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ABSTRACT

INTRODUCTION: Healthcare systems are subject to evaluation by all its participants and the general public. National
studies on this subject suggest a clearly negative perception of the Polish healthcare system. This attitude can be
interpreted as a consequence of unfulfilled expectations of public opinion, which makes expectations an important field
of study. The general aim of this review is to verify the current state of research on the relationship between knowledge,
expectations, and evaluation in order to identify the dominant strands of research as well as any gaps in the existing
knowledge.

MATERIAL AND METHODS: The study used the method of narrative review and the PubMed and Embase databases.
Only English-language publications were included in the review.

RESULTS: In total, 2,239 source articles were identified; 36 publications were included in the final analysis. Based on
Laferton’s model, the articles were categorized according to the reference to expectations related to behavior or therapy.
Out of the 36 selected publications, 28 (77.78%) were assigned to at least two categories. Likewise, 24 articles (66.67%)
referred to expectations related to treatment results. Most of the publications (23; 63.9%) described the relationship
between knowledge and expectations. The connection between expectations and evaluation was investigated by
8 publications and 5 combined all three elements (knowledge, expectations, and evaluation).

CONCLUSIONS: The review of the literature indicates that the knowledge of recipients of health services may be an
important determinant of their expectations toward service providers and the forms of treatment they receive.
The collected evidence does not provide a clear answer as to the impact that making expectations more realistic would
have on assessments of the healthcare system.
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STRESZCZENIE

WSTEP: Systemy ochrony zdrowia podlegaja ocenie przez wszystkich uczestnikow tych systemow oraz przez opini¢
publiczna. Krajowe badania dotyczace tego zagadnienia wskazujg na wyraznie negatywne postrzeganie polskiego
systemu ochrony zdrowia. Taka postaw¢ mozna interpretowaé jako konsekwencje niespetnionych oczekiwan opinii
publicznej, co czyni oczekiwania waznym obszarem badan. Celem ogdlnym niniejszego przegladu jest weryfikacja
aktualnego stanu badan nad relacja migdzy wiedza, oczekiwaniami i oceng w celu identyfikacji dominujacych nurtow
badawczych oraz luk w istniejacej wiedzy.

MATERIAL | METODY: W badaniu zastosowano metod¢ przegladu narracyjnego oraz wykorzystano bazy danych
PubMed i Embase. Do przegladu wiaczono wytacznie publikacje anglojezyczne.

WYNIKI: Zidentyfikowano lacznie 2239 artykulow zrodlowych; do koncowej analizy wiaczono 36 publikacji.
Na podstawie modelu Lafertona artykuly skategoryzowano wedlug odniesienia do oczekiwah zwiagzanych
z zachowaniem lub terapig. Sposrod 36 wybranych publikacji 28 (77,78%) przypisano do co najmniej dwoch kategorii.
Podobnie 24 artykuly (66,67%) odnosity si¢ do oczekiwan zwigzanych z wynikami leczenia. Wigkszo$¢ publikacji
(23; 63,9%) opisywala relacje¢ migdzy wiedza a oczekiwaniami. Zwigzek miedzy oczekiwaniami a oceng badano
w 8 publikacjach, a 5 faczylo wszystkie trzy elementy (wiedze, oczekiwania i oceng).

WNIOSKI: Przeglad piSmiennictwa wskazuje, ze wiedza odbiorcow $wiadczen zdrowotnych moze byc¢ istotnym
czynnikiem determinujgcym ich oczekiwania wobec $wiadczeniodawcow oraz form leczenia, ktdre otrzymuja. Zebrane
dowody nie dajg jednoznacznej odpowiedzi na pytanie, jaki wplyw na ocen¢ systemu ochrony zdrowia miatoby

urealnienie oczekiwan.

SLOWA KLUCZOWE

ocena, wiedza pacjenta, systemy ochrony zdrowia, oczekiwania wobec opieki zdrowotnej

INTRODUCTION

The healthcare system in Poland, as in any other
country, is constantly being evaluated by all its
stakeholders. Although the evaluations of individual
actors involved in the functioning of the system may
differ slightly, it seems that the problems observed on
many levels and lasting for decades have formed
a negative image of the system as a whole. This
observation seems to be confirmed by public opinion
polls, which for many years have reported a very
critical attitude among Poles toward the functioning of
the healthcare system as a whole [1]. Undoubtedly, in
the discussion on views about the healthcare system in
all of its aspects, we should also examine the role that
expectations and knowledge play in shaping the
opinions of individuals and larger groups.

It seems that the justification for conducting research
on expectations can be provided by the multitude of
studies which prove that expectations can affect the
health outcomes of patients in many diseases [2]. There
are many examples in the literature suggesting the
impact of patients’ expectations on the course of
therapy, in cardiac surgery [3], arthroplasty [4], or
chemotherapy [5], for example. As Main et al. [6]
suggest, this fact imposes on healthcare providers the
need to define the patient’s expectations before
proceeding with further clinical procedures.

In general, the definition of expectations published by
Hoorens [7] — beliefs about future events or experiences
—can be used. These beliefs may refer to future external

events or to one’s own behaviors or internal reactions
to a specific external stimulus [8]. The concept of
expectations is currently a subject of interest in many
scientific disciplines, but for natural reasons it has
a special place in psychology, especially in the context
of their importance in perceptual processes. As de
Lange et al. [9] note, to support rapid, efficient
interaction with one’s environment, perceptual
processing cannot rely solely on bottom-up sensory
input, but instead requires top-down knowledge to
shape and interpret incoming signals. Thus, the
perception of the situation in which an individual finds
themself is strongly conditioned by their expectations.
Expectations became the driving force behind many
theories — social learning and social cognitive theories
[10,11,12] and expected response theory [13,14] being
the best examples.

Another frequently investigated link is the one between
expectations and satisfaction. In this context,
satisfaction is primarily determined by the difference
between what is expected and what is received. This
point of view was adopted by Bowling et al. [15] in the
UK NHS Patient Satisfaction Study. Interestingly, in
that study, higher patient expectations did not translate
into a lower level of satisfaction, because the
respondents  declaring  increased  expectations
simultaneously assessed more positively the help they
received from service providers. An important
assumption  that the authors included was
distinguishing between the real and the ideal level of
expectations (i.e., “as it will be” vs. “as it should be”).
Therefore, one can conclude that a key step toward
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improving patient satisfaction and providing patient-
-centered care is to first understand patients’
expectations of healthcare [16].

Expectations are also frequently viewed as susceptible
to change. Because they refer to future events and
experiences, when faced with contradictory
information, they are easier to refute than beliefs based
on past experience [7,17,18]. Research conducted
among oncological patients is interesting in this
context. Weeks et al. [19] showed that 74% of patients
with advanced cancer had imprecise expectations about
the healing potential of their palliative chemotherapy.
The tendency toward overly negative expectations was
particularly noticeable among patients suffering from
depression and anxiety disorders [17], but also in
individuals at risk of being targeted by discriminatory
behavior [20]. This makes research on patient
expectations an area that requires in-depth research in
order to better understand the mechanisms behind
processing information that contradicts expectations
and the conditions that lead to a change in expectations.
As noted by Pinquart et al. [21], this knowledge can
help in designing interventions to change dysfunctional
expectations.

Another interesting topic of research on expectations is
the issue of their heredity and social conditioning.
An extensive analysis of this issue was presented by
Burger and Mortimer [22], who considered the problem
from the perspective of shaping educational
expectations. Due to the nature of their study, it refers
to the influence of intergenerational relations taking
place within families, but they noted that the factors
which shape expectations are the process of
socialization taking place in the family and the social
capital of parents, as well as genetic determinants.
In addition, the relatively low heritability of optimism
and the partial heritability of the sense of control
were emphasized. From the perspective of the topic
addressed in this paper, however, it seems that more
attention should be paid to the social conditioning of
expectations. In this respect, a leading role of social
transmission of norms and values that can shape the
level of expectations has been reported.

When taking on the subject of expectations, particular
attention has to be paid to a major obstacle: the
inconsistencies in terminology and in the classification
of patients’ expectations. As noted by Haanstra et al.
[23], the concept of expectations is not yet well defined
and there is no consensus in the scientific literature.
At the same time, it seems that researchers agree that
patient expectations are a multifaceted and complex
construct. These barriers seem to be met with efforts to
organize the scientific interpretation of patients’
expectations and give it a useful theoretical framework.
In recent years, one of the most significant
manifestations of these efforts is undoubtedly the
model proposed by Laferton et al. [8], according to
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which expectations should be related either to the
patient’s illness and treatment behavior or to the
treatment that the patient receives. In addition, this
model recognizes that self-efficacy is not the only
aspect of patient behavior expectations and that
behavior expectations can be divided into self-efficacy
expectations and behavioral outcomes. Treatment
expectations, on the other hand, consist of expectations
about treatment outcomes as well as structural and
treatment-related aspects. Laferton et al. [8] suggest
that the latter affect expectations regarding treatment
outcomes. Both behavioral and outcome expectations
can relate to distinguishable expected benefits and side
effects. In addition, the expected outcome of a behavior
or treatment can be divided into two basic categories:
1) non-volitional expectations — internal changes such
as symptoms or autonomic functions — and 2) external
expectations, referring to expectations of external
changes, such as reactions from one’s social
environment.

In the context of the issue of expectations, one should
also consider their relationship with the information
available to patients. In this regard, it will be helpful to
refer to the concept of information beliefs created by
Fishbein and Ajzen [24], and especially to its
interpretation proposed by Coye [25]. The concept
itself comes from a model developed by Fishbein and
Ajzen [24] for the purpose of interpreting consumer
behavior. The authors describe three basic types of
beliefs. Firstly, there are descriptive beliefs, which arise
as a result of direct observation and experience. Beliefs
formed in this way are considered to be held with a high
degree of certainty. The second type of belief, which is
usually held with much less certainty, is informational
belief. These are formed by accepting information
provided by an external source. The condition for
a change in the target belief is that the recipient of the
information must accept it; the degree of acceptance
depends partly on the source, message, and channel of
communication. The third type of belief is inferential
belief, which is formed in the process of using
previously  learned relationships.  Successfully
changing this target belief will affect the consumer’s
attitude toward the product if the attribute targeted by
the belief is the most relevant attribute.

In the interpretation proposed by Coye [25], client
expectation is a belief about a future event that is the
result of information gathered directly through personal
observation, indirectly through information provided
by others, or inferred from information or observation.
In this sense, the knowledge of recipients of healthcare
services significantly shapes their attitude toward and
expectations of the healthcare system.

Based on the assumptions described above, it was
assumed that an individual’s knowledge, expectations,
and evaluations are logically related components that
shape the perception and behavior of recipients of
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healthcare services. The general aim of this narrative
review is to verify the current state of research on the
relationship between knowledge, expectations, and
judgment in order to identify dominant research strands
and any gaps in the existing knowledge.

MATERIAL AND METHODS

The study design was based on narrative review.
Sources were identified through a query conducted in
the PubMed and Embase databases. The search
specified English-language publications only. Due to
the desire to cover the issue from the broadest possible
perspective, no target population was specified,
opening the door to articles on various health issues.
In total, 2,239 publications (excluding duplicates) were
identified through the search. These papers were
subjected to an initial screening, in which 2,099 were
excluded. The remaining 140 articles were subjected
to an in-depth analysis in terms of eligibility, which
subsequently led to the exclusion of a further
104 articles. Ultimately, 36 publications were reviewed.
A detailed review procedure is presented in Figure 1.

The results were analyzed on the basis of three criteria
derived from the concepts constituting the theoretical
basis of the review. According to the first criterion —the
concept of information beliefs cited in the previous

section — the papers were categorized with regard to
the relationship between the three components of
interest (knowledge, expectations, and evaluation).
In other words, the articles were divided according
to the themes related to the relationship between
1) knowledge and expectations, 2) expectations and
evaluation, and 3) knowledge, expectations, and
evaluation.

Another criterion used in the analysis was dividing the
collected sources based on the model of Laferton et al.
[8]. Thus, the analyzed sources were categorized by
reference to expectations related to behavior (further
divided into the aspect of self-efficacy and behavioral
results) or related to treatment (further divided into
treatment results and structural aspects). It should be
noted that in multiple papers, the issue of expectations
was addressed in a multidimensional way. In such
situations, papers were included in more than one
category in the analysis.

The third criterion was evidence in the publications
verifying the dependencies of the tested components.
Thus, the papers were divided into those attempting to
verify the existence of a relationship between the
above-mentioned components and those in which this
relationship was assumed a priori (e.g., as a default
assumption of the research hypotheses) or was derived
speculatively. The full extraction data are presented in
the Supplementary material.

5 Records identified through
E database screening
=
2 (n=2271)
['F}
i l
Records after duplicates removed
r‘;:n [n=2734)
£ l
['F}
E
@ Records screened | Records excluded
(n=2239) (n=2099)
v Articles excluded with reasons
& Full-text articles (n=104):
3 assessed for eligibility *  Studies referring to health
;__T—f (n=140) professionals (n=37)
Knowledge assessment not
related to expectations and/or
system evaluation (n=35)
Not related subject (n=12)
4
E Articles included Non-research or non-review
= (n=36) papers (n=9)
= Non-English article (n=2)
Other (n=9)

Fig. 1. Flow chart of the narrative review
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RESULTS

The review included 36 publications. Most of the
articles were original papers (n=30), of which more
than half (n=16) were prepared using qualitative
methods. Among these publications, in-depth
interviews were the most common research method
(n=10). In addition, these papers also indicated the
use of focus groups (n=3), a combination of in-depth
interviews and focus groups (n=1), the ethnographic
method (n=1), or the narrative method combined
with focus groups (n=1). Another 13 articles presented
the results of research that used quantitative methods,
among which survey studies were the most common.
Overall, the above methodology was declared in
12 publications; in 1 of the papers, the authors
discussed research based on a mixed methodology.
A detailed analysis of the results is presented in
Table I.

Considering the relationship between knowledge,
expectations, and evaluation, it was observed that the
issues of the relationship between the first two
components were definitely most often addressed in the
papers. In total, among all the analyzed publications
(n=36), in almost two thirds of them (63.89%), the
authors were interested in these two components.
The relationship between expectations and evaluation
was described in a further 8 publications (22.22%), and
the relationship of all three components was mentioned
in only 5 studies (13.89%).

From the perspective of Laferton’s model, a clear
tendency was observed to perceive expectations as
a multifaceted issue, which is confirmed by the fact that
out of 36 publications, as many as 28 (77.78%) were
assigned to at least two categories. The most numerous
group of papers (n=24; 66.67%) were those that dealt
with expectations related to treatment results. On the
other hand, the issue of expectations in the context of
structural issues was the least frequently discussed in
the selected papers; threads related to this issue
appeared in only 13 publications (36.11%).

A total of 21 articles included in this review reported
results verifying the relationship between knowledge,
expectation, and evaluation. In the case of other papers
(n=15), these dependencies constituted the default basis
of the theoretical model or speculative considerations
included in the conclusions or discussion. This was
especially true in the case of original papers (n=30),
almost half (n=14; 46.67%) of which did not contain
any data that could verify the relationship between
knowledge, expectations, and evaluation. In the case of
review studies (n=6), only 1 (16.67%) did not contain
adequate data. In total, 20 out of 21 publications
containing empirical references to the relationships
between the components under consideration indicated
the existence of interdependencies between them.
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However, it should be emphasized that the papers were
very diverse in terms of the subjects and methodology;
therefore, far-reaching conclusions should not be
drawn from the observations.

For different categories of Laferton’s model, evidence
supporting the relationships between knowledge,
expectations, and evaluation was found with varying
frequency. Among the studies dealing with the results
of behavior (n=18), as many as 77.78% (n=14) reported
evidence relating to expectations. For publications
dealing with structural aspects (n=13), only 46.15%
(n=6) contained evidence verifying the aforementioned
relationships. Thus, it can be concluded that in the case
of articles dealing with structural issues, the topic of the
relationship between knowledge, expectations, and
evaluation was more likely to be treated as a theoretical
construct.

Considering the collected material in terms of the type
of the relationship described and the evidence provided,
71.43% (n=15/21) of the publications in which the
relationships between knowledge, expectations, and
assessment were empirically verified referred to only
two of the three components, i.e. the impact of
knowledge on the expectations of patients. It is worth
emphasizing that this is a slightly higher percentage
than would have resulted from the overall share of
papers dealing with these relationships in the study
sample. At the same time, it was observed that the least
efforts were made in the publications to verify the
evidentiary relationship of all three components. Only
2 of the 36 papers included in the analysis contained
this type of information, and it is worth noting that both
of these papers were based on qualitative methods.
Table | also presents a cross-compilation of data, taking
into account the criteria of the type of relationship
examined and its categorization according to Laferton’s
model. As can be seen, with the exception of the
category of structural aspects, articles on the
relationship between knowledge and expectations
clearly dominated in every other category. In total, in
each category, the frequency of papers dealing with this
relationship ranged from 30.77% to 72.22%. At the
same time, the relationship of all three components
should be considered the least researched area. Once
again, analyzed from the perspective of Laferton’s
categorization, it accounted for 16.67% to 30.77% of
publications within each category.

DISCUSSION

As noted in the introduction, patients’ expectations are
an object of keen interest, mainly due to their potential
impact on the effectiveness of therapeutic procedures.
Evidence supporting this claim was provided by
multiple studies. For example, a study by Linde et al.
[26] on patients suffering from chronic pain proved that
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high expectations regarding the effectiveness of
acupuncture treatment translated into patients declaring
a significantly greater feeling of improvement after the
therapy. Similar conclusions can be drawn from
research carried out on a group of patients undergoing
total knee or hip arthroplasty [27], among others.
The potential therapeutic benefits of the patient’s
expectations are arguably the most frequent subject of
research related to knowledge, expectations, and
evaluation. This strong focus on the impact that
expectations have on health outcomes was reflected in
our study by the fact that a number of the articles
included in the review referred to expectations related
to treatment outcome.

The results of our review suggest that there is no
shortage of studies and analyses on the relationship
between the components of knowledge and
expectations. In fact, it was the most frequently
investigated relationship of all those included in the
study. The primary focus of the articles was the impact
of the patients’ information on their expectations
regarding the therapeutic process, its course, outcomes,
and the impact of this knowledge on the use of health
services offered in the system. With regard to the last
issue, there is a particularly rich body of literature
addressing the limitations in access to health services
for groups at risk of social exclusion. Numerous studies
conducted in this area indicate the level of knowledge
on the functioning of the healthcare system as one of
the main factors limiting the use of services. Scheppers
et al. [28] conducted a detailed review of the barriers in
access to healthcare services found in studies
conducted among ethnic minorities. In the rich array of
such barriers were factors that directly relate to the
respondents’ knowledge. The sources of advice and
regular sources of care were noted as important factors,
with unprofessional advice and a lack of regular care
being barriers for the use of healthcare services by
ethnic minority patients and their children. Although
the impact of information on access to healthcare
services is assumed to be particularly strong in the case
of ethnic minorities and immigrants [29,30,31,32,33,
34,35,36], this factor should not be omitted while
discussing barriers deriving from criteria other than
minority status. The impact of knowledge on
expectations of treatment is the relationship with the
strongest supporting evidence. Research conducted by
Davidson et al. [37] indicates the important role that
information provided by a doctor can play in shaping
the realistic expectations of patients. A study by Huang
et al. [38] shows that incorrect information obtained by
diabetic patients translated into a tendency to give up
pharmacotherapy.

The structural aspects of expectation were significantly
less frequently the subject of the reviewed articles, with
only 13 out of 36 referring to this issue. It should be
viewed as highly problematic, considering the fact that
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a lack of knowledge of healthcare services and how
they can be used has an equally damaging effect on
patients’ expectations and attitudes. The problem is
frequently reported in studies and, notably, in many
cases the lack of knowledge of the functions and
services provided in the system refers to services
provided by health professionals other than a doctor
[29,30,31,32]. Considering the increasing demand for
healthcare and the limited human resources in the
system, further investigation into the impact of
knowledge and expectations on the actual paradigm of
service use should be prioritized.

As research suggests, the perception and attitudes
toward healthcare constitute another barrier. This is
particularly evident when patients from ethnic
minorities have doubts about the benefits of health
services or simply do not see the benefits. The demand
for health services is strongly influenced by consumer
preferences and the willingness to purchase healthcare
services. Ethnic minority patients may view healthcare
providers as a rather alien or distant group of people
and have too much respect for healthcare professionals.
This, in turn, may prevent them from asking important
questions about medical instructions, etc. and this form
of abstract submission makes it impossible for them to
question authority [28].

Extremely interesting conclusions were also provided
by Thorpe et al. [39] on the impact of knowledge on
patients’ attitudes to expectations and requests for
antibiotics. The study showed that knowledge acquired
before using the services, as well as information
received by patients, had an impact on expectations and
requests for antibiotics. At the same time, it was
indicated that information on the effectiveness and side
effects of antibiotics reduced, but did not eliminate,
clinically inappropriate expectations and requests for
antibiotics.

Other publications also provide similar conclusions on
the impact of knowledge on patients’ expectations.
In a study conducted by Best et al. [40], it was shown
that oncological patients had a very favorable attitude
toward molecular tumor profiling, despite the fact that
they did not have sufficient knowledge about the
method or were unable to understand its essence and
potential consequences.

CONCLUSIONS

The literature review indicates the clearly dominant
research area of expectations and their relationship with
knowledge and evaluation. In the context of the concept
of information beliefs used in the study, the results
indicate a strong interest in the relationship between
knowledge and expectations, but it is relatively rare for
research to be comprehensive — i.e., taking into account
the impact of these two factors on evaluation.
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This indicates the existence of a gap in the current state
of knowledge regarding the role that knowledge and
expectations play in shaping opinions about health
services and the healthcare system as a whole.

A preference was noted to address issues related to the
impact of expectations on therapeutic effectiveness and
the effectiveness of actions taken by patients
themselves. Relatively rarely did the issues raised in the
papers concern structural aspects, which leads to the
thesis that the impact of knowledge and expectations is
currently not strongly used in research that
comprehensively assesses the functioning of healthcare
systems.

The literature review indicates that the level of
knowledge of the recipients of healthcare services may
be an important determinant of their expectations
toward service providers and the forms of treatment
they receive. At the same time, the evidence does not

provide a clear picture of the impact that making
expectations more realistic would have on assessments
of the healthcare system. Particularly in the context of
the Polish healthcare system, which is burdened by
a lack of financial and human resources, further
exploration of the relationship between patients’
knowledge, expectations, and perceptions of the
healthcare system could yield tangible benefits. This
could lead to more effective information strategies that
would provide patients with a better understanding of
the complex range of available services. Furthermore,
raising patients’ awareness and making their
expectations more realistic could be instrumental in
reducing the costs of unnecessary medical procedures,
which are partially a consequence of not understanding
the healthcare system’s operating principles and
susceptibility to unreliable information regarding
medical procedures among the public.
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