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Background
From the point of view of a woman, diagnosis of cancer is a significant moment in her life. The significance is defined by the devastation that the diagnosis brings about during and after the initial shock. However, the comprehensive range of emotions may still dwell with the patients beyond the point of dissipation for the confusion and grief that defined the initial shock. These factors are clinically significant since their characteristics are credible and substantial enough to warrant screening criterion applied to psychiatric disorders or severe emotional distress. Some of the conditions experienced by this group include Generalized Anxiety Disorder (GAD), Post-Traumatic Stress Disorder (PTSD), major depression, and severe emotional distress (Tremblay, 2019). Such emotions are fundamental for the psychological health of the patients. Physical pain and strain on the body are brought about by the draining effect of the treatments. The pains can be described as aching in the muscles and joints, headaches, and stomach pains. There is also evidence of peripheral nerve damage and pain at the injection site brought about by irritation when the vesicants escape from the injection vein and damage surrounding soft tissue and skin (Hellerstedt-Borjesson, Nordin, Fjallskog, Holmstrom, & Arving, 2016). The physical pain also manifest in between periods when the patient is diagnosed as healthy and ill, and also long after the treatment is over. 
Problem Statement
The psychological factors are critical in evaluating the health and overall well being f the patients diagnosed with breast cancer. Muscle relaxation techniques are proven strategies that contribute to the well being of the patient and enhance the socialization context of family and friends (Bravo, et al., 2017). Strategies that aid patients in dealing with their psychological issues have been found to lower the risk of cancer recurrence by 45% and also lower the risk of breast cancer mortality by 56% (Duncan, et al., 2017). The physical aspects of pain re already the concentration of the medical practitioners but given the fact that more than 230,000 women in the United States are diagnosed with breast cancer on an annual average, there is an urgent demand for treatment. The psychological symptoms may recur after the period of remission. Therefore, there is a credible interconnection between the psyche and the physical body, which combined address the health of the patient. There is a need for comprehensive treatment regimen that takes into account both psychological and physical pain endured by the breast cancer patient. 
The Purpose of the Change Proposal
There is a crucial need for intervention to cater for the two and institutions such as the ‘Reach to Recovery Program’ from the American Cancer Society. Any medical procedure to cater for the pains should incorporate Nurse Practitioners. Their role is fundamental in discerning the needs of the patient in appropriate measure and also critical in the provision of specialized care when necessitated. Though there are several tactics employed to cater for both conditions, guided imagery is one such sector where the nurse practitioners and registered nurses may prove essential. The paper proposes the use of Guided Imagery as a treatment strategy to be incorporated with the chemotherapy as an intervention for relaxation by relieving the cancer patient off physical and psychological pain. 
PICOT
In women diagnosed with breast cancer, how does the guided imagery therapy as compared to therapies other than guided imagery influence the psychological and physical relief over a day after undergoing chemotherapy? The analysis highlighted that chemotherapy is associated with depression in 55% of cases (Charalambous, Giannakopoulou, Bozas, & Paikousis, 2015). The impact of guided imagery was the relaxation of muscles and mitigation of anxiety, with nurses recommending the therapy since it recorded positive health outcomes after chemotherapy (Chen, Wang, Yang, & Chung, 2015). Guided imagery promotes quality of life for the patients, by promoting quality of care (Hewit, Herdman, & Holland, 2004). There is also a residual body and mind connection that promotes healing. Pre-operative relaxation therapy were also examined to determine their influence of the physical and psychological pain post operation, but no interrelation was observed between decreased pain and the therapy applied (Evans, Brown, & Groom, 2019). The study viewed spiritual-based intervention which did not yield results since outcomes of most are not standardized (Hulett & Armer, 2016). The PICOT question found guided imagery more effective in making the patients calm and happier with less physical and psychological turmoil. 
Literature search strategy employed
Truncated and wildcard variation of search terms were the most critical strategy implemented in sourcing for credible material for use in this project with application of asterisks. The help sections of databases also provided assisted in application of wildcard. The use of key search terms involved the use of synonyms with examination of various article abstracts for alternative words, subject headings, and phrases. Citation searching also allowed me to follow up on articles that have already been cited by other authors. The tool allowed me to assess recent research on the same subject and a comprehensive search was critical in limiting bias in the content. 
Evaluation of the literature
Numerous limitations of each article were highlighted during the study. Lack of standardized outcomes for spiritual interventions made the option of spiritual intervention weak and unreliable (Hulett & Armer, 2016). Ligibel et al failed at establishing the impact of exercise routines before surgery on cancer proliferation and gene expression (Ligibel, et al., 2019), whereas there was lack of quality assessment and a standardized systematic review for the non-pharmacological interventions (Duncan, et al., 2017). Not the entire group in the Chen et al. study expressed health risks (Chen, Wang, Yang, & Chung, 2015), making the finding inconclusive. Bravo et al. failed at the establishment of the exclusive results from guided imagery therapy (Bravo, et al., 2017). There was no general statistical consensus by the patients over their preference of less aggressive and non-invasive techniques (Roubidoux, Yang, & Stafford, 2014). The study concluded that guided imagery was more of an effective therapy than the rest and also allowed for other therapies to accompany the treatment. 
Applicable change or nurse theory applied
The nursing theory implemented in the study is the ‘medicine wheel as a change model.’ The theory defines the holistic foundational set of beliefs that comprise the human being into four quadrants; spirit, emotions, mind, and body (McCabe, 2008). The theory emphasizes on the need of the four elements in efforts of understanding the meaning of self and the maintenance of health. The four concepts are reflected towards the individual in question and the entire community to preserve the belief of the significant influence held by the community in the healing process based on a balance of the four vital aspects. Similarly, guided imagery seeks to treat the patient in regard to physical and psychological health, with the body representing the physical and the rest a manifestation of the different psychological forms.
Proposed implementation plan
Management support should be confirmed for an institution-wide implementation in terms of training resources, allocated timeline, expressed support, resources, and policies and procedures to safeguard and guarantee implementation. The new practices will roll-out in two units within the institution before launching the entire implementation across the whole hospital. This will facilitate training. The pilot is critical in refining the implementation procedures and redefining the timeline. Coordination and starting of implementation will require involvement of the unit champions and implementation team with clearly defined roles and troubleshooting tools. The support staff, middle managers, nurses and physicians will be involved at the unit level. Monitoring will involve feedback collection from clinician and the staff. Incidences and prevalence rates, and changes in assessment should be tracked and monitored by the implementation team and feedback sent back to the staff and clinicians. Work strategies will be executed to ensure successful implementation of the new practices. The implementation timeline for the guided imagery therapy should take a maximum of 6 months. 
Identification of possible barriers
Barriers to implementation will involve resistance from added duties by the staff and lack or delay of adequate resources in achieving the proposal in time. To influence better reception by the staff and clinicians, it is necessary to identify prior implementation strategies from the institution and other institutions where you have worked before, and align the implementation policy with the culture of the organization. It is also crucial to develop strategies that involve them and ensure their feedback is valued. The challenge of resources can be addressed by ensuring proper and timely communication channels with the management body and an initial breakdown of the resources necessary. 
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