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Abstract: Objective: The aim of this study was to investigate the health expectations (HES) in patients with diabetes and the factors affecting it
using an integrative systematic review.
Methods: A comprehensive literature search was conducted in databases including PubMed, Scopus, Science Direct, Google Scholar,
ProQuest, CINAHL, SID, Iran Doc, and Magiran without time limitation using related keywords. The systematic literature search was
performed using a guide provided by York University.
Results: From a total of 1883 articles, 17 of them finally met the eligibility criteria. According to the findings of this study, HE of diabetic
patients was included in four categories: “dynamism,” “consequentialism,” “comprehensive care,” and “access to facilities.” Also,
these expectations can be influenced by various factors, including “developments in societies,” “changing the conditions of health care
systems,” and “individual factors.”
Conclusions: Health professionals should pay attention to the expectations of diabetic patients who are involved in complex disease
conditions and consider meeting them as a key factor in providing patient-centered care, improving health outcomes, and patient
satisfaction.
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1. Introduction

Diabetes is the most common metabolic disease world- global burden of disease study in 2010 showed that
wide, and its prevalence is expected to increase with between 1990 and 2010, diabetes was one of the most
obesity, population growth, and aging. Moreover, the prevalent non-communicable diseases that contributed
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the fastest to the burden of lost disability-adjusted life-
years (DALYs)." In 2021, the International Diabetes
Federation (IDF) reported that approximately 537 mil-
lion adults worldwide were living with diabetes.? In 2017,
the global prevalence of diabetes among adults aged
18-99 years was estimated at 451 million and it is esti-
mated to increase to 693 million by 2045.% As one of the
countries in the Middle East and North Africa (MENA)
region, Iran has been involved in a diabetes epidemic.
In Iran, in 2018, approximately 5.3 million people were
diagnosed with diabetes, which is expected to reach
9.2 million by 2030.* Diabetes is a medical disorder
with serious physical and psychological effects on the
patient, including personal identity, psychosocial dimen-
sions, emotional balance, self-satisfaction, sense of
worth and efficiency, social interactions, and interper-
sonal relationships.® Nowadays, every client has a right
to access the most desirable services in health centers.®
As the prevalence of Type 2 diabetes and associated
healthcare costs continue to increase, it is apparent
that new healthcare delivery strategies are needed to
help patients better manage their disease and achieve
improved outcomes.” In 2000, the World Health Orga-
nization (WHO) stated that the three main goals of the
health system were to improve health, meet patient
expectations, and provide services.® The patient's
expectation of the health system is defined as the pre-
diction of events that are likely to occur during health-
care or its consequences.® Unmet expectations are a
common cause of patient dissatisfaction with health-
care.’® At present, with the change of service delivery
to health-oriented, providing more services has become
patient-centered. Therefore, care and service delivery
should be based on patients’ expectations and needs."
Discovering health expectations (HEs) to ensure the
delivery of high-quality healthcare,'? a better under-
standing of patients by health providers, proper planning
for care, and thus increasing patient satisfaction' and
treatment adherence is crucial and valuable.' Evidence
shows that patients who receive healthcare accord-
ing to their expectations will recover better than other
patients.'>' Also, understanding clients’ expectations
for better allocation of limited resources and identifying
competing positions provides a practical reference.’ In
addition, understanding the HE of patients with diabetes
mellitus and the factors affecting it, can provide valuable
information to healthcare providers and increase the
effective participation of patients in the planning of care
programs. However, in most cases, the care programs
for diabetic patients are based only on the treatment of
the physiological aspects of the disease and its referral,
which causes emotional, social, and psychological prob-
lems in patients.'®Also, studies have shown that 45% of
healthcare professionals are unaware of care programs

for these patients and do not have sufficient knowledge
about them."” Therefore, considering the importance of
paying attention to the expectations of diabetic patients
to improve the quality of nursing services, the differ-
ent expectations of diabetic patients, and the lack of
sufficient studies in this field, the aim of this study was to
investigate the HE in patients with diabetes mellitus and
the factors affecting it, using an integrative systematic
review.

2. Methods

We conducted an integrative systematic review because
of its usefulness for generating theory and classifications
of constructs.”® The integrative review approach pro-
vides us with the opportunity to combine diverse meth-
odologies (i.e., observational, experimental, and mixed
method studies) to understand the context, processes,
and subjective elements and generate new knowledge
and perspectives.'® For this review, the University of
York Center for Reviewers and Dissemination Guidance
approach was used as the research framework?® and
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) 2020?' statement was
followed as a reporting guideline. The University of York
Center for Reviewers and Dissemination Guidance
approach has seven steps as follows.

2.1. Research question formulation

This study has two questions:

1. What are the HE in patients with diabetes mellitus?
2. What are the factors affecting it?

2.2. Search strategy

All searches were done by two researchers indepen-
dently, and any inconsistencies were resolved by the
third and fourth researchers. Also, any discrepancies
between the researchers were discussed and a con-
sensus was reached. Data were extracted based on a
checklist prepared by researchers including the name of
the first author, the year of publication of the article, the
design of the study, the aims of the study, HE in patients
with diabetes, and the factors affecting it. To examine
the HE of patients with diabetes, available and valid
electronic databases such as PubMed, Scopus, Science
Direct, Google Scholar, ProQuest, CINAHL, Scientific
Information Database (SID), Iran Doc, and Magiran with
related keywords such as “expectation”, “experiences”,
“perception”, “health”, “care”, “system”, “service”, “hos-
pital”, “setting”, “diabetes”, “diabetes mellitus”, and their
combination with the help of Boolean operators “OR”
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and/or “AND” without time limitation were searched.
A sample of a search strategy using related keywords is
shown in Table 1.

2.3. Setting the inclusion and exclusion
criteria

To be included for initial screening, articles were required
to: (1) be written in English or Persian; (2) have access to
the full text of the article; and (3) have keywords relevant
to the review objectives in the title and abstract. Exclu-
sion criteria include (1) lack of access to the full text of
the article; (2) duplicate and unrelated articles; (3) articles
published in languages other than English and Persian,
and (4) editorial or commentarial articles. In addition, if
an article investigated the expectations of patients with
diabetes from issues other than health, it was excluded.
This systematic review includes quantitative, qualitative,
systematic review, and mixed-method articles.

2.4. Quality assessment

After applying the inclusion and exclusion criteria, to
assess the quality of quantitative articles, Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE) tool??; qualitative articles, Consolidated Cri-
teria for Reporting Qualitative Research (COREQ) tool?;
review articles, PRISMA checklist?'; and mixed method
articles, Mixed Methods Appraisal Tool (MMAT)?25were
used. Also, a checklist was designed according to the
inclusion criteria and the researchers evaluated the arti-
cles based on it. The STROBE tool used to evaluate the
quality of quantitative articles consists of 22 items. The
scoring of this tool was such that the met cases were
counted and then divided into the maximum possible
score (cohort = 84, case—control = 83, and cross-sec-
tion = 77) and the percentage was obtained based on
the formula.?® Percentages >85 were considered excel-
lent, between 70 and 85 good, 50-70 relatively good,
and <50 poor. In this study, articles with a quality score
>70 were included. The 32-item COREQ tool was used
to evaluate the quality of qualitative articles. The quali-
tative ranking of this tool was such that if 66% or more

Search keywords: “expectation”, “experiences”, “perception”,
“health”, “care”, “system”, “service”, “hospital”, “setting”, “diabetes”,
“diabetes mellitus”

(“patient expectation”[Title/Abstract] OR “patient experiences” [Title/
Abstract] OR “patient perception “[Title/Abstract]) AND (“diabetes
mellitus”[Title/Abstract] OR “diabetes” [Title/Abstract]) AND
“setting”[Title/Abstract] OR “health”[Title/Abstract] OR “care”[Title/
Abstract] OR “service”[Title/Abstract] OR “system”[Title/Abstract] OR
“hospital”[Title/Abstract]

Table 1. Sample of a database search strategy using keyword
combinations.

of the items were met, they were of good quality, 33%—
65.9% of the cases were of medium quality, and 32% or
less were of poor quality.?” In this study, high-quality arti-
cles were included for systematic review. PRISMA 2020
checklist with 27 items was used to evaluate review
articles. The tool covers seven modules with 27-items:
title, abstract, introduction, methods, results, discussion,
and other information. Each of the items were assessed
as follows: “Yes” for total compliance, scored “1”; “par-
tial” for partial compliance, scored “0.5”; and “No” for
non-compliance, scored “0”; with a total maximum
score of “27”. The review was considered to have major
flaws if it received a total score of <15.0, minor flaws
if it received a total score of 15.5-21.0, and minimal
flaws if it received a total score of 21.5-27.0.2% Finally,
good-quality articles with a total score of 21.5-27.0 were
included in this study. Also, the 2018 version of MMAT
was used to assess the quality of mixed-method stud-
ies. The advantage of this tool is that it can be used
to evaluate all research projects using a quality scoring
system of 0, 25%, 50%, 75%, and 100%, where a higher
score indicates a higher quality?*? In this study, articles
with a quality of 50% and above were included in the
final analysis.

2.5. Application of the checklist

The full text of the articles was investigated according to
the designed checklist. According to the included crite-
ria, only 17 articles remained in the research process.

2.6. Deriving the question’s responses

In this step, the responses to the three initial questions
were extracted from the retained articles in the review
process. Data analysis was performed by conventional
content analysis with MaxQDA 2010. By carefully read-
ing the text of each resource, HE in patients with diabe-
tes and the factors affecting it were extracted.

2.7. Combination of the derived information

The combination of derived data to the response to the
review questions was done in this step.

3. Results

3.1. Literature search

During the integrative systematic review, 1883 articles
were identified; 151 articles were removed due to dupli-
cation and 868 articles were removed after reviewing the
title and summary of the article due to lack of coordination
with the objectives of the study; 864 articles were fully
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evaluated in terms of inclusion criteria, of which 847 orig-
inal texts did not meet the required criteria, and in terms
of method and results obtained were not consistent with
the present study. Finally, after considering the inclusion
and exclusion criteria and reviewing the full text of the
articles and their qualitative evaluation, 17 studies were
included in this systematic review (Figure 1). All articles
were in English. Table 2 shows the specifications of the
reviewed articles. Seven categories were identified after
analyzing the data. Based on the findings, the HEs of
diabetic patients were in four categories: “dynamism,”
“consequentialism,” “comprehensive care,” and “access
to facilities.” Also, the factors affecting the expectations
of these patients were in three categories including
“developments in societies,” “changing the conditions
of healthcare systems,” and “individual factors.” In the
following, the responses to questions are explained,
respectively.

3.2. Responses to Questions

3.2.1. First question: HE in patients with diabetes mellitus

Dynarmism

HE in patients with diabetes mellitus is dynamic. HE
is changeable, multidimensional, time-based, and
future-oriented and has an interactive mode, all of

which point to the dynamics of its nature.®® HE in these
patients includes various physical, mental, social, and
moral dimensions. Variability of HE is due to its mental
nature and dependence on multiple factors such as
experience and history of previous hospitalization of the
client, personal characteristics and contextual factors
of the client (age, gender, culture, beliefs, and values,
etc.), and environmental factors (physical structure,
equipment, etc.)."*3034 HE in these patients is also
interactive, because expectations in these patients
are created and changed by the individual's interac-
tions with the health system and community system
based on the individual's beliefs and values.*® There-
fore, when examining clients’ expectations, we should
know that expectations are dynamic and constantly
changing due to increasing patient experience and
other factors, and patient expectation assessments
should be repeated at different times to detect changes
in the relationship between expectations and satisfac-
tion levels. 143034384043 This s because expectations
are complex beliefs and values that arise from cognitive
processes and are modified by the individual’s previous
experiences.

Consequentialism

In some studies, HE in diabetic patients has been
expressed as result-oriented and purposeful. In

Records identified through
database searching (n = 1883)

Additional records identified through
Persian database (n = 0)

A 4 A 4

(n=1732)

Records after duplicates removed

A 4

abstracts (n = 1732)

Records screened basis on titles and

Records excluded on basis of

inclusion/ exclusion criteria (7 =

A 4

A 4

868)

(n=864)

Full-text articles assessed for eligibility

Full-text articles excluded (n = 847)
Concept was not in accordance with

A 4

\ 4

the inclusion criteria and quality
criteria

(n=17)

Studies included in qualitative synthesis

Figure 1. PRISMA flow diagram of the present study.

Note: PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
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Author
(Publication year)

Design of study

Aims of study

HEs in patients with diabetes mellitus and factors
affecting it

Atapour et al. (2023)%

Yao et al. (2022)%®

Chan et al. (2020)*'

Halperin et al. (2018)%

da Silva et al. (2018)'®

Vachon et al. (2017)%

Jacklin et al. (2017)3

Gadsby et al. (2017)%

Boyle et al. (2016)%

Oberg et al. (2012)%"

Bowling et al. (2012)"

Escudero-Carretero
et al. (2007)"

Qualitative study

Qualitative study

Qualitative study

Qualitative study

Qualitative study

Qualitative study

Qualitative study

Quantitative study

Qualitative
interpretive

Qualitative study

Mixed-methods study

Qualitative study

Investigating the consequences of
meeting the HEs of patients with
diabetes-related visual impairment

A review of the experiences of people
with type 2 diabetes in relation to
general practitioners in China

To explore the barriers and
recommendations regarding service
delivery and research of IM service
among diabetes patients and
physicians

To gather patient perspectives on
quality of care provided in diabetes
clinics

To identify the experiences, needs,
and expectations of subjects with
diabetes, for self-reliance for health
promotion

Investigating patients’ expectations
and solutions for improving primary
diabetes care

Reviewing the healthcare experiences
of people with type 2 diabetes

Measuring patient experience in
diabetes care

Explaining the experiences of patients
with type 2 diabetes from the care

Assessing the perception of people
with type 2 diabetes from their first

experiences with naturopathic care
for diabetes

The concept of HE and develop scale

To understand the expectations held
by type 1 and 2 diabetes mellitus
patients and their relatives regarding
the healthcare provided to them

Main category: improving access to comprehensive
care, and four sub-categories: receiving preventive care,
access to home care, safety promotion, and increasing
health literacy

patients” understanding, diabetes medication,
communication with general practitioners, physician-patient
relationships, and healthcare systems and context

Seven subthemes regarding barriers towards IM
(integrative medicine) service were identified including
finance, service access, advice from medical
professionals, uncertainty of service quality, uncertainty
of CM effect, difficulty in understanding CM epistemology
and access to medical records

Knowledgeable, caring, available, and communicative
team that assists with self-management and overall
control of diabetes (effective, patient-centered and
timely), avoiding the complications of diabetes,
participating in care planning and achieve patient-
centered goals, financial support to cover medical and
pharmaceutical expenses

Recognizing the rights and responsibilities, the capacity
to decide, responsibly, protagonism of subjects,
autonomy for them to have a better quality of life

Follow-up by a family physician, continuous access to
services adapted to evolving needs, motivation and
maintenance of healthy behaviors, knowledge about
diabetes, psychological support, financial constraints,
and collaboration with secondary-level services,
facilitating access to services, disseminating information
about available services, centralizing diabetes information
on the internet, offering personalized services and
improving inter-professional collaboration

The colonial legacy of healthcare, the perpetuation of
inequalities, structural barriers to care, and the role of the
healthcare relationship in mitigating harm

More explanation and advice during appointments,
listening to the patient, respecting the patient, increasing
continuity of care, effective communication, screening
services, ensuring regular foot, examinations and
increasing access to foot care, easy access to Blood
sugar control equipment and drugs, sufficient number of
personnel, more support in early diagnosis, coordination
in providing services, especially scheduling blood tests
and multidisciplinary appointments in the clinic

Additional information and counseling

Health promotion, improving self-efficacy, pragmatic and
practical self-care recommendations, novel treatment
options, strengthening hope, improving patient education

Personal experience of the patient and health staff,
counseling, review of counseling outcomes, space and
environment, time, Outcome, examinations and tests,
treatment and medicine

Expectations regarding healthcare professionals:
understanding, treatment and communication capacity,
providing information, recognition, perception of
patients, respectful behavior, good communication

skills, knowledge of patients” knowledge and skills and
providing transparent information, the ability to respond,
have a normal life and no restrictions on work, education,
social and family due to having diabetes and preventing
complications expectations regarding healthcare centers:
primary care consultation, specialized care consultation,
necessary and sufficient equipment for treatment

(Continued)
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Table 2. Continued

Author
(Publication year)

Design of study Aims of study

HEs in patients with diabetes mellitus and factors
affecting it

Alazri et al. (2006)% Quialitative study

disadvantages

Clementi (2006)* Dissertation

(qualitative study)
providers

Naithani et al. (2006)*°  Qualitative study

diabetes care

Lawton et al. (2005)* Qualitative study

Hornsten et al. (2005)  Qualitative study

To evaluate the perceptions and

experiences of patients with type
2 diabetes from continuing care,
focusing on the advantages and

Evaluation of experiences of patients
during encounters with healthcare

To identify patients experiences and
values with respect to continuity in

To explore newly diagnosed Type
2 diabetes patients’ views about
Scottish diabetes services

To report the findings of a study
that elucidated the experiences
and reflections of people with type
2diabetes about clinical encounters

Personal factors between themselves and the health care
professional, their beliefs and behaviors, the presence

of diabetes, and the systems and structures of general
practices

Core category: respectful behavior other categories:
appropriate body language, truth-telling, listening,
problem-solving, effective communication, reassurance,
outcome

Regular clinical testing and provision of advice over time
(longitudinal continuity) communication, understanding
patients, concerned and interested in listening and
explaining, and spending time communicating with the
patient (relational continuity) flexibility of service provision
in response to changing needs or situations (flexible
continuity); and consistency and coordination between
members of staff, and between hospital and general
practice or community settings (team and cross-boundary
continuity)

Information about self-management, the presence of a
diabetes specialist and the availability of a specialist,
specialist nurses, time

Agreeing vs. in disagreement about the goals, autonomy,
and equality vs. feeling forced into adaptation and
submission, feeling worthy as a person vs. feeling
worthless, being attended to and feeling welcome vs.
ignored, and feeling safe and confident vs. feeling unsafe
and lacking confidence

Note: CM, Chinese medicine; HE, health expectation.

Table 2. Details of literature reviewed in this study.

this category, health outcomes,%234373% including
follow-up and control of the disease, prevention of
diabetes complications, %3234 complete recovery,323437
care and education,1432-3437.4445  gelf-management
promotion,'"16:323741 increasing life chances, and improv-
ing quality of life'163237 are emphasized. Also, some
studies mention having a normal life, controlling the con-
ditions, and preventing further problems, including occu-
pational, academic, social, and family restrictions due to
the disease. " 163237

Comprehensive care

According to the literature, HE in diabetic patients refers
to comprehensive care.?® In this regard, in various
works, attention to the individual needs of the patient
with diabetes, including psychological needs, physical
needs, social needs, supportive needs, nursing care
based on individual needs,’3%3945 education and
counseling based on the personal needs,™ 14335
87.4046-49 follow-up,®® cooperation and coordination with
health services at different levels to meet individual
needs, 333540 patient-centered care, and holistic care®”

is mentioned. Also, individual awareness, including
providing information to the patient about the diagnosis
and prognosis of diabetes,*° awareness of patients’
knowledge and skills and providing information,** and
motivation to adopt and maintain health behaviors, has
been expressed.® Also, in this category, client support,
including physical, psychological, spiritual, social, and
financial supports, is emphasized. 3133354247

In addition, this category refers to the observance
of ethical-professional values by service provid-
ers including confidentiality, responsibility and
accountability, respectful behaviors, understanding of
patients, empathy, honesty, truth-telling dignity, trust,
providing information and facts, addressing patient
problems and needs, reassurance, appropriate interac-
tions, competence, nurses’ knowledge, clinical experi-
ence and skills, 323435424749 communication principles
and skills, interpersonal behavior, effective communica-
tion, interaction, and quick attention.!"30.32.34.35.39.40,42.47-49
In this regard, attention to the patient’s rights, including
the right to receive information, patient participation
in care, and health decision-making has been
emphasized_11,16,37,42,47419
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Access to raciifies

The provision of specialized welfare facilities and
services is one of the main tasks of the health system.
In this regard, various studies refer to access to health
centers and facilities and equipment to provide services
to patients with diabetes, including access to health care
centers, specialized care and services, hotel services,
appropriate environment, appropriate time to provide ser-
vices, access to health professionals, and 24-hour pres-
ence of specialist doctors and nurses. :430-35.37-39,41.44,46.47

3.2.2. Second question: Factors affecting the
expectation of health in patients with diabetes

The most important factors affecting HE in patients with
diabetes mentioned explicitly or implicitly in the literature
include “developments in societies,” “changing the con-
ditions of health care systems,” and “individual factors.”

Developments in Soclelies

Expectations of care standards in patients with diabetes
are rising for a variety of reasons.*® Socio-political devel-
opments, access to higher education, and increasing
health literacy among the population mean that society’s
expectations for communication and participation in
self-care have increased.®*3® To some extent, the Inter-
net and social media have also facilitated this. There
is no doubt that the expectations of patients with dia-
betes have increased to some extent due to the avail-
ability of health information on the Internet. Also, these
patients have different and high expectations due to the
involvement of multiple physical systems, frequent visits
to medical centers, and access to the Internet and vari-
ous resources, all of which are to meet their individual
needs_30,33,38

Changing the conalitions of healthcare systems

Awareness of patients’ expectations for their care and
the realization of realistic expectations are important
aspects of policy development and service delivery;
because in health policy, especially in the late 1980s
and 1990s, the importance of health assessment from
the perspective of patients and customers has been
emphasized.™ Also, to move toward continuous quality
improvement in the 1990s, patient expectations were
placed at the core of the treatment mission.*® The WHO
also emphasized this in 2000.8 On the contrary, cur-
rently, the process of providing health services is shifted
to patient-centered care, and this leads to the provision
of care and services in accordance with the needs and
expectations of patients."

Individual factors

Patient expectations are created through interaction
with the health system based on cognitive and psy-
chological beliefs and values.® Patients with diabetes
have expectations that they may or may not be fully
aware of. These expectations may have been explic-
itly stated by him/her, or medical staff may have had
to try to extract them.'? Expectations can be related
to the individual characteristics of the diabetic patient.
The needs and complications of diabetes, the belief
in being understood by the health team, the belief
in receiving care and education, and the full support
of the health team in critical situations can affect the
expectation of health in patients with diabetes." Patient
expectations are also affected by age, sex, health lit-
eracy, cultural conditions, ethnicity, and social factors
such as deprivation, unemployment, and health condi-
tions."4%44 Other factors such as economic facilities,
patient’s past experiences, environmental factors,
medical institutions, and social insurance are the fac-
tors affecting patients’ expectations.'"430.3438.43 Expe-
rience with health services and social education of the
individual can affect the formation of HE in patients
with diabetes mellitus.' 14303438  Also, experiences
after treatment of the disease and people’s perception
of side effects are effective in shaping his/her expecta-
tions. 1114303438 |n gddition, the successful experiences
of family and friends and their repeated recommenda-
tions seem to be effective in forming expectations and
perceptions.%°

4. Discussion

The purpose of this study was to investigate the HE in
patients with diabetes and the factors affecting it using an
integrative systematic review. Providing efficient health-
care within limited budgets requires understanding the
patient’s priorities. However, the services provided do not
always match the needs or preferences of the patients.
Therefore, the health recommendations of healthcare
providers are not always accepted and implemented by
patients.®" Vachon et al. (2017) showed in their study that
there is a gap between the needs and expectations of
patients with diabetes and the health services provided.*
In our study, this gap was also identified using a system-
atic literature review. On the contrary, the alignment of
clinical practice and health policies with patients’ priori-
ties and needs improves the effectiveness of therapeutic
and health interventions. Policymakers and health ser-
vice providers should pay special attention to this issue
in their decisions. They should have information about
their patients’ expectations of health and then look for a
useful and reasonable care plan in relation to the patients’
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needs and preferences.® Based on this, it has been sug-
gested that every clinical encounter should begin with
determining the patient’s expectations.” In this study, HE
in diabetic patients was extracted in the four categories of
“dynamism,” “consequentialism,” “comprehensive care,”
and “access to facilities” as well as the factors affecting the
expectations of these patients was extracted in the three
categories of “developments in societies,” “changing con-
ditions of health care systems,” and “individual factors.”

» o«

4.1. Dynamism

HE in these patients is dynamic and influenced by vari-
ous factors. Patients’ expectations should be checked
by healthcare providers at different times, and care and
services should be provided based on that. Although
in previous studies, the dynamicity of HEs in patients
with diabetes was not clearly mentioned, but in our
review study, this characteristic was clearly obtained.
The results of our study showed that the expectations of
these patients are dynamic and health staff should pay
attention to this important issue in providing care. There
is strong evidence that although initial expectations may
be formed, but in the process of healthcare experiences,
they are subject to constant change. These expectations
may be general or specific, positive or negative, but by
establishing a relationship with the nurse and the health
team, it can change over time.% In the conceptual model
of HE by Janzen et al. (2006), the concept of expecta-
tion emerged as a combination of several longitudinal
stages (precipitating phenomenon, prior understanding,
cognitive processing, expectation formulation, outcome,
post-outcome cognitive processing), which indirectly
refers to the continuous and dynamic nature of the con-
cept over time.%

4.2. Consequentialism

In this study, one of the expectations of diabetic patients
was consequentialism, which refers to the outcome
of the service. These outcomes can be in the form of
receiving different physical, psychological and social
support, health consequences, absence of disease
complications, absence of restrictions caused by the
disease, and achieving a normal life. In general, expec-
tations are the stored links between behaviors and con-
sequences that guide subsequent behaviors. According
to various studies, the influence of outcome expectations
on behavior may be the most compelling aspect of HE
models. Behaviors are mainly purposeful and controlled
by forethought.5® According to studies, patients expect
to achieve good health outcomes without increasing
costs or requiring many visits to health centers.’?In this

regard, in the study by Liu et al. (2019)54 and Vachon
et al. (2017), expectations are expressed as receiving
physical, psychological, economic, and social support.
Silva et al. (2018) also presented the improved quality of
life as HE in diabetic patients.® The results of our study
highlighted this feature.

4.3. Comprehensive care

In this study, another expectation of patients with dia-
betes was to provide comprehensive care, which refers
to paying attention to the patient’s individual needs and
respecting ethical professional values. Patients’ expec-
tations evolve through interaction with healthcare based
on knowledge, beliefs, and individual moral values and
dynamic interaction with the therapist and experience of
the patient.® In this regard, Yao et al. (2022) emphasized
the proper communication between health professionals
and patients.®® Kurne (2020) mentioned in his study on
value-ethical factors, including communication, choice,
security, respectful and empathetic care, and continu-
ity of services.® Najafi Kalyani et al. (2014) expressed
the expectations of patients from nurses to improve
moral performance (responsibility, respect for patient’s
rights) and to have appropriate personal characteristics
(appropriate behaviors and interest in work).%® In fact,
the need and personal belief of these patients to receive
support and comprehensive care creates expectations
before entering the health system and medical centers.
In the study by Kurne (2020)% and Jacklin et al. (2017)%*
on the need to receive medical care in compliance
with moral-value principles as the main expectations
of these patients are emphasized. In the study of Van
Eijk-Hustings et al. (2013)%" the need to receive com-
prehensive and organized care along with compliance
with ethical principles has been mentioned as the main
expectations of patients with diabetes. In our study, the
result was extracted more comprehensively in the form
of receiving comprehensive care, which culture, and
other social factors can be effective in this.

4.4. Access to facilities

The last of HE in patients with diabetes in this study was
“access to facilities,” which included ease of access to
health service providers, professional and skilled health
staff, medicine, equipment, and welfare services for
the patient. Before entering health centers, patients
with diabetes believe in full access to health services.
In the study by Larson et al. (2019), the availability of
services and resources and healthcare providers are
mentioned as expectations of patients.%® Also, access
to quality health services, experts, and information in
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various studies are included in the study of Vachon et al.
(2017)% and Taylor et al. (2014).%°

The expectations of patients with diabetes can
be affected by various factors. In this study, factors
affecting the expectations of patients with diabetes
were included in three categories: “developments in
societies,” “changing conditions of healthcare systems,”
and “individual factors.”

4.5. Developments in societies

Political-social developments and access to higher edu-
cation among the population mean that society’s expec-
tations regarding health have increased.®*%% Internet
and social media have facilitated this to some extent.
Undoubtedly, the expectations of patients with diabetes
have increased due to the availability of health informa-
tion on the Internet. Due to the involvement of multiple
physical systems, frequent visits to medical centers,
and access to the Internet and various resources, these
patients have differentiated and high-level expecta-
tions, all of which are aimed at meeting their individual
needs.’0%3%.59 |n their study, Taylor et al. (2014) stated
that access to the Internet and social media are factors
influencing the formation of HEs.*® In their study, Vachon
et al. (2017) mentioned the access of patients with
diabetes to the Internet and information related to the
disease as effective factors in the formation of HEs.*

4.6. Changing conditions of healthcare systems

With the change in the conditions of health service
provider systems toward patient-centeredness and
organizational ideology changes in line with the move-
ment toward continuous quality improvement, patients’
expectations of health have been affected and changed.
In this regard, in the 1990s, the patient’s expectation
was placed at the core of the mission of treatment.*
Also, other factors such as the features and quality of
services, economic facilities, environmental factors,
existing medical institutions, and social insurances are
factors influencing the formation of the expectations of
these patients.® In this regard, Alazari et al. (2006) also
stated in their study the conditions of service provider
organizations and their structures as effective factors in
forming expectations.3®

4.7. Individual factors

The last factor affecting HE in patients with diabetes in
this study was “individual factors.” Individual factors of the
client refer to the contextual factors and personal char-
acteristics of the client and his/her previous experiences
of health services. According to the results of the studies,

the expectations of patients with diabetes are subjec-
tive; therefore, it may change in different situations.
The expectations of these patients are created through
interaction with health based on the person’s cognitive
and psychological beliefs and values.®! According to the
study by Lakin et al. (2022), expectations are subject
to social and cultural factors and individual character-
istics such as race, gender, social and economic class,
level of education, political position, social rewards, and
behavioral exchange patterns. Based on the model of
Larson et al. (2019), the expectations of patients are
not only influenced by factors related to the health sys-
tem, but also by the influence of social contexts, society
and family, socio-economic status, age, health status,
and past experiences of interaction with the health sys-
tem.% Expectations allow us to use previous possible
conditions to adjust subsequent actions.®> The previ-
ous experience of receiving health services and social
education can influence the formation of expectations
of diabetic patients from health.'43°3 Psychologists also
defined expectation as a conscious prediction of future
events based on previous experience.® In this regard,
Pavlov (1927, 1960) defined a conditioned response
as a response that can be predicted based on previous
experience.®®* The premise of the stimulus—response
psychologist Skinner’s theory was that new behavior
is formed by old behavior.52¢® Therefore, according to
these theories, the previous experiences of a person
with diabetes and its complications can be effective in
forming his/her expectations of health. The results of
the present study are almost in line with the results of
similar studies, but in the present study, individual fac-
tors include wider dimensions. Therefore, according to
the results of the present study and other studies con-
ducted in this field, it can be concluded that individual
factors have a high impact on the formation of expecta-
tions from health, but it is mostly influenced by culture
and ethnicity and can be expressed in different ways in
different studies.

The results of these studies are very consistent with
the results of the present study. These slight differences
in the results of different studies can confirm the effect of
different factors on HE in patients with diabetes and its
dynamics and multidimensionality; as mentioned in the
present study. Therefore, due to the variability and dyna-
mism of HE in these patients, emphasis is placed on
examining expectations in service delivery and patient-
centered care in order to increase the satisfaction and
effectiveness of services. In addition to highlighting the
expectations and needs of patients with diabetes, this
study highlighted the shortcomings of the health system.
By identifying the needs of these patients and discover-
ing the obstacles in the system, useful measures can
be taken to remove the obstacles and meet the needs
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of patients with diabetes. These measures can be use-
ful for improving the quality of healthcare and customer
orientation. In conclusion, this study provides valuable
insights into the expectations of patients with diabetes.
These findings highlight the need for healthcare pro-
viders to address patient expectations and adjust their
approach accordingly to ensure optimal patient satisfac-
tion and care. The findings of our study have important
implications for research and documenting diabetes
patients’ expectations of healthcare.

One of the limitations of this study was the com-
prehensive review of articles in Persian and English.
Articles on health expectancy in patients with diabetes
mellitus may have been published in other languages
that researchers have not included in the study due to
their lack of proficiency in other languages. Therefore, it
is suggested that a comprehensive study be conducted
by reviewing all articles in other languages. Because
patient expectations are influenced by various factors
such as cultural and individual factors, it is recom-
mended to use other study methods to assess the HEs
of these patients. It is also recommended to conduct a
variety of quantitative studies to investigate the impact
of factors affecting the expectations of these patients to
confirm the results of the present study to use these fac-
tors to improve the quality of services.

Similar studies in different fields are needed to fur-
ther understand patient expectations and the transfer-
ability of our findings. This may include a greater variety
of experiences and patient demographics (e.g., pediat-
ric patients) and clinical contexts such as intensive care
units. We hope that this can lead to the development
of more accurate and feasible methods for measuring
patient expectations. A better understanding of patient
expectations can also inform the planning of health-
care services and the design and delivery of healthcare
education programs.™ With such measures, physicians
and healthcare providers can be enabled to deliver and
monitor patient-centered care with outcomes tailored to
patients’ desires.

5. Conclusions

The health system faces a great challenge to meet the
needs, wants, and expectations of patients by using
measures based on the preferences and desires of
each patient and taking into account its own cultural
and social context. The most powerful structural innova-
tion in healthcare is based on changing the paradigm
of the health system toward being patient-centered.
Despite this hypothesis, policymakers and health-
care professionals in most cases consider healthcare

delivery systems with the least public participation.5!
Patient-centered care, on the other hand, is essentially
healthcare that responds to patients’ wants, needs, and
preferences.*® Awareness of the perceived experience
of patients’ HE is important for generating knowledge
in the field of health, health behaviors, illness, and
outcome reported by the patient, and as a result, the
patient's wishes and expectations of health are bet-
ter understood and the impact of these beliefs on the
consequences of healthcare will be more." Despite
the importance of examining patient expectations, the
expectations of patients with diabetes and the factors
affecting it have been less studied. Therefore, this study
aimed to investigate the HE in patients with diabetes
using an integrative systematic review to answer the
study questions. This study refers to the expectations
of patients with diabetes and the factors affecting it and
shows that HE in patients with diabetes is affected by
various factors. Identifying HE in patients with diabetes
provides in-depth insights into the nature of HE for nurs-
ing managers and nurses. These findings have practi-
cal implications in providing patient-centered care and
emphasize the special attention of health policymakers.
Paying attention to the expectations of these patients
from the health system and meeting them can improve
the health of the community, improve the quality of ser-
vices, and reduce costs and patients’ satisfaction with
health. Also, by using the factors affecting the formation
of expectations, steps can be taken to rationalize expec-
tations and meet them in order to improve the quality
of services.Therefore, health professionals in providing
services to these patients who are involved in complex
health conditions, should pay attention to this and con-
sider it as themain effective factor in patient satisfaction
and promoting health outcomes.
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