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ABSTRACT 

Background: Worldwide there has been a shift in the ideology within 
healthcare systems that focuses on ‘people’ rather than the ‘patients’. 
A patient should not only be perceived by their condition but rather 
viewed holistically as a person. Within a South African (SA) context, 
the constitution has been amended to state that all South African citi- 
zens have the right to healthcare that is caring, free from harm, and ef- 
fective. Hence, it can be rationalized that patient-centered care (PCC) 
is a necessary and vital approach in South African healthcare as well. 
A study conducted by Hyde and Hardy in the United Kingdom (UK) 
explored measures of PCC from radiography patients, radiographers, 
radiography managers, radiography educators, and radiography stu- 
dents’ perspectives. This study was duplicated to define informed mea- 
sures of PCC from a South African perspective. Therefore, this study 
aimed to gain perspectives on PCC measures in diagnostic radiography 
within a sample of the South African community. This paper focuses 
on the perspectives of the clinical radiographer and patient respon- 
dents. 

Method: This study was conducted using a quantitative approach 
with the use of an online survey. The Qualtrics software was utilized 
to design the survey. The survey consisted of three PCC themes; use 
of technology, comfort and emotional support, and control over the 
environment. Recruitment of the subgroups was via advertisement in 
social media, email networks, and word of mouth. 

Results: There were 28 radiographer responses and 14 patient re- 
sponses. The data were analyzed using SPSS software version 28. Pa- 
tient care while explaining the use of technology in radiography, re- 
ceived positive responses from both respondent groups. Patient care 
measures that explored comfort and emotional support received varied 
responses from patients and radiographers. Important PCC concepts, 
such as asking the patient about their care needs and health problems, 
were lacking. Patients indicated that radiographers do not include their 
family members in the discussion of the care needs even though family 
involvement is a PCC element. 

Conclusion: The perceptions of PCC measures differed between the 
two groups which indicated that there are still some gaps in clini- 
cal practice. Patient involvement in their care and individualized care 
should be prioritized. There is a need for family involvement during 
radiography procedures to be better highlighted within clinical prac- 
tice. It is also recommended that more importance be placed on PCC 

during undergraduate training. While ser vice deliver y is important, 
radiographers must not disregard their PCC responsibilities towards 
the patient. 

RÉSUMÉ
Contexte: Dans le monde entier, l’idéologie des systèmes de soins 
de santé a évolué pour se concentrer sur les « personnes » plutôt que 
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sur les « patients ». Un patient ne doit pas être perçu uniquement en 
fonction de son état de santé, mais plutôt comme une personne à part 
entière. Dans le contexte sud-africain, la constitution a été amendée 
pour stipuler que tous les citoyens sud-africains ont droit à des soins 
de santé bienveillants, exempts de préjudices et efficaces. On peut donc 
considérer que les soins centrés sur le patient (SCP) sont une approche 
nécessaire et vitale pour les soins de santé en Afrique du Sud également. 
Une étude menée par Hyde et Hardy au Royaume-Uni a exploré les 
mesures des soins centrés sur le patient du point de vue des patients, 
des radiographes, des responsables de la radiographie, des éducateurs 
en radiographie et des étudiants en radiographie. Cette étude a été re- 
produite pour définir des mesures éclairées des SCP du point de vue de 
l’Afrique du Sud. Par conséquent, cette étude visait à obtenir des per- 
spectives sur les mesures de SCP en radiographie diagnostique au sein 
d’un échantillon de la communauté sud-africaine. Cet article se con- 
centre sur les points de vue des radiographes cliniciens et des patients 
interrogés. 

Méthodologie: Cette étude a été menée selon une approche quanti- 
tative à l’aide d’une enquête en ligne. Le logiciel Qualtrics a été utilisé
pour concevoir l’enquête. L’enquête portait sur trois thèmes des SCP 

: l’utilisation de la technologie, le confort et le soutien émotionnel, 
et le contrôle de l’environnement. Le recrutement des sous-groupes 
s’est fait par le biais d’annonces dans les médias sociaux, les réseaux de 
messagerie et le bouche-à-oreille. 

Résultats: Des réponses ont été reçues de 28 radiographes et 14 pa- 
tients. Les données ont été analysées à l’aide du logiciel SPSS version 
28. Soigner les patients en expliquant l’utilisation de la technologie en 
radiographie a reçu des réponses positives de la part des deux groupes 
de répondants. Les mesures de soins aux patients qui explorent le con- 
fort et le soutien émotionnel ont reçu des réponses variées de la part 
des patients et des radiographes. Des concepts importants des SCP, tels 
que l’interrogation du patient sur ses besoins en matière de soins et ses 
problèmes de santé, faisaient défaut. Les patients ont indiqué que les 
radiographes n’incluaient pas les membres de leur famille dans la dis- 
cussion sur les besoins en matière de soins, bien que l’implication de 
la famille soit un élément des SCP. 

Conclusion: Les perceptions des mesures de SCP diffèrent en- 
tre les deux groupes, ce qui indique qu’il y a encore des lacunes 
dans la pratique clinique. L’implication du patient dans ses soins et 
l’individualisation des soins devraient être prioritaires. Il est nécessaire 
que l’implication de la famille pendant les procédures de radiographie 
soit mieux mise en évidence dans la pratique clinique. Il est également 
recommandé d’accorder plus d’importance à l’implication du patient 
dans ses soins au cours de la formation de premier cycle. Bien que 
la prestation de services soit importante, les radiographes ne doivent 
pas négliger leurs responsabilités en matière de SCP à l’égard du 
patient. 

Keywords: Patient centred-care; Radiography; Ubuntu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Patient interactions in diagnostic radiography are transient and
often once-off [1] . Radiography is often perceived as a target-
driven environment with a focus on service delivery rather than
the patient. However, the cornerstone of all healthcare profes-
sions is caring for the patient [2] . The concept of patient care is
not new, and it is well embedded within radiography curricula.
However, over the years, research has shown that while radio-
graphers can meet their professional obligation of patient care,
their ability to care is often diminished [2] . 

Caring can be described as an act or display of kindness,
compassion, and sincere understanding towards the patient [3] .
So, while radiographers might greet the patient and apply ra-
diation protection measures, all of which are considered pro-
fessional responsibility, the manner in which these aspects are
delivered is the key difference. For example, greeting your pa-
tient with a smile and asking them how they are while listening
attentively to their responses. 

Globally, healthcare systems are focusing on improved PCC
with an increase in the introduction and implementation of
PCC models [4,5] . Santana et al. [5] , explain PCC models as
frameworks where healthcare providers partner with patients
to co-design and deliver personalized care, providing high-
quality care and improving healthcare system efficiency and ef-
fectiveness. Recognizing that healthcare is complex, the World
Health Organization (WHO) [6] refrains from advocating sin-
gle models of PCC but rather recommends a set of common
2 K. Naidoo, H. Thomas, E. Hyde et al. / Journal of Medical I
principles and strategic directives to coordinate care around
challenges and people’s needs. In alignment with this perspec-
tive, the Picker Institute [7] framework identifies and delin-
eates eight dimensions that characterize various facets of PCC
( Table 1 ). Similarly, the Institute of Medicine (IOM) [8] has
identified six components that are critical for providing quality
care ( Table 1 ). Both frameworks place a significant emphasis on
upholding the patient’s right to quality healthcare, with clinical
decisions involving and guided by the patient’s perspectives and
experiences. 

In the UK the focus on patient experience and PCC has
gained increasing emphasis over the last 10 years. In accor-
dance with the Picker Institute, organizations in the UK such
as Health Foundation [9] and Health Education England
[10] have all published documents stressing the importance of
patient-centered approaches to care, which meet individuals’
needs. In keeping with this national approach, Hyde and Hardy
[11–13] conducted a study that sought to gather several stake-
holder perspectives on patient-centered care in radiography. 

In the South African context, constitutional amendments
have stipulated that all citizens have the right to receive health-
care services that are caring, free from harm, and effective [14] .
The South African Patient Rights Charter serves as an infor-
mative document delineating the rights and responsibilities of
patients with respect to their health, particularly underscoring
their active participation in healthcare decision-making [15] .
This charter denotes a significant milestone in the history
maging and Radiation Sciences 55 (2024) 101725 



Table 1 
PCC Frameworks. 

PCC – Picker Institute PCC – Institute of Medicine 

1. Fast access to reliable healthcare advice 1. Improves quality of life 
2. Effective treatment by trusted professionals 2. Supports independence 
3. Continuity of care and smooth transitions 3. Promotes positive well-being 
4. Involvement and support for family and carers 4. Honors choice 
5. Clear information, communication and support for selfcare 5. Promotes respect 
6. Involvement in decisions and respect for preferences 6. Empowers recipients of care 
7. Emotional support empathy and respect 
8. Attention to physical and environmental needs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

of South Africa (SA), as prior to 1994, not all patients were
granted equal access to high-quality healthcare services. Subse-
quently, substantial efforts have been made to improve the qual-
ity and accessibility of government healthcare services for all
citizens. This is further underscored by the Batho Pele principle,
which stresses the necessity of healthcare professionals treating
citizens with empathy and respect [16] . Moreover, the Health
Professions Council of South Africa (HPCSA) emphasizes the
concept of patient-centered care, as an effort towards under-
standing the experience of illness from the patient’s perspective
and truly understanding what matters most to them [17] . 

In a similar spirit, nurses in SA have formulated best prac-
tice guidelines for PCC. These guidelines involve the following
key elements: (1) embracing values and beliefs foundational to
patient-centered care; (2) optimal communication in all facets
of care; (3) rendering of basic nursing care practices; (4) fam-
ily involvement; (5) awareness of the importance of culture in
patient-centered care; (6) organizational and managerial sup-
port; (7) organizational champions; (8) positive work environ-
ment; and (9) organizational structure that promotes interpro-
fessional collaborative practice [18] . These recommendations
were made with specific reference to the nursing context in SA,
reflecting their unique professional circumstances. To date, no
best practice guidelines on PCC exist for radiographers in SA.
However, it could be argued that some of the elements pre-
scribed for nursing could be relevant to the radiography context
in SA. 

In their research, Hyde and Hardy [11-13] found substan-
tial differences in the defining measures of PCC between pa-
tients, clinical radiographers, radiography managers, student
radiographers, and radiography educators in the UK. Conse-
quently, the need to identify PCC measures within the same
participant groups within South Africa, New Zealand, and Aus-
tralia was identified. This study was conducted in collaboration
with Hyde and Hardy, and researchers from Australia and New
Zealand. 

Given the substantial socio-economic disparities between
the UK (a first-world nation) and SA, it is imperative not to
presume uniformity of PCC measures between these two coun-
tries, hence a replication of this study was deemed necessary
to provide insights into PCC as it pertains to radiography in
the South African context. According to the researchers’ knowl-
edge, this is the first study of its kind to evaluate informed mea-
sures of PCC practices involving radiography patients and clin-
K. Naidoo, H. Thomas, E. Hyde et al. / Journal of Medical I
ical radiographers in SA. This paper only reports on data col-
lected from SA with a focus on the patient and radiographer
subgroups. The radiographer and patient subgroups are pre-
sented as the radiographer is the primary caregiver while the
patient is the recipient. Comparison of these subgroups will al-
low insight into the care provided in the radiography environ-
ment as well as the similarities and differences in perceptions
between these two groups. Data collection and analysis were
performed by the South African researchers, while the collabo-
rators contributed solely to the writing of this paper. 

Method 

Research design 

This study employed a quantitative research approach. Data
collection was facilitated via an online survey. This study repli-
cates the research conducted by Hyde and Hardy [11] and em-
ploys identical data collection (Qualtrics survey) and data anal-
ysis (IBM SPSS statistics) methodologies. 

Ethics 

Ethics clearance for this study was obtained (CPUT/HWS-
REC 2022/H12). Participants were recruited in their personal
capacity via social media; therefore, no site permission was re-
quired. 

Population and recruitment 

South African diagnostic radiographers, patients, radiogra-
phy students, educators, and radiography managers were in-
vited to participate in this study. Convenience sampling was
utilized, which involved the enrolment of participants who met
the criteria of the subgroups [19] . Recruitment of all the sub-
groups was via Facebook and WhatsApp, email networks, and
word of mouth. By accessing the online study link, participants
gained access to the study information and were required to
click the “I consent to partake in the study” before being di-
rected to the survey for completion. English-speaking clinical
radiography managers, student radiographers, radiography pa-
tients, and radiography educators located in SA were included,
eliminating the need for translation of languages other than En-
glish. This is in keeping with the original research done by Hyde
and Hardy [11] . Based on Hyde and Hardy’s [11] study in the
maging and Radiation Sciences 55 (2024) 101725 3 
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UK, 30 respondents were required per sub-group. Two weekly
reminders were posted via social media and email networks. 

Consent and voluntary participation 

Consent to participate was obtained via an online form. A
comprehensive explanation of the study’s nature and signifi-
cance was provided prior to participants accessing and complet-
ing the survey form. Participants were informed that participa-
tion was completely voluntary and that declining participation
in any of the study stages (survey and focus group) would not
result in any negative consequences to them. 

Anonymity and confidentiality 

Confidentiality was addressed in the informed consent.
To safeguard participants’ confidentiality, no personal iden-
tifiers (names, surnames, and cellphone numbers) were re-
quired, and surveys were completed anonymously. All data col-
lected and analyzed were stored via a password-protected link
and password-protected computers which only the researchers
could access. 

Data collection tool 

Quantitative data was collected utilizing the online
Qualtrics survey with paired attitudinal statements about PCC
[20] . This was the same survey tool used to collect data from
UK participants thereby ensuring that the perspectives of the
South African population are gathered similarly. Hyde and
Hardy tailored the attitudinal statements for each subgroup,
resulting in the same approach being adopted for the South
African study. Respondents were asked to identify with one of
the subgroups to access the correct version of the survey. 

The survey focused on three themes namely: use of technol-
ogy, comfort and emotional support, and control over the en-
vironment. Additionally, patient demographics were collected.
A 5-point Likert scale (strongly agree; agree; no strong feeling
either way; disagree; and strongly disagree) was used to indi-
cate participants’ level of agreement with PCC statements. The
paired statements (negative and positive) were posed in ran-
dom order to increase response validity. Demographic infor-
mation regarding years qualified (where appropriate), practice
setting (where appropriate), geographical location, and gender
were also sought. Study participants were given the option to
voluntarily leave an email address should they wish to partic-
ipate in phase two of the study. No other personal informa-
tion that could potentially disclose the identity of participants
was requested. The survey required approximately 10 min of
participants’ time to complete. Data collection was conducted
between January 2023 and May 2023. 

Data analysis 

The survey data were entered into the SPSS statistics (IBM
SPSS Statistic for Windows, Version 28.0; 2021), facilitating
summary and descriptive analyses. Subsequently, the Kruskal-
4 K. Naidoo, H. Thomas, E. Hyde et al. / Journal of Medical I
allis test was utilized to perform a comparative evaluation
among the independent subgroups. This was followed by the
Wilcoxon test for pairwise observations and comparisons of the
PCC statements. 

Results 

Responses were received from clinical radiographers (28)
and patients (14). Radiographer responses yielded a 93 % re-
sponse rate and patient responses generated a 47 % response
rate per subgroup. There were adequate responses for sum-
maries and descriptive analysis however generalizations are not
possible. Tables are provided to depict the agreed, neutral, and
disagreed responses. The neutral responses were also included
as some statements received a considerable number of respon-
dents remaining neutral. Respondents were also asked for basic
demographic data to ensure that responses were received from
a range of ages, gender, and geographical locations. 

Section A – use of technology 

In this section, there were eight statements on how care
is provided to the patient within the radiology environment
which uses technology ( Table 2 ). These questions explored
whether radiographers explain the imaging equipment move-
ment, noises, and difficulties with patients. Positioning chal-
lenges, language preference, and breathing techniques were also
surveyed. Most of the radiographers agreed with all statements
in this section. However, most patient respondents only agreed
to the first seven statements. There was a mixed response from
patients to the last statement where 50 % of patients disagreed
that radiographers always ensure that they understand who is
present in the imaging room and their role before starting the
imaging examination. This is important to note as radiogra-
phers (92.9 %) indicated meeting this obligation, however,
50 % of the patient respondents did not view this in the same
manner. 

Section B: comfort and emotional support 

This section considered statements related to comfort and
emotional support for patients. Six statements were explored
( Table 3 ) with an emphasis on whether radiographers introduce
themselves to patients, provide their patients with the opportu-
nity to ask questions, and discuss the patient’s care needs. The
responses in this section had the greatest number of discrepan-
cies between the radiographer and patient perceptions. Radiog-
raphers agreed with most statements; however, statement 5 had
varied responses, with the majority of radiographers agreeing,
16 % disagreeing, and 28 % remaining neutral. The majority
of the patients (57.71 %) disagreed with statement two indi-
cating that radiographers do not invite patients to share their
health problems. Additionally, half of the patient respondents
(50 %) felt that radiographers do not discuss their care needs
with them. Another patient-centered care measure that many
patients (64.3 %) thought radiographers neglected, was the op-
maging and Radiation Sciences 55 (2024) 101725 



Table 2 
Perspectives on the use of technology. 

Statements Agree Neutral Disagree 

Radiographer ( n = 28) Patient ( n = 14) Radiographer Patient Radiographer Patient Radiographer Patient 

1. I always explain the equipment, its movement, 
and likely noises prior to starting the imaging 
examination 

82.2 % ( n = 23) 71.4 % ( n = 10) 7.1 % ( n = 2) 0 % ( n = 0) 10.7 % ( n = 3) 28 % ( n = 4) 

2. I always explore with my patients any difficulties 
they may have maintaining an image acquisition 
position prior to starting the imaging examination 

96.4 % ( n = 27) 85.7 % ( n = 12) 3.6 % ( n = 1) 7.1 % ( n = 1) 0 % ( n = 0) 7.1 % ( n = 1) 

3. I always ensure my patients understand and can 
comply with any breath hold requirements prior 
to starting the imaging examination 

92.6 % ( n = 26) 85.7 % ( n = 12) 3.6 % ( n = 1) 0 % ( n = 0) 3.6 % ( n = 1) 14.3 % ( n = 2) 

4. I always ensure any equipment difficulties or 
failures that will impact on my patient’s 
examination are communicated clearly and 
promptly. 

100 % ( n = 28) 76.9 % ( n = 10) 0.0 % ( n = 0) 7.7 % ( n = 1) 0 % ( n = 0) 15.4 % ( n = 2) 

5. If my patient appears distressed or anxious before, 
during or after the examination, I always take time 
to explore the reasons for this with the patient 

100 % ( n = 28) 71.4 % ( n = 10) 0.0 % ( n = 0) 7.1 % ( n = 1) 0 % ( n = 0) 21.4 % ( n = 3) 

6. When talking to my patients, I always use language 
appropriate to their level of understanding 

100 % ( n = 28) 100 % ( n = 14) 0.0 % ( n = 0) 0 % ( n = 0) 0 % ( n = 0) 0 % ( n = 0) 

7. Patients are confident in the care they receive when 
the imaging examination is efficiently undertaken 

96.4 % ( n = 27) 100 % ( n = 14) 0.0 % ( n = 0) 0 % ( n = 0) 3.6 % ( n = 1) 0 % ( n = 0) 

8. I always ensure my patient understands who is 
present in the imaging room and their role prior 
to starting the imaging examination. 

92.9 % ( n = 26) 50 % ( n = 7) 3.6 % ( n = 1) 0 % ( n = 0) 3.6 % ( n = 1) 50 % ( n = 7) 

Table 3 
Perspectives on comfort and emotional support. 

Statements Agree Neutral Disagree 

Radiographer ( n = 25) Item non-response (3 
radiographers) Patient ( n = 14) 

Radiographer Patient Radiographer Patient Radiographer Patient 

1. I always introduce myself with ‘Hello my name 
is…’ 

68 % ( n = 17) 64.3 % ( n = 9) 12 % ( n = 3) 7.1 % ( n = 1) 20 % ( n = 5) 28.6 % ( n = 4) 

2. I always invite patients to tell me about their health 
problem 

68 % ( n = 17) 21.4 % ( n = 3) 16 % ( n = 4) 21.4 % ( n = 3) 16 % ( n = 4) 57.1 % ( n = 8) 

3. I always give my patients the opportunity to ask 
questions about their examination 

92 % ( n = 23) 85.7 % ( n = 12) 0 % ( n = 0) 7.1 % ( n = 1) 8 % ( n = 2) 7.1 % ( n = 1) 

4. I always give my patients the opportunity to 
discuss their care needs 

80 % ( n = 20) 28.6 % ( n = 4) 16 % ( n = 4) 21.4 % ( n = 3) 4 % ( n = 1) 50 % ( n = 7) 

5. I always ask my patients whether they wish to 
include a family member/carer in any conversation 
about their examination and care 

52 % ( n = 13) 7.1 % ( n = 1) 28 % ( n = 7) 28.6 % ( n = 4) 16 % ( n = 5) 64.3 % ( n = 9) 

6. I always take account of my patients’ abilities 
(strength and resilience), when assessing the need 
for examination modifications 

96 % ( n = 24) 64.3 % ( n = 9) 4 % ( n = 1) 14.3 % ( n = 2) 0 % ( n = 0) 21.4 % ( n = 3) 

7. I always provide my patients with positioning 
preferences where alternative image acquisition 
approaches are possible 

76 % ( n = 19) 64.2 % ( n = 9) 16 % ( n = 4) 14.3 % ( n = 2) 8 % ( n = 2) 21.4 % ( n = 3) 

8. I always ensure my patients are able to maintain 
personal hygiene and provide support 
and assistance during the examination 

92 % ( n = 23) 71.4 % ( n = 10) 8 % ( n = 2) 21.4 % ( n = 3) 0 % ( n = 0) 7.1 % ( n = 1) 

 

 

 

 

 

 

 

 

 

 

portunity to allow their family members to be included in the
discussion of their examination and care. 

Section C: control over environment 

This section considered factors that ensure the environ-
ment is favorable for the patient. The patient and radiogra-
K. Naidoo, H. Thomas, E. Hyde et al. / Journal of Medical I
pher groups had varied responses regarding the control over
the environment. The coordination of patient hospital appoint-
ments received a 46.2 % neutral response from patients and
a 66.7 % agree response from radiographers. All radiographer
respondents agreed to inform patients of any examination de-
lays however only 53.9 % of patients agreed. Most radiogra-
phers (79 %) disagreed that they provide their patients with a
maging and Radiation Sciences 55 (2024) 101725 5 



Table 4 
Perspective of control over the environment. 

Statements Agree Neutral Disagree 

Radiographers ( n = 24) Patients ( n = 13) Item 

nonresponse (4 radiographers, 1 patient) 
Radiographers Patients Radiographers Patients Radiographers Patients 

1. My department always tries to coordinate 
attendance for imaging examinations with other 
hospital appointments the patient may have. 

66.7 % ( n = 16) 38.5 % ( n = 5) 20.8& ( n = 5) 46.2 % ( n = 6) 12.5 % ( n = 3) 15.4 % ( n = 2) 

2. If there are examination delays, I always inform 

my patients of these when they arrive in the 
department 

100 % ( n = 24) 53.9 % ( n = 7) 0 % ( n = 0) 7.7 % ( n = 1) 0 % ( n = 0) 38.5 % ( n = 5) 

3. When changing my patient into radiolucent 
clothing, I always give them a choice of style 
(e.g. shorts, tie-back gown, theatre scrubs style). 

12.5 % ( n = 3) 53.9 % ( n = 7) 8.3 % ( n = 2) 15.4 % ( n = 2) 79.1 % ( n = 19) 30.8 % ( n = 4) 

4. When changing my patient into radiolucent 
clothing, I always make sure that the size and 
length is appropriate for the patient. 

66.7 % ( n = 16) 53.9 % ( n = 7) 12.5 % ( n = 3) 7.7 % ( n = 1) 20.8 % ( n = 5) 38.5 % ( n = 5) 

5. Before, during and after the imaging 
examination, I always provide my patients with 
a dressing gown, blanket or other items to 
maintain their comfort, privacy and dignity 

100 % ( n = 24) 76.9 % ( n = 10) 0 % ( n = 0) 15.4 % ( n = 2) 0 % ( n = 0) 7.7 % ( n = 1) 

6. I always give my patient choice over the lighting 
level and wider environmental settings (e.g. 
music, sensory displays) if available 

29.2 % ( n = 7) 15.4 % ( n = 2) 25 % ( n = 6) 30.8 % ( n = 4) 45.9 % ( n = 11) 53.9 % ( n = 7) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

choice of gown style while 53.9 % of patients indicated they
were given a choice of gown style and size. Additionally, only
a few radiographers (29.2 %) indicated that they offered their
patients a choice of lighting level and environment control and
only 15.4 % of patients agreed with this statement ( Table 4 ). 

Discussion 

The study results depict that the patient’s and radiographer’s
perceptions of PPC are different. These findings are similar to
Hyde and Hardy’s [11] study in the UK, whereby a disparity in
responses by radiographers and patients was also observed. The
most significant differences in perceptions were noted in the pa-
tient “comfort and support” section of the questionnaire. The
other two sections “use of technology” and “control over the
environment” received fairly positive responses for most state-
ments amongst both the patient and radiographer groups. 

Half the patient respondents indicated that the radiographer
did not inform them of who was in the room. According to the
South African Patient Rights Charter, patients have the right to
“be treated by a named healthcare provider” [21] . Maintaining
patient rights during a medical procedure is pivotal to ensur-
ing optimal care is afforded to the patient. Within the South
African context, there could be several different individuals in
the room with the patient depending on the diagnostic imag-
ing procedure being performed. For example, student radiogra-
phers, radiologists, nurses, and even other medical professionals
therefore it is critical for South African radiographers to ensure
that all persons who will be involved in the procedure have been
introduced to the patient and their role highlighted. 

Foundational aspects of caring for a patient were lacking as
patients indicated that radiographers did not introduce them-
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selves. This is in keeping with the notion of awareness of your
healthcare professional by name which is a fundamental right
of the patient [21] . The patient respondents also felt that ra-
diographers do not ask them how they are feeling. While this
was disheartening to record, it can be attributed to a number
of reasons with radiographer shortage being at the top of the
list. Since the COVID-19 pandemic, many healthcare work-
ers have experienced burnout and fatigue which has impacted
staffing [22] . While this phenomenon of shortage is not new to
the radiography profession, the number of outpatients needing
radiological procedures has significantly increased [22] . This in-
crease in patient numbers compels radiographers to focus on
service provision and the professionals are often perceived as
task-driven. Therefore, Hancock and Bleiker [2] recommend a
need to transform our practice, with a greater emphasis placed
on the caring and compassionate component of our role and
not only the service delivery facet. 

While being cognizant of staff shortages and service delivery
challenges, radiographers should be reminded that there are ele-
ments of PCC that can easily be incorporated without increas-
ing the radiographer’s workload, an illustration of this is the
little gestures approach [23] . The little gestures approach while
seemingly “small” has been reported to have a meaningful im-
pact on patient experience. Some of these include greeting your
patient with a smile, asking your patient how they are, or sim-
ply offering the patient a blanket [23,24] . These gestures can
be effortlessly embedded into radiography practice. 

The patient respondents in this study suggested that radio-
graphers do not provide patients with the opportunity to dis-
cuss their healthcare needs or the option to share their health
problems. The provision of individualized care for patients
is the cornerstone of PCC and this can only be attained by
maging and Radiation Sciences 55 (2024) 101725 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

understanding the patient’s health problem and care needs.
The key to compassion is developing a human connection
with the patient and maintaining this throughout the pro-
cedure [2] . In order to achieve this connection, a notewor-
thy dialogue is required between the radiographer and the pa-
tient [2] . Effective communication is fundamental in enhanc-
ing PCC measures, and it allows patients to be well-informed
to make better decisions about their healthcare [25] . In sup-
port, radiographers in Sweden perceive verbal, and nonverbal
communication to be vital when engaging with patients [26] .
PCC encompasses the mindful nature of the person with their
needs and desires in addition to the person requiring an imag-
ing service. So, to promote a truly PCC environment in SA,
radiographers are encouraged to enhance their communica-
tion skills and engage in meaningful dialogue with their pa-
tients. 

When radiographers were asked about including the pa-
tient’s families in the radiology conversation about the examina-
tion and care, 28 % remained neutral with no strong feelings.
The neutral result could be interpreted as radiographers per-
ceiving family involvement as inconsequential for the effective
delivery of PCC. Family members contribute to the care of pa-
tients by facilitating decision-making, helping healthcare pro-
fessionals to provide quality care, and advancing patient safety
[27,28] . Literature shows that the patient and their families
have valuable experience, expertise, and insights that are bene-
ficial in effecting changes in health care [29] . There is an emer-
gent body of knowledge regarding the importance of family
involvement in patient care therefore diagnostic radiographers
need to be conscious of this and they should endorse family in-
volvement in caring for patients. Emphasis on the involvement
of family members and how this enhances the patient’s experi-
ence of care should also be integrated into the undergraduate
radiography curriculum. 

In 2019, 84 % of South Africans depended on the public
health sector and this health sector in SA is constantly under
enormous restrictions and strain with limited resources and fi-
nances [30] . Radiographers in this study indicated that they
do not give their patients a choice over the style and length of
the gown. It could, therefore, be argued that limited resources
are one of the reasons why the majority of radiographers do
not offer their patients a preference for gown style. Dignity
and privacy are the foundation of PCC in healthcare, yet this
can be compromised when asking a patient to change into a
hospital gown. At times clothing can be seen as empowerment
for the wearer but conversely, it can also affect the self-esteem
and well-being of the individual if they are uncomfortable with
what they wear [31] . Clothing can have protective elements but
is also associated with cultural requirements, social status, reli-
gion, and individuality [31] . This then makes us question the
nature of hospital gowns seemingly having a one-style or one-
size-fits-all arrangement and raises debate about radiographers
not having options for their patients. The contextual complexi-
ties of PCC in SA should be considered and professional bodies
such as the Society of Radiographers of South Africa (SORSA)
and the Health Professions Council of South Africa (HPCSA)
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should be preemptive in advocating for the radiographer and
patient to ensure resources are available to adequately care for
patients. 

In SA, there is an African philosophy called Ubuntu. The
philosophy of Ubuntu was initiated in different societies in
Africa. Ubuntu underscores the principles of the community,
village, and family [32] . The concept of Ubuntu is a rendi-
tion of human kindness and humanity to others ( [33] :215).
“I am because of who we are”, is a meaningful description of
Ubuntu and helps us understand that we are who we are be-
cause of others. Downing & Hastings-Tolsma [33] : [216] fur-
ther explain two distinctive qualities of Ubuntu: “relationships
between people” and “how those relationships could be con-
ducted”. With the aim of developing an authentic PCC diag-
nostic radiography environment in SA, Ubuntu could be the
foundation on which this is built. South African radiographers
should embrace their ancestries and use Ubuntu as a compass
to navigate the PCC challenges they may encounter. 

Study limitations 

A limitation of the study was that the survey catered to
English-speaking participants only. Due to the rich culture and
the various official languages in SA, the English-speaking crite-
ria potentially excluded the perceptions of a large population in
SA. Another limitation that arose was the poor response rate re-
ceived. While a number of respondents started the survey, many
did not complete it. Due to the smaller sample size, generaliza-
tions cannot be made. The survey was conducted online, which
could potentially have limited responses from rural areas in SA
that do not have access to good quality internet. 

Conclusion 

In conclusion, there are still some gaps in clinical practice
that must be bridged, especially in the area of comfort and emo-
tional support. In order for us to become truly patient-centered,
patient involvement in their care and individualized care should
be prioritized. Even though service delivery is imperative we
cannot neglect caring for our patients during this process. It is
recommended that more importance be placed on PCC dur-
ing undergraduate training. The promotion of the little ges-
tures approach makes compassionate care doable in a busy and
time-constrained department. Simply smile at your patient, ask
them how they are feeling, listen to their care needs, and offer
them a blanket when needed. Within a South African context,
the beauty of Ubuntu lays the perfect foundation for us to cul-
tivate change and build meaningful relationships with our pa-
tients. Let us embrace our rich culture and heritage and let us
provide the best care for our patients. 
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