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ABSTRACT

Childhood cancer is a life-threatening disease and chemotherapy is a complex treatment
with severe side effects. In addition, the treatment is unpredictable in its results. This creates
uncertainty in illness among children with cancer receiving chemotherapy resulting in
psychological distress. The objectives of this predictive study were to describe uncertainty in
illness, stimuli frame, social support, and illness knowledge among children with cancer receiving
chemotherapy; and to examine predictability of stimuli frame, social support, and illness
knowledge on uncertainty in illness among children with cancer receiving chemotherapy.
Mishel’s Uncertainty in Illness theory was used as the study framework. The study sample was
88 children with cancer aged between 8- 15 years receiving chemotherapy in pediatric units of
three tertiary hospitals. Power analysis was used to determine the sample size. The research
instruments consisted of (1) children’s uncertainty in illness scale, (2) stimuli frame of children
with cancer scale, (3) social support of children with cancer scale, and (4) illness knowledge of
children with cancer scale. Content validity index and reliability coefficients of these scales were
between .85-.97 and .81-.98, respectively. Data were analyzed using descriptive statistics and
multiple regression analysis. The study results were as follows.

1. The majority of children with cancer receiving chemotherapy (85.2% and 63.6%)

reported having uncertainty in illness and stimuli frame at a moderate level, 56.8 % of them



reported having social support at high level. In addition, about a half of them 50% and 48.9%
reported having illness knowledge at moderate and high levels, respectively.

2. The children’s stimuli frame could predict 4.9% of their uncertainty in illness (R2 = .049,
B = 220, p<.05). Their stimuli frame and social support together could predict 9.3% of their
uncertainty in illness (R’ =.093, p<.05).

The study results provide an understanding of the influences of stimuli frame and social
support on uncertainty in illness among children with cancer receiving chemotherapy which can

be used for further research.



