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The Effect of Roy Adaptation Model on the Adaptation Status of Patients 
after Surgical Intervention

Abstract

In studies conducted by nurses around the world and in Türkiye, the importance of inter-
ventions structured according to models and theories is emphasized in studies in the field 
of nursing since the use of models and theories in the management of the post-surgi-
cal period is limited. It is predicted that nurses can provide holistic care to patients after 
surgical  interventions, with the use of models and theories in nursing care and practices. 
When the literature on surgical nursing is examined, it has been concluded that the Roy 
Adaptation Model (RAM) is the most used nursing model in the care and practices of surgi-
cal nursing. In this review, it is aimed to examine the effect of the RAM on the new adjust-
ment of patients who underwent different surgical interventions after surgery. Within the 
scope of  examining the compliance status while it was concluded that the nursing diag-
noses made in line with the RAM were similar to the surgical patients who had undergone 
different surgical interventions, it was seen that more positive results were obtained in 
adapting the individuals to their new situations in the post-surgical period as a result of the 
care and practices that the nurses would develop for the sick individuals using the RAM. To 
increase the use of the RAM by clinical nurses in the surgical field, it is important to include 
it in basic nursing education and to emphasize its effectiveness in practice to increase the 
use of the model.
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Introduction

Treatment and care of surgical patients differ according to the surgical intervention 
applied. It is important to provide safe and high-quality care to patients during their 
treatment, minimize medical errors, prevent the problems and complications that may 
develop during hospitalization, meet the care needs of patients, maintain a balanced 
and sufficient diet, and perform daily living activities.1 Nurses prepare an environment 
for disclosing emotions, bringing out questions to be asked, minimizing worries and 
fears, teaching coping mechanisms, and providing efficient nursing care.2 Treatment 
and care of surgical patients differ according to the intervention. For this reason, in 
the nursing care to be given to the patients who have undergone surgical intervention, 
it is emphasized that the patients should be diagnosed comprehensively by nurses in 
terms of complications caused by the surgery to be performed, their care should be well 
planned, and as a result, they should be followed up by a correct and careful evalua-
tion.1 It is a known fact that nurses use nursing models by putting the individual focus 
on standardizing the care; they plan to increase the adaptation of patients so that they 
can provide holistic care to patients.3,4 For this reason, when preparing pre-operative 
and post-operative nursing care plans for patients who will undergo surgical interven-
tion, not only physical and functional adaptation but also psychological adaptation of 
patients should also be taken into account. In this context, Roy Adaptation Model (RAM) 
is a model commonly used in standardizing nursing care plans.3 However, although a 
large number of surgical interventions are performed in Turkey and in the world, a lim-
ited number of studies have been found that examine the experiences of patients who 
undergo surgical interventions based on nursing models. Based on this determination, 
the aim of this review is to examine how the care provided in line with RAM affects the 
adaptation of patients to their new post-operative condition in individuals who undergo 
surgical intervention.
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Roy Adaptation Model (RAM)

RAM, which was developed by Nurse Callista Roy and focuses on 
human adaptation, was put into practice in 1970 and revised in 1986 
to guide nursing practices.4-7 In the model, Roy focused on human 
adaptation and defined human as living being that adapted to the 
environment by interacting with continually changing environmental 
stimuli.5,8 Basic concepts of RAM are defined as human, environment, 
health, and nursing and according to RAM, the environment includes 
focal stimulus, influencing stimulus, and possible stimuli affecting 
the individual.7-9 It can be seen that individuals adapt to these exist-
ing stimuli through innate or acquired coping ways and according to 
this model, responses of individuals to the four adaptation areas that 
make up the content of the model using coping mechanisms enable 
defining adaptation behaviors.10 Nurses help to meet the needs of 
individuals according to these four adaptation areas defined in 
RAM.7,9,11,12

Modes of RAM

In Physiological Adaptation Mode
Behavior is the mode that includes giving a physiological response 
to stimuli in the environment, it focuses on protecting physiological 
integrity and describes the physical and chemical activities that take 
place in the body.7,12,13 This mode includes nine dimensions as oxy-
genation, elimination, nutrition, activity and rest, protection, senses, 
fluid electrolyte and acid-base balance, endocrine, and neurological 
functions.5,9

In Self-Concept Adaptation Mode
Behavior is the whole beliefs and feelings of the individual about 
himself/herself at a specific time and this mode is explained in two 
dimensions as physical and personal self.7,12,13 It is associated with 
basic needs of psychic integrity such as body image, self-consis-
tency, spiritual self, and self-expectancy.5

In Role Function Adaptation Mode
Behavior is related to the roles of individuals in society and includes 
informal roles that aim to protect social integrity.7,9,13 In this mode, the 
roles of individuals are addressed in three dimensions. The first one 
is roles defined according to age, gender, and developmental stages; 
the second is roles such as being a mother, father, and teacher in 
which developmental stages of individuals and their jobs related to 
their first roles are defined, and the third is defined as small jobs and 
duties individuals perform in their current developmental process.7,12,14

In Interdependence Adaptation Mode
In this mode which includes the behaviors of individuals and groups, 
their mutual relationships, individuals’ relationships with their sig-
nificant others and support systems, individuals focus on giving and 
receiving value, love, respect, and interaction with others. The basic 
need of this mode is creating integrity in relationships, developing 
relationships, and creating a sense of trust.5,7,12,13

Relationship of RAM with Nursing Care and Adaptation of Patients 
Who Undergo Surgical Intervention

The aim of this commonly used model in nursing is to accelerate, 
develop, and increase the adaptation processes of individuals in 
health-disease situations.5,15 It can be seen that although different 
surgical methods are applied in studies, nursing diagnoses, nursing 
care, and practices and results are similar (Table 1).

In this direction, there are studies in the literature examining the nurs-
ing care and practices applied after different surgical interventions, 
and it is seen that applying care according to RAM increases the adap-
tation status of individuals in the post-surgical process.5,7,8,13,22-24,27

In this regard, studies evaluating patients with colostomy and ileos-
tomy and the importance of providing holistic care to patients were 
emphasized and it was stated that colostomy caused significant 
changes in individuals’ lives and RAM, which is used in the adapta-
tion of individuals, is a suitable model.10,20 In another study by Sayar 
and Vural,27 a patient who had colostomy was evaluated in terms of 
four adaptation modes, and the nursing diagnoses made were risk 
of deterioration of skin integrity in peristomal area, pain, deteriora-
tion in sleep patterns, fatigue, changes in bowel excretion, lack of 
knowledge in physiological adaptation mode; anxiety and impaired 
body image in self-concept adaptation mode; inability to fulfill roles in 
role function mode; inability to cope individually and within the family 
in interdependence adaptation mode and it was aimed for the patient 
to develop a successful adaptation response.27

In addition to these studies, there are cancer surgery studies in 
which nursing care is applied using RAM.8,13,19 According to a qualita-
tive study conducted by Simsek and Dicle13 on surgical patients who 
had a primary brain tumor, non-adaptation was reported in all adapta-
tion modes and the nursing diagnoses included experiencing the side 
effects of medication, impaired daily living activities, lack of appe-
tite, nausea, vomiting, fatigue, headache, deterioration in nutrition, 
deterioration in sight in physiological adaptation mode; feeling bad 
and uncertainty in self-concept adaptation mode; deterioration in 
maintaining gender role and business life; and deterioration in social 
relationships in interdependence adaptation mode.13 Furthermore, 
in Eren and Durmus Iskender’s study,8 a patient who received che-
motherapy and performed gastrectomy received nursing diagnoses 
of deterioration in physical movement in physiological adaptation 
mode; anxiety and lack of knowledge in self-concept adaptation 
mode; insufficient individual coping in role function adaptation mode 
and readiness to strengthen in family processes in interdependence 
adaptation mode and it was aimed for the patient to develop positive 
adaptation behaviors.8 In addition, in Acil and Aygin’s study,19 it was 
emphasized that removal of all or part of the breast with a diagnosis 
of breast cancer caused problems such as depression, loss of sexual 
desire, and loss of femininity in women and that positive results can 
be obtained in nursing interventions using RAM to help individuals to 
adapt to their new states.19

RAM is also used in the care of patients who have undergone gyneco-
logical surgery.21-23 According to a study conducted by Ustgorul et al,23 
a patient who had undergone total abdominal hysterectomy surgery 
and bladder repair was found to have nursing diagnoses of dehydra-
tion, impaired sleep pattern, decreased physical activity, lack of appe-
tite, constipation, wound site infection in physiological adaptation 
mode; deterioration in body image, anxiety, weakness, hopelessness, 
ineffective individual coping, impaired sexual life, decreased self-
esteem in self-concept adaptation mode; inability to fulfill roles, delay 
in post-operative recovery, interruption of breastfeeding, inability to 
fulfill the roles of mother and wife in role function adaptation mode; 
interruption of familial processes, social isolation, insufficient indi-
vidual coping, impaired social relationships, and changes in parent–
infant attachment in interdependence adaptation mode and it was 
aimed to provide nursing care to patient with a holistic approach.23 
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Table 1. Use of RAM and nursing care regarding surgical interventions

Research article
Research 
design Sample Author/year Results of studies

Live donor liver 
transplantation is the 
light at the end of a 
tunnel: A qualitative 
study based on Roy’s 
Adaptation Model

Qualitative 
study

Liver 
transplantation 
patients (n=10)

Karayurt et al7 
2014

It was seen that the patients’ being careful about drug use was 
caused by the fear of losing the organ, the effort to survive, and 
the sense of responsibility toward close relatives because they 
received the organ from their relatives. It was concluded that 
since they considered transplantation as a second chance for 
life, they stated that being alive was more important for them 
than a major surgical incision; while it was concluded that 
their dependence increased due to situations such as pain and 
fatigue.

Investigation of 
adaptation after liver 
transplantation using 
Roy’s Adaptation Model

Qualitative 
study

Liver 
transplantation 
patients (n=21)

Ordin et al16 
2013

It was concluded that the first factor affecting patients’ 
psychology was fear of organ rejection or complications and 
worries about the future since the problems of the patients 
developed due to immunosuppressive therapy and there was a 
striking and rapid change in their lives of the patients, the second 
factor was that they felt guilty or indebted to living donors/
donors’ families, and the third factor was that they used many 
drugs in the early post-transplant period and had to live with the 
side effects of drugs.

An example to the use 
of model in nursing 
care the examination of 
a woman, with modified 
radical mastectomy 
according to the Roy 
Adaptation Model

Case report Mastectomy 
patients (n=1)

Vicdan17 2010 It was found that as a result of the application of RAM, the patient 
ate, practiced deep breathing/coughing exercises, believed that 
she could overcome her illness, listening to music and talking to 
her daughter was good for her, wanted to use the breast 
prosthesis after recovery, prayed often, spent more time with her 
daughter and husband.

Effect of Roy’s 
Adaptation Model-
guided education on 
coping strategies of the 
veterans with lower 
extremities amputation: 
A double-blind 
randomized controlled 
clinical trial

Randomized 
controlled 
(double-
blind) study

Veterans with 
lower 
extremities 
amputation 
(n=60)

Farsi and 
Azarmi18 2016

It was concluded that the majority of coping strategies such as 
face-to-face coping, planned problem solving, self-control, and 
accepting responsibility increased significantly, maladaptive 
coping strategies such as distancing and escaping were 
significantly decreased.

Nursing care based on 
the Roy Adaptation 
Model for a patient 
undergoing amputation 
surgery

Case report Patient 
undergoing 
amputation 
surgery (n=1)

Kaya and 
Bilik15 2020

After the training given to the patient in line with RAM, it was 
seen that the patient stated he would be more careful about 
diabetes, his sleep pattern had improved, his pain had decreased, 
the wound healing progressed healthily, he was relieved by being 
informed, and he was hopeful about wearing a prosthesis.

Use of the Roy 
Adaptation Model in the 
nursing care of 
ındıvıduals with a 
colostomy opened due 
to rectum cancer: Case 
study

Case report Rectum 
cancer’s 
patients (n=1)

Vicdan and 
Tuna10 2015

As a result of applying RAM to the patient, it was found that the 
patient learned how to change the colostomy bag, thought there 
would be no deterioration in skin integrity as long as he 
performed the suitable care, learned about infection symptoms 
and could control himself, felt better when he could communicate 
with people around, he would try to get used to this situation, he 
had to change his job and would accept his friends’ visits to 
socialize and the information given made him relaxed.

Analysis of a trauma 
case with perianal 
tissue loss according to 
Roy Adaptation Model

Case report Perianal tissue 
loss’s patients 
(n=1)

Acil and 
Aygin19 2017

With the application of RAM on the patient, the patient’s pain 
decreased, no deterioration occurred in skin integrity in the 
colostomy region, no infection was found, no constipation 
developed, the patient had concerns about his body, he had loss 
of organ and function and accepted the change in his body as a 
result of the deterioration in body image, believed that this 
situation would change by showing patience, could not fulfill the 
care burden of his family, but accepted his disease and disease 
process, while he did not want to speak about it and there were 
deteriorations in verbal communication.

(Continued)
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Research article
Research 
design Sample Author/year Results of studies

Nursing care prepared 
according to Roy’s 
Adaptation Model of a 
patient following Ileus 
pre-diagnosis and 
opening colostomy

Case report Patients with 
colostomy (n=1)

Ilkaz et al20 
2018

It was concluded that the patient used spirometer effectively, 
oral nutrition was provided, pain decreased by listening to 
favorite music, participated in ostomy care and asked questions, 
built more effective communication with his relatives

Use of Roy Adaptation 
Model in nursing care 
following hysterectomy

Case report Hysterectomy 
patients (n=1)

Vicdan and 
Demirel21 2015

It was concluded that the patient’s pain decreased, there was a 
slight improvement in her sleep pattern, she stated that she 
would recover for her children due to her changing body image, 
she said that she was happy that the removal of her uterus would 
not prevent her sexual life, but that it was difficult for her social 
relations to be the same as before

Nursing care based on 
Roy Adaptation Model 
in a patient with heart 
transplantation

Case report Patient with 
heart 
transplantation 
(n=1)

Akyol and 
Ibrahimoglu3 
2020

It was concluded that there were no signs of infection in  
the patient and that his pain decreased in line with the 
applications; It was observed that the patient accepted the 
wound in his adaptation to the changing body image, and his 
thoughts about the fear of death were replaced by positive 
thoughts.

Examination of the 
adaptation states of 
patients with primary 
brain tumor according 
to the Roy Adaptation 
Model: A qualitative 
research

Qualitative 
research

Patients with 
primary brain 
tumor (n=17)

Simsek and 
Dicle13 2013

As a result of nursing care applied to patients, some patients 
defined maladaptive behaviors as nausea-vomiting, inability to 
perform daily living activities due to motor function disorders, 
feeling psychologically bad, problems experienced with the  
effect of maladaptive behaviors in other adaptation modes, 
changes in body image, uncertainty about the future, fear  
and sadness continuing to affect their lives negatively, 
continuous headache, pain in their bodies, tingling in their teeth, 
decreased visual function, different visual disorders, decrease in 
the sense of smell, feeling of discomfort in visual function and in 
the ear.
In terms of adaptive behavior, some patients stated that they paid 
attention to their diet, adapted to nutritional changes due to drug 
intake, showed positive maladaptive behaviors by using cognitive 
coping and positive health behaviors, felt psychologically better 
when they saw people who got sick and then got better, they 
stated that disease was something that came from God, they 
thanked God and tried to keep morale high.

Nursing care according 
to Roy Adaptation 
Model in A patient with 
chemotherapy-treated 
gastric cancer

Case report Patients with 
gastric cancer 
(n=1)

Eren and 
Durmuş 
Iskender8 
2019

The patient’s statement that he would continue the interventions 
that would increase his physical mobility after the applied  
nursing interventions, that his anxiety has decreased, that  
his lack of knowledge about the treatment process has 
decreased, that he was ready to become stronger in the family 
processes are considered as positive responses, while the 
ineffectiveness of individual coping systems is evaluated as a 
negative response.

Using Roy Adaptation 
Model in nursing care 
for patients with 
congenital adrenal 
hyperplasia

Case report Patients with 
vaginoplasty 
(n=1)

Tuna et al22 
2017

According to the results of this study, it was observed that the 
patient’s pain decreased but continued, tissue healing continued 
as usual, she did not look away while talking, she started to go to 
the playground in the service she received care, there were 
changes in his thought that vaginoplasty would prevent her from 
getting married, and positive adaptation behaviors such as her 
mother’s stating that she was closer to the patient.

Use of Roy Adaptation 
Model in nursing care 
of a case with 
abnormal placental 
invasion

Case report Patients with 
total abdominal 
hysterectomy 
and mesh 
repair (n=1)

Ustgorul 
et al23 2018

A care plan in line with RAM was applied to the patient who had a 
long hospitalization (6 months) and intensive care hospitalization 
(1 month) after the surgical intervention, and it was observed that 
the postpartum woman’s adaptation to the postpartum period 
and the interventions increased after the interventions.

Table 1. Use of RAM and nursing care regarding surgical interventions (Continued )

(Continued)
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In another study in this field,21 RAM was concluded to be a suitable 
mode for individuals who have hysterectomy to provide care where 
individuals’ physiological, psychological, and social needs are met 
after hysterectomy.21 Furthermore, in Tuna et  al’s study,22 a patient 
who received vaginoplasty due to congenital adrenal hyperplasia 
was stated to received nursing diagnoses of pain and deterioration 
in skin integrity in physiological adaptation mode; deterioration in 
body image, low self-esteem, and anxiety in self-concept adaptation 
mode; readiness to strengthen in family processes in interdepen-
dence adaptation mode; and as a result of the nursing care provided, 
positive adaptation behaviors were found to develop.22

It has been observed that this model is also used in nursing care 
and practices after liver transplantation surgery and that the adap-
tation behaviors of individuals are positively affected.7 According to 
a study, it was concluded that when compared with patients who 
received liver transplantation from cadavers, patients who received 
liver transplantation from a living donor experienced bio-psycho-
social problems such as depression, anxiety, feelings of guilt toward 
the donor, hurting the donor and affecting the donor’s life negatively 
and with the interventions that the nurse will develop individually, 
recipients can get positive results in their new lives after surgery, life 
quality of patients can increase, and mortality and morbidity rates 
can decrease.7 Furthermore, in a study by Oner et al,5 it was stated 
that since liver transplantation was a major surgical intervention and 
affects the rest of an individual’s life, it was stated that pre-operative 

and post-operative nursing diagnoses and implementation of care in 
line with RAM were closely related to the development of adaptive 
behaviors during the recovery period.5

Studies on this subject, in the study of Vicdan,17 one of the differ-
ent surgical intervention applications in which RAM is used in nurs-
ing care, the use of RAM in nursing care and practices was found to 
be suitable in terms of trauma patients’ adapting to the process of 
change they experienced and its use on other patients was stated 
to be necessary for nursing model/theories to be used more and to 
become more widespread.17 In another study conducted by Farsi and 
Azarmi18 with veterans with lower extremity amputation, RAM use was 
found to be suitable in these patients since it was concluded that 
most of the coping strategies such as face-to-face coping, planned 
problem solving, self-control, and taking responsibility increased 
significantly, while maladaptive coping skills such as distance and 
escape decreased significantly.18 In addition, in the study of Gurlek 
Kisacik and Cigerci,24 it was observed that a patient who had under-
gone hemiglossectomy and tracheotomy received care for nursing 
diagnoses (according to RAM) of pain, anxiety, difficulty in swallow-
ing, difficulty in chewing, impaired oral membrane, undernutrition, 
constipation, deterioration in sleep pattern, activity intolerance, 
fatigue and risk of infection in physiological adaptation mode; dete-
rioration in body appearance, uncertainty about the future, anxiety, 
fear of death in self-concept adaptation mode; ineffective role per-
formance in role function adaptation mode; deterioration in verbal 

Research article
Research 
design Sample Author/year Results of studies

Nursing approach 
based on the Roy 
Adaptation Model in a 
patient undergoing 
hemiglossectomy 
surgery for tongue 
cancer

Case report Patients with 
tongue cancer 
(n=1)

Gurlek Kisacik 
and Cigerci24 
2019

The patient’s revolt due to this disease and then turning to 
adaptive behavior by praying were evaluated as a positive 
response, while expressing that he felt useless due to loss of role, 
having feelings of uncertainty, fear, and hopelessness about the 
future, avoiding eye contact and reluctance to speak were 
negatively evaluated as responses.

Assessment of patients 
undergoing bariatric 
surgery according to 
the Roy Adaptation 
Model: Two case 
reports

Case report Patients 
undergoing 
bariatric 
surgery (n=2)

Yilmaz and 
Yilmaz25 2019

After surgery, the first patient had an increase in self-esteem, an 
increase in self-confidence, and social relations, and an 
improvement in body image with weight loss, while the desired 
improvement was not achieved in the second patient and he 
experienced social isolation. While it was observed that the 
quality of life of the first patient increased due to the results of 
lifestyle changes, the opposite was experienced in the second 
patient and it was concluded that the quality of life deteriorated 
due to the inability to adapt to the new lifestyle after surgery and 
all areas of adaptation were adversely affected, he did not use 
effective coping mechanisms and maladaptive behaviors 
developed.

The nursing care 
according to Roy 
Adaptation Model of 
a patient performed 
ıleostomy with the 
diagnosis of sigmoid 
colon cancer: A case 
report

Case report Patients with 
ileostomy (n=1)

Sahin et al26 
2021

After the nursing care given to the patient in line with the 
RAM, there was no deterioration in skin integrity, the patient 
stated that he learned stoma care, understood the importance 
of a balanced diet, there was no infection, the patient and his 
relatives paid attention to the hygiene rules in stoma care, fluid, 
and electrolyte imbalance did not develop, and changing the 
stoma bag did not disturb him as before, there was a positive 
development in his body image, he was able to meet the activities 
of daily living and he could change the stoma bag, and his family 
members supported him.

*Nursing care results are the same in studies included in the review (Table 1). RAM: Roy Adaptation Model.

Table 1. Use of RAM and nursing care regarding surgical interventions (Continued )
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communication, interruption in family processes, and insufficient 
support systems in interdependence adaptation mode.24

Besides these studies, in Acik and Aygin’s study,19 it was found that 
relatives of the patient could not fulfill his care load and there were 
deteriorations in verbal communication since they did not want to 
speak a lot.19 In Karayurt et al’s study,7 it was found that the depen-
dence of patients increased since their post-surgery pain and fatigue 
states increased.7 In Tuna et al’s study, it was found that the patient’s 
pain decreased but continued.22 In Eren and Durmus Iskender’s study, 
insufficiency in individual coping was found in the patient’s role 
function mode.8 According to the results of these studies, it can be 
concluded that the patients could not adapt in every diagnosis after 
interventions.7,8,19,22

In the light of the studies examining patients who received surgical 
intervention in different fields, it was stated that in individuals who 
received care according to RAM, individuals’ adaptation behaviors 
to disease and treatment processes were positively affected and it 
was suitable for use in the clinical field.3,7,19,21-23,17 At the same time, the 
majority of these studies evaluated in this review,

• RAM was applied to only one patient and nursing care and practices 
were examined,

• It was seen that studies were generally carried out as case reports 
and this model has a limited use in the clinical field for a larger 
sample.

In this context, the limitations of this study are the insufficient num-
ber of studies in which RAM is applied by accessing a larger sample in 

the surgical field and the fact that the nursing diagnoses in studies 
examined in the present study were reviewed and expressed in gen-
eral according to RAMs 4 adaptation fields (Figure 1), the fact that the 
change in maladaptive behaviors created by focal stimuli as a result of 
nursing interventions made is a limitation of the present study.

Conclusion and Recommendations
This review examines the effectiveness of the care and practices 
applied according to the RAM to patients who have undergone differ-
ent surgical interventions in adapting the patients to their new post-
surgical conditions;

• It has been seen that with the use of Roy’s Adaptation Model, the 
biopsychosocial problems created by surgical interventions in indi-
viduals can be solved.

• It has been concluded that individuals can adapt to their new situa-
tions in the post-surgical period.

• Knowing that theories and models increase the quality of care, it 
is seen that nurses can achieve positive results with practices and 
interventions; they will develop specifically for patients as a result of 
using RAM. To increase the use of RAM, one of the nursing theories 
and models, in the surgical field; there is a need:
• To include it in the content of in-service training in health 

institutions
• To use it in research studies to be carried out in larger populations 

in patients who have undergone different surgical interventions, 
instead of case reports, to make its application to become more 
widespread.

PHYSIOLOGIC MODE
*Pain

*Tiredness

*Insomnia

*Infection Risk

*Nausea/Vomiting

*Constipation

*Nutrition Less Than Body Requirements

*Inadequate Airway Openness

*Lack of Information

*Risk of Deterioration of Skin Integrity

*Impairment in Physical Movement

*Tissue Integrity Deterioration

*Uncomfortable Sleep Pattern

ROLE FUNCTION MODE
*Disruption in Family Roles

*Inability to Maintain Social Responsibilities

*Disruption in Social Interaction

*Inability to Fulfill Their Roles

*Dysfunctional Family Processes

*Interrupted Family Processes

*Ineffective Role Performance

*Lack of Parenting

*Disruption in the Continuity of Family Processes

SELF CONCEPT MODE
*Disruption in Social Relationships

*Social Isolation

*Disruption in Social Interaction

*Risk of Impairment in Sexual Interaction

*Deterioration in Family Relationships

*Future Anxiety

INTERDEPENDENCE MODE
*Disruption in Social Relationships

*Social Isolation

*Risk of Change in Sex Life

*Impairment in Verbal Communication

*Domestic Alienation

*Loss of Trust in Relationships

*Loneliness

*Deterioration in Relationships

NURSING 
DIAGNOSES

Figure 1. Examination of nursing diagnoses according to Roy Adaptation Model in patients undergoing surgery. *In the studies included in the review, it is seen 
that common nursing diagnoses are similar according to 4 compliance fields.



283

Öztepe Yeşilyurt

Roy Adaptation Model

As a result, when nurses have knowledge about theories and models 
and can use them consciously, it becomes possible to analyze nurs-
ing care outcomes, and thus, a database will be created for nursing.
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