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Objectives: To identify the roles of health care staff in interprofessional work related to breast cancer
detection and diagnosis.
Key findings: A comprehensive search was performed using PICO to support inclusion and exclusion
criteria. A shortened version of the STROBE checklist ensured evaluation of the studies. 21 included
studies resulted in three main categories describing the role of health care professionals; (1) Commu-
nicating breast cancer awareness; (2) The Professional's tasks; (3) Efficacy of Interprofessional Teamwork
relative to the profession and the individuals.
Conclusions: Health care professionals' roles in the breast cancer diagnostic process were described
mostly from each professional's viewpoint. Support from leadership and management is needed in order
to promote interprofessional work, which will benefit health care professions, professionals, and the
patient.
© 2018 The College of Radiographers. Published by Elsevier Ltd. This is an open access article under the

CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Cancer continues to be a global scourge and the breast cancer
rate is increasing. The contribution of breast imaging to the diag-
nosis of breast cancer is crucial for early detection and improving
the survival rate.1 Complementary examinations are more
commonly required.2,3 The implementation of breast cancer
screening programmes is not uniform across Europe, and is highly
dependent on national policies, how healthcare is organised,
available resources, and other factors. As a result, people with
cancer face varying outcomes. This inequality must be addressed
properly.4

In recent years, thework of health care practitioners has become
increasingly collective and client/patient centred.5 However, pro-
fessionals in multidisciplinary teams are likely to use their own
expertise to develop individual care goals and therefore work more
like individual members of a team. Interdisciplinary teams, on the
other hand, engage as a team and are able to develop a cohesive
care plan, drawing on each other's expertise.6 Each teammember in
lished by Elsevier Ltd. This is an
an interdisciplinary team builds on each other's expertise to ach-
ieve common, shared goals. Interprofessionality crosses educa-
tional and professional boundaries where a combination of skills
and knowledge lead to the achievement of the common shared
goals.7 The ability to work interprofessionally is a core competence
in collaborative practice responding to the need for increased and
enhanced provision of service in health care to benefit patient
outcome.8 Nevertheless, putting interprofessional collaboration
into practice to improve health care is challenging.9

Today there is great onus on shared decision-making between
the professionals and the client/patient.10 Interprofessional
collaboration takes into account the overall life situation of the
client/patient, and the treatment pathway.11 High quality care in
treatment requires collaboration based on open interaction be-
tween professions, mutual trust and shared goals.12 It is evident
that interprofessional teamwork is also necessary in the chain of
early detection of breast cancer.

The aim of this study was to identify how the interprofessional
roles of health care staff have been described, and how each role
taking part in the detection and diagnosis of breast cancer has been
described.

The following research questions were set:
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1. How have interprofessional roles of health care staff been
described in detection and diagnosis of breast cancer?

2. How has the role of each health care professional taking part in
detection and diagnosis of breast cancer been described?
Materials and methods

A comprehensive search was carried out to identify relevant
studies focusing on the different types of involvement of health-
care professionals in the early detection and diagnosis of breast
cancer. Applying the integrative review technique enabled us to
synthesize findings covering several interprofessional elements in
the chain of early detection and diagnosis of breast cancer gener-
ated using different methodologies.13 We structured the literature
search and defined inclusion and exclusion criteria using the Pop-
ulation Intervention Context Outcome (PICO)14 strategy (Table 1).
Inclusion criteria

The focus was the detection chain of breast cancer: fromwomen
first entering the process until the confirmation of the diagnosis by
pathologists. Studies describing interprofessional or multiprofes-
sional work by either one or several health-care professionals were
included. All types of qualitative, quantitative and review studies in
English were included.
Exclusion criteria

Studies about breast cancer treatment follow up, or any other
care path phase after final diagnosis, were excluded. Studies that
concentrated only on diagnostics, devices and pathology without
an inter-professional or multi-professional viewpoint were also
excluded. In addition, book chapters, journal articles and congress
abstracts were excluded. Research articles published before the
year 2000 were not included.
Search strategies

The first author conducted the literature search together with a
health librarian. The search was carried out between the 20th and
29th of February 2016. An updated search was revised in December
2017 to ensure inclusion of the most recent research literature. A
list of Medical Subject Headings (MeSH terms) was drawn upwith a
broad set of keywords. The following databases were searched:
CINAHL, MEDLINE, Embase, Web of Science, ERIC and The Cochrane
Library. The search performed in The Cochrane Library yielded no
relevant results. Fig. 1 illustrates the retrieval process.
Table 1
The PICOs in search questions 1 and 2.

The PICO for question 1 The PICO for question 2

Population: health care staff Population: health professional
Intervention: detection and

diagnosis
Intervention: taking part in detection
and diagnosis

Context: breast cancer diagnostic
process

Context: breast cancer

Outcomes of Interest:
interprofessional role

Outcomes of Interest: role

PICOs.
1. How have interprofessional roles (O) of health care staff (P) been described in
detection and diagnosis (I) of breast cancer (C)?
2. How has the role (O) of each health care professional (P) taking part in detection
and diagnosis (I) of breast cancer (C) been described?
The first author carried out the title selection. First and second
authors conducted the abstract selection independently. The
agreement was 73% (117/62). In order to achieve 100% consensus
the definition of the beginning and end of the mammography chain
in early detection and diagnosis of breast cancer had to be clarified.
The first author read and appraised all 38 full-text articles. The
second and third authors were allotted half of the full-text articles
each, and followed the same procedure. All studies were inde-
pendently appraised, and the agreement was 13/18 and 17/20,
respectively. The Joanne Briggs Institution critical appraisal form
was used14 to evaluate the theoretical background and the meth-
odological description of studies. A shortened version of the
STROBE15,16 checklist ensured evaluation of all types of studies in
this integrative review, and has also been used in other published
reviews.17e19
The search process

The search in all the databases resulted in 5079 studies, mostly
irrelevant to these research questions. After the title selection, 117
abstracts were read and 79 excluded as irrelevant, 38 full-text
articles were read and critically appraised. The most common
reasons for exclusion were a lack of relevance, not defined as
encompassing the chain of early detection of breast cancer, and a
focus limited to technical devices (n ¼ 11). The articles excluded
after critical assessment were those with more than 4 assessment
criteria marked as hardly or not at all satisfied (n ¼ 6). The critical
assessment process of the 21 included articles is presented in
Table 2.
Description of the selected studies

15 articles described one profession's role in the team related to
early detection of breast cancer: radiographers,20e26 nurses,27e30

radiologists31e33 and midwives.34 Six out of the 21 included
studies described several professionals’ roles in the team.35e40 The
following professions were mentioned: radiographers, radiologists,
nurses, midwives and physicians. Most of the studies were quan-
titative (n ¼ 17), the remaining ones included a literature review,
one mixed-method study, a study with a qualitative design and one
case study.
Data analysis

The different designs of the 21 included studies were analysed
by using a suitable method that allowed for combination when
extracting contents. With the two research questions and the
PiCO in mind, a deductive thematic analysis was used to cate-
gorise the findings illustrated in Table 3. The data extraction
stemmed from the description of the role and how each profes-
sion taking part in the chain of early detection of breast cancer
was categorised and coded according to Whittemore & Knafl.13

The characteristics of the included studies are presented in
Table 4.
Results

Following the analysis of how the professions' roles and their
interprofessional participation were described, three main cate-
gories of descriptions were identified: Communication, Profes-
sional tasks and Efficacy of Professional teamwork. For each of these
main categories we identified 2-2-3 sub-categories, respectively
(Table 3).



Figure 1. The selection process of the studies.
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Communicating breast cancer awareness

Communicating breast cancer awareness comprised two sub-
categories: Health Promotion and Patient Support. In Health Pro-
motion, the described roles provided verbal and written
information, and explained the benefits of screening. To promote
awareness among patients, educating and encouraging the popu-
lation to participate in cancer screening was described as necessary.
The purpose of providing patient support is to explain and give
emotional support before, during and after the breast imaging ex-
amination. This also included the use of assessment questionnaires
to identify women at high risk (Table 3 e Category 1).

Professional tasks

In professional tasks, the subcategories were Role Expansion
and Qualifications. Different types of role expansionwere described
for all professions; they included educating the public about one's
own profession, educating about the benefits of the screening
programme, and patient counselling. Performing different tasks,
such as needle biopsy (SNCB), clinical breast examination (CBE) and
ultrasound examinations, were mentioned. Identification of sus-
picious findings in mammograms and reporting examination re-
sults were also described in relation to certain professions. Several
professions described qualifications, such as a higher awareness of
breast cancer and improved confidence when explaining the entire
diagnostic process to the patient. Greater confidence enabling
practitioners to voice reasoned arguments in team meetings was
also mentioned. For radiographers there was specific mention of
improved communication skills. Continuous training and education
were mentioned as necessary to maintain the current level of
competencies and standard of service, and were indicated as non-
problematic (Table 3 e Category 2).



Table 2
Critical assessment criteria of the included studies.

Assessment criteria of the studies

Ref. 1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

(27) ** ** ** ** * ** * ** ** **
(20) ** ** ** ** * * e ** * *
(31) ** ** ** ** * ** * ** * *
(35) ** * * ** ** ** * ** ** *
(31) * ** ** ** e ** * ** ** *
(28) ** ** ** ** * ** * ** ** **
(29) ** ** ** ** ** ** * ** ** **
(49) ** ** ** ** * ** ** ** ** **
(37) ** ** ** ** * ** * ** ** **
(22) * ** ** ** * ** * ** ** **
(65) ** ** * ** * ** * ** e *
(73) ** ** * * * * e ** * *
(38) ** ** * * * * e * ** *
(32) ** ** ** ** ** ** * ** ** *
(25) ** ** ** ** x ** * ** e *
(24) ** * ** * ** ** * ** * *
(23) * ** * * e * e ** * *
(33) ** ** * * * * e * * *
(26) ** ** ** ** * * e ** * **
(39) ** ** ** * e * e * * *
(40) ** ** ** x x * e * e **

1. Study background and theoretical framework is clearly defines.
2. Purpose, aim and research question are clearly defined.
3. The design is clearly stated.
4. The setting is clearly described.
5. Independent and dependant variables, confounders are clearly described.
6. Data sources and analysis methods are clearly described.
7. Efforts to address potential sources of bias are described.
8. Research questions are answered logically.
9. Study limitations and generalisability are discussed.
10. Relevance to the topic.
**Assessment criteria are satisfied.
*Assessment criteria are partly satisfied.
- Assessment criteria are hardly or not at all satisfied.
X Assessment criteria do not apply.
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Efficacy of interprofessional teamwork

Efficacy of interprofessional teamwork comprised three sub-
categories: The Profession and The individual, The Health Care
Team, and The Patient Experience. The impacts mentioned for the
professions and the individuals were higher qualifications in gen-
eral, as well as greater respect, influence and responsibility leading
to the growth of the specific profession for those taking part in the
chain of early detection of breast cancer. Having a more advanced
and expanded role increased job satisfaction and motivation.
Together, all these factors were mentioned as strengthening the
trust and confidence in the profession. The benefits described for
the health-care team were greater flexibility, fewer mis-
understandings and less work overlap. Mutual feedback possibil-
ities improved communication for the health care team, and
enabled the necessary shared decision-making in early detection in
mammography. The described patient impact was less anxiety and
stress, as well as lower pain score. For the patient, interprofessional
teamwork influenced the recall rate and increased understanding
of breast cancer. Overall, improvements in the mammography
chain also benefit the patient (Table 3 e Category 3).
Discussion

Communicating breast cancer awareness

It is a well-known fact that health promotion interventions
boost breast cancer awareness and screening, and it is imperative
that the health-care professionals responsible for communicating
breast cancer awareness are knowledgeable and skilled. Breast
screening can have both positive and negative effects on in-
dividuals, and ethical and legal considerations suggest that women
should be fully informed about the benefits, limitations and po-
tential harms of a screening process and its aftermath.41

Health-care staff also teach women how to perform breast-self-
examination (BSE). There is contradictory evidence about the use-
fulness of educational interventions in breast self-examination.
There is inadequate evidence of the effect of BSE.1 Nevertheless,
BSE is recommended for raising awareness among women at risk
rather than as a screening method.42

There are several tools, which enable a woman to calculate her
individual risk of breast cancer. These tools are based on statistical
models. For example the Gail model.43 The Gail Model includes 7
key factors, and health-care professionals involved in the breast
cancer diagnosis process are a key factor in advising women on
how to estimate their breast cancer risk, and offering informed
interpretations of such estimates without causing unnecessary fear
or worry.

Professional tasks

As a concept, role extension implies supplementary skills and
responsibilities that extend beyond the statutory responsibilities
and competencies at the point of professional registration.44 For
some professionals, role extension meant performing clinical
breast examinations30,34 and informing the patient about the re-
sults.27 Radiographers mentioned performing needle bi-
opsies,21,23,25 ultrasound examinations,23,25 and reporting
mammograms24,25,38 as their role extension. None of these roles are
routine procedures for radiographers, which means that they are
supplementary skills or extended responsibilities.

The advanced radiography practitioner is identified as someone
who has progressed professionally to a higher level than colleagues
through role extension, and has the ability to direct and encourage
service delivery within their specialist area.44 Mammography is a
specialist area and in several studies professional growth21,23e26

and shared responsibility22,37,38 were mentioned as contributing
to deliver high quality service in the chain of early detection of
breast cancer. Thewording of these descriptions appears to indicate
an advanced role for the radiographer. In many countries, role
advancement has occurred in response to practical considerations,
such as shortages of physicists/radiologists and cost-saving mea-
sures, coupled with radiographers' willingness to develop their
ownwork.45 Although the evidence surrounding advanced practice
is still limited, the focus should be on providing improved and safer
services to the patient/clients.46,47

Training is necessary to maintain the current level of compe-
tence and standard of service. Amajority of radiographers indicated
that they were prepared to undertake more responsibilities, pro-
vided that the necessary training was available. They did not
believe that extra training and education presented a challenge for
them.20,25 Also, a shared understanding of and consensus regarding
each professional group's tasks and work assignments within the
interprofessional team is necessary.7 To achieve this, access to
quality education and training in the form of face-to-face as well as
e-learning CPD courses for all health-care professionals involved in
the breast cancer diagnostic process is important. This should be
taken into account by policy-makers and stakeholders who are the
ones who design breast cancer diagnostic guidelines.

Efficacy of professional teamwork

From the viewpoint of individual health-care professionals and
professions, teams, and patients, the interprofessional approach



Table 3
Findings from interprofessionals health care staff roles and participation in detection and diagnosis of breast cancer.

Findings Ref. Profession

I. Communicating Breast Cancer Awareness
I.I Health Promotion

Describing symptoms and benefits of early treatment 20,26,28,35 Radiographer, Nurse, Midwife
Providing written information 27 Nurse
Explaining awareness, risk and benefits of screening 20,26e29,35 Radiographer, Nurse, Midwife
Explaining breast self-examination BSE 27,35 Nurse, Midwife
Motivating and encouraging to seek doctors consultation 20,26 Radiographer

I.2 Patient support
Explaining the procedure and possible sensation of pain 28,29 Nurse
Providing emotional support and dealing with stress 20,26e29,36 Radiographer, Nurse
Identifying patient at risk - RAQ 27,39 Nurse, Radiographer
Information when informed about having breast cancer 36 Nurse
Communicating in case of abnormal screening findings 31 Radiologist
Better when they work only at BDC 31 Radiologist

2. Professional�s tasks
2.I Role expansion

Educating the public about the profession 33 Radiologist
Delivering health promotion þ counselling 21,23,26 Radiographer
Lecturing to the public about mammography screening 32 Radiologist
Perform risk analysis 26,39 Radiographer
Monitoring the women at the examination 29 Nurse
Preforming SNCB e needle biopsy 21,23,25 Radiographer
Performing Clinical Breast Examination e CBE 23,30,34 Midwife, Nurse
Performing ultrasound 23,25 Radiographer
Identifying suspicious mammogram findings 38 Radiographer
Reporting mammograms; alone and as second/third 23,24 Radiographer
Informing the patient about the result 27 Nurse
Willingness of role extension possibilities 23 Radiographer

2.2 Qualifications
Increased confidence to deliver health promoting messages 20 Radiographer
Confidence to respond to symptoms of emotional distress 20,26,35 Radiographer, Nurse, Midwife
Increased communication skills 36 Radiographer
Increased capability to detect small lumps 30 Nurse
Increased awareness of breast cancer 20,35 Radiographer, Nurse, Midwife
Being able to deliver reasoned arguments 21 Radiographer

3. Efficacy of Interprofessional teamwork
3.I The profession and the individual

Growth of the profession, respected, acknowledgement 21,23e26 Radiographer
Awareness of role influences e clarifying the professional role 22,37,38 Radiologist, Radiographer, Nurse
Increase in quality 22 Radiographer, Radiologist
Increase in job satisfaction/motivation 23,35 Nurse, Midwife, Radiographer
Being part of decisions making - responsibility 23,27 Nurse, Radiographer
Perceived improvement needs 23e25,34,38 Midwife, Nurse, Radiographer

3.2 The Health Care Team
Greater flexibility and increased biopsy capacity 21 Radiographer
Reduced waiting time for the results 25,32,40 Radiographer, Nurse, Radiologist
Addresses the shortage of radiologists 24 Radiographer
Reduction in the retention of experienced radiographers 24 Radiographer
Mutual feedback possibilities 21,40 Nurse, Radiographer, Radiologist
Decreases misunderstandings and work overlap 22,25,40 Radiographer, Nurse, Radiologist
Improved communication and shared decision making 25,40 Radiographer, Nurse, Radiologist
Decrease in the recall rate 37,38 Radiographer, Radiologist

3.3 The Patient Experience
Increased understanding of BC and encouraged attendance 32 Radiologist
More time with the patient 21,26 Radiographer
Lower state of anxiety 28,32,33 Nurse, Radiologist
Lower pain score 29 Nurse
Lower stress and increased patient fighting spirit 36 Nurse
Reduced recall rate 38 Radiographer, Radiologist
Improved mammography chain 25,32 Radiologist, Radiographer
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has several benefits. It strengthens each profession, since in the
interprofessional context the uniqueness of each profession be-
comes more visible.21,22,26,37,38 Also, work motivation and satis-
faction increase when participating in shared decision-making,
learning from other health-care professionals, sharing experience,
and witnessing the improved quality of care and
diagnostics.22,27,30,34,35

For health-care teams, the benefits of the interprofessional
work model include more flexibility in performing tasks, occa-
sional opportunities to replace other professionals for certain
tasks, the possibility to give and receive timely feedback, fewer
errors and misunderstandings, as well as lower patient recall
rate.21,32,37,38,40 However, in order to reach these benefits, all
professionals involved must be motivated to work together,
believe in the benefits of this model, receive support from the
leaders, and have the necessary education and training. It is
important to clarify staff members' roles, and continuously
monitor that the processes lead to the goal. This also helps the
patient to understand the team members' contribution in the
chain.



Table 4
Characteristics of reviewed studies.

Ref. Author/Year/
Country

Design/Method Sample Descriptions of interprofessional roles of health care staff in detection and diagnosis
of breast cancer

23 Moran, S., J. K.
Taylor, et al., 2013.
(AU)

Questionnaires/
Thematic analysis

N ¼ 253/
radiographers

Current workforce advantages/concerns: Important, skilled work, dedication/
Lack of recognition and limitations. Potential workforce advantages/concerns:
Professional recognition, responsibility/voluntary and specialties.
Patient care: Improved outcomes and reduced waiting time.
Role changes in the past 5e10 years: increase in duties 29%, undertake
procedures 20%, US examinations.

24 Moran, S. and H.
Warren-Forward
2011. (AU)

Experiment N ¼ 9/
radiographers

Sensitivity: screen readers 79% and 93%, radiographers 57%e97%. Specificity:
screen readers 82% and 84%, radiographers between 63 and 80%. Two
radiographers attained higher sensitivity results than the current readers.
Strategies needed to address shortages of radiologists and retention of
experienced radiographers.

25 Moran, S. and H.
Warren-Forward
2011. (AU)

Survey/
Questionnaire

Estimated N ¼ 300
e350/
radiographers

Levels of interest: Image interpretation 73%, Training 57%, Core biopsies 50%,
Health promotion 44%, Counselling 43%, Ultrasound 43%. 79% prepared to
undertake more responsibilities with training. 47% involved in core biopsies and
localizations, increased interest 66%, increased professional equity 47%.
Positive/negative reasons for role extension: Increased job satisfaction,
responsibility, professional recognition and to provide more timely service to
women/Increased stress, higher recall rate, lack of acceptance and increased
shortage of radiographers.

33 O'Mahony, N., E.
McCarthy, et al.,
2012. (IE)

Survey/
Questionnaire

N ¼ 306/women Radiologist qualifications/job: 76% of patients believed that radiologists held
radiography degrees/take X-rays, perform scans, and report to the doctor. Lack
of awareness amongst patients and in paramedical disciplines regarding roles
and responsibilities of radiologist.

34 Kaviani, A., B.
Delavar, et al., 2006.
(IR)

Cross-sectional
study

N ¼ 4/midwives The inter-observer agreement (kappa) for mass detection was 36%, which
indicates a fair agreement. For the necessity of referring the patient to a surgeon,
the kappa value was 38%, categorized as fair.

38 Leader, J. K., C. M.
Hakim, et al., 2006.
(US)

Experiment/
Intervention

Technologists/
radiologists

Identify suspicious screening mammography examinations. Adding images
from the prior screening examination to the images from the current
examination had the greatest positive effect on the radiologists' performance
when interpreting. Can reduce recall rates by 50%.

39 Shah, C., S. Berry,
et al., 2012. (US)

Survey/
Questionnaire

N ¼ 5878/women 17.2% of women were found to be at high risk based on the Gail model.
Identification of women at high risk for BC can be incorporated into an annual
screening mammography visit using an RAQ.

40 Taplin, S. H., S.
Weaver, et al.,
2015. (US)

Case study Nurses/
radiologists/
technologists

Establishing explicit goals of care. Clarifying roles in care. Involving patients as
partners. Managing interdependent tasks within and across groups. Identifying
implications for practice.

Descriptions of health professional participation in detection and diagnosis of breast
cancer

20 Burgess, C., E.
Teasdale, et al.,
2012. (UK)

Intervention/Semi-
structured
interviews

N ¼ 25/
radiographers

Radiographers who completed the training increased their confidence to deliver
health-promoting messages describing symptoms, explaining risk, explaining
breast awareness advice, discussing benefits of early treatment, delivering
intervention in a motivating style, dealing with distress. Benefits of training:
increase own breast cancer awareness.

21 Dixon, A. M. and C.
Dearnley 2008.
(UK)

Case study/
modified 'open'
style questioning/
grounded theory

N ¼ 14/
radiographers

Role extension in SNCB leads to greater flexibility and increased biopsy capacity.
More time with the patient. Give feedback and argument in multidisciplinary
team. Radiographer feels respected and professional growth.

22 Henderson, L. M.,
M. W. Marsh, et al.,
2015. (US)

Survey N ¼ 912/433
Mammography
technologists

Nonlead technologists were more likely to have a mentor than to be a mentor
and reviewed mammograms with other technologists more frequently,
compared with lead technologists. Lead technologists were more likely to mark
screening mammogram images prior to the radiologist's review
Nonlead technologists reported a more frequent direct face-to-face interaction
with radiologists compared with lead technologists, and communicated more
frequently with radiologists. 50.6% of lead and 62.6% of nonlead technologists
reported discussing diagnostic mammograms with radiologists.

27 Benito, L., G. Binefa,
et al., 2014. (Es)

Literature review/
content analysis

22 articles/nurses Participation in multidisciplinary team meetings and decision-making
processes. Monitoring the process of providing care. Providing verbal and
written information throughout the process, and explaining and expounding
the benefits of screening. Encouraging the population to participate in cancer
screening. Identifying the physical, social, and psychological needs of patients.
Training patients on breast abnormalities.

28 Fernandez-Feito, A.,
A. Lana, et al., 2015.
(ES)

Randomized
controlled trial
(RCT)

N ¼ 436/Spanish
women

Women of the experimental group had 60% less probability of having a high
anxiety state. Regarding trait anxiety, no differences were observed between
groups. The stratified analysis showed that this positive impact was greater in
women who did not fear the screening outcome or breast cancer.

29 Fernandez-Feito, A.,
A. Lana, et al., 2015.
(ES)

Randomized
controlled trial
(RCT)

N ¼ 436/women The entire nursing intervention had a positive effect on the pain experienced by
women during the mammography, 26.3% of the women in the control group
experienced pain during the test, while the incidence of pain in the experimental
group was 19%. The effect of the intervention was greater in women with the
highest levels of Trait anxiety or State anxiety. Compared with normal care,
women who received nursing intervention had a significantly lower pain score.
93.2% of the women in the control group and 94.8% in the experimental group
were completely satisfied with the care provided in the screening program.

(continued on next page)
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Table 4 (continued )

Ref. Author/Year/
Country

Design/Method Sample Descriptions of interprofessional roles of health care staff in detection and diagnosis
of breast cancer

30 Iannotti, R. J., L. J.
Finney, et al., 2002.
(US)

Intervention/pre
and post-test

N ¼ 38/female
nurse practitioners

Estimated size of detectable lesion was unrelated to timing of training and
training in nursing school, estimated size of detectable lesion was marginally
related to prior training with a breast model. Following training, trainees were
successful at detecting most of the 18 lumps in the test models. Trainees
reported a significant decrease in the size of breast lesions they could detect
after training. The training had a significant effect on trainees' estimates of their
detection abilities.

31 Carney, P. A., M.
Kettler, et al., 2009.
(US)

Surveys/ N ¼ 257/
radiologists

Very few (<6%) reported routinely communicating withwomenwhen screening
mammograms were either normal or abnormal. 47% routinely communicated
with women when their diagnostic mammograms were normal, while 77%
often or always communicated with women when their diagnostic exams were
abnormal. Those who spent 40e79% of their time in breast imaging (94.6%) were
more likely to be frequent communicators compared to those who spent less
time.

35 Ceber, E., M. Turk,
et al., 2010. (TR)

Experimental post-
test

N ¼ EG 157 and CG
134/nurses and
midwives

The mean knowledge score on epidemiology, symptoms, early detection, risk
factors of breast cancer, knowledge of BSE for the experimental group were
28:18 and the control group 21:02 There were no significant differences in
perceived susceptibility, seriousness of breast cancer, benefits of BSE and
barriers to BSE. No significant associationwas found between health beliefs, BSE,
and mammography in the experimental group or in the control group. Those
working in primary health care settings are ideal providers of education about
breast cancer and early detection practices.

36 Fukui, S., K. Ogawa,
et al., 2008. (JP)

Randomized design
(RTC)

N ¼ 84 in EG and
N ¼ 9 in CG/women

Support from CST trained nurse has reduced psychological distress and
improved coping among patients informed of their cancer diagnosis.

37 Henderson, L. M., T.
Benefield, et al.,
2015. (US)

Retrospective
cohort study

N ¼ 372/
radiologists,
N ¼ 356/
technologists

The results of the likelihood ratio tests indicate that the technologists had a
statistically significant effect on the radiologists' recall rate, sensitivity,
specificity, and CDR for both SFM and FFDM.
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From the patient's viewpoint, it is beneficial to be supported by a
team sharing the same values, as opposed to situations where pa-
tients encounter different professionals performing solely their
own professional tasks. The practice of interprofessional teamwork
in breast cancer diagnostics produces more patient-centred, coor-
dinated and seamless services. These in turn reduce unnecessary
patient anxiety and worry.28,29,32,33 The time saved thanks to a
reduced occurrence of mistakes and delays can be utilised to
address the individual needs of patients.22,40 This improves the
mammography experience, which, according to studies, has a great
impact on mammography attendance rates.21,26

Limitations

This review was blinded and framed by a pre-stated search
strategy in order to control and avoid potential biases in this
literature review. Nevertheless, this study has some limitations.
This study found no role description for some health care pro-
fessions involved in the breast cancer detection and diagnosis
pathway such as pathologists and biomedical laboratory scientists.
Moreover, an extension of the keywords linked to the aim of the
study could have been considered, for example staff development
and work environment would have been pertinent to produce valid
results about interprofessional collaboration of health care
professions.

Conclusions

In the studies reviewed, health care professionals’ roles in the
breast cancer diagnostic process were mostly described from each
professional's viewpoint. In other words, professional roles are
described from a multidisciplinary team perspective. Few studies
were found inwhich the professional was described as amember of
an interprofessional team, though the benefits of the interprofes-
sional method were widely recognised. As interdisciplinary team-
work requires not only working in a group as an individual
(multidisciplinary perspective), but also collaborative engagement
in all aspect of the teamwork (interdisciplinary perspective), sup-
port from leadership and management is needed in order to foster
interprofessional work, which benefits health-care professions,
professionals, and patients. In addition, the education, training and
professional development of health practitioners must integrate
the interdisciplinary perspective from the outset by fostering
acquisition of teamwork skills and competencies to promote
effective interprofessional collaboration during clinical work
placements.
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