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Abstract 
The Interprofessional Education Collaborative competency on values and 
ethics is defined as “work[ing] with individuals of other professions to 
maintain a climate of mutual respect and shared values.” Essential to 
mastery of this competency is acknowledging biases, many of which are 
rooted in historically entrenched assumptions about the value of medical 
supremacy in health care, popular cultural representations of health 
professionals, and students’ lived experiences. This article describes an 
interprofessional education activity in which students from several 
health professions discuss stereotypes and misconceptions about their 
own professions and other health professions and professionals. 
Psychological safety in the learning environment is key, so this article 
also canvasses how authors revised the activity to promote and facilitate 
open communication. 

 
Preparing for Collaborative Practice 
Interprofessional education (IPE) occurs when students from different professions “learn 
with, from and about one another” to enable effective collaboration.1 Collaborative 
practice requires communication in a responsive and responsible manner, maintaining a 
climate of mutual respect and shared values, understanding of professionals’ roles and 
responsibilities, and performing effectively in health care teams,2 all of which have the 
potential to be negatively influenced by stereotypes or social perceptions.3 Health care 
professions students enter prelicensure educational pathways with preconceived ideas 
and expectations about their own and other health professions, many of which are 
rooted in the historical context of health care, popular culture, the social positioning of 
professions, and students’ own lived experiences.4,5 Inaccurate perceptions may persist 
unchallenged partly because of a lack of opportunities to interact with students from 
other professions during the education journey.6,7 Thus, allowing time for students to 
converse about stereotypes and misconceptions of different health care professionals is 
an essential component of IPE; however, those same biases are barriers to effective 
IPE.7 During their education and training, students are forming their professional 
identity, and conflict can arise if that identity is threatened or even questioned by others’ 
perceptions. These barriers need to be overcome to create a psychologically safe 
learning and work environment.8,9

https://journalofethics.ama-assn.org/article/resisting-outdated-models-pedagogical-domination-and-subordination-health-professions-education/2016-09
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https://journalofethics.ama-assn.org/article/how-do-classroom-based-interprofessional-education-interactions-influence-medical-students-clerkship/2023-05
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As an interprofessional team, the authors developed an IPE session for medical and 
nursing students to discuss stereotypes and misconceptions with the hope that, by 
bringing these unconscious biases to the surface, students would develop more comfort 
and trust in working with one another. However, there were some significant problems 
with the session, which we observed—and that were reported by students and 
facilitators—concerning students feeling unsafe to have an open and honest 
conversation about this sensitive topic. This feedback led us to revise the session by 
applying the principles of psychological safety. 
 
Revealing Biases 
Our IPE planning team developed a 2-hour IPE session for about 100 medical and 100 
nursing students that addressed the Interprofessional Education Collaborative (IPEC)2 
values and ethics competency. One of the IPE activities allowed time for students to 
explore their biases. For prework, students answered 2 questions: What is the biggest 
misconception about your profession from other professions and patients/clients? and 
What do you want others to know about your profession? The IPE planning team 
summarized main themes from the prework and shared them with the students during 
the IPE session. This activity was followed by a live polling activity wherein medical 
students individually responded to the question, What is the first word you think of when 
you hear “nurse”? and nursing students responded to the question, What is the first 
word you think of when you hear “physician”? Students’ responses were displayed in 
real time as word clouds. Students were then divided into small groups of 6 to 8, each 
group with a roughly equal split of medical and nursing students, and asked to reflect on 
and discuss the responses from the prework and word clouds. Faculty facilitators asked 
the following questions to prompt discussion: Discuss your reactions to the word clouds 
and misconception responses from the prework. Are these responses surprising? Why 
do you think some of these stereotypes exist? How does knowing this information 
influence how you interact with other health care professionals? How does knowing this 
information change how you interact with patients? 
 
Feedback and Evaluation 
Utilizing best educational practices for instructional improvement,10 the IPE team 
collected feedback from students and facilitators, which revealed that, for many groups, 
the discussions were stilted and uncomfortable. Facilitators reported that students 
seemed reluctant to speak and that there was awkward silence. Several students also 
expressed that, while the topic was important, they did not feel comfortable speaking 
openly. Some felt that the word cloud activity was counterproductive because it revealed 
some negative opinions about professions, which made some students feel defensive 
and less willing to engage in discussion. These responses were consistent with known 
consequences of an unsafe environment.11,12 
 
Psychological Safety 
Psychological safety stems from the work by Amy Edmondson11 and refers to a working 
or learning environment that is safe for expressing vulnerability, sharing perspectives, 
and taking risks without fear of retribution or humiliation.13 Psychological safety has an 
important role in health care organizations to ensure high-quality care and patient 
safety,14 as well as in learning environments for students to feel safe being 
uncomfortable,15 which is necessary when discussing topics like stereotypes. In one 
pilot study, students described feeling psychologically safe when they were not being 
assessed and could focus on learning without worrying about their performance; when 
they felt understood and cared for as a person and not judged by others for their 
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actions, comments, and questions; and when there was an absence of social positioning 
and competition,12 this last being especially important in IPE, given the traditionally 
hierarchical structure of health care. 
 
Incorporating Psychological Safety 
While we hoped our initial lesson design would generate open and honest discussions 
that would result in better understanding and appreciation of one another, the activity 
instead brought negative stereotypes to the forefront, causing students to feel hurt, 
insulted, and defensive. Without psychological safety, students felt unsafe engaging in 
discussion. In redesigning the activity for the next cohort of students, we sought to 
improve the session through incorporating the principles of building psychological 
safety, which include setting the stage, inviting participation, and responding 
productively.11,16 

 
Setting the stage. Setting the stage describes how clinician-educators frame the 
educational activity. Educators who set clear expectations, demonstrate vulnerability, 
and emphasize common goals of the activity are more likely to create a psychologically 
safe learning environment for the learner.14 We started the IPE activity with a clip from 
the Ted Lasso show17 about being curious and nonjudgmental to frame the activity. We 
then explicitly stated that the conversation would be uncomfortable for some, giving 
students permission to express any negative emotions they might feel, with the 
expectation that everyone would be treated with respect. Students were also 
encouraged to contribute to the discussion, as we acknowledged beforehand that every 
student’s voice and perspective is required to adequately explore and reflect upon 
professional stereotypes and misconceptions. In the small groups, we asked our 
interprofessional facilitators to model vulnerability by sharing their own experiences as 
health care team members, including when they had witnessed or contributed to 
perpetuating misconceptions. 
 
Inviting participation. Inviting participation encourages engagement, whereas the 
alternative is to stay silent. We found in the first iteration of the IPE activity that students 
passively received information from the IPE planning team on themes from their prework 
responses, which was reflected in their discussions. In the second iteration, we changed 
the activity so that students answered all 3 questions as part of their prework, including 
the question, What is the first thing that comes to mind when you hear “nurse” (for 
medical students) or “physician” (for nursing students)?” This time, rather than providing 
students with the themes of their responses, we gave them anonymized example 
student responses from the prework during the session and asked them to come up 
with their own conclusions about both auto-stereotypes (conceptions of oneself) and 
hetero-stereotypes (conceptions of others) in their interprofessional groups. This change 
allowed the students to have more freedom to discuss what they felt was important, as 
opposed to the discussion being framed by the information given to them by the IPE 
planning team. 
 
Responding productively. A key to psychological safety is for educators to provide 
positive, productive feedback to students in uncomfortable situations, thereby helping to 
develop a learning-centered environment by rewarding growth over performance.16 In 
the redesigned session, we made a point of acknowledging the challenges of the 
activity, expressing appreciation to students for their engagement and encouraging their 
self-growth through reflection on what may have prevented them from participating in 
the activity. 

https://journalofethics.ama-assn.org/article/hierarchical-medical-teams-and-science-teamwork/2013-06
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Student and facilitator feedback after the redesigned IPE session suggested that 
students were more responsive and engaged in the session. For example, some 
students shared that their discussions morphed into a focus on imposter syndrome, 
which allowed them to find common ground as students. Others explored feeling 
conflicted about their professional identity when certain characteristics, such as 
leadership, are lauded in their profession but viewed by others as arrogance. Although it 
was a different group of students who participated, their feedback showed that they had 
more in-depth conversations and positive takeaways from the activity. 
 
Discussion 
The role of psychological safety for optimal functioning of health care organizations and 
teams is well documented.8,11,18,19 The need for psychological safety in education has 
also been shown to be essential for optimal learning and growth.8,20,21 That need is even 
more pronounced when bringing together students from different health care 
professions, as an inherent tribalism,22 or “us vs them” mentality, manifests during IPE, 
despite a goal of IPE being to establish mutual understanding and respect for one 
another. As a result, addressing complex interpersonal dynamics layered with traditional 
health care hierarchy and power differentials must be at the forefront of IPE. Through 
intentionally applying the principles of psychological safety to the IPE activity, we moved 
closer to creating a safe space for students to explore the stereotypes that exist among 
various health care professions, with the hope of fostering a more collaborative 
interprofessional environment. To continue to improve the quality of this IPE session, we 
intend in future iterations to dedicate more time to exploring the concept of 
psychological safety so that our students can also begin to focus on creating this sort of 
environment in the settings where they will work in the future. 
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