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BACKGROUND/AIMS
The nature of multidisciplinary teamwork in mental health care is diverse and complex. However, effective teamwork is still one of the main 
means to achieve the expected outcomes in the mental health field. Since teamwork requires face-to-face relationships, it is important 
to sharing meanings to provide effective care. This study aimed to explore how mental health professionals describe teamwork and to 
reveal difficulties they face and provide solutions from their own professional standpoint.

MATERIALS and METHODS
This exploratory qualitative study was conducted at psychiatry departments of three university hospitals. The critical case technique was 
used as a purposive sampling method. Semi-structured interviews were conducted with 15 health professionals, including psychiatrists, 
nurses, social workers, and psychologists who worked at psychiatric inpatient units. Thematic analysis was applied in data evaluation.

RESULTS
The themes were categorized under three headings: concepts, barriers, and suggestions. Sharing the tasks and mutual acceptance of 
roles were the factors most stated as necessary for achieving effective teamwork in the inpatient unit. Avoidance to take responsibility, 
strict hierarchy, underestimating the roles of other team members, personalization of problems, an inadequate number and qualification 
of staff, and a rapid staff turnover were remarkable obstacles. Participants stressed the importance of a work environment that focuses 
on the needs of patients and open communication.

CONCLUSION
In this study, we tried to explain the subjective dimension of the possible reasons of the failure to achieve teamwork in mental health care 
provision. The findings suggest that mental health professionals used similar concepts when explaining teamwork. However, they had 
different ideas about how to shape and conduct teamwork.
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INTRODUCTION
In health care provision, needs of patients are diverse and change over time, while the roles of health care professionals 
are often flexible, and leadership changes depending on the required expertise. That is why achieving effective multi-
disciplinary teamwork is a sine qua non in providing high-quality services, research, and education in health care (1-4). 
Many authors have addressed the benefits of effective teamwork, such as a reduced hospitalization rate and costs, an 
improved service provision, enhanced patient satisfaction, and staff motivation and innovation. However, studies show 
that it is difficult to achieve effective teamwork. Thus, a significant percentage of medical errors has been attributed to 
communication breakdowns caused by lack of effective teamwork (3-8).

Multidisciplinary work, facing obstacles in every field of health care, is more difficult in mental health care services due to a high 
degree of uncertainty and interdependence. Since the role is more certain among the professionals in other medical areas, 
teamwork usually does not create as much of a threat as it does in mental health teams. However, role boundaries still repre-
sent an ambiguous issue for mental health care and need to be addressed so that we can reach optimal outcomes (3, 5-7, 9).
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Although each mental health professional introduces him-
self or herself as nurses, doctors, or psychologists, they are all 
working with individuals, families, and groups for similar goals, 
such as increasing the self-confidence of the patient, improving 
problem-solving and life skills, including social interactions. The 
overlap of roles in these conditions is natural, and it is difficult to 
determine the role boundaries. That is why achieving effective 
teamwork is very challenging. In such cases, roles should be in-
tegrated for the patients’ benefit rather than struggling to sep-
arate them (1, 6, 7, 10, 11).

A constant discipline-specific language in a multidisciplinary en-
vironment can create a silo effect in the health care services (12). 
For this reason, to achieve an effective teamwork, shared mental 
models, and open communication are crucial. That is, common un-
derstanding about teamwork can facilitate and increase commu-
nication in clinical settings, especially in mental health area (13). 
Teamwork needs a set of interrelated behaviors and actions that 
occur among workers while performing a task. That is why team 
members should share discuss information about the patient by 
keeping in mind that the roles under the surface are transitive. 
However, there are differences in perceived roles in the team, and 
these differences are due to different training and professional 
socialization of the members (14, 15).

Difficulties in establishing and maintaining effective teamwork 
usually have been attributed to the lack of communication, lack 
of collaboration and shared decision making, and differences 
in professional education (7, 8, 16-18). If we think of health care 
as of a large puzzle, each intradisciplinary team is like one spe-
cial piece of this puzzle. The uncertainity about the team and 
teamwork definitions determines the nature of communication, 
creating ambiguity and role conflicts and causes non-confor-
mity in the parts of the puzzle. Differences in definitions of the 
teamwork change the way of the communication, regardless of 
how skillful the person is or how qualified and/or expert (8, 16, 
17). Thus, shared meanings, as noted in Lo (19), can help profes-
sionals to visualize the whole puzzle.

In this study, we aim to show the perception of mental health 
professionals using their own language. The purpose of the 
study is to describe effective teamwork from the perspective of 
mental health professionals and to explore concepts from their 
own point of view.  We examined which concepts the mental 
health care team members use to describe teamwork, and how 
they define problematic teamwork areas.

MATERIALS and METHODS

Participants and Setting
This exploratory study was conducted at inpatient psychiatry 
units of three university hospitals in Ankara, Turkey. The critical 
case technique as a purposive sampling method was used in the 
study. This sampling method is a widely used method in quali-
tative research, where the sample consists of individuals being 
selected because they are especially knowledgeable about or 
experienced with a phenomenon of interest. A referral sampling 
was used to reach the participants. These health professionals 
were psychiatrists, nurses, social workers, and psychologists. 
The inclusion criteria were 1 year of experience working in an 
inpatient psychiatric unit.

The working style was very similar among these three hospitals. 
Each inpatient unit had a 35–45-bed capacity. Each discipline 
had specific responsibilities. For instance, psychiatrists were the 
team members who decided to admit and discharge patients. 
Psychologists were usually administering the tests to help the 
diagnosis, and the nurses were responsible for all functions of 
inpatient care. Social workers were doing family interviews. 
However, the roles of each discipline were complementary re-
lated to the treatment and recovery process.

Participation in the study was voluntary, and all participants 
gave verbal consent. The first two authors of this study inter-
viewed the respondents. After being given information about 
the study and accepting to participate, the interviews were ini-
tiated and tape-recorded.

Twenty-four health professionals were invited to participate in 
the study, and 15 volunteered to participate (6 nurses, 2 social 
workers, 3 psychologists, and 4 psychiatrists). Of participants, 
10 were women and 5 were men. The number of professional 
experience years ranged from 1 to 30 years. The professionals 
who did not want to participate in the study usually said they 
had no time for the interview. However, all of them helped the 
researchers to approach another person who would have time 
for the interview. The participants mostly started to talk broad-
ly, including localized daily problems in the work environment, 
and interviews were conducted until the theme saturation was 
achieved.

Data Collection
Interviews were conducted in the participant’s workplace in a 
private room individually in Turkish. Participants did not meet 
the researchers personally before the study. Two two authors 
of this study who were pschiatric nursing faculty, interviewed 
the respondents. They were experienced in interviewing tech-
niques.

There was an interview guide consisting of three open-ended 
questions for interviews. In order not to direct the participants’ 
answers to a particular issue, the questions were quite general. 
The questions were

• Could you explain your definition of a team or the idea of 
teamwork?

• How would you describe effective teamwork?
• What should be done to improve teamwork?

In addition, interviewers also asked if they had any formal/spe-
cific education or training about teamwork. During the interview, 
probes were used when needed. The interviews ranged from 
30 to 60 minutes. All interviews were audio recorded and tran-
scribed verbatim.

Data Evaluation
Authors used thematic analysis for data evaluation. Themat-
ic analysis had the following six steps: familiarization with the 
data, generating initial codes, searching for themes, reviewing 
themes, defining/naming themes, and producing the report. 
“Coding” refers to the creation of categories in relation to data; 
the grouping together with the different instances of the datum 
under an umbrella term that can enable them to be regarded 
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as “of the same type” (18). The constant comparison approach 
was applied, and emerging themes were refined and compared 
with the data. In the formulation process of the themes, authors 
re-evaluated the statements independently to strengthen the 
validity of the themes.

Since the study did not involve any interventions or include a 
vulnerable population, and since it was based on the thoughts 
of professionals, a formal ethical approval was not required for 
this study. In accordance with the Declaration of Helsinki, writ-
ten and verbal information about the study and the nature of 
the study was provided to the participants, and their verbal 
consent was obtained before the interviews. The participants 
were informed verbally about the purpose, privacy, and volun-
tary basis of the research and that they were free to terminate 
the interviews whenever they wanted. Participants who gave 
informed consent were interviewed.

RESULTS
Under the three main categories, 6 subthemes emerged (Table 
1). The categories were the following: “concepts embodied in 
teamwork definition,” “barriers to teamwork,” and “suggestions 
for effective teamwork.” Categories and theme-related quotes 
of the participants were given in the following. Each number af-
ter the statement refers to one participant.

None of the participants had any formal/specific education or 
training about teamwork. Their statements were usually based 

on their own work experiences. They stated that they could talk 
about their personal inferences only that is, about how they 
formed their teamwork view and definitions in their course of 
working years.

Category 1. The Concepts Embodied in Teamwork Definition
Participants, defining teamwork, mostly focused on leadership. 
They also emphasized sharing tasks by addressing patient 
needs as central part. In addition, admitting the roles of other 
team members during the teamwork are important compo-
nents, as well as open communication.

Team members emphasized the importance of good quality lead-
ership. A team leader was mentioned as the person responsible 
for maintaining a motivating environment. Participants noted that 
acknowledging roles of other team members was as crucial as 
professional competence. However, they stated that roles some-
times might change according to the specific needs of patients and 
professional competencies of the team members. In addition, to be 
able to achieve teamwork, focusing on patients’ needs was an im-
portant component. Examples of statements were as follows:

...The personality traits of the manager are very important. How-
ever, being a leader takes time, and it is very important to be a 
role model (R9).

…The team leader should understand that every person has dif-
ferent motivation resources and should take some preventive 
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TABLE 1. Categories and subthemes 

Categories Themes 

Category 1: The concepts embodied in teamwork definition The concepts

 Good quality leadership

 Focusing on patient needs

 Professional competence

 Open communication

 Acknowledging other team members’ roles and contribution

Category 2: Barriers to teamwork Individual-related barriers

 Avoiding responsibility/pass the buck

 Devaluing and trivializing others’ contributions and roles

 Personalization of the problems

 Not to collaborate

 Organization-related barriers

 Strict hierarchy

 Staffing problems; rapid changes in staff, lack of staff

Category 3: Suggestions for effective teamwork Competent leadership

 Supporting the leaders to improve their leadership traits

  Creating an effective communication atmosphere

 Structured team meetings to give everyone the right to speak

 Establishing an information flow to improve collaboration

 Supporting team members financially and for personal development

 Improving personal characteristics (respectfulness; being tolerant and unprejudiced, 
 flexibility; ability to listen, openness toward criticism)

 Reducing financial problems
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measures to motivate each person. They also create a dyna-
mism and cohesion in the team (R12).

... Of course, every professional should know his or her own job 
very well. However, they also should know about the other team 
members’ jobs or try to know about them and must appreciate 
what others do... (R10).

...Teamwork means sharing the tasks… Whatever the focus of us, 
everyone in the team should do their best; they should do what-
ever they know best. I mean the tasks should be shared... (R6).

...For me, it is an integration of every task, and work has been 
done focusing on patient’s needs... (R2).

… This is a 24/7 continuous service. For this reason, every person 
in the team should focus on the patients and their needs. Focus 
must be on the patient... (R1).

The other valued concept was communication. Communication 
was considered crucial to provide effective teamwork.

...While doing your job, you should be aware of working in a team 
and communicate with each member openly. Otherwise, you 
cannot provide collaboration... (R3).

… For teamwork, being unprejudiced is important. You can have 
opposite thoughts or opinions, but respect is crucial (R8).

In summary, leadership was a fundamental factor affecting 
communication and role performance. Role clarity and profes-
sional qualifications are important, but patient needs should be 
prioritized.

Category 2. Barriers to Teamwork
Under this category, two main themes emerged as “individu-
al-related barriers” and “organization-related barriers.” Indi-
vidual-related barriers included negative attitudes including 
avoiding responsibilities, devaluing and/or trivializing contri-
butions and roles of other team members, personalization of 
problems and working alone, and/or not being able to collabo-
rate. According to participants, if a team member is not a good 
collaborator and is working alone, or not taking responsibility 
when needed, it is obvious that conflicts among team members 
and needs of patients will be unmet.

…If the person says that “This is not my task,” “I do not want to 
do that,” or “I’m tired, someone else must do it” etc., it blocks the 
communication channels and prevents teamwork. People who 
ask, “Is this our job?” and who are not motivated to work inter-
fere with the motivation of team (R10).

… To progress in the treatment plan, all the professions should 
contribute to the work. It is for the benefit of the patients. If there 
is collaboration in the team, you can see the outcomes fast... (R10).

…Some of my colleagues say to me, “these are physicians’ tasks; 
we should not do that. If we do it, it becomes as our task in 
time”… these statements make me confused. There is a task, but 
nobody takes the responsibility, but in fact, this is for patient, it is 
not for someone else (R1).

… Here, everybody is aware of his or her own limits. Sometimes 
inexperienced new people may break the role limits. If you see 
any conflict in the team, this is mostly the main reason (R11).

… We need not to personalize everything around us. Focus must 
be on the patient... (R1).

Participants addressed that each team member must believe 
in the effectiveness of teamwork. “Avoiding sharing and taking 
responsibilities when flexibility was needed,” and “the personal-
ization of problems” were addressed as barriers by team mem-
bers.

One of the “organization-related barriers” was strict hierarchy, 
and the other one was staffing problems. Although participants 
talked about the need of hierarchy in a positive way, they also 
emphasized strict and vertical hierarchy as a barrier for effec-
tive teamwork.

…Hierarchy is not a negative thing in fact, but if it causes pres-
sure and fear, it blocks productive working (R14).

… Naturally, the boss is the chief of department and after him/
her, the chief of ward and other doctors come. Hierarchy goes 
like that unfortunately… Actually, I believe that it must be a circle. 
It must be a horizontal management (R13).

As to staffing problems, there were two main issues. One is staff 
turnover frequency and the second is lack of staff:

… If there is no continuity among the staff, you cannot mention 
about the teamwork. People who know each other can produce 
synergy. A certain time for adaptation is needed. If you are in a 
10-person team, and 6–7 persons leave soon and new persons 
start, you cannot keep going the same way (R14).

… There was a steady nursing staff in the unit previously, but 
lately it has changed. It is a vicious circle, one person comes, and 
you teach her/him and then s/he goes, and another one comes. 
This causes negative effects on the continuity of care (R15).

… There are only two psychologists, and one of them is pregnant 
and will leave the job soon. Only one person will work then. The 
lack of nurses is a routine problem too. So, it is impossible doing 
something other than the routines (R9).

Category 3. Suggestions for Effective Teamwork
Participants addressed the need for effective and competent 
leadership to motivate team members to maintain teamwork. 
They suggested that leaders needed to be supported to im-
prove their leadership traits. Some quotes emphasizing the im-
portance of capability of the team leader were as follows:

... The attitude of the leader is very important. If the chief of de-
partment values teamwork and gives the opportunity to apply, 
it is very easy to reach the people (R4).

.. If the leader is not competent and does not recognize team-
work, it is impossible to work as a team. In addition, the justice 
is very important in the team, and the leader should provide this 
(R11).
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…The team leader should understand that every person has dif-
ferent motivational resources and should take some preventive 
measures to make each person motivate. They also should cre-
ate a dynamism and cohesion in the team (R12).

In addition, a democratical atmosphere meant giving everyone 
the right to speak, for participants. That is why they suggested 
structured team meetings to facilitate talking to each other and 
sharing information. Also, a flow of information within the team 
was a guarantee of improved collaboration.

… Arranging some programs to know each other is important. 
If we want effective teamwork, we should talk to each other. I 
must be aware of the other team members and the impact of 
their work on my tasks and plans... (R8).

…Hierarchy must be loosened. Of course, everybody has differ-
ent experiences and thoughts, and you can learn from others. 
Team members should feel free to talk within the team (R14).

...t must be an environment to have the right to talk equally and 
freely. I should be able to talk without hesitation... (R9).

…Everybody should feel that they are the part of a team. To be 
able to provide this and make them feel valuable, team meet-
ings and sharing the information is very important (R3).

Supporting team members financially and giving them oppor-
tunities for personal development emerged as another import-
ant component to improve teamwork. Participants emphasized 
that improving personal characteristics, such as respectfulness, 
tolerance and not showing bias or prejudice, flexibility, active 
listening, and openness toward criticism may increase collab-
oration.

.. When something has been criticized, you must listen first with-
out any reaction. You should care about what was said. React-
ing before listening causes conflicts (R8).

… Personality is very important. Being egocentric and rebellious 
or dominant during the work causes conflicts (R10).

Team members mentioned financial problems as an important 
factor contributing to the lack of staff and frequent staff turn-
over. According to participants, if the payments or salaries be-
come more satisfactory, this would help keep team members 
together in the same work setting.

… Financial problems affect the teamwork negatively. It caus-
es both a rapid personnel change and dissatisfaction with the 
work. Special compensations, which are added to salaries for 
the psychiatry personnel, could solve these problems (R8).

DISCUSSION
In this study, mental health team members explained what con-
cepts are important for teamwork from their perspective. Task 
sharing focusing on patient needs, and identification and mutu-
al acceptance of roles, as the most important features of team-
work, were emphasized topics in our study. In addition, partic-
ipants emphasized open communication, and democratic and 
active leadership features.

In the related literature, knowing how team members perceive 
their own and others’ roles are addressed as a very import-
ant component in understanding the collaboration necessary 
for multidisciplinary teamwork. Another important issue is ac-
knowledgment of other members’ expertise and roles. Members 
must be respectful with the responsibilities and boundaries of 
each discipline, and the atmosphere should allow each disci-
pline to present their own specific skills, understandings, and 
roles (20, 21).

In this study, barriers to teamwork were factors such as avoid-
ing responsibility, difficulty in getting together, strict hierarchy, 
devaluing the different roles of team members, personalization 
of problems, inadequate number and quality of staff, and rapid 
staff turnover have been stated. Especially, the lack of informa-
tion and motivation, inexperience, frequent change of employ-
ees, lack of quality of staff and some unsolved administrative 
problems were mentioned as well. On the other hand, there was 
an acceptance about the possibility of having conflicts within 
the team as a natural phenomenon.

Like our participants, Kelly (22) states that conflict is a natural 
phenomenon in which there has been disagreement between 
individuals who perceive a threat to their needs, interests, and/
or concerns. Conflicts can emerge due to relationships and to 
tasks. Heimer (23) suggested that conflict resolution can be an 
opportunity for growth and change and a positive outcome. 
Shaw et al. (24) reported that moderate task conflict and low 
relationship conflict can lead to good performance. According 
to participants of this study, if each team member prioritized 
and focused on patients’ needs while they perform their own 
role, conflicts would be easily solved. This finding coincides with 
the view that putting the patient at the center reduces tension 
among the team members (25).

Conflicts usually occur due to interprofessional misunderstand-
ings, different conceptual approaches, different lines of ac-
countability, and imbalances in power, lack of leadership, and 
lack of communication. Other additional reasons contributing 
the conflicts are not knowing the professional boundaries, in-
effective assertion, psychological unsafety, lack of situation-
al awareness, and the personality traits of members and the 
overlaps and conflicts in roles. Therefore, improving a number 
of qualifications such as working together, taking responsibility, 
coping with anxiety, controlling their emotions, and being trust-
worthy is very important in maintaining successful teamwork 
(26-30).

The other main concept in this study was hierarchy. Almost all 
the professionals mentioned hierarchy. Hierarchy is a structure 
that exists in almost all health teams, and physicians are usually 
supposed to manage the team (14). The participants accepted 
the hierarchical structure, and it was seen that management of 
the treatment program by the physician was acceptable. On the 
other hand, it was emphasized that there should be no rigid hi-
erarchy and authoritarian attitudes of the team leaders. Singh 
(28) states that such attitudes lead to hostility and aggression, 
as well as obedience. Therefore, in a rigid hierarchical structure, 
it can be difficult to develop motivation, spiritual pleasure, and 
creativity. Some authors suggest that hierarchy reduces success 
in achieving group cohesion, and in particular, it causes inef-
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fective communication between nurses and physicians (31, 32). 
However, in a hierarchical structure, democratic communication 
and balanced power relations in the team and teamwork can 
be adversely affected. In fact, the “bottom-line hierarchy” in 
which there has been a decision maker is proposed, as a well 
the functioning structure to enable each member to understand 
his or her responsibilities, resolve conflicts, and make tough de-
cisions. Hence, although the team-as-a-whole concensual and 
democratic form of decision making is a good mode of opera-
tion, a bottom-line hierarchy with a designated decision maker 
is vital to ensure that individual professional responsibility is un-
derstood, the conflicts are resolved, and difficult decisions are 
made (28).

As solutions, participants made suggestions that would make 
communication more clear among the team members to provide 
effective teamwork. Written or oral communication and team 
meetings that provide sharing of the information in a democrat-
ic milieu were suggested as the tools to solve problems most 
easily. In this study, regular team meetings, active listening, and 
non-critical and empathic communication were emphasized to 
ensure functional communication. In the literature, for the team 
to be functional, it is stated that it is necessary to create new 
and professional interaction patterns, to accept changes in au-
thority and status, and to develop conflict resolution and deci-
sion making skills (1, 7, 10, 33). To achieve that training programs 
should be planned in such a way that health professionals can 
learn from each other and with each other. The structured com-
munication methods such as debriefing, assertive language, 
critical language, common language, closed communication 
loops, active listening, and callouts can be used in those pro-
grams. In addition, training on assertiveness and mutual trust 
has been suggested to reduce the negative effect of hierarchy 
as well (19, 21, 31).

Qualitative description is especially suitable for obtaining 
straight and largely unvarnished answers to questions of spe-
cial. The reasons for particular types of behavior can only be 
understood when it is observed, and people are asked about 
it (33, 34). Using in-depth interviews in this study provided the 
opportunity to reveal novel information on what is defined and 
what is problematic for teamwork to mental health profession-
als. Findings revealed that definitions have some conceptual dif-
ferences, even if they are named the same way. In this paper, we 
suggested a descriptive analytic model in viewing the possible 
reasons of the teamwork failure. Often when teamwork fails, we 
feel lost when assessing the reasons of its failure. As Onyett and 
Campling (10) stated, as we become more sophisticated about 
the nature of teamwork, it is important that we continue to as-
pire to this rigor; otherwise we will not be in a position to assess 
accurately whether we are achieving effective teamwork or not.

A limitation to this study is that the findings may reflect the 
perspectives of mental health professionals who work in the in-
patient hospital setting; mental health professionals who work 
with outpatients or in the community setting may have different 
perceptions of teamwork.

In conclusion, we saw that mental health team members had 
developed their own teamwork perspective and personal style 
according to work conditions at where and when they had 

started to work. This finding was consistent with other studies 
and supported that due to “little formal training on teamwork 
in undergraduate or postgraduate health professional educa-
tion, teamwork skills are largely learned ‘on-the-job’” (35). Our 
suggestion for achieving effective teamwork is that it should be 
taught during undergraduate education and be continuously 
developed later in working life. In related publications, it is stat-
ed that the training programs increase the effectiveness of the 
team, and interdisciplinary training about communication and 
teamwork is useful for improving safety culture in health care 
settings (19, 21, 23).

Implication for Practice
Maintaining teamwork effectively in the mental health field is 
crucial to achieve positive outcomes. In this era, technology is 
changing the health care setting and the provision of health 
care, but we think that even in these advanced technological 
and digital environments, teamwork directly affects the course 
of patients’ recovery process. Understanding subjective mean-
ings and communalizing them is useful in preventing possible 
failures.

Thus, the teams who want to achieve an effective teamwork 
should start with sharing the meaning. Making constant efforts 
to create a culture that the team members will enable them to 
reach common understanding with related meanings is crucial.  
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