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 The purpose of this review was to identify the content and outcomes of interprofessional collabora-

tive approach in cancer care.  A search was conducted using MEDLINE, CINAHL, and Medical 

Journal Web databases. The search terms used were "cancer" AND "collaborat*" AND "interdisciplinary OR 

multidisciplinary OR team approach OR team medicine OR interprofessional health care team". A total of 

179 English and 183 Japanese references were found, excluding duplicates and commentaries. A 

Details on the Interprofessional Collaborative Approach in the Practice of 
Cancer Care: A Literature Review
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total of 16 studies (15 in English and 1 in Japanese) were analyzed. The study designs included eight RCTs, 

three non-RCTs, and ve observational studies. The content and methods of the interventions used included 

an interprofessional step-by-step approach, an approach that clari ed the role of each professional, and the 

use of meetings and conferences for information sharing and problem solving among multiple professions. 

Outcomes showed that the interventions were e ective in reducing postoperative complications and distress-

ing symptoms at the end of life, reducing psychological distress in all care settings, improving quality of 

life, increasing the number of days patients stayed at home at the end of life, and reducing readmission rates. 

 In Japan, most of the studies were observational studies before and after the introduction of the 

interprofessional collaborative approach, and were evaluated from a medical perspective, including postop-

erative complications, distress symptoms, and length of stay at home. In the future, it will be important to 

accumulate research and evidence, including evaluations of quality of life and satisfaction from the patient's 

perspective.
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