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Introduction: Person-centred care (PCC) emphasises the need for the health care professional to pri-
oritise individual patient needs, thereby fostering a collaborative and emphatic environment that em-
powers patients to actively participate in their own care. This article will explore the purpose of PCC in
Nuclear Medicine (NM), while discussing strategies that may be used to implement PCC during diag-
nostic NM examinations performed on adult patients.
Methods: The scoping review was conducted in accordance with the Joanna Briggs Institute method-
ology. The search was performed on PubMed, Embase and Cinhal in June 2023 and included studies in
English, Spanish, Portuguese and Italian. The research equation combined keywords and Medical Subject
Heading terms (MeSH) related to person-centred care (PCC), for all types of nuclear medicine diagnostic
examinations performed. Three independent review authors screened all abstracts and titles, and all
eligible full-text publications were included in this scoping review.
Results: Fifty-three articles, published between 1993 and 2022, met the inclusion criteria for this scoping
review. Seven articles were published in 2015 while 56.6 % of all included studies were performed in
Europe. Most studies (n ¼ 39/53) focused on the patients only, with the identified patient benefits being:
improve patient experience (67.9 %), increase patient comfort (13.2 %), increase patient knowledge
(5.7 %), reduction of patient anxiety (9.4 %) and reduction of waiting/scan time (3.8 %).
Conclusion: The scoping review identified a lack of research investigating the use of person-centred care
strategies in NM. Future research will focus on using an international survey to explore this topic in
nuclear medicine departments overseas.
Implications for practice: By applying PCC principles, the NM professional can improve the patient care
pathway and increase patient satisfaction, leading to enhanced clinical outcomes.

© 2023 The College of Radiographers. Published by Elsevier Ltd. All rights reserved.
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Introduction

Person-centred care (PCC) is a fundamental principle within the
healthcare setting that highlights the active involvement of pa-
tients in their own care and decision-making processes involving
served.
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both diagnostic and treatment pathways.1 PCC encourages the
health care professional to acknowledge that patients are unique
individuals with diverse needs and backgrounds, requiring
healthcare services to be tailored to meet their specific demands.
This involves empathically considering information or facts avail-
able through the eyes of the patient, in order to create a compas-
sionate culture.2 However, this role change of the service users
becoming the central decision makers in the health care setting,
will require a shift from the traditional model in which the health
care professional is the leader of the patient care pathway, towards
a more person oriented PCC model. In such a model the health care
professional will need to be integrated into the direct patient care
processes, that are designed around patients’ needs and prefer-
ences3. Person-centred care differs from patient-centred care in
that it requires the health care professional to focus on the patient
holistically and not only on the disease and symptoms of the client.
Person-centred care takes into consideration all the aspects related
to thewell-being of the individual, such as beliefs and preferences.4

Therefore, PCC strategies should involve the use of mechanisms
that can be used in clinical practice to assist all aspects of PCC.

This approach is especially important in the field of Nuclear
Medicine (NM), where diagnostic and therapeutic procedures
involving the use of diverse radioactive tracers can be used both to
diagnose and treat a variety of medical conditions. This dual role
places NM in a strategic position to promote PCC, creating a shift
from a treatment-centred approach to a person-centred model of
care. However, in order for the NM professional to embrace the
concept of PCC, it is vital for that professional to understand that
the success of any healthcare intervention does not only depend
on the accuracy of the diagnostic tests or on the effectiveness of
the treatment being given, but also on the experience of the pa-
tient. The NM professional needs to acknowledge that the align-
ment of the care pathway to the preferences and goals of the
patient may be the key to a successful treatment regime, while
ensuring that the patient and the healthcare team work together
towards a common endpoint. Such an approach has long been
promoted in research, with the Person-Centred Outcomes
Research Institute (PCORI) being set up in 2010 in the United
States.3 The focus of this institute was exclusively to steer the
purpose of medical research towards promoting more evidence-
based studies that were led by patients themselves and their
caregivers, within a community-based methodology.3 The benefit
of such research was found to have the potential to link the
traditional medical needs, such as the requirement to understand
the diagnostic accuracy of imaging modalities available, to the
needs of the patients who are mostly concerned with their health
status and quality of life. It is therefore imperative to direct
research to PCC in all aspects of medicine, including diagnostic
imaging, in order to promote a link between the focus of the
health care professional and the needs of the patient. As suggested
in recent publications,5 there are limited studies exploring the
different perceptions of the stakeholders on PCC in radiography.
Such research is even more lacking in specific fields of radiog-
raphy, for instance diagnostic NM.

The article aims to explore the concept of person-centred care
strategies within the field of diagnostic Nuclear Medicine, and its
significance in improving patient outcomes and experiences. This
was done with the aim of considering practical aspects that can be
used in clinical NM to facilitate PCC. Furthermore, it will highlight
the challenges and potential strategies for implementing PCC in
NM, taking in consideration the unique technical aspects of this
field of medical imaging. Nuclear medicine uses radioactive sub-
stances and radiopharmaceuticals for the diagnosis and treatment
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of health conditions, thereby making this speciality different from
other areas of medical imaging.6
Methodology

This scoping review was conducted in accordance with the
Joanna Briggs Institute (JBI) methodology for scoping reviews.7

Scoping reviews synthesised in a structured way provide an
excellent means to collate findings from various studies in order to
answer research questions and identify gaps in the actual litera-
ture.8 Based on the JBI methodology the following steps were used
when conducting this scoping review7:

1. Define and align the objectives and questions
2. Develop and align the inclusion criteria with the objective
3. Describe the planned approach to evidence searching and

selection
4. Search for the evidence
5. Select the evidence
6. Extract the evidence
7. Chart the evidence
8. Summarise the evidence in relation to the objectives
9. Consult with information scientists, librarians, and/or experts

(throughout)

Inclusion and exclusion criteria

This scoping review was performed to evidence the research
and results available on the strategies used to ensure PCC in NM. A
range of studies were included, investigating different designs
applied in all NM diagnostic procedures performed on adult pa-
tients. Articles discussing PCC in paediatric patients and oncology
patients were not included in this scoping review, since the authors
felt that such patients required more specific person-centred care
strategies, including also the viewpoints and feedback of guardians
and care-givers.

To be consistent with the concept of PCC, this review included
studies that considered the opinions of health care professionals
working in NM, as well as studies that collected data on patient's
opinions or preferences. However, studies performed to optimise
protocols that did not consider patient preferences or feelings were
excluded from this scoping review.

Additionally, this scoping review included quantitative, quali-
tative, and mixed methods studies. In contrast, systematic reviews,
guidelines, and editorials were excluded, as in the case of system-
atic reviews no detailed data on the methodologies of the studies
included was available for assessment, while guidelines and edi-
torials did not fall within the scope of this review.
Search strategy

The search strategy (Appendix A) included both published and
unpublished primary studies retrieved from three databases:
PubMed, Embase and Cinhal, in June 2023. A combination of key-
words and Medical Subject Headings terms (MeSH) related to PCC
and NM were used.

No keywords or MeSH terms related to patients were included
in the search strategy as they introduced noise to the results after a
first attempt. The selection on these criteria was carried out
manually. Studies published in English, Spanish, Portuguese or in
Italian were all included since the group of authors involved native
or fluent speakers in each of these four languages. No date
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restrictions were applied to the search strategy in order to include
all the publications that were relevant to this scoping review.

Study selection

All identified studies were uploaded into EndNote 20 and du-
plicates were removed by using Bramer's method.9 Previously, the
references were imported into Rayyan, a freeweb-tool,10 in order to
facilitate the selection of the studies. Titles and abstracts were
screened in a first round by three independent reviewers for
evaluation of their pertinence, according to the criteria described
earlier. Full-text articles that could be included were then retrieved
and reviewed by the same three reviewers in a second round of
screening. Full-text studies not meeting the inclusion criteria were
excluded from this review. Reasons for their exclusion are indicated
in Fig. 1. Any disagreement between the reviewers was resolved
through a process of discussion.

Data extraction and analysis

Data were retrieved using an extraction table, that had been
decided upon by the three reviewers following a preliminary re-
view of the articles. During the selection process, the three re-
viewers independently choose the categories. The reviewers then
constructed the extraction grid through a consensus process. The
extraction table was based on the following characteristics: au-
thors, year, country, aim, population studied, type of methodology,
tool used, type of nuclear medicine examination, variable
measured, benefits for patients and key findings.
Figure 1. Search results, study sel
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A descriptive analysis with a narrative summary was performed
in order to present the results.
Results

Search strategy and article selection

After removing duplicates, 1363 results were identified through
the use of the search strategy. Fifty-three studies met all criteria
and were included. Themain reasons for exclusionwere publication
types (n ¼ 22) in situations where the article was a review or an
opinion article, the wrong context being used (n ¼ 13), and the
outcome not being directly related to the benefits perceived by
patients (n ¼ 5) (Fig. 1).
Included studies

Out of the 53 studies, 41 focused exclusively on diagnostic NM
examinations,11e51 while 12 compared NM examinations with
other imaging examinations such as Computed Tomography (CT),
Magnetic Resonance Imaging (MRI) and Ultrasound (US).52e63

Additionally, 32.1 % (n ¼ 17/53) of the articles referred to several
types of NM investigations12e15,18e20,25,32,36,45,48e50,54,61, 26.4 %
(n ¼ 14/53) to Single Photon Emission Computed Tomography
(SPECT) scintigraphy explorations11,26e29,34,37,41,51,53,55,56,60,61 and
37.7 % (n¼ 20/53) to Positron Emission Tomography combinedwith
CT or MRI (PET/CT or PET/MRI) investigations.16,21e24,27,31,33,35,
39,40,42,43,46,47,57e59,61,62
ection and inclusion criteria.7



Table 1
Number of studies as per country of origin.

Country of Origin Number of occurrences Percentage (%)

USA 18 34.0
UK 11 20.8
Germany 4 7.5
Spain 4 7.5
Sweden 3 5.7
Belgium 2 3.8
China 2 3.8
Netherlands 2 3.8
Canada 1 1.9
Denmark 1 1.9
Egypt 1 1.9
Italy 1 1.9
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Year of publication

The 53 studies included were published between 1993 and
2022. The earliest publications that were retrieved were from 1993.
However, it was noted that the topic of PCC has gained prominence
in literature mostly within the last 10 years, acquiring relevance as
a research subject within this period of time.

In the selected articles, more than 71.7 % (n ¼ 38/53) were
published after 2011 such as Kemp et al. (2019)52 or themore recent
publication of Iliadis et al. (2022).51 As indicated in Fig. 2, 2015 was
the boom year for such publications, with the highest number of
relevant studies on this topic published during that year being
7.20e22,38,47,54,56
Portugal 1 1.9
South Africa 1 1.9
Greece 1 1.9
Total 53 100
Country where the research was performed

More than a third of researches were carried out in the United
States of America (USA),11,23,28,30,31,34,37e39,44,45,50,52e54,58,60,63

including studies such as those by Rosenkrantz and Flagg
(2015)54 and Dako et al. (2017).23 The rest of the studies, 56.6 %
(n ¼ 30/53) were performed in Europe,12e22,24e27,29,32,33,35,36,
40e43,46e49,51,55e57,59,61,62 such as the study by De Man et al.
(2002),25 Bamford et al. (2016)27 or Goense et al. (2018)57 (Table 1).
Populations being investigated

The populations surveyed in these studies varied, with most
articles focusing on patients only (n ¼ 39/53), others considered
both the patient and the professional perspectives (n ¼ 11/
53),11,14,20,25,27,28,30,34,37,43,44 while three studies reviewed only the
views of the professionals.29,31,45 The professionals involved in the
surveys of the reviewed studies, included NM technologists, phy-
sicians, nurses or administrative staff. Out of those studies (n ¼ 14/
53), where professionals were included, six involved NM
technologists.20,29,30,34,43,45 Gender proportions or age categories,
both for professionals and the patients, were difficult to map as
they were not always reported within the reviewed articles. The
population samples included in the studies ranged from 27 to 4007
individuals, depending on the type of methodology used which
may have involved focus groups, questionnaires or individual
interviews.
Figure 2. Number of pu
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The tool used

Most of the reviewed studies used surveys as a tool (n ¼ 50/53),
including 44 questionnaires, 5 individual interviews18,26,44

including 2 by telephone calls31,50 and a single focus group
method.11 However, not all the studies made use of validated
questionnaires. Two studies used data registrations29,60 while one
research study implemented the use of videos.43

Type of methodology

From the analysis carried out on the selected articles, it was
evident that in 67.9 % of cases (n ¼ 36/53) the methodology used
involved prospective research, followed by cross-sectional studies
(13.2 %; n ¼ 7/53).

Additionally, out of the 53 analysed publications, 1 study did not
clearly mention the type of methodology used43 while a retro-
spective analysis was used in 2 articles,55,58 and in 7 publications
other methodologies were adopted35,36,41,45,46,50,63 (Table 2).

Benefits for the patients

The 53 selected articles discussed different and varied ap-
proaches to PCC. Although the common objective of all the studies
blications per year.



Table 2
Number of publications as per t type of methodology.

Type of methodology Number of
publications

Percentage (%)

Prospective study 36 67.9 %
Cross-sectional study 7 13.2 %
Retrospective study 2 3.8 %
A cross-sectional descriptive study 1 1.9 %
Observational transversal 1 1.9 %
Pilot study 1 1.9 %
Pre-test/post-test quasi-experimental design 1 1.9 %
Prospective transversal 1 1.9 %
Randomized Controlled Trial 1 1.9 %
Randomized, double-blind,

crossover comparison
1 1.9 %

N.A. 1 1.9 %
Total 53
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was the improvement of the service provided in NM centres, the
procedures performed and the parameters being assessed varied
amongst the various reviewed articles. For a better understanding
and analysis of the results obtained, the articles were catalogued
into five different categories, according to the main benefit iden-
tified for the patients. The following categories were identified:
improve patient experience, increase patient comfort, increase
patient knowledge, reduction of patient anxiety and reduction of
waiting/scan time.

The results indicated that in 67.9 % of the articles (n ¼ 36/53),
the goal of the study was to ‘improve patient experience’ (Fig. 3).
This meant that in these studies more than one variable or more
than one benefit for the patient was studied and evaluated. In
13.2 % (n ¼ 7/53) of the articles, the data collected showed that the
mentioned benefits for the patients, such as patient comfort, were
performed with the intention to reduce patient anxiety, with 9.4 %
of the studies (n ¼ 5/53) reaching this result. The last 9.4 % (n ¼ 5/
53) of all the reviewed publications were divided between the
categories ‘increase patient knowledge’ (5.7 %; n ¼ 3/53) and the
‘reduction of waiting/scan time’ (3.8 %; n ¼ 2/53) (Fig. 3).

It was also interesting to note the distribution of the type of
methodologies used in comparison to the characteristic that was
intended to be evaluated. Due to the majority of the studies (67.9 %)
Figure 3. Benefits fo
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implementing a prospective researchmethodology, the prospective
method group showcased types of research falling in each category
(Table 3), highlighting also which categories had the most or least
publications.

Further grouping of the articles: Application of PCC strategies

The articles were further classified into four groups according to
whether they were related to: (1) Measuring patient satisfaction or
anxiety levels in relation to the service provided: 47.2 % (n¼ 25/53),
(2) the implementation of specific PCC strategies: 18.9 % (n ¼ 10/
53), (3) the perception on the quality of care provided: 17 % (n ¼ 9/
53), and (4) the results of PCC strategies implemented: 13.2 %
(n ¼ 7/53). Two articles did not fall into any of these four groups
and were placed into a separate group called not applicable (NA).
Improving the patient's experience in a NMdepartment wasmainly
studied in relation to the perception of the quality and type of care
being provided to the patients. Additionally, the results of strategies
that were implemented, were related to the investigation of the
patient's comfort after performing an intervention related to the
patient's environment, such as the use of a positioning device or the
introduction of music in the examination room (Table 4).

Discussion

The aim of this scoping review was to identify PCC strategies
used in diagnostic examinations that are performed on adult pa-
tients, in NM.

As seen in Fig. 2, the person-centred care approach is not a
recent topic of interest. In fact, it is possible to find publications in
the 90s discussing this topic in general. However, it is only in the
last 10 years that the topic has gained an important prominence
and a high relevance within the radiography profession, and
especially in NM. In the selected articles, more than 71 % (n ¼ 38/
53) were published after 2011. Additionally, between 2014 and
2015 there was an increase in the number of publications related to
the PCC topic in NM. It is difficult to attribute this increase to a
particular event or occurrence within this field of imaging. How-
ever, various publications linking the concept of PCC with radiology
appeared in 2013, with one of the first publications being a book
r the patients.



Table 3
Number of publications as per type of methodology and controlled characteristics.

Type of methodology Improve patient
experience

Increase patient
comfort

Increase patient
knowledge

Reduction of
patient anxiety

Reduction of
waiting/scan time

Total

Prospective study 24 4 1 5 2 36
Cross-sectional study 7 7
Retrospective study 1 1 2
A cross-sectional descriptive study 1 1
Observational transversal 1 1
Pilot study 1 1
Pre-test/post-test quasi-experimental design 1 1
Prospective transversal 1 1
Randomized Controlled Trial 1 1
Randomized, double-blind, crossover comparison 1 1
N.A. 1 1
Total 36 7 3 5 2 53

Table 4
The number of articles in each patient benefit category in relation to the PCC strategy groups.

Measuring patient
satisfaction or anxiety
levels in relation to the
service provided

Implementation of
specific PCC strategies

Perception on the
quality of care provided

Results of PCC
strategies implemented

NA Total

Improve patient experience 20 5 8 2 1 36
Increase patient comfort 2 1 3 1 7
Increase patient knowledge 2 1 1 2 5
Reduction of patient anxiety 1 1 3
Reduction of waiting/scan time 2 2
Total 25 9 9 8 2 53
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titled “Patient Centred Care in Medical Imaging and Radiotherapy”.64

According to the authors, this publication was intended to fill the
gap in the field of radiology, a field that ‘’has focused for far too long
on the technical aspects of an examination or treatment proced-
ures” (ix). Following this, in 2015, professional societies such as the
Radiology Society of North America (RSNA)65 and theWorld Health
Organization (WHO)66 published strategies emphasising the need
to change the model of care in the healthcare setting, and in im-
aging departments, in order to focus more on the patient globally.

In the last decade, many developments and improvements have
been incorporated into models of care, such as changes in quality
standards and organisational cultures, and an increased awareness
of the diverse needs of various patient groups such as paediatrics,
anxious/distressed, neurodiverse, hearing-impaired individuals,
and migrants.67

Furthermore, developments in technology have led to the NM
radiographer/technologist* being at the forefront of improved pa-
tient communication and care.68 In this regard, the European
Federation of Radiographers Societies (EFRS) published a statement
on the Importance of Patient Engagement and the Patient Voice
within Radiographic Practice, in which they stated that: “The pa-
tient voice and patient engagement can add value to all aspects of
radiography practice and service development. Understanding the
patients' perspectives and utilising patients’ own experiences across all
areas of service development, education and research is vital to the
radiography profession and informs radiographic practice. The EFRS
recommends that our national societies and Educational Wing mem-
bers continue to embrace the patient voice and seek to engage patients
* Radiographers are medical imaging and radiotherapy experts who are profes-
sionally accountable to the patients' physical and psychosocial wellbeing, prior to,
during and following examinations or therapy; take an active role in justification
and optimisation of medical imaging and radio therapeutic procedures (EFRS,
2011).
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in all aspects of the work “(p3).69 Such a statement shows the value
of PCC within the European context.

In fact, the results of this scoping review indicated that more
than half of the studies were conducted in Europe (56.6 %; n ¼ 30/
53). The United Kingdom was found to be the country with the
most PCC-related publications in the field of NM. Additionally, the
authors of a study performed in 2021,70 stated that “person-centred
care was most adopted into discourse in the UK" (p274). However,
different elements can influence the number of publications issued
on a particular topic in a specific country, such as cultural approach,
health care systems together with their associated costs and
reimbursement schemes, resources used and funding allocated for
the research. In relation to this, a research study performed in
201771 mentioned that the private health care system in some
countries, such as in the United States of America (USA), was both
expensive and complicated. The authors commented that this was
because economic inequalities in the USA increased health in-
equities. In contrast, various research funds are allocated in Europe
for research, with the aim of supporting projects related to the
improvement of person-centred care. One such funding opportu-
nity is the Silver Deal package - Person-centred health and care in
European regions (Horizon Europe Framework Programme
(HORIZON).72

When exploring PCC, in NM or in any other field of radiography,
it is of utmost importance that the benefits for patients are evalu-
ated and identified. This review grouped studies that included
more than one benefit for the patient into a specific category, under
the heading: Improve patient experience, in order to highlight the
importance of such research. Such a concept becomes even more
essential when working in NM, providing the staff with the op-
portunity to apply the concept of personalised medicinewithin this
field. This in turn leads to improvements in the quality of life of the
patients while supporting the effective reduction of healthcare
costs.73 However, there is still a perceived lack of public and patient
awareness and involvement in the area of NM. These limitations
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increase the importance of studies focusing on an integral view
while exploring the patient's experience, such as the ones included
in this review.

The results of the current review further indicated that studies
including patients (n ¼ 39/53) lacked information on the sample
characteristics. In some cases, the information on the age and
gender of the participants was not consistently provided. In order
to adopt a person-centred care practice, it is important to include
patients from all backgrounds, regardless of gender, age, ethnicity,
sexual orientation, religion, education, socio-economic status,
immigration status, health status and any other relevant
characteristics.

Therefore, in research centring around PCC it is essential to take
into account and to acknowledge the needs, preferences and values
of each participant.74 Additionally, such factors should be incor-
porated into the assessment of care provided and into strategies for
the improvement of the patient's journey. In the researches that
included professionals (n ¼ 14/53), 78.6 % (n ¼ 11/14) involved the
implementation of strategies that can be used to improve the pa-
tient's experience. It is important to take note of such strategies and
to try and include them in new departmental procedures and
protocols in order to enhance their adoption into practice.75 When
focusing on the procedures discussed in the reviewed studies, the
results revealed that most articles (24.5 %; n ¼ 13/53) explored the
global service provided by NM departments. Regarding specific
examinations, FDG-PET and Myocardial Perfusion Scintigraphy
SPECT scans were the ones mostly investigated, each being
mentioned in 9 and 11 studies respectively. This data aligned with
the results of a previous meta-analysis study that highlighted the
frequency of each of these 2 examinations within the clinical sce-
nario.76 The authors in the study concluded that the highest
number of procedures and referrals (47.6 %, n ¼ 13,530,000) per-
formed between 2006 and 2016 in the USA, involved cardiac and
PET NM examinations. The necessity to focus on the most common
procedures being performed in NM, is vital to explore PCC needs
through an integral approach, involving the entire service being
provided to the patients.

It is therefore also important to discuss aspects of patient edu-
cation when considering the global aspect of the care being pro-
vided to the patients. The promotion of patient education in PCC
strategies is not a new concept, as it was already mentioned in a
study published in 1999.77 In the article the authors had already
specified that patient education was not merely telling patients
what they may eat or what positions they must assume for
particular procedures, instead it requires a much deeper level of
knowledge transfer. Additionally, patient education strategies are
especially important in NM, as apart from being good practices of
patient care, an informed patient is more likely to cooperate during
an examination. A factor which could be critical for the successful
completion of a diagnostic procedure.49 Together, with the dis-
cussed criteria, the essential role of the NM radiographer or tech-
nologist paves the way to the implementation of a PCC culture
within a department.

Limitations

The limitations of this exploratory study involved primarily the
quality of the articles included, which were not assessed according
to the methodology of a scoping review, and the fact that the
concept of PCC is a broad one that is difficult to fully cover in any
research strategy adopted. Therefore, some articles pertinent to the
topic being investigated may not have been included. Additionally,
this scoping review only focused on diagnostic procedures per-
formed in adults, which can also be seen as a limitation. However,
the authors felt that it was justified to exclude specific patient
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categories, such as paediatrics and oncology patients, since these
categories demanded the investigation of explicit PCC strategies,
which was outside the scope of this review.

Conclusion

The current scoping review verified the idea that there is a lack
of research investigating the topic of PCC strategies in the NM field.
Furthermore, the data included in this review seemed to indicate a
predominance of studies published in the last 10 years, undertaken
mostly in the USA, and focusing exclusively on the performance of
the NM examinations. Methodologically, results of reviewed
studies were mainly based on surveys using non validated ques-
tionnaires. Data further revealed that most articles explored the
global service provided by NM departments, while the ones that
focused on specific examinations highlighted the use of common
procedures such as Myocardial Perfusion Imaging and PET/CT
scans, performed with 18F-FDG. Overall, the main goal of the
reviewed studies was to improve patient experience, yet the PCC
strategies themselves were not always explored in detail.

Considering the lack of evidence on this topic proved by the
results collected in this review, future studies should focus on
gathering data on current PCC strategies being applied within the
clinical scenario, in NM departments within Europe. Com-
plementing this scoping review, the authors aim to implement an
international survey to explore in detail the topic of PCC strategies
being used in NM departments. Additional phases of this project
will therefore take into consideration the opinions of the pro-
fessionals working within this field, while taking into account also
the needs of patients and the views of members of the general
public.
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Appendix A

01.06.203 Pubmed

(“Nuclear Medicine” [MeSH Terms] OR “Radionuclide Imaging”
[MeSH Terms] OR “Nuclear Medicine” [Title/Abstract] OR “pet”
[Title/Abstract]) AND (“Patient-Centered Care” [MeSH Terms] OR
“Patient Care Team” [MeSH Terms] OR “Patient Care Planning”
[MeSH Terms] OR “Patient Participation” [MeSH Terms] OR “Pro-
fessional-Patient Relations” [MeSH Terms] OR “Patient Satisfaction”
[Mesh] OR “Patient-Centered Care” [Title/Abstract] OR “Personal-
ized care” [tiab] OR “Integrated care” [tiab] OR “Individualized care”
[tiab])

⇨ 796 results

01.06.203 CINAHL

(MH “Nuclear Medicine” OR MH “Radionuclide Imagingþ” OR
MH “Nuclear Medicine Technicians” OR “Nuclear Medicine” OR TI
“pet” OR AB “pet”)

AND
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(MH “Patient Centered Care” OR MH “Multidisciplinary Care
Team” ORMH “Patient Care Plans” ORMH “Narrative Medicine” OR
MH “Consumer Participation” OR MH “Professional-Patient Re-
lations” OR MH “Patient Satisfactionþ” OR MH “Health Care De-
livery, Integrated” OR “Patient-Centered Care” OR “Personalized
care” OR “Integrated care” OR “Individualized care”)

⇨ 348 results
01.06.203 EMBASE

(‘nuclear medicine’:ti,ab, kw OR ‘pet’:ti,ab,kw) AND (‘collabo-
rative care team’/de OR ‘patient care planning’/de OR ‘patient
comfort’/de OR ‘patient decision making’/de OR ‘patient posi-
tioning’/de OR ‘patient scheduling’/de OR ‘patient participation’/
exp OR ‘professional-patient relationship’/de OR ‘patient satisfac-
tion’/exp OR ‘patient-centered care’:ti,ab, kw OR ‘personalized
care’:ti,ab, kw OR ‘integrated care’:ti,ab, kw OR ‘individualized
care’:ti,ab,kw) AND [2010e2022]/py AND (‘article’/it OR
‘review'/it).

⇨ 402 results
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