Comfort Theory
and Framework

What could the framework of Comfort Theory offer to enhance the relationships of
palliative care and MAID providers in coordinating end-of-life care plans for their shared
patient population?
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of the Abegweit Mi’kmaq First Nation.
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Background Palliative Care and MAID

Medical Assistance in Dying (MAID) was passed June 17, 2016, allowing patients with a life limiting
illness to request lethal injection or medication as an end-of-life option

Palliative care programs offer patients a natural death with specialized interventions to manage
their care plan

Palliative care and MAID providers have different philosophies, as palliative care intends for
patients to have a natural unhastened death



End-of-Life Care Providers

Palliative Care - The comprehensive material provided by the World Health Organization (WHO) can be
summarized to describe palliative care as a program that aims to provide the best, holistic quality of life and a
natural death for individuals when a cure is no longer possible (Vanderveken et al., 2019).

MAID - is when either lethal injection or medication is given by a licensed nurse practitioner or

physician when a client is diagnosed with a life-ending illness (Antonacci et al., 2021).



Relationship Between Palliative Care and MAID

Remains complicated and divided in practice
Palliative care involvement in MAID
Knowledge level of care providers and public
Gaps in literature



Katharine Kolcaba's Comfort Theory

e This theory aims to determine comfort needs and establish the interventions required to meet the level of
comfort desired by the patient, family members, and health care providers.

e Using comfort interventions, supported by the health care institution, the goal is to have the client realize a
state of relief, ease, and transcendence.

e Using Comfort Theory may offer opportunities for the palliative care team and the MAID team to enhance their
relationship by collaborative to achieve client comfort for end-of-life care.



Kolcaba's Comfort Theory - The Early Phases

Nursing experience

MSN concept assignment

Publishing concept analysis

Development of taxonomic structure or Concept Map



Kolcaba's Types and Concepts of Comfort

RELIEF EASE TRANSCENDENCE
PHYSICAL
Types Relief
Fase PSYCHOSPIRITUAL
Transcendence
. RONMENTAL
Concepts Physical _
Psychospiritual
SOCIOCULTURAL
Environmental

Sociocultural

Taxonomic Structure or Concept Map Kolcaba (1994)



Using Knowledge to Address Comfort

Empirical

Ethical

Cultural

Practice and Experience



Philosophical Perspective of Comfort Theory

Holism

Human Needs

Human Press - Henry Murray

Nursing Theorists - Orlando, Henderson, and Paterson



Metaparadigm Concept - Fawcett 1984

Nursing - the intentional assessment of comfort needs of
patients, families, or communities; design of comfort measures
to address comfort needs, including re-assessment of comfort
level after implementation of comfort measures, compared to
previous baseline

Patient: an individual, family, or community in need of health
care, including primary, tertiary, or preventative care
Environment: aspects of patient/family/community
surroundings that affect comfort and can be manipulated to
enhance comfort

Health: optimum function of a patient/family/community
facilitated by enhanced comfort (Kolcaba, 2003, p. 68)



Comfort Theory Research and Theory Development

e Research

o Empirical Research Study and Results
e Theory Development

o Induction

o Deduction

o Reduction



Types and Concepts for End-of-Life

Concept Map

Physical

Relief — specific

comfort needs met

Chronic disease issues

and symptoms being
managed by PCPs.

Ease — state of
contentment

Therapies continue with
pharmacological and
non-pharmacological
strategies.

When clients and
family members receive
education on MAiD
and palliative care
options it aids in overall
contentment.

Transcendence — rise
above the challenge

Symptom control using
methods provided may
relieve physical
challenges.

‘When clients choose
Goals of Care for end-
of-life they rise above
this difficult decision-
making challenge.

Psychospiritual

Anxiety related to

'decline in health 1s

relieved by providing
resources and guidance
for clients and family

‘members.

Encourage discussion
and education for
decision making for
difficult end-of-life
decisions (funeral
‘home/burial/cremation)

Anxieties decrease
when patient and
family are supported in

ACP with mental health
and spiritual supports.




Types and Concepts for End-of-Llife

Environmental

Sociocultural

Being removed from
noisy, cold, busy area
of home, LTC, or
hospital to quiet place
of home or palliative
care center for final
moments provides
relief.

Addressing cultural or
traditionally sensitive
care required to
surround client and
family with their
chosen people and
customs to provide
relief.

Support chosen space
and reassessed comfort
measures to promote
peaceful environment.

Find out how family is
available to support
cultural, language or
financial barriers.

A natural death may be
more accepted in some
cultures.

Patient supported in
chosen, peaceful
environment with
comfort needs.
Choosing perhaps to
die at home with family
at their side.

Challenges are reduced
when nursing supports
are in place and
spiritual needs are met
for the end-of-life care
plan.




Conceptual Framework for Comfort Theory

Comforting
interventions
in ACP for

patient and
family

Enhanced
comfor t
through

education and
communication

Planned Health
Seeking
Behaviors
(internal,
external, or
peaceful death)

Institutional
support and

integrity

Applied
health

seeking
behaviors



Purpose and Research Questions

The purpose of this research is to explore the experiences of the palliative care nurse with Medical Assistance in
Dying (MAID) in Prince Edward Island (PEI).

1. What stories do registered nurses who work in palliative care share about their experiences with MAiD?

2. How do the narratives of registered nurses who work in palliative care illuminate the challenges and
opportunities of palliative care and MAiD co-existing as options for end-of-life care?



Research Methodology

This study aims to listen to and understand the experiences of palliative care nurses and see how
this information may reveal ways to improve support for palliative nurses, clients, and families as
they face end-of-life decisions.

Sally Thornes’ Interpretive Description (ID) is methodology chosen for this qualitative study.



Interpretive Description

e Using Interpretive Description
e Data Collection - Interviews
e What influences this Methodology



Conclusion

Further Research on MAID and Palliative Care
Coordination

Considering Kolcaba’s Comfort Theory to Increase
Communication in End-of-Life care

Research Methodology

Reflections



Questions for Classmates
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