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Original Article

Brain health is one of the most complex areas of medical 
care. Yet mental health care is one of the most fragmented 
segments of a deeply fragmented American health care sys-
tem (Warshaw et al. 2003). Mechanic (2012) urged health 
organizations to take advantage of an open policy moment 
created by the passage of the Patient Protection and 
Affordable Care Act to seek integrated, comprehensive solu-
tions to complex mental health problems, calling especially 
for the creation of “interdisciplinary care teams” focused on 
integrating multiple types of service providers, using innova-
tive technologies and rapidly deploying novel therapeutic 
interventions. In this article we examine just such a success-
ful team, composed of professionals with a highly diverse 
range of disciplinary backgrounds and professional identi-
ties, ranging from sociologists to gerontologists to systems 
engineers to visual design professionals. Using the frame-
work of “boundary actors,” as developed out of the literature 
of “boundary objects” (Keshet, Ben-Arye, and Schiff 2013; 
Star and Griesemer 1989), we ask how an organization 
formed entirely of potential “boundary actors” creates a 
functioning interdisciplinary organization within the context 
of a fragmented field. We argue that the successes of this 
organization are supported primarily by three characteristics 
of the organization and its people: (1) a “multilingual” leader 
who is able to both manage and traverse boundaries between 
disciplines, (2) a clear and compelling process of problem 
formation that resulted in a vision and mission that were 

shared by all participants, and, most important, (3) a team 
whose members have idiosyncratic career paths and identi-
ties not firmly rooted in a single scientific discipline or pro-
fession. This suggests that contrary to much previous 
research, strong disciplinary anchoring is not always a neces-
sary component of interdisciplinary success and, further, that 
career incentives that prize disciplinary success may be 
harmful to interdisciplinary research and practice.

Factors in Interdisciplinary and Interprofessional 
Success

Health care research is focused on both interprofessional 
work and interdisciplinary work. Interprofessional teams, as 
the name implies, are teams that bring together team mem-
bers of multiple professions, such as doctors, nurses, social 
workers, and academic researchers. Interdisciplinary teams, 
on the other hand, bring together teams of people who may 
share a professional identity (e.g., “academic researcher”) 
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but have backgrounds or positions in different scientific dis-
ciplines. This is a potentially important distinction, given 
that team members divided by discipline, but not profession, 
may share important professional knowledge and disposi-
tions. Those divided by profession may have different rela-
tions. For instance, particularly in the health care field, those 
divided by professional boundaries may be both hampered 
and enabled by clear jurisdictional lines between profes-
sions. We draw, however, on both literatures here because 
our team in question is both interprofessional and interdisci-
plinary (see description of the organization later).

Much of the extant research on interdisciplinary and inter-
professional teamwork in health care focuses on a handful of 
factors, three of which are closely mirrored in our case: the 
ways in which leaders manage boundaries, a shared mission 
and vision, and characteristics of team members that support 
successful interdisciplinary teamwork.

Factor 1: Leaders and the Management of Boundaries. Leader-
ship in interdisciplinary groups is important for membership, 
mission, team interaction, dynamics, and outcomes of the 
organization (Solheim, McElmurry, and Kim 2007). Addi-
tionally, it is important for the management of boundaries, 
which delineate professions and disciplines (Chreim et al. 
2013). Professional boundaries can serve to hinder the for-
mation of interdisciplinary health care organizations as a 
result of power disparities and differences in professional 
skills and jargon (Hall 2005). Effective leaders can bring 
these disparate groups together when they would have other-
wise stayed apart. Leadership of such groups involves “the 
practices of influencing how boundaries are drawn and man-
aged” (Chreim et al. 2013:204). In health care, these bound-
aries may include one’s intrapersonal boundaries as well as 
boundaries between leadership and clinical roles, between 
leadership positions and team members, among different 
professions, between client and professional, and between 
team and environment (Chreim et al. 2013). The “boundary 
work” that leaders do may work to build, destroy, or blur 
boundaries (Gieryn 1983) or to negotiate, confirm, or contest 
boundaries (Chreim et al. 2013).

In an effort to promote cohesiveness within the organiza-
tion, leaders of interprofessional organizations must mediate 
between professional groups that may interact infrequently 
(Keshet et al. 2013). Leaders who are boundary actors may 
contribute to a better management of boundaries between 
disciplines and professions than those with unitary disciplin-
ary identities. Boundary actors are “people who function in 
multiple social worlds, translating and mediating between 
two or more social communities, and who may develop and 
maintain coherence across intersecting social worlds” (Arnon 
et al. 2018:97). Leaders who engage in boundary crossing 
improve the success of an organization (Morse 2010) by 
encouraging increased communication among different pro-
fessions and disciplines (e.g., Keshet et al. 2013), decreased 
interprofessional competition (e.g., Solheim et al. 2007), or 

opening up decision making to all team members (Chreim 
et al. 2013). Furthermore, ineffective boundary management 
has been shown to lead to a hardening of disciplinary bound-
aries and a lack of development of interdisciplinary identities 
(Brown, Crawford, and Darongkamas 2000).

Generally, effective communication is important for the 
success of an organization (Morgan, Pullon, and McKinlay 
2015), and it is an important leadership competency (Chreim 
et al. 2013). Effective communication serves to break down 
boundaries between different viewpoints (Suter et al. 2009), 
allowing improved cohesion and, ultimately, the effective-
ness of the organization. This feature of communication is 
critical for leaders who are serving as boundary actors, as 
their primary function is to open and bridge various boundar-
ies, such as those between professions or knowledge bases, 
to bring together various viewpoints so that the various com-
ponents of the organization may work together rather than 
operating in isolation (Keshet et al. 2013).

Marginality, further, is a common feature of boundary 
actors, who often exist at the boundaries of these multiple 
worlds and move between them to bridge communication 
barriers that may exist between these worlds (Huzzard, 
Ahlberg, and Ekman 2010). Their multiple memberships 
allow them to interact with multiple disciplines (Akkerman 
et al. 2006). This can also allow them cross boundaries for 
the purposes of enhancing collaborative effort and holding 
disparate professional groups together for the success of the 
organization (Huzzard et al. 2010; Keshet et al. 2013). 
Profession-specific language can often be attributed to the 
various boundaries that exist between professions and fields 
of knowledge (Hall 2005). One of the roles of boundary 
actors, whether they are in leadership roles or not, is to trans-
late between disciplinary languages to prevent communica-
tion barriers that may impede the organization process (Hall 
2005; Keshet et al. 2013). Traditional disciplinary and pro-
fessional career paths tend to foster the adoption of disciplin-
ary-specific language and marginalize those who use the 
language of other disciplines.

Factor 2: Shared Mission and Vision. A shared mission and 
vision are critical to the success of an interdisciplinary orga-
nization (Allen 2009; O’Leary et al. 2012). Teams with clear 
objectives are reported to be more effective at achieving their 
goals (Øvretveit et al. 2002). Solheim et al. (2007) wrote that 
“clearly defined, realistic goals that are collectively devel-
oped, and reflect a commitment to client-centered care are 
key to effective teamwork” (p. 626). However, there are 
many barriers that impede the construction of a team with a 
common purpose, such as difficulties bringing together dif-
ferent professionals who may have differing knowledge 
bases and status, as well as choosing and agreeing upon the 
right subject. Mission and vision statements in creation can 
be a sort of “boundary-negotiating artifact” (Lee 2005), an 
object through which boundaries can be managed during 
periods of uncertainty. Thus, the process of mission and 
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vision statement creation can be observed to understand how 
and why a group functions or fails to function.

Bringing together a variety of different disciplines can be 
problematic because “unfamiliar vocabulary, different 
approaches to problem solving, and a lack of common under-
standing of issues and values” act as barriers to the formation 
and function of an organization (Hall 2005:193). However, 
an organization can benefit from these differences if these 
barriers can be reduced through a familiarization process of 
the other professions (Hall 2005) and also with the help of 
individuals who can bridge and break down these barriers. 
Again, boundary actors who can cross disciplinary and pro-
fessional divides because of their own marginality may help 
in the creation of consensus over shared missions (Huzzard 
et al. 2010; Keshet et al. 2013). Bringing these various pro-
fessional groups together and creating a sense of cohesion is 
necessary for creating an organization with a shared mission 
and vision.

An additional component of forming an organization 
with a shared mission and vision concerns the distribution of 
power. Power struggles and disparities have been shown to 
weaken the effectiveness of interprofessional teams (Hall 
2005; Kane 2002; Keshet et al. 2013; May and Ellis 2001) 
and to complicate interdisciplinary work (Klenk, Hickey, 
and MacLellan 2010). These disparities can result from the 
perceived legitimacy of professional background and posi-
tion within the hierarchy within and outside of the organiza-
tion (Keshet et al. 2013). Expectations that one’s disciplinary 
achievements “count” as capital in an interdisciplinary set-
ting may not be shared by all participants, for instance (Graff 
2015). Differing norms, standards, and titles between both 
disciplines and professions may also accentuate power 
struggles.

There are instances in which power struggles and dispari-
ties can be reduced, however. A strong commitment to the 
mission can reduce the perception of power disparities, and 
the absence of power disparities allows teams to focus on the 
task at hand while decreasing competitiveness (Solheim 
et al. 2007). Additionally, imposing relatively equal status, or 
a flatter hierarchy, within the parameters of the organization 
can further reduce power disparities (Hall 2005) and open up 
boundaries to allow greater cohesion and interdependence. 
This will allow a more democratic and participatory team 
culture that values inclusiveness (Bronstein 2003) and pro-
fession specific knowledge (Borst 2011).

Factor 3: Team Member Qualities. The qualities and competen-
cies of team members are also a determinant of an organiza-
tion’s success. The beginning stages of an interdisciplinary 
organization bring together many professionals from a wide 
variety of backgrounds, all of whom have their respective 
strengths and weaknesses. The literature on the subject of per-
sonal competencies has converged on a few powerful charac-
teristics: the ability to strike a balance between disciplinary 
identity and organizational identity, attitudes and beliefs 

toward the organization, professional and interpersonal com-
petency, communication skills, and role understanding.

The construction of a new team requires a small shift in 
identity, wherein team members strike a balance between the 
identity bestowed upon them by their discipline (Hall 2005) 
and that of the new interdisciplinary organization. Shared 
team identity is an important factor in teamwork (Reeves 
et al. 2011). At the same time, the perception by fellow team-
mates that a person is legitimate and accomplished within his 
or her own discipline boosts acceptance of that teammate 
(Solheim et al. 2007). Team members who perform well and 
contribute positively to the success of an organization main-
tain allegiance to their professions while managing to take on 
the identity of the team as well (Bronstein 2003). Furthermore, 
much research shows that establishing disciplinary compe-
tencies and a strong, stable disciplinary “home” is benefi-
cial—some research even says essential—to interdisciplinary 
success (Haythornthwaite et al. 2006; Rhoten, O’Connor, 
and Hackett 2008).

Yet disciplinary competency must be balanced by inter-
disciplinary and interprofessional skills and dispositions in 
order for interpersonal communication to work well (Rhoten 
et al. 2008). In interprofessional primary health care settings, 
a lack of communication skills was shown to contribute more 
to adverse events than a lack of clinical skills (Manser 2009). 
The boundaries between disciplines in interdisciplinary 
teams, too, can create communication difficulties stemming 
from different disciplinary frames of reference (Manser 
2009), differences in knowledge bases (Jacobs and Frickel 
2009), and differences in discipline-specific language (Hall 
2005). An important characteristic of communication within 
interdisciplinary teams is the ability to bridge these boundar-
ies and translate between them. Suchman (1994) called this 
act “boundary crossing.” Boundary actors, whether leaders 
(as discussed earlier) or not, routinely perform this action 
(Huzzard et al. 2010; Keshet et al. 2013). The ability of 
boundary actors to translate between the boundaries that 
divide various groups stems from their membership of mul-
tiple groups (Keshet et al. 2013) or performance in hybrid 
roles, such as clinician-administrators (Allen 2009; 
Akkerman et al. 2006). Their membership in multiple groups 
has allowed them to acquire knowledge and language spe-
cific to these groups and gives them increased legitimacy 
needed to interact with these different groups (Maguire, 
Hardy, and Lawrence 2004).

Another important characteristic of team members is an 
understanding of their roles on the team as well as that of 
others. The effective negotiation and understanding of roles 
by team members is helpful in maintaining interdependence 
and team effectiveness (Solheim et al. 2007). The ability to 
negotiate and understand role boundaries is important 
because of the opportunity for conflict to occur from an 
unequal distribution of responsibility and teammates step-
ping into the responsibilities of one another (Kvarnström 
2008; Øvretveit et al. 2002). An adequate understanding of 
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team roles can decrease competitiveness over responsibili-
ties. Furthermore, a team member’s knowledge of his or her 
responsibilities, as well as those of others, can help inform 
the team member how to work with the other team members 
(Suter et al. 2009).

Data and Methods

The researchers carried out ethnographic observations and 
interviews focused on an emerging brain care center (EBCC) 
in a large midwestern city. This organization was chosen as a 
research site because of its quality of what we are calling 
“comprehensive interdisciplinarity”: a situation in which 
there is very little disciplinary or professional overlap 
between any two participants. That is, each discipline or pro-
fession is represented by only one or two members, creating 
a situation in which there are not competing or cooperating 
interdisciplinary “groups” but rather a wide diversity of dis-
ciplinary representation. The organization was also chosen 
because of the researchers’ ability to observe the organiza-
tion in its infancy; the organization was just barely an idea 
when observations began.

Observations started in July 2015, shortly after the orga-
nization got off the ground, and continued through May 
2016, when the organization took a significant turn in orga-
nizational practices. Observations focused especially on two 
meetings: the visioning board meeting (biweekly or monthly) 
and the ideas committee meeting (weekly), with the latter 
providing most of the observational data for this study. The 
visioning board was composed of several important contrib-
utors to the EBCC, administrators from the hospital system 
in which the EBCC is embedded, along with occasionally 
high-level community partners. The purpose of the visioning 
board was primarily to define and refine the purpose of the 
EBCC and secondarily to communicate developments within 
the EBCC to interested outsiders. The ideas committee meet-
ing, on the other hand, was designed for unorganized, free-
wheeling discussion of “big ideas.” These were sometimes 
structured as presentations, other times as merely discus-
sions. Outsiders were sometimes invited as well.

One researcher was invited to observe and participate in 
these meetings and was given access to group documents, 
such as business plans, the various iterations of mission state-
ments, and draft organizational charts. Approximately 90 per-
cent of the ideas committee meetings between July 2015 and 
May 2016, when the meetings were suspended during an 
organizational pause (see below), were observed. Participants 
were informed of the researchers’ goals and purpose in the 
meeting. Field notes from these observations, particularly 
observations from the ideas committee meetings, which the 
director of the center called the “heart” of the organization, 
inform this article. Notes from informal conversations with 
EBCC members and contributors also inform this article.

To follow up on these observations, we undertook six 60- 
to 90-minute interviews with five key participants of the 

EBCC. These five participants represented the core of the 
organization and included the director of the EBCC. 
Participants are not identified by name in this article but, 
where appropriate, by their roles within the organization. 
These interviews were semistructured and covered multiple 
topics, ranging from how the participants saw their own roles 
in the process to their evaluation of the organizations’ fail-
ures and successes. Although the interviews’ main goal was 
not initially to ask about interdisciplinarity or interprofes-
sionality specifically, this theme emerged as the main topic 
of conversation in all six interviews. Data from the substan-
tial parts of the interview that dealt with interdisciplinarity 
and/or interprofessional work are included in this article.

Interviews were audio-recorded and then transcribed for 
analysis. Thematic coding (Ayres, 2008) of interviews was 
completed by the researchers using Microsoft Excel. Initial 
themes were drawn from the extant literature on interdisci-
plinary and interprofessional teams. Initial coding catego-
rized answers as having to do with leadership, participant 
characteristics, transparency and communication, organiza-
tional features, and belief in the mission and vision. Three of 
these themes (leaders, participant characteristics, and belief 
in the mission) in particular emerged strongly in all inter-
views as reasons for organizational success. These themes 
were refined as coding proceeded, producing additional 
codes (including leadership as multilingual, participatory 
mission building, and conventional vs. unconventional 
career paths). Participants used these ways of talking about 
the organization primarily to explain its successes.

Case Description

The EBCC was started in the spring of 2015 as a collabora-
tive effort among an aging-research organization, a large uni-
versity health system, and a community hospital. The goal of 
the organization was to create and maintain brain health ser-
vices to reach “10,000 brains” in both the local community 
and across the country. The center has initially focused on 
dementia, Alzheimer’s disease, and schizophrenia, with both 
clinical goals (slowing the progression of these diseases) and 
research goals. These research goals were focused primarily 
on implementation science, with a goal of decreasing the 
time from “discovery” to “implementation.” Another key 
goal was the creation, use, and evaluation of technology that 
would allow continuous monitoring of brain health, just-in-
time interventions, and the management of brain health at the 
population level. The goal was to create scalable technology 
allowing the organization to provide customized, continu-
ous, integrated care to large numbers of patients with a rela-
tively small staff of care coordinators and clinicians while 
improving outcomes and preventing or delaying mental 
health problems. An interdisciplinary team of researchers 
would remain involved in the organization at all levels, 
allowing “on the ground” and rapid research discovery and 
implementation.
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The center is headed by a physician specializing in geriat-
ric medicine who has extensive experience in both clinical 
and research roles. The center is further staffed by scientists 
and clinicians from a very wide variety of fields. Fields repre-
sented in the center include psychiatry, business, nutrition and 
exercise science, geriatrics, medical informatics, nursing, sta-
tistics, computer science (including human-computer interac-
tion), visual design, public policy, sociology, human factors 
engineering, data science, and pharmacy. In many studies of 
interdisciplinary and interprofessional teamwork in medicine, 
there are a few large groups of professionals grouped by field 
(e.g., a group of nurses and a group of social workers), and 
much of the communication energy goes toward bridging 
these fields. In the case of the EBCC, however, each field is 
represented by one or two individuals. Furthermore, as dis-
cussed below, most individuals in this team have experience 
working in multiple fields, though not necessarily the fields 
represented within the EBCC. Thus we characterize the 
EBCC as an organization made up entirely of boundary 
actors. We call this a type of “comprehensive interdisciplinar-
ity” given the lack of strongly delineated groups.

The center initially had a good deal of success in both 
making progress toward its clinical goals and fund-raising 
from both private and public sources. However, at the begin-
ning of 2016, funding concerns led to a “pause” in the orga-
nization’s grander plans. Despite this, work to improve 
clinical operations and research on some of the new tech-
nologies the center intends to use has continued. Involved 
parties note that although the goals of the center itself have 
been scaled down, the team continues to operate, and direct 
improvements to and research into patient care, technology, 
and the organization of health care work continue to be car-
ried out. Despite the shift away from the big initial goals, we 
classify this organization as successful largely because par-
ticipants do so. They cite the organization’s continued suc-
cess in obtaining research grants, in clinical improvements 
stemming from their organization’s research work, and in 
publication. Furthermore, all participants continue to work 
closely together and describe the organization as successful 
in building a research network they find inspiring and 
supportive.

Results

Factor 1: Leadership

All interviewed participants mentioned in their answers to 
questions about why the organization worked that much of 
the success was due to the characteristics and behaviors of 
the EBCC’s director. Several characteristics were mentioned. 
For instance, one participant mentioned that the director is 
good at engaging smart and successful people, that “he’s a 
great salesmen for other scientists.” Others mentioned that 
his ambition is inspiring, and the fact that he believed so 
much was possible led them to believe things were possible. 

One participant, a firm believer in personality testing, stated 
that his personality was “one of the strength of the team. His 
personality—it’s easy to see, but those of us who study per-
sonality, have seen his scores—I mean, his type is called 
‘Inspirer.’” The same person went on to say that the direc-
tor’s skills in managing and operations were quite limited, 
but he was good at “injecting ideas and innovation into 
things” in a way that is very exciting for others. Another par-
ticipant credited the director’s “energy for the tremendous 
progress we made in the beginning.”

These characteristics, however, would be helpful in any 
teamwork situation. The director characterized his own abil-
ity to lead a specifically interdisciplinary team in particular 
like this:

I feel like I’ve been a very good multilinguistic conductor. That 
I don’t speak deeply, poetically in multiple disciplines, but I 
understand the language and have been able to translate a lot of 
these languages and facilitate communications in checking 
making assumptions and harmonize the disciplines together to 
produce this vision and mission and operations as a team.

This characteristic of knowing “a little bit about a lot of 
things,” as one participant put it, was echoed by several 
participants.

It could also be seen in meetings. For instance, the direc-
tor attempted to bring a music therapy professor from a 
nearby college campus into the project to build, as he put it, 
a “musical architecture” for the center. He spent about 30 
minutes listening to the music therapy professor describe 
what she believed music could do for a health care center, at 
which point the director admitted that he was “very illiterate 
about this.” “Educate me,” he requested. “I want to speak 
your language just a little bit, so I can make connections.” 
The director received a brief lesson on the basic language of 
music—tempo, motif, counterpoint—along with insights 
into how these things might matter for creating a musical 
architecture that supports brain health. The director followed 
up this lesson by explaining that new ideas need an “origina-
tor,” who, with deep disciplinary knowledge, creates the 
innovation, a “follower” who is willing to support it, and, 
after that, a critical mass of others to create a movement. The 
director explained that he could be the “follower” in this 
instance. If he learned just a little “disciplinary” language, he 
might be able to translate and disseminate the innovation to 
others. The meeting concluded with the director reminding 
the professor that she was a “big thinker” and inviting her to 
see what she could contribute to the project. The professor 
literally squealed in delight at the prospect. In this example, 
we see two things: (1) director’s ability to identify and draw 
in talented people with broad thinking and, more important, 
(2) the director’s attempt to position himself as a boundary 
actor by learning just enough disciplinary knowledge about a 
field to act as a bridge between that field and the work the 
EBCC is attempting to do.



6 Socius: Sociological Research for a Dynamic World 

Factor 2: Belief in Mission

The second factor that facilitated good interdisciplinary 
teamwork was belief in the mission of the EBCC. Participants 
spoke both about the importance of the process of creation of 
the vision and mission statements as well as the importance 
of the mission itself.

Several months were devoted to the writing of a mission 
and vision statement, a process that took place in the weekly 
ideas committee meetings and biweekly visioning board 
meetings. Participants, in general, saw the mission and vision 
statements as not merely branding, though that was certainly 
part of the point of the statements, but a true expression of 
the purpose of the new organization. Questions one might 
presume had only a superficial importance, such as whether 
they were seeking to “transform” or “revolutionize” brain 
health, served as an important tool for developing the future 
goal and ethos of the organization. Thus, the process was 
accorded a great deal of importance. The process was also 
highly participatory, involving all members of the team to 
contribute both in person in meetings and through e-mail. In 
observing this process, the researchers noted that most meet-
ing participants spoke frequently at the meetings, and all 
voices were respected and heard. This level of participation 
was praised by interview participants. One remarked, for 
instance, that,

everyone got to—it wasn’t well defined, so everyone got to own 
it as it evolved. Everyone had a role in figuring out what the 
mission and vision statement would even be. That’s critical to 
any group, that everyone feels ownership of that vision and 
mission.

This process also indicated the “flatness” of the organiza-
tional structure, something appreciated by most participants. 
Informal conversations before and after the visioning board 
meetings confirmed this sense of an equal power distribution 
in these meetings, even when the hospital’s CEO was in 
attendance at the meeting.

By the end of this process, the organization had a mission 
that interview participants reported as being “inspiring” and 
“important.” One participant brought up early in the inter-
view that the thing that held the group together was “the 
vision and the mission. I think the mission is so big and 
everyone views it as a grand, big thing in a good way.” In 
other words, the ambitious scope of the mission kept people 
involved. Others pointed to the fact that the mission was seen 
as so vital that even though “nobody got paid for anything, 
but everyone saw enough value and potential [in the mission] 
to be there.” It became clear that, for many, this was a labor 
of love, in other words. One participant described the EBCC 
as “probably the most important thing I’m doing right now, 
despite not having a contract to do it.”

Finally, there was a sense among participants that the par-
ticular group of people was well matched with the mission. In 
a visioning board meeting, for instance, one participant 

remarked that “there are other players in this market, but we 
do have some competitive advantages, particularly our experi-
ence: I think our team is better equipped than any to do this 
kind of work.” Although this is partially a statement about the 
characteristics of people in the organization (factor 3), it is also 
consistently a statement about the fit between mission and 
people. One participant noted that the group was particularly 
suited for the mission because its skills were “technically com-
plementary” and went on to list all the things—“clinical opera-
tions, health psychology, data warehouse, mobile 
technology”—that supported and shaped the mission.

Factor 3: Team Member Characteristics

The final factor facilitating good interdisciplinary teamwork 
has to do with the characteristics of the team members. 
Multiple participants used a metaphor of “language” to 
describe themselves, as well as the process of working in an 
interdisciplinary team. The director, for instance, related that 
he believed that

we have a critical mass of bilingual disciplinary people, like 
people who speak two languages in the system. For example, 
you know, [director of e-health] can speak psychology and 
informatics, [nudge unit leader] can speaking the aging research 
and psychology and business. So we have, what I call them, 
these “bilingual bridges.”

Note that this language recalls the definition of “boundary 
actors” discussed above. Several participants, similarly, 
described themselves as translators. This was discussed as 
both a reason that communication between participants of 
different disciplines went well and as a potential solution 
when things were not going well. One participant discussed, 
for instance, his frequent difficulties in understanding one of 
the design faculty members involved in the center, stating 
that he “just didn’t feel like [we] spoke the same language,” 
but that with others was able to make sense of things and 
move forward. Another participant mentioned that they, in 
particular, often mediated between these two participants, 
acting as a “translator.”

Underlying much of this bilingualism was the experience 
of participants. One striking characteristic shared by all of 
the participants interviewed in this study was their experi-
ence in working in interdisciplinary settings. One participant 
noted that because there were so few people in his field who 
did his kind of work, he naturally found himself working 
with people unlike him. Another participant recounted how 
his experience was shaped by working at a center with a wide 
variety of disciplines, listing specific people: a biomedical 
engineer, a nurse,

an industrial organizational psychologist, an anesthesiologist, 
we had people in the center who were anthropologists and 
medical informaticians and, of course, physicians. There were 
probably three more physicians just coming in as I was leaving 
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who were interested in systems. I was surrounded by these 
people who were the center of my intellectual life, and then my 
mentors were all physicians . . . so I was exposed to a lot of 
disciplinary backgrounds, which was very comfortable to me.

Listening to introductions in meetings revealed that many 
other participants had similar experiences, listing roles and 
identities that rarely boiled down to a simple “geriatrician” 
or “psychologist.” Some discussed how this experience led 
them to communicate better, for instance, learning to “check 
assumptions” because they had been in “situations where 
one word meant so different to one person than another, like 
you’re saying ‘music therapy’ does that mean listening to 
music or playing music?”

More fundamentally, however, all participants interviewed 
described their career paths as “atypical,” “unconventional,” 
or “unusual.” The analytics director laughed when asked 
about his career path, stating he was “kind of unconventional, 
because a psychometrician would usually go to work for an 
educational testing company. There’s not that many of us with 
my training in the health sciences.” The most varied and 
unusual career path of all was one individual who had done 
everything from construction and farming to teaching, finally 
taking an all-research position. He began his academic career 
by obtaining a PhD in sociology, and his first job out of grad-
uate school was indeed in that field, but he reports now that he 
“wouldn’t even be able to recognize a sociology journal these 
days.” Others in the organization had stronger disciplinary or 
subdisciplinary academic identities but have worked in mul-
tiple types of departments. The director of e-health, for 
instance, maintains a strong disciplinary identity in his spe-
cific subfield of engineering but has worked in engineering 
schools and medical schools and is now in a school of infor-
matics. On one hand, this speaks to the aforementioned char-
acteristic of experience in interdisciplinary settings but also to 
his own varied and idiosyncratic career path. This participant 
described himself and his experience as “unique.” The direc-
tor himself said that his career path was highly “unconven-
tional,” both personally in that he was a recent immigrant 
who had to work his way up from delivering newspapers, and 
professionally in that although he “officially graduated into 
being a researcher by becoming an Independent Investigator, 
but that wasn’t enough . . . I wanted to change the world and 
be embedded in the health care system and mentor people, oh 
my god this is so unconventional.” Informal conversations 
with a wide range of meeting participants confirmed that 
department and discipline-hopping career trajectories were 
common in the organization, not just in the core group. In 
other words, a large number of members of the organization 
had the kind of multiple identities and backgrounds that are 
often characteristic of boundary actors.

Several participants, in fact, reported that the EBCC 
had a structure that supported boundary actors. During its 
foundational phase, the EBCC has been organized as 

“working groups” of varied sizes and internal organiza-
tions arranged like spokes around a central core that, 
rather than being a closed-off circle, has remained some-
what porous and changeable. This central core crystal-
lized over time around two key committees: informally, 
the ideas committee and, more formally, the visioning 
board. The ideas committee meeting, in particular, was 
supportive of boundary actors in two ways. One, it acted 
as a freewheeling brainstorming session whose main pur-
pose was not to make decisions but rather, as the director 
once put it, to “find creativity in chaos.” The meetings 
made clear that actors could always comment on things 
outside their disciplinary realms of expertise and, more 
important, to ask as many questions and drag the discus-
sion in any direction that seemed important at the time. 
Although ideas committee meetings were often structured 
as “presentations,” presenters rarely made it through all of 
the slides they prepared, and the meetings often ended at 
points only loosely connected to where they started. This 
meeting, thus, became a space where a lot of the “transla-
tion” described above took place. Because participants 
were rarely concerned with getting through the whole 
agenda, they were able to take the time to explain, ask 
questions, and relate concepts to different fields.

Note that not all participants viewed these meetings 
wholly positively. The theme of “chaos” as opposed to 
“structure” in a meeting was a common theme of premeeting 
chat, with participants coming down firmly on one side or 
the other. In fact, over time, attendance dwindled, and the 
director was warned that if the meetings continued to be so 
loosely organized, the ideas committee, highly prized by the 
director, might vanish altogether. One participant mused that 
the ideas committee acted as a sort of weed-out mechanism 
that retained those members who were comfortable with less 
definition and more exploration, and this “weeding out” 
favored people who were inclined to work well together 
despite disciplinary differences:

So, you know, not everyone liked these ideas committee 
meetings, but I think, in a way, that led some people who might 
not have worked well in the [EBCC] to walk away. So, that left 
the people who were really, kind of, comfortable with uncertainty 
and with flexibility.

Attendance did in fact dwindle and then stabilize, resulting 
in a smaller but consistent group whose remaining members 
were comfortable with the sometimes ambiguous and cha-
otic process of translation and exploration found in the ideas 
committee. It was this “final” group that reflected unconven-
tional career paths and multiple identities most closely. In 
other words, it was not that the ideas committee necessarily 
taught anyone the value of interdisciplinary work, but it 
weeded out those who were not suited to the kind of interdis-
ciplinary work being done at the EBCC.
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Discussion and Conclusion

Our findings mirror much of the existing research on inter-
disciplinary teamwork, thus reconfirming the results of many 
previous studies. In particular, the focus of participants in the 
study on learning the “languages” of various disciplines 
before being able to work successfully with others and seek-
ing out “translators” to bridge disciplinary gaps in under-
standing is a common theme in the literature on boundary 
actors (Keshet et al. 2013) and boundary objects (Lee 2005; 
Star and Griesemer 1989) that is reflected observations and 
interviews. In addition, the fact that the director of the EBCC 
is both inspiring and skilled in managing boundaries pro-
vides further confirmation of the importance of leadership in 
the success of an interdisciplinary team. Finally, the role that 
a shared mission and vision plays in the success of an orga-
nization is a finding that is consistent across much of the lit-
erature as well. However, there are some characteristics of 
the case that present novel findings as well.

First, the attention paid to the process through which the 
mission was created and not merely the mission itself pres-
ents a novel finding. Although some research has focused on 
the desirability of formulating teams around problems (e.g., 
Klenk et al. 2010), less research has focused on how prob-
lems are refined and made into missions that can inspire loy-
alty and sustain creative energy. The case here suggests that 
the highly participatory and long, painstaking process were 
positive features in the mission’s creation. Furthermore, the 
fact that the process was not merely wordsmithing but rather 
a substantive contribution to the direction of the center meant 
that the resulting mission was not perceived as superficial or 
merely advertising but rather a real, vital, and urgent pur-
pose. The mission became a sort of boundary-negotiating 
object (Lee 2005) through which the relations between this 
interdisciplinary group came to understand their role in a 
very “flat” organization. These two things put together led to 
a high degree of buy-in from participants.

Second, unlike previous studies, the participants, includ-
ing the director, did not merely point to key personnel who 
acted as “translators” between disparate groups; rather they 
consistently described themselves as translators and con-
nected this to backgrounds that brought them into frequent 
contact with people outside their fields. The lack of strong, 
linear disciplinary histories, additionally, may have made 
participants more likely to accept alternative ways of think-
ing about problems, given the relative weakness of their 
commitment to disciplinary norms. It is here where we see 
the advantages of having an organization composed entirely 
of “boundary actors.” Relying on boundary actors as go-
betweens, although an effective method of bridging dispa-
rate groups, can introduce inefficiencies (Keshet et al. 
2013) and does not necessarily create the kind of compre-
hensive interdisciplinarity needed to solve truly boundary-
crossing problems (Rhoten et al. 2009). An organization of 
“boundary actors,” however, may cut out the middle man 

by, in essence, making all participants middle men and may 
be better suited to produce innovative solutions to complex 
problems.

Finally, and most crucially, we find that it is not simply 
disciplinary knowledge coupled with “interdisciplinary dis-
position” (Rhoten et al. 2009) that produces people who 
thrive in interdisciplinary organizations. Rather, an organiza-
tion that is as comprehensively interdisciplinary as the EBCC 
is best served by individuals who not only have experience in 
interdisciplinary settings but who have followed idiosyn-
cratic career pathways and who see themselves as fundamen-
tally unconventional from a disciplinary standpoint. Although 
this case does not illustrate that strong disciplinary anchoring 
is necessarily harmful for interdisciplinary or interprofes-
sional collaboration, it does call into question previous 
research arguing that strong disciplinary anchoring of team 
members is a necessary component of interdisciplinary 
teamwork (e.g., Simonton 2004).

It may be, rather, that disciplinary competence tends to 
precede interdisciplinary success because the academic sys-
tem is set up to reward disciplinary success, which provides 
the resources necessary to engage in interdisciplinary work. 
Many academics, especially at the early stages of their 
careers, however, perceive interdisciplinarity and having 
multiple disciplinary commitments as a risk to their careers 
(Rhoten and Parker 2004). We can therefore draw policy 
implications from this important final finding. If weak com-
mitment to disciplinary norms and unconventional career 
histories are supportive of interdisciplinary work, it may 
make sense to reward, rather than punish, such deviations 
from “typical” career paths. Current academic incentives, 
like promotion and tenure practices, tend to favor conven-
tional, single-discipline careers and strong disciplinary iden-
tities. Yet it may be that atypical career paths that involve 
“department hopping” among disciplines may be better prep-
aration for the kind of boundary-crossing, interdisciplinary 
work that many universities and other research settings claim 
to value.
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