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ABSTRACT: 
Introduction: The surgical treatment of organ removal seems to meet a number of pathologies that 
emerge as health needs of populations. In this context, the state of uncertainty is installed. 
Objective: To investigate the uncertainty in illness in surgical patients of organ removal. 
Method: Cross-sectional study developed with patients admitted to the surgical outpatient clinic of a 
university hospital. Sociodemographic and clinical variables were collected, in addition to applying 
Mishel uncertainty in illness scale. 
Results: The profile of medical diagnoses in the 60 participants showed that the most frequent 
diseases were the neoplasms. As for the scale application, 68% of the participants presented scores 
greater than or equal to 80 points. The value found for the Cronbach’s Alpha was 0.842. The surgical 
procedures abdominal hysterectomy and mastectomy, which were the most prevalent for the 
participants, are associated with uncertainty domains. 
Conclusions: High levels of uncertainty demonstrated the need for the management of this condition. 
The psychosocial aspects of surgical treatments are disregarded at the expense of the clinical 
restoration, circumstances that neglect the patient’s emotional suffering. The improvement of 
communication between the health professional and the patient can influence to prevent the 
manifestation of the lack of information, one of the forms of expressing uncertainty. Aspects such as the 
patient’s socioeconomic profile, educational level and income must be taken into account in the surgical 
treatment of organ removal. The uncertainty experienced by these patients needs to be better known 
and widely disseminated to gain prominence in the health care setting. 

Keywords: Uncertainty; Surgery; Surgical Procedures, Operative; Nursing Theory; Nursing. 
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RESUMO: 
Introdução: O tratamento cirúrgico de retirada de órgãos surge para atender a uma diversidade de 
patologias que emergem como necessidade de saúde apresentadas pelas populações, sendo 
considerado um procedimento que provoca no paciente sentimentos de incerteza. 
Objetivo: Investigar a incerteza na doença, em pacientes cirúrgicos submetidos à retirada de órgão. 
Método: Estudo transversal desenvolvido com pacientes internados na clínica cirúrgica de um hospital 
universitário. Coletaram-se as variáveis sociodemográficas e clínicas e aplicou-se a escala da incerteza 
na doença de Mishel (MUIS). 
Resultados: O perfil de diagnósticos médicos nos 60 participantes revelou que as doenças mais 
frequentes foram as neoplasias. Quanto a aplicação da escala, 68% dos participantes apresentaram 
escores maiores ou iguais a 80 pontos. O valor encontrado para o Alpha de Cronbach foi de 0,842. Os 
procedimentos cirúrgicos, histerectomia via abdominal e mastectomia, os quais foram os mais 
prevalentes para os participantes, se associam aos domínios da incerteza. 
Conclusões: Elevados níveis de incerteza evidenciaram a necessidade do manejo dessa condição. Os 
aspectos psicossociais dos tratamentos cirúrgicos acabam secundarizados em detrimento do 
reestabelecimento clínico, circunstância em que se negligencia o sofrimento emocional do paciente. A 
melhora da comunicação entre o profissional da saúde e o paciente pode influenciar para que não 
ocorra a manifestação da falta de informação, uma das formas de expressão da incerteza. Aspectos 
como perfil socioeconômico do paciente, escolaridade e renda devem ser levados em consideração no 
tratamento cirúrgico de retirada de órgãos. A incerteza vivenciada por esses pacientes precisa ser mais 
conhecida e amplamente disseminada para ganhar destaque no ambiente de saúde. 
 
Palavras chave: Incerteza; Cirurgia; Procedimentos Cirúrgicos Operatórios; Teorias de Enfermagem; 
Enfermagem. 
 
RESUMEN: 
Introducción: El tratamiento quirúrgico de la extirpación de órganos parece satisfacer una serie de 
patologías que surgen como necesidades de salud de las poblaciones. En este contexto, se instala el 
estado de incertidumbre. 
Objetivo: Investigar la incertidumbre de la extracción de un órgano en pacientes quirúrgicos. 
Método: Estudio transversal realizado con pacientes hospitalizados en la clínica quirúrgica de un 
hospital universitario. Variables sociodemográficas y clínicas fueron recogidas, además, se aplicó la 
escala de incertidumbre en la enfermedad de Mishel. 
Resultados: El perfil de diagnósticos médicos en los 60 participantes mostró que las enfermedades 
más frecuentes fueron las neoplasias. Con relación a la aplicación de la escala, el 68% de los 
participantes presentaron puntuaciones mayores o iguales a 80 puntos. El valor hallado para el alfa de 
Cronbach fue de 0,842. Los procedimientos quirúrgicos histerectomía abdominal y mastectomía, que 
fueron los más frecuentes para los participantes, están asociados con áreas de incertidumbre. 
Conclusiones: Los altos niveles de incertidumbre demostraron la necesidad de la gestión de esta 
condición. Los aspectos psicosociales de los tratamientos quirúrgicos son desconsiderados a expensas 
de la restauración clínica, circunstancias en que se descuida el sufrimiento emocional del paciente. La 
mejora de la comunicación entre los profesionales de la salud y el paciente puede influir para prevenir 
la manifestación de la falta de información, una de las formas de la expresión de la incertidumbre. 
Aspectos como el perfil socioeconómico del paciente, el nivel educativo y los ingresos deben tenerse 
en cuenta en el tratamiento quirúrgico de la extracción de órganos. La incertidumbre experimentada por 
estos pacientes debe conocerse mejor y difundirse ampliamente para que estos aspectos se destaquen 
en el entorno de la atención médica. 
 
Palabras clave: Incertidumbre; Cirugía; Procedimientos Quirúrgicos Operativos; Teoría de Enfermería; 
Enfermería. 
 

INTRODUCTION 
 

The surgical treatment of organ removal seems to meet a number of pathologies that 
emerge as health needs of populations, being considered a procedure that causes 
feelings of anxiety and uncertainty in patients. When the patient experiences the 
uncertainty resulting from a disease or treatment, it may result in stress that affects the 
mind, body and social relations. In addition, after completion of a surgical procedure, 
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the patient may feel pain, momentary or permanent loss of function of the organ and 
some level of care dependency that interfere in his/her activities of daily living, not 
being uncommon the fear of disease relapse, fear of post-surgical limitations and 
psychological distress (1, 2). 
 
The surgery can be considered as an aggression. Starting from the physiological and 
anatomical aspects involved related to the incision, which breaks the skin integrity, 
bleeding and the organ removal. On the other hand, regarding the psychological 
phenomena involved, fear, distress, doubt, uncertainty and expectation arise. 
However, the psychological aspects of surgical treatments are often disregarded, 
considered by the multidisciplinary team as secondary (3, 4). 
 
Conflicting feelings are present in those patients who undergo the organ removal. The 
surgical treatment is often necessary as an intervention in the treatment of diseases. 
There are many feelings, expectations and perceptions involved. The patient may 
create expectations about the results of a surgical intervention, leading to emotional 
damage that interferes in the patient’s physiological functioning, affecting his/her 
general well-being (5). The surgery can be accompanied by anxiety, doubts and 
longings regardless of the surgery size. Surgical intervention is considered a threat to 
the patient, because, in addition to breaking the physical integrity, it causes major 
emotional impacts and fragility caused by fear (5). 
 
In this context, the state of uncertainty is installed. The uncertainty in illness was 
presented by a nursing theorist called Merle Mishel, who developed the Theory of 
Uncertainty in Illness (6). The uncertainty is defined as the inability to assign meanings 
to events related to illness (6). The theory emphasizes that, with the onset of illness 
uncertainty, there is need to reorganize and search for coping strategies, as well as 
adaptation (6). Studies affirm that the establishment of uncertainty may lead to a feeling 
of lack of control over life events and negative feelings, which include isolation, loss of 
identity, hopelessness and demoralization (7-9). High levels of uncertainty associate 
with reduced skills, such as processing of new information, understanding of outcomes 
and adaptation to the disease diagnosis (10). Currently, the model of illness uncertainty 
has been widely used and recognized by the literature, addressing different contexts of 
health problems (10). 
 
Still on the Theory of Uncertainty in Illness, health professionals are defined as 
important information providers (11). Evidence characterizes the lack of information as a 
great generator of uncertainty. On the other hand, the provision of information is an 
important strategy frequently used to face this condition (12). It is noteworthy that in the 
act of communicating information to the patient, it is essential to provide them with the 
ability to interpret, assimilate and reproduce them; it is up to the health professional to 
search for effective strategies to make himself understood. Studies describe flawed 
experiences between health system information providers and the patient during 
treatment, that is, reporting the practice of partial information or even the lack of it 
(11,13). These studies also reveal the need for synchronism between the communication 
between the health professional and the patient. After all, while one is thinking about 
how to manage the side effects inherent to the treatment, the other may be wondering 
how long it will take to recover or survive. In this sense, it is essential to harmonize the 
purpose of communication (11, 13). 
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Therefore, the objective of this study is to investigate the uncertainty in illness, 
according to Mishel’s theory, in surgical patients of organ removal. 
 

METHOD 
 

Design 
 

Cross-sectional, descriptive and exploratory study. 
 

Study Population and Context 
 

There was selection of 63 patients admitted to the surgical clinic of a university 
hospital in Brazil in the year 2017. The Hospital is a public institution the provides care 
free of charge through the Unified Health System (UHS). It has a Center of High 
Specialty in Oncology and the research was developed at the Surgical Outpatient 
Clinic that meets the following surgical specialties: Cranio-maxillofacial, general, 
pediatric, thoracic, vascular and neurosurgery. The surgical clinic meets pre and 
postoperative patients and has 39 beds installed. During data collection, there was a 
wide range of surgeries that involved the removal of part of or whole organs. 
 
The sample number of participants was obtained through a sample calculation, 
considering the flow of patients hospitalized at the University Hospital for surgery of 
organ removal in the year prior to the data collection. The sample calculation resulted 
in 66 patients considering 95% confidence interval and 10% accuracy. Due to the 
period available for data collection, it was possible to collect 60 patients. Sample 
calculation used the R ® software version 3.4. 
 
The participants were selected by convenience sample. The inclusion criteria were 
patients aged greater than or equal to 18 years, of both sexes, in postoperative period 
exceeding 24 hours who underwent surgery that involved removal of an organ, in full 
intellectual and mental conditions to answer the questions. The exclusion criteria were 
patients who did not meet the concept of organ removal used in the research. 
 

Variables 
 

Sociodemographic and clinical variables were collected to identify the sample profile. 
In this study, there stands out the importance of clinical variables that allowed 
identifying the profile of surgeries of removal of organs in the sample. Furthermore, 
data were collected using Mishel Uncertainty in Illness Scale – MUIS (14). 
 

Data collection 
 

The participants were selected from medical records and were instructed on how to 
participate in the research. There was the application of the data collection instrument 
built by the researchers, validated by three experts in the areas of surgery and 
systematization of nursing assistance, all with minimal training of ten years in nursing, 
active professors and in the care with clinical or surgical patients and with experience 
in the implementation of the nursing process. The instrument included 
sociodemographic and clinical questions. The MUIS was also used, validated for 
Portuguese, whose psychometric properties analyzed in the validation process were 



 
 

Enfermería Global                              Nº 65 Enero 2022 Página 237 

 
 

content validity (judges’ committee), the construct validity (confirmatory factor analysis 
and comparison of the means of the factors and the total scores according to the 
sociodemographic variables of the target audience), the reliability (test-retest and 
Cronbach's alpha) (15). This validated scale contains 30 Likert-type items, and, the 
higher the patient’s score, the greater the degree of uncertainty in illness, ranging from 
30 to 150 points (14, 15). 
 
The MUIS aims to measure the uncertainty in illness through the items divided into 
areas, namely: ambiguity, complexity, inconsistency and unpredictability, of which the 
statements represent the forms of manifestation of uncertainty. The data collection 
lasted three months and four days, performed by one of the authors. The interview and 
application of the scale lasted around 2 hours comprising the mentioned steps. After 
this step, the patient’s medical records were consulted for further information. 
 

Data analysis 
 

Descriptive statistical analysis of sociodemographic and clinical data through 
measures of central tendency, mean and median, and of dispersion (standard 
deviation), simple and absolute frequencies of quantitative variables. The software 
Excel® 2016 was used. The score of MUIS was obtained by the sum of the scores for 
each item. There was also the evaluation of the frequency of responses related to the 
scale. To assess the reliability of the scale items, the Cronbach’s Alpha was used, 
considering values equal to or above 0.70 as acceptable. 
 
For the correlations between the most prevalent surgeries in the sample and the 
uncertainty domains, the Mann-Whitney statistical tests were used. Results were 
considered statistically significant at p ≤ 0.05. This correlation analysis considered the 
means obtained in each MUIS domain, namely: Lack of clarity, Ambiguity, Lack of 
Information and Unpredictability. The mean obtained were also applied, considering all 
the scale items, which was named Total. The statistical tests were obtained through 
the software R v3.4 ®. 
 

Ethical considerations 
 

The project was approved by the Research Ethics Committee at the Health Sciences 
School of the University of Brasília – CEPFS/UnB, under CAAE 
55134615.7.0000.0030, opinion number 2.177.498. For the research execution, the 
Informed Consent Form – ICF was made available for the participant. The participants 
could quit the study at any stage of the research. 
 

RESULTS 
 

During the data collection period, 63 patients were selected, however, three patients 
gave up during the interview. Among the 60 remaining patients, 47 (78.3%) were 
females and 13 (21.7%) males. The age ranged from 18 to 87 years, the mean was 
51.9 (±16.4) years. Table 1 summarizes the sociodemographic characteristics of the 
sample. 
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Table 1. Sociodemographic profile of the patients (n= 60). 
Characteristic N % Characteristic N % 

Sex   Age Group   

Female 47 78.3 18-30 5 8.3 

Male 13 21.7 31-40 10 16.7 

Education   41-50 15 25.0 
Incomplete elementary 

school 
25 41.7 51-59 7 11.7 

Complete elementary school 4 6.7 60-70 14 23.3 

Complete high school 25 41.7 71-80 7 11.7 

Complete higher school 6 10.0 >81 2 3.3 

Ethnicity   Marital status   

Black 19 31.7 Unmarried 15 25.0 

White 11 18.3 Married 24 40.0 

Pardo 27 45.0 Divorced 6 10.0 

Yellow 2 3.3 Stable Union 15 25.0 

Indigene 1 1.7 Widow(er) 0 0.0 

Religion   Family Income   

None 5 8.3 < 1 wage 14 23.3 

Catholic 37 61.7 1 a 2 wages 25 41.7 

Spiritualist 2 3.3 3 a 5 wages 17 28.3 

Protestant 16 26.7 > 5 wages 4 6.7 

Ocupacion   Basic Sanitation   

Activeo 17 28.3 Treated water 49 81.7 

Health Insurance 10 16.7 
System of sewer 

pipes 
45 75.0 

Retiree 21 35.0 Garbage collection 53 88.3 

Unemployed 12 20.0    
Pardo is defined as people with a mixture of skin colors, be it this mulatto miscegenation 
(descendants of whites and blacks), cabocla (descendants of whites and amerindians), cafuza 
(descendants of blacks and indians) or mixed race. 
 
 
Table 2 presents the descriptive statistical measures needed to test the relationship 
between the uncertainty domains and the educational level of the study participants. 
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Table 2. Educational level and uncertainty domains (n = 60). 
Uncertainty 

Domains 
Education Mean 

Standard 
Deviation 

p 
value* 

Lack of Clarity 

Incomplete 
elementary school 

23.76 4.33 

0.001 
Complete elementary 

school 
22.75 4.57 

Complete high school 18.76 3.59 
Complete higher 

school 
21.00 6.20 

Ambiguity 

Incomplete 
elementary school 

39.16 4.77 

0.077 
Complete elementary 

school 
42.25 2.87 

Complete high school 35.56 6.24 
Complete higher 

school 
36.50 10.01 

Lack of Information 

Incomplete 
elementary school 

15.96 2.11 

0.01 
Complete elementary 

school 
15.25 1.50 

Complete high school 13,36 2.93 
Complete higher 

school 
13,67 4.32 

Unpredictability 

Incomplete 
elementary school 

12,20 2.08 

0.077 
Complete elementary 

school 
12,25 2.63 

Complete high school 10,60 2.20 
Complete higher 

school 
10,67 3.33 

Total 

Incomplete 
elementary school 

91,08 10.19 

0.002 
Complete elementary 

school 
92,50 8.66 

Complete high school 78,28 11.12 
Complete higher 

school 
81,83 20.99 

 * p < 0.05. 
 
Associations between the Uncertainty domains and all sociodemographic and clinical 
variables in the study were tested. From the Mann-Whitney test, only between the 
education variable and the Uncertainty domains, statistical significance was found for 
the domains “Lack of clarity” (p = 0.001), “Lack of information” (p = 0.01) and also in 
the “Total Uncertainty” (p = 0.002). The “total” corresponds to the significance test of 
the four domains as a whole, that is, all items of the MUIS scale. 
 
Although only educational level presents a statistically significant difference for 
uncertainty, the sociodemographic profile of patients obtained shows a predominance 
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of low family income (p > 0.05). Most participants were retired, with family income 
ranging from 1 to 2 minimum wages (41.7% of participants). 
 
Among the 28 medical diagnoses of participants, the ten described in Table 3 were the 
most frequent, identifying an important heterogeneity of diagnoses that motivated the 
surgical procedures. The profile of medical diagnoses of participants reveals that the 
most frequent diseases were the neoplasms. 
 

Table 3. Most frequent medical diagnoses that led to the organ removal (n = 60). 
Medical diagnoses Frequency % 

Malignant breast neoplasm  7 11.7 

Uterine fibroids  6 10.0 

Malignant stomach neoplasm  6 10.0 

Cholelithiasis  5 8.3 

Malignant ovary neoplasm  4 6.7 

Malignant intestine neoplasm  4 6.7 

Benign prostatic hyperplasia  3 5.0 

Cervical cancer  2 3.3 

Crohn's disease  2 3.3 

Malignant prostate neoplasm  2 3.3 

Uterine prolapse  2 3.3 
 

According to Mishel (9), the total score for each patient can vary between 30 and 150, 
whose higher value represents greater uncertainty in illness. Nevertheless, 11 (18%) 
patients reached score higher than or equal to 100, 13 (22%) patients greater than or 
equal to 90, 17 (28%) patients higher than or equal to 80, 10 (17%) patients higher 
than or equal to 70, 8 (13%) patients higher than or equal to 60 and 1 (2%) below 60. 
The range with greater prevalence of patients was that whose scores were higher than 
or equal to 80, with 17 patients. The lower record was only one patient for the range 
below 60. Each participant presented a response for each item, and all responded to 
all items. 
 
The reliability of the scale was verified through the evaluation of its internal 
consistency. The value found for the Cronbach’s Alpha coefficient was 0.842. 
 
Table 4. Relationship between abdominal hysterectomy surgery and the Uncertainty 
domains (n = 60). 
 

Uncertainty 
Domains 

Abdominal 
hysterectomy 

Mean 
Standard 
Deviation 

p 
value 

Lack of Clarity 
Yes 20.07 5.30 0.196 
No 21.76 4.55  

Ambiguity 
Yes 36.00 5.82 0.277 
No 38.13 6.30  

Lack of Information 
Yes 13.27 2.90 0.048 
No 15.04 2.83  

Unpredictability 
Yes 11.20 2.30 0.622 
No 11.44 2.44  
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Total 
Yes 80.54 13.75 0.135 
No 86.40 12.80  

  * p < 0.05. 
 
Concerning the surgical procedures the participants underwent, there stood out 
Hysterectomy and Mastectomy surgeries. Hypothesis tests were applied to all 28 
surgical procedures arising from the study, however, Hysterectomy and Mastectomy 
were those that presented the most significant results, represented in Table 4 and 
Table 5, respectively. 
 

Table 5. Relationship between mastectomy and the Uncertainty domains (n = 60). 
Uncertainty Domains Mastectomy Mean Standard Deviation p value* 

Lack of Clarity 
Yes 22.88 3.87 

0.289 
No 21.10 4.87 

Ambiguity 
Yes 41.88 6.15 

0.064 
No 36.94 5.99 

Lack of Information 
Yes 17.75 1.98 

0.001 
No 14.12 2.75 

Unpredictability 
Yes 12.50 2.78 

0.101 
No 11.21 2.30 

Total 
Yes 95.00 10.62 

0.018 No 83.37 12.91 

     * p < 0.05. 
 
Through the p values depicted in Table 4, there was statistically significant relationship 
only for the domain “Lack of information” about the Hysterectomy, thus being higher in 
the group that did not undergo this surgery. 
 
In the case of mastectomy, Table 5, there was a statistical relationship with the domain 
“Lack of information” and “Total Uncertainty” domains, which evaluate the four 
domains simultaneously, among those patients submitted to mastectomy. 
 

DISCUSSION 
 

Regarding the application of MUIS, it proved to be a tool of great applicability to 
measure uncertainty (7, 8, 11, 16-18). The score obtained for the study participants was 
very expressive, because 75% of them presented significant scores of the experience 
of uncertainty, in which the lowest score was 57 and the highest, 108 points. The 
following studies showed similar scores. The study of Hagen et al. (7) applied to 
patients with breast cancer to assess the uncertainty obtained a moderate degree of 
presence of uncertainty among the participants, with a scale that ranged from 33 to 
165. Another study involving gastrectomized patients revealed that the participants 
showed a high level of uncertainty (19). 
 
The reliability of the scale items describes how the instrument applied is able and 
accurate. The value of Cronbach’s Alpha (0.842), which measures the internal 
consistency of the items generally for the domains, was considered good as proposed 
by the literature (9). This corroborates the value of Alpha found in a study of validation 
of the MUIS scale for chronic patients in Italy (8). The literature also contains 
parameters of variation of Alpha in a range from 0.74 to 0.92 (11). 
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A survey of survivors of breast cancer used the MUIS, obtaining total Cronbach’s 
Alpha equivalent to 0.849 (9). In another study of the application of MUIS, the 
Cronbach’s alpha coefficient of the scale items was considered acceptable with a 
value of 0.72 (20). 
 
The profile of medical diagnoses for the study participants shows that the most 
frequent diseases were the neoplasms. In Brazil, the different types of cancer that 
have affected the population result from the demographic and epidemiological 
transition (16). Factors are strongly associated with the occurrence of certain 
neoplasms, such as the precarious socioeconomic conditions, associated with breast, 
prostate, colon and rectum cancer, strongly evidenced in this study (16). 
 
The diagnosis of cancer involves complex situations that can generate feelings such 
as anxiety, fear, anguish, loneliness, lack of control of the situation and loss of self-
identity, associated with a high level of uncertainty (19). According to the Theory of 
Uncertainty in Illness, the appearance of neoplasms enables the use of resources 
such as antecedents of uncertainty, providers of structure and recasting of the 
cognitive scheme (11). 
 
As for the surgical procedures abdominal hysterectomy and mastectomy, which were 
the most prevalent for the participants, their results are significantly associated with 
uncertainty domains: the lack of information as p = 0.048 and the p values from the 
lack of information (p = 0.001) and total (p = 0.018). 
 
Initially, for abdominal hysterectomy surgery, the domain “Lack of information” 
obtained higher averages, for those who did not undergo the abdominal hysterectomy 
surgery. 
 
Although there was no statistical difference of uncertainty between the group that 
underwent hysterectomy and the one that did not, in the item “Lack of information”, the 
mean values were very close. This result assumes that there was a greater provision 
of information to patients who underwent the uterus removal, compared to other 
surgical procedures. A study with hysterectomized women reported good supply of 
information and positive results in the postoperative period (21). 
 
For the participating patients, the surgical procedures arising from the need to extract 
a tumor or even to cease problems such as constant bleeding and pain, represented 
the way out for experienced problems, often for long periods. The organ removal 
imposes the need to live with this absence, which generates many insecurities and 
uncertainties (22). In the present study, there was a diversity of surgical indications that 
brought in a variety of situations, which, in general, resulted in a degree of uncertainty. 
The literature has also reported the benefits in performing a hysterectomy, translating 
important ambivalence of feelings regarding this surgical procedure. Many women 
undergo the uterus removal due to episodes of anemia, fatigue, headaches and 
constant bleeding, interfering in their quality of life, exposing them to awkward 
situations (23). Therefore, the surgery can also be seen as a possibility of healing and 
resolution of problems, and in such cases, the organ removal is more easily accepted, 
and the expression of uncertainty does not associate with the lack of information, since 
they feel more confident in this case (24). 
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The mastectomy performed in the study participants were motivated by cancer and, in 
one of the cases, breast infection. Regardless of the surgical motivation, this 
procedure generates serious psychological, social and physical impacts in women (9). 
The change caused in the body image, through the experience of an absence of a 
visible part of the body, can influence the relationship with the family, with the sexual 
partner and herself. Added to this is the constant fear of the disease relapse and the 
unpredictability of the future (25). 
 
A qualitative study with women in the pre-operative mastectomy revealed that the 
medical instructions prior to the surgical procedure are concentrated only in the steps 
proposed by the surgery, consequently showing weakness in professionals’ approach 
of the person. In addition, they did not consider the person as an integral being, as a 
subject with feelings and anguish, with doubts and uncertainties, who requires time 
and careful attention (26). Regarding the nurse’s evaluation, this was seen as someone 
who asks questions to gather information about the patient’s health status and gives 
instructions regarding the surgical preparation (26). 
 
Faced with this vision, not only does the nurse need to collect data and provide 
instruction, but also be attentive to the management of anxiety, fear and suffering, 
embracing with qualified listening, covering aspects such as postoperative recovery, 
access to counselling by the multiprofessional team, possibility of recovery of body 
image and other necessary care. In this way, the nurse has the potential in the pre-
operative to make the surgery a more peaceful and less traumatic moment, which will 
affect the surgical recovery (27). 
 
The lack of information prevents the formation of the cognitive scheme, which is the 
personal interpretation of the individual regarding his/her disease, treatment and 
hospitalization (6). 
 
Another factor related to a possible cause for the relationship between the lack of 
information and uncertainty obtained in this study is the educational level of the 
participants. One study reported that patients with gynecological cancer that had 
higher education showed lower levels of uncertainty than those with less education, 
due to their ability to understand better the information about their condition. These 
data corroborate the results obtained in this study, after all, the participants comprise 
mostly people with low schooling and with significant levels of uncertainty (22, 25). 
Educational levels can adversely affect communication between patient and health 
care provider, and can create barriers to understanding treatment options and 
symptom management. 
 
According to the Disease Uncertainty Theory, there is an inversely proportional 
relationship between educational level and uncertainty (6). In a study (13), using the 
theory, it was found that both low education and low income were predictive factors for 
high levels of uncertainty, corroborating the current study. It is noted that a low 
purchasing power influences the decrease in the patient's quality of life and can cause 
increased uncertainty. 
 
A study on uncertainty with patients who had vulvar neoplasms and who underwent 
mutilating surgery involving organ removal, highlights that greater uncertainty is also 
correlated with: advanced age, married family status, lower education, lower income, 
lower quality of life, less social support and insufficient information (28). Although this 
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study only involved women, the greater predominance of women in the current study 
allows us to correlate previous findings with the results obtained so far in relation to: 
advanced age, married marital status, less education, lower income and insufficient 
information. Although the Uncertainty in Disease Theory does not mention what may 
be a limitation of the model, the patient's monthly income and sociodemographic 
profile may be associated with events related to uncertainty. 
 
Many times, when the patient seeks the nurse to have his/her doubts answered, the 
nurse explains that the medical professional is responsible for answering them, 
denying his/her competence, often justified by the lack of time and several activities 
requested by other patients between calls and procedures. This reality cannot be a 
habit, because demanding time for the communication with the patient whenever 
requested is an activity as important as the follow-up of the surgical wound (29). It is 
also important to offer the necessary structure for this professional to offer the 
necessary care to the patient, the correct dimensioning of professionals, material, 
physical resources and multiprofessional support are measures that help in the 
performance of these functions (30). 
 
Nursing can intervene to reduce the patient’s degree of uncertainty as it provides 
information about his/her condition. Offering educational, social and structural support 
is an important requirement for patients to know and understand the entire context in 
surrounding them, that is, to provide coping mechanisms (13). Another research reveals 
that the more the patient is informed, the greater the chances of major changes and 
good treatment results, and that the number of contacts between the doctor and the 
patient, in addition to the entire multidisciplinary team, influences the success of the 
treatments (31). 
 
Knowledge is the main way for patients to manage uncertainty. That is why the 
information provided by nursing and the entire multidisciplinary team is so important. 
The information needs to be personalized and adapted to the cultural level, as it helps 
the patient to develop his/her understanding and experience of the meaning of the 
disease in order to obtain more strategies to face the changes implied by this 
condition. (12). 
 
As a limitation, there stands out the heterogeneity of participants, which hinders the 
extrapolation of results found, which is possible only with similar studies. Another 
limitation is that the study sample size was small, associated with a convenience 
sample from a treatment center. Circumstances that stress the need for expanding the 
research to other treatment centers. 
 

CONCLUSIONS 
 

As conclusions, through the application of MUIS, the study demonstrated the presence 
of elevated levels of Uncertainty, verified by the patients’ scores, highlighting the need 
for managing this condition. The results obtained also revealed that the psychosocial 
aspects of surgical treatments are disregarded at the expense of the clinical 
restoration, circumstances that neglect the patient’s emotional suffering. 
 
There is still the need for improving communication between the health professional 
and the patient, to prevent the manifestation of the lack of information, one of the 
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forms of the expression of uncertainty. Aspects such as the patient’s socioeconomic 
profile, educational level and income must be taken into account in the surgical 
treatment of organ removal. 
 
The uncertainty experienced by these patients needs to be better known and widely 
disseminated so that these aspects gain prominence in the health care setting. 
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