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Abstract

Introduction: Adaptive communication is an essential requirement to deliver

quality patient-centred care. Determining patients’ informational needs and

acting on the needs are skills radiation therapists (RTs) employ daily with

patients. Learning health literacy (HL) strategies to assist with the informational

delivery provides RTs with options to improve patients’ understanding of vital

radiotherapy treatment information or tasks. This research investigates the lived

experiences of RTs from the Illawarra and Shoalhaven Cancer Care Centres in

Australia using HL strategies during patient interactions after undertaking HL

training workshops. Methods: An interpretative phenomenological analysis (IPA)

approach was used. Audio-recorded semi-structured interviews were conducted

with six RTs. Two reviewers analysed each interview script separately before

discussing and constructing substantive and sub-themes. Results: Four

substantive themes were constructed: RT personal attitudes and responses to HL,

HL strategies used by RTs, patient associated HL needs and barriers when

addressing patient HL needs. RTs were either person- or process-focussed during

patient interactions. It was identified that information is provided to patients

according to how RTs themselves like to learn new information. Conclusion: This

research has allowed an opportunity to inquire into the lived experiences of RTs

implementing HL strategies when providing information to patients. While RTs

may be person or process-focussed, the patient’s needs are always prioritised

when providing information, which ultimately results in patient understanding

and increased engagement.

Introduction

Effective patient–health professional partnerships are derived

through a patient-centred care approach.1, 2 Highly adaptive

communication skills of healthcare providers (HCP) must

first determine the patient’s informational needs and then

manage those needs.3 A patient’s inability to understand

health information can hinge on a range of factors. Anxiety

around receiving a life-threatening diagnosis4 such as cancer

and physical and emotional problems related to previous

trauma4, 5 are two examples a person may not take on,

process or understand new information.

Health literacy (HL) describes how people access,

understand, appraise and apply health information in order

to make decisions about their health.3 In Australia, 60% of

people have limited HL3 based on the 2006 Australian

Bureau of Statistics (ABS).3 In 2018, the ABS used results

from the Australian Health Survey to classify 44 items into

nine domains of a HL assessment.6 New domains specific

to the vital role of HCPs included feeling understood and

supported by HCPs, having sufficient information to

manage their health, and actively engaging with HCPs.6

The expected patient benefits when radiation therapists

(RTs) engage in HL strategies with patients allow the
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identification of psychosocial issues and, in relation to

radiotherapy procedures, an opportunity for patients to

seek clarity to treatment and to improve management of

treatment side effects at home.7 Smith et al.2 explored

Australian RTs perspectives on supporting people with

limited HL undergoing radiotherapy, resulting in guidelines

for RTs to use with patients with different levels of HL.

Montgomery et al.7 provided recommendations for

identifying radiotherapy patients at risk of limited HL from

a Canadian perspective and developed communication

strategies designed for patients with limited HL. Schnitzler

et al.8 recommend routinely checking for understanding

during consultations, as patients may not always

understand information provided. Quinn et al.9 determined

Irish RTs with little HL knowledge, education or training

could recognise patients with limited levels of HL. Quinn9

identified strategies providing support for patients with

limited HL and recommendations including RT staff

awareness, the development of patient aids and screening. A

gap in the literature exists of experiences of RTs who have

undertaken specific communication and HL training and

then used these new HL strategies with patients.

This research expands on previous outcomes from

communication and HL skills workshops delivered to RTs

at the Illawarra and Shoalhaven Cancer Care Centres.10, 11

Participating RTs completed three surveys at three time

points (pre-, post- and three months post-workshops)

and were evaluated both quantitatively and qualitatively.

The use of plain language with patients at three months

post-survey was significantly higher than the use of the

teach-back method.11 Plain language is language delivered

at a 12- to 14-year-old level.3 The teach-back method

asks the patient to repeat back in their own words what

they need to know to check for understanding.3 Resultant

RT themes from the qualitative review were improved

patient understanding, impact on professional credibility,

practice and timing of using methods, appearing to be

condescending to educated patients and increased patient

anxiety.10 Two themes, impact on professional credibility

and appearing to be condescending to educated patients,

were unexpected outcomes, and the authors wanted to

delve deeper into these phenomena.

As a follow on, this research aimed to explore the lived

experiences of RTs using HL strategies learnt in

communication and HL skill training workshops with

patients during their daily interactions.

Methodology

Theoretical approach

This study seeks to understand RT experiences of

employing HL strategies with patients using interpretive

phenomenological analysis (IPA).12 An IPA study

interprets how people try to make sense of their

experiences.12 IPA applies very small, purposive sampling

techniques where participants are selected based on

similar experiences12 and centres on a double

hermeneutic (interpretation) approach. The researcher

interprets the participant account of the phenomenon,

where the participant is trying to interpret their own

experiences. A systematic and self-conscious approach is

applied by the researcher using the participant’s own

account of their experiences to construct substantive and

sub-themes though transcript analysis.12 This qualitative

research approach allows the researcher to delve deeper

into participants’ experiences than can be retrieved

through survey analysis alone.

Participants and recruitment

Eligibility criteria to participate centred on RTs

completing two communication and HL workshops in

early 2018. The research was advertised via a group e-

mail containing a participation information sheet and a

consent form.

Six participants were interviewed (Table 1) in May

2021, three years after the workshops. This time delay can

determine what strategies participants used from the

workshops and continue to implement.

Interview design

A semi-structured interview technique was employed.

Interview questions (Table 2) were developed in response

to the outcomes of the previous research and provided to

participants four hours before the interview. Fourteen

questions were divided into four domains as defined in

Table 2.

The interviews were conducted by the primary

researcher (TK) either in person or over Skype

(Microsoft©, 2021). Only the interviewer and the

interviewee were present, and the interviews were digitally

Table 1. Participant demographics.

Participant Gender

Age

Range

(Years)

Professional

Experience (Years)

Interview time

(Minutes)

1 Male 45–50 13 45.18

2 Female 20–25 4 60.27

3 Male 30–35 5 40.22

4 Female 40–45 18 18.45

5 Female 35–40 17 18.44

6 Female 40–45 21 25.52
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recorded, allowing the verbal data to be transcribed and

non-verbal behaviour to be observed and recorded. It is

acknowledged that non-verbal cues were limited for the

interview conducted via Skype.

Data analysis

Data were analysed independently by two reviewers using

IPA guidelines specified by Smith et al.12 One reviewer was

the RT who conducted the interviews and has some

experience in qualitative analysis, and the second was an

experienced qualitative researcher. Descriptive comments

were made with a focus on what specifically was said.

Linguistic comments were developed by reviewing specific

use of language and conceptual comments evolved by

interrogating the data with an element of personal

reflection.12 Notes were made in a margin of the RTs

making sense of the processes they use to ensure patients

understand the information they provide. After reviewing

the notes, themes were recorded in another margin. Robust

discussions were undertaken between the two reviewers to

ensure consistent intersubjective interpretations in the

construction of the final substantive and sub-themes.

While it was the intent to only interview six participants—
as consistent with IPA methodology, data saturation was

seen to occur as participants five and six added nothing

different to the other participants.

Ethics

Ethics approval was sought from the Hunter New

England Human Research Ethics Committee (2019/

ETH08846).

Rigour

Credibility13 was assessed through member checking of

transcripts and dependability13 of the research was

ensured through using two independent reviewers.

Confirmability13 was ensured through the primary

researcher creating a memo before and during the

interview process to bracket out thoughts, opinions and

perceptions around previous research outcomes and what

outcomes they may wish to arise from this study. An

excerpt can be found in Supporting Information.

It should be acknowledged the primary researcher was

a Senior in RT in the same department and one of the

facilitators of the workshops. As such, there may be issues

around authority and power that may have influenced

participants’ responses.

Findings and Discussion

Four substantive themes were constructed during the

analysis:

• Radiation therapist’s personal attitudes and responses

to health literacy

• Health literacy strategies used by radiation therapists

• Patient associated health literacy needs

• Barriers when addressing patient health literacy needs.

Theme 1: Radiation therapists’ personal
attitudes and responses to health literacy

This theme encompassed several sub-themes, including

RTs as learners, experiences and processes, emotions, time

and hierarchy of the department (Table 3).

Table 2. Interview questions sample.

Domain

1

Definition: Radiation therapist assessment of patient

Health Literacy and estimation of patient

understanding.

How do you assess the health literacy of a patient you

have just met, based only on the interaction?

Can you describe your experiences when you have been

interacting with a patient and determine that they do not

understand the information you have provided them.

When providing a patient handover to other health care

professionals, can you describe the health literacy

assessment you provide?

Domain

2

Definition: Radiation therapist assessment of

interacting with specific patient groups

Can you describe your experiences when communicating

with patients from specific age groups? Starting with

children, young adults up to age 20 and patients over 70.

Can you describe your experiences when communicating

with patients where English is a second language?

Domain

3

Definition: Radiation therapist assessment of

implementing the teach-back method and plain

language into the clinical environment.

The communication workshops introduced plain language

as a method to improve your communication skills. What

is your experience using plain language with patients and

carers?

The communication workshops introduced the teach-back

method as a way to check for patients’ understanding.

What is your experience using the teach-back method

with patients and carers?

What barriers do you think exist to deter you from using

plain language when communicating with patients?

What barriers do you think exist to deter you from using

the teach-back method when communicating with

patients?

Domain

4

Definition: Radiation therapist opinion of support to

further improve communication skills or promotion

of patient Health Literacy.

What additional learning support would you like to further

improve your communication with patients or to assist

with promoting health literacy in patients?
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The way RTs learn new information themselves

impacted the way they educated their patients ‘I would

use visual aids. I like to get something that I can show to

explain it visually. . . I am a very visual person, especially

when I’m learning something new. I appreciate that visual

clue’ (P6).

The RTs were either more person-focused (intuitive

and addressed learning needs) or more process-focussed

(acted in patient interest, providing minimal information

to continue with the task). The exception was P2 who

demonstrated both traits. Those who were more person-

focused appeared adaptable to the immediate learning

needs of the patient

they want to feel like they’re still in control of their own life,

. . .that they are actually resolving the situation, resolving

problems, dealing with issues of day to day and dealing with

issues of making decisions. And so, it’s important to kind of

like address them.

Those who appeared more process-focussed ensured

the patient received the information ‘I’ll try and break it

up into sections that I think makes sense. So, we might go

into talking about what we’re doing today, then go into,

say, the side effects, then talk about treatment rather than

jumping around’ (P4).

All RTs prioritised the importance of building rapport

with patients in the early stages of their interactions.

And we just kind of like found that little common ground.

That was my way of a kind of a built-up trust and rapport

. . . and be able to move on to the next step.

(P1)

Participants revealed that their patient interactions

sparked a range of emotions, from joy to empathy and

sadness. Participants could determine why patients may

not understand information, including a cancer diagnosis,

a life-changing experience, emotional reactions to the

situation they find themselves in, their age and grief or

trauma. As a result, all participants demonstrated varying

levels of emotional maturity and emotional intelligence

and were able to adapt to the changing situation of the

patient.

The concept of time was strongly noted, with all

participants willing to invest time to provide a quality

experience to the patient. Quality time invested with the

patient at the beginning of technical processes, such as

CT scanning day or Day 1 of treatment was thought to

have positive consequences for engagement and achieving

required outcomes.

Participant responses were strongly indicative of a

patient-centred care approach to providing and assessing

patient understanding. The process-focused staff may

have acted in the patient’s interests regarding the patient’s

current emotional or mental state, took the most

appropriate action for the patient, provided the

minimum information and continued with the set task.

Table 3. Radiation therapist personal responses to HL.

3.1 As learners ‘Yeah, I don’t care. How I look isn’t as much

of an issue as long as they feel comfortable

with me and as long as they don’t lose faith

in me. As long as they’re confident I’m

treating them correctly because they can’t

they can’t feel anything. They can’t see

anything, they have blind faith in us. As long

as I keep the faith in us, as long as it doesn’t

break that then I’m fine with looking

however I look, you know’ (P2)

3.2 Experience/

Process

‘I’ll approach it with a structure just to break

down into different sections so that I can

remember what we’re talking about. So, for

instance, pre-treatment, going through their

expectations of what they’re here for?

Bringing printed materials are pretty handy.

So just discussing this is what you know’ (P3)

‘I don’t really consciously think about it that I

would do it. I kind of have you know, you

have in your head your speech that you’re

going to say and now as I’m speaking to

them and yet assessing if they are

understanding or where they’re at it will

either change my language (P4)

3.3 Emotions (self

and patient)

‘Depends on the state, the physical and

mental state of mind of the person. Yeah,

the age, and a lot of other factors’. (P1)

‘I do get emotional talking to younger

patients. I don’t know if it’s just like the

mother in me, I don’t step away from talking

to the younger ones, but I definitely find it

easier and more joyful talking to the older

patient’. (P6)

3.4 Time ‘I think with PEARL (personalised education

demonstration software) coming in will be

good because I will have so much more time,

because if it’s in place, it’ll basically replace

the day one chat so you can sit there for an

hour with them and their family and just

going through every possible question they

have and really highlighting the importance

of bladder prep and the importance of

whatever they’re doing. They can really take

as long as they want. So they’re not holding

up a process’ (P2)

3.5 Team player ‘In CTSIM, we will go to the machine staff and

say ‘we’ve just done this patient, and they’ve

had this issue with us. We anticipate you may

have problems with them in the future’. So

that’s why they’re all aware what’s going on.

So it’s easier for them to identify on day one

as well that there will be issues so they can

they can sort of work around it’ (P5)
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These findings align with Merchant et al.’s14 impact of

time, space and technology within Australian

radiotherapy departments. Merchant14 confirms the

impact of limited time and the need to interact with

patients, in a process driven environment prior to

treatment. While Merchant’s study involved patient

interviews to confirm the radiotherapy patient’s

experience, such that it was ‘anxiety provoking’ and at

times, ‘cold and bleak’, RTs in this study were cognisant

of these sentiments and attempted to build rapport and

connection towards the psychosocial management of the

patient.

Theme 2: Health literacy strategies used by
radiation therapists

Sub-themes identified include imparting information,

information handling, language/communication methods

and using the teach-back method (Table 4).

Participants revealed that they all use a combination of

active learning, active listening, observation, analogies

(e.g. comparing the CT scan as sliced bread), gestures

(e.g. pointing in the direction of head or feet when

requiring the patient to move), visual aids and paper

resources when providing new information to patients.

Overall, all participants provide age-appropriate

methods to deliver information as simply as possible,

ranging from using a juvenile voice (P3) and plain, age-

appropriate language to children.

it would be a lot more basic and simple terminology. I would

pick up on what the parents have been telling the kids.

(P5)

For patients over 70 years, participants acknowledged

‘you need to increase the tone of your voice, so I speak a

little bit louder. Sometimes you’ve got to slow, phrase by

phrase, and I’ll give a pause in between to give time for

them to process’ (P1).

All participants recognise a lot of information is

required as patients traverse the radiotherapy process and

gauge the level of understanding (at some point) for each

patient interaction. Half of the participants actively

employed a funnelling technique; with the beginning very

broad ‘do you know why you are here?’ (P3) and then

becoming more specific as the interaction allowed. Most

participants were advocates of splitting information ‘I’ll

break the information up into small portions’ (P4) then

check for the minimum level of understanding before

moving on.

If the patient had perceived limited HL, all participants

would pass this on both verbally and record this in the

patient information system accessed by all HCPs

interacting with the patient. Conversely, if the patient was

noted to have high HL, all participants would verbally

pass this onto their immediate team but were less likely

to record this.

Language use for all participants was based on using

plain language to simplify technical and medical jargon

consistent with Smith et al.2 recommendations. The

teach-back method was employed to check for patient

understanding and led to more open communication for

all participants. Four participants routinely use teach-back

when discussing bladder and bowel preparation. RTs

appear to use teach-back more readily than previously

reported10 which now more closely aligns to the

Canadian study,15 where 75% of respondents assessed

patient understanding using the teach-back method.

Theme 3: Patient associated health literacy
needs

This theme encompasses sub-themes including patient

considerations, limited HL influences, time and the

Table 4. HL strategies used by radiation therapists

4.1 Imparting

information

I’ll keep the eye contact, because sometimes

they don’t listen, or can’t hear, but they can

read your lips. And so I think it’s important to

do that. And sometimes you gotta use gestures

as well to kind of demonstrate what you’re

describing globally’. (P1)

‘Don’t assume they have health literacy. So I’ll

use very broad terms, very basic terms to make

sure that they can understand processes I’ll be

going through. So, for instance, if a patient

comes in for treatment, I won’t go into the

exact detail of the machine and how it works.

I’m more of giving him an introduction of this is

what it appears like’ (P3)

4.2 Information

handling

‘Again, it’s more that plain English as well, like I

think about my kids and how would they

actually understand what we’re going on about.

So kind of pretend that I’m talking to my kids

because that level of intellect, I guess. And then

as I said before, if the patient starts talking, if

they are more technical than I’ll increase my

technical, but then get them to make sure they

understand as well’. (P6)

4.3 Language/

communication

methods

‘Particularly, if you see that they’re glazing over

and switching off, I might want to stop at that

moment. Rather than charging on and finishing

the bit that I had decided I was going to tell

them, I’ll stop there and you know they are

understanding what we’re talking about’. (P4)

4.4 Teach back as

a tool

‘‘They may not have any more space in their

memory to memorise what the key points are,

you know, so it’s very important to use the

teach back method, like to make sure that they

understood what you said’ (P1)
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impact of patient carers during patient interactions

(Table 5). Participants were able to identify themselves as

a patient, provide patient autonomy through their

interactions, understand that radiation oncology

departments are not typical environments and attempt to

normalise patients’ thoughts and feelings as they traverse

this life-changing event.

Half of the participants interviewed (P2, P3 and P4)

discussed their awareness of the impact anxiety has on

patients’ ability to understand new information rather

than having perceived limited HL. In contrast, P3 detailed

anxious patients only require critical points of

information to undertake the procedure. Two participants

(P4, P6) discussed the balance between acknowledging the

patients emotional state and providing information to

meet patients’ needs.

All participants determined that to be completely

patient-focussed takes time. Time to provide clear

explanations, time to build trust and rapport and time

for checking for understanding.

so I’ve found that especially those patients, just taking that

time to let things sink in and then getting them to reiterate

what they understand has been helpful.

(P3)

While additional patient questions were determined to

be time intensive (P6), it was essential to slow down (P1)

and provide time for patients with mental and physical

barriers (P3).

A range of participant experiences supported the sub-

theme: patient carer. These included the carer providing

an interpretation of the information (in language

meaningful to the patient) to assist with patient

understanding (P2 and P6), valuing the second set of ears

(P1), observing them as a patient support person (P2)

and an extra person within the interaction that may

present with very different HL levels to that of the patient

(P4). Acknowledgement of carers’ roles including

emotional support, transport for appointments, domestic

cleaning duties and food shopping make it necessary for

HCPs to continue to consider and manage patient carers

needs during radiotherapy interactions.16

The interviews raised an important point regarding the

realisation of when patients exhibit high levels of anxiety,

as patients determined to be in distress are less inclined to

absorb important information relating to their treatment.17

This is supported by 18report emotional elements such as

fear, shock and anxiety may prevent patients from engaging

with new information.17 This was also confirmed by 19,

where the suggestion is made to engage the patient in their

own learning or provide the patient with some control over

the situation.18 Simply by asking the patient how much

information they would prefer to know on the day allows

the tailoring of information to the level of detail to match

the patient’s expectations.

Theme 4: Barriers when addressing patient
health literacy needs

Barriers encountered were divided into patient-related

and RT-related barriers. An example of a patient-related

barrier is.

when they’ve got someone with them, like a family member,

and they’re of quite different education levels. You might

have the carer asking you really complicated questions and

wanting complicated, complex answers, but the patient does

not quite understand it. So that can be tricky, trying to find

that balance of respecting the person asking you questions and

giving them an answer in language that they want, but then

also saying in a way that the patient understands.

(P4)

While this is a challenging situation not reported within

the literature, many HCPs encounter it regularly. Osborne19

suggests solution for these and other patient-related

barriers. Patient-related barriers such as high anxiety

Table 5. Patient associated health literacy needs.

5.1 Patient ‘Just to recognise your own thoughts and feelings

and reactions to situations. I know it’s quite easy to

get caught up in another person’s emotions, but

that’s their journey. Yeah. We’re certainly here to

support them. We are not here to take over’ (P3)

5.2 Health

Literacy

‘Some people will be anxious of course. It might not

be their health literacy, that’s the problem. It’s just

that they’re overwhelmed’. (P4)

5.3 Time ‘It’s more just that the patient is happy and that they

are they’re understanding. And I can reiterate and

supplement information as treatment goes along.

They don’t have to be perfect on day one or day

two with their side effects. But as long as you know

they get it by around two weeks in’. (P2)

‘I just find engaging with the person directly is

probably the best way to find out what they

understand. Um, obviously, if there’s a bit if there’s

clear physical barrier, or some sort of mental delay

or anything like that. I’ll take extra time to discuss

that’ (P3)

5.4 Patient

Carer

‘I went to through bowel and bladder prep, did the

teach back method with them. He understood

everything was fine. . ., came back the next day and

had not followed any of the instruction. So what I

did then was bring in the partner, the wife, into the

conversation again and did teach back with her. It

started to sink in and the patient kept doing the

right things from then on, but it did take that extra

person to be involved with the conversation’ (P6)
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leading to shutting down (P5), fixation on single aspects of

treatment or not understanding their diagnosis align with

Lambert et al.20 findings. Table 6 shows the patient-related

barriers from this research, and solutions suggested using

the literature.19, 21, 22 These are important learnings that can

be used to address situational issues with patients to

determine a mutually beneficial outcome for the patient and

RTs delivering patient-centred care.

RT-related barriers raised included finding the right

words to translate technical or medical jargon and

managing the informational needs of medical doctors as

patients who may have an element of assumed

knowledge. Two examples of RT-related barriers:

Using year eight level of language can be tricky sometimes

trying to find the right words to describe things that are quite

complicated. I find analogies work quite well’ (P4) and ‘There

have been occasions when people, like a doctor, you feel you

need to elevate this language that you are using because they

tend to feel like you’re dumbing it down too much for them.

(P5)

HCP barriers reported within the literature related to

poor communication skills where the patient ideas are

undermined or dismissed,18 limiting or withholding

information.18 or appearing condescending to highly

literate patients when providing information.10, 23, 24 RT-

reported barriers also include time constraints for

interactions.2, 9 Table 7 shows RT-related barriers from

this research and suggested options for solutions.9, 19

While many solutions might appear to be common sense,

they may not be obvious to less experienced RT staff

using HL strategies with patients. Knowledge of barriers

and solutions may improve RT awareness when

implementing HL strategies with patients.

Limitations

Several limitations exist to this study including social

desirability response bias given the researcher’s

professional relationship with the participants. Volunteer

bias may have resulted in more positive reporting of

experiences. Insider and outsider positions of the

researcher may present bias; however, bracketing

documents were completed to negate this. Time from

workshops to interview was three years and this may have

had an impact on participants’ recall of concepts.

Table 6. Tips for addressing patient-related barriers when using HL strategies with patients.

PATIENT-RELATED BARRIERS

Barrier Option for a solution

Patient and carer (patient and adult child) with different

level of HL

Ensure the patient’s informational needs are met first and then carefully adapt

language and terminology to the carer without losing or offending the patient.18

Patients who have high levels of anxiety may shutdown Identifying the issue through using emotional cues and be ready to be adaptable.20

Ask patients how much they want to know, how much detail, some want a lot,

some do not want any. Asking them directly will allow that endpoint to be reached

much sooner during conversations.

Encouraging a carer or family member to act as an advocate to be a part of the

session.18

Effect of past trauma for patients undertaking treatment

(especially in a hospital setting)

Identifying the issue using emotional cues and be ready to be adaptable.20

Use active listening to determine where to pitch procedural information.

Ask patients how much they want to know, how much detail, some want a lot,

some do not want any. Asking them directly will allow a successful procedure to

conclude much sooner during conversations.

Do not ask about the past unless the patient raises it. Gauge the use of teach-back,

it may upset/antagonise them.

Patient fixated on one aspect of their treatment Think about information sources the patient is fixed on and how it may relate to

some of their questions. Questions allow people to learn new content and

determine their level of understanding.18

Patient decision makes RT support more difficult Respecting the patient’s decision is important. Sometimes we do not always have the

full picture to understand patients’ motivations. If it helps, identify the issue to help

the patient work through it.

Keep attempting to use universal precautions approach to providing information.21

Patient perception of plain language—the patient did not

understand they had a cancer diagnosis

Beginning with ‘why are you here today?’ may provide a quick pathway to determine

where to pitch your information. Use clear, plain language and teach-back to ensure

comprehension.18
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Conclusion

Opportunities to explore how RTs use HL strategies

revealed adaptive practice relevant to specific patient

needs and encountered barriers. Outcomes from this

study have prompted an improvement in facilitation of

future workshops; more time and options for phrasing to

practice HL strategies and addressing known barriers

during workshops for preparation of the clinical

environment. Future research in this area is to promote

HL across all levels of organisations. The workshop

design could be transferrable to allied health staff working

with RT patients, such as nursing, dieticians and psycho-

oncologists. Adapting workshops for other allied health

staff caring for radiotherapy patients provides cohesion

and consistent messaging to the patient. Furthermore,

investigating the perceptions of patients of varying levels

of health literacy as recipients of the HL strategies and

their impressions would also be of benefit and may

further strengthen HCP motivation to employ them.

Acknowledgment

This research did not receive any specific grant from

funding agencies in the public, commercial or not-for-

profit sectors. This research was supported by an

Australian Government Research Training Program

(RTP) Scholarship. Human studies related to this

research have been reviewed by the appropriate ethics

committee, as per the HREC statement within the

manuscript. A participation consent form was provided

and collected from participants prior to beginning the

research.

Conflict of Interest

The authors declares no conflict of interest.

References

1. Gerteis M, Edgman-Levitan S, Daley J, Delbanco T.

Through the Patient’s Eyes : Understanding and

Promoting Patient-centered Care, 1st edn. Jossey-Bass, San

Francisco, 1993.

2. Smith SK, Zhu Y, Zhu D, et al. Supporting patients with

low health literacy: what role do radiation therapists play?

Support Care Cancer 2013; 21: 3051–61.

3. Australian Commission on Safety and Quality in Health

Care. Health Literacy: Taking Action to Improve Safety

and Quality. Australian Commission on Safety and Quality

in Health Care, Sydney, 2014.

4. Sweeton J. Trauma treatment toolbox: 165 brain-changing

tips, tools & handouts to move therapy forward. 2019.

5. Blue Knot Foundation. Trauma_informed Service delivery

Australia. 2021. Available from: https://www.blueknot.org.

au/Resources/Fact-Sheets/talking-about-trauma-services

6. Australian Bureau of Statistics. National Health Survey:

Health Literacy 2019 [10/5/21]. Available from: https://

www.abs.gov.au/statistics/health/health-conditions-and-

risks/national-health-survey-health-literacy/latest-

release#data-download

Table 7. Tips for addressing radiation therapist related barriers when using HL strategies with patients.

Radiation therapist related barriers

Barrier Option for a solution

Timing and location of patient questions On a case-by-case basis, the radiation therapist (RT) is in control, to determine where or when is

the best time or place to answer questions. Encourage questions during informational sessions or

at the beginning or end of a procedure.

Questions allow people to learn new content and determine their level of understanding. Invite

questions. ‘what are your questions?’ Or ‘what questions do you have?’ open way of asking.

When addressing the questions, check back in with the patient to determine if you have answered

it correctly.

There are no stupid questions, offer reassurance.18

Inexperienced RT staff unable to manage

patient HL needs

RT needs to complete communication and HL training to determine correct patient management.

Finding the right words when simplifying

technical jargon

Connect new pieces of information to previous information.18 such as during a simulation session

where analogies of a CT scan is described like slicing bread.9

RTs intimidated by educational or

professional status of patients

RTs will be the expert, use universal precautions, adapt language and explanation by patients’ level

of language and questions. Be ready to become more technical quickly when explaining concepts.

Using the teach-back method is time

intensive

To be completely patient-focussed takes time; time to provide clear explanations, build trust and

rapport and check for understanding.

Ensure appropriate time is allocated. Improved patient understanding may reduce future treatment

times and repeated imaging long term.

ª 2022 The Authors. Journal of Medical Radiation Sciences published by John Wiley & Sons Australia, Ltd on behalf of
Australian Society of Medical Imaging and Radiation Therapy and New Zealand Institute of Medical Radiation Technology

325

T. Kelly et al. Lived experiences of RTs interacting with patients

https://www.blueknot.org.au/Resources/Fact-Sheets/talking-about-trauma-services
https://www.blueknot.org.au/Resources/Fact-Sheets/talking-about-trauma-services
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/latest-release#data-download
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/latest-release#data-download
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/latest-release#data-download
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/latest-release#data-download


7. Montgomery L. Supporting radiation therapy patients with

limited health literacy. J Med Imaging Radiat Sci 2015; 46:

102–7.
8. Schnitzler L, Smith SK, Shepherd HL, et al. Research

paper: Communication during radiation therapy education

sessions: The role of medical jargon and emotional

support in clarifying patient confusion. Patient Educ Couns

2017; 100: 112–20.
9. Quinn F, Smith SK, Dhillon HM, Gillham C, Craig A.

What do radiation therapists know about health literacy

and the strategies to improve it for patients? A qualitative

study. Support Care Cancer 2019; 27: 649–57.
10. Kelly T, Arnold B, Surjan Y, Rinks M, Warren-Forward H.

Radiation therapist health literacy training: A qualitative

study exploring perceived barriers and attitudes.

Radiography 2020; 26: 294–301.
11. Kelly T, Arnold B, Surjan Y, Rinks M, Warren-Forward H.

Radiation therapist health literacy training: Does learning

alternate communication methods translate into improved

confidence in patient interactions? Radiography 2020; 26:

220–6.

12. Smith JA, Flowers P, Larkin M. Interpretative

Phenomenological Analysis: Theory, Method and

Research. SAGE, London, 2012.

13. Lincoln YS, Guba E. Naturalistic Inquiry, 1st edn. Sage

Publications, Beverly Hills, Calif, 1985.

14. Merchant S, O’Connor M, Halkett G. Time, space and

technology in radiotherapy departments: how do these

factors impact on patients’ experiences of radiotherapy?

Eur J Cancer Care 2017;26:e12354.

15. Coelho R. Perceptions and Knowledge of Health Literacy

among Healthcare Providers in a Community Based

Cancer Centre. J Med Imaging Radiat Sci 2018; 49: S11–S2.

16. Precious E, Haran S, Lowe D, Rogers SN. Head and neck

cancer patients’ perspective of carer burden. Br J Oral

Maxillofac Surg 2011; 50: 202–7.
17. Ammentorp J, Sabroe S, Kofoed PE, Mainz J. The effect of

training in communication skills on medical doctors’ and

nurses’ self-efficacy. A randomized controlled trial. Patient

Educ Couns 2007; 66: 270–7.

18. Edwards M, Wood F, Davies M, Edwards A. The

development of health literacy in patients with a long-

term health condition: the health literacy pathway model.

BMC Public Health 2012; 12: 130.

19. Osborne H. Health Literacy From A To Z: Practical Ways

To Communicate Your Health Message, 2nd edn. Jones &

Bartlett Learning, Burlington, Massachusetts, 2013.

20. Lambert M, Luke J, Downey B, et al. Health literacy:

health professionals’ understandings and their perceptions

of barriers that Indigenous patients encounter. BMC

Health Serv Res, 14:614.

21. Arnold BL, Girgis PA, Dhillon APH, Descallar J, Halkett

APG. Does a communication skills program enable symptom

and distress screening?: The impact of training on radiation

therapists’ confidence, knowledge, and use of distress

screening. J Med Imaging Radiat Sci 2021; 52: 399–408.
22. Agency for Healthcare Research and Quality. AHRQ

Health Literacy Universal Precautions Toolkit 2016 [cited

2016 November 2016]. Available from: http://www.ahrq.

gov/professionals/quality-patient-safety/quality-resources/

tools/literacy-toolkit/index.html.

23. Jager AJ, Wynia MK. Who gets a teach-back? Patient-

reported incidence of experiencing a teach-back. J Health

Commun 2012; 17(Suppl 3): 294–302.
24. Samuels-Kalow M, Hardy E, Rhodes K, Mollen C. "Like a

dialogue": Teach-back in the emergency department.

Patient Educ Couns 2016; 99: 549–54.

Supporting Information

Additional supporting information may be found online

in the Supporting Information section at the end of the

article.

Researcher memo regarding interviews

326 ª 2022 The Authors. Journal of Medical Radiation Sciences published by John Wiley & Sons Australia, Ltd on behalf of

Australian Society of Medical Imaging and Radiation Therapy and New Zealand Institute of Medical Radiation Technology

Lived experiences of RTs interacting with patients T. Kelly et al.

http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/index.html

	 Abstract
	 Intro�duc�tion
	 Method�ol�ogy
	 The�o�ret�i�cal approach
	 Par�tic�i�pants and recruit�ment
	 Inter�view design
	 Data anal�y�sis
	 Ethics
	 Rigour


	 Find�ings and Dis�cus�sion
	 Theme 1: Radi�a�tion ther�a�pists' per�sonal atti�tudes and responses to health lit�er�acy
	 Theme 2: Health lit�er�acy strate�gies used by radi�a�tion ther�a�pists
	 Theme 3: Patient asso�ci�ated health lit�er�acy needs
	 Theme 4: Bar�ri�ers when address�ing patient health lit�er�acy needs

	 Lim�i�ta�tions
	 Con�clu�sion
	 Acknowl�edg�ment
	 Con�flict of Inter�est
	 Ref�er�ences
	jmrs574-bib-0001
	jmrs574-bib-0002
	jmrs574-bib-0003
	jmrs574-bib-0004
	jmrs574-bib-0005
	jmrs574-bib-0006
	jmrs574-bib-0007
	jmrs574-bib-0008
	jmrs574-bib-0009
	jmrs574-bib-0010
	jmrs574-bib-0011
	jmrs574-bib-0012
	jmrs574-bib-0013
	jmrs574-bib-0014
	jmrs574-bib-0015
	jmrs574-bib-0016
	jmrs574-bib-0017
	jmrs574-bib-0018
	jmrs574-bib-0019
	jmrs574-bib-0020
	jmrs574-bib-0021
	jmrs574-bib-0022
	jmrs574-bib-0023
	jmrs574-bib-0024


