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The Relationship between Physio-Sensory
Characteristics of Cancer Pain and Uncertainty in
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Abstract

Pain is one of the major problems faced by cancer patients. From clinical observation,
pain may induce uncertainty and therefore affect patients quality of life. However,
limited research examines this issue. The purposes of this study are to (1) compare the
level of uncertainty between cancer patients with and without pain; and (2) examine
the relationship between the characteristics of cancer pain (pain intensity, duration,
pattern and number of pain sites) and uncertainty after controlling for performance
status and demographic factors. A cross-sectional correlation design with purposive
sampling was used in the study. Uncertainty was measured by the Mishel’” s
Uncertainty in Iliness Scale - Adult (MUIS-A), Chinese version. Performance status
was measured by the Karnofsky Performance Scale (KPS). Characteristics of cancer



pain was measured by a standardized pain assessment. The MUIS-A demonstrated
acceptable content validity and acceptable internal consistency reliability with a
Cronbach’ s alpha of .77. 120 cancer patients, 60 with pain and 60 without pain,
were recruited from four teaching hospitals in Taipei. The results showed (1) a
significant difference in uncertainty levels between cancer patients with and without
pain; (2) patients with lower performance status (more severe), lower age and higher
level of worst pain intensity had significantly higher uncertainty levels; and (3) after
controlling for performance status and age, the worst pain intensity could still predict
uncertainty with a significantly increased R2, analyzed by hierarchical regression. The
results strongly support the proposition that sensory characteristics of cancer pain,
especially, the worst pain intensity, can predict the development of uncertainty. Nurses
need to carefully assess and control cancer patients’ worst pain intensity within an
acceptable level, and therefore to decrease patients’ psychological uncertainty and to
improve their quality of life.



