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Assisténcia Pré—Hozpim[ar a Pessoa Vitima de Trauma Alicercada na Teoria de
Conforto de Kolcaba
Asistencia Prehospitalaria a Victimas de Traumatismos Basada en la Teoria del

Confort de Kolcaba

Abstract

Background: The physical, emotional, and psychological discomfort of pre-hospital trauma victims
is often neglected by focusing only on the ABCDE approach and acute pain. A more comprehensive
approach to discomfort is essential for humanizing the care of trauma victims in pre-hospital settings.
Objective: To critically analyze Kolcaba’s theory of comfort in the management of discomfort in the
pre-hospital care of trauma victims.

Discussion: Kolcaba’s theory of comfort is valuable for pre-hospital care, covering physical, emotional,
and spiritual comfort. Based on the types of comfort - relief, ease, and transcendence - the theory
suggests holistic assessment, empathic communication, psychological support, spiritual respect, a
comfortable environment, and continuity of care. This allows for comprehensive, person-centered care
that promotes humanized recovery in pre-hospital emergencies.

Conclusion: Kolcaba’s theory of comfort guides healthcare professionals in improving the physical,
emotional, and spiritual recovery of trauma victims by providing a humanized and comprehensive
approach to pre-hospital emergencies.

Keywords: nursing theory; models, nursing; nursing; prehospital care; patient comfort; trauma

Resumo

Enquadramento: Os desconfortos fisico, emocional e psicoldgico das vitimas de trauma no pré-hospi-
talar sdo frequentemente negligenciados, com foco apenas no ABCDE e na dor aguda. Uma abordagem
mais abrangente ao desconforto ¢ essencial para um cuidado humanizado as vitimas de trauma em
contexto pré-hospitalar.

Objetivo: Analisar criticamente a Teoria do Conforto de Kolcaba na gestao do desconforto durante o
socorro pré-hospitalar a vitimas de trauma.

Discussao: A Teoria do Conforto de Kolcaba ¢ valiosa para os cuidados de enfermagem no pré-hos-
pitalar, abrangendo conforto fisico, emocional e espiritual. Baseada nos tipos de conforto — alivio,
tranquilidade e transcendéncia — a teoria propoe avaliagio holistica, comunicagio empdtica, apoio
psicolégico, respeito espiritual, ambiente confortdvel e continuidade do cuidado. Isso permite cuidados
abrangentes e centrados na pessoa, promovendo recuperagio humanizada em emergéncias pré-hospitalares.
Conclusao: A Teoria do Conforto de Kolcaba orienta profissionais de satide na melhoria da recuperagio
fisica, emocional e espiritual das vitimas de trauma, proporcionando uma abordagem humanizada e
completa em emergéncias extra-hospitalares.

Palavras-chave: teoria de enfermagem; modelos de enfermagem; enfermagem; assisténcia pré-hospitalar;
conforto do paciente; trauma

Resumen

Marco contextual: El malestar fisico, emocional y psicolégico de las victimas de traumatismos en
el entorno prehospitalario suele descuidarse y se centra Gnicamente en el ABCDE y el dolor agudo.
Es esencial adoptar un enfoque mds integral del malestar para ofrecer una atencién humanizada a las
victimas de traumatismos en el entorno prehospitalario.

Objetivo: Analizar criticamente la teorfa del confort de Kolcaba en la gestion del malestar durante la
atencion prehospitalaria a victimas de traumatismos.

Discusién: La teorfa del confort de Kolcaba es valiosa para los cuidados de enfermeria prehospitala-
rios, ya que abarca el confort fisico, emocional y espiritual. Basada en los tipos de confort —alivio,
tranquilidad y trascendencia—, la teorfa propone la evaluacién holistica, la comunicacién empdtica, el
apoyo psicoldgico, el respeto espiritual, el entorno confortable y la continuidad de los cuidados. Esto
permite una atencién integral y centrada en la persona, que promueve una recuperacién humanizada
en las urgencias prehospitalarias.

Conclusién: La teorfa del confort de Kolcaba guia a los profesionales sanitarios en la mejora de la
recuperacién fisica, emocional y espiritual de las victimas de traumatismos y proporciona un enfoque
humanizado y completo en las urgencias extrahospitalarias.

Palabras clave: teoria de enfermeria; modelos de enfermeria; enfermeria; atencién prehospitalaria;
comodidad del paciente; trauma
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Introduction

Pre-hospital trauma victims often report different types of
discomfort that can be physical, emotional, and psycholo-
gical. Diagnosing them and defining specific intervention
plans for each is essential for effective care (Mota, Santos
et al., 2022). The scientific and clinical community is
increasingly pointing to other areas of suffering besides
acute pain, which until recently was the main nosologi-
cal entity causing discomfort in trauma victims (Mota
et al., 2024).

Pain is a subjective, complex concept with several dimen-
sions and is defined as an unpleasant sensory experience
associated with actual or potential tissue damage (Yam
et al., 2018). More than 70% of pre-hospital trauma
victims report acute pain, and approximately half describe
pain intensity as 7 or greater on a scale of 0 to 10 (Mota,
Cunbha et al., 2022). In addition to pain, pre-hospital
trauma victims may experience other discomforts, such
as cold, discomfort associated with immobilization, and
psychological distress, including fear, anxiety, and grief
(Mota et al., 2023). Recent studies examining the rela-
tionship between acute pain in trauma and other types
of discomfort concluded that immobilized victims and
victims with discomfort from cold, grief, or fear tend to
have higher levels of pain (Mota et al., 2023).

The pre-hospital care of trauma victims is a complex chal-
lenge that goes beyond the management of an ABCDE
approach; it must take into account the management of
pain, discomfort caused by cold and immobilization, fear,
anxiety, and other entities that often affect the comfort of
the trauma victim rescued in pre-hospital settings (Mota et
al., 2023). Therefore, it is crucial to operationalize a the-
oretical nursing model that provides tools to increase the
effectiveness of comfort management in trauma victims.
The theoretical nursing models that have been opera-
tionalized for the clinical practice of pre-hospital nurses
in the care of trauma victims have essentially focused
on the management of hemodynamic instability and
hemorrhage control (Mota et al., 2019). The theory of
comfort developed by Katharine Kolcaba is a conceptual
framework aimed at improving the quality of nursing
care, where comfort is the central theoretical concept in
the satisfaction (active, passive, or cooperative) of basic
human needs, based on three types of comfort: relief,
ease, and transcendence (Kolcaba, 1994). This conceptual
model has been adapted to different clinical frameworks
(Lin et al., 2023), but we believe that using it to define
a model of care for trauma victims in pre-hospital care
could be an important tool for improving the quality of
care. Therefore, this research aimed to critically analy-
ze Kolcaba’s theory of comfort in the management of
discomfort during pre-hospital care for trauma victims.

Development
The reflective analysis of Kolcaba’s theory of comfort, in

the context of discomfort management in trauma care,
was supported by the critical analysis method of Chinn

etal. (2022), first with a description of the theory, taking
into account the object for which it is operationalized,
concepts, definitions, relationships, structure and assump-
tions, and second with a critical reflection, taking into
account the importance and generalizability components
of the model, so that the theory is linked to clinical im-
portance and application in professional practice.

Theory description

The concept of comfort brings together different pers-
pectives in the light of different nursing theories, but
we believe it is most robust in the theories of Leininger,
Watson, Morse, and Kolcaba. For Watson and Leininger,
caring is central and comfort is one of its components,
whereas, for Morse, caring is a construct of comfort that
requires nurses to act. However, the evaluation of these
outcomes has not been explored in light of this theory.
Kolcaba, on the other hand, argues that the process of
comfort should be studied with the evaluation of outco-
mes, based on its conceptualization and operationalization
(Apéstolo, 2009).

Kolcaba’s theory of comfort proposes a holistic and mul-
tidimensional approach to understanding and promo-
ting patient well-being (Castro et al., 2021). It defines
comfort as a state in which the needs for relief, ease, and
transcendence are met in the physical, psychospiritual,
social, and environmental contexts (Kolcaba, 2003).
Kolcaba created a conceptual framework to show how her
theory fits into the flow of care in the context of practice
and describes it as a product of holistic nursing practice
(Kolcaba, 2003). The theory conceptualizes comfort as
a complex state that includes physical, psychospiritual,
social, and environmental dimensions (Kolcaba, 1994).
It identifies three types of comfort: relief, which refers to
the reduction or elimination of physical discomfort; ease,
which aims to promote an environment that provides
calm and psychological well-being; and transcendence,
which promotes meaning and spiritual peace (Kolcaba,
2003). It is also based on four fundamental dimensions,
(1) the physical, in the basic relief of the body; (2) the
psychospiritual, for mental and emotional balance, in
the search for purpose and meaning in life; (3) the social,
evident in interpersonal relationships and social support;
and finally, (4) the environmental (Gaibor et al., 2021).
Physical comfort is related to physiological factors, such
as rest and relaxation, responses to illness, nutrition and
homeostasis, or even pain itself, which is one of the main
factors affecting physical comfort (Kolcaba, 1994). Psy-
chospiritual comfort includes the mental and spiritual
aspects, the emotions that define the individual’s sense
of life, such as self-esteem, self-concept, and self-awa-
reness (Kolcaba, 2003). Social comfort is related to the
person’s social and cultural environment, with respect
for the traditions, customs, and religious beliefs of the
person and family, and ranges from the provision of
financial support services to discharge planning and/or
preparation for home care (Kolcaba, 1994, 2003). Finally,
environmental comfort refers to the person’s external
environment, such as light, noise, temperature, or the
safety of the environment (Kolcaba, 2001).
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The impact of Kolcaba’s theory of comfort has been sig-
nificant in nursing practice, influencing the way nurses
approach person-centered care. It has therefore been
instrumental in promoting a holistic and compassionate
approach to care, emphasizing the importance of con-
sidering not only the physical dimension, but also the
emotional, social, and spiritual needs of people during
the care process (Bice & Bramlett, 2019). This model of
care has been applied in different clinical contexts and
to different types of patients, from pediatric oncology
(Ebrahimpour & Hoseini, 2018) to gynecology and
assisted reproductive technologies (Schoener & Krysa,
1996) to geriatrics (Oliveira et al., 2020).

The definition of comfort is complex and difficult to
conceptualize, but it has long been the most fundamental
goal of health care, understood as the antithesis of noso-
logical entities such as pain or other sources of discomfort
(Gonzalez-Baz, et al., 2023). Comfort, as the antithesis
of discomfort listed in the four independent but com-
plementary frameworks, is the goal of nursing care in all
clinical contexts and, as such, also in the care of trauma
victims in pre-hospital emergency settings.

Critical reflection

The provision of pre-hospital care to trauma victims must
consider not only an ABCDE approach, usually focused
on hemodynamic stability and hemorrhage control, which
are critical to the person’s survival, but also, and because
health is more than the absence of disease, the alleviation
of suffering, regardless of its origin, whether it is acute
pain, discomfort caused by cold or immobilization, an-
xiety, or grief (Mota et al., 2023).

The application of Kolcaba’s theory of comfort to trau-
ma victims in pre-hospital settings should involve the
integration of strategies and approaches that cover the
three types of comfort: relief, ease, and transcendence
(Kolcaba, 2003).

Relief comfort in trauma victims, which is experienced
when a specific state of discomfort is alleviated, can be
achieved through the administration of various measu-
res, such as pharmacological and non-pharmacological
analgesics, which reduce acute physical pain; reduction,
stabilization, and immobilization of fractured limbs,
which minimize physical discomfort (Mota et al., 2024);
or active and passive warming systems for people suffering
from hypothermia, which reduce the discomfort caused
by cold (Mota et al., 2021).

The psychospiritual dimension also requires a multidisci-
plinary approach. Given that the clinical context in which
trauma victims find themselves can be very hostile (Mota
et al., 2019), more specific interventions are required,
aimed at managing anxiety and fear (Mota et al., 2023).
This can be achieved with appropriate communication
techniques, based, for example, on clear and understan-
dable information about the person’s health situation,
with the aim of providing psychospiritual relief (Eadie
etal., 2013).

The environmental dimension can be ensured by pro-
moting a calm and comfortable environment, where the
room temperature can be controlled (e.g. ambulance),

reducing unnecessary noise and providing relief from
the threat of the environment (Péculo-Carrasco et al.,
2020). Respecting the victim’s values, cultural issues, and
social status is essential to create a trusting and safe envi-
ronment between nurses and trauma victims, allowing,
among other things, the social dimension to be respected
(Bergstrom et al., 2018).

Ease comfort is based on a sense of calm and contentment,
and in its physical dimension, positioning techniques can
be implemented to avoid additional discomfort, providing
postural support and physical comfort during transport
and/or immobilization (Mota et al., 2019; Mota, Cunha
etal., 2022). With regard to the psychospiritual dimen-
sion of ease comfort, empathy, and active listening are
tools that allow the person to express their concerns and
discomfort, while facilitating communication between
the person and their family is essential to guarantee the
necessary social support and promote their social dimen-
sion (Miiller et al., 2023). The creation of a peaceful and
welcoming environment, with soft lighting and control of
external stimuli, allowing the person to feel more relaxed
and comfortable during the provision of pre-hospital care,
makes it possible to control the environmental dimension
(Péculo-Carrasco et al., 2020).

Transcendence comfort, which is the ability to overcome
problems or pain, also requires a multidisciplinary appro-
ach capable of being representative, which responds to the
physical dimension, with specific techniques to control
breathing and muscle relaxation (Miri et al., 2023). In
the psychospiritual dimension, a safe and appropriate
space should be created for moments of reflection and
search for meaning (Goldin et al., 2023). In the environ-
mental dimension, social support and interaction with
family and friends should be promoted and a peaceful
and serene environment should be created, with natural
and welcoming elements to help the person make the
transition to their current situation and find comfort
and hope (Nascimento et al., 2023).

By addressing the comfort needs of trauma victims in
pre-hospital care based on Kolcaba’s theory of comfort,
it will be possible to improve the person’s experience and
promote not only their physical recovery, but also their
emotional and spiritual well-being. This will contribute
to a more comprehensive and humanized approach to the
care of trauma victims in pre-hospital emergencies (Goldin
etal.,, 2023). By integrating these strategies, pre-hospital
nurses can provide more comprehensive, person-centered
care consistent with the principles of Kolcaba’s theory of
comfort. Adopting the theory’s guiding principles aims
not only to treat physical injuries, but also to address the
emotional, psychological, and spiritual needs of trauma
victims, contributing to a holistic approach and a more
complete and humanized recovery.

Conclusion
Given the complex challenges of caring for trauma victims

in pre-hospital settings, the approach needs to strengthen
the emotional and psychological variables responsible for
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discomfort, in addition to the more easily measurable
physical variables. In this context, Kolcaba’s theory of
comfort emerges as a valuable conceptual framework
that identifies comfort as the fundamental and desirable
outcome of the response to different nosological entities.
The theory, based on the principles of relief, ea-
se, and transcendence, can be used as a valuable fra-
mework to guide the clinical practice of nurses in the
care of trauma victims. Its application in pre-hos-
pital care can be an asset to physical recovery and to
the emotional and spiritual well-being of people.
The practical integration of the theory involves the adop-
tion of specific strategies, from holistic assessment to the
development of new diagnostic tools to the creation of a
welcoming environment to the promotion of continuity
of care. These practices, aligned with the principles of
Kolcaba’s theory of comfort, can enable pre-hospital
nurses to provide person-centered care by recognizing
and responding to the physical, emotional, and spiritual
needs of trauma victims. In doing so, a more complete
and humanized recovery can be promoted, creating a new
paradigm in extra-hospital emergency care.
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