
HAC 2015 ABSTRACT for Speed Presentations 
 
Presentation no.: SPP_P1.24 
 
Presenting Author: Choi Fung LO, AHNH/TPHCND Deputy SNO(CND)/TPHPSY WM(PSY) 
 
Project title 
Self-regulation of emotional distress: Comfort Plan and Comfort Room (NTEC Quality Of Care Project) 
 
Author(s) 
Lo CF(1), Chau LS(2),(1)Department of Psychiatry, Tai Po Hospital,(2)Department of Psychiatry,Shatin 
Hospital 
All staff of the involved wards in TPH and SH 
 
Keyword(s) 
Comfort Room 
Comfort Plan 
Psychiatric 
emotion distress 
 
Approval by Ethics Committee: / /  
 
****************************************************************************** 
Introduction 
Department of Psychiatry, TPH and SH are the first hospitals applying the concept of Comfort Plan to the 
emotional distressed psychiatric in-patients in HONG KONG. This concept originates from one of the key 
elements of Recovery Oriented Care in the psychiatric service of the North America. A Comfort Room is set 
up to be physically comfortable and pleasing to our senses which provide a calming effect. Together with a 
Comfort Plan (also known as Safety Plan or Advance Crisis Planning), they are popular tools to decrease the 
use of seclusion and restraint on psychiatric patients in U.S. Comfort Plan aims at helping patient to identify 
difficulties, potential triggers, and helping strategies during emotional distress. The plan helps nurses and 
patients to communicate on strengths to handle negative emotion. Comfort Plan and Comfort Room are 
being promoted in psychiatric settings based on its possible effect to decrease use of physical restraint and 
so decrease re-traumatization and sense of losing self-control. It is also a strength-based approach to 
promote hope and self-management. Comfort Room has been set up in the female acute gazette psychiatric 
admission and post-admission wards in Tai Po Hospital and also in the female psychiatric admission and 
rehabilitation wards in Shatin Hospital. The setups were supported by funding from Quality of Care Project 
from NTEC. Several risks management measures were taken such as installation of CCTV, double doors and 
transparent panel. Cozy furniture and decorations were used. Standardized Comfort Plan was developed. 
Staff training and engagement activities were provided. 
 
Objectives 
To encourage self-regulation of emotional distress by using Comfort Plan and/or Comfort Room. 
 
Methodology 
Measurement: (1)3-month data collection on all users (2)Self-reported pre and post distress level in a 
5-point Likert scale before and after using the comfort room. (3)Qualitative feedbacks from Comfort 
Room/Plan users. 
 
Result 
There were altogether 215 episodes and 77 head count of Comfort Room utilization. 45 Comfort Plans were 
done. The average distress level dropped from 2.5 to 1.6 among the 201 to 202 responses from pre and 
post Comfort Room utilization respectively. The qualitative feedbacks were positive. The objectives were 
basically achieved as evidenced by the usage of the Comfort Room, the lowered distress level after using 
the Comfort Room, the qualitative feedbacks from users and the number of completed Comfort Plan.


