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ABSTRACT 
This study aims to summarize, evaluate, and systematically describe AITCS 
instruments as well as find the most appropriate collaborative practice 
assessment instruments for measuring IPC. A systematic literature review 
was conducted on 4 databases namely PubMed, Science Direct, Wiley, and 
Ebsco. The last 8 years of articles written in English related to the use of 
AITCS in evaluating/measuring IPE were gathered. Based on 8 articles 
analyzed, AITCS had undergone several development processes. AITCS (37 
items) had been shortened to 23 items (AITCS II). AITCS had been adapted 
and developed in Swedish and Japanese versions. Various articles showed 
the overall Cronbach alpha value ranged from 0.89 to 0.98. Each item rated 
has a Cronbach alpha > 0.70 (acceptable). Thus, this study indicates that 
AITCS will continue to be developed in the future for it is an appropriate 
instrument that can be used to evaluate IPE. 
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INTRODUCTION 
Interprofessional Collaboration (IPC) is defined as 
practice and education between two or more individuals 
with different professional backgrounds, meeting, 
interacting, studying together, and practicing with clients 
in health care centers(1). IPC is considered as very 
important by the government and health workforce 
organizations to provide safe, effective, and efficient 
health services as well as a potentially strong strategy to 
achieve optimal health outcomes (2) (3). 

The incorporation of collaboration between professions 
in health care settings greatly influences the daily 
practice of nurses(4). Effective interprofessional 
collaboration practices can improve the health service 
process and outcomes. Moreover, it can also support and 
optimize health care because there is a good 
collaboration partnership in IPC. Thus, it can produce 
better fulfillment and improve the quality of life (5). 

IPC has been implemented in various countries. In South 
Asia, the application of IPC in the practice of health 
services and health institutions has been implemented in 
Singapore. In Indonesia, the implementation of IPC will 
soon be carried out. So far, the practice of health services 
has only been carried out through the discipline of each 
health worker. It has not been collaboratively 
implemented between health services and health 
education institutions yet (6) (7). Unfortunately, the 
researchers had not found any related data on the 
application of IPC in service practices in hospitals in 
Indonesia.  
The urgency of IPC is very high. Therefore, health 
workers need instruments to be able to objectively 
evaluate collaborative practices. Besides measuring IPC is 
complicated, considering the existence of several 
conceptualizations and measures of IPC (8). Currently, 
there are many instruments developed to measure IPC 

that have been applied (9). One of the IPC assessment 
instruments is the Assessment of Interprofessional Team 
Collaboration Scale (AITCS). AITCS is one of the 
questionnaires that aims to evaluate collaboration even 
though has not been widely tested. Furthermore, it has 
been found that most of the instruments have a specificity 
(10).  

Thus, we conducted a systematic review of the literature 
aimed at summarizing, evaluating, and describing 
systematically the AITCS instrument to find the most 
appropriate collaborative practice assessment 
instrument to measure IPC. 
 
MATERIALS AND METHODS 
This stud employed a systematic review (SR). SR is a 
systematic and critical way of thinking in examining 
various research articles using analytical methods, logic, 
arguments, evaluations, and information to produce a 
good literature study and evidence-based practice (11).  
This systematic review used the 2009 PRISMA checklist 
guidelines which were analyzed in 4 stages, namely 
article selection, learning description, quality assessment, 
and review results. The PRISMA Guidelines were an 
evidence-based reporting guide for systematic reviews 
and meta-analysis. The objective was to assist the 
researchers in selecting the literature obtained based on 
27 items (12). After that, the Critical Appraisal Skill 
Program (CASP) was used to assess the feasibility of the 
article (13). 
A literature review was conducted in 4 databases namely 
PubMed, Science Direct, Wiley, and Ebsco. Structured 
research problems using the PICO electronic method 
involved patient, intervention, comparison, and outcome 
(14)(15). Thus, the research problem can be formulated: 
“How is the validity and accuracy of AITCS to measure 
IPC?” 
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Table 1. PICO description 
 

P  "Interprofessional collaboration" “IPC”  

I “AITCS” or “instrument” or “Assessment of Interprofessional Team Collaboration Scale” 

C There is no comparison in this article review 

O “quality of care” or “professional health care”  

 
The article included for this literature review were articles that (1) focus on palliative care intervention, (2) were written 
in English, (3) were published in the last 8 years, 2012 – 2019, (4) were IPC-related research articles. 

 
 
 

 
 

 
 
 
 
 
 
  
 
 
 
  
 
 
   

 
 
 
 
 
 
 
 

 
 
 
 
 

Figure 1. Article selection flowchart 
 
FINDINGS 

 
Table 2. Synthesis Grid Description Article on AITCS as an Instrument for Evaluating IPE 

Intervention 
Non-

Intervention 
2 6 

Researcher, City Research Design Objective Sample Size Intervention Findings 
Orchard et al 
(2018) 
Canada 

Development of 
AITCS II 
instruments 
(Advanced 
assessment and 
revision of 
instruments) 

Determining 
whether items 
from data 
collected in 
2016 contained 
the same 
factors as those 
found in 2012 
with 37-item 
AITCS. 
Determining 
whether items 

The 37-item AITCS 
was completed in 
2016 by a health care 
professional from 
two hospitals (n = 
744) and four 
community agents 
(health clinic) (n = 
91) in Southwest 
Ontario, Canada.  
 

There were no 
interventions in 
this study. 
 
All respondents 
received AITCS 
version I (37 
items) and AITCS 
version II (23 
items) 

Internal consistency value 
using Cronbach alpha 
obtained a shorter 
instrument with 23 items of 
AITCS-II. This psychometric 
test concludes that the 
AITCS-II instrument is 
reliable for measuring 
collaboration in practice-
based teams. 

Identified Articles 

(n=19) 

 

 
Screening Results 

(n=12) 

N : 
Sesuai dengan pertanyaan 

penelitian 

(n=8) 

Inclusion article 

(n=8) 

Exclusion: 

Does not meet the inclusion 

criteria 

 Double publication (n=3) 

 Not research findings (1) 

 
 
 
 

Exclusion: 

Does not match title and 

abstract (n=7) 

Identification 

Screening 

Eligibility 

Inclusion 

PubMed 

(n=7/5/2) 

Willey 

(n=1) 
 

ScienceDirect 

(n=9/5/1) 
 

Ebsco 

(n=2) 
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in the subscale 
of AITCS can be 
reduced while 
maintaining 
psychometric 
properties 
similar to those 
from the 
previous 
version of 
AITCS.  

Orchard et al 
(2012) 
Canada  

Development and 
testing of AITCS 
instruments 

Developing 
instruments to 
assess the 
collaborative 
results of health 
workers. 

47-item AITCS in 4 
subscales given to 
125 practitioners 
from 7 health care 
teams in 2 provinces 
in Canada.  

There was no 
intervention 

The main component and 
factor data analysis yielded 
37 AITCS items. AITCS is a 
reliable and valid 
instrument. 

Marcussen, 
Norgaard, 
Borgnakke & 
Arnfred 
(2019) 
Denmark 

Prospective clinical 
trials with a 
comparative study  
(NON-RCT)  

Investigating 
the impact of 
interprofession
al training on 
students' 
readiness to 
collaborate 
with 
professionals in 
the psychiatric 
ward.  

A total of 195 
students were eligible 
to participate and 
divided into two 
groups, intervention 
group (n = 87) and 
control group (n = 
108).  
The instrument used 
was AITCS (37 items) 

Students in the 
intervention 
group received 
interprofessional 
clinical training. 
Meanwhile, the 
control group 
received 
conventional 
clinical training. 
The duration of 
interprofessional 
training was 3-
12 weeks. Data 
collection was 
conducted from 
October 2016 to 
March 2018.  

Students’ readiness for 
interprofessional learning 
and team collaboration 
increased after 
interprofessional clinical 
training compared to regular 
clinical training (control). 
The score for AITCS was 8.11 
(95% CI 2.92–13.30; p = 
0.002).  
 

Hellman, Jensen, 
Orchard & 
Bergstrom 
(2016) 
Sweden 

Preliminary testing Translating and 
adapting 
instruments in 
Swedish culture 
as well as 
determining the 
reliability and 
validity of the 
instruments 
used in Sweden. 

349 participants who 
worked in team-
based pain 
rehabilitation were 
involved in this study.  
The instrument used 
was the Swedish 
version of AITCS 
(AITCS-S). 

There were no 
interventions in 
this study. 

Internal consistency was 
varied from 0.79 to 0.96 and 
was considered acceptable 
to be very good. The Swedish 
version of AITCS is a reliable 
and valid instrument. 

Haruta, Ozone 
Goto 
(2019) 
Japan 

Cross-sectional 
Study on the use of 
Assessment of 
Interprofessional 
Team Collaboration 
Scale (AITCS). 

Exploring the 
factors 
associated with 
interprofession
al collaboration 
score self-
assessment in 
community 
hospitals.  
 

Data from 325 of the 
630 participants 
were analyzed.  
The participants 
included all staff in 
three hospitals from 
July to October 2018. 

There was no 
intervention. 

The average AITCS total 
score was 117.6 (ranged 37 
– 185). IPC scores were 
associated with younger age, 
the nursing profession, 
better relationships with 
neighboring facilities, and 
greater job satisfaction. 
 

Treadwell et al 
(2015) 
Houston, USA 

An experimental 
study with cluster 
design  

Exploring 
whether 
evidence-based 
education and 
experience 
interventions to 
develop team 
skills in medical 
homes 
positively 
influence team 
members’ 

A sample of 328 
participants, with a 
population consisting 
of 254 medical home 
sites, was involved in 
the study conducted 
from August 2013 to 
June 2014. 

Participants 
came from 50 
practice sites. In 
the intervention 
group, 25 places 
led by case 
managers were 
designed to 
improve IPC and 
25 received 
health education 
sessions led by 

Individual team members in 
the medical home who 
received the intervention 
were significantly higher 
reporting positive 
perceptions from team 
collaboration compared to 
the control group. 
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Several studies had been conducted to develop and test 
the feasibility of using AITCS as an appropriate 
instrument in measuring interprofessional collaboration 
in hospitals. The researchers summarized 8 articles that 
were relevant and meet the inclusion criteria regarding 
the development and use of AITCS in interprofessional 
collaboration practices. The article had published in the 
last 8 years (2012-2019) and was in English. From 8 
selected articles, there were 5 types of designs used, 
namely the development of the AITCS instrument (n = 4) 
each carried out in Canada, Sweden, and Japan, 
prospective study (n=1) conducted in Denmark, Cross-
sectional (n = 2) conducted in Japan and Canada, and 
experimental study (cluster design (n = 1) conducted in 
Houston, United States.   
Out of the 8 articles analyzed, samples in a study 
conducted by Orchard, King, Khalili, & Bezzina (2012) 
concluded that to develop the AITCS version I instrument, 
24 interprofessional education experts (IPE) were 
required to determine the validity of the instrument 
consent. Furthermore, instrument testing was tested on 
125 practitioners from 7 types of health care in 2 
provinces in Canada. Whereas, a study conducted (17) had 
developed and tested AITCS version II sampled from 926 
respondents (Those who answer 80% of 37-Item AITCS) 
and 676 respondents (Those who answered 100% of 37-
Item AITCS). Furthermore, Yamamoto & Haruta (2019) 
distributed the Japanese version of AITCS (23 items) to all 
department x hospitals and welfare facilities in their 
study. There were a total of 689 respondents and data 
analysis of 558 respondents (missing were excluded). 
Additionally, a study conducted by (19) involved a sample 
of 195 students who were running a mental clinic 
practice. Meanwhile, a study conducted by (10) involved 
349 participants who worked in team-based pain 
rehabilitation. There was also a study conducted using a 
sample of 328 participants (20) from the total population 

of 354 medical home sites located in Houston, United 
States. 
A study conducted by (21) involved a total of 54 members 
of the interprofessional team in the interprofessional 
education unit (IPE). Around 19 of the 54 staff members 
completed the AITCS which obtain the response rate of 
35%. Meanwhile, a study conducted by (22) analyzed 325 
of the 630 respondents. Respondents included all staff in 
three hospitals, not including those who did not 
participate in providing health services to patients. 
The output of Various Articles  
A study conducted by (16) developed AITCS with 47 items 
with 4 subscales (partnership, coordination, cooperation, 
and decision making). The results of the main 
components and factor analysis of the data that had been 
carried out produced 37 items by containing 3 factors 
(partnership/decision making, cooperation, and 
coordination). Internal consistency estimates for the 
validity of each subscale range from 0.80 to 0.97, with the 
overall reliability of 0.98. The psychometric analysis 
results of this study concluded that AITCS supports its 
value in measuring interprofessional collaboration.  
One of the studies conducted developed and revised 
AITCS which was developed in 2012 (17). A total of 676 
respondents entered the CFA (confirmatory factor 
analysis) phase. Then, the data assessed internal 
consistency using Cronbach alpha obtained a shorter 
instrument with 23 items of AITCS-II. The reduction in 
instrument items increased the ranking of the 
partnership factor from 0.94 to 0.90 as well as 
cooperated from 0.93 to 0.92 while coordination 
remained at 0.90. The internal consistency of AITCS-II 
maintained its reliability with the Cronbach alpha overall 
coefficients reported across the AITCS II scale of 0.849 
(range from 0.898 to 0.924) compared to AITCS (37 
items) from 0.933 (ranging from 0.894 to 0.937). This 
psychometric test concluded that the AITCS II instrument 
is reliable for measuring collaboration in practice-based 

perceptions of 
‘interprofession
al 
collaboration’. 

workers who 
were not 
associated with 
IPC. The study 
was conducted 
for 12 weeks. 

Prentice et al 
(2016) 
Canada 

Descriptive cross-
sectional study 
 

Obtaining basic 
information 
about staff 
attitudes and 
perceptions 
interprofession
al collaboration 
in the newly 
formed 
interprofession
al education 
unit. 

A total of 54 
members of the 
interprofessional 
team in an 
interprofessional 
education (IPE) unit 
with 30 beds were 
involved.  

There was no 
intervention 

19 out of 54 staff members 
completed the AITCS which 
resulted in a response rate of 
35%. Data shows that team 
members respect each other. 
However, there is an urge for 
more support organizations 
to further develop team 
skills.  

Yamamoto & 
Haruta 
(2019) 
Japan 

Development of 
AITCS (Instrument 
Adaptation) 

Developing the 
Japanese 
version of 
AITCS from 
AITCS-II (J-
AITCS-II) and 
testing its 
cultural validity 
and adaptation. 

A total of 558 
responses were 
analyzed 

There was no 
intervention 

The Japanese version of 
AITCS-II (J-AITCS-II) is a 
reliable and valid 
instrument. Further research 
is required to confirm its 
robustness and usefulness to 
improve IPC. 
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teams. AITCS-II is currently used with practitioner 
respondents only. 
A study conducted by (10) concluded that the Swedish 
version of AITCS is a reliable and valid questionnaire. 
Internal consistency varied from 0.79 to 0.96 which 
indicated a very good value. Furthermore, the 
development of AITCS II was carried out by (18) in the 
Japanese version by adapting the instrument and 
measuring the validity and reliability of the instrument. 
Data from 558 respondents were analyzed. Factor 
analysis of the Japanese version of AITCS-II (23 items) 
yielded two factors: “Patient-centered collaborative care” 
and “Teamwork among health professionals” with α> 0.7 
Cronbach for all items and subscales. 
A study conducted by (20) was measured the impact of 
comparison of perceptions of medical team members in 
IPC services. After an intervention by case managers 
designed to improve IPE was carried out for 12 weeks. 
Furthermore, it was measured using AITCS version 37 
items. The p-value for 32 medical services was p = 0.003 
with a z score being – 2.93, indicating a higher total score 
measure in intervention practice than control practice. A 
similar study conducted by Marcussen et al (2019) 
providing inter-professional clinical training 
interventions (3-12 weeks duration). A total of 195 
respondents were divided into intervention groups (n = 
87) and controls    (n = 108) which were then measured 
in terms of the level of interprofessional collaboration 
using AITCS version 37 items. Students’ readiness for 
interprofessional learning and team collaboration 
increases after interprofessional clinical training, 
compared to regular clinical training in the control group.  
Cross-sectional studies conducted by 2 other researchers 
also employed AITCS as an instrument to measure IPE. A 
study by (22) used AITCS version 37 items. The average 
total of the AITCS score was 117.6 (ranged from 37 – 
185). IPC scores were associated with younger age, the 
nursing profession, better relationships with neighboring 
facilities, and greater job satisfaction. A study by (21) also 
used AITCS version 37 items. The data of the study 
showed that team members respect each other but they 
need more supportive organizations to further develop 
team skills.  

 
DISCUSSION 
AITCS is excellent and recommended as an instrument 
that can be used to measure IPE. AITCS measures 
collaboration in interprofessional teams by involving 
patients in collaborative practice(17).  Some findings of the 
literature reviewed indicate that the results of the 
instrument feasibility test were good and were accepted 
to evaluate IPE.  
From the results of the analysis, the dominant method of 
various articles collected was the AITCS instrument 
development research design. Development of AITCS 
instruments such as language and cultural adaptation of 
the (cross-country) instrument and development of a 
short version of AITCS instruments. The instrument 
development research design was carried out to further 
develop an instrument. Instrument development was in 
the form of developing a short version of AITCS (AITCS II) 
23 items. Language adaptation carried out in Sweden 
(AITCS-S) 37 items and Japanese (J-AITCS II) 23 items. 
This supports a study that explains that the adaptation of 
an instrument needs to be done for differences in 
population and culture in various countries. The 
adaptation process consisted of several stages, starting 

from the translation of instruments into the target 
language to the pilot testing stage (23).  

The results of the literature study found that the AITCS 
instrument development study was conducted a try out 
with a sample of at least 125 health practitioners and the 
most 1602 health practitioners. This supports the theory 
which states that there is no provision regarding the size 
of the tryout. Some recommend a sample size of 100, 
while others recommend a size with multiples (ranging 
from 5 to 30) of the number of items (24).  
One of the studies (16) produced AITCS version 37 items 
containing 3 factors (partnership/decision making, 
collaboration, and coordination). A subsequent study (17) 
redeveloped a shortened version of the AITCS instrument 
(37 items) into AITCS II (23 items) containing 3 factors 
(partnership/decision making, collaboration, and 
coordination). This is in line with the theory which states 
that a questionnaire has to be at least presented as short 
and as clearly as possible (25). Some reasons include being 
able to reduce the effects of fatigue for respondents 
which can cause a decrease in data quality. Thus, 
respondents will be more willing to participate which 
enables the sample to represent and reduce the length of 
the questionnaire filling process (26).  
Furthermore, the development of the AITCS instrument 
was later developed in the Swedish version (AITCS-S) by 
(10) and Japanese version (J-AICTS II) 23 items by (18) by 
adapting the language used and adjusting to the local 
culture, as well as conducting small scale studies. This is 
following a study which concluded that after a 
questionnaire has been developed, it needs to be 
tested/validated by a panel of experts before it is used in 
the real subjects. Two main things that were tested 
validity and reliability. Validity assessed whether the 
questionnaire measures what is intended to be measured, 
while reliability evaluates its ability to provide consistent 
results (24). It helps researchers assess an instrument to 
be corrected before the main study is carried out (25). 

 
The main objective of developing an instrument in 
research is to obtain relevant information reliably and 
validly. Thus, the accuracy and consistency of the 
instrument form a significant aspect of the research 
methodology known as validity and reliability (27). The 
value of instrument reliability is the basis for further 
instrument development. 
The Cronbach Alpha value reflects the reliability of an 
indicator. Cronbach alpha coefficient value > 0.07 is 
considered acceptable for use in multi-item scales in 
making comparisons between groups (28). Cronbach alpha 
values will be acceptable in the range of 0.70 to 0.95. 
Some references recommend a maximum Cronbach alpha 
value of 0.90. Value > 0.90 indicates the number of 
repetitions/ extravagance indicating the length of the test 
has to be shortened (29). The table above indicates that the 
reliability values from various AITCS studies are good. 
Further study will continue to be carried out in the 
development of this instrument (30-39). This supports the 
recommendations of various articles above which want 
further development of this instrument. AITCS is quite 
good and recommended in measuring IPE in service 
practices. 
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Table 3. AITCS reliability (based on Cronbach alpha) from Various Articles (research)  

 
Research/Year Type of AITCS Sub Scale Reliability AITCS 

Reliability Partnership/
Decision 
Making 

Collaboratio
n 

Coordinatio
n 

Orchard et al 
(2012) 

AITCS 37 items 0.97 0.94 0.80 0.98 

Orchard et al 
(2018) 

AITCS II 23 items 0.89 0.92 0.89 0.89 

Hellman et al 
(2016) 

AITCS-S 37 items 
(Swedish version) 

0.91 0.95 0.79 0.96 

 Patient-centered collaboration Professional 
Collaboration 

 

Yamamoto & 
Haruta 
(2019) 

J-AITCS II  
23 items (Japanese 

version) 

0,952 0.923 0,96 

 
 

CONCLUSION  
This study concludes that from several analyzed 
liquidations, the overall Cronbach alpha values ranged 
from 0.89 to 0.98. This finding indicates that AITCS will 
continue to be developed in the future. Moreover, AITCS 
is feasible and can be used to evaluate IPE. 

 
ACKNOWLEDGEMENT  
Thanks to Faculty of Medicine and Health Science of 
University of Islam Negeri Alauddin Makassar who 
helped fund the publication of this journal. 

 
REFERENCES 
 
1. Jafar, N., Indriasari, R., Syam, A., 1.  Green C. 

Relative Distancing: A Grounded Theory of How 
Learners Negotiate the Interprofessional. J 
Interprofesional. 2013 Jan;27(1):34–42.  

2.  Jakubowski TL. Interprofessional Collaboration 
Improves Healthcare. Reflect Nurs Leadersh. 2018 
May;  

3.  Mawarni E, Dachriyanus, Maisa EA, Fajri J Al. 
Gambaran Pengetahuan Inter Professional 
Collaboration Pada Profesional Pemberi Asuhan Di 
Rumah Sakit Khusus Propinsi Jambi: Kajian. J Ilm Univ 
Batanghari Jambi. 2019;  

4.  Prentice D. Interprofessional Collaboration The 
Experience of Nursing and Medical Students’ 
Interprofessional Education. Glob Qual Nurs 
Reasearch. 2015 Dec;2.  

5.  Yeti R, Findyartini A, Soemantri D. Journal of 
Interprofessional Education & Practice Healthcare 
professionals ’ perceptions regarding 
interprofessional collaborative practice in Indonesia. J 
Interprofessional Educ Pract. 2019;15(January):24–9.  

6.  Isnanto BA. Indonesia Akan Terapkan Praktik 
Kolaborasi Interprofesi Kesehatan. detikNews. 2017 
Oct;  

7.  Al-Mawalia K. Tingkatkan Mutu Layanan Kesehatan, 
UNAIR Terapkan Konsep Kolaborasi Interprofesional. 
UnairNews. 2019 Feb;  

8.  Bookey-bassett S, Markle-reid M, Mckey C, Akhtar- N. 
A review of instruments to measure interprofessional 
collaboration for chronic disease management for 
community-living older adults. 
2016;1820(September).  

9.  Orchard C, Pederson L, Read E, Mahler C. Assessment 

of Interprofessional Team Collaboration Scale 
(AITCS): Further Testing and Instrument. 
2018;(December).  

10.  Hellman T, Jensen I, Orchard C, Bergström G. 
Preliminary testing of the Swedish version of the 
Assessment of Interprofessional Team Collaboration 
Scale (AITCS-S). J Interprof Care [Internet]. 
2016;30(4):499–504. Available from: 
http://dx.doi.org/10.3109/13561820.2016.1159184 

11.  Polit, D. F., & Beck CT. Essentials of Nursing Research, 
Appraising Evidence for Nursing Practice. Wolters 
Kluwer Health.; 2010.  

12.  Moher D, Leberati A, Tetzlaff J, Altman DG, The 
PRISMA Group. Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses: The PRISMA 
Statement. Plos Med. 2009;6(7):e1000097.  

13.  Critical Appraisal Skills Programme. CASP 2018: 
Checklist for critical appraisal of Studies. 2018;  

14.  Eriksen MB, Frandsen TF. The impact of PICO as a 
search strategy tool on literature search quality: A 
systematic review. J Med Libr Assoc [Internet]. 
2018;106(4):420–31. Available from: 
https://jmla.pitt.edu/ojs/jmla/article/view/345/726 

15.  Santos CM da C, Pimenta CA de M, Nobre MRC. The 
PICO strategy for the research question construction 
and evidence search. Rev Lat Am Enfermagem. 
2007;15(3):508–11.  

16.  Orchard CA, King GA, Khalili H, Bezzina MB. 
Assessment of Interprofessional Team Collaboration 
Scale (AITCS): Development and testing of the 
instrument. J Contin Educ Health Prof. 2012;32(1):58–
67.  

17.  Orchard C, Pederson LL, Read E, Mahler C, Laschinger 
H. Assessment of Inter professional Team 
Collaboration Scale (AITCS): Further testing and 
instrument revision. J Contin Educ Health Prof. 
2018;38(1):11–8.  

18.  Yamamoto Y, Haruta J. Translation and cross-cultural 
adaptation of the Japanese version of the Assessment 
of Interprofessional Team Collaboration Scale-II (J-
AITCS-II). MedEdPublish. 2019;8(3):1–12.  

19.  Marcussen M, Nørgaard B, Borgnakke K, Arnfred S. 
Interprofessional clinical training in mental health 
improves students’ readiness for interprofessional 
collaboration: A non-randomized intervention study. 
BMC Med Educ. 2019;19(1):1–10.  

20.  Treadwell J, Binder B, Symes L, Krepper R. Delivering 
team training to medical home staff to impact 



Patima et al. /AITCS as a Reliable Instrument for Evaluating IPC (Interprofessional Collaboration): A Systematic 
Review 

 

748                                                                           Systematic Reviews in Pharmacy                               Vol 11, Issue 10, Oct-Nov 2020 

perceptions of collaboration. Prof Case Manag. 
2015;20(2):81–8.  

21.  Prentice D, Jung B, Taplay K, Stobbe K, Hildebrand L. 
Staff perceptions of collaboration on a new 
interprofessional unit using the Assessment of 
Interprofessional Team Collaboration Scale (AITCS). J 
Interprof Care [Internet]. 2016;30(6):823–5. 
Available from: 
http://dx.doi.org/10.1080/13561820.2016.1218447 

22.  Haruta J, Ozone S, Goto R. Factors for self-assessment 
score of interprofessional team collaboration in 
community hospitals in Japan. Fam Med Community 
Heal. 2019;7(4):1–6.  

23.  Sousa VD, Rojjanasrirat W. Translation, Adaptation 
and Validation of Istruments or Scales for Use in 
Cross-Cultural Health Care Research: A Clear and User 
Friendly Guideline. J Eval Clin Pract. 2011;17(2).  

24.  Yaddanapudi S, Yaddanapudi L. How to Design a 
Questionnaire. Indian J Anaesth. 2019;63(5).  

25.  Etikan I, Bala K. Developing Questionnaire Base on 
Selection and Designing. Biometrics Biostat Int J. 
2017;5(6):219–21.  

26.  Dolnicar S. Asking Good Survey Questions. J Travel 
Res. 2013;52(5).  

27.  Taherdoost H. Validity and Reliability of The Research 
Instrument; How to Test The Validation of a 
Questionnaire/Survey in a Research. Int J Acad Res 
Manag. 2016;5(3).  

28.  Cronbach LJ. Coefficient Alpha and The Internal 
Structure of Tests. Psycometrika. 1951;16.  

29.  Tavakol M, Dennick R. Making Sense of Cronbach’s 
Alpha. Int J Med Educ. 2011;2.  

30.  Jafar N, Indriasari R, Syam A, Kurniati Y. Exploration 
on adolescent knowledge related metabolic syndrome 
(METS). Indian J Public Heal Res Dev. 2018;9(6):263–
6.  

31.  Mallongi, A., Parkpian, P., Pataranawat, P., 
Chinwetkitvanich, S ., Mercury distribution and its 
potential environmental and health risks in aquatic 
habitat at artisanal buladu gold mine in Gorontalo 
Province, Indonesia, Pakistan Journal of Nutrition 
Volume 14, Issue 12, 2015, Pages 1010-1025  

32.  A Mallongi, D Safiu, H Amqaim, A Syam, M Hatta, T 
Sutarti, A Muhith, Modelling of S02 and CO Pollution 
Due to Industry PLTD Emission Tello in Makassar 
Indonesia. Journal of Engineering and Applied 
Sciences 14 (2), 634-640 

33.  Syam, A., Palutturi, S., Djafar, N., Budu, Astuti, N., 
Thaha, A.R. , Micronutrients, academic performance 
and concentration of study: A literature review ., 
International Journal of Applied Business and 
Economic ResearchVolume 14, Issue 5, 2016, Pages 
2831-2843. 

34.  Mallongi, A., Daud, A., Ishak, H., La Ane, R., Birawida, 
A.B., Ibrahim, E., Selomo, M., Rahman, S.A.  Clean water 
treatment technology with an up-flow slow sand 
filtration system from a well water source in the tallo 
district of Makassar. Journal of Environmental Science 
and Technology, 2017; Volume 10, Issue 1, Pages 44-
48  

35.  Hasmi, Mallongi, A. Health risk analysis of lead 
exposure from fish consumption among communities 
along Youtefa Gulf, Jayapura. Pakistan Journal of 
Nutrition 2016; Volume 15, Issue 10, 15 September 
Pages 929-935  

36. Kayame, R., Mallongi, A. Relationships between 
smoking habits and the hypertension occurrence 

among the adults of communities in paniai regency, 
Papua Indonesia. Indian Journal of Public Health 
Research and Development 2018; Volume 9, Issue 1, 
Pages 332-336 

37.  Mallongi, A., Puspitasari, A., Ikhtiar, M.,Arman, 
Arsunan, A.A., Analysis of risk on the incidence of 
scabies Personal Hygiene in Boarding School Darul 
Arqam Gombara Makassar., Indian Journal of Public 
Health Research and Development., Volume 9, Issue 4, 
April 2018, Pages 227-231 

38.  Masriadi, Azis, R., Sumantri, E., Mallongi, A., 
Effectiveness of non pharmacologic therapy through 
surveillance approach to blood pressure degradation 
in primary hypertension patients, Indonesia., Indian 
Journal of Public Health Research and Development. 
Volume 9, Issue 4, April 2018, Pages 249-255  

39.  Posmaningsih, D.A., Aryasih, G.A.M., Hadi, M.C., 
Marwati, N.M., Mallongi, A. The influence of media 
booklet in behavior change of waste management in 
elementary school students, South Denpasar, Bali., 
Indian Journal of Public Health Research and 
Development. Volume 9, Issue 8, August 2018, Pages 
1506-1511  

 

javascript:void(0)
javascript:void(0)
javascript:void(0)

