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The purpose of this descriptive research were to investigate psychological
hardiness and coping outcomes and to examine relationship between psychological hardiness
and coping outcomes among cholangiocarcinoma patients. Using concept of psychological
hardiness proposed by Kobasa (1982) and concept of coping outcomes proposed by
Lazarus & Folkman (1984). The sample consisted of 130 cholangiocarcinoma patients
after diagnostic at least 1 month and treated at Srinagarind hospital. The " structure
questionaire consisted of demographic data, the psychological hardiness and coping
outcomes scales of cholangiocarcinoma patients. The reliability of the questionnaires were
accounted for 0.80 and 0.89, respectively. Data was collected during February to May
2005 and analyzed by descriptive statistics and analytic statistics in term of frequency,
percentage, mean, standard deviation and Pearson’s product moment correlation coefficient.

The results of the study are as follows; |

1. Cholangiocarcinoma patients had medium level mean scores of overall
psychological hardiness (X = 121.2, S.D. = 11.41), high level mean scores of

commitment and challenge (X = 20.2, S.D. = 2.08 and X = 56.9, S.D. = 5.61

respectively) and medium level mean scores of control (X = 44.0, S.D. = 6.21).

9. Cholangiocarcinoma patients had medium level mean scores of overall coping

outcomes ( X = 104.9, S.D. = 17.30), high level mean scores of morale and somatic

health (X = 38.7, S.D. = 7.58 and X = 37.5, S.D. = 6.01 respectively) and medium

level mean scores of social functioning (X = 28.7, S.D. = 9.10).
3. Overall psychological hardiness, commitment control and challenge gained

positive significantly correlate with coping outcomes among cholangiocarcinoma patients

(r=0.46, p < .001, r = 0.19, p = .030, r = 0.45, p < .001 and r = 0.32, p < .001
respectively).

The results of this research recommended that nurse should assess psychological
hardiness and coping outcomes, help cholangiocarcinoma patients to promote and maintain
psychological hardiness in order to coping with illness. In addition; nurses should find
nursing intervention to help patients to promote self esteem, to be happiness and maintain

social functioning.





