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Patients’ Expectations Regarding
Medical Treatment: A Critical Review
of Concepts and Their Assessment
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Patients’ expectations refers to future-directed beliefs that focus on the incidence or
nonincidence of a specific event or experience. They can manifest as conscious
future-directed cognitions, or they may be present without full awareness. In this
sense, expectations are of a predictive nature and need to be distinguished
from constructs that have been termed ideal expectations, value expectations
or fantasies The latter constructs refer to what a patient would like to happen and are
more _an_expression of hopes or _desires than a probabilistic_estimation about the
future. Ideal expectations or fantasies seem to have opposite effects on health
outcomes when compared with patients’ predictive expectations, which empirically
confirms the differentiation between the two constructs




. Clinical Orthopaedics
(_JJ.u Orthop Relat Res (2013) 471:3446-3456 and Related Research”™
DOI 10.1007/s11999-013-3013-8 A Publicatian of The Assacialion of Bone and haint Surgecas®

SYMPOSIUM: ABJS CARL T. BRIGHTON WORKSHOP ON OUTCOME MEASURES

Measuring Expectations in Orthopaedic Surgery:
A Systematic Review

Michael G. Zywiel MD, Anisah Mahomed,

Rajiv Gandhi MSc, MD, Anthony v Perucio1  OUtCOMES and satisfaction [49]. Several authors have
v R Mahomed MD, 5D reported strong associations between fulfillment of patient
expectations of orthopaedic surgery and postoperative
satisfaction [4, 8, 47, 58, 60]. This has led to increasing
interest among surgeons and researchers in better defining
and understanding patients’ expectations of orthopaedic

procedures with a goal of optimizing patient selection and
preoperative education to ultimately influence patient
satisfaction.

Conclusions Several validated expectation instruments
have been developed for use by patients undergoing
orthopaedic surgery. However, many tools have been
reported without evidence of testing and validation. The
wide range of untested instruments used in single studies
substantially limits the interpretation and comparison of
data concerning patient expectations.
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Challenges in Outcome Measurement

Discrepancies Between Patient and Provider Definitions of Success

Philip C. Noble PhD, Sophie Fuller-Lafreniere MPH,
Morteza Meftah MD, Maureen K. Dwyer PhD

Abstract

Background Some orthopaedic procedures, including
TKA, enjoy high survivorship but leave many patients
dissatisfied because of residual pain and functional limi-
tations. An important cause of patient dissatisfaction is
unfulfilled prcnpcralivcw his arises, 1n part,

Each author certifies that he or she, or a member of his or her
immediate family, has no commercial associations (eg, consultancies,
stock ownership, equity interest, patent/licensing arrangements, etc)
that might pose a conflict of interest in connection with the submitted
article.

from differences between provider and patient in their
definition of a successful outcome.

Where Are We Now?
with their outcomes than surgeons. While patients are
initially concerned with symptom relief, their long-term
expectations include return of symptom-free function,
especially in terms of activities that are personally impor-
tant. While surgeons share their patients’ desire to achieve
their goals, they are aware this will not always occur.

Conversely, patients do not always realize some of their
expectations cammet be met by CUWG_
dhrcmnﬂ'ﬂﬁﬁgﬂundcrstanding 1S an important source
of discrepancies in expecrations and patient dissatisfaction.

Patients generally are less satisfied




ANAMORFOSI avapopdpow «formare di nuovo»

rappresentazione pittorica realizzata secondo una deformazione prospettica che ne
consente la giusta visione da un unico punto di V|sta




EXPECTATION REALITY

In linea di massima se le aspettative sono limitate,
l'insoddisfazione sara verosimilmente modesta; se invece sono
alte, anche una piccola delusione sara facilmente fonte di
importante insoddisfazione.
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FATTORI CHE ALIMENTANO LE ASPETTATIVE

 desiderio, non sempre realistico ma
comprensibile, di ottenere un risultato
favorevole;

 grande diffusione, ad opera dei media, di
informazioni riguardo all’accresciuta possibilita di
curare della medicina;

* crescente presa di coscienza del diritto alla salute
(e di molti altri diritti cosiddetti ‘civili’) da parte
della popolazione.



...non gia il medico e un
oggetto posti l'uno di
fronte all’altro, ma il
rapporto fra un io e un tu

sarebbe I'aspetto
costantemente decisivo nel
comportamento del
medico... K. Jasper, 1883-
1969

FINALITA’ DELLINFORMAZIONE OLTRE IL CONSENSO: RENDERE
POSSIBILE AL MALATO DI SCEGLIERE.
QUALITA’ DELLA SCELTA: CONSAPEVOLEZZA E LIBERTA’
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Jasper: deviamo quando la strumentalita degli utensili e
delle attivita assume un ruolo indipendente, quando,
dimenticando lo scopo finale, il mezzo diventa fine,
diventa assoluto (1949 — Origine e senso della storia)

bene




Ivan Stepanovych
Marchuk
1936, Ucraina

Woman with a candle
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