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by 
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Objective: The current study assesses the factor structure and psychometric 

properties of the revised Taiwan Scale of Information Needs for Caregivers with 

Cancer Children (SINCCC-R) among caregivers of children with cancer in mainland 

China. 

 Methods: One hundred and fifty five participants were selected to examine the 

factor structure, reliability, and validity of the SINCCC-R. Twenty clinical 

professionals including physicians, nurse practitioners, psychologists, counselors, 

social workers and experienced caregivers were recruited into a discussion group to 

help analyze the properties of items on the original SINCCC scale. Improper items 

were deleted from the SINCCC scale. Exploratory factor analysis (EFA) was used to 

determine the factor structure. The criterion validity of SINCCC-R was tested with 

the Self-Rating Anxiety Scale (SAS). Results: The SINCCC-R yielded a 5-factor 
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model consistent with the Taiwan SINCCC. The Cronbach alpha coefficient ranged 

from .79 to .95 and the split-half reliability coefficient was .84. The overall measure 

was significantly correlated with the SAS scale r = 0.28, p＜.05. 

 Conclusion: The SINCCC-R has adequate psychometric properties to assess the 

information needs for caregivers of children with cancer in mainland China. 

 

[Key Words]  Caregivers of Children with Cancer; Information Needs; Factor 

Structure; Reliability; Validity; Psychometric Studies. 
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A Study on the Revised Scale of Information Needs for Caregivers of Children with 

Cancer (SINCCC-R): Factor Structure, Reliability, and Validity 

Childhood cancer is now regarded as a chronic life-threatening illness rather than 

an incurable disease (Chan & Wong, 2006). In mainland China in 2013, 

approximately 2,129,000 children living in urban areas, aged 15 years old and 

younger died of cancer (Chinese Ministry of Health, 2013). However, the issue of 

cancer is not only a matter of the death rate alone, but also of the significant influence 

it has on the quality of life on both children and the entire family. (Kristjanson & 

Ashcroft, 1994). Research has found that the main family members (e.g., father, 

mother, brothers and sisters) were responsible to provide informal clinical care for 

their children with cancer from the time of cancer diagnosis to the end of treatment 

(Fan, 2002; Lin & Tsao, 2004). Literature on family caregivers of children with 

cancer suggests that caregivers may face striking disruption of social activities and a 

degradation of familial hierarchy (Pai et al., 2007), as well as increased anxiety and 

emotional distress (La Montagne, Wells, Hepworth, Johnson, & Means, 1996; 

Wakefield, Butnow, Fleming, Daniel, & Cohn, 2012; Yang & Chin, 2005). 

Family caregivers are expected to assess and report a vast amount of information 

regarding children’s types of cancer and treatment, including the source of the cancer, 

nature of pain, side effects of chemotherapy, usage of prescription drugs, and 

information about education (Glajchen, 2004; Yang & Chin, 2005). Clearly, 

caregivers of children with cancer have multidimensional information needs during 

different periods of child outpatient treatment and recovery. Unmet information needs 

of caregivers are believed to increase anxiety and depression (Mesters, Borne, Boer, 

& Pruyn, 2001; Rainey, 1985), and subsequently reduce their quality of life (Mesters, 
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Borne, Boer, & Pruyn, 2001). Thus, meeting the information needs of caregivers can 

potentially reduce emotional anxiety and depression (Bearden, Feinstein, & Cohen, 

2012; Kazak et al., 2012; Mills & Sullivan, 1999). 

In terms of the slow development of children psycho-oncology in China, only few 

instruments are available to assess the information needs for caregivers of children 

with cancer in Chinese-speaking regions, including the Scale of Information Needs 

for Caregivers with Cancer Children (SINCCC) and Information Needs Questionnaire 

(INQ) (Li, Liu & Ye, 2015; Lin & Tsao, 2004; Yang & Chin, 2005), in sharp contrast 

to a great amount of available instruments in the western countries (Hileman, Lackey, 

& Hassanein, 1992; Mesters, Borne, Boer, & Pruyn, 2001). And, only the 41-item 

SINCCC (Yang & Chin, 2005) can be used in clinical assessment of Chinese speaking 

caregivers, which includes 5 subscales, namely “Knowledge about Disease and 

Treatment,” “Knowledge about Physical Care,” “Information Relating to 

Psychosocial Support,” “Development of Children,” and “Resources Relating to 

Health and Social Welfare.”  

The psychometric properties of SINCCC have been examined by Yang and Chin 

in Taiwan (Chen, 2012; Yang & Chin, 2005), but not in mainland China. In the 

Taiwan examination of psychometric properties of SINCCC, the scale showed a good 

reliability and validity in a sample of 210 caregivers of children with cancer. The 

Cronbach’s alpha for the SINCCC was .97. The odd-even item split resulting in 

split-half reliability coefficients ranged from .84 to .92, p <.01. Adequate levels of 

test-retest reliability (.93 across 2 weeks) of the SINCCC had been established for a 

sample of twenty-one caregivers of children with cancer in three children hospitals in 

Taiwan (Yang & Chin, 2005). In the examination of construct validity, five factors 
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accounted for 61.01% of the total variance. Moreover, the SINCCC is strongly 

correlated with the Visual Analog Mood Scale (r =.42, p <.01), which measures levels 

of anxiety, depression, anger, happiness, and fear (Nyenhuis, Stern, Yamamoto, 

Luchetta, & Arruda, 1997), suggesting good criterion-related validity (Yang & Chin, 

2005). In addition, the initial SINCCC also showed appropriate discriminant function 

for the information needs of caregivers of children with cancer in different treatment 

stages. For example, caregivers of children with cancer whose children at the 

beginning stage of treatment had a higher information need than those whose children 

were at the treatment maintenance and recovery stages, F (3, 206) = 7.70, p<.01. 

However, although the SINCCC yielded adequate psychometric properties in Taiwan, 

to address the needs of caregivers, because of the different medical environment and 

language styles between mainland China and Taiwan, its application to mainland 

China is still unclear.  

  In the current study, researchers revised the SINCCC and developed the 

SINCCC-R to better meet the needs of caregivers of children with cancer in mainland 

China. The current study, intends to determine the factor structure and psychometric 

properties of SINCCC-R, to measure the information needs of caregivers with cancer 

children in mainland China. The goal of this study was to revise the SINCCC by (1) 

updating item content to reflect the literacy behavior in mainland China; (2) deriving 

norms using a representative sample of cancer children and their caregivers; (3) using 

exploratory factor analysis to assess the factor structure to the Taiwan SINCCC; (4) 

examining the reliability and validity of the revised scale; and (5) exploring SES 

differences in information needs. 
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Method 

Participants 

Participants consisted of 155 caregivers of children with cancer (53 males, 102 

females), ranging in age from 23 to 55 years old (Mage = 34.73, SD = 6.16). The 

majority populations (63.2%) of caregivers were mothers, which is consistent with 

previous psycho-oncology studies (Chan & Chang, 1999; Fukui, 2002; Lin & Tsao 

2004; Vachon, 1998). Of these patients, approximately 63.2% (n = 98) of the children 

with cancer were adolescent males and 36.8% (n = 57) were adolescent females. Most 

of the total surveyed population were caregivers of children newly diagnosed (94.2%) 

or relapsed (5.8%) cancer patients. The cancer patients surveyed were primarily 

diagnosed with Leukemia, 78.1% of children (n = 121). To evaluate the stage of 

cancer treatment, we referenced the criteria from the Taiwan Scale of Information 

Needs for Caregivers with Cancer Children (SINCCC) to categorize caregivers based 

on the length of time of the children’s chemotherapy. There were five stages of cancer 

treatment of patients: a treatment period lasting less than 2 months was categorized as 

the beginning of treatment; a treatment period from 2 months to 1 year was called the 

midterm and late period of treatment; a treatment period lasting more than 1 year was 

termed the maintenance treatment period, and, finally, the recovery period 

classification begins at the end of chemotherapy. About 29.1% (n = 45) of caregivers 

of children with cancer were at the beginning of treatment, 40.0% (n = 62) of 

caregivers were in the midterm and later period of treatment, 13.5% (n = 21) of 

caregivers were in the maintenance period of treatment and 17.4% (n = 27) of 

caregivers were in recovery period (See Appendix A). 
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Instruments 

Demographic Questionnaire (DQ) 

An 11-item, self-reported demographic questionnaire that included family role, 

gender of children, age, employment status, household status, education, marriage 

status, family or personal monthly income, categories of cancer, patient’s disease 

situation, and the stage of treatment of patients was provided to all caregivers of 

children with cancer (See Appendix B). 

Scale of Information Needs for Caregivers with Cancer Children (SINCCC) 

The Scale of Information Needs for Caregivers with Cancer Children (SINCCC; 

Yang & Chin, 2005) contained 41 items. Responses were based on a Likert-type scale, 

ranging from 1 = “Very familiar”, 2 = “Familiar”, 3 = “Sometimes familiar”, 4 = 

“Unfamiliar”, 5 = “Very unfamiliar”. There were 5 dimensions of information needs 

including “Knowledge about Diseases and Treatment,” “Knowledge about Physical 

Care,” “Information Related to Psychosocial Support,” “Future Development of 

Children and Resources Related to Health and Social Welfare.” Caregivers rated each 

item based on their current knowledge about cancer and clinical care for their children 

with cancer. In general, caregivers with a higher score on SINCCC show that he or 

she needed more information in providing clinical care for their children with cancer 

(See Appendix C). 

Self-Rating Anxiety Scale (SAS) 

The Self-Rating Anxiety Scale (SAS) was designed by Duke University 

psychiatrist William W. K. Zung in 1971. It includes 20 quantitative items to measure 

symptoms of anxiety. These are based on 4 factors: cognitive, autonomic, motor and 
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central nervous system symptoms (Zung, 1971). Each subject rates each item 

regarding how they feel during the week preceding. Item responses are ranked from 1 

to 4 (based on: "a little of the time," "some of the time," "good part of the time," 

"most of the time"); the higher the number the more unfavorable the response. The 

raw score is converted into an Anxiety Index score. Generally, the cut-off point for 

anxiety level is 50. Subjects who scores were between from 50 and 59 are in the 

moderate anxiety levels, from 60 to 69 are in severe anxiety level and above 70 are in 

extreme anxiety level (Duan & Sheng, 2012) (See Appendix D). 

Procedure 

Researchers sent out 160 surveys to caregivers of children with cancer, whose 

children were receiving clinical care in six national tumor hospitals in Guangzhou, 

China, from March 10 to April 30 in 2013. The overall response rate for the survey 

was 96.88% (n = 155). Criteria for selecting caregivers were: 1) a father, mother, 

relative or grandparent of the patient who provided the majority of clinical care during 

the hospice stay; 2) able to read and write simple Chinese without any language 

assistance; 3) able to sign the confidentiality agreements without mental assistance; 4) 

agree to join a two-year longitudinal study program for follow-up assessments and 

possible interventions. All subjects were asked to finish one demographic form, one 

Self-Rating Anxiety Scale (SAS) and one Revised Scale of Information Needs for 

Caregivers with Cancer Children (SINCCC-R) in 45 minutes. A non-monetary reward 

was provided to every caregiver of children with cancer after the survey. 

Data Analysis   

Item Development. Both qualitative and quantitative methods were used to test 
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the validity of the Revised Scale of Information Needs for Caregivers with Children 

of Cancer (SINCCC-R). We recruited 20 clinical professionals including physicians (n 

= 3), nurse practitioners (n = 3), psychologists (n = 5), counselors (n = 2), social 

workers (n = 2) and experienced caregivers of children with cancer (n = 5) into the 

three-hour discussion group to help assess the content validity of the Taiwan SINCCC 

as it related to language styles, social manners and the overall medical environment in 

mainland China. A recorder was used to record all conversations. Eleven items on the 

Taiwan SINCCC (e.g., I know what is hospice care,” “I know what is alternative 

therapies of cancer,” “I know what is cancer from the information of physicians and 

nurse practitioners,” “I can totally understand the result of each examination of my 

child,” “I know where can I buy the medical equipment”) were removed from the 

original scale since they did not reflect the current medical environment in mainland 

China.  

Version 22.0 of SPSS was used to conduct the exploratory factor analysis (EFA). 

The intercorrelations of all 30 items are available in Appendix B. The resulting matrix 

was subjected to a principal axis factoring (PAF). Items were included on the 

SINCCC-R if they met the following criteria: (1) Items should load significantly 

greater than 0.30 on a given factor; (2) Items should be greater than 1.0 on 

eigenvalues (Cattell, 1978). 

Reliability and Validity. Cronbach’s alpha coefficients were used to assess 

internal consistency of SINCCC-R. An odd-even item split method was used to show 

the split-half reliability. The Self-rating Anxiety Scale (SAS) was used as the criterion 

to assess the criterion-related validity. To assess the convergent and divergent validity, 

correlations were determined. Discriminate validity, which assessed score differences 
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of SINCCC-R among caregivers of children with cancer in different treatment stages, 

was also used. Social economic situation (SES) differences of caregivers of children 

with cancer on SINCCC-R were also examined. 

Results 

Demographics 

An independent-samples t-test was conducted to compare SINCCC-R scores for 

caregivers of children with cancer as a function of parent (father vs. mother) and 

gender of the children with cancer. There was a significant difference in SINCCC-R 

scores between father (M = 73.42, SD = 18.15) and mother (M = 80.90, SD = 16.24); t 

(147) = -2.61, p < .01.This result suggesting that mothers of children with cancer have 

more information needs than fathers of children with cancer. Also, a statistical 

significant difference was found in SINCCC-R scores between the genders of children. 

Caregivers of boys with cancer (M = 80.65, SD = 17.77) tend to have more 

information needs than caregivers of girls with cancer (M = 74.26, SD = 16.13); t (153) 

= 2.23, p < .05.  

Factor Structure 

The correlation matrix of the 30 items for the factor analysis is high. Five factors 

with eigenvalues greater than 1.0 criteria were found (Conners et al., 1998). Items 

correlated at least .30 with at least one other item, suggesting reasonable factorability 

(See Appendix F). The Kaiser-Meyer-Olkin measure of sampling adequacy was .92, 

and Bartlett’s test of sphericity was significant (𝑋2 (435) = 2799.99, p <.001). No 

items were deleted from the factor analysis as all loaded above 0.30 on at least one 

factor (See Appendix E). Appendix E also presents the factor loading, eigenvalues and 

percentage of variance for each factor. The five rotated factors accounted for 63.21% 
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of the total variance. The first factor accounted for 40.55% of the total variance and 7 

items were loaded on this factor which was called “Knowledge about disease and 

treatment.” The second factor accounted for 8.17% of the total variance and 12 items 

were loaded on this factor called “Knowledge about physical care.” The third factor 

accounted for 6.60% of the total variance and 5 items were loaded on this factor, 

“Information related to psychosocial support.” The fourth factor accounted for 4.61% 

of the total variance and 3 items were loaded on this factor, “Development of 

children.” The fifth factor accounted for 3.48% of the total variance and 3 items were 

loaded on this factor, “Resources related to health and social welfare.” 

Reliability 

Appendix F reports the internal reliability coefficients and correlations between 

subscales and the total scale. Cronbach’s Alpha coefficients ranged from .79 to .95, 

suggesting that the scale has high internal consistency. The Pearson product-moment 

correlations (N = 155) show that SINCCC-R has good intercorrelations among scales, 

ranging from .39 to .91. The odd-even item split coefficient was .84 which indicated 

the SINCCC-R had a good split-half reliability. 

Validity 

Appendix F presents the result of the correlations between five subscales and 

scales of SINCCC-R. The convergent validity can be examined by assessing the 

pattern coefficients (Kenny & Kashy, 1992). All pattern coefficients were statistically 

significant, ranging from .64 to .91. The correlation coefficients between subscales 

and scales with a range from .64 to .91 was greater than among the correlation 

coefficients between subscales ranging from .38 to .81, p < .01. 

A discriminate function analysis was performed using SINCCC-R scale as a 
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predictor of caregivers’ information needs in the four groups (i.e., beginning period, 

midterm and later period, maintaining period and recovery period). Discriminant 

function scores were used to classify the 155 caregivers with cancer children into 

different treatment groups. Appendix G presents the results of this classification. 

From the Scheffe test, caregivers of children with cancer at the beginning stage of 

treatment had significantly higher scores on SINCCC-R (M=85.20, SD=17.91) than 

caregivers of children with cancer in recovery (M=68.00, SD=18.64), indicating that 

caregivers of children with cancer at the beginning stage of treatment have higher 

information needs than caregivers of children with cancer in the recovery period. The 

discriminate function analysis shows that the SINCCC-R was capable of separating 

caregivers whose children were in different stage of cancer treatments. The 

correlation between SAS and SINCCC-R were acceptable suggesting moderate 

criterion validity of SINCCC-R, r (154) = 0.28, p < .01. 

Discussion 

The SINCCC-R yielded comparable psychometric properties and a similar factor 

structure to the SINCCC Taiwanese version. The factor structure of SINCCC-R in our 

present study with caregivers of children with cancer in mainland China was found to 

be comparable to the structure found in the Yang and Chin (2005) study on caregivers 

of children with cancer in Taiwan. This structure indicated a measurement instrument 

with five distinct factors: a “Knowledge about disease and treatment” scale suggesting 

a need for information about the disease and treatment, a “Knowledge about physical 

care” scale indicating a need for information about the source and tools of physical 

care for children with cancer, an “Information related to psychosocial support” scale 

referring to a need for information on access to help to provide psychosocial support 
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to children, a “Development of children” scale indicating a need for information 

concerning children’s education and a “Resources related to health and social welfare” 

scale suggesting a need for information about the resources of charity and the cancer 

treatment center. In the examination of content validity, 11 items from the SINCCC 

were removed or reorganized because they were not consistent with the current 

medical environment and people’s language behavior in mainland China. For example, 

since the alternative therapy of cancer never existed in most areas in mainland China, 

the item “I know what alternative therapies of cancer are” should definitely be 

removed from the scale. Thirty items remained on SINCCC-R that contain a more 

comprehensive and accurately assessed focus on caregivers of children with cancer in 

mainland China.  

Internal consistency of SINCCC-R was adequate. The Cronbach Alpha 

coefficient for subscales and the total scale ranged from .78 to .95. The split-half 

reliability coefficient of SINCCC-R (r =.72) was comparable to the reliability 

coefficient of SINCCC (r = .86), suggesting a good split-half reliability. With greater 

focus on the length of treatment period of the cancer patients, the SINCCC-R provides 

adequate discriminatory function in detecting the information needs of caregivers 

whose children are receiving different lengths of cancer treatment. In our sample, the 

results show that caregivers’ needs for information are significantly higher at the 

beginning of treatment than are caregivers’ needs when they are in the outpatient 

treatment and recovery period This is consistent with some previous clinical studies 

and research in pediatric cancer (Galloway & Gradon, 1996; Luker, Beaver, Leinster, 

& Owens, 1996; Mesters, Borne, Boer, & Pruyn, 2001; Mishel, Hostetter, King, & 

Graham, 1984). 
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In this study, the mean comparison of the SINCCC-R scores between caregivers 

of male compared to caregivers of female children produces an interesting result. 

Caregivers of boys with cancer (M = 80.65, SD = 17.77) are shown to require a higher 

need for information than caregivers of girls with cancer (M = 74.26, SD = 16.13); t 

(153) = 2.23, p < .05. This result might be explained by the conservative nature of 

Chinese culture. In Chinese society, men tend to occupy a more privileged position 

than women, so parents prefer to have a boy rather than a girl. Thus, caregivers may 

be more concerned about their children with cancer if their children were male. 

However, although this study had confirmed the positive relationship between 

information needs and anxiety (r = .28, p < .01), as have previous studies (e.g., 

Mesters, Borne, Boer, & Pruyn, 2001), we cannot conclude causally that information 

provision for caregivers of children with cancer will decrease their anxiety about 

cancer. In fact, it’s impossible to assess the actual obtained knowledge of caregivers 

in this study. It might be possible that the more anxious caregivers are then the more 

well informed they are by physicians and nurse practitioners.   

Caveats and Future Directions 

Although this study yields adequate psychometrics properties for SINCCC-R, 

there are still some caveats. First, comparing to the sample size of 210 participants in 

the Taiwanese version, the current study had only 155 participants from 6 hospitals in 

a highly developed city in China (i.e., Guangzhou). Follow-up studies should recruit 

more participants from various areas, including both urban and rural areas in China, 

with more representative attributes in terms of SES. Second, due to the high dropout 

rate of cancer treatment of children in mainland China, it is difficult to conduct 

test-retest reliability examinations with our 155 participants in hospital. However, the 
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internal consistency of the scale in the current sample is high.   

In summary, the SINCCC-R provides a reliable and accurate measure of the 

information needs for caregivers of children with cancer in mainland China, and it is 

also relevant for both clinical and research purposes. Since my research has direct 

application to meeting the needs of children with pediatric cancer, I hope there will be 

more and more related studies in mainland China in the future, and more reliable tools 

will be developed to assess the information needs for caregivers of children with 

cancer.
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Appendix 

 
Appendix A.  
Selected Demographic Characteristic of Caregivers with Children of Cancer 
(N=155). 

Variable  Frequency(N) Percentage (%) 

Role of Caregivers 
Father 
Mother 
Other Relatives 

  
51 
98 
6 

 
32.9 
63.2 
3.8 

Gender of Children 
Male 
Female 

  
98 
57 

 
63.2 
36.8 

Caregivers Age 
＜30yrs 
30-40yrs 
40-50yrs 
＞50yrs 

  
37 
95 
22 
1 

 
23.9 
61.3 
14.2 
0.6 

Employment Status 
Workers 
Farmers 
Civil Servant 
Enterprise 
Private Business 
Unemployed 
Other 

  
40 
20 
6 
23 
21 
36 
9 

 
25.8 
12.9 
3.9 
14.8 
13.5 
23.2 
5.8 

Household Status 
Urban Area 
Rural Area 

  
69 
86 

 
44.5 
55.5 

Education 
College and Above 
High School 
Middle School 
Elementary School and 

Below 

  
46 
41 
48 
20 

 
29.7 
26.5 
31.0 
12.9 

Marriage Statues 
Married 
Divorced 
Remarried 
Single 

  
142 
5 
3 
5 

 
91.6 
3.2 
1.9 
3.2 

Monthly Income 
< ¥2000 
¥2000- ¥5000 
>¥500 

  
44 
66 
45 

 
28.4 
42.6 
29 
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Appendix A． (Continued).    

Variables  Frequency (N) Percentage (%) 

Categories of Cancer 
Leukemia 
Lymphoma 
Nephroblastoma 
Neuroblastoma 
Osteosarcoma 
Ewinghas Scarcoma 
Rhabdomyosarcoma 
Germinoma 
Teratoma 
Lung Cancer 
Others 

  
121 
13 
4 
3 
2 
2 
1 
1 
1 
1 
6 

 
78.1 
8.4 
2.6 
1.9 
1.3 
1.3 
0.6 
0.6 
0.6 
0.6 
3.9 

Recurrance 
No 

Yes 

  
146 
9 

 
94.2 
5.8 

Stage of Treatment 
Beginning 
Midterm and later 
Maintenance 
Recovery 

  
45 
62 
21 
27 

 
29.1 
40.0 
13.5 
17.4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 
 

Appendix B.  
Demographic Questionnaire 

Demographic Questionnaire 

Please mark the corresponding box or fill out the space to each question based on 

your real information: 

1. Gender of your child:  □ Boy        □ Girl 

2. Nick name: ______________ (Example: Susan’s mother) 

3. Your age: ______________ 

4. Employee Status: □ Worker  □ Farmer   □ Civil Servant 

□ Enterprise  □ Private Business  □ Unemployed  □ Others 

5. Household Status: □ Urban Area   □ Rural Area 

6. Education Level: □ Elementary School and Below 

□ Middle School   □ High School 

□ College and Above 

7. Marriage Status: □ Married □ Divorced □ Remarried □ Single 

8. Family/Personal Monthly Income: □ < ¥2000  □  ¥2000-¥5000   □ > ¥5000 

9.  Categories of Cancer of Your Child: 

□ Leukemia            □ Lymphoma      □ Nephroblastoma 

□ Neuroblastoma        □ Osteosarcoma   □ Ewinghas Scarcoma 

□ Rhabdomyosarcoma    □ Germinoma     □ Teratoma 

□ Lung Cancer          □ Others 

10. Recurrence: □ No (Newly diagnosed)    □ Yes 

11.  Stage of Treatment: 

□ At the beginning of treatment 

□ In the midterm and later period of treatment 

□ In maintenance 

□ Recovery 
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Appendix C. 
The Revised Scale of Information Needs for Caregivers with Cancer Children 
(SINCCC-R) 
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Appendix D.  
Zung Self-Rating Anxiety Scale (SAS) 

 
 

 
 
 

 

 

 

 

 

 
 

    Items

None or

little of

the time

Some of

the time

Good

part of

the time

Most of

the time

I feel more nervous and anxious than usual. 1 2 3 4

I feel afraid for no reason at all. 1 2 3 4

I get upset easily or feel panicky. 1 2 3 4

I feel like I’m falling apart and going to pieces. 1 2 3 4

I feel that everything is all right and nothing bad will

happen.
1 2 3 4

My arms and legs shake and tremble. 1 2 3 4

I am bothered by headaches, neck and back pains. 1 2 3 4

I feel weak and get tired easily. 1 2 3 4

I feel calm and can sit still easily. 1 2 3 4

I can feel my heart beating fast. 1 2 3 4

I am bothered by dizzy spells. 1 2 3 4

I have fainting spells or feel faint. 1 2 3 4

I can breathe in and out easily. 1 2 3 4

I get feelings of numbness and tingling in my fingers

and toes.
1 2 3 4

I am bothered by stomachaches or indigestion. 1 2 3 4

I have to empty my bladder often. 1 2 3 4

My hands are usually dry and warm. 1 2 3 4

My face gets hot and blushes. 1 2 3 4

I fall asleep easily and get a good night’s rest. 1 2 3 4

I have nightmares. 1 2 3 4

Zung Self-Rating Anxiety Scale (SAS)

Notes: Listed below are 20 statements. Please read each one carefully and decide how much the

statement describes how you have been feeling during the past week. Circle the appropriate

number for each statement.
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Appendix E． 

Varimax Solution with Five Factors for the Revised Scale of Information Needs for 

Caregivers of Children with Cancer (SINCCC-R) in 155 Caregivers a. 

SINCCC-R Items 

Factors 

 

1b 

 

2c 3d 4e 5f 

1 .64 .18 .20 .00 .12 

2 .83 .21 .08 .11 -.05 

3 .65 .21 .04 .12 .12 

4 .72 .20 .14 .08 .18 

5 .72 .31 .06 .13 .12 

6 .57 .01 .28 .18 .31 

7 .53 .06 .35 .09 .37 

11 .31 .45 .24 .02 .36 

12 .35 .43 .37 .03 .40 

13 .27 .55 .35 .05 .22 

18 .24 .45 .37 .12 .19 

19 .28 .53 .40 .11 .25 

20 .21 .54 .50 .15 .15 

21 .09 .54 .39 .04 .15 

22 .28 .52 .41 .16 .08 

23 .15 .43 .06 .21 .07 

24 .29 .72 .20 .21 .01 

25 .16 .66 .16 .30 .12 

30 .10 .40 .36 .34 .31 

14 .17 .20 .77 .11 .12 

15 .19 .22 .72 .09 .18 

16 .06 .19 .69 .09 .13 

17 .20 .37 .53 .11 .10 

26 .09 .42 .45 .39 -.05 

27 .06 .23 .05 .66 .18 

28 .11 .13 .09 .80 .03 

29 .17 .12 .16 .74 -.01 

8 .45 .24 .26 .14 .46 

9 .37 .21 .27 .15 .54 

10 .34 .48 .18 .06 .53 
Note: a. Total percent of variance=63.21%. ;  

b. Eigenvalue=12.17; percent of variance=40.55%;  

     c. Eigenvalue=2.45; percent of variance=8.17%;  

d. Eigenvalue=1.98; percent of variance=6.60%;  

     e. Eigenvalue=1.38; percent of variance=4.61%;  

f. Eigenvalue=1.04; percent of variance=3.48%. 
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Appendix F. 

Internal Reliability Coefficients and Correlations for Scales on SINCCC-R (N=155) 

Factors Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Scale 

1 (.88)      

2 .81** (.81)     

3 .57** .69** (.85)    

4 .66** .76** .66** (.85)   

5 .45** .46** .39** .52** (.79)  

Scale .88** .91** .78** .86** .64** (.95) 

Note：Numbers in bracket were the coefficients of Cronbach , **p<.01 
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Appendix G. 
Different Information Needs for Caregivers with Children of Cancer indifferent 

Treatment Stage（N = 155） 

 Beginning 
Midterm 

& Later 
Maintain Recovery   

 (n = 45) (n = 62) (n = 21) (n = 27)  Scheffe's 

Factor M ± SD M ± SD M ± SD M ± SD F verification 

1 
25.40

（6.15） 

21.58

（4.72） 

20.05

（5.94） 

18.59

（4.94） 
10.67** 

①>②,③,

④ 

2 
16.82

（4.00） 

14.79

（3.02） 

14.76

（3.78） 

13.00

（4.49） 
6.34** ①>④ 

3 
13.33

（3.99） 

13.27

（3.62） 

12.86

（3.26） 

11.89

（3.99） 
1.03  

4 
16.38

（4.27） 

14.85

（3.47） 

14.33

（3.98） 

12.30

（4.43） 
6.09** ①>④ 

5 
14.27

（2.87） 

13.52

（3.15） 

13.48

（2.94） 

12.22

（2.94） 
2.60  

Scale 
85.20

（17.91） 

78.02

（14.03） 

75.48

（16.86） 

68.00

（18.64） 
7.21** ①>④ 

**p<0.01 

 




