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Abstract

The new social care insurance system for the elderly has started in the year of
2000. This system emphasizes care management and teamwork approach among geri-
atric professionals such as nurses, social workers, care workers, and so on. However,
there are little studies about teamwork approach in Japan. To implement effective
teamwork, various barriers of teamwork must be overcome. The one of them is the
difference of understanding of teamwork among the professional workers. The purpose
of this study is to discuss the difference and to build a data base for future research
on this topic. This will be a pilot study.

Respondents were 209 (59 male and 150 female) professional workers in nursing
homes, day service centers and so on. The data were collected using a selfreport
questionnaire at the Council of Social Welfare in a certain prefecture in January and
February of 2000. The scale of teamwork consisted of 25 items including the under-
standing of multidisciplinary, interdisciplinary, and transdisciplinary teamwork.

Homogeneity Analysis was conducted to examine the difference of the under-
standing of teamwork among nurses, social workers and care workers. As a result of
the first and second analyses, we removed 9 items because of the low explanatory
power. Then 16 items and ‘occupation’ were analyzed again. The result indicated that
there were two main dimensions: one was a multidisciplinary dimension and the
other was an inter- and trans-disciplinary dimension. It showed that there were clear
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differences of understanding of teamwork especially between nurses and care workers.
That is, care workers might regard of teamwork as multidisciplinary, on the other
hand nurses tend to regard it as inter- and trans-disciplinary. Social workers were
plotted between nurses and care workers. This might suggest that these differences of
understanding about teamwork would cause some conflict among professionals and in-

terrupt effective teamwork.
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Table 3. Sample Characteristics  (n=209)
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Table 4. Frequency of Teamwork Items  (n=209)

Ttem yes no Ttem yes no
M1 171 38 14 144 65
M2 129 80 15 149 60
M3 80 129 16 48 161
M4 70 139 17 187 22
M5 102 107 18 78 131
M6 129 80 19 99 110
M7 91 118 T1 82 127
M8 87 122 T2 148 61
M9 132 77 T3 135 74
M10 101 108 T4 162 47
11 67 142 T5 142 67
12 124 85 T 6 57 152
I3 149 60

Table 5. Discrimination Measure per Variable per Dimension

Characteristics n (%)

Age (M=*SD=40.1%10.2)

20 - 29 41 (19.6)

30-39 58 (27.8)

40— 49 70 (33.5)

50 + 40 (19.1)
Gender ,

Male 59 (28.2)

Female 150 (71.8)
Work Place

Institutions for the Aged 119 (56.9)

Institutions for the 47 (22.5)

Developmental Disabilities
Institutions for 15 (7.2
the Physical Disabilities

Care Management Center 11 (5.3)

Institutions for the Children 10 ( 4.8)

Other 7 (3.4)
Occupation

Nurse 80 (39.2)

Social Worker 81 (39.7)

Care Worker 32 (15.7)

Other 11 (5.4)
Total Working Years (M£SD=8.7%7.5)

Under 1 25 (12.1)

1-3 32 (15.5)

3-5 27 (13.1)

5-10 57 (27.7)

10-20 41 (19.9)

20 + 24 (11.7)

9, [F—2T7—~2 | ODEFNE3IZAT D
LT lhn, £25FHBE [BE] IZOoWTRIGE:
3RTTICHRE L TOW & RAT2H, MEFRTEER
WRTHoTo.

RIZ, Ru$w 2 kmickEL, SERSME
To 74553, HHEOKVWEEN W O»RS
N7z, 22°C, 1MBE 2HBOEEEMTICS
W, HBIMEEAT 1 KIE, 2XKIck 0. 1K T
Holz9HEEZLDZEOST A LHIBR L. BE
FRD16EHE & (WA 22K L LTSEREST
fTo7:. HBEBOHBHAUERZRSOLBY TH
5. BRICOFEAMEX, 5 1K7TH%0.185, 52
RILH0.101TH Y, £hoBEE (FLHE)
X, 28.6%ThH-o7z. RIZ, KEHROH T T —
AHEALL, ZOEMA% 2 KTy L1
LONK1TH 5.

1R, 0BEZRAT, 79 A HMIZ[TA :
WWr, TTI7 1 vnz] % £ ry—E7,
FIUVRAEFNWVERTEHET W] Ooh7 T

Dimension
1 2
M1 0.100 0.114
M2 0.208 0.058
M3 0. 066 0.334
M5 0.126 0.144
M&6 0.072 0. 258
M7 0.001 0.321
12 0. 240 0. 007
14 0. 362 0.028
15 0.179 0.138
17 0.161 0.061
18 0.236 0.077
19 0.197 0.016
T2 0.185 0. 000
T3 0. 408 0.002
T 4 0. 368 0.001
Ts 0.218 0.031
Occupation 0.092 0. 230

J—DEREXN, ~HFTYALFAHMIE, [1
8 1 idw, [T9 1 idw] %, fvy—E5FN,
FIUREFVERTEHET [Rv] oh7aY
—DEEBINTWVWA, ZOZ s, 1AL
(JE4 v % —« FIFVRAEFNe— L V¥ — |
TUYRAETI) MITHEEBRENT.
B2RICIX, 0HEAT, I AHFMI [M
31V, M7 v o VFEFVETR
FHEET [Rw] or53) =2 FHE SR, /-
<A FAFICE, M1 :wwz], [M6 1w
W2 & IVFEFVERTHEHET Wz

OATFT)-HEELR TR RS, TOXK

T (RVFEF NI VFEFIL) BTH

b BRI NI,
ZO2RLLICEBENBEDOH T T —%

RTAhBE, HER (CW) B~V F#H7I Ak



10
Mi-vy @
Wy &
59 M6y M5y
A A T5
5_ —
~ ety g v D
< l l@n T3+
K] ®n T2 T30
7] 00 S Hy {2 | T4-n
c ) $ 55y [Z=n ]
o 18-y O ¢
g 3 14-n
N Mg ¢
M3-—nM7 n [6—n
s Ns DA )
® M6-n
A M1-n
[7-n
-10 . . .
-10 -5 00 5 1.0 1.5
Dimension 1

a) ‘M (&) means muitidisciplinary item,

‘Y (@) means interdisciplinary item and ‘T’ ([J) means

transdisciplinary item. ‘y’ means yes category and ‘n’ means no category. ‘NS’ is the nurses, ‘SW’
is the social workers, and ‘CW’ is the care workers (@).

b) Dimension 1

» Non inter- & trans-disciplinary «— Inter- & trans-disciplinary.

Dimension 2 : Muitidsiciplinary +— Non multidisciplinary
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