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Injmodern healthcare

decision-mpaking, especially

fingertips

must be p

EBP is vital in nursing practi

EBP to improve patient outcd

Pal

from acuté or chronic conditi

amount of

important [to allow for a complete healing process. It is best achieved using a multidisciplinaj
approach o deal with pain’s physical and emotional aspects. Until recently, pharmacological
interventigns have predomingted in pain management, but there has been growing interest in

nonpharmécological and nonpharmacological options capable of offering wither complemeﬁuary
|

or novel treatment for pain.

Foz the healthcare org
patient and family satisfactioy
distress, ptiocedures may take
environmept. Current critical
assessment and the use of norjpharmacologic interventions to improve comfort and

comprehensive care, showingl|that this issue is important to both clinical outcomes and

organizatignal practice.

of most healthcare|professionals, the evidence on which clinical deeisions are bas

aced on a solid eviflence base by critical appraisal by healthcare professionals. Sin

n 1s one of the mof{

psychological dist:

P — patients at fisk for pain

n nursing. With so much research data and resoutrces at the

IC

mes, quality of care a utilization of healthcare resources.

Anization, ineffective pain management can affect quality of cafe

, and staff workflow. When patients experience fu’gher pain ani
|

\
care guidelines also emphasize the importance of routine pain \

ad

pns that cause immense physical pain but also canfer a ﬁemen?ous

fess to patients. The ability to manage pain in patients is critically

longer, require more staff support, and create a more stressful d;are

Evidence-Based Practice (EPB) is an indispensable step in clinical

c

fe and directly affects patient care, the profession relies heavily on

t pressing healthcare problems, particularly for patients who sulffer
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* [ - use of nory-pharmacological interventions
* C —not usingnon-pharmacological interventions
¢ O —reduce pdin

Cl. Evidence-Based Practice Question .

Will the use of non-pharmacological interventions reduce pain in patients at risk for pain

as compared to not using nof-pharmacological interventions? |
|
|

Kiigik Alemdar, D., Bulut, A., & Yilmaz, G. (2023). Impact of music therapy and hand masgage

in the pediatric intensive car¢ unit on pain, fear and stress: Randomized controlled trial. Jou tnal
|

of Pediatijic Nursing, 71, 954103.

This article is appropliate for evidence appraisal because it is a peer-r¢viewed
randomizg¢d controlled trial, which is a strong research design for evaluating the effectivene;ss of
an interveption. The study edamined whether two non-pharmacological interventions, musit‘j;
therapy and hand massage, rdduced pain, fear, and stress in adolescents in the PICU during hlood

drawing. The investigators ujed comparison groups and standardized pain measures, which'

strengtherjs the credibility offthe findings.

This article supports the EBP question because its population, intervention, comparit% on,
and outcoine closely align with the PICO components. The population consisted of pediatri(%
patients affrisk for procedural pain, the intervention was non-pharmacological| pain manager& ent,
the compafison was standard [care, and the outcome was reduced pain. The study found that?
music thetapy and hand masspge were more effective than standard care in reducing pain ami
fear during the procedure. Thse findings directly support the idea that non—pharmacologicai

interventigns can reduce painlin patients at risk for pain.




Cooper, A. S. (2025). Nonphfrmacological interventions for preventing pain

suctioning in neonates receiving mechanical ventilation. Critical Care Nurse, 43(2), 77-79.|

This article is approps

review article that synthesizep existing evidence and translates it into practical nursing

interventions. Unlike primary

practices gnd providing guiddnce for clinical application. The article highlights the use of n n-
pharmacological interventions such as therapeutic touch, repositioning, and ne
to reduce pain during endotracheal suctioning in neonates. These interventions are especiall .

valuable in critical care settigs where minimizing additional stress and discomfort is essenti

Thils article supports the EBP question by reinforcing that non-pharmacological

interventigns are effective in
integrating these strategies in
patient comfort and outcomes

without such interventions.

Pain management is npt just a clinical task—it reflects the quality, compassion, and |

intentionality behind patient ¢

when non-{pharmacological infterventions are not consistently implemented, especially in

vulnerable populations such 4
question explored whether ing
compared ’fo not using them. |

therapy, hgnd massage, and tH

iate for non-research evidence appraisal becausd it is a clinical

reducing procedural pain in patients at risk. It emphasizes that

o routine care is both evidence-based and essential for improvi

, further validating their role alongside or in plage of standard d

are. This clinical practice problem highlights the gap that can 0

s pediatric and neonatal patients. The evidence-based practice
orporating non-pharmacological strategics could reduce pain
[he evidence clearly supports that interventions such as music

erapeutic comfort measures are effective in reducing pain, fear

during endotragheal

research studies, this type of article focuses on summarizing bgst
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and stress. When nurses inteptionally integrate these approaches into practice, they are not gnly

improving patient outcomes put also enhancing the overall care experience,

Kiigiik Alemdar, D., Bulut, 4., & Yilmaz, G. (2023). Impact of music therapy and hand madsage

in the pediatric intensive car¢ unit on pain, fear and stress: Randomized controlled trial. Joupnal
of Pediatqic Nursing, 71, 954103,

Cooper, A. 8. (2025). NonpHarmacological interventions for preventing pain during endotrthheal
suctioning in neonates receifing mechanical ventilation. Critical Care Nurse., 45(2), 77-79,
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Evidence Review Summary |

nmary of evidence with implications for critical care nursing

Nonpharmacaglogical Interventions fo
Preventing Pajin During Endotracheal "
Neonates Receiving

Mechanical Ventilation

Adam S.

Review Question

What are the benefits and harms
for preventir}g pain during endotrag
mechanical yentilation?

Relevande to Critical Care

The understanding of neonatal
now well established that newborns
and responding to pain. In fact, neor
tem that cregtes a hypersensitivity ¢
experiencing pain.! Repeated painfi
harmful systgmic physiological effect
and potentially life-threatening risks.
neonates rerrjain insufficient and incq
showing that|only half of the painful
nied by apprjopriate pain relief.2 Th
gaps in knowledge, evidence, and pr;
in the effective assessment and mana

(Cooper, DNP, RN, NPD-BC, EBP-C

of nonpharmacological interventions
heal suctioning in neonates receiving

Nursing

pain continues to advance, and it is
ire capable of defecting, processing,
ates have an immature nervous sys-
b pain, resulting in a greater risk for
| experiences in neonates can cause
, leading to long-term complications
However, pain-relief interventions in
nsistently applied, with some studies
procedures in neonates are accompa-
se inconsistencies, combined with
ctice, present significant challenges
bement of neonatal pain.!

A considgrable proportion of prerpature neonates require mechanical

ventilation at|some point during their

hospitalization, which often involves

repeated endotracheal tube (ETT) sucffoning. Endotracheal tube suctioning,

performed using either the closed in-lij
ing disconnection from the ventilator,
as the catheter is being withdrawn, TH
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one of the most common and painful
interventions used for preterm infants.}|
Even with efforts to limit the frequency |
of ETT suctioning in|neonates, certain
conditions require repeated suctioning.
Because of the associated pain and dis-
comfort, evaluating nonpharmacologi-
cal options to minintize and manage
pain is necessary. The main categories
for nonpharmacological pain manages
ment in neonates are environmental |
and behavioral strategies. The environ-,
mental strategies intlude decreasing
noise and lighting, clustering proce-
dures to minimize activities, and aro-
matherapy. Behavigral strategies
include repositioning, holding or
human touch, and nonnutritive
sucking, such as wiih a pacifier.!
Although previdus systematic
reviews have been conducted on
nonpharmacological pain manage-
ment strategies in neonates, none
focused on pain reldted to ETT suc-
tioning in neonateslundergoing
mechanical ventilation, |

Study Descri pﬁicn
and Results j
As new evidence on a topic becomes}
available, updates are necessary to
account for the results that the new evi-
dence presents. This summary is based

CriticalCareNurse vol 45, No, 2, APRIL 2025
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d version of a systemat
review that yas originally published
in 2019. This update, conducted inl
2024 by Pirfptte et al,® included 8 ray-
domized coptrolled trials involving
386 preter

[x]

neonates receiving ventj
lation. The review investigated 3 pri-
mary outcomes: premature infant
pain profile {PIPP), measured using
composite ¢f various validated paif
tool scores; jphysiological changes
(eg, heart rafe), measured in the staf-
dard way; and behavioral indicatorl
including stress and defensive or
self-regulatgry behaviors (eg, facial
changes, bodly movements), measurd
via observatjon. For this systematic
review, 3 different categories of inter
ventions weie explored. The first catd
gory encompassed several positionin
or touch intdrventions. One of these
intervention}s was facilitated tucking,
which involyed gently holding the
neonate in a flexed posture under thd
head and butocks (eg, turning the
neonate to the side, back curled gen
tly, legs flex¢d >90° and brought to
midline, and shoulders brought to
midline withfelbows flexed >90° and
hands near the mouth or on the neo-
nate’s face). rl"he next intervention
was the 4-handed approach, which
involved 2 c}nicians, with 1 provid-
ing gentle tolich while the other per-
formed the grocedure (eg, 1 team
member wagms their hands and
provides sugportive care such as
allowing a fipger grasp to promote
self-regulatign while the other per-
forms the procedure). The last inter-
vention in this group was gentle
human toucli, which involved skin-to
skin contact, puch as cupping 1 hand
around the ngonate’s head while cupt
ping the othdr hand around the neo-
nate’s bottorh. The second category
of interventions included using a

(=9

O

]

familiar odor, such as breast milk, and
the third category of interventions
was the use of white noise (using a
combination of all audible sound fre-
quencies to minimize distractions).?

Pirlotte et al® independently
assessed the risk of bias for each
study, including selection, perfor-
mance, detection, attrition, reporting,
and publication biases. Any disagree-
ments were resolved by reviewing the
data together and through discussion.
Mean differences (MDs) with 95% Cls
were used as measures of treatment
effect between various comparisons
and outcomes. The internationally
approved Grading of Recommenda-
tions Assessment, Deveiopment and
Evaluation (GRADE)® approach was
used to determine the certainty of
evidence—high, moderate, low, or
very low—for each outcome.

Outcome 1: Facilitated
Tucking/4-Handed Care/Gentle
Human Touch

* Moderate-certainty evidence
indicated that facilitated tuck-
ing or gentle human touch
was associated with a lower
PIPP than standard care (148
necnates; MD, —2.76; 95% (I,
-3.57 to -1.96).
Low-certainty evidence indi-
cated that facilitated tucking or
gentle human touch had no sig-
nificant effect on physiological
indicators such as heart rate (80
neonates; MD, —3.06 beats per
minute; 95% C1, -9.33 to 3.21).
Low-certainty evidence indi-
cated that facilitated tucking
or gentle human touch had no
significant effect on stress or
defensive behaviors (20 neo-
nates; MD, -1.20; 95% (I,
—3.47 to 1.07) and may result

78 CriticalQareNurse vol 45, No. 2, APRL 2025

in a slight increase in sgif-
regulatory behaviors (3 neo-
nates;| MD, 0.90; 95% (]I,
0.20-1.60).

Outcome 2: Familiar Odor|
(Breast Milk Smell)
* Low-certainty evidence|indi-
cated that a familiar simetl had
no significant effect orx fIPP
or physiological indicafors.
Behavioral indicators wefe not
included in any of the sfudies
focusing on familiar od

QOutcome 3: White Noise
* Low-cértainty evidence i
that white noise had na
icant gffect on PIPP or physio-
logical indicators. Behatjoral
indicators were not incliyded
in anyjof the studies foxm

on white noise.
|

Nursing Implications
This review showed that thﬂ non-

pharmacological approaches g
tated tucking, a 4-handed apppoach,
and gentle human touch prolkigbly
reduce pain and stress behaviors
during neongte ETT suctioningjrom-
pared with standard pain management
practices. Or{ly 1 study explorei] using
a familiar odor or white noisgjand
the results showed no signiﬁcb t
effect on theloutcomnes. ‘

The results from this review align
with other studies that explored|pain
managemengin critically ill neofates.
Hartley et al’ found that using facili-
tated tuckingireduced pain in nednates.
The technique is described as hd ing
an infant in a flexed position wit mini-
mal repositianing, which is idegl for
those receivmlg mechanical vcn@tion.
The positioning used mimics thejposi-
tion in utero, lenhancing comfarf and

www.ccnofline.org




physiological stability and reducing
pain responges.’

One benefit of the interventions
included in|this review is that the
all can be relatively easily applied i
practice, although the use of facilitatd
tucking, the 4-handed approach, o
gentle human touch requires a sec-
ond team mjernber. Adequate train
ing of health care tearn members i3
important ta ensure effectiveness angl
sustainability. Parents can also provide

—

such comfont and would require add
quate trainihg to do so successfully|®
Notably, the studies included only
preterm neénates; therefore, how
effective these methods would be
for term negnates is unknown. The
tow-quality keores for some of the

findings wele due to the fact that

several of the included studies had
small samplé sizes and used a variety
of measurerhent methods.

This systernatic review was hased
on the best available evidence and
highlights the ongoing need for fur-
ther investigation related to the inter-
ventions used. Nevertheless, the
evidence from this review may affect
the decisions of clinical care teams
in creating pain management plans
for neonates, especially those under-
going ETT suctioning. As nurses
caring for critically ill patients, we
must regard advacating for the best
evidence-based treatment as an
important part of our role. We must
always consider the best available
evidence and understand the feasi-
bility, appropriateness, meaning-
fulness, and effectiveness of any
intervention to determine whether
it is most appropriate to implerent
in our individual context. CCN
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In thodern healthcare. [Evidence-Based Practice (EPB) is an indispensable step in clinical
decision-making, especially in) nursing. With so much research data and resources at the
fingertips ¢f most healthcare grofessionals, the evidence on which clinical decisions are basaali
must be placed on a solid evidence base by critical appraisal by healthcare professionals. Singe
EBP is vital in nursing practicp and directly affects patient care, the profession relies heavily iim

EBP to improve patient outcofnes, quality of care a utilization of healthcare resources.

Pain is one of the mos{ pressing healthcare problems, particularly for patients who suffer

from acutejor chronic conditigns that cause immense physical pain but also confer a tremendgjus

amount of psychological distr¢ss to patients. The ability to manage pain in patients is critically

|
important tb allow for a complete healing process. It is best achieved using a multidisciplinary
|

approach 1d deal with pain’s physical and emotional aspects. Until recently, pharmacological}
i

interventiops have predominafed in pain management, but there has been growing interest in

nonpharmagological and nonpharmacological options capable of offering wither complemenf. Iy
|

or novel trgatment for pain.
For(the healthcare organization, ineffective pain management can affect quality of card,
patient and|family satisfaction{ and staff workflow. When patients experience higher pain and
|
distress, précedures may take Jonger, require more staff support, and create a more stressful cjﬂre
environmeijt. Current critical dare guidelines also emphasize the importance of|routine pain
assessment |and the use of nonpharmacologic interventions to improve comfort and

comprehengive care, showing that this issue is important to both clinical outcomes and

organizational practice,

# P - patients at r{sk for pain




