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This report describes the development o f  the Perceived In- 
volvement in Care Scale (PICS), a self-report question- 
naire f o r  patients, and its relation to p r imary  care pa- 
tients" attitudes regarding their illnesses and the 
management o f  them. The questionnaire was administered 
to three independent samples o f  adult p r imary  care pa- 
tients. Patients" satisfaction and their attitudes regarding 
their illnesses are evaluated after their medical visits. This 
instrument is designed to examine three relatively distinct 

factors: 1) doctor facil i tation o f  pat ient  involvemen~ 2) 
level o f  information exchange, and 3)  pat ient  participa- 
tion in decision making. Of  these factors, doctor facilita- 
tion and pat ient  decision making were related signifi- 
cantly to patients" satisfaction with care. Doctor 
facil i tation and information exchange related consistently 
to pat ients 'percept ions o f  post-visit changes in their un- 
derstandingb reassurance, perceived control  over illness, 
and expectations f o r  improvement in fiLnctioning. The role 
o f  physicians in enhancing pat ient  involvement in care 
and the potential therapeutic benefits o f  physician facilita- 
tive behavior are addressed. Key words:patient  role; clini- 
cal decision mak in~  doctor-pat ient  communication,. 
doctor-pat ient  relationship; pat ient  satisfaction J GEN IN- 
TERN MED 1990; 5:29 -- 33- 

PATIENT PARTICIPATION in medical  care has emerged  as 
an important  factor in the pract ice  of  medicine .  1-4 Our  
previous  research has shown that pat ients  w h o  per- 
ceived they played an active role during a pr imary  care 
visit showed greater  reduct ions in health concerns,  in- 
creases in perce ived  control ,  and improvement s  in 
their  medical  problems,  relative to patients  w h o  re- 
por ted  less involvement ,  s Active pat ient  orientation, 
assessed by  pat ient  self-reports, also has been  related to 
b lood pressure control  and side effects f rom antihyper- 
tensive medications.  6 Also, interventions designed to 
increase pat ient  involvement  have led to increased per- 
ceived control  over  illness,7 as wel l  as improvements  in 
functional  capaci ty  and disease control .  8, 9 Enhanced 
perce ived  control  over  one ' s  illness and improved  com- 
pl iance have been  hypothes ized  to be  the mechanisms 
by which  pat ient  involvement  exerts  its posi t ive 
influences. 3 

While previous research has suggested that pat ient  
par t ic ipat ion in the medical  visit may lead to improved  
outcomes,  the exact  mechanisms of  this association 
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have yet to be  elucidated.  Active patients  may have 
benefi ted because they el ici ted more  information f rom 
their  physicians, because  they had more  control  over  
medical  decisions, or both.  Additionally, pat ients '  per- 
cept ions  of  the roles they played in their  care may have 
been derived not only  f rom their  own behaviors  but  
also f rom their  physicians '  behaviors.  Yet, research on 
the pat ient ' s  role, to date, has paid little at tent ion to 
pat ients '  percept ions  of  their  physicians '  efforts to fa- 
cilitate their  involvement  in care. 

The purpose  of the present  s tudy was to elucidate 
pat ients '  percept ions  of  p h y s i c i a n - p a t i e n t  interac- 
tions and to evaluate the relat ionship of these percep-  
tions to per t inent  illness beliefs and attitudes. We con- 
s tructed the Percept ions of  Involvement  in Care Scale 
(PICS), a self-report  quest ionnaire  that assessed pa- 
t ients '  percept ions  of  doctor  and pat ient  behaviors  that 
occur  during a rout ine  medical  visit. Responses to the 
PIeS were  related to pat ients '  att i tudes regarding their  
illnesses and the management  of  them. 

Based on theory and empir ical  ev idence  in the lit- 
erature,3.5, 7, 10-12 we  expec ted  that patients  w h o  per- 
ceived that they played a more  active role  in their  care 
wou ld  have a bet ter  understanding of  their  heal th prob- 
lems and treatment,  would  have a greater  sense of  con- 
trol over  their  health, wou ld  feel more  reassured, 
wou ld  expec t  greater  improvement ,  and wou ld  be 
more  satisfied wi th  their  health care providers.  We se- 
lected these atti tudinal variables based on their  roles in 
influencing adherence  to medical  regimens 13-15 and the 
actual ou tcomes  of  medical  care. t6.22 

METHOD 

Subjects 

Subjects were  patients at tending the pr imary  care 
office of  the Section of  General  Internal  Medicine at 
Temple  University Hospital.  The majority of  patients  
seen in this office were  enrol led in a health mainte- 
nance organization. Eligible subjects inc luded all pa- 
t ients w h o  presented wi th  new symptoms  or an exacer- 
bat ion of  previous  symptoms.  Exclusion criteria for all 
three studies inc luded i l l i teracy and evidence  of  active 
thought  disorder. Patients who  at tended the cl inic for a 
rout ine physical examinat ion or for a fo l low-up visit for 
a stable chronic  medical  p rob l em also were  excluded.  
In all three s tudy samples,  less than 10% of  eligible 
patients  decl ined to part icipate.  The mean age of study 
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participants was 38.6 years; 62% of  participants were  
female; 80% of  participants were black. All data were  
col lec ted  during the spring and summer  of  1987. 

Development of the Questionnaire (Study 1) 

Twenty-five statements were  wri t ten describing 
overt behaviors of  patients and their  physicians that 
occur  during a primary care visit. These statements 
were  based upon the author 's  (eL)  observation of  
pa t i en t -phys ic i an  interactions during rout ine outpa- 
t ient  visits. In addition, eight primary care physicians 
were  surveyed to review the list of  behaviors deve loped  
subsequent  to the observations. These statements in- 
c luded descriptions of  question-asking, information 
provision, decision making, and expressing opinions 
and concerns.  Patients responded to a binary agree/dis- 
agree format; 0 points for disagree and 1 point  for 
agree. Higher scores reflected a greater degree of  per- 
ceived patient  activity and involvement  during the 
medical  visit. 

The 25-item questionnaire was administered, fol- 
lowing a medical  visit, to 131 patients in an adult out- 
patient pr imary care setting. Following item analysis 
(see Results), a second version of  the questionnaire was 
administered to 81 patients in order  to cross-validate 
prel iminary findings. 

Relationship of the PICS to Patient Satisfaction 
(Study 2) 

A new sample of  60 primary care patients were  
asked, fol lowing their  medical  visit, to comple te  the 
PICS and a modified version of the Ware Satisfaction 

Scale. 2s This ten-item, self-report measure evaluated 
satisfaction with the art of  the care (e.g., "The  doctor  
treated me in a fr iendly manner" )  and the technical  
aspects of the medical  care (e.g., "The  doctor  seemed 
very competent  and well  t ra ined") .  

Relationship of the PICS to Illness Attitudes 
(Study 3) 

An additional sample of  83 primary care patients 
comple ted  the PIES, fol lowing their  pr imary care visit, 
and also responded to Likert-scale ratings of  pre- to 
post-visit changes in the fol lowing illness beliefs and 
attitudes: understanding of  their  medical  problem, re- 
assurance regarding their  health status, and perce ived 
control  over  their  medical  problem. Responses for 
these three-point  rating scales were  " n o  change,"  "a  
little more ,"  and " m u c h  more . "  Patients also were  
asked to predict  how much  discomfort  they expec ted  
to have during the fol lowing week  due to their  medical  
problems ( " n o  less"; a " l i t t le  less"; or " m u c h  less"),  
and how well  they expec ted  to perform their  normal 
daily activities during the fol lowing week  ( " n o  more 
able";  "a little more able";  and " m u c h  more  ab le" ) .  

RESULTS 

Development of the Questionnaire 

Item analyses were  performed on PICS data from 
our  initial sample of  131 subjects. The final version of  
the PICS consisted of 13 items. Cronbach's  alpha, a 
measure of  the internal inconsistency of  the whole  in- 
strument, was 0,73. An alpha coefficient of  0 .60 was 
attained using an independent  sample of  81 patients. 

TABLE 1 
Items and Factor Loadings for the Perceived Involvement in Care Scale (PIC5) 

I tem 

PICS Subscale 

Patient 
Doctor Facilitation Patient Information Decision Making 

Doctor Facilitation Scale (% variance = 11.4) 
My doctor asked me whether I agree with his/her decisions. 
My doctor gave me a complete explanation for my medical symptoms or treatment. 
My doctor asked me what I believe is causing my medical symptoms. 
My doctor encouraged me to talk about personal concerns related to my medical 

symptoms. 
My doctor encouraged me to give my opinion about my medical treatment. 

Patient Information Scale (% variance = 25.2) 
I asked my doctor to explain the treatment or procedure to me in greater detail. 
I asked my doctor for recommendations about my medical symptoms. 
I went into great detail about my medical symptoms. 
I asked my doctor a lot of questions about my medical symptoms. 

Patient Decision-making Scale (% variance = 9.7) 
I suggested a certain kind of medical treatment to my doctor. 
I insisted on a particular kind of test or treatment for my symptoms. 
I expressed doubts about the tests or treatment that my doctor recommended. 
I gave my opinion (agreement or disagreement) about the types of test or treatment 

that my doctor ordered. 

0.70 0.14 0.05 
0.56 --0.03 --O.04 
0.52 --0.06 --0. I O 

0.50 0.30 0.05 
0.75 0,23 0.24 

0.00 0.53 0.24 
0.11 0.66 0.14 
O. 11 0.75 --0.09 
0.04 0.70 O. 10 

0,29 --O.02 0.53 
0.02 0.28 0.75 

--O.02 0.08 0.81 

0.25 0.38 0.37 
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TABLE 2 
Correlation of Perceived Involvement in Care Scales (PICS) Subscales with Patient Satisfaction 
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Ware Satisfaction Doctor Facilitation 
PIeS Subscale 

Patient Information Patient Decision Making 

Total 0.26* O. 16 O, 17 
Art of care 0.26* O. 18 0.04 
Technical aspects of care 0.22* O. 14 0.24* 

*p < 0.05 (one-tailed); n range 50-56.  

TABLE 3 
Correlation of Perceived Involvement in Care Scales (PICS) Subscales with Attributes of Patient Attitudes Regarding Illness 

PICS Subscale 

Attribute Doctor Facilitation Patient Information Patient Decision Making 

Understanding 0.36* 0.47t O. 15 
Reassurance 0.30* 0.33* --0.13 
Perceived control 0.42t 0.27* --0.08 
Predicted discomfort O. 13 O. 19 0.09 
Predicted functional capacity 0.46t 0.35t --0.06 

*p < 0.01 (one-tailed)i n ranges from 61 -68.  
tp < 0.001 (one-tailed); n ranges from 61-68.  
*p < 0.05 (one-tailed); n range 61-68.  

This change in coefficient is not remarkable, consider- 
ing the small number  of  items in the scale. 

Factor analysis of  the final version of the PICS 
(n  = 131) resulted in three relatively independent  fac- 
tors. Factor 1, l abe led  Doctor  Facilitation (DF), in- 
c luded five items relating to physician facilitation of  
patient involvement.  Factor 2, labeled Pa t ien t -  
physician Information Exchange (PI), consisted of four 
items dealing with the amount  of  information ex- 
changed be tween doctor  and patient.  Factor 3, labeled 
Patient Decision Making (PDM), contained four items 
assessing patient  involvement  in decision making. As 
this factor analysis was exploratory rather than confir- 
matory, the naming of  factors was somewhat  arbitrary 
but  appeared appropriate for descriptive purposes.  
Table 1 lists the items and the factor loadings. 

To assess the relationship be tween PICS scores and 
age and sex, Pearson a n d  biserial correlations were  
computed  be tween PICS total and subscale scores and 
age and sex (the latter coded  1 = female; 0 = male).  
Age was not  significantly related to PICS total or  sub- 
scale scores, but  females showed higher  total scores 
(r----0.39; p = O . O 0 3 ) ,  PI scores ( r = 0 . 4 5 ;  p <  
0 .001) ,  and PDM scores (r = 0.32; p = 0 .01)  than did 
males. 

Relationship of PIC$ to Outcomes 

Correlations also were  calculated be tween the 
Ware Satisfaction Scale and the PICS factor subscales. 
The DF subscale of  the PICS correlated significantly 
with patients '  satisfaction with both the art and techni- 

cal aspects of  the medical  visit. PDM scores correlated 
significantly with patient satisfaction wi th  the techni- 
cal aspects of  the medical  visit, bu t  not  wi th  the art of  
care. The PI subscale, however,  did not  correlate  with 
patient satisfaction with the art or technical  aspects of  
care (Table 2). 

The PICS also was related to pre- to post-visit 
changes in illness attitudes. Correlations indicated that 
self-reported increments in patients '  levels of  under- 
standing, reassurance, perceived control ,  and expec ted  
improvement  in functional capacity were  associated 
with higher  scores on the DF and PI subscales of  the 
PICS (Table 3). In contrast, the PDM subscale was not  
related to any of  these outcomes.  Patients' discomfort  
ratings were  not  associated with any of  the PICS 
subscales. 

To determine whether  the correlations repor ted  in 
Tables 2 and 3 were  confounded  with age and sex ef- 
fects, a series of  ordinary least-squares regression analy- 
ses was computed  with the Ware scale and att i tude 
outcomes  as dependen t  variables (Table 4).  Age and 
sex were  forced into each equation, and the additional 
variance accounted  for by  PICS total scores was assessed 
by  the increase in R 2. Controll ing for age and sex, total 
PICS scores were  associated significantly with patients'  
satisfaction with technical care, understanding, reas- 
surance, perceived control ,  and predic ted  functional  
capacity. The additional contr ibut ion of  the PICS in 
account ing for the variance in satisfaction with the art 
of  care and expec ted  discomfort  was only  marginally 
significant (Table 4).  
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TABLE 4 

Regression Analyses of Patient Satisfaction and Illness Attitudes 

Dependent Independent 
Variable Variable R z Increase p (R 2 Increase) 

Ware total Sex and age 0.03 NS* 
PlCSt O. 16 0.012 

Ware art Sex and age 0.00 0.0 t 2 
PICS 0.07 0.08 

Ware technical Sex and age 0.07 NS 
PICS O. 16 0.006 

Understanding Sex and age 0.00 NS 
PICS O. 21 0.001 

Reassurance Sex and age 0.03 NS 
PICS 0.21 0.001 

Perceived control Sex and age 0.01 NS 
PICS O. 11 0.014 

Predicted Sex and age 0.02 NS 
discomfort PICS 0.07 0.062 

Predicted Sex and age 0.01 NS 
functioning PICS O, 14 0.006 
capacity 

* NS = not significant. 
t PICS = Perceived Involvement in Care Scales. 

DISCUSSION 

We have deve loped  an internally reliable instru- 
ment  that measures  pat ients '  pe rcep t ions  of  their  inter- 
actions wi th  their  physicians during medical  visits. This 
ins t rument  focuses on the exchanges  of  information 
and control  be tween  doctors and patients. It is com- 
posed  of  three relatively distinct factors: doctor  facili- 
tation of  pat ient  involvement  during the visit (DF sub- 
scale);  information exchange be tween  pat ient  and 
physician (PI subscale);  and pat ient  par t ic ipat ion in 
medical  decision making (PDM subscale) .  The first fac- 
tor  (DF) includes statements about  physicians '  behav- 
iors, whi le  the other  two factors (PI and PDM) are com- 
posed  exclusively of  s tatements about  the pat ients '  
behaviors during the medical  visit. 

Two studies were  then conduc ted  to explore  the 
relat ionships be tween  these factors and pat ient  atti- 
tudes about  their  illnesses and treatments.  Consistent 
wi th  our  hypotheses,  the results revealed significant 
associations be tween  certain aspects of  pat ients '  per- 
ceived involvement  in medical  care and their  at t i tudes 
about  their  illnesses and treatments.  In particular,  we  
found that two componen t s  of  the interact ion be tween  
patients  and doctors  (DF and PI) had the strongest rela- 
t ionships to these outcomes.  Patients '  percept ions  re- 
garding their  physicians '  efforts to encourage  and facili- 
tate their  par t ic ipat ion during a medical  visit were  
related to pat ients '  levels of  understanding,  control ,  
reassurance, expec ted  functional  improvement ,  and 
satisfaction wi th  their  physicians. Similarly, percep-  
tions about  information exchange be tween  patients  
and physicians were  significantly correlated wi th  the 
same set of  attitudes, excep t  for satisfaction wi th  the 

physician. Patients '  percept ions  about  the extent  to 
which  they actual ly par t ic ipated in making clinical de- 
cisions related only to their  satisfaction wi th  the tech- 
nical aspects of  their  care. These findings suggest that it 
may be more  important  for patients to perce ive  that 
their  doctor  has l istened to their  problems,  questions,  
and concerns;  informed them about  their  heal th prob- 
lems; and provided them wi th  an oppor tun i ty  to ex- 
press their  opinions  than it is to perce ive  that they par- 
t ic ipated in medical  decision making. 

These results may explain  why  studies that have 
a t t empted  to encourage patients  to play a more  active 
role in their  own care have failed to documen t  any 
improvements  in pat ients '  satisfaction wi th  their  physi- 
cians. Roter found, for example ,  that encouraging pa- 
tients to ask their  physicians more  quest ions resul ted in 
lower  levels of  satisfaction. 7 In a later study, Greenfield 
and coworkers  provided  patients  wi th  individualized 
information about  their  heal th  p rob lems  and then en- 
couraged them to ask quest ions and discuss their  con- 
cerns wi th  their  physicians. Compared  wi th  an "educa-  
tion only"  control  group,  these patients  were  no more  
satisfied wi th  their  physicians than were  controls  .8 The 
encouragement  provided  in both of these studies 
p romp ted  patients to el ici t  more  information f rom 
their  physicians. However ,  physicians '  responses to 
such questions wou ld  be expec t ed  to vary considerably  
in terms of clarity and sensitivity. Our  data suggest that 
pat ients '  satisfaction may be more  likely to reflect their  
interpretat ions of  physicians '  responses to their  ques- 
tions and other  physician behaviors than to reflect their  
own behaviors related to seeking or providing this 
information. 

We did find, however ,  that patients  w h o  indicated 
that they were  more  involved in decision making were  
more  satisfied wi th  their  physicians '  technical  compe-  
tence.  However,  they were  no more  satisfied wi th  the 
art of  care. This may be  because  these patients  were  
more  likely to par t ic ipate  in decisions regarding the 
technical  aspects of  care. In a previous study, we  also 
found that patients who  expressed  their  opinions  were  
more  satisfied wi th  the medical  visit, u4 This finding is 
important ,  because  some physicians may bel ieve that 
sharing control  of  decision making wi th  patients  will  
make them appear  less competen t ,  us In fact, qui te  the 
opposi te  might  be  true. 

In our  study, changes in pat ients '  att i tudes about  
their  illnesses, such as their  understanding of  their  
medical  problems,  their  sense of  control  over  these 
problems,  their  concerns,  and their  expecta t ions  for 
improvemen t  in functioning,  were  related to their  per- 
cept ions of  physicians '  efforts to encourage involve- 
ment  as wel l  as to the levels of  information exchange.  
Relationships be tween  physician facili tation of  pat ient  
involvement  and illness ou tcomes  have been  demon-  
strated previously.  26-28 For example ,  physicians '  ex- 
pressions of  empa thy  and suppor t  have been  associated 
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w i t h  r e d u c t i o n s  in  pa t i en t s '  hea l th  concerns .  26 In  the  

psychia t r ic  set t ing,  phys ic ians '  efforts to e l i c i t  pa t i en t s '  
reques t s  and  negot ia te  t r ea tmen t  p lans  led  to i m p r o v e d  
hea l th  ou t comes ,  adhe rence ,  and  sat isfaction.  27, 2s The  

i m p o r t a n c e  of  i n fo rma t ion  e x c h a n g e  has b e e n  unde r -  
scored  by  Greenf ie ld ' s  s tudies ,  s, 9 In  these  studies,  pa- 

t i en ts '  c o n t r o l l i n g  ac t ions  (i .e. ,  ques t ions ,  in te r rup-  

t ions,  and  d i rec t ions )  w e r e  associated w i t h  changes  in  
qua l i t y  of  l ife and  d iabe tes  cont ro l .  Similarly,  Roter  7 
s h o w e d  that  pa t i en t s  t r a ined  to ask m o r e  ques t i ons  ex- 
p e r i e n c e d  greater  pe r ce ived  con t ro l  over  the i r  hea l th  
p rob l ems .  Thus,  p r o v i d i n g  o p p o r t u n i t i e s  for pa t ien ts  to 

ask ques t i ons  and  discuss  the i r  p rob l ems ,  the i r  con-  
cerns ,  and  the i r  m a n a g e m e n t  desires  can  have benefi-  
cial  effects on  b o t h  i l lness  a t t i tudes  and  ou tcomes .  

A few l imi ta t ions  of  the  p re sen t  s tudy  deserve  men-  
t ion.  First, i n -dep th  pa t i en t  in te rv iews  migh t  have pro- 
v ided  add i t iona l  usefu l  i n fo rma t ion  for i n s t r u m e n t  de- 

v e l o p m e n t .  Fu ture  s tudies  c o n d u c t e d  in  this  m a n n e r  
m igh t  iden t i fy  different  or  add i t iona l  pa t i en t  pe rcep -  
t ions  that  re late  to i m p o r t a n t  hea l th  ou tcomes .  Second,  
Likert-scale i tems m e a s u r i n g  reassurance ,  unde r s t and-  
ing, and  pe r ce ived  con t ro l  d id  no t  p rov ide  nega t ive  
re sponse  op t ions .  However ,  wh i l e  a smal l  p r o p o r t i o n  
of  pa t ien ts  migh t  have c h o s e n  such  an o p t i o n  if  avail- 

able,  it is u n l i k e l y  that  the o b t a i n e d  resul ts  w o u l d  have 
b e e n  s igni f icant ly  different.  Final ly,  the  factor  analysis  

c o n d u c t e d  was exp lo ra to ry  and  s h o u l d  be  i n t e r p r e t e d  
caut ious ly .  Val ida t ion  of these  f indings  o n  o the r  more  

h e t e r o g e n e o u s  p o p u l a t i o n s  is necessary  to cor robora te  
f indings  regard ing  subscales  and  ou tcomes .  

Fur ther  research  is n e e d e d  to address  two addi- 
t iona l  ques t ions .  First, wha t  are the  ac tua l  phys ic i an  
and  pa t i en t  behaviors  ( types  of  behav io r  and  fre- 
q u e n c y )  tha t  d e t e r m i n e  pa t ien t s '  p e r c e p t i o n s  of the  
d o c t o r - p a t i e n t  in te rac t ion?  Compar i sons  b e t w e e n  

c o n t e n t  analyses of  a u d i o t a p e d  t ranscr ip ts  and  the  PICS 
migh t  shed  some  l ight  o n  this  ques t ion .  Second,  do  
pa t i en t s '  p e r c e p t i o n s  of  the  in t e rac t ions  w i th  the i r  
phys ic ians  in f luence  ac tua l  hea l th  ou tcomes?  If the  an- 
swer  is yes, are these  o u t c o m e s  m e d i a t e d  by  pa t i en t s '  

sense  of  con t ro l  over  hea l th  p rob l ems ,  i l lness  unde r -  
s tanding ,  expec ta t ions ,  conce rns ,  a n d / o r  pa t i en t  satis- 
faction? Studies of  i n t e rven t i ons  to al ter  phys i c i an  a n d /  

or pa t i en t  behav io r  are n e e d e d  to address  these  
ques t ions .  

We be l i eve  that  the  Perce ived  I n v o l v e m e n t  i n  Care 
Scale may  have two types  of app l i ca t ions  in  the  fu ture .  
As sugges ted  above,  it may  be  used  as a research  inst ru-  
m e n t  to def ine fu r the r  the  r e l a t i onsh ip  b e t w e e n  pa t i en t  
i n v o l v e m e n t  in  med ica l  care,  pa t i en t  i l lness  a t t i tudes ,  
a n d  hea l th  care ou tcomes .  Also, it m a y b e  used  to evalu-  

ate the  qua l i t y  of  care p r o v i d e d  in  the  hea l th  care  set- 
t i ng  and  to assess the  i m p a c t  of  phys ic i an  t r a i n i n g  pro- 

grams. Fur the r  research is needed ,  however ,  to 
es tabl ish  more  f i rmly the  r e l a t ionsh ip  b e t w e e n  this  
scale  and  re levan t  hea l th  ou tcomes .  
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