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ABSTRACT

Objective: The aim of this study was to overcome and explain the drug experiences, barriers, facilitators,
and fears of heart failure patients with the Roy Adaptation Model in order to understand the basis of drug
non-compliance.

Methods: The study was carried out in a phenomenological design. There are 14 semi-structured open-
ended main questions. Coding qualitative data, creating themes, interpreting, and reporting were carried
out by examining the texts. SPSS 25 was used for the analysis of socio-demographic characteristics and
the program Nvivo 10 was used for the analysis of qualitative data.

Results: Themes were created according to the Roy Adaptation Model, and patients’ views on drugs
(positive and negative) were examined in terms of physiological domain, role function domain, self-
concept domain, interdependence domain, and adjustment status (positive and negative).

Conclusion: There may be many physiological and psychological processes which affect the drug
compliance of patients, but nursing interventions to increase compliance should be applied by
investigating the factors affecting compliance. The Roy Adaptation Model can help increase drug
compliance and improve the quality of life of heart failure patients.
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OZET

Amag: Bu ¢alismanin amaci, ila¢ uyumsuzlugunun temelini anlamak i¢in kalp yetersizligi hastalarinin
ila¢c deneyimlerini, engellerini, kolaylastiricilarin1 ve korkularin1 Roy Adaptasyon Modeli ile asmak ve
acgiklamaktir.

Gere¢ ve Yontem: Calisma fenomenolojik bir tasarimda gerceklestirilmistir. Yar1 yapilandirilmig 14
acik uglu ana soru bulunmaktadir. Nitel verilerin kodlanmasi, temalarin olusturulmasi, yorumlanmasi ve
raporlanmasi metinler incelenerek gerceklestirilmistir. Sosyo-demografik 6zelliklerin analizi igin SPSS
25, nitel verilerin analizi i¢in ise Nvivo 10 programi kullanilmistir.

Bulgular: Roy Uyum Modeli'ne gore temalar olusturulmus ve hastalarin ilaglara iliskin goriisleri
(olumlu ve olumsuz) fizyolojik alan, rol islev alani, benlik kavrami alani, karsilikli bagimlilik alani ve
uyum durumu (olumlu ve olumsuz) agisindan incelenmistir.

Sonug: Hastalarin ilag uyumunu etkileyen bircok fizyolojik ve psikolojik siire¢ olabilir ancak uyumu
artirmaya yonelik hemsirelik girisimleri, uyumu etkileyen faktorler arastirilarak uygulanmalidir. Roy
Adaptasyon Modeli, kalp yetersizligi hastalarmin ila¢ uyumunu artirmaya ve yasam kalitesini
tyilestirmeye yardimci olabilir.
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INTRODUCTION

Heart failure (HF) is the condition when is the heart is not an able to pump enough blood and oxygen to
meet the metabolic needs of other organs. HF affects approximately 64 million patients in the world.
Comorbidity and risk factors also increase with aging, and the incidence is increasing with the increase
of the survival rate after myocardial infarction (Castiglione et al., 2022). HF compliance with medication
by patients in the use of more than one commonly available drug is insufficient. Lack of compliance to
medication and exacerbation of HF, a decrease in physical function and hospitalizations are a common
cause of mortality. HF initiatives that will improve compliance with medication in patients to prevent
these risks are very important. Medication compliance and initiatives that should be implemented to
improve compliance should be monitored with regular visits (Siddiqui et al., 2022). Incompatibility can
happen at any stage of drug use, and this should be determined. There are three distinct phases in drug
use. These stages are initiation, administration, and discontinuation of the drug. Initiation determines
taken when the first dose of the drug is started; administration shows to what extent patients are using
the prescribed medication, and discontinuation signifies the last doses taken, that is, the end of the
treatment. Persistence is the time between starting the drug and stopping it (Pederson et al., 2022). Drug
compliance should be evaluated in every phase of the process in assessing compliance to medication.
As a nurse, it is necessary to benefit from evidence-based theories in order to make an accurate
assessment in this direction. The concept of cohesion is the focus of the Roy Adaptation Model (RAM)
(Dixon, 1999). According to the model, the human being, interacting with the environment to changing
environmental stimuli in physiological, psychological and social areas, is a system that tries to adapt.
Three stimuli that affect the harmony of the individual in the model are defined. Focal stimuli are the
basic stimuli that cause the individual's response. Contextual stimuli result positively or negatively from
the effect of focal stimulus that is not the direct cause of the behavior, in short, all factors of the
individual's internal or external environment. Residual stimulus is environmental factors which are or
are not effects of the current situation. These factors can be past beliefs, behaviors, and experiences. The
reaction to these stimuli can influence the treatment of the current situation. The areas of harmony
defined in this model are the physiological adjustment domain, the self-concept adjustment domain, the
role function adjustment domain, and the interdependence adjustment domain. The physiological
adjustment domain concerns all physiological needs such as oxygenation, nutrition, activity-rest,
excretion and protection. The self-concept adjustment domain includes an individual's perceptions,
feelings, experiences, thoughts, ideas, behaviors, moral values, and individual standards. The role
function adjustment domain is the role of the individual in his behavior and relationships. The
interdependence adjustment domain is behavior with the purpose of protecting the integrity of individual
in relationships (Yildiz & Karagozoglu, 2022). RAM consists of six steps in the nursing process:
evaluation of behavior, evaluation of stimuli, nursing diagnosis, goal setting, intervention, and
evaluation (Dixon, 1999). The purpose of this study was to determine and explain the drug experiences,
barriers, facilitators, and fears of HF patients with the RAM in order to understand the basis of the drug
problem and non-compliance in the light of this information.

MATERIALS AND METHODS

Design

The study was conducted according to the pattern of the qualitative research method of case science
(phenomenology). A descriptive qualitative approach was determined in the study, which was conducted
to determine the experiences, obstacles, and fears of drug compliance in HF patients.

Participants

The research was a multi-center study and was conducted hospitals. Patients who were hospitalized or
admitted to outpatient clinics of these hospitals were included in the study. The criteria for inclusion in
the study were using more than one heart medication, having been diagnosed with HF at least six months
previously, and volunteering to participate in the study. Research data collection was continued until
saturation was reached and in this way, 16 patients were included in the study.

Ethics

The permission of the ethics committee was obtained from the Izmir Tinaztepe University Health
Sciences Scientific Research and Publication Board on 02.12.2021 with decision No. 35. In addition,
written and oral permission was obtained from the individuals participating in the research.
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Data Collection

Data collection began in February 2022. In the collection of research data, a semi-structured interview
form was created by the researchers by scanning the literature and was evaluated by an expert with
regard to content and scope, and an Individual Introduction Form containing socio-demographic
characteristics (11 questions) were used. In the second part, there were 14 semi-structured open-ended
main questions (Almasloukh & Stewart, 2021; Avci et al., 2020; Dixon, 1999; Hood et al., 2018;
Mansouri et al., 2019; Roy, 1997; Roy & Andrews, 2008; Shariatpanahi et al., 2019; Zhao et al., 2022).
These questions are presented in Table 1.

Table 1. Semi-Structured Main Interview Questions

1. Are you adjusting to your heart medication? What are the conditions that prevent you from complying with
your medications?

2. If you have a problem with your heart medications, how do you deal with the problem?

3. Have you ever not used your medicine as recommended by your doctor? What is your reason for not using
it?

4. What are the factors/conditions that affect your compliance with your heart medications?

5. What are your expectations from your heart medications?

6. What are the conditions that make it difficult for you to use your heart medication? Where do you get support
in these situations?

7. What are the problems you face with the heart medications you use? Have you experienced a problem before?
8. Do you have any fears about your medication while taking heart medication? What are your fears?

9. What are your suggestions to increase compliance with heart medications?

10. What do you do to comply with your medications?

11. What has changed in your life due to the drugs you use?

12. What are the burdens of heart medication on you?

13. Do the drugs you use affect your roles (such as the role of mother, father, child, student or employee)? What
are the roles that you think were influenced?

14. Do you have any comments or suggestions you would like to add?

The interviews were conducted over Zoom and recorded on a voice recorder. Before data collection, the
participants were informed about the research. The interview duration varied from a minimum of 11
minutes to a maximum of 23 minutes. The data collection process took six months. In the study, the data
were collected in an empty room, taking care of the privacy of the participants. After the interviews, the
data were converted into Microsoft Word format, and the analysis of the research was carried out. The
reporting of the research was carried out within three months of the collection of the data.

Data Analysis

After the qualitative interviews were completed, the audio recordings were listened to and the
preliminary data were transferred to the computer and converted into a Microsoft Word document. When
the interviews that were converted into Word texts, the participants were listed by the numbers 1-16
(such as P-2). Thematic analysis specifically considered HF patients' medication experiences with RAM,
barriers, facilitators and fears. SPSS 25 was used for the analysis of socio-demographic characteristics
and the program Nvivo 10 was used for the analysis of qualitative data. In the analysis process;
preliminary data were read, qualitative data were coded and themes were reached. Finally, data
interpretation and reporting procedures were performed.

RESULTS

The mean age of the 16 patients participating in the study was 62.9. Nine of the patients were women,
ten lived with their spouses, only eight had received training concerning their medications, eight people
had been diagnosed with HF 1-3 years previously, and the total number of drugs used was three on
average. The opinions of the patients are given below (Figure 1).
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Figure 1. Heart Failure According to the Roy Adaptation Model

Thoughts about medicines
Positive Thoughts
- | am very satisfied with my medicines (P-1).
- A little more relief of my pain and illness with drugs (P-2).
- To heal (P-5).
- Doesn't affect daily living, like eating and sleeping (P-9).
- To reduce palpitations (P-13).
- Helps my symptoms to pass, and improves my health (P-16).
Negative Thoughts
- Can have side effects (P-2).
- Medicines make my feet very swollen (P-3).
- Makes my throat itch so that I can’t speak (P-8).
- A great economic burden (P-8).
Physiological
-I’ve changed my heart medicine a lot. This has worn me out before, now my heart is fainting.
When | start walking, fatigue begins (P-2).
-1 don't sleep, it restricts my sleep (P-12).
-Gives a lot of sleep, my blood pressure is dropping, and I lose sense of time (P-16).
-Weakness comes when | take my medicine. | go to the doctor and say it made me fatigued (P-
3).
- It happened before, and | changed my medicine. The drugs made my dizzy. The doctor changed
my medicine and the problem was solved (P-2).
- There is a medicine for the urinary tract once in a while, if I take it, I cannot reach the toilet in
time. My throat itches and | can't speak (P-8).
- It's affecting my sleep patterns. It makes my sleep irregular. The doctor said take it on an empty
stomach in the morning, | have to take it before the meal (P-10).
- It gave me loss of appetite, dizziness, headache, and a drop in blood pressure (P-11).
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Role and function

- | have shortness of breath, calcification in my legs, rheumatism, my heart is finished. | can't
work. | have to work. When | have fatigue, | take a break for a day. There is swelling in my
internal organs, | cannot bend. | don't take my medication then (P-8).

-When you travel to a place it's hard, | take a box with me and I pit the other boxes in a suitcase
(P-13).

- | can't do housework. I'm just filling my stomach (P-6).

- | feel upset about not being able to fulfill my role as a mother (P-2).

- | have trouble in the role of motherhood. I can't cook (P-6).

- My role as a grandmother is affected, and | have to look from my seat compared to the past
(P-12).

- It's affecting the time of my work life. It's affecting my personal life (P-15).

-1 haven't been going anywhere for 6-7 years because I can't use it when I’m travelling.

-Sweat flushes affect my social life (P-1).

-1t affects me a bit compared to the past. It affects me sexually (P-11).

-1 use all of my medicine regularly. I take it the way I’m told. | just go to one hospital once a

month (P-10).
Self-concept

- lalways open my eyes with them. | take them regularly (P-6).

- I'min harmony with my pills (P-7).

- | strictly follow the use of my medicines. Before eating, | take my medicines. If | do not
have my medicines with me, I cannot live (P-6).

- | comply with my medication. Nothing stops me. If | cannot get the medicine from the
pharmacy, | get the equivalent (P-7).

- I'm afraid it would have a side effect (P-2).

- I'm afraid of damaging another organ (P-3).

-l was forced to be dependent on drugs (P-5).

- It affected my psychology. Fear; fear that something will happen to me (P-12).

Mutual commitment

- Patients get support from their daughters and their families (P-2).
- When the pharmaceutical ends I'll go to the doctor, but | can't get an appointment (P-5).

Compliance status
Positive

- I haven't had a problem so far (P-1).

-1 haven't had a problem so far. Before, | had problems but | changed the medication. | had dizzy
spells. The doctor changed my medicine and it cleared up (P-7).

- When | have a problem I go to the hospital (P-10).

-1 consult my doctor (P-4).

- | put my medicine box on my table when | eat in the evening, | arrange my medicine box in
the evening, and when | leave in the morning, | put my medicine box next to my keys and my
phone. Even if I'm going to have breakfast outside, I do this so that | don't forget (P-14).

- I have no fear relating to drugs because I've been fighting with drugs for 25 years (P-6).

- | keep my medicine close at my bedside (P-16).

- I've got my health back (P-15).

- | set the alarm, for each drug (P-13).

Negative

- | can't breathe, | can't lose weight, | can't leave the house. I'm running out of medicine, I'll
go to the doctor, but I can't get an appointment (P-5).

-1t takes responsibility, but | won't miss a day so | don't have a problem. | had a really bad time
when | skipped a few days (P-9).

- It’s brought a psychological burden. The burden of having to use drugs (P-12).

-1 had anxieties and fears. | came to psychiatry. Will there be any problems in my kidneys,
how much effect will it have? (P-9).

-1 usually use it. If I’'m busy with my work, it may be delayed (P-15).

- | might forget. That's why | leave boxes in the car. | may forget when | start work (P-14).
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DISCUSSION

The results of this research are discussed with RAM, one of the most used theories (Roy, 2019). HF is
a chronic disease that affects individuals’ quality of life. Having a chronic or severe illness can be seen
as a warning (Whittemore & Sister Callista, 2022), and an important goal of nurses is to improve the
quality of life of patients during chronic illness (Roy, 2019; Almasloukh & Stewart Fahs, 2021). The
model of adaptation to the chronic illness is a theory that describes how people react to chronic illness,
and is based on RAM (Shariatpanahi et al., 2019). And also the concept of quality of life is taken
up from the perspective of RAM (Roy, 2019). Compliance with a chronic illness is defined as
encompassing internal and external processes that affect reactions, and behaviors (Roy, 1997). The aim
of living with a chronic illness is to become aware of the realities imposed by the disease and to
restructure the self and the environment (Shariatpanahi et al., 2019). Behaviors or self-management
actively participating in health promotion activities is an important variable in adapting to a chronic
illness, which is affected by individual differences (focal, contextual and residual stimuli), individual
perceptions, and health status. Active participation in self-management contributes to later physiological
and psychosocial adaptation (Whittemore & Sister Callista, 2022). A person who is an integrated system
can cope with the changing world (Shariatpanahi et al., 2019; Roy, 2008).

RAM (2009) consists of four fields: (a) physiological-physical, (b) self-concept/group identity,
(c) role function, and (d) mutual commitment (Roy, 2019; Whittemore & Sister Callista, 2022;
Almasloukh & Stewart Fahs, 2021). In the physiological domain, there are five basic physiological
needs (activity and rest, nutrition, elimination, oxygenation and protection) and four regulatory
processes (senses, fluids-electrolytes and basic acid balance, neurological function and endocrine
function). Self-concept, perception, and the understanding of the reaction of the inner shaped by others,
is itself a series of emotions and beliefs. For this field, the physical self is located between the
components (such as body image and physical sensation) and personal self (self-consistency, self-ideals,
and moral-ethical-spiritual self). Role function is a role-related behavior aimed at ensuring social
integrity. A role is a set of expectations about how a person functions in society in their relationships
with others. The field of interdependent relationships includes behaviors related to the mutual
commitment of individuals. This area is focused on interactions related to love, respect, and giving and
taking value. The basic need in this field is relational integrity (Shariatpanahi et al., 2019; Roy, 2008).
Here, the purpose of nursing is to make easier this process which is achieved by encouraging conformity
in each of the four fields which can be adapted (Pollock, 1993). As for medication compliance, HF self-
care behaviors are an important component.

In HF, compliance to treatment is a multidimensional phenomenon that has been affected by the
interaction of various factors (Shah et al., 2015). Medication compliance is an important variable factor
in reducing poor health outcomes, recurrent situations and cost stemming from acute exacerbations in
patients with HF (Shah et al., 2015; Jovicic et al., 2006). Medication compliance is the eventual result
of a nested complex of many factors. In drug compliance; many factors such as lack of support, financial
situation, absence of symptoms, cognitive decline, side effects, depression, short attention span,
insufficient knowledge about medication, multiple drug use, difficulty in swallowing large pills, and
frequent urination with diuretics contribute to drug non-compliance (Shah et al., 2015). In a study with
chronic patients, Al-Noumani et al. (2022) found that 23.6% of the participants had HF, and that 19.5%
of the patients had low compliance, 45% had moderate compliance, and 35.5% had high compliance. In
a study to determine the compliance to drug treatment of patients being treated in hospital for
cardiovascular disease, Avci et al. (2020) found that half of patients showed low compliance to drug
treatment, and the majority of them did not know the effects and side effects of the drugs they were
using. Zhao et al. (2022) showed that most of the participants in their study with HF showed adaptation
to severe illness. In the same research, unbalanced diet, inappropriate activities, unrestricted fluid intake,
excessive sodium intake, fear of the future, negative emotions, weak spiritual direction, forcing to quit
a job, not fulfill social roles, interpersonal alienation and less communication with friends or family
were identified as themes. In another qualitative study to gain insight into the decision-making processes
and experiences of older patients with HF by exploring different aspects of choosing whether or not to
take prescribed medications in the community setting, Meraz et al. (2020) found that participants did
not consider taking a medication differently than prescribed as non-adherence and viewed it as a
necessary aspect of maintaining a level of personal health, which could also be viewed as self-care.
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In our research, despite answers of fatigue and insomnia among the physiological field themes
harming health, compliance could be achieved by consulting health professionals on these issues. As for
the self-concept area, despite patients' fear and drug side effects, compliance was achieved with regular
use of drugs. The patients stated that they could not work in the field of role function, they could not do
housework, their travels were affected and their motherhood roles were affected, and they stated that
they adapted by developing self-care and self-efficacy in order to cope with this influence. Finally, in
the field of interdependence, they stated that they experienced some problems related to the health
system and that they received family support. In the literature, it is stated that the factors which affect
compliance to medication in HF are many-sided, and that it is not possible for a one-way intervention
to improve it (Shah et al., 2015). Celano et al. (2020) in their qualitative study, they investigated
psychological experiences related to HF and perceived relationships between positive psychological
structures and adherence to physical activity, diet, and medication recommendations. In this study,
participants stated that they mostly experienced gratitude, acceptance, connectedness, and faith in the
HF environment. On the other hand, it has been determined that pride, determination and hope play the
most frequent role in adherence to health behavior. Kamath et al. (2020) in their qualitative study to
investigate the facilitators perceived by South Asian CHF patients regarding personal care and
medication taking, the facilitators were internal (patient characteristics - situational awareness, self-
efficacy, gratitude, flexibility, spiritual appeal and support-seeking behavior) and external
(environment). - financial security and caregiver support, accompanying children, ease of access to
healthcare, trust in provider/hospital, supportive environment, and recognition of the importance of
information). Wang et al. (2020) reported positive adaptation as a result of theory-based interventions
in patients with HF, and this is shows that RAM is an effective guide to developing a framework
implemented for nursing practice for patients.

Based on the results of this study, the causes of drug non-compliance in heart failure patients
are understood. Nursing care was supported by the use of the RAM model in the management of non-
compliance. Nursing care for heart failure patients can be arranged for these results.

CONCLUSION

Heart failure is a clinical syndrome that is caused by left or global ventricular dysfunction, and is usually
characterized by symptoms of congestion, fatigue, and dyspnea. Therapeutic approaches aim to treat the
underlying cause (mostly unknown) and resolve the symptoms (Rossignol et al., 2019). Multi-drug
combination therapy is an essential part of treatment in HF. Many drugs including angiotensin-
converting enzyme inhibitors, angiotensin receptor blockers, beta-blockers, mineralocorticoid receptor
antagonists, and isosorbide dinitrate and hydralazine combinations are now available for the treatment
of patients with HF (Marti et al., 2019). Generally prescribing more than one drug to patients causes
adverse health outcomes and costly care, reducing compliance with treatment (Hood et al., 2018). Other
factors include not only the use of large numbers of drugs, but also the complexity of drug regimens,
inadequate care by healthcare providers, lack of health insurance or lack of transportation (Silavanich et
al., 2019). Similarly, the World Health Organization (WHO) developed a treatment compliance model
to be able to deal in depth with the factors that caused the mismatch, and grouped them under five
dimensions. These were socio-economic factors, healthcare environment and system-related factors,
condition-related factors, treatment-related factors, and patient-related factors. Studies examining
compliance in the HF population show that these factors are intertwined. Health literacy, level of
education, social support networks, distance to health facilities, drug costs, and cultural beliefs and
family functions can be examined under the heading of socioeconomic factors (Leventhal et al., 2005).
In our study, it was emphasized that the distance to health institutions, drug prices, and family roles were
among the problems. Nursing intervention based on nursing theory may help patients to adapt to their
illness and to the improvement of their quality of life. RAM can be used as a standard application to
increase adaptation to the disease and to improve the quality of life (Mansouri et al., 2019). RAM can
be used as a standard application to increase adaptation, and can help to improve the quality of life at a
time of illness.
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Strengths and Limitations

A limitation of this study is that it was carried out only with patients who applied to the X and Y research
hospitals. Strong aspects of the research are that it is a qualitative study and that it examines the topic in
depth.
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