
March 29, 2007 Centre for Research and 
Services

1

Haute école de santé Fribourg - École du personnel so ignant
Hochschule für Gesundheit Freiburg - Krankenpflegesc hule

Filière infirmière et infirmier HES
Studiengang Pflegefachfrau und -fachmann FH

Route des Cliniques 15, 1700 Fribourg / Freiburg

Uncertainty in 
Cancer Patients

Annual Conference of the Swiss Oncology 
Nursing Society

29th of March 2007

Maya Shaha, PhD, RN



2

Acknowledgements

• The doctorate was supported by a 
grant from the Swiss Union of Nurses.

• The doctorate was completed at the 
City University, St Bartholomew School 
of Nursing and Midwifery, in London, 
UK.

• The thesis was supervised by Prof. Dr. 
Carol Lynn Cox. 

• The philosophical support was 
provided by Dr. Alphons Grieder.



3

Acknowledgement (2)

• The post-doctoral studies were 
financed by a grant from the Swiss 
Cancer League and the Dorothy 
Evans Lyne Fund (Johns Hopkins 
University School of Nursing).

• The post-doctoral studies are 
conducted at the Johns Hopkins 
University School of Nursing and the 
Johns Hopkins Hospital, Baltimore, USA. 

• The post-doctoral studies are 
supervised by Dr. Anne Elizabeth 
Belcher, Senior Associate Dean for 



4

Contents

• Uncertainty 
• Theoretical Models of Uncertainty
• Uncertainty in Cancer Patients
• Discussion
• Recommendations
• Conclusions



5

2006: Estimated Death due to Cancer 
in the United States

Source: American Cancer Society, 2006.
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2006: Estimated Death due to 
Cancer in Germany

Source: Arbeitsgemeinschaft Bevölkerungsbezogener Krebsregister in Deutschland. Krebs in Deutschland.
3. erw., akt. Ausg. Saarbrücken, 2002. http://www.lebensgeschichten.org/krebs/statistik_haeufigste_krebsformen.php
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2006: Estimated Deaths due to 
Cancer in Switzerland

Source: Pury, P., Lutz, J-M., Junker, C., & Diebold, M., (2006) Cancer in Switzerland. Volume 2 – Statistics of 
Mortality. 1985-2003. Swiss Association of Cancer Registries. Genf. 
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Uncertainty

• Definitions
– General
– Cancer specific

• Theoretical Models
– Uncertainty in Illness (Mishel, 1997)
– The Omnipresence of Cancer (Shaha, 

2003)
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General Definition

• Not-knowing in uncertainty is a 
cognitive experience. 

(http://de.wikipedia.org/wiki/Ungewissheit)
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Illness Specific Definition

• The inability to determine the meaning 
of illness-related events. It is a cognitive 
state created when the individual 
cannot adequately structure or 
categorize an illness event because of 
insufficient cues. 

Mishel (1988) aus Smith & Liehr (2003: 25).
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Theoretical Models

• Uncertainty in Illness (Mishel)
• The Omnipresence of Cancer (Shaha)
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Uncertainty in Illness (Mishel, 
1997)

Stimuli frame

Symptom pattern
Event familiarity 
Event congruence 

Cognitive 
Capabilities

Structure 
providers:

Credible authority 
Social support 
Education

Appraisal

Coping:
Mobilising strategies
Affect control strategies

Adaptation

Coping: 
Buffering strategies

Uncertainty
Inference 
Illusion

Opportunity

Danger

(-)

(-)
(+)

(+)(+)

Source: Smith & Liehr, 2003: 30
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Uncertainty in Illness (2)

• Operational definition:
– Uncertainty exists in illness situations 

that are ambiguous, complex, 
unpredictable, and when 
information is unavailable or 
inconsistent.

Mishel (1988) in Smith & Liehr (2003: 25)
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Uncertainty in Illness (3)

• Major assumptions:
– A cognitive state: a person’s subjective 

interpretation of illness-related events
– An inherently neutral experience

• Aim:
– Uncertainty becomes part of everyday 

life.

• The relationship between illness events, 
uncertainty, appraisal, coping, and 
adaptation are linear and 
unidirectional.
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The Omnipresence of Cancer

Omnipresence of Cancer

Toward Authentic Dasein
Mapping Out The 

Future

Uncertainty

Transitoriness

Locus of 
Control

Uncertainty

Transitoriness

Locus of 
Control

By M. Shaha, 2003
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Uncertainty

• Toward Authentic 
Dasein
– I think the doctor 

was also surprised. –
He also thought that 
it was tiny. 
Everybody had 
thought that it was 
tiny; despite all those 
machines.

– Waiting is worst. 
Nothing happens. (. . 
.) There isn’t any 
information. 

• Mapping Out The 
Future
– I still don’t know 

exactly what is 
going to happen 
after I leave the 
hospital, as the 
results haven’t 
arrived yet. I hope, 
everything will be 
alright.

– I don’t know how 
the chemotherapy 
will work out. I don’t 
know how I can 
travel everyday from 
home to the 
hospital. But I do 
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Uncertainty in Cancer Patients

• Definition:
– Uncertainty can be defined as the human 

reaction to experiences of not-knowing 
and subsequent insecurity. Information 
deficits lead to uncertainty. The patients‘
future cannot be predicted, as the 
development of the disease is unknown. 
How the disease impacts patients’ lives is 
also unknown. 

(Penrod, 2001, Meerwein & Bräutigam, 1998, Maliski, Sarna, Evangelista & Padilla, 2003)
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Key Attributes

• A situation in everyday life that:
– is completely unknown
– only known in parts
– can be evaluated as a threat 
– can also be viewed as an opportunity 

• A state that is changeable over time 
or may be resolved with new 
knowledge



19

Pre-Conditions

• Confirmed cancer diagnosis at any 
stage

• Cognitive capabilities for evaluation
• Self-reflexion

– consciously or
– unconsciously
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Related Concepts & Limitations

• Fear and anxiety 
• Finding meaning in illness 
• Crisis  
• Hopelessness
• Transitoriness
• Locus of control

• Uncertainty due to a cancer diagnosis
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Cancer-specific Characteristics

• Limited or lacking knowledge about:
– the illness and its trajectory 
– the treatments 
– the reactions of the concerned individuals 

and their environment
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Cancer-specific Characteristics (2)

• Limited Predictability:
– As the development of the illness is not to 

be predicted accurately over a period of 
time.

– As the reactions of the people concerned 
or their families cannot be predicted in 
detail. 



23

Cancer-specific Characteristics (3)

• Existential threat due to the cancer:
– Realisation of the potentially life-

threatening aspects of the illness
– Experiencing the potentially life-

threatening aspects of the treatment
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Other Characteristics

• Cognitive and emotional elements 
• Appraisal process
• Dependant on the level and the 

amount of available information
• Influenced by social support
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Possible Outcomes

• Anxiety and fear
• Emotional pain
• Suffering 
• Lower quality of life
• Lower well-being 
• Changing energy levels
• More fatigue 
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Possible Outcomes (2)

• Impaired self-esteem, even 
development of depression 

• Impaired coping process
• Potential changes in 

– Life‘s circumstances
– Outlook on life
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Discussion

• Studies have demonstrated that 
uncertainty can frequently be found 
among cancer patients. 

• Medium levels of uncertainty can be 
observed.

• Understanding of uncertainty in clinical 
practice can be promoted.
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Discussion (2)

• Potential interventions were mainly 
tested with breast cancer and 
prostate cancer patients.

• Tested interventions focussed on:
– Information 
– Education 
– Promotion of self-care abilities, self-esteem 

and meaning in illness
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Conclusions

• Uncertainty is a frequent experience of 
cancer patients. 

• Uncertainty is reported to change over 
time, which has hardly been studied. 
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Conclusions (2)

• The effects of interventions on patients 
with other forms of cancer are not 
studied in detail or unknown to date.

• Cultural differences need also be 
considered.
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Recommendations

• To the healthcare professionals: 
– Providing sufficient and comprehensible 

information about the cancer situation
– Initiating talks and discussions about the 

illness and its effect on the coping process
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Recommendations (2)

– Purposeful and meaningful planning of 
hospital discharge

– Involvement of family and friends in the 
care of the patient 

– Providing support to patient, families, and 
friends
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Recommendations (3)

• Institutions:
– Flexible schedules of therapeutic 

treatments
– Reconsideration of interdisciplinary 

structures and processes
– Promotion of interdisciplinary discourse 

and exchange of information
– Reconsideration of interfaces between 

hospital and out-patients‘ care structures
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Future

• The development of an assessment 
instrument for uncertainty in clinical 
practice. 

• Systematic investigations of the effects 
of the different interventions on the 
various cancer patients.



36

Contact Information

Maya Shaha, PhD, RN
Researcher, Lecturer
University of Applied Sciences Health
Rte des Cliniques 15
CH-1700 Freiburg i. Ue.
Maya.Shaha@hefr.ch


