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BACKGROUND METHOD

RESULTS IMPLICATIONS

The passing of the Mental Health Act of 2016 has 
made mental health a priority area for program 
development, research, and policy in the Philippines 
today. In spite these developments, the following 
challenges necessitate action:

Shortage of Filipino health and social care professionals 
working in mental health settings (WHO, 2011); 

Sustaining high-quality mental health care towards improved 
health outcomes for Filipino clients (WHO, 2010); 

Unexamined quality of interprofessional collaboration (IPC) 
among Filipino Mental Health Professionals (FMHP).

Research Questions: 

1. Do FMHP experience IPC at in their work place?  

2. What is the measure of quality in terms of IPC among FMHP?  

This study used a quantitative, descriptive, survey research design: 

Ethics approved by AUF-CRD-HERRC Ref. No. 036

Instrument used: Collaborative Practice Assessment 
Tool-Revised  (CPAT-R) (Tomizawa, et al., 2017), a 7-
Likert Scale tool with 21 items and with 5 factors

Sampling through Respondent-Driven Sampling

Data collected online from 15 mental health institutions and  
7 professional organizations within a 60-day timeframe

Data analysed using descriptive statistics via SPSS ver. 20;  
p-values with < 0.05 were interpreted with significant difference

51 
Sex:     65.7% females, 34.3% males 
 
Employment:   58.8% public, 37.3% private, 4.0% NGO 
 
Years in practice:  37.3% 1-3 years, 33.3% 7 or more years 
      19.6% < 1 year, 9.8% 4-6 years

Total 
Participants 

General Physicians
2%

Special Educators
2%

Social Workers
5%

Psychiatrists
9%

Nurses
16%

Counselors
18%

Occupational Therapists
23%

Psychometricians
25%

Profession: 

86.3% claimed working as a team; 
74.5% prior IPE experience

RQ1

RQ2

Answer to RQ1

Occupational therapists 
(23%)
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Patient/Community-Centered 

Collaborative Communication

Interprofessional conflict

Role clarification

Environment

5.5 CPAT-R 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• Ideally, collaborative communication and 
interprofessional conflict should 
coincide, but results show that they were 
scored highest and lowest, respectively. 

• Male participants revealed more 
agreeability when it comes to quality of 
working within teams.
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Over-all Quality 
of IPC (n = 44)

Demographic Data
Findings showed that the FMHPs in this study generally have positive 

perception towards IPC. However, the manner of IPC implementation in 
their workplaces and the scope of their IPC knowledge remain unknown.

    IPC, as a concept 
and competency, is 

not gender-bias.

CPAT-R

    A short-term and 
implicit IPE experience 
could have no effect 

on Quality IPC.

     Quality IPC requires 
a curriculum, expert 

trainers, and deliberate 
evaluation.

Developing IPC competencies is not linear and perfectly progressive 
because of a “perceptual dip”—a critical season in professional growth 

characterized by a decreased positive perception towards IPC necessary to 
achieve teamwork competencies and professional maturity. 

 The cohort finds it difficult to manage conflicts within teams which is 
maybe due to the existence of hierarchies, aloofness of their team leaders, 

and lack of competence in conflict resolution.

The quality of IPC among FMHP is characterized by the ability to share information on 
care plans, respect, and the desire to improve services. However, achieving quality IPC 
requires deliberate learning about and practicing IPC, especially conflict management. 
The occurence of a “perceptual dip” requires a crucial focus especially in the group of 
novice professionals who will be taking positions of leadership in the future.
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