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Introduction: Radiotherapy is delivered almost exclusively by therapeutic radiographers/radiation ther-
apist (RTTs). Patient's perspectives of RTTs affect levels of trust and confidence in the profession and can
have a significant impact on overall radiotherapy experience. The study reports patients' perspectives of
RTTs from their experience of undergoing radiotherapy. Four partner sites collaborated in this research
and included Malta, Poland, Portugal, and the UK (lead site).
Methods: A survey was developed to gather information from patients receiving radiotherapy or who
had had radiotherapy within the previous 24 months. Participants ranked their responses to 23 state-
ments relating to person-centred care on a 5-point scale of 1 (strongly disagree) to 5 (strongly agree).
ManneWhitney or Kruskal Wallis tests were applied to test differences in responses to 5 key statements
for patient characteristics including gender, age group, diagnosis, country, time spent with RTTs and
number of fractions remaining at survey completion.
Results: Three hundred and forty-seven surveys are included. Patients report a positive perception of
RTTs (95.4% agree with ‘I feel cared for’). Statistically significant differences in responses were found
between gender, diagnosis, country, time spent with RTTs and fractions of radiotherapy remaining. Pa-
tients who had more time with RTTs and completed their surveys during radiotherapy had a more
positive perception of RTTs.
Conclusion: This study suggests that sufficient time with RTTs is key to ensuring a positive radiotherapy
patient experience. RTTs being attentive, understanding, and informative are most predictive of a pos-
itive overall patient experience. Timing of survey completion can influence responses. Implications for
practice. RTT education programmes should incorporate training on person-centred care at all levels.
Further research into patient experience of RTTs is warranted.
Crown Copyright © 2023 Published by Elsevier Ltd on behalf of The College of Radiographers. This is an

open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
Introduction & background

It is clear from numerous government and professional guide-
lines in the UK1e6 and Europe7e9 that person-centred care and
patient engagement is advocated in the planning and provision of
healthcare. Regardless of the focus of these guidance documents, all
include reference to improving patient-centeredness and
eill).
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engagement within their aims. Despite this, it is less clear how this
should be achieved and as a result can be sporadic, tokenistic or
absent.10 Cancer patients overall experience from pre diagnosis to
post treatment, is assessed in the UK via the National Cancer Patient
Experience Survey (CPES).11 The breadth of services covered by this
survey (which includes everything from GP services, diagnostic
services, hospital, outpatient and follow-up care) gives an overview
of patients overall cancer experience but reveals little in relation to
a specific treatment or service and mentions only medical, nursing
and hospital staff.
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Radiotherapy is a major component of cancer care with approx-
imately 60% of cancer patients receiving radiotherapy either alone,
or in combination with surgery or systemic treatment during the
course of their disease management.12 Radiotherapy is delivered
almost exclusively by therapeutic radiographers/radiation therapists
(RTTs). They are highly skilled and proficient in the technical and
clinical aspects of radiotherapy planning and delivery. In addition,
they carefully monitor and manage treatment related toxicity and
co-ordinate multidisciplinary/auxiliary care during treatment which
may be daily for up to six weeks. They are key in the delivery of
patient-centred cancer services and are uniquely placed to involve
and engage patients regarding their perceptions of the profession
and the care it provides. The competencies and skills required for
RTT core and advanced practice have been the subject of recent
researchwhich has identified variations in educational curricula and
professional roles across Europe, resulting in varying levels of
competency in clinical practice.13,14

A recent systematic review aiming to map the available evi-
dence on the patients' experience of RTT care, found that patients
perspective of, and engagement with, RTTs during a course of
radiotherapy affects levels of trust and confidence in the profession.
This can have a significant impact on their overall radiotherapy
experience and satisfaction. However, overall, the paucity of evi-
dence demands further research by RTTs to identify patients' needs
and how these are, or are not, met during their radiotherapy.36

The aim of this current study is to report patients’ perspectives
of RTTs from their lived experiences of undergoing radiotherapy.
This study is part of the wider SAFE EUROPE (www.safeeurope.eu)
project exploring the education and professional migration of RTTs
in the EU and will inform RTT undergraduate training across
Europe. Four partner sites collaborated in this research and
included Malta, Poland, Portugal, and the UK (lead site).
Site specific approvals

Ethical approval was granted by the UKOffice of Research Ethics
Committee Northern Ireland (ORECNI Ref: FCNUR-21-019) and the
relevant University Research Ethics Committee. Additional local
approvals were obtained for each partner site as required. In
addition, a data sharing agreement was generated to facilitate
sharing of study data between EU sites and the UK as required post
Brexit.
Methodology

The survey

A cross-sectional survey was developed by the study team
(Supplementary file 1).

1. Part one of the survey requested information relating to
participant gender, age, cancer diagnosis, country where
radiotherapy was delivered, treatment intent (radical/pallia-
tive), length of daily treatment set-up daily, time spent with RTT
daily and fractionation. This section of the surveywas developed
by the study team.

2. Part two of the survey is based on the person centred practice
inventory e service user (PCPI-SU) (unpublished). This is an
adaptation of the person centred practice inventory - staff (PCPI-
S).15 Additional questions were included in the PCPI-SU through
consultation with patient and public involvement (PPI) con-
sisting of a group of two radiotherapy patients and two RTTs.
The PPI group reviewed all patient facing documents and all
2

feedback was incorporated prior to distribution. In addition a
small pilot study was performedwith two radiotherapy patients
and two practising RTTs. It consists of 23 statements relating to
aspects of person-centred care. Participants ranked their
response on a 5-point scale of 1 (strongly disagree) to 5 (strongly
agree), their level of agreement with each statement. This scale
was based on the original Likert scale.16 The survey was trans-
lated for use in each of the participating centres by the respec-
tive study teams. Validation of this tool for service users is
ongoing and is as yet unpublished.
Survey dissemination, eligibility and recruitment

Participationwas voluntary and open to patients >18 years, who
were receiving radiotherapy or had received radiotherapy within
the previous 24 months. COVID-19 pandemic restrictions in place
during recruitment meant that in-person access to clinical de-
partments and patients for the purposes of research was not
possible in the UK. Hence, the survey was conducted on-line via
Qualtrics© software (2020) by UK participants. A study information
poster with a link to the Qualtrics© surveywas disseminated via UK
cancer charity social media websites. Patient information and
consent were embedded within the online survey and presented to
the participants when they clicked on the study link.

At the non-UK sites, hard copy surveys were available in clinical
departments where a convenience sampling approach17 was used
inviting everyone receiving radiotherapy to participate. Partici-
pants were provided with study information and had at least 24 h
to decide if they wished to participate. Willing participants were
then invited to provide written informed consent by the local study
researcher. The study researcher provided the hard copy survey to
the patient but did not engage with or assist them during
completion and patients were informed they could take the survey
home for completion if they wished. Completed surveys were
returned to a drop box within the department or returned by post.
Data collection and analysis

Data was pseudo-anonymised by allocation of a unique study
identifier and entered into the Statistical Package for the Social
Sciences (SPSS) version 27 for analysis. Descriptive statistics were
used to describe the survey population and summarise 23 Likert
scale responses. Percentages of Likert responses were based on a
three-level aggregation (strongly disagree/disagree, neutral and
agree/strongly agree) based on respondents who answered each
specific question. Further analysis was carried out on key Likert
statements, representative of the main categories of care covered
by the survey, (a) feeling safe, (b) shared decision making, (c)
expressing feedback, (d) staff connect withme and (e) feeling cared
for.15 Since Likert scale data are ordinal in nature, the non-
parametric ManneWhitney or Kruskal Wallis tests were applied
to test differences in key responses for key patient characteristics
(gender, age group, cancer diagnosis, country of treatment, time
spent with RTTs and number of fractions remaining at time of
survey completion).18 Cancer diagnoses were consolidated into 3
groups: Breast, urological and all other cancers. This was due to the
fact that breast and urological cancers constituted the two largest
groups. The remaining discrete diagnoses would not provide a
robust basis for statistical analysis and were therefore grouped
together. The significance level for all tests was 5.0%.19 The indicator
for overall patient experience was generated from responses to the
question “do you feel cared for”. Correlation analysis, using the
non-parametric Spearman's rho test18 was undertaken to generate
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Table 1
Characteristics of the Study population.

Variable n (%)

Gender
Male 137 (39.5)
Female 210 (60.5)

Age (years)
18e44 45 (13)
45e54 80 (23.1)
>55 222 (63.9)

Treatment Intent
Radical 326 (93.9)
Palliative 21 (6.1)

Diagnosis
Breast 162 (46.7)
Urological 83 (23.9)
Other 99 (28.5)
Missing 3 (0.9)

Country treated
UK 66 (19)
Portugal 215 (62)
Malta 51 (14.7)
Poland 15 (4.3)
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correlation coefficients for each Likert statement compared to the
assessment of the overall patient experience.
Results

Data from three hundred and forty-seven surveys from all four
participating sites was combined and included in the final analysis.
Table 1 summarises the study population. In the UK, 117 surveys
were generated online over seven months. Following data cleaning
66 fully completed surveys were included in the analysis. Two
hundred and eighty-one surveyswere included from the three non-
UK sites: 215 from Portugal, 51 from Malta and 15 from Poland.
Most participants received radical radiotherapy (93.9%) with 6.1%
stating their treatment was palliative. Females accounted for 60.5%
Figure 1. Summary of patient response
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and males 39.5% of the study population. Breast cancer and uro-
logical cancers accounted for 46.7% and 23.9% of the study popu-
lation, respectively.

The proportion of respondents indicating agreement (strongly
agree/agree), neutrality and disagreement (disagree/strongly
disagree) to all 23 Likert statements is presented in Fig. 1.

The highest levels of agreement were in relation to ‘Staff make
me feel safe during my treatment’ (98.0%), ‘Staff give me their full
attention when they are with me’ (95.4%), ‘I feel cared for’ (95.4%),
‘Staff work together and share information as required about my
care’ (94.5%) and ‘I feel able to say to staff what is important to me’
(93.7%).

The most ‘neutral’ response was recorded for the statement
‘Whenwe disagree about my care, staff try to find common ground’
(38.4%) and reassuringly, 29% of respondents disagreed/strongly
disagreed with the statement ‘RTT's don't assume they know what
is best for me. The percentage of respondents who agreed (agree/
strongly agree) with the 5 key statements ranged between 78.4%
(for patients being involved in decision making) and 98.0% (staff
make me feel safe during my treatment).

Differences in key Likert responses for a patient characteristic of
interest were tested using ManneWhitney and KruskalleWallis
tests, and are reported in Table 2. ManneWhitney tests were per-
formed to assess if agreement with the five key Likert items differed
between males and females. Statistically significant differences in
responses were found with males having higher levels of agree-
ment for the following items, ‘Staff make me feel safe during my
treatment’ (p < .01), Staff involve me in making decisions about my
care’ (p < .01) and ‘I feel cared for’ (p < .001).

KruskaleWallis tests were performed, to test if agreement with
the five key Likert items differed by cancer diagnoses, countries of
treatment, time spent with RTTs and for the participants' ages.
Statistically significant differences in responses were found be-
tween cancer diagnosis groups with higher levels of agreement for
urological and for other cancers compared to breast cancer, for
‘Staff make me feel safe during my treatment’ (p < .01), ‘Staff
s regarding interaction with RTT's.



Table 2
Mean ranking of agreement to key statements*.

Staff make me feel safe
during my treatment

Staff involve me in making
decisions about my care

I feel able to give staff feedback about
my experience of being cared for

Staff connect with me
as a person

I feel cared for

Mean rank KW/MW
p

Mean rank KW/MW
p

Mean rank KW/MW
p

Mean rank KW/MW
p

Mean rank KW/MW
p

Female
Male

165.11
187.63

12518.0**
0.002

160.83
191.47

11717.0 ***
0.003

169.69
179.38

13480.5
0.331

179.38
166.38

12785.0
0.072

161.93
192.51

11849.5***
<0.001

Breast
Urological
Other

159.22
188.44
180.87

13.0**
0.001

152.93
186.25
189.15

12.2 **
0.002

166.82
178.93
174.73

1.120
0.571

157.37
184.65
185.46

8.0 *
0.018

155.85
188.64
186.20

12.5 **
0.002

UK
Portugal
Malta
Poland

129.59
182.86
205.00
137.00

48.7***
<0.001

122.14
177.02
202.79
242.86

33.2 ***
<0.001

132.89
181.97
183.18
198.40

16.9***
<0.001

128.47
188.46
184.23
121.80

27.2 **
<0.001

115.88
196.52
152.87
178.83

50.9***
<0.001

<5
5e10
10-20
>20

159.23
165.68
178.76
189.99

7.2
0.065

137.16
160.43
189.7
181.69

12.2 **
0.007

144.50
167.64
180.15
187.96

6.1
0.106

155.51
158.15
185.07
191.48

9.0*
0.029

169.87
165.42
183.38
170.54

3.2
0.36

*P < .05 **P < .01 ***P < .001.
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involve me in making decisions about my care’ (p < .01), ‘Staff
connect with me as a person’ (p < .05) and ‘I feel cared for’ (p < .01).

Significant differences were found in agreement levels for key
responses by country of treatment:

‘Staff make me feel safe during my treatment’, p < .001 (Malta
highest, UK lowest)

‘Staff involve me in making decisions about my care’, p < .001
(Poland highest, UK lowest)

‘I feel able to give staff feedback about my experience of being
cared for’, p < .001 (Poland highest, UK lowest), ‘Staff connect with
me as a person’, p < .01 (Portugal highest, UK lowest) and ‘I feel
cared for’ (p < .05), (Portugal highest, UK lowest).

Statistically significant differences in levels of agreement were
found between time spent with RTTs for two of the five key
statements, ‘Staff involve me in making decisions about my care’,
p < .001 (10e20 min highest) and ‘Staff connect with me as a
person’, p < .01 (>20 min highest).

Statistically significant differences in levels of agreement were
found between patients depending on how many treatment frac-
tions they had remaining at the time of survey completion for four
of the five key statements: ‘Staff make me feel safe during my
treatment’, p < .001; ‘I feel able to give staff feedback about my
experience of being cared for’, p ¼ .016; ‘Staff connect with me as a
person’, p < .001 and ‘I feel cared for’, p < .001. Agreement was
Fig. 2. (a and b) Proportion of respondents agreeing (
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lowest for patients with no fractions remaining and highest for
those with >10 fractions remaining.

The proportion of patients agreeing with the five key statements
by (a) cancer diagnosis and by (b) country is summarised in Fig. 2,
illustrating the lowest agreement by breast cancer patients for all
key statements. The mean difference between agreement of the
breast cancer group and the next highest diagnosis category was
5.7% (range 2.5%e10.7%). The highest level of agreement by cancer
diagnosis is the ‘other’ category except for ‘staff involve me in
making decisions about my care’ for which the ‘urological’ cancer
group recorded marginally higher agreement by 0.5%. Poland
recorded the highest levels of agreement (100%) except for the
statement ‘staff connect withme as a person’ inwhich they recorded
least agreement at 60%. The UK had the lowest levels of agreement
except for ‘staff connect with me as person’ in which they were
second lowest (65.2%). For the remaining statements, the difference
between the UK and the next highest response was 10.6%, 18.8%,
20.0% and 20.3% for ‘staff make me feel safe’, ‘involve me in de-
cisions’, ‘feel able to give feedback’ and ‘I feel cared for’, respectively.

For each country, Fig. 3 illustrates the differences in (a) the
amount of daily time spent with RTTs and (b) the number of treat-
ment fractions remaining at the time of survey completion. The UK
had the lowest proportion of participants spending between 10 and
20minwith RTTs (27.3%). Portugal reported 38.8% and Poland 40% in
strongly agree/agree) with key Likert statements.



Figure 3. Time spent on (a) daily treatment (%) and (b) number of treatments remaining: by country.
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this time category while over 50% of patients in Malta reported
between 10 and 20 min with their RTTs daily. Our results suggest
that more time with RTTs is associated with a more positive
perception of RTTs and this was significant for being involved in
decision making and staff connecting personally with them.
Table 3
Correlations of individual Likert questions with overall patient care assessment by
strength of correlation.

Correlation p

Staff give me their full attention when they
are with me

0.6915 <0.0001

Staff make an effort to understand what is
important to me

0.6278 <0.0001

Staff ask me if I have all the information I
need

0.6106 <0.0001

I feel able to say to staff what is important to
me

0.5725 <0.0001

I feel able to give staff feedback about my
experience of being cared for

0.5557 <0.0001

Staff listen to me and hear what I have to
say about my care

0.5344 <0.0001

Staff connect with me as a person 0.5321 <0.0001
Staff make me feel safe during my

treatment
0.5061 <0.0001

Staff work together and share information
as required, about my care

0.4918 <0.0001

Staff help me to express my concerns about
my treatment and care

0.4909 <0.0001

In caring for me, staff use what they know
about me as a person

0.4897 <0.0001

Staff involve me in making decisions about
my care

0.4751 <0.0001

Staff help me to set realistic goals 0.4306 <0.0001
Staff use my personal experiences to build a

relationship with me
0.4228 <0.0001

Staff respond compassionately when I am
upset or unhappy

0.4098 <0.0001

Staff discuss my communication with me
(e.g. hearing impairment) as part of my
care

0.3882 <0.0001

When we disagree about my care, staff try
to find common ground

0.3625 <0.0001

Staff consider my home environment in
meeting my care needs

0.3553 <0.0001

Staff ask me about my life 0.3319 <0.0001
Staff understand my circumstances when

caring for me
0.2983 <0.0001

My family are included in decisions about
my care only when I want them to be

0.1821 0.0007

Staff don't assume they know what is best
for me

0.1244 0.0216
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Our results also suggest that patients completing the survey
after completion of treatment had a less positive response to four of
the five key statements than those who completed the survey
during treatment. 98.5% of UK participants had no remaining
treatments when they completed the survey, and these were all
completed on-line. In contrast the percentage of participants still
receiving treatment for the European sites were Portugal 80.4%,
Malta 86.9%, and Poland 26.7%.

Correlations of individual Likert statements with the overall
statement of care ‘I feel cared for’ (Table 3) indicate that staff being
attentive (r ¼ 0.6915), staff making an effort to understand what is
important to me (r ¼ 0.6278) and ‘staff ask me if I have all the in-
formation I need’ (r ¼ 0.6106), are the top three predictors of a
positive perception of RTTs. The three lowest correlations with
overall care are ‘staff understand my circumstances’ (r ¼ 0.2983),
‘My family are included in decisions about my care only when I
want them to be’ (0.1821) and ‘Staff don't assume they know what
is best for me’ (0.1244).
Discussion

This multi-centre study measured patient perspectives of RTTs
from four different European countries using a survey completed
during or within 2 years of radiotherapy. Overall results indicate
that patients had a positive perception of RTTs. Over 90.0% of par-
ticipants agreed with more than half of the survey statements and
over 95.0% agreed with the overall care statement of ‘I feel cared
for’. Previous generalised radiotherapy surveys report comparable
positive outcomes in relation to overall radiotherapy experience20

or experience of RTTs.21 However there is limited patient experi-
ence survey evidence specific to RTTs, with which to compare our
results. Treeby22 and Rozanec et al.23 reported high levels of patient
satisfaction in relation to a urology clinical specialist RTT and
palliative clinical specialist RTT respectively. For the former,22 no
overall satisfaction statement or question was included. The latter,
Rozanec et al.23 found that 88.9% of patients rated their experience
as excellent, comparable with our overall experience rating of
95.0%. However, given the differences in role and setting for RTTs
delivering treatment and those practising in a specialist role, useful
comparisons with our study are limited.

No significant differences were observed in responses by age
group in this study. This aligns with numerous other re-
ports.21,24,25 However, French et al.26 report that age influences
patient satisfaction in radiotherapy, observing an increase in
satisfaction for patients over fifty years. In relation to diagnosis, a
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less positive perception by breast cancer patients in our study
aligns with Muraj et al.,21 who suggest lower levels of satisfaction
reported by breast cancer patients in their study may be linked
with how informed patients felt about available support services.
Differences in our study by gender and by cancer diagnosis may
be a function of the urological cancer group being all male and the
breast cancer category being all female. It has been reported that
breast cancer patients experience the highest levels of stress and
anxiety during radiotherapy.27 This may have a negative influence
on their radiotherapy experience and as a result a negative impact
on their perception of RTTs. Identifying the needs of specific pa-
tients groups by RTTs at the beginning of RT in relation to infor-
mation and support may help to reduce patients’ stress and
improve their experience and perception of RTTs. Observed dif-
ferences in satisfaction by gender in the present study contrasts
with others reporting no difference in satisfaction levels for
gender.21,24,26 A larger sample of other diagnoses may detect dif-
ferences in diagnosis independent of gender. Heterogeneity in
methodologies, and outcome measures in radiotherapy patient
experience studies and, the paucity of those specific to RTTs, may
explain variations in findings. This points to a need for stand-
ardised methodologies and larger, controlled studies to grow the
evidence base and inform practice within the RTT profession and
the wider field of radiotherapy.

Our results suggest that patients who had more daily time with
RTTs, and those completing the survey during treatment, had a
more positive perception of RTTs. UK participants, who generally
reported the least positive responses, also recorded the least daily
time with RTTs, and all except one were post radiotherapy at the
time of survey completion. Our study suggests that both factors can
significantly influence perceptions of RTTs. This aligns with others
who have investigated patient perceptions of RTTs28 and satisfac-
tion of patients undergoing radiotherapy in terms of time spent.29

However, time spent with RTTs has not been explored quantita-
tively in these other studies. In this study, patients who were
receiving treatment on receipt of the survey may have responded
more positively given that they were still in personal contact with
their RTTs. Patients’ perspectives may change over time and has
been shown to be more negative the further it is measured from
their actual experience.30,31 It is postulated that variations in daily
time with RTTs, and the timing and mode of survey completion
contributed to the differences in survey responses by country, in
addition to other variations in local departments and education and
training. Further exploration of this area is warranted at national
and European level.

The relevance of this study is rooted in the significant impact a
positive patient-RTT experience can have on a patient's overall
experience. RTTs have a central role in patients developing a sense
of emotional comfort found to be important in breast cancer pa-
tients.28 Influencing factors included the willingness of RTTs to
form a relationship, and provision of information and adequate
time.28 We can draw some parallels with our findings. First, our
top three Likert statements correlating with overall care include
staff being attentive, showing understanding and ensuring pa-
tients have adequate information. This is significant for every
practising RTT in demonstrating the impact of their care to a pa-
tients overall experience. Also, being attentive, understanding and
providing adequate information are elements of professional
practice that every RTT can augment forthwith without the need
for additional resources. Secondly, our results show that patients
reporting more daily time with RTTs feel more included in decision
making and perceive a greater personal connection with their RTT,
supporting the idea that insufficient time with, or feeling rushed
by, the RTT will negatively impact the patients' experience. It is
intuitive that adequate time with patients will facilitate person-
6

centred care, however allocation of time in health care requires
justification and robust evidence, therefore this area warrants
further quantitative research to demonstrate potential benefits in
terms of patient experience but also the potential to improve pa-
tient outcomes.

Patient-centred care of RTT patient education sessions has been
shown to be an important predictor for overall satisfaction in
radiotherapy.32 Some radiotherapy patient satisfaction surveys
even suggest a positive patient-RTT experience is more predictive
of overall satisfaction than the patient-physician relationship or
effective pain management.24,33 Mattorozi et al.34 suggest that
effective patient-RTT communication can reduce perceived pain
intensity during radiotherapy potentially by de-activating nocebo
effects. These reports emphasise how important a positive patient-
RTT relationship is both for overall patient experience and treat-
ment outcomes. For example, a reduction in perceived pain in-
tensity may result in reduced use of analgesics and fewer
interruptions to treatment.

The highest-ranking correlation with overall perception of RTTs
in our study is ‘Staff give me their full attentionwhen they are with
me’, a seemingly obvious and easy goal for any health-care pro-
fessional. However, when treating a high volume of patients with
complex needs in an increasingly technical environment, while also
managing ionising radiation risks within limited time and re-
sources, being fully attentive to a given patient becomes more
challenging. There is some evidence to support this idea that the
unique radiotherapy environment may create feelings of fear for
patients and stress for staff, which negatively affect the patient-RTT
relationship,28,35 and consequently may be detrimental to patients
perceptions of RTTs.

The lowest level of agreement from our survey was in relation
to decision making with 78.8% agreeing (agree/strongly disagree)
with this key statement. This is less than that reported by Samant
et al.29 who for their corresponding statement ‘I felt included in
the decision-making process’ reported 93% agreement from 199
participants. However, Samant et al.’s29 study was not RTT spe-
cific, referring to health care professionals (HCPs) and/or physi-
cians and may have reflected an overall impression of HCPs
including decisions prior to commencing treatment. Participants
in our study may have felt there was less opportunity to be
involved in decision making during radiotherapy, hence the most
disagreement (29%) and most neutral responses (29.6%) for the
other statement linked to decision making, ‘Staff don't assume
they know what's best for me’. Being involved in decision making
is fundamental to person-centred care. Major cancer management
decisions may be made prior to radiotherapy planning and
treatment, but RTTs can still provide individualised care and to do
so demands they get to know patients as people and involve them
in decisions, however small.

Limitations

A number of limitations exist within the study. Convenience
sampling introduces the likelihood of motivation bias with some
groups of patients more motivated to participate than others. The
study population had a predominance of breast cancer and uro-
logical cancer patients and therefore results may not be general-
isable to all patients. Sources of bias may also exist related to the
mode and timing of survey completion. For example, those who
were still receiving treatment may have been inclined to respond
more positively (acquiescence bias) than those who were post
treatment and completing the survey on-line. A degree of memory
recall bias may have influenced the responses of those who
completed treatment earlier than others. Variations in sample size
between diagnosis and particularly country may be considered
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limiting, however as widely recommended in this scenario, non-
parametric tests were employed.

Conclusion

This is the first study to investigate patient's perceptions of
radiotherapy treatment by RTTs across European countries. The
majority of patients in this study report a positive perception of
RTTs as a result of their radiotherapy experience. Our study shows
that staff giving their full attention, making an effort to understand
patients' priorities and asking them if they have all the information
they need, are most predictive of their overall experience and
engagement with RTTs. Significant differences were found between
levels of agreement by patient gender, diagnosis and time spent
with RTTs. Time spent with RTTs has a significant impact on pa-
tients' perception of their engagement with RTTs which is a sig-
nificant predictor of overall experience and can have an emotional,
psychological, and physical impact.
Recommendations for practice

Aswell as developing their clinical and technical knowledge

and expertise, RTTs should ensure they develop and

maintain person-centred care skills at the centre of their

professional practice. Awareness of patient groups who

report less positive experiences and perceptions will guide

RTTs in identifying those patients most in need of addi-

tional support and information.

Further research into patients’ experience of RTTs, what can

improve this and the impact of this experience, is warranted

with a focus on specific cancer diagnoses and time spent

with RTTs. The challenge will be to demonstrate not just

enhanced patient experience, but also tangible benefits in

terms of improved outcome measures that will support

changes in practice.

In addition, RTT education programmes should ensure they

incorporate training on person-centred care at all levels.

Radiotherapy providers should ensure RTTs have access to

person-centred care training on a regular basis through-out

their career.
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