[ T S Y |

J 1 T = = aa
YeFosdineniivus  anwidnluiniveunaziimandyanunisavesrainisona

o

Ed 5 9
= a a o o
MsAIBuEe Mendeindaiiosenvetaiuizdunug

VAl 4
Y WALt Juneq

5

Wgan WELAMARTUVIDUNA (NISNE1L1ATAT)

ai = F) a4
AaEnITUMINUIM Ineniiveus

o = o o a
FOIFMTANTTITY A%, ATTUNTT AUTETNHE Yszrunssums

4 = ar o
B30 A9, 1['53@]3“ ﬂ“n‘ITTIfT‘LI AITHNTT
o T
UNAALD

o ot =§’ dy o 1 o ﬂy ar w o - 98
ansnsenansnTFuonwrasrhdmioonvese dngfuiuiornnannugen
b4 ] 3 v
luuduou denansEnudeaIzgquANie ameiazlale vinarihsenamIaInFuie
T ) f @ @ dogeada = 4 '
mendaidaiiosenveseiezduiuinitninnFyanunSoafimuizavengaeld
=] @ a 3/ =2 ' ' 9
anuessasufannanuidn linuewaans 14
= e 3 d’..d ) P 2 1 i oy -
amsdaseiidumsitedmssauuiefneinnuidn uuiueuuas mamdey
= { - 4 @ 1 o 4 w o & 1 o [
anurien luaainsenansarnduiionevdundaiissenyededoizfuiug ngudied
[ Py ny d{, @ 1w .df 4 o A w ~
fhuaaifisenamsasniuienenawhdaiisieniisdoisiruug luszeziinilwa mManss
L4 k4 []
Fuitonmioasa lsadihouenuinenisa uwungA-uansnssy Tsawennadssuwang
Yszasd guassiil $1uan 150 1 nTesdieldszneudisuuaeunudeyndauyana
uuniannuddnluutivenyediva (Mishel Uncertainty in Hiness Scale) unzuaniindfn1smiy
- = 4 E Y =
aunsaueetladn (Jalowiec Coping Scale) AT 1zvidoya lneiFadAdans a1 wamsiv
¥
a3 1Adail
] ¥ 8 FJ ]
1. aasnsenamsasnsuiloneviuhdaiiosonvatadozduiugiinuaie
yownzuuunnudFn lininouTasswegluszduge (X=92.73, SD=4.79) Hnudnlimiveu

Fruanuaguiaiofeafunizanuduihogege sesaaun fe Aumislasudeya



fnlasunlastseniounnsn ldvindeyaduiitme 145y Aunnududeufoatunissnen
uazdums Wannsavunenmsifulles mssow uaznavesnsmsSuiheld auddy
aa - & o 1w A o A w  df Yo
2. ansAseNaMIATITUIHBMENAwdAtiistanuoeeIzduiug 1935ms
wFgnmuaiadumsiamsuliguimedenuiniiga sosaanfie musdamihsuiigm
ar w o o o Iy ar o
uazmsiamsAersue muday wasiimskigrnunisamumsiamstuilynmeden
4 v W \ ¥ = - @ A ad o s P a 3
nqudtesnldnnige Ae wiindann sg@du senfuaaumsalmuiitueie e
=3 o 1 Q‘ 1 =i ¥ 1 = L] ﬂé’
TavfanTehdaing wdvulunews venawelidesdiannnoinenazhity uazaauud
A éwq‘qq‘dq‘:d‘d‘l& .
waludfnatininisdsniiietio
Ay & SYnw Ay ' o 8t 4 o 9
nnnanisWeaieiigHolidemueuuz himennanishdeyadeifunawidn
1 ] s = =1 o f
Tiwiyeuuaz s mswiyanuaisavniiudoyarugulumsmuuimenaunuldnis

9/ 1 = ny dsl’ o 1 ar J
wewnagiensenamIasnFuiionondsidane lil



Thesis Title Uncertainty and Coping Strategies Among Women Anticipating Results

After Resection of Reproductive Organ Tumors

Author Miss Monchaya Pinthong
Degree Master of Nursing Science (Nursing Care of Women)
Thesis Advisery Committee
Associate Professor Dr. Kannika Kantaruksa Chairperson
Lecturer Dr. Pratima Bhuttarowas Member
ABSTRACT

Waiting for the result of pathological investigation of resected reproductive organ
tumors, women may experience uncertainty which appears to affect their physical and
psychological health. Having appropriate coping strategies may help reducing stress caused by
uncertainty.

The purposes of this descriptive research were to investigate uncertainty and coping
strategies among women anticipating results afier resection of reproductive organ tumors.
Research participants were 150 women waiting for the results of reproductive organ tumors
resection at the OB-GYN Outpatient Department, Sanpasitthiprasong Hospital, Ubonratchathani.
The research instruments consisted of the Demographic Data Profile, the Mishel Uncertainty in
Iliness Scale, and the Jalowiec Coping Scale. Data were analyzed by using descriptive statistics.
The results of the study were as follows:

1. The mean score of uncertainty among women anticipating results after resection
of reproductive organ tumors was at high level (X=92.73, SD=4.79). When subscale scores
were analyzed, it was found that the mean score of the ambiguity subscale was the highest,
followed by mean scores of the inconsistency of information, the complexity, and the

unpredictability subscale, respectively.
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2. Most women anticipating resuits after resection of reproductive organ tumors
use palliative coping strategies. Confrontive coping and emotive coping strategies were also used
but to a lesser extent. The most frequent report of palliative coping strategies were “hope that
things will get better,” “acceptance of their illness,” “go to sleep, figuring things will look better
in the morming,” “don’t worry about it, everything will probably work out fine” and “pray; put
your trust in God”.

These findings suggested that nurses should use information regarding uncertainty
and coping strategies as baseline information for helping women anticipating results after
resection of reproductive organ tumors to create appropriate nursing care plan for this group of

population,



