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Abstract: Objective: The study aimed to explore the effect of community nursing based on the Roy adaptation model
on postpartum depression and sleep quality of parturients. Methods: According to different nursing methods, 96
parturients with postpartum depression were selected and divided into 47 cases in the regular group (undergoing
regular nursing) and 49 cases in the combined group (undergoing community nursing based on the Roy adaptation
model). The improvement in depression and sleep quality was compared between the two groups. Results: Com-
parison of the Hamilton Depression Scale (HAMD), Self-Rating Depression Scale (SDS) and Edinburgh Postpartum
Depression Scale (EPDS) scores between the two groups showed that the above mentioned scores at intervention
for 3 months < those of intervention for 2 months < those of intervention for 1 month < those of before intervention;
showing significant differences (P<0.05). The scores of HAMA, SDS and EPDS in the combined group after inter-
vention for 1, 2 and 3 months were significantly lower than those in the regular group (P<0.05). After intervention,
the total score and the scores of all dimensions of Pittsburgh Sleep Quality Index (PSQI) were decreased in the two
groups (P<0.05), and the combined group had scores that were significantly lower than the regular group (P<0.05).
Conclusion: The use of community nursing intervention based on the Roy adaptation model for postpartum de-

pressed parturients can effectively alleviate depression and improve sleep quality.
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Introduction

The incidence of depression is about 10%, and
the incidence in women is about twice that of
men [1, 2]. The perinatal period is the peak of
depression in women. This is mainly due to the
great changes in the physiology and psycholo-
gy of women and their unstable emotion after
pregnancy and childbirth, as a result postpar-
tum depression can easily occur. Patients with
postpartum depression have no history of men-
tal illness, but will develop emotional disorders
after childbirth, mainly manifested as short-
term and mild emotional changes, such as rest-
lessness, crying, depression and other emo-
tions, and they are irritable, depressed, easily
anxious, and fearful, and worry too much about
themselves and their infants. They often lose
the ability to care for their infants and as well

as self-care, and may fall into a state of lethar-
gy and confusion, with adverse effects on the
parturients, family members and newborns [3,
4].

The symptoms of postpartum depression gen-
erally appear within 2 weeks after delivery, with
a high incidence period of about 6 weeks after
delivery [5]. A study has found that the inci-
dence of postpartum depression is about 15%-
30% [6]. Patients with postpartum depression
are prone to anxiety and insomnia. In severe
cases, they may even have hallucinations, sui-
cide and infanticide. Postpartum depression is
extremely harmful and is a public health con-
cern, so it is very important to carry out post-
partum preventive intervention. The hospital-
ization time of parturients after childbirth is
strictly controlled by the hospital, and the pre-
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vention and nursing intervention measures for
patients with postpartum depression are re-
stricted. Therefore, community nursing inter-
vention is particularly important to improve the
sleep and depression of patients with postpar-
tum depression. Community nursing is a com-
munity collective intervention mode that com-
bines the characteristics of community health
services, as it runs through the whole process
of pre-pregnancy, pre-natal, during and post-
natal care of parturients, and pays attention
to the physiological, psychological and social
aspects of patients [7].

Based on the overall situation, the Roy adapta-
tion model is based on the principle that nurs-
ing care needs to promote adaptive respon-
ses, reduce ineffective responses, emphasize
the leading role of nursing staff, conduct grad-
ed assessments of postpartum depression,
understand in detail the causes of ineffective
responses, and make targeted nursing accord-
ing to the actual conditions to fundamentally
relieve the depression of patients [8]. However,
there is no community nursing intervention
based on the Roy adaptation model for pati-
ents with postpartum depression. Based on
this, our hospital and community health ser-
vice stations jointly carried out community
nursing intervention for patients with postpar-
tum depression based on the Roy adaptation
model to explore its effect on alleviating
depression and improving sleep quality in
patients with postpartum depression.

Materials and methods
General materials

According to the different nursing methods, 96
patients with postpartum depression were se-
lected and divided into 47 cases in the regular
group and 49 cases in the combined group.
Inclusion criteria: O the patients were clinical-
ly diagnosed with postpartum depression; @
the patients had a clear consciousness, and
could communicate and complete the evalua-
tion scale. Exclusion criteria: O patients with
mental illness and psychiatric disorders; @
patients with brain disease; 3 patients with
hyperglycemia, high blood pressure or infec-
tious diseases; @) patients with congenital dis-
ease or liver and kidney dysfunction. This stu-
dy was reviewed and approved by the Ethics
Committee of Ordos Insititute of Technology
(Approval No. ChiCTR1800019964). All pati-
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ents or their families signed the informed con-
sent before participating in the research.

Methods

The regular group underwent regular nursing,
which included using caring and warm terms to
publicize and educate patients, and patiently
answering patients’ questions, so that they
could understand the basics of postpartum
depression; instructing patients to perform
anal retraction training after childbirth to re-
lieve vaginal relaxation, and instructing them
in abdominal breathing to promote body recov-
ery; asking the patients to use lukewarm water
for bathing, and perform aerobic exercise in a
gradual way; asking the patients to keep warm
and keep the room quiet, tidy, and clean, with
soft and sufficient light, and good ventilation;
asking the patients to drink plenty of water and
soup to ensure enough breast milk; asking the
patients to have fresh fruits and varied meals.

The combined group received community nurs-
ing based on the Roy adaptation model. @ (a).
Primary evaluation. A total of 4 output behav-
iors of the patients’ self-concept, physiological
function, role function, and interdependence
were used to evaluate whether the patients
had a behavioral invalid response. The commu-
nity intervention staff was sincere when they
first contacted the patient. They were careful
and patient in asking about the situation, and
showed an understanding and sympathetic
attitude to establish an interdependent rela-
tionship with the patients. Community inter-
vention staff evaluated the general behavioral
indicators based on the patients’ narration,
and were familiar with the patients’ medical
history and related stimulating factors to pro-
vide a scientific and comprehensive nursing
diagnosis for clinical nursing. (b). Secondary
evaluation. The influence of self-concept, phy-
siological function, role function, and interde-
pendence on patients’ behavior were evaluat-
ed, so that community intervention staff could
fully understand the causes of patients’ inef-
fective reactions, thereby laying the found-
ation for the implementation of the next step
of nursing intervention, collating and analyzing
the patients’ data collected during nursing,
and providing help to alleviate patients’ de-
pression and improve sleep quality. @ Inter-
vention stage: When the depression and sleep
quality of patients were gradually improved,
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their compliance with nursing was enhanced,
and their willingness to participate in collec-
tive activities and communicate with others
was also enhanced, and the specific nursing
intervention measures could be given to the
patients. (a). Psychological counseling. The
communication was strengthened between
community nurses and patients, and experi-
enced parturients were invited to communi-
cate with patients to relieve their anxiety, anxi-
ety, depression, and enhance their confidence
in life. The family members were instructed to
understand the parturients to the utmost
extent during the breastfeeding period without
stimulating them, and give the patients under-
standing and support, so that the patients had
a sense of security and belonging, and kept a
good mood. (b). Health education. Patients
were encouraged to get out of bed early after
childbirth, and ask family members to assist in
going to the toilet, which could promote the
healing of the incisions in cesarean section
parturients, and also promote breast secre-
tion. Nurses guided the perineal care to the
natural delivery parturients, and instructed
them to clean the perineum immediately after
defecation to prevent incision infection; nurses
distributed health handbooks and gave one-to-
one oral education to teach about neonatal
care knowledge such as hip care, vaccination,
feeding, hearing and disease screening, and
umbilical care. Blackboard posters, bulletin
boards, and videos for health promotion and
education could be set up in the community,
and psychologists could be hired to provide
psychological counseling to patients when
necessary. (c). Postpartum massage. After uri-
nation, the patients were asked to take a
prone or supine position for uterine massage.
Special massage oil was applied for parturi-
ents locally, Qihai, Xiawan, Zhongwan, Tianshu,
Guanyuan, Taiheng, Zhongji and other acupo-
ints were chosen, hands were put on the bot-
tom of the uterus to perform a clockwise circu-
lar massage for 6-8 min, the massage method
was explained during the massage to try to let
the patients and family members master it so
that they could perform it independently, and
the parturients were guided to tie the abdomi-
nal belt in time after the massage. 3 Evalu-
ation stage: The overall evaluation of the inter-
vention effect was carried out for 12 weeks of
the intervention, including subjective evalua-
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tion and objective evaluation. Subjective eva-
luation was evaluated by the patients’ narra-
tion and the observation of the intervention
staff during the nursing process. The objective
evaluation was the comparison of data before
and after the questionnaire survey. The pati-
ents’ depression and sleep quality improve-
ment were discussed through these two eva-
luations.

Observation indicators

(D The Hamilton Depression Scale (HAMD) [9,
10], Self-Rating Depression Scale (SDS) [11,
12], Edinburgh Postpartum Depression Scale
(EPDS) [13, 14] were used to evaluate the
degree of depression. HAMD had a total of 24
items, some of which had a 5-level scoring
system (0-4 points), and some of them had a
3-level scoring system (0-2 points); SDS had a
total of 20 items, with 10 items for forward
score and 10 for reverse score. A 4-level scor-
ing system (1 to 4 points) was used for forward
scoring and a 4-level scoring system (4 to 1
points) was used for reverse scoring; EPDS
had a total of 10 items with a 4-level scoring
(O to 3 points). Higher EPDS, HAMD, and SDS
scores represented more severe depression
of patients. @ The Pittsburgh Sleep Quality
Index (PSQI) [15, 16] was used to evaluate
sleep quality, which included 7 dimensions
including sleep latency, subjective sleep quali-
ty, sleep persistence, habitual sleep duration,
sleep disturbance, daytime dysfunction, and
sleep medication use. A 4-level score (0 to 3
points) was used. A higher score represents
worse quality of sleep.

Statistical methods

The statistical analysis of data was processed
by SPSS 22.0. Count data were expressed by
(n, %) and x? test was adopted. The measure-
ment data were expressed by X = s. The inde-
pendent t and paired sample t was tested for
inter-group comparisons and intra-group com-
parisons. For comparison at different time
points, the variance analysis of repeated mea-
surement data was used to analyze the inter-
group differences and the time differences of
the measured values at each time point, and
LSD-t test was performed for post hoc test.
GraphPad Prism 8.1 was used to make the fig-
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Table 1. Comparison of baseline data between the two groups (X £ s; n, %)

Combined group  Regular group

Groups (n=49) (n=47) t/x? P
Age (years) 28.91+5.42 28.61+5.25 0.275 0.784
Course of disease (months) 3.52+1.03 3.42+0.94 0.496 0.621
Educational background Junior high school and below 18 (36.73) 15 (31.91) 0.153 0.696
High school 15 (30.61) 17 (36.17)
College degree and above 16 (32.65) 15 (31.91)
Delivery mode Natural delivery 27 (55.1) 24 (51.06) 0.157 0.692
Cesarean 22 (44.9) 23 (48.94)
Parity Primipara 38 (77.55) 35 (74.47) 0.125 0.724
Multipara 11 (22.45) 12 (25.53)

Table 2. Comparison of HAMA scores between the two groups at different time points (X + s)

Intervention
for 2 months for 3 month time point

Intervention

inter-group interaction

Groups Case . Beforg Intervention
number intervention for 1 month

Combined Group 49 25.08+6.63 18.51+4.68°

Regular group 47 24.36+5.52 22.38+4.84°

t 0.577 3.985

P 0.565 <0.001

<0.001

12.94+2.70* 8.73+1.732P¢ 352,882 25.387 17.191
18.98+3.60** 12.98+2.63%0¢

9.335 9.389

<0.001 <0.001 <0.001 <0.001

Note: Compared with before the intervention, 2P<0.05; compared with the intervention for 1 month, °P<0.05; compared with the intervention for

2 months, °P<0.05.

ures. P<0.05 was considered as statistically
significant.

Results
Baseline data

There were 47 cases in the regular group, aged
(28.61+5.25) years, with a course of disease
of (3.42+0.94) months, while there were 49
cases in the combined group, aged (28.91+
5.42) years, with a course of disease of (3.52+
1.03) months. There was no significant differ-
ence between the two groups in baseline data
such as age, course of disease, education,
mode of delivery, and parity (P>0.05) (Table 1).

Depression

Repeated measurements showed that the HA-
MA, SDS, and EPDS scores were significantly
different in terms of time-point and inter-group
interactions (P<0.05). The scores of HAMA,
SDS and EPDS between the two groups sh-
owed those with intervention for 3 months <
those of intervention for 2 months < those of
intervention for 1 month < those before inter-
vention; which all revealed significant differ-
ences (P<0.05). The scores of HAMA, SDS and
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EPDS in the combined group at intervention
for 1, 2 and 3 months were significantly lower
than those of the regular group (P<0.05), sug-
gesting that HAMA, SDS and EPDS scores of
the two groups were decreased with the exten-
sion of intervention time, and the reduction
degree in the combined group was more sig-
nificant than that in the regular group (Tables
2-4; Figure 1).

Sleep quality

Before intervention, there was no significant
difference in the total scores of PSQl and
scores of each dimension (sleep latency, sub-
jective sleep quality, sleep persistence, habitu-
al sleep duration, sleep disturbance, daytime
dysfunction, and sleep medication use) of
PSQI between the two groups (P>0.05). After
intervention, the total scores of PSQI and
scores of each dimension of PSQI in the two
groups were lower than those before interven-
tion (P<0.05), and the combined group had
scores that were significantly lower than the
regular group (P<0.05), indicating that the
reduction degree of PSQI score in the com-
bined group was more significant than that in
the regular group after intervention (Table 5).
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Table 3. Comparison of SDS scores between the two groups at different time points (X * s)

Case Before Intervention Intervention Intervention F F
number intervention for 1 month for 2 months for 3 month timepoint " intergroup " interaction

63.55+6.58 54.37+6.18* 50.71+5.76*° 47.39+6.38*"¢ 229.988 10.672  6.702

Groups

Combined group 49

Regular group 47 63.91+6.42 58.81+5.59* 55.72+6.82*" 51.23+5.39%0¢
t 0.274 3.689 3.892 3.184
P 0.784 <0.001 <0.001 <0.001 <0.001  0.002  <0.001

Note: Compared with before the intervention, 2P<0.05; compared with the intervention for 1 month, °P<0.05; compared with the intervention for
2 months, °P<0.05.

Table 4. Comparison of EPDS scores between the two groups at different time points (X * s)

Case Before Intervention Intervention Intervention
number intervention for 1 month for 2 months for 3 month timepoint " intergroup  * interaction

13.45+2.48 11.2742.89°  9.73+1.88*" 6.49+1.61*°¢ 209.377 18.851  6.203

Groups

Combined group 49

Regular group 47 14.49+3.63 12.874+2.14° 10.85+1.78%° 9.45+2.35b¢
t 1.708 3.090 2.984 7.230
P 0.091 0.003 0.004 <0.001 <0.001 <0.001 <0.001

Note: Compared with before the intervention, 2P<0.05; compared with the intervention for 1 month, °P<0.05; compared with the intervention for

2 months, °P<0.05.

Discussion

Community nursing intervention based on the
Roy adaptation model refers to the application
of the Roy adaptation model for nursing inter-
vention based on community nursing. Commu-
nity nursing conducts comprehensive nursing
intervention for patients from psychology, com-
munity, family, etc. In terms of psychological
and family nursing, community nursing com-
municates with patients to ease their negative
emotions, and instructs their families to under-
stand and tolerate patients to the greatest
extent, so that patients have a sense of securi-
ty and belonging and maintain a good mood; in
terms of community care, health education is
carried out through community blackboard
posters, bulletin boards, and videos, as well as
postpartum massage to help patients recover
after childbirth [17-19]. The Roy adaptation
model is founded on the idea that human
beings are holistic, open and adaptive. When
exchanging materials, energy and information
with the environment, humans will adjust their
integrity to adapt to the environment. The main
work of nursing is to promote adaptive res-
ponses and reduce ineffective reactions [20,
21].

Community nursing intervention based on the

Roy adaptation model conducts primary and
secondary evaluations for patients with post-
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partum depression. Through detailed under-
standing of the factors that stimulate postpar-
tum depression and the exact causes of pri-
mary ineffective reactions, precautions in the
nursing process can be determined. After the
analysis of the patients’ condition, the nursing
staff can give targeted nursing to relieve the
patients’ depression [22, 23]. Community nurs-
ing intervention based on the Roy adaptation
model shows two mechanisms of physiological
and psychological adjustment through four
adaptation modes: self-concept, physiological
function, role function, and interdependence.
Among them, self-concept is adaptive be-
havior, physiological function is the human
physiological needs, role function is the per-
formance of the responsibilities that people
should perform in different roles, interdepen-
dence is the correlation between individuals
and other people, and role function and inter-
dependence respectively reflected the integrity
of human and individual social relations [24,
25]. In this study, the comparison results of
HAMD, SDS and EPDS scores between the two
groups showed that those with intervention for
3 months < those of intervention for 2 months
< those of intervention for 1 month < those
before intervention; and the scores of HAMA,
SDS and EPDS in the combined group of inter-
vention for 1, 2 and 3 months were significant-
ly lower than those of the regular group. The
results showed that community nursing inter-
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Figure 1. Comparison of HAMA, SDS and EPDS scores between the two groups at different time points. The HAMA (A), SDS (B) and EPDS (C) scores of the two groups
before intervention were not significantly different (P>0.05); the HAMA, SDS and EPDS scores of the combined group of intervention for 1, 2, and 3 months were
significantly lower than those of the regular group (P<0.05). # means P<0.05 compared with the regular group.

Table 5. Comparison of sleep quality between the two groups before and after intervention (X £ s)

Groups Time point Subjectivg Sleep S!eep Habitualisleep . Sleep ‘SIegp Daytimg Total score
sleep quality latency  persistence duration disturbance medication use dysfunction of PSQI
Combined group (n=49) Before intervention 2.03+0.62 2.29+0.74 2.25+0.65 2.49+0.76 2.54+0.76 2.49+0.73 2.15+0.62 15.11+2.11
After intervention  1.38+0.39 1.36+0.39 1.36+0.35 1.21+0.32 1.21+0.31 1.17+0.41 1.51+0.27 8.93+1.96
t, 6.212 7.783 8.439 10.866 11.343 11.036 6.625 15.021
P, <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Regular group (n=47) Before intervention 2.15+0.73 2.16+0.57 2.09+0.65 2.2+0.61 2.41+0.54 2.35+0.67 2.25+0.69 14.75+2.19
After intervention  1.67+0.43 1.74+0.53 1.65%0.65 1.93+0.45 1.83+0.42 1.87+0.6 1.81+0.53 12.07+1.78
t 3.884 3.699 3.282 2.442 5.812 3.659 3.467 6.51
P, <0.001 <0.001 0.001 0.017 <0.001 <0.001 0.001 <0.001
t, 0.869 0.961 1.206 2.057 0.962 0.978 0.748 0.82
P, 0.387 0.339 0.231 0.043 0.338 0.331 0.457 0.414
t, 3.464 4.013 2.737 9.064 8.253 6.698 3.516 8.206
P, 0.001 <0.001 0.007 <0.001 <0.001 <0.001 0.001 <0.001

Note: t, and P_ indicated intra-group comparison; t, and P, indicated comparison before intervention; t_and P_indicated comparison after intervention.
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vention based on the Roy adaptation model
can alleviate the depression of postpartum
patients. This study also evaluated the sleep
quality of patients, and the results showed
that the total score and scores of all dimen-
sions of PSQI were reduced in the two groups
after intervention, and the combined group
was significantly lower than the regular group.
The study results further showed that commu-
nity nursing intervention based on the Roy
adaptation model could alleviate patients’ de-
pression, ease their mind, and improve their
sleep quality.

To sum up, the study adopted community nurs-
ing intervention based on the Roy adaptation
model for postpartum depression parturients
through three stages of evaluation, interven-
tion, and assessment. In the evaluation stage,
the primary and secondary evaluations were
used to evaluate whether the patients had
invalid behavioral responses and the exact
cause of these, which provided a basis for the
implementation of nursing intervention. In the
intervention stage, psychological counseling,
health education, and postpartum massage
enabled patients to understand their postpar-
tum situation, so that they could relax physical-
ly and mentally during the process of psycho-
logical counseling and promote postpartum
recovery to improve their physical and psycho-
logical development. The assessment stage
was the overall evaluation of the patients’ de-
pression and sleep quality improvement over
12 weeks. The final result showed that com-
munity nursing intervention based on the Roy
adaptation model could effectively alleviate
the depression of patients with postpartum
depression and improve their sleep quality.
However, the sample size of this study was
relatively small, and the intervention time was
only 12 weeks. Due to time constraints, it was
impossible to evaluate the long-term effect of
community nursing intervention based on the
the Roy adaptation model in patients with
postpartum depression. In the future, further
study will be carried out on the impact of lar-
ger samples and longer intervention time for
the long-term effects.

Acknowledgements

This research received no specific grant fund-
ing from any funding agency in the public, com-
mercial, or not-for-profit sectors.

8284

Disclosure of conflict of interest
None.

Address correspondence to: Ling Li, Continuing
Education Center of Ordos Insititute of Technology,
No. 1, East Ordos Street, Kangbashi District, Ordos
017000, Inner Mongolia Autonomous Region,
China. Tel: +86-0477-5117877; +86-159474935-
78; E-mail: liling.000@163.com

References

[1] Lamers F, Milaneschi Y, Smit JH, Schoevers RA,
Wittenberg G and Penninx B. Longitudinal as-
sociation between depression and inflamma-
tory markers: results from the netherlands
study of depression and anxiety. Biol Psychia-
try 2019; 85: 829-837.

[21 Needham BL, Mukherjee B, Bagchi P, Kim C,
Mukherjea A, Kandula NR and Kanaya AM. Ac-
culturation strategies and symptoms of de-
pression: the Mediators of Atherosclerosis in
South Asians Living in America (MASALA)
study. J Immigr Minor Health 2018; 20: 792-
798.

[3] Dennis CL and Vigod S. Preventing postpartum
depression: fatigue management is a place to
start. Evid Based Nurs 2020; 23: 25.

[4] Duan KM, Ma JH, Wang SY, Huang Z, Zhou Y
and Yu H. The role of tryptophan metabolism in
postpartum depression. Metab Brain Dis
2018; 33: 647-660.

[5] Baumel A, Tinkelman A, Mathur N and Kane
JM. Digital peer-support platform (7Cups) as
an adjunct treatment for women with postpar-
tum depression: feasibility, acceptability, and
preliminary efficacy study. JMIR Mhealth
Uhealth 2018; 6: e38.

[6] Xiong R, Deng A, Wan B and Liu Y. Prevalence
and factors associated with postpartum de-
pression in women from single-child families.
Int J Gynaecol Obstet 2018; 141: 194-199.

[71 Heggdal K and Lovaas BJ. Health promotion in
specialist and community care: how a broadly
applicable health promotion intervention influ-
ences patient’s sense of coherence. Scand J
Caring Sci 2018; 32: 690-697.

[8] Amanak K, Sevil U and Karacam Z. The impact
of prenatal education based on the Roy adap-
tation model on gestational hypertension, ad-
aptation to pregnancy and pregnancy out-
comes. J Pak Med Assoc 2019; 69: 11-17.

[9] Jobst A, Sabaf’ L, Hall D, Briickimeier B, Buch-
heim A, Hall J, Sarubin N, Zill P, Falkai P, Brake-
meier EL and Padberg F. Oxytocin plasma lev-
els predict the outcome of psychotherapy: a
pilot study in chronic depression. J Affect Dis-
ord 2018; 227: 206-213.

Am J Transl Res 2021;13(7):8278-8285



(10]

(11]

(12]

[13]

(14]

[15]

(16]

Evaluation of community nursing based on the Roy adaptation model

Primo de Carvalho Alves L, Pio de Almeida
Fleck M, Boni A and Sica da Rocha N. The ma-
jor depressive disorder hierarchy: rasch analy-
sis of 6 items of the hamilton depression scale
covering the continuum of depressive syn-
drome. PLoS One 2017; 12: e0170000.

Yan R, Xia J, Yang R, Lv B, Wu P, Chen W, Zhang
Y, Lu X, Che B, Wang J and Yu J. Association
between anxiety, depression, and comorbid
chronic diseases among cancer survivors. Psy-
chooncology 2019; 28: 1269-1277.

Tashiro K, Kaida Y, Yamagishi SI, Tanaka H, Yo-
koro M, Yano J, Sakai K, Kurokawa Y, Taguchi
K, Nakayama Y, Inokuchi T and Fukami K. L-
carnitine supplementation improves self-rating
depression scale scores in uremic male pa-
tients undergoing hemodialysis. Lett Drug Des
Discov 2017; 14: 737-742.

Khanlari S, Eastwood J, Barnett B, Naz S and
Ogbo FA. Psychosocial and obstetric determi-
nants of women signalling distress during Ed-
inburgh Postnatal Depression Scale (EPDS)
screening in Sydney, Australia. BMC Pregnancy
Childbirth 2019; 19: 407.

Ing H, Fellmeth G, White J, Stein A, Simpson JA
and McGready R. Validation of the Edinburgh
Postnatal Depression Scale (EPDS) on the
Thai-Myanmar border. Trop Doct 2017; 47:
339-347.

Dunleavy G, Bajpai R, Tonon AC, Chua AP,
Cheung KL, Soh CK, Christopoulos G, Vries H
and Car J. Examining the factor structure of the
pittsburgh sleep quality index in a multi-ethnic
working population in singapore. Int J Environ
Res Public Health 2019; 16: 4590.

Hinz A, Glaesmer H, Brahler E, Loffler M, Engel
C, Enzenbach C, Hegerl U and Sander C. Sleep
quality in the general population: psychometric
properties of the Pittsburgh Sleep Quality In-
dex, derived from a German community sam-
ple of 9284 people. Sleep Med 2017; 30: 57-
63.

8285

(17]

(19]

[20]

[21]

[22]

(23]

[24]

[25]

Barry MM and Crosby C. Quality of life as an
evaluative measure in assessing the impact of
community care on people with long-term psy-
chiatric disorders. Br J Psychiatry 1996; 168:
210-216.

Takechi H, Sugihara Y, Matsumoto H and Ya-
mada H. A dementia café as a bridgehead for
community-inclusive care: qualitative analysis
of observations by on-the-job training partici-
pants in a dementia café. Dement Geriatr
Cogn Disord 2018; 46: 128-139.

Mitchell C and Lawson R. Screening heroin
smokers’ lung function at community care clin-
ics. Chest 2020; 157: 484-486.
Alimohammadi N, Maleki B, Abbasi S, Shake-
rian B and Hemati Z. The effect of adaptation
training on controlling maladaptation behav-
iors in adolescents with asthma based on roy
adaptation model. Tanaffos 2018; 17: 103-
109.

Flanagan NM. Persistent pain in older adults:
Roy’s adaptation model. Nurs Sci Q 2018; 31.:
25-28.

Brett L, Siette J, Nguyen A, Jorgensen M, Miao
M, Westbrook J, Lee W, Gow E, Hourihan F and
Georgiou A. At the grassroots of home and
community-based aged care: strategies for
successful consumer engagement. BMJ Open
2019; 9: e028754.

Younas A and Quennell S. Usefulness of nurs-
ing theory-guided practice: an integrative re-
view. Scand J Caring Sci 2019; 33: 540-555.
Looman WM, Huijsman R and Fabbricotti IN.
The (cost-)effectiveness of preventive, integrat-
ed care for community-dwelling frail older peo-
ple: a systematic review. Health Soc Care Com-
munity 2019; 27: 1-30.

Jennings KM. The Roy adaptation model: a
theoretical framework for nurses providing
care to individuals with anorexia nervosa. ANS
Adv Nurs Sci 2017; 40: 370-383.

Am J Transl Res 2021;13(7):8278-8285



