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Abstract  

Stress is a significant health problem among nurses working in areas of political unrest and war.         
It can pose a negative impact on local health systems. This study aimed to explore the relationship of 
factors and their ability to predict stress. Factors included the severity of the situation of unrest, sense of 
coherence, commitment, self-efficacy, and social support that exists among nurses in these situations. The 
subjects were 300 nurses selected by multi-stage random sampling. Data were analyzed using Pearson’s 
product-moment correlation, and stepwise multiple regression. The results indicated that the severity of 
the situation of unrest was positively significantly associated with stress among nurses at a high level            
(r = .527, p < .01) and sense of coherence (r = - .272, p < .01) was negatively significantly associated with 
stress among nurses at a low level.The severity of the situation of unrest, sense of coherence, and social 
support together predicted 32.2 % of the variance in stress among nurses. The severity of the situation of 
unrest was the most significant predictor of stress (27.7 %), followed by sense of coherence (3.4 %) and 
social support (2.1 %). Two factors associated with stress were the severity of the situation of unrest and 
sense of coherence, and three factors that predicted stress among nurses were the severity of the situation 
of unrest, sense of coherence, and social support. The findings can be used as basic data for nursing 
administrators to plan actions to prevent and deal with stress among nurses in situations of unrest by 
focusing on such predicting factors. 
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Introduction   

“Unrest” is dissatisfaction and disagreement among people in a community, which can lead to 
aggressiveness and violence. The particular negative effects include physical injuries, damage to property, 
and sometimes death [1]. It is the result of relationship problems that may exist for a single person, or 
even among groups of people. The cause of the event is a general or specific issue that involves the use of 
power. It can be a national, international, political, social, or discriminatory issue. Factors that affect the 
severity of the event depends on the frequency, duration, location, number of participants, any influence 
of radical groups, and the type of confrontation occurring between opponents. It is controlled by law 
enforcement through police action and can lead to societal and cultural changes [1,2]. The event can 
cause many deaths and disabilities, and can give rise to specific diseases and other negative conditions [3-
5]. The results of these events lead to burdens on health care systems [6]. A study done on the current 
level of global unrest showed that unrest existed in 170 countries in the period from 1919 to 2008 that had 
lasted for a long time. It was estimated that the distribution of the number of events per year tended to be 
associated with insurgencies spreading into surrounding geographical territories well beyond their points 
of origin [2]. 
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At present, the situation of unrest existing in four southern border provinces of Thailand is referred 
to by a variety of terms, such as conflict [7], civil unrest [2], social unrest [8], collective violence [9], and 
man-made disaster [10]. It is defined as a man-made disaster if it is caused by a group of people with their 
own objectives and agendas [10]. Since January 2004, four southern border provinces of Thailand have 
experienced unrest. These areas of unrest are the Narathiwat, Pattani, and Yala Provinces, and parts of 
Songkhla Province, all of which have also seen an increase in violence and numerous other types of 
negative incidents. The violence has taken a variety of forms, such as arson, shooting, ambush, killing and 
bombings. Less openly violent, but nonetheless disruptive, acts include threatening telephone calls, 
sprinkling nails on the road, and scattering leaflets. This series of events started a long time ago, and have 
continued until today, with 14,128 recorded events of unrest, which have caused 6,097 deaths and 10,908 
injuries [11,12], involving physical injuries, mental health problems, and changes in the social life of 
civilians and workers. This is especially true for nurses living and working in Thailand [13-15]. 

Clearly, nurses working in areas of unrest are a group that are both directly and indirectly affected 
by situations of unrest. The direct effects are the same as civilians living with families in areas of intense 
unrest [13]. People face violence, injury, and death daily in these situations [15,16]. The indirect effects 
can be due to the management of the situations of unrest [17]. In addition, in areas of unrest, nurses have 
to care for a large number of critical trauma victims, deal with death and dying, and work under great 
pressure in unsafe environments [18]. Therefore, these situations can produce high levels of stress. 

A few studies have investigated the prevalence of stress among nurses in the southern provinces that 
have experienced unrest. Sama-Air (2008) examined stress in 240 health care workers at health centers in 
Narathiwat Province and found that 57.9 % had stress at a moderate level, 34.69 % at a mild level, and 
7.08 % at a high level [19]. Similarly, a study by Boonyoung et al. [20] examined the prevalence of stress 
among 97 nurse administrators, head nurses, nursing directors, and supervisors working in community 
and provincial hospitals in Yala Province and Narathiwat Province. They reported that 72.2 % of the 
participants showed stress at a moderate level, 25 % at a low level, and 2.8 % at a high level [20]. In 
addition, a few studies on other workers have been done. Pricha [21] explored stress in police officers in 
Narathiwat Province and found that 54.3 % had stress at a moderate level, 32.7 % at a mild level, and 13 
% at a high level [21]. Pliankerd [22] reported that stress in 342 soldiers stationed in Narathiwat Province 
was relatively high (x̄ = 50.178, SD = 8.078). One can conclude that a majority of workers, such as nurses 
who work in areas of unrest, have at least a moderate level of stress. 

Stress can be assessed as a stimulus, as a response, and as a transaction [23]. Stress as a stimulus 
involves the events or environments influencing a person to feel pressured or aroused [24]. Stress as a 
response is viewed as a response to noxious stimuli or environmental stressors, as well as nonspecific 
responses of the body to noxious stimuli [25]. Stress as a transaction is a particular relationship between 
the person and the environment that is appraised by the person as taxing, or that exceeds what available 
resources can mediate, thus endangering one's well-being [23]. In this current study, the researchers 
studied stress among nurses in areas of unrest based on the transactional model of stress and coping [23]. 
The authors believed that the outcome of this study could help nurses cope with stress. 

Stress can impact one’s physical, psychological, social, and spiritual wellbeing, as well as health 
care services. Physical impacts include increased incidence of cardiovascular disease, diabetes, 
gastrointestinal problems, and immune dysfunction [26,27]. Psychological impacts on nurses can lead to a 
lack of compassion and empathy for those under their care, as well as burnout [28] and depression [29]. 
Nurses reported that the social impacts resulting from being in situations of unrest contributed to lower 
participation in both formal and informal social groups [30]. Spiritual impacts on one’s morale include 
feelings of helplessness and hopelessness [31]. Finally, health care services that were negatively impacted 
by stress can result in lower quality of patient care, insufficient attention to patient safety, and greater 
turnover rate [32,33]. It can be seen that stress significantly affects nurses’ health and the overall health 
care system. Nurses represent the biggest group of health care providers and are one of the hardest 
positions for staff. 

According to a recent literature review, it can be seen that most nurses in areas of unrest experience 
stress from living and working in unsafe situations. Again, this type of stress affects both nurses’ health 
and the overall health care system. Stress levels among nurses in these four southern border provinces of 
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Thailand that are experiencing unrest is of particular interest, especially with regard to the effects on 
culture and society. In Thailand, there have been two quantitative studies [34,35] which examined factors 
related to stress among nurses in more normal situations. There have also been two qualitative studies 
[14,36] that studied the working experiences of professional nurses in areas of unrest in three southern 
border provinces of Thailand. These studies determined that nurses had fear and stress from working in 
these conditions. In addition, there have been two studies [22,37] done on other workers in areas of 
unrest, such as soldiers, to examine factors related to stress. These factors included senses of coherence 
and social support. As aforementioned, only a few studies have examined factors related to stress among 
nurses in normal situations and other workers in areas of unrest of the four southern border provinces. 
Consequently, there is a lack of evidence about factors related to stress and factors predicting stress 
among nurses in the situation of unrest in these four southern border provinces of Thailand. 

This study aimed to investigate factors related to stress and factors predicting stress based on the 
transactional model of stress and coping theory among nurses working in areas of unrest. Situational 
factors included the severity of the situation of unrest. Additionally, personal factors included 
commitment, a sense of coherence, self-efficacy, and social support. The results will provide evidence 
necessary for identifying stress factors in order to reduce stress for the nurses working in these regions of 
the country. These findings may also be used to plan prevention for lowering the levels of stress and 
provide intervention to reduce the moderate to high levels of stress among nurses in the situation of 
unrest. 
 
Materials and methods  

This study was a cross-sectional predictive correlational design conducted to identify and explain 
the factors, which included a situational factor (severity of the situation of unrest) and personal factors 
(commitment, sense of coherence, self-efficacy, and social support) for relationships existing among them 
as a means to predict increasing stress levels among nurses working in these four southern border 
provinces of Thailand. Data were collected between April 2016 and November 2016. The settings of the 
study were emergency units, surgery units, or intensive care units in secondary and tertiary hospitals in 
four southern provinces of Thailand (the Narathiwat, Pattani, and Yala Provinces, and parts of Songkhla 
Province), all of which had been affected by the situation of unrest. The sample consisted of 300 nurses 
who were full-time staff and had worked in their positions for at least six months. A multi-stage random 
sampling method was used. This study was approved by the Research Ethics Committee, Institutional 
Review Board (IRB) of the Faculty of Nursing, Chiang Mai University (study code: EXP - 136 - 2558), 
as well as the Ethical Review Board of Yala Hospital (study code: 11/2559). In addition, Pattani Hospital, 
Narathiwat Hospital, and the Songkhla, Pattani, Yala, and Narathiwat Provincial Public Health Offices 
have accepted the ethics approval of the Institutional Review Board, the Faculty of Nursing, Chiang Mai 
University. 

Data collection was conducted after ethics approval was obtained. A research package containing 
the research proposal, an information sheet, an informed consent form, and a copy of the data collection 
tool was sent to the directors of the 30 hospitals in the four southern border provinces of Thailand for 
approval, and permission was obtained to collect data. The nursing directors of the 30 hospitals were 
informed of the objectives of the study by the researcher. The list of names of the nurses of each hospital 
was obtained from the nursing department of these hospitals. The whole procedure of data collection was 
explained to the subjects by the researcher. One staff nurse for each hospital was requested to be a 
research coordinator, and they assisted with data collection. The subjects were selected using a simple 
random sampling method from the name list in each unit of the 30 hospitals. Nurses who were subjects 
for the reliability testing were excluded from the sampling. The package of questionnaires, consisting of 
an Informed Consent Form, a Demographic Data Recording Form, a Severity of the Unrest Situation 
Questionnaire, a Modified Stress Appraisal Questionnaire, a Stressful Appraisal Questionnaire [38], an 
Organizational and Professional Commitment Questionnaire [39], a Sense of Coherence Scale (SOC-29 
items) [40], a Perceived Self-Efficacy Scale [41], and a Personal Resource Questionnaire (PRQ 85 part II) 
[42], as well as a return envelope, was distributed to the subjects, who had agreed to cooperate by 
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completing the questionnaires in their spare time. The information sheet explained the objectives of study, 
method for assurance of confidentially and anonymity, and time frame for completion of the 
questionnaires. The research coordinators asked the participants to return the completed questionnaires 
within two weeks. The researchers received all questionnaires from the research coordinators and 
screened them for completeness before analyzing the data. 
 

Data analysis 
Descriptive statistics were computed for demographic characteristics. The data on the relationship 

between stress among nurses in the situation of unrest of the four southern border provinces of Thailand 
and severity of the situation of unrest, commitment, sense of coherence, self-efficacy, and social support 
were tested using Pearson’s product moment correlation analysis. Factors predicting stress among nurses 
in the situation of unrest of the four southern border provinces of Thailand were tested using stepwise 
multiple regression analysis. All variables met assumption, and significance level alpha was set at 0.05. 
Other demographics that might be associated with stress as covariates, including gender, religion, and 
working experience, were controlled before statistical analysis. 
 
Results and discussion  

Results 
The subjects included 300 nurses (response rate = 100 %) who were working in 30 hospitals in an 

area of unrest in the four southern border provinces of Thailand. The demographic characteristics of 
nurses are presented in Table 1. 
 
 
Table 1 Demographic characteristics of nurses (n = 300) 
 
Characteristics Frequency Percentage 

Gender:   

      Male 37 12.3 

      Female 263 87.7 

Education    

     Bachelor’s degree  294 98 

     Master’s degree 6 2 

Age  (Range = 22 - 60, x� = 28.41, SD = 5.92)   

      21-30 143 47.7 

      31-40 94 31.3 

      More than 40 63 21 

Marital Status   

      Single 96 32 

      Married 193 64.3 

      Divorced/Widowed 11 3.7 

Religion   

      Buddhism 100 33.3 

     Islam 200 66.7 
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Characteristics Frequency Percentage 

Family Income   

     Insufficient 225 75 

     Sufficient 9 3 

     Debt 66 22 

 
Address (Hometown/ Residency) 
 

  

     In civil unrest areas (3 provinces and  4 districts of 

Songkla Province ) 

281 93.7 

     Not within areas of unrest 19 6.3 

Length of employment in civil unrest areas    

 6 months - 1 year 3 1 

 More than 1 year - 3 years 2 0.7 

 More than 3 years - 10 years 181 60.3 

 More than 10 years 114 38 

  
 
 With regard to the demographic characteristics of nurses in situations of unrest as presented in 
Table 1, the vast majority of nurses were female (87.7 %), and the age of nurses ranged from 21 to 30 
years (47.7 %) (x̄ = 28.41, SD = 5.92). The majority of nurses had obtained a bachelor’s degree (98 %). 
Their marital statuses were married (64.3 %), single (32 %), and divorced/widowed (3.7 %). Islam was the 
most dominant religion (66.7 %), and the majority of them had hometown/residency in these areas of 
unrest (93.7 %). In addition, the length of employment in situations of unrest ranged from more than 3 
years to 10 years (60.3 %), followed by more than 10 years (38 %) and 6 months to 1 year (1 %). 

The independent variables as predictors of stress for nurses in the situation of unrest are displayed in 
Table 3. The findings show that the mean score of sense of coherence was 146.0433 (SD = 18.93065), 
with scores ranging from 104 to 191. The mean score of social support was 134.1200 (SD = 12.59156), 
with scores ranging from 96 to 196. The mean score of commitment was 3.8211 (SD = .46215), with 
scores ranging from 2.80 to 5 (high level). The mean score for self-efficacy was 76.9867 (SD = 7.68179), 
with scores ranging from 59 to 98 (fairly high level). The mean score of severity of the situation of unrest 
was 99.1067 (SD = 21.58429), with scores ranging from 29 to 167 (medium level). Lastly, the mean score 
of stress was 1.1408 (SD = .46804), with scores ranging from 0 to 2.38 (moderate level). 

As shown in Table 2, there were statistically significant relationships between two independent 
factors and stress. The severity of the situation of unrest was positively related to stress (r = .527, p < .01), 
whereas sense of coherence was negatively related to stress (r = -.272, p < .01). Also, the findings showed 
that the other three variables of commitment (r = -.089), self-efficacy (r = -.079), and social support (r = -
.021) were not significantly related to stress. 
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Table 2 Correlation of coefficients between stress among nurses in the situation of unrest and 
independent variables (n = 300) 
 

  Variables          1 2 3 4 5 6 

1. Stress 1      

2. The severity of  

the situation of unrest 

.527** 1     

3. Sense of coherence -.272** -.220** 1    

4. Commitment -.089 -.147* .391** 1   

5. Self-efficacy -.079 -.087 .539** .453** 1  

6. Social support -.021 -.117* .504** .408** .486** 1 

                x�  1.1408 99.1067 146.0433 3.8461 76.9867 134.1200 

                    SD .46804 21.58429 18.93065 .44822 7.68179 12.59156 

                   level moderate medium high high fairly good high 
 
* p < .05, ** p < .01. 

 
 
Table 3 Multiple regression analysis of the predictors of stress among nurses in the situation of unrest (n 
= 300) 
 

Variables B SE ß t value P 
 

Constant .170 .287  .593 .554 

The severity of the situation of 

unrest .011 .001 .492 10.025 .000* 

Sense of coherence -.006 .001 -.245 -4.340 .000* 

Social support -.006 .002 -.160 -2.888 .004* 

Commitment -.019  -.017 -.321 .748 

Self-efficacy -.027  -.027 -.457 .648 

 
Note. R = 568, R2 = .322, Adjusted R2  = .315, F (3,296) = 46.910, * p < .01   
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As presented in Table 3, three factors could significantly predict stress. The beta value showed that 
the severity of the situation of unrest had the strongest predictive power (ß =.492, p < .01) followed by 
sense of coherence (ß = - .245, p < .01) and social support (ß = -.160, p < .01). These predictors could 
explain 32.2 % of the variance in stress among the nurses in the situation of unrest. The findings also 
suggest that the other two variables, commitment and self-efficacy, were not significant in predicting 
stress. 
 

Discussion 
This cross-sectional predictive correlational study was conducted to answer the research questions 

regarding the association of independent variables, based on the transactional model by Lazarus and 
Folkman [23], where situational factors and personal factors are important in the cognitive appraisal 
process. There were five factors to consider - the severity of the situation of unrest, sense of coherence, 
commitment, self-efficacy, and social support. This study identified whether these factors were related 
and influenced stress among nurses in situations of unrest existing in these four southern border provinces 
of Thailand.  

In order to determine relationships between factors of stress among nurses in the situation of unrest 
of the four southern border provinces of Thailand, the severity of the situation of unrest, commitment, 
sense of coherence, self-efficacy, and social support were examined. The findings showed a positive 
relationship existing between the severity of the situations of unrest and stress (r = .527, p < .01) and a 
negative relationship between sense of coherence and stress (r = -.272, p < .01). On the other hand, the 
other factors, including commitment, self-efficacy, and social support, were not considered significant, 
and had a negative and low relation to stress among nurses in the situation of unrest. The severity of the 
situation of unrest was defined and developed following the situational factor. Nurses who lived and 
worked in these areas of unrest appraised these situations in terms of novelty, predictability, and event 
uncertainty using three temporal factors of imminence, duration, and temporal uncertainty. The severity 
of the situations of unrest could affect stress appraisal among nurses. A possible explanation for the 
findings of this study is that most nurses appraised these events as experienced, unpredictable, and 
uncertain. Furthermore, the time period of these events was determined as imminent, short time, and 
uncertain time, as the situation of unrest has occurred since 2004, and more than half of the nurses had 
nursing experience of 4 - 10 years. Therefore, they did not perceive these events as novel. Yet, they 
perceived the duration to face these events as short. Next, the results showed the level of severity of the 
situation of unrest to be at a moderate level, and stress was at a moderate level as well. The findings of the 
present study were consistent with those of other studies done elsewhere in Thailand. There is limited 
research currently available concerning the relationship between the severity of a situation of unrest and 
stress among nurses experiencing situations of unrest. However, there have been a few studies that 
investigated other workers, such as police officers and soldiers, in these areas. Yongyuan and Prakojcheu 
[43] examined the level of work stress, work factors, and personal factors among police officers in 
Pattani, which is one of the southern border provinces. The work stress factors included work 
characteristics and work environments. It was found that police officers rated work characteristics and 
environments as adding to stress; the staff were attacked by terrorists (x̄ = 3.457), followed by excessive 
workload with less staff (x̄ = 3.118), and the staff prepared too much before going out to work (x̄ = 
2.828). Pliankerd [22] studied relationship and predicting factors of stress among soldiers stationed in Sri 
Sakhon District, Narathiwat Province, and found that the automatic negative thoughts in working in 
situations of unrest had  a significantly positive moderate relationship with stress among soldiers in this 
area of unrest (r = .442, p < .001) [22]. In international contexts, a study by Iversen et al. [44] examined 
risk factors and post-traumatic stress among United Kingdom armed forces personnel. They found that 
exposure to potentially traumatizing events, appraisal of experiences as involving threat to one’s own life, 
and a perception that work in theatre was above one’s individual trade and experience were strongly 
associated with post-traumatic stress (p < .001). Veronese and Pepe [45] studied the correlation between 
exposure to trauma experience and psychological distress in Palestinian aid workers and showed that the 
relation between exposure to trauma experience, including avoidance (r = .225, p < .01) and 
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intrusion/hyper arousal (r = .415, p < .001), and psychological distress was positive and statistically 
significant. In addition, there have been a few hospital studies (emergency, intensive care units, etc.) that 
examined how work characteristics and work environments could lead to stress among nurses. These 
units had similar characteristics to those hospitals located in areas of unrest, such as dying patients, and 
physical and psychological trauma representing stressful events that these nurses must regularly face. A 
study by Siangpror et al. [46] was conducted on nurses from specialized cancer hospitals in the central 
region of Thailand. They found that working conditions had a significant relationship with stress among 
nurses (x̄ = 15.730, p < .05). Thangthum et al. [47] studied factors predicting stress among male nurses in 
Thailand and found that nurses working in the emergency units had a significant relationship with stress  
(x̄ = 2.246,  p < .05).  

Another factor, sense of coherence, is referred to as a general belief about control and the 
personality dispositions associated with a reduction in stress [48]. Nurses who had a sense of coherence 
were better able to view life’s stressful events and had more comprehension (comprehensibility) and 
better understanding. Events were viewed as more reasonable (meaningfulness) and manageable 
(manageability). It promoted physical and mental readiness, self-confidence, a realistic attitude, problem-
solving skills, and a positive outlook. Moreover, these nurses could effectively choose better resources to 
cope with stressful events in their lives and would perceive these situations as low stress. A possible 
explanation for this study finding is that these nurses demonstrated physical and mental readiness,         
self-confidence, a realistic attitude, problem-solving skills, and a positive outlook. Furthermore, they were 
better able to view stressful situations in the areas of unrest by having more comprehension and 
understanding. They could provide more sound reasoning, considered their work more meaningful, and 
managed stressful situations better. Thus, their personal and working lives were thought of as meaningful, 
challenging, and rewarding. They also felt their efforts were useful in their professions and daily life.        
In addition, they were more flexible and chose more effective resources for coping with specific 
situations in areas of unrest. Additionally, they perceived sense of coherence as being at a high level. 
However, there were other factors influencing stress. Consistent with earlier studies, sense of coherence 
was found to be at a high level in the present study, probably due to age [49,50], nursing experience [50], 
and social support [50,51]. In this study, more than half of the nurses were 31 - 60 years old (52.3 %). 
Sense of coherence reaches the highest levels at the age of 30 years [49]. More than half of the nurses 
who worked in the situation of unrest had from 4 - 10 years of experience (60.3 %), and the vast majority 
lived in the areas of unrest (93.7 %). Nurses with higher knowledge and experience had a higher sense of 
coherence, as did nurses who lived in the area of unrest who had family and community resources as 
social support. Nurses who received social support from their family and community were expected to 
have a higher sense of coherence level. It is possible that these factors influenced nurses’ ability to 
appraise the sense of coherence level. The findings of this study were consistent with those of other Thai 
studies as well. Although there is limited research about the relationship between the sense of coherence 
and stress among nurses in a situation of unrest, there have been studies done in other workers in 
situations of unrest. Chaiyapan [37] studied the relationships between sense of coherence and work stress 
among militiamen in three southern border provinces of Thailand, and found that a sense of coherence 
had a significant negative relationship with work stress (r = - .59, p < .001) [37]. Similarly, in 
international contexts, Veronese and Pepe [45] studied the correlation between sense of coherence and 
psychological distress in aid workers, and sense of coherence was negatively correlated with 
psychological distress (r = -.470, p < .001). In addition, there have been a few hospital studies in similar 
areas. Jonsson et al. [52] studied the relationship between sense of coherence and post-traumatic stress 
among ambulance personnel in Sweden and reported a significantly negative relationship (r = -.403, p < 
.01). These studies showed post-traumatic stress that was similar to stress in the areas of  unrest. A study 
by Yam and Shiu [53], who studied the relationships between sense of coherence and perceived stress 
among critical care nurses in Hong Kong, revealed that sense of coherence had a significantly negative 
relationship with perceived stress (r = -.64, p < .001).  

In contrast, although self-efficacy, commitment, and social support are personal factors in the 
transactional model of stress and coping, they had no relation with stress among nurses in situations of 
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unrest in this study. Self-efficacy is an individual's beliefs about one's ability to control disturbing 
thoughts [54]. One possible explanation for this finding is that the nurses tended to have an ability to 
control their cognitive appraisal for their work and personal lives in these situations of unrest. The 
primary appraisal of the situation may have a great impact on influencing their perceptions of stress and 
their levels of stress. Self-efficacy is a personal factor influencing the secondary appraisal that could not 
contribute to the nurses’ ability to control the stressful events in the areas of unrest. Therefore, this factor 
had no relationship with stress among nurses working in these areas. The findings of this study were 
congruent with a previous study which reported no relationship between self-efficacy and stress. Elkazaz 
and Berma [55] conducted a study on self-efficacy and stress among nurses in a neonatal intensive care 
unit and found that self-efficacy had no relationship with psychological stress. Their stressful 
environment was similar to the areas of unrest of this research, and so were the findings. On the contrary, 
two studies revealed that self-efficacy was related to stress, which was supported by the conceptual 
framework. Krithathip and Boonchaythanasit [56] studied the relationship between self-efficacy and 
coping with stress among nurses working at Pramongkutklao Hospital. The results revealed a 
significantly positive relationship between self-efficacy and coping with stress (r = .439, p < .001). This 
represented a negative relationship with stress. Similarly, Welsh [57] found that fundamental and 
complex nursing care self-efficacy had a significantly negative relationship with stress among medical 
surgical nurses (r = .-19, r = -.22 respectively, p < .001). 

Commitment is acceptance of the organization’s goals and values, willingness to exert considerable 
effort, and a strong desire to maintain membership [58]. A possible explanation for no relationship 
between commitment and stress in this study is that nurses working in the situations of unrest 
demonstrated an acceptance of goals and values in their professions. They had a work ethic and a desire 
to maintain professional memberships, and their commitment level was high. The findings of this study 
were not in accordance with the high-commitment, low-stress theory. It is possible that the situational 
factor (the severity of situation) greatly affected primary appraisal. Commitment was a personal factor 
that affected secondary appraisal. The severity of situations of unrest had a larger impact on stress 
appraisal than the nurses’ ability to control, which is commitment in these situations of unrest. Moreover, 
nurses in situations of unrest suffered high levels of stress, both in their personal and work environments. 
Commitment did not buffer the negative effects from many stressors in the areas of unrest. The findings 
of the present study were consistent with a previous study that found no relationship between 
commitment and stress. Lu et al. [59] studied the relationships between professional commitment, job 
satisfaction, and work stress among public health nurses in Taiwan and revealed that professional 
commitment did not have a relationship with work stress. In contrast, two studies reported findings that 
contradicted the present study.In Thailand, Tippakum [60] studied staff nurses in community hospitals 
and found that commitment had a significantly negative relationship with stress (r = -.162, p < .01). 
Tippakum suggested that there might be other factors influencing stress. In other countries, Ghareeb et al. 
[61] analyzed the relationship between organizational commitment and work stress among emergency, 
intensive care, and surgical nurses in Egypt’s Zagazig University Hospital. A negative relationship, with a 
statistical significance of r = -.46, p < .001, was found.  

Social support is when a person is satisfied with the rising demands between the individual 
relationship and society-attachment, social integration, opportunity of nurturance, reassurance of worth, 
reliable alliance, and obtaining of guidance [62]. One possible explanation for no relationship between 
social support and stress in the present study is that, although nurses felt confident that they perceived 
social support from family members, co-workers, supervisors and community resources, as well as that 
they could adapt, manage, and make decisions in general crisis situations, in the areas of unrest in the four 
southern border provinces of Thailand, they felt that they could not adapt, manage or make decisions 
appropriately during crises. They utilized the primary process in stressful situations in the areas of unrest, 
leading to higher stress levels. Since primary appraisal was far more influential than secondary appraisal 
among nurses in the areas of unrest, social support, which was a personal factor in the secondary 
appraisal, did not reflect any relationship with stress among these nurses. The findings of this study could 
be supported by a previous study which demonstrated no relationship between social support and stress. 
Liangkobkit [63] studied relationships between personal factors, social support, and job stress among 
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private hospital nurses in Bangkok, and found that social support had no relationship with job stress. 
However, the findings of the present study disagreed with three other studies. Siangpror et al. [46] studied 
nurses in cancer hospitals in the central region of Thailand and found that social support had a significant 
relationship with stress among nurses (X2 = 14.571, p < .01). Nurses with perceived low social support 
had a stress level of 4.51 (95 % Cl: 1.91 - 10.64), which was much higher than nurses with high social 
support. Similarly, Yu et al. [64] and AbuAlRub [65] found that social support had a significantly 
negative relationship with stress among hospital nurses (r = -.253, p < .05; r = -.10, p < .01, respectively).  

After analyzing the factors predicting stress among nurses in situations of unrest of these four 
southern border provinces of Thailand, it was found that the severity of the situations of unrest (ß = .492,         
p < .01), sense of coherence (ß = - .245, p < .01), and social support (ß = -.160, p < .01) together 
accounted for 32.2 % of the variance in stress. The severity of the situations of unrest contributed most 
strongly to predictability. This variable explained 27.7 % of the variance in stress. Sense of coherence 
was the second degree of contribution. This variable explained 3.4 % of the variance in stress and, when 
computed with the severity of the situation of unrest, could explain 30.3 % of the variance in stress. Next, 
social support was the third contributing variable of the equation. It explained 2.1 % of the variance in 
stress and, when computed with the severity of the situations of unrest and sense of coherence, could 
explain 32.2 % of the variance in stress. 

This study found that the severity of the situation of unrest contributed most strongly to the 
predictive equation. One possible explanation is that nurses appraised living and their working lives as 
events that were not novel, unpredictable, or uncertain. Also, the time period of events was considered to 
be imminent, short, and uncertain. These situations were different from the stressful situations typically 
encountered in more typical environs. Nurses’ perception of the high level of the severity of the situations 
of unrest affected their cognitive appraisal; therefore, they perceived stress as harm / loss. Nurses’ 
perception of the low level of the severity of situations of unrest affected cognitive appraisal, and thus 
they perceived stress as a challenge. They appraised a situational factor in the primary process as having a 
larger impact on them than other personal factors weighed in the secondary process of analysis. The 
findings showed that the severity of the situation of unrest was the first predictor that contributed to 
stress. However, these situations have occurred for a long time, so any nurses who had experienced them 
also considered that the time of encountering such situations was short. Thus, the findings showed that the 
perceptions of the severity of the situations of unrest were predictors of low significance of stress. Sense 
of coherence was the second degree of contribution. Personal factors were one type of factor affecting 
cognitive appraisal [23]. One possible explanation for this finding is that nurses had physical and mental 
readiness, self-confidence, realistic attitudes, problem-solving skills, and positive outlooks. They were 
better able to view the stressful situations in the areas of unrest systematically and with understanding. 
They could provide sound reasoning with regard to tasks, felt that their work was meaningful, and could 
effectively manage the stressful situations. Nurses’ perception of the high level of sense of coherence 
influenced cognitive appraisal.  Therefore, they appraised stress as a challenge, while nurses who had a 
low level of sense of coherence appraised stress as harm/loss. However, in the primary appraisal, they 
considered the stressful situations in the situation of unrest as having a larger effect on them than a sense 
of coherence. Coherence, as one’s ability to view stressful situations, is determined in the secondary 
appraisal. The findings showed sense of coherence to be the second predictor to contribute to stress and a 
predictor of low significance of stress. This was another factor influencing cognitive appraisal to appraise 
stress. Social support was the third contributing variable in the equation. Social support was another 
personal factor that affected cognitive appraisal [23]. The findings showed that social support had no 
relationship with stress, but it could be a predictor. Moreover, it was revealed that social support had a 
moderate relationship with sense of coherence (r = .504, p < .01). One possible explanation for this 
finding is that social support had a role in reducing stress, so it was directly and indirectly related to stress 
prediction. Nurses acquired perceived social support from family members, co-workers, supervisors, and 
community resources. Furthermore, they adapted, managed, resolved, and made decisions appropriately 
in situations of unrest. Social support influenced cognitive appraisal and appraised stress. Although the 
results showed that perceived social support had a moderate relationship with sense of coherence, no 
direct relation to stress was particularly evident. Hence, social support might have an indirect effect on 
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stress and influenced stress through sense of coherence. Nurses who had a high sense of coherence had 
the ability to select the most useful resources to deal with stressful situations. Social support was often 
selected as the factor that influenced cognitive appraisal and was related to appraising stress as a 
challenge. Moreover, social support had a direct relation to predicting stress. Nurses’ perception of high 
social support influenced cognitive appraisal, and they therefore appraised stress as a challenge in the 
same way. This was the last factor influencing cognitive appraisal regarding stress. 

Regarding the severity of the situation of unrest, the findings of the present study were in agreement 
with a previous study conducted in Thailand to investigate other workers in these areas. Pliankerd [22] 
studied factors predicting stress among soldiers stationed in Sri Sakhon District, Narathiwat Province, and 
found that the automatic negative thoughts in working in situations of unrest and social support from 
superiors could predict 22.1 % of the variance in stress, with a statistical significance of .001. Similarly, 
in international contexts, Veronese et al. [54] explored the influence of exposure to war experience and 
sense of coherence on psychological distress in Palestinian helpers in war contexts, and found that 
exposure to war experience and sense of coherence were significant predictors, accounting for 38.9 % of 
the variance in psychological distress. In addition, there are a few hospital studies in similar areas. A 
study by Siangpror et al. [46] was conducted on nurses from specialized cancer hospitals in the central 
region of Thailand. They found that working conditions had a significant relationship with stress among 
nurses (x̄ = 15.730, p < .05). Nurses who had threatening working conditions indicated levels of stress of 
3.31 (95 % Cl: 1.45 - 7.55), which were much higher than nurses who had typical challenging working 
conditions. Moreover, through analyzing predictors of specific cancer training, working conditions and 
social support together accounted for 28 % of variance in stress. Thangthum et al. [47] studied factors 
predicting stress among male nurses in Thailand and found that nurses working in emergency units had a 
significant relationship with stress  (x̄ = 2.246, p < .05). Nurses who worked in an emergency unit 
indicated a stress level of 1.94 (95 % Cl: 1.45 - 3.35), which was much higher than those who worked in 
general units. Studies done in other countries included the study by Azida [66] to examine factors 
influencing perceived stress among nurses, which reported that 19.7 % of the perceived stress could be 
explained by working conditions. Akinwolere [67] conducted a study on psychological stress in critical 
care nurses in the United States and demonstrated that working conditions accounted for 31 % of variance 
in stress. 

With regard to sense of coherence, these findings were in agreement with previous studies.              
In Thailand, Chaiyapan [37] studied the sense of coherence and work stress among militiamen in three 
southern border provinces, and found sense of coherence (ß = -.35, p < .001) to be a statistically 
significant predictor that had a direct impact on work stress among militiamen working in these areas of 
unrest. Similarly, in other countries, Veronese et al. [54] explored the influence of exposure to war 
experience and sense of coherence on psychological distress in Palestinian helpers in war contexts, and 
found that exposure to war experience and sense of coherence were significant predictors, accounting for 
38.9 % of the variance of psychological distress.   

As regards social support, the findings of the present study were consistent with several previous 
studies. In a study conducted among other workers in these areas, Pliankerd [22] investigated factors 
predicting stress among soldiers stationed in Sri Sakhon District, Narathiwat Province, and showed that 
the automatic negative thoughts in working in situations of unrest and social support from superiors could 
predict 22.1 % of the variance in stress, with a statistical significance of .001. In addition, there were a 
few hospital studies in similar areas. A study by Siangpror et al. [46] was conducted on nurses from 
specialized cancer hospitals in the central region of Thailand. They found that the predictors of specific 
cancer training, working conditions, and social support together accounted for 28 % of variance in stress, 
and nurses who had low social support indicated a stress level of 4.51 (95 % Cl: 1.91 - 10.64), which was 
much higher than those who received high levels of social support. Thangthum et al. [47] investigated 
factors predicting job strain among male nurses in Thailand and found that nurses who lacked social 
support from supervisors indicated a stress level of 2.48 (95 % Cl: 1.40 - 4.39), which was much higher 
than those who received social support from supervisors. Ogińska-Bulik [68] determined the predictive 
role of social support for both negative and positive outcomes of experienced traumatic events in a group 
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of male emergency service workers in Poland. The results indicated perceived support from supervisors to 
be a predictor of post-traumatic stress symptoms (ß = -.19, p < .05) and together accounted for 4 % of the 
variance in post-traumatic stress. Perceived support from co-workers was a predictor of post-traumatic 
growth (ß = .31, p < .01) and could explain 10 % of the variance in post-traumatic growth. 

Self-efficacy and commitment, in contrast, had no predicting ability on stress among nurses in       
the situation of unrest in the present study. Self-efficacy could explain stress in general situations, as 
nurses seemed to have self-efficacy to cope with stress in normal environments, but not in the situations 
of unrest. Similarly, high levels of commitment may be explained by the nurses’ strong dedication to their 
profession and to their co-workers, rather than by stress from working in areas of unrest. This shows that 
these factors could not predict stress among these nurses. The findings of the present study contradicted 
one study in which self-efficacy and commitment could predict stress. Hamid [69] examined the 
predictability between socio-demographic variables, job stressors, and hardy personality among nurses in 
Iran, and revealed that hardy personality (commitment and control) was a significant predictor, 
accounting for 10 % of the variance of emotional exhaustion, which was equivalent to stress. 

In conclusion, there were only three factors related to the prediction of stress among nurses:          
the severity of the situations of unrest, sense of coherence, and social support. These independent 
variables together accounted for only 32.2 % of the variance in stress, which was a dependent variable. 
These findings provided further evidence that the aforementioned factors played a role in stress among 
nurses in the situations of unrest. There is still a need to identify other factors that can predict stress in 
these nurses. 
 
Conclusions   

This study provided useful information for a better understanding of the relationships between       
the severity of the situation of unrest, sense of coherence, commitment, self-efficacy, and social support 
toward stress among nurses working in situations of unrest in the four southernmost provinces of 
Thailand, and was conducted to examine the ability of the severity of the situation of unrest, sense of 
coherence, commitment, self-efficacy, and social support to predict stress among nurses working in 
situations of unrest. Data were analyzed using descriptive statistics, Pearson’s correlation, and stepwise 
multiple regression. First, correlation results showed that there was a significant positive relationship 
between the severity of the situation of unrest and stress among nurses in situations of unrest. There was 
also a significant negative relationship between sense of coherence and stress among nurses in situations 
of unrest. Lastly, the results of stepwise multiple regression revealed that the severity of  the situation of 
unrest, sense of coherence, and social support were three independent variables which together accounted 
for 32.2 % of the variance in stress among nurses in situations of unrest. These findings may also be used 
to monitor stress among nurses in the situation of unrest. This mental health problem should be regularly 
assessed, monitored, and evaluated to plan for prevention and intervention to reduce stress among nurses 
in the situation of unrest.  
 
Limitations  

This study has some limitations in that the majority of samples were female (87.7 %), and sex may 
have contributed to differences in stress appraisal and any factors involved. In addition, this study used      
a general assessment tool of perceived self-efficacy, which might not be specific to stress and the 
assessment of organizational and professional commitment. This might not represent the same level of 
commitment of the persons who have experienced these particular situations. 
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