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Purpose: Feedback from service users is a valuable source for improving the quality of care and services, potentially reflecting the
successes and failures in providing empowering healthcare. In supporting empowerment, the multidimensionality of knowledge of
service users is assumed to be a crucial factor, yet feedback has not been explored from the perspective of empowering knowledge. In
this study, the aim was to analyze the knowledge areas expressed in the service users’ feedback from the point of view of empowering
knowledge.

Patients and Methods: This was a retrospective study utilizing systematically collected service-user feedback from a feedback
register of one university hospital district in Finland. Free-form feedback (n = 26,374) along with structured evaluative feedback was
given by the patients themselves or their significant others, either by text message or using a feedback form, in 2019. The content of
the feedback was analyzed according to the empowering knowledge areas (biophysiological, cognitive, functional, experiential,
ethical, social, and financial), quantified, and analyzed statistically in relation to the background characteristics of service users.
Results: Service users gave multidimensional free-form feedback about the knowledge and educational practices in care and services.
In the free-form feedback, the most common empowering knowledge areas were biophysiological and cognitive ones, whilst
experiential, ethical, social, and financial areas were the least common. The highest ratings of structured evaluative feedback were
associated with the cognitive and ethical areas.

Conclusion: Register-based feedback is systematic data for quality evaluation. In this study, service users seem to actively evaluate
the knowledge procession in care and services, and therefore, they can be actors involved in developing the quality of educational
practices. It does, however, indicate a need to add multidimensionality and improve the quality of the knowledge, and by that, advance
the potential of empowerment among diverse service users.
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Introduction

Feedback from service users can inform the development of healthcare into a more empowering and participatory
direction, as instructed by international regulations and strategies.'* Collecting feedback is fundamental in improving
and assessing the quality of provided care and thus, it is of interest for healthcare organizations.> > Important aspects of
the quality can be investigated with systematically collected feedback illustrating, for example, service users’ experi-
ences, perceptions, and satisfaction with the provided care.® Transforming feedback to benefit healthcare service users
faces continual challenges.>”'* There is a knowledge gap in research evidence about feedback from the point of view of
empowerment of service users in healthcare.

Empowerment is a fundamental basis in healthcare, supporting service users’ own power in relation to the care
and services.!' In this study, we theoretically focus on service users’ knowledge and educational activities as
empowering factors in healthcare.!''* Empowerment is a multidimensional concept which can be defined as
a theory, process, intervention, and outcome on several levels.'"'>'® Empowerment relates to strengthening self-
determination, enabling mastery, and increasing power.'® Co-creation of knowledge (instead of knowledge
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transfer) in healthcare can work as a prerequisite for empowerment.'*'> Empowering knowledge supports
individuals to gain control and support decision-making and behavioral activities and by that, it can enhance
management of one’s health and care.'* Meeting service users’ knowledge expectations can contribute to attaining
health-related goals and improving the quality of healthcare.'>'” In order to be empowering, knowledge should be
understandable and clear for service users as well as being sufficient'® and multi-dimensional.'> Empowering
patient education can function as a key activity in promoting empowering, participatory and high-quality
healthcare.

Empowering knowledge has been indicated to be multidimensional, consisting of at least seven areas: biophysiological
(eg, health condition, symptoms and corresponding treatments), cognitive (eg, using and evaluating acquired knowledge
towards one’s health benefit), functional (eg, mind and body functions such as mobility, rest, nutrition, and ability to act),
experiential (eg, earlier experiences related to power and management of one’s health issues), ethical (eg, perceptions of being
valued and respected), social (eg, social interactions and relationships), and financial (eg, resources and costs of care).'* These
empowering knowledge areas have been studied in the hospital context,'? but previous studies on feedback from service
users’ knowledge perspective are lacking.* Therefore, specific interest was generated towards hospital service users’ feedback
on the knowledge. In this study, both patients themselves and their significant others are referred to as service users.

The aim of the study was to analyze the knowledge areas expressed in the service users’ feedback from the point of
view of empowering knowledge, assuming that multidimensional knowledge increases the potential for being empow-
ered. The ultimate goal was to acquire person-centered evidence to improve the quality of educational practices in care
and healthcare services. The following research questions were addressed:

1. What empowering knowledge areas do service users express in their feedback?

2. What knowledge-related evaluative feedback is given by service users when empowering knowledge areas are
expressed?

3. What, if any, is the connection between empowering knowledge areas and the background characteristics of
service users?

Materials and Methods
Study Design and Data

This was a retrospective study utilizing a standard feedback register in one university hospital district in Finland.
Feedback was given by service users (the patients themselves or significant others). The inclusion criteria were 1) the
free-form feedback includes content about knowledge and 2) the feedback is recorded in the register between January st
and December 31st, 2019 (representing a random year).

Data Collection
In this study, the feedback was extracted from the feedback register. An IT specialist with expertise in healthcare
register data and affiliated with a clinical data informatics organization of the university hospital district extracted
the data according to the research plan and cleaned and partly pseudonymized it. The IT specialist sent it securely
to the researchers in June 2020 in the form of MS Excel files. The data was not linked to any other register data.
The data was originally collected in the register by the university hospital district using either text messages or feedback
forms. After discharge from hospital care or services, text messages are systematically sent to all patients, who respond by
replying to the text message. The feedback forms are available in both electronic and paper format, the electronic one on the
website of the university hospital district and the paper version on the premises of the university hospital district. The paper
forms are returned to the hospital staff in person or by mail, after which they are entered in the register.

Instruments
The text message and feedback form were developed in a national feedback network in 2007-2011. In this network, the
aim was to scope national patient-feedback methods and standardize their practices. In the development of the feedback
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form, previous literature about patient feedback, relevant legislation, expert panels, consultations (healthcare quality
working groups, universities, and statisticians) and benchmarking feedback forms nationally were utilized as well as
comment rounds with the management of the hospital districts. In further development work, the National Institute for
Health and Welfare evaluated and recommended the contents and modes of feedback, which were incorporated in both
the text message and the feedback form.'”

The text message had two parts: 1) free-form feedback and 2) structured evaluative feedback. In the free-form
feedback part, there was an open-ended question requesting free-format feedback about the care and services. In
structured evaluative feedback, there was a structured item evaluating the understandability of the knowledge processed
in care and services on a Likert scale of 1-5 (1 = completely disagree, 5 = completely agree). No background
characteristics were available from the text message data.

The feedback form consisted of three parts: 1) free-form feedback, 2) structured evaluative feedback, and 3) back-
ground characteristics. In the first part, there was an open-ended question asking for free-format feedback about the care
and services. As for the second part, the structured evaluative feedback consisted of six structured items evaluating the
patient’s care on a Likert scale of 1-5 (1 = completely disagree, 5 = completely agree). The items concerned 1) the
sufficiency of instructions before the care, 2) understandability and 3) sufficiency of the information during the care, 4)
clarity of contact instructions, 5) quality of the instructions for the home, and 6) knowledge of continued care. Based on
these six items, a sum variable (SumKnow) was formed. In this study, Cronbach’s alpha was 0.955. The third part
included background characteristics: evaluator (patient/significant other), patient’s gender, age, mode of arrival to the
hospital (elective/emergency), and general evaluation of the quality of care on a Likert scale of 1-5 (1 = completely
disagree, 5 = completely agree, a higher value indicating higher quality of care).

Analysis
Statistical methods were used for analyzing both the quantified empowering knowledge areas of the free-form feedback
and the structured evaluative feedback items. Before quantification of the empowering knowledge areas, content analysis
was used to analyze free-form feedback as follows.2° First, among all free-form feedback (n = 26,374), those related to
knowledge were identified (n = 3113). In this identification, the terms knowledge, information, patient education and
their synonyms were used. Second, the identified knowledge-related free-form feedback (n = 3113) was classified
according to the seven empowering knowledge areas'® by using a matrix. In each area, descriptive quotes were identified.
For supporting the validity, one researcher analyzed all the data, and the second researcher analyzed 10% and borderline
cases. In the case of discrepancies in the analysis, in all phases, the final decision was made in the research group.
Statistical analysis was performed by using SPSS 26 software. Descriptive statistics were used to analyze the
empowering knowledge areas service users expressed in their feedback and inferential statistics for analysis of knowl-
edge-related evaluative feedback and the connections between empowering knowledge areas and the background
characteristics of service users. The characteristics of the feedback and the service users giving the feedback were
reported using frequencies, percentages, medians, mean values, and SD. The sum variable (SumKnow) based on six
structured evaluative feedback items of the feedback form was formed by adding up the items and dividing the calculated
sum by the number of variables. For the analysis of the reliability of the SumKnow, Cronbach’s alpha coefficients and
item analysis of the compatibility of single responses within the instrument were used to provide evidence of internal
consistency. Comparisons between the feedback of patients and significant others were done by using two-sample ¢-tests
and Chi-Square tests. Comparison between empowering knowledge areas in the text messages and feedback forms were
tested with Oneway ANOVA. Multifactor Analysis of Variance was used to find connections between the background
characteristics and the sum variable (Main effect model). Sidak adjustments for multiple comparisons were used for
pairwise comparisons. Statistical test was considered to be significant if the p-value was < 0.05.

Ethics

In this study, good scientific practice was followed.”' Ethical approval was received from the Ethics Committee for
Human Sciences at the University of Turku (8/2020, March 23rd, 2020) and permission to use the register data was given
by the university hospital district (J15/20, May 13th, 2020). Originally, register data of the university hospital district
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included voluntarily given feedback by non-identifiable service users. According to Finnish law,****

the permission of
the public register holder allows the use of the register data for research purposes (Article 38). In the case of the service
user had given any identifiable information, the data was anonymized by the register holder. Researchers had no contact
with the service-users and the quotes do not include any possibility to identify the users or the units of the district.
Anonymity was protected also in data management, based on the guidelines of the University. Researchers have no

conflicts of interest in this study.

Results

Characteristics of the Feedback and the Service Users Giving Feedback

The number of knowledge-related free-form feedback provided by the service users (patients and their significant others)
was 3113. Out of 2457 text messages, 2198 expressed at least one empowering knowledge area, and as for the 656
feedback forms, 606 expressed at least one empowering knowledge area.

The background characteristics of the service users giving feedback were available from the feedback forms (n = 656)
while the background characteristics of the service users giving feedback by text messages remain unknown (n = 2457).
Feedback forms were provided by both patients (81%, n = 502) and significant others (18%, n = 111). Patients gave feedback
regarding their own care while significant others gave feedback on patients’ care. It was not possible to match the feedback
provided by patients and their significant others and the data may thus include multiple feedback on one patient’s care.

The patients were mainly women who came to the hospital care or services electively (Table 1). Feedback by
significant others was most commonly given on behalf of children (< 18-year-olds) and patients arriving for emergency
care. As for the general evaluation of the quality of care, patients evaluated it higher than significant others.

Empowering Knowledge Areas in Feedback
The knowledge areas were analyzed from the free-form feedback based on the seven empowering knowledge areas.'?
A single text message or feedback form could include multiple empowering knowledge areas. The biophysiological (n =

Table | The Background Characteristics of Service Users Giving Feedback

Background Characteristics Patients Significant Others
n (%) n (%)

Patients’ gender

Women 361 (73) 50 (48)

Men 135 (27) 54 (52)

Patient’s age (years)

0-10 0 (0) 28 (31)

=17 1(0.2) 8(9)

18-30 84 (20) 13 (14)

31-50 111 (26) 10 (1)

51-65 101 (24) 3(03)

66-79 108 (26) 16 (18)

80- 18 (4) 13 (14)

Patient’s mode of arrival at the hospital

Elective 291 (66) 28 (31)

Emergency 150 (34) 63 (69)
n Mean (SD) n Mean (SD)

General evaluation of the quality of care® 435 3.87 (1.53) 71 3.18 (1.73)

Notes: Significant others gave feedback on the patient’s care. Valid percent reported (ie, missing cases excluded). *Likert scale
of 1-5, a higher value indicating stronger agreement with good quality.
Abbreviation: SD, standard deviation.
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1665) and cognitive (n = 1265) areas emerged most frequently in the free-form feedback. Other areas — functional (n =

358), experiential (n = 183), ethical (n = 176), social (n = 144), and financial (n = 27) — emerged less frequently. To

illustrate the free-form feedback given on each area, quotes are provided (Table 2).

Empowering Knowledge Areas and Structured Evaluative Feedback on Knowledge
For each free-form feedback including the empowering knowledge area, the mean of the structured evaluative feedback

on the knowledge processed in patient’s care and services was analyzed (Table 2). These mean values were statistically

Table 2 Descriptive Quotes and Structured Evaluative Feedback on Knowledge Processed in Patient’s Care and Services in Free-Form
Feedback Including the Empowering Knowledge Areas

The
Empowering
Knowledge
Area

Text Messages

Feedback Forms

n Mean® (SD)

n Mean® (SD)

Quotes from the Free-Form Feedback

Biophysiological

1213 | 3.77 (1.34)

387 | 3.45 (1.42)

“I would have needed more instructions about what kind of symptoms
need further contact again and how long symptoms can prevail”. [ID
1429, text message]

“The pain caused by the operation was easier to handle when properly
informed of its progress”. [ID 3209, feedback form]

Cognitive

1049 | 431 (1.13)

191 | 3.80 (1.35)

“| got exhaustive answers to my questions. Home care instructions were
also clear and understandable”. [ID 1878, feedback form]
“In my digital medical records, there were things recorded that | was not
told anything about. | had to google unfamiliar words and | still have not
understood everything | read”. [ID 1398, feedback form]

Functional

267 | 3.83 (1.31)

86 | 3.69 (1.25)

“The nurse guided the use of the apparatus in an understandable way”.
[ID 344, feedback form]

Experiential

140 | 3.41 (1.43)

41 | 2.62(1.33)

“I have a range of experiences since the 1980s. | can value that one is
listened to, procedures are well explained first. It was good that previous
experiences are discussed before new solutions are offered”. [ID 2580,
text message]

Ethical

126 | 3.52 (1.44)

43 | 392(1.27)

“Now | need to tell my social security number and personal information
about my health in the presence of other patients”. [ID 16303, text
message]

“Decisions concerning my care were done behind my back, there was no
possibility to discuss with the surgeon”. [ID 2165, feedback form]

Social

67 | 321 (1.47)

54 | 3.05 (1.46)

“Family members could be offered a summarized information package
about ADHD symptoms and its effects and how a family member can
provide help and understanding”. [ID 16, feedback form]

“[Every time my aunt is brought to the emergency room] she has been
informed that a close one (me) has been contacted. My phone has not
received any message! For a person who does not have a ‘social safety
net’ it is very important that the close one gets the information...” [ID
6039, feedback form]

Financial

1| 2.36 (1.69)

13| 2.45 (1.45)

“The customer was not informed about the changed procedure [for
medication allowance]. Not even a cover letter was sent to the customer
with the statement”. [ID 4540, feedback form]

p<0.001

p<0.001

Notes: *Mean of the structured evaluative feedback item on the understandability of knowledge processed in care and services. Likert scale of 1-5, a higher value indicating
stronger agreement. "Mean of the six structured evaluative feedback items (SumKnow). Likert scale of 1-5, a higher value indicating stronger agreement.
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significantly different among the knowledge areas in both the text messages and feedback forms. In text messages, the
mean of the structured evaluative feedback was the highest when the cognitive area emerged (4.31). In feedback forms,
the mean of the structured evaluative feedback (SumKnow) was the highest when ethical (3.92) and cognitive areas
(3.80) emerged. The lowest mean was in the financial area (with a mean in text messages and feedback forms of 2.36 and
2.45, respectively).

For feedback forms, the mean of the structured evaluative feedback was compared between the free-form feedback
where each of the empowering knowledge areas emerged and the free-form feedback where the corresponding area did
not emerge (but the feedback included knowledge-related free-form feedback). In a few empowering knowledge areas,
there was a statistical difference (Table 3). Among both patients and significant others, those giving free-form feedback
including the experiential area gave lower structured evaluative feedback compared to those whose free-form feedback
did not include the experiential area. Among patients, the structured evaluative feedback was higher when the cognitive
area emerged in the free-form feedback.

The Connection Between Empowering Knowledge Areas and the Background

Characteristics of Service Users Giving Feedback

There was a statistical difference between patients and significant others in the proportion of free-form feedback
including the social area (p < 0.001). Among significant others, the social area was expressed more frequently (n =
46, 41%) than among patients (n = 20, 4%). In other empowering knowledge areas, there were no statistical differences
between patients and significant others.

Regarding the connection with other background characteristics in the feedback form, a separate analysis was done
for patients and significant others on whether or not the free-form feedback included each of the empowering knowledge
areas. All the background characteristics, ie, patient’s age, gender, and mode of arrival to the hospital as well as the
general evaluation of the quality of care had a statistically significant connection with at least one empowering knowl-
edge area (Table 4).

As for patient’s age, patients aged 18-30 years gave free-form feedback on the functional area (p = 0.02). Patients rarely
gave free-form feedback on the experiential area, except for a few cases in the age group 18-65 years (p = 0.004). Significant
others gave more free-form feedback on the social area when the patient was 66 years or older (p = 0.002).

Regarding the gender of the patient, male patients gave less free-form feedback on the social area compared to female patients
(p = 0.023). Significant others gave more free-form feedback on the cognitive area when the patient was a man (p = 0.018).

As for the mode of arrival to care and services, there was barely a statistical connection with free-form
feedback including the financial area by significant others when the patient’s mode of arrival to care or services
was elective (p = 0.05).

Table 3 Comparison of the Structured Evaluative Feedback (Only Statistically Significant Results Included)

The Empowering Knowledge Area | Patients Significant Others
The Area Emerged The Area Did Not The Area The Area Did Not
in the Free-Form Emerge in the Free- Emerged in the Emerge in the Free-
Feedback Form Feedback Free-Form Form Feedback
Feedback
n Mean® (SD) n Mean® (SD) n Mean® (SD) n Mean? (SD)
Cognitive 151 3.99 (1.27) 310 3.62 (1.38) -
p=0.006 NS
Experiential 35 2.81 (1.33) 426 3.82 (1.33) 5 1.47 (0.49) 72 3.11 (1.40)
p<0.001 p<0.001

Notes: T-test. *“Mean of the six structured evaluative feedback items (SumKnow). Likert scale of I-5, a higher value indicating stronger agreement.
Abbreviations: SD, standard deviation; NS, not significant.
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Table 4 The Connection Between Empowering Knowledge Areas Emerged in Free-Form Feedback and the Background
Characteristics of Service Users (Only Statistically Significant Results Included)

Patients Significant Others
Biophysiological | Functional ‘ Experiential Social Cognitive ‘ Functional | Social ‘ Financial
Patient’s age in years n (%)
0-10 NS 0 (0%) 0 (0%) NS NS NS 3 (11%) NS
=17 0 (0%) 0 (0%) 4 (50%)
18-30 23 (27%) 10 (12%) 7 (54)
31-50 17 (15%) 16 (14%) 4 (40%)
51-65 13 (13%) 7 (7%) 0 (0%)
66-79 10 (9%) 1 (1%) 10 (63%)
80— 4 (22%) 0 (0%) 9 (62%)
p-value 0.02 0.004 0.002
Patient’s gender
Woman NS NS NS 19 (5%) 12 (24%) NS NS
Man 1 (1%) 25 (46%)
p-value 0.023 0.018

Patient’s mode of arrival at the hospital

Elective NS NS NS NS NS NS NS 3 (11%)
Emergency 1 (2%)
p-value 0.05

Evaluation of the quality of care (agreement with the good quality)

Completely disagree 56 (82%) NS 17 (25%) NS NS 3 (14%) NS NS
Partially disagree 29 (85%) 5 (15%) 0 (0%)

Does not agree nor disagree 24 (77%) 4 (13%) 3 (43%)

Partially agree 38 (69%) 2 (4%) 0 (0%)

Completely agree 152 (62%) 6 (2%) | (4%)

p-value 0.002 <0.001 0.02

Notes: Chi-Square Test. The percentage represents the distribution of free-form feedback including the empowering knowledge area, among all the knowledge-related free-
from feedback given by service users with the background characteristics in question.
Abbreviation: NS, not significant.

As for the general evaluations of the quality of care, there was a statistical connection with the biophysiological and
experiential areas among patients and with the functional area among significant others. While most of the patients giving
free-form feedback on the biophysiological area completely agreed that the quality was good, the number of those
completely or partially disagreeing was higher among patients who gave feedback on the biophysiological area compared
to those who did not (p = 0.002). This also applied to the experiential area (p < 0.001). As for significant others, many
chose a neutral response (ie, did not agree or disagree on the good quality) when the functional area emerged in feedback
(p = 0.02).

Discussion

The aim of the study was to analyze the knowledge areas expressed in service users’ feedback from the point of view of
empowering knowledge in order to acquire person-centered evidence to improve the quality of educational practices in
healthcare services. Service users’ feedback is relevant for empowering and participatory healthcare, which current
international strategies aim for,"* and multidimensional knowledge can increase the potential for being empowered.'*'?
The main result was the multidimensionality of the empowering knowledge areas emerging from the free-form feedback,
emphasizing the biophysiological and cognitive areas. This may indicate that service users attempt to deliver experiences

related to these knowledge areas to participate in the assurance or improvement of the quality of care and services.
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Empowering Knowledge Areas

The emphasis on the biophysiological area is consistent with earlier studies, but the frequent emergence of the cognitive
area in service users’ knowledge-related free-form feedback is a new finding. The biophysiological area has been
reported to be the most frequently expected and delivered in empowering patient education studies.'>***° This is not
surprising, especially in the hospital environment, as visits are often related to somatic illnesses and symptoms. As for the
cognitive area, one possible implication is that service users actively evaluate their knowledge and knowledge processing
in the care and service. This is imperative for an individual’s capacity to access, acquire, process, and understand
knowledge, which plays a fundamental part in self-management in various health conditions.'*'® Furthermore, the
finding might indicate service users’ potential and desire to partner in developing educational practices. However, we do
not know the content of the free-form feedback on the cognitive area, which is why further research is needed, with
inductive content analysis or new data, for example, to confirm this new finding.

Service users giving feedback on the cognitive area evaluated the knowledge the highest, along with the ethical area.
This finding may suggest that service users perceive the educational practices as high in terms of the quality and the
knowledge as corresponding with their expectations. In contrast, the financial and experiential areas were evaluated as
the lowest. Regarding the financial area, the amount of free-form feedback provided was the lowest; nevertheless, the low
evaluation is alarming. Service users expect empowering knowledge concerning the costs, benefits, and other financial
issues as out-of-pocket payments are increasing in many countries, including Finland.*® The low evaluation can be due to
insufficient knowledge among patients* and significant others*® as negative feedback can associate with poor quantity
and quality of the knowledge processed in care and services.”” Furthermore, unmet expectations for financial knowledge
have been reported in earlier studies as well.?® As for the experiential area, the low evaluations indicate a remaining
challenge to acknowledge the service users’ emotions, previous experiences, and their utilization in educational practices.
This is central to empowering and participatory healthcare:*> The failure to recognize service users’ experiential knowl-
edge can lead to hindrance to participating and taking control of one’s health and life and therefore, this is a deficit in
quality. For quality improvements, healthcare providers are expected to invest in educational practices by providing, for
example, tools for identifying service users’ knowledge expectations and by providing healthcare professionals with
sufficient competence to realize patient education concerning the area of experiential knowledge.

Empowering Knowledge Areas’ Connection with the Background Characteristics of

Service Users

Patients and their significant others gave feedback on the patient’s care from different perspectives. For this reason, when
possible, their feedback was analyzed separately in this study. This solution was successful in terms of identifying the
differences between feedback by patients and their significant others. One interesting difference was feedback including
the social area. Although the number of feedback was rather small, statistical analysis was able to show that significant
others gave significantly more feedback including the social area. This was even more common when feedback was
related to older patient’s care, highlighting the importance of significant others in securing a social safety net for aging
patients. This has implications in terms of creating and improving family-centered educational practices, especially in
countries with an aging population, such as Finland. The contributions of significant others to the health and care of
patients are undisputed, especially in the field of empowering healthcare.

The negative connection between the feedback including biophysiological and experiential areas and general
evaluations of the quality of care may indicate deficiencies in educational practices directed at supporting the knowledge
of service users in these areas. This has special importance for the biophysiological area because it was the area that came
up the most in the feedback. As for the experiential area, there might be a problem in the educational approach to service
users’ previous experiences and emotions because it was also associated with low evaluations of the knowledge. This
finding calls for further investigation so that service users have their experiential knowledge expectations met. In terms of
other background characteristics, there were differences in the emerging empowering knowledge areas and their
connections with patient’s age, gender, and mode of arrival to care and services. However, these were rather illogical,
stand-alone findings, which are difficult to extrapolate. These findings can be due to the limited numbers of feedback
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forms in these areas and more research with larger samples or qualitative methods is warranted on these factors in the
feedback on empowering knowledge.

Practice Implications

These findings have implications for empowering patient education. Patient education aims to continuously support
service users in acquiring and processing empowering knowledge. The cognitive area is an important aspect to consider
when incorporating the totality of empowering knowledge in patient education. From an empowerment perspective,
service users are active and engage in educational practices with professionals, which enables them to become more
independent and responsible, participate in and have a sense of mastery and control of their care.'® As the frequent
emergence of the cognitive area in this study shows, service users actively evaluate their knowledge in the feedback.
Utilizing learning theories in developing patient education can further support individual learning by taking into
consideration the knowledge construction models and by facilitating service users to recognize their learning capabilities
and preferences. This might require healthcare education and management to invest in pedagogical support and
competence of patient educators. Furthermore, new opportunities for supporting empowerment can be discovered with
technology, which can offer flexible web-based content designs and telehealth solutions for engaging and activating
patients in their health behavior journeys.*

Implications for Future Research

There are several implications for future research. The data collection year of the study, 2019, provides a precious
opportunity to evaluate knowledge and quality of care and services in hospitals by being the year just before the global
COVID-19 pandemic. These results describe the care and services of the “old normal” in healthcare and can thus act as
a useful reference point for future studies, as studies suggest that the pandemic had a negative impact on quality.>* The
future research questions could relate to comparing or following up on the changes and development in knowledge,
educational practices, and quality of hospitals from the perspective of service users.

In the evaluation of quality, efficiency, and effectiveness of care, national feedback registers continue to support
healthcare providers to further develop services. Especially, written free-form feedback can be an opportunity for service
users to reflect on and share challenging aspects of their care. Future studies can use these service user-reported outcome
measures, but specifically designed feedback instruments based on the framework of empowerment could be beneficial
for confirming the results of this study. In addition, future studies might consider exploring the connection between
feedback and care by measuring clinical outcomes, for example.

Strengths and Limitations

The strengths and limitations of this study are related to the study design and data. Regarding the study design, register-
based studies have benefits in terms of sample size; however, secondary data may have limitations in terms of bias,
confounding, and missing data.’' The feedback register of the university hospital district provided extensive data and
both free-form and structured feedback, which offered multifaceted data to answer the research questions. The instru-
ments were nationally developed and used continuously, making it possible to replicate, repeat or compare the study and
its results. A limitation is that it was not possible to link the data (eg, patients and their significant others).

Regarding the data, the strength is that the feedback was given spontaneously and voluntarily, so we can assume that
the patients and significant others have presented important knowledge-related issues after authentic healthcare situa-
tions. This type of evidence has special importance for the development of empowering and participatory healthcare for
diverse patients and populations. The weakness of the data is related to the nature of the feedback register of the hospital
district. The data included limited background characteristics of service users and it did not enable estimation of the
possible context-related factors related to the feedback given. The feedback rarely described the field of healthcare, health
condition, and corresponding educational activity; therefore, the results can be interpreted on a descriptive level.
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Conclusion

The knowledge-related feedback provided by healthcare service users, ie, patients and their significant others, was
multidimensional. The emphasis was on the biophysiological and cognitive areas of empowering knowledge. The service
users giving feedback on the cognitive area evaluated the knowledge processed in the care and services as high whereas
the lowest evaluations associated with feedback on the financial area. As supporting empowerment is assumed to require
attention on multiple areas of knowledge, along with a patient- and family-oriented approach, the results indicate that
consistent work is needed to improve empowering patient education in order to identify and respond to the knowledge
expectations of service users.
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