Table 4

Significant Normalized Factor Scores—Factor 3
“Self-Empowerment”

No.  Statement Z Score
6 I must sign for all requests other than T/P/O 2.560*
11 | can find out who has received my information and why 1.667

8 | can review the information in my medical record 1.343*
7 | can send my information to a different address/e-mail -1.105*
16 The hospital auditors can review my health information -1.130
15 The hospital lawyer can review my health information -1.348
17 The company that processes bills can review my information -1.411
4 My physician will possibly lose his/her reputation/practice -1.537*

* Distinguishing statements significant at P < .01



