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Abstract

Objective: This study aims to determine whether there is a significant relationship between symptom severity and
uncertainty in illness in cancer patients at one of the referral hospitals in Aceh province, Indonesia. Uncertainty in illness is a
condition in which individuals have difficulty predicting, controlling, and understanding the development of their disease.

In cancer patients, high symptom severity has the potential to increase uncertainty in illness.

Material and Methods: This study is a quantitative research using a correlational design with a cross-sectional approach.
This study was conducted from January to February 2025 at one of the referral hospitals in Aceh province. The sample
consisted of 142 women diagnosed with breast cancer, ovarian cancer, and cervical cancer who were selected using a
purposive sampling technique. Data were collected using a questionnaire consisting of sociodemographic characteristics,
MD Anderson Symptom Inventory (MDASI), and Mishel Uncertainty in Illness Scale (MUIS). For MUIS, the Cronbach’s

Alpha was 0.81. Data analysis utilized the Chi-square test to examine the association between categorical variables.

Results: The results showed that the majority of respondents (n=142) were patients with breast, ovarian, and cervical cancer.
A total of 112 patients (78.9%) experienced a high level of uncertainty in illness, while 30 respondents (21.1%) experienced
a low level of uncertainty in illness. Then out of a total of 142 respondents, 77 respondents (54.2%) experienced severe
symptom severity, while 65 respondents (45.8%) experienced mild and moderate symptom severity. This shows that there

is a significant relationship between symptom severity and uncertainty in illness (p = 0.030).
Conclusion: There was a significant relationship between symptom severity and uncertainty in illness (p = 0.030).

Recommendation: It is recommended that further research be conducted with longitudinal or mixed methods design to

gain a deeper understanding of the dynamics of uncertainty in illness.
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Introduction

Cancer is one of the non-communicable diseases
that is of serious concern globally due to its high
morbidity and mortality rates. According to the World
Health Organization WHO, (2023), cancer is still the
leading cause of death worldwide. Data from the
International Agency for Research on Cancer (IARC)
in 2022 shows that in 2022 there will be around 20
million new cancer cases with 9.7 million deaths. The
most common types of cancer worldwide are lung
cancer (12.4%) and breast cancer (11.6%), followed by
colorectal (9.6%), prostate (7.3%), and gastric (4.9%)
cancers'? 7 juta kematian di seluruh dunia, dengan
kanker paru-paru dan payudara sebagai yang paling
umum. Ketimpangan dalam beban kanker dan
kematian terjadi antara negara-negara dengan indeks
pembangunan (IPM).

Cervical cancer and ovarian cancer are also

types of
Cervical cancer ranks fourth globally with 662,301

epidemiologically significant cancer.
new cases and 348,186 deaths, while ovarian cancer
ranks eighth with 324,603 new cases in 2022°. Asia
is recorded as the region with the highest burden of
cancer, accounting for 49.2% of all global cancer cases

(9,826,539 cases) and 56.1% of total cancer deaths®*.

In Indonesia, cancer is a serious public health
problem. Based on the latest data from Globocan
2022,
cancer cases and 251,272 cancer-related deaths in

there were approximately 396,914 new

Indonesia. Breast cancer remains the most common
type of cancer among women'”, Specifically in Aceh
Province, data from the Aceh Health Office 2023
report indicated 1,500 new cancer cases occurred
throughout the year*®

While specific incidence rates per 100,000
population for breast cancerin Aceh for the mostrecent
year are not readily available from publicly accessible
official sources like Globocan, the consistently high
number of reported cases underscores the significant
health burden of cancer in the province’. In addition
to the physical impact, cancer patients also experience
significant psychological burdens, including anxiety,
depression, and stress, which can lower their overall
quality of life®. This burden is even heavier when

patients face uncertainty in illness related to their
illness.

Uncertainty in illness is a situation when
individuals are unable to predict, control, or
understand the condition of the disease they
are experiencing’. This condition often occurs in
cancer patients, especially women, who are dealing
with physical, emotional, and long-term medical
changes. Uncertainty in illness has a negative
impact on patients’ mental health, productivity,
and quality of life.

Several studies show that uncertainty in illness
correlates with increased psychological stress, mental
health disorders, and decreased quality of life. About
30-50% of cancer patients experience psychological
stress,and among them, about60%reportexperiencing
uncertainty in illness'®? emotional distress, and
uncertainty and examine the predictive value they
have on the quality of life of advanced cancer patients.
A prospective, multicenter study was conducted
between February 2020 and May 2021 of individuals
diagnosed with an advanced, unresectable neoplasm
prior to initiating systemic antineoplastic treatment.
Participants completed questionnaires to quantify
fatigue, emotional distress, disease uncertainty,
and quality of life. A linear regression analysis was
performed to study the predictive QoL variables.
The study population comprised 508 patients, 53.7%
of whom were male and had a mean age of 54.9
years. The most common cancers were digestive
(40.6%. Further, uncertainty in illness describes the
individual’s difficulty in understanding the meaning
and impact of illness, which leads to feelings of loss
of control, feelings of hopelessness, and disruption
in adaptation to illness® emotional distress, and
uncertainty and examine the predictive value they
have on the quality of life of advanced cancer patients.
A prospective, multicenter study was conducted
between February 2020 and May 2021 of individuals
diagnosed with an advanced, unresectable neoplasm
prior to initiating systemic antineoplastic treatment.
Participants completed questionnaires to quantify
fatigue, emotional distress, disease uncertainty,
and quality of life. A linear regression analysis was
performed to study the predictive QoL variables.
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The study population comprised 508 patients, 53.7%
of whom were male and had a mean age of 54.9 years.
The most common cancers were digestive (40.6%).

Material and Methods
Research design and setting

This study is a quantitative research with a
correlational design and a cross-sectional approach.
This study aims to explore the relationship between
symptom severity and uncertainty in illness in cancer
patients at one of the referral hospitals in the province
of Aceh, Indonesia.

Population and sample

The population in this study was all female patients
diagnosed with breast, ovarian, and cervical cancer at
Aceh provincial referral hospitals during the period
of October to December 2024, with a total known
population of 220 patients. Sample selection was
carried out using the purposive sampling technique,
resulting in 142 respondents calculated using the
Slovin formula. This sampling method was chosen
due to time constraints for educational purposes.

The sample criteria consist of inclusion criteria
and exclusion criteria. Inclusion criteria: 1) women
who are > 18 years old, 2) women diagnosed with
breast cancer, ovarian cancer, and cervical cancer, 3)
Patients with composmentis awareness, 4) Patients
in stable and cooperative conditions, 5) Patients who
can see, hear, and read (all participants in this study
were literate, therefore illiterate participants were not

an issue for data collection), and 6) Diagnosed with
> cancer 1 year. The criterion of being diagnosed
for > cancer 1 year was included to focus on patients
who have had longer experience with their illness,
as many cancer patients in the region unfortunately
do not continue treatment beyond the initial
diagnosis phase. Meanwhile, patients with mental/
psychological disorders and patients who were
experiencing severe pain at the time of data collection
were excluded from this study.

Data collection for this study was carried out
from January to February 2025. The MD Anderson
Symptom Inventory (MDASI) questionnaire was
distributed to measure the severity of symptoms,
consisting of 27 question items with a Cronbach’s
alpha of 0.80. Uncertainty in illness was measured
using the Mishel Uncertainty in Illness Scale (MUIS)
questionnaire, which consisted of 10 question items
with a Cronbach’s Alpha of 0.81. All procedures in
this study were carried out after obtaining proof of
passing the research ethics with Number 329/ETIK-
RSUDZA /2024.

Statistical Analysis

Descriptive statistics (frequency and percentage)

were used to summarize sociodemographic
characteristics and the distribution of symptom
severity and uncertainty in illness. Given that the
variables in this study were categorical, the Chi-
square test was used to examine the association

between symptom severity and uncertainty in illness.

Results

Table 1: Distribution of Sociodemographicin Cancer Patients (n = 142)

No. Sociodemographic Frequency (f) Percentage (%)
1. Respondent Age
<30 years old 3 21
> 30 years old 139 97.9
2. Educational background
Basic 4 2.8
Secondary 117 82.4
College 21 14.8
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No. Sociodemographic Frequency (f) Percentage (%)
3. Work
Homemaker 107 754
Civil servant 21 14.8
Self employed 8 5.6
Unemployed 6 42
4. Income/month
< IDR 3,000,000.00 114 80.3
> IDR 3,000,000.00 28 19.7
5. Marital status
Unmarried 3 2.1
Married 137 96.5
Life/death divorce 2 14
6. Types of Cancer
Breast cancer 118 83.1
Ovarian cancer 22 155
Cervical cancer 2 14
7. Long diagnosed
21 year 36 25.4
>2year 106 74.6
8. Chemo cycle
Cycle I 8 5.6
Cycle 11 58 40.8
Cycle 11 34 239
Cycle IV 19 13.4
Cycle V 14 9.9
Cycle VI 9 6.3
9. Stage of cancer
I 5 3.5
I 112 78.9
v 25 17.6
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Table 2: Description of Symptom Severity and Uncertainty in Illness in Cancer Patients (n = 142)

Variables f %
Symptom Severity
Mild and moderate symptoms 65 45.8
Severe symptoms 77 54.2
Uncertainty in Illness
Low Uncertainty 30 21.1
High Uncertainty 112 78.9

Table 3: Relationship Between Symptom Severity and Uncertainty in Illness (n = 142)

Uncertainty in illness
Total
Symptom Severity Low High p
n % n % n %
Mild and moderate symptoms 19 29.2 46 70,8 65 100
0.030
Severe symptoms 11 14.3 66 85.7 77 100

The results of the study showed that out of a total
of 142 respondents, the majority were aged Over 30
years old, namely 139 respondents (97.9%). In terms of
education level, as many as 117 respondents (82.4%)
had a secondarylevel. In addition, 107 respondents
(75.4%) were not working or had the status of
housewives (IRT), and 114 respondents (80.3%) had
an income of less than 3 million rupiah/month.
Meanwhile, the marital status of 137 respondents
(96.5%) was married. The majority of respondents
diagnosed with breast cancer were 118 respondents
(83.1%), and 106 respondents (74.6%) had been
diagnosed with cancer more than 2 years ago. Among
the respondents who underwent chemotherapy,
the majority of respondents (40.8%) underwent
the second cycle of chemotherapy and most of the
respondents were in stage Il cancer with a total of
112 respondents (78.9%).

A total of 142 cancer patients participated as
respondents in this study, 77 respondents (54.2%)
experienced severe category of symptoms, and
112 respondents (78.9%) experienced high level

of uncertainty in illness. The results of the analysis
indicated that among the 77 respondents with
severe symptom severity, 66 (85.7%) experienced a
high level of uncertainty. These findings suggest a
significant association between symptom severity
and uncertainty in illness (p = 0.030).

Discussion

Symptom severity is one of the key factors
influencing patients” perception of their illness,
particularly among individuals with chronic diseases
such as cancer. Severe, persistent, or unpredictable
symptoms often trigger uncertainty in illness, which
refers to a patient’s difficulty in understanding or
interpreting their health condition.

According to Mishel’'s Uncertainty in Illness
Theory, uncertainty arises when individuals are
unable to clearly interpret bodily signals or medical
information. Severe and fluctuating symptoms such
as pain, extreme fatigue, and sleep disturbances serve
as sources of ambiguity and can heighten uncertainty
regarding prognosis and treatment effectiveness.
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These symptoms may also disrupt patients’ sense
of self-control and contribute to psychological
distress®®.

The results of this study indicated that the
majority of respondents (97.9%) were over the age
of 30. Most participants were married, identified
as housewives, and were in an advanced stage of
cancer (Stage III). Breast cancer emerged as the
most prevalent diagnosis among respondents.
Furthermore, the majority had been diagnosed
for more than two years and were undergoing the
second cycle of chemotherapy. These findings reflect
a clinical context characterized by a high and complex
symptom burden. Being a housewife, for instance,
may exacerbate the severity of symptoms due to the
added responsibilities of managing household duties
and caring for family members. The symptom burden
experienced by these patients likely extends beyond
physical complaints to include psychological distress,
both of which may contribute to heightened levels of

uncertainty in illness.

This is supported by the findings of the study,
which showed that more than half of the respondents
(54.2%) were in the group experiencing severe
symptom severity, and 85.7% of them reported a high
level of uncertainty in illness. These results indicate
a significant association between symptom severity
and uncertainty in illness (p = 0.030). This suggests
that the more severe the symptoms experienced, the
higher the level of uncertainty perceived by cancer
patients.

Severe symptoms such as chronic pain, extreme
fatigue, sleep disturbances, and cognitive decline
have a directimpact on the physical and psychological
well-being of patients. When these symptoms are
unpredictable or do not respond to treatment, patients
may experience increased anxiety, stress, and even
feelings of helplessness in dealing with their illness.
Such conditions lead to a perceived loss of control
over one’s own body, which in turn exacerbates the
experience of uncertainty.

Previous studies support these findings. Fardell
et al. found that symptoms such as fatigue, cognitive
impairment, and pain affect the work ability and social

roles of cancer survivors, which are associated with
uncertainty in social and economic domains™. Similarly,
Biithe et al. reported that symptoms such as dry mouth
and loss of appetite led to changes in eating patterns
among older cancer patients, potentially triggering
uncertainty related to nutritional status and overall
health condition®. Guan emphasized that managing
uncertainty isa critical component of patient care, asitcan
enhance the adaptation process, promote more effective
coping strategies, and support the psychological well-
being of both patients and their families''.

Consistent with the findings of this study and
supported by Hall et al. symptom severity is a
significant factor contributing to increased uncertainty
in illness among cancer patients. Hall and colleagues
emphasized that greater uncertainty is associated
with higher levels of fatigue, insomnia, and negative
affect, particularly in younger breast cancer survivors,
highlighting the critical impact of symptom burden on
patients” psychological and physical well-beingc.

This is also in line with previous research, which
states that uncontrolled symptoms are associated
with increased emotional burden, anxiety, and
depression, thereby exacerbating uncertainty".
Severely ill COVID-19 patients experienced a high
level of uncertainty in illness, particularly related to

ambiguous symptoms and a lack of information®.

Wei et al. also found that lung cancer patients
undergoing chemotherapy experienced a high
symptom burden, which was associated with feelings
of social alienation mediated by low social support
and poor psychological conditions, ultimately
contributing to increased uncertainty®. Safar added
that symptom severity was negatively associated
with the quality of life in cancer patients, emphasizing
that symptom management plays a crucial role
not only in addressing physical aspects but also
in reducing uncertainty in illness”. Palliative care
interventions were found to significantly reduce the
severity of physical symptoms such as pain, dyspnea,
and fatigue in advanced cancer patients, although
psychological symptoms like anxiety and depression
often persisted” and graded on a scale of 0 to 4

(0 =none, and 4 = extreme).
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Based on the findings of this study and existing
theoretical frameworks, symptom severity is a key
factor that can increase uncertainty in illness among
cancer patients. Therefore, it is essential for healthcare
professionals to implement a comprehensive
symptom management approach that includes
both pharmacological and non-pharmacological
interventions. Strategies such as cognitive-behavioral
therapy, relaxation techniques, and therapeutic
communication can assist patients in coping
with symptoms and developing a more adaptive

perception of their illness.

A holistic approach to symptom management
is expected not only to reduce the physical burden
experienced by patients but also to lower the level of
uncertainty in illness, thereby improving the overall
quality of life of individuals living with cancer.

Conclusion

There was a significant relationship between
symptom illness

(p = 0.030).

severity and uncertainty in

Limitations of The Study

This study has limitations in assessing the causal
relationship due to the design used. In addition,
other factors such as social, cultural, and economic
conditions have not been considered, and the absence
of long-term data limits the understanding of changes
in uncertainty in illness over time. Further studies are
recommended using a more thorough design and
more diverse methods for more in-depth results.

Recommendation

It is recommended that further research be
conducted with longitudinal or mixed methods
design to gain a deeper understanding of the
dynamics of uncertainty in illness.
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