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Objective: To examine the mediating role of medical coping in the relationship between social support and illness uncertainty among
patients with malignant tumors, and to explore differences across age groups.

Methods: A secondary analysis was conducted using cross-sectional data from 905 hospitalized patients. Patient-reported outcomes
were measured using the Mishel Uncertainty in Illness Scale—Adult, the Social Support Rating Scale, and the Medical Coping Modes
Questionnaire. Pearson correlation analyses were conducted using SPSS version 25.0, and mediation effects were tested using the
PROCESS macro with bootstrap resampling.

Results: In the overall sample, medical coping partially mediated the relationship between social support and illness uncertainty
(indirect effect: p = 0.177, SE = 0.061, bootstrap 95% CI [0.067, 0.306]). Age-stratified analyses showed a full mediation effect in
younger patients (f = 1.362, SE = 0.218, 95% CI [0.875, 1.737]). In contrast, the mediation effects were weaker in middle-aged and
older patients, accounting for only 2.96% and 17.65% of the total effect, respectively. These findings indicate that the mediating role of
medical coping varies across age groups, with distinct patterns observed among younger, middle-aged, and older patients.
Conclusion: In this cross-sectional sample, the results were statistically consistent with an indirect association between social support
and illness uncertainty via medical coping, with age-related differences. Younger patients showed a stronger indirect association via
coping, whereas middle-aged and older patients showed relatively stronger direct associations between social support and illness
uncertainty.
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Introduction

Cancer remains a major global public health challenge. According to the 2022 Global Cancer Statistics, more than
20 million new cancer cases occur annually, with China accounting for approximately 24% of cases, and the incidence
rate continues to rise.'” Long-term treatment and uncertainty regarding prognosis contribute to high levels of illness
uncertainty, which in turn adversely affect treatment adherence and quality of life. At the same time, notable differences
have been observed in illness uncertainty across age groups. These differences may reflect variations in social roles and
life-stage characteristics, supporting the use of age-stratified analyses in psychosocial oncology research.’ Studies have
shown that younger patients experience significantly higher levels of illness uncertainty compared with older patients,
and newly diagnosed young patients are more concerned about treatment regimens, prognosis, and changes in family and
occupational roles.*® Among middle-aged patients, illness uncertainty is positively associated with fatigue, insomnia,
and negative emotions, with relatively younger individuals reporting greater symptom intensity and stronger emotional
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fluctuations than older patients. Similarly, research on older cancer patients has indicated that although illness uncertainty
remains present, its associations with mental health and quality of life appear to follow different patterns in this
population.”

Current studies have shown that social support is associated with lower illness uncertainty and may be linked to more
positive coping strategies, and this pathway is particularly evident among middle-aged and older adults.** Empirical
research in older populations has found that social support not only enhances active coping and psychological resilience
but also improves health self-management behaviors and psychological adaptation.'®'? These studies are often based on
psychosocial intervention systems and multidisciplinary collaboration, emphasizing the crucial role of confrontive coping
in information seeking and emotional regulation.'® In contrast, domestic studies highlight the central role of family
support, indicating that Chinese patients tend to rely more on close relatives for emotional and decision-making
support.'*'® Under a collectivist cultural context, the relationship between social support and medical coping shows
patterns distinct from those observed in Western research—for instance, family members are more involved in decision-
making processes, and social expectations as well as familial responsibilities may influence patients’ coping choices and
perceptions of uncertainty.

Existing studies have explored the associations among social support, medical coping, and illness uncertainty;
however, several gaps remain. First, most research has focused on general cancer populations without incorporating
age into the analytical framework, thus lacking differentiated examinations across age groups. Second, international
findings are largely derived from Western cultural and healthcare settings, and their applicability to Chinese populations
has not been sufficiently verified.

This study targets patients with malignant tumors and employs an age-stratified design to examine the mediating role
of medical coping in the relationship between social support and illness uncertainty, while comparing differences across
age groups. By constructing a hierarchical mediation model, this study aims to reveal the unique characteristics of
medical coping and social support utilization at different life stages, thereby providing empirical evidence to guide nurses
in developing individualized psychosocial intervention strategies.

Methods
Study Design and Participants

A single-center cross-sectional survey was conducted among patients with malignant tumors who visited the hospital
between January 2025 and August 2025. The inclusion criteria were: (1) primary malignant tumor confirmed by
histopathology; (2) age >18 years; (3) basic cognitive and communication abilities, enabling independent completion
of questionnaires or completion with the assistance of the researcher; and (4) ability to provide informed consent. The
exclusion criteria were: (1) severe cognitive impairment or psychiatric disorders that precluded effective participation in
the study; (2) patients in the terminal stage of disease, receiving palliative care, or too critically ill to complete the survey;
(3) experience of major stressors or psychological trauma within the past three months, such as death of a close relative
or severe family crises; (4) clinically or laboratory-confirmed severe dysfunction of major organs, including heart, liver,
or kidneys; and (5) current participation in other interventional clinical studies. This study was conducted in accordance
with the Declaration of Helsinki and was approved by the Ethics Committee of Peking University People’s Hospital
(No. 2024PHB227). Written informed consent was obtained from all participants.

Initially, 1,100 patients with malignant tumors were recruited, of whom 980 met the inclusion criteria and agreed to
participate (response rate: 89.10%). Among these 980 eligible participants, 75 were excluded due to incomplete
questionnaires (n = 26) or missing data (n = 49). Consequently, 905 valid questionnaires were retained, yielding an
effective response rate of 92.35%.

Age Group Classification

Participants will be categorized into three age groups—young adults (1839 years), middle-aged adults (40-59 years),
and older adults (=60 years)—based on prior research on age-related psychosocial development and coping
strategies.'”'® This classification will be consistent with commonly used age ranges in psychosocial oncology research
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and will reflect developmental differences in social roles, health perception, and coping behaviors across the lifespan.
The age stratification will enable us to examine potential age-specific patterns in medical coping, social support, and
illness uncertainty.

Measures

Demographics

A general information questionnaire was used to collect patients’ demographic and clinical data, including: (1) demo-
graphic characteristics, such as age, education level, economic status, and marital status; (2) disease-related character-
istics, including type of diagnosis, time since diagnosis, smoking history, and alcohol consumption history.

Mishel Uncertainty in Iliness Scale (MUIS)

The Uncertainty in Illness Scale was originally developed by Mishel to assess patients’ perceptions of uncertainty related
to their illness.'” The Chinese version was translated and culturally adapted by Yang et al, and its reliability and validity
have been confirmed in Chinese populations.”® The scale consists of 33 items across four dimensions: ambiguity (13
items), complexity (7 items), lack of information (7 items), and unpredictability (5 items). (see Supplementary File 1 for

the author-translated English version). Responses are rated on a 5-point Likert scale ranging from “strongly disagree” to
“strongly agree”, scored | to 5, with a total score range of 33—165. Higher scores indicate greater illness uncertainty. In
this study, the scale demonstrated excellent internal consistency, with a Cronbach’s a of 0.926.

Social Support Rating Scale (SSRS)

The Social Support Rating Scale was originally developed by Xiao Shuiyuan in 1986 to assess the level of social support
among Chinese populations.?’ The scale consists of 10 items across three dimensions: subjective support (4 items),
objective support (3 items), and support utilization (3 items). (see Supplementary File 1 for the author-translated English

version). Responses are scored on a 4-point scale depending on the item, with a total score range of 12—66, where higher
scores indicate greater levels of social support. In this study, the scale demonstrated good internal consistency, with
a Cronbach’s a of 0.784.

Medical Coping Modes Questionnaire (MCMQ)

The Medical Coping Modes Questionnaire was originally developed by Feifel et al in 1987 and was later introduced and
revised in China by Han Xiaoling et al in 1992.*** The scale consists of 20 items across three dimensions: confrontive
(8 items), avoidant (7 items), and resigned (5 items). (see Supplementary File 1 for the author-translated English version).

Each item is scored on a 4-point scale (1-4), and the score for each dimension is the sum of its corresponding items. In
the current study, the total coping score was used for mediation analyses, rather than individual subscales, to reflect
overall coping tendency. Higher scores indicate a stronger tendency toward the coping style represented by that
dimension. In this study, the scale demonstrated good reliability, with a Cronbach’s a of 0.762.

Data Collection

All questionnaires were completed through face-to-face interviews conducted by uniformly trained researchers. The
training covered: (1) standardized administration procedures; (2) detailed explanations of each questionnaire item; (3)
standardized quality control protocols for response assessment. Data collection was carried out in a quiet and private
setting, with each questionnaire taking approximately 15-20 minutes to complete. Upon completion, the researchers
immediately checked the questionnaires for completeness and promptly supplemented any missing items to ensure the
accuracy and integrity of the data.

Data Analysis
All statistical analyses were performed using SPSS 25.0, and mediation analyses were conducted with Hayes’ PROCESS
macro. Continuous variables were expressed as mean + standard deviation (M + SD), and categorical variables were
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presented as frequency (n). Pearson correlation analysis was used to examine the associations between the three
dimensions of social support and the total and subscale scores of illness uncertainty. Furthermore, PROCESS macro
(Model 4) was applied to test the mediating role of medical coping in the relationship between social support and illness
uncertainty in the overall sample and across different age groups. A bias-corrected bootstrap method with 5,000
resamples was employed to estimate indirect effects and their 95% confidence intervals. All tests were two-tailed,
with a significance level set at a = 0.05.

To evaluate the robustness of the mediation effects, sensitivity analyses were conducted both in the overall sample
and within each age group. These analyses included gender, education level, and disease duration as covariates to
examine whether the observed mediation effects of medical coping between social support and illness uncertainty were
influenced by these potential confounders.

Results

Descriptive Statistics of Sociodemographic Characteristics and lliness Uncertainty

A total of 905 patients with malignant tumors were included in this study, comprising 198 young patients (21.9%), 476
middle-aged patients (52.6%), and 231 older patients (25.5%). In the young group, the proportion of unmarried
individuals was relatively high (65.7%), and those with a bachelor’s degree or above accounted for the largest share
(53.5%). In contrast, the older group had higher proportions of patients with lower education and income levels, showing
an overall trend of increasing prevalence of low-income individuals with advancing age. In the middle-aged group,
21.0% of patients had a longer disease duration, and this group also had the highest scores of illness uncertainty.
Regarding gender, female patients in the middle-aged and older groups reported slightly higher levels of illness
uncertainty compared with males. All three groups reported relatively high levels of social support, and their illness
uncertainty decreased as social support increased (see Table 1).

Correlation Analysis of lliness Uncertainty, Medical Coping, and Social Support Across
Age Groups

The results of Pearson correlation analysis are shown in Table 2. In the overall sample, confrontive coping was
significantly negatively correlated with the total score of illness uncertainty, complexity, and ambiguity of information,
while resigned coping was positively correlated with complexity. Subjective support and utilization of support were
significantly negatively correlated with illness uncertainty.

When analyzed by age group, in the young group, confrontive coping showed strong negative correlations with
complexity and unpredictability (r = —0.462, r = —0.880, p < 0.01). Avoidant coping was strongly positively correlated
with illness uncertainty (r = 0.694, p < 0.01), while resigned coping was strongly negatively correlated with the total
score of illness uncertainty (r = —0.807, p < 0.01). Utilization of social support was also strongly negatively correlated
with illness uncertainty (r = —0.796, p < 0.01).In the middle-aged group, correlations between medical coping and illness
uncertainty were weaker, while all three dimensions of social support were negatively correlated with the total score of
illness uncertainty. In the older group, both avoidant and resigned coping were positively correlated with illness
uncertainty (r = 0.186, r = 0.190, p < 0.01), whereas subjective support and utilization of support were negatively
correlated with illness uncertainty (r = —0.180, r = —0.191, p < 0.01) (see Table 2).

Figure 1 shows the correlation patterns among illness uncertainty, medical coping, and social support in the 18-34
years subgroup compared with the total sample. Overall, the 18-34 years heatmap displays more numerous and stronger
correlations, whereas correlations in the total sample appear weaker overall, suggesting that the aggregate pattern may be
diluted when combining middle-aged and older participants (see Figure 1).

Mediation Effect of Medical Coping on the Relationship Between Social Support and

lliness Uncertainty
In the main effect analysis of the overall sample, medical coping played a partial mediating role in the relationship
between social support and illness uncertainty (f = 0.177, bootstrap 95% CI [0.067, 0.306]), accounting for
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Table | Participants Demographic and lliness Uncertainty for Each Age Group (n = 905)

18-34 years (n=198) 35-59 years (n=476) 60-87 years (n=231)
n lliness Uncertainty n Iliness Uncertainty n lliness Uncertainty
(MtSD) (MiSD) (MiSD)

Gender
Male 90 90.42+27.96 373 97.51+16.54 182 95.10+18.17
Female 108 94.12+28.03 103 102.14£16.22 49 98.4115.01
Education
Middle school or under 26 78.12+44.09 137 101.67£17.85 140 95.86+18.86
High school/ Junior college 66 88.92+35.20 162 97.57+18.69 76 96.01+15.33
Bachelor’s degree or higher 106 98.14x12.17 177 96.93+12.78 I5 94.27+16.64
Monthly incomes (RMB)
<5000 95 91.38+32.24 201 100.50£17.69 132 94.89+18.68
5001-10,000 57 95.28+21.62 128 96.07+16.58 60 100.33£14.24
>10,000 46 91.11+25.37 147 97.92+14.62 39 91.92+17.30
Marital status
Unmarried 130 90.65+32.35 19 103.11£13.65 0
Married 65 95.82+15.87 426 98.26+16.96 200 96.13+17.22
Divorced/Widowed 3 97.00+31.00 31 99.06+11.92 31 93.74+19.85
Disease duration
<| month 22 79.41+40.26 125 95.42+17.52 59 98.83+17.14
2-5 months 60 93.37+24.87 145 98.72+16.06 68 95.13+15.83
6—12 months 45 99.40+18.93 106 97.94+17.04 42 89.29+18.88
>12 months 71 91.28+29.75 100 102.69£14.79 62 98.08+18.04
Social Support
Low 3 50.67+41.20 3 96.00+2.65 0
Moderate 20 100.00£12.86 21 102.81£15.28 17 101.06+13.87
High 175 92.29+28.50 452 98.33%16.06 214 95.39x17.79

Table 2 Pearson Correlations Between lliness Uncertainty Dimensions, Coping Styles, and Social Support

Variables Complexity | Ambiguity Lack of Unpredictability Total lliness
Information Uncertainty Score

Total Sample

Coping Styles Confrontive —0.172%* —0.075*% —0.137%* 0.081* 0.399*+*
Avoidance —0.059 -0.012 —0.113%* 0.146%+* 0.355%*
Resigned 0.540+* 0.030 0.095%* 0.078* —0.480**
Social Support Subjective Support —0.224*+* —0.166%* —0.126** -0.014 0.165%*
Objective Support —0.052 —0.134** —0.194%* 0.020 0.110%*
Utilization of Social Support 0.386** —0.085* —0.002 —-0.021 —0.540%*

(Continued)
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Table 2 (Continued).

Variables Complexity | Ambiguity Lack of Unpredictability Total lliness
Information Uncertainty Score
18-34 years
Coping Styles Confrontive —0.462** 0.40 | ** 0.004 —0.880** 0.770%*
Avoidance —0.421%* 0.374** —0.037 —0.777+* 0.694**
Resigned 0.591%* —0.447%* —0.020 0.952%+* —0.807**
Social Support Subjective Support —0.433** 0.220%* —-0.010 —0.660** 0.530%*
Objective Support -0.017 0.043 —0.099 —0.114 0.081
Utilization of Social Support 0.522%* —0.471** —0.065 0.890%* —0.796**
35-59 years
Coping Styles Confrontive 0.283** —0.034 —0.054 0.096* 0.055
Avoidance 0.288%** -0.037 —0.114* 0.122%* 0.038
Resigned 0.245%* —0.052 —0.030 0.151%* 0.052
Social Support Subjective Support 0.020 —0.164** —0.067 —0.003 —0.109*
Objective Support 0.093* —0.243** —0.245%* —0.023 —0.197**
Utilization of Social Support —0.080 —0.215%* —0.176** —0.032 —0.206**
>60 years
Coping Styles Confrontive 0.248** —0.180** —0.170%* 0.144%* —0.070
Avoidance 0.277%* 0.073 0.082 0.268** 0.186**
Resigned 0.364** 0.089 0.012 0.231%* 0.190%*
Social Support Subjective Support 0.051 —0.214*%* —0.202%* —0.048 —0.180**
Objective Support 0.217%* —0.022 —-0.076 0.139% 0.041
Utilization of Social Support 0.040 —0.249%* —0.167* —0.021 —0.191%*

Notes: ** p<0.01, * p<0.05.

approximately 30.52% of the total effect. Stratified analysis showed that in the young group, medical coping served as
a full mediator between social support and illness uncertainty (f = 1.362, bootstrap 95% CI [0.875, 1.737]), accounting
for approximately 91.16% of the total effect. In contrast, the indirect effects in the middle-aged and older groups were
only 0.014 and 0.096, corresponding to 2.96% and 17.65%, respectively Figure 2 illustrates the specified mediation
model with path coefficients for the total sample and each age group. (see Table 3, Figure 2).
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Figure | Correlation Heatmap of lliness Uncertainty Dimensions with Coping Styles and Social Support. ***p < 0.001, **p < 0.01, *p < 0.05. Description: This heatmap
shows the correlation between the illness uncertainty dimensions, coping styles, and social support. The values are color-coded, with warmer colors representing stronger
positive correlations and cooler colors indicating weaker correlations.
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Figure 2 Age-Stratified Mediation Paths among Social Support, Medical Coping, and lliness Uncertainty. **p < 0.001, **p < 0.01. Description: The mediation paths illustrate the
relationships between social support, medical coping, and illness uncertainty across different age groups. The analysis is stratified by age to identify potential variations in mediation effects.

The sensitivity analyses suggested that the mediation effects remained broadly consistent in the overall sample and

across all age groups after controlling for gender, education, and disease duration, suggesting that the observed

associations are robust to these covariates. The detailed results are presented in Supplementary Table S1.

Table 3 Bootstrap Test for the Mediating Effect of Medical Coping in the

Relationship Between Social Support and lliness Uncertainty

Path Correlation | Effect Value SE LLCI ULCI | Effect Size
Total Sample

Total effect -0.226 0.085 | —0.394 | —0.058

Direct effect —0.403 0.076 | —0.551 | —0.254 69.48%
Indirect effect 0.177 0.061 | 0.067 0.306 30.52%
18-34 years

Total effect 1.494 0.137 1.224 1.763

Direct effect 0.132 0.156 | —0.175 | 0.439 8.84%
Indirect effect 1.362 0.218 | 0.875 1.737 91.16%
35-59 years

Total effect —0.444 0.099 | —0.639 | —0.249

Direct effect —0.459 0.099 | —0.654 | —0.263 97.04%
Indirect effect 0.014 0.019 | —0.017 | 0.059 2.96%
>60 years

Total effect —-0.351 0.152 | —0.649 | —0.052

Direct effect —0.448 0.154 | —0.752 | —0.143 82.35%
Indirect effect 0.096 0.082 | —0.057 | 0.261 17.65%
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Discussion
Our mediation model indicated that medical coping served as a partial mediator between social support and illness
uncertainty. Moreover, the mediating effect of medical coping and the associations among social support, medical coping,

and illness uncertainty showed substantial variation across age groups.

Age-Related Differences in the Association Between Medical Coping and lliness

Uncertainty

In the overall sample, avoidant coping was significantly positively correlated with illness uncertainty, consistent with
findings from other studies.”**> Multiple studies have shown that avoidant coping strategies typically reflect an
individual’s reluctance to engage with illness-related issues, which hinders the acquisition of a clear understanding of
the disease and may maintain or even exacerbate illness uncertainty.”*>” This aligns with the basic framework of coping
theory.

However, unlike previous studies, our results showed that confrontive coping was also significantly positively correlated with
illness uncertainty. Further stratified analysis revealed that this effect was extreme in the young group, while the middle-aged and
older groups buffered the relationship, with the correlation gradually shifting toward negative with increasing age. This pattern
may be related to differences in resource availability and coping experience across the life span. Prior studies have shown that
young patients, who are in critical stages of career and family development, are more vulnerable to uncertainty about illness,
which triggers anxiety about future planning.**>° As a result, they tend to actively seek information, but this process may instead
heighten their perception of unknown risks. By contrast, with accumulated life experience, middle-aged and older patients are
more capable of effectively employing confrontive strategies for emotional regulation, which may be associated with lower
illness uncertainty.>'

In addition, resigned coping was found to be significantly negatively correlated with illness uncertainty, with the
strongest effect again observed in the young group. This finding may suggest that, in this age group, resigned coping does
not reflect passive surrender but rather an acceptance of change, whereby patients adjust their expectations to regulate

their emotions and thus effectively reduce uncertainty.>>3?

Age-Related Differences in the Association Between Social Support and lliness

Uncertainty

In the overall sample, subjective support and objective support were significantly positively correlated with illness
uncertainty, while utilization of social support was significantly negatively correlated with illness uncertainty. Further
age-stratified analyses revealed that middle-aged patients were better able to utilize social support to reduce illness
uncertainty, with all three dimensions of social support showing negative correlations with illness uncertainty. These
findings are consistent with previous research, highlighting that middle-aged adults are able to strategically utilize social
support to manage uncertainty.®'!

Individuals in midlife often occupy central positions in their social networks, carrying clear social responsibilities and
having accumulated substantial experience in coping with adversity. Therefore, they are not only able to obtain more
effective and targeted social support but are also more skilled in actively filtering and applying these resources to address
practical problems.***>

Studies have further indicated that the “executive social function” of middle-aged individuals plays a key role in
coping with chronic illness.>**” Specifically, they are more inclined to transform social support into concrete problem-
solving strategies and tools for emotional regulation, rather than relying solely on emotional comfort, thereby more
effectively reducing illness uncertainty.

By contrast, in the young group, subjective support showed an opposite or weaker association with illness uncertainty,
potentially linked to developmental needs for autonomy and self-identity in young adulthood®® *° Some young patients may

perceive excessive concern from family or friends as a threat, which can transform social support into a source of stress.
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Mediating Role of Medical Coping in the Relationship Between Social Support and

lliness Uncertainty

In the overall sample, medical coping partially mediated the relationship between social support and illness uncertainty,
which is consistent with previous findings.*>**' Further age-stratified analyses revealed that in the young group, medical
coping served as a full mediator between social support and illness uncertainty, whereas the mediating effect was weak
among middle-aged and older patients. We note that the reported high proportion of the total effect mediated by medical
coping in young adults (91.16%) may reflect statistical phenomena such as suppression or scaling effects in stratified
models, rather than indicating a substantive psychological dominance of coping in this group.

Research has shown that Mishel’s Uncertainty in Illness Theory emphasizes the close relationship between the
formation of illness uncertainty and individuals’ information processing and coping mechanisms.*>*' Young patients are
often in transitional stages of social roles and life patterns; when faced with major illness, they are more likely to
experience higher levels of uncertainty and tend to adopt flexible coping strategies to regulate stress.**** In contrast,
middle-aged and older patients, owing to accumulated life experience and greater adaptation to illness, are more capable
of directly relying on social support resources to alleviate uncertainty.*> These findings suggest that differentiated
strategies should be adopted in clinical interventions, taking into account age-specific patterns in mediation mechanisms.

Implications for Nursing Practice and Research

This study revealed the mediating role of medical coping in the relationship between social support and illness uncertainty
among patients with malignant tumors. The findings suggest that differences exist across age groups in how social support
is transformed into coping behaviors, highlighting the need for greater individualization in nursing practice.*’

First, nurses may utilize standardized assessment tools to actively identify patients with high levels of illness
uncertainty and determine their core influencing factors. Second, targeted strategies may be implemented according to
the characteristics of different populations. For young patients, interventions may focus on cultivating and optimizing
medical coping styles. Systematic psychoeducation and cognitive-behavioral techniques may be applied to guide them
toward a positive problem-solving orientation, with the goal of illness uncertainty. For middle-aged and older patients,
the emphasis may be on strengthening their social support networks. Practical approaches may include facilitating peer
support groups and integrating or referring to community care resources, thereby buffering the psychological impact of
illness uncertainty through enhanced social support. Finally, attention may be paid to the acceptability and adherence of
interventions. Interdisciplinary collaboration should be encouraged, and interventions should be integrated into routine
nursing care processes to establish a closed-loop management system from screening to intervention. Such an approach
can improve both the precision and the effectiveness of nursing services.

Limitations

First, this was a cross-sectional study, so causal relationships between variables cannot be established. Second, the
sample was drawn from medical institutions in a single region, and it remains unclear whether these findings can be
generalized to patients in other regions. Third, all variables were assessed using self-reported instruments, which are
subject to recall bias, social desirability effects, and other forms of response bias, potentially influencing the accuracy of
the data collected. Finally, this study only conducted age-stratified analyses and did not further explore the potential
effects of other moderating factors. These limitations should be considered when interpreting the results and in the design
of future research.

Conclusion

This study found that medical coping partially mediates the relationship between social support and illness uncertainty,
and that this mechanism exhibits significant age-related differences. Among young patients, medical coping serves as
a key pathway through which social support may link illness uncertainty, whereas in middle-aged and older patients, the
mitigating effect of social support on uncertainty is more direct, as evidenced by age-stratified mediation analyses.
Medical coping is an important mediating variable in how social support alleviates illness uncertainty in patients with
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malignant tumors, and its effect varies significantly with age. Clinical nursing practice may take age into account,
emphasizing coping skills training for young patients and strengthening support systems for middle-aged and older
patients, thereby providing more targeted psychological care.
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