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Abstract. Background and aim of the work. Nurse-physician stereotypes have been proposed as a factor hin-
dering interprofessional collaboration among practitioners and interprofessional learning among nursing and 
medical students. Using socio-psychological theories about ambivalent stereotypes, the present work aimed 
to analyse: a) the content of nurse and physician stereotypes held by nursing and medical students and b) the 
role of auto-stereotype on students’ attitude toward interprofessional education (IPE).  Methods. A cross-sec-
tional on-line survey was adopted and a questionnaire was emailed to 205 nursing students and 151 medical 
students attending an Italian university. Results. Nursing and medical students shared the stereotypical belief 
that nurses are warmer but less competent than physicians. Nurses and physicians were basically depicted 
with ambivalent stereotypes: nurses were seen as communal, socially competent and caring but less compe-
tent, not agentic and less autonomous, while physicians were seen as agentic, competent and autonomous, 
but less communal, less collectivist and less socially competent. Moreover, a professional stereotypical image 
impacted the students’ attitude toward IPE. More precisely, when nurses and physicians were seen with clas-
sic ambivalent stereotypes, both nursing and medical students were less favourable towards interprofessional 
education programmes. Conclusions. The content of professional stereotypes of healthcare students was still 
linked to classical views of nurses as caring and physicians as curing. This seemed to limit students’ attitude 
and intention to be engaged in IPE.
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O r i g i n a l  a r t i c l e

Introduction

Stereotypes can be defined as simplified images of 
the characteristics of a group and its members. Nurs-
es and physicians hold stereotypes about their own 
profession and the other’s profession. Accordingly, 
since the seminal work by Carpenter (1), research has 
shown that nurses are seen, and see themselves, as hav-
ing more warmth, being more caring and communal, 
while physicians are seen, and see themselves, as more 
skilled, individualistic and agentic (2-4).

The difference in stereotypes of nurses and phy-
sicians has been advocated as evidence of prejudice 

against nurses favouring physicians, since this kind of 
stereotype partially neglects competence and auton-
omy of nurses (5). Stereotyping was also particularly 
evident in undergraduate students who appeared to 
endorse traditional stereotype of nurses as more car-
ing and physicians as more competent and leadership-
oriented (1, 2-4).

Accordingly, in trying to eliminate this prejudice, 
many efforts have been made to implement inter-
professional educational (IPE) programmes aimed at 
weakening students’ stereotypes of professionals and 
to reduce the difference among perceived profession-
als’ characteristics (2-4). Albeit some research high-
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lighted that students’ stereotyped view of professionals 
was reduced after IPE programmes, nurses and physi-
cians were still targeted with different stereotypes and 
believed to be differently competent and autonomous. 
Some research has been done on interprofessional ste-
reotyping, but little is still known about: a) the content 
of nurses’ and physicians’ stereotypes endorsed by stu-
dents and b) the role of auto-stereotype on students’ 
attitude towards IPE.

Ambivalence of stereotypes
Most research in the field of nurse-physician rela-

tions have highlighted that nurses are generally targeted 
with ‘less positive’ stereotypes (i.e. communal and car-
ing) than physicians (i.e. competent and agentic). These 
differences can also lead to high interprofessional con-
flict and low job satisfaction (6, 7). One criticism that 
can be raised against this view is that these stereotypes 
do not actually fall into positive or negative domains, 
but rather in the domains of status and power between 
nurses and physicians. Several psycho-social studies 
have indeed shown that stereotypes of groups are sel-
dom polarised, tending instead to be ambivalent (8, 9). 
Indeed, many groups are targeted with some negative at-
tributes (e.g. lazy) but also with some positive attributes 
(e.g. pleasant). According with the Stereotype Content 
Model (SCM), stereotypes are neither univalent nor 
one-dimensional. The SCM (8, 9) proposes in fact two 
core and orthogonal dimensions of general stereotype 
content: warm (e.g. friendly, good-natured, secure and 
warm) and competence (capable, confident, and skilful). 
According to this theoretical model, every group is tar-
geted with different stereotypes depending by the rela-
tion with other groups and by the group status. Thus, a 
group is perceived as warm if it does not compete for re-
sources with the in-group. The competence of a group is 
defined, instead, by the status of that group: high-status 
groups are perceived as more competent than low-status 
groups. Thus, high-competence vs. low competence and 
high warmth vs. low warmth dimensions form a bi-di-
mensional space in which it is possible to detect four 
types of stereotypes resulting from combinations of per-
ceived warmth and competence. Two types of stereo-
types are ambivalent: high competence and low warmth 
and high warmth and low competence. The remaining 
types of stereotypes are univalent: high competence and 

high warmth (completely positive stereotypes) and low 
competence and low warmth (completely negative ste-
reotype). According to the SCM, stereotypes are usu-
ally complementary: a great deal of research has shown, 
indeed, that many groups are targeted with ambivalent 
more than univalent stereotypes (8, 9). For example, 
Blacks, Latinos and the poor are perceived as less intel-
ligent and lazy, but also as more happy and communal 
(10, 11). Moreover, women are perceived as less com-
petent but more nurturing and socially-competent than 
men (11). 

Consequences of stereotypes
Stereotypes are particularly important because, ac-

cording to SCM, the way in which a group is portrayed 
determines the way in which members will behave with 
other groups and how other groups behave with that 
group (8, 12). As social psychology research has shown, 
stereotypes are more than a list of adjectives of a group; 
stereotypes also contain an explanation of the motive for 
why this group has these characteristics and the expec-
tation about the behaviour of members of that group, 
especially when groups have different statuses (12) and 
when there are more than two groups (13). The percep-
tion of the in-group and out-group as competent and/or 
warm determines, in fact, the kind of intergroup behav-
iours that will be more likely activated. Thus, if members 
perceive the in-group as competent, they would limit 
the collaboration with out-group which is perceived as 
less competent (see the BIAS map in 12). In this case, 
‘passive harm’ behaviour is predicted in which more 
competent groups would limit interaction with less 
competent out-groups (e.g. neglecting).  In the same 
way, if members believe that the in-group is less compe-
tent than another group, it is unlikely they would ques-
tion the superiority of the out-group and more likely 
that they would behave in a subordinate way. The SCM 
model predicts, in this case, that subordinate groups will 
show the so-called passive facilitation behaviour, that is 
‘accepts obligatory association or convenient coopera-
tion with a target’ (8, p. 109). 

The consequences of an ambivalent view of groups 
(i.e. competent but not warm) may be that differences 
between these groups became acceptable and then justi-
fied and maintained by members of both groups. Tajfel 
(14) had already stated that social stereotypes help 
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people to justify the existing social differences between 
groups. Accordingly, as SCM scholars argued, ambiva-
lent stereotypes help people to rationalise and accept 
the current status quo. In other words, members who 
believe that their low status in-group is less competent 
but more warm than another high status out-group can 
balance negative and positive in-group traits and then 
actively accept their disadvantaged position. For ex-
ample, it has been shown that people exposed to am-
bivalent stereotypes such as ‘poor but happy’ or ‘rich but 
dishonest’ are more supportive of the status quo than 
people exposed to non-ambivalent stereotypes (11, 15). 
Ambivalent stereotypes and their effect on intergroup 
relations are particularly important for nurse-physician 
relations especially for nursing and medical students 
(16). In the case of health professions and students, am-
bivalence of stereotypes means that each professional 
group is believed to have some set of strengths that bal-
ances its weaknesses making interprofessional differ-
ences highly acceptable to nurses as well as physicians. 
In this way, nurses and physicians as well as nursing and 
medical students may perceive the difference between 
professions as justified and then they may be prevented 
from requesting modification such as improving inter-
professional collaboration of IPE. 

An especially important outcome for healthcare 
educational programmes is the students’ attitudes to-
ward interprofessional learning and practice (17-19). 
Indeed, many scholars have argued that interprofes-
sional work (i.e. effective collaboration between differ-
ent professionals) is a core target to meet in order to 
improve the efficacy of health care delivery (20-24). 
Unfortunately, professionals are usually socialised only 
after they have concluded their education and they have 
entered hospitals. This lack of interprofessional sociali-
sation may contribute to maintaining nurse-physician 
conflict and hinder nurse-physician collaboration (25). 
Thus, it is important that healthcare students are willing 
to engage in IPE programmes (3) aiming to increase in-
terprofessional understanding and knowledge (25, 27). 
As several studies have shown, stereotypes affect the ex-
tent to which both nurses and physicians collaborate and 
behave with each other and the way in which students 
are inclined to engage in IPE (28). IPE can be seen as 
an education which challenges traditional boundaries 
between nurses and physicians, trying to overcome in-

terprofessional differences and favouring effective col-
laborative learning and practice. In this sense, IPE re-
quires a change in the traditional hierarchical image of 
nurse-physician relations toward a horizontal and equal 
professional relation. Nevertheless no studies have been 
conducted on the effects that stereotyping and auto-ste-
reotyping have on students’ attitude towards IPE. 

The present work
In order to increase knowledge about the content 

of stereotypes of nurses and physicians and the effect 
of auto-stereotyping on students’ attitude toward IPE, 
the aim of the present work was twofold. Firstly, the 
present study aimed to analyse the content of stereo-
types, in terms of warmth and competence, that nurs-
ing and medical students endorse about both their and 
the other’s future professional groups.  Secondly, the 
present work aimed to investigate the effect of auto-
stereotypes on the students’ attitude toward IPE.  

Concerning the first aim, based on the SCM, 
we expected that both nursing and medical students 
would share the stereotypical view of nurses as warm 
and physicians as competent. For auto-stereotyping, 
it was expected that (hypothesis 1) nursing students 
would rate nurses as more warm and less competent 
than physicians, while medical students would rate 
physicians as more competent and less warm (hypoth-
esis 2). Regarding out-group stereotyping (hetero-ste-
reotyping) it was expected that nursing students would 
rate physicians as more competent and less warm (hy-
pothesis 3), while medical students would rate nurses 
as more warm and less competent (hypothesis 4). 

The last set of hypotheses concerns the relation 
between auto-stereotypes and attitude toward IPE. 
Given that IPE challenges traditional professional ste-
reotypes, it was expected that the kind of stereotypes 
nursing and medical students endorse about their fu-
ture professional group would be linked to their will-
ingness to attend or request IPE. More precisely, it was 
expected that nursing students who believe that nurses 
are high in warmth but low in competence (i.e. tra-
ditional ambivalent stereotype) would also agree with 
a traditional education in which nursing and medical 
students are educated separately. In other words, nurs-
ing students who endorse classical ambivalent stereo-
type about their future profession would be less orient-
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ed to IPE programmes (hypothesis 5). On the contrary, 
nursing students perceiving nurses as both warm and 
competent would be more oriented to challenge the 
traditional nurse-physician relation requesting more 
equal treatment and thus they should be positively ori-
ented toward IPE programmes (hypothesis 6).

Similar expectations can be drawn for medical 
students. In this case, students endorsing traditional 
ambivalent stereotype about physicians (i.e. highly 
competent but less warm) would be more oriented 
to also endorse the actual professional difference and 
then to be less favourable toward IPE (hypothesis 7). 
The same results may be expected when medical stu-
dents believe that physicians are both competent and 
warm. In this case, indeed, they would have a com-
pletely positive image of physicians as both competent 
and communal, and able to supply efficacious care/
cure; thus they have no motive to request IPE. On 
the contrary, medical students holding counter-stereo-
typical image of physicians (i.e. more warm but less 
competent) would be more oriented to disagree with 
the traditional nurse-physician job relationship and to 
share learning with nursing students; thus, they should 
be more favourable toward IPE (hypothesis 8).

Method

Participants
Three hundred and fifty-six students were en-

rolled in this research. 205 (57.6%) were nursing stu-
dents, while 151 (42.45) were medical students. 227 
(63.8%) students were women and the mean age of the 
sample was 23.20 years (SD = 4.25, range = 18-46). 
98 students (28%) were in their first year, 75 (21%) 
the second year, 129 (36%) the third year while the re-
maining 15% of students were in their fourth, fifth and 
sixth year. Women were more frequent among nursing 
students (70%) than among medical students (55%, χ2 
(1) = 8.78, p = 0.003). Finally, nursing and medical 
students had similar ages (t(354) = 0.648, p = 0.52).

Procedure
Students were contacted by institutional mail and 

invited to participate in an on-line survey about the 
image of health professions. It was stressed that partic-

ipation was voluntary with no reward. Moreover, it was 
stressed that participants could leave the questionnaire 
at any time and that collected data would be complete-
ly anonymous and used for research purposes only.

Measures
The on-line survey contained several measures 

aiming to measure different constructs.	
Professional stereotypes were measured with seven 

adjectives taken from the Student Stereotypes Rating 
Questionnaire (SSRQ) (3, 29). Three adjectives were 
agentic (‘leadership’, ‘decision-making’ and ‘being an 
independent worker’) and four were communal (‘inter-
personal skills’, ‘being a team player’, ‘collaborative’ and 
‘sharing information’). Participants were asked to rate 
both nurses and physicians on each of the seven adjec-
tives using a 5-point Likert-type scale (1 = very low, 5 
= very much). Confirmative factor analysis with robust 
standard estimation confirmed the expected 4-factor 
solution, χ2(71) =  142.93, p < .001, CFI = 0.956, TLI  
= 0.944, RMSEA = 0.054, 90%CI = 0.042-0.066, p = 
0.29, SRMR = 0.043, and that each item was signifi-
cantly measured by the intended dimension (ps < 0.001). 
Thus, 4 scores were computed: nurses’ agency (α = .79), 
nurses’ communality (α = .83), physicians’ agency (α = 
.70), and physicians’ communality (α = 85).

Attitude toward interprofessional education was 
measured with ten items from the Readiness for Inter-
professional Learning Scale (RIPLS) (30). Items asked 
participants to express their attitude toward statements 
about interprofessional learning (i.e. ‘Shared learning 
with other healthcare students will increase my abil-
ity to understand clinical problems’, ‘Shared learning 
will help me to understand my own limitations’) on a 
5-point Likert-type scale (1 = completely disagree, 5 = 
completely agree). The reliability of the scale was good 
(Cronbach’s α = .92) and the total score was computed 
as the mean of the item scores.

Results

Preliminary analysis
Table 1 shows descriptive statistics and corre-

lations of the main variables.  As one can see, agen-
tic and communal ratings of the in-group were only 
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weakly correlated, while ratings of the out-group were 
not correlated. Therefore, the competence and warmth 
dimensions can be considered relatively independent, 
albeit related, dimensions. 

Auto-stereotypes
In order to assess how nursing and medical stu-

dents rated the future professional in-group (i.e. nurs-
es and physicians), a multivariate analysis of variance 
(MANOVA) was performed with competence and 
warmth ratings of the in-group (auto-stereotypes) as 
dependent variables and the course attended (nurs-
ing vs. medicine) as the independent variable. Results 
yielded a significant multivariate effect (Wilks’ λ = 
0.46, F(2,345) = 198.18, p < .001,η2 = 0.54). In accor-
dance with hypotheses 1 and 2, nursing students eval-
uated the in-group (nurses) as more warm (M = 4.25) 

than medical students evaluated physicians (M = 3.30, 
F(1,346) = 126.13, p < .001, η2 = 0.27), while nursing 
students evaluated the in-group as less competent (M 
= 3.73) than medical students evaluated physicians (M 
= 4.30, F(1,346) = 57.46, p < .001, η2 = 0.14, see the 
left side of Figure 1). 

Out-group stereotypes
Analysing how nursing and medical students rat-

ed the out-group, a MANOVA was performed using 
competence and warmth ratings of the out-group as 
dependent variables. Results yielded a significant mul-
tivariate effect (Wilks’ λ = 0.45, F(2,345) = 207.96, 
p < .001, η2 = 0.55). In accordance with hypotheses, 
nurses were evaluated as more warm (M = 3.77) than 
physicians (M = 2.80, F(1,346) = 116.56, p < .001, η2 = 
0.25), while physicians were rated as more competent 

Table 1. Descriptive statistics and zero-order correlations of the measured variables

	 Competence 	 Warmth	 Competence	 Warmth	 RIPLS 
	 Ingroup	 Ingroup	 Outgroup	 Outgroup	

Competence Ingroup	 1.00	 0.24**	 -0.07	 0.43**	 -0.03

Warmth Ingroup		  1.00	 0.48**	 -0.07	 0.15*

Competence Outgroup			   1.00	 0.06	 0.36**

Warmth Outgroup				    1.00	 0.02

RIPLS					     1.00

	 M	 3.97	 3.85	 3.77	 3.19	 3.85

	 SD	 0.75	 0.91	 0.91	 0.96	 0.82

Figure 1. Ratings of ingroup and outgroup competence and warmth for nursing and medicine students
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(M = 4.16) than nurses (M = 3.21, F(1,346) = 123.53, 
p < .001, η2 = 0.26, see right side of Figure 1).
	
Auto-stereotypes and RIPLS

In order to analyse the effect of auto-stereotypes 
on RIPLS of both nursing and medical students, a 
multiple regression analysis was performed on RIPLS 
score. More precisely, the predictors were competence 
and warmth in-group ratings, course (dummy coded, 0 
= nursing students) and all interactions. Given that, as 
demonstrated above, students differed in the stereotypi-
cal ratings, warmth and competence scores were centred 
at the mean of each group, in order to avoid masking the 
course effect. Results are shown in Table 2.

As one can see, course had a significant effect in-
dicating that medical students had less positive atti-
tudes toward IPE than nursing students. As expected, 

a significant interaction between perceived warmth and 
perceived competence appeared. In order to understand 
this interaction, scores of warmth and competence were 
plotted at one standard deviation above and below the 
grand mean (31). As illustrated in Figure 2, attitude to-
ward IPE was more favourable when the in-group was 
perceived to be both warm and competent. 

As expected, however, this effect was qualified by 
a significant 3-way interaction. As one can see in Fig-
ure 3, the previous trend was true for nursing students. 
More precisely, as expected by hypothesis 6, nursing 
students were more oriented toward IPE when they 
perceived the in-group as both warm and competent. 
It is worth noting that when nursing students per-
ceived nurses as high on warmth but low on compe-
tence (i.e. traditional ambivalent stereotype), they were 
less oriented to IPE.

Table 2. Multiple regression analysis on RIPLS scores

	 B	 SE	 t	 β

Intercept	 3.94	 0.06	 64.50**	
Course (0 = nursing)	 -0.23	 0.10	 -2.38*	 -0.14
Competence	 0.11	 0.10	 1.67	 0.10
Warmth	 0.15	 0.11	 1.33	 0.14
Course X Competence	 -0.25	 0.16	 1.52	 -0.12
Course X Warmth	 -0.11	 0.14	 -0.76	 -0.08
Competence X Warmth	 0.20	 0.08	 2.41*	 0.17
Course X Competence X Warmth	 0.40	 0.15	 -2.72**	 -0.19

* p < .05, ** p < .01

Figure 2. RIPLS scores at one standard deviation over and below the mean of competence and warmth of the ingroup
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Medical students, instead, were more oriented to 
IPE when they perceived physicians as low on com-
petence but high on warmth (i.e. counter-stereotypic 
ambivalence). Also in this case, when medical students 
perceived physicians as high on competence and low 
on warmth (i.e. traditional ambivalent stereotype), 
they were less oriented to IPE. Finally, it is worth not-
ing that when physicians were perceived as both warm 
and competent, medical students showed a lower score 
on RIPLS.

Discussion

This work aimed to assess the content of stereo-
types about nurses and physicians endorsed by nursing 
and medical students. Moreover, the present study in-
vestigated the role of auto-stereotyping of nursing and 
medical students on their attitudes toward IPE.

Results indicated that the content of stereotypes 
of nurses and physicians were congruent with the 
SCM (8) showing that nursing and medical students 
held similar images of nurses and physicians. More 
precisely, nurses were seen as warmer but less compe-
tent than physicians, and this stereotype was shared 
by both nursing and medical students. In other words, 

nursing students’ auto-stereotype roughly mirrored 
medical students’ hetero-stereotype and vice versa. 
Thus, nurses and physicians were basically depicted 
with ambivalent stereotypes: nurses were seen as com-
munal, socially competent and caring but less compe-
tent, not agentic and less autonomous, while physicians 
were seen as agentic, competent and autonomous, but 
less communal, less collectivist and less socially com-
petent. These results are not surprising, given that they 
confirm several studies about stereotyping of health 
professions (1-3, 24). However, they also depict a non-
encouraging picture as it highlight that nursing and 
medical students, after decades of policies and educa-
tion programmes aiming to change nurse-physician 
relations, still endorse the traditional image of nurses 
and physicians. This result is not surprising for medical 
students, given that a stereotypical image of nursing 
as less competent maintains and bolsters physicians’ 
dominance.  However, for nursing students the pre- 
sent results are more worrying because nursing stu-
dents seem to still hold an image of nurses as less au-
tonomous and competent than physicians and, thus, 
relatively subordinate to physicians.

The present results also confirm that professional 
stereotypical perception was linked to the students’ 
attitude toward IPE. More precisely, results indicate 

Figure 2. RIPLS score for nursing and medicine students depending on perceived warmth and competence of the ingroup
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that when nurses and physicians were seen with clas-
sic ambivalent stereotypes, both nursing and medical 
students were less favourable to IPE. This can be un-
derstood in view of IPE as an educational programme 
which challenges traditional interprofessional differ-
ences, seeking to overcome professional boundaries 
and make interprofessional relations more equal. Given 
that holding ambivalent stereotypes is a way to justify 
and rationalise actual group differences (8-12), ‘nurses 
incompetent but warm’ and ‘physicians competent but 
cold’ stereotypes help nursing and medical students to 
justify the current hierarchical structure and, then, to 
see traditional segregated education as right and just. 
Thus, when nursing students perceive that their fu-
ture professional category will be characterised by low 
competence but more warmth, they have no motives 
for asking about different educational trainings. This 
may be interpreted as a form of false consciousness 
(8), in which relatively low status groups perceive their 
relative disadvantage as justified and, then, do not act 
to improve their social position (10).

On the contrary, results indicate that nursing stu-
dents had more positive attitudes toward IPE when 
they perceived members of their future professional 
category as both warm and competent, that is with a 
positive polarised stereotype. This suggests that nurs-
ing students with positive auto-stereotypes about their 
future profession were also ready to engage in IPE. We 
can suppose that this occurs because they believe that 
the in-group is able to challenge the traditional im-
age of nurses and be as competent as physicians. For 
medical students, however, results were different, al-
beit congruent with expectations. Indeed, in this case, 
endorsing positive polarised stereotypes of physicians 
had a negative impact on medical students’ attitude to-
ward IPE. This is interpretable considering that when 
medical students believe that members of their future 
professional category will be both warm and compe-
tent, they perceive the in-group as able to supply and 
manage complete and efficacious care and thus they 
may not see it as necessary to share education with the 
relatively low status group of nurses.

Medical students seem to have a better attitude 
toward IPE when they believe that physicians are less 
competent but more warm, i.e. when they held an am-
bivalent counter-stereotype of physicians. Also this re-

sult is congruent with the assumption that students are 
more oriented to IPE when they hold non-traditional 
views of professionals, a view that challenges existing 
beliefs about nurse-physician differences. Following 
SCM, we could speculate that medical students who 
see physicians as more warm than competent also see 
the group of physicians as not in competition with 
nurses, and then are able to engage in efficacious col-
laboration adopting a collaborative approach to care 
and cure of patients.

Conclusion

On the whole, results suggest that the warmth di-
mension is important for attitudes toward IPE. This is 
congruent with SCM’s assumption that warmth refers 
to non-competitive intergroup relations. Accordingly, 
when nursing and medical students saw their in-group 
as not competing with the out-group (warmth), they 
were more favourable toward IPE. However, warmth 
was not enough since its effect was moderated by both 
the perception of in-group competence and the pro-
fession. More precisely, for nursing students a com-
bination of high warmth and high competence (i.e. 
perceiving the in-group as non-competitive and high 
in status) improved attitudes toward IPE. For medi-
cal students, instead, the combination of high warmth 
and low competence (i.e. believing the in-group as 
non-competitive and relatively low in status) produced 
higher levels in favour of IPE. This suggests that IPE 
would be better attained when students already believe 
that nurses and physicians are similar in their profes-
sional characteristics. This may be somewhat prob-
lematic, given that this indicates that attitudes toward 
IPE are enhanced when some results that IPE would 
achieve have already been reached. In other words, 
these findings highlight that IPE programmes would 
be facilitated in order to make students more favour-
able toward IPE.

Undermining the prejudices about positive vs. 
negative characteristics of professionals might be a 
common goal of orders and professional bodies. Edu-
cation programmes for doctors and nurses in second-
ary schools can be useful in order to highlight the re-
spective roles and their complementarity.
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Limitations

The present study has several limitations 
which deserve attention. The use of a cross-sectional 
design imposes caution about the relationship among 
variables since other causal models might explain the 
present findings. Furthermore, the use of self-report 
measures may influence results given common method 
variance and social desirability (32). Finally, warmth 
and competence dimensions were operationalised us-
ing adjectives relevant for the care/cure context and for 
interprofessional collaboration. However, it is impos-
sible to verify that the same results would be obtained 
using different and more general adjectives  These 
limitations might reduce the generalizability of results, 
albeit the strong adherence to a theoretical framework 
and consistence of results may somewhat mitigate 
these shortcomings. Future research should use experi-
mental designs manipulating content of stereotypes in 
order to analyse causal relation between warmth and 
competence and attitudes toward IPE.

References

  1. �Carpenter J. Interprofessional Education for Medical and 
Nursing Students: Evaluation of a Programme. Med Educ 
1995, 29: 265-72. 

  2. �Ateah CA, Snow W, Wener P, MacDonald L, Metge C, Da-
vis P, Fricke M, Ludwig S, Anderson J. Stereotyping as a bar-
rier to collaboration: Does interprofessional education make a 
difference? Nurse Educ Today 2011,31(2):208-13.

  3. �Hean S. Macleod-Clark J. Adams K. Humphris D. Will op-
posites attract? Similarities and differences in students’ per-
ceptions of the stereotype profiles of other health and social 
care professional groups. J Interprof Care 2006, 20: 162–181.

  4. �Liaw SY, Siau C, Zhou WT, Lau TC. Interprofessional 
simulation-based education program: A promising approach 
for changing stereotypes and improving attitudes toward 
nurse-physician collaboration. Appl Nurs Res 2014, S0897-
1897(14)00075-5 [Epub ahead of print].

  5. �Darbyshare P. Heroines, hookers and harridans: exploring 
popular images and representations of nurses and nursing. 
In Context of nursing 3th Ed (pp. 51-94). Churchill Living-
stone: Elsevier 2009

  6. �Brandi CL. Relationships between nurses executives and phy-
sicians: the gender paradox in healthcare. J Nurs Adm 2000, 
30(7-8): 373-8.

  7. �An ES, Chu SK. Study on male nurses’ gender stereotype 
and job satisfaction. Journal of Korean Academy of Nursing 
Administration. 2011; 17(1): 14-21.

  8. �Cuddy AJC, Fiske ST, Glick P. Warmth and competence 
as universal dimensions of social perception: The Stereotype 
Content Model and the BIAS Map. In Advances in Experi-
mental Social Psychology (vol. 40, pp.61–149). New York, 
NY: Academic Press 2008.

  9. �Fiske ST, Cuddy AJC, Glick P, Xu J. A Model of (Often 
Mixed) Stereotype Content: Competence and Warmth Re-
spectively Follow From Perceived Status and Competition. J 
Pers Soc Psychol 2002, 82: 878–902.

10. �Jost JT, Kay AC. Exposure to benevolent sexism and comple-
mentary gender stereotypes: Consequences for specific and 
diffuse forms of system justification. J Pers Soc Psychol, 2005 
88: 498-509.

11. �Kay AC, Jost JT. Complementary justice: Effects of “poor but 
happy” and “poor but honest” stereotype exemplars on system 
justification and implicit activation of the justice motive. J 
Pers Soc Psychol 2003, 85: 823-37

12. �Cuddy AJ, Fiske ST, Glick P.The BIAS map: behaviors from 
intergroup affect and stereotypes. J Pers Soc Psychol 2007, 
92(4):631-48.

13. �Caricati L. Monacelli N. Social hierarchies and intergroup 
discrimination: the case of the intermediate status group. Br J 
Soc Psychol. 2010, 49( 3):637-46.

14. �Tajfel H, Turner, J. An integrative theory of intergroup con-
flict. In The social psychology of intergroup relations (pp. 
33–47). Monterey, CA: Brooks/Cole 1979.

15. �Kay AC, Jost JT, Young S. Victim derogation and victim en-
hancement as alternate routes to system justification. Psycho-
logical Science 2005; 16: 240-46.

16. �Carpenter J, Barnes D, Dickinson C. Making a modern 
mental health care workforce: Evaluation of the Birmingham 
University Interprofessional Training Programme in Com-
munity Mental Health 1998-2002. Durham: Centre for Ap-
plied Social Studies, University of Durham 2003.

17. �Barr H, Koppel I, Reeves S, Hammick M, Freeth D. Effec-
tive Interprofessional education. Argument, assumption and 
evidence. Oxford: Blackwell Publishing 2005.

18. �Barr H. An anatomy of continuing interprofessional educa-
tion. J Contin Educ Health Prof 2009, 29: 147–50

19. �Remington TL, Foulk MA, Williams BC. Evaluation of 
evidence for interprofessional education. Am J Pharm Educ 
2006, 70: 66 

20. �Tunstall-Pedoe S, Rink E, Hilton S. Student attitudes to 
undergraduate interprofessional education.  J Interprof Care 
2003, 17: 161-72. 

21. �Hamric A, Blackhall L. Nurse-physician perspectives on the 
care of dying patients in intensive care units: Collaboration, 
moral distress, and ethical climate. Crit Care Med 2007, 35: 
422-29. 

22. �Levy M. End-of-life care in the intensive care unit: Can we 
do better? Crit Care Med 2001, 29: 56-61. 

23. �Azoulay E, Sprung CL. Family-physician interactions in the 
intensive care unit. Crit Care Med 2004;32: 23–8

24. �Rosenstein AH, O’Daniel M. A survey of the impact of 
disruptive behaviors and communication defects on patient 
safety. Jt Comm J Qual Patient Saf. 2008, (8): 464-71

06-Sollami.indd   27 13/03/15   16:17



A. Sollami, L. Caricati, T. Mancini28

25. �D’Amour, D., & Oandasan, I. Interprofessionality as the field 
of interprofessional practice and interprofessional education: 
An emerging concept. Journal of Interprofessional Care, 
2005, 19 (Suppl. 1), 8–20

26. �Thistlethwaite JE, Moran M. Learning outcomes for inter-
professional education (IPE): literature review and synthesis. 
J Interprof Care 2010, 24: 503-13

27. �Hammick M, Freeth D, Koppel I, Reeves S, Barr H. A Best 
Evidence Systematic Review of Interprofessional Education 
Medical Teacher. Med Teach 2007, 29:735-51.

28. �Mandy, A. Milton, C. Mandy, P. Professional stereotyping 
and interprofessional education. Learning in Health and So-
cial Care 2004, 3: 154–70.

29. �Barnes D, Carpenter J, Dickinson C. Interprofessional educa-
tion for community mental health: attitudes to community 
care and professional stereotypes. Social Work Education 
2000, 565-83.

30. �McFadyen AK, Webster VS, Maclaren WM. The test-retest 
reliability of a revised version of the Readiness for Interpro-

fessional Learning Scale (RIPLS). J Interprof Care 2006, 20: 
633-9.

31. �Aiken LS, West SG. Multiple regression: Testing and inter-
preting Interactions. Newbury Park, CA: Sage 1991.

32. �Podsakoff PM, MacKenzie S B, Lee JY, Podsakoff N P. Com-
mon method biases in behavioral research: A critical review 
of the literature and recommended remedies. J Appl Psychol, 
2003, 88: 879-903. 

Accepted: 29 January 2015
Correspondence: 
Alfonso Sollami
Settore Formazione Azienda Ospedaliero - Universitaria di Parma 
Via Gramsci, 14
43126 Parma - italy
Fax +39 0521702569
E-mail: asollami@ao.pr.it

06-Sollami.indd   28 13/03/15   16:17


