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Effect of Roy adaptation model on physical function and social function of

patients with acute myocardial infarction in recovery stage
XIE Xiang, CHU Hongmei
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Abstract : Objective To analyze the effect of Roy adaptation model on the somatic and social functions of convalescent patients with
acute myocardial infarction. Methods Forty-two convalescent patients with acute myocardial infarction who were treated in Hai’an Hos-
pital Affiliated to Nantong University from September 2015 to August 2016 were selected as control group,and 42 convalescent patients
with acute myocardial infarction who were treated in the same hospital from September 2016 to August 2017 were selected as research
group. The control group was given the traditional nursing care program, and the research group received Roy adaptation model. The
Symptom Check List 90 ( SCL-90) and Social Disability Screening Schedule (SDSS) were used to evaluate the physical and social
functions of the two groups before intervention and 14 days after intervention. Besides, the satisfaction with nursing was compared be-
tween the two groups. Results Among the physical function scores of the research group, the scores of somatization, compulsion, de-
pression , anxiety , hostility , terror, paranoia, and psychiatric items were (1.7 £0.3) points, (2.8 £0.7) points, (2.2 £0.6) points,
(2.2 +0.5) points, (2.1 £0.4) points, (2.2 £0.5) points, (2.3 £0.5) points and (2.1 £0.5) points, respectively, which were
superior to the scores of the control group with statistically significant differences (¢ =5.557,6.808,7.789,6. 183,5.072,8.243,
4.809,7. 534 ,respectively ; P <0. 05) . The social function score of the research group was (3.8 £1.0) points,which was significantly
lower than the control group ;the difference was statistically significant (¢ =13.937,P <0.05). The satisfaction rate of the research
group was 97. 6% ,which was higher than the control group;the difference was statistically significant (> =6.098,P <0. 05). Conclusion
The application of Roy adaptation model in patients with acute myocardial infarction can improve the patients’ physical function, and
promote the improvement of social function.
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