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"stems in measuring health- 
~n Wilson et al. "The 5F-36 

e phenomena such as perceived health status and 
y bf fife is not a trivial enterprise. In the absence of 
sychometriC quafity of methods for measuring these 
be established using indirect and sometimes in- 

rom careful validation studies. Yet, since the days of 
ation that "attitudes can be measured" 7, that even 
.na are amenable to rigorous quantitative assess- 
progress was made in the develcoment of instru- 
Jes for controlling the uncertainty associated with 
~ent. Modern multivariate scaling methods like 

response theory models not only consolidate our 
at and howwe are measuring, they also provide us 

.flOw to aggregate data from several items or parts 
obtain a meaningful coml~osite score. 
�9 e methods can substantially reduce our uncertainty 
cture and process of subjective measurement their 
)e same time, ~troduce another type of uncertainty. 
~mplex scaling'methods tend to be less transparent 
~d may produce subtle but relevant problems which 
ct.- Careful inspection:: and evaluation of results are 
hen advanced scaling.methods are applied. 
.~  Social and Preventive Medicine, Wilson and his 
excellent example of how such a careful analysis 

Fights h~ the potential difficulties that may arise from 
af complex staling algorithms. Based on large data 
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