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ABSTRACT 

Introduction: The increasing global incidence rate of dementia and 
associated co/multimorbidity has consequently led to a rise in the 
number of people with dementia (PwD) requiring clinical radiogra- 
phy care services. This review aims to explore and integrate findings 
from diverse settings with a focus on the experiences of PwD and stake- 
holders, towards the development of a holistic approach for dementia 
care and management within the context of radiography services. 

Method: An electronic search was performed across the following 
databases: PUBMED, CINAHL, Medline, SCOPUS, and ScienceDi- 
rect for articles published from January 2009 and June 2023. Articles 
were included if they fulfilled a predefined criteria mainly focused on 
experiences of PwD and/or other stakeholders when using the radiog- 
raphy services. Data obtained from the included studies were analysed 
using a result-based convergent synthesis. 

Result: Eleven studies from diverse settings met the inclusion cri- 
teria. A mix of both positive and negative experiences of PwD and 
stakeholders were reported following visits to radiology and radiother- 
apy departments were highlighted across settings. The findings were 
themed around the need for: person-centred care, effective communi- 
cation, attitudinal changes of staff, specialised and improved clinical 
environment and inclusion of caregivers for the care of PwD. 

Discussion: This study emphasise the critical importance of adopt- 
ing holistic approaches to caring for PwD. This involves adopting a 

person-centred approach, actively involving caregivers, effective com- 
munication, and adequate training for radiographers to provide quality 
services, all in dementia-friendly environments. 

Conclusion: The experiences of various stakeholders highlight the 
need for a more holistic approach and strategy for the care and manage- 
ment of PwD within the context of the radiography services. This calls 
for an urgent need for a comprehensive strategy that includes aware- 
ness creation of staff to enhance the quality of care and the overall 
experience for PwD using the radiography services. 

RÉSUMÉ
Introduction: L’augmentation de l’incidence mondiale de la démence 
et de la co-multimorbidité associée a entraîné une hausse du nombre 
de personnes atteintes de démence nécessitant des services de radio- 
graphie clinique. Cette étude a pour but d’explorer et d’intégrer les 
résultats obtenus dans divers contextes, en mettant l’accent sur les ex- 
périences des personnes atteintes de démence et des parties prenantes, 
en vue de développer une approche holistique des soins et de la gestion 
de la démence dans le contexte des services de radiographie. 

Méthodologie: Une recherche électronique a été effectuée dans les 
bases de données suivantes : PUBMED, CINAHL, Medline, SCO- 
PUS et ScienceDirect pour les articles publiés entre janvier 2009 et 
juin 2023. Les articles ont été inclus s’ils répondaient à des critères 
prédéfinis, principalement axés sur les expériences des personnes 
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atteintes de démence et/ou d’autres parties prenantes lors de 
l’utilisation des services de radiographie. Les données obtenues à par- 
tir des études incluses ont été analysées à l’aide d’une synthèse conver- 
gente basée sur les résultats. 

Résultats: Onze études réalisées dans différents contextes ont répondu 
aux critères d’inclusion. Un mélange d’expériences positives et néga- 
tives des personnes atteintes de démence et des intervenants a été rap- 
porté à la suite de visites dans les services de radiologie et de radio- 
thérapie. Les conclusions s’articulent autour de la nécessité de soins 
centrés sur la personne, d’une communication efficace, d’un change- 
ment d’attitude du personnel, d’un environnement clinique spécialisé
et amélioré et de l’inclusion des soignants dans les soins aux personnes 
atteintes de démence. 

Discussion: Cette étude souligne l’importance cruciale de l’adoption 
d’une approche holistique des soins aux personnes atteintes de dé- 
mence. Cela implique l’adoption d’une approche centrée sur la per- 
sonne, l’implication active des soignants, une communication efficace 
et une formation adéquate des radiographes pour fournir des services 
de qualité, le tout dans un environnement sensible à la démence. 

Conclusion: Les expériences des différents intervenants soulignent la 
nécessité d’une approche et d’une stratégie plus holistiques pour les 
soins et la gestion des personnes atteintes de démence dans le contexte 
des services de radiographie. Il est donc urgent d’élaborer une stratégie 
globale qui comprenne la sensibilisation du personnel afin d’améliorer 
la qualité des soins et l’expérience globale des personnes atteintes de 
démence qui utilisent les services de radiographie. 

Keywords: Dementia; Radiography; Radiotherapy; Alzheimer’s; Medical imaging 
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Introduction 

Approximately 55 million people worldwide are affected by de-
mentia, with around 10 million new cases emerging each year
[1 , 2] . While dementia is more prevalent among the geriatric
population aged 60 and older [3 , 4] , there is a subset of cases
( ∼8 %) classified as early onset dementia (EOD), who experi-
ence symptoms (of a mixed aetiology) before the age of 65 [5–
7] . A body of research findings consistently suggest that indi-
viduals with dementia (PwD), exhibit an increased propensity
to receive diagnoses of later-stage or un-staged cancer as concur-
rent co/multimorbid conditions [8–11] . Co/multimorbidity
(e.g., fractures due to osteoporosis or falls) alongside demen-
tia diagnosis is known to create complexity around treatment
and care [11 , 12] . These complex problems and multimorbidity
require person-centred care at all stages of the clinical manage-
ment journey [13] . 

The increasing incidence rate of dementia and associated
co/multimorbidity has consequently led to a notable rise in
PwD requiring radiography care services [14] . However, the
hospital environment often fails to consider the cognitive and
physical limitations of PwD, exposing them to increased risks
and poor outcomes [15] . Enhancing the quality of the experi-
ences of PwD during their time within diagnostic and thera-
peutic radiography departments is essential for improving their
overall care outcome. Radiographers have a pivotal role in the
care of PwD, including the delivery of radiotherapy for cancer
treatment and/or clinical imaging assessments [16] and thus re-
quire good knowledge of person-centred dementia care for im-
proved outcomes. Regrettably, previous reports [17–20] high-
lighted the lack of adequate knowledge and skills of some newly
qualified radiographers to deliver high quality health and care
services for PwD. The issue of inexperienced and junior radio-
graphers lacking confidence in dementia knowledge and tech-
nological advances present some hindrances that threatens op-
timal and effective care [19] . These challenges manifest as dis-
tressing experiences for PwD, characterised by the feeling of
discomfort, pain, perceptions of disrespect, challenges in com-
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Radiography departments [21] . 
The collaborative efforts of other stakeholders, including

government institutions, regulatory bodies, families, and pa-
tient groups, is crucial to dementia care and management [22] .
These stakeholders play integral roles in shaping policies, stan-
dards, support networks, and advocacy efforts that collectively
influence the quality and accessibility of radiography services
for dementia care and management [23] . Their collaboration is
essential in ensuring that radiography departments effectively
address the specific needs of individual patients, thereby en-
hancing overall care outcomes [24] . As such, it is imperative
to explore the experiences of all stakeholders, including car-
ers, who contribute to the effective management of PwD. In
fact, an account shared by McEntee [25] described the negative
impact of excluding a caregiver during a radiological examina-
tion of a relative with dementia, resulting in distress, discom-
fort, and fear for the patient. This implies that, the impactful
roles and experiences of dementia caregivers provide valuable
insights [26 , 27] for the enhancement of person-centered care,
which in tandem, is recommended to reduce healthcare costs
[28] . Evidence show that carers usually contribute to the quality
and cost effectiveness of dementia care by fostering a supportive
environment that promotes early intervention, reduces hospital
admissions, and optimizes resource allocation through tailored
preventive strategies, thereby alleviating the burdens on health-
care systems [29 , 30] . Further pertinent insights have emanated
from a multitude of research inquiries, wherein some PwD and
their caregivers have expressed diverse opinions on the neces-
sity and effectiveness of radiotherapy as a treatment modality
while making references to some reports of poor experience
during clinical care and consequent lower survival rates and/or
insignificant outcomes [28 , 31] . However, the opportunity to
incorporate the experience of these critical group together with
other stakeholders in the delivery of radiography services for
the care of PwD is persistently overlooked [17 , 21 , 32] . This
oversight and its potential impact on the quality and effective-
ness on a holistic dementia care underscores the critical need
dical Imaging and Radiation Sciences 55 (2024) 307–319 



Table 1 
Search parameters (PICO criteria). 

Population Intervention/Exposure Comparator Outcomes 

PwD, 
People with Alzheimer’s disease, 
Radiographers, Radiotherapists, Student 
radiographers, Caregivers, stakeholders 

Imaging interventions (Diagnostic 
and/or therapeutic radiography) 

Positive or Negative attitude/treatment 
from radiography/radiotherapy 
departments towards patients 

Experiences, attitudes, practices, 
policies, and protocols 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

for exploring the diverse experiences and collaborative efforts
among various stakeholders. 

In response to enhancing a more holistic dementia care prac-
tice while ensuring effective collaborative efforts among the
various stakeholders to achieving optimal dementia care in ra-
diography, many regulatory bodies including, the Society and
College of Radiographers, have provided operational guide-
lines, recommendations and care strategies for radiography staff
[32 , 33] . These recommendations have spurred subsequent re-
search endeavors, resulting in a body of literature characterised
by diverse and varied findings [17–21 , 25 , 33] , addressing the
care of PwD who are needing radiography services as part of
their clinical management. The current review therefore aims
to systematically explore and integrate the findings from di-
verse settings with a focus on the experiences and perspectives of
stakeholders, to underpin and bolster a more holistic approach
towards the care and management of PwD within the context of
Radiography services. The insights gleaned from stakeholders’
experiences and the understanding of their perspectives could
potentially guide in the development of comprehensive proto-
cols and strategies that better address the specific challenges of
PwD and their caregivers while attending a Radiography de-
partment for care. 

Methods 

A literature review approach, as described by Renner and
colleagues [34] , was adopted for this study to address cur-
rent knowledge and priorities for future [76,77] . Briefly, this
methodology adopts a comprehensive and structured approach
of information gathering, evaluating, and synthesising existing
relevant studies on a specific research question/topic. It aims to
minimise bias and provide an objective summary of the avail-
able evidence by following a predefined set of methods and cri-
teria. In this study, a predefined research protocol and search
strategy, as suggested by Pelone and colleagues [35] , was imple-
mented for the literature search, which involved both electronic
and manual exploration and then data extraction. The process
was reported according to the PRISMA guidelines [36] . This
approach is considered methodologically inclusive and optimal
to broaden the conceptualisation and understanding of avail-
able research. 

Eligibility criteria 

The study included primary studies published in peer-
reviewed journals. Articles that solely focused on the experi-
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ences of PwD and/or stakeholders (including carers) accessing
radiological services (diagnostic and/or therapeutic), published
in English from January 2008 to June 2023, were included in
this review. To ensure the accuracy, currency, reliability, and va-
lidity of our findings, grey literature, conference abstracts, dis-
sertations, and reports not rigorously reviewed were excluded. 

Search strategy and sources 

The initial literature search was conducted between June
2022 and August 2022 and updated in June 2023 to im-
prove the recency of the available evidence. Databases includ-
ing PubMed, Science Direct, CINAHL, and SCOPUS via EB-
SCOhost were searched through the Bournemouth University
online library facility. To ensure that relevant evidence was not
omitted, additional sources, including Google Scholar and the
reference lists of the included articles, were manually searched
for articles that met the inclusion criteria for this study. Key ra-
diography journals (including Radiography, Journal of Medical
Imaging and Radiation Sciences, Radiologic Technology , and Jour-
nal of Medical Radiation Sciences ) were searched for any articles
that might have been missed. 

The PICO framework (Patient/Population, Intervention,
Comparison, Outcome) was employed for precise search pa-
rameters, including the development of the key search terms
[37] . The search was conducted using the key words ( Table 1 )
combined with Boolean operators (OR, AND) and a trunca-
tor (∗) to increase the sensitivity of our search across databases.
A referencing programme (Endnote) was used to manage the
screening process and search outputs. 

Data screening and quality assessment 

Following the removal of duplicates, two reviewers (JAA and
MAS) meticulously performed individual screenings of all titles
and abstracts, followed by comprehensive full-text screening.
They independently carried out data extraction and reconciled
their findings in a consensus meeting. In cases where discrepan-
cies or disagreements arose during the screening, the principal
investigator (TNA) was engaged to address and resolve them. 

With a third reviewer resolving any discrepancies, two re-
viewers (JAA and MAS) adopted the QATSDD tool [38] , com-
prising 16 criteria, to critically appraise the selected studies.
Scores ranging from 0 to 3 were assigned to each criterion
(0 = not at all, 1 = very slightly, 2 = moderately, 3 = complete).
An overall quality score was calculated by summing up these
criterion scores. Studies were categorised as high quality
dical Imaging and Radiation Sciences 55 (2024) 307–319 309 



Fig. 1. PRISMA Flowchart detailing the article identification, screening and inclusion process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(70 % and above), moderate quality (50 % to 70 %), or low
quality (below 50 %), but these scores were not a part of the
exclusion criteria. 

Data extraction and synthesis 

Essential details, including authorship, publication year,
geographical location, sample size, participant characteris-
tics, study design, and duration, the objectives, principal
findings, and conclusions were extracted using a systematic
approach. 

A result-based convergent and sequential synthesis approach
[39] was utilised to integrate findings from the diverse litera-
ture included with different study designs. This approach al-
lows for a comprehensive understanding of complex phenom-
ena. Briefly, this analysis involved independent examination of
study findings and presentation in a tabular format following
conversion of quantitative data into qualitative data and then
integrating all the findings together. A textual narrative synthe-
sis [40] was then employed to describe the synthesised findings,
ensuring reproducibility. 

Results 

The electronic database search yielded 295 articles after re-
moval of duplicates from a total of 456 initial hits: PubMed
( n = 45), CINAHL ( n = 34), Medline ( n = 110), SCOPUS
( n = 45), and ScienceDirect ( n = 46). Afterwards, screening
exercises based on the titles and abstracts excluded 218 arti-
cles. Following the screening exercise, 77 articles were left for
full-text assessment for eligibility. Full-text screening based on
310 M.E. Abowari-Sapeh, J.A. Ackah, J.L. Murphy et al. / Journal of Me
the predefined eligibility criteria resulted in the removal of 68
articles and the inclusion of 9 articles. A manual search of rel-
evant reference lists yielded 20 articles, out of which 2 met the
inclusion criteria ( Fig. 1 ). A total of 11 primary studies were
included for this study ( Table 2 ). 

These selected studies comprised of 8 qualitative and 3
quantitative studies covering the diverse experiences of 245
PwD, 230 caregivers, 309 radiology staff, 33 students, 9 ra-
diotherapy centres, and other 19 hospital staff. The geographi-
cal representation was primarily centered around Europe (Nor-
way, Denmark, Ireland, England), Australia, and USA, en-
compassing nursing/care homes, universities, and hospitals.
Table 2 provides an overview of the study characteristics, in-
cluding aims, methodology, key findings, and conclusions, re-
vealing some level of heterogeneity in the extracted data. All
11 included studies were highly rated, indicating high-quality
data, of note, this is not a part of the exclusion criteria (Supple-
mentary Table 1). 

The articles revealed both positive and negative experiences
of PwD and their caregivers during visits to the radiology and
radiotherapy departments, including mobile procedures under-
taken in nursing homes. Several themes were developed from
the analysis of findings from the included studies, primarily
focusing on radiographers’ attitudes, communication, person-
centered care, radiographers’ knowledge of dementia, depart-
mental design, and the involvement of caregivers ( Fig. 2 ). 

Discussion 

This study sets out to explore and integrate the literature
findings from diverse settings with a focus on the experiences
dical Imaging and Radiation Sciences 55 (2024) 307–319 



Table 2 
Characteristics of the included studies. 

Study Reference 
AND Journal 

Methods Study Aim(s) Study Outcomes Study 
Quality 
Grading Country/ 

Continent of 
Study 

Sample/ Study site 
characteristics 

Study Design and 
Analysis Approach 

Study Settings Key Findings Key Conclusions 

1 . Challen et al. 
2018 
Radiography 

Australia Dementia – 4 
Caregivers – 6 
Radiography 
academics – 8 
Radiography students 
– 19 
Total sample size - 37 

Cross-sectional 
qualitative study 
(semi-structured 
interview) 

Hospital To explore the experiences of 
dementia care in imaging 
departments through the 
perspectives of people living 
with dementia, caregivers, 
radiographers, and student 
radiographers 

Participants described positive 
and negative experiences 
during imaging procedures 

People with dementia and 
their caregivers can experience 
poor care in imaging 
departments and radiographers 
can find it difficult working 
with people with dementia. 

High 

2. Miller et al. 
2019 
Dementia 

United 
Kingdom 

Europe 

Diagnostic 
radiographers – 6 

Qualitative study 
Data analyses: 
Interpretative 
phenomenological 
analysis 
(semi-structured 
interview schedules) 

Hospital To focus on the experiences of 
junior clinicians working in 
plain radiography in the UK, 
exploring their everyday work 
regarding patients with 
dementia 

The participants recurrently 
cited a lack of confidence in 
their knowledge of dementia. 
Education for new 

professionals was deemed 
lacking. Caregivers and family 
members were viewed by 
participants as potentially 
positive and negative forces 
within an examination context. 

Some of the junior 
radiographers argued that they 
had not been prepared – by 
their radiographic education or 
subsequent training – to 
actively manage patients with 
dementia. 

High 

3 . Kada 
2009 
European Journal 
of Radiography 

Norway 
Europe 

radiographers – 146 Quantitative study 
Using Questionnaire 
survey 
Data analyses: 
descriptive and 
inferential statistics 

Hospitals To assess the attitude of 
radiographers towards people 
with dementia. 

The attitude of radiographers 
towards people with dementia 
was measured to be of a 
negative rather than a positive 
nature 

Male radiographers, and staff
with fewer than 10 years of 
work experience reported 
significantly more negative 
attitude. 

High 

4. Flood et al. 
2019 
Journal of 
Geriatric 
Oncology 

Ireland 
Europe 

Radiotherapy 
departments within 
the Republic of 
Ireland, both public 
and private – 9/12 

Quantitative study 
National Audit 

Hospitals The quality of dementia care 
in radiotherapy departments in 
Ireland 

In this audit, the lowest overall 
compliance (65 %) was in 
relation to the environmental 
recommendations, indicating 
that layouts have not in 
general been designed to 
optimize dementia care 

The care of people with 
dementia poses challenges in 
the radiotherapy department. 

High 

5 . Ashley et al. 
2021 
Age and Ageing 

England 
Europe 

Participants – 58 
PwD and comorbid 
cancer – 17 
Informal caregivers –
22 
Hospital staff - 19 

Ethnographic study, 
involving 
semi-structured 
interviews, 
observations, 
conversations, and 
medical review. 

Hospitals and 
Care Homes 

To examine the challenges and 
support needs of people with 
dementia and comorbid 
cancer, caregivers, and 
clinicians in relation to 
hospital-based cancer care and 
treatment, and to identify ways 
to address these 

Highlights how dementia 
complicates the practicalities 
of attending oncology 
appointments due to 
‘dementia-unfriendly’ features 
of the organizational and built 
hospital environment. 

A need for several strategies 
and interventions to improve 
cancer care and treatment. 

High 

( continued on next page ) 
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Table 2 ( continued ) 

Study Reference 
AND Journal 

Methods Study Aim(s) Study Outcomes Study 
Quality 
Grading Country/ 

Continent of 
Study 

Sample/ Study site 
characteristics 

Study Design and 
Analysis Approach 

Study Settings Key Findings Key Conclusions 

6. Higgins et al. 
2023 
Radiography 

United 
Kingdom 

Diagnostic 
radiographers-15 
Therapeutic 
radiographers 2 

Qualitative 
multi-method study 
(online discussion and 
individual 
semi-structured 
interview) 
Data Analysis: 
narrative and thematic 

Hospital To examine the perspectives 
and experiences of diagnostic 
and therapeutic radiography 
professionals in the UK as they 
deliver care to people living 
with dementia (PLWD) in 
healthcare facilities. It also 
seeks to compare the results 
with the insights of key 
stakeholders involved in the 
development of the SCoR 

dementia clinical practice 
guidelines. 

Radiography practitioners 
recognize the importance of 
adapting PCC for PLWD, but 
face workforce pressure to 
implement it. 
More role-specific dementia 
education and training is 
needed. 
Prioritizing a positive patient 
experience and supporting 
PCC are crucial. 

Delivering person-centered 
care (PCC) tailored to the 
unique needs of PLWD can be 
challenging in practice due to 
time, resource constraints, and 
difficulties in identifying 
PLWD prior to their arrival. 
Involving caregivers could help 
mitigate some of these 
challenges. Profession-specific 
education and dementia 
awareness training are 
necessary to support the 
implementation of PCC for 
PLWD. 

High 

7. Wonnacott et al. 
2023 
Radiography 

United 
Kingdom 

(England) 

Radiography 
students-14 

Exploratory study with 
Interpretivist 
phenomenological 
approach 
Data analysis: 
Thematic analysis 

School- 
university 

To understand undergraduate 
radiography students’ 
experiences of undertaking the 
Time for Dementia (TFD) 
programme. 

Participants highlighted the 
value of direct learning from 

people with dementia and 
their caregivers, leading to 
increased awareness and 
understanding of dementia’s 
impact on both individuals 
and caregivers. Key takeaways 
included person-centered care, 
compassion, and patience, 
while acknowledging the 
presence of learning challenges. 

This research indicates that an 
extended, hands-on 
educational program for 
radiography students offers 
them a chance to enhance their 
comprehension of dementia in 
a comprehensive manner, 
considering its effects on both 
the individual and their family 
members. 

High 

( continued on next page ) 
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Table 2 ( continued ) 

Study Reference 
AND Journal 

Methods Study Aim(s) Study Outcomes Study 
Quality 
Grading Country/ 

Continent of 
Study 

Sample/ Study site 
characteristics 

Study Design and 
Analysis Approach 

Study Settings Key Findings Key Conclusions 

8. O’Leary et al. 
2023 
Radiography 

Ireland Radiographers-123 Quantitative study 
(survey) 
Data analyses: 
descriptive statistics, 
linear regression, and 
correlation 

National 
Online (social 
media via 
LinkedIn, 
Facebook, and 
twitter) of 
Radiographers 

This study aims to evaluate the 
knowledge and attitudes of 
Irish radiographers towards 
dementia. It will explore 
associations between 
knowledge and attitudes with 
factors like age, gender, 
qualification, radiography 
grade, hospital setting, and 
work experience. 

There were no significant 
differences in knowledge scores 
among different demographic 
groups ( p > 0.05). Participants 
with BSc, MSc, or other 
post-graduate degrees had 
higher attitude scores 
compared to those with a 
diploma qualification 
( p = 0.027). Those with less 
than 20 years of experience 
scored higher than those with 
more. There was a weak 
correlation between knowledge 
and attitude ( r = 0.0522; 
p = 0.5667) 

The study findings reveal that 
attitudes vary based on age and 
experience, and there are 
observable misconceptions 
within different groups. It is 
evident that interventions are 
necessary to enhance attitudes 
and increase awareness. 

High 

9. Bisgaard et al. 
2022 
Radiography 

Denmark Radiographers-9 Qualitative design 
hermeneutic approach 
(using semi-structured 
interview) 
Data analyses: 
verbatim transcription 
using Dahlager and 
Fredslunds 
hermeneutic analysis 
based on Malterud’s 
four steps. 

Hospital This study aims to investigate 
whether radiographers’ 
self-perceived competencies 
have changed during their 
work in the mobile X-ray unit, 
and if so, how these 
competencies are applied 
within the department-based 
medical imaging team. 

Radiographers in the mobile 
X-ray unit gained new 

competencies, such as 
improved communication and 
creative positioning skills. All 
nine participants recognized 
the value of sharing 
experiences and competencies, 
suggesting the need for a 
formal forum. They also 
expressed the desire for 
broader utilization of the 
mobile X-ray unit in their 
region and profession. 

The study highlights that, 
radiographers in the mobile 
X-ray unit acquired new 

competencies in 
communication and 
positioning. However, the 
findings suggest a lack of 
knowledge transfer to 
colleagues in the medical 
imaging team. 

High 
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Table 2 ( continued ) 

Study Reference 
AND Journal 

Methods Study Aim(s) Study Outcomes Study 
Quality 
Grading Country/ 

Continent of 
Study 

Sample/ Study site 
characteristics 

Study Design and 
Analysis Approach 

Study Settings Key Findings Key Conclusions 

10. Gadbois et al. 
2022 
Journal of the 
American 
Geriatrics Society 

USA Patients with 
Dementia or Mild 
Cognitive 
Impairement-2228, 
Care partners- 1872 
With 196 complete 
dyads for scan 
recipient/care-partner 

Qualitative study 
Data analyses: 
inductive qualitative 
content analytic 
approach. 

Hospital To explore the perspectives and 
experiences of individuals with 
cognitive impairment who 
underwent an amyloid PET 

scan, as well as their care 
partners. The focus was on 
examining the process, 
logistics, and decision-making 
involved in receiving the scan 
and its results 

Participants and care partners 
shared their experiences in 
seeking a diagnosis for 
memory issues, including 
decision-making and logistical 
aspects of receiving an amyloid 
PET scan. They discussed 
factors influencing their 
decision and their expectations 
from the scan. The process 
varied, with some facing 
challenges in finding 
appropriate providers and 
coordinating care. Participants 
also noted the challenge of 
physicians attributing 
cognitive decline to normal 
aging instead of a 
neurodegenerative disorder. 

The study exposes barriers and 
delays in accessing 
comprehensive evaluations for 
cognitive problems. It 
emphasizes the need for 
improved care coordination, 
communication, and referral 
systems, particularly for 
managing older patients. 

High 

11. Jensen et al. 
2021 
Radiography 

Denmark PwD-23 
Caregivers-6 

Qualitative design 
using phenomenology- 
hermeneutic approach 
(observation and 
semi-structured 
interview) 
Data analysis: 
Meaning condensation 
using Malterud’s 
analysis. 

Nursing homes To explore the experiences and 
perspectives of patients with 
dementia and their caregivers 
regarding receiving a mobile 
X-ray examination in nursing 
homes. 

It was found that a familiar 
environment, a recognizable 
structure, and a calm 

atmosphere were crucial for 
patients with dementia. The 
patients exhibited a sense of 
calmness and relaxation during 
the examination conducted in 
their familiar nursing home 
environment, which offered 
fewer stimuli and distractions, 
as observed. 

Mobile X-ray examinations 
conducted in nursing homes 
had a positive impact on 
patients with dementia. By 
performing the examinations 
in their familiar and safe 
environments, where stimuli 
and impressions were 
minimized, the patients’ 
reactions were improved. 

High 
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Fig. 2. Themes developed from the analysis – strategy for improved dementia care experience in clinical radiography practice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

and perspectives of stakeholders, to underpin and bolster a
more holistic approach towards the care and management of
PwD within the context of Radiography services. Dementia is
a significant health concern that often requires the use of radio-
graphy services for diagnostic and therapeutic care purposes.
Despite the increasing prevalence of dementia, there has been a
noticeable dearth of comprehensive research on care for PwD,
especially within the context of clinical radiography. 

Findings of this review showed that PwD were perceived to
have been treated poorly while accessing radiography care in
nursing/care homes and hospitals (across both diagnostic and
therapeutic disciplines), while staff and trainee students in the
department expressed difficulties working with PwD. These
highlights are discussed across the emergent themes, primar-
ily focusing on person-centred care, communication, radiogra-
phers’ attitudes, radiographers’ knowledge of dementia, depart-
mental design, and the involvement of caregivers. 

Inclusion of caregivers 

This review revealed divergent opinions regarding the pres-
ence of caregivers during interactions with individuals with
dementia (PwD) within the radiography department. The
uncertainty surrounding the caregiver-patient relationship was
identified as a determining factor in whether their presence had
a positive or negative impact [19] . In keeping with previous
studies [41–45] , this review has shown that family caregivers
possess valuable insights and can be instrumental in under-
standing and managing crises [21 , 46 , 47] . Therefore, if a visit to
the radiology department is perceived as traumatic, considering
the availability of caregivers in close proximity to the services
provided may be beneficial. Guidelines from the Society and
College of Radiographers [32] emphasise the need for imaging
and radiotherapy departments to collaborate with caregivers to
mitigate stress triggers. An account shared by McEntee [25] de-
scribed the negative impact of excluding a caregiver during a ra-
M.E. Abowari-Sapeh, J.A. Ackah, J.L. Murphy et al. / Journal of Me
diological examination of a relative with dementia, resulting in
distress, discomfort, and fear for the patient. Similarly, Ashley
and colleagues [46] highlighted the vital roles played by care-
givers in providing emotional support and reporting treatment-
related side effects during cancer treatment (radiotherapy) for
PwD. Striking a balance between including caregivers in de-
partmental services can be challenging due to the inherent risks
associated with equipment and radiation exposure. However,
there are situations that may require consent (if PwD are able)
to ensure privacy and this needs to be carefully considered and
discussed with carers in line with established protocols. 

Person-centered care 

Individuals with dementia and their caregivers have consis-
tently expressed their desire to be treated with dignity and with-
out stigma [18] . Some individuals even choose not to disclose
their condition to avoid biased treatment [21] . In the context of
care delivery in radiology departments, it is crucial to view peo-
ple with dementia as complete human beings rather than mere
collections of symptoms or “cases.” Numerous studies have em-
phasised the specific care needs of individuals with dementia,
including the recognition and response to their unique require-
ments as well as simplified communication [18 , 33 , 46 , 48] . Al-
though clinical radiography acknowledges these needs, there are
persistent shortcomings in the care provision process [19 , 21] . 

The Alzheimer’s Association recommends a person-centred
care approach that involves knowing the patient, recognising,
and accepting their reality, and facilitating meaningful engage-
ment and healthy relationships [49] . This recommendation is
agreed upon by some researchers, [17 , 19 , 21] who further iden-
tified the fast-paced nature of the department as a significant
barrier to delivering such care. This fast pace often perpetu-
ates stereotypes and results in less attention being given to the
individual needs of patients. Conversely, effective time man-
agement has been associated with more positive experiences.
dical Imaging and Radiation Sciences 55 (2024) 307–319 315 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additionally, Flood and colleagues [17] found low compliance
in promoting patients’ rights and autonomy. While it is true
that dementia can lead to reduced decision-making capacity as
the condition progresses, individuals with dementia should not
be automatically labelled as incompetent or lacking in capacity.
Instead, their competence should be regularly assessed for each
care and treatment decision [50] . 

A study evaluating the feasibility of a patient-centred care
model in radiology demonstrated high rates of satisfaction
among patients and providers when virtual consultations were
implemented to assess PwD prior to arrival at the department
for care [51] . Although this aforementioned study did not
specifically address the needs of PwD, who constitute a signifi-
cant proportion of those accessing radiology departments, par-
ticipants reported that the consultations were helpful in their
management decisions, representing a step forward in care pro-
vision. The evidence from this review reveals a clear need for
comprehensive patient-centred care and affirms the feasibility
of its implementation in radiology units to incorporate the spe-
cific needs of PwD. 

Communication 

Effective communication is perceived as the main attribute
of the delivery of patient-centred care and efficient coordi-
nation between the PwD, care-partner, and staff [52] . The
current study highlights the importance of both verbal and
non-verbal communication in fostering a strong practitioner-
patient relationship within radiography units, particularly in
the areas of consent, privacy, and confidentiality, as well as
diagnoses and therapeutics [21 , 53 , 54] . Despite the memory
and language skill impairments observed in advanced and later
stages of dementia, the studies conducted by Jensen and col-
leagues [47] and that of Bisgaard and colleagues [48] empha-
sised the significance of non-verbal communication as an ef-
fective method for positively influencing dementia care during
mobile X-ray procedures in nursing homes. Miller and others
[19] argued that advancements in technology within imaging
departments could hinder patient-provider contact, leading to
a reduction in verbal and person-to-person interaction and a
missed opportunity to learn from patients’ experiences. This
contradicts the intended purpose of technology in healthcare,
which is to empower professionals and provide them with ad-
ditional time to dedicate to patient care [55 , 56] . Effective com-
munication amongst members of the radiology staff, radiology
nurses, caregivers, and patients is beneficial to enhancing care
and preventing difficulty in imaging, distress, and potential in-
appropriate treatment within the department [57] . 

Attitudes towards people with dementia 

Previous research revealed that PwD and their caregivers fre-
quently reported negative attitudes among radiographers, as as-
sessed by Kada and colleagues [18] . Current studies have asso-
ciated such negative attitudes with inexperienced staff and stu-
dents who lack the requisite training and exposure to dementia
316 M.E. Abowari-Sapeh, J.A. Ackah, J.L. Murphy et al. / Journal of Me
care [19 , 58] . These findings were supported by the study con-
ducted by Challen and colleagues [21] and that by Gadbois and
colleagues [53] , which revealed that people with dementia felt
unheard and unseen and that staff members occasionally made
derogatory remarks about them. Similar variations in attitudes
based on personnel attributes have been observed among other
healthcare professionals in relation to different medical condi-
tions [59] . These attitudes are rooted in pre-conceived nega-
tive assumptions about dementia, leading to counterproductive
anxiety and negative treatment. Also, poor knowledge or expo-
sure to unacceptable comments from coworkers within the de-
partment can contribute to the development of these assump-
tions. This study acknowledges the significant contributions
and efforts made by the Society and College of Radiographers
(UK) in cultivating a cadre of professionals who exemplify com-
passion, respect, empathy, and a commitment to maintaining
ethical standards while providing care to service users. How-
ever, the authors suggest that there is still ample opportunity
for further improvement in this regard. 

Training aimed at improving knowledge of dementia care 

Interprofessional education was suggested and emphasised
by Jackson and colleagues [60] as a crucial approach for edu-
cating therapeutic and diagnostic radiographers and students
to enhance interprofessional practice, collaborative knowledge,
and organisational awareness of dementia care and its manage-
ment [17–19 , 21 , 46 , 54] . The lack of knowledge among radio-
graphers about their patients’ needs and changes in dementia is
identified as a potential reason for negative attitudes [18] . Stu-
dent radiographers expressed a need for broader knowledge of
dementia to enhance their confidence and skills [19 , 21] . Un-
derstanding the various forms of dementia is crucial, as symp-
toms vary depending on the type and stage of the illness [61] .
A lack of specific training in dementia care is observed in ra-
diography departments, highlighting the need for tailored care
based on the specific forms of dementia [17] . General knowl-
edge of dementia care is insufficient, and additional training is
necessary to meet the specific needs of patients [17 , 62] . Hence,
the need for effective practical training is imperative in prepar-
ing practitioners and students to care for PwD [60 , 63 , 64] . 

Environment 

Recent research in hospital radiology and radiotherapy de-
partments has focused on improving workflow, standardisation,
and computerisation of data pathways, with a focus on staff
satisfaction [65] . This review highlights the impact of the de-
partment’s structure on meeting patients’ care needs and ensur-
ing safety [17] PwD have been found to experience increased
anxiety due to various aspects of an unfamiliar environment
such as lighting, flooring, poor signage descriptions and sounds
[21 , 46] . These factors can act as triggers to enhance anxiety and
stress during hospital or radiology department visits [66–69] .
Challenges related to toilet use and compliance with continence
and orientation were also identified [17] . These difficulties may
dical Imaging and Radiation Sciences 55 (2024) 307–319 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

also arise from the lack of convenient and accessible facilities
within the hospital environment [70] . To help improve the care
experience for PwD and provide a more dementia-inclusive en-
vironment, studies have suggested playing music and for PwD
to bring personal objects and devices [15 , 71–73] . 

Strengths and limitations 

The strength of this review lies in its comprehensive scope,
as it incorporates a wide range of relevant literature published in
English over a substantial timeframe, from 2009 to mid-2023.
This extensive coverage allows for a thorough examination of
the subject matter and facilitates a more holistic understand-
ing of dementia care in radiography. Meanwhile, all primary
studies were conducted in developed countries, and research
conducted in developing countries were lacking. This hinders
the generalisability of research findings to a global context, as
the experiences and challenges faced by PwD and their care-
givers can significantly differ in resource-limited settings in de-
veloping countries due to factors such as variations in healthcare
infrastructure, cultural norms, and socioeconomic disparities.
We also missed the opportunity to address the experiences of
stakeholders and specific needs and vulnerabilities of PwD from
these regions, which warrants the need for future investigations
from these regions. Moreover, a small number of heterogeneous
studies were discovered, fewer regarding radiotherapy. While
the studies included in this review provide valuable and diverse
insights, it is important to approach their findings with caution
due to the heterogeneity in methodology and settings of the in-
cluded studies. Despite these methodological concerns, the key
themes identified are strongly relevant for the development of
a comprehensive approach to caring for PwD in the Radiog-
raphy department. Furthermore, the pathway to diagnose and
stage dementia was beyond the scope of our review, as details
of these may reveal additional explanations of the findings. 

The authors further recommend the need for more diverse
global research, involving developing countries, to provide a
more comprehensive understanding of dementia care in var-
ious contexts. There is a strong need for patients and family
engagement, as well as interdisciplinary collaboration among
healthcare professionals, diagnostic radiographers and radio-
therapists, and caregivers to ensure the development of inte-
grated and patient-centered care models aimed to achieve opti-
mal outcomes. Policymakers, regulatory bodies, and higher ed-
ucation institutions should advocate for policies that prioritise
dementia care in radiography and collaborate to develop and
improve specialised training for healthcare professionals. The
authors strongly recommend the “This is me” leaflet created by
the Society of Alzheimer’s [74] , as an effective support tool for
caring and managing PwD and the “Dementia champions”
initiative [75] to provide quality training for radiographers in
Dementia care. 

Conclusion 

This review highlighted the experiences and perspectives of
various stakeholders and underpins the need for a more holis-
M.E. Abowari-Sapeh, J.A. Ackah, J.L. Murphy et al. / Journal of Me
tic approach towards the care and management of PwD within
the context of Radiography services. Our findings indicate, that
across clinical Radiography service settings, the poor care expe-
rience for PwD may be attributed to factors related to the envi-
ronment, the exclusion of carers in the management plans and
the radiographers’ professional limitations, such as years of ex-
perience in caring for PwD, knowledge base in dementia care,
education, and training. There is evidence of a lack of agree-
ment when employing practical aspects of models of care or in
the implementation of regulatory guidelines. 

Major stakeholders, PwD and their caregivers have shared
diverse experiences that underscore the need for tailored ap-
proaches in radiography services. It is highlighted that collab-
oration among stakeholders, encompassing government insti-
tutions, regulatory bodies, families, and patient groups, is es-
sential for optimal outcomes. Moving forward, research should
extend into resource-limited settings in developing countries to
further promote equity and a truly inclusive care for PwD across
all settings. Interdisciplinary collaboration, technology integra-
tion, specialised training for radiographers, and standardized
outcome measures are key steps. Active involvement of patients
and their families, alongside designating “Dementia Champi-
ons,” can catalyze positive change within radiography depart-
ments. 

Embracing these recommendations has the potential to in-
form the development of comprehensive protocols and strate-
gies that address the unique challenges faced by PwD and their
caregivers. 
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