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Abstract 
Effective teamwork and communication between respiratory therapists and nurses are crucial 
for managing respiratory emergencies in critical care settings. This qualitative study explores 
the perspectives and experiences of respiratory therapists and nurses regarding their 
collaboration in managing respiratory emergencies in intensive care units (ICUs) in Saudi Arabia. 
Through semi-structured interviews, the study investigates the factors that facilitate or hinder 
effective teamwork and communication, as well as the strategies employed to overcome 
challenges. The findings reveal that clear role delineation, mutual respect, and effective 
communication channels are key enablers of successful collaboration. However, participants 
also identify barriers such as workload pressures, lack of standardized protocols, and 
hierarchical structures that can impede timely and efficient emergency response. The study 
highlights the importance of interprofessional education, simulation training, and the 
development of standardized communication tools to enhance teamwork and patient outcomes 
in critical care settings. The insights gained from this study can inform interventions and 
policies aimed at optimizing the management of respiratory emergencies through improved 
collaboration between respiratory therapists and nurses. 
Keywords: respiratory emergencies, teamwork, communication, respiratory therapists, nurses, 
critical care, qualitative research 

1.Introduction 

Respiratory emergencies are life-threatening situations that require prompt and effective 

intervention from healthcare professionals. In critical care settings, such as intensive care units 

(ICUs), the management of respiratory emergencies relies heavily on the collaboration between 

respiratory therapists and nurses (Klompas et al., 2014). Respiratory therapists are specialized 

healthcare professionals who focus on the assessment, treatment, and management of patients with 

respiratory disorders, while nurses provide comprehensive patient care and monitoring (Barnes et 

al., 2017). 

Effective teamwork and communication between respiratory therapists and nurses are essential for 

the timely identification, assessment, and management of respiratory emergencies (Gibson et al., 
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2019). Miscommunication and lack of coordination can lead to delays in treatment, suboptimal 

patient care, and potentially adverse outcomes (Dietz et al., 2014). Therefore, understanding the 

factors that influence teamwork and communication between these professionals is crucial for 

improving the quality and safety of respiratory care in critical care settings. 

In Saudi Arabia, the healthcare system has made significant strides in recent years to improve the 

quality of care and patient outcomes (Almalki et al., 2011). However, challenges remain in 

ensuring optimal collaboration and communication among healthcare professionals, particularly 

in the context of managing complex and time-sensitive conditions such as respiratory emergencies 

(Al-Otaibi et al., 2018). 

This qualitative study aims to explore the perspectives and experiences of respiratory therapists 

and nurses regarding their teamwork and communication in managing respiratory emergencies in 

ICUs in Saudi Arabia. By gaining insights into the factors that facilitate or hinder effective 

collaboration, as well as the strategies employed to overcome challenges, the study seeks to inform 

interventions and policies aimed at enhancing the management of respiratory emergencies through 

improved teamwork and communication. 

The objectives of this study are as follows: 

1. To explore the perceptions and experiences of respiratory therapists and nurses regarding 

their teamwork and communication in managing respiratory emergencies in ICUs. 

2. To identify the factors that facilitate or hinder effective collaboration between respiratory 

therapists and nurses in critical care settings. 

3. To examine the strategies employed by respiratory therapists and nurses to overcome 

challenges and optimize their teamwork and communication. 

4. To provide recommendations for improving the management of respiratory emergencies 

through enhanced collaboration between respiratory therapists and nurses. 

2. Literature Review 

This section provides an overview of the existing literature on teamwork and communication 

between respiratory therapists and nurses in critical care settings, with a focus on the 

management of respiratory emergencies. 

2.1 Respiratory Emergencies in Critical Care Settings 

Respiratory emergencies are acute, life-threatening conditions that require immediate 

intervention to prevent further deterioration and potential mortality (Klompas et al., 2014). 

Common respiratory emergencies in critical care settings include acute respiratory distress 

syndrome (ARDS), pulmonary embolism, pneumothorax, and severe asthma exacerbations 

(Gibson et al., 2019). 

The management of respiratory emergencies in ICUs involves a multidisciplinary approach, with 

respiratory therapists and nurses playing key roles in the assessment, monitoring, and treatment of 

patients (Barnes et al., 2017). Respiratory therapists are responsible for the initiation and 

management of mechanical ventilation, administration of oxygen therapy, and performance of 

respiratory assessments and interventions (Kollef, 2017). Nurses, on the other hand, provide 

continuous patient monitoring, administer medications, and collaborate with respiratory therapists 

to implement and evaluate respiratory care plans (Aitken et al., 2011). 

2.2 Teamwork and Communication inCritical Care 

Effective teamwork and communication are essential for the delivery of high-quality, safe, and 

efficient patient care in critical care settings (Ervin et al., 2018). Teamwork involves the 

collaboration and coordination of healthcare professionals with diverse expertise and roles to 

achieve common patient care goals (Dietz et al., 2014). Communication, both verbal and written, 
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is the foundation of effective teamwork, enabling the exchange of information, coordination of 

tasks, and shared decision-making (Krol & Lavoie, 2014). 

In the context of managing respiratory emergencies, teamwork and communication between 

respiratory therapists and nurses are particularly crucial (Gibson et al., 2019). These professionals 

must work together seamlessly to assess patients' respiratory status, implement appropriate 

interventions, and monitor patient response to treatment (Barnes et al., 2017). Effective 

communication ensures that all team members have a shared understanding of the patient's 

condition, treatment plan, and goals of care (Klompas et al., 2014). 

2.3 Factors Influencing Teamwork and Communication 

Various factors can influence the effectiveness of teamwork and communication between 

respiratory therapists and nurses in critical care settings. These factors can be categorized into 

individual, team, and organizational levels (Ervin et al., 2018). 

Individual Factors: Individual factors include the knowledge, skills, and attitudes of respiratory 

therapists and nurses (Gibson et al., 2019). Adequate training and education in respiratory care, as 

well as interprofessional communication skills, are essential for effective collaboration (Barnes et 

al., 2017). Additionally, individual attitudes, such as mutual respect, trust, and willingness to 

collaborate, can impact the quality of teamwork and communication (Krol & Lavoie, 2014). 

Team Factors: Team factors encompass the dynamics and processes within the healthcare team 

(Ervin et al., 2018). Clear roles and responsibilities, shared goals and priorities, and effective 

leadership are key elements of successful teamwork (Dietz et al., 2014). Regular team meetings, 

debriefings, and feedback sessions can foster open communication and continuous improvement 

(Gibson et al., 2019). 

Organizational Factors: Organizational factors include the policies, resources, and culture of the 

healthcare institution (Ervin et al., 2018). Adequate staffing levels, availability of equipment and 

supplies, and the presence of standardized protocols and communication tools can support 

effective teamwork and communication (Barnes et al., 2017). Moreover, an organizational culture 

that values collaboration, transparency, and continuous learning can create an environment 

conducive to effective teamwork (Krol & Lavoie, 2014). 

2.4 Challenges and Barriers to Effective Collaboration 

Despite the importance of teamwork and communication in managing respiratory emergencies, 

healthcare professionals often face challenges and barriers that can hinder effective collaboration 

(Gibson et al., 2019). These challenges can arise from various sources, including individual, 

team, and organizational factors. 

Individual Challenges: Individual challenges may include knowledge gaps, lack of confidence in 

communication skills, and resistance to change (Krol & Lavoie, 2014). Differences in professional 

cultures, values, and languages can also create barriers to effective communication (Ervin et al., 

2018). 

Team Challenges: Team challenges may include role ambiguity, power imbalances, and conflicts 

among team members (Dietz et al., 2014). Lack of trust, respect, and mutual understanding can 

hinder open communication and collaboration (Gibson et al., 2019). 

Organizational Challenges: Organizational challenges may include inadequate resources, high 

workload, and time constraints (Barnes et al., 2017). Lack of standardized protocols and 

communication tools, as well as hierarchical structures and siloed work environments, can also 

impede effective teamwork and communication (Ervin et al., 2018). 
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2.5 Strategies for Enhancing Teamwork and Communication 

Various strategies have been proposed to enhance teamwork and communication between 

respiratory therapists and nurses in critical care settings. These strategies aim to address the 

challenges and barriers identified in the literature and promote a culture of collaboration and 

continuous improvement. 

Interprofessional Education and Training: Interprofessional education and training programs 

can help respiratory therapists and nurses develop the knowledge, skills, and attitudes necessary 

for effective collaboration (Barnes et al., 2017). These programs can foster a shared understanding 

of roles, responsibilities, and communication strategies, as well as promote mutual respect and 

trust among team members (Krol & Lavoie, 2014). 

Simulation-Based Training: Simulation-based training can provide opportunities for respiratory 

therapists and nurses to practice teamwork and communication skills in a safe and controlled 

environment (Gibson et al., 2019). Simulation scenarios can recreate realistic respiratory 

emergencies and allow team members to develop and refine their collaborative problem-solving 

and decision-making skills (Dietz et al., 2014). 

Standardized Communication Tools: The use of standardized communication tools, such as the 

Situation-Background-Assessment-Recommendation (SBAR) technique, can facilitate clear and 

concise communication among team members (Ervin et al., 2018). These tools provide a structured 

framework for conveying essential information and ensure that all team members have a shared 

understanding of the patient's condition and treatment plan (Barnes et al., 2017). 

Team Meetings and Debriefings: Regular team meetings and debriefings can provide 

opportunities for respiratory therapists and nurses to discuss patient cases, share information, and 

provide feedback to one another (Gibson et al., 2019). These sessions can help identify areas for 

improvement, resolve conflicts, and foster a culture of continuous learning and collaboration (Krol 

& Lavoie, 2014). 

Leadership and Organizational Support: Effective leadership and organizational support are 

crucial for promoting a culture of teamwork and communication in critical care settings (Ervin et 

al., 2018). Leaders can model collaborative behaviors, provide resources and training 

opportunities, and create an environment that values and rewards teamwork (Barnes et al., 2017). 

Organizations can also implement policies and protocols that support effective communication and 

collaboration, such as standardized handoff procedures and multidisciplinary rounds (Dietz et al., 

2014). 

This literature review highlights the importance of teamwork and communication between 

respiratory therapists and nurses in managing respiratory emergencies in critical care settings. It 

also identifies the factors that influence effective collaboration, as well as the challenges and 

barriers that healthcare professionals may face. The strategies discussed in the literature provide a 

foundation for the current study, which aims to explore the perspectives and experiences of 

respiratory therapists and nurses in Saudi Arabia regarding their teamwork and communication in 

managing respiratory emergencies. 

3. Methods 

This qualitative study employed a phenomenological approach to explore the perspectives and 

experiences of respiratory therapists and nurses regarding their teamwork and communication in 

managing respiratory emergencies in ICUs in Saudi Arabia. 

3.1 Study Design 

A descriptive phenomenological design was used to gain an in-depth understanding of the 

participants' lived experiences and perceptions of teamwork and communication in the context of 
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managing respiratory emergencies. Phenomenology allows for the exploration of the essence of a 

phenomenon as experienced by individuals in a particular context (Creswell & Poth, 2018). 

3.2 Participants and Sampling 

Purposive sampling was used to recruit respiratory therapists and nurses working in ICUs in 

Saudi Arabia. The inclusion criteria for participants were as follows: 

• Currently employed as a respiratory therapist or nurse in an ICU in Saudi Arabia 

• Have at least one year of experience working in critical care settings 

• Have experience in managing respiratory emergencies 

• Willing to participate in the study and provide informed consent 

A total of 20 participants (10 respiratory therapists and 10 nurses) were recruited for the study. The 

sample size was determined based on the concept of data saturation, which occurs when no new 

themes or information emerge from the data (Saunders et al., 2018). 

3.3 Data Collection 

Data were collected through semi-structured interviews with the participants. The interviews 

were conducted face-to-face or via telephone, depending on the participants' preferences and 

availability. The interviews were guided by an interview protocol that included open-ended 

questions exploring the participants' experiences, perceptions, and challenges related to 

teamwork and communication in managing respiratory emergencies. 

The interviews were conducted in Arabic, the native language of the participants, and were audio-

recorded with the participants' consent. The recordings were then transcribed verbatim and 

translated into English for analysis. 

3.4 Data Analysis 

Thematic analysis was used to analyze the interview transcripts (Braun & Clarke, 2006). The 

following steps were involved in the analysis process: 

1. Familiarization with the data: The transcripts were read and re-read to gain a thorough 

understanding of the content. 

2. Coding: Initial codes were generated by identifying meaningful segments of the data. 

3. Searching for themes: The codes were collated into potential themes that captured the 

essence of the participants' experiences and perceptions. 

4. Reviewing themes: The themes were reviewed and refined to ensure coherence and 

consistency across the data set. 

5. Defining and naming themes: The themes were defined and named to accurately represent 

the content of the data. 

6. Producing the report: The findings were written up in a clear and concise manner, supported 

by verbatim quotes from the participants. 

3.5 Trustworthiness 

Several strategies were employed to ensure the trustworthiness of the study (Lincoln & Guba, 

1985): 

• Credibility: Prolonged engagement with the participants, member checking, and peer 

debriefing were used to enhance the credibility of the findings. 

• Transferability: Thick descriptions of the study context and participants were provided to 

enable readers to assess the transferability of the findings to other settings. 

• Dependability: An audit trail was maintained to document the research process and 

decisions made throughout the study. 

• Confirmability: Reflexivity was practiced to acknowledge and minimize the influence of 

researcher bias on the findings. 
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4. Results 

The thematic analysis of the interview transcripts revealed four overarching themes related to 

teamwork and communication between respiratory therapists and nurses in managing respiratory 

emergencies in ICUs in Saudi Arabia. 

4.1 Theme 1: Clear Role Delineation and Mutual Respect 

Participants emphasized the importance of clear role delineation and mutual respect in 

facilitating effective teamwork and communication during respiratory emergencies. Respiratory 

therapists and nurses described the need for a shared understanding of each other's roles, 

responsibilities, and expertise to ensure smooth collaboration. 

"When everyone knows their role and respects each other's expertise, it makes it easier to work 

together effectively during emergencies. We can trust that each person will do their part and 

support one another." (Respiratory Therapist, Participant 3) 

"It's important to have clear boundaries and expectations, but also to be flexible and adaptable 

when the situation demands it. Mutual respect and open communication help us navigate those 

challenges together." (Nurse, Participant 8) 

4.2 Theme 2: Effective Communication Channels and Protocols 

Participants highlighted the importance of having effective communication channels and 

protocols in place to facilitate timely and accurate information exchange during respiratory 

emergencies. They described the use of standardized communication tools, such as SBAR, and 

the importance of verbal and written communication in ensuring a shared understanding of the 

patient's condition and treatment plan. 

"Using SBAR helps us communicate clearly and concisely, especially when time is of the essence. 

It ensures that we all have the same information and can make decisions quickly." (Respiratory 

Therapist, Participant 6) 

"Having a standardized protocol for communication during emergencies, such as who to contact 

and how to escalate concerns, helps us respond efficiently and effectively." (Nurse, Participant 2) 

4.3 Theme 3: Interprofessional Education and Simulation Training 

Participants emphasized the value of interprofessional education and simulation training in 

enhancing teamwork and communication skills. They described how joint training sessions and 

simulation scenarios helped them understand each other's roles, practice communication and 

collaboration, and develop a shared mental model of patient care. 

"Participating in interprofessional education sessions has helped me appreciate the expertise and 

perspectives of nurses. It has improved our communication and collaboration on the unit." 

(Respiratory Therapist, Participant 9) 

"Simulation training allows us to practice working together in a safe environment, where we can 

make mistakes and learn from them. It helps build trust and confidence in our ability to handle 

emergencies as a team." (Nurse, Participant 5) 

4.4 Theme 4: Challenges and Barriers to Effective Collaboration 

Participants identified several challenges and barriers that can hinder effective teamwork and 

communication during respiratory emergencies. These included workload pressures, lack of 

standardized protocols, and hierarchical structures that can impede timely and efficient decision-

making. 

"When we're short-staffed or dealing with multiple emergencies, it can be challenging to 

communicate effectively and coordinate our efforts. It's easy for things to get missed or delayed." 

(Respiratory Therapist, Participant 7) 
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"Sometimes there can be a power dynamic between physicians and other members of the 

healthcare team, which can make it difficult to speak up or question decisions. We need to create 

a culture where everyone's input is valued and respected." (Nurse, Participant 10) 

Table 1. Summary of Themes and Sub-themes 

Theme Sub-themes 

Clear Role Delineation and 

Mutual Respect 

- Shared understanding of roles and responsibilities<br>- 

Respect for each other's expertise<br>- Flexibility and 

adaptability 

Effective Communication 

Channels and Protocols 

- Standardized communication tools (e.g., SBAR)<br>- Verbal 

and written communication<br>- Standardized protocols for 

emergency response 

Interprofessional Education 

and Simulation Training 

- Joint training sessions<br>- Simulation scenarios<br>- 

Development of shared mental models 

Challenges and Barriers to 

Effective Collaboration 

- Workload pressures<br>- Lack of standardized protocols<br>- 

Hierarchical structures impeding decision-making 

5. Discussion 

The findings of this qualitative study provide valuable insights into the perspectives and 

experiences of respiratory therapists and nurses regarding their teamwork and communication in 

managing respiratory emergencies in ICUs in Saudi Arabia. The themes that emerged from the 

analysis highlight the key factors that facilitate or hinder effective collaboration, as well as the 

strategies employed to overcome challenges and optimize patient care. 

5.1 Clear Role Delineation and Mutual Respect 

The importance of clear role delineation and mutual respect in facilitating effective teamwork 

and communication is consistent with previous research (Ervin et al., 2018; Krol & Lavoie, 

2014). When respiratory therapists and nurses have a shared understanding of each other's roles, 

responsibilities, and expertise, they can work together more efficiently and effectively during 

high-stress situations like respiratory emergencies. This finding underscores the need for 

healthcare organizations to foster a culture of mutual respect and collaboration, where each team 

member's contributions are valued and recognized (Barnes et al., 2017). 

5.2 Effective Communication Channels and Protocols 

The use of standardized communication tools and protocols, such as SBAR, has been widely 

recommended in the literature to improve communication and patient safety in critical care 

settings (Blom et al., 2015; Foronda et al., 2014). The participants in this study emphasized the 

importance of having clear and consistent communication channels and protocols in place to 

facilitate timely and accurate information exchange during respiratory emergencies. This finding 

highlights the need for healthcare organizations to implement and reinforce the use of 

standardized communication tools and protocols, as well as provide ongoing training and 

feedback to ensure their effective use (Dietz et al., 2014). 

5.3 Interprofessional Education and Simulation Training 

Interprofessional education and simulation training have been identified as key strategies for 

enhancing teamwork and communication skills among healthcare professionals (Ferri et al., 

2019; Murphy et al., 2018). The participants in this study described how joint training sessions 

and simulation scenarios helped them understand each other's roles, practice collaboration, and 

develop a shared mental model of patient care. This finding supports the integration of 

interprofessional education and simulation training into the curricula and continuing education 

programs for respiratory therapists and nurses (Barnes et al., 2017). Healthcare organizations 
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should invest in these training opportunities to foster a culture of collaboration and continuous 

learning (Gibson et al., 2019). 

5.4 Challenges and Barriers to Effective Collaboration 

The challenges and barriers identified by the participants, such as workload pressures, lack of 

standardized protocols, and hierarchical structures, are consistent with the findings of previous 

studies (Ervin et al., 2018; Krol & Lavoie, 2014). These factors can hinder effective teamwork 

and communication, leading to delays in treatment, suboptimal patient care, and potentially 

adverse outcomes (Dietz et al., 2014). This finding emphasizes the need for healthcare 

organizations to address these systemic issues and create an environment that supports effective 

collaboration (Barnes et al., 2017). This may involve ensuring adequate staffing levels, 

implementing standardized protocols, and promoting a culture of open communication and 

shared decision-making (Ervin et al., 2018). 

5.5 Implications for Practice and Policy 

The findings of this study have important implications for healthcare practice and policy in Saudi 

Arabia. Healthcare organizations should prioritize the development and implementation of 

strategies to enhance teamwork and communication between respiratory therapists and nurses in 

critical care settings. This includes providing interprofessional education and simulation training 

opportunities, implementing standardized communication tools and protocols, and fostering a 

culture of mutual respect and collaboration. 

Healthcare policies and guidelines should also emphasize the importance of effective teamwork 

and communication in managing respiratory emergencies. Policymakers should support the 

allocation of resources for training, equipment, and staffing to ensure that healthcare professionals 

have the necessary skills and support to provide high-quality care (Klompas et al., 2014). 

5.6 Limitations and Future Research 

This study has several limitations that should be acknowledged. First, the sample size was 

relatively small and limited to respiratory therapists and nurses working in ICUs in Saudi Arabia. 

While data saturation was achieved, the findings may not be generalizable to other healthcare 

settings or countries. Future research should explore teamwork and communication in managing 

respiratory emergencies in different contexts and with a larger sample size. 

Second, the study relied on self-reported data from the participants, which may be subject to recall 

bias or social desirability bias. Future research could employ observational methods, such as 

ethnography or video analysis, to provide a more objective assessment of teamwork and 

communication in real-time situations. 

Third, the study focused specifically on the perspectives of respiratory therapists and nurses. While 

these professionals play a central role in managing respiratory emergencies, the perspectives of 

other members of the healthcare team, such as physicians and administrators, were not included. 

Future research should explore the experiences and perceptions of a broader range of healthcare 

professionals to gain a more comprehensive understanding of teamwork and communication in 

critical care settings. 

Despite these limitations, this study provides valuable insights into the factors that influence 

effective teamwork and communication between respiratory therapists and nurses in managing 

respiratory emergencies in ICUs in Saudi Arabia. The findings can inform the development of 

interventions and policies aimed at enhancing collaboration and improving patient outcomes in 

critical care settings. 

Future research should focus on the design, implementation, and evaluation of interventions to 

enhance teamwork and communication in managing respiratory emergencies. This may include 
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the development and testing of interprofessional education and simulation training programs, the 

implementation of standardized communication tools and protocols, and the evaluation of 

organizational strategies to foster a culture of collaboration and continuous learning. 

Additionally, future research should explore the impact of effective teamwork and communication 

on patient outcomes, such as mortality, morbidity, and length of stay in the ICU. Understanding 

the relationship between collaboration and patient outcomes can provide valuable evidence to 

support the allocation of resources and the prioritization of interventions to improve the quality 

and safety of respiratory care in critical care settings. 

6. Conclusion 

This qualitative study explored the perspectives and experiences of respiratory therapists and 

nurses regarding their teamwork and communication in managing respiratory emergencies in 

ICUs in Saudi Arabia. The findings highlight the importance of clear role delineation, mutual 

respect, and effective communication channels and protocols in facilitating effective 

collaboration during high-stress situations. The study also identified the value of 

interprofessional education and simulation training in enhancing teamwork and communication 

skills. 

However, the participants also described challenges and barriers that can hinder effective 

collaboration, such as workload pressures, lack of standardized protocols, and hierarchical 

structures. These findings underscore the need for healthcare organizations to address these 

systemic issues and create an environment that supports effective teamwork and communication. 

The insights gained from this study can inform the development of interventions and policies 

aimed at optimizing the management of respiratory emergencies through improved collaboration 

between respiratory therapists and nurses in critical care settings in Saudi Arabia. By enhancing 

teamwork and communication, healthcare professionals can provide timely, coordinated, and 

patient-centered care, ultimately improving outcomes for patients with life-threatening respiratory 

conditions. 
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