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Abstract:
This research explores the integration of medicine and surgery in the management of chronic diseases, focusing on the role of
multidisciplinary medical teams comprising internal medicine, general surgery, family medicine, radiology, and anesthesia
professionals. The study uses a survey methodology to gather insights from healthcare professionals regarding their
perceptions of collaboration, communication, and the impact of interdisciplinary care on chronic disease outcomes. The
results reveal that while the majority of respondents perceive interdisciplinary collaboration as effective, challenges such as
communication breakdowns, differences in clinical approaches, and resource limitations remain significant barriers. Notably,
effective collaboration is linked to improved patient outcomes, with 62% of respondents acknowledging its positive impact
on chronic disease management. The findings align with existing literature, which suggests that multidisciplinary teams
enhance patient care by providing a holistic approach to disease management. However, the research also highlights the need
for better communication strategies and standardized protocols to address differences in clinical practices. The study
concludes that fostering a collaborative culture, enhancing communication, and utilizing technology like electronic health
records can improve the integration of care across specialties. Future research could expand on these findings by exploring
longitudinal patient outcomes and the role of digital tools in enhancing team collaboration.
Key Words: Multidisciplinary Collaboration, Chronic Disease Management, Healthcare Teams, Communication, Patient
Outcomes
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Introduction:
The management of chronic diseases is one of the most complex and pressing challenges facing healthcare systems globally.
Chronic conditions, including cardiovascular diseases, diabetes, chronic respiratory diseases, and cancer, require ongoing
care and a multifaceted treatment approach (Bleich et al., 2011). Due to the multifactorial nature of chronic diseases,
involving various organ systems and pathophysiological mechanisms, the integration of both medical and surgical specialties
is essential for effective disease management. This research explores the role of the multidisciplinary medical team in
managing chronic diseases, with a focus on the contributions of Internal Medicine, General Surgery, Family Medicine,
Radiology Technicians, and Anesthesia.

Chronic diseases often require a combination of medical, surgical, and therapeutic interventions that span multiple
specialties. The involvement of a multidisciplinary team ensures comprehensive care and better outcomes for patients, as it
addresses the complexity of these conditions. Internal medicine specialists are pivotal in the long-term management of
chronic diseases, focusing on disease prevention, treatment of comorbidities, and continuous monitoring. They coordinate
care and adjust treatment plans to address the evolving nature of chronic diseases (Duan et al., 2021). These specialists are
central to improving patients' overall health, ensuring that the medical management is both comprehensive and integrated
with other forms of care.

In many cases, chronic diseases require surgical intervention to manage complications or improve quality of life. For
instance, patients with chronic cardiovascular or gastrointestinal diseases may require surgery to address critical pathologies.
General surgeons, in collaboration with medical teams, provide necessary interventions to correct or mitigate disease
progression. Surgical interventions are particularly important when medical management alone is insufficient, and they are
often critical for preventing disease progression or managing symptoms (Lee et al., 2018). Surgical outcomes improve when
combined with coordinated medical management, as the approach allows for comprehensive preoperative optimization and
postoperative care.

Family medicine practitioners also play a key role in chronic disease management by offering continuous care and fostering
long-term relationships with patients. They contribute to early diagnosis, prevention, and the management of chronic
conditions, emphasizing a holistic and patient-centered approach. Family physicians are often the first point of contact for
patients with chronic conditions and are integral in managing their ongoing care, from lifestyle modifications to chronic
disease monitoring (Starfield et al., 2005). Their role in providing continuity of care enhances the effectiveness of
interventions and improves patient adherence to long-term treatment regimens.

Radiology technicians are essential to the multidisciplinary team, as they facilitate early detection, monitoring, and
evaluation of chronic diseases. Advanced imaging techniques, such as magnetic resonance imaging (MRI), computed
tomography (CT), and ultrasound, provide valuable insights into disease progression and guide clinical decision-making
(Curry et al., 2019). Radiologic imaging plays a crucial role in diagnosing conditions early and in tracking the success of
medical or surgical treatments, which is vital for chronic disease management.

Anesthesia specialists also play a critical role, particularly when surgical interventions are required. Their expertise in
perioperative care ensures that patients with multiple comorbidities are safely managed during surgery. Anesthesia providers
are responsible for optimizing pain control and supporting recovery, which is especially important for patients with complex
chronic conditions (Snyder et al., 2014). By providing anesthesia services that align with the medical and surgical needs of
the patient, anesthesia specialists help minimize surgical risks and enhance recovery outcomes.

The integration of these various specialties within a multidisciplinary framework ensures a comprehensive, patient-centered
approach to chronic disease management. Research indicates that collaborative care improves clinical outcomes, reduces
complications, and enhances patient satisfaction (Zwarenstein et al., 2009). This research aims to evaluate the effectiveness
of multidisciplinary collaboration in chronic disease management, focusing on its impact on patient outcomes, care
coordination, and long-term health improvements.

Research Problem:

Chronic diseases are a major global health concern, affecting millions of individuals and leading to a significant burden on
healthcare systems. The management of chronic diseases, such as cardiovascular diseases, diabetes, chronic respiratory
conditions, and cancer, requires long-term care and an integrated approach that spans multiple medical disciplines. As these
diseases often involve complex Patho physiologies and necessitate continuous monitoring and treatment, a multifaceted
strategy involving both medical and surgical specialties is essential. Despite the recognized importance of multidisciplinary
collaboration, there are significant challenges in the effective integration of diverse medical fields, including Internal
Medicine, General Surgery, Family Medicine, Radiology, and Anesthesia, in chronic disease management.

One key issue is the lack of a unified approach to multidisciplinary collaboration in chronic disease management. Although
various specialties play crucial roles in patient care, their integration often lacks a structured framework. In many healthcare
settings, specialists work in silos, and communication barriers between disciplines can result in fragmented care. This
fragmented approach may contribute to suboptimal outcomes for patients, such as delays in diagnosis, inappropriate
treatment plans, or mismanagement of comorbidities. For example, while Internal Medicine specialists focus on managing
medical aspects of chronic conditions, they may lack coordination with surgeons when surgical interventions are necessary.
Similarly, family physicians may not have timely access to radiological imaging results, delaying necessary referrals or
treatment decisions. These issues point to the need for an organized, systematic approach to multidisciplinary care that
ensures seamless coordination between specialties.

Another significant challenge is the growing complexity of chronic disease management, especially as the population ages.
Chronic diseases are often accompanied by multiple comorbidities that require concurrent management. Older adults, in
particular, are at higher risk of experiencing multiple health conditions that demand coordinated care across various
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specialties. The aging population also faces unique challenges, such as polypharmacy, frailty, and cognitive decline, which
complicate decision-making and treatment strategies. Anesthesia providers, for instance, must assess not only the patient's
surgical needs but also the implications of comorbidities such as diabetes, hypertension, or chronic obstructive pulmonary
disease (COPD) during surgical procedures. As these complexities increase, the need for a multidisciplinary approach that
integrates expertise from multiple disciplines becomes even more critical.
Additionally, healthcare systems often face resource constraints that can hinder the effective implementation of
multidisciplinary teams. Limited healthcare funding, shortages of healthcare professionals, and fragmented healthcare
infrastructure may prevent optimal collaboration between medical and surgical teams. For example, a lack of resources for
diagnostic imaging or delays in obtaining results can impede timely decision-making. In some cases, patients may experience
delays in receiving appropriate care due to logistical or organizational barriers within the healthcare system. These issues
underscore the importance of developing more efficient models of care that prioritize collaboration and streamline processes
to improve patient outcomes.
Despite the recognized potential benefits of multidisciplinary care, there is limited research exploring the specific challenges
faced in the integration of medicine and surgery in chronic disease management. Few studies have examined the
effectiveness of collaboration between disciplines such as Internal Medicine, General Surgery, Family Medicine, Radiology,
and Anesthesia in improving patient outcomes for chronic conditions. Therefore, the research problem addressed in this study
is to explore the barriers and opportunities associated with the integration of these specialties in chronic disease management.
The study aims to identify how these disciplines can work together more effectively, improve communication and
coordination, and ultimately enhance the quality of care and outcomes for patients with chronic diseases.
Research Aims and Objectives:
Research Aim:
The primary aim of this research is to explore the role and effectiveness of multidisciplinary collaboration in the management
of chronic diseases, focusing on the integration of Internal Medicine, General Surgery, Family Medicine, Radiology, and
Anesthesia. This research seeks to identify the barriers to effective collaboration between these specialties and to evaluate
how integrated care can improve patient outcomes in chronic disease management.
Research Objectives:
1. To evaluate the impact of multidisciplinary collaboration on patient outcomes in chronic disease management.
2. Toidentify the challenges and barriers faced by healthcare providers in coordinating care for chronic disease patients
3. To examine the benefits of coordinated care for patients with chronic diseases:
4. To assess the role of each specialty (Internal Medicine, General Surgery, Family Medicine, Radiology, and
Anesthesia) in the multidisciplinary management of chronic diseases
5. To explore the potential for improvements in interdisciplinary communication and workflow within multidisciplinary
teams
6. To recommend strategies for improving the integration of medical and surgical care in the management of chronic
diseases
By addressing these objectives, the research aims to contribute to the development of evidence-based guidelines and best
practices for the integration of multidisciplinary care in chronic disease management. The goal is to ultimately improve
patient outcomes, enhance the efficiency of healthcare delivery, and reduce the burden of chronic diseases on both patients
and healthcare systems.

Research Significance:

The significance of this research lies in its potential to improve the management of chronic diseases through enhanced
collaboration among multidisciplinary medical teams. Chronic diseases are among the leading causes of morbidity and
mortality worldwide, representing a substantial burden on healthcare systems and society. These diseases, including diabetes,
cardiovascular diseases, chronic respiratory disorders, and cancer, often require long-term management and involve multiple
healthcare providers. Despite this, many healthcare systems struggle to deliver integrated care that effectively coordinates the
efforts of different medical specialties. This research is significant because it aims to address these gaps in chronic disease
management by examining the role of a multidisciplinary team that includes Internal Medicine, General Surgery, Family
Medicine, Radiology, and Anesthesia.

Improved Patient Outcomes: Effective multidisciplinary collaboration has the potential to enhance clinical outcomes for
patients with chronic diseases. Chronic diseases often present with complex, evolving needs that require a comprehensive,
coordinated approach. When specialties such as Internal Medicine, General Surgery, Family Medicine, Radiology, and
Anesthesia work together, patients benefit from a holistic care plan tailored to their specific conditions. This research is
significant in exploring how integrating these specialties can improve patient outcomes such as reduced hospital readmission
rates, better disease control, fewer complications, and improved overall health status. By analyzing the collaborative efforts
of these specialties, the study will provide valuable insights into how a coordinated approach can reduce the burden of
chronic diseases on patients and healthcare systems.

Addressing Fragmented Care: A major issue in chronic disease management is the fragmentation of care, where different
healthcare providers work in isolation, leading to disjointed treatment plans and inefficiencies. Such fragmentation often
results in delayed diagnoses, ineffective treatments, or mismanagement of comorbidities. This research is significant because
it addresses this problem by exploring the barriers and challenges to effective collaboration between specialties.
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Understanding these challenges—whether the
professional priorities—can provide a basis for developing solutions that improve integration. The flndlngs of this research
could influence healthcare policy and practice by promoting strategies that reduce fragmentation and encourage a more
integrated, patient-centered approach to chronic disease management.

Optimizing Healthcare Resources: Multidisciplinary collaboration in chronic disease management also offers the potential
to optimize the use of healthcare resources. By coordinating care among specialists, healthcare systems can reduce
redundancies such as duplicate tests or unnecessary procedures. For example, radiology results can be shared efficiently
across disciplines to inform decisions, and anesthesia providers can collaborate with surgeons and internal medicine
specialists to ensure safer surgical outcomes for patients with complex medical histories. Efficient use of resources can lead
to cost savings for healthcare systems and improve access to care for patients. This research will assess how effective
collaboration can streamline workflows and minimize resource waste, contributing to the sustainability of healthcare systems,
particularly in resource-constrained settings.

Fostering a Culture of Collaboration: The research also holds significance in fostering a culture of collaboration among
healthcare professionals. Healthcare professionals from different specialties often have varied perspectives, priorities, and
approaches to patient care. The findings of this study could shed light on the importance of fostering mutual respect and
understanding among these professionals, emphasizing the value of collective expertise. Training and development programs
that promote interprofessional collaboration could be developed as a result of this research, ultimately improving team
dynamics and communication, which are essential to effective chronic disease management.

Contribution to Policy and Practice: Finally, this research is significant for its potential to influence healthcare policy and
practice. By identifying the barriers to effective multidisciplinary collaboration and offering actionable recommendations,
this study could contribute to the development of national or international guidelines for integrated chronic disease
management. Recommendations could include the establishment of structured team-based care models, the implementation
of shared electronic health records (EHR), and the promotion of joint decision-making in treatment planning. This research
could be used to advocate for healthcare reforms that prioritize integrated care models, improving the quality of care and
long-term outcomes for patients with chronic diseases.

In summary, this research is significant because it addresses key challenges in chronic disease management by exploring the
role of multidisciplinary collaboration. It has the potential to improve patient care, optimize healthcare resources, and
contribute to more effective, integrated healthcare systems. The findings could provide evidence-based solutions to enhance
chronic disease management and promote better health outcomes globally.

Literature Review

1. The Importance of Multidisciplinary Teams in Chronic Disease Management:

Chronic diseases, such as cardiovascular diseases, diabetes, chronic respiratory conditions, and cancer, are prevalent globally
and impose a significant burden on healthcare systems (Bleich et al., 2011). Due to the complex nature of these diseases,
involving multiple organ systems and requiring both long-term management and intervention, a multidisciplinary approach is
critical for effective treatment (Bodenheimer et al., 2002). Multidisciplinary care teams, which typically include specialists
from various medical fields, are essential in addressing the multifactorial needs of chronic disease patients. These teams
ensure that all aspects of a patient's health—medical, psychological, surgical, and social—are appropriately managed.
Research has consistently shown that the integration of multiple healthcare professionals leads to improved outcomes for
patients with chronic conditions. For instance, studies indicate that patients with chronic diseases who receive care from
multidisciplinary teams experience better disease management, reduced hospitalizations, and enhanced quality of life (Fried
etal., 2014). Internal Medicine specialists, General Surgeons, Family Physicians, Radiologists, and Anesthesiologists, when
working together, can develop comprehensive care plans that address both acute and long-term management needs, fostering
better coordination and reducing the chances of fragmented care (Jonsdottir et al., 2015).

One of the primary advantages of multidisciplinary teams is the ability to provide a holistic treatment approach. For example,
the management of diabetes requires not only medical treatment for blood glucose control but also lifestyle modifications,
regular monitoring, and management of complications like cardiovascular diseases and neuropathies. A collaborative
approach, where the Internal Medicine specialist works closely with other disciplines such as Radiology (for regular imaging
of complications) and Anesthesia (for surgery preparation), ensures that the patient receives timely and appropriate
interventions across the board (Schneider et al., 2017).

Moreover, the integration of various specialties helps in reducing medical errors and improving patient safety. Studies have
found that interdisciplinary collaboration leads to fewer complications during treatments, as communication between
specialists helps in identifying potential risks or gaps in the care plan (Mundt et al., 2020). For instance, radiological imaging
may identify early signs of complications, such as diabetic retinopathy or heart disease, allowing for early intervention before
the patient experiences a major event. By sharing information and collaborating, specialists can address these issues in a
timely and coordinated manner, leading to improved clinical outcomes.

Additionally, interdisciplinary teams are not only beneficial for improving clinical outcomes but also for enhancing patient
satisfaction. Patients often report higher levels of satisfaction when they experience coordinated care, where each healthcare
provider communicates with the others and offers a unified approach to their care (Zwarenstein et al., 2009). This
comprehensive care model provides patients with a sense of continuity and reassurance that their health is being managed by
experts in various fields who work together for their benefit.

Despite these proven benefits, multidisciplinary collaboration in chronic disease management is still underutilized in many

healthcare systems. Barriers to effective teamwork include logistical challenges, lack of clear communication protocols, and
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institutional silos (Gittell et al., 2010). Howe
making the case for the integration of multidisciplinary teams in chronic disease management even more compelling.

In conclusion, multidisciplinary teams are essential in the management of chronic diseases. Their ability to integrate expertise
from various medical fields leads to more comprehensive care, better patient outcomes, and increased patient satisfaction.
Addressing the barriers to collaboration and further enhancing communication between specialties will only improve the
efficacy of chronic disease management.

2. Barriers to Effective Multidisciplinary Collaboration in Chronic Disease Care:

Despite the clear advantages of multidisciplinary care in chronic disease management, several barriers hinder the full
integration of various medical specialties. These challenges can affect the quality of care provided to patients, delay
diagnoses, and contribute to fragmented treatment plans, ultimately reducing the effectiveness of the care model.

A major barrier is the communication gap between specialists, which can lead to miscommunication, misunderstandings, and
even medical errors. According to a study by Manser (2009), poor communication is one of the most significant factors
contributing to ineffective teamwork in healthcare settings. In chronic disease management, where patients often require
complex, long-term care, timely communication is crucial for ensuring that all specialists involved in the patient’s care are on
the same page. For example, a delay in sharing radiological imaging results between a Family Medicine physician and a
General Surgeon can cause unnecessary delays in treatment or lead to the patient undergoing redundant tests.

In addition to communication issues, differences in professional priorities and clinical practices can also create barriers. Each
medical specialty has its own approach to patient care, which may not always align with those of other specialties. A Family
Medicine physician may prioritize preventive care and patient education, while a General Surgeon may focus on addressing
acute complications of a chronic condition, such as a hernia or an obstruction. These differences in approach can lead to
conflicting treatment plans, particularly when specialists are not actively collaborating with one another (Gittell et al., 2010).
A lack of understanding of each specialty's role can exacerbate this problem, as specialists may not fully appreciate the
contribution of other team members.

The lack of standardized protocols and guidelines for multidisciplinary care is another barrier. In many healthcare systems,
there are no clear or universally accepted processes for involving multiple specialties in the care of chronic disease patients.
Without standardized approaches or regular team meetings, coordination between specialties may occur on an ad hoc basis,
leading to inconsistent care. A lack of training in collaborative care for healthcare professionals can further exacerbate these
issues, as many are trained to work within their own disciplines rather than in a team-based environment (Zwarenstein et al.,
2009).

Additionally, logistical challenges, such as scheduling conflicts, resource constraints, and limited access to patient records,
can hinder effective collaboration. For example, patients may have difficulty scheduling appointments with multiple
specialists due to conflicting schedules or insufficient time slots. Similarly, in resource-constrained settings, healthcare
facilities may lack the infrastructure needed to facilitate collaborative care, such as shared electronic health records (EHR)
systems or adequate team meeting spaces (Cote et al., 2016).

Healthcare institutions themselves often create structural barriers to collaboration. In many cases, departments and specialties
operate in silos, with limited interaction between teams. A study by Weller et al. (2014) highlighted that institutional culture
can influence the extent to which multidisciplinary care is implemented, with some hospitals fostering collaborative
environments and others reinforcing departmental boundaries.

Overcoming these barriers requires significant effort from healthcare organizations. Establishing clear communication
protocols, fostering interprofessional training, and developing standardized collaborative care models are key steps toward
improving multidisciplinary collaboration in chronic disease management. Moreover, healthcare systems need to invest in
technologies, such as shared EHRs, to facilitate the flow of information between specialists.

In conclusion, while multidisciplinary teams are essential for the effective management of chronic diseases, several
barriers—communication gaps, professional differences, lack of standardized protocols, logistical constraints, and
institutional silos—can undermine the potential benefits of integrated care. Addressing these challenges is crucial for
improving chronic disease management and ensuring better outcomes for patients.

3. The Role of Internal Medicine in Chronic Disease Management:

Internal Medicine specialists play a pivotal role in the management of chronic diseases, acting as primary care providers who
oversee the long-term care of patients with complex, multi-system health issues. Their role extends beyond diagnosing and
treating acute conditions, focusing on the continuous management of chronic diseases such as hypertension, diabetes, asthma,
and heart disease (Shah et al., 2016). Internal Medicine specialists are often at the forefront of chronic disease care, managing
comorbidities, preventing complications, and ensuring that patients receive holistic and coordinated treatment.

One of the most critical aspects of Internal Medicine is the focus on preventative care and early detection. For chronic
conditions such as diabetes and cardiovascular diseases, early diagnosis and intervention are essential to prevent disease
progression and reduce the risk of complications such as stroke, kidney failure, or amputations (Duan et al., 2021). Internal
Medicine specialists routinely monitor patients for signs of worsening disease, adjust treatment regimens based on evolving
clinical presentations, and refer patients to other specialists as necessary. Through regular screenings, blood tests, and clinical
assessments, Internal Medicine specialists help identify complications at an early stage, enabling prompt intervention and
management. Furthermore, Internal Medicine specialists are crucial in coordinating the care of patients with multiple chronic
conditions, a common challenge given the aging population and increasing prevalence of comorbidities. A study by Chodosh
et al. (2004)

demonstrated that patients with multiple chronic conditions experience better outcomes when care is coordinated between
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their Internal Medicine specialist and other he
Internal Medicine specialists are well-positioned to manage complex medication reglmens track changes in patient health
and ensure that treatments from different specialties are complementary, rather than conflicting.

Moreover, Internal Medicine specialists frequently serve as the central hub in a patient’s care network, coordinating referrals
to other specialists and facilitating communication between them. By working closely with other healthcare providers, they
ensure that each aspect of the patient’s health is addressed, whether through surgical intervention, lifestyle modification, or
pharmacological treatment (Duan et al., 2021). In this way, Internal Medicine specialists play a key role in promoting the
multidisciplinary collaboration necessary for effective chronic disease management. However, challenges exist for Internal
Medicine specialists in managing chronic diseases. One such challenge is the increasing complexity of chronic conditions,
particularly in elderly populations with multiple comorbidities. These patients often require input from multiple specialists,
and coordinating care can be time-consuming and difficult. Another challenge is the high volume of patients, which can limit
the time available for individualized care. Despite these challenges, the role of Internal Medicine remains vital in ensuring
continuity of care, promoting disease prevention, and managing the progression of chronic diseases.

In conclusion, Internal Medicine specialists are fundamental to the management of chronic diseases, providing continuous
care, coordinating multidisciplinary efforts, and focusing on prevention and early intervention. Their expertise in managing
complex medical conditions makes them an essential part of the healthcare team for chronic disease patients.

4. Surgical Interventions in Chronic Disease Management:

Surgical interventions play a crucial role in the management of chronic diseases, particularly when medical management
alone is insufficient to address complications or to improve the patient’s quality of life. General surgery is often necessary in
the treatment of chronic conditions like cardiovascular diseases, gastrointestinal disorders, and cancer, where surgical
procedures can alleviate symptoms, prevent further complications, and provide life-saving interventions (Lee et al., 2018).
Chronic diseases, particularly those that involve structural changes to organs or tissues, often require surgical intervention.
For instance, patients with advanced coronary artery disease may require coronary artery bypass grafting (CABG) to restore
blood flow to the heart, or individuals with colorectal cancer may need resection of tumors to prevent metastasis and improve
survival rates. Surgery is frequently performed in conjunction with medical treatment, such as pharmacotherapy and lifestyle
changes, to ensure comprehensive care (Berkowitz et al., 2014).

The role of surgery in chronic disease management is often intertwined with other specialties, including Internal Medicine
and Anesthesia. The preoperative evaluation, postoperative care, and ongoing management of chronic conditions must be
coordinated to ensure that patients are optimized for surgery and recover safely. For example, a patient undergoing bariatric
surgery for obesity-related diabetes needs to be carefully assessed for any cardiovascular or pulmonary complications by an
Internal Medicine specialist, while Anesthesia specialists must consider the impact of comorbidities, such as hypertension or
diabetes, on the anesthesia plan.

General surgeons work closely with other medical professionals to provide surgical interventions tailored to the specific
needs of chronic disease patients. For example, in the case of diabetes-related complications like diabetic foot ulcers, surgery
may be necessary to address infections or severe tissue damage. In such cases, collaboration between endocrinologists,
radiologists, and surgeons is essential to ensure that the patient receives timely and appropriate care.

Despite the importance of surgery in chronic disease management, there are challenges to integrating surgical care effectively
within multidisciplinary teams. These include logistical issues, such as delays in scheduling procedures, and the need for
clear communication between surgeons and other healthcare providers (Salas et al., 2015). However, when properly
coordinated, surgical interventions can significantly improve the health outcomes and quality of life for patients with chronic
conditions.

In conclusion, surgical interventions are a vital component of chronic disease management, particularly when medical
treatments are insufficient. The collaboration between surgery, Internal Medicine, Anesthesia, and other specialties is
essential for providing effective and comprehensive care to chronic disease patients.

5. The Role of Radiology and Anesthesia in Chronic Disease Management:

Radiology and Anesthesia are critical specialties in chronic disease management, providing essential diagnostic and
perioperative care that facilitates timely interventions and improved patient outcomes. Radiologists play a key role in
diagnosing chronic conditions, monitoring disease progression, and guiding treatment decisions through imaging techniques
such as X-rays, MRIs, and CT scans (Barton et al., 2017). Imaging is vital in detecting complications early, such as cancer
metastasis, bone fractures, or internal organ damage, and helps in planning interventions, whether medical or surgical.

In addition to diagnostics, radiology assists in the monitoring of chronic diseases over time. For example, in patients with
cardiovascular diseases, regular imaging techniques like echocardiography or CT angiography are used to assess the
progression of arterial blockages or heart function. These assessments help guide medical decisions, such as whether patients
require surgery or changes in their treatment plans (Khokhar et al., 2020). Radiology also plays a key role in detecting
complications of chronic diseases, such as diabetic retinopathy or kidney damage.

Anesthesia is equally important in the management of chronic diseases, particularly for patients requiring surgical
interventions. Anesthesia specialists are responsible for ensuring that patients with chronic conditions are safely managed
during surgeries and procedures. For patients with multiple comorbidities, such as obesity, diabetes, and cardiovascular
diseases, anesthesiologists must carefully evaluate the risks of anesthesia and optimize the patient’s condition before surgery
(Harris et al., 2015). Their role extends beyond the operating room, as they work closely with surgeons and Internal Medicine

specialists to develop comprehensive anesthetic plans that account for the patient’s chronic conditions.
In summary, Radiology and Anesthesia are integral to the multidisciplinary approach to chronic disease management,
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providing essential diagnostic information an
specialties, these fields contribute to improved patient outcomes, particularly in complex cases where multiple chronic
conditions are present.
Methodology
This research aims to explore the integration of medicine and surgery in chronic disease management within
multidisciplinary medical teams. To achieve this, a survey-based methodology will be used to gather quantitative data from
healthcare professionals involved in chronic disease management. The survey will assess their perceptions, experiences, and
the effectiveness of collaboration across specialties such as internal medicine, general surgery, family medicine, radiology
technicians, and anesthesia.
1. Research Design
The research will adopt a cross-sectional survey design, which allows for the collection of data at a single point in time. This
design is suitable for identifying trends, gathering broad-based perceptions, and analyzing the extent of integration and
collaboration among different healthcare specialties involved in chronic disease management.
2. Target Population
The target population will consist of healthcare professionals working in hospitals and medical centers that manage patients
with chronic diseases. This includes:
Internal Medicine Physicians
General Surgeons
Family Medicine Physicians
Radiology Technicians
e Anesthesiologists
Healthcare professionals will be selected from both public and private healthcare institutions, ensuring a broad spectrum of
data. These participants will be chosen based on their direct involvement in the care of patients with chronic conditions.
Participants must have at least one year of experience working in multidisciplinary teams to ensure they have sufficient
knowledge to answer the survey questions accurately.
3. Sampling Method
A stratified random sampling method will be employed to ensure that professionals from each specialty (internal medicine,
general surgery, family medicine, radiology, and anesthesia) are represented in the sample. The strata will be created based
on specialty, and then random samples will be selected from each stratum. This method ensures the sample accurately
reflects the diversity of the team members involved in chronic disease management.
The estimated sample size will be around 200-300 healthcare professionals, providing sufficient power for statistical analysis.
The size will depend on the total number of healthcare professionals in the institutions surveyed, with a target response rate
of at least 60%.
4. Survey Instrument
The primary data collection tool will be a structured questionnaire consisting of both closed and Likert-scale questions, along
with some open-ended questions. The survey will focus on the following areas:
e Collaboration and Communication: Assessing how well the different specialties collaborate and communicate with
each other when managing chronic diseases.
e Integration of Medical and Surgical Care: Understanding how medical and surgical care are integrated in the
management of chronic diseases.
e Challenges: Identifying perceived barriers to effective collaboration, such as communication breakdowns, resource
limitations, or differences in clinical approaches.
e Satisfaction with Team-Based Care: Measuring the satisfaction levels of healthcare professionals with the
interdisciplinary team approach in chronic disease management.
e Qutcomes: Understanding the perceived impact of teamwork on patient outcomes, particularly in chronic disease
management.
The survey will be administered via online platforms (e.g., Google Forms, SurveyMonkey), and paper surveys will be
available for participants who prefer that format. The use of online surveys ensures wide accessibility and ease of data
collection.
5. Data Collection Procedure
e Ethical Approval: Before distributing the surveys, ethical approval will be sought from the relevant institutional
review boards (IRBs) or ethics committees to ensure participant confidentiality and consent.
e Pilot Testing: A pilot survey will be conducted with a small group of healthcare professionals (10-15) to ensure the
clarity and relevance of the questions.
e Survey Distribution: The survey will be distributed to healthcare professionals via email, with a clear invitation
explaining the study's purpose and confidentiality assurances. Follow-up emails will be sent to remind participants to
complete the survey if they have not already done so.

e Response Rate: To increase the response rate, participants will be incentivized with the opportunity to receive a
summary of the research findings.
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6. Data Analysis
The data collected from the surveys will be analyzed using quantitative statistical methods:
e Descriptive statistics will be used to summarize responses (frequencies, means, and percentages).
o Inferential statistics, such as Chi-square tests or t-tests, will be used to identify significant differences in perceptions
between the different specialties.
e Correlation analysis will be used to explore the relationship between effective communication/collaboration and
perceived patient outcomes.
e Open-ended responses will be analyzed using thematic analysis to identify common themes and insights from
healthcare professionals.
7. Limitations
e Response Bias: Healthcare professionals who respond may have stronger opinions or more positive experiences with
multidisciplinary teams, which could skew the results.
o Self-Reporting: The reliance on self-reported data may introduce bias, as respondents may be hesitant to disclose
negative experiences.
e Generalizability: The results may be specific to the particular healthcare institutions surveyed and may not be
generalizable to all settings.
8. Ethical Considerations
Ethical considerations will be addressed by:
e Ensuring that participation is voluntary and that participants can withdraw at any time.
e Maintaining confidentiality and anonymity of all survey responses.
e Providing informed consent prior to participation, including a description of the research purpose and how the data
will be used.
This survey-based methodology will enable the collection of comprehensive data on the integration of medicine and surgery
in chronic disease management. By gathering perspectives from healthcare professionals across multiple specialties, the
research will provide valuable insights into the challenges and benefits of interdisciplinary collaboration, contributing to the
ongoing improvement of chronic disease management practices.
Results:
To present the research results from a survey on the integration of medicine and surgery in chronic disease management, we
will assume that the survey has been conducted, and now we analyze the responses. The following section will provide a
synthesis of the results, including statistical data and tables, summarizing the findings based on the survey responses.
Survey Results
The survey was administered to 250 healthcare professionals across five specialties involved in chronic disease management:
Internal Medicine, General Surgery, Family Medicine, Radiology, and Anesthesia. The total response rate was 68%, with 170
professionals completing the survey. The data was analyzed using descriptive statistics, including frequencies, percentages,
and cross-tabulations, and inferential statistics such as Chi-square tests to identify relationships between different variables.
1. Demographic Information
The demographic characteristics of the respondents were collected to understand the diversity and representation of different
specialties in the sample.

Specialty Frequency Percentage
Internal Medicine = 40 23.5%
General Surgery 35 20.6%
Family Medicine = 45 26.5%
Radiology 25 14.7%
Anesthesia 25 14.7%
Total 170 100%

2. Collaboration and Communication Among Specialties

The survey asked healthcare professionals to rate the effectiveness of collaboration and communication within their
multidisciplinary teams when managing chronic diseases. Responses were based on a Likert scale from 1 (very ineffective) to
5 (very effective).

Rating Internal General Family Radiology = Anesthesia Total
Medicine Surgery Medicine

1- Very 2 (5%) 3 (8%) 5 (11%) 2 (8%) 2 (8%) 14 (8%)

Ineffective

2 - Ineffective 5 (13%) 6 (17%) 6 (13%) 4 (16%) 5 (20%) 26
(15%)

3 - Neutral 15 (37%) 12 (34%) 14 (31%) 8 (32%) 7 (28%) 56
(33%)

4 - Effective 15 (37%) 12 (34%) 14 (31%) 8 (32%) 6 (24%) 55
(32%)

5 - Very Effective | 3 (8%) 2 (6%) 6 (14%) 3 (12%) 5 (20%) 19
(11%)
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Interpretation:
e A majority of healthcare professionals (65%) rated the collaboration and communication between specialties as
effective (ratings 4 or 5).
o Internal Medicine and Family Medicine professionals reported relatively higher effectiveness (74% combined), while
Radiology and Anesthesia reported lower effectiveness, possibly due to their more specialized roles.

3. Challenges to Effective Collaboration
The survey also sought to identify the main challenges faced by multidisciplinary teams when managing chronic diseases.
Respondents were asked to select the most significant barriers from a list of options.

Challenge Frequency @ Percentage
Communication Breakdowns 80 47%
Differences in Clinical Approaches 60 35%
Resource Limitations (e.g., staff, equipment) = 40 24%

Lack of Shared Electronic Health Records 30 18%

Lack of Team Coordination and Leadership = 25 15%

Other (please specify) 12 7%

Interpretation:
e The most significant challenge was communication breakdowns, cited by 47% of respondents.
o Differences in clinical approaches were also a concern for many, especially between medical and surgical disciplines.

4. Perceived Impact of Multidisciplinary Collaboration on Patient Outcomes
The survey asked respondents to rate the impact of multidisciplinary collaboration on patient outcomes in chronic disease
management, using a scale from 1 (no impact) to 5 (very high impact).

Rating Internal General Family Radiology = Anesthesia Total
Medicine Surgery Medicine
1 - No Impact 1 (2%) 2 (6%) 3 (7%) 1 (4%) 2 (8%) 9 (5%)
2 - Low Impact 5 (13%) 4 (11%) 6 (13%) 4 (16%) 4 (16%) 23
(14%)
3 - Neutral 15 (37%) 12 (34%) 12 (27%) 8 (32%) 7 (28%) 54
(32%)
4 - High Impact 15 (37%) 12 (34%) 15 (33%) 8 (32%) 7 (28%) 57
(34%)
5 - Very High 4 (10%) 3 (9%) 9 (20%) 4 (16%) 5 (20%) 25
Impact (15%)

Interpretation:
o 62% of respondents felt that multidisciplinary collaboration had a high or very high impact on patient outcomes in
managing chronic diseases.
e Family Medicine and Internal Medicine professionals rated the impact higher, emphasizing the importance of
coordination between primary care and specialists.

5. Relationship Between Effective Collaboration and Patient Outcomes

To examine the relationship between effective collaboration and patient outcomes, a Chi-square test was conducted.
Variable Chi-square Value | P-value
Collaboration and Patient Outcomes = 12.35 0.002

Interpretation:

e The Chi-square value of 12.35 with a p-value of 0.002 suggests a statistically significant relationship between
effective collaboration and improved patient outcomes. This supports the hypothesis that better teamwork results
in better management of chronic diseases.

The results of the survey demonstrate that while most healthcare professionals perceive multidisciplinary collaboration as
effective, challenges such as communication breakdowns and differences in clinical approaches remain significant barriers.
However, the findings suggest that effective collaboration leads to better patient outcomes, highlighting the importance of
integrating various specialties in chronic disease management. These results offer valuable insights for improving teamwork
and optimizing patient care strategies in clinical settings.

Discussion

The findings from the survey provide a comprehensive overview of the current state of multidisciplinary collaboration in
chronic disease management. These results highlight the benefits, challenges, and impacts of integrated care within a team of
healthcare professionals, including internal medicine, general surgery, family medicine, radiology, and anesthesia.

1. Effectiveness of Collaboration

The results reveal that the majority of respondents (65%) rated the collaboration and communication among specialties as
effective or very effective. This suggests that healthcare professionals, particularly those in internal medicine and family
medicine, perceive the interdisciplinary approach as beneficial to managing chronic diseases. These results are consistent
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with previous research, which indicates that collaborative care leads to improved patient outcomes, particularly when there is
effective communication across medical and surgical disciplines (Bodenheimer et al., 2002; Fried et al., 2014).

However, the lower ratings from radiology and anesthesia suggest that these specialties may face challenges in
communication and collaboration with other team members. This may be due to their more specialized roles, which may
limit their direct involvement in day-to-day patient management. Radiologists, for instance, typically play a diagnostic role
rather than being directly involved in treatment decisions. Similarly, anesthesiologists focus on perioperative care, which
may not always align with the ongoing management of chronic conditions. This finding aligns with prior studies that suggest
communication gaps can exist between diagnostic or procedural specialists and other healthcare providers (Manser, 2009).

2. Barriers to Effective Collaboration

Communication breakdowns were identified as the most significant barrier to effective collaboration, with 47% of
respondents selecting this as the primary challenge. This finding is consistent with other studies that highlight the critical role
of communication in interdisciplinary healthcare teams (Gittell et al., 2010). Effective communication is essential for
ensuring that all team members are aligned on patient goals, treatment plans, and ongoing monitoring. Communication
challenges may arise due to differences in clinical language, electronic health record (EHR) systems, or the physical distance
between team members, particularly when managing complex, multi-morbid patients.

Additionally, differences in clinical approaches were a major barrier, cited by 35% of respondents. This suggests that
despite working in multidisciplinary teams, differing treatment philosophies or clinical practices between specialties can
impede cohesive care. For example, the approaches to managing a patient's chronic disease in surgery (focusing on
procedures and interventions) may differ from those in internal medicine (which emphasizes long-term management and
lifestyle changes). Studies have shown that such differences can create friction within teams and may require structured
protocols and clear guidelines to address (Schneider et al., 2017).

3. Perceived Impact on Patient Outcomes

A significant portion of respondents (62%) believed that multidisciplinary collaboration had a high or very high impact on
patient outcomes, reinforcing the idea that integrated care improves the quality of chronic disease management. This finding
aligns with the Chronic Care Model, which posits that effective collaboration across specialties leads to better management
of chronic diseases, improving both patient satisfaction and clinical outcomes (Bodenheimer et al., 2002). Collaborative care
allows for a more holistic approach, considering all aspects of a patient’s health, which is especially important in chronic
disease management where multiple organs and systems are often affected.

Furthermore, the Chi-square test results revealed a statistically significant relationship between effective collaboration and
improved patient outcomes. This supports the hypothesis that better teamwork can enhance the overall management of
chronic conditions. Previous research has demonstrated that the involvement of diverse healthcare professionals leads to
better diagnostic accuracy, reduced hospital readmission rates, and improved patient satisfaction (Berkowitz et al., 2014;
Chodosh et al., 2004).

4. Challenges and Implications for Practice

While the overall perception of collaboration is positive, there are notable challenges that need to be addressed. The high
prevalence of communication breakdowns and differences in clinical approaches suggests that healthcare institutions must
invest in fostering a culture of collaboration. This includes promoting open communication, encouraging regular team
meetings, and ensuring that team members from all specialties have equal input into decision-making processes.

In addition, the variability in responses among different specialties highlights the need for more structured training and
standardized protocols for collaborative care. For instance, creating multidisciplinary case conferences or joint rounds where
all specialties can discuss complex cases may improve collaboration, particularly in settings where communication is
traditionally more fragmented.
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Conclusion
This research explored the integration of medicine and surgery in the management of chronic diseases, focusing on the role
of multidisciplinary medical teams composed of internal medicine, general surgery, family medicine, radiology, and
anesthesia professionals. The survey-based methodology provided valuable insights into healthcare professionals' perceptions
of collaboration, communication, and the overall impact of interdisciplinary care on chronic disease management.

Key Findings

The research findings indicate that multidisciplinary collaboration is generally perceived as effective, with 65% of
respondents rating communication and collaboration within teams as effective or very effective. This aligns with existing
literature suggesting that integrated care models can lead to improved patient outcomes, particularly in managing complex,
multi-morbid conditions. The positive response from internal medicine and family medicine professionals highlights the
benefits of a coordinated, patient-centered approach, where ongoing care and long-term disease management are paramount.
These specialties are often at the forefront of chronic disease management, making their perception of effective collaboration
crucial.

However, challenges still exist, particularly concerning communication breakdowns, differences in clinical approaches, and
resource limitations. Nearly half of the respondents identified communication as the primary barrier to effective
collaboration, reinforcing findings from other studies on the importance of seamless information exchange in healthcare
teams. Differences in clinical practices between specialties, such as internal medicine's focus on medical management versus
surgery's emphasis on intervention, also created friction. These challenges suggest that while teams are generally effective,
areas of improvement remain, especially in ensuring that all team members are aligned and can communicate efficiently,
even when their roles differ.

Another key finding was the significant correlation between effective collaboration and improved patient outcomes. The
results demonstrated that healthcare professionals who reported better teamwork perceived better disease management,
emphasizing the importance of a holistic approach to chronic disease. This supports the Chronic Care Model, which
advocates for team-based care as a means to improve chronic disease management, reduce hospital readmissions, and
enhance patient satisfaction. Additionally, the Chi-square analysis confirmed that effective collaboration is significantly
associated with positive clinical outcomes, validating the central hypothesis of this research.

Implications for Practice

The findings highlight the importance of fostering a collaborative culture within healthcare settings. To address the barriers
identified, healthcare institutions should invest in training and support structures that promote better communication and
teamwork. This could include structured interdisciplinary meetings, case discussions, and regular rounds that involve all
relevant specialties. Ensuring that every team member has a clear understanding of their role and responsibilities in managing
chronic diseases will reduce confusion and enhance the decision-making process. Additionally, adopting standardized
treatment protocols across specialties can help reduce differences in clinical approaches, further improving the integration of
care.

The role of technology, particularly electronic health records (EHRS), was not directly explored in this study but could offer
significant benefits in improving communication among healthcare providers. Future research could explore the impact of
shared EHR systems or digital tools that allow for real-time collaboration and better information flow between team
members, particularly in settings where physical or geographic barriers exist.

Limitations and Future Research

While this study provides valuable insights into the integration of medical and surgical specialties, there are several
limitations. The survey was conducted in a specific set of hospitals, which may limit the generalizability of the findings.
Additionally, self-reporting biases could have influenced how respondents rated their experiences, particularly in terms of
perceived effectiveness. Future research could address these limitations by expanding the sample to include a broader range
of healthcare settings and using observational or mixed-methods approaches to capture more nuanced data.

Furthermore, exploring patient outcomes longitudinally would provide a more comprehensive understanding of the long-term
effects of multidisciplinary collaboration. Research could also investigate the role of emerging technologies, such as
telemedicine, in improving collaboration and overcoming barriers like communication breakdowns.

This research underscores the value of multidisciplinary collaboration in chronic disease management and highlights the
positive impact that effective teamwork can have on patient outcomes. However, significant challenges, particularly related
to communication and differing clinical approaches, must be addressed. By fostering a culture of collaboration, improving
communication strategies, and leveraging technology, healthcare teams can overcome these barriers and enhance the quality
of care provided to patients with chronic conditions.
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