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a b s t r a c t

This study explores interprofessional collaboration for holistic client care within the helping disciplines.
Specifically, the experiences of behavioral health, nursing, dental hygiene, social work, psychology,
medicine, and human services professionals were examined using an exploratory design. Their attitudes
and experiences are presented to help shape the definition, understanding, and parameters of inter-
professionalism among helping professions. Challenges to the interprofessional relationship are also
identified which lend insight toward enhancing service delivery. The role of the community in inter-
professional collaborations was examined and supported the need for interprofessional collaboration in
holistic client care.
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According to the U.S Bureau of Labor Statistics,1 the helping field
is expected to grow by 19% percent by the year 2024. This expan-
sion is fueled by the implementation of healthcare legislation,
which has been occurring at a consistent rate over the last 10 years.
Since 2008, healthcare legislation such as the Mental Health Parity
and Addiction Act (MHPEA) Affordable Care Act (ACA) and
Comprehensive Addiction and Recovery Act (CARA), suggest a
nationwide focus on improving and expanding behavioral health
outcomes through quality health care services.2,3 The imple-
mentation of recent healthcare legislation expands the accessibility
of insurance, service options, and ultimately treatment demand,
specifically from Medicaid, which is the largest insurance provider
for low-income citizens.4e6

Recent legislations (i.e. MHPEA and ACA) have promised to
reduce disparities in health care by making services more efficient
and access to treatment more equitable.7 However, there continues
to be a great disparity in access, quality, and outcomes of health
care services. Adepoju et al.7 reported that utilization of preven-
tative health services remains low and that differential access to
health insurance continues to exist. It is argued that to achieve the
aspired changes, knowledge must be increased among patients and
healthcare providers in order eliminate disparities and increase the

competency of healthcareworkers.7 Providers who aim tomeet the
increase in demand for quality healthcare have to consider orga-
nizational factors such as cost containment, quality of care, and
how they will be able to produce affordable client solutions within
the context of expanding holistic care.

In response to the rise in treatment demands, helping pro-
fessionals often engage in interprofessional collaboration with in-
dividual providers or outside agencies to address diverse and
holistic client needs.8,9 These collaborations have noted benefits
such as reduction in the cost of services, increased competence in
delivery of services, and service accessibility for clients.10 However,
the parameters of these relationships could benefit from further
exploration, specifically into the perceptions and experiences of
individuals who engage in these collaborations. The present study
explores the perceptions of helping professionals in their experi-
ences of interprofessional collaboration. Professionals in this study
were from various fields such as mental health, substance use and
addiction, nursing, dental hygiene, social work, psychology, medi-
cine, and human services. While the phenomenon under inquiry
was explored using a mixed-method approach, this article will only
present the qualitative findings of this study due to its ability to
contribute to interprofessional research independent from the
quantitative data.
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1. Current state of interprofessional collaboration

Interprofessionalism is the idea that skills and knowledge are to
be shared across professions rather than to be protected and
maintained as symbols of status, authority, and identity within one
particular vocation.11 Advances in technology increase the ease of
access to interprofessional supports with interprofessional collab-
orations occurring in clinical practice, research, education, and a
variety of healthcare disciplines.10 As educators and professionals
across disciplines continue to adjust to the needs of our global
society, it becomes progressively more apparent that the ability to
collaborate and work with professionals outside of one's discipline
is a defining characteristic of professionalism and an ethical obli-
gation for effective client care.12 Ethical codes among helping
professions declare a commitment to collaborative efforts with
other professions.13 Despite the fact that ethical codes encourage
and require interprofessional collaboration (IPC), literature in-
dicates that difficulties continue to exist in the movement toward a
more collaborative and cooperative model of practice in helping
professions.13 Generally, studies have shown that education has
focused on uniprofessional models of training where emphasis has
been placed on differentiation of roles generating uniprofessional
socialization and identity.14 This emphasis often results in power
differentials, lack of communication, and reluctance to
collaborate.14

There is an array of literature highlighting the importance of
interprofessional collaboration (IPC) and the need for such efforts
in various contexts. The literature is lacking the perceptions of
professionals who engage in these experiences and how their
perceptions might assist in gaining an understanding of the bar-
riers to a more holistic approach to treatment in the helping pro-
fessions. For example, studies have been conducted to develop
frameworks for effective IPC but have neglected to provide illus-
trative examples of professionals' experiences, which would serve
to enhance the understanding of the foundation of these frame-
works and challenges to their implementation in clinical settings.
Specifically in at least one study, researchers describe an IPC
framework for use with various stakeholders in healthcare. How-
ever, the researchers do not share illustrative examples of the
perceptions of these professionals.15 Up until this point, the vast
majority of the literature has consisted of narratives, which
emphasize conceptual foundations of IPC or has focused on the
problems caused due to the lack of IPC in healthcare settings.16

While education about IPC is certainly crucial, the understanding
of the experiences of individuals who haveworked successfully and
unsuccessfully in such environments is lacking in the literature. A
study conducted by Hesjedal, Hetland, and Iverson17 addressed this
general gap by interviewing teachers and social workers regarding
their collaborations which revealed the importance of equality,
community, and commitment for successful interprofessional
collaboration. Within helping professions, this gap in the literature
has yet to be addressed. This current study aims to contribute to the
literature and to specifically emphasize the perceptions of IPC
among helping professions.

Achieving successful IPC requires professionals to be involved in
a shared dialogue allowing for further understanding of each
other's varying roles, knowledge, and skills.18 Before a shift toward
IPC can bemade, barriers and assumptionsmust be broken down to
facilitate a movement frommultiprofessional andmultidisciplinary
work toward interprofessional and interdisciplinary efforts. The
need for collaborative efforts across disciplines is supported by
changes in our society with technological advances creating
increased opportunities for IPC to occur.10 The demands of many
professions have fostered IPC to occur more naturally rather than
purposefully.10 Gaining understanding of these relationships is

important in further supporting the field andmoving towardsmore
guided interprofessional collaborative efforts.

2. Methodology

2.1. Study design

This discussion reports specifically on the exploratory aspect of a
larger semi-structured mixed-method study that sought to explore
the attitudes and perceptions of helping professionals engaged in
interprofessional collaboration in a variety of settings. The over-
arching study targeted a diverse group of helping professionals,
which included the disciplines of mental health, substance use and
addiction, nursing, dental hygiene, social work, psychology, medi-
cine, and human services. Participants were selected based on their
identification within targeted disciplines through educational in-
stitutions, licensing boards, and professional organizations.

Between June and August 2015, researchers electronically sur-
veyed helping professionals by sending three separate emails at 30-
day increments requesting participation. Participants were soli-
cited through listservs, which were obtained by the researchers via
educational institutions, national professional organizations and
state licensing boards within the United States. Participants were
included in the study if they met the following inclusion criteria:
were 18 years of age or older and identified as a helping profes-
sional through affiliation with licensing, professional membership,
or educational programs.

The survey instrument was voluntary and received human
subjects committee approval from a large southeastern university
prior to being administered to participants. While the study con-
sisted of both quantitative and qualitative data collection methods,
only the results of the qualitative data were reviewed for an
exploratory analysis for to emphasize the perceptions of IPC among
helping professionals.

2.2. Participants

A total of 423 professionals were solicited via a semi mixed-
methods survey as a part of a much larger study that examined
interprofessional collaboration. The one-question exploratory
portion of this study sought to answer, “....how interprofessional
collaboration impacts your clinical practice.” Although 423 pro-
fessionals were surveyed, 27 identified as students with no inter-
professional collaboration experience, 16 began the survey but
exited the survey before its completion, and 181 did not respond to
the exploratory research question resulting in a final sample of 199
participants for analysis. The final response rate for this study was
47% which is consistent with the 40% response rate of the inter-
professionalism mixed-method study facilitated by Doucet et al.19

Respondents (n ¼ 199) were asked a series of demographic
questions to identify their age, gender, ethnic identity, education,
home location, professional identity and work experience. The ages
of respondents were identified by range with no respondents
indicating they were under the age of 20, 19.6% (n ¼ 39) identified
as age 21 to 39, 21.1% (n ¼ 42) identified as age 40 to 49, 35.17%
(n ¼ 70) identified as age 50 to 59, 20.6% (n ¼ 41) identified as age
60 to 69, and 3% (n ¼ 6) identified as 70 or older. Gender of re-
spondents was 85.4% female (n ¼ 170), 13% (n ¼ 26) male, and 1%
(n ¼ 2) transgender. Respondents identified their racial or ethnic
identity as Hispanic or Latino 4.5% (n ¼ 9), American Indian or
Alaska Native/Islander 1.5% (n ¼ 3), Asian 1% (n ¼ 2), Black or Af-
rican American 12% (n ¼ 24), White or European American 77.38%
(n ¼ 154), and Biracial 3% (n ¼ 6). Respondents identified their
professional identity as dental hygiene 12% (n ¼ 24), nursing 38%
n ¼ 75, physical therapy 2.5% (n ¼ 5), human services 23% (n ¼ 45),
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