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Purpose: This study aimed to identify and evaluate interprofessional education (IPE) interventions for healthcare
professional students in East Asian countries.

Methods: The reporting of this study followed the Preferred Reporting ltems of Systematic Reviews and Meta-Analysis
guidelines. A literature search was conducted using seven electronic databases: PubMed, EMBASE, CINAHL, Scopus,
Web of Science, ERIC, and ProQuest Dissertations & Theses Global. Joanna Briggs Institute Critical Appraisal Checklists
were also used to appraise the quality of the included studies. The outcomes of IPE interventions were classified based
on a modified Kirkpatrick model.

Results: This review included 30 studies predominantly conducted in Singapore, South Korea, and Taiwan. The
prevalent research design was a one-group pre-posttest design, and most IPE interventions occurred as single events.
Approximately 70% of the studies involved students from two healthcare professions, mainly nursing and medicine.
Simulations, group discussions, and lectures have emerged as the most common teaching methodologies, with almost
half of the studies leveraging a combination of these techniques. The IPE content primarily focused on interprofessional
teamwork, communication, and clinical patient care situations; these included the management of septic shock. The
effectiveness of the IPE interventions was mainly evaluated through self-reported measures, indicating improvements
in attitudes, perceptions, knowledge, and skills, aligning with Level 2 of the modified Kirkpatrick model. Nonetheless, the
reviewed studies did not assess changes in the participants’ behavior and patient results.

Conclusion: IPE interventions promise to enhance interprofessional collaboration and communication skills among
health professional students. Future studies should implement rigorous designs to assess the effectiveness of IPE
interventions. Moreover, when designing IPE interventions, researchers and educators should consider the role of
cultural characteristics in East Asian countries.
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b oAl AEA] 7F W S ST Gyt ofwgt
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Z(Preferred Reporting Items for Systematic Reviews

and Meta-Analysis, PRISMA)[32]0] wte} &3 A4 9
HuE AAS +3st3ith(Figure 1). A H/d(popu-
SoMAot H7HH R, SERE, B A wpte,
T o]Alo}, &, n|QHit, HEH, BEuo] A7lx= 2l
ZYAlol, g, =, ZEYok, H=, Id, 3=, &)
(33,3419] dlv] ZtSARS g3 ofu] B olgloz A
5kt S (intervention) 2= & &2 11 o449 st
ES o= AR s SAE A5k, tix
T(contro) 9] F5-o WA Glo] tetA] AEA Tt wE F
A IS gRIFE A4S x3olAal, A outcome)E

£ 1% FA0) ARE wokt 23 WeE TPy

lation)&

Records identified from 7 databases
= Pubmed (n=78)
= EMBASE (n=97)
»  CINAHL (n=59)
* Scopus(n=121)
= Web of Science (n=73)
* ERIC (n=803)

|dentification

* Hand search (n=0)

*  ProQuest Dissertations & Theses Global (n=77)

2 Duplicate records removed({n=308)

Y

Records screened (n=1008)

Records excluded [n=957)

Y

Screening

Full-text articles excluded with reasons (n=21):
* IPE for nursing students and

Full text articles assessed for eligibility (n=51)

Y

non-healthcare discipline students (n=3}

Eligibility

h J

* Mo clear description of intervention (n=3)

*  Conducted only post-intervention survey
without control group (n=4)

* Did not measure the effect of IPE
intervention (n=3)

* Mot conducted in East Asian countries (n=1)

Records of included studies
(n=30)

* Mot published in English (n=4)
*  Duplicate study (n=3)

Included

Figure 1. PRISMA flow diagram.
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Table 1. General characteristics of included studies.
. Sample characteristics (number) Setting Quality
Study  Study design - Subgroup: characteristic, number (Country) appraisal
Al Quasi-experimental control group 4™ year nursing (n=18) 1 University 4/9
posttest-only design 5 year medicine (n=16) (Taiwan)
- IPE group: N6, M 6
- SPE group A: N 12
- SPE group B: M 10
A2 Quasi-experimental one-group 31 year nursing (n=92) 1 University 5/9
pre- posttest design 4™ year medicine (n=33) (Singapore)
A3 Quasi-experimental one-group 3 year nursing (n=73) 1 University 5/9
pre- posttest design 31 & 4™ year medicine (n=23) (Singapore)
A4 Quasi-experimental one-group 1%t & 2 year nursing (n=71) 3 Universities (Singa- 5/9
pre- posttest design 1st year medicine (n=281) pore)
A5 Quasi-experimental one-group Final year nursing (n=10) 1 University 5/9
pre- posttest design Final year medicine (n=10) (Indonesia)
Final year pharmacy (n=15)
A6 Randomized controlled trials 3 year nursing (n=55) 1 University 5/13
4™ year medicine (n=46) (China)
- Intervention group: N 28, M 46
- Control group: N 27
A7 Quasi-experimental control group 3™ year nursing (n=44) NR 5/9
pre- posttest design 4% year medicine (n=45) (Taiwan)
- IPE group: N 15, M 15
- SPE group A: N 29
- SPE group B: M 30
A8 Quasi-experimental one-group 4% year nursing (n=38) 1 University 5/9
pre- posttest design 6" year medicine (n=15) (South Korea)
6 year traditional Korean medicine (n=21)
A9 Quasi-experimental one-group 3 year nursing (n=40) 2 Universities 7/9
pre- posttest design Others? (medicine, Chinese medicine, biomedical science, (Hong Kong)
pharmacy) (n=NR)
Al10 Quasi-experimental one-group Senior nursing (n=75) 1 University 6/9

pre- posttest design

31 & 4™ year medicine (n=29)
- Group A (simulation participant): N 35, M 25
- Group B (simulation observer): N 40, M 2

(China)
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All Quasi-experimental one-group 4™ year nursing (n=NR) 1 University 6/9
pre- posttest design 5% year medicine (n=NR) (Singapore)
Total sample size: 445
Al12 Quasi-experimental control group 4% year nursing (n=46) NR 7/9
pre- posttest design 6" year medicine (n=41) (South Korea)
6" year pharmacy (n=29)
- Intervention group: N 23, M 21, P 14
- Control group: N 23, M 20, P 15
Al13 Randomized controlled trials 31 & 4™ year nursing (n=60) 1 University 7/13
31 & 4™ year medicine (n=60) (Singapore)
- Group A (virtual reality simulation): N 30, M 30
- Group B (live simulation): N 30, M 30
Al4 Quasi-experimental one-group Junior & senior nursing (n=43) NR 5/9
pre- posttest design Physical therapy” (n=NR) (Taiwan)
Al5 Quasi-experimental one-group 3 year nursing (n=76) 1 University 6/9
pre- posttest design 2" year medicine (n=78) (Japan)
Al6 Quasi-experimental control group 3™ year nursing (n=19) NR 5/9
pre- posttest design 31 year medicine (n=19) (China)
3 year pharmacy (n=20)
- Intervention group: N 10, M 9, P 10
- Control group: N9, M 10, P 10
A17 Quasi-experimental one-group 4™ year nursing (n=38) NR 6/9
pre- posttest design 5t year medicine (n=37) (South Korea)
A18 Quasi-experimental one-group Final year nursing (n=96) 1 University 5/9
pre- posttest design Final year medicine (n=190) (Japan)
Final year dental (n=92)
Others?(pharmacy, medical technology, dental hygiene,
dental technician, social work) (n=NR)
A19 Quasi-experimental control group 4™ year nursing (n=54) 1 University 6/9
pre- posttest design 5% year medicine (n=82) (South Korea)
- Intervention group: N 54, M 38
- Control group: M 44
A20 Quasi-experimental one-group Nursing” (n=17) 1 University 6/9
pre- posttest design Dental hygiene? (n=7) (South Korea)
A21 Cross-over design 4% year nursing (n=36) 1 University 8/9
5 year medicine (n=18) (Taiwan)
- Group A (IPE followed by SPE): N 18, M 9
- Group B (SPE followed by IPE): N 18, M 9
A22 Quasi-experimental one-group Final year nursing (n=15) 1 University 6/9
pre- posttest design Final year medicine (n=47) (Hong Kong)
A23 Quasi-experimental control group 4% year nursing (n=48) 1 University 9/9
pre- posttest design 5 year medicine (n=24) (Taiwan)
- Group A (simulation-based IPE): N 24, M 12
- Group B (video enhanced interactive discussion IPE):
N 24, M 12
A24 Quasi-experimental control group 3™ year nursing (n=60) 1 University 8/9
pre- posttest design Medicine? (n=6) (China)
Pharmacy? (n=6)
- Intervention group: N 24, M6, P 6
- Control group: N 36
A25 Quasi-experimental control group 4" year nursing (n=120) NR 8/9
pre- posttest design 5t Medicine (n=NR) (Singapore)
- Intervention group: N 60, M NR
- Control group: N 60, M NR
A26 Quasi-experimental one-group 31 year nursing (n=35) 1 University 6/9
pre- posttest design 31 year psychology (n=7) (Taiwan)
A27 Quasi-experimental one-group Senior nursing (n=55) 1 University 6/9
pre- posttest design Junior medicine (n=47) (South Korea)
A28 Quasi-experimental one-group Nursing? (n=20) 1 University 6/9
pre- posttest design Nurse practitioner? (n=12) (Japan)
Medicine? (n=29)
A29 Quasi-experimental one-group 3 & 4™ nursing (n=28) 1 University 6/9
pre- posttest design 3rd & 4h medicine (n=9) (China)
3 & 4 rehabilitation therapy (n=5)
A30 Randomized controlled trials 31 & 4™ nursing (n=60) NR 8/13
3rd & 4 medicine (n=60) (Singapore)

- Group A (simulated patient simulation): N 30, M 30
- Group B (virtual reality simulation): N 30, M 30

1) The students’ grade was not reported; NR = Not reported; IPE = Interprofessional education; SPE = Single-profession education; N = Nursing students;
M = Medicine students: P = Pharmacy students.
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Table 2. Characteristics and outcomes of interprofessional education.

Study  Teaching method Core content Duration

Outcome

(a) Satisfaction with IPE: General course satisfaction rating

79.41%

(b) Attitude towards interprofessional collaboration/team-
work: Higher scores in interprofessional group than

medical group

(c) Critical thinking: No significant difference

(a) Satisfaction with IPE: Mean satisfaction 4.46/5
(b) Self-confidence: Improved

(a) Attitude towards interprofessional collaboration/team-

work: Improved

(b) Perception towards other professions: Increased

(a) Attitude towards IPE: Improved

on participants’ majors

(a) Attitude towards IPE: Changes were different depending

Al PBL, lecture Clinical ethics 2~3 hours/week over
a period of 4 weeks
A2 Simulation Management of patients 3 hours
with sepsis
A3 Simulation Management of patients 15 minutes/simula-
with sepsis tion for 2 simulations
A4 Lecture, group discussion,  Teamwork and cooper-  NR
role play ation
A5 Lecture, group discussion Medication errors and 2 days
steps in the assessment
of root cause analysis
A6 Intervention group: Inter- Operating room nursing 3 hours/week over a

professional simulation
Control group: Tradition-

al course (practicing

operating room nursing

skills under the super-

vision of an experi-

enced instructor)

period of 2 weeks

(a) Attitude towards IPE: Improved
(b) Knowledge of patient care: Improved

A7 PBL, lecture Clinical ethics 2 hours/PBL for 2 (2) Knowledge of clinical ethics: Improved
PBLs (b) Communication skills: Favorable performance in inter-
professional group
A8 Lecture, group discussion,  Patient safety 5 hours 20 minutes (a) Satisfaction with IPE: Mean satisfaction 4.0/5

case-based learning

(b) Knowledge of patient safety: Improved

(a) Satisfaction with IPE: Overall satisfaction 4.08/5
(b) Attitude towards IPE: Improved

(c) Team efficacy: Improved
(d) Knowledge of patient care: Improved

(a) Satisfaction with IPE: Mean satisfaction 4/5
(b) Attitude towards interprofessional collaboration/team-

work: Increased in students who acted in certain roles in

simulation

(c) Team performance: Most of student teams” scores was

higher than 3 out of 5

(a) Team performance: Improved
(b) Teamwork and communication skill: Improved

A9 TBL Management of patients Half-day
with atrial fibrillation
Al0 Simulation Management of patients 3 hours 30 minutes
with abdomen pain
All Simulation, lecture Advanced cardiovascular 9 hours/day over a
life support period of 2 days
Al12 Intervention group: Lecture, Medication error 6 hours
group discussion, role
play
Control group:
None

(a) Satisfaction with IPE: Mean satisfaction 4.0/5

(b) Self-efficacy: Intervention group showed increases in
self-efficacy, but control group did not

(c) Perception towards IPE: Increases in score were higher in
the intervention group than in the control group

(d) Perception towards Interprofessional Competency:

Increases in score were higher in the intervention group

than in the control group

Al3 Group A: Management of patients 3 hours
Virtual reality simulation with sepsis
Group B:
Face-to-face simulation

(a) Attitude towards interprofessional collaboration/team-
work: Improved immediately after the intervention, but
no significant difference between group A and B

(b) Communication skills: No significant difference between

group A and B
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Al4

Group discussion

Acute care of chronic
disease

4 hours

(a) Perception towards interprofessional collaboration/team-
work: Improved

(b) Attitude towards the content of individualized education
intervention: Improved

A15 TBL, group discussion Clinical problem-solving 90 minutes/session (a) Attitude towards IPE: Improvements were either signifi-
activities for 4 sessions cant or not, depending on each question
Al6 Intervention group: Group ~ Community diabetes 2 days (a) Attitude towards interprofessional collaboration/team-
discussion, role play self-management work: Improved
Control group: (b) Attitude towards IPE: Improved
Group discussion
A17 Simulation Management of patients 1 hour 40 minutes/ (a) Attitude towards interprofessional collaboration/team-
with chest pain, post- session for 2 sessions work: Improvements were significant in nursing students,
partum hemorrhage, and but not in medical students
febrile seizure (b) Attitude towards IPE: Improved
A18 Group discussion Clinical problem 4 hours during 2 days (a) Attitude towards IPE: Improved
of annual workshop
for 2 years
A19 Role play, group discussion Medical error related to  NR (a) Satisfaction with IPE: Mean satisfaction 3.84/5
blood transfusion (b) Attitudes towards other professions: Improved but no
difference between interprofessional and single-profes-
sion groups
(c) Self-efficacy: Improved but no difference between inter-
professional and single-profession groups
A20 Simulation, PBL Find medical errors in 2 hours 40 minutes (a) Attitude towards the content of individualized education
patient environment intervention: Improved
(b) Team efficacy: Improved
(c) Empathy: No significant change
A21 Simulation Initial assessment of 3 hours/week over a  (a) Attitude towards interprofessional collaboration/team-
critical patient period of 4 weeks work: Changes were different depending on sequence of
education
(b) Attitude towards the content of individualized educa-
tion intervention: Changes were different depending on
sequence of education
(c) Team performance: Improved
(d) Medical task performance: Improved
A22 Online simulation Management of patients 2 hours (a) Satisfaction with IPE: Mean satisfaction 5.44/7
in emergency room (b) Attitude towards interprofessional collaboration/team-
work: Improved
A23 Group A: Critical patient manage- 2 hours/week over a  (a) Attitude towards interprofessional collaboration/team-
Simulation ment, teamwork skills, period of 4 weeks work: Improved in both groups
Group B: interprofessional collab- (b) Team performance: Improved in both groups
Video-enhanced group  oration practice (c) Medical task performance: Improved in both groups
discussion
A24 Simulation Management of patients 4 hours/week over a  (a) Attitude towards interprofessional collaboration/team-
in the medical, surgical, period of 5 weeks work: More improvements in the intervention group
and intensive care unit (b) Critical thinking: More improvements in the intervention
group
A25 Intervention group: Advanced cardiovascular 2 days (a) Attitude towards interprofessional collaboration/team-
Simulation, lecture life support work: Improved in the intervention group
Control group: (b) Emotional regulation attitude: Improved in the interven-
None tion group
(c) Self-efficacy: Improved in the intervention group
A26 Group discussion, role play Management of patients 2 hours/week over a  (a) Attitude towards the content of individualized education
with sexual health period of 8 weeks intervention: Improved
problems
A27 Group discussion, role play, Patient safety 3 hours/week over a  (a) Satisfaction with IPE: Mean satisfaction 3.86/5
simulation, online lecture period of 2 weeks (b) Attitude towards IPE: Improved
(c) Attitude towards the content of individualized education
intervention: Improved
A28 Cadaver dissection seminar Human anatomy 1~5 days/year for 2 (a) Satisfaction with IPE: All participants answered ‘yes’ to
years satisfaction questions
(b) Attitude towards IPE: Improved
A29 Virtual simulation Rehabilitation of 90 minutes for 1 (a) Satisfaction with IPE: 83.34% of participant was satisfied
patients with cervical week, 2 hours 45 (b) Attitude towards interprofessional collaboration/team-
spondylosis and stroke minutes over a period work: Improved
patient, speech rehabil-  of 3 weeks (c) Critical thinking: Improved
itation (d) Knowledge of patient care: Improved
A30 Group A: Management of patients 50 minutes/session (a) Self-confidence: No significant difference between group
Virtual reality simulation with sepsis for 2 sessions A and group B
Group B: (b) Medical task performance: No significant difference

Face-to-face simulation

between group A and group B

PBL = Problem-based learning; TBL = Team-based learning:NR = Not reported: IPE = Interprofessional education; SPE = Single-profession education
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Appendix 1. Database search strategy.

Category

Keyword

Nursing student

Nursing student*, Undergraduate nursing, Prelicensure

Interprofessional  educa- Interprofessional education, Multiprofessional education, Multi-professional education, Interdisciplinary educa-
tion tion, Multidisciplinary education, Multi-disciplinary education
East Asia East Asia, Taiwan, Macau, Mongolia, Japan, Korea, China, Hongkong, East Timor, Laos, Malaysia, Myanmar, Viet-
nam, Brunei, Singapore, Thailand, Philippines, Indonesia
Category Search text
PubMed
Nursing student ((“Nursing student*’[Title/Abstract]) OR (“Undergraduate nursing’[Title/Abstract])) OR (Prelicensure[Title/Ab-
stract]) OR (“Students, Nursing”’[Mesh]) OR (“Education, Nursing, Baccalaureate”[Meshl))
AND
Interprofessional educa- ((“Interprofessional education”’[Mesh]) OR (‘Interprofessional education”[Title/Abstract]) OR (“Multiprofession-
tion al education”[Title/abstract]) OR (“Multi-professional education”[Title/abstract]) OR (‘Interdisciplinary educa-
tion”[Title/abstract]) OR (“Multidisciplinary education”[Title/abstract]) OR (“Multi-disciplinary education”[Title/
abstract]))
AND
East Asia ((“Asia, Eastern”[Mesh]) OR (“Taiwan”[Mesh]) OR (“Macau’[Mesh]) OR (“Mongolia”’[Mesh]) OR (“Japan”[Mesh]) OR
(“Korea”’[Mesh]) OR (“China’[Mesh]) OR (“Hong Kong’[Mesh]) OR (“Timor-Leste’[Mesh]) OR (“Laos’[Mesh]) OR
("Malaysia”[Mesh]) OR ("Myanmar”[Mesh]) OR (“Vietnam”[Mesh]) OR (“Brunei’[Mesh]) OR (“Singapore”[Mesh]) OR
(“Cambodia’[Mesh]) OR (“Thailand”’[Mesh]) OR (“Philippines’[Mesh]) OR (“Indonesia’[Mesh]) OR (“East Asia”) OR
(Taiwan) OR (Macau) OR (Macao) OR (Mongolia) OR (Japan) OR (Korea) OR (China) OR (“Hong kong”) OR (“East
Timor”) OR (Laos) OR (Malaysia) OR (Myanmar) OR (Vietnam) OR (Brunei) OR (Singapore) OR (Cambodia) OR
(Thailand) OR (Philippines) OR (Indonesia))
CINAHL
Nursing student ((MH “Education, Nursing, Baccalaureate+”) OR (MH “Students, Nursing+”) OR (MH “Students, Nursing, Baccalau-
reate+”) OR (MH “Students, Nursing, Practical”) OR TI “Nursing student*” OR AB “Nursing student*” OR TI “Under-
graduate nursing” OR AB “Undergraduate nursing” OR TI Prelicensure OR AB Prelicensure)
AND
Interprofessional educa- ((MH “Education, Interdisciplinary”) OR TI “Multi-disciplinary education” OR AB “Multi-disciplinary education” OR
tion TI “Multiprofessional education” OR AB “Multiprofessional education” OR TI “Multi-professional education” OR
AB “Multi-professional education” OR TI “Interdisciplinary education” OR AB “Interdisciplinary education” OR TI
“Multidisciplinary education” OR AB “Multidisciplinary education”)
AND
East Asia ((MH “Far East+”) OR (MH “Taiwan”) OR (MH “Macao”) OR (MH “Mongolia”) OR (MH “China+") OR (MH “Japan”)
OR (MH “Korea”) OR (MH “North Korea”) OR (MH “South Korea”) OR (MH “Hong Kong”) OR (MH “East Timor”) OR
(MH “Laos”) OR (MH “Malaysia”) OR (MH “Myanmar”) OR (MH “Vietnam”) OR (MH “Brunei”) OR (MH “Singapore”)
OR (MH “Cambodia”) OR (MH “Thailand”) OR (MH “Philippines”) OR (MH “Indonesia”) OR TX ( Taiwan OR Myan-
mar OR Vietnam OR Brunei OR Singapore OR Cambodia OR Thailand OR Philippines OR Indonesia OR Macau
OR Macao OR Mongolia OR China OR Japan OR Korea OR “Hong Kong” OR “East Timor” OR Laos OR Malaysia))
Web of Sciencce
Nursing student (TS=("Nursing student*’) OR TS=("Undergraduate nursing”) OR TS=(Prelicensure))
AND
Interprofessional educa- (TS=("Interprofessional education”) OR TS=(“Multiprofessional education”) OR TS=(“Multi-professional education”)
tion OR TS=(“Interdisciplinary education”) OR TS=(*Multidisciplinary education”) OR TS=(*Multi-disciplinary educa-
tion”))
AND
East Asia (All=("East Asia”) OR all=(Taiwan) OR all=(Macau) OR all=(Macao) OR all=(Mongolia) OR all=(Japan) OR all=(Korea)
OR all=(China) OR all=("Hong Kong”) OR all=(Timor-Leste) OR all=(Laos) OR all=(Malaysia) OR all=(Myanmar) OR
all=(Vietnam) OR all=(Brunei) OR all=(Singapore) OR all=(Cambodia) OR all=(Thailand) OR all=(Philippines) OR
all=(Indonesia))
EMBASE
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Nursing student

(‘Nursing student’/exp OR ‘Nurse student’:ti,ab,kw OR ‘Nursing student’:ti,ab,kw OR ‘Nursing students’:ti,ab,kw
OR ‘Student nurse’:ti,ab,kw OR ‘Students, Nursing :ti,ab,kw OR “Undergraduate nursing :ti,ab OR Prelicen-
sure:ti,ab OR ‘Nursing education’/exp OR ‘Education, Nursing, Baccalaureate’:ti,ab,kw)

AND

Interprofessional educa-

tion

(‘Interprofessional education’/exp OR ‘Interprofessional education’:ti,ab,kw OR “Multiprofessional educa-
tion”:ti,ab OR “Multi-professional education”:ti,ab OR ‘Interdisciplinary education’/exp OR ‘Education, Interdis-
ciplinary’:ti,ab,kw OR ‘Interdisciplinary education’:ti,ab,kw OR ‘Interdisciplinary studies’:ti,ab,kw OR ‘Multi-dis-
ciplinary education’:ti,ab,kw OR ‘Multidisciplinary education’:ti,ab,kw)

AND

East Asia

(‘Far east’/exp OR ‘Asia, Bastern’ OR ‘Far east’ OR ‘East Asia’ OR ‘Eastern Asia’ OR ‘Taiwan’/exp OR ‘Taiwan’ OR
‘Macao’/exp OR ‘Macao’ OR ‘Macau’ OR ‘Mongolia’/exp OR ‘Mongolia’ OR ‘Japan’/exp OR ‘Japan’ OR ‘Korea'/
exp OR ‘Korea’ OR ‘South Korea'/exp OR ‘North Korea'/exp OR ‘China’/exp OR ‘China’ OR ‘Hong Kong'/exp
OR ‘Hong Kong' OR ‘Timor Leste’/exp OR ‘East Timor OR ‘Laos’/exp OR ‘Laos’ OR ‘Malaysia’/exp OR ‘Malaysia’
OR ‘Myanmar’/exp OR ‘Myanmar’ OR ‘Viet Nam'/exp OR ‘Vietnam’ OR ‘Brunei Darussalam’/exp OR ‘Brunei’ OR
‘Singapore’/exp OR ‘Singapore’ OR ‘Cambodia’/exp OR ‘Cambodia’ OR ‘Thailand’/exp OR ‘Thailand” OR ‘Phil-
ippines’/exp OR ‘Philippines’ OR ‘Indonesia’/exp OR ‘Indonesia’)

Scopus

Nursing student

(TITLE-ABS-KEY ( “Nursing student*” ) OR TITLE-ABS-KEY ( “Undergraduate nursing” ) OR TITLE-ABS-KEY (
Prelicensure ))

AND

Interprofessional  educa-

tion

(TITLE-ABS-KEY ( “Interprofessional education” ) OR TITLE-ABS-KEY ( “Multiprofessional education” ) OR TITLE-
ABS-KEY ( “Multi-professional education” ) OR TITLE-ABS-KEY ( “Interdisciplinary education” ) OR TITLE-ABS-
KEY ( “Multidisciplinary education” ) OR TITLE-ABS-KEY ( “Multi-disciplinary education” ))

AND

East Asia

(ALL ( “East Asia” ) OR ALL ( Taiwan ) OR ALL ( Macau ) OR ALL ( Macao ) OR ALL ( Mongolia ) OR ALL ( Japan ) OR
ALL (Korea ) OR ALL ( China ) OR ALL ( “Hong Kong” ) OR ALL ( Timor-Leste ) OR ALL ( Laos ) OR ALL ( Malaysia
) OR ALL ( Myanmar ) OR ALL ( Vietnam ) OR ALL ( Brunei ) OR ALL ( Singapore ) OR ALL ( Cambodia ) OR ALL (
Thailand ) OR ALL ( Philippines ) OR ALL ( Indonesia ))

ERIC

Nursing student

(Title: (“Nursing student*” OR “Undergraduate nursing” OR Prelicensure) OR Abstract: (“Nursing student*” OR “Un-
dergraduate nursing” OR Prelicensure))

AND

Interprofessional educa-

tion

(Title: (“Interprofessional education” OR “Multiprofessional education” OR “Multi-professional education” OR
“Interdisciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary education”) OR abstract:
(“Interprofessional education” OR “Multiprofessional education” OR “Multi-professional education” OR “Interdis-
ciplinary education” OR “Multidisciplinary education” OR “Multi-disciplinary education”))

AND

East Asia

(“Bast Asia” OR Taiwan OR Macau OR Macao OR Mongolia OR Japan OR Korea OR China OR “Hong Kong” OR
“BEast Timor” OR Laos OR Malaysia OR Myanmar OR Vietnam OR Brunei OR Singapore OR Cambodia OR Thailand
OR Philippines OR Indonesia)

Proquest

Nursing student

(title("Nursing student®”) OR MJMESH.EXACT(“Students, Nursing”) OR title(“Undergraduate nursing”) OR title(Pre-
licensure) OR abstract(“Nursing student*”) OR MJMESH.EXACT(“Students, Nursing”) OR abstract(‘Undergraduate
nursing”) OR abstract(Prelicensure))

AND

Interprofessional educa-

tion

(MJMESH.EXACT(“Interprofessional Education”) OR title(“Interprofessional education”) OR title("Multiprofessional
education”) OR title(*Multi-professional education”) OR title(“Interdisciplinary education”) OR title(*Multidisci-
plinary education”) OR title("Multi-disciplinary education”)) OR abstract(“Interprofessional education”) OR ab-
stract(*"Multiprofessional education”) OR abstract(*Multi-professional education”) OR abstract(“Interdisciplinary
education”) OR abstract(“Multidisciplinary education”) OR abstract(“Multi-disciplinary education”))

AND

East Asia

(“East Asia” OR Taiwan OR Macau OR Mongolia OR Japan OR korea OR China OR “Hong Kong” OR “East Timor” OR
Laos) OR (Malaysia OR Myanmar OR Vietnam OR Singapore OR Brunei OR Cambodia OR Thailand OR Philippines
OR “East Timor” OR Indonesia) OR (MESH.EXACT(*"Macau”) OR MESH.EXACT(‘Hong Kong”) OR MESH.EXACT(“Tai-
wan”) OR MESH.EXACT(*Korea”) OR MESH.EXACT(“China”) OR MESH.EXACT(“Mongolia”) OR MESH.EXACT(‘Japan”))
OR (MESH.EXACT(*Myanmar”) OR MESH.EXACT(“Timor-Leste”) OR MESH.EXACT(“Vietnam”) OR MESH.EXACT(“Laos”)
OR MESH.EXACT(“Thailand”) OR MESH.EXACT(“Brunei”) OR MESH.EXACT(*Malaysia”) OR MESH.EXACT("Singapore”)
OR MESH.EXACT(“Cambodia”) OR MESH.EXACT(“Philippines”) OR MESH.EXACT(‘Indonesia”))
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