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ABSTRACT

Objectives: To explore concerns, beliefs, and
expectations of patients who attend Family Medicine
clinics in the University of Jordan Hospital, Amman,
Jordan.

Methods: A qualitative descriptive design was used.
Semi-structured interviews were conducted with 143
patients (84% females, mean age 45.3+17.8 years)
between September and December 2016. A validated
patient’s agenda form included open-ended questions
on patients’ main concerns, beliefs, and expectations
was used. A qualitative content analysis of answers
was completed by coding answers into categories.

Results: A good aggregate inter-rater reliability for
coding categories was found (k-values ranging from
0.76-0.88). The most common concern of participants
were the need to receive treatment for an acute illness,
followed by the desire for clarification on health
condition. Forty percent of participants believed that
their symptoms were caused by a health condition
rather than lifestyle, while 32.5% had no speculations
related to the causes behind their symptoms. The
highest percentage of patients expected doctors to
provide information related to their health condition.

Conclusion: The most prominent needs of
participants were the need for information and
explanation regarding health condition. Family
doctors are encouraged to use agenda forms to enhance
patient communications and improve outcomes of
consultations.
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Understanding patients’ concerns, beliefs, and
expectations that lead to visit family doctors is a
core component of patient-centered communication
(PCC)." Patients usually have specific agenda to be
addressed during their visit to a family medicine
clinic (FMC); yet, when they are not encouraged to
express their needs, most of their expectations are
not met.>? Previous research showed that using a pre-
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consultation sheet enhances doctors ability to recognize
patients’ views, which led to provide management in
accordance to patients’ concerns and expectations. In
addition, patients who discussed their agenda with their
doctors reported greater satisfaction with services and
improvement in general health.” Agenda-setting was
found to have a positive effect on the doctor-patient
interaction and helped doctors to tailor plans of care to
meet patients’ needs.

Patient-centered care is emerging in medical practice
in Jordan, and research related to this area is lacking.
The aim of this study, therefore, is to explore agendas
of patients who visited FMCs in order to describe
their concerns, beliefs, and expectations prior to a
consultation visit.

Methods. The ethical approval was obtained,
according to the principles of Helsinki Declaration,
from the Scientific Research Committee of School of
Medicine, University of Jordan, Amman, Jordan, and
the participants were provided written consent.

A qualitative descriptive design carried out in the
FMC at Jordan University hospital, Amman, Jordan.
A convenient sample of 143 patients participated in
the study. Inclusion criteria were patients older than
18 years old and attended the FMC at the University
of Jordan, Amman, Jordan between September and
December 2016.

Exclusion criteria were patients who were
complaining of severe acute problems or pain that
needed immediate care, and patients who were
accompanied by a helper due to mental health problem.
Table 1 shows the participants’ characteristics.

A questionnaire that complied information
related to participants’ age, gender, level of education,
medical file number, and chronic illnesses. An Arabic-
translated version of the Middleton Patient’s Agenda
Form (PtAF) was used in the study.” The original
PtAF form was translated to Arabic using the World
Health Organization guidelines (WHO, 2019)®
for translation and adaptation of instrument. These
guidelines included 4 steps: forward translation, the
original PtAF was translated independently by the first
2 researchers, who were fluent in English, and native
speakers of Arabic; expert panel back-translation, the
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Table 1 - Patients’ characteristics (N=143).

Participants characteristics n (%)
Age (years)
<20 11 (7.7)
20-30 18 (12.6)
30-40 15 (10.5)
40-50 38 (26.6)
50-60 32 (22.4)
60-70 23 (16.1)
>70 6 (4.2)
Gender
Female 121 (84.6)
Male 22 (15.4)
Educational level
High school or less 74 (51.7)
Bachelor 32 (22.4)
Diploma 26 (18.2)
Post graduate 11 (7.7)
Medical history
No medical illnesses 30 (21.0)
Vitamins deficiency 4 (2.8)
Chronic diseases 109 (76.2)

forward translated version was discussed by the team
of researchers conducting the study to make sure
natural and culturally-acceptable language was used.
The approved version was sent to an independent
translator, who is a native English speaker, for backward
translation. The 2 versions were then compared by
the panel and adjustments were made; pre-testing and
cognitive interviewing, the final version of the PtAF was
piloted on 20 patients and minor changes related to the
wording of the form were made; and final Arabic-PtAF
was approved by the expert panel. Similar to the PtAF,
the Arabic-PtAF included 4 open ended questions on
concerns, beliefs, expectations, and other concerns.

All participants were interviewed by a research
assistant while they were waiting for their appointments.
The research assistant was a health professional with 10
years of clinical experience who passed a training on
patient interviewing skills prior to data collection. Data
were collected through semi-structured interviews which
lasted between 15-30 minutes. The research assistant
explained the aim of the study and obtained informed
consent from the patient. The semi-structured interview
started with the completion of the demographic form,
followed by the Arabic-PtAF questionnaire. At the
end of the interview, the patient was asked to read and
review the answers.

Data analyses. All the interviews were conducted,
recorded, verbatim typed, and reviewed by the research
assistant who conducted the interviews. Inductive
content analysis was used which is a qualitative method
used for exploring textual information in order to

identify, code, and report categories within data, their
frequency, and their relationships. First, the content
analysis started with the researchers independently
reading the interviews to gain a primary understanding,
then frequent terms were underlined to identify codes
that existed in the interview text. Second, the researchers
grouped similar codes and merged them to form a final
list of categories for each question. Finally, coding the
patients’ agenda forms was performed in an iterative
fashion by 2 independent family medicine specialists
who did not participate in categories development.
Disagreements were discussed with the researchers
and consensuses were reached. Data collection were
continued until saturation, when adding new data
showed no new information. Frequencies of patients’
statements for each category were reported.

Results. Table 2 shows coding and categories
for patients’ concerns, beliefs related to the cause of
the illness, expectations, patients quotations, and
the frequency of each theme. Kappa values for the
inter-rater comparison (measure of agreement) ranged
from 0.76-0.88, indicating good agreement between
the 2 coders in categorizing patients” answers.

The patients main concern was related to
management of an acute illness (34%). Almost 25%
of the concerns were related to clarifications on health
condition, such as causes, treatment options, and
prognosis followed by 23% related to prescription of
medications. Fifteen percent of the patients requested
laboratory or radiological investigations and 3% came
for general checkup (preventive measures).

Our findings revealed that 32.5% of the patients
did not have thoughts regarding the cause of their
symptoms, while 42.3% thought that their symptoms
were related to a health condition (mental or physical).
Approximately 11% of the patients referred their illnesses
to certain lifestyles and 8% to work or environment.
Only 4.1% of the patients thought their illnesses were
hereditary or related to genetics, and 1.6% related their
illness to aging.

Contentanalysis of the patients’ expectations revealed
that 36.3% expected doctors to provide information
related to their health condition or treatment options,
33% expected doctors to provide a medical prescription,
or to request investigations for further evaluation.
Interestingly, only one patient (0.5%) expected referral
for another health care professional.

Our results showed that 41.9% of the patients
expressed other concerns related to their need for
more clarification related to health conditions: causes,
treatment options, and prognosis, and 29% were
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Table 2 - Coding categories for patients concern regarding the illness, expectations, other concerns, and the frequency of each category (N=151).

Coding categories and examples from patients’ quotes n (%)
Question 1: Please make a list of all the points you wish to raise? (main concern), (n=151)
Clarification related to health condition: causes, treatment options, prognosis
Patient 84: I want to inquire about the recurrent stiffness I have in my legs, and to discuss with the doctor the results 37 (24.5)
of lab investigations that were done during the last visit. ’
Requesting investigations (laboratory or radiological)
Patient 64: I want my doctor to request investigations for my blood sugar and kidney functions. 23 (15.2)
Acute illness
Patient 5: My throat is hurting me for the past 2 days. I need medicine. 51 (33.8)
Prescription of medications (regular or new)
Patient 44: I came to refill the prescription that I take monthly. 34 (22.5)
Referral to other health professional
Patient 11: I want an appointment with a gastrologist because I have stomach pain. 1 (0.7)
Preventive measure (checkup)
Patient 38: I want to do a general checkup examination. 5 (3.3
Question 2: Do you have any beliefs and thoughts about the cause of the illness? (beliefs), (n=123)
Health condition (mental & physical)
Patient 16: The dizziness may be due to an infection in my ear or due to vitamin B12 deficiency, but I do not have 52 (42.3)
an idea about the cause of my hand numbness. ’
Genetics/hereditary
Patient 2: I think it is hereditary, because my sister has the same problem. 5 (4.1)
Environmentalfwork related
Patient 5: I think because of my long working hours. 10 (8.1)
Aging
Patient 80: Yes, because as I am getting older, I am getting closer to menopause. 2 (1.6)
Life style
Patient 10: I think because I do not eat vegetables and beans. 14 (11.4)
No assumption of cause 40 (32.5)
Question 3: What would you like the doctor to do? (expectations) (n=190)
Request investigations
Patient 18: To order lab tests and imaging for my thyroid gland. 57 (30.0)
Medical prescription
Patient 2: To prescribe medications to treat my condition. 63 (33.2)
Provide information related to health condition or treatment options
Patient 32: I want an explanation for my health condition, why I have all these diseases. 69 (36.3)
Referral to other health professional
Patient 5: I think I need to be referred for a physiotherapy. 1 (0.5
Question 4: Do you have other needs or requests? (other concerns) (n=117)
Structural and administrative related
Patient 15: I suggest that there should be a clinic for refill of regular medications, so I do not need to wait a long 34 (29.1)
time for my turn every month. ’
Clarification related to health condition: causes, treatment options, prognosis
Patient 67: I need to know why I have multiple joint pains.
Patient 103: I want instructions from the doctor about the exercises that help me control my urination. 49 (41.9)
Patient 155: I suffer from allergic rhinitis and I want to know if this will last forever.
No other concerns 34 (29.1)

concerned regarding structural and administrative
issues.

Discussion. Our findings revealed that most of the
participants visited FMC mainly to receive management
of an acute biomedical illness. This was expected,
as FMC is a walk-in clinic that usually provides care
for patients with acute illnesses. Approximately
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25% of the participants were concerned on receiving
information regarding their health condition, including
causes, prognosis, and treatment options. Also, when
participants were asked regarding other concerns,
41.9% expressed needs for information on their illness.
These findings highlight the importance of providing
information specific to health conditions to address
patients’ agendas during their visit to FMC. Previous
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studies found that providing patients with explanation
regarding their health problems has a positive effects
on patient satisfaction, health status, and psychological
well-being.”!" Therefore, a recommendation for FMCs
is to provide both verbal and written information
for patients related to their health condition and
management options.

Participants expressed needs for medication
prescriptions as a second concern, in addition to
other administrative issues especially when refilling
prescriptions, such as long waiting time. Family
Medicine clinics in Jordan provides follow-up services
as well as prescription refill for chronically ill patients
on a monthly basis. Most of the patients who attend
the FMC have chronic illnesses such as hypertension,
diabetes mellitus, asthma, and hypothyroidism. A
suggestion for FMC administrations is to prepare a
separate clinic for patients who want prescriptions refill
only, consequently decreasing their waiting time.

Interestingly, only one patient visited the FMC for a
general check-up examination. In addition, 11% of the
participants related their medical condition to lifestyle.
These finding raise a concern related to Jordanians’
awareness of the importance of regular medical exam in
early detection of communicable or non-communicable
diseases. An important role of FMC is to encourage
patients to perform regular checkup examinations
based on their risk factors. Further research is needed
to examine public awareness and the ability of FMC in
Jordan to improve public awareness.

Forty-two percent of the patients believed that
physical or mental health conditions rather than
lifestyle or genetics were the causes behind their health
conditions. Patients’ beliefs on the causes of their illness
are among the components of illness perception.'
Recognition of patients’ ideas by their doctors can be
useful to build and improve doctor-patient relationship,
performance towards their illness and health outcome,
and adherence to treatment of chronic diseases.'*"
Studies reported that hopeful illness perception had
a positive effect on health coping and consequence.'®
More than a third of our patients had no beliefs on their
illness etiology, suggesting the need for actively engaging
patients in discussion related to etiology, course, and
management options of their health condition.

In congruence to previous research, we found 36.3%
of the patients expected doctors to provide explanation
regarding causes of illness, treatment options, and
prognosis. It has been found that patients’ expectations
are most of the time not fulfilled by doctors’ responses.
For example, one of the participants expressed that

he came many times and he did not get any benefit,
because his doctor did not order an x-ray for his
ankle. Therefore, asking the patients on their thoughts
and expectations will allow the physician to explain
unnecessary investigations. It will also allow the patient
to be engaged in discussing care plan with his doctor
and reaching a consensus related to the management
plan.

Study limitations. This study is unique in offering
a breadth of knowledge regarding the patients” agenda
among FMC attenders in Jordan. Yet, this study has
limitations due to the convenience sampling method
represented by gender and insurance biases. Another
limitation is related to the depth of data obtained,
which might be affected by patient literacy, and time
required to complete the interview. Future studies are
recommended to examine doctors perception on using
agenda forms, and to compare outcomes of consultation
visits in which agenda forms are used and visits in which
they are not used.

In conclusion, patients who visit FMC have needs
for information regarding their health problems, and
they have existing ideas and perceptions about their
illnesses. Doctors’ recognition of patients’ agendas
should guide their clinical judgment, save time, and
improve outcomes of consultations.

Acknowledgment. 7he authors gratefully acknowledge the
participants for their time and commitment. We would like ro thank
SCIBENDI (https:/lwww.scribendi.com/terms) for English language
editing.

Received 21st March 2019. Accepted 19th June 2019.

From the Department of Family Medicine (Barghouti, Takruri), School
of Medicine; and from the Department of Physiotherapy (Almasri),
School of Rebabilitation Sciences, The University of Jordan, Amman,
Jordan.

Address correspondence and reprints request to: Dr. Nihad A. Almasri,
Department of Physiotherapy, School of Rebabilitation Sciences, The
University of Jordan, Amman, Jordan. E-mail: nihadaa@gmail.com
ORCID ID: orcid.org/0000-0002-1536-9850

References

1. Mead N, Bower P. Patient-centredness: a conceptual framework
and review of the empirical literature. Soc Sci Med 2000; 51:
1087-110.

2. Kravitz RL. Patients” expectations for medical care: an expanded
formulation based on review of the literature. Med Care Res Rev
1996; 53: 3-27.

3. Epstein RM, Mauksch L, Carroll J, Jaén CR. Have you really
addressed your patient’s concerns? Fam Pract Manag 2008; 15:
35-40.

Saudi Med ] 2019; Vol. 40 (8) 847

WWW.Smj.org.sa


http://www.smj.org.sa/index.php/smj/index
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mead+N%2C+Bower+P.+Patient-centredness%3A+a+conceptual+framework+and+review+of+the+empirical+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mead+N%2C+Bower+P.+Patient-centredness%3A+a+conceptual+framework+and+review+of+the+empirical+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mead+N%2C+Bower+P.+Patient-centredness%3A+a+conceptual+framework+and+review+of+the+empirical+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kravitz+RL.+Patients%E2%80%99+expectations+for+medical+care%3A+an+expanded+formulation+based+on+review+of+the+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kravitz+RL.+Patients%E2%80%99+expectations+for+medical+care%3A+an+expanded+formulation+based+on+review+of+the+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kravitz+RL.+Patients%E2%80%99+expectations+for+medical+care%3A+an+expanded+formulation+based+on+review+of+the+literature
https://www.ncbi.nlm.nih.gov/pubmed/?term=Epstein+RM%2C+Mauksch+L%2C+Carroll+J%2C+Ja%C3%A9n+CR.+Have+you+really+addressed+your+patient%E2%80%99s+concerns%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Epstein+RM%2C+Mauksch+L%2C+Carroll+J%2C+Ja%C3%A9n+CR.+Have+you+really+addressed+your+patient%E2%80%99s+concerns%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Epstein+RM%2C+Mauksch+L%2C+Carroll+J%2C+Ja%C3%A9n+CR.+Have+you+really+addressed+your+patient%E2%80%99s+concerns%3F

10.

848

. Zanini C, Maino B Moller JC, Gobbi C, Raimondi M,

Rubinelli S. Enhancing clinical decisions about care through
a pre-consultation sheet that captures patients’ views on their
health conditions and treatments: A qualitative study in the

field of chronic pain. Patient Educ Couns 20165 99: 747-753.

. Middleton JE McKinley RK, Gillies CL. Effect of patient

completed agenda forms and doctors’ education about the
agenda on the outcome of consultations: randomised controlled
trial. BMJ 2006; 332: 1238-1242.

. Lee YK, Ng CJ, Low WY. Addressing unmet needs of patients

with chronic diseases: Impact of the Visit website during
consultations. J Fval Clin Pract 2017; 23: 1281-1288.

. Middleton JE Elicting patient’s agenda a workshop for general

practitioners. Edu Gen Pr 1998; 9: 231-234.

. World Health Organization. Process of translation and

adaptation of instruments [Internet]. Geneva (CH): WHO;
2019. Available from: htep://www.who.int/ substance_abuse/
research_tools/translation/en/

. Deyo RA, Diehl AK. Patient satisfaction with medical care for

low-back pain. Spine (Phila Pa 1976) 1986; 11: 28-30.

Kaplan SH, Greenfield S, Ware JE Jr. Assessing the effects of
physician-patient interactions on the outcomes of chronic
disease. Med Care 1989; 27: S110-S127.

11.

12.

13.

14.

15.

16.

Fallowfield L], Hall A, Maguire GP, Baum M. Psychological
outcomes of different treatment policies in women with early
breast cancer outside a clinical trial. BMJ 1990; 301: 575-580.
Petrie, KJ, Weinman J, editors. Perception of health and illness:
current research and applications. Amesterdam (NL): Harwood
Academic Publisher; 1997. p. 19-45.

Zanini C, Sarzi-Puttini B Atzeni F, Di Franco M, Rubinelli
S. Doctors’ insights into the patient perspective: a qualitative
study in the field of chronic pain. Biomed Res Int 2014; 2014:
514230.

Petrie KJ, Jago LA, Devcich DA. The role of illness perceptions
in patients with medical conditions. Curr Opin Psychiatry
2007; 20: 163-167.

French DP, Lewin R], Watson N, Thompson DR. Do illness
perceptions predict attendance at cardiac rehabilitation and
quality of life following myocardial infarction? J Psychosom Res
2005; 59: 315-322.

Fortenberry KT, Berg CA, King PS, Stump T, Butler JM, Pham
PK, et al. Longitudinal trajectories of illness perceptions among
adolescents with type 1 diabetes. J Pediatr Psychol 2014; 39:
687-696.

will be notified of this action.

Withdrawal policy

By submission, the author grants the journal right of first publication. Therefore,
the journal discourages unethical withdrawal of manuscript from the publication
process after peer review. The corresponding author should send a formal request
signed by all co-authors stating the reason for withdrawing the manuscript.
Withdrawal of manuscript is only considered valid when the editor accepts, or
approves the reason to withdraw the manuscript from publication. Subsequently,
the author must receive a confirmation from the editorial office. Only at that
stage, authors are free to submit the manuscript elsewhere.

No response from the authors to all journal communication after review and
acceptance is also considered unethical withdrawal. Withdrawn manuscripts
noted to have already been submitted or published in another journal will be
subjected to sanctions in accordance with the journal policy. The journal will take
disciplinary measures for unacceptable withdrawal of manuscripts. An embargo
of 5 years will be enforced for the author and their co-authors, and their institute

Saudi Med ] 2019; Vol. 40 (8)

WWW.Smj.org.sa


http://www.smj.org.sa/index.php/smj/index
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Maino+P%2C+M%C3%B6ller+JC%2C+Gobbi+C%2C+Raimondi+M%2C+Rubinelli+S.+Enhancing+clinical+decisions+about+care+through+a+pre-consultation+sheet+that+captures+patients%E2%80%99+views+on+their+health+conditions+and+treatments%3A+A+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Maino+P%2C+M%C3%B6ller+JC%2C+Gobbi+C%2C+Raimondi+M%2C+Rubinelli+S.+Enhancing+clinical+decisions+about+care+through+a+pre-consultation+sheet+that+captures+patients%E2%80%99+views+on+their+health+conditions+and+treatments%3A+A+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Maino+P%2C+M%C3%B6ller+JC%2C+Gobbi+C%2C+Raimondi+M%2C+Rubinelli+S.+Enhancing+clinical+decisions+about+care+through+a+pre-consultation+sheet+that+captures+patients%E2%80%99+views+on+their+health+conditions+and+treatments%3A+A+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Maino+P%2C+M%C3%B6ller+JC%2C+Gobbi+C%2C+Raimondi+M%2C+Rubinelli+S.+Enhancing+clinical+decisions+about+care+through+a+pre-consultation+sheet+that+captures+patients%E2%80%99+views+on+their+health+conditions+and+treatments%3A+A+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Maino+P%2C+M%C3%B6ller+JC%2C+Gobbi+C%2C+Raimondi+M%2C+Rubinelli+S.+Enhancing+clinical+decisions+about+care+through+a+pre-consultation+sheet+that+captures+patients%E2%80%99+views+on+their+health+conditions+and+treatments%3A+A+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Middleton+JF%2C+McKinley+RK%2C+Gillies+CL.+Effect+of+patient+completed+agenda+forms+and+doctors%E2%80%99+education+about+the+agenda+on+the+outcome+of+consultations%3A+Randomised+controlled+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Middleton+JF%2C+McKinley+RK%2C+Gillies+CL.+Effect+of+patient+completed+agenda+forms+and+doctors%E2%80%99+education+about+the+agenda+on+the+outcome+of+consultations%3A+Randomised+controlled+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Middleton+JF%2C+McKinley+RK%2C+Gillies+CL.+Effect+of+patient+completed+agenda+forms+and+doctors%E2%80%99+education+about+the+agenda+on+the+outcome+of+consultations%3A+Randomised+controlled+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Middleton+JF%2C+McKinley+RK%2C+Gillies+CL.+Effect+of+patient+completed+agenda+forms+and+doctors%E2%80%99+education+about+the+agenda+on+the+outcome+of+consultations%3A+Randomised+controlled+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee+YK%2C+Ng+CJ%2C+Low+WY.+Addressing+unmet+needs+of+patients+with+chronic+diseases%3A+Impact+of+the+VISIT+website+during+consultations
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee+YK%2C+Ng+CJ%2C+Low+WY.+Addressing+unmet+needs+of+patients+with+chronic+diseases%3A+Impact+of+the+VISIT+website+during+consultations
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee+YK%2C+Ng+CJ%2C+Low+WY.+Addressing+unmet+needs+of+patients+with+chronic+diseases%3A+Impact+of+the+VISIT+website+during+consultations
http://www.who.int/ substance_abuse/research_tools/translation/en/
http://www.who.int/ substance_abuse/research_tools/translation/en/
http://www.who.int/ substance_abuse/research_tools/translation/en/
http://www.who.int/ substance_abuse/research_tools/translation/en/
https://www.ncbi.nlm.nih.gov/pubmed/2939566
https://www.ncbi.nlm.nih.gov/pubmed/2939566
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaplan+SH%2C+Greenfield+S%2C+Ware+JE.+Assessing+the+effects+of+physician-patient+interactions+on+the+outcomes+of+chronic+disease
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaplan+SH%2C+Greenfield+S%2C+Ware+JE.+Assessing+the+effects+of+physician-patient+interactions+on+the+outcomes+of+chronic+disease
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaplan+SH%2C+Greenfield+S%2C+Ware+JE.+Assessing+the+effects+of+physician-patient+interactions+on+the+outcomes+of+chronic+disease
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fallowfield+LJ%2C+Hall+A%2C+Maguire+GP%2C+Baum+M.+Psychological+outcomes+of+different+treatment+policies+in+women+with+early+breast+cancer+outside+a+clinical+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fallowfield+LJ%2C+Hall+A%2C+Maguire+GP%2C+Baum+M.+Psychological+outcomes+of+different+treatment+policies+in+women+with+early+breast+cancer+outside+a+clinical+trial
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fallowfield+LJ%2C+Hall+A%2C+Maguire+GP%2C+Baum+M.+Psychological+outcomes+of+different+treatment+policies+in+women+with+early+breast+cancer+outside+a+clinical+trial
https://books.google.com.sa/books?id=2NJaUM6dXkMC&printsec=frontcover&hl=ar&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com.sa/books?id=2NJaUM6dXkMC&printsec=frontcover&hl=ar&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://books.google.com.sa/books?id=2NJaUM6dXkMC&printsec=frontcover&hl=ar&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Sarzi-Puttini+P%2C+Atzeni+F%2C+Di+Franco+M%2C+Rubinelli+S.+Doctors%E2%80%99+insights+into+the+patient+perspective%3A+a+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Sarzi-Puttini+P%2C+Atzeni+F%2C+Di+Franco+M%2C+Rubinelli+S.+Doctors%E2%80%99+insights+into+the+patient+perspective%3A+a+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Sarzi-Puttini+P%2C+Atzeni+F%2C+Di+Franco+M%2C+Rubinelli+S.+Doctors%E2%80%99+insights+into+the+patient+perspective%3A+a+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zanini+C%2C+Sarzi-Puttini+P%2C+Atzeni+F%2C+Di+Franco+M%2C+Rubinelli+S.+Doctors%E2%80%99+insights+into+the+patient+perspective%3A+a+qualitative+study+in+the+field+of+chronic+pain
https://www.ncbi.nlm.nih.gov/pubmed/?term=Petrie+KJ%2C+Jago+LA%2C+Devcich+DA.+The+role+of+illness+perceptions+in+patients+with+medical+conditions
https://www.ncbi.nlm.nih.gov/pubmed/?term=Petrie+KJ%2C+Jago+LA%2C+Devcich+DA.+The+role+of+illness+perceptions+in+patients+with+medical+conditions
https://www.ncbi.nlm.nih.gov/pubmed/?term=Petrie+KJ%2C+Jago+LA%2C+Devcich+DA.+The+role+of+illness+perceptions+in+patients+with+medical+conditions
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do+illness+perceptions+predict+attendance+at+cardiac+rehabilitation+and+quality+of+life+following+myocardial+infarction%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do+illness+perceptions+predict+attendance+at+cardiac+rehabilitation+and+quality+of+life+following+myocardial+infarction%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do+illness+perceptions+predict+attendance+at+cardiac+rehabilitation+and+quality+of+life+following+myocardial+infarction%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Do+illness+perceptions+predict+attendance+at+cardiac+rehabilitation+and+quality+of+life+following+myocardial+infarction%3F
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fortenberry+KT%2C+Berg+CA%2C+King+PS%2C+Stump+T%2C+Butler+JM%2C+Pham+PK%2C+et+al.+Longitudinal+Trajectories+of+Illness+Perceptions+Among+Adolescents+With+Type+1+Diabetes
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fortenberry+KT%2C+Berg+CA%2C+King+PS%2C+Stump+T%2C+Butler+JM%2C+Pham+PK%2C+et+al.+Longitudinal+Trajectories+of+Illness+Perceptions+Among+Adolescents+With+Type+1+Diabetes
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fortenberry+KT%2C+Berg+CA%2C+King+PS%2C+Stump+T%2C+Butler+JM%2C+Pham+PK%2C+et+al.+Longitudinal+Trajectories+of+Illness+Perceptions+Among+Adolescents+With+Type+1+Diabetes
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fortenberry+KT%2C+Berg+CA%2C+King+PS%2C+Stump+T%2C+Butler+JM%2C+Pham+PK%2C+et+al.+Longitudinal+Trajectories+of+Illness+Perceptions+Among+Adolescents+With+Type+1+Diabetes

