

« Interprofessional education (IPE) is an effective approach to teaching complex community health

issues to students in health-related fields.

« IPE fosters readiness for cross-disciplinary collaboration among health students by shifting their

attitudes and preparedness for team-based care.

« The integration of multiple health disciplines, early scheduling, and embedded reflection activities
offers a scalable model for institutions aiming to build IPE modules in resource-constrained

settings.

« Participatory and iterative approaches, such as those in educational design research, can improve

the effectiveness of IPE initiatives.

INTRODUCTION

Stunting remains a critical public health issue in
Indonesia, affecting about 1 in 5 children (19.8%)
and jeopardizing the nation's human capital.! The
World Health Organization (WHO) defines stunting
as height-for-age more than two standard deviations
below the Child Growth Standards median.” If left
unchecked, the condition hinders physical growth
intelligence,
academic achievement, and overall health.?

and impairs brain development,
Long-term data from an Indonesian cohort study
show that stunted children receive two fewer years
of schooling due to dropout, start Grade 1 roughly
five months later than their non-stunted peers,
and score 0.56-0.80 SD lower on adult cognitive
tests.* Global evidence also confirms that the losses
encompass aspects beyond education. Chronic
stunting is associated with lower adult wages and
productivity, higher risks of chronic diseases (e.g.,
obesity, diabetes, hypertension, and adverse maternal
outcomes), and reduced work capacity.” Even worse,
when combined with wasting, stunted children are
12 times more likely to die than their healthy peers.®
The Indonesian government has launched multiple
strategies to reduce stunting and address this crisis.
Despite a steady decline in prevalence, the nation is
still far from its 14% target, which has been pushed
back from 2024 to 2029 (Figure 1).

Multiple interrelated factors cause stunting. While
inadequate nutrition during the first 1,000 days of
life, which begins at conception until the child is two

years old, is the primary risk factor for stunting, other
factors worsen the condition.” According to data
from Indonesia's Central Bureau of Statistics, as of
March 2023, there were 25.90 million (9.36%) people
living in poverty in Indonesia.® Family household
characteristics, such as low parental income, may
limit access to healthy food, decent housing, and
quality healthcare These conditions
increase the risk of malnutrition and make children
more susceptible to various infections.’ Furthermore,
maternal education plays a significant role, as lower
levels of education have been linked to poor feeding
practices and a lack of seeking adequate healthcare
services."” The combination of these factors makes
addressing stunting an arduous task for the nation.

services.’

The multifactorial nature of stunting underlines the
importance of a multidisciplinary approach to address
the various root causes.' This approach requires
integrating knowledge from multiple fields directly
or indirectly related to stunting, such as nutrition,
healthcare, education, and social support services,
to strengthen the country's effort to reduce stunting.
Fighting stunting requires collaboration across
multiple professions.'? The involvement of healthcare
workers (doctors, nurses, midwives, nutritionists,
and physiotherapists), educators, and community
stakeholders with diverse expertise is critical in
understanding and mitigating the factors contributing
to stunting. Such interprofessional collaboration is
essential for comprehensive prevention efforts and
long-term improvements in children's health.

Vol. 15 | No. 1 | March 2025 | Jurnal Pendidikan Kedokteran Indonesia - The Indonesian Journal of Medical Education



JPKI

Handoko E et al., JPKI, 2026;15(1):30-42

40
35

30

30.8
27.7
24.4
25
20
15
10
0

Prevalence Rate (%)

18]

TARGET

216 215

19.8
I I I |

2016 2018 2019 2020 2021 2022 2023 2024
Year

2029

Figure 1. Trends in Stunting Prevalence in Indonesia in the Last Decade

Since stunting determinants span clinical,
nutritional, social, and environmental domains,
isolated single-profession responses are insufficient.
However, most health-science curricula still train
students in silos, and the availability of structured
interprofessional resources on stunting prevention
is limited. The situation highlights the urgent need
for innovative educational modules that integrate
knowledge from nutrition, healthcare, and the social
sciences to prepare better professionals to address
stunting in Indonesia. Interprofessional education
(IPE) can bridge gaps across fields, fostering
shared responsibility, enhancing communication,
and promoting collaboration among healthcare
teams.">!* IPE modules could improve coordination

and service integration in tackling stunting.

The primary aim of this study was to develop an
interprofessional education (IPE) module tailored
for undergraduate students across five health-
related disciplines - medicine, nursing, midwifery,
nutrition, and physiotherapy - and evaluate its
effectiveness by assessing students' knowledge gains
and interprofessional readiness after the course. By
integrating educational content across disciplines,
the module provides a comprehensive approach
to stunting prevention. Through a combination of
lectures and group discussions, students are prepared

to work collaboratively across professions, equipping
them with the skills to address the complex issues of
stunting in Indonesia.

METHODS

The study participants were fifth-semester
undergraduate students from five health-related
programs: medicine, nursing, midwifery, nutrition,
and physiotherapy. The students from these
programs were selected due to the critical roles they
would play in stunting prevention, which requires
a multidisciplinary approach. The inclusion criteria
included: (a) students actively enrolled in the fifth
semester of the target program; (b) were willing to
complete all learning activities, including the pre-
and post-tests. Students on academic leave or on a
clinical rotation outside the campus during the study
period were excluded. This study was approved
by the Research Ethics Committee of Universitas
Prima Indonesia under approval number 008/
KEPK/UNPRI/VIII/2024.

The methodology of this study followed the three-
phase educational design research (EDR) cycle.”
This research design is a genre of educational
inquiry that emphasizes practical, real-world
application and iterative refinement of educational
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interventions. It was selected due to its unique focus
on generating practical outcomes and theoretical
insights in academic settings. EDR is particularly
suited to addressing real-world
problems like stunting prevention, which require
multidisciplinary collaboration and the iterative
refinement of educational strategies.'®'” Developing
an interprofessional module for undergraduate
health students necessitates continuous adjustments
and improvements based on feedback from learners
and educators, making EDR an ideal framework.'$"

complex,

The EDR process in this study consists of three
main phases: the analysis and exploration phase, the
design and construction phase, and the evaluation
and reflection phase. Each phase contributes to
the iterative development of the interprofessional
stunting prevention module (Figure 2). During the
analysis and exploration phase, a needs analysis was
conducted through a review of stunting data and
interviews with faculty members from five different
health science programs:
midwifery, physiotherapy, and nutrition. National
survey data indicated that stunting prevalence in
Indonesia in 2023 was 21.6%, supporting the need
for new educational approaches.

medicine, nursing,

Interviews with subject-matter experts (SMEs) from
the five programs revealed a lack of comprehensive,
integrated learning materials. Faculty discussions also
showed that no structured teaching module aligned
with the national curriculum on interprofessional
education for stunting prevention.
curricula in each program do not explicitly address

Current

interprofessional education, and learning materials
are often not integrated across disciplines. The faculty
also highlighted the need to enhance interprofessional
and collaborative teaching skills. Furthermore,
they identified coordination challenges between
various health professions and the lack of training
in interprofessional education. The outcome of this
phase was Version 1 of the IPE stunting module.

In the second phase of EDR, the design and
construction phase, the research team developed
the module tailored to the roles of each health
profession. The module was then pilot-tested with
eight volunteer students. Several revisions to the
initial module were made based on the feedback
collected during the pilot project. Pilot feedback
was gathered through a brief structured debriefing
discussion and written comments from participants
and faculty facilitators. Some of the revisions
included adding a growth-chart reading demo,
a simpler role-play activity, and a more realistic
interprofessional activity. The outcome of this pilot
project was the IPE stunting module version 2.

Scheduling the training activities posed significant
challenges due to differences in academic calendars
across the programs. The final schedule was set three
months in advance, ensuring the participation of
students and faculty from the programs in medicine,
nursing, midwifery, nutrition, and physiotherapy.
The module comprises six topics delivered through
lectures, simulations, and group activities to foster
interdisciplinary collaboration while ensuring that
the material is relevant to each profession.
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Figure 1. Trends in Stunting Prevalence in Indonesia in the Last Decade
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In the final phase of EDR, the evaluation and reflection
phase, participants completed post-tests and reflected
on their experiences. Reflections were collected
immediately after the module using four open-
ended questions focusing on benefits, collaboration
roles, challenges, and suggestions. This reflection
included students' perceptions of interprofessional
collaboration and
improvement. The results of the evaluation and
reflection are discussed in subsequent sections. Phase
3 resulted in the finalized version of the module
(Version 3), which was supported by results from the
present study, as well as thematically derived feedback
that informed the final design principles. A summary
of the three EDR phases is presented in Table 1.

identified areas for module

Participants were selected using purposive sampling
because the study required students from disciplines
relevant to stunting prevention. This purposive
approach ensured that the sample was appropriate
to the interprofessional context of the developed
module.?® Data collection occurred at the designated
training site, where face-to-face learning activities
and simulations were conducted. The participants
received transportation reimbursement to support
their attendance at the in-person training sessions.

This incentive was provided to ensure that logistical
challenges, such as travel costs, did not prevent
students from fully participating in the learning
activities. No other financial incentives besides
transportation reimbursement were provided, and
all participants participated voluntarily.

The expected sample size was 30 students, and the
actual sample size was 28, resulting in a participation
rate 0f93.33%. Given the exploratory nature of the EDR
method, no formal power analysis was conducted. This
sample size was sufficient to generate practical insights,
as EDR focuses on iterative testing and refinement
rather than large-scale statistical generalization." Based
on their academic programs, There were four students
in Physiotherapy, six in Nutrition, six in Midwifery,
six in Nursing, and six in Medicine (see Table 2).

Three primary outcomes were measured in this study:
(1) knowledge about stunting and its management
through interprofessional collaboration, measured
by a quiz administered before and after participation
in the module; (2) readiness for interprofessional
learning, assessed using the Readiness for
Interprofessional Learning Scale (RIPLS);*"** and (3)
reflections on the learning process, gathered from
students' accounts of their experiences in the module.

Table 1. Summary of EDR Phases in Developing the Interprofessional Module for Stunting Prevention

EDR Phase o Key Activities

Phase 1: Analysis
and Exploration

o Desk review of national stunting data and policy.

« Semi-structured interviews with SMEs from five health programs (medicine, nursing,

midwifery, nutrition, physiotherapy).

Phase 2: Design
and Construction

Prototype:

+ Building six key topics

Pilot Revision:

« Piloted with 8 volunteer students

o Rapid-feedback workshop

o Designing a draft module with the faculty

o Revisions: add growth-chart demo, simplify role-play, and add interprofessional

collaboration activity

Phase 3: Evaluation « Full implementation over two weekends.

and Reflection

collaboration.

o Pre- and post-tests measured students' knowledge gains and readiness for interprofessional

o An open-ended survey offered students the opportunity to reflect on their collaboration

experiences and the module.

o Evaluation and reflection results are integrated into module version 3.
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Table 2. Participants' Demographics (N = 28)

Academic Program Male Female Count
Physiotherapy 3 1 4
Nutrition 0 6 6
Diploma in Midwifery 0 6 6
Nursing 2 4 6
Medicine 3 3 6

Total 8 20 28

Data were analyzed using a mixed-methods
approach, incorporating quantitative and qualitative
analyses. For the quantitative data, pre- and post-
test knowledge scores related to stunting prevention
and interprofessional collaboration were compared.
Students' perceived readiness for interprofessional
learning was also examined before and after the
intervention. Since the data were not normally
distributed, a non-parametric test, the Wilcoxon
signed-rank test, was used for these comparisons. The
qualitative data were analyzed using thematic analysis,
beginning with a review of all responses to identify
emerging patterns and themes.” Initial coding
was conducted by grouping relevant parts of the
responses into categories based on shared meanings.
Responses related to module benefits, collaboration
roles, challenges, and suggestions were organized into
structured codes. Finally, the researchers identified
broader themes that captured the main ideas in the
data, using direct quotes from participants to clarify
each theme's meaning. Quantitative and qualitative
findings were integrated during the interpretation
stage, where statistical outcomes were examined
alongside thematic reflections to inform the final
design principles and module revisions.

RESULTS AND DISCUSSION

Knowledge and Readiness for
Interprofessional Collaboration Scores

Student ~ knowledge stunting
interprofessional collaboration was measured before
and after the interprofessional module. The Wilcoxon
signed-rank test indicated a statistically significant
increase in knowledge scores, with a median of
70.00% before and 93.33% after the module p <
.001, Z = 4.239), and a large effect size (r = 0.80).

about and

These results demonstrate that the interprofessional
module effectively increased students' knowledge of
stunting prevention and highlighted the importance
of interprofessional collaboration in addressing
complex health issues. The median scores for the
quantitative data are presented in Table 3. This
result aligns with previous research showing the
positive impact of interprofessional education
on students' understanding of complex health
issues, particularly in multidisciplinary settings.**
Integrating knowledge from different healthcare
disciplines, such as Medicine, Nursing, Midwifery,
Nutrition, and Physiotherapy, this IPE module
allowed students to gain a more holistic view of
stunting prevention, addressing both clinical and
social determinants of health.”

Table 3. Pre- and Post-tests Median Scores for
Knowledge and RIPLS (N = 28)

Median

Pre Post

Knowledge 70.00 93.33
RIPLS 74 81
Teamwork and Collaboration 40 43
Professional Identity 27.5 30
Roles and Responsibilities 9 9

Student perceptions of their readiness for

interprofessional collaboration, as measured by
the Readiness for Interprofessional Learning Scale
(RIPLS), were compared using a Wilcoxon signed-
rank test. The test results showed a statistically
significant increase in perceptions of readiness for
interprofessional collaboration after the module
(Mdn = 81) compared to before the module (Mdn
= 74), p = .016, Z = 2.409, with a medium to large
effect size, r = 0.46. The results demonstrate a
meaningful improvement in students' confidence
in their ability to collaborate with peers from other
health professions and an increased awareness of the
importance of collaboration in stunting prevention.

The analysis was followed up with Wilcoxon signed-
rank tests for each RIPLS subscale to compare
student perceptions before and after the training.
The subscales are Teamwork and Collaboration,
Professional Identity, and Roles and Responsibilities.
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The Teamwork and Collaboration subscale showed
a statistically significant increase in median scores
from 40 (before module) to 43 (after module), p =
.003, Z = 2.935. Similarly, the Professional Identity
subscale also demonstrated a statistically significant
improvement, with median scores increasing from 27.5
before to 30 after the module, p =.003, Z =2.935. These
results indicate that the training positively impacted
students' perceptions of teamwork, collaboration,
and professional identity. However, the Roles and
Responsibilities subscale did not show a significant
change, with the median score remaining at 9 both
before and after the training. The Wilcoxon signed-rank
test for this subscale revealed no statistically significant
difference, p = .193, Z = 1.303. The lack of significant
change in the Roles and Responsibilities subscale may
reflect the complexity of clarifying roles in early-stage
interprofessional learning. While the participants
reported stronger teamwork and collaboration
attitudes, as well as professional identity development,
defining distinct professional boundaries may require
more sustained exposure and repeated practice in
authentic settings. This interpretation is supported by
the qualitative findings, which show that participants
described their overlapping roles as a source of
confusion during collaboration.

The positive shift in readiness to collaborate across
disciplines suggests that the module effectively
prepared students to engage in teamwork within real-
world healthcare settings. This finding is consistent
with previous studies showing that students exposed
to interprofessional education are more likely to
develop collaborative skills and understand the roles
of different healthcare professionals in patient care.?®
Effective teamwork is critical in managing stunting,
influenced by various social, economic, and health-
related factors that no single profession can tackle
alone.'»'””  Therefore, fostering collaborative
attitudes early in students' education is essential for
preparing them to work in multidisciplinary teams
in their future careers.

Student Reflections on the Implementation
of the Interprofessional Module

Data on student reflections were collected after the
interprofessional module was completed through

a series of open-ended questions. The questions
focused on four core areas: (1) the module's benefits
in enhancing knowledge of stunting prevention,
(2) the role of interdisciplinary collaboration
in stunting prevention, (3) challenges faced in
interprofessional collaboration, and (4) suggestions
for module improvement. A total of 21 students
provided reflections, which were analyzed using
thematic analysis.

Benefits of the Module

Thematicanalysisofresponsesregardingparticipants'
perceptions of the module's benefits revealed that
the interprofessional module improved students'
knowledge of stunting prevention and instilled an
appreciation for the collaborative, community-
centered approach necessary to address complex
public health issues. Participants consistently
reported that the interprofessional module enriched
their knowledge and understanding of stunting
prevention. They reported that the module enhanced
both foundational and expanded knowledge on
stunting. For example, one participant stated,

"This training was beneficial, especially in the
areas of nutrition, prenatal, and child care, as
well as in [interprofessional] collaboration”
(ID11Q1)

while another shared,

"...greatly increased my knowledge about stunting
issues, which is essential for me as a midwifery
student to understand what stunting is, how to
handle it, and how to prevent it from occurring”
(ID21Q1)

In addition to content knowledge, participants
also reported an increased appreciation of the
importance of interprofessional collaboration
in stunting prevention. They expressed that the
module provided valuable insights into the roles
and contributions of various health professionals,
promoting a deeper understanding of collaborative
practice. As one participant noted,

"...the most beneficial part was collaborating
with other healthcare professionals” (ID4Q1)

and another stated,
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"..I was able to understand stunting and the
handling done by each profession, as well as
the need for interprofessional collaboration”
(ID17Q1)

Participants also highlighted an increased awareness
of the role of community education and engagement
in stunting prevention. For example, one participant
wrote,

"The most beneficial aspect was learning about
ways to shift the community's mindset regarding
stunting prevention...” (ID07Q1)

The Role of Interdisciplinary Collaboration
in Stunting Prevention

The responses emphasized that stunting is a complex
issue that cannot be tackled by any single profession.
For instance, one participant highlighted,

"...stunting cannot be prevented by only one
profession” (ID03Q2)

while another participant noted that,

"Interdisciplinary collaboration is crucial to
optimize patient outcomes” (ID04Q2)

This  recognition  underscores  participants'
perceptions of shared responsibility and the
collective effort required across professions to

address stunting.

Participants also became more aware of the distinct
roles of other health professionals and how these
roles complement each other in stunting prevention.
The participants seemed more aware of the unique
contributions of their profession to stunting
prevention. For example, a midwifery student wrote
about conducting

"home visits for early detection and screening of
child growth and development..." (ID13Q2)

Another participant, a physiotherapy student,
explained their role in

"...providing gross and fine motor stimulation to
children" (ID11Q2)

These reflections show that participants not only
appreciated the contributions of various disciplines

but also understood how each role interlinks to form
a comprehensive approach to stunting prevention.
One participant summarized it well as

"...each health discipline has its unique capacity
to address stunting issues” (ID07Q2)

The Challenges of Interprofessional
Collaboration

The thematic analysis of participants’ responses
also revealed several key challenges that students
identified after completing a mini interprofessional
collaboration project. The first challenge identified
was the interpersonal discomfort and hesitation
experienced during group discussions. Participants
reported feeling awkward or hesitant when engaging
with team members from other study programs,
which hindered One
participant noted,

effective collaboration.

"The challenge is a sense of awkwardness among
team members” (ID10Q3)

During an interprofessional collaboration session,
differences in opinions and approaches were
common, as each profession often had its preferred
approach to addressing health issues. As one
participant stated,

"...differences in opinion often become a challenge
that must be handled wisely” (ID07Q3)

Time management and scheduling also presented
a major obstacle to effective interprofessional
collaboration. Participants (e.g., ID18Q3, ID17Q3)
frequently cited limited time for collaboration and
difficulty in synchronizing schedules across different
professions. These responses highlight the need for
flexible scheduling and alternative communication
methods to facilitate collaboration.

Another challenge identified was overlapping
responsibilities and confusion. Participants noted
that the roles of each profession were not always
clearly defined, leading to inefficiencies and
misunderstandings within the team. For instance,
one participant described,

"

. the challenge is caused by the overlapping
roles of our professions” (ID03Q3)
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Suggestions for Module Improvement

Three main themes emerged from participants'
suggestions for module improvement: the inclusion
of more professions and perspectives, enhanced
content and depth, and consistent, frequent training
on other health issues. Many suggested expanding
the module to include additional health professions
and involve other professionals from non-health
sectors. They felt that incorporating a wider range
of expertise would enhance the collaborative aspect
of the training and provide a more comprehensive
approach to stunting prevention. For instance, one
participant recommended,

"Future training sessions should invite more
participants from various sectors, such as the
food sector, government, BKKBN, and others”
(ID04Q4)

Another suggested including students from other
health fields,

"...hopefully, in the future, other programs like
Pharmacy will also be invited" (ID05Q4)

The participants also expressed a desire for more
in-depth content on stunting prevention and
for increased opportunities for discussion and
interaction. One participant stated,

"We need to broaden the scope of stunting
education” (ID12Q4)

Others highlighted the need for greater engagement
during training and suggested additional time for
discussions to foster deeper understanding.

"My suggestion is to hold this activity more
frequently and allocate more time for discussions”
(ID13Q4)

Additionally, participants expressed interest in
gaining more hands-on experience in community
engagement to better understand how to educate
the public about stunting prevention. This indicates
a demand for both theoretical depth and practical
application in the training.

Lastly, several participants recommended that the
module be conducted more consistently and cover
additional health topics beyond stunting. They saw
value in using this interprofessional training model

to address other significant health issues, as shown
in a participant's suggestion.

"Activities like this should be held more often to
expand students’ knowledge on important health
topics” (ID21Q4)

This feedback reflects an appreciation of the
module's effectiveness and a desire to see it applied
across various areas of health education.

Design Principles for Developing
Interprofessional Modules

The Educational Design Research (EDR) approach
aims to maximize practical impact and generate new
theoretical knowledge. During the EDR process of
developing this module, several key design principles
forinterprofessional stunting prevention modules were
identified. These principles are based on the challenges
encountered during module implementation and
feedback from students and faculty.

Principle 1: Integrating Cross-Professional
Perspectives in Module Development

In developing an interprofessional module, each
profession brings unique perspectives and expertise.
Therefore, it is essential to integrate contributions
from each profession across all aspects of the
module, from learning materials to discussions.
Teaching should allocate equal time for each health
profession, such as Medicine, Nursing, Midwifery,
Nutrition, and Physiotherapy, so that students from
different disciplines can contribute significantly
to understanding and addressing stunting.
Interprofessional collaboration can be strengthened
by providing space for each perspective, enhancing
the effectiveness of stunting prevention interventions.

Principle 2: Facilitating Effective Communication
and Collaboration Between Professions

Differences in terminology and approaches across
professions often create communication barriers. This
module should provide practice opportunities for
students to understand the roles and language of other
professions. By providing sufficient communication
training  and cross-disciplinary
discussions, students will better understand each

encouraging
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other's roles within the team, thereby reducing
common misunderstandings. Asaresult, collaboration
becomes more effective, and interprofessional teams
can work harmoniously to prevent stunting.

Principle 3: Accommodating Differences in Student
Backgrounds and Knowledge Levels

Students from different programs have varied
backgrounds and levels of understanding regarding
stunting. To bridge these differences, the module can
provide adequate introductory material, especially
for those unfamiliar with certain aspects of stunting
prevention. This ensures all participants start with
a similar foundational understanding, making the
learning and collaboration process more effective.
This also allows students to learn from one another,
increasing cross-disciplinary understanding.

Principle 4: Careful Scheduling to Accommodate
the Busy Schedules of Various Programs

Coordinating schedules across different programs
significant challenge in implementing
interprofessional modules. Each program often has
its own academic calendar and schedule. Therefore,
scheduling should be done well in advance, with
flexibility in setting meeting times. In this study,
activities were scheduled three months in advance
to ensure that students from all programs could
participate. Careful planning ensures optimal
engagement and minimizes scheduling conflicts.

is a

Principle 5: Providing Opportunities for
Continuous Reflection and Feedback

A continuous process of reflection and feedback is
essential in interprofessional modules. Reflection
allows studentsto consider their experiencesin cross-
professional collaboration, while feedback from
both faculty and students can be used to improve
the module. The iterative process of Educational
Design Research (EDR) allows instructors to
continuously update content and teaching methods
based on feedback, enabling the module to evolve
and improve with each iteration.

One of the main barriers to effective interprofessional
collaboration, as highlighted by the students,
was differences in terminology and professional

approaches. These communication challenges are
well-documented in theliterature on interprofessional
education and often stem from the distinct languages
and frameworks used by different healthcare
disciplines.”” Without a shared understanding,
miscommunications can hinder the effectiveness of
collaborative efforts. Addressing these challenges in
future iterations of the module through more focused
training on interprofessional communication will be
critical in ensuring smoother collaboration and better
outcomes in clinical and community settings.

The results also suggest that while the module
succeeded in the short term, its long-term impact
on students' behavior and collaboration in real-
world settings remains unknown. Short-term gains
in knowledge and collaboration readiness may not
necessarily translate into sustained interprofessional
practice after students enter the workforce. The lack
of long-term follow-up is a limitation of this study,
as it prevents us from understanding whether the
knowledge and attitudes developed through the
module will persist over time. Therefore, future
research should aim to evaluate the sustainability
of the module's impact by tracking students'
interprofessional they
transition into clinical practice.

collaboration skills as

Study Limitations

Several limitations were identified in this study.
First, because participants were recruited through
purposive sampling and volunteered, the study is
subject to selection bias. Those who participated may
have been more academically motivated or more
interested in interprofessional learning than non-
participants. The absence of random assignment
and a comparison group means that unmeasured
confounders, such as the students' baseline academic
performance or prior exposure to stunting content,
may partly explain the observed improvements.
While the findings suggest a strong association
between participation in the module and improved
outcomes, the design does not allow a definitive
causal conclusion that the module alone produced
these changes. Whenever feasible, future studies
should consider using controlled comparisons and
random assignment to strengthen internal validity.
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Second, the sample size was relatively small, with
only 28 students participating in the module.
Although the findings are promising, the limited
number of participants limits generalizability to
the larger population. Future studies should aim to
involve a larger and more diverse cohort of students
from different institutions to strengthen the external
validity of the findings.

Third, the module was implemented within a
controlled academic environment, which may not
fully reflect the complexities of real-world clinical
or community settings. In a classroom or workshop
setting, students can focus on structured learning
activities without the additional pressures and
uncertainties that arise in practice. Therefore, while
the module successfully increased knowledge and
collaboration readiness in an academic context, it
remains unclear whether these outcomes would
be replicated in more dynamic and less predictable
environments, such as healthcare facilities or
community outreach programs.

Lastly, this study only measured short-term
outcomes, evaluating students' knowledge and
attitudes immediately after the module. There
was no follow-up to assess whether the gains in
knowledge and readiness for collaboration persisted
over time. Future studies should incorporate
longitudinal assessments to evaluate the long-term
impact of the interprofessional module. The long-
term assessments would help determine whether
students continue to apply the knowledge and
collaborative skills gained from the module as
they progress through their education and into
professional practice.

CONCLUSION

This study demonstrated that an interprofessional
education module
knowledge about stunting prevention and improve
students' readiness to collaborate across disciplines.
These findings underscore the importance of
interprofessional education in preparing future
healthcare professionals to address complex public
health issues such as stunting, which require
coordinated efforts across multiple sectors.

can significantly enhance

RECOMMENDATION

To further the
interprofessional modules, future iterations should
expand the module to include a more diverse group
of students from different institutions and track the
long-term impact of the module on professional
behavior in clinical practice. Such efforts will
provide a more comprehensive understanding of
interprofessional education's role in shaping the
future healthcare workforce.

enhance effectiveness  of
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