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Methods: . .
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- - - 17-item TIS, scored 0-68, divided into quartiles (Q1- Physieatr and psychological approaches [14,15].
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o . . - . Q4)[14,15] | * Favorable experience: High SC was linked to nearly
satisfaction, and expectations. Multivariate logistic regression models evaluated ’ ‘ I d bl th dd f it " ith st i
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Higher subconscious connectedness was significantly associated with . P . ( P . . ) 1 2 3 4 5 6 7/ 8 9 antICIPatlng CHA beneflt, eSpeCIaU‘y psychologlcal and
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Subconscious connectedness is positively associated with CHA utilization, Analysis Systems : T — 1o patient-cente red care and integrative health
satisfaction, and expectations among U.S. adults. Incorporating subconscious o . o : planning [1 6,1 8,1 9]
cognitive traits into behavioral health models may improve patient-centered care ’ LOgIStIC regressmn tested associations between TIS Combined :
- . . . - s — . . . . . .
o quartile and outcomes, adjusted for covariates; | . Futu.re direction: Longltu.dlnal and experlment.al
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significance at p<.05[17]. | studies should test SC-tailored approaches to improve
Psychological | e CHA engagement and outcomes.
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