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ABSTRACT 
Objective: To map the production of knowledge on the main non-pharmacological 
therapies in postoperative pain relief in patients who underwent cardiac surgery. 
Method: A scoping review carried out as recommended by the Joanna Briggs Institute 
and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews checklist, in 11 national and international data sources. A total of 
17 studies were selected, without time or language restrictions. Results: There was 
predominance of myocardial revascularization surgeries. Of the 17 selected articles, ten 
(58.8%) referred to massage, five (29.4%) to music therapy, one (5.9%) to acupressure 
and one (5.9%) to aromatherapy. The Visual Analog Scale predominated in pain 
assessment. The intervention time varied from three to 30 minutes. Conclusion: The 
main non-pharmacological measures used in pain relief during the postoperative period 
of cardiac surgeries were therapeutic massages, music, acupressure and aromatherapy. 
DESCRIPTORS: Complementary Therapies; Postoperative Care; Pain; Thoracic 
Surgery; Cardiac Surgical Procedures; Nursing. 
 
RESUMO 
Objetivo: Mapear a produção do conhecimento sobre as principais terapias não 
farmacológicas no alívio da dor pós-operatória de pacientes submetidos à cirurgia 
cardíaca. Método: Revisão de escopo realizada conforme recomendações do Instituto 
Joanna Briggs e do checklist Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews, em 11 fontes de dados nacionais e 
internacionais. Selecionaram-se 17 estudos sem recorte temporal ou de idioma. 
Resultados: Predominaram as cirurgias de revascularização do miocárdio. Dos 17 
artigos selecionados, dez (58,8%) se referiram à massagem, cinco (29,4%) à 
musicoterapia, um (5,9%) à acupressão e um (5,9%) à aromaterapia. A Escala Visual 
Analógica predominou na avaliação da dor. O tempo de intervenção variou de três a 30 
minutos. Conclusão: As principais medidas não farmacológicas utilizadas no alívio da 
dor no pós-cirúrgico de cirurgias cardíacas foram massagens terapêuticas, música, 
acupressão e aromaterapia. 
DESCRITORES: Terapias Complementares; Cuidados Pós-Operatórios; Dor; Cirurgia 
Torácica; Procedimentos Cirúrgicos Cardíacos; Enfermagem. 
 
RESUMEN 
Objetivo: Mapear la producción de conocimiento sobre las principales terapias no 
farmacológicas para el alivio del dolor postoperatorio en pacientes sometidos a cirugía 

cardíaca. Método: Revisión de alcance realizada de acuerdo con las recomendaciones 
del Instituto Joanna Briggs y checklist Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses extension for Scoping Reviews, en 11 fuentes de datos nacionales e 
internacionales. Se seleccionaron 17 estudios sin límite de tiempo ni restricciones de 
idioma. Resultados: Predominó la cirugía de revascularización miocárdica. De los 17 
artículos seleccionados, diez (58,8%) se referían a masajes, cinco (29,4%) a 
musicoterapia, uno (5,9%) a acupresión y uno (5,9%) a aromaterapia. La Escala 
analógica visual predominó en la valoración del dolor. El tiempo de intervención varió de 
tres a 30 minutos. Conclusión: Las principales medidas no farmacológicas utilizadas en 
el alivio del dolor posquirúrgico fueron el masaje terapéutico, la música, la acupresión y 
la aromaterapia. 
DESCRIPTORES: Terapias Complementarias; Cuidado Postoperatorio; Dolor; Cirugía 
Torácica; Procedimientos Quirúrgicos Cardíacos; Enfermería.
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INTRODUCTION 

Cardiovascular diseases exert a major impact 

on the health of the population, causing nearly 

6.77% of mortality and increased health-

related costs(1). Heart diseases can be treated 

clinically or surgically, with myocardial 

revascularization being the most common 

intervention(2). Patients undergoing these 

procedures have a critical postoperative (PO) 

period with a risk of hemodynamic instability 

due to the increased physiological response and 

to the stress caused by the surgery, requiring 

continuous and specialized attention from the 

team(3). 

The cardiac surgery PO is marked by significant 

changes, by the severity of the surgical 

procedure and by risk factors intrinsic to the 

patient, as well as by complications such as 

acute kidney injury, acute myocardial 

infarction, arrhythmias, respiratory failure, 

pneumothorax, venous thromboembolism, 

increased the sympathetic response, low 

cardiac output syndrome, cerebral ischemia 

and infectious complications(4-5). 

Pain is a commonly reported symptom in 

cardiac surgery PO. It affects the functional 

recovery of the individual because it involves 

physical and psychological aspects such as 

distress and complications in the PO period, 

namely: changes in the ability to cough, 

breathe and move, influencing their morbidity 

and mortality(6). Acute pain is present with 

tachycardia, hypertension, hyperventilation, 

while chronic pain affects quality of life through 

anxiety, depression or physical or emotional 

disabilities(7). 

Pain treatment occurs through the use of 

medications or non-pharmacological therapies 

and, although it is a common symptom, it 

becomes challenging for the health team. 

Factors such as difficult diagnosis or absence of 

protocols or incoherent association between 

pain and analgesic hinder its management in 

care(8). Therefore, it is advantageous to apply 

non-pharmacological strategies, as they 

present lower costs and minimal adverse 

effects, in addition to significant pain 

reduction(9).  

Given the above, the following question 

emerges: Which are the main non-

pharmacological therapies used to relieve pain 

in patients in the cardiac surgery postoperative 

period?  

This manuscript is justified by the need to 

evidence studies that address alternative and 

complementary strategies for the treatment of 

pain in cardiac surgery PO, as it is a symptom 

commonly experienced by the patients. In 

addition to that, these conditions are usually 

stressful events for the critical patient under 

the care of the health team, especially Nursing. 

From this perspective, it is believed that studies 

of this nature may assist the professional 

Nursing practice in specialized treatment and 

give visibility to non-pharmacological 

therapies.  

Thus, this study aims at mapping the 

production of knowledge about the main non-

pharmacological therapies in the relief of 

postoperative pain in patients who underwent 

cardiac surgery. 

 

METHOD 

A scoping review in order to investigate the 

main scientific evidence available in the 

literature on a given topic so that it is possible 
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to identify the main existing gaps(10). Thus, 

through the evaluation of emerging evidence, it 

provides significant support for future research 

studies(10). It was prepared in accordance with 

the recommendations of the JBI(10), using the 

Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses extension for 

Scoping Reviews (PRISMA-ScR) checklist (11). 

The essential stages for the elaboration of a 

scoping review were followed, namely: 

1) elaboration of the objectives and of the 

research question; 2) development of the 

inclusion and exclusion criteria; 3) identification 

of evidence from the search; 4) selection of 

studies relevant to the review; 5) mapping of 

the data contained in the studies selected; 

6) collection, synthesis and reporting of the 

results(10). 

A search was carried out to identify reviews 

with a similar theme, ensuring data exclusivity. 

The following platforms for the registration of 

scientific studies were researched: 

International Prospective Register of 

Systematic Reviews (PROSPEROUS), Open 

Science Framework (OSF), The Cochrane 

Library, JBI Clinical Online Network of Evidence 

for Care and Therapeutics (COnNECT+) and 

Database of Abstracts of Reviews of 

Effects (DARE). It was verified that there were 

no publications with a scope similar to that of 

this review. After this stage, the study was 

registered in the OSF(12). 

For the definition of the research question, the 

Population, Concept and Context (PCC) 

mnemonic established by the JBI was used; 

where the following was obtained: Population: 

patients who underwent cardiac surgery; 

Concept: non-pharmacological therapies for 

pain relief; and Context: cardiac surgery 

postoperative. Thus, the following question was 

elaborated: "Which are the main non-

pharmacological therapies used to relieve pain 

in patients in the cardiac surgery postoperative 

period?” 

The terms used for the searches were the 

following controlled descriptors from the 

Medical Subject Headings (MeSH) and from the 

Descriptors in Health Sciences (Descritores em 

Ciências da Saúde, DeCS): “Thoracic Surgery”, 

“Cardiac Surgical Procedures”, “Cardiovascular 

Surgical Procedures”, “Therapeutics”, 

“Complementary Therapies”, “Pain”, 

"Postoperative Care” OR “Postoperative 

Period”; as well the following keywords: 

“Cardiac surgery” and “Non-pharmacological 

therapies”. For the crossings, the Boolean 

descriptors “AND” and “OR” were used, 

according to Chart 1. 

 

Chart 1 - Descriptors and keywords used in the search. Natal, RN, Brazil, 2020. 

PCC MESH/DeCS   Keywords 

Population 

Thoracic Surgery/Cirurgia torácica 
OR 

Cardiovascular Surgical 
Procedures/Procedimentos Cirúrgicos 

Cardiovasculares 
OR 

Cardiac Surgical 

 

OR 

Cardiac 

surgery/Cirurgia 

cardíaca 
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Procedures/Procedimentos Cirúrgicos 

Cardíacos 

 AND 

Concept 

 Therapeutics/Terapêutica  
OR 

Complementary Therapies/Terapias 
complementares 

AND 
Pain/Dor 

Non-

pharmacological 

therapies/ 

Terapias não-

farmacológicas 

 

 AND 

Context 

Postoperative Care/Cuidados pós-
operatórios 

OR 
Postoperative Period/Período pós-

operatório 

 

OR  

Source: Elaborated by the authors, 2020. 

 

The search was carried out simultaneously in 

October 2020 by two researchers, 

independently, and in eleven data sources: 

Cumulative Index to Nursing and Allied health 

Literature (CINAHL), Web of Science, Scopus, 

Wiley Online Library, Cochrane Library, 

Scientific Electronic Library Online (SciELO), 

Gale Academic OneFile, Medical Literature 

Analysis and Retrieval System 

Online (MEDLINE), Catalogue of Theses and 

Dissertations (CAPES), in the Digital Library of 

Theses and Dissertations at the São Paulo 

University (Universidade de São Paulo, USP) 

and in Google Scholar. In cases of divergence 

in the selection of articles, a third researcher 

analyzed the article in full for the final decision 

to include or exclude the study. Chart 2 

addresses the search syntax used. 

 

Chart 2 - Search syntax used in the data sources. Natal, RN, Brazil, 2020. 

DATA SOURCES  SEARCH SYNTAX 

Web of Science TS=(Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures) AND TS=(Therapeutics OR Complementary 
Therapies OR Non-pharmacological therapies AND Pain) AND TS=(Postoperative Care 
OR Postoperative Period) 

CINAHL (Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 

Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 

Postoperative Period ) 

Scopus (TITLE-ABS-KEY (Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures 
OR Cardiovascular Surgical Procedures) AND TITLE-ABS-KEY (Therapeutics OR 
Complementary Therapies OR Non-pharmacological therapies AND Pain)) AND (TITLE-
ABS-KEY (Postoperative Care OR Postoperative Period)) 
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Cochrane Library Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 

Cardiovascular Surgical Procedures in Title Abstract Keyword AND Therapeutics OR 
Complementary Therapies OR Non-pharmacological therapies AND Pain in Title 

Abstract Keyword AND Postoperative Care OR Postoperative Period in Title Abstract 
Keyword 

 Gale Academic 
Onefile 

(Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 
Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 

Postoperative Period ) 

 SciELO ( Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 

Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 

Postoperative Period ) 

MEDLINE ( Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 
Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 
Postoperative Period ) 

Wiley Online Library (Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 
Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 
Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 
Postoperative Period ) 

Catalogue of Theses 
and 

Dissertations (CAPES) 

(Cirurgia torácica OR Procedimentos Cirúrgicos Cardíacos OR Procedimentos cirúrgicos 
cardiovasculares) AND (Terapias complementares OR Terapêutica AND Dor) AND 
(Período pós-operatório OR Cuidados pós-operatórios) 

USP Digital Library of 
Theses and 

Dissertations 

(Cirurgia torácica OR Procedimentos Cirúrgicos Cardíacos OR Procedimentos cirúrgicos 
cardiovasculares) AND (Terapias complementares OR Terapêutica AND Dor) AND 
(Período pós-operatório OR Cuidados pós-operatórios) 

Google Scholar (Thoracic Surgery OR Cardiac surgery OR Cardiac Surgical Procedures OR 

Cardiovascular Surgical Procedures ) AND ( Therapeutics OR Complementary 
Therapies OR Non-pharmacological therapies AND Pain ) AND ( Postoperative Care OR 
Postoperative Period ) 

Source: Elaborated by the authors, 2020. 
 

The material included were scientific articles in 

full text online, available through remote 

access via the Federated Academic Community 

(Comunidade Acadêmica Federada, CAFe), and 

with no time or language restrictions. Studies 

that did not answer the research question were 

excluded, as well as abstracts, letters to the 

editor and opinion articles.  

 

RESULTS 

A total of 15,686 scientific articles were found 

in the data sources. In order to compose the 

results, a reverse search was also conducted, 

selecting articles contained in the references of 

the studies included in this review, finding four 

articles. After two independent reviewers read 

the studies in their entirety, 17 scientific 

articles were included in the qualitative 

synthesis of this review, excluding those that 

escaped the topic, were unavailable or 

duplicated, as shown in Figure 1. 
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Figure 1 - Adapted search scheme (PRISMA-ScR). Natal, RN, Brazil, 2020. 

 

  

 

 

Source: Elaborated by the authors, 2020. 

 

As for the country where the studies were 

conducted, prevalence of Iran is observed, 

accounting for four (23.5%) publications, as 

well as of the United States of America (USA), 

with three (17.6%). Saudi Arabia and Canada 

have two (11.8%) studies each. The years 

2018 and 2006 had three (17.6%) studies 

published, while 2014 and 2019 had 

two (11.8%) publications each.  

 

Records identified: CINAHL (411), Scopus (6), 

Web of Science (32), MEDLINE (1,617), 

SciELO (0), Cochrane Library (1,323), 

Wiley (4,901), Gale Academic Onefile (6,415), 

Catalog of Theses and Dissertations - CAPES (0), 

USP Digital Library of Theses and 

Dissertations (1), Google Scholar (980), reverse 

search (4) (n=15,686) 

Selected Open Access Records (n=9,587) 

Full text articles assessed for eligibility (n=53) 

Non-inclusion for being a paid 

study (n=6,099) 

Records after removing duplicates 

(n=49) 

Studies selected to comprise the final review 

sample: Web of Science (1), Google Scholar (6), 

Gale Academic Onefile (2), Cochrane Library (3), 

CINAHL (2), reverse search (4) (n=17) 

Duplicate studies: Google Scholar 

(3), Cochrane Library (1) (n=4) 

Exclusion for not answering the 
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Records excluded after full 
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The results were organized according to year, 

locus, reference, procedure, participants, 

intervention, protocol, outcome and pain scale 

used, shown in Chart 3. 

 

Chart 3 - Summary of the studies included in the review. Natal, RN, Brazil, 2020. 

Year/ Locus/ 
Reference 

Procedure/ 
Participants 

Intervention and protocol Outcome/ Pain scale used 

2020/ USA(13) Congenital heart 
disease/ 60 babies 

Massage for 30 minutes with 
gentle friction and passive 
touch on the babies' upper and 
lower extremity accesses, for 

seven days. 

Lower score during the first six 
days. Massage reduced heart rate 
and respiratory rate and increased 
oxygen saturation/ Face, Legs, 

Activity, Cry, Consolability. 

2019/ Saudi 
Arabia(14) 

Unspecified cardiac 
surgery/ 31 adult 
patients. 

Therapeutic foot massage, 
twice a day for five minutes on 
each foot. It included 

effleurage movements, thumb 
glide, foot spread and range of 
motion. 

Reduction of pain and anxiety/ 
Visual Analog Scale.  

2019/ Saudi 
Arabia(15) 

Cardiac catheterization/ 
40 adult patients. 

Massage performed on the 
hands, arms, shoulders, dorsal 
region of the abdomen and 
legs with a bitter and odorless 

almond for three minutes, 
during three days after 

catheterization. 

Pain reduction after treatment 
completion. Reduction of anxiety 
and fatigue, and mood 
improvement/ McGill Pain 

Questionnaire. 

2018/ 

Canada(16) 

Unspecified cardiac 

surgery/ 83 adult 
patients. 

Therapeutic hand massage for 

20 minutes twice a day. 

Two-point reduction on the pain 

scale, decreased anxiety and 
muscle tension/ Visual Analog 
Scale. 

2018/ Iran(17) Myocardial 
revascularization/ 
70 adult patients. 

Acupressure on the hands at 
the LI4 point for 20 minutes 
with pressure of 10 seconds, 
with two seconds of rest. 

 

Reduction in the pain scores, 
mainly immediately after 
acupressure and 20 minutes after 
the intervention/ Visual Analog 

Scale. 

2018/ Iran(18) Myocardial 
revascularization/ 
60 adult patients 

Aromatherapy with lavender 
essential oil, from the 
inhalation of two drops mixed 

with distilled water for 
20 minutes. 

Significant reduction in the pain 
levels in the first two days after 
surgery/ Visual Analog Scale. 

2016/ 

Turkey(19) 

Coronary artery 

surgery/ 68 adult 
patients. 

Classical or folklore music with 

headphones, every day for 
30 minutes during 
postoperative until the 

patient's discharge. 

Reduction in the pain and anxiety 

levels/ Visual Analog Scale. 

2015/ New 
Delhi(20) 
 
 

Unspecified cardiac 
surgery/ 54 patients 
aged from 18 years old. 

Music therapy for 30 minutes 
twice a day for the first two 
days after surgery. 

No significant differences in the 
pain and physiological 
parameters/ Visual Analog Scale. 

2014/ 
Canada(21) 

Unspecified cardiac 
surgery/ 40 adult 
patients. 

Five-minute moderate 
pressure massage on the back 
and palms of the hands, 

Reduction in pain intensity and 
muscle tension/ Faces Pain 
Thermometer (FPT); Critical Care 
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followed by a 30-minute rest 

period. 

Pain Observation Tool (CPOT); 

Brief Pain Inventory (BPI). 

2014/ Iran(22) Unspecified cardiac 

surgery/ 60 adult 
patients. 

Sedative music selected by a 

specialist, 30 minutes a day. 

Reduction in the pain level from 

6.32 ± 0.21 to 3.11 ± 0.12/ Visual 
Analog Scale. 

2012/ 
Australia(23) 

Coronary artery bypass 
graft and/or valve 
surgery/ 152 adult 
patients. 

Therapeutic massage of 
moderate pressure for 
20 minutes in the patient's 
area of maximum discomfort 
after application of odorless 
hypoallergen.  

After 4-5 days of massage 
application, there was a 38% 
reduction in the pain scores, of 
40% in anxiety and of 44% in 
relation to muscle tension/ 
Visual Analog Scale. 

2011/ Iran(24)  Unspecified cardiac 
surgery/ 65 adult 
patients. 

Massage for 20 minutes on 
hands and feet, five minutes 
on each end. 

Significant pain attenuation 
immediately and 24h after the 
intervention, when compared to 

the control group, which 
presented twice the pain score/ 
Visual Analog Scale. 

2009/ Ohio(25) Coronary artery bypass 
graft and/or valve 
surgery/ 252 adults 
aged between 18 and 
85 years old. 

Therapeutic massage for 
30 minutes after the second 
postoperative day until the 
fifth day. 

The scores of preoperative pain, 
mood and affective status were 
positively associated with the 
intervention/ Visual Analog Scale 

2006/ Brazil(26) 
 

Unspecified cardiac 
surgery/ 84 patients 
aged from 1 day of life 

to 16 years old. 

Music therapy with classical 
music for 30 minutes in the 
first 24 hours after surgery. 

Reduction in heart and respiratory 
rates/ Visual Analog Scale. 

2006/ USA(27) Unspecified cardiac 
surgery/ 104 patients 

aged over 18 years old. 

From the first to the third 
postoperative day, the 

patients listened to music for 
20 minutes, in addition to light 
touch or gentle massage and 
the use of guided imagery. 

Reduction in the pain and tension 
level/ Visual Analog Scale.  

2006/ USA(28) 
 

Unspecified cardiac 
surgery/ 86 adult 
patients. 

Musical intervention for 
20 minutes twice a day. Bed 
rest in a comfortable position 
for 20 minutes was assigned 

to the control group. 

Significant reduction in the pain 
and anxiety levels/ Visual Analog 
Scale. 

2002/ 
England(29) 

Myocardial 
revascularization/ 

25 adult patients. 

Guided relaxation for 
20 minutes with music 

through a headset. Another 
group received foot massage 
for 20 minutes. 

No significant differences in the 
reduction of pain, anxiety, 

tension, calm, rest and relaxation 
levels/ Visual Analog Scale. 

Source: Elaborated by the authors, 2020. 

DISCUSSION  

Pain can affect length of hospitalization in the 

postoperative period in patients who 

underwent major procedures such as cardiac 

surgeries. They usually suffer intense pain, 

anxiety and stress, negatively reflecting on 

treatment, recovery and quality of life(30). The 

use of non-pharmacological therapies 

represents an effective technique to alleviate 

pain in the postoperative period of these 

surgeries.  

Of the 17 studies selected, nine(14,16,20-22,24,26-28) 
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did not specify the type of surgical procedure to 

which the patient was subjected. Among the 

studies that specified this data, there was 

predominance of myocardial revascularization 

surgeries(17-18,29), coronary artery bypass 

grafts(23,25), cardiac catheterization(15) and 

congenital heart disease(13). It is appropriate to 

relate a large number of myocardial 

revascularization surgeries with the prevalence 

of atherosclerotic diseases(1). 

Massage corresponds to the most used non-

pharmacological technique for pain relief in 

cardiac surgery PO(13-16,21,23-25,27,29), followed by 

the use of music(19-20,22,26-29), acupressure(19) 

and aromatherapy(18). 

The duration of the massage varied from three 

to 30 minutes. Massage lasting 20 minutes was 

more frequent(16,23-24,29), followed by ten(14,21), 

30(11) and three minutes(15).  

A randomized clinical trial conducted with 

70 patients after coronary artery bypass graft 

surgery addressed therapeutic massage for 

pain relief. Performed for 30 minutes, there 

was a reduction in the pain scores, a mean of 

60 minutes after the intervention. There is 

congruence with the findings regarding the 

varied onset of pain relief after the 

procedures(31). 

The main sites for massage application were as 

follows: hands(13,15-16,21,24), feet(13-15,24,29), arms, 

shoulders, dorsal region of the abdomen(15) and 

the area of greatest discomfort reported by the 

patient(23). In the intervention, moderate 

pressure(21,23), smooth friction movements and 

passive touch(13) were used, in addition to 

effleurage, thumb glide and spreading 

movements(14). 

A quasi-experimental study with 60 patients in 

the postoperative period of cardiothoracic 

surgery was in consonance with the findings 

when performing an intervention that consisted 

in applying therapeutic massage with light 

touches, massage with moderate to deep 

pressure and acupressure. The pain scores 

decreased, especially 45 minutes after the 

intervention(32). 

The use of music for pain relief in the cardiac 

surgery postoperative period lasted from 20(27-

29) to 30 minutes(19-20,22,25-26). The musical 

intervention varied in terms of rhythm, being 

applied through music with a sedative effect(22), 

classical music(26) and the patient's 

preference(27-28). 

The musical intervention can be applied to 

patients belonging to different age groups, and 

contributes to the recovery process(33) by 

reducing pain, anxiety, fear irritability, and 

encouraging social integration. Classical music 

is the most chosen for therapeutic purposes 

due to its low amplitudes, with around 60 to 

80 beats per minute, contributing to the 

relaxing effect(34). 

Acupressure and aromatherapy comprised the 

minimum results of the review, with 

acupressure being applied to the LI4 point of 

the hands for 20 minutes, applying pressure for 

10 seconds followed by two seconds of rest(17). 

Aromatherapy was administered by inhaling 

two drops of lavender essential oil diluted in 

distilled water for 20 minutes(18). 

Acupressure differs from acupuncture for not 

using needles. However, it has a similar 

principle of maintaining the body energy 

balance, being associated with certain organs, 

and the stimulation of its points is used for pain 

relief or relaxation(35). Through essential oils, 
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aromatherapy also promotes physical and 

emotional well-being, as well as relaxation(33).  

Considering the patients' outcome, 

11 studies (64.7%) presented significant 

results regarding the reduction of pain 

scores(17-18,22,24), vital signs, anxiety, muscle 

tension, fatigue, improvement in mood, 

relaxation, calm, rest and saturation(13-

16,23,26,28). Some studies present disagreement 

in relation to these results, with no significant 

differences between the intervention and 

control groups in terms of pain reduction and 

vital signs(20-21,25,29).  

The Visual Analog Scale was the most used tool 

to assess pain level(14,16-20,22-29), followed by 

Face, Legs, Activity, Cry, Consolability(13), 

McGill Pain Questionnaire(15), and Faces Pain 

Thermometer, Critical Care Pain Observation 

Tool and Brief Pain Inventory(21).  

The main limitation of this review is the scarcity 

of literature on the application of non-

pharmacological therapies in infants and 

children, as only one study(13) addressed a type 

of complementary therapy in this population 

segment. Thus, the review does not provide 

consistent results on the application of 

complementary therapy for pain relief in these 

patients. 

 

CONCLUSION 

Responding to the objective of this study, the 

main non-pharmacological therapies identified 

and described by the studies included in this 

review were as follows: therapeutic massage, 

music, acupressure and aromatherapy. The 

results show a significant impact on the 

reduction of the pain responses in patients after 

the application of the procedures.  

Disseminating the non-pharmacological 

benefits is important for quality recovery, 

promoting alternative and effective measures 

for the patient's hospital rehabilitation. It is 

expected to drive the development of future 

research studies related to the non-

pharmacological measures applied in the 

cardiac surgery postoperative period, in order 

to add technical-scientific knowledge to the 

health professionals working in this area. 
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