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1. Objectives 

To examine tacit knowledge possessed by an expert nurse, researchers are continuing to 

explore key concepts of an expert nurse’s “good practice” by using shadowing and 

reflection methods. The purpose of this study was to examine differences in nursing 

practice between an expert and a competent nurse toward a stroke patient. Especially, we 

focused on the difference of intervention of t promoting adaptation in the four adaptive 

modes in this study. 

2. Methods 

An expert nurse (Nurse A) and a competent nurse (Nurse B) participated in this study. 

These nurse’s specialty was stroke rehabilitation and do nursing intervention based on the 

RAM’s assessment. These two nurses conducted an intervention for three stroke patients. 

First, Nurse B performed the intervention for patients and then consulted patients’ 

intervention for Nurse A. Nurse B participated in the intervention settings, and then 

observed and recorded Nurse A’s expert practice and patient outcomes (by shadowing). 

After these intervention periods, Nurse B reflected on both practices and the two nursing 

researchers compared each other’s practices and outcomes. Informed consent has 

obtained all participants. 

3. Results and Considerations 

1. Participants: Three stroke patients joined in this study. All of them have paralysis and 

cognitive dysfunction and diagnosed with self-care deficit and low self-esteem. 

2. The characteristics of the expert nurse’s practices: Nurse A rapidly noticed their 

problems and did intervene to promote four adaptive modes. For example, one patient has 

a problem of self-care deficit, Nurse A started assessment simultaneously of role-function 

mode and interdependence mode. And then, she showed compassion for patients during 

intervention sessions. And her intervention of stimuli affects the other three modes, thus 

patients’ adaptive behavior increased significantly. As a result, the patient showed gratitude 

and trusted Nurse A, and a good relationship was constructed between them. Although 

Nurse B finished the assessment of four adaptive modes, weighed control stimuli of 

patients’ self-care deficit, so her intervention tended to focus on physiologic-physical 



modes. 

 

4. Conclusion 

 Roy (2009) noted that complex relationships among modes further demonstrate the holistic 

nature of humans as adaptive systems. The difference between both nurses’ recognition of 

how to weigh patients' stimuli and how they promoted four adaptive modes’ relationships led 

to the gap of interventions and the patient’s outcome. 


