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ABSTRACT

Childhood cancer is a chronic, life-threatening disease that has a profound
psychological impact on the children, especially uncertainty in illness. The purposes of this
descriptive study were to describe uncertainty in illness and coping strategies among children
with cancer. Theory of uncertainty in illness of Mishel (1988) and concept of coping strategies in
children with chronic disease of Petersen, Schmidt & Bullinger (2004) were used as the study
framework. The study sample included 60 children with cancer, aged between 8-15 years, who
were receiving chemotherapy and radiation and admitted to pediatric units, Maharaj Nakorn
Chiang Mai hospital during October 2007 to December 2007. Purposive sampling was used to
select the sample. The research instruments consisted of the Children’s Uncertainty in Illness
Scale (CUIS) and Coping of Disease Inventory (CODI). Data were analyzed using descriptive
statistics.

The study findings were as follows:

1. Most of the children with cancer reported having uncertainty in illness at a
moderate level (93.3%) and a few reported having uncertainty in illness at a low level (6.7%).

2. All the children with cancer reported using wishful thinking, acceptance, and

emotional reactions as the most, second, and least used coping strategies, respectively (relative



score = 0.25, 0.19, and 0.11). Forty-five percent reported having overall ability to cope with the
illness at a moderate level and 33.3% reported having overall ability to cope with the illness at a
good level.

3. Children with cancer who had moderate uncertainty in illness reported using
wishful thinking, acceptance, and emotional reaction as the most, second, and least used coping
strategies, respectively (relative score = 0.25, 0.19, and 0.11). Forty-six point six percent reported
having overall ability to cope with the illness at a moderate level and 34.0% reported having
overall ability to cope with the illness at a good level.

4. Children with cancer who had low uncertainty in illness reported using distance,
wishful thinking, and emotional reaction as the most, second, and least used coping strategies,
respectively (relative score = 0.25, 0.23, and 0.09). Fifty percent reported having overall ability to
cope with the illness at a very good level and 25.0% reported having overall ability to cope with
the illness at a good and a moderate levels.

The results of this study provide nurses with understanding uncertainty in illness and
coping strategies of children with cancer. Nurses can use these results in planning appropriate
nursing care. Further studies on factors influencing uncertainty in illness and coping strategies of

children with cancer are recommended.



