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Addressing children’s complex health and well-being issues requires the collaborative efforts of health and social care pro-
fessionals and teachers to develop effective care solutions and prevent the escalation of problems. Consequently, there is
arecognized need to prepare professionals in children’s services for interprofessional collaboration already during undergraduate
studies. However, knowledge on interdisciplinary collaboration aimed at promoting related competencies is fragmented. A
scoping review was conducted to map the scientific literature on educational collaboration among health sciences, social sciences
and teacher training, including collaboration with working life and the studies common for the students of these fields. Scientific
publication in English in 2000-2023 was searched. A total of 1197 papers were initially identified. Following the selection process,
25 articles were included in the thematic analysis. Of the 25 articles analysed, 60% were empirical and 40% were theoretical.
Perspectives included education (1= 10), healthcare (n=5), social work (n =2) and general interprofessional work (n =8). The
main contexts were children with special needs (n =11) and child and family well-being (n = 5). The reporting was guided by the
PRISMA-ScR checklist. The literature described the requirements for collaboration between faculties in universities for in-
terdisciplinary education and the challenges experienced. In higher education, programmes in health sciences, social sciences and
teacher training collaborated to enhance students’ interprofessional competencies through two main strategies: interfaculty
collaboration in designing and delivering joint studies and collaboration with working life to provide authentic, practice-based
learning. These shared studies emphasised skills such as collaborative attitudes, role understanding and knowledge exchan-
ge—competencies that are essential for professionals working with clients of all ages. This review contributes to the knowledge
base on interprofessional education and highlights the importance of both academic and practice-based collaboration. It also
identifies key challenges, including structural barriers within universities—such as rigid curricula and disciplinary silos—and
limited resources for engaging in professional practices.
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1. Introduction complexities of children’s needs, yet current practices in
many educational programmes for future professionals of-

Children’s health, welfare and learning problems often in-  ten emphasise isolated training [4].

terweave, necessitating a multifaceted approach involving In addressing the intricate needs of children, it is crucial

collaboration among professionals from various fields [1-3].  to recognise the involvement of diverse professionals across

Effective interprofessional collaboration can address the  health services, social services and educational contexts.



These professionals bring unique expertise, contributing to
a holistic understanding of care and problem prevention [5].
Without collaborative efforts, information transfer and care
coordination often fall to the child’s parents, which may
leave them without adequate support [6, 7] in critical mo-
ments, such as during service transitions, when family
disruptions occur or when mental health concerns emerge.
Moreover, inadequate interprofessional collaboration can
lead to poorer outcomes for children, underscoring the need
for effective models of engagement among these
professionals [8].

Interprofessional collaboration refers to coequal part-
nership among professionals from different disciplines [9].
Professionals interact directly in the assessment and
implementation of services, sharing decision-making as they
work towards a common objective [10] to reach outcomes
for the interests of a common client [9, 11]—in this study,
children and families. Bringing different perspectives and
competencies together is aimed at knowledge integration for
solid and effective service provision [1].

However, several barriers obstruct effective in-
terprofessional collaboration. In general, a lack of in-
terprofessional collaboration competencies has been found to
have a negative impact on, among other things, client and
organisational performance and has even been shown to lead
to work stress (e.g., [11, 12]). From a professional practice
perspective, organisational barriers [3] such as stringent
privacy policies [13] and resource scarcity [2] can hinder
communication between disciplines. Moreover, group-level
obstacles, including conflicting values [9], mistrust and
overlapping roles [13], exacerbate the challenges of in-
terprofessional collaboration. Research has revealed that these
barriers not only inhibit collaboration but can also lead to
fragmented services that fail to meet children’s complex needs
[14]. Research on facilitators of interprofessional collaboration
among health services, social services and school professionals
has been called for [7], in which ensuring professionals’
competency in collaboration is central [15].

Undergraduate studies play a crucial role in equipping
future professionals [16] in these fields [9] with the com-
petencies needed for interprofessional collaboration as they
transition into working life. However, interdisciplinary
collaboration during undergraduate studies, which creates
the basis for interprofessional collaboration, remains scarce
among the fields concerned [6]. Preparing students for
interprofessional work plays a key role in the ease and
occurrence of collaboration across sectors in working life.
Interdisciplinary studies which bring students from different
fields of sciences together have improved collaborative
competencies [16, 17] and reflected in improved professional
practice and client outcomes [18]. Interdisciplinary studies
which bring students from different fields of sciences to-
gether have improved collaborative competencies [16, 17],
role and responsibility awareness and conflict management,
ultimately leading to a more integrated approach and
a higher quality of care and support. By learning to function
as part of an interprofessional team, students develop es-
sential teamwork strategies critical for addressing complex
issues [19]. The need for students to be exposed to
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interprofessional  experiences within  authentic in-
terprofessional settings is thus paramount to both the un-
derstanding and development of interprofessional
responsibilities [20]. The benefits of collaborative practice
also include a reduction in errors and improved outcomes.
Additionally, collaboration among students from different
disciplines fosters innovation and advanced problem-
solving capabilities. Interdisciplinary studies thus help to
ensure that students are ‘collaborative practice-ready’ when
they graduate [19]. It is also important to note that in-
terdisciplinary studies can help students strengthen their
professional identity, not undermine it [20].

This scoping review mapped the scientific literature on
educational collaboration among health sciences, social
sciences and teacher training, including collaboration with
working life and the studies common among students of
these fields.

2. Methods

2.1. Design. To address the research question, we employed
the scoping review method [21], a widely recognized ap-
proach for synthesizing information from research that
spans diverse methodologies, disciplines and perspectives.
This method allowed us to map the available evidence,
identifying key concepts, gaps and patterns across a broad
and heterogeneous studies. To ensure transparency and
consistency in the reporting process, we adhered to the
PRISMA Extension for Scoping Reviews (PRISMA-ScR)
guidelines [22]. This framework provided a comprehensive
checklist to document each stage of the review process, from
study selection to data extraction, enabling rigorous and
reproducible results (Supporting file 1, checklist).

2.2. Search and Selection. The literature was retrieved from
the electronic databases PubMed, CINAHL, ERIC, SocIN-
DEX and SCOPUS (Figure 1). The selection of databases and
search terms was conducted in collaboration with an in-
formation specialist over the course of two sessions. In the
first, potential databases were discussed and their suitability
confirmed. A preliminary list of search terms was also
provided and tested between meetings. During the second
session, additional terms were recommended, with the
observation that closely related concepts are often used
interchangeably in both research and practice within
the field.

Based on preliminary searches, we focused on in-
terdisciplinary collaboration, higher education, the fields of
health sciences, social sciences and teacher training and their
close concepts (Supporting file 2, search). The search was
focused on higher education because the majority of pro-
fessionals in these fields are trained in universities and
universities of applied sciences in developed countries. We
limited searches to scientific articles published in English
between January 2000 and May 2023. The searches yielded
1197 results in total, of which 314 duplicates were removed
with Zotero software. Two researchers (initials blinded for
review) independently selected the articles based on titles
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[ Identification of studies via databases ]
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3 Studies included in review ® Collaboration focus missing
E (n =20 + five studies found by (n=5)
E random)

F1Gure 1: Search and selection (reported according to the PRISMA guideline; Page et al. 2021).

and abstracts (n =883) and full texts (n =48). Based on their
consensus, 19 articles were selected for the analysis. In
addition, six articles, identified using the same search terms
as in the current study and previously collected by re-
searchers in an earlier project, were included in the dataset.
These articles are marked with asterisks in Table 1.

2.3. Analysis. The analysis method was data-driven thematic
analysis, which emphasises the reflexive and iterative nature
of the analysis and the active role of researchers in con-
structing meaning [23-25]. First, all the articles were tab-
ulated (Table 2), and the open-ended responses were
carefully reviewed to form a preliminary overview of the data
and their potentially meaningful content. While reading the
articles, the researcher (blinded for review) began to identify
the central initial themes that responded to the research
interests.

The analysis was conducted inductively by all re-
searchers. Coding was carried out to identify expressions in
the data that were relevant to the research questions. Al-
though the coding was semantic—focussing on the explicit
content—researchers made conscious interpretive decisions
about what was considered meaningful, in line with the
principles of reflexive thematic analysis. The coded data

units varied in length, ranging from single sentences to
clusters of several sentences.

Based on the main themes (1= 3), content was extracted
and subthemes (1 = 11) were formed. Throughout the process,
the researchers discussed and reflected on which codes were
related and what common meanings they revealed. These
preliminary themes were then assessed in relation to the data
as a whole, with attention paid to both the internal coherence
of the themes and their distinctiveness from one another.
Where necessary, themes were reformulated through col-
laborative discussion. To ensure consistency and address any
discrepancies during the coding process, the researchers en-
gaged in iterative comparison of coded data and regularly
discussed interpretations until consensus was reached. Finally,
the themes were named to clearly reflect the relevant phe-
nomena emerging from the data. The analysis was discussed
and finalised, and the results were written collaboratively and
by consensus among the researchers.

3. Results

3.1. Study Characteristics. Of the 25 articles included in the
analysis, 15 (60%) used empirical methods and 10 (40%)
were theoretical based on literature and project experiences
and outcomes. Articles were written in North America
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TaBLE 2: Description of data.

n
Period
2000-2004 4
2005-2009 4
2010-2014 4
2015-2019 7
2020-2023 6
Total 25
Country
USA 13
Canada 3
Norway 3
UK 3
Finland 1
Germany 1
Uruguay 1
Total 25
Methodology
Theoretical 10
Mixed methods 9
Qualitative 3
Quantitative 3
Total 25
Perspective
Teachers, school system 10
Interprofessionalism in general 8
Health professionals, nursing 5
Social work 2
Total 25
Contextual background
Children with special/complex needs 11
Well-being of children and families 5
Interdisciplinary skills in general 2
Mental health promotion 2
Well-being/human services 1
Child sexual abuse 1
Intimate partner violence 1
Paediatrics 1
Social work in general 1
Total 25
Study interest in empirical papers (n=15)
Student perceptions of interprofessional studies 10
Suitability of certain learning method for interprofessional studies 2
Faculty staff experiences of integrating interprofessionalism in curriculum 1
Barriers and promotion of university-working life collaboration 1
Interprofessional collaboration among social, health and education disciplines 1
Study interest in theoretical articles (n=10)
Development of interprofessional education in university 7
University—working life collaboration for interprofessional education 3
Total 25

(n=16;64%), Europe (n =8; 32%) and South America (n=1;
4%). They were written from the perspective of teachers and
school system (7 =10), health professionals (n=5), social
workers (n = 2) and interprofessional work in general (n = 8).
The contextual focus was mainly on children with special/
complex needs (n=11) and the well-being of children and
families (n=5). Most of the empirical papers (n=10) ex-
plored students’ perceptions of interprofessional studies.

These perceptions included, for example, the view that in-
terprofessional studies enhanced students’ preparedness for
working life by increasing their confidence. Theoretical
papers focused on describing university work (n =7), such as
faculties codeveloping and coteaching interprofessional
courses, as well as on collaboration with working life (n =3)
to support the development of interprofessional education
(Tables 1 and 2).
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3.2. Educational Collaboration Among Health Sciences, Social
Sciences and Teacher Training. Educational collaboration
among health sciences, social sciences and teacher training
emerged in two spheres. These were collaboration among
faculties for interdisciplinary education and collaboration
among higher education and community organisations for
interdisciplinary education.

3.2.1. Collaboration Among Faculties for Interdisciplinary
Education

3.2.1.1. The Need for Faculty Collaboration. Faculties rec-
ognised the role of interdisciplinary work and education in
breaking down barriers between different services in
working life [26] and the need to reform traditional,
discipline-specific teaching and learning towards in-
terdisciplinary models [27]. Information and skills from
other disciplines needed to be infused and students brought
together to develop their interprofessional skills [26]. To
enable this, collaboration between faculties was needed [28].

3.2.1.2. Faculty Staff Collaboration. Faculties developed
interdisciplinary education in teams that consisted of faculty
members from different disciplines [27-37], who also
cotaught students [27, 30, 33-35, 38-40]. In developing
education, seeking consensus and common goals was central
[28, 31, 32]. Shared, understandable language was also
needed [28, 29, 36, 41]. It was necessary for staff from
different faculties and fields to become familiar with each
other [28, 37], foster professional and respectful relation-
ships and build trust [29]. Sometimes, deep-rooted diverging
knowledge bases [42], cultures [36], views [27] and practices
[27, 32] challenged interdisciplinary collaboration. Also,
even though new approaches were introduced, they tended
to be forgotten, and old ones returned [27, 30, 41]. Thus, staff
members’ interdisciplinary competency [28-30] was en-
hanced by coarranging interdisciplinary training [30, 37].

3.2.1.3. Structural Basis for Educational Collaboration
Among Faculties. Several challenges in collaboration be-
tween faculties were identified as related to directive
structures guiding higher education. Faculty collaboration
was seen to require a regulatory basis which allows and
guides interdisciplinary development of education. Cur-
rently, the specific regulations and degree requirements of
different disciplines [27, 37] hamper the integration of in-
terdisciplinary studies into curricula [26, 28, 29, 36, 42, 43]
or course [37]. Thus, coordinating and harmonising dif-
ferent curricula and schedules to bring students from dif-
ferent disciplines together had been challenging [37, 39].
Interdisciplinary collaboration among faculties was also seen
to require a change away from the rigid administrative
structures that favoured fragmentation [27, 28, 32, 41],
competition [26, 37], and slowness in decision-making [24]
and posed challenges with liability issues [26, 27]. In-
terdisciplinary collaboration also required considerable fi-
nancial and time resources [35-37, 43]. Resource challenges
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were also related to physical distance and the dispersed
locations of faculties [28, 37].

3.2.2. Collaboration Among Higher Education and Working
Life for Interdisciplinary Education

3.2.2.1. Working Life Collaboration for Educational
Development. Collaboration between higher education and
working life was needed for the development of in-
terdisciplinary education [26, 28, 32, 44-47]. Working life
representatives, such as school staff [32], brought topical
knowledge and practice perspective into the developmental
work [28]. Educational codevelopment was focused at de-
termining course requirements or entire courses
[27, 28, 43, 48] or programmes [32], planning lectures [49]
and facilitating educational initiatives [34]. Working life
representatives’ participation was also beneficial in the de-
velopment of learning material and realistic case scenarios
[45]. They also taught students together with university staff
[27, 28, 38, 49] and brought their expertise to
classrooms [36].

3.2.2.2. Working Life as an Interprofessional Learning
Environment. Collaboration between higher education and
working life was needed to enable students’ interdisciplinary
learning in real-life settings [27, 28, 32, 36, 37, 44]. Working
life offered a valuable platform for students from different
fields to work and learn with each other in authentic working
environments [27, 32, 37, 44]. Collaborative efforts between
higher education and working life were focused at enabling
students’ visits [28, 37] and internships [27, 32, 36, 44] for
their familiarisation with interprofessional work. A working
life platform enabled students to familiarise themselves with
the work of professionals from different fields and their
interprofessional teamwork [32, 36], as well as to have in-
terprofessional discussions [37] and to work together [36]
with them.

3.2.2.3. Family Involvement for Interprofessional Learning.
Collaboration with working life facilitated student contact
with children and their parents [27, 32, 33, 36, 44]. In
working life contexts, students could observe and interact
with special children, thus increasing their familiarity of and
confidence with them [28, 35]. Working life platforms en-
abled facilities for students to plan and arrange services and
events for children and families in an interprofessional
setting. In one project, students planned and provided health
and social services for children in their school to decrease
waiting time between problem identification and treatment.
School staft helped recognise such children and consulted
students for proper solutions and care coordination [44].
Respectively, students studying in a healthcare environment
planned and arranged social events and activities for chil-
dren and their families [36]. Family involvement in students’
interprofessional learning also occurred in classroom en-
vironments, as parents visited universities to share their life
experiences [28, 34].
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3.2.2.4. Requirements for Interdisciplinary Collaboration
Between Higher Education and Working Life. In the ana-
lysed literature, certain requirements were emphasised for
collaborative work between higher education and working
life. Willingness and understanding of the importance of
interprofessional work and education [44] and the en-
gagement of both parties [27] in the partnership [41] were
crucial. University and working life representatives needed
a shared vision and common goals in collaboration [27, 36].
Open communication [28] and trust [44] between university
and working life actors were needed. Sometimes, pro-
fessionals in working life had difficulties establishing
themselves as part of interdisciplinary teams [32]. Collab-
oration between higher education and working life required
resources [28, 32, 44] and funding mechanisms [29, 34].
Harmonising operators’ schedules set challenges [28, 36, 44],
and flexibility to meet on and off university campus was
called for [41]. Sometimes, professionals’ time resources for
instructing students in practice were scant [44].

3.3. Studies Common to Students in Health Sciences, Social
Sciences and Teacher Training. The major part (n=21; 84%,
Table 3) of the analysed literature introduced a training
session, a project, a course or a study programme common
for students in health sciences, social sciences and teacher
training. These studies were available to graduate (n=9) or
undergraduate (n=7) students but also for both levels
(n=2). In two articles, the degree level was unclear. One set
of sessions provided in-service training for professionals in
working life. Most often (1= 18), interprofessionalism was
covered within the topic of children and family services,
while the rest covered the topic of interprofessional col-
laboration in general (Table 3). Studies were voluntary [50]
or compulsory for all [42] or for part of the targeted dis-
ciplines [34, 35, 38, 43]. A few online courses were open to
anyone interested [43, 47].

3.3.1. Learning Objectives. Interprofessional studies were
aimed at enhancing students’ interprofessional competencies
in three interrelated core areas: collaboration attitudes, role
familiarity and team and knowledge sharing. For collabora-
tion attitudes, it was central that students understood the
significance of collaboration [26, 37, 40] from different per-
spectives, such as those of service quality and the client
[28, 46]. The collaborative attitudes [27, 37] pursued included
collegial respect, trust, support [35, 40, 46] and empathy [33],
openness to critical discussions in interprofessional teams
[35], willingness to learn from others [28, 37, 39, 49] and
engagement in a collaborative working approach [31]. Studies
pursued strengthening students’ confidence in collaboration
[29, 40] and consultation [33] but also the ability to engage in
critical self-reflection [26, 28].

Interprofessional studies were aimed at increasing stu-
dents’ familiarity with other professionals’ roles. This in-
cluded knowledge of their competencies and tasks
[26, 27, 33, 35, 37, 39, 40, 46] as well as principles and
standards that guide [34] and limits that impact their work
[33, 39]. Role familiarity was connected with service system
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awareness [28, 49]. Studies also aimed to improve students’
understanding of other professionals’ perspectives
[28, 45, 46] and role overlap [40]. In their learning of others’
roles, studies were also aimed at promoting students’ un-
derstanding of their own contribution to interprofessional
work [40, 46, 48] and their own professional boundaries [40]
and perceptions [26, 28, 48].

Team skills and knowledge sharing were the core
learning objectives. Team skills [27, 29, 37, 46, 47] covered
the ability to distribute tasks [27], developing a shared vision
[28] and engaging with common goals [46]. Knowledge-
sharing competencies referred to effective communication
[36, 40, 42, 45, 48] and the use of common language
[27, 28, 35, 39]. It also included the ability to provide and
receive information and perceptions [34, 45] and a readiness
to learn from professionals outside one’s own discipline
[37, 39, 47]. Understanding and controlling conflict were
related to these skills [20, 40].

3.3.2. Learning Methods and Instructor’s Role. Different
learning methods have been used in interprofessional studies
(Table 3). Students experienced interaction [28, 35] and
sharing views with students from other disciplines as par-
ticularly fruitful for their learning [34, 39, 46-50]. They also
enjoyed case-based group assignments [45, 46] and role-play
exercises in these groups [35]. Online learning was exploited
[36] and experienced as suitable for interprofessional learning
[38, 48] although insufficient information technology capa-
bilities among students created challenges [48]. The in-
structor’s role in interprofessional studies was brought up as
a facilitator of an interprofessional student group [31, 34, 50],
a student group in its own faculty [34] and individual students
[48]. Instructors also acted as case and quality managers,
intervened and encouraged group discussions [48] and
assessed how they worked [49]. Facilitators also worked as an
interdisciplinary group [39] modelling interprofessional
working practices for students [35].

3.3.3. Course Evaluations and Outcomes. Eleven articles
reported course evaluations having been conducted (Ta-
ble 3). Evaluation was focused on learning about in-
terprofessional [30, 34, 39, 40, 46, 47, 49] and family [33]
collaboration, learning about course topics [42, 50] or the
suitability of learning methods [31, 46, 49]. Both quantitative
and qualitative methods were used. Comparative testing
before and after training was introduced in five articles
(Table 3). In one study [48], students’ experiences were
assessed based on their course assignments. All in all, stu-
dents experienced interprofessional studies as needed for
working life preparedness [30, 31, 33, 34, 39, 40, 46, 48-50]
and reported they should be offered in future [39] and to
other students too [27, 46]. Evaluations showed students’
interprofessional attitudes [31, 40] and competency
[30, 32, 33, 39, 40, 42, 45-47, 50] and confidence in their own
professional role [30, 31, 40, 47] as having improved. Studies
also promoted students’ competencies to work with clients
and their families [33, 34], as well as their enthusiasm for
learning [30].
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3.3.4. Challenges in Relation to Interprofessional Studies.
Challenges were encountered in relation to the studies.
These were related to students’ different competence levels
so that study content and expectations reasonably answered
them [28, 37, 38, 42]. In relation to course arrangements,
unbalanced small group compositions [28, 38] and contflicts
within them caused challenges, although they prepared
students for conflict management in working life at the same
time [40]. For an interprofessional study environment,
auditorium-type seating was considered unsuitable [35, 37].

4. Discussion

Our findings showed that higher education in the fields of
health sciences, social sciences and teacher training, namely,
those preparing professionals for children’s services, col-
laborated in two spheres to promote students’ in-
terprofessional competency. First, collaboration among
faculties was needed to plan and realise interprofessional
studies in universities. Second, collaboration extending into
working life was central; students could become familiar
with interprofessional work in real-life settings and client
and family contact, to ensure the working life relevancy of
education. The studies common to students in health sci-
ences, social sciences and teacher training were focused on
collaboration attitudes, role familiarity and team and
knowledge sharing, thus corresponding to those considered
central for professionals working with children [1, 2, 4] as
well as clients of any age [12, 15]. A variety of learning
methods was used, and course evaluations showed that
students considered interprofessional studies important and
meaningful, with their competencies having been enhanced
as desired.

Scrutinising different spheres of collaboration for in-
terprofessional education, we perceive two types of chal-
lenges: university structure and resource scarcity. While
collaboration between faculties was generally seen as crucial
for the development of interdisciplinary education, the
analysed papers discussed several structural challenges
maintaining silos in university education. These were related
to differing regulatory bases and degree requirements among
different fields of science, but traditions also seemed to
complicate interdisciplinary work. These universities
structural barriers often stem from deeply embedded in-
stitutional norms and disciplinary identities, which can
create resistance to change and hinder the integration of
interprofessional approaches. For example, rigid curricula
and accreditation requirements may limit flexibility in
course design, making it difficult to implement joint
modules or shared learning experiences. Furthermore, the
lack of shared pedagogical frameworks and assessment
criteria across disciplines can complicate collaboration and
reduce perceived legitimacy among faculty [51].

Resource scarcity caused significant challenges partic-
ularly for the collaboration between higher education and
working life. Our research suggests that planning and
implementing interprofessional education requires time,
flexibility and the ability to manage uncertainty. Aligning
goals and schedules across disciplines involves negotiation

Health & Social Care in the Community

and collaboration, which are often hindered by institutional
and cultural barriers. Facilitating interprofessional learning
also demands specific skills from educators—beyond single-
discipline teaching—including managing diverse group
dynamics and fostering shared understanding [52].
Coteaching, i.e., two or more teachers from different dis-
ciplines teaching together—while also a matter of resource
allocation—has been recognised as an effective approach to
fostering interprofessional collaboration. Coteaching, par-
ticularly when instructors represent different disciplines,
enhances student learning by integrating diverse areas of
expertise and perspectives, which promotes deeper un-
derstanding and critical thinking. Students benefit from
exposure to varied teaching styles and viewpoints, resulting
in greater engagement, improved social skills and a more
cohesive classroom community. Moreover, observing con-
structive dialogue between instructors from different fields
empowers students to articulate their own ideas more
confidently and effectively [53].

The root causes of resource scarcity include limited
funding for interdisciplinary initiatives, competing priorities
within institutions and insufficient administrative support.
These constraints often lead to fragmented efforts and re-
liance on individuals who take on all the burden of pro-
moting interdisciplinarity rather than systemic solutions.
Moreover, time constraints—both in terms of faculty
workload and scheduling across departments—further ex-
acerbate the difficulty of sustaining collaboration. Despite
these challenges, potential solutions can be identified.
Higher education institutions could establish dedicated
funding streams and support structures for interprofessional
education, such as coordination units or shared teaching
platforms. Leadership commitment is also essential: When
university management prioritises interprofessional col-
laboration and aligns it with strategic goals, overcoming
structural and resource-related barriers becomes more
feasible.

While the challenges were obvious, our data covered very
little the promotion of faculty collaboration. Faculty and
department leadership was one of the areas sparsely pre-
sented. Universities are generally expected to be in-
terdisciplinary, but they have the autonomy to decide how to
achieve this. If interdisciplinarity is perceived as important
in faculties and encouraged by management, this will en-
courage faculty staff to engage in interdisciplinary collab-
oration for education. However, it is also known that the
extent to which people are motivated to engage in in-
terdisciplinary activities depends on their perception of its
benefits for student learning and their own work and social
contexts. The success of interdisciplinary education is also
linked to management’s ability to use tangible and intangible
resources to improve perceived benefits and synergies [54].
Thus, we argue that the heads of faculties play central roles in
advocating and enabling interdisciplinary collaboration and
education. However, other elements connecting education
structures are needed. Interdisciplinary teaching is carried
out at several levels, such as the department, faculty, uni-
versity and groups of higher education institutions. Thus, the
development of interdisciplinary activities also requires
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shared interests and collaboration between faculty deans and
leaders of different higher education institutions, for ex-
ample, when applying for funding [55] Nevertheless, even
large-scale collaboration often begins with bilateral dis-
cussions and building mutual trust. Interdisciplinary col-
laboration develops at its best where teachers have genuine
enthusiasm and opportunities to work together. Therefore, it
is important for management to facilitate everyday en-
counters between faculty staff in different fields to enable
them to get to know each other.

Based on our findings, better implementation of in-
terdisciplinary collaboration in undergraduate studies re-
quires the reform of disciplinary-based thinking and ways of
organising work (see [56]). Consideration must be given to
how organisational structures and management practices
can be optimised to reduce barriers to interdisciplinary
collaboration [57, 58] such as hierarchy, lack of commu-
nication and departmental siloing [59]. Rather than
approaching child and family well-being through the lenses
of individual disciplines within separate faculties, a bold
structural solution could involve reorganising university
faculties and departments thematically, with a collective
focus on advancing child and family well-being as a shared
objective. In addition, the practice of dual or even triple
posts, where a university employee works simultaneously for
both the university and an external organisation, such as
a school, a child protection unit or a family centre, could be
applied more widely to different disciplines. This would also
make it easier to organise the supervision of interdisciplinary
work placements in collaboration with faculty staff from
different disciplines. These kinds of joint structures across
faculty boundaries can provide ideas and solutions for
collaboration between faculties and working life. They can
play their part in ensuring high-quality, interprofessional
and integrated services for children, adolescents and fami-
lies. For example, social and healthcare units linked to
universities could serve as interdisciplinary training centres
if they were also linked to teaching and education units (e.g.,
hospital school or early childhood education) and super-
vised by faculty staff and professionals from different dis-
ciplines. Another example of such a common unit where
interdisciplinary training could be provided is the in-
terprofessional family centre, which plays a unique role as
a link between the community and public services [60].

4.1. Limitations. Although, as we see it, our study adds value
to the field of interdisciplinary education research, it has
several limitations. The broad, complex and relatively un-
explored nature of interprofessional collaboration between
health sciences, social sciences and teacher education posed
significant challenges in designing comprehensive search
strategies. Capturing all relevant aspects of such a multi-
faceted phenomenon is difficult, and some important studies
may have been missed. Although electronic database
searches are considered an effective method for identifying
relevant literature, they may retrieve only approximately half
of all eligible studies due to inconsistencies in search ter-
minology and limitations in indexing systems [61]. This was
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evidenced in this study by the fact that relevant papers were
identified outside of the systematic searches. Additionally,
conceptual and terminological differences between educa-
tional fields and across countries may have limited the in-
clusiveness of the search results. The sample was also
geographically restricted, which may affect the general-
isability of the findings. Furthermore, although the study was
conducted with great care and precision, methodological
limitations—such as potential biases in data collection and
analysis—may influence the validity of the results. Future
research should address these limitations by employing
broader and more refined search strategies and using more
diverse samples.

5. Conclusions and Implications

To ensure the quality of health and social care services and
education and to support students’ transition to working life,
interprofessional collaboration should be promoted at the
undergraduate level. This review provides a knowledge base
for the development of interprofessional education for fu-
ture professionals in children’s services—students in health
sciences, social sciences and teacher education. It is evident
that structural and resource-related barriers often hinder
collaboration in higher education settings.

Based on our findings, we recommend several actions to
improve interprofessional collaboration in both education
and practice. Universities should design collaborative edu-
cational programmes that bring together students from
different disciplines to engage with real-world challenges,
thereby fostering mutual understanding and teamwork.
Faculty members should be supported and incentivised to
participate in interdisciplinary teaching and research. The
creation of interdisciplinary units and dual appointments
can further enhance collaboration across academic and
professional boundaries. In addition, future research should
examine the long-term impact of interdisciplinary education
on student outcomes and professional practice, assess the
effectiveness of various collaboration models, and explore
how digital tools can enhance interprofessional learning. It
should also focus on identifying ways to overcome persistent
structural and resource-related barriers to strengthen in-
terprofessional support for the well-being of children, youth
and families.
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