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Abstract 
Aims: Research the process of organizational change to understand how in-
terventions such as appearance care can be integrated into daily practice. 
Background: Typical treatment of breast cancer is surgery, often followed by 
chemotherapy. Associated aesthetic ramifications, including hair loss, frequently 
cause patient distress. Methods: We conducted face-to-face semi-structured 
hour-long recorded interviews with three nurses. We then analyzed the deve-
lopmental process according to the core competencies for interprofessional 
collaborative practice using the thematic content analysis. Results: Nurses 
worked with interdisciplinary team members with mutual respect and shared 
values such as concern for patients’ quality of life. Nurses used knowledge of 
appearance-related side effects combined with beautician-provided coping 
skills. Intervention involved responsible communication with other health 
professionals and patients in a team approach. Nurses promoted the deve-
lopmental process and became program facilitators. Conclusion: This 
group-intervention program, facilitated by nurses, was integrated into daily 
practice. Implications for nursing management: Research partnerships be-
tween academics, clinical nurses, nurse managers, and beauticians can im-
prove the integration of interventions in routine practice and increase 
awareness of patients’ needs. 
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Collaborative Practice, Quality of Life 

 

1. Introduction 

The survival rate of patients with cancer increased due to early detection and 
improved treatment; this was made possible by medical advancement [1]. Breast 
cancer is the most frequently diagnosed cancer among women, with an esti-
mated 1.7 million cases worldwide in 2012 [2]. An estimated 252,710 new cases 
of invasive breast cancer were diagnosed in America in 2017 [3]. In Japan, the 
highest incidence cancer in females is breast cancer [4]. Recently, breast cancer 
is being diagnosed early, and the typical treatment of breast cancer is surgery, 
often followed by chemotherapy to reduce the risk of recurrence. The chemo-
therapeutic regimen, if based on anthracyclines and taxanes, causes complete 
hair loss in most patients [5]. Associated appearance ramifications, include hair 
loss, eyelash loss, and facial discoloration which lead to patient distress [6] [7].  

Zannini et al. (2012) found that, “Despite advances in the treatment of many 
side effects associated with chemotherapy, alopecia remains difficult to resolve 
[8]”. Miyashita et al. (2014) reported that, “Medical professionals have recog-
nized quality of life as a primary outcome in cancer patients [9]”. There is a need 
to support appearance-related side effects to help maintain patients’ daily life 
and social interaction. Appearance care is one component of cancer survivorship 
care, and it is important that care providers work together to meet the needs of 
their cancer patients, as their quality of life issues goes beyond medical needs to 
psychological, social, and spiritual needs. An interprofessional and collaborative 
approach is necessary to ensure that cancer patients’ needs are met.  

1.1. Competencies of Interprofessional Collaborative Practice 

Interprofessional collaboration is “the process of developing and maintaining 
effective interprofessional working relationships with learners, practitioners, pa-
tients/clients/families, and communities to enable optimal health outcomes 
[10]”. Elements of collaboration include respect, trust, shared decision making, 
and partnership. There are four competencies that comprise interprofessional 
collaborative practice: “1) Values/Ethics for Interprofessional Practice: work 
with individuals of other professions to maintain a climate of mutual respect and 
shared values; 2) Roles/Responsibilities: use knowledge of one’s own role and 
those of other professions to appropriately assess and address the healthcare 
needs of the patients and populations served; 3) Interprofessional Communica-
tion: communicate with patients, families, communities, and other health pro-
fessionals in a responsive and responsible manner that supports a team approach 
to the maintenance of health and the treatment of disease; 4) Teams and Team-
work: apply relationship-building values and the principles of team dynamics to 
perform effectively in different team roles to plan and deliver patient-centered 
care that is safe, timely, efficient, effective, and equitable [11]”. 
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1.2. Translating Research into Practice 

Riley et al. (2013) stated that “What has been learned in the research setting is 
often not implemented into daily practice. A major challenge for practitioners is 
that most evidence-based interventions are not ready for widespread dissemina-
tion [12]”. It may take as long as one or two decades for original research to be 
put into routine clinical practice. Many reasons have been offered for this slow 
and incomplete translation, such as research methods being complicated, and 
reporting standards that are not relevant to the clinical settings [13]. The ap-
pearance care program developed and evaluated by our intervention study, 
which was conducted for one and a half years, was chosen to be implemented 
into daily clinical practice when the research was terminated. The aims of this 
study are to describe and discuss the process of changes in the organization 
through research activities to understand how new interventions in research set-
tings can become integrated into daily practice, from the perspective of nurses’ 
proactive engagement. 

2. Methods 
2.1. Setting 

This study was conducted in one hospital (hereafter as hospital A), which holds 
520 beds and provides advanced medical treatment for outpatients and inpa-
tients. The hospital was accredited by the Joint Commission International in 
2012, and accreditation has been renewed ever since then. The development and 
implementation took place in the breast center and oncology center.  

2.2. Context of the Study 

To respond to the needs of breast cancer patient who were suffering from ap-
pearance-related distress, we created a team of oncology nurses, clinical psy-
chologists, and licensed beauticians to develop an intervention program that ad-
dressed patients’ health care needs along with their aesthetic care needs. The 
program was developed through a literature review and discussions through in-
terprofessional collaborative practice. Through this process, the appearance care 
program was developed and pilot tests confirmed that the objectives of the pro-
gram were met. The nurses used their knowledge of appearance-related side ef-
fects, combined with coping skills provided by the beauticians, and the prin-
ciples of makeup to help maintain healthy looks during treatment.  

2.3. Study Design and Participants 

To describe the process of translating the research into practice, we conducted 
an exploratory case study. We approached key informants, that is, nurses who 
had been involved in most of the total process starting from the planning of the 
research design, due to the exploratory characteristic of the study. A number of 
patients who participated in the intervention program were 72 in total. They 
were also our informants, although we considered nurses as our primary partic-
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ipants for this study. Three nurses were interviewed who were involved from the 
planning of the research design. One was an assistant manager of the oncology 
center, one was a research nurse, and the other was an accredited certified nurse 
specialist in cancer care. 

2.4. Data Collection and Analysis 

Mari Ikela was the primary investigator (PI) of the intervention evaluation re-
search. PI conducted face-to-face semi-structured interviews. The interview 
guide included four sections: patients’ needs regarding appearance-related care 
and by whom should it be done if necessary; the effect of participating in the 
study; the effect of working together with non-medical professionals such as 
beauticians for patient care; and the effect of interacting with patients outside 
the outpatient clinic and what they learned from patient feedback. The inter-
views lasted approximately one hour for all participants and were audio record-
ed with participants’ consent. Interview was conducted in a private room after 
nurses have finished their shifts. Interviews were transcribed verbatim. We also 
supplemented the data with conference minutes and verbatim transcripts of the 
expert panel meeting.  

“Each transcribed interview was initially read thoroughly and notes were tak-
en to bring out the character of the text”, in accordance with the thematic con-
tent analysis procedure [14]. We used the competencies of interprofessional col-
laborative practice for the analysis. All significant content was extracted from the 
data. To secure the validity of the analysis, the co-authors were involved 
throughout the entire process to achieve consensus at the word, sentence, and 
discourse levels. 

2.5. Ethical Considerations 

The study protocol was reviewed and approved by the IRB of the author’s insti-
tution. The approval was received in accordance with the ethical statements pro-
vided by IRB in accordance with the Declaration of Helsinki. 

3. Results 
3.1. The Study Overview 

The appearance care program (here after referred as ACP) consisted of a group 
intervention facilitated by the nurse, aiming to build values and apply the prin-
ciples of team dynamics to collaborate effectively and provide patient-centered 
care that is safe, timely, and effective. In studies reported elsewhere, we have de-
signed and initiated the ACP and evaluated it carefully. After completion of the 
research with a positive outcome, the clinical setting chose to continue the pro-
gram as an aspect of daily clinical practice.  

3.2. The Flow of Stages to “Translating Research into Practice.” 

Figure 1 presents the flow of stages to “Translating Research into Practice.”  
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Figure 1. Flow of stages to “translating research into practice”. 

 
Before forming the expert panel, we conducted a literature review on appearance 
care for patients undergoing chemotherapy. Theories of learning and coping 
were reviewed to decide upon the model of care intervention.  

3.2.1. Becoming a Team 
Researchers and practitioners shared a vision 
We met with certified beauticians and a cancer survivor who were conducting 

salons separately once a month on a volunteer basis at the hospital A. The sur-
vivor was a cosmetics journalist who gave make-over lessons. The attendance of 
patients for the salons was low and sometimes no patients came. However, the 
feedback from the attendees was always very positive. The volunteers were look-
ing for other ways to disseminate their techniques to patients. PI arranged an 
appointment with an oncologist and the nurse manager of the breast center to 
discuss the possibility of designing a study to evaluate a program that focused on 
appearance care by an interprofessional team including nursing staff members. 
After thorough discussions, the hospital officials decided to allow the research to 
take place.  

What patients want 
Patients who go through chemotherapy lose not only hair from their heads 

but also from their eyelashes and eyebrows, which alters their facial appearance. 
Nurses made comments such as, “I have seen so many of them (patients) suffer 
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from the change in appearance. I wished I had some approach to ease their suf-
fering but didn’t have any. I felt useless in regard to this matter” and “Teaching 
them how to apply make-up… Just that, is not the nurses’ job, I guess.” Nurses 
working closely with patients at the breast center had been wanting to do some-
thing about these side effects.  

Finding the right person, place, and care content 
The research team decided to have nurses involved in the appearance care 

program so it would receive more attention from patients. The researcher and 
nursing managers discussed the size of the group for the program and its fre-
quency, which led to the research planning stage.  

3.2.2. Program Development 
Sharing values/vision with a broad range of professionals  
In the kick-off meeting, team members recognized that although our ap-

proaches to achieving the goal, that is, to developing a meaningful program for 
the patients, seemed different, we shared the same ultimate goal.  

Communicate one’s role and responsibilities and understand each other 
through “dialogue”  

The team placed importance on “dialogue” instead of “discussion” to search 
for the content that patients needed. Beauticians emphasized shortening the pe-
riod of psychological uneasiness wherein patients felt less like themselves be-
cause of their altered appearance and providing ideas for new hairstyles to lift 
their depressed spirits. Nursing staff, on the other hand, were astonished by the 
beauticians’ ideas, and emphasized the safety and coexistence of nursing care.  

Dialogue went on vigorously among the members of the research team, and 
through these processes, members understood other professionals’ points of 
view and maintained an atmosphere of mutual respect and shared values. The 
team held a total of eleven meetings to develop the pilot version of the program. 

Pilot testing and modification 
One course of the program consisted of three sessions. Each session used a 

booklet including a worksheet for self-recording reflections, information on 
skincare, hair styling, and make-up. The program was facilitated by a nurse with 
the help of beauticians and a cancer survivor. Sessions started with sharing their 
current thoughts, followed by short lectures from a nurse and a beautician, then 
finished with group discussion. We conducted pilot test research sessions and 
thoroughly reviewed the feedback from participants and made necessary mod-
ifications, such as to session lengths (two or three hours), frequency (two or 
three session every week), and content.  

3.2.3. Initiating the Research 
Continuous reflections 
The team members of the appearance care program (ACP) were not all work-

ing at the same site. The team created a platform to share the same information 
among team members between the sessions, which would have been not neces-
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sary if they were all working at the same facility. The team scheduled a debrief-
ing after each session and made sure that the information and findings from the 
session were carried over to the next session. Additionally, ad hoc listservs and 
direct telecommunications occurred during the sessions. The main facilitator of 
the program remained throughout the three sessions. The team scheduled a 
face-to-face conference every three months with all members. 

3.2.4. Manifesting the Effects of the Research 
Expanding team 
Two nurses, who were working at the research setting, were on the research 

team at the beginning. They were trained to provide the program. As the re-
search continued, nurses who noticed changes in the patients at the breast center 
requested to become part of the provider team. The changes nurses observed in 
patients were that they were more proactive toward treatment and seemed re-
laxed with their changing appearance because they had acquired new skills. By 
the end of the research period, the nurses involved had tripled in number. 

Advancement of knowledge of patients’ needs  
Nurses who participated in providing the program were surprised by how 

many difficulties patients had from issues of appearance. When patients visited 
an ambulatory chemotherapy station, nurses usually asked questions about their 
health condition. Appearance issues seldom came up as a topic. Those who were 
involved in the ACP with patients realized that appearance issues are critical be-
cause they are part of daily life outside the hospital. The nurses modified their 
questions so that the patients were able to consult about a broad range of diffi-
culties they were facing. Knowing the patients through the program also made 
the nurses feel comfortable talking in outpatient care settings.  

3.2.5. Translating Research into Practice 
An epochal event 
The research was designed to conduct the program in a group, with a mini-

mum of three persons, because we developed the program to promote a 
peer-support effect. MI received a call from the hospital about whether they 
could provide the program even if there was only one participant. PI said, “Why 
not?” and conducted the program anyway. This event made the team realize that 
they were practicing something that they had truly been wanting to do. The team 
shared the same goal, and if anyone wanted to participate, they were welcome.  

Decision to continue the program 
The research team presented the effects of the program in various confe-

rences, both domestically and overseas. The program received public response 
and many providers in medical fields came to observe; members of the research 
team were requested to write articles about it. The research team received posi-
tive feedback from patients, who reported that the program helped them become 
ready for bodily changes, provided useful information, enabled interaction with 
family members, and provided effective peer support.  
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We decided to incorporate these research activities into regular care. In-house 
workshops for other nurses were held to promote and disseminate the program. 

4. Discussion 

This group intervention program was carried out in the hospital with profes-
sionals from different backgrounds and cancer survivors as well. Most previous 
interventions were performed by nurses or beauticians alone. The process of de-
veloping the program to its actual implementation is described according to the 
competencies claimed by Association of American Medical Colleagues: “1) Val-
ues/Ethics for Interprofessional Practice, 2) Roles/Responsibilities, 3) Interpro-
fessional Communication, and 4) Teams and Teamwork.” 

4.1. Value/Ethics for Interprofessional Practice 

Since the late 1990s, chemotherapeutic regimens based on anthracyclines and 
taxanes have been introduced. This therapy causes complete alopecia in most 
patients. Many women consider alopecia to be one of the most painful and 
scared side effects of chemotherapy. Nurses looking for ideas to ease patients’ 
pain attended classes to learn how to hide chemotherapy changes with make-up, 
which was called a “rehabilitation make-over.” However, this was difficult to 
implement in daily care. The nurses were interested in what volunteers were 
providing but had never shared their thoughts. The research introduction was a 
turning point for both nurses and volunteers/survivors. It is rare for interprofes-
sionals such as nurses, doctors, beauticians, and survivors to form a team to-
gether and develop an intervention program. The current research proposal was 
a good match for the nurses’ goals, and the content of the intervention was dis-
cussed between different professionals, leading to increased competency.  

4.2. Roles/Responsibilities 

When women learn that they would lose their hair during chemotherapy, they 
start anticipating the impact of hair loss on themselves and people around them. 
Anticipation of an undesired event can cause anxiety, fear, or even depression. 
This is more so if women feel there are no other options resolve this issue. An-
ticipatory coping is the process of anticipation with preparation for an event. By 
taking specific actions to determine how they will look without hair, how they 
would manage their appearance in social environment, women gain a greater 
sense of control over their changing appearance. Borsellino et al. (2011) re-
ported, “This greater sense of control may ease or lessen feelings of fear and de-
pression and help women to take control of other aspects of their lives that con-
tribute to a greater quality of life during cancer treatment [15]”. The core con-
cept of the program thus focused on proactive coping skills [16] and integrated 
the anticipatory coping skills to promoting peer support through the process of 
self-reflection. It is important to provide timely and accurate information about 
the side effects of treatment and the potential for anticipatory coping strategies 
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to reduce distress [17]. Group intervention provides women with the opportu-
nity to learn with other women in a similar situation. “This may help to alleviate 
the sense of loneliness and provide additional social support [18]”. 

Borsellino et al. (2011) discussed that, “Oncology nurses are in a unique posi-
tion to help women turn their anxiety about hair loss into an anticipatory coping 
process, one that increases women’s sense of control over some of the outward 
changes taking place in their bodies [15]”. This may lead women to be more 
proactive toward the treatment of cancer.  

4.3. Interprofessional Communication 

The research team set regular meetings at the beginning of the new cycle of ses-
sions. The meetings were purposefully planned; otherwise there would be no 
chance to exchange information. These interactions were done to confirm the 
goals and vision of the ACP. Thus, practical knowledge was accumulated 
through interprofessional discussions. 

4.4. Teams and Teamwork 

The nurse manager had control over staff shifts, so three other nurses were able 
to join as providers of the program. The nurse manager utilized her position of 
power to expand the providing team. The interaction between nurses and beau-
ticians created wider perspectives on the possibilities for providing care to pa-
tients. The session led by a nurse contained information introduced at the time 
of orientation to chemotherapy, although orientation was mainly done orally 
and while the patients were in a stage of denial, a common defense mechanism. 
By developing the ACP, awareness was built while interacting with peers on the 
same path. The process of anticipation became visual and was explained interac-
tively in the program. 

A limitation of this study is that the study is one case study with the hospital A 
and for the feasibility, other observation and requirements may have to be con-
sidered. 

5. Conclusion 

This interprofessional collaborative practice designed for breast cancer patients 
focused on appearance care, which is provided in a group intervention facilitated 
by a nurse, beauticians, and the survivor. The research activities to provide new 
interventions were integrated into daily practice from the perspective of nurses’ 
proactive engagement. 

6. Implication for Nursing Management 

Even if it turns out that a new approach developed in nursing research produces 
good results, it is often not continued in daily care. In this study, however, the 
researcher joined forces with a nurse who felt the need for new form of everyday 
care at the clinical site and a beauty specialist who wanted to support cancer pa-
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tients cosmetically. The program started with the sharing of a vision of what 
support nurses wanted to provide for the patients. Nurses asked about how to 
approach patients, re-examined their usual care methods, and created a new ap-
proach through dialogue. The nurses and beauticians were able to recognize that 
they were a team looking out for patients’ well-being, even though team mem-
bers came from different disciplines and had different points of view. The par-
ticipating nurses realized that their care deepened their understanding of pa-
tients and promoted communication, and nurses who did not participate also 
noticed the changes in patients who received care. Nurse managers encouraged 
nurses to be involved in the provision of the program, and through a series of 
processes, they developed what began as research into everyday care. This re-
search highlights the value of nursing research partnerships between academics, 
clinical nurses, nurse managers, and beauticians, to improve the integration of 
new interventions into routine practice and increase awareness of the needs of 
patients. 
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