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Wprowadzenie. Konsumeryzm oznacza osobe przejawiajaca postawy zwiazane z wysoce nieusprawiedliwiong konsumpcj oraz
nadmiernym, gromadzeniem débr materialnych, ktdre sa najwazniejsze, niezbedne do Zycia, s3 wyznacznikiem jakosci. Konsumeryzm
ma zauwazalne pozytywne efekty w obszarze ustug zdrowotnych ze wzgledu na respektowanie praw pacjenta, wykonywanie na
coraz wyzszym poziomie ustug medycznych, mozliwosci decydowania w niektdrych kwestiach swojego zycia i zdrowia przez pacjenta,
wyboru lekarza czy placdwki medycznej.

Cel pracy. Celem pracy byfa analiza literatury naukowej dotyczaca konsumeryzmu w ochronie zdrowia.

Metoda. Przeszukano bazy Scopus, PubMed i Google Scholar zgodnie z wytycznymi Preferred Reporting Items for Systematic Reviews
and Meta Analyzes (PRISMA 2020). Ostatecznie do szczegétowej analizy wiaczono 14 artykutdw spetniajacych kryteria wigczenia.
Wyniki. Kompleksowa opieka pielegniarska w szpitalu na wysokim poziomie, podnoszenie kwalifikacji pracownikéw ochrony zdrowia
i odpowiednie zachowania personelu medycznego wptywaja na pozytywna ocene danej jednostki, a tym samym przyciagaja innych
klientéw (pacjentéw) do korzystania ze Swiadczer medycznych.

zdrowie, opieka, konsumeryzm

Introduction. Consumerism refers to people who adopt attitudes characterised by unnecessary consumption and excessive
accumulation of material goods, which are the most important, essential in life, and are a determinant of quality. Consumerism
has brought noticeable positive effects in the area of health services due to the observance of patients'rights, the provision of ever
higher quality medical services, allowing the patient to decide on certain issues concerning their life and health, and the choice of
doctor or medical facility.

Aim. The aim of the work was to analyze the scientific literature on consumerism in health care.

Method. Scopus, PubMed databases and Google Scholar were searched in accordance with the guidelines of Preferred Reporting
[tems for Systematic Reviews and Meta Analyzes (PRISMA 2020).Ultimately, 14 articles that met the inclusion criteria were included
for detailed analysis.

Results. Comprehensive, high-quality nursing care in a hospital, upgrading the skills of health care professionals and appropriate
behaviour of medical staff contribute to the positive assessment of a particular facility, and thus attract other customers (patients)
to use medical services.

care, consumerism, health
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% INTRODUCTION

Consumerism in medical services is moving in two
directions. On the one hand, it aims at continuous patient
access to comprehensive medical services. In this regard,
the needs of the individual should be recognised and the
bureaucracy associated with the treatment and care pro-
cess should be reduced to a minimum. Consumerism, by
definition, expects free access to medical services in the
public sector and competitive prices in the private sector.
On the other hand, it acknowledges patient autonomy
and defines the nature of the patient-doctor relationship,
while rejecting the autocratic and paternalistic approach
of doctors [1]. In practice, consumerism refers to people
who adopt attitudes characterised by unnecessary con-
sumption and excessive accumulation of material goods,
which are the most important, essential in life, and are
a determinant of quality [2].

o AIM

The aim is to present consumerism in health care.

& METHODS

We systematically reviewed articles on issues related
to consumerism and health care. The systematic review
was performed using Preferred Reporting Items for Sys-
tematic Reviews and Meta Analyzes (PRISMA 2020). We
were only looking for entire articles. The authors selected
articles that met the inclusion criteria after analyzing the
following data: date of analysis, sampling method, consu-
merism in medicine, factors influencing the functioning
of the model of consumerism in medicine, attitude con-
sumer-patient, the country from which the study comes
and results. We searched articles in Scopus, PubMed and
Google Scholar. The following terms were searched for:
health care and consumerism. Before searching for mate-
rials for the work, inclusion and exclusion criteria were
adopted (Tab.1).

B Tab. 1. Criteria inclusion and exclusion publications

Exclusion criteria

« Other publication than: systematic
review, original paper, qualitative
study

« Publication in other language than
Polish and English

« Lack of full texts of publications

« Publications before 1976

Inclusion criteria

« Type of article: systematic review,
original paper, qualitative study

« Publication in Polish and English
language

« Only full text of article

« Publication of works in the years
1976-2023

A total of 95 articles were generated after searching the
available database. Then the analysis was carried out and
articles that were duplicated or did not concern the topic
were removed. Altogether 25 articles were subjected to
detailed analysis. Finally, 14 articles meeting the inclusion
and exclusion criteria were included (Fig.1)
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M Fig 1. Flow diagram PRISMA 2020 for reporting systematic reviews [3]

Data analysis helped obtain available literature reviews
as well as surveys with respondents (Tab. 2).

& DISCUSSION

The literature review presented the phenomenon of
consumerism in medicine, factors influencing its effective
functioning and the advantages and disadvantages of con-
sumer attitudes of patients in hospitals. Currently, there
are too few publications examining consumerism in health
care.

The concept of consumerism in medicine

The civilization progress has led to the introduction
of additional rules for the operation of the free market
economy, such as creating a balance between demand
and sales and bringing a reduction in prices. According
to Furmanek, this phenomenon leads to the emergence
of consumerism. It has subjective and negative overtones.
It usually entails excessive consumption of various goods
[2]. Consumerism is associated with excessive consump-
tion of services and material goods [4]. These needs largely
seem necessary, but are not the real needs of most people.
Meeting these needs in an ill-considered manner leads
to negative consequences for individuals, society and the
environment [5]. Very rapid economic growth, urbanisa-
tion, industrialisation of various countries, increase in the
wealth of societies initiated in the second half of the twen-
tieth century gave rise to unsustainable and excessive con-
sumption [6]. Consumption determines the quality of life
of people using services or new products [7]. It also affects
people’s lives, and the consumer pursues happiness. In
Bauman’s view, consumerism is economics of deception,
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B Tah. 2. Articles that have been qualified for review
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on patients’ aggressive behavior [32].

Title article/book/ chapter/website Method Study group Results
. . Consumerism is defined as excessive consumption of goods. A consumer is
Consumerism, consumerism, —_ o - o . )
. Method: systematic review - a person who exhibits certain attitudes involving excessive accumulation of
challenges for education [2]. : ) )
material goods or a high level of consumption.
Poles about public and private Method: diagnostic survey Respondents decide to use private health care due to the inefficiency
.| 460respondents
healthcare [18]. Research tools: questionnaire of the state health care system.
Public Reportlng, Consumerism, Method: systematic review - Patients are increasingly aware customers of health services.
and Patient Empowerment [20].
. . Awell-functioning health care system should meet the needs of patients.
The Lancet. Will consumerism lead - - " S !
Method: systematic review - Doctors and patients should listen to each other. Thanks to this, it will be possible
to better 2005 [23]. . - . . . A
to provide medical services at a high level, which affects customer satisfaction.
— pvENI -
Poles'apinions on haspital services Method: qualitative l\ﬁost respondents (55 @) believe that hospitals are poprly mangged. Oply
2012 24] Research tools: interview 1000 respondents | 4% of respondents believed that they would receive high-quality medical
' assistance in the hospital.
The use of modern telemedicine . - Telemedicine systems influence the sense of security, reduce treatment
Method: systematic review - - ) B
systems [26]. costs, and facilitate the use of medical services
Factors determining consumer behavior Method: systematic review i Consumer needs are different. Customers strive to achieve the greatest
in health care - selected issues [30]. Y possible benefits from a given service and at the lowest possible costs
Opinion of middle medical staff
in a hospital emergency department Method: diagnostic survey | 115 respondents Respondents most often encounter verbal aggression from patients.

Method: diagnostic survey
Research tools: authors

Knowledge and skills of medical staff in
relation to manifestations of aggression

53 paramedics,
41 doctors,

Medical workers experience aggressive behavior from patients

work [34].
B4 survey questionnaire

on the part of the patient [33]. survey questionnaire 106 nurses
. o . Method: diagnosticsurvey | 208 participants ; ; ;
Experience of aggression in nursin Nurses experience both verbal and physical aggression.
P % g Research tools: authors (203 nurses P phy. 99

and 5 male nurses)

Patients — consumers of medical services most often behave aggressively.

The effect of service orientation on

Method: diagnosti
financial performance: the mediating eihod: dlagnostic survey

Customer satisfaction is influenced by the quality of services provided.

role of job satisfaction and customer Research t°°|5‘_: authors 745 respondents Customer satisfaction helps achieve high financial results.
satisfaction [37]. survey questionnaire
) . method: diagnostic survey ) )
Scale of perceived aggression towards Research tools: 150 students The subscales used in the study allow for a better understanding of the
staff (POAS) - preliminary reports [38]. o nurse's behavior during the relationship with the patient.
POAS questionnaire

Support for self-care for patients with

chronic disease [39]. Method: systematic review -

Taking care of your health contributes to less frequent use of health services.

On the one hand, health care limits self-care, and on the other hand,
it prevents it.

What do consumers with chronic
conditions expect from their interactions
with general practitioners? A qualitative
study of Australian consumer and
provider perspectives [40].

Method: qualitative
Research tools: interview

31 surveyed
participants

Consumer (patient) satisfaction depends on the long-term relationship
between the doctor and the patient.

lack of any moderation and wastefulness [8-9]. The resul-
ting disparity between people, waste goods and of human
labour is due to the continuous exploitation of renewable
and non-renewable natural resources as a result of uncon-
trollable consumption. The threat posed by excessive con-
sumption has led to the emergence of modern, sustaina-
ble, environmentally friendly and conscious consumption
[6]. Sustainable consumption is, in other words, sustaina-
ble development which involves improving the quality of
life, while preserving natural, biodiverse and social reso-
urces equally [10]. Consumption should be balanced and
sustainable in the following areas:
o spatial - there is no violation of the principles of spatial
order despite the use of different methods of meeting needs;
o environmental - consumption is used to the maxi-
mum, but the utility of the natural environment and
the quality of natural resources is preserved;
o social - forms of consumption do not create problems
in society, they are available to people regardless of
space or time;
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o intertemporal - there is no set time to meet the objec-
tives;

o demographic - is related to demographic conditions
that are not a permanent barrier to consumer growth;

» psychological - improved quality of life results from
increasing consumption;

 economic - future consumption and current consump-
tion are not the cause of economic imbalance [11].

Defining the patient as a customer of medical services/
consumer is an entirely new approach, different from the
one that prevailed in the past when health care practitio-
ners had a directive position [12]. The transformation of
the late 1990s permanently changed the face of health
care. The passive patient was replaced by an active purcha-
ser of medical services who has influence over their deci-
sions. Consumer movements emerging in many countries
believed that purchasers of health services were compe-
tent enough to choose a doctor, get information about the
effects of medicines and take an active role in determining
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health problems [13]. Health care customers were also
encouraged to adopt lifestyles that have a positive impact
on health [14]. Not in all the countries have the consumer
movements gained enough strength to become a serious
problem for medical staft. However, the interests of health
care recipients and health care providers, who represent
different points of view, are largely contradictory [15].
The patient-consumer receiving medical services per-
ceives their quality differently in the public and private
sector [16]. A health care facility does not always meet
the expectations of older women. These individuals show
interest in: education about side effects of medications,
measures to improve vision, and prevention of memory
loss [17]. People are often more willing to pay for medical
services if this will ensure that they are treated properly
and receive health services of high quality [18]. By paying
for the service, the customer has more power to decide
on treatment and care method. Choosing services in the
private sector provides a higher level of comfort, shorter
waiting times to see a specialist, and the opportunity to
receive services not provided in the public sector [19]. In
Pennsylvania and New York, patients can view the results
of cardiac surgeries, including complication rates. Patients
use this information to choose the best specialist. In the
United States, public reports compare different health
care facilities to help consumers choose medical services
and select the right specialist [20]. Consumerism focuses
on the needs of patients, and encourages them to express
their opinions on the quality of health services provided.
It is the determinant of a practical approach to the ill and
needy person [21]. According to Roach, growing consu-
merism is contributing to rising public expectations for
health services and a lack of acceptance of the range of
guaranteed services offered [22]. Medical staff face various
threats from patients, with physical and verbal aggres-
sion becoming the most dangerous. Frequently, patients’
expectations exceed the capacity of the health care system
[23]. It is essential to take action to resolve patients’ pro-
blems quickly. On 18th July 2005, a report by the British
Healthcare Commission was published that analysed
patients’ responses to the questions: Do you have any con-
trol over the care you receive? Are others provided with
better care? Is the care they are provided effective? The
findings indicate the need to improve the quality of servi-
ces while increasing patient involvement in health care.
Proper functioning of the health care system should be
based not only on recognising the needs of patients, but
also of those who provide medical services [24].

Factors that ensure the effective functioning of
the consumerism model in the area of healt
services

Consumerism has brought noticeable positive effects in
the area of health services due to the observance of patients’
rights, the provision of ever higher quality of medical servi-
ces, allowing the patient to decide on certain issues concer-
ning their life and health, and the choice of doctor or medi-
cal facility. Patients increasingly expect higher standards in
the medical services they receive due to greater awareness
[24]. In the area of health services, consumerism focuses

on the patient. The customer of health services should be
reasonable and aware of current health needs [21]. Howe-
ver, this will not be possible without cooperating with the
patient and showing consideration for their requirements
and decisions The consumer model respects the needs of
patients, their rights, and treats customers as partners and
subjects. In addition, the patient’s position in a health faci-
lity is strengthened while maintaining their autonomy.
Patients are expected to know their obligations both to the
service provider and to themselves. The health care system
(as emphasised by consumerism) functions for the patient
and to the benefit of the patient. While the public sector
seeks to meet the needs of health care customers, it is not
inherently profit-driven [25]. The goal of most providers
(including those in the private sectors) is to earn a profit on
their services, not just to have satisfied customers. Consu-
merism in health care is characterised by various constra-
ints. They primarily include: location, economic, random
and social aspects. It is not always financially feasible for
medical service customers to use top-quality health servi-
ces, and they rarely choose a health facility in an emergency.
In addition, it is difficult for a patient to adopt a consume-
rist attitude due to the doctor’s experience and knowledge,
paternalism in the patient-doctor relationship, the doctor’s
social authority or the way a particular health facility opera-
tes (excessive bureaucracy, lack of knowledge of the rules in
place, complicated structure) [1]. Without adequate know-
ledge, the patient is not always able to properly evaluate the
services provided. Although the system does not always
function efficiently, it strives to provide medical services to
all citizens [24]. Patients often use online sources of infor-
mation about health and illness, and verify the correctness
of decisions made by medical staff. The ability to obtain
medical services “quickly” makes it easier for the customer
to access health care, saving the time needed to travel to a
facility. Telemedicine is a new method of applying medical
knowledge at a distance. It is recommended that the ini-
tial assessment of patient-reported symptoms be done via
e-consultation or telephone to protect the patient from con-
tact with other patients or health care professionals, which
could contribute to possible infection [27-28]. Telemedicine
allows the patient to receive medical consultations in the
home environment, which significantly improves their psy-
chological comfort and strengthens their sense of security
[26].

Advantages and disadvantages of a
consumerist attitude of the hospital inpatient
Poles take different attitudes to their health. The majo-
rity of Poles surveyed believe that we should take care of
our own health, and one in five respondents indicated
that the state had a duty to take care of citizens” health
[29]. The attitudes of medical service customers are also
very diverse. People who are unaware of the need for
health services will not pursue them. If the patient rema-
ins unaware, irreversible changes in the body can occur,
resulting in the deterioration of health and the need for
medical services [30]. Elderly patients tend to be more
suspicious, distrustful, hypochondriac due to the chan-
ges in the nervous system. This is mainly due to the age
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of patients receiving health services. Seniors often live
alone and need to communicate with others. Thus, it is
important for those providing medical services to know
how to communicate appropriately, including proper
choice of words, articulation, slowing down speech, spe-
aking loudly [31]. The disease and the complications that
occur during the treatment and recovery process are a
heavy burden on the patient and their family. Deterio-
rating health causes negative emotions, frustration, and
contributes to bad mood. They lead to limitation of daily
family, social and professional activities [32]. According to
Gallager, a doctor should be well-educated, sensitive, wise
and warm towards the patient. He claims that the patient
has the right to receive information about their illness
and to decide on certain issues concerning their health
[1]. Patients do not always understand the rules related to
their hospital stay. The need to fill out paperwork, follow
rules and regulations, comply with anonymity rules, and
the inability to have any say in the current situation can
all trigger aggressive behaviour [33-35]. The quality of
services provided has a significant impact on the opinion
of the customer-patient. A favourable opinion of patients
is dependent on the employees performing the services
[36]. Hospitalisation, according to the consumer, should
be associated with mental and physical safety, care, proper
relations with medical staff, provision of appropriate con-
ditions [37]. Negative patient attitude leads to higher inci-
dence of medical errors. Patients” aggressive behaviour
has a disruptive effect on medical staff. They contribute
to professional burnout, sickness-related absenteeism, fear
for life and health, deterioration of interpersonal relation-
ships, worse performance at work, lack of job satisfaction,
experiencing negative emotions towards patients and the
health care system [38-40].

| CONCLUSIONS

Comprehensive, high-quality nursing care in a hospi-
tal, upgrading the skills of health care professionals and
appropriate behaviour of medical staff contribute to the
positive assessment of a particular facility, and thus attract
other customers (patients) to use medical services. In the
future, it would be worth conducting an in-depth analysis
of this topic and conducting research on a wider group of
respondents. Studying this phenomenon allows us to learn
about the needs of patients (clients) and thus enables the
effective functioning of consumerism in health care.
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