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Abstract: The comfort of the elderly in hospital settings requires a special attention from the involved health
care professionals, particularly nurses, since hospitalization often generates suffering and discomfort. In such
contexts, it is essential to take into account the specific characteristics of the elderly, considering their life
experiences and their needs, to promote the health, well-being, and comfort of this population. Hence, the
present work aimed to explore the nursing interventions that promote comfort among the elderly in hospital
settings. A mixed descriptive exploratory study was conducted, through the application of a questionnaire,
using intentional non-probabilistic sampling. The study encompassed 55 elderly individuals hospitalized in a
medical service of a public hospital located in Lisbon. The results show that the participants perceived a
reasonable level of comfort (5.65 + 6.46). The following categories emerged from the content analysis: 1)
Physical interventions; 2) Psycho-spiritual interventions; 3) Socio-cultural interventions; and 4) Environmental
interventions. These findings help to understand comfort-promoting nursing interventions in the studied
population. It was concluded that, to improve care quality, comforting interventions should focus on the
elderly patient’s individuality, through support activities, empowerment, and the preservation/correction of
the surrounding environment. Additionally, the provided care should be based on the real needs, expectations,
preferences, and values of the elderly individual.
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1. Introduction

Population aging is a worldwide reality. This phenomenon is caused by an increased average
life expectancy, which derives from medical progress and significant improvements in living
conditions (quality of housing, sanitary and hygiene conditions, information on healthy lifestyles,
diet and access to health care) [1]. At the same time, different ways of preventing
diseases/complications have also emerged, including preventive therapeutic vaccines,
complementary diagnostic means, and rehabilitation therapies. These circumstances allow
individuals to survive longer and reach more advanced ages, thus enhancing the development of
chronic diseases (e.g., osteoarticular, cardiovascular, neurological, respiratory, renal, neoplastic) [2].

It is estimated that, by 2050, one in six people will be 65 years or older, and part of the elderly
population may develop a chronic disease condition [3]. This trend has considerable implications for
various spheres of society, particularly for the social, economic and health domains, given that age is
the main risk factor for disabling conditions (e.g., cancer, cardiovascular diseases, neurodegenerative
diseases, osteoarticular diseases) [3]. Most people over the age of 65 have, at least, one chronic
condition, and often two or more [4].

Therefore, as regards the development of health policies, demographic ageing and the
consequent increase in the prevalence of chronic diseases are major challenges [5]. In the 21 century,
societies in general, and nurses in particular, should focus on promoting a healthy ageing process,
based on dignity, comfort and quality of life [3]. Hence, it is vital to look at aging with a more
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preventive view, to promote health, autonomy, comfort and quality of life, especially for those who
are hospitalized and facing an important transitional phase in their lives.

Comfort is perceived as a central concept in nursing (both in research and in clinical practice),
being also the desirable outcome of care provision. Nevertheless, its conceptualization is not yet
consensual, since it is a complex concept that varies according to the individuals, contexts and
relationships in question [6]. As it refers to a situational and circumstantial context, its meaning is
immediate and dynamic, deriving from several aspects: the experienced circumstances, intrinsic
factors that are present in the relationship with oneself, and the individual’s interactions with
others/the environment/society [7,8]. On the other hand, experiencing comfort is a positive
phenomenon that goes beyond the relief of discomfort — it is an immediate state, which is felt in
different domains: physical, environmental, social and psycho-spiritual [9,10].

In 2018, Veludo defined the concept of comfort as a sensation, by reviewing the available
literature (108 articles) and performing a hermeneutical data analysis. Regarding the concept’s central
components, the following aspects were identified: as antecedents — any experience that an individual
may undergo, as a result of physical, psycho-spiritual, socio-cultural, or environmental, interactions;
as attributes — security, control, realization of oneself, belonging, peace and plenitude, relaxation, and
normality of life; as consequences — it strengthens the individuals (increasing their ability to deal with
life’s adversities), allows a peaceful death and improves institutional results [9,11].

In the experience of the hospitalized elderly individual, the process of comforting care is based
on a multi-systemic and multi-factorial interaction between the involved elements. This interaction
is influenced by the care context, being connected with the manners/means used for comforting, as
well as each element’s conceptions of comfort/non-comfort. In the interaction between the nurse, the
elderly patient and his/her family, the nurse’s integrative and intentional action is decisive in meeting
the elderly patient’s comfort needs. The comfort needs perceived by the elderly are related to changes
in the health/disease process, attitudes towards “oneself and life”, the service’s structure/functioning,
and family/significant people [12]. Hospitalization and the confrontation with illness compel the
elderly to restructure their reference system and reshape their attitude towards life. As a privileged
comfort actor, the nurse’s comforting intervention must be based on respect, considering the Other’s
singularity and needs [12,13].

Comforting care is defined as a social, multi-contextual, integrative, individualized and
subjective process, which encompasses multiple dynamic variables, following a logic of commitment,
intentionality, mutuality and continuity. It employs a comprehensive model to accompany the
elderly patient, considering the entirety of the caregiver and the entirety of the care recipient. As
previously mentioned, being based on an encounter/interaction between the involved actors, it is
influenced by the care context, where two significant cultural domains emerge, which relate not only
to the manners/means used for comforting, but also to the conceptions of comfort/non-comfort [12].
When interacting with the elderly individual and his/her family, the nurse must consider the patient’s
dependence, fragility and increased vulnerability. Hence, the nurse must acknowledge all the
existing socio-affective changes and implications, to successfully carry out the proposed health
project.

The process of comforting care stems from the context’s specific environment combined with the
characteristics and actions constructed by the participating actors [8]. In this sense, Kolcaba stresses
that comfort-promoting interventions should be considered a good practice in nursing care only
when the intervention in question is perceived as comforting by the targeted individual, family, or
community [9].

Given the reality described above, we decided to conduct a research effort, which aimed to
explore the nursing interventions that promote comfort among the elderly in hospital settings.

2. Materials and Methods

The present work depicts a mixed descriptive exploratory study. The collected qualitative data
was subjected to a content analysis, performed according to Bardin’s recommendations [14]. A purely
deductive approach was adopted, using the dimensions already defined by Kolcaba: physical,
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psycho-spiritual, socio-cultural and environmental [9]. The study followed the guidelines of the
Consolidated Criteria for Reporting Qualitative Research (COREQ) [15].

To obtain descriptive statistics, the quantitative data was processed using version 26.0 of the
Statistical Package for the Social Sciences (SPSS) software for Windows.

The study’s target population consisted of individuals with 65 years of age or more, who had
been admitted to the medical service of a public hospital located in the Lisbon area. We opted for an
intentional non-probability sampling technique, based on a conscious choice to include/exclude the
elements according to their characteristics [16]. As such, the following inclusion criteria were
established: elderly (aged 65 or over); suffering from a chronic illness; ability to speak/understand
Portuguese; cognitive ability for self-assessment (Mini Mental State Examination: > 15 points for
illiterate patients, > 22 points for patients with up to 11 years of schooling, and > 27 points for patients
with more than 11 years of schooling); hospitalized for more than 24 hours (in order to have a better
perception of the comforting interventions in the studied context); freely consented to participate in
the study. The individuals were selected by the researcher, who always verified their willingness to
participate, through an initial introductory dialog.

The sample’s final size and composition were determined by data saturation, during the analysis
process, taking into consideration the richness of the individual experience and the attainment of
information redundancy without adding new data [17]. Based on the defined objectives, we designed
a questionnaire, which included the sample’s socio-demographic variables (gender, age, marital
status, educational/academic qualifications, profession/occupation, residence/current permanence),
as well as clinical variables (history of chronic illness). It also comprised two questions: the first was
closed and appraised the participant’s comfort level (using a Likert Scale from zero to 10, where zero
represented the absence of comfort and 10 represented total comfort), while the second was open and
related to the aspects that, at the time, gave/could give more comfort to the participant.

To ensure that the questions were understandable, and to ascertain the answers” average length,
the questionnaire was subjected to a pre-test, conducted on individuals of the target population who
did not participate in the study.

As required, the study was approved by the institutional ethics committee of Universidade
Catdlica Portuguesa (Approval no. 91/2020). All the ethical principles defined in the international
Helsinki convention were safeguarded, ensuring respect for each individual and his/her self-
determination. Before carrying out the survey, the researcher provided sufficient information to the
participants regarding the study’s purpose, the intended use for the collected data, and data
protection. A free consent was obtained from all participants, by means of a consent form.

3. Results

3.1. Socio-Demographic Characteristics and Comfort Level

The final sample consisted of 55 hospitalized elderly individuals, with an average age of 70.95 +
6.46 years, and mostly men (31; 56.4%). The majority of the participants were married (40; 72.7%). In
terms of educational/academic qualifications, most had basic schooling (40; 74.6%), while only 6
(12.7%) possessed a higher education. All the participants suffered from a chronic illness, with
respiratory (13; 23.6%) and cardiovascular (12; 21.8%) diseases prevailing, followed by kidney and
neoplastic diseases, respectively (both with 7; 12.7%).

As regards comfort, on a Likert Scale from zero (absence of comfort) to 10 (maximum comfort),
the participants self-perceived a reasonable level of comfort (5.65 + 6.46).

3.2. Findings from the Thematic Analysis

The transcribed accounts of the elderly individuals are identified by the letter “I” followed by
the respective participation number. Through the processing of the collected information, the
participants” discourse was disassembled, organized, systematized and analyzed, to select, group,
simplify and transform the gathered data. From this procedure, four thematic categories emerged,
which allow a better understanding of the nursing interventions that promote comfort among the
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elderly in hospital settings: (1) Physical interventions; (2) Psycho-spiritual interventions; (3) Socio-
cultural interventions; and (4) Environmental interventions. An overview of the categories/themes
and subcategories/subthemes is shown in Figure 1.

Psycho-spiritual, related to the promotion oh
a. Information/clarification;

b. Autonomy/independence;

c. Security/trust;

d. Internal self-awareness/personal fulfillment;

e. Care/affection;

f. Beliefs.

Physical, related to the promotion of:

a. Relief from pain and other physical discomforts;
b. ADLs — personal hygiene/grooming, eating, and
sleeping/resting;

c. Autonomy in ADLs.

Interventions in
different domains

Environmental, related to the promotion of:
a. Cleanliness and tidiness;

b. Adequate temperature;

c. Absence of noise;

Socio-cultural, related to the promotion of:
a. Positive relationships (with nurses,
family/significant people, other patients, and other

health care professionals); L .
. o d. Territorial privacy;
b. Leisure activities. -
e. Territorial space;

\ f. Quality of the food. J

Figure 1. Thematic map showing an overview of the findings.

3.2.1. Physical Interventions

There are several interventions in the physical domain that contribute to the comfort of the
elderly individual in a hospital setting. Such interventions are related to the promotion of the
following aspects:

¢  Relief from pain and other physical discomforts

Within the physical sphere, various findings were included in the subcategory “relief from pain
and other physical discomforts”: not feeling pain (13; 17; 121; 126; 131; 144; 148; 153); being physically well
(I1; 136); taking medication (124; 149); the nurse’s massage (137; 143); rehabilitation/physiotherapy (118; 135;
141); not feeling nauseous (151).

Activities of Daily Living (ADLs)

This subcategory encompassed different elements associated with personal hygiene/grooming
[having a clean and tidy body (12; 116; 133); a hot shower (I8; 144)], eating [being able to eat (I8; 123; 151)],
and sleeping/resting [sleeping well (16; 116; 137; 142); resting/lying down (I31); sitting in an armchair resting
12)].

Autonomy in ADLs

There are some findings that refer specifically to the individual’s autonomy in performing ADLs:
being able to walk (I1; 134; 152); being able to go to the toilet on my own (123); being able to carry out everyday
activities (19; 124; 136).

3.2.2. Psycho-Spiritual Interventions

Given the complexity of the elderly individual’s comfort in a hospital setting, many
interventions of psycho-spiritual nature stand out. Such interventions are related to the promotion of
the following aspects:

e Information/clarification

In the psycho-spiritual domain, some results fell wunder the subcategory
“information/clarification”: having more information about my problem/situation (11; 111; 127; 135; 149;
152); being told the truth (14; 121; 155); knowing that the others are well (I19); being told everything (I33);
knowing that my family is well (130).

¢  Autonomy/independence
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The importance of autonomy/independence-promoting interventions is reflected in the
following statements: being independent (11; 125; 131; 142); being autonomous (17; 111; 127); being able to
carry out my activities on my own (132); being able to take care of myself (116; 128).

e  Security/trust

The need for interventions that focus on elements associated with security/trust is evident in the
following reports: not worrying about anything (12; 115; 122); knowing that I'm safe (110; 123); having good
medical care (118; 145); believing that I'm going to make it (129).

¢ Internal self-awareness/personal fulfillment

The pertinence of promoting internal self-awareness/personal fulfillment is noticeable in the
following accounts: having willpower (15; 19; 153); will to live (114); helping others (127; 146); feeling that I
have done everything I could (129).

. Care/affection

The relevance of performing interventions that promote care/affection is apparent in the
following record units: being surrounded by care (13); the nurses’ affection (117; 147); the family’s affection
(I33; 139); other people’s friendship (113; 144; 148); the love of my husband (143); the family’s presence/support
(I9; 129); having people who comprehend me (121; 155); knowing that they care about me (122); having other
people’s attention (137; 142); having people who understand me (125); having human people taking care of me
(149; 154); being treated with respect (124).

e  Beliefs

The significance of facilitating beliefs is manifest in the following statements: praying the rosary
(14; 138); praying (112; 120; 141; 145); listening to Mass (125); believing in something (135; 141); believing in
God (140).

3.2.3. Socio-Cultural Interventions

From the individuals’ narratives, it was possible to discern that interventions at a socio-cultural
level were essential for their comfort. Such interventions are related to the promotion of the following
aspects:

e  Positive relationships

e  The subcategory “positive relationships” included statements associated with nurses [talking
with the nurse (I1; 16); the nurses’ presence (17; 132)], family/significant people [talking with family
members (12;18; 119; 151); having visitors (14; 19; 117; 120; 121; 133; 141; 143); having support from family
and friends (I11; 133); the family’s presence (123; 131; 139; 140; 144); the children’s presence (114; 122; 123;
147; 152); the grandchildren’s presence (138); receiving messages/calls via WhatsApp/Facebook from
family and friends (112; 124; 133)], other patients [talking with the other patients (I111; 128; 134; 145)],
and other health care professionals [the assistants’ friendliness (I113); regard for my likings/preferences
(I25); having thoughtful people/professionals who help me (135; 146); having competent health care
professionals taking care of me (147; 153)].

e  Leisure activities

Several reports mentioned leisure activities as comfort-promoting elements: listening to music
(I13; 115; 119; 137); watching television (114; 126; 143; 154); reading (116; 136; 150); reading the newspaper
(149).

3.2.4. Environmental Interventions

In the context under study, the involved individuals consider that the environment influences
their comfort, being a key domain within the sphere of the nurse’s action. As such, environmental
interventions aim to promote the following aspects:

e  (leanliness and tidiness

The importance of promoting cleanliness and tidiness is manifest in the following statements:
cleanliness (13); the room being tidy (134; 136; 138; 141); having a clean bed with washed linen (I142); the
environment being organized (148).

d0i:10.20944/preprints202408.1789.v1
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e Adequate temperature

e  The temperature’s adequacy is also noteworthy, being mentioned in some reports [room with an
adequate temperature (117; 140; 155)].

e  Absence of noise

The significance of interventions that facilitate the absence of noise is perceptible in the following
accounts: the environment being silent (14; 116; 128); quiet (123; 147; 154); calm (127; 135).

e  Territorial privacy

The promotion of territorial privacy is valued by the involved individuals, being present in the
following statements: having my own space (12); having privacy (I15; 126); having privacy in my room (132);
having my own bathroom (I31).

e  Territorial space

The elderly also appreciated interventions associated with the notion of territorial space [seeing
the sun (I5; 116; 130); seeing the street (124); looking out of the window at the street (129; 143)].

¢ Quality of the food

The quality of the provided food was referred to in some statements made by the participants:
having good food/good meals (118; 128; 139); tasty food (121; 144); food that looks good (133); healthy food (141).

4. Discussion

In the context under study, according to the logic of individual-centered care, comfort requires
identifying, from the elderly’s point of view, the different manners/means of comforting (what
brings, or could bring, more comfort). This allows the discovery of nursing interventions that are
comforting for the target population. As such, healthcare organizations and their professionals must
acknowledge the individuals’ experiences and values, recognizing the patients’ complexity and
uniqueness. Consequently, the patient must be viewed as a care partner, to co-construct care [18].

Our findings systematize the comfort experience in the context of hospitalization, considering
the transition lived by the elderly in such settings. Once we had extracted the meaning units from the
statements, we grouped those corresponding to each category/subcategory, according to their
semantic value. The participants identified various manners/means of comforting that, acting
simultaneously, gave rise to the feeling of comfort experienced at the moment. The reported
manners/means were related to physical, psycho-spiritual, socio-cultural and environmental
interventions, which fit into the four contexts of Kolcaba’s theory [9]. It is evident that these four
antecedents of comfort — which originate within the individual, or result from the intervention of
others — constitute the source of the sensation [11].

By analyzing the obtained results, we found that many of the statements about the
manners/means of comforting were worded negatively, showing that the absence of certain elements
promotes comfort. Nonetheless, the available literature is unanimous in considering that the concept
of comfort can be associated with a state of relief/fencouragement, rather than the absence of any
discomfort, thus acquiring a positive connotation [9,19].

In the physical domain, the experience/meaning of comfort is related to the relief from pain and
other physical discomforts, ADLs, and autonomy to perform the latter. In this sense, comfort is
viewed as the result of an intentional action, centered on the control/absence of pain and other
physical discomforts, which are thus considered synonymous [20]. Nursing interventions should
focus on recognizing the individuality of the suffering experience. Therefore, the nurse’s actions
should be guided by the possibility of helping the patient to achieve a state of relief/absence of pain,
while also promoting the patient’s autonomy in satisfying his/her basic human needs [8].

Hospitalization generates feelings of uncertainty in the elderly and their families, triggering high
levels of anxiety and concern. It is an unpredictable situation, which causes insecurity and fear [21].
Such circumstances usually have a strong impact on the psycho-spiritual domain, requiring a
process of adaptation. They are a source of suffering, deeply marked by emotional instability. Our
findings are in line with those obtained by Wensley [13], revealing that psycho-spiritual interventions
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should be related to providing information/clarification, as well as promoting
autonomy/independence, security/trust, internal self-awareness/personal fulfillment, care/affection,
and beliefs.

The communication process is involved in the comforting construction, being a key factor in the
interaction. It allows the development of a therapeutic relationship with the patients and their
families, which promotes the situation’s understanding. Providing information and clarification
regarding the patient’s clinical status, in a rigorous and up-to-date manner, allows the patient to have
more control over the provided care and facilitates his/her adaptation to the experienced
circumstances [22]. While constructing a comforting intervention, it is important to include pertinent
information, according to the needs and concerns expressed by the patient, since the lack of
knowledge generates insecurity and uncertainty [13]. Information is the basis for the patient’s
autonomous decisions, allowing the individual to consent to, or refuse, the proposed health
measures/procedures [10]. With respect to comforting care, verbal and non-verbal communication is
a fundamental tool, which requires nurses to be empathetic and close to their patients, to interact
with them and establish a partnership [23].

The importance of promoting autonomy/independence is widely acknowledged, since it has a
major influence on the individuals’ dignity, integrity and freedom, being also a central component of
their general well-being [24]. In hospitalization settings, the individual may become more fragile,
existing a clear need for care that seeks to maintain autonomy, to stimulate the individual’s abilities.
Accordingly, the patient should actively participate in the care provision process, in a manner as
much independent as possible [13].

Still in the psycho-spiritual domain, Kolcaba recognizes the significance of internal self-
awareness/personal fulfillment, which encompasses self-esteem, the meaning of life, sexuality, the
concept of oneself, and the relationship with a higher being [9]. Given that the inner strength of each
individual is crucial for a positive day-to-day experience, its promotion is essential to safeguard
human dignity [9].

The elderly value displays of care and affection from nurses/significant people (e.g., tenderness,
friendship, love, understanding, concern, attention, humanism, respect). For the elderly, relational
attitudes associated with care and affection are human qualities that promote comfort [8]. This
reinforces how nursing care is built within the context of an encounter between the individual and
the nurse/significant person.

Spiritual interventions make sense in terms of promoting beliefs and values. They emerge in an
attempt to facilitate a balanced and meaningful life [13]. Each individual, when confronted with
his/her own existence, more specifically with disease and hospitalization, adopts a kind of
spirituality, or a particular way of being, which allows him/her to cope better with problems [25]. The
expression of spirituality is related to the individuality of each elderly person. It provides an inner
strength that gives meaning and significance to life [13].

In the socio-cultural domain, the results highlight interpersonal, family and social relationships,
which exert a positive influence and generate comfort [9]. Comforting relationships can come from a
variety of sources (e.g., nurses, doctors, other health care professionals, family members, significant
people), depending on the felt needs, or the circumstances of the moment [26]. In this sense, in an
intentional search for the uniqueness/particularity of each elderly individual, the following main
predictors of comfort emerge: availability, trust, provided information, acknowledgment as a person,
closeness, presence, showing interest, sympathy, and the implementation of non-routine
interventions [26,27]. Maintaining positive relationships with family and friends makes the
individuals feel cared for, loved, esteemed, valued and supported, giving them a sense of belonging
[8].

Establishing an authentic relationship that promotes the situation’s understanding allows a
humanized aid, through an appropriate response, adapted to the experienced circumstances. This
help can be mobilized by nurses, using the social support network, offering emotional support, and
providing information to family members [23].
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Occupying the period of hospitalization with leisure activities, which facilitate
distraction/recreation, diminishes the patient’s suffering [28], and promotes psycho-spiritual and
socio-cultural comfort [12]. In this context, leisure has several purposes: distraction, rest, stress
reduction, energy renewal, and recreation [28]. The present study highlights the following comfort-
promoting activities: listening to music, watching television and reading. These activities seem to
minimize the undesirable effects of hospitalization, being, therefore, beneficial to health. They
contribute to the reduction of pain and anxiety, while increasing the individuals” well-being and
comfort [10,29].

Focusing on organizational, structural and operational conditions, environmental interventions
are related to the humanization of the hospital’s physical environment. As such, in the environmental
domain, the following aspects stand out: cleanliness and tidiness (bed and room); adequate
temperature; absence of noise; privacy (space, room and bathroom); territorial space (view from the
room); and quality of the food (taste, appearance, being healthy). Structural and organizational
deficiencies, particularly those associated with environmental conditions (e.g., light, noise,
equipment/furniture, color, temperature, natural/artificial elements), are mentioned in other studies
as comfort-limiting factors that fall outside of the nurse’s direct intervention [9,12,19]. However, these
deficiencies do not hinder the construction of comforting actions, which allows the humanization of
care and the fulfillment of the elderly’s needs [12].

4.1. Study Limitations

The conclusions must be interpreted considering the context in question (i.e., the circumstances
in which the data was collected). The decision to recruit participants in a hospital setting granted easy
access to the population, in a safe and controlled environment. However, the restriction to a single
institution and the choice of a questionnaire, rather than recorded interviews, affected the number of
participants and their answers.

Nevertheless, we consider that this study is a valid contribution, allowing for future research in
other similar contexts. It also paves the way for the identification and validation of comforting
nursing interventions.

4.2. Implications for Practice

The obtained results allowed the gathering of knowledge about several manners/means of
comforting the hospitalized elderly, contextualized in nursing interventions that promote comfort.
The study’s findings suggest the need for further research, with a larger number of participants and
using other methods, namely observation and interviews, in order to define interventions capable of
promoting comfort in the studied conditions. In this sense, we stress the importance of structured
interventions that respect the elderly’s individuality, their life context, and their
expectations/projects.

5. Conclusions

Comfort is a desirable state in a person’s life, deriving from the experienced moment and
circumstances. When asked, the study’s participants reported a reasonable level of overall comfort.
The identification of various factors that determine the level of comfort allowed the recognition of
physical, psycho-spiritual, socio-cultural and environmental aspects. Hence, comfort-promoting
nursing interventions should be aimed at these domains. Furthermore, such interventions should
focus on quality, safeguarding the patient’s individuality through activities of support,
empowerment, protection, or correction of the environment. This process should be based on the
elderly’s real needs, expectations, preferences and values.
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