Questionnaire on Illness Uncertainty and Associated Factors Among Patients Undergoing FDG-PET Examination

Instructions
Dear Participant,
This questionnaire aims to investigate the level of illness uncertainty and its related factors among patients undergoing FDG-PET examination, with the ultimate goal of providing evidence for optimizing nursing services. All responses will be treated anonymously, and the collected data will be used exclusively for academic research purposes with strict confidentiality guaranteed. Please answer each item truthfully based on your actual situation and personal feelings, without overthinking. For multiple-choice questions, please tick the corresponding option directly. For scale items, please select the rating that best aligns with your experience. The estimated time to complete this questionnaire is approximately 10 minutes. Thank you for your understanding and cooperation!
Informed Consent
I have read and understood the purpose, procedures, and confidentiality principles of this survey. I voluntarily agree to participate and consent to the use of my responses for academic research.
☐ Agree
☐ Disagree (If you select "Disagree", please terminate the questionnaire.)




Section 1: Demographic and Clinical Characteristics
1. Gender:
☐ Male
☐ Female
2. Age:
☐ < 40 years old
☐ 40–59 years old
☐ 60–79 years old
☐ ≥ 80 years old
3. Educational Level:
☐ Primary school or below
☐ Junior high school
☐ Senior high school / Technical secondary school
☐ College degree or above
4. Marital Status:
☐ Unmarried
☐ Married
☐ Divorced / Widowed
5. Occupational Status:
☐ Employed
☐ Retired
☐ Unemployed
☐ Other: ____________
6. Primary Disease Diagnosis: ____________ (e.g., lung cancer, breast cancer, lymphoma, etc.)
7. Tumor Stage (if confirmed):
☐ Stage Ⅰ
☐ Stage Ⅱ
☐ Stage Ⅲ
☐ Stage Ⅳ
☐ Not confirmed
8. Previous Treatment History:
☐ None
☐ Surgical treatment
☐ Chemotherapy
☐ Radiotherapy
☐ Targeted therapy
☐ Other: ____________
9. Purpose of This FDG-PET Examination:
☐ Disease diagnosis
☐ Disease staging
☐ Efficacy evaluation
☐ Recurrence monitoring
☐ Other: ____________
10. Is This Your First FDG-PET Examination?
☐ Yes
☐ No (______th time)
11. Source of Medical Expenses:
☐ Self-payment
☐ Partial medical insurance coverage
☐ Full medical insurance coverage

Section 2: Uncertainty in Illness Scale
Instructions: The following items describe feelings related to your illness. Please place a tick (√) in the box corresponding to the number that best reflects your actual experience.
Rating Scale: 1 = Not at all, 2 = Slightly, 3 = Moderately, 4 = Very much
	Item
	Not at all (1)
	Slightly (2)
	Moderately (3)
	Very much (4)

	1. I am uncertain about how my illness will progress.
	☐
	☐
	☐
	☐

	2. I am unclear whether the treatment plan for my illness is effective.
	☐
	☐
	☐
	☐

	3. I feel uncertain about changes in my illness symptoms.
	☐
	☐
	☐
	☐

	4. I do not understand the medical terms and information related to my illness.
	☐
	☐
	☐
	☐

	5. I am uncertain about the extent to which my illness will affect my daily life.
	☐
	☐
	☐
	☐

	6. I am unsure about what the future holds for me in relation to my illness.
	☐
	☐
	☐
	☐

	7. I do not know how to cope with the discomfort caused by my illness.
	☐
	☐
	☐
	☐

	8. I am confused about the cause of my illness.
	☐
	☐
	☐
	☐

	9. I am uncertain about the subsequent examination and treatment arrangements.
	☐
	☐
	☐
	☐


Scale Notes: The total score of this scale ranges from 9 to 36. A higher score indicates a higher level of illness uncertainty. The scale has good reliability and validity, with a Cronbach’s α coefficient of 0.85 and a test-retest reliability of 0.78.

Section 3: Cognitive and Psychological Experiences Related to FDG-PET Examination
Instructions: The following items are designed to assess your cognition and psychological experiences regarding the FDG-PET examination. Please answer based on your actual situation.
Rating Scale: 1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly agree
	Item
	Strongly disagree (1)
	Disagree (2)
	Neutral (3)
	Agree (4)
	Strongly agree (5)

	1. I am clear about the specific procedures of the FDG-PET examination.
	☐
	☐
	☐
	☐
	☐

	2. I understand the purpose and significance of the FDG-PET examination.
	☐
	☐
	☐
	☐
	☐

	3. I feel nervous about the injection of radioactive drugs during the examination.
	☐
	☐
	☐
	☐
	☐

	4. I am worried that the radiation from the FDG-PET examination will harm my body.
	☐
	☐
	☐
	☐
	☐

	5. The process of waiting for the examination results makes me feel anxious.
	☐
	☐
	☐
	☐
	☐

	6. I hope that medical staff will explain the post-examination precautions in detail.
	☐
	☐
	☐
	☐
	☐

	7. The pre-examination preparations (e.g., fasting, water restriction) make me feel uncomfortable.
	☐
	☐
	☐
	☐
	☐

	8. I have doubts about the accuracy of the FDG-PET examination.
	☐
	☐
	☐
	☐
	☐


Supplementary Question: What is your biggest concern regarding the FDG-PET examination process?


Thank you for completing the questionnaire! We sincerely appreciate your support and cooperation!
Investigator: ____________
Date of Survey: ____________
Questionnaire Reviewer: ____________

