
METHODS
• Participants: Dietetic students; recruited through dietetic 

program directors (60 Coordinated Program in 
Dietetics=CPD; 116 Didactic Program in Dietetics=DPD; 
112 Dietetic Internship=DI) in the U.S. using a snowball 
approach

• Instrument: An anonymous online Qualtrics survey 
which included the Attitudes Toward Interdisciplinary 
Healthcare Teams Scale (ATIHCT; efficiency of team-
based care subscale = 4 items; outcomes of team-based 
care subscale = 9 items) and demographic questions

• Data analysis: 
• Obj #1--Descriptive statistics (Mean, SD) 

conveyed overall attitudes of ID teams for both 
ATIHCT subscales

• Obj #2—analysis of variance (ANOVA) 
explored differences in ATIHCT subscale scores 
by characteristics of interest

IMPLICATIONS

Interdisciplinary collaboration (IDC) supports the complex 
and diverse needs of patients/clients(1).Interprofessional 
education (IPE) is thought to aid in the acquisition of skills 
required for IDC (2,3). Registered Dietitians (RDNs) play 
important roles in IDC (4,5). Accordingly, dietetic program 
accreditation standards recently mandated IPE in dietetic 
program curricula to prepare emerging RDNs for 
collaborative practice (6,7). As predictors of behavior (8), a 
broad analysis of student IDC attitudes is needed to identify 
potential deficits in IPE-related program curricula to better 
position students for IDC.

Obj #1: Average Subscale Scores

1. To examine overall attitudes of interdisciplinary 
healthcare teams across the United States

2. To investigate differences in attitudes in relation to area 
of career interest; location; program type, level 
(undergraduate versus graduate), and year

INTRODUCTION

HEADLINE EXAMPLE

No significant differences were observed in either ATIHCT 
subscale score for area of career interest, location, program 
type, program level, or program year. 
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Objectives

RESULTS

Obj #2: Differences in Subscale Scores 
by Characteristic

Participants: 137 dietetic students participated--35% were 
enrolled in CPD programs; 40% were first-year students;), 
and 73% were in undergraduate programs. The sample was 
predominantly female (93%) and endorsed clinical nutrition 
(area of interest) most prominently (48%).

IMPLICATIONS

Dietetic students perceive interdisciplinary healthcare teams 
favorably, with no individual differences in attitudes with 
respect to area of interest, location, or program 
type/level/year. Future research should explore the 
combined impact of these variables on student attitudes to 
guide future IPE efforts.
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Mean subscale scores (outcomes of team-based care and 
efficiency of team-based care) were 80% (M=45.67) and 75% 
(M=18.00), respectively, of maximum possible scores. Higher 
scores denote more positive perceptions of team-based care.

RESULTS CONTINUED
Obj #2: One-way ANOVA results for ATIHCT efficiency and 
outcomes subscales by student characteristics
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