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NURSING DIAGNOSES AND ROY’S
ADAPTATION PROBLEMS IN PATIENTS
UNDERGOING BARIATRIC SURGERY

Diagnosticos de enfermagem e problemas adaptativos de roy em pacientes submetidos a cirurgia bariatrica

Diagnostico de enfermeria y problemas de adaptacion de roy en pacientes a través de cirugia baridtrica

Livia Moreira Barros' ®, Francisco Marcelo Leandro Cavalcante?* ®, Jennara Candido de Nascimento® ®, Joselany Afio Caetano“J

ABSTRACT: Objective: To identify the nursing diagnoses of the North American Nursing Diagnosis Association (NANDA International) in patients
who underwent bariatric surgery, during the postoperative period, and their relation to adaptation problems according to the Roy Adaptation Model.
Method: This is an exploratory, multicase study carried out in a reference hospital for bariatric surgeries in the state of Ceara, Brazil, from November to
December 2018. Data collection took place through interviews and physical examination using a structured instrument with the four modes of adapta-
tion of the Roy Adaptation Model. Results: In this study, 21 nursing diagnoses were identified, which were related to the following adaptation problems:
impaired breathing, difficulty dressing up, nutrition, sedentary lifestyle, sleep pattern, chewing, obesity control, low self-esteem, social interaction, heal-
thy organism, anxiety, self-care, satisfaction with appearance, spirituality, healthy relationship, knowledge, and communication. Conclusion: Wellness
nursing diagnoses predominated, which suggests that the performance of bariatric surgery and the obtained results, such as weight loss, increased dis-
position, and improved health status, positively influence the postoperative adaptation process.

Keywords: Bariatric surgery. Nursing diagnosis. Nursing theory. Perioperative nursing.

RESUMO: Objetivo: Identificar os diagnosticos de Enfermagem da North American Nursing Diagnosis Association (NANDA Internacional) nos pacientes no
poés-operatodrio de cirurgia bariatrica e relaciona-los com problemas adaptativos propostos por Roy. Método: Estudo exploratorio, a partir da técnica de
multicasos, realizado em hospital de referéncia em cirurgias bariatricas no estado do Ceara, no periodo de novembro a dezembro de 2018. A coleta de dados
ocorreu por meio de entrevistas e do exame fisico em que se utilizou instrumento estruturado com os quatro modos adaptativos de Roy. Resultados: Neste
estudo, foram identificados 21 diagnésticos de Enfermagem, que estiveram ligados aos problemas adaptativos respiracio prejudicada, dificuldade para
vestir-se, nutri¢do, sedentarismo, padrio de sono, mastigagio, controle da obesidade, baixa autoestima, interag¢io social, organismo saudavel, ansiedade,
autocuidado, satisfa¢do com aparéncia, espiritualidade, relacionamento saudavel, conhecimento e comunicag¢do. Conclusio: Predominaram diagnosticos
de Enfermagem de bem-estar, o que sugere que a realizagdo da cirurgia bariatrica e os resultados obtidos, como perda de peso, aumento da disposi¢io e
melhora do estado de satde, influenciam positivamente no processo de adaptagdo pés-cirurgia.

Palavras-chave: Cirurgia bariatrica. Diagnostico de enfermagem. Teoria de enfermagem. Enfermagem perioperatoria.

RESUMEN: Objetivo: Identificar los Diagndsticos de Enfermeria Internacional NANDA en pacientes en el postoperatorio de cirugia bariatrica y relacionar-
los con problemas adaptativos del Modelo de Adaptacién de Roy. Método: Estudio exploratorio, mediante la técnica multicase, realizado en un hospital
de referencia en cirugfas bariatricas en el Estado de Ceard, de noviembre a diciembre de 2018. La recoleccion de datos se realizo a través de entrevistas y

examen fisico en el que utiliz6 instrumento adaptado estructurado con los cuatro modos adaptativos de Roy. Resultados: Se identificaron 21 Diagnésticos

'PhD in Nursing, Universidade Federal do Ceara. Professor at the Nursing Program of Universidade da Integracdo Internacional da Lusofonia Afro-Brasileira - Redencdo (CE), Brazil.
2Undergraduate student in Nursing, Universidade Estadual Vale do Acarat — Sobral (CE), Brazil.

PhD in Nursing, Universidade Federal do Ceara. Professor at the Undergraduate Nursing Program of Centro Universitario Estacio do Ceara - Fortaleza (CE), Brazil.

“PhD in Nursing, Universidade Federal do Ceara. Professor at the Undergraduate Nursing Program, Universidade Federal do Ceara - Fortaleza (CE), Brazil.

*Corresponding author: marceloleandrocavalcante98@hotmail.com

Received: 11/19/2020 — Approved: 07/26/2021

https://doi.org/10.5327/Z1414-4425202100030005

| 156 |
REV. SOBECC, SAQ PAULO. JUL./SET. 2021; 26(3): 156-164


http://orcid.org/0000-0002-9763-280X
http://orcid.org/0000-0001-6143-1558
http://orcid.org/0000-0002-0933-2744
http://orcid.org/0000-0002-0807-056X
mailto:marceloleandrocavalcante98@hotmail.com
https://doi.org/10.5327/Z1414-4425202100030005

NURSING DIAGNOSES AND ROY'S ADAPTATION PROBLEMS IN PATIENTS UNDERGOING BARIATRIC SURGERY

de Enfermeria, los cuales se relacionaron con problemas adaptativos, dificultad para respirar, dificultad para vestirse, nutricion, sedentarismo, patréon de

suefio, masticacion, control de la obesidad, baja autoestima, interaccién social, organismo sano, ansiedad, autocuidado, satisfacciéon con la apariencia,

espiritualidad, relacion sana, conocimiento y comunicacién. Conclusion: Predominaron los diagnosticos de enfermeria de bienestar, lo que sugiere que

la realizaciéon de la cirugia bariétrica y los resultados obtenidos, como la pérdida de peso, mayor disposiciéon y mejor estado de salud, influyen positiva-

mente en el proceso de adaptaciéon posquirargico.

Palabras clave: Cirugia bariatrica. Diagnostico de enfermeria. Teoria de enfermeria. Enfermeria perioperatoria.

INTRODUCTION

Bariatric surgery or gastroplasty is a therapeutic method
increasingly sought by obese people to control and main-
tain severe obesity as well as comorbidities associated with
this chronic health problem. In this context, for achieving
beneficial and lasting results, it is imperative that individu-
als adequately understand which perioperative care practices
should be implemented, in addition to being aware of the
need for changing behaviors to achieve greater effectiveness
of surgical treatment, better quality of life, and reduction of
possible complications'.

Patient’s adherence to adequate health practices and life-
style changes favors the improvement of obesity-related indi-
cators after undergoing bariatric surgery®. However, many
individuals experience several difficulties during the follow-up
of the perioperative treatment, as this change process is com-
plex and involves several aspects such as social, physical, and
psychological ones’.

Therefore, the nursing performance with patients under-
going bariatric surgeries is of fundamental importance, as
these subjects face several changes and implications resulting
from the treatment that require the provision of holistic, lon-
gitudinal, and scientifically-based care. Accordingly, nurses
should use the nursing process (NP) and nursing theories to
support and improve care practices®.

In this study, the Roy Adaptation Model stands out,
according to which the NP understands the human being
as an adaptive system and encompasses the following steps:
behavior assessment; stimulus assessment; nursing diagnosis
(ND); setting goals; intervention; and evaluation. According to
this theory, the adaptation process can constitute a guiding
basis for nursing practice, consisting of five elements: person,
nursing goal, nursing activities, health, and environment’.

The person is the recipient of nursing care and is considered
as a holistic adaptive system, whose behaviors can be classi-
fied as positive or inefficient adaptive reactions. These behav-
iors derive from mechanisms that can be identified based on

four modes of adaptation: physiological, self-concept, role
function, and interdependence®.

Thus, the Roy Adaptation Model enables the understanding
that people can demonstrate positive or negative responses to
stimuli resulting from stressful situations, a context in which
nurses act as mediators of strategies for implementing the
actions of the care process, empowering the subjects to iden-
tify coping mechanisms that can mitigate negative responses
and allow better results in their adaptation process®’.

Therefore, considering the scarcity of studies on this topic,
the identification of ND and its comparison with the adaptation
problems of the Roy Adaptation Model will enable the formula-
tion and implementation of appropriate care plans for patients
who experience the postoperative (PO) period of bariatric sur-
gery. Taking this into consideration, the following questions
arose: Which NDs are evidenced in patients in the PO period of
bariatric surgery? Is there a relationship between the NDs identi-
fied and the adaptation problems of the Roy Adaptation Model?

0BJECTIVE

The present study aimed to identify the NDs of the
North American Nursing Diagnosis Association (NANDA
International) in patients who underwent bariatric surgery,
during the PO period, and to relate them to the adaptation
problems indicated in Sister Callista Roy’s Theory.

METHOD
Study type and place

Exploratory study, with a qualitative approach, in which the
multicase technique was employed. The survey was conducted
in the state of Ceara, Brazil, from November to December
2018, in a reference hospital for bariatric surgeries of the
Brazilian Unified Health System (SUS).
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Population and sample

People who were followed up by the Obesity Program of the
State of Ceara participated in the study. In order to recruit
the subjects, the list of patients who were already in the PO
period was requested from the bariatric surgery service of
the institution under study. Then, patients were invited via
telephone to participate in the study, and explanations regard-
ing the purpose of the call and the relevance of the research
were given. Twelve subjects were randomly recruited, of
which six attended the focus group meeting,.

The following inclusion criteria were defined: age over
18 years; PO period of bariatric surgery between 0 and 24
months; and receive follow-up care by the institution’s mul-
tidisciplinary team. The authors chose to interview only
individuals who had already undergone the surgery due
to the possibility of investigating the adaptation process.
Thus, at the time of data collection, questions about both
the experience in the preoperative period and in the PO
period were included.

Procedures for data collection

Data collection was carried out in a reserved air-conditioned
room that was previously organized to facilitate the conduct
of the focus group. A lead researcher assumed the role of
moderator and three researchers were the observers at the
time of data collection.

Upon starting the focus group, the moderator explained
how the meeting would take place and the rules of coexis-
tence in such a way that everyone had the opportunity to
speak. In addition, it was also explained that the meeting
would be recorded, with the aim of later analyzing the par-
ticipants’ speeches. A script with questions based on the four
Roy’s modes of adaptation was used, namely: physiologi-
cal, self-concept, role function, and interdependence. In the
physiological mode, aspects related to neurological func-
tion, oxygenation, senses, nutrition, protection, bladder and
intestinal elimination, activity, and rest were investigated. As
for the role function mode, data on identification and social
role were investigated; in the self-concept mode, psycholog-
ical, spiritual, and self-image aspects were emphasized; and
in the interdependence mode, data on affective adequacy,
loneliness, and interpersonal relationships were analyzed®.

It is noteworthy that there were questions concerning
the life before undergoing bariatric surgery, such as routine,
eating habits, physical activity, and the effects of obesity on

daily life, in addition to questions related to the PO period,
such as changes in health practices, adaptation to the new
reality, and expectations regarding the obtained results.

Data analysis

After transcribing the speeches, NDs were identified based on
the NANDA-I Taxonomy II (2018-2020) and on the adapta-
tion problems of the Roy Adaptation Model, comparing the
diagnoses and difficulties in adaptation to establish similar-
ities. The diagnostic process was carried out in two phases:
analysis (data categorization and identification of gaps) and
synthesis (grouping, comparison, identification, and relation
of etiologic factors)’.

Ethical aspects

Before data collection, the subjects received and signed the
Informed Consent Form, and the objectives, benefits, and risks
of the research were explained. In order to preserve the partici-
pants’ anonymity, they were identified with names of butterflies.
The study was carried out in line with the recommendations of
Resolution No. 466/2012, and it was approved by the Research
Ethics Committee of Universidade Federal do Ceara (UFC),
under CAAE 56499116.2.3001.5041 and Opinion No. 1.658,436.

RESULTS

Six participants in the PO period comprised the final study
sample, in which there was a predominance of women (five
participants). With regard to age, most subjects aged between
30 and 51 years.

The NDs and their correlation with adaptation problems
in each mode described in the Roy Adaptation Model are pre-
sented next: physiological, role function, self-concept, and
interdependence modes.

Physiological mode

When evaluating the physiological mode of the individuals,
changes were identified only in the aspects of nutrition and
activity and rest, as demonstrated in Chart 1.

According to Chart 2, after surgery, wellness diagnoses
related to nutrition and sleep pattern were identified. The diag-
nosis “impaired dentition” was also observed in two patients,
as they reported difficulty chewing due to the use of dentures.
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Role function mode o “Tused to try avoiding unhealthy foods as much as possible.
Today I exercise and I have a balanced diet.” (Emerald

The participants, after surgery, reported that they felt good, Swallowtail Butterfly, PO period of two months);

in the adaptation phase, according to the following reports: * “Tused to see a psychologist and go on diets. Today I keep

« “Pmfine. I'm starting to eat properly again. I'm adapting going into therapy and seeing a nutritionist. I also exercise
[to it]...” (Emerald Swallowtail Butterfly, PO period nowadays.” (Queen Alexandra Birdwing Butterfly, PO
period of nine months);

e “Itdid nothing to control obesity. I couldn’t. I suffered from
deep anxiety and needed to eat. Today I ride a bike, take

of two months);
o “I'mfeeling good today. I don’t see myself as obese anymore.”
by Tiger Butterfly, P iod of hs);
(Ruby Tiger Butterfly, PO period of seven months); walks, try to follow the nutritionist’s guidelines regularly
o “Forsometime, I didn’t care, but then I realized Ineeded help. I ) o
and undergo treatment with a psychologist.” (Peacock
Butterfly, PO period of 12 months);

o “I tried walking, dieting, drinking Herbalife® shakes.

recognize myself today as another person, with a different qual-
ity of life.” (Peacock Butterfly, PO period of 12 months);
*  “Tlook alot better now.” (Queen Alexandra Birdwing Nowadays, I daily exercise and control my diet.” (Zebra

Butterfly, PO period of nine months); Longwing Butterfly, PO period of 18 months).

o “Iseemyself as a fat woman undergoing treatment.” (Zebra

Longwing Butterfly, PO period of 18 months). All subjects also stated that social relationships were harmed,
as they felt uncomfortable with criticism and prejudice. Currently;
When asked about what care they took to manage obe-  they feel comfortable with themselves and with other people.

sity in the past and currently, most individuals reported that o “Ididn’t feel comfortable around people. I thought I was ugly.
they previously had treatments based on diet, physical exer- Even going to the gym was really bad. As I'm at the begin-
cise, and psychological support, but they could not maintain ning [of the treatment] and my body hasn’t changed vyet, I
their weight for a long time. Conversely, currently, they try see that my psychological well-being is changing.” (Emerald
to follow the nutritionist’s recommendations and to exercise. Swallowtail Butterfly, PO period of two months);

Chart 1. Domains, nursing diagnoses, and Roy's adaptation problems in the preoperative period of patients who had bariatric surgery.

Domains Nursing Diagnoses Roy’s Adaptation Problems
00032 - Ineffective breathing pattern related to obesity, evidenced by dyspnea. Impaired breathing
At 00094 - Risk for activity intolerance related to unfitness. Sedentary lifestyle

00204 - Ineffective peripheral tissue perfusion related to a sedentary

lifestyle, evidenced by edema. SEREEY e

00109 - Dressing self-care deficit related to discomfort, evidenced by
impaired ability to put on necessary clothing items and to put on shoes.

00232 - Obesity classified by Body Mass Index (BMI) > 30 kg/m?, related
to disordered eating behaviors.

Activity/rest Difficulty getting dressed

Nutrition Nutrition

00168 — Sedentary lifestyle related to lack of interest, evidenced by

choosing a daily routine without exercise. SEeEiEy s

Health promotion

Chart 2. Domains, nursing diagnoses, and Roy’s adaptation problems in patients who had bariatric surgery

Domains Nursing Diagnoses Roy’s Adaptation Problems

00163 - Readiness for enhanced nutrition evidenced by consumption of
Nutrition adequate foods, regular intakes, and manifestation of knowledge about Nutrition
healthy food choices.

00165 — Readiness for enhanced sleep evidenced by the manifestation
Activity/rest of feeling rested after sleeping and amount of sleep consistent with Sleep pattern
developmental needs.

00048 — Impaired dentition related to inadequate oral hygiene, evidenced

by lack of teeth. Chewing

Safety/protection
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e “Since the surgery it’s been better. I leave home now...”
(Ruby Tiger Butterfly, PO period of seven months);

o “For sure it got in the way. I couldn’t find an outfit and

was embarrassed to go out. Obesity deforms you. Today I
feel much better. I wear whatever clothes I want. It contrib-
uted not only to my health, but to my general well-being.”
(Queen Alexandra Birdwing Butterfly, PO period of
nine months);

o “It brought me many hardships. I even lost my job. Today I
can relate very well. I help people more.” (Peacock Butterfly,
PO period of 12 months);

e “It got in the way of my relationship with other people
because of the criticism.” (Orange-tip Butterfly, PO
period of 24 months).

The identified diagnoses and adaptation problems regard-
ing the role function mode are presented in Chart 3.

Self-concept mode

All participants reported that there were changes in their
lifestyle after undergoing surgery and that expectations
for performing the bariatric procedure were related to
improved health and quality of life and the search for a
new body.
o “It’sachance to have a new body.” (Emerald Swallowtail
Butterfly, PO period of two months);
o “It’s about smiling again. To lose weight and be happier.”
(Ruby Tiger Butterfly, PO period of seven months);
e “I'was hoping my life would change.” (Queen Alexandra
Birdwing Butterfly, PO period of nine months);

e “Having a good future without the disease and with quality
of life.” (Peacock Butterfly, PO period of 12 months).

o “To control diabetes, to have normal test results. A health-
ier life with quality of life.” (Zebra Longwing Butterfly,
PO period of 18 months).

e “My expectation was to eliminate all the excess weight
that existed in me.” (Orange-tip Butterfly, PO period
of 24 months).

When asked if they felt satisfied with their own appear-
ance, all participants said yes and reported that they felt good
for themselves in the process of transformation; however,
they mentioned that they still needed to improve.

o “I'msatisfied, but I still feel obese. I see myself in the pro-
cess and I know that I will change even more.” (Emerald
Swallowtail Butterfly, PO period of two months);

o “I'mfine. I have to improve more.” (Ruby Tiger Butterfly,
PO period of seven months);

o “I'mgreat. I feel prettier.” (Queen Alexandra Birdwing
Butterfly, PO period of nine months);

o “I'msatisfied. I'm a different person.” (Peacock Butterfly,
PO period of 12 months);

o “Ilikewhat I see in myself, I'm a healthier person.” (Orange-
tip Butterfly, PO period of 24 months).

All respondents were Catholics and believed it was import-
ant to seek God at all times in their lives, and stated that the
concept of spirituality was meaningful and clear for them.
Overall, the individuals positively characterized themselves
in relation to their personality. The psychological character-
istic present in almost all subjects was anxiety.

Chart 3. Domains, nursing diagnoses, and Roy's adaptation problems in patients in the pre- and postoperative period of bariatric

surgery in the role function mode.

Domains

Perioperative period

Nursing Diagnoses Roy’s Adaptation

Health promotion

ULl D Self-perception

Roles and
relationships

Coping/stress
tolerance
Postoperative
Health promotion

00153 - Risk for situational low self-esteem related to body-

00052 - Impaired social interaction related to self-concept
disorder, evidenced by dysfunctional interaction with other people.

00187 — Readiness for enhanced power evidenced by the
expression of willingness to increase participation in health choices.

Problems

00078 - Ineffective health management related to difficulty
controlling the complexity of the therapeutic regimen,
evidenced by the difficulty with the prescribed regimen.

Obesity control

. . Low self esteem
image disorder.

Social interaction

Healthy organism

00162 - Readiness for enhanced health management
expressed by the desire to improve the management of

Obesity control
prescribed regimens.
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The identified diagnoses and adaptation problems regard-
ing the self-concept mode are presented in Chart 4.

Interdependence mode

When asked about the most important person in their lives,
the participants’ responses varied between children, wives,
and husbands. All subjects reported that they also lived or
interacted with obese people, and that they instructed these
people as for the need for managing weight to improve health
and quality of life.

e “Friends. I resolve their doubts and post them on
social media so they can keep up with my postopera-
tive period.” (Emerald Swallowtail Butterfly, PO
period of two months);

o “Siblings and friends. I try talking [about it], but my brother
doesn’t want to have the surgery.” (Ruby Tiger Butterfly,
PO period of seven months);

e “My husband and friends. Some friends have even had the
surgery.” (Queen Alexandra Birdwing Butterfly, PO
period of nine months);

e “My siblings, but they didn’t seek treatment.” (Zebra
Longwing Butterfly, PO period of 18 months).

Next, in Chart 5, the NDs and the adaptation problems
for the interdependence mode are presented.

DISCUSSION

The present study evidenced NDs in the preoperative period
of bariatric surgery, mainly related to the following adapta-
tion problems: nutrition, activity, rest, self-esteem, and social
participation. NDs in the PO period were related to nutri-
tion, sleep pattern, and improvements in self-care, self-per-
ception, communication, and family and social relationships.

In this context, in the physiological mode, the preopera-
tive NDs “obesity,
ity intolerance” represent frequent implications in the life-

2 <

sedentary lifestyle,” and “risk for activ-

style of obese individuals linked to the adaptation problems
of nutrition and sedentary lifestyle. These findings point to
a growing increase in overweight and obesity rates in the
world’s population, which derives from inappropriate health
behaviors such as sedentary lifestyle and unbalanced nutri-
tion. These, in turn, corroborate the occurrence of psycho-
social and physical impairments among obese individuals'.

Another important ND was the “ineffective breathing pat-
tern.” Among changes resulting from obesity, there is the impair-
ment of respiratory function, which is related to the dimension
of oxygenation in the physiological mode of the Roy Adaptation
Model, due to decrease in lung compliance and the efficiency
of respiratory muscles, which decreases the inspiratory capac-
ity and compromises gas exchange, in addition to favoring the
occurrence of respiratory complications'.

Chart 4. Domains, nursing diagnoses, and Roy’s Adaptation Problems in patients who had bariatric surgery in the self-concept mode.

Domains

Nursing Diagnoses

Roy’s Adaptation Problems

Coping/stress
tolerance

Activity/rest

Self-perception

Life principles

00146 - Anxiety related to situational crises, evidenced by distress,
apprehension, growing tension and concern.

00182 - Readiness for enhanced self-care evidenced by the expression of
increasing independence in maintaining well-being.

00167 - Readiness for enhanced self-concept evidenced by the
expression of satisfaction with their body image and personal identity.

00068 - Readiness for enhanced spiritual well-being related to prayer
and participation in religious activities.

Anxiety

Self-care

Satisfaction with appearance

Spirituality

Chart 5. Domains, nursing diagnoses, and Roy's Adaptation Problems in patients who had bariatric surgery in the interdependence mode.

Domains

Roles and
relationships

Perception/cognition

Nursing Diagnoses

00159 - Readiness for enhanced family processes evidenced by proper
communication and positive relationships.

00161 — Readiness for enhanced knowledge expressed by the desire to
improve learning.

00157 - Readiness for enhanced communication manifested by the desire
to improve communication.

Roy’s Adaptation Problems

Healthy relationship

Knowledge

Communication

REV. SOBECC, SAO PAULO. JUL./SET. 2021; 26(3): 156-164
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Still on the physiological mode, it was observed that NDs
in the PO period were also related to adaptive responses in
nutrition, sleep pattern, and chewing. Improvement in nutri-
tion was identified after bariatric surgery, expressed by the
ND “readiness for enhanced nutrition,” which is shown as
a relevant adaptation behavior, considering that change in
dietary pattern represents one of the follow-up strategies for
surgical treatment to ensure weight management'.

The presence of insomnia and obstructive sleep apnea
before bariatric surgery is common among obese patients,
which compromises the basic need for activity and rest.
An improvement in the sleep pattern was identified, which
reflects a positive post-surgery adaptive response, as it pro-
vides greater physical comfort in the long term, with reduced
fatigue, sleepiness, and increased physical disposition, favor-
ing well-being and promoting improved quality of life"’.

Concerning the role function mode, three preoperative
diagnoses were identified, which were related to ineffective
obesity control, self-esteem, and social interaction. Obesity
contributes to low self-acceptance, low self-esteem, changes
in mood, and increased stress, thus boosting the search for
the surgical procedure as a strategy for changing lifestyle
and psychological relief'. A study identified that people with
higher Body Mass Index (BMI) have high levels of anxiety
and depression”.

Conversely, in the PO period, two diagnoses were identi-
fied for the role function mode, concerning the willingness
to manage obesity and having a healthy body, which shows
that the subjects recognize the need for changes in inappro-
priate health behaviors as well as demonstrate resilience and
willingness to make decisions and develop healthy habits to
prevent weight regain.

Weight regain is related to the persistence of dysfunctional
eating behaviors and can generate feelings of anxiety, frus-
tration, fear, or failure due to frustration over the treatment
process. Thus, adherence to care in the PO period becomes
relevant to achieve good results after bariatric surgery, which
requires holistic follow-up by health professionals, with an
approach that permeates both the physical and emotional
aspects, aiming to facilitate the patients’ coping process and
performance of effective adaptive responses’®.

In the self-concept mode, four diagnoses were identi-
fied, which were related to adaptation problems of anxiety,
self-care, appearance, and spirituality. Anxiety is recurrent
in the PO period, being a worrisome symptom because it
increases the dependence of nursing care on the part of
patients, negatively interfering with the clinical evolution.

Hence, care aimed at the subjects’ psychological aspects is
relevant to promote anxiety relief, in addition to assisting
patients to identify situations that favor the occurrence of
this symptom and coping strategies" .

Regarding self-care, the weight loss process after undergo-
ing surgery brings, in addition to benefits to health and qual-
ity of life, the recognition of a new identity and the improve-
ment of self-concept and care practices. In this sense, a study
carried out in the south of England identified that patients
undergoing bariatric surgery, in the PO period, experienced
benefits such as improved mobility, performance of daily
activities, relief of physical symptoms, and psychological
well-being. However, they also dealt with negative changes,
such as the development of excess skin and obstacles to eat-
ing in social events, which interfere with the subjects’ self-per-
ception and coping capacity regarding care and implications
for the PO period'.

Thus, it is worth highlighting that, after surgery, patients
face a new process of adaptation in several particularities
of their lives such as physical and psychological health,
dietary pattern, body image, weight, and social participa-
tion. Such changes can be ambivalent when experienced in
a positive or negative way, demanding health care that assists
in recognizing the achieved benefits, reducing postoperative
complications, and adapting to a new lifestyle'".

From this perspective, the inclusion of the family in the
entire perioperative period of bariatric surgery is emphasized,
in such a way to empower and sensitize family members to
provide the necessary support to the patient in complying
with the treatment. In the interdependence mode, the ND
“readiness for enhanced family processes” demonstrated
that there were positive changes in relationships with family
members in the PO period of the study participants, which
indicates there may have been adequate adaptation of the
relatives to the subjects’ treatment process which in turn
becomes important because it provides a support network
that will contribute to the acquisition of good lifestyle hab-
its by patients®.

Therefore, the importance of comprehensive, individual-
ized, and longitudinal follow-up on the part of health profes-
sionals is emphasized, as, throughout the treatment process,
numerous doubts and concerns arise, as well as adaptation
problems linked to the social determinants of health, whose
resolution is pertinent in such a way that patients and families
are more qualified to take and provide perioperative care®.

Furthermore, the implementation of the Roy Adaptation
Model with patients undergoing bariatric surgery can support

162 |

REV. SOBECC, SAQ PAULO. JUL./SET. 2021; 26(3): 156-164



NURSING DIAGNOSES AND ROY'S ADAPTATION PROBLEMS IN PATIENTS UNDERGOING BARIATRIC SURGERY

the provision of individual, holistic, and qualified care, mak-
ing individuals active agents in their care process, enabling
them to identify positive and negative stimuli that interfere
with their adaptation to the PO period. In addition, this imple-
mentation allows for the development of a care plan consis-
tent with the needs of individuals at each stage after surgery.

As contributions to the field of nursing, this study high-
lights the feasibility of the applicability of the Roy Adaptation
Model in providing care to patients undergoing bariatric
surgery, as well as making ND available to this population,
based on the identification of phenomena specific to nursing.
This can guide the practice of nurses who work in perioper-
ative care in the development of more adequate care plans
for this population.

Finally, a limitation of this study is the nonclinical valida-
tion of the NDs by expert judges as well as the impossibility

of implementing a nursing care plan based on Roy’s adap-
tation problems.

FINAL CONSIDERATIONS

The Roy Adaptation Model enabled to identify NDs and their
correlation with modes of adaptation at different times during
the perioperative period of bariatric surgery. The predominance
of wellness diagnoses suggests that the stimuli present in the
subjects’ daily lives influence a positive response to the post-sur-
gery adaptation process and that weight loss, increased well-be-
ing, and improved health status are the most evident stimuli for
the occurrence of this positive response. Further studies should
be conducted to compare the adaptation process between the
preoperative period and the different phases of the PO period.
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