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Introduction
Nursing theories are crucial in the nursing profession. Roy’s Adaptation Model which is a grant theory was formulated by Sister Callista Roy at the beginning of 1976 (McEwen & Wills, 2017). The theorist was greatly influenced by Dorothy Johnson, and as such, she was convinced that it was essential to describe the nature of nursing to society. Also, some of the factors that triggered the development of this theory are; clinical experiences, mentors, religious backgrounds, education and family. This model has been fundamental in the clinical practice since nurses, and other caregivers have integrated it in the experience, and as such, patients’ outcomes have been improved. 
Background of the Model
Sister Callista developed this model in the attempt to respond to her teacher, Professor Dorothy Johnson in 1964. Since then, the model has been evolving in a dynamic process, and as such, nurses have been able to use it to treat chronic conditions, terminal illnesses and infections. After the model was discovered, its ideas were first recorded and published in an article that was known as Adaptation. Further, it continued to develop, and it was termed as a complete model in 1999 (Alligood, 2017). The model continued influencing other scholars and nurses in which they were able to feature it in their books and articles. As a result, it has been implemented in many health facilities to meet adaptive needs, diverse populations and developmental stages.
Philosophical Underpinnings 
The philosophical underpinnings of Roy’s Adaptation Model are governed by two aspects or beliefs; vertivity and humanism (Roy, 2018). The aspect of humanism is vital in the nursing profession since it considers the patient as a whole person instead of perceiving him or her as an ill and weak person. Nurses have considered accommodating humanism in the profession since it fosters mental, physical and emotional health to all recovering patients. On the other hand, veritivity refers to the beliefs in the value and purpose as well as the meaning in the lives of human beings. As such, this aspect remains to be a philosophical underpinning to the theory since it creates a platform in which patients are granted with an opportunity to enjoy universal and timely care. As such, the patient, families, groups and society benefit from this underpinning. 
Major Assumptions, Concepts, and Relationships.
One assumption of the model is that the person is regarded as a bio-psychosocial being. This means that the patient’s care is provided concerning social, psychological, anatomy and physiology. Again, the model holds the assumption that the patient utilizes acquired and innate mechanisms which originate from social, biologic and psychological (Saini et al., 2017). Also, one of the concepts that govern this model is health, which means the process and state of becoming and being a whole person. In other words, this concept signifies the interaction of the environment and the person, and as such, patients focus on providing proper health for patients. Another concept is the environment, which means all the surroundings and influences that affect the development of behaviour of the patient upon recovery. 
It is critical for nurses to observe and respond to changes during the delivery of care. Nursing is also an essential concept for this model, which focuses on the provision of quality treatment and interventions. Lastly, the concept of health is fundamental since it encompasses the body, mind and soul. On the same note, the mental, physical and social functioning enables the model to provide care. All the concepts that govern this model enjoy a close relationship since they are aimed at improving and promoting health for all patients (McEwen & Wills, 2017). Also, the theorist encourages caregivers to provide care via incorporating the mentioned concepts towards forming an environment that supports and complements care in the clinical setting. 
Clinical Applications.
Roy’s Adaptation Model is useful in the nursing profession, and as such, the practice has improved significantly in the provision of care. The model has been applied in the nursing profession to complement research. Researchers and medical experts in the clinical setting have been directed towards retesting and testing conceptual aspects and models (Alligood, 2017). On the same note, the theorist mentioned that testing and model’s development is the highest priorities for nurses. Therefore, this model has been used to expand research in the nursing profession through its ability to regenerate hypotheses, which is testable. Besides, the model can be used to extend the nursing science testability. Assessment in the nursing profession is subject to testability, and it ensures that diagnosis is conducted before the actual care is delivered. Some of the aspects that characterize assessment are observation and identification (McEwen & Wills, 2017). Through the model’s concepts and philosophical underpinnings, nurses can provide care based on evidence and assessment. Thus, it is correct to conclude that nurses should aim at incorporating Roy’s Adaptation Model more in the profession. 
Application to the Nursing Practice.
Roy’s Adaptation Model is critical since nurses continue to use it to provide care for both in and outpatients. According to Roy (2018), nurses can provide care through focusing on the whole person through the use of the four models. The four models enable caregivers to consider many aspects of the human adaptive system hence gaining an understanding of the system. On this note, spiritual elements as far as the human adaptive system is provided through the application of this model. The evolving nature of the model is promising, and this will improve and trigger delivery for patients. 
Application to my Practice.
This model is easily applicable to my practice. As a Hospice nurse, I am tasked to take care of terminally ill patients who are nearing the end of life. According to Roy (2018), it is fundamental that I ensure that a conducive environment is created to enable the patients die in dignity and with their needs fulfilled. Through the model’s philosophical underpinnings, I focus on advocating for the patients in consideration of aspects that affect their dignity and welfare. As a Hospice nurse, this model has complemented my care since I have been able to extend care to the terminal and critical patients. 
The Parsimony of Roy’s Adaptation Model
According to McEwen & Wills (2017), Roy’s Adaptation model can be classified as simple because it has proposed relationships, numerous components, which minimizes its parsimony. On the same note, the model tends to generate many hypotheses based on empirical testing that allows medical experts to research it. Therefore, findings from researchers have allowed nurses to integrate the model into practice to administer adequate care. The integration of its concepts also shows its simplicity for caregivers can use it in the profession. 
Conclusion
It is evident that Roy’s Adaptation Model is fundamental in the current profession. Arguably, it is one of the models that have impacted the profession positively since individuals have been guaranteed effective, universal and timely care hence triggering recovery. Caregivers can apply both practical and theoretical care by using the model considering the many health conditions that are likely to affect patients. As such, patient’s needs and preferences are easily promoted through using the model. Since the model allows assessments, diagnosis and evaluation, nurses should seek to understand its concepts and foundations in the provision of care.
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