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Prepared for Kaiser Permanente

San Francisco, CA

• February, 2008

• Hello!

• Thank you for

inviting me
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Outline of Presentation:

• 1. Brief history about my interest in patient 
comfort.

• 2. Technical definition of patient comfort that is 
useful for health care.

• 3. Review Comfort Theory in 3 (easy) parts.
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Outline (cont)

• 4.  Benefits of implementing CT for patients & 
families, the health care team, administrators, 
ancillary staff

• 5.  My current comfort initiatives

• 6. Break
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Brief History of Comfort Theory

• Started a long time ago (25 years) in graduate 
school at CWRU

▪ “diagram your practice”

▪ Thus, Comfort Theory came from practice

• Dementia practice

▪ What concepts (ideas about patient care) were in the 
literature?

▪ Name the concepts and link those concepts with arrows 

• facilitative environment, excess disabilities (physical & 
psychological), and optimum function in literature
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Diagram of Dementia Care

Facilitative Environment

Prevent/ Treat 
Excess Physical 
Disabilities

Prevent/Treat     
Excess Psychological 
Disabilities

?
Optimum Function
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Something was missing:

• What state was desirable for my patients 

when they weren’t doing tasks requiring 

optimum function?

• That’s right:

▪ Comfort!
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Diagram of Dementia Care

Facilitative Environment

Prevent/ Treat 
Excess Physical 
Disabilities

Prevent/Treat     
Excess Psychological 
Disabilities

Comfort

Optimum Function
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Presentation of framework leads to 

more questions:

▪ Are there special interventions that increase patient 

comfort?

▪ Can comfort be measured? 

• Why would we want to measure comfort?

▪ How do nurses talk about patient comfort?

• Textbooks, articles, nursing history, early writers (more 

holistic and important in early writing)

▪ Three main ways

▪ Three nursing theorists
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Relief (Orlando)
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Ease (Henderson)
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Transcendence (Paterson & 

Zderad)
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What is a holistic perspective?

• A second literature review revealed:

▪ Any holistic experience is:

• Physical

• Psycho-spiritual (why combined?)

• Socio-cultural

• Environmental
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Grid shows how these terms fit together

• Technical definition is derived 

from this grid

• Also, assessment,          

interventions, and ways to 

measure comfort

• Depiction of holistic

care

Relief Ease Trans-
cendence

Physical

Psycho-
spiritual

Socio-cultural

Environ-
mental
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Def: Comfort is the immediate state of being strengthened by 

having needs for relief, ease, and transcendence addressed 

physically, psychospiritually, socioculturally, & environmentally.

• The language in this definition gives us direction to practice 
differently.

• State specific (comfort right now)   Repeated interventions.  Never 
give up!

• Parts are inter-related (holistic)

• Strengthening aspect of comfort

▪ From the literature

▪ Better outcomes (rationale for why comfort is important)

▪ Value-added outcome(s) (not just damage control)

• Comfort is patient centered, inter-disciplinary
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Comfort is Individualistic
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General Characteristics of 

Comfort

• Active participation of patient/family/ 
community related to comfort, self-care, 
optimum discharge, and other outcomes

• Important to prevent discomforts; easier than 

treating discomforts

▪ Avoid sights, smells, or conversations near 
patients that could stimulate anxiety, pain, etc.

▪ Address individual risk factors for patients to 
keep them “in ease.”
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• When you increase patients’ comfort, you decrease anxiety and 
pain and increase positive subsequent outcomes such as 
wellness and self-confidence, patient satisfaction, cost.

• When patients or their social support system cannot meet comfort 
needs, nurses have an ethical obligation to assist patients and family to 
achieve enhanced comfort.

- framework for ethical decision making.

- patient comfort is in many of our practice standards.

- essential principle of health care ethics is to address needs of 
the whole person.

- “comfort contract”
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Use of positive language (verbal & non-verbal) 
promotes hope, the idea of wellness, and safety.
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You are the patients’ lifeline!
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Comfort Management

• Physical 

• Psychospiritual

• Sociocultural

• Environmental 
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Comfort Theory in Three Parts

• Part One:

• The health care team designs interventions to 
meet comfort needs of patients & families

▪ Unmet by support system or self

▪ Account for intervening variables

• When comfort interventions are successful, 
comfort is enhanced beyond baseline.

▪ Communicate what works!
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• Part Two:

• When the comfort of patients and/or families, and/or 

communities is enhanced, they are strengthened to engage 

in health seeking behaviors (HSBs)

▪ Schlotfeldt developed this concept

▪ She defined HSBs as

• Internal (what we can not see)

• External (what we can see)

• Peaceful death (if most appropriate)

▪ Patients, family, community, and health care team members 

decide on priority HSBs
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• Part Three:

• When engaged in HSBs, patients, families, & communities 
have better outcomes (HSBs)

▪ Rehab program

▪ Chemo

▪ Relationships

▪ Healing

▪ Symptom management

• Better outcomes (HSBs) enhance the institution or agency

▪ Care is cost effective

▪ Satisfaction is high for recipients and providers

▪ Fewer readmissions, lower morbidity
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Institutional Integrity:

• NEWLY (2007) defined as the values, financial stability, and wholeness 
of hospital systems, public health agencies, “insurance” companies 
(including Medicare and Medicaid), home care agencies, nursing 
home consortiums, etc. at local, regional, state, and national levels. 

• Relationships between Comfort, HSBs, and InI constitute the third 
part of the theory. 

• Tests of the theory can be on the first part, the second part, the third 
part, or the whole theory. 
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Oh, oh
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Comfort Framework (cont)

• Wouldn’t we rather have:

▪ Wonderful patient/family satisfaction surveys and testimonials

▪ Decreased morbidity

▪ Improved access

▪ Positive marketing claims

▪ Evidence for best policies and best practices

▪ Favorable cost-benefit results

▪ Outcomes congruent with your mission statement
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So…..a Framework of Comfort is:

• An interdisciplinary guide 
for:
▪ practicing holistic health 

care, cure, and prevention

▪ enhancing your  working 
environment

▪ care planning and 
communicating with team

• An “architectural vision & 
structure” upon which you 
can hang all other plans 
and actions
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Data!

• MAIC

▪ Measurement

▪ Analysis

▪ Improvement

▪ Control (predict, prescribe)

• Health care reform now!

▪ George Halvorson, CEO, KP
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+ +
Health 

Care 

Needs

Nursing

Interventions

Intervening
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Conceptual Framework for Comfort Theory

© Kolcaba (2007)
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Whose comfort?  (3 prongs)

• Your patients, their families,

and the community

And

• staff, including nurses, 
managers, clerks, 

administrators, & 
interdisciplinary team

And 

• you can apply Comfort Theory 
to your families and yourself.
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A framework of comfort is:

• a “blueprint”or pattern 

for:

▪ your own job 

satisfaction, improved 

institutional outcomes

▪ Southwest Airlines 

business philosophy
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Or for Comfort Units

• Higher nurse satisfaction
▪ less absenteeism, turn-over

• Higher patient satisfaction
▪ because they DO  better!

• Cost savings and high-quality care
▪ A whole new, and holistic, level (?)

• Framework for a win-win situation
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Application of Framework:

Comfort Units

• Daily Patient/Family Rounds

▪ Comfort needs of patient & family?

▪ Interdisciplinary care planning, evaluation

▪ Pattern for bedside care (same as the definition)

• Physical

• Psychospiritual

• Sociocultural

• Environmental

• Documentation (can you simplify?)
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Comfort Units (cont):

• Environmental design

▪ Details to make your work easier

▪ Comfort needs of staff?

• Workplace culture

▪ Mission statement

▪ How to utilize and enhance team work

▪ Governance, support, scheduling, assignments 
(based on comfort needs of patients/families?)

▪ Meals, breaks, continuing education, research 
for evidence, finding evidence
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Comfort Units (cont):

• Ways of “being” a health care provider

▪ Intentional interventions to enhance comfort

▪ Presencing, attentiveness, listening

▪ Teaching new health care strategies within the 

context of the patients’ comfort with 

implementing them, and changing their  

lifestyle permanently
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• “Do not follow where the path may lead. Go 
instead where there is no path and leave a 
trail.”

▪ Ralph Waldo Emerson

• The Time Is Right to bring Comfort to KP

▪ comfort.here@kp.org
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• What changes would YOU suggest if your 

unit was designated a Comfort Unit?
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KK’s Current Comfort Initiatives

• I. Documentation
▪ Comfort instruments for research and clinical use

• Paper charting

• Electronic data bases, interdisciplinary?

• Desired clinical problems/interventions/outcomes

▪ All instruments developed from comfort grid

▪ General Comfort Questionnaire the prototype 
for research

• Accepted by the National Quality Measures 
Clearinghouse (AHRQ) in 1998
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Comfort Initiatives (cont)

II. Enhance Patient Outcomes

▪ Clinical practice guidelines, safe staffing ratios

▪ Clinical ladder projects

▪ Evidence-based practice

• hand massage, simple body massage in a new book,

Entitled Evidence-Based Nursing Care Guidelines

(Mosby, 2008)

• Higher levels of evidence require research data!

▪ Specialties: CT applied in pediatrics, LTC, hospice, 
palliative care, community, advanced directives (critical 
care), peri-opeative
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Comfort Initiatives (cont)

• III. Enhance the practice environment

▪ Comfort interventions for staff

▪ Changes to the physical environment

▪ Orientation and performance review

▪ Safe, healthy, “green”

▪ Clinical ladder projects

▪ Measure comfort of nurses, too
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Comfort Initiatives (cont)

• IV. Research (received my research degree in 1997)

• Comfort studies (various combination of variables 

below:)

▪ Interventions: healing touch, coaching, hand massage, 

bladder health

▪ Settings: homes, hospice, LTC, college

▪ Immediate outcome: comfort

▪ Subsequent outcomes: stress reduction, HR, HSBs 

including peaceful death, patient satisfaction, cost 

benefits, hospital readmission, morbidity, mortality, 

bladder function, bladder management, etc!

▪ Institutional outcomes: patient satisfaction
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Comfort Initiatives (cont)

• V. Image 

▪ Branding - developing a comfort identity, logo, 

phrase

▪ Marketing

▪ Postings to your web site

▪ Departmental brochures
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Sampling of Slogans:

• Comfort in Health Care: Kaiser Permanente

• Kaiser Komfort 

• Kaiser: The Comfort Place

• Kasier: Comfort for YOU!

• Climbing the Comfort Ladder at KP.

• Others from audience?
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The Time is Now!

The Place is Kaiser!

• Confluence of circumstances:

▪ Health care reform with emphasis on data

• Electronic data sets, shared per Federal mandate

• Individual provider numbers (?)

▪ Unit or division numbers as an off shoot

• Measurement and comparisons of performance

• “If it’s not billable, it’s not happening.”

▪ Can we make components of comfort management 
billable?
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Confluence (cont)

▪ California location, “moderate” governor

▪ Mostly RN staffing

▪ CNA and ratios

▪ CEO of Kaiser Permanente who is passionate and 
articulate about universal health care

• CEO at KP, SF supportive of new level of care

▪ CNO with infusion of new vision and new ways to do 
things

▪ Presidential campaigns

▪ Web technology

▪ Comfort in lay media…everywhere
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Other Comments?

• Where are you with Comfort on your unit?

• What is your role in advancing comfort 

management for patients, families, staff?

• What changes could be made on your unit to make 

it a “Comfort Place” ?

▪ Question to ponder or discuss
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The Web Site Devoted to the Concept of 
COMFORT in Nursing by Kathy Kolcaba, RN

TheComfortLine.com
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Have you seen my book yet?

Comfort Theory and 
Practice

Springer (2003)
▪ A few Books and/or order 

forms available at podium

▪ Cash, check, or credit card

▪ ~$40.00
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Thank you for your attention!


