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Abstract  
Background  
Respiratory therapists (RTs) are essential members of multidisciplinary respiratory and 
critical care teams, yet their contributions to interprofessional education (IPE) and 
collaborative practice remain less well characterized than those of many other health 
professions. This narrative review aimed to synthesize current evidence regarding 
RT-inclusive IPE, educational outcomes, implementation models, and remaining research 
gaps. 

Methods  
This review followed Ferrari’s narrative review framework. Literature searches were 
conducted in PubMed, ERIC, ProQuest, and supplementary sources from database 
inception through September 2025. Studies were eligible if they involved RTs or 
respiratory therapy students and addressed interprofessional education, interprofessional 
learning, collaborative practice, or team-based healthcare delivery. 

Results  
Seventeen records published between 2013 and 2025 met the inclusion criteria. Most 
studies originated from North America and were conducted in educational settings. 
Simulation-based learning was the predominant IPE strategy. RT-inclusive IPE was 
associated with improvements in teamwork, interprofessional communication, role 
clarification, collaborative competence, mechanical ventilation knowledge, and clinical 
preparedness. Clinical reports also described valuable RT contributions in neonatal care, 
primary care teams, and intensive care recovery clinics. However, RT perspectives 
remained underrepresented in curriculum development, research priority-setting, and 
outcome evaluation. Common implementation barriers included scheduling constraints, 
curricular overload, logistical challenges, and limited faculty resources. 

Conclusion  
Current evidence suggests that RT-inclusive IPE strengthens collaborative competencies 
and supports team-based respiratory care. Future research should incorporate 
standardized outcome measures, longitudinal evaluation, RT-specific indicators, and 
greater involvement of RT educators and clinicians in the design, implementation, and 
assessment of interprofessional education initiatives. 
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INTRODUCTION 

Respiratory therapists (RTs) are healthcare professionals 
with specialized expertise in cardiopulmonary health.1,2 
Their clinical decision-making is expected to be evidence-
based, integrating clinical experience, the best available re
search evidence, and patient perspectives to ensure high-
quality care.3,4 Because respiratory care frequently requires 
rapid decision-making, coordination with multiple disci
plines, and adaptation to complex clinical contexts, RT 
practice is inherently interprofessional in nature.3‑5 RTs 
are often integral members of interprofessional teams both 
within and outside hospital settings, working alongside 
physicians, nurses, and other healthcare professionals.3‑5 
In the United States, approximately five million patients 

are admitted to intensive care units (ICUs) annually.6 Ow
ing to medical advances over the past decades, millions of 
these patients now survive to discharge.6 One of the key 
reasons for this improved survival is the care delivered by 
multidisciplinary teams, including physicians, nurses, ad
vanced practice providers, RTs, dietitians, physical ther
apists, case managers, and others—who collaborate to 
achieve optimal outcomes.7 In ICU settings, where patients 
often require mechanical ventilation, airway management, 
oxygen therapy, and continuous cardiopulmonary monitor
ing, RTs contribute essential expertise to team-based deci
sion-making.1,2 In today’s cost-conscious healthcare envi
ronment, the efficiency of care delivery across institutions 
is under increasing scrutiny.8 The cost-effectiveness of RTs 
continues to require evaluation in many countries.8,9 In 
healthcare systems without specialized RTs, full-time 
nurses are often responsible for ICU mechanical ventila
tion, necessitating additional training and recruitment.8,9 
However, many ICU staff may not receive adequate profes
sional education and training in ventilator management.8,
9 Without sufficient staffing and specialized training, de
livering satisfactory respiratory care remains a challenge.8 
These workforce and training challenges further underscore 
the importance of structured interprofessional education 
that prepares healthcare professionals to understand RT 
roles, collaborate effectively in respiratory care, and opti
mize team performance in high-acuity environments. 
Interprofessional practice (IP) constitutes a critical com

ponent of healthcare delivery.10,11 Collaborative team-
based care improves provider morale, reduces communi
cation barriers, enhances mutual understanding between 
disciplines, strengthens professional confidence, and facil
itates both intra- and interprofessional communication.10,
11 More importantly, patients benefit directly when health
care professionals work together to ensure continuity of 
care and patient safety.12,13 Interprofessional education 
(IPE), commonly understood as occasions when learners 
from two or more professions learn with, from, and about 
each other, provides an educational foundation for develop
ing these collaborative competencies.10,11 Within this con
text, RTs are well positioned to serve as advanced providers 
in multidisciplinary teams. The RT profession has increas
ingly sought to expand its role across the continuum of 
care, including prevention and health promotion, emer

gency care, outpatient services, and physician office prac
tice.14 The American Association of Cardiovascular and 
Pulmonary Rehabilitation (AACVPR) has issued clinical 
competency guidelines recommending that RTs be included 
among the providers delivering comprehensive pulmonary 
and critical care rehabilitation services.15 As key members 
of multidisciplinary teams, RTs contribute holistic treat
ment strategies for patients with pulmonary diseases 
throughout the healthcare continuum.3‑5,16 During the 
COVID-19 pandemic, the global healthcare industry recog
nized the crucial role and significance of RTs in providing 
respiratory care.17‑20 In healthcare, effective teamwork de
pends on shared goals, role clarity, interdependence, and 
collective responsibility among professionals from different 
disciplines.21‑24 The World Health Organization has iden
tified interprofessional collaboration as an essential strat
egy to address the complex challenges of the global health 
workforce.25,26 In respiratory and critical care settings, 
such collaboration is particularly important because poor 
teamwork and communication are associated with patient 
harm, adverse events, and preventable medical errors.27‑29 
Therefore, structured interprofessional education is needed 
to prepare healthcare professionals to communicate effec
tively, understand one another’s roles, and deliver safer 
patient-centered care. In today’s complex healthcare en
vironment, providers must acquire fundamental collabora
tive skills to ensure patient safety and improve care out
comes.30,31 More than a decade ago, the Institute of 
Medicine (IOM) emphasized in its report that practice, ed
ucation, and policy recommendations should promote col
laboration, integrating interprofessional education (IPE) 
into curricula and clinical practice. Nearly ten years later, 
nursing programs continue striving to overcome barriers to 
IPE implementation in order to prepare a competent work
force.32 IPE brings together students and practitioners from 
different disciplines, creating an environment in which par
ticipants learn to appreciate each other’s unique exper
tise.33 The core competencies developed through IPE in
clude communication, teamwork, role clarification, values, 
and ethics.34 These competencies are critical for improving 
patient care, as they ensure seamless collaboration among 
providers and the formulation of comprehensive, patient-
centered treatment plans, thereby enhancing both care 
quality and patient safety.33,35 
Therefore, examining the role of RTs in interprofessional 

practice (IP) and interprofessional education (IPE) repre
sents a critical area of inquiry. However, despite the rec
ognized importance of RTs in team-based respiratory care, 
their representation in IPE curricula, educational research, 
and interprofessional outcome assessment remains less 
clearly characterized than that of other health professions. 
Accordingly, this narrative review sought to examine how 
RTs have been incorporated into IP and IPE initiatives, 
summarize the educational and clinical outcomes reported, 
and identify current knowledge gaps to guide future re
search and educational development. Specifically, this re
view addressed the following research questions: (1) How 
have respiratory therapists been incorporated into inter
professional practice and interprofessional education ini
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tiatives? (2) What educational and clinical outcomes have 
been reported? and (3) What knowledge gaps remain to 
guide future research and educational development? 

METHODS 

REVIEW DESIGN AND FRAMEWORK 

The study group conducted this narrative review following 
Ferrari’s narrative review framework, which provides guid
ance for structuring, synthesizing, and reporting literature 
reviews in a narrative style.36 The framework was used to 
guide a focused and transparent synthesis of literature on 
IP and IPE involving RTs and respiratory therapy students. 
The review was organized around three domains: imple
mentation models, educational and practice-related out
comes, and remaining knowledge gaps. 

SEARCH STRATEGY 

A search was conducted in PubMed, ERIC, and ProQuest 
from database inception to September 2025. The search 
strategy combined controlled vocabulary and free-text 
terms related to respiratory therapy and interprofessional 
education, including “respiratory therapist,” “respiratory 
therapy student,” “respiratory care,” “interprofessional ed
ucation,” “interprofessional learning,” “team-based learn
ing,” “multidisciplinary,” and “collaborative practice.” 
Search strategies were adapted for each database. Reference 
lists of eligible studies and relevant reviews were also man
ually screened to identify additional records. 
In addition to the database searches, Google Scholar was 

used to identify relevant grey literature and supplemen
tary sources. Searches combined terms related to respi
ratory therapy and interprofessional education, including 
“respiratory therapist,” “respiratory therapy student,” “res
piratory care,” “interprofessional education,” “interprofes
sional learning,” “team-based learning,” “multidisciplinary 
care,” and “collaborative practice.” The first several pages of 
results were screened for relevance, with particular atten
tion to reports, educational guidelines, policy documents, 
consensus statements, and scholarly materials not captured 
in PubMed, ERIC, or ProQuest. Reference lists of relevant 
grey literature sources were also manually reviewed. Grey 
literature was included when it provided substantive infor
mation on educational models, implementation strategies, 
interprofessional competencies, or clinical and educational 
outcomes related to respiratory therapist involvement in 
interprofessional education. 

ELIGIBILITY CRITERIA 

Peer-reviewed English-language studies were eligible for 
inclusion if they examined RTs or respiratory therapy stu
dents and reported on IPE, interprofessional learning, col
laborative practice, or team-based learning activities in 
healthcare or health professions education contexts. Stud
ies were excluded if they focused exclusively on simulation-
based technical training without an interprofessional com
ponent, did not include RTs or respiratory therapy students, 

were conference abstracts, commentaries, editorials, or 
were published in languages other than English. 

STUDY SELECTION 

Titles and abstracts were screened to identify potentially 
relevant records. Full texts of eligible or potentially eligible 
articles were subsequently reviewed. Studies were selected 
based on their relevance to RTs, RT students, IPE, interpro
fessional learning, collaborative practice, and team-based 
healthcare delivery. Because this study was conducted as a 
narrative review rather than a systematic review or meta-
analysis, formal risk-of-bias assessment, methodological 
quality scoring, and quantitative synthesis were not per
formed. Instead, the literature was narratively synthesized 
to identify implementation models, reported educational 
and clinical outcomes, and existing research gaps related to 
respiratory therapist–inclusive IPE. 

DATA EXTRACTION 

Data were extracted using a standardized form that cap
tured bibliographic details, study design, country or region, 
study period, educational or clinical setting, participant 
characteristics, health professions represented, sample 
size, intervention or learning activity, comparator details 
when available, reported outcomes, and methodological in
formation relevant to interpretation. Data extraction was 
conducted independently by two reviewers and reconciled 
through discussion. Because of heterogeneity in study de
signs, settings, participants, interventions, and outcome 
measures, findings were synthesized narratively rather than 
statistically. The synthesis was organized around imple
mentation models of RT-inclusive IPE, reported educa
tional and practice-related outcomes, and knowledge gaps 
in the existing literature. 

RESULTS 

STUDY SELECTION AND CHARACTERISTICS OF 
INCLUDED STUDIES 

A total of 17 studies met the inclusion criteria. Included 
records comprised empirical studies as well as selected pro
tocol, Delphi, and commentary reports that addressed RT 
involvement in IPE. These were conducted between 2013 
and 2025 across the United States (n = 11),5,14,21,33,37‑43 
Canada (n = 4),35,44‑46 Singapore (n = 1),26 and an interna
tional Delphi context (n = 1)47 The study selection process 
and geographic distribution of the included records are 
shown in Figure 1 , and the summary characteristics of the 
included records are presented in Table 1 . Cross-sectional 
surveys were subject to non-response and selection bias.5,
39,42 Delphi, commentary, and protocol-based reports had 
inherent methodological constraints, while exploratory 
studies were limited by small sample sizes and generaliz
ability.14,26,37,44,47 
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Figure 1. Geographic distribution and study counts of included records on respiratory therapist–inclusive            
interprofessional education   
(A) Global map showing the locations of studies included in this review. Most studies were conducted in the United States (n = 11), followed by Canada (n = 4), Singapore (n = 1), and 
one international Delphi-based study context (n = 1). (B) Bar chart illustrating the number and percentage of included studies by location among the 17 included studies. The major
ity of studies originated from North America, particularly the United States, highlighting the limited global distribution of respiratory therapist–inclusive interprofessional education 
research. 

IMPLEMENTATION OF IPE ACTIVITIES INVOLVING RTS 

IPE activities involving RTs were most often delivered 
through simulation-based interventions (n = 9),21,33,35,38,
40,41,43,45,46 including standardized patients, interprofes
sional scenarios, and TeamSTEPPS-based training. Work
shops or seminars were reported in 3 studies,33,35,41 and 
team competence training was noted in 2 studies.45,46 In 
clinical contexts, RTs were integrated into NICU rounds,37 
primary care teams,44 and ICU recovery clinics.14 One Del
phi study underscored the underrepresentation of RTs in 
international IPE research agendas.47 The characteristics of 
the included studies and their corresponding settings are 
summarized in Table 2 . 

OUTCOMES ASSESSED AND EVALUATION APPROACHES 

Outcomes commonly assessed included collaborative com
petencies, teamwork confidence, interprofessional commu
nication, knowledge of mechanical ventilation, and faculty 
perceptions of IPE.5,14,21,26,33,35,37‑47 The intervention fo
cus, outcomes assessed, and key findings of the included 
studies are summarized in Table 3 . No single standardized 
instrument was applied across studies; instead, evaluations 
ranged from validated team competence scales to faculty 
surveys and custom-designed metrics. 

REPORTED EDUCATIONAL EFFECTS OF RT-INCLUSIVE 
IPE INTERVENTIONS 

Across intervention-based studies, RT-inclusive IPE was 
generally associated with positive educational outcomes, 
particularly in collaborative competencies, teamwork con
fidence, communication, and role recognition. Simulation-
based interventions enhanced collaborative competencies, 
teamwork confidence, and communication skills.33,35,41,43 
Curricular integration improved knowledge of mechanical 
ventilation and strengthened role recognition of RTs.21 
Faculty surveys highlighted generally supportive attitudes 
toward IPE, though challenges included limited institu
tional exposure and discrepancies in competency priori
tization.5,39 Notably, RT faculty emphasized communica
tion as the most critical competency, while ethics was rated 
lower compared with other health professions.42 

DISCUSSION 

THE EVOLVING ROLE OF RESPIRATORY THERAPISTS IN 
INTERPROFESSIONAL PRACTICE 

This narrative review highlights that RT-inclusive IP and 
IPE initiatives occupy an important but still underexamined 
role within health professions education. Across the in
cluded literature, RT participation was most often dis
cussed in relation to team-based learning, simulation-
based education, role clarification, and collaborative 
clinical practice. Overall, RT participation in IPE has been 
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Table 1. Overview of included records and study characteristics in respiratory therapist–inclusive           
interprofessional education   

Domain Category 
No. of 
studies / 
records 

Percentage 
(%) 

Total included records All included records 17 100.0 

Publication period 2013–2025 17 100.0 

Record type Empirical studies 14 82.4 

Protocol, Delphi, or commentary reports 3 17.6 

Geographical distribution United States 11 64.7 

Canada 4 23.5 

Singapore 1 5.9 

International Delphi context 1 5.9 

Study design Mixed-methods studies 7 41.2 

Cross-sectional surveys 3 17.6 

Quasi-experimental, interventional, or pilot studies 3 17.6 

Delphi, protocol, or commentary reports 3 17.6 

Exploratory/feasibility study 1 5.9 

Study setting Educational settings 12 70.6 

Clinical settings 4 23.5 

Combined clinical/educational context 1 5.9 

Educational-study 
population 

RT faculty-focused studies 3 - 

Student-focused studies 9 - 

Profession mix among 
student-focused studies 

Two-profession models 4 - 

Three-profession models 4 - 

Four or more professions 1 - 

Professions represented 
in student-focused 
studies 

Nursing and RT students 7 - 

Medical students 3 - 

Other allied health disciplines 4 - 

IPE implementation 
strategy 

Simulation-based interventions 9 52.9 

Workshops or seminars 3 17.6 

Team competence training 2 11.8 

Clinical team integration 3 17.6 

Common outcome 
domains 

Collaborative competencies, teamwork confidence, interprofessional 
communication, mechanical ventilation knowledge, faculty perceptions of IPE 

17 100.0 

IPE, interprofessional education; RT, respiratory therapist. 

shown to enhance teamwork, clarify professional roles, and 
improve clinical knowledge, particularly when imple
mented through simulation-based education.5,21,33,35,38‑43,
45‑47 Clinical studies have also demonstrated the contribu
tions of RTs in neonatal care, primary care integration, and 
ICU recovery settings.14,26,37,44,47 
Historically, the professional prominence of RTs has 

been rooted in hospital practice, particularly within critical 
care.44 While this remains true today, the scope of RT prac
tice continues to expand.44 The broad range of clinical re
sponsibilities and the depth of cardiopulmonary expertise 
possessed by RTs suggest that they can provide valuable 
background knowledge and insights across various health 
science disciplines.47 In recent years, however, the role of 
RTs has increasingly extended into community settings, in
cluding asthma and COPD clinics, pulmonary rehabilitation 
centers, and community health facilities.44 Following the 
COVID-19 pandemic, hospitals worldwide are facing an in
creasing burden of post-intensive care syndrome (PICS).14 
Moreover, health systems that were already under strain 

due to factors such as increasing clinical complexity, rising 
healthcare costs, rapid technological advancement, and 
growing patient expectations now face even greater pres
sure for innovation and collaboration.43,44 The trend to
ward multidisciplinary teams providing primary healthcare 
(PHC) has emerged as an effective model.48,49 
As cardiopulmonary experts, RTs have been recognized 

by AACVPR, whose clinical competency guidelines recom
mend that RTs be included among providers of comprehen
sive pulmonary and critical care rehabilitation services.15 
Within such teams, RTs serve as key members who deliver 
integrated therapeutic strategies and optimize outcomes 
for patients with pulmonary disease across the continuum 
of care.14 Presently, RTs collaborate within multidiscipli
nary teams to integrate disease prevention and health pro
motion into care systems—rather than intervening only 
when patients reach critical illness, as was often the case 
in the past.44 In their professional practice, RTs base clini
cal decision-making on evidence, combining clinical expe
rience, the best available data, and patient perspectives to 
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Table 2. Characteristics of included studies     

First 
author 
(Year) 

Country / Region 
Study design / 
Methodology 

Participants / Professions Setting 

Genet 
(2015) 

United States Interventional study NICU staff and RTs Clinical 

Rickards 
(2018) 

Canada 
Perspective / practice 

report 
Community-based primary care team Clinical 

Lin (2020) Singapore 
Phenomenological study 

protocol 
Doctors, nurses, and RTs Clinical 

Burnett 
(2021) 

United States 
Commentary / 

experiential report 
Multidisciplinary ICU recovery clinic 

team 
Clinical 

Quach 
(2022) 

International Delphi context / 
Canada-based study 

Delphi study / research 
priority analysis 

RTs and non-RT experts 
Clinical / 

Educational 

King 
(2013) 

United States Mixed-methods study Medical, nursing, and RT students Education 

Sigalet 
(2015) 

Canada 
Quasi-experimental 

study 
Medical, nursing, and RT students Education 

King 
(2016) 

Canada Mixed-methods study Nursing, physiotherapy, and RT students Education 

Vernon 
(2017) 

United States Cross-sectional survey RT faculty Education 

Vernon 
(2018) 

United States Cross-sectional survey RT faculty Education 

Zamjahn 
(2018) 

United States Mixed-methods study 
Nursing, occupational therapy, and RT 

students 
Education 

Russell 
(2020) 

United States Exploratory pilot study Final-year nursing and RT students Education 

Kleib 
(2021) 

Canada Mixed-methods study Nursing and RT students Education 

Behr 
(2022) 

United States Cross-sectional survey 
RT, athletic training, nutrition, OT, PT, and 

dental hygiene faculty 
Education 

Farmer 
(2022) 

United States Mixed-methods study Medical and RT students Education 

Keller 
(2025) 

United States Mixed-methods study PT and RT students Education 

Campbell 
(2025) 

United States Mixed-methods study Nursing, OT, PT, and RT students Education 

ICU, intensive care unit; IPE, interprofessional education; IP, interprofessional; MV, mechanical ventilation; NICU, neonatal intensive care unit; OT, occupational therapy; PT, physi
cal therapy; RT, respiratory therapist; TeamSTEPPS, Team Strategies and Tools to Enhance Performance and Patient Safety. 

ensure high-quality care.3,4 At the same time, they must 
understand and actively engage with emerging research 
that may shape their practice.3 RTs’ specialized knowledge 
and skills should guide how respiratory care is practiced 
and influence how research is conducted, especially when 
empirical findings directly affect the way RTs deliver pa
tient care.50,51 This expanding scope makes RTs particu
larly relevant to IPE because respiratory care often requires 
real-time coordination among multiple professionals, in
cluding physicians, nurses, rehabilitation specialists, phar
macists, dietitians, and discharge planning teams. There
fore, RT-inclusive IPE should not be viewed solely as an 
educational requirement, but as a preparation for the col
laborative realities of respiratory care delivery. 

UNDERREPRESENTATION OF RT PERSPECTIVES IN 
RESEARCH AND EDUCATION 

However, a concerning reality is that much of the evidence 
informing respiratory care has not included the perspective 
of RTs.47 Several authors have also identified distinct 

knowledge gaps, both practical and theoretical, that are 
unique to the RT profession.52,53 For example, studies fo
cusing on mechanical ventilation management or high-flow 
nasal cannula therapy often did not include RTs in expert 
panels.54‑58 Even when RTs were included, their represen
tation was minimal.59‑62 This repeatedly underscores that 
the expert role of RTs in evidence-based respiratory care 
remains insufficiently defined.47 The limited inclusion of 
RT perspectives has implications beyond research represen
tation. It may also shape how respiratory care competen
cies are taught, how interprofessional learning objectives 
are constructed, and how outcomes relevant to RT prac
tice are measured. Without sufficient RT input, IPE cur
ricula may emphasize generic teamwork skills while over
looking profession-specific contributions such as ventilator 
management, airway decision-making, oxygen therapy op
timization, and pulmonary rehabilitation planning. Conse
quently, research in respiratory therapy conducted by other 
health disciplines may not fully capture the specific knowl
edge boundaries or practical constraints unique to RTs.50,51 
It is well recognized that siloed practice undermines insti
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Table 3. Intervention focus, outcomes, and key findings       

First 
author 
(Year) 

Intervention / Focus Outcomes assessed Key findings 

Genet 
(2015) 

RT-led neonatal rounds 
Staff satisfaction; 
timeliness of respiratory 
orders 

RT-led neonatal rounds improved staff satisfaction and the 
timeliness of completing respiratory care orders. 

Rickards 
(2018) 

Role of RTs in 
multidisciplinary primary 
care 

Descriptive / narrative 
outcomes 

RTs were increasingly integrated into primary health care 
teams and contributed to community-based respiratory care. 

Lin 
(2020) 

IP collaboration during 
medical emergencies 

Planned qualitative 
interviews 

Study protocol only 

Burnett 
(2021) 

Role of RTs in ICU recovery 
clinics 

Descriptive / narrative 
outcomes 

RTs were identified as important members of multidisciplinary 
ICU recovery teams. 

Quach 
(2022) 

Representation of RTs in 
Delphi studies and research 
priority-setting 

Participation rates; expert 
representation; 
professional diversity 

RTs were underrepresented in many Delphi studies and 
research priority-setting processes related to respiratory care. 

King 
(2013) 

Interprofessional simulation 
Collaborative practice and 
teamwork 

Simulation-based IPE improved interprofessional 
collaboration among medical, nursing, and RT students. 

Sigalet 
(2015) 

Team competence training 
using simulation 

Quantitative team 
competence scores 

Simulation-based team training improved team competence 
and supported interprofessional learning. 

King 
(2016) 

Interprofessional simulation 
using standardized and 
simulated patients 

Collaborative 
competencies 

Both standardized-patient and simulated-patient approaches 
improved collaborative competence. 

Vernon 
(2017) 

RT faculty knowledge of and 
attitudes toward IPE 

Knowledge; attitudes 
toward IPE 

RT faculty generally demonstrated positive attitudes toward 
IPE and supported its inclusion in RT education. 

Vernon 
(2018) 

Opportunities and barriers to 
IPE in RT programs 

Faculty perspectives; 
perceived barriers and 
opportunities 

Faculty viewed IPE positively, but reported limited exposure 
and barriers related to scheduling, curriculum, faculty 
resources, and logistics. 

Zamjahn 
(2018) 

IPE activity focused on RT 
devices, safe transfers, and 
line management 

Collaborative 
competencies; role 
awareness 

IPE enhanced students’ knowledge of RT roles and improved 
interprofessional collaboration. 

Russell 
(2020) 

TeamSTEPPS-based IPE 
seminar and interprofessional 
simulation 

Teamwork skills; 
confidence 

The intervention increased students’ confidence in teamwork 
and interprofessional communication. 

Kleib 
(2021) 

Interprofessional simulation 
for teamwork and 
communication 

Feasibility; 
interprofessional 
competencies 

Simulation-based IPE was feasible and promoted teamwork, 
communication, and competency development. 

Behr 
(2022) 

Faculty perceptions of IPE 
competency importance 

Perceived importance of 
IPE competencies 

RT faculty prioritized communication and rated ethics lower 
than other competencies, differing from some other allied 
health faculty groups. 

Farmer 
(2022) 

Mechanical ventilation-
focused IPE curriculum 

Interprofessional 
interaction; mechanical 
ventilation knowledge 

IPE improved knowledge of mechanical ventilation and 
strengthened teamwork and role recognition between medical 
and RT students. 

Keller 
(2025) 

Simulation-enhanced 
interprofessional experiential 
learning 

Knowledge; collaboration; 
IPE attitudes 

Simulation-based IPE enhanced collaboration, clinical skills, 
and attitudes toward interprofessional learning. 

Campbell 
(2025) 

Simulation-based IPE for 
critical care patient 
mobilization 

Collaboration attitudes; 
RT role recognition; team 
performance 

The simulation-based IPE project improved collaboration, role 
understanding, and interprofessional team performance. 

ICU, intensive care unit; IP, interprofessional; IPE, interprofessional education; RT, respiratory therapist; TeamSTEPPS, Team Strategies and Tools to Enhance Performance and Pa
tient Safety. 

tutional efforts to deliver comprehensive health and well
ness services.63,64 A key Delphi study emphasized that RTs 
must employ critical thinking and make clinical decisions 
grounded in the best current evidence while integrating pa
tient values and clinical experience.47 Therefore, RTs must 
also contribute to the development of their own profes
sional practice. They should be encouraged to engage in fu
ture research to ensure that emerging empirical evidence 
includes their perspectives. Enhancing the representation 
of RTs in research is essential and may require dedicated 
education, mentorship, and the removal of barriers that 
currently limit their participation.47,51 

EDUCATIONAL VALUE OF RT-INCLUSIVE IPE 

To eliminate these barriers, RT educators must ensure that 
advanced curricula and training programs address the ex
panding roles of RTs as experts across diverse healthcare 
environments.14 This will better prepare future RTs to serve 
as primary providers within multidisciplinary rehabilitation 
teams.14 Collaborative case management with other pro
fessionals, such as physicians, nurses, social workers, dieti
tians, and physical or occupational therapists, can deliver 
the most comprehensive care, particularly in respiratory 
medicine.44 Evidence shows that formal opportunities for 
shared decision-making and structured communication fo
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rums among healthcare professionals are mutually benefi
cial.65,66 Effective collaboration enhances staff satisfaction 
and patient outcomes through shared management deci
sions.65,66 Similarly, when RTs actively participate in ward 
rounds, communication among interprofessional team 
members improves, and the timeliness of respiratory care 
orders increases.37 Changes in perception and attitude to
ward interprofessional teamwork are considered prerequi
sites for behavioural change and, ultimately, for improve
ments in patient safety outcomes.38 Early exposure of 
healthcare students to multidisciplinary knowledge fosters 
collaboration, builds interprofessional competencies, and 
prepares them to deliver patient-centered care after enter
ing professional practice; an essential skill in today’s com
plex healthcare systems.21,43,67 
According to established IPE frameworks, six core IPE 

competencies include communication, collaboration, con
flict resolution, patient-centered care, understanding of 
roles and responsibilities, and effective team function
ing.35,46 IPE further emphasizes four key collaborative 
practice competencies: developing mutual respect among 
professionals, understanding professional roles, communi
cating effectively, and building healthy team relation
ships.68 Opportunities to cultivate team cohesion are crit
ical for positive interprofessional experiences, and 
introductory team-building exercises help students better 
understand one another.21,40 
Students often describe IPE experiences as transforma

tive, as they witness its benefits for patient care and em
brace challenges and responsibilities within interprofes
sional teams—particularly in acute care settings where 
collaborative practice optimizes outcomes.21,69,70 Over re
cent years, many healthcare accreditation bodies have in
troduced new curriculum standards requiring IPE partici
pation. The Commission on Accreditation for Respiratory 
Care explicitly mandates through Standard 4.05 that all en
try-to-practice RT programs must include IPE.71 This stan
dard specifies: “Graduates must be able to work in interpro
fessional teams and communicate effectively with diverse 
populations. Programs must prepare students to collabo
rate with individuals of varying ages, abilities, and eth
nicities”.71 When team members understand and openly 
engage in such collaborative models, preventable medical 
errors can be avoided.38 Although no standardized method 
for implementing IPE currently exists, simulation-based 
training (SBT) is one of the most widely used and effective 
active learning strategies, providing RTs with valuable IPE 
experience.38,43 Simulation-based IPE (SIM-IPE) has been 
shown to positively influence students’ attitudes and per
ceptions of interprofessional collaboration.33,35,38,41,43,45 
Regardless of the simulation modality, whether manikins 
or standardized patients, outcomes remain similarly effec
tive.46 However, simulation-based IPE should not be in
terpreted as a complete substitute for longitudinal inter
professional learning in authentic clinical environments. 
Many studies primarily assessed short-term changes in at
titudes, perceptions, or self-reported confidence, whereas 
fewer studies examined sustained behavioural change, 
transfer of learning to clinical practice, or patient-related 

outcomes. Future RT-inclusive IPE research should there
fore connect simulation-based learning with clinical place
ment, reflective practice, and longitudinal assessment. Al
though the available RT literature remains limited, the 
educational outcomes identified in this review generally 
align with the broader principles of interprofessional edu
cation, emphasizing communication, teamwork, role clari
fication, and collaborative practice. At the same time, the 
evidence synthesized in this review indicates that RT-inclu
sive IPE has been evaluated predominantly through educa
tional outcomes, with relatively few studies examining sus
tained changes in clinical practice or patient care. 
Furthermore, hybrid learning strategies that combine 

pre-simulation videos, team role discussions, and progres
sive learning sequences have been shown to enhance learn
ing outcomes.41,45,46 When designing learning objectives, 
educators should recognize that situational awareness rep
resents an advanced expectation for undergraduate learn
ers, and objectives should specify a novice level of achieve
ment.41,45,46 As students advance through simulation 
exercises, their growing familiarity with professional roles, 
along with guided reflection on overlapping responsibili
ties, encouragingly fosters critical self-evaluation of their 
actions.35 Thus, students should be provided with reflective 
tools to analyze their own roles and those of others, thereby 
strengthening role clarity, particularly within the context of 
individual practice and team leadership behaviours.35 

BARRIERS TO IMPLEMENTATION FROM THE EDUCATOR 
PERSPECTIVE 

At the same time, both faculty and students in healthcare 
programs express concern about time constraints and the 
feasibility of incorporating additional IPE content into al
ready dense curricula.39,72,73 Therefore, it is also crucial to 
consider the perspectives of RT educators. While RT edu
cators widely acknowledge IPE as an essential component 
of RT education, they also report significant challenges in
tegrating it into existing programs.5 Among IPE compe
tencies, communication is rated as the most important, 
followed by teamwork and collaboration, understanding of 
roles and responsibilities, and finally, ethics.5,42 Ethics may 
have been ranked lower because ethical standards and 
guidelines are already emphasized in domains outside of 
IPE.39 

Survey research further indicates that for RT faculty, the 
most common barriers to implementing IPE include faculty 
attitudes, scheduling and logistics, curricular demands, ad
ministrative limitations, and time.39 Faculty resistance of
ten stems from concerns about change and uncertainty re
garding IPE’s impact on professional effectiveness.39 
Overall, RT educators express apprehension about develop
ing curricula that must meet the requirements of multiple 
disciplines while coordinating mutually acceptable sched
ules. Despite these challenges, most faculty remain sup
portive of incorporating IPE into their curricula, and per
ceived opportunities and barriers are similar across 
program types.39 Interestingly, educators with bachelor’s 
and master’s degrees report greater knowledge and 
stronger beliefs about IPE compared with those teaching at 
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the associate degree level.5 Ultimately, the success of IPE 
programs depends on several key factors: administrative 
support, interprofessional organizational structures, dedi
cated faculty, and experienced educators.5,74 Accordingly, 
RT educators hold a positive attitude toward IPE and gener
ally agree on its importance in RT curricula, with most ex
pressing a desire for greater emphasis on IPE integration in 
the future.5 

FUTURE DIRECTIONS FOR RT-INCLUSIVE IPE 

Taken together, these findings suggest several priorities 
for future RT-inclusive IPE. First, RTs and RT educators 
should be involved from the earliest stages of curriculum 
design rather than included only as participants in pre
determined interprofessional activities. Second, outcome 
evaluation should incorporate both general IPE competen
cies and RT-specific indicators, such as respiratory assess
ment, ventilator-related communication, escalation of res
piratory deterioration, and collaborative discharge 
planning. Third, institutions should develop sustainable 
IPE structures that address scheduling, faculty develop
ment, administrative support, and curricular alignment 
across disciplines. These steps may help ensure that RT-in
clusive IPE is not episodic or symbolic, but integrated into 
the broader educational mission of preparing collaborative 
healthcare professionals. 

STRENGTHS AND LIMITATIONS 

This review provides one of the first comprehensive synthe
ses of RT-inclusive IPE across educational and clinical set
tings. By integrating findings from multiple study designs 
and healthcare contexts, the review offers a broad overview 
of current implementation models and educational out
comes. However, several limitations should be acknowl
edged. First, the available evidence remains limited in 
quantity and is concentrated primarily in North America. 
Second, substantial heterogeneity in study design, outcome 
measures, and educational settings precluded quantitative 
synthesis. Third, many studies evaluated educational out
comes such as participants’ perceptions, attitudes, confi
dence, and role awareness using self-reported measures, 
whereas evidence regarding sustained behavioural change, 
improvements in interprofessional team functioning in 
clinical practice, and patient-related outcomes remains 
limited. Consequently, the findings should be interpreted 
as descriptive rather than definitive evidence of effective
ness. 

CONCLUSION 

This narrative review highlights the important but under
developed role of RTs and respiratory therapy students in 
IP and IPE. Current evidence suggests that RT-inclusive 
IP and IPE initiatives can enhance teamwork, communi
cation, professional role clarity, collaborative competence, 
and clinical preparedness across educational and clinical 
contexts. However, RT perspectives remain insufficiently 
represented in curriculum design, implementation, re
search, and outcome evaluation. Future studies should use 
standardized assessment tools, include longitudinal follow-
up, and examine the impact of RT-inclusive IPE on collab
orative practice and patient care outcomes. Integrating IPE 
as a core component of RT education and continuing pro
fessional development may strengthen interprofessional 
collaboration, improve patient safety, and support higher-
quality respiratory care. 
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