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Current status and progress of research on patients’ expectations of nursing care
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[ Abstract] This paper elaborates on the concept and classification of patients’ expectations in nursing care, and
analyzes their influencing factors at both the individual level (e.g., demographic characteristics, health status) and the
organizational level (e.g., healthcare environment, competency of the nursing team). It further summarizes the key features
and content of commonly used assessment tools, such as the Patient Expectations Questionnaire (PEQ) and the Verona
Expectations for Care Scale (VECS), highlighting limitations including their dated development and the need for further
validation of their applicability. Clinical application strategies are proposed to guide nursing professionals in the
appropriate selection and development of evaluation instruments. Additionally, current gaps in research are discussed,
particularly in relation to the limited scope of available tools and the narrow coverage of study populations.
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