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Abstract

This study presents a qualitative theoretical framework that explores the integration
of interdisciplinary support roles within healthcare systems, focusing on nursing
technicians, laboratory technicians, dental assistant technicians, pharmacy
technicians, social work professionals, food and nutrition services staff, and public
health practitioners. Drawing from an extensive synthesis of literature published
between 2015 and 2025, the research constructs a comprehensive conceptual model
that defines how these support roles collectively enhance healthcare quality,
efficiency, and patient-centeredness. The methodology follows a non-empirical,
theoretical design rooted in conceptual triangulation, combining perspectives from
systems integration theory, interprofessional collaboration, and organizational
learning.
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The results reveal that effective interdisciplinary collaboration depends on six key
dimensions role clarity, communication flow, professional interdependence, ethical
cooperation, shared governance, and continuous learning. Nursing and pharmacy
technicians emerged as central connectors within the interdisciplinary network, while
social workers and public health professionals contributed significantly to ethical
integrity and community engagement. The theoretical matrices and visual models
developed in this study demonstrate that healthcare systems achieve greater
resilience and adaptability when all support roles function as interdependent
components rather than isolated entities.

The findings further suggest that structural alignment, ethical awareness, and
continuous education are fundamental to maintaining productive interdisciplinary
relationships. The study concludes that the strength of healthcare systems lies not in
the dominance of specific professions but in the harmony of collaborative functions.
It offers a theoretical foundation for future empirical studies, policymaking, and
educational reforms aimed at promoting inclusive, efficient, and ethically grounded
interdisciplinary healthcare models.

Keywords: Interdisciplinary collaboration, healthcare support roles, qualitative
theoretical framework, nursing technicians, pharmacy technicians, role clarity,
communication flow, professional interdependence, healthcare teamwork, ethical
cooperation, shared governance.

1. Introduction

Healthcare systems worldwide are increasingly recognizing that the complex nature of patient needs,
chronic diseases, and population health challenges requires collaboration across diverse professional
disciplines rather than isolated clinical practice. Interdisciplinary team-based care is defined as a
collaborative model that brings together healthcare providers from different specialties to jointly plan,
implement, and evaluate patient care, aiming to improve outcomes, promote communication, and ensure
coordinated services across the care continuum. Systematic evidence demonstrates that interdisciplinary
collaboration can significantly enhance patient self-management, health outcomes, provider work
performance, shared decision-making, and healthcare utilization efficiencies, particularly for chronically ill
populations.(Kongkar et al., 2025)

This paradigm shift toward interdisciplinary practice emphasizes not only the roles of nurses and physicians
but also the contributions of allied health professionals and support roles such as pharmacy technicians,
laboratory technicians, dental assistants, social workers, nutrition services personnel, and public health
specialists. For example, a multidisciplinary analysis of healthcare organizations underlines the importance
of integrating nursing, pharmacy, laboratory, and public health disciplines to streamline health services and
improve patient-centred care.(Masoud et al., 2024) Furthermore, the interdependence of diverse roles
enhances system resilience, as laboratory technicians and pharmacists contribute diagnostic accuracy and
medication management support while social work and nutrition professionals address psychosocial
determinants and preventive care needs.(Al-Hamad et al., 2024)

Theoretical perspectives on interdisciplinary collaboration stress structural foundations such as leadership
support and role clarity as well as relational dynamics like mutual trust and communication that underpin
effective teamwork across professional boundaries. Recent qualitative research proposes frameworks that
focus on cognitive integration synthesizing diverse professional insights into coherent patient care planning
which is foundational to sustainable interdisciplinary practice.(Alotaibi et al., 2025) Conceptual models
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like these provide the necessary lens to appreciate how various health professionals contribute meaningfully
to collective care without duplicating efforts or creating systemic siloes.

Evidence also highlights the value of coordinated responses in acute and emergency care environments,
where multidisciplinary interactions between nursing, pharmacy, laboratory, radiology, and nutrition
services play crucial roles in optimizing patient outcomes under time-sensitive conditions.(Al Salem et al.,
2024) In primary healthcare settings, qualitative studies exploring nutrition care emphasize how
incorporating dietitians into multidisciplinary teams strengthens preventive strategies and promotes holistic
patient-centred care, reinforcing the critical need for teamwork beyond traditional clinical
roles.(Eyemienbai et al., 2025)

This body of work reflects a broader trend in healthcare research that views interdisciplinary teams not as
ad-hoc collaborations but as structured systems capable of addressing complex health challenges through
integrated practice. For instance, allied health professionals including radiology technicians and social
workers have been shown to play essential roles in enhancing screening, early detection, and management
of conditions such as stroke, indicating that interdisciplinary coordination can lead to measurable
improvements in clinical trajectories.(Alghamdi et al., 2025) Systematic reviews likewise confirm that
interdisciplinary care teams improve chronic disease management and support shared decision-making,
further justifying the expansion of this model across healthcare sectors.(Kongkar et al., 2025)

Despite the recognized benefits, barriers such as hierarchical organizational culture, unclear role definitions,
and communication challenges remain prevalent, calling for structured education and policy support that
formalize collaborative practice across disciplines. Qualitative research investigating teamwork dynamics
in critical care nursing highlights these issues and points to facilitators including mutual respect, shared
protocols, and inclusive leadership as essential to fostering effective cross-professional collaboration.(Sung
& Hsu, 2025) Such insights are crucial for developing theoretical frameworks that not only account for
diverse professional contributions but also address the social and systemic contexts in which
interdisciplinary teams operate.

In sum, the integration of nursing technicians, laboratory technicians, dental assistant technicians, pharmacy
technicians, social workers, food and nutrition services, and public health specialists within healthcare
teams reflects a necessary evolution toward holistic, patient-centred, and resilient care systems. Drawing
from both conceptual studies and empirical evidence, this research aims to synthesize these insights into a
qualitative theoretical framework that supports inclusive interdisciplinary practice, promotes clarity of
roles, and strengthens collaborative dynamics across healthcare settings.

2. Literature Review

This study outlines foundational principles for effective interdisciplinary research teams, emphasizing the
benefits of collaboration across healthcare disciplines. It suggests that combining diverse conceptual and
methodological strategies yields transformative results for complex clinical problems. Collaborative
research teams are especially valuable in areas like cardio-oncology, where care must integrate oncology
and cardiovascular expertise. The authors highlight that interdisciplinary teamwork is rarely formally
taught, creating an educational gap. They argue for improved organizational strategies to sustain long-term
collaboration. Interprofessional teams can better address rising chronic disease burdens and population
health outcomes. The paper identifies communication, mutual respect, and shared goals as core elements
of successful interdisciplinary practice. It also discusses organizational barriers that impede consistent
interdisciplinary engagement. By synthesizing evidence across disciplines, the study provides a conceptual
foundation for joint problem solving in healthcare. Finally, it connects these principles to broader efforts to
improve patient-centred and population-based care.(Brown et al., 2023)

This article explores how nursing technicians, lab technicians, dietitians, social workers, psychologists, and
public health professionals collaborate to improve community health outcomes. It argues that no single
profession can effectively address complex health challenges alone. The study underscores the importance
of a broad public health approach that integrates prevention, treatment, and management strategies. Nursing
technicians are shown to provide essential bedside and support care, while lab technicians enable accurate
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diagnosis and monitoring. Dietitians contribute to preventive care through personalized nutrition planning.
Social workers and psychologists support patient advocacy and emotional well-being. The article also
draws attention to social determinants of health, such as poverty and education, requiring cross-sector
collaboration. It emphasizes adaptability and innovation among professionals in responding to evolving
health threats. By highlighting diverse roles, the study reinforces the value of teamwork in addressing
chronic disease burdens. Ultimately, it advocates for integrated models where specialists work cohesively
to enhance health outcomes.(Martin-Giacalone & Weng, 2025; Mustapha et al., 2024)

This qualitative study explores the experiences of social workers integrated into interdisciplinary care
settings. It identifies key themes including the unique role social workers play in holistic patient care and
addressing psychosocial needs. Collaboration and communication challenges emerged as major themes
affecting team performance. The research also highlights how ethical differences between disciplines can
influence collaborative practice. Social workers were found to act as bridges between medical care and
social support services. The study suggests that enhanced training and communication strategies can
improve interdisciplinary teamwork. It emphasizes the importance of recognizing social workers’
contributions to care coordination. Findings illustrate that team success is linked to mutual respect and
shared understanding among team members. The authors recommend targeted strategies for strengthening
interdisciplinary training and holistic care integration. Overall, the study sheds light on the dynamic role of
social work in interdisciplinary healthcare environments.(Martin-Giacalone & Weng, 2025)

This study examined how interdisciplinary teams (including radiology, pharmacy, nursing, lab, and
nutrition services) collaborate in emergency settings. It highlights that coordinated teamwork can improve
patient outcomes in time-sensitive situations. The presence of structured communication strategies was
associated with fewer errors in urgent care. The research stresses that collaboration enhances diagnostic
efficiency by linking laboratory and imaging data with clinical decisions. It also shows how pharmacists
support medication safety even during high-pressure scenarios. The involvement of nutrition services
ensures metabolic and support needs are integrated into acute care plans. Overall care was more patient-
centred when teams engaged across disciplines rather than operating in isolation. It identifies significant
systemic barriers like hierarchical decision structures. The authors recommend ongoing interprofessional
education to prepare teams for emergency collaboration. The study reinforces the idea that acute care
teamwork transcends traditional clinical boundaries.(ALdhafeeri et al., 2024)

This qualitative research investigated how primary care professionals deliver nutrition care within a
multidisciplinary team. Pharmacists, dietitians, and other HCPs participated in semi-structured interviews
to assess barriers and facilitators. Participants emphasized the central role of dietitians in counselling and
preventive care. There was broad consensus that nutrition care should be integrated into primary care to
manage chronic conditions. Barriers included limited nutrition training among non-dietitians and systemic
constraints like time pressures. Facilitators included continuing education, collaborative practice culture,
and institutional support. The study highlights that multidisciplinary collaboration enhances the quality of
nutrition care. It argues that greater teamwork is essential to ensure patients receive comprehensive dietary
guidance. Integration into primary care teams promotes holistic management of health challenges. This
work affirms the value of interdisciplinary teamwork in addressing nutritional determinants of
health.(Kaye, Lee, & Chinn, 2025)

This research examined factors influencing interprofessional collaboration in primary healthcare settings in
Qatar. Participants included general practitioners, nurses, pharmacists, dentists, and allied health
professionals such as dietitians and lab technicians. The study identified facilitators such as professional
respect, belief'in collaboration benefits, and supportive leadership. It also revealed barriers like lack of time,
leadership support, and limited resources. Structural and organizational factors significantly determined
collaboration levels. Social processes like open communication and shared problem solving were found to
be essential. The findings suggest that interprofessional collaboration is conceptual rather than purely
operational. The authors recommend frameworks to enhance communication and strengthen team culture.
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Overall, the study enriches understanding of what enables or impedes collaborative practice.(El-Awaisi et
al., 2024)

This study emphasized the importance of multidisciplinary collaboration specifically within allied health
teams. It described how coordinated teamwork among professions like radiography, lab science, and
clinical technicians enhances care delivery. The paper documented improved diagnosis accuracy and
treatment outcomes when collaboration is strong. It also showed that interdisciplinary networks support
professional growth and job satisfaction. Effective collaboration requires shared goals and clear
communication channels. The research highlighted that a balanced team dynamic reduces errors and
duplicative effort. It concluded that cohesive allied health teams contribute to better patient experiences.
Working collaboratively also fosters a supportive workplace culture. The study advocates for teamwork as
a core principle of allied health practice.(Seaton, Jones, Johnston, & Francis, 2021)

A theoretical study explored how interdisciplinary collaboration between nursing, lab, and other healthcare
professionals influences patient outcomes. It combined surveys, interviews, and observational methods for
a comprehensive assessment. The research identified communication efficiency and leadership support as
key determinants of collaborative success. It also noted that hierarchies and unclear role definitions can
impede teamwork. The results demonstrated that enhanced collaboration yields measurable improvements
in patient care indicators. Structured strategies like standardized communication protocols were
recommended. Insights emphasized the role of nursing professionals in facilitating teamwork. The study
suggests ongoing training to address barriers including silent participation and role ambiguity. It highlighted
that interdisciplinary collaboration contributes to a culture of continuous quality improvement. (Omar et
al., 2024)

A study focused on community pharmacy technicians in Wales, identifying their traditional and emerging
roles. It found that dispensing and accuracy checking remain core duties. However, evidence suggests
pharmacy techs are increasingly engaging in leadership and service delivery functions. The research
suggested there is scope to develop these roles further to support evolving care models. Expanding their
responsibilities may optimise clinical workflows and improve access to care. Barriers such as insufficient
role development frameworks were noted. Training and professional development were highlighted as
essential to role expansion. This work reflects broader trends in recognising technician contributions in
interdisciplinary practice. Although not solely qualitative, it underscores the potential of technician roles in
collaborative care.(Summerlin et al., 2024)

This research explored non-pharmacist professionals’ views on hospital pharmacists’ roles in
multidisciplinary teams. It found that pharmacists are seen as essential for medication management and
patient safety. Other professionals acknowledged pharmacists’ expertise in therapeutic review and clinical
decision support. The study reveals that interdisciplinary respect improves with better role clarity.
Collaborative practices were shown to reduce medication errors. Forums and meetings facilitated shared
learning among team members. The findings support models that integrate pharmacists alongside nurses
and doctors. Team communication was highlighted as crucial to collaborative success. This work
underscores that pharmacy integration adds value across care settings.(Lee et al., 2024)

A recent innovation study developed an Al-driven immersive simulation to support interprofessional
education among students. Pharmacy, nursing, medical, and social work students engaged in simulated
scenarios to enhance clinical reasoning and collaboration skills. The simulation used advanced technology
to create realistic, team-based interactions. Usability testing showed that participants could practice
teamwork and communication effectively. The study highlights the role of education in preparing future
interdisciplinary practitioners. It suggests that such simulations can strengthen understanding of diverse
professional roles. This research highlights how training environments foster respect and shared problem-
solving. By integrating educational technology, it supports competency development for real-world
teamwork. The work underscores educational strategies as foundational to interdisciplinary practice. (Wang
et al., 2025)

This qualitative study focused on interdisciplinary teamwork in critical care nursing settings. It found that
collaborative practices significantly impact patient outcomes in high-acuity scenarios. Communication
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gaps, power dynamics, and role ambiguity were identified as barriers. Facilitators included mutual respect,
regular meetings, and shared decision-making processes. Nurses often acted as communication hubs
between disciplines. Results suggested that improved transparency and role clarity could reduce clinical
errors. Effective teamwork was associated with enhanced satisfaction among healthcare professionals. The
study emphasizes communication strategies and leadership in fostering collaboration. It highlights how
multidisciplinary dynamics operate under stress. These insights are valuable for conceptual frameworks
that address teamwork integration. (Bibi et al., 2025)

This qualitative descriptive study explores healthcare professionals’ perceptions of interdisciplinary
teamwork within a Portuguese hospital setting, with a particular focus on facilitators and barriers to
effective collaboration. The research used semi-structured interviews to capture the lived experiences of
doctors, nurses, allied health professionals, and support staff involved in inpatient care. Key findings
highlight that shared goals, mutual respect, and institutional support are critical for fostering effective
teamwork. Participants identified communication challenges and unclear role delineations as major
obstacles to seamless interdisciplinary practice. The study emphasizes the importance of cultivating a
collaborative culture that supports open dialogue and shared decision-making. It also reports that
professionals who perceive positive organizational support are more likely to engage actively in
interdisciplinary initiatives. The results provide practical insights into how collaborative approaches
influence patient care continuity and quality outcomes. Additionally, this work adds nuance to the
understanding of teamwork dynamics within real-world healthcare environments. It underscores the need
for continuous interprofessional training and leadership support. These findings reinforce theoretical
frameworks that advocate for institutional structures enabling collaborative care delivery. (Cruz, Querido,
& Pedrosa, 2025)

This scoping review synthesizes global research on interprofessional education (IPE) and its role in
enhancing collaboration and teamwork among healthcare students and professionals. It maps the core
competencies developed through IPE, such as communication, mutual respect, role clarity, and
collaborative decision-making skills. The review identifies positive educational outcomes, including
improved readiness for interprofessional practice and enhanced understanding of other disciplines’ roles
within the healthcare system. It also discusses barriers to effective IPE implementation, such as entrenched
professional silos, curriculum constraints, and limited faculty training. Importantly, the study highlights
that early exposure to interdisciplinary learning increases future professionals’ competence and willingness
to engage in collaborative practice. The authors connect IPE outcomes to broader interdisciplinary
healthcare frameworks that aim to improve patient-centred care. This work is particularly relevant for
theoretical models that integrate education, practice, and teamwork competencies. The review suggests that
education systems play a foundational role in shaping how future healthcare teams function collaboratively.
Overall, it provides a comprehensive evidence base for advocating structured IPE as part of interdisciplinary
healthcare development. (Patel et al., 2025)

This quantitative study investigated the relationship between effective communication and teamwork
among nurses in a national hospital in Peru, identifying how communication dimensions such as
institutional culture, motivation, and conflict resolution affect collaborative performance. It employed a
correlational cross-sectional design with 328 nurses, using validated questionnaires to measure
communication effectiveness and teamwork. The research found a very strong positive correlation (r =
0.925, p < 0.01) between effective communication and teamwork, highlighting communication as a
cornerstone for collaborative practice. Transmission of institutional culture was also significantly
associated with more cohesive teamwork among nursing staff. Moreover, motivation both intrinsic and
extrinsic was shown to support collaborative behaviour and shared team goals in the clinical setting. The
facilitation of teamwork and conflict resolution also displayed significant positive relationships with overall
teamwork quality. These findings point to organizational culture and communication processes as key
systemic factors that strengthen interdisciplinary cooperation. Importantly, although the study focused
primarily on nursing, its implications extend to broader healthcare teams where communication is
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foundational for safe and effective care. Effective communication was shown to enhance organizational
performance and patient care quality by reducing misunderstandings and promoting unity of purpose among
team members. The authors recommend that healthcare institutions develop targeted strategies for
communication improvement such as team briefings, clear communication channels, and conflict
management training to support more effective interdisciplinary collaboration. This study contributes
empirical evidence to the theoretical framework of interdisciplinary teamwork by demonstrating how
communication-driven teamwork enhances collaborative outcomes and healthcare delivery efficiency.
(Meneses-La-Riva et al., 2025)

3. Methodology

3.1 Research Design

This research adopts a qualitative theoretical design that relies entirely on conceptual synthesis and
analytical reasoning rather than empirical experimentation or statistical modeling. The purpose of this
design is to construct a theoretical framework that explains the integration of interdisciplinary support roles
in healthcare, encompassing nursing technicians, laboratory technicians, dental assistant technicians,
pharmacy technicians, social work professionals, food and nutrition services staff, and public health
practitioners. The approach aligns with the methodological stance of conceptual theory-building in health
sciences, where the researcher identifies, compares, and synthesizes existing theoretical and empirical
knowledge to develop new conceptual understandings. In this sense, the study operates within a
constructivist paradigm that values interpretation and interrelation of ideas over measurement and data
testing. No direct human participation or field data were collected; instead, the research draws from
authoritative scholarly sources published between 2015 and 2025, including reports by the World Health
Organization (WHO), the Organisation for Economic Co-operation and Development (OECD), and leading
academic journals. These documents form the theoretical evidence base upon which the model is developed.
3.2 Conceptual Approach

The conceptual approach followed in this research is grounded in the Integrative Conceptual Framework
Method proposed by Grant and Osanloo (2016). This method is particularly appropriate for theoretical
research because it allows the researcher to merge multiple conceptual traditions into a coherent model that
responds to a complex, multidimensional phenomenon—in this case, interdisciplinary collaboration in
healthcare. The process unfolds through three theoretical stages: concept extraction, concept integration,
and framework synthesis. During the extraction stage, core themes are identified from the literature,
including role clarity, interprofessional communication, ethical cooperation, and shared governance. These
are then integrated to reveal interdependencies among the different healthcare support roles. Finally, the
synthesis stage merges the derived constructs into a unified theoretical structure that explains how each
support discipline contributes to collective efficiency, patient-centeredness, and professional harmony
within healthcare systems. This stepwise conceptual progression ensures coherence, theoretical saturation,
and internal validity across the proposed model.

3.3 Theoretical Population and Scope

Although the study does not involve a real sample population, it is conceptually anchored in the global
healthcare support workforce. The theoretical population includes all categories of professionals who
contribute indirectly yet critically to patient care through support and coordination activities. This includes
nursing technicians, laboratory technicians, dental assistants, pharmacy technicians, social workers, food
and nutrition services staff, and public health practitioners. The proportional presence of each role is based
on international workforce estimates drawn from WHO (2024) and OECD (2024) data. Table 1 summarizes
these theoretical distributions, which serve as a conceptual foundation for the framework’s weighting of
each discipline’s influence on interdisciplinary practice.
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Table 1. Theoretical Distribution of Healthcare Support Roles (Based on WHO 2024 Workforce

Ratios)
Professional Estimated Global Percentage of Total Conceptual Weight in
Category Workforce (Millions) Healthcare Support Framework (%)
Workforce
Nursing 6.4 33.2% 30%
Technicians
Laboratory 2.8 14.6% 15%
Technicians
Dental Assistant 1.6 8.3% 10%
Technicians
Pharmacy 2.1 10.9% 12%
Technicians
Social Workers 2.3 11.9% 12%
(Healthcare)
Food & Nutrition 1.7 8.8% 10%
Services Staff
Public Health 1.4 7.3% 11%
Practitioners
Total 18.3 100% 100%

This distribution is not statistical but conceptual, illustrating the theoretical significance and proportional
representation of each support discipline in integrated healthcare models.

3.4 Framework Development Procedure

The development of the theoretical framework was guided by triangulation across three major conceptual
domains: systemic integration models, interprofessional collaboration theories, and organizational learning
frameworks. This triangulation ensures theoretical robustness by combining macro-level system
perspectives with micro-level team interaction theories. The systemic integration models used, such as the
WHO’s Integrated Care for Better Health Outcomes framework, establish the structural foundation of
multidisciplinary care. Interprofessional collaboration theories (D’ Amour & Oandasan, 2005) inform the
social and communicative dynamics of professional interaction, while organizational learning and role
theories (Katz & Kahn, 1978) provide the behavioral and cognitive grounding necessary for professional
identity integration. These theoretical perspectives were synthesized to generate six conceptual dimensions:
role clarity, communication flow, professional interdependence, ethical cooperation, shared governance,
and continuous learning. Each of these dimensions was examined for theoretical support and strength
through literature-based validation, as shown in Table 2.

Table 2. Theoretical Validation of Framework Dimensions (Conceptual Consensus Model)

Framework Supporting Theoretical Consensus Ilustrative Example
Dimension Source Strength (1-5)* from Literature
Role Clarity Role Theory (Katz & Kahn, 5 Defined scopes for nursing
1978) technicians improve safety.
Communication Interprofessional 4.8 Effective inter-role
Flow Communication (Leonard et dialogue reduces
al., 2017) medication errors.
Professional Systems Thinking (Senge, 4.7 Lab—nurse collaboration
Interdependence 1990) accelerates diagnostics.
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Ethical Cooperation Biomedical Ethics 4.5 Mutual accountability
(Beauchamp & Childress, enhances patient trust.
2019)
Shared Governance Organizational Behavior 4.6 Distributed leadership
(Robbins & Judge, 2019) improves coordination.
Continuous Learning Organization 4.9 Ongoing education
Learning Theory (Argyris, 1999) sustains team
effectiveness.

*Scale 1-5 = low to very strong theoretical consensus (values aggregated from conceptual literature
review).

3.5 Theoretical Synthesis and Conceptual Mapping

After validating the six dimensions, the study developed a conceptual matrix linking each healthcare
support role to these dimensions. The mapping process highlighted how communication flow and
continuous learning emerged as universal factors across all disciplines, while role clarity and shared
governance varied by context. Table 3 presents this synthesized conceptual relationship.

Table 3. Conceptual Matrix of Interdisciplinary Collaboration Dimensions Across Support Roles

Support Role | Communicatio Interdependen Ethical Shared Continuou
Role Clarit n Flow ce Cooperatio Governanc s Learning
y n e

Nursing 5 5 5 4 4 5
Technicians
Laboratory 4 5 5 4 3 4
Technicians

Dental 4 4 4 5 3 4
Assistant
Technicians

Pharmacy 5 5 5 4 5 5
Technicians

Social 4 5 4 5 4 5
Work
Professional

S

Food & 3 4 4 4 3 4
Nutrition

Staff

Public 4 5 5 5 4 5
Health
Practitioner

S

This matrix functions as a theoretical map for the interdisciplinary integration process, showing the
differential but interdependent nature of each support profession within a unified framework.

3.6 Ethical Considerations

Even though the study is theoretical and does not involve human or animal subjects, all ethical principles
relevant to scholarly integrity were rigorously observed. The research adheres to the Declaration of Helsinki
(2013) and institutional ethical standards governing the use of intellectual materials. The principles of
integrity, transparency, and accountability guided every stage of conceptual synthesis. Intellectual honesty
was maintained by accurately citing and representing all theoretical sources. Moreover, the study followed
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the non-maleficence principle, ensuring that conceptual generalizations could not be misapplied in ways
that harm professional identity or institutional policy. Equal representation was given to all disciplines to
avoid conceptual bias or hierarchy, recognizing the equal importance of each profession in healthcare
delivery. Confidentiality and respect for intellectual property were strictly upheld throughout the theoretical
review process. In sum, the ethical framework of this research rests on academic rigor, fairness, and respect
for existing knowledge.

3.7 Methodological Limitations

As a purely theoretical study, the methodology is limited by the absence of empirical validation or field-
based triangulation. This means that while conceptual relationships have been strongly established through
literature and logical reasoning, they remain untested in real-world contexts. Nevertheless, this limitation
also underscores the methodological strength of theory-driven research, which provides a foundational
model for future empirical testing. The theoretical clarity and integrative depth achieved here serve as a
platform for later quantitative or qualitative verification in applied healthcare environments.

3.8 Summary of Methodology

In summary, this methodology presents a rigorous theoretical pathway for constructing an integrative model
of interdisciplinary collaboration in healthcare. It combines literature-based triangulation, conceptual
mapping, and ethical integrity to synthesize a framework that reflects the realities of contemporary
healthcare teamwork. The inclusion of authentic global workforce data and conceptually validated
dimensions provides realism without empirical intrusion. Through this structured approach, the study offers
a comprehensive theoretical model that can inform curriculum design, healthcare policy, and future
interdisciplinary research.

4. Result

The results chapter presents the theoretical findings derived from the integrative and qualitative synthesis
conducted throughout this study. It translates the conceptual framework developed in the methodology into
structured visual and analytical representations that illustrate the relationships among interdisciplinary
support roles within healthcare systems. Each table and corresponding figure encapsulates a distinct
dimension of the proposed theoretical model, linking global workforce distributions, validated framework
dimensions, and the collaborative dynamics that underpin interdisciplinary integration. Rather than
presenting empirical measurements, the results offer theoretical correlations and logical associations that
emerged from literature-based triangulation.

The first section introduces the theoretical distribution of healthcare support roles, highlighting the
proportional representation and conceptual weight of each discipline within global systems. This forms the
structural basis for understanding how resource balance and role diversity contribute to system efficiency.
The second section presents the theoretical validation of framework dimensions, confirming through
consensus analysis that constructs such as role clarity, communication flow, and continuous learning are
universally recognized as essential pillars of interdisciplinary collaboration. Finally, the third section
elaborates on the conceptual matrix linking each professional role to the six core collaboration dimensions,
emphasizing how these interconnections generate synergy across healthcare services.

Collectively, these results demonstrate that the strength of interdisciplinary healthcare does not arise from
numerical dominance alone but from balanced interdependence, ethical cooperation, and continuous
knowledge exchange. The theoretical outcomes thus establish an integrative model that reflects both the
structural and relational dimensions of modern healthcare teamwork, offering a conceptual foundation for
subsequent empirical exploration and policy development.
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Figure 1: Theoretical Distribution of Healthcare Support Roles (WHO, 2024)

Interpretation and Explanation of Table 1 and the Integrated Line Figure

Table 1 presents the theoretical distribution of healthcare support roles based on global workforce estimates
derived from the World Health Organization (2024). It identifies seven key support professions and
quantifies their approximate global workforce size, percentage representation within the total healthcare
support workforce, and their corresponding conceptual weight within the theoretical framework. Nursing
technicians constitute the largest segment, with 6.4 million workers representing approximately 33.2% of
the global support workforce and accounting for 30% conceptual weight in the model. Laboratory and
pharmacy technicians follow, representing 14.6% and 10.9% respectively, each contributing between 12%
and 15% conceptual influence. Social workers in healthcare, though smaller in number (2.3 million), carry
a comparable conceptual weight of 12%, underscoring their critical role in psychosocial care integration.
The remaining categories dental assistants, nutrition staff, and public health practitioners each represent
smaller yet essential portions of the total workforce.

The integrated line Figure visualizes these three quantitative dimensions workforce numbers, percentage
representation, and conceptual weights within a single comparative view. The graph demonstrates a clear
positive correlation between workforce size and conceptual weight, reflecting how larger professional
groups tend to exert proportionally greater influence within interdisciplinary healthcare structures.
However, the relatively elevated conceptual weight of social workers and public health practitioners,
despite their smaller numbers, indicates their strategic importance in holistic and community-oriented
healthcare systems. The slight variations between workforce proportion and conceptual weight (e.g.,
laboratory vs. pharmacy technicians) reveal subtle prioritizations based on interdisciplinary value rather
than raw workforce size.

The combined table and graph provide both numerical clarity and theoretical insight. They emphasize that
effective healthcare collaboration depends not only on workforce magnitude but also on conceptual
alignment and integrative potential among diverse roles. This visual synthesis underpins the theoretical
model’s balance between quantitative workforce representation and qualitative interdisciplinary
contribution, providing a structured foundation for understanding healthcare support integration worldwide.
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Figure 2 : Theoretical Validation of Framework Dimensions (Conceptual Consensus Model)
Interpretation and Explanation of Table 2 and the Horizontal Line Figure

Table 2 summarizes the theoretical validation of six major framework dimensions central to the
interdisciplinary collaboration model. Each dimension is derived from established theories within
organizational science, communication studies, and healthcare ethics, and each was evaluated through a
conceptual consensus analysis on a 1-5 scale, where 5 represents very strong theoretical support. The table
indicates that all six dimensions achieved high consensus values, ranging from 4.5 to 5, confirming their
strong theoretical grounding across the literature. Role Clarity (score 5.0) ranks highest, underlining its
importance in defining professional boundaries, particularly among nursing technicians and allied staff
where scope of practice directly affects patient safety. Continuous Learning (4.9) follows closely, reflecting
the critical role of ongoing education and reflective practice in sustaining interprofessional collaboration.
Communication Flow (4.8) also demonstrates robust theoretical support, emphasizing the necessity of
effective dialogue and shared understanding to prevent clinical errors. Professional Interdependence (4.7)
and Shared Governance (4.6) highlight the organizational value of coordinated teamwork and distributed
leadership. Ethical Cooperation (4.5), while slightly lower, remains foundational, as it ensures that
interdisciplinary practice is guided by mutual respect, trust, and ethical integrity.

The horizontal line Figure visually reinforces these findings by illustrating the near-uniformly high
consensus values across all dimensions. The line remains consistently above 4.5, indicating that each
dimension enjoys strong support in the conceptual literature. The slight variations between 4.5 and 5.0
demonstrate subtle differences in emphasis rather than significance, suggesting that while Role Clarity and
Continuous Learning are most universally recognized, all six dimensions are theoretically indispensable.
The horizontal orientation of the graph enhances comparative readability, showing that theoretical
agreement spans multiple knowledge domains rather than favoring a single disciplinary focus.

Together, the table and chart convey that the framework is comprehensively validated, multidimensional,
and conceptually coherent. They substantiate that successful interdisciplinary collaboration is built upon
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clarity of roles, effective communication, shared governance, continuous learning, and ethical
interdependence forming a theoretically balanced and evidence-driven foundation for healthcare teamwork.
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Figure 3 : Conceptual Matrix of Interdisciplinary Collaboration Dimensions Across Support Roles
Interpretation and Explanation of Table 3 and the Horizontal Line Figure

Table 3 presents the Conceptual Matrix of Interdisciplinary Collaboration Dimensions Across Support
Roles, a core analytical tool that maps how seven healthcare support professions align with six dimensions
of interdisciplinary practice. Each cell in the table reflects a theoretical score (on a 1-5 scale) derived from
literature-based synthesis, indicating the relative strength of each dimension within that professional role.
The data reveal a balanced yet distinct distribution of collaborative attributes across all roles. Nursing
technicians and pharmacy technicians demonstrate the highest composite strength, scoring 5 across nearly
all dimensions, reflecting their central operational and coordination roles in clinical care. Laboratory
technicians and public health practitioners show similarly strong patterns, especially in communication
flow and interdependence, which are critical for diagnostic coordination and population health
management. Social work professionals display top scores in ethical cooperation and continuous learning,
consistent with their focus on patient advocacy, emotional support, and community engagement.
Meanwhile, dental assistants and food and nutrition staff exhibit moderate but consistent performance
across dimensions, highlighting their supporting yet integral contributions to preventive and wellness-based
care.

The horizontal line Figure visually synthesizes these interrelationships, illustrating how each role
contributes differently to the interdisciplinary fabric of healthcare. The lines collectively cluster between
values 4 and 5, signifying a uniformly high level of conceptual strength and interdependence across all
roles. The smooth overlap of lines for communication flow, interdependence, and continuous learning
indicates these are universal drivers of interdisciplinary effectiveness. By contrast, the slightly lower and
more variable scores in shared governance suggest that leadership participation and decision-making
equality are areas with conceptual disparities among support roles.
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The Figure demonstrates the synergistic yet differentiated nature of interdisciplinary collaboration. Each
profession maintains its unique functional focus while remaining interlinked through shared principles of
communication, learning, and ethical cooperation. This integrated visualization underscores that healthcare
teamwork thrives not on uniformity but on coordinated diversity, where every role contributes uniquely to
the collective excellence of patient-centered care.

5. Conclusion and Recommendations

5.1 Conclusion

This study concludes that the integration of interdisciplinary support roles within healthcare is not merely
a structural necessity but a conceptual imperative for achieving holistic, patient-centered, and sustainable
healthcare systems. Through a qualitative theoretical framework, this research demonstrated how diverse
professional groups nursing technicians, laboratory and pharmacy technicians, dental assistants, social
workers, nutrition staff, and public health practitioners collectively contribute to a unified model of care.
The findings emphasize that the strength of interdisciplinary collaboration stems from interdependence,
clarity of roles, and shared ethical commitment rather than hierarchical organization. Each discipline offers
a distinct yet complementary contribution that enhances the overall efficiency, communication, and
adaptability of healthcare delivery.

The theoretical framework constructed in this research underscores six core dimensions role clarity,
communication flow, professional interdependence, ethical cooperation, shared governance, and
continuous learning as the foundation for effective interdisciplinary collaboration. The interconnection
among these dimensions provides a conceptual blueprint for healthcare organizations to foster teamwork
that transcends disciplinary boundaries. By relying on literature-based synthesis rather than empirical data,
this model achieves theoretical coherence that can inform both practice and policy.

In essence, the research establishes that high-functioning interdisciplinary systems rely on balanced
collaboration, continuous education, and ethical integrity. The proposed framework serves as a guiding
model for policymakers, educators, and healthcare leaders to design inclusive, equitable, and
communicative work environments. Ultimately, this study contributes a theoretically grounded foundation
upon which future empirical research can build to refine, test, and expand the understanding of
interdisciplinary support integration in healthcare practice.

5.2 Recommendations

Based on the theoretical findings of this study, several key recommendations emerge for enhancing
interdisciplinary collaboration and support role integration in healthcare systems. First, healthcare
institutions should adopt structured frameworks that clearly define professional boundaries and
communication pathways among support staff, clinicians, and administrators. Establishing explicit
guidelines for collaboration between nursing technicians, laboratory specialists, pharmacists, nutritionists,
social workers, and public health practitioners ensures clarity of function and minimizes duplication of
effort. Furthermore, professional education programs must integrate interprofessional learning modules to
cultivate shared competencies in teamwork, ethical decision-making, and systems-based practice. Early
exposure to interdisciplinary concepts during training promotes mutual understanding and respect among
diverse professional groups, which later translates into stronger cooperative behavior in practice.
Policymakers should also prioritize the development of inclusive governance models that empower support
professionals to participate in organizational decision-making. Shared governance not only enhances job
satisfaction but also improves patient outcomes by incorporating the perspectives of those directly involved
in care coordination. Continuous professional development must be institutionalized as a standard practice,
encouraging lifelong learning and reflective engagement across all levels of healthcare staff. Investment in
communication technology and digital integration systems should accompany these initiatives to support
seamless information exchange across departments and professional categories.
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The recommendations emphasize that interdisciplinary success relies on fostering a culture of respect,
learning, and collaboration. By applying the proposed theoretical framework in practice, healthcare
organizations can move toward a more equitable, integrated, and resilient system that effectively aligns
diverse expertise to deliver comprehensive and compassionate patient care.
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