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Abstract
Background: Interprofessional experience is vitally important for nutrition stu-
dents, as nutritionists oen find themselves working independently in a team
with other professionals. Few studies have explored qualitatively how nutrition
students perceive learning activities in an interprofessional setting.
Methods and Findings: ird-year bachelor’s degree nutrition students partici-
pated in a focus group interview aer interprofessional learning in a nursing
home. A qualitative study with a phenomenological-hermeneutical approach was
conducted to investigate lived experiences. One theme emerged from the data
analysis: A professional understanding of oneself and others. Being acknowl-
edged as a professional, being an active participant, and collaborating to enhance
resident care were revealed as sub-themes.
Conclusions: A short period of interprofessional learning in an authentic setting
may expand students’ experiences and enhance professional confidence.
Keywords: Nutrition students; Lived experience; Interprofessional education;
Nursing home; Phenomenological–hermeneutical method

Introduction
Authentic, first-hand experience is of the utmost importance in preparing nutrition
students for their future professional role [1,2,3]. Officially accredited higher-educa-
tion programs in nutrition are quite new from a historical perspective, particularly
when compared to established professions such as medicine, nursing, and dentistry
[4,5]. Furthermore, nutrition programs have differed substantially both in scope and
length across learning institutions and geographical borders [1,5,6,7]. In recent years,
a lot of work has been done to establish international competency standards that
require practical training in professional settings as an integral part of the academic
curricula. These are generally stated, however, and are still in the process of being
implemented in many places. Hence, students’ learning approaches and activities
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may not yet meet these standards, let alone ensure relevant practical training that
allows nutrition students to develop and perfect their future professional skills.

As nutrition students often find themselves working quite independently upon
graduation, training nutrition students to be professionally self-sufficient may seem
expedient [1,8,9]. However, to reach nutritional goals effectively, professionals
within this field also need to hold the skills required to master the role of a func-
tional team member in order to increase the performance and output of interprofes-
sional collaboration whenever feasible [8,10]. Setting the stage to ensure effective
interprofessional collaboration has been a political priority for years in order to
enable healthcare systems to cope with the challenges ahead [11,12].

Interprofessional education (IPE) is a learning model in which both multidisci-
plinary theory and practice are fundamental elements. An important aspect of IPE
is the idea that students from different professions are brought together to learn
from each other and obtain positive attitudes toward other professions [13]. In IPE,
gaining mutual respect and acknowledgement is considered to be a condition for
fruitful interaction and for the development of good practice. The incorporation of
IPE in nutrition and dietetic study programs is currently limited [14].

Nutrition students may find future employment in various positions and profes-
sional roles, such as in research, academia, sports, industry, public health, or as free-
lance consultants [8]. One area in which nutrition competence is needed is in
preventing undernutrition among the aging population in nursing homes, where
the prevalence of undernutrition is high [15,16]. Elderly people as a nutritional
risk constitute a major public health concern that should be dealt with through mul-
tidisciplinary efforts involving evidence-based nutrition competence [17,18,19].
In this regard, health workers in possession of such competence hold a key position
in health prevention teams addressing the well-being of the elderly [10,20].

Studies investigating nutrition students’ involvement in IPE have found
improved role clarification [21,22,23], increased student confidence [24,25], positive
attitudes toward interprofessional teamwork, and readiness for interprofessional
teamwork [26,27,28,29]. Few studies have explored qualitatively how students per-
ceive learning activities in an interprofessional setting [22]. Further, none of these
studies specifically explore the aging population within the setting of nursing homes.
Hence, the aim of this study was to explore nutrition students’ lived experiences of
interprofessional learning in a nursing home.

Methods
Design
This study was part of a larger participatory action research (PAR) project entitled,
Multidisciplinary Learning to Ensure Quality in Nutritional Care in Nursing Homes.
This qualitative study was conducted using a phenomenological-hermeneutical
method. 

Setting and participants
The student practice took place in the ward of a nursing home in a larger city in
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Norway. At the time of the project, the ward had 40 long‐term elderly residents with
multiple comorbidities and frailties, including dementia. The ward had 31 perma-
nent employees, including seven nurses, 14 auxiliary nurses, and ten assistant
nurses. One hot meal per day was produced in a large external kitchen, delivered to
the ward, and served to the residents by the healthcare providers (HCPs). The other
meals were prepared on the wards.

Three undergraduate nutrition students participated in the project. The partici-
pants carried out nutritional risk screening on some of the residents in collaboration
with nursing students and under the supervision of a nurse. The learning activities
are outlined in Table 1. The students were taught how to develop a detailed individ-
ual nutrition plan (INP) for residents who were at nutritional risk and then com-
pleted the plan under the supervision of a registered dietitian. The INP included the
patient’s nutritional status, dietary intake, requirements, and individual nutritional
treatment measures, including information about physical, psychological, and social
factors that may influence nutrient intake. 

Table 1: Phases of the nutrition students’ learning activities

The students had four planned meeting points with the nursing students, HCPs,
and supervisors. Supervisors were college teachers from all participating programs.
There was one introductory meeting held during the preparation phase, as well as
two workshops, and one dialogue-based teaching session held during the implemen-
tation and reflection phase (Table 1). The students spent four days in total on the
ward (one day spent screening and three days taking dietary records). The total
duration of the learning activities was six weeks. 
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LEARNING ACTIVITIES

PHASES DESCRIPTION

Preparation

Getting information about the project and its purpose 

Getting information about the ward and the residents

Getting acquainted with the rest of the team 

Sharing theoretical knowledge

Screening

Screening residents for undernutrition 

Assessing residents’ nutritional status

Completing a three-day dietary record of residents at risk

Assessment            Assessing residents’ energy, macro-nutrient, micro-nutrient, and fluid intake 

Implementation 
and reflection

Developing individual nutrition care plans in the two workshops/team-meetings with the 
nursing students and healthcare providers, under the supervision of a registered dietitian 

Sharing experiences, discussions, and reflections together with the nursing students, health-
care providers, and supervisors regarding the nutrition care plan and other recommendations
concerning the residents 

Re-evaluating the nutrition plans and other recommendations

http://www.jripe.org


Ethical considerations
The Norwegian Centre for Research Data (NSD) approved this project. The partici-
pants were given written and oral information about the study, and informed written
consent was obtained from the participants prior to participation. The participants
could at any time withdraw from the study. They were guaranteed confidentiality
and anonymity in the presentation of the narratives from the focus group interview.
As in Ricoeurs’s [30] method of interpretation, anonymity is ensured as the
researchers relate to the data as one collective text. 

Data collection
The students participated in a focus-group interview shortly after they had com-
pleted their learning activities [31]. The interview was led by an experienced facilita-
tor, and two moderators were present. The moderators took notes and were invited
to ask follow-up questions. The interview was audiotaped and transcribed verbatim.
The duration of the interview was approximately 60 minutes.

Open-ended questions were asked to encourage the students to narrate as freely
as possible. Mishler [32] argues that using open-ended questions is likely to make
most informants tell a story or an event. The students were posed one open-ended
question: “Can you describe your experiences participating in the project?” During
the interview the students were asked follow-up questions such as, “Can you tell
more about this,” and clarifying questions such as, “You talk about different compe-
tencies. Could you give an example of this?”

Data analyses
A phenomenological-hermeneutical method for researching lived experience
developed by Lindseth and Norberg [33] and inspired by Ricoeur [30] was chosen
for analyzing the data. This method was designed to explore lived experiences and
was considered appropriate for exploring the students’ experiences participating
in the multidisciplinary learning project. The data material was seen as one text,
giving the researchers a higher degree of freedom to find its meaning [30,33]. The
analytic process constitutes three methodological steps: 1) naïve reading, 2) the-
matic structural analysis, and 3) comprehensive understanding. In line with the
phenomenological-hermeneutical method, the researchers moved back and forth
between the whole text and parts of the text and between understanding and
explanation. 

Naïve reading
First, the researchers performed a naïve reading, independent of one another, in
order to gain a sense of the whole. Experiences from the naïve reading were shared,
reflected on, and discussed. The researchers noted the rich experiences the students
had, despite their short period of practice on the ward. They were moved by the stu-
dents’ narratives describing their own professional role in relation to the residents,
next of kin, HCPs, and other students. 
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Structural analysis
A structural analysis was conducted to explain the text’s meaning. The structural
analysis involved identifying and extracting meaning units from the whole text. This
was initially done by the first authors. The units of meaning were then reflected on
in the light of the naïve understanding of all the co-authors through comments and
oral discussions. The themes revealed by the structural analysis are presented in the
“Results” section.

Comprehensive understanding
A critical interpretation aimed at gaining a comprehensive understanding of the
text’s meaning was done in the final stage of the analysis. The understanding of the
text’s meaning was based on the authors’ pre-understanding, the naïve reading, and
the results of the structural analysis. A critical analysis was made in light of relevant
theories and previous research. It is explored in the “Discussion” section. 

Results
Based on the structural analysis, one main theme and three sub-themes were
revealed as presented in Table 2.

Table 2: Theme and sub-themes revealed 
by the structural analyses

A professional understanding of oneself and others
Being acknowledged as a professional
As a result of their practice on the ward, the students cultivated a better understand-
ing of their own role in a workplace setting. They saw a need for their nutritional
competences in the nursing home. They experienced that their presence con-
tributed to an increased focus on nutritional care and to new nutritional measures
being implemented throughout their practice period.

The students reported that the HCPs in the nursing home felt uncertain and
lacked in-depth competence about nutrition, but that they were eager to learn more.
The students reported that the HCPs asked questions and wanted nutritional advice
from them. The HCPs also wanted to see the individual nutrition plans (INPs) that
the nutrition and nursing students had developed to compare them with their own
INPs. This recognition of their nutritional expertise made the students aware of
their ability to make a difference to the ward’s nutritional practice. As one student
reported, “There are often simple measures available that may improve the residents’
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THEME SUB-THEMES

A professional understanding
of oneself and others

Being acknowledged as a professional

Being an active participant

Collaborating to enhance resident care

http://www.jripe.org


nutritional status, measures which the nurses and nursing students do not think of
due to their different professional perspective.”

The students also reported a lack of routines concerning nutritional practice on
the ward. They described offering new ideas to complement existing expertise, hence
widening their own horizons and those of the HCPs. According to the students, there
was a lot of confusion and uncertainty within the area of nutrition among HCPs.
They emphasized the need for a person with the right competence to answer ques-
tions concerning nutrition-related issues. They also reflected on how nutrition com-
petence is needed in many areas in society, including some areas where it is not yet
recognized as necessary.

The students described how their time on the ward enabled them to see them-
selves as future health workers. They gained an understanding of how they can con-
tribute in different institutions and organizations, describing how the learning
activities promoted this understanding. One student said, “I have experienced that
the knowledge we possess is useful to others.” The students also expressed that the
practice on the ward increased their motivation and self-confidence, with one
reporting, “It was encouraging to experience that we could add something new.” 

Being an active participant
The students reported an overall positive experience. They described being invited
by the HCPs to observe and participate in the nutritional care practice. One student
said, “It was a nice experience communicating practical knowledge to the HCPs and
to see how they showed increased involvement as well as understanding on what is
required to carry out different nutrition-related tasks.” Being the only nutrition stu-
dent on the ward was reported as an advantage, as it enforced more active participa-
tion. Students expressed that they felt that the payoff was great considering the short
period they spent on the ward.

While in their active participant roles, the students were able to pinpoint a direct
example. They discovered that the HCPs were unsure of the meaning of an “energy-
enriched meal.” This prompted the students to contact the central kitchen person-
nel and arrange for them to gather the nutritional information for the meals labelled
“enriched” and communicate this information to the HCPs. According to the stu-
dents, the kitchen personnel and the HCPs appreciated receiving this feedback. This
encouraged the students to suggest changes in the residents’ routines to ensure they
were provided with the customized food to which they are entitled.

The students discovered that the residents’ nutritional care was not always evi-
dence based, as the HCPs seemed to prepare food according to their own personal
preferences rather than the residents’ needs and preferences. They described how
they communicated this to the HCPs. According to the students, some HCPs
focused on a “healthy diet” for the residents instead of focusing on aspects more rel-
evant in nutrition care for the elderly, such as enjoyable meals and energy enrich-
ment. They expressed being met with resistance when they recommended using
more sugar and butter. One student described how they responded to this by
actively sharing their knowledge, “I said to the HCPs directly that it is better to pro-
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vide extra energy and that they do not need to consider healthy choices for a woman
of 93 with eating challenges.”

Collaborating to enhance resident care
The interprofessional teamwork and the sharing of knowledge with the nursing stu-
dents and other HCPs was described as valuable. One student described the experi-
ence by saying, “I acknowledge the value of interprofessional teamwork, of being
able to learn from each other’s differing knowledge and experience. The nurses have
competence within many areas in which we are lacking and vice versa.”

The nutrition students and the nursing students collaborated on developing
INPs for the residents. Through this collaboration, they experienced how their dif-
ferent views on care issues could complement each other. For example, the nutrition
students were interested in possible side-effects of medications that could influence
appetite or other factors related to food intake or digestion, and the nursing students
were more focused on medication dosage.

The nutrition students considered receiving feedback from the nursing students
and HCPs about the effect of the nutrition interventions described in the INPs as a
valuable part of their learning experience. They described a desire to be updated on
the outcomes for the residents they had been involved with, being informed, for
instance, about whether a resident had gained weight or not. One student said, “It
was of great value to receive feedback on how the measures we suggested worked
out … . It is useful to know what may be practically challenging to implement.”

The HCPs and nursing students possessed good patient knowledge and the stu-
dents described depending on this information to understand the residents’ individ-
ual situations. They emphasized the importance of co-operating with the HCPs to
get an overview of the residents’ daily routines, for instance in keeping track of the
duration of a resident’s overnight fast. The HCPs provided information about resi-
dents’ mealtimes and sleeping patterns. The students suggested a late-evening meal
for one patient to reduce restlessness at night. As one student said, “There were sev-
eral factors the HCPs had experienced that could influence appetite, factors that I
alone had not understood could differ from one day to the next. Without the HCPs’
patient knowledge, it would have been much more challenging.”

The students felt responsible for the residents in the nursing home through meet-
ing and getting to know them, and they wanted to ensure that their individual needs
were met. They described an increased interest in the aging population, which they
perceived as a sometimes-neglected group in society. “I try to imagine myself in that
situation,” said one student, “and how I would like to be treated when you are not
able to express what you want, when your memory is lost, or when you do not
understand what is going on and you feel insecure.”

The students described next of kin as important sources of information regarding
the preferences of the residents, who were not always able to communicate them. The
next of kin appreciated the students’ competence and interest in their family member.
The students emphasized the importance of knowing both the previous dietary habits
of each resident and their preference for certain drinks or foods in order to provide
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nutritional care according to their needs and likes. They experienced a conflict
between nutrition theory and the joy of food and eating. They noted that they com-
bined the two and reflected on what was most important in a specific setting. For exam-
ple, they described serving a resident a Coke in the evening, as this was something she
enjoyed; the woman was starting an overnight fast and had problems swallowing. One
student noted, “I believe it is important to address these special treats they previously
used to grant to themselves when no one else was responsible for their diet. It can easily
be forgotten. A relative told us that her mother used to drink a glass of red wine with
water and sugar in the evenings. It’s important that this is also acknowledged.”

Discussion
One theme was revealed through the structural analysis: A professional understand-
ing of oneself and others. The study results showed that the nutrition students expe-
rienced being acknowledged as professionals who actively contributed to
developing quality nutritional care. Through their interactions with HCPs, nursing
students, and residents, the nutrition students experienced possessing a competence
that was lacking in the practice setting, and they achieved an understanding of how
they could contribute and collaborate to ensure resident care. The results demon-
strated a high degree of involvement and engagement from the students. Actions
and engagement are, according to Lillemyr [34], driven by motivation.

Seifert [35] argues that finding meaning is an important aspect of student motiva-
tion. The exposure to vulnerable residents in an authentic setting may have increased
the nutrition students’ feeling of performing meaningful work and fostered the courage
and motivation to improve residents’ nutritional status through developing quality
nutritional care. The students’ interactions with residents and their relatives touched
them and contributed to their understanding of the residents as a vulnerable group.
According to Henriksen [36], care involves assuming responsibility for those who are
dependent. Being affected by the situation of others and being able to understand their
needs is a prerequisite to acting responsibly [37]. This empathy may have given the stu-
dents a sense of moral responsibility and driven them to care further for the residents.
The students’ stories about individualizing nutritional care touch upon aspects of per-
son-centred care, which requires the carer to view the world through the patient’s per-
spective in order to meet their individual needs [38]. The findings of this study are in
line with a phenomenological-hermeneutical study of interprofessional practice among
health professionals in which narratives had a patient-centred focus and revealed a
spirit among the multidisciplinary team to act in the best interest of the patient [39].

The students did not emphasize theoretical knowledge and learning activities
such as nutritional screening in their narratives. This may indicate that the students’
most valuable learning occurred through action, reflection, and interactions with
residents, next of kin, nursing students, and HCPs. The socio-cultural and social
constructive learning theories emphasize the significance relations and interaction
have for learning [40]. Learning happens in a social context where dialogue and
interaction with others are important [41]. Molander [41] argues that knowledge in
practice is developed and directed through our attentiveness, and it is enforced by
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involvement and reflection in practical situations. In line with this, it is reasonable
to believe that the nursing students, HCPs, residents, and next of kin constituted an
important part of the socio-cultural learning environment for the nutrition students
in this study.

The students emphasized the significance of exchanging knowledge and experi-
ence with HCPs, nursing students, and next of kin to develop quality care for the res-
idents. They valued the competence of others and received positive feedback on
their work, which made them feel valued. According to Ryan and Deci [42], feelings
of competence and relatedness are keys to intrinsic motivation. Practice environ-
ments in which students feel valued and have a sense of belonging have been shown
to be important for nutrition and dietetic students’ confidence and self-efficacy [43].
Possessing unique expertise may have increased the students’ feeling of competence
in the present study. This is supported by Visser, Kusurkar, Croiset, Ten Cate, and
Westerveld’s [44] study on IPE and student motivation, which demonstrated that
students with professional skills relatively unknown to the others in interprofes-
sional teams gained increased autonomy and feeling of competency linked to their
ability to add professional insight unfamiliar to others. The students in this study
may have been motivated by the lack of nutritional competence in the nursing home
and inspired by seeing the need for their expertise in a real-life setting. The students
acquired a positive understanding of themselves and reported increased confidence.
The increased confidence in their professional role is in line with other studies of
nutrition and dietetic students participating in IPE [24,25].

Ryan and Deci [42] consider autonomy important for intrinsic motivation. In this
study, the nutrition students experienced being active participants on the ward. Their
apparent freedom of choice may have influenced their motivation and learning expe-
rience. Paris and Turner [45] introduced the concept of “situated motivation,” in
which student motivation depends on the context and learning environment. They
emphasize that autonomy, choice, and control are central in student motivation and
their degree of commitment. A recent study on IPE found that when students were
given responsibility and the freedom to create collaborations, they profited from
increased knowledge [46]. The nutrition students in this study had no mandatory
activities to fulfil, other than the specific tasks they were instructed to complete as
part of the interprofessional learning activities, nor were they expected to take part in
the daily routine of their co-workers, yet they took initiative beyond what was
expected in terms of the assignment and learning activities. A review of studies of
other healthcare students showed that combining objectives for learning in a multi-
disciplinary team with profession-specific goals may be an obstacle to a positive IPE
experience [47]. The nutrition students did not receive summative assessments by
their supervisors, and their participation was voluntary. Studies have shown the pos-
itive impact of voluntary participation in IPE for student satisfaction [48]. Likewise,
it has been shown that students feel free to act without fear of failure in a realistic envi-
ronment in IPE in which they do not have to undergo a summative assessment [49].

In this study, students only spent four days on the ward. However, the impor-
tance of the preparation phase as well as the informal and formal meeting points,
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where reflections were made with the nursing students, supervisors, and other
HCPs, should not be underestimated. In a review of studies of the effects of IPE, sev-
eral studies showed the importance of shared reflection and learning [48]. Studies
have also shown the value of informal meeting places and informal communication
in interprofessional collaboration [50].

Methodological considerations
Contrary to quantitative research, the aim of qualitative research is not to fulfil the tra-
ditional claims of validity, reliability, and generalizability [51]. The findings in this study
cannot be generalized, but they may be transferable to similar situations or people [52].

According to Polkinghorne [53], narratives may provide a valuable source of knowl-
edge about the human experience. Stories often touch us in a different way than factual
information does, and an interpretation of these may give us a greater understanding
of human experience. A focus-group interview may give us rich data through group
dynamics, as informants are stimulated by and respond to each other’s narratives [54].

Few informants in a qualitative study may ensure a high degree of content valid-
ity, meaning there is a high degree of detail in the data [51]. This approach permits
a deeper insight into the phenomena under study and represents a strength of qual-
itative research. Three to five informants may be sufficient to achieve a high content
validity, according to Mishler [32] and Brinkmann and Kvale [55]. Malterud,
Siersma, and Guassora [56] have proposed the concept of “information power” con-
cerning the number of informants in qualitative studies. They argue that when infor-
mants possess more information, fewer informants are needed, as the quality of the
dialogue will influence the information power. In the present study, the quality of
the dialogue was considered good; the informants were articulate and shared openly,
resulting in rich descriptions. With only three participants, there was sufficient time
for each individual to share their experiences. Likewise, throughout the interview, it
ensured that all the participants were heard.

In line with the phenomenological-hermeneutic method, the authors interpreted
data openly resulting in a comprehensive understanding of the lived experiences of
the students. There are several ways of interpreting the text and this critical interpre-
tation is only one way of understanding the text’s meaning [30]. The authors of this
study belong to three different academic institutions and have backgrounds in nutri-
tion and nursing. Multiple researchers from different institutions and with different
backgrounds may be considered a strength in the analytical process, as the researchers
have supplemented each other with different pre-understandings and views. 

Conclusion
This study showed that a short period of practical training in an authentic IPE set-
ting with meaningful activities and a high degree of freedom seemed to increase the
students’ professional confidence and their motivation to act in the best interest of
the residents. The nutrition students felt competent when meeting with residents
and their next of kin, other students, and healthcare providers, and they felt they
were doing meaningful work. They acquired a greater understanding of their own
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role, as well as the roles of the others. The experience was clearly an eye-opener for
the nutrition students, showing them how they can contribute to society. 

Abbreviations
HCP: Healthcare provider 
INP: Individual nutrition plan
IPE: Interprofessional education
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