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Abstract

Patient engagement (PE) is a well-known strategy introduced and implemented by pharmaceutical and medical device com-
panies for patient compliance and adherence to treatment protocols during clinical trials and care processes. This can affect
a wider range of outcomes such as the quality of treatment decisions and quality of care outcomes. Few studies have paid
attention to it. The involvement of patient is one of the crucial stakeholders of health care in their treatment that makes con-
troversial opinions about the potential outcomes of their engagement in various aspects of healthcare. This scoping review
was conducted in 2022 to collect the results of PE. The search was performed in the MEDLINE and Web of Sciences data-
bases. The selected documents were categorized and reported by the direct content analysis method. Out of 3974 published
documents, 17 articles were selected. Findings are categorized into 4 groups: (1) Health outcome, (2) patient compliance, (3)
self-efficiency, and (4) return on investment. PE can improve both treatment outcomes and consequently patient satisfaction
and health, as well as the productivity of the service provider. However, increasing self-care and patient adherence are among

the positive effects of this engagement on the patient, and return on investment is still a challenge for PE.
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Introduction

Healthcare industry players, mostly treatment and solution
providers, address patient engagement (PE) as an imperative
strategy. Access to information has increased with the
advancement of technology so patients are more aware of
their care conditions and options than ever before (1). PE
in health care has turned into a worldwide priority because
evidence shows that it improves patient adherence and com-
pliance with clinical protocols (2). According to healthcare
quality concepts patient centeredness, patient education,
and empowerment are recognized as key component in
improving the quality and delivery of health services (3).
So, PE can be considered a quality driver in addition to the
initial purposes by concept developers.

Patients are defined as one of the crucial stakeholders of
health care and decision-making, and this shows the need
for involving them in the treatment process (4). It is an
ideal healthcare situation in which patients are well informed
and motivated to be involved in their own medical care, and it
is a means of ensuring that patients are provided the right care
appropriate to the individual characteristics, needs, prefer-
ences, and conditions of the patients (5).

In addition to the patient, other stakeholders also influ-
ence this engagement. In Marzban et al. study, a model for
PE leadership was presented by considering and combin-
ing all stakeholders: data and technology partners, provid-
ers and delivery roles, healthcare organizations, patients/
families, and payor organizations. An appropriate interaction
between these stakeholders and their capacity is effective in
shaping PE (6).
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Over the past 2 decades, the use of patient experiences in
assessing the quality of care from a patient perspective has
received more attention, which shows that it is not only possible
to involve patients in delivery or redesign of health care, but
such engagement can lead to a reduction in the number of hos-
pitalizations, improved effectiveness, efficiency, quality of
health services, quality of life, and responsiveness (7). It
increase patient awareness and health literacy, so patients satis-
faction are improved(8). Engagement in health improves
patients” behaviors and improves health outcomes (5, 6).
Also, PE can affect the costs and other aspects (7). Engaged
patients can improve health outcomes and transform health
care. Patients have several expectations of the health system
in regard to value, responsibility, transparency, choice, and
engagement (9).

Despite the mentioned advantages, some studies showed dif-
ferent results. Findings of a study on patient-reported outcome
measures showed that giving feedback to patients did not have
a clinically significant effect on patient empowerment or satisfac-
tion (10). In low-income settings, patients and providers are less
supportive of PE in long-term chronic care because their financial
and emotional problems outweigh their illness (11).

Many documents provide helpful guidelines for conduct-
ing PE and quality assessments (12—14). Evaluation studies
focus mainly on qualitative methods and are only occasion-
ally linked to specific results or outcomes (15-18). Then,
due to the growing importance of PE and the gap in studies
on the effects and outcomes of Engaging, in this study, we
seek to identify the impact of PE by conducting a scoping
review. Our scoping review implies a knowledge synthesis
that addresses how PE impacts quality in healthcare aiming
to highlight key concepts, types of evidence, and gaps in
this research field.

Methods

This scoping review was conducted from January to September
2021 to identify the PE impact. We conducted the review through
Arksey and O’Malley’s original framework. This method helps
to identify key characters and factors that are crucial in decision
making. Mapping the topic and highlighting the gaps in existing
knowledge will be possible by this method (19).

There are 6 steps in this framework including the follow-
ing: (1) identification of research questions, (2) identification
of related studies, (3) study selection, (4) data extraction, (5)
summary and synthesis, and (6) optional consultation with
experts (due to the optionality of this step, it was not done
in this research) (20, 21).

Our research question was “What is the effect or conse-
quence of PE?”. The question is designed to cover a large
body of literature to avoid missing valuable documents.

Databases searched were MEDLINE (PubMed) and Web
of Sciences. We used the following search MeSH terms
“patient engagement” and/or “patient participation” and/or
“patient involvement” and “impact or consequence or
outcome” The search terms were kept broad to encompass

all possibilities for relevant studies. The search was con-
ducted in title and abstract. The search yielded 1992
results. A total of 9 studies were included in our review.

The selection criteria are (1) English language, (2) open
access, (3) did address the study’s question (what is the
effect or consequence of PE?), (4) articles that have been
published between 2010 and August 2021, and (5) All
types of research including qualitative, quantitative, mixed
methods, and review. Table 1 shows the search strategy in
the database.

The screening of titles and abstracts and the selection of
articles from retrieved potentially relevant full manuscripts
were conducted by 2 independent reviewers (MN and SM)

Table I. Search Strategy.

Database Search Result

PubMed Search query: ((((((((patient 3019
engagement[MeSH Terms])) OR (patient
participation[MeSH Terms])) OR (patient
involvement[MeSH Terms])) AND
(outcome[Title/Abstract]) AND
((ffrft[Filter]) AND (2010/1/1:2022/7/
19[pdat]) AND (english[Filter]))) AND
(((((patient engagement[MeSH Terms]))
OR (patient participation[MeSH Terms]))
OR (patient involvement[MeSH Terms]))
AND (outcome[Title/Abstract]) AND
((ffrfc[Filter]) AND (2010/1/1:2022/7/
19[pdat]) AND (english[Filter])))) OR
(((((patient engagement[MeSH Terms]))
OR (patient participation[MeSH Terms]))
OR (patient involvement[MeSH Terms]))
AND (IMPACT[Title/Abstract]) AND
((ffrfc[Fileer]) AND (2010/1/1:2022/7/
19[pdat]) AND (english[Filter])))) OR
(((((patient engagement[MeSH Terms]))
OR (patient participation[MeSH Terms]))
OR (patient involvement[MeSH Terms]))
AND (consequence[Title/Abstract])
AND ((ffrft[Filter]) AND (2010/1/
1:2022/7/19[pdat]) AND
(english[Filter])))) OR (((((patient
engagement[MeSH Terms])) OR (patient
participation[MeSH Terms])) OR (patient
involvement[MeSH Terms])) AND
(consequence[Title/Abstract]) AND
((ffrfe[Fileer]) AND (2010/1/1:2022/7/
19[pdat]) AND (english[Filter])))

(((T1= (patient engagement)) OR Tl = 955
(patient participation)) OR Tl = (patient
involvement)) AND Tl = (outcome) (((TI
= (patient engagement)) OR Tl = (patient
participation)) OR Tl = (patient
involvement)) AND Tl = (impact) (((Tl=
(patient engagement)) OR Tl = (patient
participation)) OR Tl = (patient
involvement)) AND TI = (consequence)
#| OR #2 OR #3 and Open Access and
English (Languages)

Web of
Sciences
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using the selection criteria described above. Disagreements
were resolved through discussion by all authors. All selected
papers were transferred to Endnote software where their title
and abstract were screened by the reviewer (MN) based on
the selection criteria.

From all 3974 published documents, only 48 studies sat-
isfied our study criteria. The full texts of articles regarded
as potentially eligible for consideration were extracted and
screened for further analysis based on the predefined inclu-
sion and exclusion criteria. After all text review 17 articles
were selected for this study . While writing this paper, we
looked at the references used by the 17 selected articles
when required. The screening process and search results
are shown in Figure 1.

Data Extraction and Analysis

In the fourth step, data related to the effect or consequence of
PE was extracted and tabulated based on the type of
effect.Content analysis was performed to classify key
themes in the selecting documents . This method starts
with a predefined coding framework, but then allows new
code to be used as the analysis progresses (22).

Initial codes were developed by a reviewer (SM) through
regular discussion with the second reviewer (MN). If there
was a disagreement about the coding, it was done in consul-
tation with the third reviewer (EA) and by a majority

decision. The content analysis of the texts was performed
using MAXQDAZ20.

Summary and Synthesis

Finally, we summarized and reported the findings. The selec-
tion of documents was categorized according to the conse-
quent, effect, and impact of PE (Table 2).

Ethical considerations such as the risk of bias assessment
during document selection, data extraction, and data analysis
were observed at all stages.

Results

Our search revealed a total of 3974 published documents.
After screening the titles and abstracts, only 48 documents
remained. After all the authors reviewed the included full-
text articles, only 17 articles were selected for this study.
Figure 2 shows that studies related to PE have been on the
rise over the past 10 years, however, still studies on this
topic are few. The most studies had published between
2019 and 2022.

Based on Table 3, findings are categorized into 4 groups:
(1) Health outcome/effectiveness: improving the quality of
care (16, 3 23, 24, 26-28), the likelihood of achieving treatment
results (30), patient satisfaction, and reducing depression and
anxiety (25, 31), (2) patient compliance: improving patient
adherence to treatment process (32), (3) self-efficiency:

Records removed before screening:
2415
Duplicate: 326
Not open access: 2033

Non English: 56

Records excluded by title and
I abstract screening: n = 1514

Records excluded by full-text
screening: n= 31

c
g Records identified: Total n= 3974
3 (PubMed: n=3019
= ISI: n= 955)
(=
)
i)
— \
\
o v
Records selected for screening
o n = 1559
=
e
()
o
b
Reports assessed for eligibility
n =48
—
o
3
= Studies included in review
= n=17

Figure 1. Flowchart of the study selection process.
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Table 2. Summary of Selected Articles.

Authors References Year Article title Methods Findings Aim

Arvanitis, M (23) 2020 Development of the Literature review, The effect and motivation of We sought to create a new

Gremyr, | (24)

Gillani, SMR  (12)

Vidyanti, | 3)

influence, motivation,
and patient activation
in diabetes (IMPACT-D
(TM)) measure

2018 Exploring the phase for

2017 A

highest impact on
radicality: a
cross-sectional study
of patient involvement
in quality improvement
in Swedish healthcare

randomised controlled
trial in diabetes
demonstrating the
positive impact of a
patient activation
strategy on diabetes
processes and
HbA(Ic): the
WICKED project

2015 Low-income minority

patient engagement
with automated
telephonic depression
assessment and impact
on health outcomes

expert opinion, and
qualitative
interviews and focus
groups

Exploratory
cross-sectional
survey

Cluster randomised

patient stimulation in
diabetes care (TM) leads
to better physical health
and less severity of
depressive and anxiety
symptoms.

Involving patients in

improvement projects can
increase the quality of
care and help identify
completely new ways of
providing care. The effect
of patient involvement on
perceived radicality
depends on the stage of
patient involvement. The
greatest effect on being
radical was observed in
the stages of recording
and action experiences, in
the stage of moderate
impact evaluation and the
least effect was observed
in the stage of
identification and
prioritization.

By providing structural

information directly to
diabetic people, they
become active in their
care, as shown by the
results of a study on care
and the results of glycemic
control.

Mixed-method analyses The biggest barrier to

(including regression
analyses and coding
of interviews)

patient engagement is
timing. The level of patient
involvement varies in
terms of baseline
depression and has no
significant effect on health
outcomes and care
satisfaction at 6, 12, and
18 months. However,
from the results of the
preliminary clinical trials,
the intervention group
(depression care) is more
satisfied than the 2
control groups.

research and clinical
instrument-the Influence
and Motivation for
Patient ACTivation in
Diabetes care
(IMPACT-D (TM))—to
measure the degree to
which patients with type
2 diabetes (T2DM) value
health and believe they
can influence it

Thus, the purpose of this

study was to identify the
phase of an
improvement cycle in
which patient
involvement had the
highest impact on
radicality of
improvement

We developed a structured

information booklet to
promote patient
activation and report the
|-year outcomes of a
randomised controlled
trial assessing its impact
on diabetes care
processes and on
glycaemic control

We investigated

dimensions of
low-income minority
patient engagement in
the context of diabetes
depression care
management with
automated telephone
assessment (ATA) calls as
a facilitator

(continued)
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Table 2. (continued).

Authors References Year Article title Methods Findings Aim

Therefore, technology is
more likely to influence
satisfaction with
depression care outcomes
through provider
participation than patient
engagement.

Aung, E 2015 Joint influence of Population-based When Patient Assessment of To examine the association
patient-assessed prospective cohort Chronic lliness Care of the Patient
chronicillness careand  study (PACIC) was low, a Assessment of Chronic
patient activation on positive correlation was lliness Care (PACIC)
glycaemic control in observed between patient  with glycaemic control
type 2 diabetes activation and glycemic and the modulating

control. effect of patient
activation on this
association

Kim, JY 2016 The Influence of Randomized controlled Participating in a wireless ~ To study the influence of
Wireless trial self-monitoring program wireless self-monitoring
Self-Monitoring motivates people to take  program and patient
Program on the more control of their activation measures on
Relationship Between health management. health behaviors,
Patient Activation and Patient activation reduces  medication adherence,
Health Behaviors, smoking and controls and blood pressure
Medication blood pressure. This levels as well as control
Adherence, and Blood relationship was more of blood pressure in
Pressure Levels in observed in the reduction  hypertensive patients
Hypertensive Patients: of smoking, alcohol
A Substudy of a consumption and systolic
Randomized and diastolic blood
Controlled Trial pressure in 6 months

among the participants,
but no difference was
observed in terms of drug
adherence.
Mc Namara, 2014 Patient engagement A survey of patients  Engaging the patient in The aim of this study is to
KP strategies used for with treated self-monitoring or establish the prevalence

Woehrle, H (16)

Dukhanin V (15)

hypertension and their

hypertension was

documenting blood

of use of key strategies

influence on undertaken in 27 pressure readings was and to determine their
self-management community associated with an independent relationship
attributes pharmacies. increased likelihood of with patient
reaching the target blood  self-management
pressure. attributes.

2018 Effect of a patient

engagement tool on
positive airway
pressure adherence:
analysis of a German
healthcare provider
database

2018 Metrics and Evaluation

Tools for Patient
Engagement in
Healthcare
Organization- and
System-Level
Decision-Making: A
Systematic Review

Data from a German Adding a PE tool may help  This study investigated the

healthcare provider
(ResMed Healthcare
Germany) were
retrospectively
analyzed.

Systematic review

improve adherence to
treatment and reduce
mask leakage.

were grouped into 3
domains (internal,
external, and aggregate
outcomes) that included 6
subdomains: impact on
engagement participants,
impact on services

addition of a real-time
feedback patient
engagement tool on
positive airway pressure
(PAP) adherence when
added to a proactive
telemedicine strategy

Forty-four outcome metrics Define a taxonomy of

possible P2C2
engagement metrics and
compare existing
evaluation tools against
this taxonomy

(continued)
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Table 2. (continued).

Authors

References Year Article title

Methods

Findings

Aim

Higgins, MA  (25)

Newman, B (26)

Anjana, E (23)

Barello, S 3)

Bombard, Y (16)

Schwappach, (27)
B

2016 Unraveling the meaning Literature review,
of patient engagement:  concept analysis
A concept analysis

2021 Do patient engagement
interventions work for
all patients? A
systematic review and
realist synthesis of
interventions to
enhance patient safety

Systematic review,
Meta-analysis

2018 Patient Engagement In
Health Care Safety: An
Overview Of
Mixed-Quality
Evidence

Systematic review

2012 Patient Engagement as an Bibliometric and
Emerging Challenge qualitative content
for Healthcare analyses
Services: Mapping the
Literature

2018 Engaging patients to
improve quality of
care: a systematic
review

Systematic review,
Meta-analysis

2010 Engaging Patients as
Vigilant Partners in
Safety

Systematic review

provided by the
healthcare organization,
impact on the
organization itself,
influence on the broader
public, influence on
population health, and
engagement
cost-effectiveness. d when
systems or organizations
evaluate
cost-effectiveness, they
should include the time
and resource costs
accruing to P2C2
participants

Four defining attributes of
actively patient
engagement in care
include personalization,
access, commitment and
therapeutic alliance

Collaborative strategy
development, a
user-friendly design,
proactive messaging and
agency sponsorship were
identified as mechanisms
to improve engagement
about safety at the point
of direct care

Supporting patient
engagement in medication
and chronic disease
self-management, adverse
event reporting, and
medical record accuracy
has a positive effect on
safety efforts

Patient engagement has been
identified as a key factor
to improve health services
delivery and quality

Identify strategies for
optimal patient
engagement to improve
quality of health care such
as: techniques to enhance
(1) design, (2)
recruitment, (3)
involvement, (4) creatinga
receptive context, and (5)
leadership actions.

The involvement of patients
in safety may be successful
if initiatives are based on
patients’ perspectives,

This study seeks to define
the concept by
identifying patient
engagement in the
context of its use

This review identifies the
strategies used to engage
patients in safety during
direct care, explores
who is engaged and
determines the
mechanisms that impact
effectiveness.

This research aims to
develop guidelines to
enhance patient
partnership within safety
efforts

This study was conducted
with the aim of the
impact of patient
engagement on the
quality of health care

The aim of this research
was to identify factors
and strategies that make
patient engagement
possible and lead to
improving the health
services quality.

This study was conducted
with the aim of
investigating the
evidence of patients’

(continued)
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Table 2. (continued).

Authors References Year Article title Methods

Findings

Aim

Hibbard, | 2) 2003 Engaging health care

the quality of care

Liang, L (28) 2018 Patient engagement in
hospital health service
planning and
improvement: a
scoping review
Implementing
family-integrated care
in the NICU: engaging
veteran parents in
program design and
delivery

promote complex
behavioral change, and if
their implementation is
accompanied by serious
efforts for cultural and
normative change in
health care institutions
that place patients and
their safety at the center
of health care.

Conceptual framework Engaging patients in
consumers to improve  and review of the
literature

collaborative care, shared
decision-making with
their providers, and
chronic disease
self-management have
improved health
outcomes and lead to

attitudes toward
engagement in error
prevention and the
effectiveness of efforts to
increase patient
participation

The purpose of this study

To examine the evidence
available on the
contribution of
consumers to care
quality through the
coproducer and
evaluator roles

Scoping review

increases functioning,
reduces pain, and
decreases costs.

Asking patients to provide The purpose of this study
insight into problems was to evaluate PE in
rather than solutions and  hospital health service
deploying provider improvement.
champions may enhance
patient influence on
hospital services.

increasing patient responsibility and motivates people can take
more control of their health management (2, 12-14, 23, 33),
and (4) return on investment: cost-effectiveness determined by
time and resources, and timing is the biggest barrier to PE so
it is more likely care outcomes improve through provider
engagement rather than PE(2, 15).

Discussion

This review showed that studies related to PE have been on
the rise over the past 10 years. According to Bhati et al.
(34), patients engaged in 3 primary care research studies
found the experience to be positive and felt good that they
had contributed to the research. In addition the last pandemic,
it is thought to cause the US hospitals to face between $53
billion and $122 billion in missed revenue in 2021. It is
reported that currently 897 hospitals are at risk of closing
and many are being forced to reduce staffing (34). Studies
show that patients with the lowest activation have the most
expensive costs and vice versa. When examining the causal
factors that contribute to the association between PE and
costs, highly engaged patients are more likely to perform

health-improving behaviors that correlate with better out-
comes and lower long-term costs. Results of a study
showed that highly engaged patients can have a better
control on high-density lipoproteins cholesterol, and triglyc-
erides and are less likely to smoke or be obese. They are more
likely to get pap smears and mammograms, have their
depression better controlled and have fewer emergency
visits and hospitalizations (35). Furthermore, PE can be
very beneficial in 4 different ways:

Health Outcome/Effectiveness

Improving the quality of care, the likelihood of achieving
treatment results, patient satisfaction, and reducing depres-
sion and anxiety: PE can improve the quality of care by
informing patients and providers and enhancing governance
and service delivery (16). Geramita’s study showed that
11% of participants with the highest engagement levels
have significant improvements in anxiety (17).

There are several strategies for patient and family engage-
ment to reduce anxiety and depression. The results of a
review study showed that the most common strategies were
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2010 2011 2012 2,013 2,014 2,015 2,016 2,017 2,018 2,019 2,020 2,021 2022

16%
14%

12%

10%
8%
6%
4%
0%

Figure 2. Patient engagement (PE) consequences study by publication year.

patient education and self-management support. Individual
care planning shared decision-making, and family or peer
support were also common strategies (18).

An engaged patient is more likely to take their medications as
prescribed by their doctors, resulting in fewer complications,
minimizing unnecessary visits, and emergency admissions in
the hospital. There is a high chance that these patients engage
more in preventative behaviors such as immunizations, mammo-
grams, regular health checkups, healthy eating, or STI/STD
screenings (36).

Patient Compliance

Improving patient adherence to the treatment process: To
improve the quality of healthcare, patients must adhere to treat-
ment recommendations. In addition to a threat to health and the
effectiveness of treatment, patient noncompliance can also have
a significant economic burden. misunderstanding, forgetting, or
ignoring care recommendations can put more than 40% of
patients at significant risk. Engaging between physician and
patient when choosing a treatment option can maximize patient
commitment and adherence. This interaction reduces the risks
of noncompliance by increasing patient satisfaction and
improve health outcomes (20). In Danielson’s study, the core
components for adherence to treatment in patients were identified;
motivation, cohesion, commitment, and empowerment. (21).

Self-Efficacy

Increasing patient responsibility and motivating people to
take more control of their health management. Patient self-
efficacy is defined as the confidence and ability to take the
necessary steps to achieve their goals. Self-efficacy provides
a roadmap for using the power of patients to engage in their

care (37). The results of Hoffman study showed that oncol-
ogy nurses can use perceived self-efficacy to improve
patients’ quality of life (38). Patients with multiple diseases
and with low self-efficacy have a lower quality of life.
Awareness of the level of self-efficacy among patients with
multiple diseases may help identify patients who need
more support. Supporting self-management in patients with
chronic diseases is one of the important features of good
care (39).

Return on Investment

Return on investment is one of the methods of evaluating
alternative solutions. This method tries to quantify the finan-
cial benefits and costs of the solutions (40). That is deter-
mined by time and resources, and selected documents
showed time is the biggest barrier to PE, so it is more
likely care outcomes improve through provider engagement
rather than PE. PE efforts should focus on supporting and
encouraging health workers to ensure patients’ experience
is based on interaction with them (41). Although patients,
service providers, and sponsors are increasingly considering
PE, sponsors are often reluctant to engage with patients
because of uncertainty about return on investment (42).
The Return on Investment (ROI) is also a well-recognized
and trusted method of evaluation. The main benefit of PE
for the healthcare team is increased productivity (43). In
order to check the progress, it is essential to be aware of
every investment’s returns in different campaigns and adver-
tisements that focus on PE. Measuring the return of invest-
ment is complicated, however, there are certain parameters
that can assist us and make the process easier. Important
parameters that can help us understand the ROI might be
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Table 3. Classification of Consequences of Patient Engagement
(PE).

Consequences Example

Type

Health outcome/
effectiveness

Improving the
quality of care

Involving patients in
improvement projects
can increase the quality
of care and help identify
completely new ways of
providing care. The
effect of patient
involvement on
perceived radiculitis
depends on the stage of
patient involvement.
The greatest effect on
being radical was
observed in the stages
of recording and action
experiences, in the
stage of moderate
impact evaluation and
the least effect was
observed in the stage of
identification and
prioritization (24).
Supporting patient
engagement in
medication and chronic
disease adverse event
reporting, and medical
record accuracy has a
positive effect on safety
efforts (29).

Achieving Engaging the patient in
treatment self-monitoring or
results documenting blood

pressure readings was
associated with an
increased likelihood of
reaching the target
blood pressure (26).

From the results of the
preliminary clinical
trials, the intervention
group (depression
care) is more satisfied
than the 2 control
groups. Therefore,
technology is more
likely to influence
satisfaction with
depression care
outcomes through
provider participation
than patient
engagement (3).

The effect and motivation
of patient simulation in
diabetes care (TM)
leads to better physical

Patient satisfaction

Reduce depression
and anxiety

(continued)

Table 3. (continued).

Consequences Type

Example

Patient
compliance

Improving patient
adherence to the
treatment
process

Self-efficiency Increasing patient

responsibility

Better self-control

Time and
resources

Return on
investment

health and less severity
of depressive and
anxiety symptoms (23).

Adding a PE tool may help
improve adherence to
treatment and reduce
mask leakage and
positive airway
pressure adherence
(16).

When Patient Assessment
of Chronic lliness Care
(PACIC) was low, a
positive correlation
was observed between
patient activation and
glycemic control (I3).

By providing structural
information directly to
diabetic people, they
become active in their
care, as shown by the
results of a study on
care and the results of
glycemic control. (12)

Participating in a wireless
self-monitoring
program motivates
people to take more
control of their health
management. Patient
activation reduces
smoking and controls
blood pressure. This
relationship was more
observed in the
reduction of smoking,
alcohol consumption,
and systolic and
diastolic blood
pressure in 6 months
among the participants,
but no difference was
observed in terms of
drug adherence. (14)

The biggest barrier to PE
is timing.(3)

When systems or
organizations evaluate
cost-effectiveness, they
should include the time
and resource costs
accruing to PE.(15)

the number of outpatient visits, number of visitors to online
portals, an increased messages database, and an increased
number of patient admissions. ROI is the most important
factor in successfully managing a business and healthcare



Journal of Patient Experience

is no exception. In this perspective, assessing the working
techniques and continuously improving them is essential
(29). Le et al., in their review, found that the impacts of PE
can be better determined using a coherent set of measures
versus single indicators (7).

Health care is experiencing patients that have expectations
for wvalue, transparency, choice, and engagement (9).
However, PE studies are still limited (35) and, meaningfully
engaging patients has often proven to be difficult (9). Patient
advisors have provided the clinical research team with insight
into objective issues that can cause a patient’s reluctance to
participate in a clinical trial. Among other factors, they
mention time, expense, and prior beliefs and attitudes about
clinical trials. Patients may fear that they might not be seen
as persons but rather as research subjects and sometimes
they don’t understand what clinical research means (44). In
addition, for rare diseases because of the low number of
patients available for collaboration researchers struggle to
gain the insights they need to understand these uncommon
illnesses (45). It is recommended to encourage patient part-
ners to actively participate in discussions regarding the proto-
col, including them in decisions made, and ask and evaluate
each individual’s true understanding of the topics that are
being discussed. It is important to ensure that their perspec-
tive is at the forefront (46). Healthcare organizations are
under pressure to control costs while maintaining the
quality of care especially as they assume more financial
risk for population health management. Effective PE solu-
tions, such as telehealth or remote patient monitoring
would improve patient outcomes. As a result, it will decrease
readmission, emergency department utilization, and overall
usage of the health system which in the turn would reduce
total costs of care (47). Beyond the revenue and patient sat-
isfaction increases that a health system can obtain from
using inpatient telemedicine is the opportunity to reduce
staffing costs (48). One barrier for providers regarding the
implementation of various types of healthcare technologies
(not limited to e-visits) in the United States is the reported
lack of return on investment in the literature. As computer-
ized provider order entry and electronic medical records
systems are potentially related to e-visit technologies, the
reported lack of return on investment for these technologies
may serve as a barrier to the adoption of e-visit technologies
(29). Healthcare quality is considered a health system that
continuously seeks to make improvements in 6 areas or
dimensions of quality, as follows: safety, effectively,
patient-centered, timely, efficiency, equitable (49).

PE aims to strengthen and support patients’ abilities and
self-care responsibilities and then collaborate with their
healthcare providers to improve their health and achieve
the maximum values of healthcare services (50).

PE helps healthcare professionals to collaborate with
patients to work together to improve health outcomes.
Recent studies indicated that improving PE could bring a
positive influence on the healthcare quality of care.
However, the relationship might be deeply influenced by

an individual’s psychological, and physical or social charac-
teristics (51).

Limitations of Study

Some weaknesses of the present research are denoted here.
First, Studies about PE impacting on quality of care were
limited. PE is a relatively new concept and lack of prior
research studies on the topic is noted. Second, we have
only included papers written in English language and con-
ducted the search in 2 databases. Third, more investigations
are necessary to discover the magnitude in which PE can
impact the quality of health care services.

Conclusions

PE and impact on healthcare is relatively a new concept and
only a few studies have assessed the outcomes and impacts of
various PE interventions. This might be due to heterogeneous
strategies that engage patients mostly through -clinical
research rather than routine healthcare services or might be
related to a gap in the evidence. Further research is required
to improve the knowledge on how PE can advance the quality
of care in the health industry. Our findings suggest that PE
might be beneficial to patients and service providers alike.
Patients can be apprehensive about participating in clinical
trials, but it is imperative to have the patient’s perspective
when designing, and implementing trials to ensure that
their perspective is at the forefront (52).
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