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ABSTRACT

Background: Pain is a common and distressing
experience for post-operative patients, with varying
levels of intensity and impact on recovery. NPPM
Strategies are increasingly being recognized as
effective complementary approaches. Aim: This
study was conducted to assess the level of knowledge
and perception regarding NPPM in a curtained
population at a single point in time in Ahmad Sani
Yariman Bakura Specialist Hospital Gusau, Nigeria.
Materials and Methods: A cross-sectional study
was conducted in Ahmad Sani Yariman Bakura
Specialist Hospital Gusau, Nigeria. The target
population included all postoperative patients aged
18 years and above admitted during the study period.
A structured interviewer-administered questionnaire
was used for data collection. Data were analyzed
using IBM SPSS version 22. Results: Of the 70
participants majority were females (54.3%), mostly
within age 30-39 years (31.4%), most had tertiary
education (40%), orthopedic (28.6%) and “others”
surgeries (32.9%). Half of participants (50%) were
within 1-7 days post-surgery. Respondents
demonstrated positive perception of NP methods,
acknowledging their effectiveness in reducing pain,
although satisfaction with pain relief was moderate.
Most respondents (75.7%) were aware of NP
methods, with cold/heat therapy (57.1%) being the
most frequently mentioned, healthcare providers
(50%) were main source of information, (67.1%)
believed these methods could help manage pain, only
(34.1%) were somewhat knowledgeable however,
awareness of other methods such as musical therapy,
guided imagery and acupuncture were very low. The
respondents generally agreed that barriers such as
lack of information, cultural beliefs, and poor
encouragement from healthcare provider affects the
use of NP methods of PM, likewise demonstrated a
strong willingness to adopt NP methods of PM,
especially when supported with adequate
information, positive experiences, and healthcare
provider encouragement. Conclusion: This study
demonstrated high perception among respondents

about NP  methods, acknowledging their
effectiveness in reducing pain, providing relaxation
although satisfaction with pain relief was moderate.
Awareness of NP methods was high, barriers such as
lack of information, cultural beliefs, and inadequate
encouragement from healthcare provider should be
overcome through health education, health
promotion and advocating the use of NP methods for
post operative pain management by care providers.

Keywords: Non-pharmacological, Pain, Gusau,
Specialist, Post-operative pain, Management,
cultural beliefs.

I. INTRODUCTION

Non-pharmacological pain management
(NPPM) refers to a range of interventions that do not
involve medications. These methods aim to modify
the patient's perception of pain, enhance coping
mechanisms, and address emotional, cognitive, and
physical contributors to the pain experience
(Eccleston et al.,, 2021). Post-operative pain
management is a critical aspect of patient care,
influencing recovery outcomes, patient satisfaction,
and overall healthcare costs. While pharmacological
interventions remain the cornerstone of pain
management, non-pharmacological methods are
increasingly recognized for their complementary role
in enhancing pain relief, reducing opioid dependence,
and improving patient well-being. The effectiveness
of NPPM in post-operative care is supported by
evidence that highlights its ability to reduce pain
intensity, improve patient satisfaction, and minimize
the potential adverse effects associated with
pharmacological treatments. However, the success of
these interventions is largely influenced by the
knowledge and perception of both healthcare
providers and patients. Post-operative patients'
awareness and willingness to adopt NP methods are
critical factors in ensuring the effectiveness of these
interventions. Globally, NPPM is increasingly
recognized as an essential complement to
pharmacological treatments (Niyonkuru E,2025).
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Methods such as cognitive-behavioral therapy (CBT)
which addresses psychological factors contributing
to pain perception; promotes coping strategies,
physical therapy improves physical function and pain
management; enhances well-being and relaxation,
relaxation techniques, and acupuncture have
demonstrated effectiveness in managing post-
operative pain (Alrimali AM, et al 2023). For
instance, the World Health Organization (WHO)
emphasizes the integration of multimodal approaches
to pain management to reduce opioid dependency and
improve patient outcomes (WHO, 2023). Studies
conducted in high-income countries highlight that
knowledge of these methods among patients remains
limited, often influenced by cultural perceptions,
healthcare =~ education, and  provider-patient
communication (Tsai et al., 2022). In countries like
the United States and the United Kingdom,
healthcare policies increasingly encourage the use of
non-pharmacological pain management strategies to
combat the opioid crisis. The National Institutes of
Health (NIH) in the U.S advocates for patient-
centered approaches that incorporate evidence-based
therapies like mindfulness, yoga, and guided imagery
into post-operative care (NIH, 2023, Tick H. et al
2018). Similarly, the UK's National Health Service
(NHS) promotes the use of non-pharmacological
interventions, citing their role in reducing hospital
stays and improving patient satisfaction (NICE
Guidelines, 2023) However, a lack of standardized
education on these methods for patients remains a
barrier.

In Africa, traditional medicine plays a crucial
role, influencing the perception of non-drug pain
relief methods for example, acupuncture and herbal
remedies are commonly used in East Asia, supported
by scientific evidence to their analgesic effects
(Wang et al., 2025). In Sub Saharan Africa, culturally
embedded practices like massage and meditation are
gaining recognition as complementary therapies for
post-operative pain (Osei et al., 2022, Menlah A, et
al 2025).

However, regional disparities in access to
resources, education, and healthcare infrastructure
affect the widespread adoption of these techniques
(Appiah, E.O., Menlah, A., Xu, J. et al. 2023).

In Nigeria, limited awareness and healthcare
training hinder the widespread adoption of these
techniques. A study in Lagos State found that while
post-operative patients showed interest in learning
about non-drug pain relief methods, only a small
percentage were aware of their benefits or had
experienced them (Bilawu Y et al., 2022). This gap is
attributed to inadequate training for healthcare
workers and limited advocacy for these techniques
within the healthcare system. Despite extensive

evidence supporting non-pharmacological pain
management, its utilization remains low in many
Nigerian hospitals. A study by Bilawu Y, et al. (2022)
found that only 30% of post-operative patients in
Lagos were aware of these techniques. This lack of
awareness, coupled with misconceptions and limited
healthcare emphasis, results in over-reliance on
pharmacological treatments.

This underutilization can be attributed to
several factors, including inadequate knowledge
among  patients, misconceptions about its
effectiveness, and a lack of emphasis from healthcare
providers. Post-operative patients often rely heavily
on pharmacological solutions due to their immediate
effects, potentially overlooking alternative methods
that could enhance recovery and overall well-being.

The problem lies in the gap between the
availability of non-pharmacological options and the
patients' knowledge and perception of these methods.
Future research should focus on identifying the most
effective non-pharmacological interventions for
diverse patient populations, evaluating their cost-
effectiveness compared to traditional pain modalities,
and establishing comprehensive guidelines for their
integration into postoperative care protocols

II. MATERIALS AND METHODS

Study Design, Population and Area

A descriptive cross-Sectional design was adopted for
this study. The target population considered eligible
for enrollment into the study included all
postoperative patients aged 18 years and above
admitted to postoperative wards of Ahmad Sani
Yariman Bakura Specialist Hospital from October
2025 to December 2025.

Sample Size Estimation, Sampling Technique and
Data Collection

The sample size was statistically estimated
at 70. According to Kwan's formula (1981),
formulary for sample size of the population, if the
population is many hundred, 20% of the population
will be used as sample Size, if the population is few
thousand, 10% will be used, and if several thousand
5% will be used to constituted the sample size. If the
population is few hundred take all the population. In
my sample size, the population was 70, that was the
reason why all the population was taken. A
systematic random sampling method was employed.
Using the hospital's admission register, every third
patient who met the inclusion criteria was selected.
The questionnaire consisted of three sections:
Demographic Information — Age, gender, education
level, type of surgery, and length of stay. Knowledge
Assessment — Questions evaluating awareness of
non-pharmacological ~ methods,  sources  of
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information, and prior experience with these
methods. Perception of Effectiveness — A Likert scale
(1 = "Strongly Disagree" to 5 = "Strongly Agree")
assessing perceived efficacy of techniques such as
relaxation, guided imagery, and acupuncture. The
methods of data collection comprised personal
interview and physical assessment. A semi structured
interviewer-administered questionnaire was used to
obtain information on the research variables. The
test-retest method was carried out in the surgical
ward of ASYBSH, Gusau, Nigeria by administering
the instrument to about 8 respondents of the sample
size, after a week, the same set of instruments was re-
administered to the same group of persons and
retrieved back to determine the reliability of
instrument.

Data Analysis
Data collected from the respondents was analyzed
using simple frequency table and mean statistics.

Ethical Considerations

Institutional ethical clearance was obtained from the
Research and Ethical Committee of Ahmad Sani
Yariman Bakura Hospital, Gusau, Nigeria. Informed
consent was also obtained from the participants
before questionnaire administration.

III. RESULTS
Socio-demographic characteristics of participants
Seventy participants were recruited into the study. As
shown in table, that majority of the respondents were
females (54.3%), mostly within the age group of 30-
39 years (31.4%), most had attended tertiary
education (40%), orthopedic (28.6%) and “others”
surgeries (32.9%) were most common types, and half
of the participants (50%) were within 1-7 days after

surgery.

Table 1: Socio-Demographic Data of the Respondents (n=70)

S/N Variables Frequency Percentage
1. Gender

Male 32 45.7%

female 38 54.3%
2. Age in years

18-29 18 25.7%

30-39 22 31.4%

40-49 16 22.9%

50 and above 14 20.0%
3. Education level

No formal education 2 2.9%

Primary school 8 11.4%

Secondary school 25 35.7%

College/University 28 40.0%

Postgraduate 7 10.0%
4. Type of surgery

Orthopaedic (e.g. knee, 20 28.6%

hip)

Abdominal (e.g. 15 21.4%

appendix, gallbladder)

0&G surgery 12 17.1%

Others 23 32.9%
5. Days since surgery

1-7 days 35 50.0%

8-30 days 25 35.7%

31 days and more 10 14.3%

Total 70 100

Knowledge of Non-Pharmacological Methods
Among Post-Operative Patients

Table 2: shows that most respondents (75.7%) were
aware of non-pharmacological methods, with
cold/heat therapy (57.1%) being the most frequently
mentioned, healthcare providers (50%) were the main

source of information, while (67.1%) believed these
methods could help manage pain, only (34.1%)
considered themselves somewhat knowledgeable,
however, awareness of other methods such as
musical therapy, guided imagery and acupuncture
was very low.
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S\N

10.

Table 2: Knowledge of Non-Pharmacological Methods Among Post-Operative Patients

Statement

Are you aware of non-
pharmacological methods
for pain management?

Which of the following
non-pharmacological pain
management techniques
are you have of?

How did you learn about
these techniques?

Rate  your level of
knowledge about non-
pharmacological pain
management

. Deep breathing exercises

. Meditation or mindfulness
. Cold/heat therapy

. Massage therapy

. Acupuncture

. Music therapy

. Guided imagery

. Physical therapy

. Others

. Healthcare provider
. Family/friends

. Internet/social media
. Books/magazines

. Others

. Very knowledgeable

. Somewhat knowledgeable
. Neutral

. Not very knowledgeable

. Not knowledgeable at all

Do you believe non-pharmacological methods can help

manage post-operative pain?

Yes
53

(=]

S, OO O I b U

22
15
18

Percentage

75.7%

7.1%
7.1%
57.4%
10.0%
0%
0%
0%
18.6%
0%

50.0%
28.6%
14.3%
4.3%
2.9%

11.4%
31.4%
21.4%
25.7%
10.0%

67.1%

No

17

23

Percentage

24.3%

32.9%

Table 3. shows that: with a grand mean of 3.1 (above the decision mean of 2.5), respondents demonstrated
generally positive perception of non-pharmacological methods, acknowledging their effectiveness in reducing
pain, providing relaxation and complementary medications, although satisfaction with pain relief was moderate.

Table 3. Perception of Effectiveness of Non-Pharmacological Methods Among Post-Operative Patients

(n=70)
S\N  STATEMENT SA A D SD X
11.  Non-pharmacological methods reduce pain effectively 10 35 20 5 2.7
12.  Methods help me feel relaxed and comfortable 40 15 12 3 33
13.  Methods complement medications 3820 10 2 33
14. Satisfied with pain relief from non-pharmacological methods 30 12 22 6 2.9
Grand mean 3.1

Decision rule = 2.5

Table 4. shows that the grand mean of 2.9 (above the decision mean of 2.5), the respondents generally agreed that
barriers such as lack of information, cultural beliefs, and inadequate encouragement from healthcare provider
affects the use of non-pharmacological methods of pain management
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Table 4. Barriers to Adoption of Non-Pharmacological Methods Among Post-Operative Patients (n=70)

S\N  STATEMENT

SA A D SD x

15.  Lack of information limits use

16.  Ido not believe they are effective
17.  Cultural beliefs prevent usage

18.  Physical discomfort discourages use

19.  Lack of healthcare encouragement affects use

35 22 10 3 3.3
8 15 30 17 22
17 38 10 5 3.0
12 28 25 5 2.7
32 18 15 5 3.1
Grand mean 2.9

Decision rule = 2.5

Table 5. shows with a grand mean of 3.3 (above the decision mean of 2.5) the respondents demonstrated a strong
willingness to adopt non-pharmacological methods of pain management, especially when supported with adequate
information, positive experiences, and healthcare provider encouragement.

Table 5. Willingness to Adopt Non-Pharmacological Methods Among Post-Operative Patients (n=70)

S\N  STATEMENT SA° A D SD X
20.  Willing to use non-pharmacological methods 15 40 12 5 2.9
21.  Information would encourage usage 35 28 5 2 3.4
22.  Positive experience increases willingness 30 32 6 3 33
23.  Healthcare support motivates adoption 35 30 4 1 3.4
Grand mean 33

Decision rule = 2.5

IV.  DISCUSSION

The study assessed the level of knowledge
and perception regarding non-pharmacological pain
management in a curtained population at a single
point in time. Majority of the respondents were
females (54.3%), mostly within the age group of 30-
39 years (31.4%), most had attended tertiary
education (40%), orthopedic (28.6%) and “others”
surgeries (32.9%) were most common types, and half
of the participants (50%) were within 1-7 days after
surgery.

In table 2 which shows that most
respondents  (75.7%) were aware of non-
pharmacological methods, with cold/heat therapy
(57.1%) being the most frequently mentioned,
healthcare providers (50%) were the main source of
information, while (67.1%) believed these methods
could help manage pain, only (34.1%) considered
themselves somewhat knowledgeable, higher than
what was reported in Kano, Nigeria (3.5%) (Umar, L.
B. 2023), but this is lower compared to knowledge of
health personnels for non-pharmacological methods
as it was reported in United States 76%, Saudi Arabia
69.5%, Zimbabwe 64.5% and southern part of
Ethiopia 78.1%  however, awareness of other
methods such as musical therapy, guided imagery
and acupuncture was very low. Preoperative
education minimizes postoperative anxiety and fear
before surgery; reduces discomfort after surgery
however, requires resources for patient education;
may not be applicable and effective for all patients.
Musical therapy can improve mood and distract from
pain; enhances emotional well-being and relaxation

and individual music preferences; may not work for
everyone with limited evidence on efficacy. Guided
imagery helps create a mental image to promote
relaxation and pain relief; it is noninvasive and cost-
effective, and aids in stress reduction however
effectiveness may vary; requires imagination and
focus; may not be suitable and applicable for all
individuals.

In Zimbabwe, previous studies do not show
many discrepancies in the use of the NP pain control
methods, with knowledge and attitudes playing a
critical factor in terms of practice. Kipkoriri reveals
that majority of women in labour who used NP
techniques reported control of pain. However, uptake
of these complementary methods of pain
management is still low by both clients and health
workers in Zimbabwe (Mwanza, Estele, 2019). There
is limited evidence supporting nondrug treatments
like heat, spinal manipulation, massage, acupuncture,
and exercise for certain acute pain conditions (Chou
R, et al. (2020). Massage Promotes relaxation and
pain relief; improves blood circulation and reduces
muscle tension however, it requires trained
personnel; may not be suitable for all conditions;
effects may be short-term. Acupuncture Can help
manage pain; may have long-term benefits for some
patients, effectiveness varies; may not work for
everyone; requires resources and training of
healthcare providers.

With a grand mean of 3.1 (above the
decision mean of 2.5), table 3 shows respondents
demonstrated generally positive perception of NP
methods, acknowledging their effectiveness in
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reducing  pain, providing relaxation and
complementary medications, although satisfaction
with pain relief was moderate. A significant figure
stated that relaxation techniques increase the heart
rate a notion in contrast to other studies that have
shown a decrease in heart rates through relaxation
techniques. This shows that most respondents lack
knowledge on this aspect of nonpharmacological
pain therapy. The majority of respondents reported
that relaxation techniques decreased respiration rate,
blood pressure, and muscle spasms which were
similar to previous studies (Mwanza, Estele 2019).
During a patient’s stay in a ward, nurses have great
responsibility in pain evaluation, promotion of
patient comfort, maintenance and recovery patients in
pain. Previous studies have confirmed that 90% had
no documented evidence of the use of any non-
pharmacological interventions to relieve pain. This
gap affects many hospitalized patients, and its effects
on the patient’s physical, emotional and spiritual
wellbeing alter the quality of life, increase the
incidence and  severity of  postoperative
complications and consequently increase health care
cost.

In table 4 which shows that at the grand
mean of 2.9 (above the decision mean of 2.5), the
respondents generally agreed that barriers such as
lack of information, cultural beliefs, and inadequate
encouragement from healthcare provider affects the
use of non-pharmacological methods of pain
management.

V. CONCLUSION

Non-pharmacological methods of pain
management have been recognized as an effective
way of treating patient’s pain. Despite evidence
proving this efficacy, it has been found that its
knowledge is still poor. It can be concluded from the
present study that knowledge of non-
pharmacological pain management among post
operative patients in the study area was low for most
of the study subjects (34.1%) but (75.7%) are aware
of the non-pharmacological pain management
methods and perception of non-pharmacological pain
management among study subjects in the study area
was good. Future research should focus on
identifying the most effective non-pharmacological
interventions for diverse patient populations,
evaluating their cost-effectiveness compared to
traditional pain modalities, and establishing
comprehensive guidelines for their integration into
postoperative care protocols.
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