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Abstract: Objective: To investigate uncertainty regarding illness, quality of life and social support in patients with 
uterine fibroids. Methods: A total of 30 patients with uterine fibroids in our hospital were enrolled as the disease 
group, and 32 healthy women who underwent gynecological examination concurrently were selected as the healthy 
group. The subjects were subject to evaluations by Mishel Uncertainty Illness Scale (MUIS-S), Core Quality of Life 
Questionnaire (QLQ-C30) and Social Support Rating Scale (SSRS). Results: Compared with the healthy group, the 
disease group showed higher MUIS-S scores regarding dimensions of ambiguity, complexity, lack of information, 
unpredictability and the total score (P < 0.05), smaller proportion of cases with low uncertainty in illness, whilst a 
larger proportion of cases with medium or high uncertainty in illness (P < 0.05), lower QLQ-C30 scores in terms of 
society, cognition, emotion, body and roles (P < 0.05), and smaller proportion of low social support, but larger pro-
portion of high social support (P < 0.05). Scores of uncertainties in illness were negatively correlated with support 
availability and overall social support as well as with evaluation of emotional function, cognitive function and social 
function in quality of life (P < 0.05). Social support and each dimension in quality of life were positively correlated 
(P < 0.05). Conclusion: Patients with uterine fibroids had high uncertainty in illness, which was closely related to the 
social support and quality of life. Hence, attention can be paid to reduce such uncertainty in illness so as to strive 
for more social support and improve patient’s quality of life.
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Introduction

Uterine fibroids are a common gynecological 
disease, and although the pathogenesis has 
not been completely clarified clinically, they are 
believed to be related to abnormal secretion of 
estrogen, and smooth muscule tissues and 
connective tissues are major components of 
the pathology in uterine fibroids [1]. A study has 
found that uterine fibroids are a type of benign 
tumor with high incidence occurring in the 
reproductive organs, and an earlier meno-
phania implies a higher risk of incidence of 
uterine fibroids, and an increase of age may 
increase the risks of uterine fibroids, although 
the fibroids grow slowly [2].

Most uterine fibroids are asymptomatic. 
However, when hormone levels fluctuate, the 
uterine fibroids will slowly increase in size, they 
can change in their nature and even develop 
into multiple uterine myomas, causing abnor-

mal uterine bleeding. In this case, different 
clinical symptoms appear due to different 
fibroid locations or various numbers or sizes [3]. 
Once asymptomatic uterine fibroids develop 
into symptomatic uterine fibroids, obvious 
symptoms will seriously affect the patient’s 
work and life, including having an adverse 
impact on sexual life and physical and/or psy-
chological status [4]. Uncertainty in illness 
refers to an inaccurate judgment of the patient 
on the course of disease, treatment or progno-
sis. A study has suggested that greater uncer-
tainty in illness could lower the access to dis-
ease-related information, leading to poor prog-
nosis and therefore affecting quality of life [5]. 
In addition, social support is considered to be 
an important factor in a patient’s uncertainty in 
illness, which was closely related to the quality 
of life together with social support [6].

Previous studies have focused on the uncer-
tainty of disease, social support, or quality of 
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life of patients with uterine fibroids. A study 
found that compared with healthy women, 
patients with uterine fibroids had higher scores 
on disease uncertainty score and also in the 
dimensions of uncertainty and lack of informa-
tion [7]. A study has shown that patients with 
uterine fibroids have a moderate degree of dis-
ease uncertainty, and there is a significant neg-
ative correlation between disease uncertainty 
and social support [8]. Few studies have been 
conducted to analyze the these parameters or 
their relationship simultaneously. We believe 
that it is important to study these parameters 
in gaining an understanding of uterine fibroids, 
which contributes to more accurate nursing 
interventions. In view of this, 30 patients with 
uterine fibroids and 32 healthy women admit-
ted to and examined in our hospital were 
enrolled in this study to provide better refer-
ences for treatment of patients with uterine 
fibroids.

Materials and methods

Materials 

A total of 30 patients with uterine fibroids ad- 
mitted to our hospital and 32 healthy women 
who were examined in our hospital during June 
2018 and May 2019 were enrolled and divided 
into a disease group and a healthy group, 
respectively. They were informed of this study 
and signed the informed content. This study 
has been approved by the ethics committee of 
our hospital. Inclusion criteria: the subjects 
have met the diagnostic criteria of having uter-
ine fibroids [9] for the first time; have an educa-
tion level of primary school or above; have nor-
mal understanding and communication skills; 
have never undergone relevant drug treatment 
or gynecological surgery; and have had a nor-
mal sexual life in the past six months. Exclusion 
criteria: subjects with a history of pelvic inflam-
mation, or combined with mental illness and 
any other underlying diseases, or who are preg-
nant, lactating or in menopause, or indicated 
significant problems in family relationships 
before this study, were excluded.

Methods

The two groups ofsubjects were given surveys 
by the same team of investigators using scales 
including Mishel Uncertainty in Illness Scale 
(MUIS-S), Core Quality of Life Questionnaire 
(QLQ-C30) and Social Support Rating Scale 

(SSRS). Under the on-site guidance of the inves-
tigators, they filled in these scales and permit-
ted investigation for summary, analysis and 
evaluation.

Outcome measures

Uncertainty in illness: MUIS-S [10] offers 4 
dimensions of uncertainty (13 items, each 
scored 1-5 points, with 13-65 points in total), 
complexity (7 items, each scored 1-5 points, 
with 7-35 points in total), lack of information (7 
items, each scored 1-5 points, with 7-35 points 
in total) and unpredictability (5 items, each 
scored 1-5 points, with 5-25 points in total). 
The total score is 32-160 points. A score of 
32-75 points (excluding 32 and 75) indicates 
low uncertainty in illness, 75-117 points (ex- 
cluding 75 and 117) suggests medium uncer-
tainty in illness, and 117-160 points indicates 
high uncertainty in illness.

Quality of life: QLQ-C30 [11] offers assessment 
of society (2 items, each scored 1-4 points, 
with 2-8 points in total), cognition (2 items, 
each scored 1-4 points, with 2-8 points in total), 
emotion (4 items, each scored 1-4 points, with 
4-16 points in total), body (5 items, each scored 
1-4 points, with 5-20 points in total) and roles 
(2 items, each scored 1-4 points, with 2-8 
points in total). The total score is directly pro-
portional to the individual function.

Social support: SSRS [12] covers dimensions of 
support utilization [3 items - (the 8th, 9th and 
10th)], objective support [3 items - (the 2nd, 
6th and 7th)] and subjective support [4 items-
(the 1st, 3rd, 4th and 5th)]. Scoring method: 
the 1st-4th and the 8th-10th: only one answer 
is allowed for each item and option 1 is record-
ed as 1, the rest can be done in the same man-
ner; the 5th: options A, B, C and D are offered, 
each scored as 1-4 points; the 6th and 7th: 
“without any source” equal to 0, “the following 
source(s)” are equal to the number of sources. 
The total score is 11-66 points. A higher total 
score suggests higher social support of the 
patient. With 22 points and below indicating 
low social support; 23-44 points indicates 
medium support; 45-66 points indicates high 
social support.

Statistical analysis

Statistical analysis was performed with SPSS 
23.0. Measurement data were expressed as  
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(
_
x  ± s). Comparisons of experiment results 

were subject to independent sample t-test. 
Enumeration data were expressed as [n (%)]. 
Chi-squared test was used for comparison  

of experiment results; ANVOA, F test were us- 
ed for comparison among several parame- 
ters, whilst Pearson was used in correlation 
analysis. Figure illustrations were made with 
Graphpad Prism 8. P < 0.05 suggested a statis-
tically significant difference.

Results 

General data

There was no statistically significant difference 
in age, average age, body mass index (BMI), 
marital status, education level, and proportion 
of single and multiple uterine fibroids between 
the disease group and the healthy group (P > 
0.05) (Table 1).

Scores of uncertainty in illness

The scores of ambiguity, complexity, lack of 
information, and unpredictability in the MUIS-S 
scale for uncertainty in illness and the total 
score were (40.46 ± 10.39), (24.31 ± 5.46), 
(25.46 ± 6.39), (20.75 ± 3.64), and (113.36 ± 
15.75), respectively in the disease group; and 
(18.75 ± 4.19), (11.24 ± 2.37), (10.18 ± 1.72), 
(8.94 ± 2.13), and (50.31 ± 6.88), respectively 
in the healthy group. The differences were sta-
tistically significant (t = 10.916, 12.361, 
13.039, 15.712, and 20.650, P = 0.000, 0.008, 
0.019, 0.006, and 0.003) (Figure 1).

Table 1. General data of the two groups (
_
x  ± s)/[n (%)]

Item Disease group (n=30) Healthy group (n=32) t/X2/F P
Age 30 and below 3 (10.00) 5 (15.63) 1.963 0.162

31-40 7 (23.33) 8 (25.00)
41-50 9 (30.00) 7 (21.88)
51 and above 11 (36.67) 12 (37.50)

Average age (year) 40.63±12.85 42.96±13.37 0.699 0.487
BMI (kg/m2) 23.61±2.18 22.94±1.93 1.283 0.204
Marital status Unmarried 6 (20.00) 8 (25.00) 2.319 0.824

Married 20 (66.67) 19 (59.38)
Divorced 4 (13.33) 5 (15.63)

Education Primary school 2 (6.67) 4 (12.50) 1.364 0.193
Junior high school 8 (26.67) 6 (18.75)
Senior high school 12 (40.00) 13 (40.63)
College or Bachelor 5 (16.67) 4 (12.50)
Bachelor or above 3 (10.00) 5 (15.63)

Number of uterine fibroids Single 8 (26.67) / / /
Multiple 22 (73.33) /

Note: “/”, no data available. 

Figure 1. Uncertainty in illness between the two 
groups. With respect to each parameter in the scale, 
the disease group reported higher scores than the 
healthy group (P < 0.05 for all). *P < 0.05 between 
the two groups.
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Grade of uncertainty in illness 

The proportion of patients with low uncertainty 
in illness in the disease group was notably 
smaller than that in the healthy group. The pro-
portion of patients with medium or high uncer-
tainty in illness in the disease group was signifi-
cantly larger than that in the healthy group (P < 
0.05) (Table 2).

Quality of life

QLQ-C30 scores of roles, body, emotion, cogni-
tion, and society were (4.12 ± 1.62), (4.09 ± 
1.34), (8.75 ± 2.61), (10.13 ± 3.96), and (4.12 
± 0.96), respectively in the disease group; and 
(6.95 ± 1.02), (6.79 ± 1.13), (13.23 ± 1.67), 
(17.45 ± 1.92), and (6.93 ± 0.85), respectively 
in the healthy group. With respect to each 
parameter, the scores of the disease group 
were lower than those of healthy group with sig-

had low social support, 10 (33.33%) patients 
had medium social support, and 13 (43.33%) 
patients had high social support. In the healthy 
group, 16 (50.00%) patients had low social sup-
port, 10 (31.25%) patients had medium social 
support, and 6 (18.75%) patients had high 
social support. Conforming to a smaller number 
of patients with low social support (X2 = 4.719, 
P = 0.030), a larger proportion had high social 
support (X2 = 4.403, P = 0.036) which was 
remarkable in the disease group, although little 
difference was observed at the medium level 
(X2 = 0.031, P = 0.861) (Table 3).

Correlation of uncertainty in uterine fibroids 
with quality of life or social support

Pearson correlation analysis indicated a nega-
tive correlation of uncertainty in illness with 
quality of life and social support in patients in 
the disease group (P < 0.05). In particular, 
uncertainty in illness was also negatively cor-
related with emotional, cognitive, and social 
function in quality of life (P < 0.05) (Table 4).

Correlation of quality of life with social support

Pearson correlation analysis revealed that in 
the disease group, the degree of social support 
received by patients was positively correlated 
with their quality of life scores for all functions 
(P < 0.05) (Table 5).

Discussion

Symptomatic uterine fibroids will increase the 
menstrual volume and prolong the menstrual 
time of patients, which will lead to fatigue, anxi-
ety, impaired physical and mental health and 
increased uncertainty in illness [13, 14]. The 
occurrence of uterine fibroids is not only corre-
lated with hormone levels, but also related to 
the patient’s uncertainty, i.e. a higher uncer-
tainty in illness implies the higher risk of the 

Table 2. Grade of uncertainty in illness of the two groups [n 
(%)]
Group n Low Medium High 
Disease group 30 1 (3.33) 14 (46.67) 15 (50.00)
Healthy group 32 27 (84.38) 5 (15.63) 0 (0.00)
X2 41.062 7.020 21.106
P < 0.000 0.008 < 0.000

Figure 2. Quality of life scores between the two 
groups. With respect to each parameter in the scale, 
the disease group reported lower scores than the 
healthy group (P < 0.05 for all). *P < 0.05 between 
the two groups.

nificant differences (t = 8.286, 
8.596, 8.103, 9.353, and 12.220, 
P = 0.003, 0.019, 0.002, 0.017, 
and 0.006) (Figure 2).

Social support

With regard to the results of the 
SSRS scale for social support; the 
disease group, 7 (23.33%) patients 
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occurrence of uterine fibroids, which will in turn 
increase the patient’s uncertainty further [15, 
16].

In this study, the individual scores and the total 
score of uncertainty in illness in the disease 
group were significantly higher, along with a 
smaller (and larger) proportion of cases with 
low (and medium or high) uncertainty in illness 
compared with those in the healthy group, indi-
cating that patients with uterine fibroids have a 
stronger sense of uncertainty in illness than 
the healthy subjects. A similar study found that 
patients with uterine fibroids had higher dis-
ease uncertainty scores than healthy people 
[17]. This can be explained by the fact that the 
patients may lack of knowledge of the disease 
and have concern about complications caused 
by specific treatment and various uncertainties 
such as sexual dysfunction, medical burden, 
risk of recurrence, family relationships, etc. 
[18]. A study has suggested that for patients 
with diseases, striving for positive social sup-
port plays an important role in their mental 
health, contributing an accelerated recovery 
and improved prognosis [19]. For these 
patients, more social support gives rise to 
more confidence in treatment and self-efficacy 
exerting positive effects on improved progno-
sis [20]. In this study, a smaller proportion of 
low social support and larger proportion of high 
social support in the disease group suggested 
that the patients with uterine fibroids had more 
social support than the healthy subjects. The 
reasons included that a patient usually received 
more nursing care of the family, and once they 
got married, the female patients had access to 
support from their husbands, children and par-
ents. However, a study has shown that the 
social support scores of patients with uterine 
fibroids is lower than that of healthy women, 
and it has suggested that people lose their 
working ability and living ability after the dis-
ease, which becomes a burden to them, their 
family, and so the family harmony may be 

sample size and more comprehensive analysis. 
The decrease of quality of life in terms of soci-
ety, cognition, emotion, body, and roles in the 
disease group confirmed that patients with 
uterine fibroids suffered from a remarkably 
wors quality of life due to physical discomfort, 
negative emotions and many other inconve-
niences caused by the occurrence of disease 
[22].

To understand the relationship between uncer-
tainty in illness, social support, and quality of 
life in patients with uterine fibroids, a correla-
tion analysis was performed. As the Pearson 
analysis revealed, uncertainty in illness scores 
were negatively correlated with social support 
utilization and total support as well as with the 
emotional, cognitive, and social function in 
quality of life (P < 0.05). Less social support or 
lower utilization in social support indicates 
greater uncertainty in illness. Besides, social 
support was positively correlated with the roles 
of physical function, emotional function, cogni-
tive function, and social function in patients 
with uterine fibroids (P < 0.05), implying that 
more social support in patients with uterine 
fibroids contributes to a better quality of life. 
Based on these results, we know that patients 
with uterine fibroids should seek more social 
support to help reduce uncertainty in illness 
and improve their quality of life. To this end, the 
following measures are recommended: nursing 
staff should be professionally trained and fully 
understand the importance of social support to 
patients with uterine fibroids and how to 
increase the social support with strong aware-
ness of nursing care [23]. Second, make the 
greatest use of the social support the for 
patients. For this purpose, the nursing staff 
should be fully aware of the social network and 
social support system through communication 
with the patients, mobilize potential resources 
of support from the family, relatives, friends, 
and colleagues, etc. to offer more support and 
help, and psychological counseling of the fami-

Table 3. Comparison of social support between the two groups
Group n High Medium Low
Disease group 30 13 (43.33) 10 (33.33) 7 (23.33)
Health group 32 6 (18.75) 10 (31.25) 16 (50.00)
X2 4.403 0.031 4.719
P 0.036 0.861 0.030

reduced, and even the family 
relationships may be gradually 
reduced [21]. This is contrary 
to the findings of the present 
study. The specific social sup-
port of patients with uterine 
fibroids needs to be deter-
mined by studies with a larger 
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lies who will treat the patients with positive atti-
tudes and help improve the patients’ social 
support [24]. Third, appropriate assistance and 
support can be provided to patients during the 
course of disease. The nursing staff need to be 
familiar with the progresses and provide sup-
port to the patients in light of the conditions. 
Information and psychological support, for 
example, can be provided at the early stages 
after diagnosis; material support can be pro-
vided during hospitalization considering their 
physical and mental needs; or feasible emo-
tional support can be provided after discharge. 
Patients need to be informed of the contact 
information of the department for follow-up vis-
its from time to time [25].

In summary, patients with uterine fibroids have 
a high sense of uncertainty in illness, which is 
closely related to the social support and quality 
of life of patients. Clinical nurses need to pay 
attention to reducing patients’ uncertainty in ill-
ness by striving for more social support and 
improving quality of life. However, a small sam-
ple size, and contrastive analysis between 
patients with uterine fibroids and healthy sub-
jects in this study determined a possible bias 
and loss of systemic or representativeness in 
these results. Only a few nursing measures 
were provided. Further studies are warranted in 
order to find more information references for 
the intervention and treatment of uterine 
fibroids.
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