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RESUMO  

Objetivo: buscou-se avaliar a assistência dos enfermeiros nas intervenções não farmacológicas na 

dor pós-operatória. Método: trata-se de estudo descritivo e qualitativo com enfermeiras da clínica 

cirúrgica geral de um hospital público do Recife. Coletaram-se os dados de julho a setembro de 2019, 

por meio de entrevista semiestruturada gravada e avaliada através da análise de conteúdo temática 

proposta por Bardin. Resultados: seis enfermeiras com idade média de 45,3 anos participaram do 

estudo, com tempo de formação entre 3 e 24 anos. Dos depoimentos emergiram três categorias: 1) 

Sensibilidade e conhecimentos de enfermeiros no manejo adequado da dor; 2) Termoterapia e 

massagem de conforto para alívio da dor ao paciente cirúrgico; e 3) Práticas alternativas associadas 

aos fármacos no controle da dor pós-operatória. Pelos relatos, verificou-se a subjetividade 

característica da dor como fator que influencia a sua avaliação. Conclusão: identificou-se que o 

enfermeiro tem autonomia, desempenhando papel fundamental no reconhecimento dos benefícios 

que as práticas integrativas e complementares em saúde podem promover ao paciente, quanto à 

qualidade e conforto no alívio da dor pós-operatória, como a termoterapia, massagem de conforto e 

o diálogo para desviar o foco de atenção. Outras técnicas são difíceis por falta de recursos. 

Descritores: Dor Pós-operatória; Manejo da Dor; Enfermagem. 
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ABSTRACT  

Objective: to assess nursing care in non-pharmacological interventions in postoperative pain. 

Method: descriptive and qualitative study with nurses from the general surgical clinic of a public 

hospital in Recife. Data were collected from July to September 2019, through semi-structured inter-

views recorded and assessed through the thematic content analysis proposed by Bardin. Results: six 

nurses with an average age of 45.3 years took part in the study, with time of training between 3 and 

24 years. Three categories emerged from the statements: 1) Nurses’ sensitivity and knowledge in the 

adequate pain management; 2) Thermotherapy and comfort massage for pain relief for the surgical 

patient; and 3) Alternative practices associated with drugs in postoperative pain control. From the 

reports, the subjectivity characteristic of pain was verified as a factor that influences its assessment. 

Conclusion: it was identified that nurses have autonomy, playing a key role in recognizing the ben-

efits that integrative and complementary health practices can promote to the patient, regarding the 

quality and comfort in postoperative pain relief, such as thermotherapy, comfort massage and dia-

logue to divert the focus of attention. Other techniques are difficult due to lack of resources. 

Descriptors: Pain, Postoperative; Pain Management; Nursing. 

RESUMEN 

Objetivo: se buscó evaluar la asistencia de los enfermeros en las intervenciones no farmacológicas 

en el dolor postoperatorio. Método: se trata de un estudio descriptivo y cualitativo con enfermeras 

de la clínica quirúrgica general de un hospital público de Recife. Se recogieron los datos de julio a 

septiembre de 2019, mediante una entrevista semiestructurada gravada y evaluada a través del 

análisis de contenido temático propuesto por Bardin. Resultados: participaron del estudio seis 

enfermeras con una edad promedio de 45,3 años, con tiempo de formación entre 3 y 24 años. De los 

testimonios, surgieron tres categorías: 1) Sensibilidad y conocimiento de los enfermeros en el manejo 

adecuado del dolor; 2) Termoterapia y masaje de confort para aliviar el dolor del paciente quirúrgico; 

y 3) Prácticas alternativas asociadas a los fármacos en el control del dolor postoperatorio. A partir 

de los informes, se verificó que la subjetividad característica del dolor es un factor que influye en su 

valoración. Conclusión: se identificó que los enfermeros tienen autonomía, desempeñando un papel 

clave en el reconocimiento de los beneficios que las prácticas de salud integradoras y 

complementarias pueden promover al paciente, en relación con la calidad y el confort en el alivio 

del dolor postoperatorio, como la termoterapia, el masaje de confort y el diálogo para desviar el 

foco de atención. Otras técnicas son difíciles debido a la falta de recursos. 

Descriptores: Dolor Postoperatorio; Manejo del Dolor; Enfermería. 
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Pain is conceptualized as an experience of the senses at the emotional and tactile level, with 

an uncomfortable and subjective sensation, which is characterized as a multidimensional experience, 

either in quality or intensity, from the sensory, affective, autonomic and behavioral point of view.1-

2 

Pain is configured as a common phenomenon, identified by all human beings, which can man-

ifest itself in different ways. Thus, its assessment and measurement are important parameters of 

control and patient care.3 Significant scientific advances have occurred in pain assessment in recent 

years, bringing to light the effectiveness of adequate pain management for quality patient care.3 

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) understands pain 

as the fifth vital sign, identifying it as a priority in assessment, intervention and reassessment during 

comprehensive care in the patient's hospitalization.4 

 Inadequate control of pain sensation can be related to the absence of criteria or unprepared-

ness in the use of assessment and recording methods.3-5 Generally, the knowledge, technical man-

agement and instrumentalization of the health team are essential for the assessment of pain, to-

gether with the use of validated scales, in order to ensure excellence and safety in patient care and 

satisfaction with the service.3-5 

The approach of non-pharmacological therapies for pain control is inserted in the field of 

integrative and complementary health therapies.6 Despite gaining ground in the Brazilian Unified 

Health System (SUS, as per its Portuguese acronym) and in supplementary health, the theme has still 

been little explored for implementation in the management of postoperative pain performed by 
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nurses.6 This may be due to the lack of knowledge about what type of therapy would be most effec-

tive in controlling pain, partly due to a deficit in their professional training or due to difficulties in 

accepting workers and patients because of the hospital culture of resistance to using integrative and 

complementary practices (ICPS) in the field of pain management or by insufficient scientific evi-

dence.7 

It is noteworthy that nursing is able to expand its field of action and assume some integrative 

and complementary practices as components of care. Within this perspective, one should analyze the 

possibility of the empowerment of nursing in the National Policy on Integrative and Complementary 

Practices (PNPIC, as per its Portuguese acronym) and in the SUS regarding the insertion of integrative 

practices in the act of nursing care. 10 

The protagonism and empowerment of nursing staff are necessary in relation to the use of 

ICPS in their care practices, but, for this, they need professionalization and knowledge about ICPS in 

their work context, thus providing autonomy for patients and reducing costs for the SUS.11 

It is understood the role of the nursing professional as a mediator of acute pain relief methods 

for postoperative patients. Therefore, it is justified to question why non-pharmacological interven-

tions in the management of postoperative pain are little explored in nursing care? 

 

 

 

To assess nursing care in non-pharmacological interventions in postoperative pain. 

 

 
Applied methodology 

This is a descriptive and exploratory research, with a qualitative approach, conducted in the 

general surgical clinic unit of a public hospital in the metropolitan region of Recife. 

The recruitment of individuals was done by convenience according to the following inclusion 

criteria: being a nurse in the institution and in the surgical clinic sector with a minimum experience 

of 1 year in surgical patient care. Professionals on maternity leave, on sick leave or on vacation were 

excluded.  

Data collection elaboration 

Data were collected between July and September 2019, by means of a semi-structured indi-

vidual interview containing a sociodemographic survey and the following guiding questions: 1) What 

is your conception as a nurse in the pain management in the postoperative phase of patients?; 2) 

What types of non-pharmacological nursing interventions are used for the relief of postoperative pain 

OBJECTIVE 

METHOD 



 

 

by you? 3) What suggestions could you give to minimize the excessive use of drugs in the management 

of postoperative pain? 

The interview was conducted, previously scheduled so as not to disrupt the progress of the 

service, in a private room, free of possible interruptions and recorded on digital audio with the in-

terviewee’s consent. The sample was closed due to saturation of responses, i.e., when there is no 

new information in the statements, resulting in six interviewees. 

In order to ensure anonymity, participants were identified by the letter E, followed by Arabic 

numerals in the order of the interviews (E1, E2, E3...). The transcribed data were assessed using the 

thematic modality content analysis technique, which uses content as a set of communication analysis 

techniques from three sequential phases of pre-analysis, material exploration and treatment of re-

sults, with inference and interpretation. Therefore, the statements were grouped according to the 

similarity of meanings, categorizing them later.12 

Ethical aspects 

The research was conducted within the standards required by Resolution 466/12, produced 

by the National Commission for Research Ethics ― CONEP (as per its Portuguese acronym), and the 

project was approved by the Ethics and Research Committee (CEP, as per its Portuguese acronym) of 

the Health Department of the State of Paraíba (SES/PB, as per its Portuguese acronym) under protocol 

10366919.4.0000.5186 and opinion nº 3.416.060. 

 
Six on-duty nurses (three from daytime and three from nighttime) composed the sample, they 

were female (100%), with an average age of 45.3 years. The time of training ranged from 3 to 24 

years. In total, they worked in more than one institution, with an average workload of 42.22 hours 

per week. 

The description and analysis of the statements presented contextual meaning in the way 

nurses performed their assessment and management to minimize the effects of pain from the emer-

gence of three categories described below: 

 

1. Nurses’ sensitivity and knowledge in the adequate pain management 

When answering about the nurses’ conception in the management of pain in the postopera-

tive phase of patients, the interviewees defined that postoperative pain is natural, which requires 

professional sensitivity and empathy for its best management. However, although the use of drugs is 

preferred, there is a need for the provision of non-pharmacological material for this practice to be 

RESULTS 



 

 

stimulated by providing alternative routes of relief and comfort to the surgical patient with postop-

erative pain: 

“When the patient arrives from the operating room, normally, he is still a little sedated due to 

anesthesia, so his pain appears more in the following hours, but it decreases over time. After sur-

gery, the pain that normally occurs decreases and there is the probability of reducing medications 

and not increasing.” (E1) 

 

“I believe that, at this stage, it is very important for nurses to have the sensitivity to diagnose this 

pain, to know its location, to assess the patient [...] It is to have this sensitivity that the patient 

actually underwent a surgical procedure. I believe that the professionals lack a little sensitivity in 

this regard.” (E2) 

 

“Well, we have to have adequate management in the postoperative period, within the resources 

that we have in the SUS. Employees are well instructed about this, in the most appropriate way and 

that it does not cause harm, neither psychological nor even physical pain to the patient.” (E3) 

 

“I think that, in order to properly manage postoperative pain, we’d need a more adequate resource, 

richer in more potent drugs [...]” (E5) 

 

2. Thermotherapy and comfort massage for pain relief for the surgical patient 

As for the types of non-pharmacological nursing interventions that are used for postoperative 

pain relief, nurses highlighted that they adopted comfort measures in positioning, relieved patient 

anxiety with qualified listening, thermotherapy and massage therapy, and also stimulated the patient 

for self-care: 

“Sometimes, a simple listening, right? Talking, diverting the focus from the patient’s pain, this can 

provide relief, promote comfort in bed and good positioning of the patient.” (E2) 

 

“The postoperative pain, it's not so much physical, but it’s also the psychological, it’s the anxiety 

and the fear of feeling incapable. So we try to talk and comfort the patient, a massage, eye-to-eye 

conversation, put on a cryo or a thermotherapy.”  (E3) 

 



 

 

“Well, I help by trying to calm the patient down, explaining, transmitting peace, having understand-

ing of the patient’s situation, massage the patient, local compress. Nonetheless, each case is a case 

of knowing how to deal with the pain.” (E4) 

 

3. Alternative practices associated with drugs in postoperative pain control 

In order to improve the quality of nursing care, the suggestions given by the interviewees to 

minimize the excessive use of drugs in postoperative pain management as facilitators of health ac-

tions were based on minimizing these dosages and implementing non-pharmacological therapies in 

the sector, for example, the use of aromatherapy, Reiki, music therapy, deep breathing, chromo-

therapy and shiatsu: 

“It would be better if we used the ‘SUS National Program on Integrative and Complementary Prac-

tices’ because it’s not invasive. I did post-graduate training in Oriental medicine, I know that there 

are trigger points in Chinese medicine that are analgesic. Accordingly, Eastern and Western medicine 

complement each other.”  (E3)  

 

“I would like to have more alternatives in my nursing care, like music therapy, time for massage, 

qualified listening with the patient.”  (E4) 

 

“Patients here, not just here, but in general, in a public hospital, are much more needy [...] very 

scared, they are alone or they have other problems, especially elderly citizens, who are lonely 

people and often abandoned by the family. Sometimes, a good conversation, giving attention and 

such, this sometimes even diminishes a little this pain issue; maybe because, sometimes, he just 

wants a little attention; it shows that he is in much more pain than he really is, or else the stress 

he has been going through [...] sometimes, just talking, then they start crying and stop complaining 

about so much pain; so, that's also another thing that I actually try to do.” (E6) 

 

 

Effective pain management depends on an accurate and comprehensive assessment of the 

patient’s symptoms, functional status and clinical history, by means of tools that tend to locate and 

quantify, in a reliable and valid manner, the client’s experience of pain, in order to facilitate com-

munication between the client and the health professional.13-16 In the post-operative period, its con-

trol is fundamental to provide quality care to the individual.13 
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The professional must be based on scientific evidence that supports his/her practice as a 

nurse, in the search for improvement in nursing care, so that pain control measures can be part of 

his/her daily routine in providing care to patients.13-14 

The subjectivity characteristic of pain as a factor that influences its assessment was verified 

through the professionals’ statements. In this sense, a research conducted in São Paulo with patients 

undergoing orthognathic surgery showed that each individual’s experience of pain can be influenced 

by his/her own history, his/her understanding of pain and the presence of anxiety. Thus, people in 

identical or similar conditions may behave differently due to the variation in their personality and 

experience. This was highlighted by the conception assessed in the involved professionals.13 

Although it is understood that postoperative pain control is essential in the provision of high-

quality patient care, the ability to understand and appreciate its adverse consequences demonstrates 

that health professionals can employ non-pharmacological measures associated with drugs, provided 

they are appropriately trained in postoperative pain relief, and thus improve the ability to produce 

effective analgesia.15-17 

 On some occasions, professionals with some knowledge of pain assessment and treatment, 

due to misguided concerns about the side effects of analgesics or fear of their dependence, may 

restrict the use of these medications.15,18,19 During the postoperative period, if the medical team is 

not attuned to actively assessing the level of pain experienced by the patient, appropriate treatment 

may be delayed.19 

In the treatment for pain relief and control, the nurses reported that medication approaches 

are the most recommended, with the prescription of routine drugs in the first 24 hours after surgery. 

However, they also emphasized the adoption of some measures or alternatives independent of med-

ical intervention that aim at promoting relaxation and focal pain distraction and, consequently, allow 

the patient to feel more comfortable with the situation being experienced. 

Non-pharmacological intervention measures for surgical patients should be used with the 

purpose of controlling and relieving postoperative pain.13-14 This casuistry allowed the identification 

of action strategies adopted by nurses in the assessment and management of postoperative pain and 

how they develop their activities to minimize the excessive use of pharmacological analgesia.  

          Quality of life is one of the benefits most cherished by those who use Integrative and Comple-

mentary Health Practices, because it is reflected in all the other benefits. Non-pharmacological in-

terventions, such as the use of plants and teas, constitute a factor that greatly helps patients’ quality 

of life, providing a more autonomous type of care, for example. ICPS aim to increase the patient’s 



 

 

quality of life, through practices that stimulate physical and mental well-being, as well as reducing 

harm from worsening conditions, promoting a better treatment environment.11 

In the interviewees’ speeches, the understanding about the application of non-pharmacolog-

ical interventions in pain management and its effectiveness in postoperative care was highlighted. 

Moreover, the difficulty in using non-pharmacological techniques was identified due to the lack of 

financial resources and support of hospital supplies, which are not always available in the institution, 

which sometimes makes it impossible to develop an assistance with improved quality in pain relief 

aimed at the implementation of integrative practices.  

Non-pharmacological interventions are adjuvant to pharmacological treatment and should 

have their use discussed with patients and their relatives as part of perioperative care planning, with 

the recommendation on the importance of organizational structure that allows for policies and pro-

cedures for postoperative pain control to be developed and enhanced.14-15 The nurses’ autonomy and 

knowledge are of fundamental importance in the promotion and implementation of alternative prac-

tices based on scientific evidence in pain relief for surgical patients.7 

Studies have shown that the inadequate training of health professionals on many aspects of 

pain management interferes with the quality of care. 15,20,21 It is necessary to identify the needs of 

each patient and plan according to the benefits that a particular alternative measure to be adopted 

may contribute to his/her surgical recovery. 

           Sometimes, it is identified a lack of investment by the hospital institution, whether in the 

perspective of public or private hospitals, which do not have financial investments aimed at the 

applicability of alternatives, for example, the use of aromatherapy or, still, the lack of sensitivity of 

the management in promoting certain practices in the hospital environment, such as Reiki, music 

therapy, chromotherapy and shiatsu, which would help to promote more options of feasible non-

pharmacological alternatives to the management of acute postoperative pain and the benefits of 

improvement in patient care.15 

Some limitations were observed in this study, since the nurses had to leave their workplace 

for a few minutes, as well as the environment chosen for the interview was not adequate for not 

maintaining isolation from external noises. There were also some interruptions for problem solving 

by the professional participant, which affected the conduction of data collection. 

 

 
This study corroborated and showed that non-pharmacological measures associated with 

medication can be employed in postoperative pain relief by nurses, provided they have the proper 

CONCLUSION 



 

 

training. Interfering with quality of life is one of the benefits most esteemed by those who use Inte-

grative Complementary Health Practices, as it is reflected in all the other benefits, which was evident 

in this research. 

          The participants recognized that integrative and complementary practices, such as thermo-

therapy, comfort massage, relaxation techniques, music therapy, among others, can be applied as a 

care model in perioperative nursing care, with good results in pain reduction and surgical recovery 

of patients, but there are still some difficulties and resistance to be implemented in the hospital 

environment. 
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