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Overview 

Ø Relevance to radiography/radiation therapy 

Ø Studies to date 

Ø Best practice guidelines 

Ø Over to you – what changes can you make in your 
clinical practice? 
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Relevance to Radiography 

•  Predominantly treating an older patient population, in which the 
prevalence of dementia increases exponentially after the age of 
65 

•  Patients with dementia are often referred for a variety of imaging 
modalities for diagnosis and injuries 

•  Provision of care can be challenging 

•  Agitation, aggression and resistance to care are possible 
manifestations in radiography/radiation therapy 

•  Traditionally, HCPs receive little education on dementia care 

•  A previous study of radiography suggested negative attitudes 
were held towards persons with dementia (Kada, 2009) 

 

 

Kada S. Radiographers’ attitudes towards persons with dementia. European Journal of Radiography. 2009 Dec 
1;1(4):163-8. 
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Relevance to Radiation Therapy 

•  Age is a risk factor for both cancer and dementia, and 
radiotherapy is often favoured over surgery/chemotherapy in 
such cases 

•  Epidemiological studies report a pre‐cancer diagnosis of 
dementia in 10% of patients with colon cancer, 7% of patients 
with breast cancer and 5% of patients with prostate cancer 
aged 68 years or older  

•  There are also higher mortality rates in people with cancer 
and dementia (later diagnosis, have less access to treatment, 
experience more side-effects) 

 Hopkinson JB, Milton R, King A, Edwards D. People with dementia: what is known about their experience of cancer 
treatment and cancer treatment outcomes? A systematic review. Psycho‐Oncology. 2016 Oct;25(10):1137-46. 
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Relevance to Radiography/Radiation Therapy 

•  Informed consent (capacity) 

•  Compliance with procedural/treatment requirements 

•  But also, the possibility of unknown cognitive issue 

Ireland Dementia Study: 600 older admissions all disciplines, 

6 hospitals: 29% had dementia  

•  In only 36% of patients with dementia, the diagnosis 

was already known 

•  42% with dementia: no mention of any cognitive issue 

•  29% with no prior diagnosis had moderate/severe 

dementia 

[Timmons, S., et al., Dementia in older people admitted to hospital: a regional 

multi-hospital observational study of prevalence, associations and case 

recognition. Age and Ageing, 2015] Soto-Perez-de-Celis, E., et al. (2018). "Functional versus chronological age: 
geriatric assessments to guide decision making in older patients with cancer." 
The Lancet Oncology 19(6): e305-e316. 
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Other Considerations for Clinical Practice 

•  The risk of incidents resulting in hip fractures for patients with 
dementia is about double that of the general population 
(Weiner et al, 2012) 

•  Men > 66 years with prostate cancer and on ADT for at least 6 
months have a higher risk of fracture if they have dementia, 
compared with those without a dementia diagnosis (Alibhai et 
al, 2010) 

Weiner MW, Veitch DP, Aisen PS, Beckett LA, Cairns NJ, Green RC, Harvey D, Jack CR, Jagust W, Liu E, Morris JC. The Alzheimer's 
Disease Neuroimaging Initiative: a review of papers published since its inception. Alzheimer's & Dementia. 2013 Sep 1;9(5):e111-94. 
 
Alibhai SM, Duong‐Hua M, Cheung AM, Sutradhar R, Warde P, Fleshner NE. Paszat L Fracture types and risk factors in men with 
prostate cancer on androgen deprivation therapy: a matched cohort study of 19,079 men. J Urol 2010;184(3):918–923. 
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Studies to Date….. 
Radiography and Radiation Therapy 

Flood J, O'Hanlon S, Gibb M, O'Donovan A. Caring for 
patients with dementia undergoing radiation therapy–A 
national audit. Journal of Geriatric Oncology. 2019 Sep 
1;10(5):811-8. 

Challen R, Low LF, McEntee MF. Dementia patient care 
in the diagnostic medical imaging department. 
Radiography. 2018 Oct 1;24:S33-42. 
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Studies to Date….. 

Included: 

•  People with dementia (n=4) 

•  Carers (n=6) 

•  Student radiographers (n=19) 

•  Radiographers (n=8) 

Radiography 

Challen R, Low LF, McEntee MF. Dementia patient care in the diagnostic medical imaging department. Radiography. 2018 Oct 
1;24:S33-42. 

Interviews 

Focus groups 
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Common Issues: Patients/Carers 

Challen R, Low LF, McEntee MF. Dementia patient care in the diagnostic medical imaging department. Radiography. 2018 Oct 1;24:S33-42. 

Themes 

Preparation Successful 
systems, 

protocls  & 
techniques 

Consent, 
restraint & 
sedation 

Justification 

Distress 

Pain & 
comorbidities 

Negative stigma 
& stereotypes 

Physical and 
verbal violence 

Personhood 

Communication 

Knowledge of 
dementia 

Carers 

Time 
management 

Physical 
environment 

“They caused him a great deal of 
distress and pain that perhaps 
could've been minimised or 
avoided altogether … if they 
involved John with the process 
and strategy and I said to them I'm 
not usually rude but I said to them 
it's not that he is non-compliant 
and I don't think that's an 
appropriate thing to be putting in 
the notes, I said it's he is in severe 
pain and had you allowed me to 
help you perhaps there would've 
been a better outcome for him and 
for you. I was just very angry.” 

“I think I'm often judged [about 
dementia] you know when I tell 
them something I don't think 
they believe me” 

“They've pretty much ignored him 
as a person for that whole 
process… it's very procedural and 
very often not relating to the 
person not explaining what you 
doing not explaining it to the 
person with dementia.” (carer) 

“They didn't 
communicate with him 
directly very well at all it 
was like he wasn't 
someone who could 
communicate… 

“I was required to wait outside 
and no amount of discussion on 
my part was going to change 
their minds about that, they 
were adamant and very much 
taken to the opinion of the 
experts so there was no real 
partnership in care which I think 
was sad.” (carer) 

 “I would like to see at the time the 
appointment is made with the 
receptionist… I can't remember being 
asked and therefore I didn't volunteer 
the fact that Mary had dementia. 

“My mum was … a real cold 
freak, she couldn't, and she 
felt, I mean really felt cold … 
they may well shake, and 
sometimes with dementia they 
shake as well and you want to 
get a good film.” (carer) 

 “In the case of a 
mammogram she probably 
shouldn't even have 
bothered having it done in 
retrospect, there was really 
no need.” 
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Common Issues: Students/Staff 

Challen R, Low LF, McEntee MF. Dementia patient care in the diagnostic medical imaging department. Radiography. 2018 Oct 1;24:S33-42. 

Themes 

Preparation Successful 
systems, 

protocls  & 
techniques 

Consent, 
restraint & 
sedation 

Justification 

Distress 

Pain & 
comorbidities 

Negative stigma 
& stereotypes 

Physical and 
verbal violence 

Personhood 

Communication 

Knowledge of 
dementia 

Carers 

Time 
management 

Physical 
environment 

“One was really really 
scared and terrified and 
she thought they were 
trying to kill her with the x-
rays and you know they 
were taking her in to kill 
her.” (student) 

 “There is a stereotype [about 
dementia] not that you teach 
them but that comes from 
society.” (staff) 

“With dementia patients, they 
would just stand there within 
earshot of them and start 
saying oh you know “that was 
so hard” “that was so difficult” 

“I think what was most 
surprising was the fact 
that medical staff, 
certainly the referring 
doctor, he had no idea 
about dementia at 
all.” (staff) 

“I have just found that 
they seem to be 
comforted by 
somebody that does 
know them.” (student) 

“If they need a chest x-ray we do 
not need to position them like a 
normal patient, we have to do it as 
simply as possible, as long as in the 
projection we can see the whole 
lungs that is enough, we call it a 
modified view.” (staff) 

 “As radiographers doing 
radiography there is a very 
small amount of time to deal 
with patients [with dementia] 
and quite often you've got 
the time pressures because 
you've got other people 
sitting outside so it gets very 
complicated.” (staff) 

“So it poses a real ethical 
concern to the 
radiographers about how 
much you restrain if they 
are not already restrained 
in the bed, you want them 
to be comfortable and 
secure and not to come to 
any harm, or how much 
do you remove those 
restraints in order to 
image them to a point that 
is necessary? 
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Experience in Cancer Care 
•  Some baseline information on 

level of functioning and 
understanding deemed useful for 
HCPs 

•  More time needed for 
appointments 

•  Dementia-oriented information 
needed 

•  Continuity of staff and familiarity 
N.B. 

•  Community based care in the 
aftermath of treatment 
recommended 

Patients and HCPs 

McWilliams L, Farrell C, Keady J, et al. Cancer-related information needs and treatment decision-making experiences of people 
with dementia in England: a multiple perspective qualitative study. BMJ Open 2018;8:e020250. doi: 10.1136/
bmjopen-2017-020250 
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Person-Centred Care 

“Person-centred care entails putting patients at the centre of all 
care and treatment through collaborative working and fostering 
their active participation in decision-making.  

In the context of caring for people with dementia, the concept 
particularly emphasises the importance of not losing sight of 
the person and avoiding dehumanising actions and 
behaviours” 

Society and College of Radiographers (2015) 

http://www.sor.org/learning/document-library/caring-people-dementia-clinical-practice-guideline-radiography-
workforce-imaging-and-radiotherapy 
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Guidelines 

Key Principles: 

1.  Integrated care approach is 
recommended 

2.  Services should be tailored to the 
needs of those with dementia 

3.  All communications should be as 
accessible as possible 

4.  All those dealing with people with 
dementia should receive 
appropriate training 

 

National Dementia Strategy 

https://assets.gov.ie/10870/3276adf5273f4a9aa67e7f3a970d9cb1.pdf 
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Caring for Patients with Dementia 

•  The practice environment (Jessica’s 
presentation) 

•  Relationship with carers and 
involvement in care 

•  Optimise communication 

•  Understand BPSD and take 
measures to reduce distress 

•  Unique identifiers 

•  More time! 

•  Role of dementia champion 

•  Education and training for staff 

www.dementia.ie 

http://www.sor.org/learning/document-library/caring-people-dementia-clinical-practice-guideline-radiography-
workforce-imaging-and-radiotherapy 
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Optimise Communication 

•  Liaise with caregivers and/or people with dementia about best options 
for appointment times 

•  Keep the number of people in the room to a minimum, with one taking 
the lead 

•  Observe and value both verbal and non-verbal communication and 
always assume that some communication is possible 

•  Approach patients calmly, gently and in a relaxed manner 

•  Find out and use the patient’s preferred name  

•  Ensure you have the patient’s full attention before giving important 
information 

•  Speak directly to the patient even if they are unable to respond, and 
maintain eye contact 
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Optimise Communication 

•  Speak plainly and avoid complicated medical/
technical terms 

•  Use short, simple sentences and a soft tone 

•  Ask simple questions that require a short answer, 
e.g. yes/no 

•  Consistency: repeat sentences using the same 
words 

•  Remain calm if patient becomes agitated 

•  Avoid moving or walking around during conversation 
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Understand BPSD and take measures to reduce 
distress 

•  Use music that the patient prefers, to provide a relaxed 
atmosphere in the treatment room  

•  Caregivers could be encouraged to bring photos or sentimental 
items with them to reduce anxiety and enhance patient comfort 

•  Restraints should be a last resort 

•  Avoid excessive waiting times or provide a quiet space away 
from the busy waiting area, if available 

•  Encourage the patient and their carer to make use of distraction 
techniques that the patient  enjoys 

•  Ask the carer to communicate through the intercom during the 
procedure, if required 
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Trinity College Dublin, The University of Dublin https://www.alzheimers.org.uk/sites/default/files/2019-03/Alzheimers-
Society_NEW_This-is-me-booklet_190318.pdf 

Trinity College Dublin, The University of Dublin https://www.alzheimers.org.uk/sites/default/files/2019-03/Alzheimers-
Society_NEW_This-is-me-booklet_190318.pdf 

Trinity College Dublin, The University of Dublin 

Dementia Champions 

https://www.royalsurrey.nhs.uk/dementia-champions-/ 
 

Trinity College Dublin, The University of Dublin 

Dementia Champions 

https://www.hey.nhs.uk/patient-leaflet/dementia-champions-within-radiotherapy/ 
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Over to You 

1.  What are the key things that you feel you can 
change in your current clinical environment? 

2.  Do you anticipate any barriers in making such 
changes? 

 
Work in small groups to summarise the recommendations you 
would make in order to optimise care for those with dementia  

Assign one person to provide feed back 
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Useful Resources 

•  DSIDC www.dsidc.ie 

•  The Early Identification of Memory Problems in Older Persons 
is an E-Learning programme, available through HSE-land. 
www.hseland.ie 

•  www.siog.org 

•  www.bgs.org.uk 

•  www.macmillan.org.uk 

•  MDTea podcasts – free podcasts for all HCPs working with 
older adults 
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Thank You 
 
anita.odonovan@tcd.ie 


