IHC Comfort Resources
How to Guide
Overview
The Iowa Healthcare Collaborative Comfort (IHC) Tools were developed in lieu of the
traditional Visual Analog Pain Scale. IHC Collaborative aims to decrease over-reporting of pain
and decrease the number of opioids prescribed. These resources allow patients to explore nonopioid and non-pharmacological options to manage pain.

IHC Comfort Scale
The IHC Comfort Scale was created to reframe pain assessment to a comfort focused
assessment. The IHC Comfort Scale may provide a replacement to the Visual Analog Pain
Scale. Although the Visual Analog Scale and “Faces” Pain Rating Scale are commonly used in
practice to determine patients’ pain, research has shown that this scale may not be reliable.1-3
Studies have shown that utilizing different approaches to visual communication4-5 and the
reframing6-26 of a negative event (pain) to a positive state (comfort) may potentially produce
more reliable self-reporting of comfort and decrease over-reporting of pain.
The goal is to utilize the IHC Comfort Scale in place of the pain scale.; with regular patient
encounters. Ask the patient, “What is your comfort level.” Allow them to use the scale and point
to their comfort level as necessary.
If the patient is unable to communicate their comfort level, engage family for input and use
assessment findings; such as behavioral manifestations (e.g., facial expressions, verbalizations,
body movements, etc) or physiological manifestations (e.g., increased heart rate or blood
pressures, increased breathing rate, etc) to assess the patient’s comfort/pain level.

IHC Comfort Menu
The IHC Comfort Menu is to be used in conjunction with the IHC Comfort Scale. Once a patient
has identified their comfort level, the menu can be used to suggest options to increase the
patient’s comfort level.
The IHC Comfort Menu items can be modified to better fit what your facility has to offer. It can
also be modified to fit patient preference.
Simply share the IHC Comfort Menu with the patient and ask the patient “Of the things listed
here, what would improve your comfort level?” If the patient has something not included on this
list to improve their comfort level, you may offer this to the patient if available.
Two versions of the IHC Comfort Menu are available. One for the inpatient setting and one for
the outpatient setting.

The patient can take the IHC Comfort Menu home with them. Healthcare providers may circle
which items the patient utilized and found helped increase the patient’s comfort level.

IHC Comfort Treatment Plan (Acute vs. Chronic Conditions)
The IHC Comfort Treatment Plans are meant to be used for any patient prescribed an opioid.
Realistic goals are discussed with the patient and recorded in the table at the top of the IHC
Comfort Treatment Plan. The IHC Comfort Scale is included to assist the patient when they go
home. Pain relief options can be recorded here or on the IHC Comfort Menu.
There is a list of potential questions for the patient to ask their healthcare team to better
understand their medication. Finally, there is a section for the primary care providers name and
phone number to be listed in case the patient experiences any side effects.
There are two options for the IHC Comfort Treatment Plan, one for Acute Conditions and one
for Chronic Conditions. The only difference between the two resources is the timeframe section
in which the acute pain is short term and chronic pain spans a year timeframe. The IHC Comfort
Treatment Plan for Acute Conditions should be used for any patient that is newly starting an
opioid to goals and guidance increase their comfort. In other words, any patient that is opioid
naive and starting an opioid medication for short term treatment would be given the Acute
Condition Treatment Plan. The IHC Comfort Treatment Plan for Chronic Conditions should be
used with any patient who has been on an opioid medication for more than 3 months or any
patient that the provider evaluates to need an opioid beyond 3 months.

Disclaimer
IHC is not responsible for the incorrect use of these resources. These resources are meant to
compliment other pain management strategies and should not be the sole resources utilized to
care for the patient.

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

References
Sloman, Rod, et al. “Determination of Clinically Meaningful Levels of Pain Reduction in Patients Experiencing Acute
Postoperative Pain.” Pain Management Nursing, vol. 7, no. 4, 2006, pp. 153–158., doi:10.1016/j.pmn.2006.09.001.
Davis, Gail C. “Measurement of the chronic pain experience: Development of an instrument.” Research in Nursing &
Health, vol. 12, no. 4, 1989, pp. 221–227., doi:10.1002/nur.4770120404.
Hayashi, Kazuhiro, et al. “Regional differences of repeatability on visual analogue scale with experimental mechanical
pain stimuli.” Neuroscience Letters, vol. 585, 2015, pp. 67–71., doi:10.1016/j.neulet.2014.11.032.
Marr, Bonnie, and Jay Baruch. “The Weight of Pain: What Does a 10 on the Pain Scale Mean? An Innovative Use of
Art in Medical Education to Enhance Pain Management (FR482A).” Journal of Pain and Symptom Management, vol.
51, no. 2, 2016, pp. 381–382., doi:10.1016/j.jpainsymman.2015.12.254.
Choinière, Manon, and Rhonda Amsel. “A visual analogue thermometer for measuring pain intensity.” Journal of Pain
and Symptom Management, vol. 11, no. 5, 1996, pp. 299–311., doi:10.1016/0885-3924(95)00204-9.
Avineri, E. & Waygood,. (2012). Applying valence framing to enhance the effect of information on transport-related
carbon dioxide emissions. Transportation Research Part A, 48(2013), 31-38. doi: 10.1016/j.tra.2012.10.003
Bigman, C. A., Cappella, J. N., & Hornik, R. C. (2010). Effective or ineffective: attribute framing and the human
papillomavirus (HPV) vaccine. Patient Education & Counseling, 81S70-6. doi:10.1016/j.pec.2010.08.014
Bizer, G. Y., Larsen, J., & Petty, R. E. (2011). Exploring the valence-framing effect: Negative framing enhances
attitude strength. Political Psychology, 32(1), 59-80. Retrieved from http://www.jstor.org/stable/41057679
Bizer, G. Y., & Petty, R. E. (2005). How we conceptualize our attitudes matters: The effects of valence framing on the
resistance of political attitudes. Political Psychology, 26(4), 553-568. doi:10.1111/j.1467-9221.2005.00431.x
Bizer, G. Y., Zezelj, I., & Luguri, J. (2013). When are support and opposition not opposites? Depth of processing as a
moderator of the valence-framing effect. British Journal of Social Psychology, 52(1), 191-201. doi:10.1111/bjso.12014
Böhm, R., & Theelen, M. (2016). Outcome valence and externality valence framing in public good dilemmas. Journal
of Economic Psychology, 54, 151-163. doi: 10.1016/j.joep.2016.04.003
Chang, C., & Chou, Y. (2008). Goal orientation and comparative valence in persuasion. Journal of Advertising, 37(1),
73-87. doi: 10.2753/JOA0091-3367370106
Choe, E. K., Lee, B., Munson, S., Pratt, W., & Kientz, J. A. (2013). Persuasive performance feedback: The effect of
framing on self-efficacy. AMIA Annual Symposium Proceedings, 2013, 825–833.Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/24551378
Fausey, C., & Matlock, T. (2011). Can grammar win elections? Political Psychology, 32(4), 563-574. Retrieved from
http://www.jstor.org/stable/41262880
Gesser-Edelsburg, A., Walter, N., Shir-Raz, Y., & Green, M. S. (2015). Voluntary or Mandatory? The Valence
Framing Effect of Attitudes Regarding HPV Vaccination. Journal Of Health Communication, 20(11), 1287-1293.
doi:10.1080/10810730.2015.1018642
Gold, R. S., & Brown, M. G. (2009). Explaining the effect of event valence on unrealistic optimism. Psychology,
Health & Medicine, 14(3), 262-272. doi:10.1080/13548500802241910
Gold, R. S., & de Sousa, P. N. (2012). When does event valence affect unrealistic optimism?. Psychology, Health &
Medicine, 17(1), 105-115. doi:10.1080/13548506.2011.582503
Kamoen, N., Mos, M., & Dekker, M. (2015). A hotel that is not bad isn't good. The effects of valence framing and
expectation in online reviews on text, reviewer and product appreciation. Journal of Pragmatics, 75, 28-44.
http://dx.doi.org/10.1016/j.pragma.2014.10.007
Matlock, T. (2012). Framing political messages with grammar and metaphor. American Scientist, 100(6), 478483.Retrieved from http://www.jstor.org/stable/43706952
McCormick, M., & Seta, J. J. (2016). Lateralized goal framing: How health messages are influenced by valence and
contextual/analytic processing. Psychology & Health, 31(5), 535-548. doi:10.1080/08870446.2015.1117082
McElroy, T., & Conrad, J. (2009). Thinking about product attributes: Investigating the role of unconscious valence
processing in attribute framing. Asian Journal Of Social Psychology, 12(2), 157-161. doi: 10.1111/j.1467839X.2009.01281.x
Mittal, V., Ross, W., & Tsiros, M. (2002). The role of issue valence and issue capability in determining effort
investment. Journal of Marketing Research, 39(4), 455-468. Retrieved from http://www.jstor.org/stable/1558557
Putrevu, S. (2010). An examination of consumer responses toward attribute and goal-framed messages. Journal of
Advertising, 39(3), 5-24. Retrieved from http://www.jstor.org/stable/25780644
Sheafer, T., & Dvir-Gvirsman, S. (2010). The spoiler effect: Framing attitudes and expectations toward peace. Journal
of Peace Research, 47(2), 205-215. Retrieved from http://www.jstor.org/stable/25654556
Yan, C. (2015). Persuading people to eat less junk food: A cognitive resource match between attitudinal ambivalence
and health message framing. Health Communication, 30(3), 251-260. doi:10.1080/10410236.2013.842525

