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Abstract
The aim of the study was to translate and validate the English version of the “Mishel Uncertainty Illness Scale 

– Adult Form” into Bangla for assessing illness uncertainty in patients with cancer in Bangladesh. Nurses use the 
scale to promote patient care and improve their knowledge by using this scale. MUIS – A form has 33 items on 
Likert scale from 1 (strongly disagree) to 5 (strongly agree) points under four dimensions. During analysis item 
no # 15 was excluded. Researchers first translate the scale into Bangla and back translated into English through 
translation process. Adaptation and validation of the pre – Bangla version was accomplished through three successive 
tests; comprehensively, validity and test – retest reliability. Content validity was found excellent 0.06. The reliability 
coefficient was very good for 32 items was 0.738 after eliminating some items. α=0.263 – 0.701 for its four factors. The 
consistency of the instrument with three weeks interval was excellent t=0.745. The Bangla version of uncertainty in 
illness scale had a good validity and reliability and was useful in assessing illness uncertainty in patients with cancer in 
Bangladesh. Nurses use the scale to promote patient care and improve their knowledge by using this scale. 
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Introduction
Uncertainty in illness can occur in conditions that are acute 

and chronic [1] defined uncertainty as “the inability to determine 
the meaning of illness related events” and further stated that “it is 
the cognitive state when the person cannot adequately structure or 
categorize an event because of lack of sufficient cues.” Uncertainty 
occurs in a situation in which the decision maker or patient is unable 
to assign definite value to objects or events and/or is unable to predict 
outcomes accurately [2]. Patients suffering from chronic disease such as 
cancer experience illness uncertainty different from patients with acute 
illness. In acute illness, patients experience uncertainty at diagnosis but 
are offered treatment to relieve symptoms and reduce uncertainty. In 
chronic illnesses like cancer where treatment might not be available or 
unnecessary, too expensive, delayed, patients must learn to live with 
continued uncertainty [3].

In 1981, the Mishel Uncertainty Illness Scale (MUIS) was 
introduced and has undergone rigorous psychometric testing. The 
MUIS – A form has four factors. These are ambiguity, complexity, 
inconsistency and unpredictability. Ambiguity is defined as bodily 
warning about the condition of the illness that are unclear and most of 
the time they are confused and concern with other illness. Complexity 
is about treatment and whether or not it will work and the difficulty 
in understanding health care system. Inconsistency is about repeatedly 
changing information provided by health care provider and is 
consistent with previous information. Physical symptoms that changed 
continuously and make it difficult to predict and compare present 
illness with previous illness experience [4,5]. The instrument contains 
33 items on Likert scale from 1 (strongly disagree) to 5 (strongly agree). 
The instrument’s scores range between 33 and 165, and higher scores 
indicate greater uncertainty [6,7].

A scale can be used to measure the benefits of interventions 
designed to manage uncertainty in patients with cancer. The most 
frequently and widely used scale is the Mishel Uncertainty in Illness 
Scale-Adult form (MUIS-A) for adult patients. The scale is a valid and 
reliable measure that has been used in multiple studies and translates 
into Italy, Pearsian version [5,8]. No scale was translated, culturally 

adapted and validated to measure uncertainty among cancer patients 
in Bangladesh. The objectives of the study were to translate, cross – 
culturally adapt and validate the English Mishel Uncertainty in Illness 
Scale- Adult (MUIS) – A form into Bengali and to determine validity 
and test its reliability. 

Materials and Methods
This was a descriptive quantitative type of study conducted 

from July 2018 to June 2019. Interview schedule was performed at 
Department of Oncology.

Scale information

Mishel Uncertainty in Illness Scale, Adult (MUIS-A) form has total 
33 items. Reverse score items 6, 7, 10, 12, 21, 25, 27, 28, 30, 31, 32, 33. 
For the four factor analysis, eliminate item #15 and sum the remaining 
32 items for a total score and determine the mean. Higher scores 
indicate greater uncertainty. Ambiguity (mean of items: 3,4,8,9,13,14
,16,17,18,20,23,24,26) Complexity (mean of items: 6,7,10,28,31,32,33) 
Inconsistency (mean of items: 1,2,5,11,19,22,29) Unpredictability 
(mean of items: 12, 21,25,27,30). 

Adaptation and validation of the pre – Bengali version

This step was accomplished through three successive tests. 
Comprehensively, validity and test – retest reliability.

Statistical procedure

These data were checked, verified for consistency and edited for 
finalized result. After editing and coding, the data were entered into 
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the computer by using SPSS software. Scale internal consistency was 
measured by Cronbach’s alpha for the total scale and each subscale 
separately. The reliability was measured by the Maan Whitney  
test.

Results
Sample characteristics

Participants’ characteristics are depicted in Table 1. The mean 
age of participants was 47.18 (SD=13.55) years. Most of them were 
male (52.7%) and married (98.1%) and Muslim (95.2%). According 
to educational degree, most of participants (46.7%) had primary 
education, while, 31.5% had obtained secondary education and only 
12.1% participants had completed graduation.

More than Fifty-eight percent (58.2%) of respondents had been 
diagnosed less than 6 months, while, only 10.3% of respondents had 
been diagnosed more than 1.5 years. More than ninety three percent 
(93.8%) of them had no metastasis and only 5.6% had metastasis 
(Figure 1 and Table 2).

Content validity

In order to examine the content validity index (CVI), the translated 
scale was given to three experts in the field, a specialist in clinical 
psychology, a palliative medicine physician and a faculty of a medical 
college. Two of them rated each item as 1 (agreed), 0 (undermined), 
or -1 (disagreed). The content validity index was calculated using 
summation of score from each expert divided by the number of experts. 
So, CVI was 0.06. [10]. 

Internal consistency reliability (Cronbach’s Alpha)

The Cronbach’s α for total scale was 0.648. After eliminating items 
7, (When I have pain, I know what this means about my condition) 
2,(I have a lot of questions without answers)11, (The doctors say things 
to me that could have many meanings)19, (I have been given many 
differing opinions about what is wrong with me) and 22 (The results 
of my tests are inconsistent) the value of the reliability coefficient was 
satisfactory (Cronbach’s α=0.734).

In this study, the reliability coefficient for ambiguity dimension 
containing 13 items was not satisfactory (Cronbach’s α=0.611). It 
achieved the recommended threshold of 0.600. Though by deleting 
items three, nine, thirteen, fourteen, eighteen and twenty three, the 
value of the reliability coefficient was satisfactory (Cronbach’s α=0.701).

The reliability coefficient, calculated for the complexity dimension 
containing seven items was not also satisfactory (Cronbach’s α=0.526). 
After deleting item six, the value of the reliability coefficient improved and 
achieve the recommended threshold of 0.600, Cronbach’s α=0.620 [5].

In this study, inconsistency dimension exhibited was very low 
(Cronbach’s α=0.263). The low value of the Cronbach’s a (0.500), 
calculated for the original five-item unpredictability dimension, after 
eliminating items 12 ,21 and 30, the value of the Cronbach’s alpha was 
improved (a=0.601).

We checked reliability of the MUIS among cancer patients between 
3 weeks interval. The result showed that uncertainty in illness scale was 
internally very consistent. This result was not statistically significant 
(Table 3).

Figure 1: Graphic representation of the stages of cross-cultural adaptation recommended.
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Characteristics Category(s) (%) M(SD)

Age (years)
< 19 - 40 34.7

47.18 (13.55)
> 40 64.7

Min = 19 years Max = 75 years

Sex
Male 52.7

 
 
 
 -
 
 
 
 
 
 
 

Female 47.3

Marital Status
Married 98.1

Unmarried 9.7
Widowed 1.2

Religion
Muslim 95.2
Hindu 4.8

Education

Primary 46.7
Secondary 31.5

Higher Secondary 9.7
Above 12.1

Table 1: Participants characteristics.

Characteristics Category(s) n (%)
Time Since Diagnosis Less than 6 months 96 58.2

 6 months1 day –1year 40 24.2
 1 year1 day- 1.5 years 12 7.3
 >1.5 years 17 10.3

Metastasis Yes 9 5.6
 No 152 93.8

Table 2: Participants characteristics.

Variable Category Mean Rank t p

Uncertainty in Illness
Test 21.1

0.745 0.325
Retest 19.9

Table 3: Uncertainty in illness.

Discussion
Illness uncertainty is a concept that resonates with patients 

diagnosed and living with cancer and was evident this group of patients 
in Bangladesh. Though it was important in Bangladesh, there was no 
tool to measure uncertainty in illness, especially for patients with 
cancer. Therefore, the aim of the study was to translate and validate the 
MUIS - A into Bangla among patients with cancer.

In this study, the MUIS-A scale was translated into Bangla and 
cheeked its cross cultural adaptation and validation. When a tool 
is translated or used in another culture or society, it is essential to 
evaluate its cross cultural adaptation and validation because that may 
not be appropriate in the new society [11]. In this study, cross cultural 
adaptation, content validity, internal consistency reliability and test- 
retest reliability of this tool were assessed. Based on the findings, the 
Bangla version of MUIS-A generally is a good scale. Other studies also 
showed the same results [3,6,10]. This tool has been translated in to a 
least 12 other languages reflective of the global experience of illness 
uncertainty among people living with chronic conditions [12,13].

Conclusion
This study demonstrated that the Bengali version of the MUIS - 

A had established validity and reliability. Therefore, it is applicable to 
assess uncertainty in illness among patients with cancer in Bangladesh. 
Nurses can use the tool to assess illness uncertainty in their patients’ 
care and seek to identify interventions to help them manage their 
uncertainty. A limitation of the present study was the use of an interview 
schedule to complete the questionnaire. In Bangladesh, patients were 
not accustomed to completing questionnaires by themselves. This 

study will support the future study of assessment and intervention of 
uncertainty among cancer patients in Bangladesh.
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