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Abstract

The purpose of this study was to investigate coping behavior,
health status including the relationship between coping behavior and
health status of elderly women with osteocarthritis. Subjects consisted
of 50 elderly women with osteoarthritis, who attended the orthopedics
outpatient clinic at Méharaj Nakorn Chiang Mai hospital during October
to December 1994.' The instrument used for data collection was an
interview form composed of three parts: patient’s record form, coping
behavior interview form adapted ffom Jalowiec coping behavior scale
by researcher, and health status measurement scale constructed by
integration of Meenan’s arthritis impact measurement scale (AIMS) and
health status measurement scale which Niranart Witayachokkitikhun

adapted from Denyes® health status instrument. The content validity




was tested out and the reliability was obtained by means of
Cronbach’s coefficient alpha. The reliability of coping behavior
interview form was 0.81 and health status measurement scale Qas 0.85.
Data was analyzed by using frequency, percentage, means, standard
deviaticn, and Pearson’s product moment correlation coefficient.
The results of the study revealed that:

1. coping behavior of elderly women with osteoarthritis‘ was at
low level. Confroﬁtive coping behavior was used more than pa111a£ive
and emotive coping behaviors; |

2. health status of the subjects was at a good level and four’
components of health status namely physical health, mental health,
social health and general health perception were also at a good level;

3. there was a statistically significant negative relationship
between emotive coping behavior and health status at the level of .001
but relationship between confrontive and palliative coping behavior

with health status was not found.




