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Abstract

Background: The team principle of work in the clinical sector, based on interdisciplinary cooperation, is associated with the 
effectiveness of treatment and increased patient safety. In addition, with lower hospitalization rates, complications, and medical 
errors. A multidisciplinary approach to the treatment process will strengthen and improve patient care coordination and access to 
medical services.

Aim: Providing/developing the knowledge and skills necessary for working in an interdisciplinary team for health school students 
should be carried out at the level of academic education. The skills and ability to work in a multidisciplinary team, which they will 
develop, is a prerequisite for perceiving the importance of interdisciplinary cooperation and recognizing its benefits - both for 
patients and medical professionals.

Methodology: The research methodology is a quantitative, cross-sectional study.

Results: Students in the graduating semester of medicine, nursing, and pharmacy at the University of Georgia Health School almost 
100% understand their role in the interdisciplinary team. However, it should also be noted that they need practice, a deepening 
of knowledge, and more self-confidence to manage their function correctly. The knowledge, skills, and attitude of the students 
participating in the study toward interprofessional teamwork are positive. 60% of surveyed students support the introduction of 
simulation training for interprofessional work at different levels of education.

Conclusion: The student needs to get information about the interdisciplinary team and be able to apply it practically during the 
simulation training to focus on correct communication and time management. This will allow the student to apply knowledge and 
feel confident as a full-fledged member of an interdisciplinary team when working in the clinic after graduation.
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Introduction
 Patient safety is an important area of health care that ensures 

to prevent and reduce risks and errors that threaten patient safety 
while receiving medical services [1]. In 2010, the World Health Or-
ganization (WHO) published an action framework for interprofes-
sional education and collaborative practice, emphasizing that the 
involvement of an interdisciplinary team in the patient care process  

 
will contribute to the reduction of adverse events, complications, 
and mortality for patients [2]. Modern information infrastructure 
and a sufficient and adequately qualified workforce are fundamen-
tal to the health system’s ability to be resilient and minimize harm. 
Violation of patient safety principles, neglect, or failure to comply 
increases the risk of growing patient deaths and disability cases 
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every year [3]. “An interdisciplinary team is a group of professio-
nals who work together to achieve a common goal” [2]. In the cli-
nic, and not only there, but the teamwork of the medical interdisci-
plinary team is also essential for a patient’s successful treatment 
solution, more effective. When we talk about an interdisciplinary 
team, we mean a team of professionals from different specialties of 
one discipline (therapist, neurologist, cardiologist, etc.) or a group 
of specialists from other fields - doctor, nurse, pharmacist, etc. Each 
member must understand the principle of teamwork, his role in the 
team, and his readiness to share responsibility and work hard in the 
group. On the other way, the work of the team will need to be more 
effective. The result will be unsuccessful treatment and putting the 
patient at risk.

Many factors increase the need for interdisciplinary teamwork. 
Among them are the aging of the population, the risk of increasing 
chronic diseases, and the rapid development of various healthca-
re fields (specialties), which increases the risk of meeting all the 
complexities of patients’ needs. Interdisciplinary teamwork will 
be a continuous, growing way to improve patient care and service 
quality [4].

Methodology
The study was conducted among students of the Nursing, Me-

dicine, and Pharmacy program of the University of Georgia Health 
School. The research methodology is a quantitative, cross-sectional 
study. The selection criteria of the respondents were determined by 
the main characteristics of the target population related to the rese-

arch question. Three target groups were identified: nursing, medi-
cine, and pharmacy program students. The criteria for inclusion in 
the study were students of the first [5,6] and final year (registered 
in the last two semesters) of nursing, medicine, and pharmacy pro-
grams who have not completed/have completed all fundamental 
and essential clinical subjects. All the respondents who agreed to 
participate took part in the study.

The research tool is a questionnaire with closed questions, de-
veloped in advance and approved by the Ethics Commission of the 
University of Georgia. Analytical and descriptive statistics are used 
to analyze the research results. The results of the research were sta-
tistically processed in the SPSS program.

Results and Discussion
The questionnaire consisted of ten closed and one open que-

stion. The interviews of the respondents involved in the study were 
confidential and were mainly conducted through an online survey 
compiled in the Google Forms program. The students received the 
questionnaire on their UG page, in which medicine, nursing, and 
pharmacy students from the University of Georgia School of Heal-
th participated. Two hundred respondents took part in the survey. 
Among them were 60 for the nursing program, 50 for the pharmacy 
program, and 90 for the medicine program (Table 1). In total, the 
questionnaire was sent to 200 students. 100% participated in the 
study. Of the 200 interviewed, 168 respondents, or 84%, were fe-
male, and 32, or 16%, were male.

Table 1: Gender* Which study program are you studying at? Crosstabulation.

Medicine Nursing Pharmacy          Total

Gender

Female
Count 64 58 46 168

% within Gender 38,1% 34,5% 27,4% 100,0%

Male
Count 26 2 4 32

% within Gender 81,3% 6,3% 12,5% 100,0%

Total
Count 90 60 50 200

% within Gender 45,0% 30,0% 25,0% 100,0%

Forty-six respondents - 23% were from the first semester, 58 
respondents - 29% from the second semester, 37 respondents - 
18.5% from the seventh semester, 42 interviewees - 21% from the 
eighth semester, seven respondents - 3.5% from the eleventh and 
ten respondents - 5% from the twelfth-semester student. To the 
question - have you heard about the interdisciplinary team? - the 
answers of the respondents were different. Ninety respondents, or 
49%, have heard about the multidisciplinary team, 61, or 30.5%, 
have not heard, 30, or 15%, know partially, and 11, or 5.5%, find it 
difficult to answer. 13 students - 6.5% think that an interdiscipli-
nary team is a team consisting of doctors from different specialties 
that take care of the patient’s safety. 41 students - 20.5% say that 

the group of doctors and nurses is responsible for safe patient care. 
And 146 respondents, or 73%, say that healthcare professionals 
from different disciplines work together to provide safe patient 
care and treatment, including managing physical, psychological, 
and spiritual needs (Table 2). Fifty respondents, or 26%, answered 
that patient-oriented care with proper communication and coope-
ration. Four respondents, - 2%, say that this is good cooperation. 
One hundred forty-five respondents - 72.5% say it is practical coo-
peration, increases patient safety, lowers hospitalization rate, and 
reduces complications and medical errors. And one respondent, i.e., 
0.5%, does not answer (Table 3).
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Table 2: Which semester are you a student of? *Have you heard of an interdisciplinary team? Crosstabulation.

Have you heard of an interdisciplinary team?
Total

Yes No Partially I am not sure

Which semester 
are you a stu-

dent of?

1st

Semester

Count 14 26 6 0 46

Expected Count 22,5 14,0 6,9 2,5 46,0

% within Which 
semester are 
you a student 

of?

30,4% 56,5% 13,0% 0,0% 100,0%

2nd Semester

Count 20 20 8 10 58

Expected Count 28,4 17,7 8,7 3,2 58,0

% within Which 
semester are 
you a student 

of?

34,5% 34,5% 13,8% 17,2% 100,0%

7th

Semester

Count 24 6 6 1 37

Expected Count 18,1 11,3 5,6 2,0 37,0

% within Which 
semester are 
you a student 

of?

64,9% 16,2% 16,2% 2,7% 100,0%

8th Semester

Count 30 2 10 0 42

Expected Count 20,6 12,8 6,3 2,3 42,0

% within Which 
semester are 
you a student 

of?

71,4% 4,8% 23,8% 0,0% 100,0%

11th  Semester

Count 4 3 0 0 7

Expected Count 3,4 2,1 1,1 ,4 7,0

% within Which 
semester are 
you a student 

of?

57,1% 42,9% 0,0% 0,0% 100,0%

12th  Semester

Count 6 4 0 0 10

Expected Count 4,9 3,1 1,5 ,6 10,0

% within Which 
semester are 
you a student 

of?

60,0% 40,0% 0,0% 0,0% 100,0%

Total

Count 98 61 30 11 200

Expected Count 98,0 61,0 30,0 11,0 200,0

% within Which 
semester are 
you a student 

of?

49,0% 30,5% 15,0% 5,5% 100,0%

Table 3: What do you think is the main role of the interdisciplinary team?

Frequency Percent Valid Percent Cumulative Percent

Valid

Patient-centered care 
with proper commu-
nication and collabo-

ration.

50 25,0 25,1 25,1

Achieving good coope-
ration 4 2,0 2,0 27,1
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Valid

Effective collaboration, 
increased patient 

safety, lower hospi-
talization rates, and 

reduced complications, 
and medical errors.

145 72,5 72,9 100,0

Total 199 99,5 100,0

Missing System 1 ,5

Total 200 100,0

19 of the respondents believe that the “leader” in the interdisci-
plinary team is a doctor, 23 say that it is a doctor and a nurse, 143 
respondents say that all members of the team, 14 respondents find 
it difficult to answer, and one respondent, does not answer (Table 

4). However, it should be noted that 93% of the respondents agree 
with the opinion that medical personnel should work in a team, and 
only 7% partially agree (Figure 1).

Figure 1:

Table 4: Who is the “leader” of the interdisciplinary team?

Frequency Percent Valid Percent Cumulative Percent

Valid

Doctor 19 9,5 9,5 9,5

Doctor, nurse 23 11,5 11,5 21,0

All team members 143 71,5 71,5 92,5

Not sure 14 7,0 7,0 99,5

Decline to answer 1 ,5 ,5 100,0

Total 200 100,0 100,0

The open question of the research was about the attitude of 
students based on their profession and their role in the interdisci-
plinary team; according to the analysis of the student’s answers, the 
question, in your opinion, what is your role in the multidisciplinary 
team based on your profession, out of 200 respondents, 79 respon-
ded, while 121 respondents did not answer - 60.5%. According to 
the research, it was determined that the students think that infor-
mation should be given to the patient correctly and appropriate 

treatment should be given to them. Must take responsibility and 
cooperate with teammates. Have proper communication skills and 
be tolerant. The majority of students surveyed believe their role 
is to collaborate with medical staff members to work toward pa-
tient-centred care and improved practice. However, respondents 
also think they are leaders in a given team and their role is the most 
important (Figure 2 and Figure 3).
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Figure 2:

Figure 3:

Table 5: Chi-Square Tests.

Value df Asymptotic Significance (2-sided)

Pearson Chi-Square 97,718a 16 <,001

Likelihood Ratio 57,236 16 <,001

Linear-by-Linear Association 3,141 1 ,076

N of Valid Cases 199

Table 6: Correlations.

Which study program are 
you studying at?

Which semester are you a 
student of?

Have you heard of an 
interdisciplinary team?

Which study program are 
you studying at?

Pearson Correlation 1 ,173* ,005

Sig. (2-tailed) ,015 ,939

N 200 200 200

Which semester are you a 
student of?

Pearson Correlation ,173* 1 -,137

Sig. (2-tailed) ,015 ,053

N 200 200 200
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Have you heard of an inter-
disciplinary team?

Pearson Correlation ,005 -,137 1

Sig. (2-tailed) ,939 ,053

N 200 200 200

Note*: *Correlation is significant at the 0.05 level (2-tailed).  

The information obtained as a result from the interviewed re-
spondents was processed in the SPSS program and was conducted 
in the data analysis and chi-square testing to confirm and reject the 
null or alternative hypotheses. According to the Chi-Square analysis 
(Cl-0.01), as a result of testing, alpha is less than 0.01, which means 
that the null hypothesis - the students of the nursing, medicine, and 
pharmacy graduate course of the University of Health School of Ge-
orgia must understand the essence of the medical interdisciplinary 
team, their role, importance and are ready for teamwork - is true 
and there is a relationship between these two variables. As for the 
alternative view - the students of the nursing, medicine, and phar-
macy graduate course of the University of Georgia Health School do 
not understand the essence of the medical interdisciplinary team, 
their role, and importance and are not ready for teamwork, in this 
case, it turned out to be false, and the relationship between them 
exists (Table 5). The study results showed a strong correlation 
between study semesters and students’ understanding of multi-
disciplinary teamwork - the higher a student’s semester, the more 
knowledge he has about the interdisciplinary team. According to 
the obtained correlational analysis, we can judge how correctly the 
emphasis is placed on the multidisciplinary team in the curriculum 
(Table 6).

Teamwork as a preferred method of collaboration in health care 
was popularized in the 1960s and has since been widely recognized 
as a measure to improve health care quality. Studies have shown 
that medical care based on interdisciplinary collaboration is asso-
ciated with increased patient safety, lower rates of hospitalization, 
and reductions in complications and medical errors. In addition, it 
enhances care coordination and improves patient access to medical 
services [5].

A 2010 World Health Organization report emphasized the im-
portance of the interdisciplinary team in family medicine, infectious 
disease treatment, and control. Studies have shown that such groups 
are more effective in controlling epidemics and non-communicable 
diseases. Institutions, where healthcare professionals collaborate, 
have reduced rates of medical complications and errors, as well as 
patient mortality and hospital length of stay. In addition, further re-
search has shown improvements in patient access to medical care, 
proper coordination, and increased patient safety [2].

An interdisciplinary team can ensure a safe and high-quality 
patient treatment process, improving health service delivery and 
increasing the reliability and referral of patients to medical institu-
tions. Students of healthcare programs at the initial stage of profes-
sional education need more understanding of the essence of pro-
fessional collaboration; perhaps they need to understand their own 

and others’ roles and have effective communication during patient 
care [7]. During theoretical, simulation, and practical training, stu-
dents gain knowledge and experience working collaboratively with 
professionals from different disciplines [8].

Research shows that providing care by an interdisciplinary 
team increases the effectiveness of treatment, affects work efficien-
cy, and improves professional relationships among medical staff. 
A multidisciplinary approach to patient health problems, in which 
representatives of at least two professions collaborate to provide 
comprehensive care, can be a response to patient expectations and 
ongoing changes in society. For effective collaboration, medical 
staff must be able to work in a group. Professionals must be able 
to communicate effectively with other team members, the patient, 
and their family. They must be able to define the scope of their and 
other professionals’ competencies and accept responsibility for 
participating in decision-making.

 Effective interprofessional collaboration is closely related to 
a work environment where they can equally contribute to patient 
care [7]. However, studies show that the role of doctors is often 
overshadowed by other healthcare personnel, such as nurses and 
pharmacists [9]. The perception of an interdisciplinary team is at 
risk due to many factors. Several studies have shown that, in many 
cases, the collaboration of nurses and doctors is more parallel than 
joint [10]. The patients and medical staff often accept the doctor’s 
“priority” leader position in the treatment process. Several studies 
have confirmed the heterogeneous attitude of doctors and nurses 
towards teamwork [11]. The current survey, conducted among he-
alth sciences students at the University of Georgia, once again em-
phasized doctor-students’ attitudes towards the work in a multi-
disciplinary team. Although the vast majority of respondents from 
different faculties understand that teamwork is essential and agree 
with this opinion, 9.5% of the surveyed students believe that the le-
ader is a doctor, and 7% find it challenging to answer. This increases 
the chance of reinforcing the wrong opinion during working in the 
clinic. That is why, in the teaching process, emphasis and the correct 
approach to interdisciplinary teamwork are essential. Neglecting it 
in the studying process may become a prerequisite for forming “lea-
dership” and ignores the membership of the multidisciplinary team 
[6]. It’s a pity that Georgian healthcare workers are still influenced 
by the “Soviet period,” the group still makes physicians a priority 
and prestigious profession [12]. For students to acquire the skil-
ls necessary for teamwork, it is vital to create a curriculum where 
they can learn from and about each other, solve problems together, 
and share experiences and knowledge. Interprofessional education 
fulfills these assumptions [13].
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A factor supporting the implementation of interprofessional 
education, which builds the ability to work in an interdisciplinary 
team, is that medical students perceive the importance of multidi-
sciplinary cooperation and recognize its benefits - both for patients 
and medical professionals [5]. The health care team, the primary 
care link (physicians, nurse practitioners, and physician assistants), 
and pharmacists working at the clinical and professional develop-
ment levels will achieve essential steps in reducing the prescrip-
tion of potentially inappropriate medications, thereby increasing 
patient safety [14].

Even in a successful collaboration, the team may differ in com-
position and experience. Still, they often share a view and opinion 
that allows for developing and implementing the proper care plan 
and high-quality patient care. Among them, it is essential to con-
sider a patient-centred approach/practice. A successful interdisci-
plinary team understands the patient’s needs first and foremost. 
It is necessary that the patient is maximally involved in the treat-
ment process and considered a member of the collaborative team. 
Students of healthcare programs at the initial stage of professional 
education need more understanding of the essence of professio-
nal collaboration; perhaps they need to understand their own and 
others’ roles and have effective communication during patient care 
[7]. During theoretical, simulation, and practical training, students 
gain knowledge and experience working collaboratively with pro-
fessionals from different disciplines [8].

Based on the analysis of different study results, the involvement 
of an interdisciplinary team will detect the diagnosis of almost all 
patients more timely than each separately; therefore, the treatment 
starts faster, and the level of patient satisfaction increases. In 2007, 
the (IDT) Global Partnership for the Management of Type 2 Diabe-
tes (T2DM) recommended an interdisciplinary team approach for 
effective diabetes management. [9]. A Canadian cohort study found 
that patients exposed to interprofessional care had significantly 
reduced hospitalizations after their involvement [15]. Interdiscipli-
nary care is associated with greater patient preparedness and im-
proved health across stages of chronic kidney disease, particularly 
in patients at increased risk of progression [16-18].

Conclusion
An interdisciplinary approach to patient health problems, in 

which representatives of at least two professions collaborate to 
provide comprehensive care, can be a response to patient expecta-
tions and ongoing changes in society. For effective collaboration, 
medical staff must be able to work in a group. Professionals must 
communicate effectively with other team members, patients, and 
their families. They must be able to define the scope of their and 
other professionals’ competencies and accept responsibility for 
participating in decision-making.

The benefits of interdisciplinary care are unambiguously clear 
and measurable. However, certain obstacles may prevent the ma-
ximum efficiency of its planning/implementation. Team members’ 
readiness, knowledge, attitude, communication, responsibility, 

and time management should be considered during collaborative 
work. Each of these skills is necessary for the student to acquire 
during his studies at the university. For this, it is required to actively 
collaborate in the learning process between students of different 
programs during simulation teaching, case discussions, and clini-
cal practice. This will theoretically and practically prepare future 
healthcare professionals, who will be members of interdisciplinary 
teams, and increase self-confidence and form the right attitude to 
work in the actual clinical space.
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