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How does the theory of Comfort impact direct patient care?
Giving patient care goes beyond just the patient. It can include the families of the patient, workers of the institution, and communities who are desperate for health care (Tomey, & Alligood, 2006, pg. 730). Often we like to think that the comfort that nurses and Dr.’s provide is to the patient and only the patient, not true. Nurses are providing comfort to everyone around them including themselves. You ask how nurses can provide comfort to themselves. They   provide comfort to themselves by improving their own working environments (Masters, 2012).  
Turning Negatives into Positives
Masters (2012 ) describes comfort as, “more than the absence of pain, anxiety, or other physical discomfort.” This can be agreed on and accepted by many people.  Providing comfort to patients is more than making the physical pain disappear.  Nurses have to help their patients mentally.  By using certain strategies nurses are able to help their patients become happier and better educated people. By making their patients happier people, Nurses are able to take the patients negatives into positives.
Set Goals and Achieve Them!
 Something that may help is setting goals.  By having patients work towards a goal, nurses are showing their comfort and care by letting them know that they are there to help them succeed towards a better health. By having patients attain goals and stick to them, nurses are enhancing their level of comfort, which then leads to a higher patient function, quicker discharges, fewer re-admissions, and increased patient satisfaction (Masters, 2012). While Nurses help their patients attain theses goals, Kolcaba recommends that nurses should be asking their patients to rate their pain on the scale zero to ten scale, ten being the highest level of comfort (Masters, 2012).  By Nurses asking their patients to rate their level of comfort they are showing their patients that they are there to assist and do whatever is needed and possible for them to reach the highest level of comfort. 
Three types of Patient Comfort 
When nurses provide comfort to their patients, they are providing at least one of the three following types of care:
1. Technical Comfort Measures: This includes, pain manage, watching patient vital signs, and blood pressures. This can also include giving the patient their medicines.  These few comfort strategies are intended to, “1. Help the patient maintain or regain physical function and comfort, and 2. Prevent complications” (Tomey, 2006).
2. Coaching: This is meant for the nurse to help alleviate the patient’s worries/anxiety, give reassurance and information, give hope, and let them know that you are there to listen.  This can also meant that the nurse is there to help them set goals/plan for a safe and successful recovery, integration, or even talk about death if needed (Tomey, 2006)
3. Comfort Food for the Soul: This is allowing your patient to get as comfortable as possible. Such as giving them a massage, playing tranquil/relaxing music, or even holding their hand. “Like comfort food that you eat, these comfort interventions make patients feel strengthened in an intangible, personalized way” (Tomey, 2006)

