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Abstract

The control of postoperative pain has a major impact on postoperative patient care. In order to minimize
discomfort, encourage early mobilization, reduce complications, and improve overall recovery, effective
pain management is crucial. Review the many studies on postoperative pain treatment techniques in this
area. This review highlights the importance of multimodal analgesia (MMA\) as a cornerstone of effective
postoperative pain management in nursing care. By integrating pharmacologic options like opioids,
NSAIDs, paracetamol, and adjuvants with regional techniques, MMA significantly reduces pain scores,
opioid consumption, and associated side effects. Tailoring strategies to individual patient needs, surgical
type, and cultural factors ensures optimal outcomes. MMA enhances patient comfort, shortens hospital
stays, and promotes faster recovery, improving overall satisfaction. These findings underscore the need
for flexible, patient-centered pain management protocols in nursing practice to achieve safer, more
effective, and holistic postoperative care.
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1 Introduction

A significant problem that impacts millions of people globally is postoperative discomfort. The quality
of life, recovery, and general health of patients can be greatly impacted by this common side effect after
surgery. While a patient's post-operative pain experience can be greatly influenced by the kind and extent
of surgery, their personal pain tolerance, and their overall health, it is widely known that inadequate pain
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management after surgery can have a number of negative short- and long-term implications [1]. The
nursing strategies used by surgical nurses are highly relevant to pain management strategies that shed
light on the major health concerns of our day. Through health promotion, patient management, critical
thinking, and leadership, nurses have the potential to enhance their pain management abilities, as
established by prior research. Multidisciplinary teamwork, the innovative knowledge and training of
healthcare teams, and the comprehension of individual differences in the delivery of pain management
services are all inefficient [2], [3].

If a patient's pain is severe and lasts for a long time, intermediate care units should ideally handle it. The
multifaceted kind of pain that some people feel is referred to as the complexity of their suffering. There
are many different elements that might affect pain, including social, psychological, and biological ones.
It might be difficult to treat pain in patients with complex pain since they may have many underlying
medical issues [4]. For instance, a patient who suffers from persistent back pain can have underlying
psychological conditions like worry or depression that exacerbate their suffering. Their sense of pain
may also be influenced by social variables, such as family support or work position. In such instances, a
multidisciplinary approach to pain management may be necessary to address the underlying factors that
are contributing to the pain [5]. For patients with complicated pain, intermediate care facilities may
provide specialised treatment, as stated in the first paragraph. These facilities are staffed by medical
specialists with experience in pain management and usually provide a better degree of care than regular
hospital units. Because pain is multifaceted, intermediate care units may provide complete pain treatment
strategies that include both non-pharmacological and pharmaceutical therapies [6]. Thus, the intricacy
of patients' pain highlights the necessity of a comprehensive strategy for pain management that considers
all of the variables that affect pain. The objective of comprehensive pain management is to reduce pain
and enhance the quality of life, function, and wellbeing of patients by collaborating with a
multidisciplinary team of healthcare professionals to develop a personalized plan that is tailored to the
unique circumstances of each patient [7], [8]. For patients with complicated pain, intermediate care units
may provide specialised care and guarantee that they get all-encompassing pain treatment that takes into
account their particular requirements. One of the main factors affecting how healthcare professionals see
pain treatment is the execution of pain management programs and continual training [9].

A. Pain management

With the use of drugs, treatments, exercises, and therapy, pain management assists you in controlling
your pain. To avoid, lessen, or alleviate pain, pain management professionals may suggest a single
strategy or a mix of many. You could be treated at a hospital, a pain clinic, or the office of your healthcare
professional [10].

Throughout your life, you may encounter hundreds of injuries and diseases, with pain being the most
prevalent symptom. It could also result from medical treatments for illnesses and injuries, or it could be
the main symptom of a condition (pain disorder). Acute discomfort could only last a short while before
going away as you heal. However, it may persist for months or even years (chronic pain) [11].
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Each person feels pain in a unique way, and it is very complicated. Furthermore, many people have
"invisible" ailments that are imperceptible to the naked eye. These and many other circumstances can
make it difficult to seek help for pain. You may fear that the suffering will never end or that others won't
take you seriously. It is crucial to ensure that you receive medical assistance. It should not be necessary
for anybody to live in pain every day [12].

It may not be feasible to achieve complete relief, contingent upon the cause and nature of the discomfort.
Furthermore, the discomfort may not immediately subside. The goal of pain management is to enhance
your daily functioning and quality of life, which includes doing daily tasks, enjoying regular activities,
working, and/or attending school. To help you feel better, your healthcare team or physician will
collaborate with you to modify your pain management strategy [13].

B. The Importance of Pain Management
Effective pain management aims to improve a patient's overall health in addition to relieving their
suffering. Pain may lead to both physical and psychological problems if it is not managed, such as:

o Reduced mobility: People who experience pain often avoid moving, which may result in
muscular weakening and a decreased range of motion.

e Depression and anxiety: An emotional distress and pain loop may result from chronic pain that
either causes or aggravates mental health issues.

e Sleep disturbances: Pain often interferes with sleep, and getting too little sleep may harm one's
physical and mental well-being.

o Decreased quality of life: A person's capacity to engage in social events, employment, and
everyday activities may be restricted if their pain is not well controlled.

Therefore, managing pain entails treating its psychological and emotional components in addition to its
physical manifestation.
C. Pain Management Strategies

Pain is experienced differently by each person, therefore a mix of therapies is often the most effective.
These are the most widely used pain management techniques in clinical settings [14].

1. Medications

One of the most popular methods of treating pain is using medication, which may range from over-the-
counter alternatives to more specific prescriptions.

e Over-the-counter (OTC) pain relievers: “Acetaminophen (Tylenol) and nonsteroidal anti-
inflammatory medicines (NSAIDs) like ibuprofen (Advil) and naproxen (Aleve)” are examples
of these medications. OTC medications are effective for migraines, minor injuries, and arthritis
flare-ups, which are classified as mild to moderate pain.

e Prescription medications: Opioids (such as morphine and oxycodone) may be prescribed by
physicians for moderate to severe pain, but their usage is often restricted because of the
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possibility of addiction and adverse consequences. For nerve-related pain, additional
prescription drugs include muscle relaxants, anticonvulsants, and stronger NSAIDs.

e Topical analgesics: Localised pain relief can be achieved by applying creams, patches, and
lubricants directly to the epidermis.

2. Physical Therapy

One of the mainstays of pain care, especially for musculoskeletal pain, is physical therapy (PT). PT uses
stretches, exercises, and other methods to increase muscular strength, decrease discomfort, and improve
mobility. Once your issue has been evaluated, a qualified physical therapist will develop a customised
treatment plan. Sports injuries, arthritis, back discomfort, and post-operative recuperation are among the
ailments for which physical therapy is most beneficial. In addition to improving posture and lowering
the need for painkillers, regular physical treatment may help avoid more injuries [15].

3. Alternative Therapies

e Acupuncture: In traditional Chinese medicine, thin needles are put into certain body locations
to lessen pain and promote healing. Chronic pain disorders including osteoarthritis, migraines,
and lower back pain are often treated with acupuncture.

e Chiropractic care: In order to enhance alignment and reduce pain, chiropractors concentrate
on manipulating the spine. This treatment is particularly useful for joint, neck, and back
discomfort.

o Massage therapy: Tension headaches, stress-related discomfort, and muscular strains are all
often treated with therapeutic massage.

¢ Mindfulness and meditation: The psychological effects of pain may be effectively managed
using methods like meditation and mindfulness-based stress reduction (MBSR).

4. Interventional Procedures

Interventional treatments could be required for certain people with chronic pain in order to give more
focused relief. Minimally invasive procedures or injections are frequently employed in these treatments
to administer medication or employ physical methods to alleviate pain at its source.

e Epidural steroid injections: These injections are used to treat diseases like spinal stenosis or
ruptured discs by directly entering the epidural area around the spinal cord to relieve pain and
inflammation.

o Nerve blocks: Nerve injury, arthritis, and migraines may all be significantly alleviated by
injections that block pain signals from certain nerves.

e Radiofrequency ablation: Applying heat to harm the nerve tissue that carries pain signals is a
frequent therapy for joint or spine pain.

5. Psychological Approaches

Overall pain management can be enhanced by addressing the psychological aspects of pain, which are
frequently present. Cognitive-behavioral therapy (CBT) is a widely used psychological treatment that
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helps patients build better coping strategies and change the way they view pain. Cognitive behavioural
therapy teaches people how to control the unpleasant feelings, ideas, and actions brought on by chronic
pain [16]. Regaining control over the pain response may also be facilitated by other psychological
strategies, such as biofeedback and relaxation methods.

6. Lifestyle Modifications

o Diet: A healthy, anti-inflammatory diet may help reduce pain, especially for conditions like
arthritis. Inflammation may be decreased by eating foods high in vitamins, antioxidants, and
omega-3 fatty acids.

e Exercise: Pain may be reduced and mobility increased with regular, modest exercise.
Swimming, yoga, and walking are all excellent low-impact activities for those who suffer from
chronic pain.

e Sleep hygiene: Improving sleep quality may significantly lower pain levels. It is essential to
establish a consistent sleep schedule, manage tension, and create a tranquil environment in order
to achieve restorative sleep.

e Stress management: Deep breathing, mindfulness, and meditation are examples of relaxation
techniques that might be helpful since stress exacerbates pain.

2 Literature Review

(Amena et al., 2024) [17] In 2021, "In the West Shoa Zone of Oromia, Ethiopia", nurses working in
public hospitals were asked to assess their postoperative pain management procedures and associated
traits. The research was cross-sectional and conducted at an institution. The setting research was
conducted in eight public hospitals—two tertiary and six secondary—in "the West Shoa Zone of Oromia,
Ethiopia”. A good degree of postoperative pain treatment practice is had by 65% of the participants, who
are nurses. Important components of postoperative pain treatment practice include knowledge, attitude,
training, and access to pain management standards. In order to ensure the quality of postoperative care,
the government and other relevant entities must demonstrate their commitment to providing the
necessary infrastructure and training.

(Jain et al., 2023) [18] In order to optimize pain relief and reduce the need for narcotics and their adverse
effects, a multimodal analgesic approach is frequently implemented. This approach entails the
integration of numerous medications and procedures. For moderate to severe pain after surgery, opioids
continue to be a crucial part of pain treatment, despite the fact that their usage should be strictly
controlled due to potential side effects and dependency problems. Non-opioid analgesics, such as
"paracetamol and non-steroidal anti-inflammatory medications (NSAIDs)", are essential for treating pain
and are often used in combination with other therapies. The ultimate aims of postoperative pain
management are to provide adequate analgesia, enhance patient comfort, and facilitate a speedy recovery
while lowering the risks and adverse effects associated with pain medicines. To create a thorough and
unique pain management strategy for each patient, the surgical team, anesthesiologists, and pain
management specialists must work closely together.
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(Small & Laycock, 2020) [19] Over the past three decades, the proportion of patients who experience
substantial discomfort within the initial 24 hours following surgery has remained consistent at
approximately 20%. The purpose of this research is to provide critical parameters for postoperative pain
management. Information relevant to acute postoperative pain therapy in adults is presented, with a focus
on better recovery after surgical methods. This includes preoperative planning, pain assessment,
pharmacological and non-pharmacological techniques, and service delivery. In conclusion, successful
perioperative pain management is essential to patient care and outcomes. In order to optimize pain
management in the postoperative setting, it is necessary to consider and understand all of the medical,
psychological, and social aspects of pain.

(Menlah et al., 2018) [20] This research aims to investigate the POP management behaviours, attitudes,
and knowledge of nurses in four regional hospitals in Ghana. A cross-sectional, descriptive survey was
used to evaluate nurses' knowledge, attitudes, and behaviors related to POP management. The
respondents were selected using a multistage sampling technique. The data in this research were analysed
using descriptive statistics to provide quantitative descriptions of the variables. Nurses at Ghana's district
hospitals handle POP inefficiently. For there to be a noticeable improvement in POP management in
Ghana, nurses and midwives must follow best practices in the field by broadening their theoretical and
practical expertise. In order to stay up to date with evolving trends related to POP management, nurses
should be empowered via ongoing development initiatives.

(Samina Ismail et al., 2018) [21] This study set out to assess the method, effectiveness, and safety of
postoperative pain management for individuals undergoing major gynecological surgery. From February
to July 2016, postoperative patients undergoing major gynaecological surgery were enrolled in this
observational research. "Patient demographics, postoperative analgesia modality, patient satisfaction,
acute pain service assessment™ using the numeric rating scale (NRS), number of breakthrough pains,
number of rescue boluses, time required for pain relief after rescue analgesia, and any complications for
48 hours were all recorded on a pre-made data collection sheet. The overall organisation of pain services
does not solely rely on medications and techniques to ensure the adequacy of postoperative pain.
Nonetheless, individuals on opioids had a significantly greater frequency of nausea and vomiting.

(Gautam et al., 2017) [22] In this investigation, the efficacy of MMA in alleviating postoperative pain is
assessed in relation to a variety of surgical procedures. to evaluate how multimodal analgesia affects
opioid use, related side effects, and surgical pain alleviation. At every time point, the study group's VAS
pain ratings were significantly lower than those of the control group. Furthermore, the MMA group had
fewer opioid-related adverse effects and decreased opioid usage. A wider use of multimodal analgesia
in clinical pain treatment techniques is supported by its successful reduction of postoperative pain,
reduction of opioid usage, and reduction of related adverse effects.

(Huraiz & Alhuraiz, 2015) [23] This study was designed to assess the influence of both pharmaceutical
and non-pharmacologic methods on postoperative pain management satisfaction and recovery time.
From June 2014 to June 2015, a prospective observational study using "a sample of 100 postoperative
patients" was carried out at the Imam Abdulrahman Bin Faisal Hospital's post-operative ward in
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Dammam, Saudi Arabia. Patients received either non-pharmacological (like cold therapy) or
pharmaceutical (like PCA pumps) treatments, and a validated scale was used to gauge their level of
satisfaction. Postoperative care has been greatly influenced by multimodal pain management, a
clinically-directed perfectible aspect that has a major effect on patient satisfaction and duration of stay.

3 Conclusion

In summary, improving overall surgical results, promoting recovery, and increasing patient comfort all
depend on efficient postoperative pain management. This review underscores the value of a multimodal
analgesia (MMA) approach, which combines pharmacologic and non-pharmacologic strategies to
provide superior pain relief while minimizing the adverse effects commonly associated with opioid use.
The integration of non-opioid analgesics such as NSAIDs and paracetamol, along with regional
anesthesia techniques like nerve blocks, significantly reduces opioid consumption, resulting in fewer
complications like nausea, sedation, and respiratory depression. The results show that patients who get
MMA had shorter hospital stays, greater satisfaction levels, and lower pain ratings at 6, 12, and 24 hours
after surgery, demonstrating the efficacy of the treatment in managing acute postoperative pain.
Furthermore, adjuvant medications and tailored treatment plans that consider patient-specific factors—
such as age, comorbidities, surgical type, and cultural preferences—enhance the efficacy and
acceptability of pain management protocols. Continuous assessment and flexibility in modifying
treatment regimens are essential for optimal outcomes. Overall, this review advocates for the widespread
implementation of patient-centered, individualized, and multimodal pain management strategies in
postoperative nursing care to promote early recovery, reduce healthcare burdens, and ensure a higher
quality of patient care.
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