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INTRODUCTION
Comfort is linked to care
in all clinical procedures,
but there are specific
areas in which it takes on a
particular importance such
as radiotherapy. During
radiotherapy, there is a need
for patient stability and
alignment for precise clinical
delivery which challenges
patient comfort.
AIMS
This review aimed to search
the literature to identify
comfort interventions used
for clinical procedures that
involve remaining still,
describes these comfort
interventions, and determine
whether these comfort
interventions are useful.
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CONCLUSION
Several interventions were
identified that may improve
comfort for clinical procedures
that require patients to remain
stable and for precision
required for procedures such
as radiotherapy. Further
investigation of these comfort
interventions is warranted,
including determining if
multiple interventions can be
used concurrently to improve
their effectiveness.

METHODS
Five databases, AMED, CINAHL
EMBASE, MEDLINE, PsycINFO
were searched for controlled
trials. Cochrane Risk of Bias
(RoB) was used to evaluate
paper quality. Intervention
characteristics were examined
and outcome data evaluated
for clinical significance based
on the following criteria: effect
size ≥0.4 and an outcome ≥
Minimal Important Difference
for the measure.
RESULTS
5,269 titles and abstracts were
screened; 47 RCTs met the
inclusion criteria. Thirteen
different interventions were
reported in 5 broad categories’.
26 studies using validated
outcome measures were
included in the data synthesis.

DATA SYNTHESIS
The majority of aromatherapy,
one audio-visual and one
educational intervention
were judged to be clinically
significant for improving
patient comfort based on
anxiety outcome measures
(effect size ≥0.4, mean change
is greater than the MinimalImportant-Difference and lowrisk-of-bias). Medium to large
effect sizes were reported
in many interventions where
differences did not exceed the
Minimal-Important-Difference
for the measure. These
interventions were deemed
worthy of further investigation.
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