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Abstract 
The study presents educational and practical possibilities for the development of the intercultural 
communication of health care team members. In the first part of the study overview a new course 
"Interdisciplinary collaboration“ for students of medicine, nursing, occupational therapy and physical 
therapy which was started based on 2004-2017 the longitudinal research investigating educational 
possibilities for the development of the intercultural communication of health care team was performed 
at Lithuanian University of Health Sciences and Vytautas Magnus University [1] results. In the second 
part of the study presents students’ attitude to the new course in 2 perspectives: baseline 
understanding and altered understanding. The result of this study revealed that their knowledge 
changed without the students’ full understanding of the fact – i.e. subconscious knowledge emerged. 
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1 INTRODUCTION 
Every health care profession has a different culture which includes values, beliefs, attitudes, customs 
and behaviours. Educational experiences and the socialization process that occur during the training 
of each health professional reinforce the common values, problems solving approaches and 
language/jargon of each profession. Interprofessional collaboration is a key factor in initiatives 
designed to increase the effectiveness of health services currently offered to the public. 

[2] stated that medical graduates are unprepared in multidisciplinary team-working, interaction 
competence, personal preparedness, emergency management, understanding ethical/legal issues 
and ward environment familiarity. 

In traditional health care study programmes one can notice the changes, which emphasize 
professional oneness and orientation exclusively for the development of special professional 
competences ([3], [4]). There is a current trend in the education of health care professionals towards 
interprofessional learning in both undergraduate and postgraduate settings. One of the reasons 
interprofessional learning promoted is to foster positive attitudes and links between different health 
care team professions.  

During 2004-2017 the longitudinal research investigating educational possibilities for the development 
of the intercultural communication of health care team was performed at Lithuanian University of 
Health Sciences and Vytautas Magnus University. The first stage of the research pointed out that new 
paradigms of learning require competences allowing for activity in an interdisciplinary (intercultural) 
team, and the development of these competences requires a purposeful creation of the environment 
for the learning of intercommunication ([5], [6]). During the second stage the analysis of the curriculum 
of the training and education of physicians and social workers revealed the main principles of the 
changes of the aims of professional education, assuring the constant renewal of these aims as well as 
the flexibility and effectiveness of the curricula in general. Shared values, social competences and 
participation of the patient/client are the basic elements of interdisciplinary collaboration and essential 
for the development of physicians as  team members [3]. 

When analyzing how an intercultural/interdisciplinary team functions we stated that in practice in 
health care team (physician, social worker, nurse) of the department of the hospital there is no correct 
understanding of real role of each team member [7].  

Based on these results, the designing and implementing of new Social Work Management Master 
programme at Vytautas Magnus university was performed [1], and from 2017 – 2018 school year a 
new course "Interdisciplinary collaboration“ for students of medicine, nursing, occupational therapy 
and physical therapy was started.  
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It is important that the concept of collaboration in health care team should be well understood, 
because the increasingly complex health problems faced by health professionals are causing more 
interdependence.  

The aim – to reveal the students’ attitude and understanding of educational and practical possibilities 
for the development of the intercultural communication of health care team members.  

The objectives of the study were the following:  
1 To analyze the theoretical possibilities to implement the aims of the course.  
2 To investigate the practical possibilities for the development of interprofessional communication 

competences of multicultural health care team. 
3 To compare the students attitudes about the subject content and educational environment. 

2 METHODOLOGY 
The methodology of the research is based on the theories of the capital [8], the social capital [9], and 
the social construction of the reality [10]. 

The one part of the study presents the content analysis of the curriculum of the course 
"Interdisciplinary collaboration“. The method used in this part is the analysis of the formal aspects of 
the curriculum: aims, content and methods. The other part of the study presents the attitudes of the 
students participating in the course. In this part, a qualitative study using the focus group method was 
performed in order to reveal the differences between initial understanding on intercultural 
communication and achieved knowledge and skills after the course. The data was collected through a 
semi-structured group interview. Participants of the qualitative study are the 1st – 3rd year students of 
medicine and nursing study programmes of specialized university of health sciences. Three meetings 
were organized: in 1st meeting (March 22, 2018) group participated 5 medical students, 4 nursing 
students, and 1 midwifery student; in 2nd meeting (May 22, 2018) group participated 6 medical 
students and 2 nursing students; in 3rd meeting (April 17, 2019) group participated 3 midwifery 
students. In all meetings, the students were informed about the principles of the participation: 
voluntary participation, objectivity, and confidentiality. 

3 RESULTS 

3.1 Content analysis of the curriculum 
This part of the study presents the content analysis of the curriculum of the course “Interdisciplinary 
Collaboration”. It is a Joint Course for students of Medicine, Medical Psychology, Nursing, and 
Occupational Therapy study programs.  

3.1.1 Lectures and seminars 
In this course students learn to use different methods of communication in different situations and 
acquire knowledge of how to work in the healthcare team. Also students acquire knowledge about the 
different roles in the activity of the health care team. It is important to emphasize that in lectures and 
seminars students learn about the value of interaction between the medical staff and patient in the 
treatment process. 

Students’ workload: 3 ECTS. Contact work and planned learning activities: Lectures; Seminars; 
Training Exercises; Independent work. 

Main subject topics: 

- The concept of interpersonal communication.  
- Verbal and non-verbal communication.  
- Message concept, peculiarities, and meaning.  
- Teamwork in healthcare. Roles.  
- Teamwork benefits of the treatment process. 
- Interaction between the medical staff and the patient is key to the success of the treatment. 
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During the fall term of the academic year 2017/2018, the subject was taught to small streams of 
mixed students groups. During the spring term of the academic year 2017/2018, the subject was 
taught to a broader audience of students in two streams. During the academic year 2018/2019, the 
subject curriculum was renewed with more focus on practical skills development in mixed students 
group. 

3.2 Students attitude to the course 
This section encompasses an overview of the 3 questions blocks. Abbreviations used in the in the text 
of the results: M1-M6 (medical students), N1-N4 (nursing students), and Mid4-Mid4 (the midwifery 
students). 

3.2.1 Block I. Attitudes towards the Profession 
The aim of the first question was to reveal how students identify special characteristics of professional 
activity. 

Table 1. Special Characteristics 

Medical students (M) Nursing students (N) 

Baseline understanding 
(before the course) 

Altered 
understanding 

(after the course) 

Baseline understanding 
(before the course) 

Altered understanding 
(after the course) 

A physician’s specialty 
requires patience and 
motivation (M1) 
Responsibility to oneself 
and the patient (M2) 
Versatility is the special 
characteristic – physicians 
need continuous interest 
and self-development, they 
have to stimulate 
themselves for this all the 
time (M3) 
You sacrifice all this for the 
people you treat. 
Everybody “knows better” 
and is telling you how to do 
your work (M4) 

We simply have to 
assume a leader’s 
position that would 
help manage the 
teamwork. We 
should not forget 
that we would not 
be able to do 
anything without 
other team 
members (M6) 

Responsibility is the special 
feature of this specialty 
(Mid4)   
A nurse’s work is similar to 
that of a bridge because we 
are between physicians and 
patients (N2) 
The position is unique 
because you have to carry 
out the physician’s orders, 
to satisfy the patient’s 
wishes, and to be the first to 
hear all the complaints (N1) 

You have to find a way 
to access the women, to 
solace her (Mid2) 
Midwiferies must be 
qualified healthcare 
expert and should be a 
friend and a 
psychologist to  
understand the patients 
(Mid3) 

It can be summarized that medical students identify three special characteristic that physician is 
versatile, selfless, patient, and leading, meanwhile, for the nursing students – a nurse is a mediator, a 
subordinate, and a helper. But both of these professions special characteristic is responsibility. 

3.2.2 Block II. Attitudes towards the Role and Function of a Healthcare Team Member 
This block of questions was intended to disclosure the specific features of professions, which allows to 
achieve the common goals. Also it was asked for the students how they understand effective 
cooperation in the field of health care team members. 
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Table 2. Special Characteristics of the Profession for the Achievement of Common Goals 

Medical students (M) Nursing students (N) 

Baseline 
understanding 

(before the course) 

Altered understanding 
(after the course) 

Baseline understanding 
(before the course) 

Altered understanding 
(after the course) 

The physician has to 
be the strong part in 
a team (M2) 
There should be a 
smooth mechanism 
for achieving the 
required result (M3) 
Focusing on my 
function allows for 
maintaining such 
mechanism (M4) 

There does not 
necessarily have to be a 
single leader in a team 
(M2) 
I think a team cannot 
function without some 
leader who would be the 
one to say: OK, let’s do 
this (M3) 
We would distribute the 
tasks by what is easier for 
whom, and thus would 
achieve good results  
(M4) 

Mutual understanding is 
highly important (Mid4) 
Organization and 
complete mutual 
understanding  are 
required (N1) 
Professions that 
complement each other – 
like some mechanism 
(N2) 
No idea which profession 
is responsible for what 
(N3) 

The midwifery is more 
involved with a woman 
(patient) and can collect 
important information for 
the physician, so he 
doesn't need to sit in 
front of a woman all the 
time. And here it would 
be a teamwork (Mid1) 
The midwifes most of 
their working time spent 
with women (patient), so 
they have better chance 
to access to a woman 
more effectively (Mid2) 

The opinion of medical students is very clear - the physician is the strong side and there has to be a 
leader. Meanwhile the nursing students thinking, that nurse has a complementary role and is well 
organized. So the special characteristic for the both professions is mutual understanding and equal 
opportunities for all. It needs to stress, that before the course students had a mechanistic approach: 
everyone performs one’s role, but after the course their understanding of the function emerged. 

Table 3. The Roles and Functions of a Team Member 

Medical students (M) Nursing students (N) 

Baseline 
understanding 

(before the course) 

Altered understanding 
(after the course) 

Baseline 
understanding 

(before the 
course) 

Altered understanding 
(after the course) 

Everybody has their 
roles (M2) 
The roles are based 
on a person’s/team 
member’s 
competence (M4) 
Physicians are 
leaders, while 
nurses are 
mediators (M1) 

What we did was 
something similar to 
what we will do in the 
future (M2) 
When you go to a 
department to work with 
some people, you should 
be able to choose them 
depending on whether 
you like the atmosphere 
(M4) 
That was not a subject  
of our choice – it was 
imposed on us (M6) 

The physicians 
are the leading 
link probably 
because they 
have more 
competence 
(Mid4) 
This depends on 
the situation (N2) 

We need to know the main aim and 
each member of the team shall 
take the responsibilities which must 
be carried out, in order to achieve 
a common tasks (Mid1) 
It is important, that in every team 
should be a leader, who could help 
to distribute the tasks < … > 
otherwise it may occur a conflict 
situation when meets experienced 
midwifery with a young resident 
(doctor), who hasn’t any practice 
and developed only theoretical 
knowledge (Mid2) 

In summary, it can be selected, that the medical students opinion - everybody has their roles and 
mostly a physician’s roles are based on his or her competence. The nursing students understand, that 
their roles depend on the situation, but all the staff should work as a team and help to each other. So it 
can be concluded that the physicians are leaders, while nurses see themselves as mediators and for 
them the leader has to stand for his team and take all the responsibility of the members in critical 
cases. 
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Table 4. The Effective Cooperation in a Team 

Medical students (M) Nursing students (N) 

Baseline 
understanding 

(before the course) 

Altered 
understanding 

(after the course) 

Baseline understanding 
(before the course) 

Altered understanding 
(after the course) 

Conveying 
information (M1) 
I need to make sure 
that the target 
received the 
information  I wanted 
(M3) 

There is a common 
goal, but needs are 
important as well 
(M2) 
You can’t just slam 
the door and leave 
when you want (M3) 
Searching for a 
compromise (M4) 

Calm informing and 
conversation (Mid4) 
Everyone will know their 
tasks (N1) 
Everyone is in one’s own 
territory and does one’s 
work (N2) 

When there is a goal (N1) 
Always has to be the contact 
between a team members 
and share the latest 
information, because if 
something's happened in 
patient status, then the 
patient care and of course a 
diagnosis or care plan should 
be changed (Mid3) 
It has to be a confidence in 
the team, and understanding 
to adopt the opinion of other 
team member (Mid2) 

Medical students understand, that in the effective cooperation should be a common goal and not to 
show emotions. Nursing students opinion – it needs to know one’s function and especially every time 
has to be cooperation between team members, communication and knowledge sharing. 

Table 5. The Understanding of Interprofessional Team 

Medical students (M) Nursing students (N) 

Baseline understanding 
(before the course) 

Altered 
understanding 

(after the course) 

Baseline understanding 
(before the course) 

Altered understanding 
(after the course) 

They would complement each 
other to select the best option 
for helping the patient (M1) 
There is a group of people of 
different specialties, but they 
listen to each other, respect 
each other, and are 
accountable to each other 
(M2) 
Forms in any case when 
there is a patient (M3) 

It (i.e. the team) 
does exist (M4) 
It is possible, even 
necessary (M2) 
There are teams, 
and they function 
perfectly (M3) 

To have a single goal – to 
help the patient (Mid4) 
Everyone has their own 
roles in the treatment of a 
disease (N2) 

This is a team that 
includes many health 
care professionals, and 
everyone needs to 
communicate with each 
other in order to reach 
the best results. And the 
patient is a central axis 
in the treatment process 
(Mid3) 

It can be said, that medical students interprofessional team understanding as a process of 
communication and exchange of information. Nursing students emphasizes the roles of each team 
member. Overall students agree that patient is a central interprofesional team axis. 

3.2.3 Block III. Attitudes towards the Learning Environment 
This block of questions was constructed in order to reveal the expectations of students in educational 
environments. Firstly, there has been asked what students expect from this course, secondly – how it 
should be created the most effective learning environment. 
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Table 6. Expectation from this Subject on Interprofessional Communication 

Medical students (M) Nursing students (N) 

Baseline 
understanding 

(before the course) 

Altered 
understanding 

(after the course) 

Baseline understanding 
(before the course) 

Altered understanding 
(after the course) 

I do not expect 
anything, I do not 
know what this 
subject can offer 
(M1) 
I think one has to 
learn teamwork 
mechanically (M4) 
I thought this would 
be some practical 
training (M3) 

It’s a good idea to 
develop teamwork  
skills (M6) 
There is verbal 
communication (M4) 

Meeting people that you may 
work  with in the same team in 
the future  (Mid4) 
Maybe someone wants to 
assemble a team or something  
(N1) 
By the looks of it, I’ll have to get 
out of my comfort zone (N2) 
Interprofessional communication 
is maybe something similar to 
what we are doing now: we are 
from different professions and 
learn the same subject and 
share our opinions (N3) 

It was perfect to work in 
mixed groups (Mid1) 
A very good experience 
working side-by-side with 
the medical teams and 
opportunity to see what 
has to be done by 
doctors, midwiferies 
(Mid2) 

After this interview reveals medical students approach to the learning. Their expectation is get a lot of 
new information and learn it by heart. It can be called - Mechanical learning. Nursing students expect 
to establish connections with representatives of other professions. Despite these two professions 
different opinion both groups of students would expect more practical learning. 

Table 7. The Best Learning Environment 

Medical students (M) Nursing students (N) 

Baseline 
understanding 

(before the course) 

Altered understanding 
(after the course) 

Baseline 
understanding 

(before the course) 

Altered understanding 
(after the course) 

Definitely smaller 
groups, as lectures 
most frequently are 
not too beneficial. 
To do some role 
playing (M2) 
There should be a 
practical formation 
of a team to achieve 
some goal  (M1) 

There could be another 
class where we would 
have to learn the 
teamwork principles. The 
training was not as smooth 
as it could have been in 
part because of our 
participation and attitudes 
(M2) 
We would prefer practical 
classes on a specific topic, 
and lectures could be 
organized in a different 
format (M6) 

The environment 
does not matter, but I 
thought there would 
be some kind of 
games (N2) 

The best learning environment 
- discussions. The most you 
can learn when you're with 
friends and 
sharing/exchanging the 
knowledge (Mid3). 
When we all sat around, we've 
created our own learning 
environment (Mid2) 

As we can see, the medical students like practical classes rather than lectures. It can be based on the 
earlier learning experiences. When we are looking at nursing students answers, it can be made 
conclusion that the best learning environment is discussion between various professions, and students 
want to create their own learning environment.  

In sum up, the second part of the study revealed the students’ attitude to the course of intercultural 
communication. Some positive answers also can be found after 2018/2019 subject academic year, 
because of renewed educational environment and teaching methods. Also it was showed that 
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students recognize the educational environment of the course and wants to participate in its creation 
and development. 

4 CONCLUSIONS 
The analysis of the formal aspects of the curriculum reveals the relations of the main didactic elements 
of the educational environment and theoretical (teachers‘) approach towards the creation of the 
course. In the new version of this course curriculum, were created more educational and practical 
possibilities for the learning process. The groups of students are mixed, the cases, which were 
analysed during the lecture, are from real experience.  

The qualitative study of the focus group reveals practical (students’) approach towards differences 
between initial understanding of the intercultural communication of multicultural health care team 
members and achieved knowledge and skills. Very positive attitude of the Midwiferies experiences, 
who stress their profession in leader place “We are standing nearby and encounter with a human life, 
so that is why our profession is important”, but in the same time fully understands the roles of team 
members, responsibilities and the cooperation in daily tasks. 
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