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AB STRACT
Purpose: In modern societies, in order to save medical costs and provide improved and
comprehensive healthcare services, cooperation of various specialties in the form of teamwork
has gained significant popularity. Physiotherapists, as members of the treatment team, try to
improve the health of their fellow human beings. This study aimed to describe physiotherapists’
experience and perception of teamwork in hospital environment.
Methods: This study was conducted using the conventional qualitative method of content
analysis. Participants were 11 physiotherapists with 7-25 years of work experience, who were
purposefully selected from 6 hospitals in Tehran. For data collection, in-depth semi-structured
interviews over one year (2012-2013) were conducted and the obtained data were analyzed using
content analysis method.
Results: The findings obtained from the interviews were categorized into two main areas : 1)
changes in the beliefs and feelings of the physiotherapists, including increased satisfaction,
motivation, increased relaxation, decreased stress and work pressure, accepting criticism,
increased trust in and respect for physiotherapy services, giving specialists a holistic view, and
2) increased job productivity, higher quality of services, more references; avoiding parallel
procedures; reduction of secondary complications of diseases, increased awareness and
knowledge.
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Conclusion: Teamwork has positive effects on the beliefs, feelings, and job productivity of the
physiotherapists working in Tehran hospitals. Because of the growing trend of chronic diseases
and increasing elderly population in Iran, provision of comprehensive and holistic healthcare
services seems to be necessary in Iran and the need for further research on teamwork is pressing.

1. Introduction
apid progress of societies towards industrialization and, growing number of the elderly
population, as well as the patients suffering
from chronic diseases, have demanded for
better healthcare services. Also, increasing

complexity of knowledge requires that various specialists
come together and present a comprehensive treatment
plan to solve the problems of the patients [1]. Teamwork
in the healthcare system involves the cooperation of a
group of specialists in various fields who come together
to achieve a common goal (comprehensive treatment)
and in coordination with each other, meet various needs
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of the patients [2]. Researchers believe that teamwork is
the most effective way to provide better services in large
organizations and has many benefits for these organizations [3, 4]. Healthcare systems are among the large organizations in which establishing optimum teamwork can
play a significant role in promoting health in society [5].
Healthcare services are optimal and economical when
the cooperation and interaction of healthcare specialists
is sought. Sharing ideas and experiences not only enhances the quality of services, but also improves specialists’ learning. Incredible innovation has been observed in
team decisions [6].
Research indicates that provision of healthcare services
in the form of a treatment team can be effective in increasing the mental health of the team members, motivating the personnel, innovating treatments, enhancing
job satisfaction as well as the patients’ satisfaction with
the services and optimizing the quality and outcome of
the services, providing comprehensive, patient-oriented
plans, shortening the treatment time and patients’ hospitalization period, reducing medical costs, and finally, decreasing the mortality rate. Therefore, over the last two
decades, there has been an increasing interest in cooperation between specialists in different countries [6-18].
Teamwork is the basis of the philosophy of modern rehabilitation [19]. The aim of teamwork plans in rehabilitation is to increase the functional and psychosocial capabilities of the disabled clients and to improve the quality
of their lives. It is noteworthy that a profession or specialty alone can never have sufficient knowledge, skill, and
experience in all the health care aspects to provide all the
services required by the patients. Thus, it is necessary that
all the specialists in the treatment team fully cooperate to
solve the problems of the patients with different levels of
disability [20-25].
Physiotherapists, as members of the treatment and rehabilitation team, try to increase the quality of healthcare
services and social welfare of the patients by preventing
the progress of the disability and helping the patients to
cope with the damage left by the disease [26]. Because of
the requirements of their job, these individuals frequently
work at private clinics and hospital centers as one of the
members of the treatment teams [7].
Therefore, being aware of the experiences of the physiotherapists working in hospitals seems to be essential for
improving the quality of physiotherapy services and consequently, social health. Over the last two decades, the
concept of collaboration has been increasingly studied,
nevertheless, few qualitative studies have been conducted
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on exploring the beliefs and behaviors of the health professionals of teamwork [27]. Understanding the feelings
and attitudes of physiotherapists can help the healthcare
administrators of our country to promote the quality of
services provided for the patients. This study aimed to
understand the experiences of physiotherapists of team
work results in Tehran with respect to their teamwork results.

2. Materials and Methods
This study was conducted using the conventional qualitative method of content analysis. In a qualitative research, the entire human phenomena are considered [28].
Therefore, it is the most suitable method for studying the
experiences of individuals with social phenomena [29].
Participants were 11 physiotherapists working in hospitals with over 3 years of work experience. They were
purposefully selected from 5 general and 2 specialized
hospitals (burns and cardiac) in Tehran. In this study, in
order to obtain maximum variation of data, the participants were selected from hospitals with several specialized teams. To gather information, in-depth semi-structured interviews over a period of one year (2012-2013)
were conducted.
Before starting each interview, the participants signed
an informed consent form allowing sound recording and
also completed questionnaires about their personal characteristics. As requested by the participants and in coordination with the respective authorities, the interviews were
conducted at the participants’ workplace. Duration of
each interview was around 20-80 minutes and the number of interviews varied from one to three times depending on the accessibility of the subjects.
The interviews began with questions regarding the experiences of participants with teamwork at hospitalization wards and continued with questions regarding the
effects of teamwork. Depending on their answers, further
questions were asked too. Each interview was recorded
on tape, and at first opportunity, it was transcribed word
by word and the data were analyzed using content analysis approach. Content analysis allows summarizing the
data in several content-related categories [30].
After several reading and deep understanding of the
data, semantic units were coded. Then, based on differences and similarities, the codes were divided into categories and subcategories and finally, the main and underlying themes of the data were extracted [31]. After data
analysis, 2 main categories were recognized.
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Table 1. Demographic characteristics of the 11 participants

Variable

Value

Mean

Age (y)

29-51

40

Sex:
Male

3

Female

8

Education:
MS

3

BS

8

Work experience (y)

5-25

14
PHYSICAL TREA

In this research, the strength of the findings was ensured through member check by returning the findings
and codes to the participants and external check by experienced colleagues who supervised all phases of this
research. To observe ethical principles, in addition to oral
explanation of the aim of the research to participants and
acquiring their (oral and written) informed consent, confidentiality of information, the right to withdraw at any
time and supplying the results on request at all stages of
research were also taken into consideration.

3. Results
Demographic characteristics of the participants have
been shown in Table 1. In this study, teamwork consisted
of collaboration with physicians, nurses, and physiotherapists in rounds and at the patient’s bedside. The findings obtained from the interviews were divided into the
two categories of “change in the beliefs and feelings of
the physiotherapists” and “increased job productivity”,
which have been shown in Table 2.
A) Changes in the beliefs and feelings of the physiotherapists
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In this category, the effects of teamwork on changing
the beliefs and feelings of the physiotherapists have been
described, which include the following subcategories:
Increased satisfaction
The experience of physiotherapists showed that cooperation with other members of the treatment team, especially the doctors, causes a feeling of satisfaction in them
and consequently, a sense of belonging. As a participant
stated in this regard:
“I feel like I have more job satisfaction… because when
I see that the surgeons trust me, put me in charge of the
patient and ask me questions regarding the treatment of
the patient, I feel satisfaction and see myself as a member
of the treatment team.”
Motivation
Physiotherapists emphasized the effect of team decision-making and cooperation on their motivation. In this
regard, a physiotherapist said:

Table 2. The effects of teamwork from the viewpoint of physiotherapists

Changes in the beliefs and feelings of the physiotherapists

- Increased satisfaction
- Motivation
- Increased relaxation
- Decreased stress and work pressure
- accepting criticism
- Increased trust in and respect for physiotherapy services
- Giving specialists a holistic view

Increased job productivity

- Increased quality of services
- Increased references
- Avoiding parallel procedures
- Reduction of secondary complications of diseases
- Increased awareness and knowledge
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“When we make decisions together and help to treat the
patient, our motivation increases and we all feel happy.”
Increased relaxation
Participants felt relaxed because they did their tasks in
cooperation with other members of the treatment team. In
this regard, a physiotherapist declared that:
“For example, while preparing the patient, the fact that
nurses and health workers help me is very important…
and this cooperation is very important because it gives
me mental relaxation and helps me do my tasks more easily. At least, I, personally, think so.”
Decreased stress and work pressure
The support and evaluation provided by the other personnel such as doctors and nurses helped the physiotherapists to feel less stressed even in stressful work situations.
As a physiotherapist mentioned:
“My doctor and nurse colleagues really care about my
job and value it. This makes me feel more enthusiastic
about my job and even when my workload increases, I do
not feel the pressure because they care about my job and
what I do for the patient matters to them.”
The experiences of physiotherapists showed that in the
absence of teamwork, major responsibilities were taken
by the responsible individuals and this, in turn, led to exhaustion, lack of motivation, and eventually decreased
quality of work. In this regard, a physiotherapist said:
“But when you know that you are on your own and have
to do all the work single-handedly, at first you might have
some motivation, but gradually exhaustion makes you
lose your motivation and all you want is to do the job
and this affects the quality of your work and turns it into
just a duty.”
Increased trust in and respect for physiotherapy
services
The interaction between the physiotherapists and other
members of the treatment team increases their trust in
each other when they see the results additionally, the status of physiotherapy is improved. In this regard, a participant stated:
“There were no physiotherapists here before… but now
as soon as there is a pneumonia epidemic, doctors prescribe respiratory physiotherapy for 9 out of 10 patients
because we have had interaction with them and they have
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witnessed the results of our work and are sure that it is
very effective in helping the patients and that is how our
field has gained a better status.”
Another physiotherapist in the orthopedic ward mentioned:
“… because of the close relationship between us and
other members of the treatment team, especially doctors,
they have such a positive attitude toward physiotherapy
that make patients sign a written pledge to take physiotherapy sessions here after surgery. In my opinion, this
is a kind of positive attitude and trust in physiotherapy.”
The experience of physiotherapists indicated that, occasionally, in the absence of teamwork and distrust of doctors to physiotherapy services, medical procedures were
not performed properly, which had consequences such as
causing a vicious circle in the treatment of the patients.
Regarding this issue, a physiotherapist said:
“Sometimes, doctors do not prescribe physiotherapy
sessions and after the surgery, they tell the patient to go
home and perform physiotherapy exercises… then, we
observe that the surgery fails and the patient may respond
to conservative treatment or might undergo another surgery and be hospitalized again and… the same vicious
circle may repeat. The root of this distrust… is lack of a
close relationship between doctors and physiotherapists.”
Accepting criticism
The experience of physiotherapists showed that whenever some problems occurred in the course of treatment
such as discrepancy between the orders of the doctor and
the kind of services or the need for changing the course
of treatment, through interaction and dialogue between
them and other members, including nurses and doctors,
their suggestions were accepted and the problems were
resolved. A participant stated:
“…for instance, sometimes, nurses bandage wrongly
the patient’s arm in a way that it is deformed. We went
to the bandage room and tell them how to bandage the
patient’s arm. They listened to us and did it as we said and
this was beneficial to the patient.”
“Sometimes, we tell the doctor, ‘Doctor! This patient’s
arm cannot be healed through physiotherapy and requires
surgery’ and the doctor visits the patient, accepts our
opinion, and performs surgery.”
Regarding this issue, another physiotherapist said:
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“Sometimes, a doctor writes an order in patient’s file.
For example, he writes, ‘out of bed’. Then, I visit the patient and see that he is not feeling well. I ask the nurse to
check him… I talk to his doctor… he accepts my opinion
and preparation of the patient is delayed so that his problem may be solved. In fact, the problem is solved through
the conversation of the doctor and I.”
Giving specialists a holistic view
Participants told that their cooperation with the members of the treatment team created a holistic view about
the patient’s problems and finally, provides services tailored to his or her needs. In this regard, a physiotherapist
said:
“In his own field, a doctor may realize some things but
he may fail to realize so many other things, which team
members may notice them and tell him… when there is
interaction, it is beneficial to the patient, because one person may have a limited perspective and cannot see all the
aspects.”
B) Increased job productivity
This theme describes the effects of teamwork and interaction between physiotherapists and other members of
the treatment team with respect to the quality of services
and its economic aspects, which include the following
subcategories:
Increased quality of services
Physiotherapists referred to their experiences with
group decisions, division of labor, and finally, improvement of the quality of services provided by them. Regarding this issue, a participant told that:
“For example, we wanted to do something… we decided together how to do it and… then, we divided the tasks
among us. Through division of labor, instead of 10 tasks,
we perform 5 tasks and have more time to do the job and
do it more carefully.”
Increased references
Furthermore, physiotherapists reported that after collaboration, they received positive feedbacks from them.
For instance, the number of references made to them increased. In this regard, a participant said:
“When there is interaction, we tell the doctor to refer a
patient who is about to be discharged to the physiotherapy
services in order to prevent further complications. Well,
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when they see that, after 10 physiotherapy sessions, a patient who comes here does not require surgery anymore,
they tend to refer the patients to us.”
Also, another physiotherapist told that:
“This cooperation and interaction considerably increases the number of our own patients. And if we work at a
private clinic, the increased number of visits to the physiotherapy services will also have a positive economic
impact.”
Avoiding parallel procedures
Physiotherapists admitted that, in some cases, the patient was not in need of physiotherapy, but for some reasons, the doctor had prescribed physiotherapy sessions
for him, which led to pointless treatments and parallel
procedures. Yet, teamwork and interaction between the
physiotherapists and doctors could have prevented such
problems.
Regarding this issue, a participant said:
“For instance, some patients who are hospitalized in
the ward are prescribed lung physiotherapy by the doctor. Then, we examine the patient and realize that the
patient’s lungs are healthy and there is no need for lung
physiotherapy. Well, we are doing something useless for
the patient. If there was interaction, we could tell the doctor that there is no need for lung physiotherapy.”
Reduction of secondary complications of diseases
The experience of physiotherapists showed that interaction and cooperation between various specialists could, at
times, prevent aggressive treatments such as surgery and
consequently, lead to treatment of the patient with minimum complications. Regarding this point, a participant
told that:
“We had a patient with a deformity. After 10 sessions
of physiotherapy, the deformity was removed. Now, he
does not need a surgery… and this is due to the interaction between us and doctors and nurses…. Many doctors
prefer not to perform a surgery and further complicate the
patient’s condition.”
Increased awareness and knowledge
Most of the participants have stressed on the notion of
increased awareness and knowledge of the members of
each other’s duties and roles following interactions between them. In this regard, a physiotherapist said that:
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“When we are in touch with a doctor, our information
about that doctor’s specialty increases or even his knowledge of our field increases… When he wants to prescribe,
he realizes that the patients are more in need of physiotherapy than medication and certainly, urges the patient to
undergo physiotherapy. Therefore, in fact… our awareness increases.”
Another physiotherapist mentioned that:
“When there is interaction between members of the
treatment team, the two sides become more familiar with
each other’s work and know that, for example, when a
patient with certain symptoms refers to them, which specialist should be involved and can help the patient the
most… Through interaction and cooperation, you become familiar with other fields, their work, and their area
of expertise.”

4. Discussion
Teamwork is a complicated process in which different
specialists share knowledge, information, and skills with
each other in order to achieve the best treatment results
[1]. In their work, physiotherapists need proper interaction with both patients and other members of the treatment team so that through these interactions, by identifying patients’ needs, they may provide better quality
services [26].
The present study showed that teamwork affects individuals’ feelings. In teamwork, through friendly and
close relationships, individuals share feelings, attitudes,
and emotions, thereby fulfilling their physical and psychological needs [32]. Through interaction with other
members of the team, physiotherapists achieve relaxation, trust, self-esteem, and finally, satisfaction and thus
their motivation for purposeful and dynamic participation
increases to achieve the goals of the team. In the present study, participants stressed over the increased trust
among team members.
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including culture of the society, affect the trust among individuals. In cultures where individuals are encouraged
to have open relationships, share information, express
their opinions and concerns, and base their evaluation on
their cooperation, behaviors are naturally formed around
trust [36]. Also, it should be noted that in cultures where
individuals severely compete with each other to gain positions, building trust is difficult and society is filled with
distrust [37].
Teamwork also increases awareness and knowledge of
physiotherapists of their own profession and the role of
other team members. Individuals’ increased awareness
and knowledge of each other, along with the sense of satisfaction and trust, gives direction to their interactions and
eventually, improves the quality of healthcare services.
According to the participants, the curriculum of physiotherapy does not contain the principles of teamwork.
Therefore, graduates of this field, due to lack of awareness of their own position and the role of other team
members, become confused and cannot provide high
quality healthcare services.
This study showed that physiotherapists gain knowledge about other team members through teamwork and
using various methods, including dialogue and discussion and sharing information regarding the outcome of
their treatments. Thus, by gaining more knowledge about
the nature of various specialties, the number of timely
referred patients to the relevant specialist increases [38]
and the hierarchical [(downward) attitude decreases.
Members learn that they are respected regardless of their
role or position.
Team spirit leads to accept criticism and individuals
identify the weak points of the team by consulting each
other and try to eliminate them. In fact, a team’s shared
goal leads to introduction of a variety of sometimes opposing opinions and consequently, new ideas and opinions [39] and more effective solutions [40] are created.

The element of trust strengthens interpersonal relationships and plays a major role in cooperation of team members. Research indicates that trust affects various aspects
of working life, including job satisfaction, mental health,
creativity, organizational productivity, and quality of
healthcare services [33, 34].

Instead of competing with each other, individuals consult and talk to each other and make decisions based on
the objectives of the team and over time, their ability to
listen to others’ opinions improves. Rather than discussing the material aspects of teamwork, physiotherapists
participating in this study stressed its spiritual aspects.

In a team in which the roles of the members are clear,
individuals support each other and relationships are free
and open; team members experience less stress and better healthcare services are provided [35]. Various factors,

This phenomenon may have roots in Iranian culture in
which a person’s feeling about himself and his career is
more important than other aspects and in light of these
spiritual concerns, an individual tries to provide higher
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quality services. Yet, this can be due to the fact that teamwork first and foremost affects the spiritual aspect and
individuals’ feelings and motivates them. In fact, teamwork has a primary effect on the spiritual and a secondary
effect on the material aspect.
Although in this study, there were references to the effects of teamwork on service quality, actually teamwork
results on service quality is complicated and in order to
study this issue, not only the views of specialists, but also
the opinions of the patients must be investigated. It is
recommended that studies be conducted on the experience of patients with the quality of healthcare services
provided by integrated and coordinated teams to compare
it to the services provided by traditional methods as well
as studies on the role of the culture of our society in teamwork. Given the multifaceted nature of teamwork, it is
necessary that studies be conducted on the views of other
members of the treatment team on teamwork.
Teamwork has positive effects on the beliefs, feelings,
and job productivity of the physiotherapists working in
Tehran hospitals. Due to the growing trend of chronic
diseases and expanding elderly population, provision of
comprehensive and holistic healthcare services in Iran
seems to be necessary. Therefore, the need for further research on teamwork is felt.
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