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Non-pharmacologic Management of 
Pain in the ICU
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There have been several non-pharmacologic methods for pain management that have gained increasing evidence over the last several years. ���
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The SCCM ICU Liberation Bundle recommends four primary non-pharmacologic methods: massage therapy, cold therapy, music and sound, and relaxation therapy. These interventions can be carried out by nurses and aim to complement pharmacological therapy. Non-pharmacological therapy given to critically ill patients can increase tolerance to pain experienced by disease and procedural pain, reduce physical stress, reduce physical weakness, and minimize the use of analgesic drugs.
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24 hours.
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ICU Liberation Bundle recommends 20 minutes of light-pressure massage at least twice in 24 hours. Therapy involves massage on the back, feet, and hand massages, depending on the patient's condition. Massage therapy, when done consistently, has been shown to reduce visual numeric pain scores by up to 2 points. A holistic approach includes managing sensory stimuli like lights and alarms and providing earplugs or eye masks. In addition, family involvement in massage care is encouraged for a patient-centered approach.



Cold Therapy

Application of ice packs wrapped in gauze to the procedural areas before the 
procedure.

10-20 minutes before the procedure, aiming to lower the skin temperature to 
15º C.

A randomized study in patients undergoing chest tube removal: 1 point reduction 
on a 0-10 pain scale, but this effect tended to diminish after 15 minutes. 
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Cold therapy can be used in the ICU to manage pain before planned medical procedures. It involves the application of ice packs wrapped in gauze to the procedural areas. This approach can be used either alone or in combination with pain-relieving medications. 

In a randomized study involving patients undergoing chest tube removal, this technique was employed for 10-20 minutes before the procedure, aiming to lower the skin temperature to 15º C. The study revealed a reduction of 1 point on a 0-10 pain scale, but this effect tended to diminish after 15 minutes.




Music Therapy

Moderate reductions in 
pain scores among ICU 
patients.

No physical risks

Duration of least 20-30 
minutes

Taking the patient's 
preferences into 
consideration.

Self-reported pain 
scores decreased by as 
much as 2.6 points in a 
randomized study.

Family Involvement
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�Music or sound therapy has demonstrated moderate reductions in pain scores among ICU patients. This intervention carries no physical risks and should be seriously considered for pain management. Existing studies suggest a duration of at least 20-30 minutes for the therapy, while also taking the patient's preferences into consideration. In a randomized study comparing music intervention to standard care or noise reduction, self-reported pain scores decreased by as much as 2.6 points. Involving the patient's family in selecting music for the therapy is a promising approach, as they are likely to know the patient's musical preferences.



Relaxation Therapy

Guided imagery & breathing 
exercises

2.6 reduction in visual scale 
pain scores

Only studies with small sample 
sizes and limited study designs.
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Relaxation therapy comprises various techniques, including guided imagery, breathing exercises, biofeedback, and self-hypnosis. Among these, guided imagery and breathing exercises are the most commonly used in critically ill patients. These therapies have shown promise in reducing visual scale pain scores (ranging from 0 to 10), with reductions of up to 2.6 points observed. It's worth noting that these findings are based on studies with small sample sizes and limited study designs.
�
Guided imagery involves having the patient imagine a calm and relaxing location of their choice, helping them mentally escape from their current painful environment. Sometimes, pre-recorded tapes are used instead of a bedside nurse, and this approach has been linked to decreased pain scores, reduced opioid use, and shorter hospital stays.
�
In cardiac surgery patients, a study involving breathing exercises led by a bedside nurse resulted in significantly lower pain scores when combined with opioid therapy, compared to opioid therapy alone, particularly in the context of chest tube removal.
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Finally, we recommend using a combination of these non-pharmacologic therapies in conjunction with pharmacologic therapy as needed for ICU-related pain. These strategies can be compiled into a comprehensive pain assessment and management protocol that is standardized to ensure the highest quality of pain management in the ICU. See you in the next step of this course.
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