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Aggression in mental health facilities is a common occupation hazard which compromises the safety of other patients and staff members (Anderson et al., 2011).  Aggression which refers to hostility or violent attitudes or behaviors towards another person is thought to culminate from intrinsic, extrinsic, and situational factors (Anderson et al., 2011). The management of aggression has focused on intrinsic factors chiefly the disease process leading to adaptation of seclusion and restraint as the key management strategies (Lozzino et al., 2015). However, over the past one decade, the use of comfort room which focuses on extrinsic factors such as psychiatric facility layout and situational factors such the health workers behaviors has received significant interest from research and practice domains (Lozzino et al., 2015). It is hypothesized that the use of comfort room strategy is more effective compared to the use of restraint and seclusion.  This paper provides a literature review of five scholarly in an attempt to demonstrate and support the hypothesis.  
According to a clinical trial by Cummings, Grandfield and Coldwell (2010), the use of comfort room help in reducing patient's stress leading to a reduction in the frequency and duration of restraint and seclusion use. Out of the 105 patients who volunteered to give feedback, 85% reported a reduction of stress levels after using the room, and none reported an increase in stress levels after using the rooms (Cummings, Grandfield & Coldwell, 2010). Another evaluation process involved conducting a retrospective analysis of data documented by the staff on whether the patients need seclusion or restraint after using the room. The study demonstrated a 12% percent of the cases need restrictive measures after using the comfort rooms(Cummings, Grandfield & Coldwell, 2010). Further analysis on this cases revealed that the use of comfort rooms is not useful in high-risk groups. Comparison by other units without comfort rooms and existing data on the use of seclusion and restraint revealed that the use of comfort rooms could reduce restrictive measures by more than half.  The findings by Cummings, Grandfield, and Coldwell (2010) concurs with a similar study by Sivak (2012) in a small mental health facility demonstrates a significant reduction of assaultive behaviors and the need for seclusion and restraint.  The study found out that the use of comfort rooms reduced the levels of distress among the aggressive behaviors by about 93%. During the months when the program was evaluated, the study noted a reduction of client-to-staff and client-to-client assault as well as self-harm behaviors. The nurses at the facility reported that the comfort room program is easy to use and noted that the nurses' role in encouraging the patients to use the room is paramount (Sivak, 2012).
 A systematic review and document analysis on prevention and management of aggression in mental health setting by Gaskin (2013) adduced that the use of sensory modulation strategies such as the comfort rooms are the best strategy for preventing aggression.  However, the study noted that institutional culture, leadership, and staff knowledge on the use of sensory modulation determines the success of the strategies. The study notes that even though the strategy is easy to use, the cost of constructing or modifying some rooms as well as buying the sensory equipment hinders the application of the strategy. However, the study is quick to note that with multiple studies showing a reduction of aggression by over 80% the program is cost effective (Gaskin, 2013).  According to the review, not all cases are manageable using the sensory modulation strategy and thus elimination of seclusion and restraints is not achievable (Gaskin, 2013). Another article by Paterson et al. (2012) argued that the successful implementation of restraint reduction strategies depends on workplace culture. The study argued that even if all the mental health were equipped with restraint reduction equipment and rooms, some health workers would find it hard to utilize them. The study claimed that the use of restraint and restraint reduction strategies produce a practice dilemma. On one hard use of restraint remains an effective method of preventing workplace injuries whereas, on the other hand, restraint denies the patient their autonomy and predispose health workers and other patients to injuries (Paterson et al., 2012). A focus group study by Lantta et al. (2016) focusing on nursing attitudes, experiences and perspectives identified the use of sensory modulation as an alternative to restraint and seclusion. The study explored the various aspects relating to violence in the psychiatric wards including clinical practices, policies, and administration. The finding regarding the use of non-coercive methods such as comfort rooms and other sensory modulation strategies revealed that the nurses need a routine platform for knowledge sharing to achieve the recommended levels of such practices (Lantta et al., 2016). 
All the articles demonstrated that the use of comfort rooms is a viable and successful method of reducing aggression and the need for restraints and seclusion within the inpatient psychiatric facilities. However, the articles differed slightly on the rates of aggression reduction. The slight variation of rates of aggression reduction can be attributed to the fact that the studies were conducted in the different psychiatric environment, and involved different sample size. The review was also able to identify several factors that hinder or facilitate the implementation of the comfort rooms in inpatient rooms which include institution culture, nurses' attitude, leadership, and availability of funds to buy comfort room equipment (Gaskin, 2013; Lantta et al., 2016; Sivak, 2012). Additionally, two studies observed that the use of comfort rooms is not effective in reducing aggression among the high-risk groups (Cummings, Grandfield & Coldwell, 2010; Gaskin, 2013).
In conclusion, utilization of comfort room is an efficient, safe care in the mental health settings which possess the ability to reduce the rates of aggressive behaviors. The comfort room strategy is also a feasible replacement of restraints and seclusion. However, some aspects such as the duration required to offer therapeutic effects, the impact of the presence of other people in the comfort room, and the nursing role in implementing comfort rooms remain unclear.  Consequently, literature on the requirement of a standard comfort room remains scanted and largely undocumented. In this context, more research ought to be conducted to create a clear understanding regarding various concepts of Comfort Rooms. 
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