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Background: To address the challenges in the early diagnosis and prevention
of oral cancer, it is essential to include clinical psychology and social
care professionals in interprofessional healthcare teams. In this context, a
needs assessment study was conducted to inform the development of an
interprofessional education and collaborative practice (IPECP) course focused
on oral cancer for students in clinical psychology and social care. The objectives
of this study were to develop a tool for assessing the knowledge, attitudes,
and practices (KAPs) related to oral cancer prevention and early detection
among these students and to evaluate the current KAP levels within this student
cohort. Additional objectives were to estimate the likelihood that students
would demonstrate strong KAP scores related to oral cancer prevention and
early detection and to assess their readiness for interprofessional learning and
collaborative practice.
Methods: Two questionnaires were employed in this study: (1) a custom-
designed questionnaire was developed, validated, and administered to assess
KAP related to the early detection and prevention of oral cancer and (2) the
Readiness for Interprofessional Learning Scale (RIPLS). For data analysis, both
descriptive and inferential statistical methods were applied. These included
the Mann–Whitney U test, ordered logistic regression, and probit analysis. A
significance level of p < 0.05 was set for all the statistical tests.
Results: A total of 220 clinical psychology students and 226 social care students
were included in the study. The mean scores related to KAP were 11.04 ±
1.782, 5.28 ± 1.292, and 4.56 ± 1.583, respectively, and the mean score for
RIPLS was 82.23 ± 10.961 among clinical psychology students. Among the social
care students, the KAPs were 10.46 ± 2.688, 5.36 ± 1.626, and 5.86 ± 1.806,
respectively, and the mean RIPLS score was 46.58 ± 9.705.
Conclusion: The analysis revealed that both the clinical psychology and social
care student cohorts presented low scores in knowledge and practices related
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to the prevention and early detection of oral cancer. However, the Readiness
for Interprofessional Learning Scale (RIPLS) results indicated a more positive
attitude toward interprofessional learning among clinical psychology students
than among their social care counterparts.

KEYWORDS

interprofession education, oral cancer, prevention and early detection, social care
professionals, clinical psychology

Background

Oral cancer is considered a preventable malignancy with
specific and well-established risk factors that help identify at risk
population (Bouvard et al., 2022). Oral screening methods are
relatively easy to implement and need minimal armamentarium
and technical skills. Despite the nature of this disease, delays
in the diagnosis of oral cancer are common in South Asian
countries (Dwivedi et al., 2023), especially India, where the
prevalence of this disease has increased (Bray et al., 2018). A
recent article highlights the burden of disease with significant
variations in oral cancer patterns observed across different Indian
states between 1990 and 2021, with key observations that included
a 31% increase in age-standardized incidence and an 11.18%
increase in age-standardized mortality. These trends are closely
linked to ongoing high-risk behaviors such as tobacco use, alcohol
intake, and betel quid consumption (Zahiruddin et al., 2024).
Thus, it is essential to implement targeted interventions that
focus on minimizing these risk factors, promoting early diagnosis,
and improving treatment accessibility. Furthermore, addressing
the underlying socioeconomic inequalities that contribute to the
cancer burden remains a critical priority. Currently, oral cancer
poses a considerable psychological and socioeconomic burden
in India, which is largely attributable to delays in diagnosis.
The factors contributing to delay in diagnosis are complex and
include person/community-related factors, health professional-
related factors and health system-related factors (Sujir et al., 2024;
Zahiruddin et al., 2024). Thus, to address this issue at all levels
of the healthcare ecosystem, the model of an interprofessional
collaborative person-centered approach holds significant promise.
Interprofessional practice and care have had a remarkable impact
on people’s and community-related health outcomes. There is
now evidence from longitudinal studies that shows the benefit
of interprofessional education in contributing to collaborative
care (World Health Organization, 2010; Reeves et al., 2016).
Considering this and the complexities associated with oral cancer,
collaboration and coordination among health and social care
professionals is critical for reducing and managing the burden of
oral cancer.

One of the main preventive measures for oral cancer is the
cessation of habits such as tobacco and alcohol use. Since the
majority of oral cancers can be attributed to such risk factors, habit
cessation is key in oral cancer prevention. However, these habits
can be addictive and require appropriate psychological intervention
for a successful intervention (Bouvard et al., 2022). Targeted habit
cessation in an unprofessional setting has multiple challenges. For

example, the adoption of habit cessation services in the dental care
setting has presented several challenges, such as limited training,
limited time for treatment, and a lack of awareness regarding
smoking cessation protocols and referral pathways (Chan et al.,
2023). Thus, the role of clinical psychologists is crucial in oral
cancer prevention. Additionally, considering the scope of practice
of clinical psychologists, the frequent interaction of these specialists
with individuals seeking to quit such deleterious habits is common.
This provides an impetus for clinical psychologists to work in
collaboration with oral health professionals and promote oral cavity
screening, which requires frequent and long-term follow-up.

In addition to the role of clinical psychologists, the role of
social care professionals in the prevention and early detection of
oral cancer has been less explored. Oral cancer is known to affect
individuals from lower socioeconomic strata. This demographic
also has an increased prevalence of tobacco consumption (Babu
et al., 2023). The increasing burden of this disease has highlighted
the intricate influence of lifestyle choices and socioeconomic
conditions (Zahiruddin et al., 2024). Addressing these social
determinants of health for early diagnosis and prevention of
oral cancer is crucial. There are frameworks in place for health
professions to address social determinants of health (Andermann,
2016). However, considering the burden of disease in India,
tackling such complex issues within the community would
require significant time and expertise, the burden of which
could be reduced by including social care professionals on the
interprofessional team. In India, several studies have employed
social care workers, e.g., ASHA (Accredited Social Health Activists)
workers, for screening for oral cancer, and these studies have shown
successful results (Thampi et al., 2022). Thus, we considered an
interprofessional team that included social care professionals and
clinical psychologists for the prevention and early detection of oral
cancer. The primary objectives of this study were (1) to establish
a tool to assess knowledge attitudes and practices (KAPs) related
to the prevention and early detection of oral cancer for clinical
psychology and social care students and (2) to assess the same
KAP among this cohort. These findings will contribute to the
development of an interprofessional education module for the early
diagnosis and prevention of oral cancer.

Materials and methods

This study was conducted after obtaining clearance from the
Institutional Ethics Committee (Protocol No: 22099) following
the STROBE checklist. Informed consent was obtained prior
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to recruiting participants. The study duration was 8 months.
Considering these objectives, two survey tools were utilized for the
study. The first was the prevalidated questionnaire i.e., “Readiness
for Interprofessional Learning Scale (RIPLS)” (Parsell and Bligh,
1999), and the second was a questionnaire to assess KAP related
to the early diagnosis of oral cancer and its prevention. The
second questionnaire was developed by modifying and adapting a
previously developed questionnaire (Sujir et al., 2024). Considering
the target population, certain questions that were outside the
scope of practice of social care and clinical psychology, which
included clinical examination of the lymph nodes and clinical
examination of the oral cavity, were deleted. The clinical terms were
modified for comprehensibility (e.g., “oral cancer” was rephrased as
“mouth cancer”), and a 34-item questionnaire was finalized. The
content validity ratio was assessed by distributing the modified
questionnaire among a panel of eight expert members belonging
to the specialties of oral medicine, oral pathology, community
medicine, public health dentistry, clinical psychology, and social
care, and each expert with more than 10 years of academic/clinical
experience was chosen for validation. They assessed each item on
the basis of its relevance, clarity, simplicity, and lack of ambiguity.
The content validity ratio (CVR) for each item was calculated
via the method proposed by Ayre and Scally (2014). All the
items achieved a CVR of 1, indicating unanimous agreement on
their essentiality. Additionally, reliability methods and statistics
were also measured. The questionnaire was pilot tested among
20 participants via the test-retest method. The first part of the
questionnaire included demographic details. Items 1–17 and 23
were used to assess knowledge; items 18–21, 26, and 33 were used
to assess attitudes; and items 22, 24, 25, 27, and 31 were used to
assess practices. These were dichotomous questions with yes or no
responses, and correct responses were given a score of 1. Thus, the
maximum scores of the knowledge, attitudes and practices domains
were 18 points, 6 points, and 6 points, respectively. The average
score was computed, and good or poor outcomes were defined on
the basis of the results. The last three items of the questionnaire
were used to assess the willingness of students to learn about the
early diagnosis of oral cancer and its prevention.

The sample size was calculated with the Zpower formula
for multiple linear regression. The sample size was calculated
on the basis of pilot testing conducted with 20 interprofessional
participants. Using an alpha error of 0.05, a delta of 0.1765,
and an R2 value of 0.15 with 80% statistical power, the required
sample size was estimated to be 179 participants. To account
for a potential 20% non-response rate, the final sample size
was rounded to 220 students. The inclusion criterion was
postgraduate students enrolled in clinical psychology and social
care programs. The exclusion criteria were students who did not
provide informed consent and those who had participated in the
pilot study. Data collection was conducted via self-administered
questionnaires. Clinical psychology students received the survey
via a Microsoft Forms link shared through WhatsApp, whereas
social care students were provided with printed copies. A non-
probability, convenience sampling method was employed for
participant recruitment. The statistical analysis was performed via
STATA statistical software (STATA CORP, COLLEGE STATION,
TEXAS, USA; VERSION 17). Descriptive statistics, reliability

statistics (Cronbach’s alpha), the Mann–Whitney U test, ordered
logistic regression and probit analysis were performed. A p value
< 0.05 was considered significant.

Results

The questionnaire was distributed to 300 postgraduate clinical
psychology students and 250 social work students, and the total
number of responses recorded was 226 and 220, respectively.
Among those recruited, 213 (94.2%) clinical psychology students
and 141 (64%) social care students were females. The mean
age (standard deviation) was 21.5 ± 2.02 years and 23 ± 1.6
years among the clinical psychology and social care students,
respectively. The reliability statistics revealed excellent internal
consistency and are summarized in Table 1. The mean scores,
standard deviations and standard errors are summarized in Table 2.
Mann–Whitney U test comparing the KAP scores and the RIPLS
scores between males and females showed no significant difference.

The scores were classified as favorable or unfavorable, and
the percentage of students with favorable scores is summarized
in Table 3. Ordered logistic regression revealed that sex was a
significant covariate influencing the RIPLS score among clinical
psychology students (p=0.038); however, for social care students,
sex had no significant influence on any factors, such as age, sex,
categories of knowledge, attitudes, or practice scores (Table 4).

For clinical psychology students, the probability of those
with poor knowledge scores achieving good RIPLS scores was
approximately 0.91, whereas those with good knowledge scores
had a slightly higher probability of approximately 0.97 (Figure 1).
When examining attitudes, students with unfavorable attitudes
had a 0.87 probability of obtaining good RIPLS scores, whereas
those with favorable attitudes had a 0.98 probability (Figure 2). In
terms of practice, the probability of students with poor practice
scores achieving good RIPLS scores was 0.97, whereas those with
good practice scores had a probability of 0.91 (Figure 3). With
respect to gender, male students had a 0.72 probability of scoring
well on the RIPLS, whereas female students had a notably higher
probability of approximately 0.97 (Figure 4). Among social care
students, the probability of those with poor knowledge scores
achieving good RIPLS scores was approximately 0.53, whereas
those with good knowledge scores had a slightly lower probability,

TABLE 1 Summary of the reliability statistics of the various domains of
the questionnaires.

Questionnaire domain Psychology
students

Social care
students

Cronbach’s alpha

Knowledge 0.992 0.986

Attitude 0.995 0.990

Practice 0.984 0.985

KAP questionnaire 0.991 0.987

RIPLS 0.975 0.955

RIPLS, Readiness for interprofessional learning.
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TABLE 2 Descriptive statistics for the overall sample (knowledge score, attitude score, practice score, and RIPLS score).

Study variables N Mean Std. deviation Std. error
mean

95% Confidence interval Minimum Maximum

Lower Upper

Clinical psychology

Total knowledge scores 226 11.04 1.782 0.119 10.81 11.27 6 15

Total attitude scores 226 5.28 1.292 0.086 5.11 5.45 2 8

Total practice scores 226 4.56 1.583 0.105 4.35 4.77 0 7

RIPLS score 226 82.23 10.961 0.729 80.80 83.67 20 95

Social care

Total knowledge scores 220 10.46 2.688 0.181 10.10 10.82 2 17

Total attitude scores 220 5.36 1.626 0.110 5.15 5.58 1 8

Total practice scores 220 5.86 1.806 0.122 5.62 6.10 1 9

RIPLS score 220 46.58 9.705 0.654 45.29 47.87 0 65

RIPLS, Readiness for interprofessional learning.

TABLE 3 Frequency and percentage distributions of students (knowledge,
attitudes, practices, and RIPLS scores).

Scores Frequency Percentage

Knowledge

(1) Poor (0–11) 131 (58%) 174 (79%)

(2) Good (≥12) 95 (42%) 46 (21%)

Attitude

(1) Unfavorable (0–6) 186 (82.3%) 170 (77.3%)

(2) Favorable (≥7) 40 (17.7%) 50 (22.7%)

Practice

(1) Poor (0–5) 154 (68.1%) 132 (60%)

(2) Good (≥6) 72 (31.9%) 88 (40%)

RIPLS

(1) Poor (0–71) 25 (11.1%) 111 (50.5%)

(2) Good (≥72) 201 (88.9%) 109 (49.5%)

RIPLS, Readiness for interprofessional learning.

ranging between 0.40 and 0.45 (Figure 1). Similarly, students with
unfavorable attitudes had a 0.53 probability of obtaining good
RIPLS scores, whereas those with favorable attitudes had a 0.50
probability (Figure 2). In terms of practice, students with poor
practice scores had a 0.48 probability of scoring well on the RIPLS,
whereas those with good practice scores had a higher probability
of 0.58 (Figure 3). With respect to gender, male students had a
0.54 probability of achieving good RIPLS scores, whereas female
students ranged between 0.45 and 0.50 (Figure 4).

Discussion

The primary objectives of this study were to develop a tool to
assess KAP related to the prevention and early detection of oral
cancer and to evaluate these aspects among postgraduate students

in clinical psychology and social care. Additionally, the study
explored the relationship between KAP scores and readiness for
interprofessional collaborative learning, aiming to understand the
potential for integrating these students into oral health initiatives.
This needs assessment was conducted with the broader goal of
informing the development of an interprofessional education (IPE)
module. The findings are presented collectively for both cohorts,
acknowledging that the curricula of clinical psychology and social
care programs typically do not emphasize diseases of the oral
cavity. The participants had no exposure to oral cancer-related
aspects in their curriculum. This highlights the importance of
targeted educational interventions to bridge existing knowledge
gaps and foster collaborative practices in oral cancer prevention and
early detection.

Postgraduate clinical psychology students and social care
students were selected on the basis of the scope of their disciplinary
practice and their contribution to strengthening interprofessional
collaborative health care. Additionally, postgraduate students were
selected on the basis of their potential client exposure. Unlike other
health professionals, e.g., dentistry, where clinical work is part
of the undergraduate curriculum, clinical psychology and social
care students have better exposure to the clinical environment
during their postgraduate education. Thus, keeping in mind the
need for experiential learning, during the intended IPE course,
postgraduate students were selected from these disciplines to be
part of the IP team. The reliability of the survey tools used
for this study is a good indicator that the results of the survey
contribute to the objective of the study for the cohort of students.
The developed questionnaire had high internal consistency, which
could indicate high interrelatedness of the items. It could also
indicate redundancy of items in the questionnaire (Tavakol and
Dennick, 2011). The process of questionnaire development was
rigorous (Sujir et al., 2024), and the specific items included
were deemed necessary considering the basic knowledge and
practice-related questions required for oral cancer prevention
and early detection as determined by experts. Two different
modes of questionnaire distribution methods were utilized per the
permission issued by the school authorities.
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TABLE 4 Ordered logistic regression of the RIPLS score.

RIPLS Odds ratio Standard error Z P > |z| 95% Confidence interval

Clinical psychology

Age 0.0786 0.1221 0.64 0.519 −0.1606 0.3179

Female∗ 1.3942 0.6706 2.08 0.038 0.0799 2.7085

Good knowledge scores −0.3754 0.4459 −0.84 −0.400 −1.2494 0.4987

Good attitude scores 1.6892 1.0432 1.62 0.105 −0.3555 3.7339

Good practice scores 2.5456 4.9636 0.51 0.608 −7.1829 1.227418

Constant 9.9991 2.86 −4.60 6.606

Social Care

Age 0.0081 0.0412 0.20 0.844 −0.0725 0.0888

Female∗ 0.891 0.422 −0.24 0.809 0.35 2.25

Good knowledge scores −0.3789 0.3557 −1.07 0.287 −1.0760 0.3183

Good attitude scores 0.0682 0.3505 0.19 0.846 −0.6187 0.7551

Good practice scores 0.1625 0.2960 0.55 0.583 −0.4176 0.7427

Constant 0.1158 1.010 −1.86 2.09

∗Males were taken as a baseline.
RIPLS, Readiness for interprofessional learning.

FIGURE 1

Probit graph showing the probability of the RIPLS score in relation to the knowledge score for (A) clinical psychology students and (B) social care
students.

Among the clinical psychology students, the majority of
survey participants were female, reflecting the gender distribution
commonly observed in postgraduate admissions in this field. In
contrast, the social care student cohort showed a more balanced
distribution of participants by sex, aligning with current enrolment
trends in that discipline. Importantly, no statistically significant
differences were found in any of the assessed scores—knowledge,
attitudes, practices, or readiness for interprofessional learning—
based on sex. Overall, the KAP scores related to the early diagnosis
and prevention of oral cancer among both cohorts of students were
largely unfavorable. This would be expected, as their respective
speciality curriculum does not focus on disorders of the oral
cavity. However, more than 90% of the students indicated their
willingness to learn more about early diagnosis and prevention of
oral cancer as well as tobacco and alcohol cessation. This indicates

a need to orient this cohort to the basic concepts of oral cancer
and its prevention and their role in an interprofessional team
contributing to this effort. To the best of our knowledge, this is
the first study to report KAP related to oral cancer among clinical
psychology and social care students. All the students identified
relevant specialists for the diagnosis of oral cancer and were willing
to participate in additional training related to oral cancer and
habit cessation.

Notably, clinical psychology students had better RIPLS scores
than social care students, with a greater proportion of students
having good scores. Compared with our previous study, clinical
psychology students also had better scores among dental students
(Sujir et al., 2024). The readiness for interprofessional collaborative
learning among students has been linked to two theories, i.e.,
role theory (RT) and social identity theory (SIT; Merton et al.,
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FIGURE 2

Probit graph showing the probability of the RIPLS score in relation to the practice score for (A) clinical psychology students and (B) social care
students.

FIGURE 3

Probit graph showing the probability of the RIPLS score in relation to the attitude score for (A) clinical psychology students and (B) social care
students.

FIGURE 4

Probit graph showing the probability of the RIPLS score in relation to gender for (A) clinical psychology students and (B) social care students.

1956; Turner, 1978; Roopnarine and Boeren, 2020). According
to RT, behavior is shaped by societal norms associated with a
particular role, in this case, a clinical psychology or a social

care professional. SIT adds to the concept of shaping behavior
through norms exhibited by members of the same group. Thus,
professional educational experiences and the environment shape
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professional identities, which influence collaborative learning
readiness. Notably, clinical psychologists most often work closely
with at least one other medical health professional, such as a
psychiatrist, owing to the complimentary nature of the profession,
and are exposed to clinical settings within a hospital for a longer
period of time than social care students. Therefore, significant
exposure to and interaction with other health professionals
during their educational journey may enhance their readiness for
collaborative learning. However, this may not be the case among
social care professionals. Although hospital postings constitute a
small part of the curriculum, the main educational experience
among social care professionals is in the community. Thus, their
educational environment is comparatively siloed from that of other
health professionals. Notably, in the literature, the training of
social care professionals to work in an integrated environment has
lagged, as it is still centered around traditional roles. Social workers
play a crucial role in supporting individuals with complex and
multifaceted needs across all stages of life. Their work is especially
important for those whose health and wellbeing are shaped by
psychosocial challenges or systemic and organizational influences
hindering care delivery. These factors also apply to the issues
associated with oral cancer. Thus, considerable work is needed to
ensure that other health professionals understand the importance
of social care professionals for the early diagnosis and prevention
of oral cancer. Additionally, social care educational experiences
should make space for interprofessional learning opportunities
(Barr et al., 2024).

Students’ preparedness for interprofessional education (IPE),
along with their openness to learning from other disciplines as
they share their own expertise, plays a vital role in achieving
successful outcomes in IPE initiatives (Mohammed et al., 2021).
The RIPLS score was influenced by sex among clinical psychology
students, with females having a better probability of obtaining
good scores than males do. A previous study in Sweden examined
gender differences in the RIPLS score. It demonstrated that females
were more likely to have a positive attitude toward teamwork
(Wilhelmsson et al., 2011). However, in our study, the intergroup
comparisons did not reveal any significant score differences
between males and females. This variation could be attributed to
the predominance of females among clinical psychology students.
Probit analysis contributed to predicting the probability of having
a good RIPLS score considering KAP scores and gender. Success
of an interprofessional learning module depends on the readiness
of the students to actively participate in an interprofessional
educational environment, which could be influenced by their
overall confidence related to the subject matter. Among clinical
psychology students, the probability of having a good RIPLS score
was relatively greater than that of social care students. This could
indicate a need for additional orientation sessions among social
care students concerning the concept of oral cancer and the role of
interprofessional collaboration for better outcomes in this disease
process. Thus, an additional orientation for social care students
toward the concept of a team-based health care delivery model
may be beneficial prior to induction into an interprofessional
learning environment.

The literature has shown that psychology students are less
prepared for interprofessional learning compared to our study
(Flato et al., 2022; Hertweck et al., 2012; de Oliveira et al.,

2018; Roberts and Forman, 2015). This could be related to
context-specific variations in the curriculum (Flato et al., 2022).
Additionally, psychology is a broad profession, and for the present
study, we included the specialty of clinical psychology, as this
discipline would substantially contribute to delivering care for
oral cancer patients. Acquavita et al. (2014) included a total
of 29 professional students, including law, medicine, nursing,
pharmacy, and social work, and reported no significant differences
in RIPLS scores among the groups. A call to include social
care professions in interprofessional teams has been identified in
the past (Barr, 1999). There have been several context-specific
interprofessional education programs that have included social care
professions (Barett and Greenwood, 2003; Machin et al., 2018;
Blacker et al., 2016; Lindqvist et al., 2025). Similarly, the inclusion
of psychologists in IP teams has been recognized to be essential
for enhancing the understanding of psychological influences on
patient care, highlighting the discipline’s role in clinical settings,
expanding trainees’ knowledge of psychology, and fostering
effective interdisciplinary collaboration (Ward et al., 2018). A
recent systematic review identified 37 articles that included clinical
psychology professionals in IP teams and concluded that there is a
paucity of literature that describes the role of clinical psychologists
in IP teams (Lamparyk et al., 2022). Despite such IP initiatives
in the literature, no studies have evaluated the role of clinical
psychologists and social professionals in the early diagnosis and
prevention of oral cancer.

The results show that when given an opportunity, the
students were willing to participate in an interprofessional course
on oral cancer prevention and early detection. However, the
course design should consider the basic knowledge, attitudes, and
practices of individual disciplines of students and their readiness
for interprofessional education. Additional orientation programs
and educational resources prior to exposure to interprofessional
learning could enhance the educational experience of students
belonging to various disciplines. Additionally, case-based learning
and team-based learning strategies should be employed to ensure
sufficient role clarity and teamwork among the interprofessional
cohort. However, several limitations related to this study need to
be considered. The results of this study represent the findings from
three institutions in southern India for social care students and five
institutions for clinical psychology students; thus, the results may
be context specific. Additionally, such surveys are associated with
self-reporting bias, and as the internal consistency values are high,
they could indicate redundancy in items. Further studies may be
planned to distinguish between the two learning environments and
the differences in readiness for interprofessional learning.

Conclusion

This study aimed to develop and validate a tool to assess
KAP related to the prevention and early detection of oral cancer
among postgraduate students in clinical psychology and social
care. Additionally, it explored the potential of these students
to demonstrate strong KAP scores, which would reflect their
readiness for interprofessional collaborative learning. The findings
revealed unfavorable KAP scores across both cohorts, indicating
significant gaps in awareness and preparedness for oral cancer
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prevention and early detection. The next steps include designing
a curriculum that caters to deficient knowledge, attitudes and
practice-related content for oral cancer prevention and early
detection among the student cohort to better orient them to their
role in an interprofessional practice-related setting. As the RIPLS
scores mostly showed a positive attitude toward interprofessional
learning among students, this would indicate their readiness to
learn, with, from and about students from other professions that
constitute the IP team. Overall, these results underscore the need
for targeted educational interventions and provide a valuable
baseline for designing future IPE programs focused on oral cancer
prevention and early detection. This article is also the first attempt
to include allied and social care professionals systematically within
the health care delivery network for early diagnosis and prevention
of oral cancer, which would require multifaceted inquiries to
inform policy.
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