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Abstract

The purpose of this research was to study the stress and coping strategies among
nurses providing care for HIV/AIDS patients at hospitals and their networks, southern
Thailand .The relationship between stress appraisal and coping strategies was also
identified. Two hundred and ninety staff nurse in the medical unit and counseling unit from
31 community hospital and 5 regional hospitals were randomly selected. A questionnaire
consisting 3 parts, namely socio-demographic data, stress appraisal and coping
strategies were used and examined for content validity and tested for reliability which
yielded alpha coefficients of 0.93 and 0.79 respectively. Data were analyzed using
frequency, percentage, mean, standard deviation and Pearson’s product moment
correlation coefficient. The results of the study revealed that:

1. Nurses providing care for HIV/AIDS patients assessed that the most common
stressful events from physical care were caring for or dressing patient's wound (67.9
percent) and from psychosocial care were providing care for hopeless patients (74.8
percent). However, the most stressful events from service and treatment were providing
care for patients who did not reveal their identity (56.6 percent)

2. In providing care for HIV/AIDS patients, nurses assessed their stressful events
from nursing practices at a moderate level. Nurses assessed their stressful events as
threatening and challenging at a moderate level. However, some nurses assessed their
stressful events as harmful and causing loss at a high level.

3. To relieve their stress, nurses used a problem-focused form of coping at a

moderate level (X =2.54) and used an emotional-focused forms of at a low level (X =1.31)



4. There was a significant positive relationship between stress appraisal as harmful
and causing loss and emotional-focused forms of coping (p<.05). There was a significant
negative relationship between stress appraisal as threatening and problem-focused forms
of coping (p<.05). However, there was a significant positive relationship between stress
appraisal as challenging and emotional-focused forms of coping (p<.01) and a significant
positive relationship between stress appraisal as challenging and problem-focused forms
of coping (p<.05)

The results of this study could be used to assist nurses overcome
problems/obstacles in providing care for HIV/AIDS patients regarding their stress level and

coping strategies.



