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Introduction

Given the complexity of bio-psycho-social-spiritual influences,
people with mental illness should be provided with multifaceted
treatment and multi-system intervention. Mental health care teams
are therefore expected to achieve interdisciplinary collaboration
(IDC) to ensure delivery of safe, high-quality and well coordinated
health care. There is increasing evidence to suggest that IDC leads
to better patient outcomes. A growing body of research has shown
that IDC is more effective than standard care in terms of clinical
outcomes such as improved quality of life and alleviated depressed
mood in people with mental disorders-with reducing healthcare
costs [1]. Despite advances in research, there is still a lack of
conceptual clarity of IDC, resulting in inconsistent models of care
and inconsistent findings [2]. The ambiguous conceptualization
of IDC impedes the standardisation of evidence-based practice
and also limits practical applicability and comparability. Thorough
understanding of the meaning of IDC in the context of mental
healthcare is of vital importance in guiding further studies and
evidence-based practice.

Background
Analysis)

(Rogerians’s  Evolutionary = Concept

Rodgers’ evolutionary conceptanalysis is an inductive approach
to ‘clarify the concept and its current use, and uncover the attributes
of the concept as a basis for further development’ [3]. Rodgers
maintained that concepts develop over time and was influenced by
context [3]. While IDC in mental healthcare has been developing
and improving over the last decade, Rodgers’ [3] evolutionary
concept analysis is regarded as an appropriate method to identify
the elements of IDC in the context of mental healthcare. It is also
instrumental in distinguishing the concept from a multitude of
related terms, gaining understanding of the conceptualization of
IDC, and providing a direction for further research and translation

of the concept into practice. This article aims to illustrate the
concept of IDC in the context of mental healthcare for development
of an effective work model.

Methods
Rodgers’ [3] methods include

a) Identifying the concept of interest and its associated
expressions;

b) Identifying and selectingan appropriate sources (setting and
sample) for data collection;

c) Analysing relevant data to identify the contextual basis of
the concept, including antecedents, attributes, consequences, and
interdisciplinary variations;

d) Analysing data regarding the above characteristics of the
concept;

e) Identifying an exemplar of the concept; and

f) Identifying implications and hypotheses for further
development.

Data Selection

Rodgers [3] recommended obtaining at least 30 publications
from relevant disciplines, or 20% of the total population. This
analysis selected published literature in English. Systematic
searches were made of the electronic databases MEDLINE, PubMed,
CLINAHL, PsycINFO. Meanwhile manual searches were conducted
on Google Scholar, university libraries and reference lists to
identify any relevant papers. The search period was set as 2007-
2017 to gain an understanding of the current meaning. The terms
for keyword search included interdisciplinary, multidisciplinary,
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interprofessional*, collaborat*, cooperat*, team*, and, working. The
relevance of the literature was assessed for inclusion based on the
following criteria: whether the literature

a) Is instrumental in clarifying the concept, contributing to
the definition, and/or identifying the antecedents , attributes,
consequences and evolution of interdisciplinary collaboration;

b) Is a related qualitative or quantitative research,conceptual
article, systematic review, or a book concerning IDC inmental

healthcare realms;
c) Covers two or more disciplines

d) Is related to mental health care for adults aged 16-65.
Articles not specific to the context of healthcare or patient care
were excluded. Twenty percent of the articles obtained from each
database were selected using a random sampling technique. A
total of 22 documents were finally retained for analysis, including
primary research and conceptual theoretical papers (Figure 1).

—

H

k- Records identified through Additional records identified

é database searching through other sources

€ (n = 448) (n=5)

L

=
(—
— k.

59 excluded after duplicates removed

- (n =394)

£

E

]

4

@ v

Record ned 377 excluded after review title
ecords scree / abstract — Did not meet
— (n=57) ; ; iteri
inclusion criteria

—

£

3

] Full-text articles assessed Full-text articles excluded, with reasons:

—! for eligibility »| * Pediatric & Elderly (n=21)

(n=22) * Focus on integrative care or collaborative
care (n=4)
* Not contribute to elements of IDC (n=8)

4 Studies included in

3 synthesis

£ (n=122)
—

Figure 1: Study flow diagram.

Data Collection, Management and Analysis

The database search identified all potentially relevant studies
based on the information contained in the title, abstract and
descriptor/MeSH headings. The studies were assessed against the
inclusion and exclusion criteria to confirm eligibility for inclusion.
Each literature, after retrieval, was read multiple times to obtain
the essence of the contents, and to systematically extract relevant
data to identify the contextual basis of the concept according to
Rodgers’ [3] pre-determined model criteria. The authors of this
paper developed an electronic data extraction sheet. Key terms
and phrases were set for running the frequency counts. The terms
of frequent occurrence were divided into categories based on
the prevalent theme, i.e. attributes, antecedents, consequences.
Surrogate and related terms were also tallied and compared with
the definitions of interdisciplinary collaboration. Charts and tables
were designed to present the findings in a clear manner.

Findings

Common definitions and uses

‘Interdisciplinary’ is defined as ‘involving two or more different
subjects or areas of knowledge’ [4]. McCorcle brought forward the
ideathat‘interdisciplinary’ operatesinamore complexenvironment,
such as an open system that has a heterogeneous though
interconnected membership. Klein [5] defined ‘interdisciplinary’ as
‘integrating information, data, methods, tools, concepts, or theories
from two or more disciplines or bodies of knowledge to address a
complex question, problem, topic, or theme’ [5].

According to Cambridge Dictionary, collaboration'means ‘the
situation of two or more people working together to create or
achieve the same thing [4]. ‘Collaboration’ originated from Late
Latin in the period 1870-1875, with a meaning ‘to cooperate, usually
willingly, with an enemy nation, especially with an enemy occupying
one’s country’ [6]. In the late 1980s, Baggs & Schmitt [7] studied
collaboration in the healthcare field and defined collaboration as
‘cooperatively working together, sharing responsibility for solving
problems, and making decisions to formulate and carry out plans
for patient care’ [7].
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Attributes

Attributes are clusters of characteristics that constitute the true
meaning of a concept [3]. The following attributes of the concept
IDC were identified in reviewing the literature:

A.  Understanding roles and knowledge across all disciplines,
B. communication,

C. respect,

D.  share decision making,

E.  share goal.

Understanding roles
disciplines

and knowledge across all

Understanding  different discipline-specific roles and
knowledge cultivates a culture of collaboration [8-14]. Members
of different disciplines are equipped with specific knowledge and
competencies within their own discipline [8]. Members across
different disciplines also have their own understanding of common
terminologies, patients’ overall health and recovery process [8].
Shared understanding capitaliseson the strengths of each discipline
for the clients’ ultimate benefit. Through understanding each
discipline’s professional functions, practice styles, responsibilities
and accountability system, the team can effectively identify
member’s strengths, limitations, boundaries and potential impacts
on clients [15]. Team members also develop clear expectation for
each teammate in making appropriate contribution and achieving
division of labour across disciplines [16]. In addition, teammates
must have shared understanding of relevant knowledge of their
tasks, including the aim, work process, ways of working, methods
and tools [10]. Such knowledge ensures everyone knows what to

do, how to do, who should do, with whom to do and what for [16].
Communication

The most common attribute of IDC in the context of mental
healthcare was communication [17-23]. Open communication
facilitates shared understanding which
discipline’s perspectives are regarded, for the clients’ benefits
[20]. Open communication also facilitates role negotiation and
information sharing [24]. Communication among team members
may encompass formal and informal means ranging from team
meeting, case conference, joint professional discussion, and use
of information technology such as electronic health records,
emails and teleconferencing [24]. Such means provide effective
communication channels between team members and enhance the

can ensure each

accessibility of clients’ health information. Open communication
was also one of the essential ways to develop other attributes
including respect, share decision making and share goal [20].

Respect

Effective IDC lies on team members’ mutual respect [25-30].
It is fundamental to build a collaborative, supportive environment
and mutually trusting relationships with other providers [23].

Team members should recognise and respect each other’s roles,
values, practices, professional culture and judgment so as to create
relational collaboration [12,13]. More importantly, they should
fairly regard and evaluate the contributions by each discipline [8].
Each team member is encouraged to utilize their own skills for the
best outcomes under the atmosphere of mutual trust and respect
[23]. Respect is also essential to develop role interdependence in
which teammates can rely on and complement each other, with
different competencies, while acknowledging individual roles and
autonomy [23]. Mutual respect may develop from other attributes
such as understanding roles and enhancing communication.

Share decision making

Share decision making is an important attribute to achieve
effective IDC [8-14]. Shared decision making is a collaborative
process in which healthcare professionals make health related
decisions together with the clients. Through the process, both the
healthcare providers and the clients (and their family) contribute
valuable information for decision making [24]. Share decision
making ensures the perspectives of all disciplines are considered
during the planning process so that clients’ benefits can be
maximized [22]. Active involvement of clients and their family allow
their day-to-day concerns and needs are regarded in developing the
healthcare choices and goals, arriving at mutual agreement [21].
Share decision making also facilitates empowerment for clients,
enhancing their satisfaction towards the healthcare system and
improving their self-management of illness [21].

Share goal

Share goal is an attribute that can foster IDC [17-30]. Shared
goal can drive the whole team to make endeavours for a common
goal that cannot be reached when individuals work on their own
[17]. In IDC, each team member may contribute to conclude a
collective goal-among discipline-specific goals-through negotiation
[10]. Teammates should work towards the common goal by
utilizing and integrating their own expertise, skills and knowledge.
Interdisciplinary teams show better clients’ outcomes with the
common goal while the teammates can overcome their differences
to accomplish clients’ needs collectively [12].

Antecedents

Rogers defined antecedents as the events or phenomena that
have to be present prior to the existence of a concept [31]. In the
context of mental healthcare, the antecedents for the concept IDC
include patients’ multidimensional needs, fragmented mental
health services, inter professional education, conflict management
and shared leadership (Figure 2).

Patients’ multidimensional needs

Mental illness is a brain-based problem with complex,
multifaceted constructs in relation to genetic, neurological,
environment, and interpersonal factors [25]. People with mental
illness have various needs along their developmental lifespan in
view of physical problems, psychological burden, family issues,
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finance, housing and other socio-emotional factors [20]. With
the multi-faceted nature, the needs of these clients are extensive
and multidimensional [12-17]. These complex needs should be
addressed with multidimensional interventions delivered by health

professionals with diverse knowledge and skills [20]. With IDC,
health professionals with different expertise and skills are able to
take care of the clients with a holistic approach [17].

Understanding roles amd
knowledge across all
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= Patients’ multidimensional &
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+  Fragmented mental health
Services

-
= Interprofessional education »

* Conflict management

Communication
Respect
R charadleadarship * Share decision making

* Share goal

PRI m cons’equences

Figure 2: Conceptualization of IDC in the context of mental healthcare.
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Fragmented mental health services

The fragmentation of health care services constitutes a
challenge to the collaboration process [9-17]. The decentralised
and fragmented nature of health care systems brings about
communication gaps and obstructs shared decision-making
between health providers, affecting the continuity of care [21].
Both healthcare providers and clients in the fragmented healthcare
services express dissatisfaction and frustration springing from the
fact that they are not able to work collaboratively in improving the
care [21]. The fragmentation calls for effective collaboration among
healthcare professionals of different disciplines which leads to
integration and continuity of care [10].

Interprofessional education

Education related specifically to IDC is the most common
antecedent of the concept [18,24-26]. Interprofessional education
can enhance interdisciplinary practice and care delivery by fostering
collaborative attitude and core competencies of collaborative
practice [11]. Through an interactive collaborative learning
environment, team members of different disciplines learn with
and from each other. Interprofessional education facilitates team
members to gain an insight into the roles of different disciplines
and such learning process can promote mutual understanding
and mutual respect-an attribute of IDC [11,18]. Interprofessional
education also invites exploration of possible clinical conflicts from
various professional and cultural perspectives [18]. There have
been opinions that interdisciplinary education should beintegrated

into the relevant undergraduate programmes and post-graduate
mental health training so as to promote IDC [24].

Conflict management

Role ambiguity, overlapping  responsibilities and
interdisciplinary conflicts are constant problems in IDC [18,25-32].
Overlapping scopes of practice tend to occur when there is a shared
body of knowledge amongst disciplines [17]. Such overlap muddles
the role boundaries and the team members’ responsibilities,
especially when there are unclear regulations and policies in a
health system [18,20]. Interdisciplinary conflicts led to tension and
friction between disciplines, resulting in weak team functioning,
low team effectiveness, and inferior patient care [32]. Effective
conflict management can minimise the negative impacts brought
by the aforesaid problems and at the same time promote other
attributes of IDC, for example, understanding roles and knowledge
across disciplines and promoting mutual respect [17].

Shared leadership

Leadership establishes the foundation of IDC, with continuous
teamwork towards common goals [18-23]. Shared leadership is
conducive to IDC: Assigned respective leadership responsibilities,
different disciplines can jointly implement practices and institute
changes through negotiation, rather than simply following ‘orders’
as in the conventional model [23]. Shared leadership not only
allows the team to benefit from making use of each member’s (each
discipline’s) expertise, but also avoids intrusion of hierarchy, and
inequalities in powers or status conferred to the team members.
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Consequences

According to Rodgers BL [3], consequences are the results from
the occurrence of a concept. The consequences identified for IDC in
this context are positive in nature. Favourable outcomes are seen
for clients, organisations, and healthcare professionals.

Health Organization

Establishment of routine interdisciplinary meetings & a
referral system

Establishment of route interdisciplinary meetings and a
referral system can promote effective collaboration. The routine
meetings should include team members from different disciplines
and also clients and their family; through in-depth discussion in the
meetings, the healthcare members can gain thorough understanding
of clients’ needs while all parties can have insight into the shared
goal of care and the details of any integrated plans [8]. IDC meetings
provide a regular channel to share ideas, information, and feedback
across disciplines for better continuity of care [8]. Establishment
of an IDC referral system can enhance collaborative relationships,
communication, and the continuity of care [17,20].

Establishment of new guidelines

There has been a need to establish professional guidelines for
IDC by which the resources and the activities of the healthcare
teams can be regulated [12]. The guidelines can also clearly define
the scopes of professional practices, the practice standards, and the
accountability of the team so that the team members can get well
aware of their role and responsibilities in IDC [13].

Enhancement of service delivery and accessibility of
mental health care

IDC enhances the effectiveness and accessibility of a health care
system [12-17]. IDC improves the accessibility of mental health
care. With IDC, clients can receive more responsive services, and
be guaranteed a safe and seamless transition from a higher level of
care to the lower level of care [8].

Health Professionals
Team satisfaction

IDC enhances job satisfaction [11,17]. Through IDC, team
members perceive that their effort is recognized and their opinions
are valued [19]. IDC also enhances communication among health
care staff, clients and clients’ family, which boosts the teamwork
[25].

Utilisation of interdisciplinary expertise in decision
making

IDC synergizes the expertise of different disciplines to make the
bestclinical decisions. IDC adopts the notion of ‘intellectual synergy’
and ‘wisdom of crowd’ whereby professionals collaboratively
contribute to decision making from different perspectives [26].
It guarantees effective, professional clinical decisions which best

matches the clients’ needs, the healthcare staff’s capacities and the
resources available in the setting [14].

Clients
Improved quality of care and patient outcome

IDC improves quality of patient care and patient outcomes [8-
23]. IDC exploits the full potientialof different disciplines, resulting
in clinical improvement which better benefits the clients [32-34]. It
has been seen that IDC brings positive outcomes to mental health
care such as improvement in clients’ treatment adherence, quality
of life and consumer satisfaction [8]. Successful IDC also improves
client empowerment and self-management of illness [21].

Improved continuity of care

Continuity of care is guaranteed in IDC. IDC is a continuous
process of coordination among health professionals within and
across differentlevels of care. Itis especially important for mentally-
ill clients as they are at high risk of experiencing adverse clinical
events after discharge [8]. At the same time, IDC can bring out a
smooth and seamless transitional discharge in which both the in-
patient and community staff can work together for the discharged
clients so as to ensure a continuous care in the community [8]. By
virtue of IDC, clients receive continuous care from across different
disciplines working in a coherent and connected way [29].

Empirical referents

Empirical referents are measurable ways to demonstrate
the occurrence of the concept [35]. Only a few instruments have
been specifically designed to measure the effectiveness of IDC
despite increasing attention to IDC [36]. The University of the
West of England Inter professional Questionnaire is a self-report
measure to explore attitudes towards collaborative working. The
questionnaire comprises four subscales, namely, the communication
and teamwork scale, the interprofessional learning scale, the
interprofessional interaction scale, and the interprofessional
relationship scale [37]. The questionnaire demonstrates high
reliability and validity in measuring providers’ communication,
teamwork skills, and attitudes towards professional collaboration
[37]. Schorder designed the Collaborative Practice Assessment
Tool (CPAT) to measure the perceived degree of interprofessional
collaboration in healthcare settings. There are 56 items across eight
domains:

a.  Mission and goals,

b.  Relationships,

c.  Team leadership,

d. Role responsibilities and autonomy,

e. Communication and information exchange,

f. Community linkage and coordination,

g.  Decision-making and conflict management, and

h.  Patient involvement [36].
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In addition, there are three open-ended questions for comment
on the team'’s strengths in collaborative practice, challenges and
the assistance needed for achieving improvement [36]. The results
of two pilot tests suggested CPAT had high internal consistency
(Cronbach’s alpha 0.7-0.9) and excellent model fit (Normed
Fit Index & Comparative Fit Index >0.9 for all domains [36].
Nevertheless, these measurements only assessed the effectiveness
of IDC in general healthcare setting but not specifically in mental
healthcare.

Surrogate and Related Terms

A multitude of articles used surrogate and related terms in
expressing the concept of IDC. Interprofessional collaboration
and interprofessional teamwork have been used interchangeably
in the context of mental healthcare. Meanwhile, interprofessional
collaboration is defined as ‘the process of developing and
maintaining effective interprofessional working relationships with
learners, practitioners, patients/clients/families and communities
to enable optimal health outcomes’ [32]. Ghesquiere [34] also used
transdisciplinary collaboration as an interchangeable term for
IDC. Transdisciplinary collaboration is ‘characterised by providers
working together to incorporate various types of knowledge, and
identifying solutions by transcending disciplinary perspectives’
[34].

Related terms (of IDC) include multidisciplinary team and
multidisciplinary teamwork. The main difference between IDC
and the concept of ‘multidisciplinary team’ is out of the collective
collaboration approach in IDC. In defining multidisciplinary
teamwork, Korner [9] stated ‘the different disciplines work
separately, each with its own treatment goals. The physician
determines and delegates the treatment options to the other health
care professionals in a one-way, mostly bilateral interaction process
between the professionals’ [8] Whereas, in IDC, team members
have a shared discipline to work collectively towards a shared goal.
This collective goal is agreed by consensus according to negotiated
priorities [25]. Thus, the IDC model is deemed to have a higher
quality of collaboration and team performance [10].

Other related terms include integrated care and collaborative
care. Integrated care and collaborative care emphasize on the
healthcare treatment approach ranging from parallel care to
collaborative networking. The terms also highlight the integrated
treatment plans and the multiple-level of mental health service. IDC
is believed to be instrumental in improving coordination among
health professionals to achieve integrated care or collaborative
care.

New Definition/Synthesized Definition

After the elements of IDC were identified in the context of mental
healthcare according to Rodgers evolutionary approach (2000),
a new definition of the concept emerged: It is an interpersonal
process which involves utilising interdisciplinary talents and skills
from different healthcare professionals across disciplines, who
work together with shared goals and shared decision making to

fulfil patients’ multidimensional needs and integrate fragmented
healthcare services to achieve quality care, best client’s outcome
and service delivery. The process is best accomplished with
an atmosphere of mutual respect, effective communication,
and shared leadership. Health professionals are required to
aware and accept one’s roles, knowledge and responsibilities of
participating disciplines. Effective IDC would be achieved through
interprofessional education, new guidelines, regular meeting, and
referral system.

Discussion

The present analysis elaborates the conceptualization of IPC in
the context of mental healthcare as shown in Figure 2. It reveals
that IDC in this specific realm has the common elements of IDC in
the context of general healthcare and chronic diseases [27]. IDC
in healthcare is an ongoing interpersonal process which requires
mutual understanding, respect and shared decision making among
team members towards a common goal [27]. The present analysis
also reveals the unique set of characteristics of IDC in the context
of mental healthcare, identifying client’'s multidimensional needs
as one of the unique antecedents in this context which highlights
the unique physical, mental and social needs of our clients.
Furthermore, this analysis identifies additional antecedents and
consequences, noting the evolvement of mental healthcare in
recent decades. Deinstitutionalization was introduced after the
advent of psychotropic drugs in the 1950s [33]. The introduction
of deinstitutionalization caused the mental healthcare to evolve
from traditional institutionalisation to community-oriented care,
based on the belief that mentally-ill patients would have a higher
quality of life and social contribution in the community than being
institutionalized [38]. The antecedent ‘fragmented mental health
services’ and the consequence ‘enhancement of accessibility of
mental health care’ demonstrate unique characteristics of IDC
under the process of deinstitutionalization in mental healthcare.

Earlier definitions of IDC emphasised on the notion of role
awareness and the trusty relationship among team members [27].
Our analysis identifies additional components that prevail in the
context of mental healthcare: shared leadership, the establishment
of new guidelines, routine interdisciplinary meetings and referral
system, and enhancement of service delivery and accessibility of
mental health care. Extended analysis of the elements of IDC was
performed from different perspectives and at different levels-
ranging from interpersonal perspectives to structured service
coordination across mental healthcare sectors. These elements
provide useful information for the establishment of organisational
practices. More and more countries tend to study IDC from
organisational perspectives, rather than simply considering the
linkage across the health professionals within the team [8-10]. In
healthcare organisations, formal IDC on one hand helps develop
regulatory frameworks and policies at the management level and
on the other hand improves the service delivery at the operational
level. Consideration should be given to practical factors affecting
the implementation of IDC, such as funding and legal issues.
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Our analysis has also put forward the consequence ‘improved
continuity of care’ in view of the fact that good IDC has ongoing
positive impacts on the quality of care [38-44].

Implication

This paper synthesized the currently available literature to
analyze the concept IDC, providing insights for improvement of
clinical practice and conducting of researches. The analysis brought
up an operational model to guide the practice of a mental healthcare
setting. Our findings may benefit practitioners in understanding
every aspect of IDC so that they can better implement collaborative
care [45-48]. In view of the findings, practitioners are encouraged
to have review and re-examination on the current practices of IDC in
the healthcare settings. Nevertheless, further studies are required
to confirm the relations between the antecedents, attributes and
consequences of IDC, and to concretize the ways to structure the
collaborative practices across members and organisations. This
analysis sets the stage for the development of instruments to
measure the effect of IDC quantitatively in mental health context.
It also encourages the practitioners to identify and gain insight into
the facilitators and barriers to the implementation of effective IDC
in mental health setting [49].

Conclusion

The aim of this concept analysis is to synthesise the elements
of IDC in the context of mental healthcare. It provides a foundation
to understand the conceptualization of IDC which is demonstrated
to be complex and evolving, with unique characteristics in this
specific context. The analysis identified consistent attributes,
antecedents, and consequences of the concept which can facilitate
the development of further theoretical definitions and effective
operational models. The findings are also useful to any applicable
future operationalization and development of measures for
healthcare practices. Yet further studies are required to maintain
ongoing concept development and successful integration of IDC
into mental healthcare.
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