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Background and Objectives: The team plays a role as one of the crucial indicators in increasing 
the performance of the organization. Understanding the perspective of teamwork providers in 
rehabilitation regarding the existing obstacles can help a lot to improve the situation. This study 
aims to percept and experience rehabilitation service providers about teamwork barriers in Tehran 
Province, Iran.

Methods: This qualitative study was conducted by conventional content analysis. The participants 
included 15 service providers with different genders and locations of activities from within Tehran 
Province in a snowball pattern. The data were collected by in-depth and quasi-structured interviews 
and analyzed by conventional content analysis method and using constant comparison.

Results: After analyzing the meaningful statements of the interviewees, 3 sub-themes “regulations”, 
“procedural” and “executive” emerged and from the integration of these sub-themes, the theme of 
“obstacles” emerged.

Conclusion: Some of the results of this research, such as defects in rehabilitation management, 
imposing double treatment costs on clients, and weakness of teamwork training in the university, 
have common results. Also, some phrases, such as not paying attention to the role of the municipality 
in rehabilitation and the number of rehabilitation trustees have not been mentioned in the interviews. 
Based on the results, it was found that obstacles based on regulations, processes, and implementation 
play a role in the development of teamwork in rehabilitation.
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Introduction

ne of the vital, necessary and effective 
indicators in increasing the perfor-
mance of the organization is the team, 
which inherently considered an inter-

disciplinary concept and is defined as a small group of 
people with complementary skills who strive to achieve 
a common goal. A group of people who each have spe-
cial expertise are responsible for making their own deci-
sions, pursuing a common goal with other members, co-
operating and communicating with other members, and 
the team members all complement each other’s knowl-
edge in the form of a team [1]. Teams have been created 
and expanded to realize the changes and complex nature 
of organizational activities in the last three decades [2].

Jahanbin et al. define a team as a unit of two or more 
people who coordinate their work to achieve a specific 
goal and interact with each other. The concept of a team 
is the common mission and collective responsibility [3]. 
The World Health Organization (WHO) defines team-
work as “coordinated action taken by two or more peo-
ple simultaneously, continuously and jointly”, and refers 
to mutually agreed goals, clear awareness, and respect 
for the roles of others [4].

Today, various institutions must institutionalize team-
work among their employees to have an effective activ-
ity. Also, teamwork has a vital place in healthcare sys-
tems because people from different disciplines work 
together and the smallest error in their performance can 
affect the health or life of individuals or communities [5]. 
Some key points of interprofessional teamwork are clear 
goals, shared team identity, shared commitment, clear 
team roles and responsibilities, interdependence among 
team members, and integration of different work styles. 

Providing quality health care requires a large number of 
skilled workers working together effectively [6].

Also, since rehabilitation science is one of the sub-
systems of the health field, the participation of different 
members is necessary to address all aspects and dimen-
sions of disability, so that these limitations and disabil-
ities can be overcome by working together [4]. In the 
second national conference on psychological, social, and 
cognitive rehabilitation at Kashan University of Medi-
cal Sciences (2017), the mediator said that every service 
and every activity to reduce the problems of rehabilita-
tion patients should be done in a chain and requires the 
participation and interaction of all members of this chain 
[7]. The client reaches the maximum possible physical, 
psychosocial, and speech ability during the rehabilitation 
process, and will face different professions of medical 
sciences to achieve these goals [6].

The rehabilitation team approach moves the focus of 
health care from separate cross-sectional care by dif-
ferent professions to an integrated relationship result-
ing from coordination among different team members, 
in which members try to meet the needs of the client 
through cooperation and coordination [8]. The existence 
of such research can be considered as one of the reasons 
for the importance of teamwork in rehabilitation and the 
concern of working people or people with experience in 
treatment departments and learning about its problems 
and sufferings. Given that there is a lack of clarity among 
the fields of rehabilitation and from a holistic view of 
the client, which is one of the principles of rehabilita-
tion, and a severe weakness in the training of rehabilita-
tion disciplines in the form of teamwork and with regard 
to clinical experience And the researcher's education in 
rehabilitation sciences and the conversations held with 
people providing rehabilitation services during these 
years, the main concern about the weakness of teamwork 

O

 What is “already known” in this topic:

A general research has been done regarding the recognition of teamwork in rehabilitation in Iran and some coun-
tries, the results of which show the importance of teamwork in rehabilitation, and they all emphasized this issue. 
Little changes have been made to recognize clients and their families and service providers to form an overview 
of teamwork in rehabilitation.

 What this article adds:

In this article, we qualitatively sought to understand the knowledge and experience of people providing rehabilita-
tion services and finally its results on clients and their families and rehabilitation work.
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and its impact on the treatment process and the processes 
of the treatment centers emerged. Considering the need 
for a deep understanding of cognition, which has differ-
ent dimensions and inherently has different descriptions, 
and the experience of therapists regarding teamwork, a 
qualitative research method has been used in this study. 
Also, the lack of qualitative research using the opinions 
of all therapists has been another reason for this necessi-
ty. This study was conducted to know the understanding 
and experiences of rehabilitation service providers about 
the barriers to teamwork in Tehran Province.

Materials and Methods

The present study was a qualitative study using a con-
ventional content analysis approach. In this study, the 
participants included 15 service providers, including 
3 occupational therapists, 2 physiotherapists, 2 speech 
therapists, 2 technical orthopedics and physical medicine 
and rehabilitation specialists, neurologists, optometrists, 
social workers, audiologists and rehabilitation nurses, 1 
person each with gender and place of various activities 
from Tehran Province using targeted sampling to par-
ticipate, whose demographic information is included in 
Table 1. The interview method was used to understand 
other people’s experiences and the meaning of that ex-
perience. First, open-ended questions were asked orally 
with the help of guide questions in a quiet and peace-
ful environment, and then the answers to the research 
samples were noted down in addition to audio record-
ing. Some of the questions raised are: How is your un-
derstanding and experience of teamwork? Have you 
experienced teamwork in implementing rehabilitation 
programs? If possible, describe it.

Have you ever experienced teamwork in the rehabilita-
tion process? Please explain it.

Also, at times during the interview, points were raised 
that led to further questions in the context of the topic. 
All the interviews were recorded by a voice recorder and 
immediately implemented in full. After converting audio 
to text, the interview codes were extracted and sent to 
the research team. Finally, the next interview policy is 
designed and implemented according to the points raised 
by the research team. This method was continued until 
the new point was not repeated in the interviews and the 
points were saturated. According to the determined ques-
tions and the sampling method, the interview was con-
ducted in person in the agreed places (in public places or 
private rooms with open doors) or online with qualified 
people and according to the request of the interviewee. 
Privately, all the steps were recorded by the interview-

er’s mobile phone, due to the full implementation of the 
conversations and necessary and ethical points of the 
research, the interviewee was also reminded. In this re-
search, the four criteria of acceptability, reliability, trans-
ferability, and verifiability were considered to evaluate 
and correct the data, and Granheim and Lundman con-
tent analysis was used [9, 10].

Qualitative content analysis tries to infer and reveal 
hidden patterns in interviews, observations, and written 
documents by analyzing concepts, terms, and connec-
tions between these concepts. When the researcher is 
dealing with a lot of data, the process of data classifica-
tion in the content analysis method should be facilitated 
by the software to help the researcher in this field [9]. 
Therefore, after the complete implementation of the texts 
of the audio recordings of the interview, the frequency 
of words was determined with the help of EXCEL soft-
ware, and the topics or areas were classified based on the 
frequency. In this research, the extracted materials and 
codes reached the saturation stage after interviewing 15 
people qualified to participate in the research.

For example, the sub-theme of regulations emerged 
from the weak code of insurance coverage of rehabilita-
tion services and similar codes, and then by merging the 
common sub-themes, the theme of obstacles emerged.

Results

The participants shared their opinions about the ob-
stacles to teamwork in rehabilitation. According to the 
participants’ statements and 42 extracted codes, 3 sub-
themes, including “regulations”, “procedural”, and 
“executive” emerged, and from the integration of these 
sub-themes, the theme of “barriers” emerged; in the fol-
lowing, we will examine each of these sub-topics and 
their related codes.

Regulations

Interviews with rehabilitation service providers and 
conversion of speech into writing led the research team 
to reach codes, such as weak insurance coverage of re-
habilitation services, lack of direct visits to patients by 
teamwork therapists, the existence of a physician-cen-
tered referral system, lack of full attendance of team 
members. rehabilitation in hospitals, poor presence of 
rehabilitation members in the ministry, lack of full pres-
ence of rehabilitation team members in hospitals, an in-
crease in the cost of the patient in teamwork, imposing 
double treatment cost on the patient, lack of financial fa-
cilities for the rehabilitated in single-discipline centers of 
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teamwork in rehabilitation, lack of comprehensiveness 
of fields in medical centers, lack of physical infrastruc-
ture, high cost of equipment, an increase of single spe-
cialty centers, the combination of these codes led to the 
emergence of the sub-theme of “regulations”.

According to the participants in the research, weakness 
in the insurance coverage of rehabilitation services plays 
an effective role in creating obstacles in rehabilitation 
teamwork, considering the economic and living condi-
tions of the people, because the integrated coverage of 
interdisciplinary joint meetings of comprehensive evalu-

ations of rehabilitation disciplines can be fruitful in pro-
moting teamwork in rehabilitation.

“The most crucial thing is the “tariff” issue, because 
teamwork requires more people’s time, and teamwork 
will cost more than individual work. The most important 
thing is the tariff discussion, because team work requires 
the time of more people, and the costs of team work 
will definitely be higher than individual work. A person 
who wants to go to the ward should be hospitalized and 
hotelized, and then team work will be done on him, so 
the costs will be higher, so that a person who wants to 

Table 1. Demographic information of the participants in the research on the understanding and experiences of the rehabilitation service 
providers regarding the barriers to teamwork in Tehran Province, Iran, 2023

List of Interviewees

The Field of 
Activity

Working 
Experience (y)Job PositionActivity PlaceUniversityGenderField of StudyCode

Public and 
private>5Department 

manager
Rehabilitation 

center

Isfahan 
University of 

Medical Sciences
MaleTechnical 

orthopedics1

Private<5TherapistRehabilitation 
center

Iran University of 
Medical SciencesFemaleSpeech therapy2

Private>5Director of the 
center

Rehabilitation 
center

Iran University of 
Medical SciencesMaleOccupational 

therapy3

Private>5TherapistRehabilitation 
center

Iran University of 
Medical SciencesMaleAudiologist4

Private>5Vice president 
of health

Rehabilitation 
center

Iran University of 
Medical SciencesMaleTechnical 

orthopedics5

Public<5TherapistRehabilitation 
center

Tehran 
University of 

Medical Sciences
MaleSpeech therapy6

Public and 
private>5TherapistRehabilitation 

center

Tehran 
University of 

Medical Sciences
MaleOptometry7

Public<5Technical as-
sistantDay center

Tehran 
University of 

Medical Sciences
MaleNursing8

Public>5TherapistPublic hospital
Shahid Beheshti 

University of 
Medical Sciences

MalePhysiotherapy9

Private<5TherapistDay center
Arak University 

of Medical 
Sciences

FemaleOccupational 
therapy10

Private<5TherapistDay center
Arak University 

of Medical 
Sciences

FemaleOccupational 
therapy11

Public and 
private>5TherapistDay centerIran University of 

Medical SciencesFemalePhysiotherapy12

Public>5ExpertPublic hospital
Tehran 

University of 
Medical Sciences

MaleSpecialist in 
neurology13

Private<5CaseworkerDay center
Allameh 

Tabatabaei 
University

FemaleCaseworker14

Public<5ExpertPublic hospitalAJA University of 
Medical SciencesMalePhysical medicine 

and rehabilitation15
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be a daily patient will return to the rehabilitation center, 
for example, for half an hour, forty minutes of therapy. 
Again two days, three more days” (M/13).

Also, one of the interviewers stated that:

“Many expenses incurred by the wealthy are because 
they have to use multiple fields, and they have to choose 
one field as a priority due to the high cost” (M/2).

The lack of necessary infrastructure for teamwork in 
rehabilitation, including physical infrastructure and spe-
cialized equipment, causes a significant decrease in the 
number of comprehensive rehabilitation centers com-
pared to single-discipline centers, therefore, the neces-
sary conditions for teamwork in rehabilitation and the 
existence of different specialized disciplines in a treat-
ment center are not provided.

“Let me also remind you that there are no facilities. For 
example, many of your clinics only operate in the field 
of speech therapy. If a speech therapist wants to do team-
work, where should it be done? Should it be referred to 
another place? And maybe speech services there too. 
Take treatment and the other cases are not referred to 
me, and the work is done there. That is, teamwork is not 
formed. These facilities may exist in a complex area like 
here, where everyone can be together, and the equipment 
for speech and treatment is available separately. It has 
software facilities and meetings that are held, and to talk 
about someone” (M/6).

According to some interviewees, the problem of dis-
tance was crucial.

“Similarly, the physical space and limitations should be 
considered if a fruitful teamwork is to be done” (M/13).

The difference in the description of the task of the reha-
bilitation disciplines overlaps with parts of the treatment 
process and has created procedural barriers in rehabilita-
tion teamwork.

“One thing that I also encountered during my student 
days was that the two disciplines of occupational therapy 
and physical therapy seemed to interfere with each other, 
or sometimes they did each other’s work, which I had 
heard among the children that this is not the duty of the 
individual, but it is done by him” (M/8).

Procedural

The participants in this study point to the use of codes 
of task difference between rehabilitation disciplines, the 

overlapping of teamwork disciplines in rehabilitation, 
the lack of transparency of the scope of work between 
disciplines, the lack of clear boundaries of disciplines in 
reference books, the incomplete referrals of doctors to 
therapists, weak practical belief in teamwork in rehabili-
tation, lack of teaching the principles of rehabilitation in 
the form of teamwork in the first semesters, weak aware-
ness of rehabilitation in other fields of medical sciences, 
weak teamwork in internship during studies, weak teach-
ing teamwork in the university, lack of common educa-
tional units in the university, low attendance of professors 
for teamwork, lack of knowledge about other rehabilita-
tion fields, lack of compassion of therapists, lack of fa-
vorable treatment results due to weakness in teamwork, 
weak concern for teamwork in rehabilitation experts, the 
need for high scientific mastery to resolve disputes, the 
mismatch of reference scientific sources with the reality 
of clinical environments. Then, by sharing the necessary 
meanings, the sub-theme of “procedural” appeared.

The lack of awareness of teamwork in rehabilitation 
during education and university was especially empha-
sized by the research participants. From their point of 
view, the reason for all this emphasis was the great influ-
ence and the high coefficient of studying in the univer-
sity.

“Perhaps I want to say that when I was a student, I 
knew three fields, physiotherapy, audiology, and optom-
etry. I mean, I did not know that occupational therapy or 
speech therapy existed, and I had rarely heard of it. We 
did not deal with them in hospitals either, but physiother-
apy, of course, was a separate department, especially in 
hospitals that specialized in orthopedics, optometry and 
audiometry” (8/M).

According to the participant in the interview:

“Honestly, I think that the university should value this 
matter much more deeply, that is, for example, what I 
said was all the experiences that I gained after graduation 
and when I collaborated with my graduate friends, but I 
did not gain in the university. For example, I do not re-
member once that we did teamwork for a patient” (M/4).

Some issues mentioned by the interviewees include not 
passing the educational units while studying in the uni-
versities and the low presence of professors in the edu-
cational processes in the university as teamwork and the 
weakness of scientific resources and reference books to 
solve the specialized differences between the disciplines.
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“It cannot be shared, it cannot be equal. Now I am not 
saying who is more and who is less, but both of them 
cannot know the same field. And that there is more profi-
teering involved. Now outside, we see the occupational 
therapy clinic where the psychologist works with a lower 
tariff” (M/10).

Executive

The following codes were obtained by further review-
ing the texts of the interviews.

Increasing time and energy spent on teamwork in reha-
bilitation, resistance to change in teamwork in rehabilita-
tion, lack of regular meetings of the rehabilitation team, 
difficulty in arranging treatment sessions at specific 
hours, priority of satisfaction, client over teamwork, pri-
ority of financial benefit to teamwork of rehabilitation, 
the difficulty of determining joint therapy time, lack of 
referrals to other disciplines, the resistance of therapists 
of each discipline to other disciplines, the preference of 
one discipline over others, and teamwork. The term “ex-
ecutive” was assigned as the sub-theme of these codes 
with revisions made with the help of the research team.

The need to spend more time and energy in teamwork 
compared to individual work and resistance to change in 
teamwork were mentioned as two critical factors by the 
interviewees.

“They could have, but the management of the team was 
good management and could do this” (M/8).

“The more cost and energy must be spent by people to 
coordinate with the team that is no longer individualistic 
or absolutist, one person comes and considers a prescrip-
tion for the patient and provides an opinion (zero-hun-
dred), the first and last treatment. That’s you because he 
has to listen to others’ opinions. He has to wait. He has to 
coordinate. Maybe the treatment takes more time, which 
in turn takes more time from the therapist. He may have 
more sessions” (M/9).

Also, according to one of the participants in the inter-
view:

“The therapist should also spend time and energy on 
this issue, but everyone tries to do something indepen-
dently, and we know that time should be spent on this is-
sue. That means the therapist can spend that time some-
where else. Yes, but he should come and spend time on 
this work” (M/11).

The difficulty of setting the right time for therapists 
and clients to meet, and on the other hand, the priority 
of financial benefit in individual rehabilitation work has 
increased the difficulties of teamwork in rehabilitation. 
Keep in mind that different people’s goals are different. 
Perhaps, if you ask me, I will say that difficulties in this 
process delay me in achieving my main goal, economic 
benefit. Until this system is formed, considering the cur-
rent economic conditions, it has become more difficult 
for me to talk about income, and I prefer not to talk too 
much about it because the personal result in the short 
term has been more positive for me in the economic dis-
cussion” (M/7).

Discussion

The present study was conducted to explain the under-
standing and experience of rehabilitation service pro-
viders of teamwork in Tehran Province. Farpour et al., 
considering the positive attitude of rehabilitation majors 
to group work, have concluded that according to the re-
sponses of most participants to the relevant item in the 
questionnaire, the following item has been raised a lot, 
lack of interdisciplinary cooperation and teamwork spirit 
among different job groups. Perhaps the best reason for 
the apparent difference in people’s attitudes from what 
governs the treatment process can be attributed to the 
lack of sufficient awareness of the group work process. 
For example, more than 50% of people participating in 
morale research considered a member’s request for help 
from other team members as a negative characteristic of 
the said member; while this issue promotes the participa-
tion of members in group therapy in doing group work 
[4]. This statement is not consistent with the research 
results.

Jahanpour et al. in a study concluded that obstacles to 
teamwork based on the experience and understanding 
of the participants include disorganized structure and 
planning, poor communication and coordination, lack of 
financial resources, defects in the university education 
system, incorrect cultural beliefs, and insufficient knowl-
edge and experience [3]. This result is consistent with the 
results of the existing research.

Farpourr et al. in a study concluded that some risk fac-
tors for the teamwork process include personal differenc-
es and weak intragroup communication, and inappropri-
ate thinking about asking for help, sufficient knowledge 
about the process of teamwork and not having enough 
knowledge about the role of oneself, and other group 
members [4]. This result is consistent with the results of 
the current research.
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Rosentin et al. in a research found that based on data 
analysis, poor communication, and coordination are con-
sidered the crucial barriers to teamwork, the categories 
of which are unclear leadership, lack of agreement be-
tween team members, disharmony between team mem-
bers, the limitation of teamwork to specific disciplines, 
and the disconnection of communication. Unfortunately, 
many healthcare workers are accustomed to poor team-
work due to a culture of low expectations and a culture in 
which healthcare workers tend to exchange information 
incompletely; so that even experts ignore clinical differ-
ences [11, 12]. According to the results of the research 
and analysis, this result is consistent with the results of 
the current research.

It is possible to deal with issues, such as the weak 
insurance coverage of services that lead to the lack of 
use of the lower deciles of the society and as a result of 
reaching the recovery or treatment goals later due to the 
many problems and obstacles that the rehabilitation team 
work will face. From the researcher’s point of view, the 
factor of increasing cost of the client and the lack of fi-
nancial facilities for the needy is one of the vital reasons 
hindering teamwork. Also, some obstacles to teamwork 
in rehabilitation include the weakness of the necessary 
infrastructure to establish comprehensive rehabilita-
tion centers that have various disciplines and provide 
the ability to implement teamwork in rehabilitation. It 
should not be forgotten that some problems in the pro-
cess include the overlap of the functions of rehabilitation 
fields, and the lack of clear boundaries of the fields in 
the reference books, which is the result of the incompat-
ibility of scientific reference sources with the realities of 
the clinical fields, and the weakness of scientific associa-
tions and the specialized fields of fields for discrepan-
cies. After a detailed examination of the extracted codes 
from the interviews, it can be concluded that serious 
weakness in the academic and scientific environment for 
the implementation of teamwork during students’ educa-
tion plays a significant role as an obstacle to rehabilita-
tion teamwork.

The patient referral system and the role of doctors in 
the country’s health system are vital, considering the 
points raised by the people participating in the research. 
This issue has caused the therapists alone to be unable to 
refer the client to other required fields and complete the 
referral chain of team evaluations, which are an effec-
tive factor and an obstacle to the formation of teamwork 
in rehabilitation. According to the results of the past re-
search, the results of this research, such as deficiencies 
in rehabilitation management, share findings. Based on 
the knowledge obtained from the research results, it is 

possible to plan and implement corrective programs to 
eliminate obstacles to teamwork in rehabilitation.

Conclusion

According to the results of the current research and 
comparing them with the results of previous research, 
some obstacles to teamwork from the point of view of 
rehabilitation service providers are deficiencies in reha-
bilitation management, imposing double treatment costs 
on the client, weakness in infrastructure and lack of sup-
port for their creation, lack of transparency. According to 
the findings of the current research and the comparison 
of the results of the research done in the past, from the 
results of this research regarding the recognition of team 
work obstacles from the point of view of the rehabilita-
tion service providers, it can be identified as defects in 
rehabilitation management, imposing double treatment 
costs on the client, weakness in the infrastructure. and 
the lack of support for their creation, the lack of trans-
parency of the scope of work among disciplines, and the 
weakness of team work training in the university. The 
results show that obstacles in the three areas of regula-
tion, process, and implementation play a crucial role 
in the development of teamwork in rehabilitation, and 
cause slowness in the growth and weakness of team-
work. Therefore, according to the obtained results, it is 
suggested that the following items should be included in 
the agenda of the relevant groups, education and aware-
ness of students during their studies by scientific profes-
sors and research centers, and increasing the platforms 
for the establishment of comprehensive rehabilitation 
centers in all parts of the country with the support of the 
government and related institutions and the allocation of 
insurance coverage services for rehabilitation services 
for patients and in a serious manner.
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مقاله پژوهشی

شناخت درک و تجربیات ارائه دهندگان خدمات توانبخشی از موانع کار تیمی در شهر 
تهران

مقدمه تیم به عنوان یکی از شاخص های مهم در افزایش عملکرد سازمان نقش دارد. شناخت دیدگاه ارائه دهندگان کار تیمی در توانبخشی 
نسبت به موانع موجود می تواند کمک زیادی به بهبود اوضاع کند. این مطالعه با هدف شناخت درک و تجربیات ارائه دهندگان خدمات 

توانبخشی از موانع کار تیمی در شهر تهران انجام شد.
مواد و روش ها در این مطالعه کیفی که به شیوه تحلیل محتوای قراردادی انجام شد، 15 فرد ارائه دهنده خدمات با جنسیت و محل 
فعالیت های متنوع از داخل شهر تهران به صورت گلوله برفی جهت شرکت در مطالعه انتخاب شدند. داده ها با مصاحبه های عمیق و 

نیمه ساختاریافته جمع آوری شد و با روش تحلیل محتوای قراردادی و با استفاده از مقایسه مداوم مورد تجزیه وتحلیل قرار گرفتند.
یافته ها  پس از تحلیل گزاره های معنی دار افراد مصاحبه شونده، 3 زیرمضمون »مقررات«، »فرایندی« و »اجرایي« ظهور یافتند و از ادغام 

این زیرمضمون ها، »مضمون موانع« پدیدار شد.
نتیجه گیری برخی از نتایج این تحقیق همچون نقص در مدیریت توانبخشی، تحمیل هزینه درمانی مضاعف به مددجو و ضعف آموزش 
کار تیمی در دانشگاه دارای اشتراک یافته هاست. به برخی از عبارات مثل عدم توجه به نقش شهرداری در توانبخشی و تعدد متولیان 
توانبخشی در مصاحبه های صورت گرفته اشاره ای نشده است. براساس یافته ها، مشخص شد موانع مبتنی بر مقررات، فرایندی و اجرایی در 

توسعه کار تیمی در توانبخشی نقش دارند.
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