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" SunmIu1 Adaptation Model in the 1960s vuzisauUIUInagin UCLA ﬂﬂiuu‘sh
UuA1a 3910 Dorothy Johnson \{Uu@19158 : Behavioral System Model) wuiﬂﬁﬂﬂﬁl
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» General Systems Theory (von Bertalanffy, 1968)
» Stress & Adaptation (Dohrenwend, 1961; Helson, 1964; Lazarus, 1966; Selye,
1956)

t Model was published in 1976, 1989, 1991, 1999 /
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PERSON ENVIRONMENT
(ADAPTIVE
SYSTEM) (STIMULI)
NSTUIUNMITNEUIAT 6 Yunou
HEALTH adaLaSUNSUS AN
(WELL-BE'NG) NURSING Two-level assessment,
Nursing diagnosis, Goal

setting, Nursing intervention,
outcomes evaluation
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PERSONS
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PERSONS

TunsasliFednenwlunisuiuda (Adaptation) Uy yasadinalnlunisusud 2 szauda

. nalnn1saluay (Regulator) waz
. nﬁ1ﬂnﬂi§U§ (Cognator)

. A0lun15U5UA2 4 30Ae
(1) d@3507 (Physiological function),
(2) onuluviay (Self-concept),

(3) wmwﬁ'ﬂﬁ (Role function) L&z
(4) n"l'.iﬁﬂw'l (Interdependence)




/\/ nalauguni

O 1AgdvavAvUDDIAIUMIDAua:FVAU
o1 lasuargnaauiavuatfiaksauadIvVKIluNIgKkav

« nalnnduAuKSas:uundUAN (REGULATOR

SUBSYSTEM) ﬁmhﬁmuqudﬁﬁEamauauawhu
N1Y NEURAL, CHEMICAL, ENDOCRINE
CHANELS

» nalnn1sSusKsSas:uusus (COGNATOR
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J &S50 Physiological/physical mode (biological): 1NgAYDINUAMUADINT \
oxygenation, nutrition, elimination, activity-rest, protection, senses, fluid-
electrolyte, acid-base balance, neurological, and endocrine function
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ENVIRONMENT

e The environment is a stimulus
or input that requires a person
to adapt. These stimuli can be
positive or negative.

e categorized these stimuli as
focal (Fi\)l§'msv), contextual (.?'i\)
151551), and residual (Fv1$1
I
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HEALTH
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N15U5uUN2 (Adaptation)
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Person as an Adaptive System

Processors Effectors
Input Output
_ N —
- Coping Physiological
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e FOCAL STIMULI
e CONTEXTUAL STIMULI

e RESIDUAL STIMULI

Feedback
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NURSING

In Adaptation Model, nurses are facilitators of
adaptation. They assess the patient’s behaviors for
adaptation, promote positive adaptation by
enhancing environment interactions and helping
patients react positively to stimuli. Nurses eliminate
ineffective coping mechanisms and eventually lead
to better outcomes.

\O


https://nurseslabs.com/ineffective-coping/

SIX-STEP NURSING PROCESS

adaptive modes. (AukIaaunwinsiasuudav
U uppaiimsusuniGUs:ansnmwrkdalui
Js=ansnw: nalnkdodalunmsusudianlus
Uszansniw)

1. Assess the behaviors manifested from the four ‘QL |
- A
A

2.Assess the stimuli, categorize them as focal,
contextual, or residual. (K@vISINTWacaMsUSUAIN

jiUs=ansnw) ( t‘i@:\ B




SIX-STEP NURSING PROCESS

3. Make a statement or nursing diagnosis of
the person’s adaptive state. (lLUUWOOASSUNIS
JsSudnludus:=ansmw)
(GANUdanAvIalAgIFUMWAanwaiRWasuLlavil
D1NNISSAVIAdELAITUIUQ)

4. Set a goal the promotion of adaptation for
individuals and groups in each of the four
adaptive modes, thus contributing to health,
quality of life, and dying with dignity.




SIX-STEP NURSING PROCESS

5. Implement interventions aimed at managing the
stimuli. :nsdams/Waguulavavi$ (Nomeluuas
meuan) AMikAawaanssunluidus:ansmwlagns
removing, increasing, decreasing, maintaining or
altering WWarhlRs=duAUaIsalumMsIinGeyUayk
WWuTu/ANUaIsatunsusSudgoiu

6. Evaluate whether the adaptive goal has been
met.




Nursing

Uses the Nursing
Process to Promote

| WELL-BEING
— Person Output - Adaptive = Integrity
} \ Responses
Input Interaction Ineffective
(Adaptation) Responses
Y

— Environment
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APPLICATION OF
ADAPTATITION
MODEL IN NURSING
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3 Through put

Input

Contextual stimuli
age, sex marital
status. education,

occupation,
monthly imncome,

family support

Focal stimuli
diagnosis of COPP,
cigarette smoking,
exposure and
respiratory

infections.

Residual stimuli

P — — —— — — — —— — — — — — —— —— — — — —— —— — — — — — —— — —

Control
processes

Regulator

Patient with COPD

Adaptive model

Physiologic mode (problem in
oxygenations, nutrition, activity
elimination, rest and sleep

Self concept mode (stress,
ouilt, increased anxiety,
disturbance in self esteem_ body
image feelings of hoplessness a

helplessness

Inter dependence mode
(dependent on family members
and

Role function (inability to
perform roles, activities of daily

living as an indrvidual

Feedback

Pretest assessment
of knowledge and
well being of
COPD patients

*

Compromise
adaptation

\ 2

Structured
teaching sessional
on COPD and 1ts
management
along with
procedural

demonstration of

breathing exercise

and techmque of
inhaler use

Figure 1: Conceptual Frame work of the study based on Roy’s adaptation model

Output

=

Integrate
adaptive
response
(1mproved
knowledge
and well
being of
COPD
patients

*

Post test
assessment of
knowledge
and well
being of
COPD
patients
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