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1. Introduction
To examine tacit knowledge possessed by an expert nurse, researchers are continuing to explore key concepts of an

expert nurse’s “good practice” by using shadowing and reflection methods. In the Roy Adaptation Model (RAM), the

skills that are used in assessing stimuli are astute observation, sensitive intuition, accurate measurement, and

perspective interview (Roy, 2009).

The purpose of this study was to examine differences in nursing practice between an expert and a competent nurse

toward a stroke patient. Specifically, we focused on the differences in interventions in promoting adaptation within the

four adaptive modes.

2.  Methods
An expert nurse (Nurse A) and a competent nurse (Nurse B) participated in this study. These nurses’ specialty area 

was stroke rehabilitation and nursing interventions based on the RAM’s assessment. These two nurses conducted an 

intervention for three stroke patients. First, Nurse B performed the intervention for the patients and then consulted with 

Nurse A on patients’ interventions. Nurse B participated in the intervention settings, and then observed and recorded 

Nurse A’s expert practice (by shadowing) and patient outcomes. After these intervention periods, Nurse B reflected on 

both practices and the two nursing researchers compared each other’s practices and outcomes. 

Informed consent was obtained from all participants.
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Figure 2. Procedures of this research

3. Results and Considerations
1)  Participants: Three stroke patients participated in this study. All of them had paralysis and cognitive dysfunction and were diagnosed with self-

care deficit and low self-esteem.

Case 1 Case 2 Case 3

Patients’ 

assessment

using the RAM

This case was a  seventy-seven-year old male who 

suffered from a severe right hemisphere stroke. 

【Physiologic Mode] Both nurses (Nurse A and B) 

noticed that he needed self-care assistance, such 

as feeding, toileting, bathing, and dressing. Also, he 

had sustained severe Unilateral Spatial Neglect 

(hereafter USN) and noticed his disability. 

【Self-Concept Mode】 Both nurses  (Nurse A and 

B) assessed the reason why he strongly expressed 

anger toward nurses. Nurses A and B noticed that 

he felt depressed because of his disabilities and he 

realized that his body didn’t move like in the past. 

He was diagnosed as lower self-esteem (NANDA-I).

【Role-Function Mode] Both nurses (Nurse A and 

B)assessed his secondary roles were husband, 

father and retired police officer. 

【Interdependence Mode 】Both nurses assessed 

his key person (his wife) and support systems. He

had good interaction with his families.

This case was a seventy-year-old female who suffered 

from a right hemisphere stroke.

【Physiologic Mode] Both nurses (Nurse A and B) 

noticed that she needed self-care assistance, such as 

feeding, toileting, bathing, and dressing. Because of her 

apathy, anytime she did daily activities, she needed 

nurses verbal assistance to start and complete them.

【Self-Concept Mode】 Both nurses noticed that she 

didn't recognize her disability sufficiently, but felt 

depressed. Both nurses diagnosed her as lower self-

esteem (NANDA-I).

【Role-Function Mode] Both nurses assessed her 

secondary roles as wife, mother, and grandmother. This 

patient had a long history of working as a housewife to 

support her family.

【Interdependence Mode】

Both nurses assessed her key person (her children) and 

support systems. After her husband passed away, she 

has lived alone. Both nurses assessed that the patient 

needed support systems to adapt to her changed life.

This case was a sixty-five-year-old male who 

suffered from a right hemisphere stroke.

【Physiologic Mode] Both nurses (Nurse A and B) 

noticed that he needed assistance in moving, such 

as walking and moving about. Because of his 

attention disorder, he needed nurses’ assistance 

when he wants to move about.

【Self-Concept Mode】 Both nurses noticed that he 

was strongly shocked that he could not walk. Both of 

the nurses diagnosed him as lower self-esteem 

(NANDA-I).

【Role-Function Mode] Both nurses assessed his 

secondary roles as husband, father, grandfather and 

retired elementary school head teacher.

【Interdependence Mode】

Both nurses assessed his key person ( his wife) and 

support systems. His family support him really well, 

and he loved and trusted his family members.

Nurse B’s 

First 

intervention and 

Results 

・Tried to support their self-care deficits and also weighed control stimuli of patients’ self-care deficits.

・Tried to show compassion for their difficult situations.

・Discussed with patients about nursing interventions, and asked about their health condition. 

・These patients showed agreement with Nurse B’s interventions, but their facial expressions and voice tones, 

as well as also spontaneous activities, such as exploring their neglected side, could not be changed.

・Nurse B felt a difficulty with these patients’ interventions in promoting adaptation, so she decided to consult with Nurse A about interventions. 

Nurse A’s 

Second 

intervention and 

Results

・Rapidly noticed their major complaints and intervened to promote the four adaptive modes. 

・For example, while supporting patients’ self-care deficits, Nurse A assessed patients’ self-concept mode and role function mode with 

interviews and observations simultaneously.

・ These interventions were based on complex thinking processes because nurses need to judge intervention timing for patients to not  

disturb their activities. All of the patients had multiple cognitive dysfunctions such as attention disorders and USN, and so on.

・After intervention, all patients showed their gratitude and trusted Nurse A, and a good relationship was established between them.

・Nurse A showed compassion for patients during the intervention sessions. 

・Nurse A‘s interventions of the stimuli affected the other three modes; thus the patients’ adaptive behavior increased significantly.

4. Conclusion
Although Nurse B did assessments using the four adaptive modes and weighed control stimuli of patients’ self-care deficits, her interventions 

tended to focus on the physiologic-physical mode. Roy (2009) noted that complex relationships among modes further demonstrate the holistic 

nature of humans as adaptive systems. In addition, reflective of the holism of adaptive systems, one focal stimulus can affect more than one 

adaptive mode (Roy, 2009).The difference between both nurses’ recognition of how they weigh patients' stimuli and how they promoted the 

four adaptive modes’ relationships led to the gap in their interventions and the patients’ outcomes. 
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