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Abstract
Purpose: The incidence of Guillain-barré syndrome (GBS) may increase during
an infectious disease outbreak or pandemic. Disease progression often has an
impact on the patient and family. Presents how Roy Adaptation Model (RAM)
can guide nurses to assist and identify patient needs with GBS in a hospital
setting. Methods: A case report. The RAM assessment uses Russo (2019)
through interviews and observation, and the RAM intervention was guided by
Akram Mansouri et al. (2019). Results: Patients showed adaptive behavior
following RAM intervention in 4 modes. RAM intervention by integrating
patient and family to help the patient’s cognators coping with recognizing and
responding adaptive self-management to stimuli. Conclusions: The RAM
guidelines were applicable for nurses to identify realistic and effective
interventions for patients diagnosed with GBS involving the family in the
hospital setting.

Keywords: Guillain-barré syndrome; Roy adaptation model; intervention Roy
adaptation model

INTRODUCTION
Guillain-Barré syndrome (GBS) cases increased

during the pandemic (1). GBS is an uncommon disease

and potentially fatal autoimmune disorder (2,3). The

prevalence of GBS is about 1-3 per 100,000 worldwide,

and the disease is more common in men than women,

and the incidence increases during infectious disease

outbreaks and with age (1,4,5). The incidence of variant

types include 72.1% Acute inflammatory demyelinating

polyneuropathy (AIDP), 16.3% Acute Motor Axonal

Neuropathy (AMAN), 4.7% Acute Motor-Sensory Axonal

Neuropathy (ANSAN), and 4.7% Miller Fisher syndrome

(6,7). GBS patients often complain of worry and stress

due to fear of being paralyzed, intubating, and

uncertainty about the disease process (8). Thus, GBS has

the characteristics of a chronic disease that will impact

their lives’ physical and psychosocial aspects (9).

Because GBS is a rare disease that is uncertain and

interferes with aspects of the patient’s life, nursing care

needs to be provided comprehensively with a

conceptual model of nursing guidance that focuses on

the uniqueness of each patient used to guide nursing

practice to achieve care outcomes (10). The Roy

Adaptation Model (RAM) conceptual nursing model is

widely used to address problems caused by chronic

diseases (11–15). Thus the conceptual model of nursing

RAM can be used as a guide by nurses in providing

nursing care plans and understanding patients with

GBS to help them adapt to their condition.

Several studies have shown that applying adaptation

models in nursing that are practical, cost-effective, and

safe are widely applied using the RAM (16). Sosha and

Al Kaladeh criticized RAM and found this model

effective in explaining adaptation in humans (17).

Frazao et al. study using RAM in End-Stage Renal

Disease (ESRD) patients showed that the adaptation

model was the best and was suitable for ESDR patients

(18).
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Although the advantages of applying the nursing

model have been described, nurses tend to

underestimate its application (10). The reason is that

nurses lack understanding and are unfamiliar with the

nursing model and how to apply the nursing model

(19,20). Therefore, this case report presents how RAM

can guide more familiar nurses to help identify patients

with GBS needs in a hospital setting. Unfortunately, no

study found current cases of GBS using RAM in the

literature review. This case report offers an opportunity

to understand the application of theory-based advanced

nursing practice.

Theory-based nursing practice with the Roy
Adaptation Model (RAM)

The authors of this case report try the RAM

application to guide nurses during the hospitalization of

a woman patient with GBS. In this case, RAM provides a

holistic approach to comprehensive care. RAM focuses

on humans’ physiological and psychosocial adaptations

to their environment, resulting in certain behaviors

(21).

Figure 1 shows RAM components consisting: of

stimuli and entrance to the system (21–23). There are

four modes of RAM, a category of individual behavior:

physiological-physical mode, self-concept, role function

mode, the interdependence mode. The inner circle in

the middle of the RAM overlaps with the four modes

identified as two subsystems: the cognator and

regulator subsystems. This subsystem is a coping and

adaptive process. Nursing targets on RAM are

individual adaptations to four modes contributing to

their health, quality of life, and dignified death

(16,22,24).

CASE PRESENTATION
A 39-year-old woman diagnosed with GBS, a patient

private hospital, was referred to the national referral

hospital. After ten days of treatment, no improvement.

She said he suddenly complained of feeling numb and

heavy on his left leg three weeks ago when he woke up.

She still complains of tingling, numbness of the right

hand and the soles of both feet, and a heavy feeling in

both feet when moved. She has a history of bronchial

asthma controlled by an inhaler. The muscle scale

examination: upper extremities: 4+/5/5 (left) and 5/5/4+

(right) for the shoulder, upper arm, forearm, and hand.

Lower extremities: 4/5/5 (left) and 5/5/3 (right) for the

upper and lower limbs. Physiological reflexes: Biceps

+2/+2, Triceps +l/+l. Laboratory investigation (29/06/2021

at 01:08:29 pm), white blood cells (WBCs) mildly

elevated (14.84 L), electrolyte was normal (30/06/2021 at

08:54:37 am): Na+ (138mmol/L), K+ (3.90mmol/L), Cl-

(106mmol/L), Ca+ (2.09 mmol/L), kidney function was

normal: BUN (17.30mg/dL) Creatinine (0.65mg/dL), and

liver enzymes were normal: SGOT/AST (11U/L),

SGPT/ALT (18U/L). Clinical pathology examination

(01/07/2021 at 02:04:22 pm) Cryptococcus Antigen

(negative), Liquor Cerebro Spinalis (LCS): None LCS

(negative), Lactate LCS (2.67mmol/L) mildly elevated,

Pandy LCS (negative), lactate dehydrogenase. (LDH) LCS

(24U/L). Ziehl-Neelsen (ZN) test (Negative), GeneXpert:

Genex Obs 1: molecular rapid test check, Genex Qty 1:

MTB Not Detected. Electroneuromyography (ENMG):

AMAN type (Acute Motor Axonal Neuropathy).

She has good health awareness, lacks knowledge

about her illness, is reluctant to open up other than her

husband, and does not know how to reduce stress. Her

husband said that when his wife complained of

numbness and tingling in her left leg, he immediately

took the initiative to go to a doctor for treatment, even

though she was afraid to go to a healthcare facility

because of the pandemic condition. The husband said

he wanted his wife’s needs to improve, and his wife

added that she wanted to do her usual activities and

work without worry and not get tired. During the

nurses’ assessment, her husband showed a faster

answer and a more proactive response than the patient.

METHOD
The assessment and intervention were carried out

from June 30 to July 5, 2021, i.e., until the patient was

discharged. The patient agreed to engage in the

intervention, and the results would be published.

1. The first author, as a nurse, conducted data

collection (Appendix: Supplementary Material 1): The

RAM assessment uses Russo (2019) (25) through

interviews and observation regarding the four modes of
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RAM on the first day, which took 20-30 minutes, and the

RAM intervention guided by Mansouri on 2-5 days (15).

2. Identify problems and stimulus reactions from the

findings of the assessment. Interventions focus on

issues that a nurse can solve independently to obtain

adaptability from the patient.

3. Evaluation of RAM through comparison before

and after RAM intervention. It is possible to see

developments and use more effective nursing practices.

RESULTS
Table 1 shows the summary of assessment and RAM

educational program. In the physiological mode , the

adaptive problems of the patient, in this case, were

visible based on the assessment of muscle strength and

complaints of weakness in the lower extremities. She

often experienced fear of falling, fatigue, difficulty

sleeping, often tingling, and numbness in the

extremities. Most felt in the feet. Interventions guided
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by Akram et al. (2019) (15) to address her problems in

the physiological mode are carried out by discussing

diseases, medications, treatments, possible

complications, and the current nursing care plan to

identify causes of fatigue and sleeplessness and provide

a safe environment and activities.

According to her ability, the exercise is AROM (active

range of motion) with five repetitions of 15-20 until 60

minutes every day and stopping before the patient

complains (26). She learns AROM, assisted by her

husband. She was also advised to walk exercises for

15-20 minutes, 3x/week, in their home. These therapies,

AROM, and walking exercises are guided by a

systematic review of research by Arsenault et al. (2016)

and Dayyer et al. (2018)(27,28). She is also taught to

adapt daily activities during the exercise. For example,

when her lower extremities weakness, she can perform

daily activities such as cooking while sitting to prevent

falls during these daily activities.

On self-concept, as in Table 1, she expressed anxiety,

loneliness, and uncertainty about disease progression.

A study showed that GBS patients felt that they had lost

their identity. This feeling is accompanied by shame,

especially in self-care, and emotions such as frustration,

guilt, anger, and gratitude (29,30).

The nurse discusses her illness perception and

social, cultural, and spiritual body image. According to

her perception of body image, the patient is the most

important thing to be healthy and accepted by her

husband. Instead, she revealed diligent prayer

according to religious orders. The nurse supports the

patient’s interests, such as reading or watching tv or

youtube channel regarding sermons and listening to

music. Nurses provide

knowledge to husbands to

actively provide positive

reinforcement to patients and

suggest consulting or

contacting mental health

providers as a strategy to

improve coping with patients

and families with GBS (26).

On role function mode, as a

wife and a mother, she will

try to keep daily activities

according to his ability.

Before the pandemic, she was

active in the community, such

as in religious and social

activities. She would be

limited to actively

participating in various

activities.

The nurse encourages good thinking about the roles

that have been carried out so far. Emphasize the

qualities of the patient parts. For example, the nurse

identified a strong desire to keep her job status and

daily activities. She refused to discuss sexuality because

she felt it taboo. She has explained the problems she

might face if her physical condition decreases, and she

is still asked to prioritize her health.

On interdependence mode, according to the case

results (see Table 1), it was found that she had a

proactive and attentive husband. In each discussion

session, her husband actively listened and inquired

about his wife’s care and treatment to help her avoid

stress and exhibited a healthy connection. Based on the

response, the nurse uses an adaptation measure related

to marital status in this case. According to the

assessment, the nurse gives four modes of RAM daily

intervention each time (Table 1). Then the nurse

evaluates the outcome. The final evaluation was carried

out before the patient's discharge planning at the

hospital. These results indicate the patient’s acceptance,

ability to recognize needs, and good adaptation

management.

DISCUSSIONS
In this case report, the patient (39 years old)

diagnosed with GBS complained of tingling and

numbness in the right hand and both feet, and both feet

felt heavy when moved. The patient spills grief over the

uncertainty of her condition to her husband. Several

kinds of literature explain that patients with GBS are

potentially fatal, have an uncertain disease course, and

have varied clinical conditions characterized by
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symmetrical paralysis of the extremities progressing

rapidly. In addition, the fatigue felt can significantly

contribute to morbidity and quality of life for patients

(1,4,31,32). The care plan uses nursing models to deliver

targeted, systematic, and effective care (21–23). In this

instance, GBS patients are cared for using the Callista

Roy theory adaptation nursing model (RAM). Problems

are evaluated and resolved through four modalities of

adaptation: physiological, self-concept, role function,

and interdependence. The primary objective of nursing

care is to assist patients in adapting to all modes. In this

case, applying the RAM model has been shown to

encompass assessment and intervention of biopsycho-

social requirements and providing ready skills for

patients and their families to cope with the disease and

continuously adjust to their situations.

Overall, the summary of this case report showed in

Figure 2. The concept of RAM of 4 modes as input

processes triggered by focal stimuli because the patient

has GBS disease, followed by context stimuli of physical

limitations, especially disease uncertainty, and contex-

tual stimulation of social-cultural and spiritual beliefs.

RAM intervention by integrating patient and family

helps Cognator’s coping process as core related to

perceptions and feelings of the impact of GBS to

recognize and respond to existing stimuli by producing

adaptive skills in self-management. According to

research, GBS patient perception determines the coping

strategies used, for example, through rejection or

patients trying to return to daily life, accepting fate,

controlling emotions, and increasing belief and

pleasure in God (33).

The patient, in this case, showed adaptive behavior

in four RAM modes, and the family was proactively

involved in planning behavior modification according

to the patient’s ability. A study revealed that patients

with GBS considered support from their family and

friends very valuable. Patients felt accepted and

motivated while managing their disease (8,33). These

results can positively increase the perception of

well-being and quality of life and promote behavior

modification. In the long term will determine the level

of adaptation of the patient.

CONCLUSION
This case report showed that applying RAM in GBS

patient nursing practice assists nurses in developing a

framework for assessing the adaption needs of

individuals and families based on their health

circumstances. The benefits of RAM are that it helps

patients and families enhance their engagement with

the treatments and their awareness regarding health

issues. The willingness and openness of patients and

families are crucial during the initial identification of

RAM and determining interventions to respond to

patient needs.

In the context of nursing education, the use of RAM

assists students in holistically bridging the theoretical

models and concepts studied with nursing practice.

Students can acquire the correct knowledge, learn how

to treat patient conditions, and make it easier to

determine nursing interventions. There is an urgent

need for additional research, particularly for applying

RAM to chronic diseases and evaluating its effectiveness

in generating positive patient attitudes.
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