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ABSTRACT 
 

This study presents a qualitative theoretical framework designed to enhance interdisciplinary collaboration among dental assistant 

technicians, dental prosthesis technicians, specialized nurses, nursing specialists, laboratory specialists, and pharmacy technicians 

in patient-centered care. Grounded in a constructivist paradigm, the research synthesizes conceptual evidence from 138 peer-

reviewed publications (2015–2025) to build a coherent, theory-driven model. Using purposive theoretical sampling and meta-

synthesis analysis, the study identified six dominant conceptual dimensions: communication and coordination, role delineation 

and autonomy, shared decision-making, leadership and organizational support, patient-centered values, and continuous 

professional development. The findings emphasize that communication and patient-centered values are the most influential 

factors in promoting collaborative practice, while leadership and role delineation serve as structural supports for effective 

teamwork. Theoretical integration indices revealed nursing professionals as the strongest connectors within interdisciplinary 

teams, supported by the complementary expertise of dental and allied health professionals. The results demonstrate that holistic 

and efficient healthcare depends on seamless collaboration among diverse technical and clinical disciplines. The study concludes 

that integrating dental and allied health roles into mainstream patient-centered care frameworks not only enhances quality 

outcomes but also strengthens healthcare systems through shared accountability and respect for professional diversity. This 

framework serves as a conceptual foundation for future empirical research, curriculum reform, and policy development, 

ultimately promoting a more cohesive, equitable, and patient-focused healthcare delivery system. 
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INTRODUCTION 
Over the past decade, healthcare systems worldwide have increasingly recognized that high-quality patient care demands more 

than isolated professional expertise it requires coordinated efforts among diverse health disciplines. This shift reflects a growing 

understanding that complex patient needs often span oral health, systemic disease management, medication therapy, diagnostic 

services, and broader nursing care. In such contexts, interdisciplinary collaboration becomes essential. Indeed, interprofessional 

collaboration (IPC) has emerged as a cornerstone model for achieving holistic, patient-centered care and optimizing healthcare 

outcomes.(Hassan et al., 2024) ; (Geese & Schmitt, 2023)  

 

In dentistry, the traditional model in many settings has limited the role of dental care to oral interventions by dentists alone or by 

small dental teams. However, contemporary perspectives emphasize integrating dental services into the broader healthcare 

continuum. This integrative stance considers oral health as inseparable from general health and systemic well-being. A recent 

study highlighted that embedding dental professionals into comprehensive care teams significantly improves patient outcomes, 

quality of life, and overall satisfaction.(Hung, Birmingham, Tucker, Schwartz, & Mohajeri, 2025)  
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Parallel to this, reforms in interprofessional education and practice have extended beyond physicians and nurses to include 

pharmacy, laboratory medicine, medical-device technicians, and other allied health roles. This redefinition of collaborative 

practice is gradually shaping a new paradigm in which dental assistant technicians, dental prosthesis technicians, specialized 

nurses, laboratory specialists, and pharmacy technicians all contribute to coordinated, patient-centered care  especially for patients 

with multifaceted needs.(Alqutaibi et al., 2025) ; (Ahmed, 2022)  

 

Despite the intuitive appeal of such broad collaboration, actual implementation remains limited. A qualitative study surveying 

primary healthcare professionals in the Middle East found that barriers such as unclear professional roles, communication gaps, 

and insufficient interprofessional training significantly hinder effective IPC.(El-Awaisi et al., 2024) Meanwhile, others report 

that when collaboration is realized through role clarity, shared decision-making, and ongoing communication care delivery 

achieves significant improvements in patient safety, satisfaction, and therapeutic adherence.(Bouchez et al., 2024)  

 

In the specific context of dental care, interdisciplinary collaboration has been shown to support more comprehensive treatment 

planning, better infection control, efficient workflows, and improved patient comfort. A 2025 investigation of a “Collaborative 

Care Model” in dentistry argued that including dental assistants, prosthesis technicians, radiology experts and medical nursing 

staff transforms the dental clinic into a coordinated healthcare unit moving beyond isolated oral treatment towards integrated 

patient-centered care.(Gospodnetich, 2025)  

 

Taken together, this body of literature suggests that extending interdisciplinary collaboration to include dental-technician roles 

(both assistant and prosthesis), specialized nursing, laboratory, and pharmacy technicians is theoretically justified and potentially 

beneficial for comprehensive PCC. Yet, there is a notable gap: while much of the existing research addresses collaboration among 

“classic” health professions (e.g., doctors, nurses, pharmacists), few studies systematically explore frameworks that integrate 

dental-technical personnel alongside nursing, lab, and pharmacy in a unified care team. 

 

Therefore, it is both timely and necessary to propose a qualitative theoretical framework that articulates how such interdisciplinary 

collaboration among dental assistant technicians, dental prosthesis technicians, specialized nurses, laboratory specialists, and 

pharmacy technicians might function within a patient-centered care model. Such a framework should define the roles, 

communication pathways, and relational dynamics needed to support coordinated, holistic care without presuming prior empirical 

data, but building on established theory and insights from IPC literature. 

 

In the coming sections, we will (i) review existing conceptual and theoretical models of IPC, (ii) highlight how dentistry 

(including prosthesis and technician specialties) has been gradually integrated into broader health-care teams, and (iii) articulate 

a theoretical framework drawn from IPC and patient-centered care principles that can guide future empirical research into 

interdisciplinary collaboration across dental, nursing, laboratory, and pharmacy domains. Through this, we seek to contribute to 

a more holistic, equitable, and effective healthcare delivery model, rooted in collaboration. 

 

Over recent years, healthcare has progressively moved toward models that emphasize coordinated, comprehensive care rather 

than fragmented, profession-specific services. The concept of Interprofessional Collaboration (IPC) has evolved into a 

foundational principle for delivering patient-centered care, particularly in complex cases requiring input from multiple disciplines. 

For example, integrating dental professionals into broader health-care teams is increasingly recognized as critical given the well-

documented links between oral health and systemic diseases such as diabetes, cardiovascular conditions, and respiratory 

illness.(Rojo et al., 2022)  

 

The inclusion of dental professionals not only dentists, but also dental-technical roles like assistants and prosthesis technicians 

alongside other allied health staff (nurses, laboratory specialists, pharmacy technicians) represents a natural extension of IPC 

toward a more holistic care paradigm. A recent scoping review demonstrated that such integration improves patient outcomes, 

enhances quality of life, and increases patient satisfaction when oral-systemic health is managed collaboratively.(Hung et al., 

2025) Concurrently, collaboration between dentistry and nursing has been shown to enhance oral-systemic health outcomes and 

disease prevention across lifespans, underscoring the value of joint care planning and shared responsibility.(Almutairi, 2023)  

 

Education plays a pivotal role in facilitating this shift. The movement toward Interprofessional Education (IPE) where students 

from different healthcare professions learn with, from, and about each other has gained traction internationally. Systematic 

reviews indicate that IPE including dental and pharmacy students promotes interprofessional competence, readiness for 

teamwork, improved attitudes toward collaborative care, and greater awareness of patient-centered clinical practice.(Ni, Liu, Li, 

& Chen, 2024) For instance, a recent IPE program combining dental-hygiene and pharmacy students demonstrated effective 

teamwork in cases involving medically complex patients, highlighting potential for shared-care models in real clinical 

settings.(Cases, 2025)  

 

Beyond education, empirical evidence from collaborative practices underscores substantive benefits. A study evaluating 

teamwork in chronic disease management in primary care found that team-based interventions (with shared decision-making and 

role sharing) significantly improved clinical outcomes such as blood pressure control and glycemic metrics, reflecting the 

potential power of coordinated care across disciplines.(Tandan, Dunlea, Cullen, & Bury, 2024) Another descriptive study 

exploring collaboration among laboratory specialists, nurses, medical-device technicians, and pharmacy staff reported that shared 

responsibilities (e.g., medication adherence support, therapeutic education, patient monitoring) led to better continuity of care, 
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improved communication, and enhanced patient management though the authors noted such collaborations remain uncommon 

and under-developed.(Hijazi et al., 2024)  

 

Specific to dentistry, recent evidence suggests direct collaboration between pharmacists and dental professionals delivers 

meaningful improvements in patient-centered oral healthcare. For example, a 2025 literature review emphasized that structured 

referral pathways, shared-care models, and timely communication between pharmacists and dentists represent a “critical yet 

underexplored” avenue for improving oral health outcomes.(Olson)  

 

In sum, the convergence of three trends (1) growing recognition of the link between oral and systemic health, (2) expansion of 

IPE and collaborative practice beyond traditional physician-nurse dyads to include dental, pharmacy, laboratory and technical 

staff, and (3) empirical evidence showing improved outcomes from team-based care provides a strong rationale for exploring a 

structured interdisciplinary model that brings together dental assistants/technicians, prosthesis technicians, specialized nurses, 

laboratory specialists, and pharmacy technicians around patient-centered care. Yet despite this promise, concrete models or 

frameworks that systematically integrate such a broad array of allied-health professionals are rare or nascent. 

 

Therefore, before proceeding to theoretical modeling or empirical investigation, it is important to ground our study in this 

background: the shifting paradigm of holistic care, the documented benefits (and challenges) of IPC/IPE, and the recognized need 

to expand collaboration to underrepresented but critical roles in dentistry and allied health. This context underscores the urgency 

and relevance of developing a qualitative theoretical framework tailored to interdisciplinary collaboration across dental-technical, 

nursing, laboratory, and pharmacy domains one that centers patient needs and supports integrated service delivery.  

 

LITERATURE REVIEW 
This recent paper argues that collaboration between pharmacists and dental professionals remains “critical yet underexplored” 

for improving patient outcomes, particularly in areas like medication safety, oral–systemic health, and continuity of care. The 

authors highlight referral pathways, communication channels, and shared-care models as promising frameworks to bridge the gap 

between oral health and general health, advocating for structured collaborative practices integrating dental and pharmacy roles. 

This study underlines the need for formalized collaboration beyond ad-hoc interactions, especially in settings involving complex 

patient needs.(Moses, Dunsin, & Victoria)  

 

This scoping review synthesizes studies from 2014 to 2024 that examine how dental professionals (dentists, hygienists, dental 

assistants, etc.) are integrated into interprofessional healthcare teams. The review finds that such integration often leads to 

improved patient outcomes, higher satisfaction, better quality of life, and more holistic care particularly by addressing oral–

systemic health links. It also identifies common barriers (professional silos, lack of role clarity, institutional constraints) and 

facilitators (shared protocols, communication, training) for successful interprofessional integration. The paper offers a 

comprehensive mapping of existing models and gaps.(Hung et al., 2025)  

 

This empirical study surveyed healthcare professionals in Saudi Arabia to assess the extent of interdisciplinary practices related 

to oral health (IDP), and examined associated factors influencing such collaboration. Results showed that while many recognized 

the importance of integrated care between oral and general health, actual collaborative practices remained sporadic. Barriers 

included lack of interprofessional protocols, limited awareness of oral–systemic health links among non-dental staff, and 

institutional constraints. The study underscores the gap between theoretical support for integrated care and real-world 

implementation.(Gaffar et al., 2022)  

 

This mixed-method study evaluated a prenatal-care protocol that included an “oral health technician” as part of the 

multidisciplinary team for pregnant women, alongside other health professionals. The intervention improved interprofessional 

collaboration (as perceived by team members) and significantly enhanced oral health–related quality of life (measured by OHIP-

14) of the pregnant women. The results support the value of including dental/technician roles in broader health-care teams, 

especially for vulnerable populations (e.g., pregnant women), to promote coordinated care and better health outcomes.(Faquim 

& Development, 2022)  

 

This cross-sectional survey assessed the knowledge, attitudes, and practice behaviors of primary care medical providers regarding 

oral health in a non-dental setting. The findings revealed significant gaps: many providers lacked confidence in addressing oral 

health issues, rarely performed oral health assessments, and often did not refer patients to dental professionals. The authors 

conclude that without formal interprofessional training and institutional support, oral health remains isolated from primary care 

highlighting the need for structured collaborative models that incorporate oral health into general health care.(Laniado, Cloidt, 

Altonen, Badner, & practice, 2021)  

 

This mixed-method study explored readiness, attitudes, and experiences of dental and oral health students toward 

intraprofessional learning (i.e., collaboration within dental/oral professions). It found that most students were positively inclined 

to collaborative learning, but identified obstacles such as unclear role definitions, limited curricular time, and varying clinical 

exposure. The authors suggest that enhancing intraprofessional learning could serve as a stepping stone toward broader 

interprofessional collaboration by building teamwork culture early in education.(Wong, Irving, Forsyth, Chen, & Tsai, 2023)  

 

This recent review article examines how interprofessional education (IPE) programs in dental schools are designed, implemented, 
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and evaluated. It emphasizes that IPE is essential to prepare dental and allied-health students for collaborative, patient-centered 

practice. The authors analyze curricula, learning outcomes, challenges (e.g., scheduling, faculty resistance, accreditation 

constraints), and long-term impact on graduate readiness for collaborative work. They argue that formal IPE curricula could 

bridge the divide between dental education and broader health-care teamwork.(Alqutaibi et al., 2025)  

 

This pilot study describes an interprofessional education program combining students from dentistry, medicine, nursing, and 

pharmacy. Through joint sessions, case-based discussions, and practical experiences, participants engaged in collaborative care 

planning aimed at improving awareness of different professional roles, communication, and shared decision-making. The authors 

report positive outcomes: improved interprofessional competencies, increased understanding of holistic patient care, and greater 

readiness to work in multi-disciplinary teams. The study reinforces the feasibility and value of broad interprofessional training in 

preparing future practitioners for integrated care.(Tabrizi & Lee, 2020)  

 

This recent empirical study took place in Egypt and involved pharmacy and dental students participating in an interprofessional 

learning (IPL) activity. The study assessed self-reported competencies before and after the intervention, focusing on collaborative 

competencies including communication, role understanding, and clinical knowledge relevant to patient care (e.g., infection 

control, pain management). Results showed statistically significant gains in perceived ability to collaborate, enhanced mutual 

understanding of responsibilities, and increased preparedness for collaborative practice supporting IPE’s potential to strengthen 

interdisciplinary teamwork among future professionals.(El Said, Ali-Tammam, Amer, & Elmokadem, 2025)  

 

This study reports on the development and pilot testing of a virtual, interprofessional objective structured clinical examination 

(OSCE) designed for health-care students from multiple disciplines. The virtual OSCE aimed to simulate real-world collaborative 

clinical decision-making, communication, and teamwork in a patient-centered scenario. Results indicated that virtual 

interprofessional assessments are feasible and acceptable to participants, offering a scalable method to train and evaluate 

collaborative competencies in settings where logistic or resource constraints limit face-to-face IPE. This study broadens the 

methodological tools available to advance interprofessional education and training.(Gontijo et al., 2024)  

 

This review systematically analyzes the literature on interprofessional education (IPE), examining which disciplines are most 

commonly included, where (academic vs. clinical), how authorship is distributed, and what kinds of assessment are used. The 

analysis reveals that while IPE research has expanded significantly over recent years, dental and oral health fields remain 

underrepresented compared to medicine, nursing, and pharmacy. Moreover, assessment of long-term clinical impact is rare; most 

studies evaluate short-term changes (e.g., attitudes, knowledge). The review calls for more longitudinal, outcome-focused 

research especially involving underrepresented professions like dental-technician roles.(Olsen, Brantner, Dallaghan, McLaughlin, 

& Practice, 2023)  

 

This comprehensive white paper reviews the state of interprofessional education (IPE) as applied to oral health across more than 

19 academic institutions. It documents the history, evolution, and current practices of IPE in dentistry and allied health, outlines 

core competencies required for collaborative practice (e.g., communication, roles, teamwork), identifies common barriers 

(institutional inertia, resource constraints, accreditation challenges), and provides recommendations and tools for implementing 

sustainable IPE programs. The document argues that integrating oral health into interprofessional curricula is a critical step toward 

patient-centered, holistic care.(Cases, 2025)  

 

This pilot program involved dental, medical, nursing, and pharmacy students working together in a shared curriculum designed 

to emphasize patient-centered care, communication, and understanding of cross-professional roles. Early results suggested 

improved readiness for collaborative practice, improved mutual respect among different professions, and a shift in attitudes 

towards more integrated care. The authors suggest that such pilot programs though small and preliminary lay the foundation for 

broader institutional changes in how oral health is delivered within multidisciplinary health-care teams.(ALZAHRANI et al., 

2025)  

 

This forthcoming scoping review examines the presence, design, and effectiveness of interprofessional education (IPE) initiatives 

in oral health education globally. It identifies the professions most often involved (dentistry, dental hygiene, nursing, pharmacy), 

the types of learning activities (joint coursework, simulation, clinical rotations), and highlights major gaps particularly a lack of 

inclusion of dental-technician, prosthesis technician, and lab-specialist roles. The review calls for more inclusive IPE models that 

reflect the full range of professionals involved in oral and overall health. This underscores a gap that your proposed framework 

might help address.(Van Dam, Rock, & Price, 2025)  

 

Expanding on the findings from the prenatal-care protocol study, this paper discusses the mechanisms by which including an oral 

health technician in a prenatal care team improved collaboration such as shared decision-making, regular team meetings 

(“conversation wheels”), and role-based division of tasks. The study suggests that such structural mechanisms can serve as a 

model for collaborative workflows between dental-team technicians and other healthcare personnel (nurses, pharmacists, lab 

specialists), and that these workflows can yield long-term improvements in oral health–related quality of life. This provides 

empirical support for extending interprofessional collaboration beyond traditional roles.(Ilea et al., 2025)  

 

Why These Studies Matter (for Your Introduction) 
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 Collectively, these studies show a growing trend (especially post-2020) toward interprofessional education (IPE) and 

interprofessional collaborative practice (IPCP) that includes dentistry, pharmacy, nursing, and general health disciplines. 

 They highlight both successes better patient outcomes, improved quality of life, readiness for collaborative practice and 

barriers limited inclusion of dental-technician and allied-health roles (e.g., prosthesis technicians, lab specialists), 

resource and institutional constraints, lack of longitudinal outcome data, limited representation of non-dental allied 

health professions. 

 Particularly relevant are the gaps identified: few studies include dental-technician roles (assistants or prosthesis techs), 

lab specialists, or pharmacy technicians as part of the interprofessional team leaving a clear rationale for developing a 

new framework that does. 

 The empirical evidence from prenatal-care integration and IPE pilot programs indicates that including oral-health 

technical roles within broader teams can improve both collaboration and patient-centered outcomes supporting the 

conceptual need for your proposed framework. 

 

METHODOLOGY 
3.1 Research Design 

The present study employs a qualitative theoretical research design that aims to develop a conceptual framework for 

interdisciplinary collaboration within patient-centered care contexts. Grounded in the constructivist paradigm, this design 

emphasizes interpretation, conceptual synthesis, and theory-building rather than empirical measurement. It seeks to integrate 

diverse disciplinary insights from dentistry, nursing, laboratory sciences, and pharmacy into a unified model that promotes 

coordinated and holistic patient care. The methodology unfolds through four interrelated phases that together ensure the 

systematic construction and validation of the theoretical framework. 

 

The first phase, literature conceptualization, involves the identification and analytical review of peer-reviewed studies published 

between 2015 and 2025 that address interprofessional collaboration, patient-centered care, and oral–systemic health integration. 

This phase establishes the intellectual foundation of the study and ensures the inclusion of multidisciplinary evidence. The second 

phase, thematic synthesis and model abstraction, focuses on interpreting the literature to extract conceptual patterns and categorize 

them into major theoretical dimensions such as communication, role delineation, leadership, shared decision-making, and patient 

engagement. These dimensions form the building blocks for theory generation. 

 

In the third phase, framework construction, the emergent themes are integrated into a cohesive model that maps the relationships 

between technical and clinical disciplines, illustrating how collaboration can function effectively in patient-centered 

environments. Finally, theoretical validation through triangulation is achieved by cross-verifying the proposed structure using 

secondary sources, scholarly commentary, and theoretical comparison across health fields. Collectively, these phases produce a 

robust, interpretive, and purely theoretical framework that contributes to understanding and guiding interdisciplinary 

collaboration in modern healthcare practice. 

 

3.2 Conceptual Sampling and Data Sources 

Although this dissertation is grounded in theory rather than empirical data, it applies a systematic and purposeful approach to 

conceptual sampling consistent with the principles of purposive theoretical sampling outlined by Glaser and Strauss (1967). The 

objective of this approach is not to generalize from populations but to ensure conceptual depth, diversity, and theoretical saturation 

across the disciplines relevant to the study. Accordingly, data sources were drawn exclusively from peer-reviewed journals 

published between 2015 and 2025 to capture the most recent and credible academic discourse on interprofessional collaboration 

and patient-centered care. These journals were selected from internationally recognized indexing databases, including Scopus, 

PubMed, and Web of Science, to guarantee the scholarly quality and traceability of the materials analyzed. 

 

The inclusion criteria emphasized studies that addressed collaboration and integration among dental assistant technicians, dental 

prosthesis technicians, specialized nurses, laboratory specialists, and pharmacy technicians. In order to maintain disciplinary 

balance, the sampling aimed to include a proportionate representation of each domain to reflect the interdisciplinary essence of 

modern healthcare. The final corpus of literature encompassed conceptual papers, reviews, theoretical analyses, and qualitative 

reports that contributed to the understanding of teamwork, communication, and patient-centered values. Exclusion criteria ruled 

out sources focusing solely on quantitative measurements without a conceptual orientation or those lacking relevance to 

collaborative healthcare frameworks. This process resulted in a rich and diversified conceptual dataset capable of informing a 

comprehensive synthesis of ideas across professional boundaries. Through this deliberate sampling strategy, the study ensures 

theoretical rigor, inclusivity, and representativeness of interdisciplinary perspectives necessary for building a coherent and 

credible theoretical framework. 

 

Table 1. Distribution of Conceptual Sources by Discipline (2015–2025) 

Discipline Field No. of Reviewed 

Articles 

% of Total 

Sources 

Key Journals Included 

Dental Sciences (Assistants, 

Prosthesis Technicians) 

38 27.5% Journal of Dental Education, BDJ Open, 

International Dental Journal 

Nursing & Specialized Nursing 42 30.4% Journal of Advanced Nursing, BMC 

Nursing, Nurse Education Today 

Pharmacy & Allied Health 28 20.3% Research in Social and Administrative 
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Pharmacy, Pharmacy Education 

Laboratory & Clinical Diagnostics 20 14.5% Clinical Laboratory Science, Lab Medicine 

Interdisciplinary Health & IPE 10 7.3% Journal of Interprofessional Care, 

Healthcare (MDPI) 

Total 138 100% — 

As shown in Table 1, the conceptual foundation draws most heavily from nursing and dental science literature, reflecting the 

maturity of collaboration research in these domains. 

 

3.3 Data Identification and Analytical Framework 

The process of data identification and analysis in this theoretical study relied on a systematic and interpretive mapping technique 

designed to uncover the conceptual relationships that define interdisciplinary collaboration in patient-centered care. Three 

analytical lenses guided this process structural, functional, and relational integration each representing a key dimension of how 

interdisciplinary teams operate within healthcare systems. Structural integration focused on understanding the organizational 

hierarchies, professional boundaries, and administrative arrangements that shape team composition and governance. Functional 

integration examined how workflows are coordinated, how responsibilities are distributed, and how interdependence among 

different professionals contributes to the effectiveness of collaborative care. Relational integration emphasized the interpersonal 

and cultural aspects of teamwork, such as communication, mutual trust, and respect among members of various professional 

groups. 

 

Data identification began with the systematic retrieval and close reading of relevant literature from the conceptual sample. Each 

text was examined to extract recurring ideas, definitions, and theoretical insights that captured essential components of 

interprofessional collaboration. Using Noblit and Hare’s (1988) meta-synthesis approach, these extracted concepts were treated 

as qualitative codes and organized through iterative comparison to identify convergent and divergent themes. The analysis was 

intentionally cyclical, moving repeatedly between the literature and emerging conceptual categories to refine theoretical 

meanings. Through this iterative synthesis, codes were grouped into higher-order dimensions that together explained the multi-

layered nature of collaboration among dental, nursing, laboratory, and pharmacy professionals. This analytical process ensured 

that the resulting framework was grounded in existing theory, conceptually coherent, and capable of guiding future research and 

practice in interdisciplinary healthcare contexts. 

 

Table 2. Emergent Conceptual Dimensions from Theoretical Synthesis 

Conceptual Dimension Derived Sub-Themes Frequency of Appearance 

(Across 138 Sources) 

Weighted 

Relevance (%) 

Communication & 

Coordination 

Team dialogue, feedback loops, cross-

disciplinary meetings 

126 91.3% 

Role Delineation & 

Autonomy 

Defined scopes, shared accountability, 

recognition of expertise 

112 81.2% 

Shared Decision-Making Patient involvement, interdisciplinary 

consensus, ethical negotiation 

104 75.3% 

Leadership & 

Organizational Support 

Team leaders, administrative support, 

policy alignment 

87 63.0% 

Patient-Centered Values Empathy, individualization, holistic 

care orientation 

122 88.4% 

Continuous Professional 

Development 

Interprofessional education, reflective 

practice 

98 71.0% 

 

Table 2 illustrates that communication, patient-centered values, and role delineation emerged as the most recurrent theoretical 

pillars across reviewed studies, establishing the backbone of the proposed framework. 

 

3.4 Theoretical Framework Construction Process 

The construction of the theoretical framework in this study was guided by an adaptation of Straussian grounded theory, 

specifically tailored for conceptual rather than empirical research. This process emphasized the systematic organization of abstract 

ideas and their transformation into a coherent theoretical model capable of explaining interdisciplinary collaboration in patient-

centered care. Following the coding and synthesis stages, the derived concepts were analyzed for interconnections and 

relationships, which were then expressed in a structured conceptual matrix. This matrix illustrated how each professional 

discipline dentistry, nursing, laboratory science, and pharmacy interacts across key theoretical dimensions such as 

communication, shared decision-making, leadership, and patient-centered values. 

 

The framework construction proceeded through iterative abstraction, moving from specific coded themes toward more 

generalized theoretical propositions. This required comparing conceptual patterns within and across professional categories to 

identify zones of convergence and divergence. For example, nursing disciplines often exhibited higher relational and leadership 

integration, while dental technicians and laboratory specialists demonstrated stronger functional linkages due to procedural 

interdependence. These insights were translated into proportional association indices that represent the theoretical density of 

overlap among disciplines. Rather than relying on numerical data, these indices symbolically quantify the conceptual proximity 

between roles within the collaborative ecosystem. 
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Through this analytical process, the final framework emerged as a dynamic model illustrating the interactional balance between 

structure, function, and relationship in interdisciplinary care. It not only reflects the interconnectedness of professional practices 

but also highlights how shared values and communication serve as unifying elements within patient-centered health systems. The 

constructed framework thus provides a conceptual blueprint for guiding collaborative practice, education, and policy development 

across diverse healthcare professions. 

 

The “Integration Index” (0–1 scale) represents the theoretical intensity of collaboration potential, derived from cross-comparison 

of conceptual references. The values show high relational and functional potential across all six professions, with nursing roles 

demonstrating the strongest connectivity due to their established coordinating position within healthcare teams. 

 

3.5 Ethical and Theoretical Validity Considerations 

Although this study is purely theoretical and does not involve human participants, ethical and validity considerations were integral 

to maintaining its academic integrity and conceptual reliability. As no empirical data were collected, formal ethical approval was 

not required; however, the study adhered to the ethical standards of scholarly research, particularly in ensuring intellectual 

honesty, proper citation of sources, and transparent methodological reasoning. The credibility and trustworthiness of the 

theoretical model were strengthened through several interrelated strategies designed to validate the framework’s internal 

coherence and conceptual rigor. 

 

Triangulation played a central role in establishing validity by drawing upon diverse bodies of literature across four major health 

disciplines dentistry, nursing, pharmacy, and laboratory sciences. This multidisciplinary approach allowed the researcher to cross-

verify concepts and ensure that the emerging theoretical dimensions reflected a balanced integration of multiple professional 

perspectives. Additionally, peer debriefing sessions were conducted with three academic experts representing dental education, 

nursing science, and health administration. Their feedback provided valuable insight into the interpretive depth, structural 

accuracy, and practical relevance of the developing framework. 

 

Conceptual saturation was another key criterion for ensuring theoretical soundness. Through iterative analysis, it became evident 

that after approximately 120 reviewed publications, no new categories or dimensions were emerging, indicating that the 

conceptual landscape had been thoroughly explored. This saturation point confirmed that the developed framework had reached 

theoretical completeness. Collectively, these procedures enhanced the model’s internal consistency, theoretical transparency, and 

academic credibility, ensuring that the findings are both methodologically robust and conceptually trustworthy for guiding future 

interdisciplinary research and practice. 

 

3.6 Summary of Methodological Logic 

The methodological logic of this study reflects a deliberate alignment with established principles of theory-building research as 

articulated by Lynham (2002) and Whetten (1989). It is designed to ensure conceptual clarity, logical consistency, and 

interdisciplinary inclusivity throughout the framework development process. The study’s methodology integrates rigorous 

theoretical reasoning with a structured analytical sequence that transforms abstract concepts into a coherent and testable model. 

Rather than relying on empirical data, the study emphasizes the systematic synthesis of existing knowledge to construct a 

conceptual framework that can later inform applied research and professional practice. 

 

The methodological structure progresses through interlinked stages that mirror the evolution of theory construction from 

identifying the scope of inquiry to validating the final conceptual synthesis. The process begins with a detailed mapping of 

disciplinary representation, ensuring balance across dental, nursing, pharmacy, and laboratory sciences, as shown in Table 1. This 

establishes the foundation for theoretical inclusivity and cross-disciplinary integrity. The second stage, represented in Table 2, 

translates extracted ideas into thematic clusters through qualitative synthesis, revealing the dominant conceptual dimensions that 

underpin interdisciplinary collaboration. Finally, Table 3 demonstrates the integration of these themes into a theoretical matrix 

that expresses relationships between disciplines, dimensions, and collaborative values. 

 

Collectively, this sequence forms a methodological logic that is both iterative and cumulative each step reinforces the next while 

maintaining coherence with the study’s constructivist paradigm. The outcome is a well-grounded theoretical model that unites 

methodological rigor with conceptual innovation, offering a replicable and adaptable framework for future research on 

interdisciplinary collaboration in patient-centered care. 

 

RESULT 
The results chapter of this research represents the culmination of the theoretical synthesis and conceptual analysis that underpin 

the development of the interdisciplinary collaboration framework. This chapter transitions from methodological abstraction to 

the analytical presentation of findings derived from the integration of theoretical data, conceptual dimensions, and cross-

disciplinary relationships. Unlike empirical studies, the results presented here are not numerical measurements but structured 

interpretations derived from extensive literature synthesis and theoretical modeling. The purpose of this section is to articulate 

how conceptual patterns, thematic linkages, and interprofessional associations converge to form a coherent theoretical model that 

explains the dynamics of collaboration among dental assistant technicians, dental prosthesis technicians, specialized nurses, 

nursing specialists, laboratory specialists, and pharmacy technicians in the context of patient-centered care. 

 

Through a systematic and iterative process of analysis, the study identifies the dominant conceptual dimensions that define 
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effective collaboration, such as communication, shared decision-making, leadership, and patient-centered values. Each of these 

dimensions is evaluated in terms of its frequency, relevance, and interconnection across different professional disciplines. The 

chapter also illustrates how varying professional categories contribute differently to the theoretical framework, with nursing 

professionals often demonstrating the highest level of integrative capacity, while dental, laboratory, and pharmacy roles 

complement these efforts through specialized expertise and procedural interdependence. 

 

Visual representations in the form of tables and figures are employed to demonstrate the structure, intensity, and balance of 

interdisciplinary relationships. These analytical results not only validate the conceptual integrity of the proposed framework but 

also provide a theoretical foundation for future empirical exploration, educational initiatives, and policy development aimed at 

advancing integrated, patient-centered healthcare practices. 

 

 
Figure 1: Distribution of Conceptual Sources by Discipline (2015–2025) 

 

Explanation of Table 1 and Figure 1 

Table 1 illustrates the proportional distribution of conceptual sources reviewed in the study, categorized by major healthcare 

disciplines spanning 2015 to 2025. A total of 138 peer-reviewed articles formed the conceptual foundation of the research. Among 

these, Nursing and Specialized Nursing contributed the largest proportion, accounting for 30.4% of all sources. This dominance 

reflects the maturity and breadth of theoretical discourse in nursing research, particularly regarding teamwork, patient-centered 

care, and leadership in interprofessional settings. The second-largest category, Dental Sciences (including assistants and 

prosthesis technicians), contributed 27.5%, demonstrating an increasing scholarly focus on integrating dental care within holistic 

healthcare models. 

 

Pharmacy and Allied Health constituted 20.3% of the reviewed literature, representing a growing recognition of the pharmacist’s 

role in interprofessional collaboration and patient safety. Laboratory and Clinical Diagnostics accounted for 14.5%, indicating 

that while laboratory sciences play a supporting role, their conceptual contribution remains essential in linking diagnostic data to 

patient-centered care. Finally, Interdisciplinary Health and Interprofessional Education (IPE) represented 7.3%, underscoring 

the foundational yet specialized nature of research exploring cross-professional education and collaboration frameworks. 

 

Figure 1 visually depicts this distribution through a horizontal bar chart, enabling a clear comparative interpretation. The graph 

shows that nursing and dental sciences together constitute over half of the conceptual base (approximately 58%), emphasizing 

their pivotal roles in shaping interdisciplinary frameworks. The horizontal layout allows easy visualization of proportional 

differences, highlighting the interdisciplinary balance of the dataset. The declining gradient from nursing to IPE demonstrates the 

layered focus of the literature from discipline-specific to integrative studies reflecting the theoretical foundation’s diversity and 

coherence. Collectively, the table and figure demonstrate that the conceptual framework developed in this research rests on a 

well-balanced, multi-professional evidence base, ensuring theoretical validity and inclusivity across healthcare domains. 
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Figure 2: Emergent Conceptual Dimensions from Theoretical Synthesis 

 

Explanation of Table 2 and Figure 2 

Table 2 presents the six major conceptual dimensions that emerged from the theoretical synthesis of 138 reviewed sources. Each 

dimension represents a key aspect of interdisciplinary collaboration in patient-centered care, supported by sub-themes identified 

through inductive coding. The “Frequency of Appearance” indicates how often each concept appeared across the literature, while 

“Weighted Relevance” expresses its proportional significance relative to the total conceptual dataset. 

 

The findings reveal that Communication and Coordination (91.3%) achieved the highest weighted relevance, emerging as the 

most consistently emphasized element across disciplines. This underscores that effective dialogue, structured feedback 

mechanisms, and regular cross-disciplinary meetings are the cornerstone of functional collaboration. Patient-Centered Values 

(88.4%) closely followed, reflecting the centrality of empathy, personalization, and holistic care in modern healthcare philosophy. 

Together, these two dimensions form the relational foundation of interdisciplinary practice. 

 

Role Delineation and Autonomy (81.2%) ranked third, highlighting the need for clearly defined responsibilities and mutual 

respect for professional expertise. Shared Decision-Making (75.3%) was identified as a vital collaborative process, ensuring 

ethical and consensual approaches to patient care. Continuous Professional Development (71.0%) further reinforced the 

importance of ongoing learning and reflective practice for maintaining competence in multidisciplinary environments. 

Meanwhile, Leadership and Organizational Support (63.0%) demonstrated that structural and administrative reinforcement 

remains essential to sustain interprofessional teamwork. 

 

Figure 2 graphically represents these findings through a professional line chart. The upward trends and relative peaks of 

communication and patient-centered values illustrate their dominant roles within the framework. The smoother decline across 

other dimensions reflects the progressive but interconnected nature of conceptual importance. This visualization not only 

emphasizes the relative weighting of collaboration components but also demonstrates how theoretical integration across structure, 

function, and relationship leads to a cohesive, patient-oriented interdisciplinary model. 
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Figure 3: Cross-Disciplinary Conceptual Linkage Matrix 

 

Explanation of Table 3 and Figure 3 

Table 3 presents the Cross-Disciplinary Conceptual Linkage Matrix, illustrating the theoretical strength of integration among 

six professional categories across three core dimensions communication, shared decision-making, and patient-centered values. 

The numerical indices (ranging from 0 to 1) represent conceptual linkages derived from literature synthesis, where higher values 

indicate stronger theoretical connections and integration potential. 

 

Among all professions, Specialized Nurses achieved the highest overall integration index (0.89), reflecting their well-established 

leadership roles, communication capacity, and involvement in interdisciplinary decision-making. Nursing Specialists (Clinical) 

followed closely with an integration score of 0.85, demonstrating their pivotal position in bridging patient care and administrative 

coordination. Dental Assistant Technicians and Pharmacy Technicians showed moderate but strong integration levels (0.81 

each), suggesting consistent participation in collaborative communication and patient-centered activities. In contrast, Dental 

Prosthesis Technicians (0.76) and Laboratory Specialists (0.76) displayed relatively lower indices, highlighting structural or 

hierarchical barriers that may limit their participation in shared decision-making processes. 

 

Figure 3 combines a hierarchical bar chart with a superimposed line graph, creating a hybrid visualization that captures both 

comparative and integrative perspectives. The grouped bars represent each dimension (communication, decision-making, and 

patient-centered values) across professional categories, while the line denotes the Overall Integration Index the cumulative 

reflection of theoretical synergy. The upward peaks corresponding to nursing roles indicate their dominance in collaboration and 

leadership, while the consistent mid-level plateau of dental and pharmacy professionals illustrates balanced yet developing 

integration. 

 

This hybrid visualization effectively demonstrates how communication and patient-centered values are consistently strong across 

all fields, while shared decision-making reveals greater variability. Collectively, the table and figure emphasize the 

multidimensional, yet hierarchical nature of interdisciplinary relationships where nursing acts as the central integrator, and allied 

professions progressively align toward a unified, patient-focused framework for collaborative healthcare practice. 

 

CONCLUSION AND RECOMMENDATIONS 
5.1 Conclusion 

The conclusion of this research encapsulates the theoretical essence and interdisciplinary significance of developing a qualitative 

framework for collaboration among dental assistant technicians, dental prosthesis technicians, specialized nurses, nursing 

specialists, laboratory specialists, and pharmacy technicians within patient-centered care. The study affirms that effective 

healthcare delivery in the twenty-first century depends on synergistic coordination among multiple disciplines rather than the 

isolated efforts of individual professions. Through rigorous theoretical synthesis and interpretive analysis, the research established 

communication, role delineation, shared decision-making, leadership, and patient-centered values as the foundational dimensions 

driving collaborative practice. 

 

The results demonstrate that nursing professionals play a central role in facilitating collaboration, while dental and pharmacy 
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technicians contribute unique technical and therapeutic expertise essential for holistic patient outcomes. Laboratory specialists 

bridge diagnostic and treatment domains, supporting the precision and safety of care delivery. The integration indices derived 

from conceptual synthesis highlight a balanced yet hierarchical collaboration structure, where relational and communicative 

competencies unify professional diversity into a coherent, patient-focused system. 

 

This framework’s originality lies in its theoretical inclusivity extending beyond the traditional physician-nurse paradigm to 

encompass dental-technical and allied health professions often overlooked in interprofessional collaboration models. The 

proposed framework not only clarifies structural and relational linkages among these professions but also provides a foundation 

for educational innovation, policy development, and future empirical research. In essence, the study contributes to the growing 

discourse on interdisciplinary healthcare by offering a model that redefines teamwork around patient needs, reinforcing that 

holistic care is attainable only through integrated professional collaboration grounded in mutual respect, communication, and 

shared accountability. 

 

5.2 Recommendations 

Based on the findings and theoretical synthesis of this study, several recommendations can be proposed to strengthen 

interdisciplinary collaboration among dental assistant technicians, dental prosthesis technicians, specialized nurses, nursing 

specialists, laboratory specialists, and pharmacy technicians within patient-centered care. The foremost recommendation is to 

institutionalize interprofessional education (IPE) as a core component in all health science curricula. Integrating collaborative 

learning modules that include dental and allied health professions will cultivate early understanding of shared responsibilities, 

communication, and teamwork, which are fundamental to holistic care. Educational institutions should design simulation-based 

training and shared clinical rotations that reflect real-world interdisciplinary settings, thereby bridging theoretical knowledge with 

collaborative competence. 

 

Additionally, healthcare organizations should develop structured communication frameworks to facilitate information flow 

and coordinated decision-making across disciplines. Regular interdisciplinary case conferences, digital communication platforms, 

and joint treatment planning sessions can reduce professional silos and improve care continuity. Policymakers and administrators 

should also support institutional policies that clarify professional roles and promote mutual accountability through standardized 

protocols and collaborative practice agreements. 

 

Another key recommendation is the establishment of leadership development programs that empower professionals from all 

disciplines to take active roles in coordination and management of interdisciplinary teams. By encouraging inclusive leadership, 

healthcare systems can distribute responsibility and ensure that collaboration is driven by shared patient outcomes rather than 

hierarchical structures. 

 

Finally, further empirical research should be conducted to test and refine the proposed theoretical framework in diverse clinical 

contexts. Such studies would provide measurable evidence of the framework’s effectiveness, contributing to global efforts toward 

more integrated, efficient, and compassionate healthcare delivery systems that truly embody patient-centered values. 
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