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Abstract

Currently, no evaluative scale exists to assess the quality of interprofessional teamwork in
mental health settings across the globe, As a result, little is known about the detailed process of
team development within this setting. The purpose of this study is to develop and validate a

Keywords

Cross-cultural validity, forensic, instrument,
interprofessional collaboration,
interprofessional teamwork, mental health

global interprofessional scale that assesses teamwork in mental health settings using an

international comparative study based in Japan and the United States. This report provides a

History

description of this study and reports progress made to date. Specifically, it outlines work on

literature reviews to identify evaluative teamwork tools as well as identify relevant teamwork
models and theories. It also outlines plans for empirical work that will be undertaken in both

Japan and the United States.

introduction

In 2005, a new law was created by the Japanese government that
offered care and treatment for mentally ill people who committed
serious crimes (Weisstub & Carney. 2006). Under this law, the
Minisiry of Health. Labour and Welfare established guidelines for
standardized treatment and care. As a result, professionals from
medicine, nursing. clinical psychology, occupational therapy and
social work were obliged to practice in interprofessional teams.
However. the implementation of this team-based approach has
resulted in professionals who are often confused about their roles
and responsibilities. leading to interprofessional tension and
conflict (Mino, 2010). Subsequently, Japanese forensic psychiatry
needs to identify strategies to resolve these problematic issues in
interprofessional teams.

Interprofessional collaboration (IPC) is defined as the process
of developing and maintaining effective interprofessional working
relationships with learners, practitioners, patients/clients/families
and  communities 1o enable optimal health outcomes
(Zwarenstein, Goldman, & Reeves, 2009). A review of IPC
studies indicated that this interprofessional approach can posi-
tively impact on the length of hospital stay and improvements to
the delivery of care (Zwarenstein et al.. 2009). While such
findings are encouraging, it has also been reported that effective
IPC can be difficult to achieve due to problematic power
dynamics, poor communication patterns and professional con-
flicts. In addition. this review identified that there is only limited
evidence for the effects of IPC. Therefore further research is
needed to better understand its impact.
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The study

This study aims to employ an international comparative approach
(based in Japan and the United States) to develop and validate a
global interprofessional scale to assess teamwork in mental
health. Below we outline the progress made to date on this work.

Initial activities

A literature review was undertaken to identify a pre-existing IPC
evaluative tool, which could be used t validate in a mental
health setting. The search process involved use of a report
of interprofessional quantitative tools (CIHC, 2012). A search of
Medline, CINAHL and PSYCH INFO and a hand-search of
journals were also undertaken to retrieve tools not included in the
CIHC report. Two exclusion criteria were employed: scales with
only one or two sub-scales, which were not validated psycho-
metrically were excluded. Based on this process five scales were
initially selected. After an assessment of each scale, the
Collaborative Practice Assessment Tool (CPAT) (Schroder
et al., 2011) was selected as it provided an in-depth assessment
of the different factors that make up IPC.

The CPAT includes 56 items across a fully set of [PC
competencies. However, this tool has no evaluation of multi-
cultural differences, nor does it represent specific characteristics
in mental health settings, as the CPAT was designed to be used
across different health and social care contexts. The CPAT was
also revised to expand its focus and cover all of the elements in
Donabedian’s (1988) structure-process- outcome framework. to
provide a more comprehensive assessment of IPC in mental health
teams on an international basis. (This revision was completed
after permission was obtained from the CPAT developers).

A second literature review was undertaken to identify team-

work models and theories that could inform the development of
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the CPAT. A search strategy was developed which included a
number of terms such as “interprofessional, collaboration’,
“theory™. “‘process’” and ““mental health”. Following a search of
databases and a hand search of journals, 11 theories of team
process were identified and included which represented a range of
pertinent IPC perspectives. Moreover, we broadened the focus of
the CPAT 1o include items that cover international interprofes-
sional competences (e.g. CIHC, 2010; Ministry of Health, Labour
and Welfare, 201 1) to strengthen its relevance for a mental health
setting. Following this conceptual work data collection will begin
to test and then validate the scale.

Future activities

A pilot study followed by a wider administration of the modified
CPAT will be undertaken in both Japan and the United States.
In the pilot study, 12 mental health professionals and IPE experts
will investigate item analysis and content validity. Secondly, a
focus group of five different professional groups will be
conducted in Japan to consider and revise each item depending
on the results of the pilot stdy. Following revisions the CPAT
will be used 10 assess cross-cultural validity as well as construct
validity. criterion-related validity and reliability. 1t is anticipated
that we will recruit respondents from medicine, nursing, clinical
psychology, occupational therapy and social work from the United
States {(n=100) and also in Japan (n = 200) based on inpatient
wards in mental health. Through this process, it is aimed that an
international adaptation of the survey will be completed.

Discussion

While we recognize that the development of a global interprofes-
sional scale to assess teamwork in mental health will be
challenging. it is hoped that this scale will generate new and
helpful insights in the following areas. First, the revised scale
should be able to describe how interprofessional teams in mental
health function, and also identify what factors might be needed to

T Interprof Care, Early Online: 1-2

enhance their collaborative practice. Second, the revised scale
will help generate more robust evidence for collaborative practice
in mental health settings, on an international basis.
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Brief Assessment of Cognition in Schizophrenia
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EHifEH  BHBERMREL Y ~REERHRE
ERBICARLEZZTTEY, ODSM-V-TR
(Diagnostic and Statistical Manual of Mental
Disorders fourth edition Text Revision)® |2 T#
ERFAELZH SN, 20 E65RUT, B8
HEED?Z2{, OHRITEVRAN, BAKRE &
ETHHHFADI L, WESRETF — LITL R
S REL HBT S h, »ORADLLEICTH
BHEFENIUGTE PR NE L LT

RS ERBER (LT, WiE) & FEFEKR
DRULRBE(FHERBE 40 B)ICAKERDY,
FROCOEHLH/I-L, BEHELTHLI R
BRI R T OBEEA 7% < (Gunn and Robertson
Scale for Violence #{2TAIT7A 1 UTF), #E
TH L PHEBEAROBRENZ v, TIREIMICH
EVHBETETWAH»S, Bk, E#HEER
BREEE RSz T VYV AIEBRL.

b. REIER

FEs MR, HEEHR RESH KERH
B O(B), BESH DEHELEICEEREEOY
BERABERAE*ZREFETHEL . BACS]
ERTAEEICLFT SN -EBHEOEE
CHEZSEGTHEL: UBHMAEL
chlorpromazine #8 22 & % E B AR E
EEETUENRESF L Eho 1 HRRAE, BX
CEDEOARMAELFAAL 2. # Parkinson
FREL, biperidenBEE® L L7, HIALKE
BIVERIAEIRVVITEE/RELL
T, diazepam BE B ® % &5 L2, BHEIR
i, PV EZUEERENERL
PANSS" ORGHERE, BUHRE, REeEFEHHHE
TRl L7z, BB EIX BACS-] w7,
BACS-] Tit, SHEULERE (FEHRE BT
IEZIERE), EEhtReE (F—7 VEERE), S5
IBERE (BW - XF), EELLAEEE (F
FHRE), E788 (0Y FUERE) SFHEE
N3 ZFEHIZOWVWT, bREOEEEODE L
MBI UERNOFEHBIUVEEREZEEZ D LI
z-score (EHE-BEETFY/ BEEEEERE)
rEHB LoD BACS]THIZEENEZEN TR
DML, BREELLET L, HAERHAE
BEBTH-1SDUTRETLTHnE®,

BEERES

c. BIgE

HEEH RESH, REEHAME BRUHE,
EYWHE CGEEEFBHRE =EABMRE
BIUENLDOEET, ¥iParkinson HE, N» Y
VTEE VY RE), PANSS OBHERE, BERE
RERBERE REBADI L, ERESGETR
$ b D Student @ ¢t E, Z N LA Mann-
Whitney @ UMRE CHE % [LE L /2. BACS-]
27 OoMEE £ EN% Student D ¢ #EE THEE
% I# L7z, Bonferroni DB IEICHEV, AEK
BiXp<0007 ICEEEL7:. WHEHEHEBEERARE
DHETE, HAZRBECHATFLHLELL T
7z, WMEz&bLYE T, BACS] LEEEERE &Y
&, PANSS L OMHBEEZHERWICHBT L2 E
BT %R H DI Pearson DB S F v,
Z i PLS L Spearman NERZAHBS & B W CREAT L
7o, BENIT BRI THA I L DEEKE
% p<0.05 IZREEL 72

BACS-] LBV A SR, »OWENFHEIC
FEEVFALNEETREE L LTESRSW
rEBL.

d. RENEE

AREFFEL, ENEH - RERWELY 7 —1F
HEXBZEAOREFBTERL.. HESNE
e flOE - XETHBAZTY, XETHER
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2. #ER

a. W&

EFBZERE, DSM-V-TR TH&£RAEL
ZHSh, 20mE65BUT T, 2011469 B~
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3TN, ZE6N) O b, MNEFTHEVERA, #
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AZEAN), BIRSICIERE 3 A0 s h,
Br22 A (B 20 A 2 ) AEEEIC S L
7= (B1). W75 BEIZA OB1 AR
BMEIE), BAAAN BAEEZEE6ATHo
AP H OFH1L 3185 H (256 ~ 1,061 H) TH -
7z

HFEEEE L, WM AP I BREEEIC ARR T
HEEZWL L2 ADH B, Fif, tEr—Hs
B30 A (BiE24 A, 6N Bl L

EBEER a

HEFY, RESE BREN YWHEHE
EPMAFEOLLFIEWEICE T B2 o KGR
BRIIERBZERVIEEICRYL - 72 (U=160,
p=0001) (&1).

IEERPURI MRS, EAPUEWEE, BLUE
& D4EEO chlorpromazine &, XY
7EY Y RIED diazepam WEBIITEICE A
%o 7z, ¥ Parkinson ¥ 3E @ biperiden #5& 1
EFASERI TR LY D hh oz (U=225,
p=0019) (F1).

PANSS ORERE, BHERE, RERMMHRE
BAEGBEIL, MECEE 227 (R1).

ERRE AR A R
DSM-IV-TR {2 TS 5 3REE £ B2 HR
20 B=FB<65®

Et43 A (BIESTA, ZiE6 A

WREASEL, BAFE B
B34 A (BE31A HTHE3A

B ERSSEARLBZERIITVSRERBEE
HREOEFHERDE

C. ERFItEE

BACS-] OEFTHEIZIE BB SRR RBEL
HEBLTEEICHEE TH-o7: (=3435, p=0.001)
(%2). 7=, 1EBhERME (;=2375, p=0021) B &
U z-score £ (1=2160, p=0036) ¥, EEHSE

£ 1 ERBESEENRHCNERGSEERDSEEROLER

; Eﬁﬁ%ﬁ?ﬁl&%ﬁ MREEREER |
) (n—22) : (I‘)"‘30)§‘4 o g e ' t
“‘'mean (SD) " mean (SD) R
Ei 431 (10.9) 39.3 (9.8) 1.30 0.2V
HEEH 135 (2.6) 14.2 (2.5) —1.66 0.103"
REER 26.1 (6.4) 242 (6.6) 1.06 0.296"
SRRGEE (F) 40.7 (73.0) 6.8 (18.6) 160 (U) 0.0012
B 16.5 (11.8) 152 (10.8) 0.43 0.672"
BLlt M:F) 20:2 24:6 0.4429
ﬁ%%w*% (mg/B) *1 751.41 (515.19) 743.04 (400.27) 0.067 0.948"
R 667.68 (455.78) | 642.13 (351.98) 0.23 0.820"
TERUH -] 8373 (186.29) | 100.92 (228.75) | 296 (U) 0.4582
% Parkinson B3 (mg/Ei)m ~ 0.41 (1.22) 1.13 (1.50) 225 (U) 0.0192
RLISTEECRE (mg/B)™ 7.03 (11.78) 9.37 (8.44) 237 (U) 0.078?
PANSS BHMRE 17.91 (7.50) 16.89 (6.72) 0.50 0.618"
BiRE 20.86 (7.15) 18.48 (8.75) 1.20 0.238"
BABHRE 38.27 (11.31) 33.41 (11.77) 1.47 0.150"
BEBA 76.86 (22.71) 68.78 (20.97) 1.29 0.203"
%E{'%%*Fﬁ (B4 1 mL) ’ 7115 4:26 0.169%

YStudent @ t BE, 2 Mann-Whitney ® U B, ¥ 1 2R E.
#chlorpromazine BE & 2° *?biperiden 288 %® “diazepam BEE *°,

*PANSS DER/RSICOVWTII B S KRER (n=28).
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SREBRBERIZ)THROBLERELT, =7
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DT, RIEENTELNE) RELARERES
BixEbh WHALRERBER L SEANTA0
ik, REOBET, ETEREIEI-BELTwRNnE
v+ 9 Schug B ? 2009 £D X ¥ FITEROHRE 9

§ 2 BACS-J @@35%—?@73\&:@ z-score @tt?

ERELD, ERUREOEZIREE -7
Naudts 5 913, MARFHERBE L, FTHEH
2, BEE2Z &R, fTEflEomMmEEie <
B2ESBIRTEAEE (dorsolateral prefrontal
cortex * DLPFC) L EEERIBEEE (orbitofrontal
cortex : OFC) DBEIEEFELLBELTREE
ENBD, BOPEHESWTATEELETTS
121E, DLPFC OBERENRI-NT WA I LU E
Thh), RESHTERHE%E) e RRER
BEFINOLLVWRALAFAERBERLKELT
DLPFC DEEDREIIBVOTEH W ELEE
LTwa. F72, Schug b9, EEOHEER
EENBEE, BHORBOMBERLIILE
PR COMEEIR, BEESEN S RHESHT
BLIBEELTVWLIENE, REEHAEREE
TR D RS BITENE, ETHE L BEET ARIE
ERREOEEL Y IREE,LIBGROBELH
BLTOATREFHZ LERL TV
WG L, Serper 59D, EITHIERT4H
5 ERMEREALREELOR P L AN LA
Heh CHEMATENCR D &R, EWIEH
LRELRDIFERTHo7H, Serper HHERL
72 ROAS 7z E QBB O FEEIZ I FHIRT
DADEZLEITITHAE I LR, #AEINZDE
W, WERENHETAREOECZEPEELT
WhHEEZOLND. GLE» LB ESHTEFR
HONBEHY, EREREONEL2LLVER
ORABNERVELTWY, IBEEFERL
Twizh, &) —BRERRIIBWTHEERIC
DRVPIILL, HEPLBICHEES ) FICo
WCIRELRLZIBRAVBONLTRESSH 5.

—1 787 (1 172)
~0.802 (1.243)
— 1.766 (1.095)
— 1.201 (0.966)
— 2.071 (1.046)
- 0.360 (1.716)
— 1.331 (0.802)

- 2084 (1 412)
—1.769 (1.583)

2.375

- 1.964 (1.723) 0.507
— 0.874 (1.496) - 0.956
~2.702 (1.639) 1.581
— 2743 (3.229) 3.435
—2.023 (1.483) 2.160

" Student @ t BE

p < 0.007 (Bonferroni HEIE)
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i3 mEElE (DT T, HREPERE R LT, 2013411 H £ T
1024E#1L clozapine (CLZ) R ATV, 6 PIOMEENEREDFH 2 BB L -, BRER
WES0FALAT 3B, 603 BITH Y, BB 6P L b CLZ BfGTR208BNTH -
Too BEFETOARBBEEZTT o200 (RERE) 2936, YRTARBRTERELSD
D (FEEpE#) 3BT H o7z EREBECLZEHELTr s BENRERB I TOR
BA6 HUT TRMoBBEZMY, BIYE* &0 LEBRSEOYN L BEd o7, ik
BB ERE R B A 5 6 H LT TR L7z CLZ ik O iR 0 o HR L
CTCLZ 5 ORBIIR A S {, #HAEER3HCRBE® olanzapine ] L
Too BBETOEBRBREORBEEREAH6% EBVERE LT, CLZEEBROERDE
2, BROBEZEMIFELR EDVBEBL TV ATREEND 5.
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(CPMS) DOEHFEREMIZ, DI M Ic244 55512

I. 130 &I

20094 7 AVZ HACEESE S 7z clozapine (CLZ)
W, EEEIE A SGEREOBIS T FOME— DT
FBHRETH b, HHIEIUEBI$ 5 CLZ D
BREICOVTE, EREETHEZOIET Y
AVEREN TV AP, 72, CLZ 3ol
FEICHART, HRELEDHO0WAHERIZL S
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FIRGENTELEEBEN DS, HETIECLZAS

20144E 5 A27THZH

Clozapine-induced agranulocytosis : report of six cases.
NSRS 2 S5

(T904-1201 MR EHEBERITFERT958-1)

Naoya Kida, Taku Otsuru, Kei Takaesu, Yasuhide Fukuji, Ma-
saru Murakami : National Hospital Organization Ryukyu Hos-
pital. Kin 7958-1, Kin-cho, Kunigami-gun, Okinawa, 904-1201,
Japan.
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