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Abstract

The purpose of this study was to investigate the iﬁn&h%gbgw%egn
perception of uncertainty in illness and coping with stress of major surgery patient’s
relatives, the relationship between strong personality and coping with stress of major
surgery patient's relatives, and the relationship between social support and coping with
stress of major surgery patient's relatives. The population was relatives of patients who
received major surgery on the 2" floor of Boonsom-Martin building and at the surgery
room, 3 floor of Sripattana building,Maharaj Nakorn Chiang Mai Hospital. The sample
size were 99 persons. The research instruments included 5 questionnaires, which are
the questionnaires about relationship between the major surgery patient and his/her
relative, the questionnaire on perception of uncertainty in iliness, the strong personality
inventory, the questionnaire on social support, and the questionnaire on coping with
stress. Data collection was conducted randomly both within office hours and beyond
office hours. The sample was randomized in the pattern of picking lots and without
replacement. Data analysis was conducted through computer program for maximum,
minimum, range, mean, standard diviation, skewness and percent of mean of

perception of uncertainty in iliness, st sonality, social support and coping with
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stress of major surgery patient's relatives, the relationship between perception of
uncertainty in iliness and coping with stress of major surgery patient's relatives. The
analysis of relationships among perception of uncertainty in iliness, strong personality,
social support and coping with stress of major surgery patient’s relatives were done by
Pearson correlation coefficient.

The results of the analysis indicated that:

1. The perception of uncertainty in iliness as a whole related negatively at the
level of .01 of statistic significance with overall coping with stress, with the aspect of
problem-focused coping, with the aspect of emotional-focused coping and with the
aspect of stress relaxation.

The perception of uncertainty in illness on the aspect of ambiguilty related
negatively at ievel of .01 of statistic significance with overall coping with stress, with the
aspect of problem-focused coping, with the aspect of emotional-focused coping and
with the aspect of stress relaxation.

The perception of uncertainty in illness on the aspect of lacking clearness
and understanding about treatment and taking-care system related negatively at level of
.01 of statistic significance with overall coping with stress, and related negatively at level
of .05 of statistic significance with the aspect of emotional-focused coping, and aspect
of stress relaxation. But it did not relate significantly to the aspect of problem-focused
coping.

In addition, the perception of uncertainty in iliness on the aspect of
incapacity in predicting illness progress did not relate significantly to neither overall
coping with stress nor its aspects.

2. Strong personality as a whole related positively at level of .01 of statistic
significance with overall coping with stress, with problem-focused coping, with the
aspect of emotional-focused coping and with the aspect of stress relaxation

Concerning strong personality on the aspect of commifment—challenging.

it related positively at the level of .01 of statistic significance to the overall coping with
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stress, aspect of problem-focused coping, aspect of emotional-focused coping and
stress relaxation.

Strong personality on the aspect of control related positively at the level of
.01 of statistic significance to the overall coping with stress, aspect of problem-focused
coping, aspect of emotional-focused coping and stress relaxation.

3. Social support as a whole did not relate significantly to coping with stress
both overall and by aspect of problem-focused coping, emotional-focused coping, and
stress relaxation. But looking at social support from each group, it was found that social
support from family related positively at the level of .05 of statistic significance to the
overall coping with stress, and related positively at the level of .01 of statistic
significance to coping with stress on the aspect of problem-focused coping, but did not
significantly have relation with coping with stress on the aspect of emotional-focused
coping and stress relaxation.

Social support from relatives and friends did not significantly have relation
with coping with stress as a whole, nor by aspect.

Social support from health-care provider related negatively at the level of
.05 of statistic significance to the overall coping with stress, and the aspect of stress
relaxation, but did not significantly have relation with coping with stress on the aspect of

problem-focused coping, nor the aspect of emotional-focused coping.



