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Impact of Oncology Aesthetician Consult Service on Patient/Survivor Body Image and Relationships: A qualitative pilot study	
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• Suite HOPE is a newly approved 501(c)(3) nonprofit
located in Dallas, Texas
• The mission of Suite HOPE is to offer free assistance for
the changes in appearance that can come at any point in the
cancer journey: from treatment, recovery, and into
survivorship.
• Suite HOPE offers women tools and techniques to manage
treatment related changes in appearance. This unique
program grants clients an increased sense of control over
their appearance which, in turn, may have emotional
benefits.
• Suite HOPE launched at UTSW Simmons Cancer Center
in August 2013 The program receives patients through a
direct referral process from nurses, social workers, or the
psychologist. Patients also self-refer as a response to flyers
placed in patient waiting areas.
• Suite HOPE uses trained Oncology Aestheticians to assist
with:
• Wig selection
• Recreating the appearance of an eyebrow and
lash line
• Skin and nail changes
• Suite HOPE is an organization that starts care from the
moment one is diagnosed, and continues the education and
support into survivorship. Just as a cancer patient’s needs
change with different stages of treatment and recovery, so
do the Suite HOPE services flow with the patient’s
perception of esthetic needs. Suite HOPE offers women the
tools they need so they can take control of appearance and
resume daily activities with confidence.
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Results

The use of cosmetic interventions to improve body image is
implemented in many cancer centers through the American Cancer
Society's Look Good...FeeI Better program. Qualitative research is
beginning to reflect the anecdotal reports of improvements in body
image (Huang and Liu, 2008; Quintard and Lakdja, 2008). UTSW
Simmons Cancer Center opted to institute a more comprehensive
program using an oncology trained aesthetician. The center expanded
interventions with cosmetics, skin care, and hair care/head coverings to
provide the standard group psychoeducational experience as well as
individualized and ongoing services that can follow a patient from
diagnosis through survivorship care. The program is a partnership of
an interdisciplinary oncology team including the aesthetician, social
workers, psychologist, nurses, and mid-level medical providers. This
treatment model has been formalized and is available for adaptation by
other oncology providers. Anecdotal response from patients indicates
improvement in body image. The oncology aesthetics program's
current goal is to evaluate whether improvements in body image
translate into improved social, familial, or occupational interactions.

Figure 2. Survey Results

Question 4

All respondents (100%) reported the ability to
independently reproduce techniques learned
during the aesthetician consult.

• Twelve female Simmons Cancer Center patients who had a
consult with the aesthetician in the prior 12 months were
asked to participate and 10 consented. Six patients were
contacted by phone and four were interviewed in person at
the cancer center.
• Participants were asked five questions and all responses were
transcribed and read back to the patient to verify accuracy.
Response content was analyzed by two of the authors.

Question 5

All respondents (100%) reported that their needs
were met through their consult with the
Oncology Aesthetician. One respondent (10%)
expressed a desire to have known about the
Oncology Aesthetician services earlier.

Figure 1. Survey Questions

This small sample suggests an oncology aesthetician
consult can increase a sense of reassurance, confidence,
and self-esteem. These results support prior studies
demonstrating improved body image from oncology
aesthetician services (Huang and Liu, 2008; Quintard and
Lakdja, 2008). This data suggests that patients want
oncology aesthetician services to be accessible. This notion
is also supported by empirical studies showing the impact
of cancer treatment on body image (Fingeret et al., 2011;
Fingeret, Teo, and Epner, 2014). This project was limited
by direct practice responsibilities versus dedicated research
time. Limitations also included a small sample size and the
referral process skewing participant samples towards
breast and gynecological cancers.

Question 1

Responses indicated that 50% of participants
access aesthetician services through staff referral,
40% were self-referred, 10% did not remember

Question 2

The in-session experience was described by
100% of participants as reassuring due to the
availability and approachability of the
aesthetician

Question 3

Of the participants, 50% indicated the value of
ongoing access to the aesthetician following their
initial visit. Two participants (20%) reported
increased confidence and self-esteem since the
consult.

Methods

Question 1

How did you hear about the Oncology
Aesthetician services?

Question 2

How would you describe your experience with
the Oncology Aesthetician?

Question 3

How have you felt about that specific
appointment since that visit?

Question 4

Will you be able to implement the techniques
learned during your appointment with the
Oncology Aesthetician?

Question 5

Is there anything else that you would have liked
to have happen during your appointment with the
Oncology Aesthetician?

Conclusion

Future Research
The goal of caring for the
whole person has been to
reduce suffering, to
support treatment
adherence, and improve
well-being (Institute of
Medicine, 2007).
Increasingly, empirical
investigation focuses on
body image as a
component of quality of
life. This issue increases
in importance as more
cancer patients experience
long-term survival
(Aaronson, Ahmeddzai, and Bergman, 1993; McLachlan,
Devins, and Goodwin, 1998). Further research to explore the
importance of access to an oncology aesthetician throughout
all stages of cancer care, with an emphasis on survivorship,
would support the direction of cancer care within the medical
field. Additional quantitative and qualitative research is
needed to explore the effects of aesthetician intervention on
body image and quality of life. More specifically, dimensions
of social interaction, familial relationships, and work place
confidence may be areas of interest.
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