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ABSTRACT
The use of models in nursing provides nurses to focus on the role of nursing and its applications rather than medical practice. In addition, it helps patient care
to be systematic, purposeful, controlled and effective. One of the commonly used models in nursing is Roy Adaptation Model. According to Roy adaptation
model, the aim of nursing is to increase compliance and life expectancy. Roy Adaptation Model evaluates the patient in physiologic mode, self-concept mode,
role function mode and interdependence mode aiming to provide holistic care. This article describes the use of Roy Adaptation Model in the care of a patient
who has been diagnosed with breast cancer and had breast-conserving surgery. Patient data was evaluated in the four modes of Roy adaptation model (physiologic, self-concept, role function, and interdependence modes) and the nursing process was applied.
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Introduction
Breast cancer is a malignant tumor that originates from breast cells. Breast cancer is the most common type of cancer in American women,
except skin cancer. According to the most recent data from the United States, 232.340 (29%) new cases of breast cancer was diagnosed in
2013, and it is estimated that approximately 39,620 of those will die due to breast cancer (1). According to 2011 data from the Ministry
of Health in Turkey, breast cancer ranks top among women with an incidence of 45.1 per hundred thousand (2).
Nurses’ providing holistic care in the care of women with breast cancer is very important. Nurses can achieve in providing holistic care only
with the use of nursing models. By using these models, nursing activities shift away from being service-centered to serving in a patient-focused
manner (3). In addition, basic concepts and relationships between concepts are determined, problems are identified and solutions can be
developed (4). In this way, nurses focus on the role of nursing and its applications rather than medical practice (5). Models not only ensure
purposeful, systematic, controlled and effective patient care but also create a common language. In addition, by helping nurses to organize
daily care it creates the opportunity to give high quality care with less labor (6). Despite the increase in the interest in models, use of these
models in nursing practice is not common. The most important reasons for this is not emphasizing models as part of basic nursing education
and most models having a complex structure including abstract concepts. For this reason, understanding and applying models by clinical
nurses can be time-consuming (7). One of the widely used models in nursing is Roy Adaptation Model (RAM). RAM has been contributing
to nursing practice, research, education and management and has been providing model-based information for the last 35 years (8).
In our country, the use of models in nursing practice and research has gained importance in the recent years (6, 7, 9-12). Nurses’ providing
care to patients by using a model will provide holistic care. This article aims to explain application of RAM in care of a patient who has
been diagnosed with breast cancer and had undergone breast-conserving surgery. Determination of nursing diagnoses and applications
according to RAM forms the basis of this article.
Conceptual Framework: Roy Adaptation Model
The Roy Adaptation Model is a model widely used in the identification of conceptual foundation of nursing. The development of the
model began in the late 1960s (3). Nurses from the United States and countries all around the world aim to emphasize and explain RAM
as well as expanding its concepts (3). Roy defined nursing as a scientific and humanistic profession, and emphasized the importance of
their specialized knowledge in contributing health needs and well-being of the community (3, 13). According to RAM, the purpose of
nursing is to increase compliance and life expectancy.
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Table 1. The classification of the individual’s positive physiologic mode adaptation indicators
Physiologic mode
1-Oxygenation
•

Balanced ventilation period

•

Balanced gas exchange style

•

Sufficient gas exchange

•

Sufficient compensation period

2- Nutrition
•

Balanced digestion period

•

Sufficient nutrition style for body requirements

•

Supplying metabolic and nutritional requirements with altered nutrition style

3-Elimination
•

Sufficient bowel evacuation period

•

Balanced bowel evacuation style

•

Sufficient urination period

•

Balanced urinary elimination style

•

Efficient coping methods in case of altered evacuation style

4-Activity and rest
•

Sufficient activity period

•

Sufficient empowerment of balancing movements during immobility

•

Sufficient activity and resting style

•

Sufficient sleep period

•

Environmental changes effecting sleep disturbances

5-Protection
•

Intact skin

•

Sufficient healing period

•

Sufficient secondary protection against changes in immune status and skin integrity

•

Sufficient immune period

•

Sufficient heat regulation

6-Senses
•

Sufficient emotion period

•

Efficient integration of emotional data input

•

Balance of perceptive input and evaluation

•

Efficient coping methods in case of altered sense

7-Fluid-electrolyte and acid-base balance
•

Sufficient period in fluid balance

•

Balanced electrolyte levels of body fluids

•

Balanced acid-base status

•

Efficient organization of chemical buffering

8-Neurologic Function
•

Efficient response in sense, perception, coding, concept formation, memory, language, planning and motor response

•

Integration of thought and sense processes

•

Development of flexibility and functional effectiveness during neurologic system aging and alteration

9-Endocrine Function
•

Efficient hormonal regulation during body and metabolic processes

•

Efficient hormonal regulation in reproductive development

•

Negative feedback closed circuit balance in hormonal regulation

•

Balanced hormone cycle rhythm

•

Efficient stress management methods

Roy C. The roy adaptation model. 3rd. ed. Upper Saddle River New Jersey, Pearson Education, 2009(3)
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The metaparadigm concepts of Roy Adaptation Model are person, environment, health and nursing (4). The Roy Adaptation Model sees
the person as a biopsychosocial being in continuous interaction with a
changing environment. The environment includes focal, contextual and
residual stimuli. A focal stimulus is the confrontation with one’s internal and external environment. The individual immediately resists these
internal and external stimuli. Nurses aim to manage the focal stimulus
first, and then the contextual stimuli (3, 4, 14). The contextual stimuli
are those other stimuli that contribute to the focal stimuli and affect
the current situation (3). The residual stimuli are closed factors affecting the current situation. These are beliefs, behaviors and personal
experiences. They originate from the past and affect the response to
treatment (3, 14). Health is an anticipated dimension of human life
and represents a health-disease continuum (3). Roy defined health as
the process of being and becoming an integrated and complete person
(14). Roy’s model of nursing defined nursing as a science, and the adaptation of this scientific knowledge into the practice of nursing (14).
According to RAM, the purpose of nursing is to ensure adaptation.
Increasing adaptation during health and disease improves the interaction between the environment and human systems and thus improves
health. Therefore, it contributes to health, quality of life and end of life
care (3). RAM also expressed specific activities distinguishing nursing
from other disciplines as the nursing process. Roy proposed a problem
solving approach in this process and explained this approach in five
stages. These are “1. Assessment of behavior and stimuli, 2. Diagnosis,
3. Goal setting, 4. Planning, 5. Intervention and evaluation” (14).

Self-concept mode
•

Positive body image

•

Effective sexual function

•

Spiritual integrity in physical growth

•

Sufficient compensation for body changes

•

Sufficient coping methods in loss

•

Efficient period in end-of-life

•

Sufficient integration of own ideas

•

Balanced consistency

•

Efficient period in moral-ethic and spiritual development

•

Functional self respect

•

Efficient coping methods in threat against oneself

Roy C. The roy adaptation model. 3 rd. ed. Upper Saddle River New Jersey,
Pearson Education, 2009(3)

Table 3. The classification of the individual’s
positive role function mode adaptation indicators
Role function mode
•

Identification of roles

•

Efficient role changing period

•

Combination of non-verbal and explanatory role movements

•

Combination of primary, secondary and tertiary roles

•

Efficient example in fulfilling roles

•

Efficient coping methods in role changing

•

Responsibility to fulfill roles

The four modes of adaptation defined in Roy Adaptation Model are
physiologic, self-concept, role function and interdependence modes.
Nurses help to meet the needs of individuals in these modes of adaptation (3, 13).

•

Combining efficient roles

•

Balanced role sufficiency

The Physiologic Mode
The physiologic mode is associated with the physical answers of the
person, given to stimuli from the environment (14). It includes the
physical and chemical processes within an individual’s life and activities. Physiologic mode requirements are based on physiologic integrity.
This mode consists of nine basic physiologic requirements: 1) Oxygenation, 2) nutrition, 3) Elimination, 4) activity and rest, 5) Protection,
6) Senses, 7) Fluid-electrolyte and acid-base balance, 8) Neurologic
function and 9) Endocrine function. Physiological integrity is an essential requirement for physiologic mode (3). Table 1 represents the
classification of the individual’s positive physiologic mode adaptation
indicators according to RAM.

Table 4. The classification of the individual’s positive
interdependence mode adaptation indicators

The Roy Adaptation Model defined the innate and acquired coping
processes as two sub-systems (3). The regulator subsystem consists of
neuro-chemical and endocrine response. Internal and external stimuli
include social, physical and psychological factors. The cognator subsystem is related more to attention, memory, learning, problem solving,
decision-making, excitement, and defense status (3, 13).
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Table 2. The classification of the individual’s
positive self-concept mode adaptation indicators

The Self Concept Mode
The self-concept mode is defined as the individual’s mixture of beliefs
and feelings about himself or others at a certain time. The self-concept
mode consists of the physical self and personal identity. Physical self
contains body image and body sense. Personal identity is formed by
their thoughts, moral-ethics and spirituality (3). Table 2 represents the
individual’s positive self-concept mode adaptation indicators according to RAM.

Roy C. The roy adaptation model. 3 rd. ed. Upper Saddle River New Jersey,
Pearson Education, 2009(3)

Role function mode
•

Sufficient love

•

Balanced love, respect, giving and taking value

•

Efficient dependent and independent examples

• Efficient coping methods in case of loneliness and
separation
• Sufficient development for learning and maturation in
relationships
•

Sufficient communication and relation

• Providing developmental talent in formation of attention
and care
•

Trust in relationships

• Sufficiency of support systems and close individuals in
providing development
Roy C. The roy adaptation model. 3 rd. ed. Upper Saddle River New Jersey,
Pearson Education, 2009(3)
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The Role Function Mode
The role function mode covers the individual’s role in society for social
integrity. The roles described herein are divided in three: 1. primary
roles; the role of gender (female, male), 2. secondary roles; different

roles (mother, father, teacher, etc.), and 3. tertiary roles (president of
an association, etc.) (3). The basic requirement for role function mode
is defined as social integrity (14). Role function mode applies to both
individuals and groups at all levels. It includes designated and informal
Diagnosis (Pathology report)
Breast CA (right)
Stage II T2N0M0
Surgery: *BCS

Complaint

SLNB: Negative

Lump

Cancer type: Multifocal
mucinous carcinoma
hypercellular type level I

Demographic
data
Female
39 years old

Family History

Married

Diagnosis (**USG/
Mammography/ ***MRI)

Teacher

USG/ Mammography

Mother of 2

Bırads 6

Aunt breast cancer
(right)

multifocal breast cancer
MRI
Heterogenous lobulated mass
lesion of 26x25mm in the lower
outer quadrant of the right
breast. An additional lesion of
7mm 2,5 cm medial to the main
lesion.
Limited diffusion in both breasts.

Figure 1. Patient demographic and clinical data
BCS: Breast conserving surgery; **USG: Ultrasonography; ***MRI: Magnetic Resonance Imaging

PHYSIOLOGIC MODE

Assesment of behaviour
Patient Claim: It took me one month before I can completely use my arm after surgery. I was not able to use that arm.
My doctor told me that I could use that arm in anyway but when I moved it I felt burning. Therefore I limited my activities.
Assesment of stimuli

Focal stimulus
Breast conserving surgery + *SLNB
*SLNB:Sentinel lymph node biopsy

Nursing Diagnosis: Impairment of physical motion (Arm-Shoulder)

Nursing interventions
Early Period
Contextual stimulus
Burning

Possible Nursing diagnosis
•
•

Altered nutrition: Under/over nutrition risk
Nausea- vomiting risk

Elimination
•
•

Constipation risk
Diarrhea risk

Rest and protection
•

Sleep disturbance risk

Fluid electrolyte
•

Fluid volume insufficiency risk

• Limited ROM exercise, finger-wrist motions on postoperative day 1,
• Elbow motions on postoperative day 3 (extension, flexion),
• Informed about active arm-elbow exercise program after consulting
with the surgeon and sutures and drains withdrawn ( postoperative
five to seven days)
• Patient encouraged to comply with the exercises, repetition number
and variations are increased
• Informed that these exercises should be done three times a day for
20 minutes until normal angles are obtained in all moves
• Patient is encouraged to engage in daily activities (combing hair,
eating, brushing teeth )
• A booklet including exercises is handed-out (16).

Late period
Present Nursing
Diagnosis
Impairment of physical
motion (Arm-Shoulder)

• Two-three times a day rest of the affected arm and elevation,
• Three-four times a day, opening and closing the affected arm for
15-25 times above the heart level,
• Not sleeping over the side of the affected arm.
• Apply the exercise program for 20 minutes three times a day (17).

Figure 2. Patient data related to physiologic mode of RAM and nursing interventions
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SELF-CONCEPT MODE

Nursing Diagnosis: Impairment of body image

Nursing interventions
• Evaluation of the patient in terms of body image during every stage of
cancer treatment,

Assesment of behaviour
Patient Claim: The lump in my right breast is removed, the size of
that breast is smaller. I am comfortable with this. I would have been
upset if my whole breast had been removed.

• The loss is accepted, grief and anger are normalized and encouraged to
express feelings,
• Trusting and supportive relationship is formed,

Visually the loss of hair may upset me and I may be ashamed. I
actually prepared myself for everything; still I do not know how I will
feel when I lose my hair. I may be very sorry about it even though I
know it will grow back. I fear my husband will keep a distance from
me once my hair starts to fall. We have seen in newspapers that
couples get a divorce after this.

• The patient’s husband is informed that his attitude towards his spouse’s
body image alterations are very critical, that he should change any
negative opinion he has about the disease, and that he should encourage
his wife to Express her feelings and help her accept the changes,

My five years old daughter does not know what is going on. My
older daughter was ok during surgery but she is affected during the
chemotherapy. She does not accept that I will lose my hair.

• Informed that the hair loss will begin 7 to 21 days after the first session of
chemotherapy

• Breast CA

Contextual stimuli
• BCS,
Chemotherapy,
Daughter’s ideas

• Use of hair softener during showers is suggested,

Residual stimulus
• Belief and thoughts
on chemotherapy
side effects
(alopecia), Newspaper
information

Present nursing diagnosis
•

Anxiety

•

Impairment of body image

• Given the opportunity to express feelings about the expected changes,
• Encouraged to get a haircut before losing hair,

Assesment of stimuli

Focal stimulus

• The reason for disturbed body image is defined; coping methods and
social support are evaluated.

• Use of shampoos with nutrients, thorough cleansing and gentle drying are
recommended,
• Electrical hair dryers are not suggested,
• Combing of the hair should not be done too frequently, by using soft
brushes,
• Wigs or scarves are recommended before treatment,
• If she prefers a wig it is suggested that she buys one before losing her
hair, to match her hair color,
• Eye pencil, brow pencil, fake eyebrows are recommended,
• Informed that the hair will grow back 1-2 months after the end of
chemotherapy, will look like pre-treatment form 3 to 5 months,
• Informed that the new hair might appear differently,

Possible Nursing diagnosis

• The patient is introduced to other patients who had lived this experience
before.

• Self respect impairment risk

• The patient is encouraged to join support groups and group therapy (18,
19, 20, 21).

• Insufficiency in individual coping risk
• Sexual life alteration risk

Figure 3. Patient data related to self-concept mode of RAM and nursing interventions

ROLE FUNCTION MODE

Primary Role
• 39 year female

Assesment of behaviour
Patient Claim: I am on sick leave. I cannot teach. I need someone to help me with
the house duties. My husband is helping as much as he can.

Secondary Role
• Being a spouse
• Being a mother

Assesment of stimuli

Focal stimulus
Breast CA

• Being a teacher
Tertiary Role

Contextual stimulus

• Not being able to perform
house duties

BCS, Chemotherapy

Nursing Diagnosis: Insufficiency in fulfilling roles
Nursing interventions

Present nursing
diagnosis
Insufficiency in fulfilling
roles
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•
•
•
•
•
•

Personal responsibilities regarding motherhood and spouse,
Encouraged to face obstacles in roles and share lately encountered stressors,
Parents are given opportunities regarding childcare,
Support systems are evaluated (family, friends).
Encouraged to speak to her employer about her present situation,
It is emphasized that the employer might have requests from the individual and a planning that is suitable for
both sides can be made (22, 23)

Figure 4. Patient data related to role function mode of RAM and nursing interventions

Ursavaş et al. Nursing Approach Based on Roy Adaptation Model

INTERDEPENDENCE MODE

Assesment of behaviour
Patient Claim: My husband, family, and friends are sorry for me. They have been great support, spiritually. Their care made me feel better. I spent more time
with my friends since my family lives abroad. I spoke to my family over the phone. I carried on my daily life.
...My husband is trying to take care of our children more. He was not helping me this much before.
Assesment of stimuli

Nursing Diagnosis: Altered family process
Nursing Interventions

Possible Nursing
Diagnosis
• Insufficiency in interfamily coping risk

• Ian environment where all family memebers can express
their feelings is formed,

Focal stimulus

Contextual stimulus

Breast CA

Spouse, family, friends

• Insufficiency in
individual coping risk

Present nursing diagnosis

• Social isolation risk

Altered family process

• Social relation
impairment risk

• Family members are assisted to identify their support
systems and use these when needed,
• The patient is encouraged to define their relationship with
family members,
• It is evaluated if the patient’s interfamily roles are altered
due to the disease and their adaptation to altered roles is
defined,
• The patient is encouraged to develop efficient coping
methods for problems occuring in family process (spending
time with members, sharing problems and creating
solutions) and to continue communication and interaction
with family members.
• Family members might be given education on coping and
problem solving methods.
• If required they might be encouraged for professional
support (22, 24, 25, 26).

Figure 5. Patient data related to interdependence mode of RAM and nursing interventions

roles (15). Table 3 represents the individual’s positive role function
mode adaptation indicators according to RAM.
The Interdependence Mode
The behavior and mutual relations of individuals and groups are explained by interdependence in RAM. The interdependence mode includes relationships with others that are meaningful to the person, and
support systems. For the individual, this mode focuses on interactions
related to love, respect, giving and receiving value. The basic requirement of this area is the creation of a sense of confidence by relationship
integrity and improvement of relationships (3, 13). Proficiency in relationships forms the basis of group requirements. The components of
interdependence mode for groups are the situation, infrastructure and
the capability of members. The external context includes economic,
social, political and cultural factors, while the internal context includes
the mission, aim, vision, value, belief and goals of the group. For each
group, the infrastructure involves both official and unofficial processes,
operations and system interactions. Their capability includes cognitive
coping skills, knowledge, skill, behavior and responsibilities. The processes that underlie this area are competence in relationships, development and resource (15). Table 4 represents the individual’s positive
interdependence mode adaptation indicators according to RAM.
Nursing approach based on Roy Adaptation Model in a patient
undergoing breast conserving surgery
The patient had undergone breast conserving surgery (BCS) 45 days
ago and was interviewed in the first course of her chemotherapy treat-

ment. A verbal informed consent was obtained from the patient before the interview. Patient demographic and clinical data are given
in Figure 1. Patient data related to physiologic mode of RAM and
nursing interventions are depicted in Figure 2. Patient data related to
self-concept mode of RAM and nursing interventions are depicted in
Figure 3. Patient data related to role function mode of RAM and nursing interventions are depicted in Figure 4. Patient data related to interdependence mode of RAM and nursing interventions are depicted
in Figure 5.
In this article, nursing interventions including holistic care according
to the Roy Adaptation Model were described, with a patient who had
undergone breast conserving surgery. Being diagnosed with and undergoing treatment for cancer may lead to bio-psycho-social problems.
It is expected that the development of interventions specific to the
individual by nurses, will yield positive results in the adaptation of patients who are trying to cope with these problems. By this means, the
patients will be adapted to their new life and their quality of life will
improve. The utilization of theories will facilitate the situation and will
provide a means for the nurses to focus on their profession of nursing,
and develop a holistic care in biopsychosocial approach to the patients
they are taking care of. For that reason, it is essential that the use of
theories in nursing care, should be encouraged and their implementation into practice should be enhanced.
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