
• People with a primary brain tumour can experience personality and behaviour changes.

• Brain tumour related personality and behaviour changes (BTrPBc) are complex to manage.

• Informal carers require assistance to support patients with BTrPBc.
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RESULTS

• Semi-structured interviews with n= 22 health professionals practicing in neuro-oncology across Australia
• Interviews were audio-recorded, transcribed, and analysed using thematic analysis.

METHODS

BACKGROUND

• Interventions for BTrPBc should be formulation-led and tailored to support both the patient and the carer.

• Health professional initiated conversations about possible BTrPBc and supportive communication to normalise and validate patient and carer experience is important.

• Described interventions fit within a stepped care approach; however, further exploration in clinical practice and testing is needed to refine this proposed model.

CONCLUSION

Clinician supportive 
communication 

“Sometimes carers just need to 
be heard. I think that's the 
biggest relief for people.“
 -P001, Cancer Care Coordinator (CCC)

Tailored supports
“There is no protocol to 

follow. It's very much about 
adapting to the particular 

needs and circumstances of 
that patient.”

-P008, Clinical psychologist

Supporting the carer
"A lot of the work for these 
patients happens not with 
the patient themselves, the 
person who needs a lot of the 
support is the carer.” 

-P012, Psychiatrist

Ethical considerations
“A lot of my carers talk about 
walking on eggshells because 

they've got their loved one who is 
quick to fire off …and how to 
navigate that process so that 

you're helping without 
overstepping that boundary of 

independence.“
-P005, Radiation oncology nurse

PATIENT AND 
CARER 

CENTERED CARE

“What’s this brains’ 
story?”

“I apply a matrix of … 
predisposing and precipitating, 
perpetuating and protective 
factors and in terms of the 
biopsychosocial and spiritual 
and cultural perspective… So 
essentially, what's this brain's 
story?”  
-P012, Psychiatrist

Pharmacological review 
and management

“What can we change, what 
can be removed, what needs to 
be additive. Vulnerable brain's 
need the lowest possible doses 

of the fewest possible 
medications because they’re 

more vulnerable to side 
effects.” 

-P012, Psychiatrist CLINICAL 
ASSESSMENT 

AND 
MANAGEMENT

Sharing care
“It's a constant collaboration between either social work, 
clin psych, the medical team. It's really a joint effort in 
trying to manage what we can …it’s not something that 
you can manage yourself, not for any clinician." 
-P017, CCC

Education and 
information 

“I think giving people that 
really specific formulation of 
where the tumour is and how 
that might impact their 
personality is really, really 
helpful.” 
-P019, Clinical psychologist

Lifestyle factors and 
stress management

“I talk about overwhelm and 
preventing that stress 

response, so it doesn't flood 
your brain with stress 

chemicals that then make it all 
a bit harder.” 

-P009, Neuropsychologist

BRIEF 
INTERVENTIONS

“That’s the tumour talking”
“If you can sometimes take that conversation and go 
‘let's just put it into that’s the tumour talking so that you 
can still maintain that closeness with them and separate 
the behaviour from the patient and the behaviour is 
because of the tumour.” 

-P005, Radiation oncology nurse

Managing cognitive 
resources

“We talk a lot about being 
able to plan out a week and 
prioritise activity and to build 
awareness of what I call 'brain 
fuel,' …Is this a task that right 
now is important with who you 
want to be? 
 -P009, Neuropsychologist

Modifying environments
“But rather than saying it was 

the behaviour that could be 
modified, it was more 

modifying the environment to 
ensure that the behaviour was 

easier to manage.”
-P001, CCC

Acceptance of changes
“…acceptance that it's 
neurological and it's 
anatomical, then it helps with 
the coping a little bit.” 
-P010, Radiation oncologist

“Enriching the 
relationship”

“When you assess the patient, 
you have to assess the carer. 

You can't separate the two 
because if you do, the wheels 
will fall off. They are one and 

you have to look after both of 
them.”

-P013, CCC

TARGETED 
INTERVENTIONS

For further information please contact: emma.mcdougall@curtin.edu.au 

• To explore support neuro-oncology health professionals provide for the management of personality and 
behaviour changes in adults with a primary brain tumour.
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