Case N.

Case Report Form

Title: Development and Evaluation of Uncertainty Management Program for

Hematopoietic Stem Cell Transplantation Patients.

ID

Sex/age

Diagnosis

Primary caregiver

Tel
Group Control Experimental
Program attendance 1 2 3 5 7 8
Questionnaire data
T1 T2 T3

self-efficacy

health care

empowerment

uncertainty

growth through

uncertainty
Pl name: /sig date:




