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Received: This study described the implementation of finger-grip relaxation as a complementary nursing

22'0_8'2026 intervention for acute pain in post-cesarean mothers. A descriptive case study design involved five

5;‘8363626 patients treated in the postpartum wards of Bendan Regional General Hospital, Pekalongan City,
e and Kajen Regional General Hospital. Finger-grip relaxation was administered once daily for

11\;006536326 approximately 15 minutes over three consecutive days alongside routine analgesic management.

Pain intensity was assessed using the Numeric Rating Scale, while mobility, self-care ability, and
wound condition were observed descriptively. Initial pain scores ranged from 5 to 7, with a mean of
6.2, and decreased to 1-4 by day three, with a mean of 2.6. All patients demonstrated improved
mobility, while those with self-care deficits showed greater independence in daily activities. No
clinical signs of postoperative wound infection were observed during the evaluation period. These
findings indicate that finger-grip relaxation is feasible, simple, and potentially beneficial as an
adjunct to multimodal post-cesarean pain management and recovery-focused nursing care. The
intervention was well tolerated and may support patient comfort, willingness to mobilize, and
participation in early postpartum functional recovery activities.
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INTRODUCTION

Cesarean section (CS) is an obstetric surgical procedure performed to complete childbirth when
vaginal delivery is considered unfeasible or potentially increases risks to the mother or fetus.
Although this procedure plays an important role in managing various obstetric conditions, surgical
incisions involving the abdominal wall and uterus cause tissue damage that may lead to several
problems during the postoperative period. One of the most common clinical problems experienced by
mothers after CS is acute pain at the surgical site, which may persist during the early recovery phase
and significantly affect patient comfort. Systematic evidence indicates that acute postoperative pain is
an important outcome among women following CS and requires appropriate assessment and
management from the early postpartum period (Demilew et al., 2024).

Acute pain following CS occurs as a response to tissue damage caused by surgery, which
activates nociceptive pathways and inflammatory responses around the incision site. Pain intensity
may increase when mothers change position, cough, laugh, breastfeed, stand, or begin mobilization,
thereby encouraging patients to limit physical activity to avoid worsening discomfort. Inadequately
controlled pain may inhibit early mobilization, disturb rest, reduce the mother's ability to perform self-
care, and interfere with her involvement in caring for and breastfeeding the newborn. These
consequences demonstrate that pain control is not merely associated with improved comfort but also
constitutes an important component of efforts to accelerate functional recovery after cesarean surgery
(Ciechanowicz et al., 2024; Demilew et al., 2024).

Post-cesarean pain management is an integral component of the nursing process because nurses
interact directly and continuously with patients throughout the recovery period. Systematic pain
assessment is required to identify the location, characteristics, intensity, precipitating factors, and
changes in pain after an intervention so that nursing decisions can be adjusted to individual patient
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needs. The Numeric Rating Scale (NRS) can be used as a clinical instrument to quantify pain intensity
and evaluate patient responses to pain-management interventions. Effective pain control also enables
patients to participate more readily in mobilization and daily activities, thereby supporting enhanced
recovery principles after cesarean delivery (Oztiirk Ozen et al., 2024; Pilch et al., 2024).

Pain management after CS in clinical practice commonly involves a multimodal approach that
combines pharmacological therapy with various non-pharmacological interventions. Analgesic
administration remains an important component of postoperative pain control, while non-
pharmacological interventions may be used as complementary therapies to improve comfort and
optimize patients' responses to pain management. Several interventions, including relaxation, music,
aromatherapy, acupressure, transcutaneous electrical nerve stimulation, and touch-based therapies,
have been investigated as additional approaches for controlling pain in women after CS (Kakde et al.,
2023; Nouira et al., 2024; Usichenko et al., 2022). Non-pharmacological approaches are particularly
relevant to nursing practice because several techniques are relatively simple, can be combined with
standard therapy, and allow patients to participate actively in managing their pain.

Touch-based therapy is one of the non-pharmacological approaches receiving increasing
attention because stimulation applied to the hands or other parts of the body may promote relaxation
and reduce the perception of postoperative pain. A meta-analysis of seven randomized controlled
trials involving 581 women following CS demonstrated that hand and foot massage interventions
significantly reduced pain immediately after treatment and continued to provide benefits at
subsequent measurements (Zhang et al., 2025). These findings suggest that tactile stimulation may be
considered a complementary component of maternal pain management when applied according to the
patient's clinical condition and combined with standard therapy. This evidence also provides a basis
for developing simpler touch-based interventions in nursing practice, including finger-grip relaxation
as an independent nursing intervention.

The finger-grip technique is a relaxation intervention performed by providing tactile
stimulation through gently holding the patient's fingers alternately and may be combined with
controlled breathing to promote a more relaxed state. The sensory stimulation generated during the
intervention is assumed to modulate pain perception through attentional distraction, relaxation, and
modulation of sensory impulse transmission, thereby reducing the patient's perceived pain. Kiptiah et
al. (2024) reported that finger-hold relaxation in post-cesarean patients was associated with a
reduction in pain intensity after the intervention, indicating its potential use as a complementary
therapy in maternity nursing care. Its characteristics, including the absence of special equipment, ease
of learning, and relatively short implementation time, make finger-grip relaxation relevant for
application in nursing care for post-cesarean patients (Kiptiah et al., 2024).

Although various non-pharmacological methods for relieving post-cesarean pain have been
developed, recent evidence has predominantly focused on massage, acupressure, aromatherapy,
music, electrical stimulation, and regional techniques rather than on the specific implementation of
finger-grip relaxation as a nursing intervention. Meta-analytic evidence concerning hand and foot
massage supports the benefits of tactile stimulation for reducing post-cesarean pain, while also
indicating the need for studies with more standardized designs and intervention procedures to
strengthen clinical implementation (Zhang et al., 2025). Research specifically evaluating finger-hold
relaxation among post-cesarean patients also remains relatively limited, although available findings
indicate a tendency toward reduced pain intensity following the intervention (Kiptiah et al., 2024).
This condition highlights the need to document the implementation of the finger-grip technique more
systematically within the nursing process while evaluating changes in patient outcomes before and
after the intervention.

Based on these considerations, the application of finger-grip relaxation is relevant for
investigation among post-cesarean mothers experiencing acute pain as a nursing problem because
pain control may influence comfort, mobility, and the patient's ability to perform activities
independently. A case-study approach allows the processes of nursing assessment, nursing diagnosis,
intervention implementation, and evaluation of patient responses to be described systematically
according to each individual's clinical condition during hospitalization. This study applied finger-grip
relaxation to five post-cesarean patients treated in the postpartum wards of Bendan Regional General
Hospital, Pekalongan City, and Kajen Regional General Hospital and evaluated changes in pain
intensity and functional condition after the intervention. The study aimed to describe the
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implementation of the finger-grip technique among post-cesarean mothers with acute pain as a non-
pharmacological nursing intervention that may support pain management and recovery in maternity
nursing practice.

RESEARCH METHODS

This study employed a descriptive case study design to describe the implementation of the
finger-grip relaxation technique in post-cesarean section (CS) mothers experiencing acute pain as a
nursing problem. The study was conducted in the postpartum wards of Bendan Regional General
Hospital, Pekalongan City, and Kajen Regional General Hospital, involving five post-CS patients who
met the predetermined inclusion criteria. The nursing intervention consisted of finger-grip relaxation
therapy administered once daily for three consecutive days, with each session lasting approximately
15 minutes. The intervention was integrated with pain-management measures based on the Indonesian
Nursing Intervention Standards (Standar Intervensi Keperawatan Indonesia [SIKI]) and adjusted to
each patient's clinical condition.

Data were collected through interviews, direct observation, physical examination, nursing
documentation, and pain assessment using the Numeric Rating Scale (NRS). Patient conditions were
assessed before and after the intervention to identify changes in pain intensity, physical mobility,
ability to perform activities of daily living, and the condition of the surgical wound. The collected
data were analyzed descriptively by comparing clinical findings and nursing responses across the
three-day intervention period. The results of these assessments were then used to evaluate the patients'
responses to finger-grip relaxation as a complementary non-pharmacological nursing intervention for
managing acute pain and supporting postoperative recovery.

RESULTS AND DISCUSSION
Clinical Pain Profile and Response to Finger-Grip Relaxation

The assessment of five post-cesarean mothers demonstrated that acute pain was the principal
nursing problem during the early postoperative period. Initial Numeric Rating Scale (NRS) scores
ranged from 5 to 7, indicating moderate to severe pain across all participants, although the obstetric
indications for cesarean delivery differed among cases. This pattern is clinically relevant because
acute postoperative pain following cesarean delivery remains a major concern that may affect
maternal comfort, functional recovery, and early postpartum activities. Demilew et al. (2024)
similarly identified acute postoperative pain as a substantial problem among women undergoing
cesarean section, emphasizing the importance of systematic pain assessment and appropriate pain-
management strategies.

Differences in baseline pain intensity were evident between the participants, suggesting that
postoperative pain should not be regarded as a uniform experience. Two participants presented with
an initial NRS score of 7, two reported a score of 6, and one reported a score of 5, producing a mean
baseline score of 6.2. Variations in postoperative pain may reflect multiple interacting factors,
including previous surgical exposure, individual pain sensitivity, characteristics of the surgical
procedure, psychological responses, and the timing of analgesic administration. Ciechanowicz et al.
(2024) emphasized that post-cesarean pain outcomes are multidimensional and require consistent
outcome measurement to permit meaningful assessment of treatment responses.

Clinical observation further indicated that pain influenced the participants' willingness to move
and participate in routine postpartum activities. Patients with moderate-to-severe pain tended to
restrict changes in body position and demonstrated concern that movement could intensify discomfort
at the surgical incision. Such responses have implications beyond the subjective experience of pain
because insufficiently controlled postoperative discomfort may interfere with early mobilization,
breastfeeding, rest, and maternal self-care. Recent prospective evidence has likewise highlighted the
clinical importance of assessing both pain intensity and pain-related adverse outcomes during
recovery after cesarean delivery (Duch et al., 2026).

Finger-grip relaxation was administered once daily for approximately 15 minutes over three
consecutive days as a complementary nursing intervention alongside routine analgesic management.
Pain was evaluated using the NRS, allowing changes in each participant's pain experience to be
followed descriptively throughout the intervention period. The intervention did not replace
pharmacological treatment; therefore, its clinical interpretation should be positioned within a
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multimodal pain-management framework rather than viewed as an isolated analgesic treatment. This
interpretation is consistent with contemporary approaches to cesarean pain management, which
emphasize the integration of pharmacological and non-pharmacological strategies according to
individual clinical needs (Sharpe & Landau, 2025).

A consistent decline in pain intensity was observed across all five cases by the third day of
intervention. The mean NRS score decreased from 6.2 at baseline to 2.6 on day 3, corresponding to an
average absolute reduction of 3.6 points, although the magnitude of improvement differed among
patients. These results provide a descriptive indication that finger-grip relaxation, when incorporated
into routine postoperative nursing care, may contribute to greater relaxation and improved subjective
pain control. Comparable findings were reported by Novelia et al. (2023), who demonstrated a
reduction in post-cesarean pain following the application of a finger-grip relaxation technique.

Table 1. Clinical Characteristics and Changes in Pain Intensity During Finger-Grip
Relaxation

Participant Age Indication Previous Initial Analgesic Finger-Grip Day- NRS

for CS CS NRS  Schedule Timing 3 Reduction
NRS
P1 24 Preeclampsia  No 6 Ketorolac, 09:00; 2 4
08:00 approximately
1  h after
analgesic
P2 36 Macrosomia Second 7 Ketorolac, 09:00; 3 4
CS 08:00 approximately
1 h after
analgesic
P3 22 Cephalopelvic No 6 Ketorolac, 17:00; 3 3
disproportion 14:00 approximately
3 h after
analgesic
P4 27 Fetal distress  No 5 Ketorolac, 08:30; 1 4
08:00 approximately
30 min after
analgesic
P5 34 Premature Second 7 Ketorolac, 23:00; 4 3
rupture of CS 20:00 approximately
membranes 3 h after
analgesic
Mean 28.6 — — 6.2 — — 2.6 3.6

Source: Primary case-study data, 2026

The largest relative improvement was observed in P4, whose NRS score decreased from 5 to 1
after three days, while P1 and P2 each demonstrated a four-point reduction. P3 and P5 showed three-
point reductions, indicating that all cases improved despite differences in age, obstetric indication,
surgical history, and timing of the intervention. Kiptiah et al. (2024) also reported decreased pain
intensity among post-cesarean patients receiving finger-hold relaxation, supporting the clinical
plausibility of the present pattern. Nevertheless, the variation among participants indicates that
individual responses should remain central to nursing evaluation rather than assuming an identical
analgesic effect in every patient.

The improvement observed after finger-grip relaxation may partly be understood through the
broader effects of tactile stimulation and relaxation on pain perception. Physical touch provides
competing sensory input, promotes attentional redirection, and may facilitate a state of relaxation that
modifies the subjective experience of postoperative pain. A meta-analysis by Zhang et al. (2025)
found that hand and foot massage significantly reduced pain among women after cesarean section,
providing higher-level evidence that structured tactile interventions can contribute to postoperative
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comfort. The present case findings extend this principle to a simpler finger-focused intervention that
can be incorporated into bedside nursing care without specialized equipment.

The clinical relevance of hand-based stimulation is also supported by randomized evidence
investigating massage after cesarean delivery. Degirmenci and Erkal Aksoy (2025) reported beneficial
effects of hand massage on pain and comfort among women following cesarean section, suggesting
that localized tactile interventions may influence both physical discomfort and subjective well-being.
In the present cases, patients were described as becoming more relaxed as pain intensity decreased,
which is compatible with the concept that touch-based interventions may affect more than pain scores
alone. This interpretation remains descriptive, however, because comfort and relaxation were not
quantified using separate validated instruments in the current study.

Evidence from related touch-based approaches provides additional support for interpreting the
observed improvement as clinically meaningful rather than solely numerical. Joseph et al. (2024)
reported postoperative pain reduction among cesarean mothers receiving hand and foot massage,
reinforcing the potential role of non-pharmacological sensory stimulation as an adjunct to
conventional pain treatment. Handholding has also been associated with emotion-regulation effects,
indicating that interpersonal touch may influence affective responses that contribute to the subjective
experience of pain (Sened et al.,, 2023). Finger-grip relaxation may therefore operate through
interconnected sensory, attentional, emotional, and relaxation pathways rather than through a single
mechanism.

The timing of finger-grip relaxation relative to ketorolac administration represents an important
feature of the present findings. P4, who received finger-grip relaxation approximately 30 minutes after
analgesic administration, demonstrated the lowest day-3 pain score, whereas P3 and P5 received the
intervention approximately three hours after analgesic administration and showed comparatively
smaller reductions; however, these descriptive differences cannot establish that timing itself caused
the observed variation. All participants received concurrent pharmacological pain management, and
the study did not include a control group or standardized analgesic-to-intervention interval, meaning
that the independent contribution of finger-grip relaxation cannot be isolated. Accordingly, the results
should be interpreted as evidence of feasibility and a favorable clinical pattern within multimodal
nursing care rather than definitive proof of efficacy.

The overall pattern nevertheless demonstrates that finger-grip relaxation was feasible to
implement repeatedly in five post-cesarean patients and was accompanied by lower pain scores in
every case after three days. The findings are particularly relevant to nursing practice because the
technique requires no specialized device and can be integrated into routine bedside interaction while
maintaining standard pharmacological pain management. The consistency of improvement across
heterogeneous obstetric indications provides an empirical basis for further investigation using larger
samples, standardized intervention timing, comparison groups, and more rigorous experimental
designs. Taken together, the present findings and existing literature on finger-grip, hand massage, and
therapeutic touch support further evaluation of finger-grip relaxation as a complementary nursing
intervention for acute post-cesarean pain.

Functional Recovery, Early Mobilization, and Self-Care Independence

Impaired physical mobility was identified in all five post-cesarean patients during the initial
nursing assessment, indicating that functional limitation accompanied acute postoperative pain across
the cases. The patients initially required assistance from nurses or family members to change position,
sit at the bedside, stand, and walk because movement was perceived as capable of aggravating
incisional pain. Such limitations are clinically important because prolonged postoperative inactivity
can delay functional recovery and increase dependence during the early postpartum period. Aksu et al.
(2025) demonstrated that non-pharmacological pain-control interventions after cesarean delivery may
influence not only perceived pain but also early mobilization outcomes, emphasizing the close
relationship between effective symptom management and functional recovery.

Pain appeared to constitute an important barrier to mobility because the patients tended to avoid
movement when discomfort increased during changes in position or ambulation. This relationship
indicates that postoperative pain should be evaluated not merely as an isolated sensory complaint but
also as a factor that affects the patient's capacity to perform essential physical activities. Reduced
movement may subsequently interfere with circulation, gastrointestinal function, muscular activity,
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and the ability of mothers to perform routine postpartum tasks. Pilch et al. (2024) similarly
highlighted the relevance of combining postoperative pain management with physiotherapeutic
strategies because adequate mobility contributes to broader physiological recovery following cesarean
birth.

Early mobilization in the present cases was implemented progressively according to each
patient's tolerance and clinical condition. Initial activities included simple movements of the upper
and lower extremities, ankle flexion and extension, breathing exercises, and gradual changes from the
supine to lateral position before progressing to sitting, standing, and assisted walking. This staged
approach allowed functional demands to increase while nurses continued to monitor pain, dizziness,
weakness, and other signs of activity intolerance. The progressive nature of this intervention is
consistent with contemporary postoperative care, in which mobility is promoted alongside effective
pain control rather than postponed until discomfort has completely disappeared (Oztiirk Ozen et al.,
2024).

Functional restriction also affected the ability of some participants to perform activities of daily
living independently. Two of the five patients were identified as having a self-care deficit during the
early postoperative phase and required assistance with personal hygiene, dressing, transferring, and
elimination activities. Dependence in these activities was closely associated with pain and limited
mobility, suggesting that improvement in pain control could indirectly facilitate recovery of self-care
capacity. Evidence from Kurata et al. (2022) supports the clinical importance of effective post-
cesarean analgesia because reductions in postoperative pain can improve patients' ability to participate
in activities that would otherwise be limited by discomfort.

The nursing outcomes observed during the three-day period showed a broader recovery pattern
extending beyond the decline in NRS pain scores described previously. All five patients demonstrated
improved mobility, while those who initially required substantial assistance were progressively able to
participate more actively in position changes, sitting, standing, and walking. The two patients with
self-care deficits also showed improved independence in basic daily activities as discomfort decreased
and mobility improved. These findings indicate that the clinical value of pain management in post-
cesarean nursing should be assessed through functional outcomes in addition to numerical pain
intensity.

Table 2. Distribution of Nursing Problems and Functional Recovery Outcomes

Nursing/Functional Initial Condition Frequency Proportion Outcome During the

Outcome 3-Day Nursing
Period

Acute postoperative pain ~ Present 5/5 100% Pain intensity
decreased in all
patients

Impaired physical Present 5/5 100% Mobility  improved

mobility progressively in all
patients

Self-care deficit Present 2/5 40% Both affected patients
demonstrated greater
independence

Need for assistance with Present during early 5/5 100% Assistance

position postoperative period requirements

change/ambulation decreased as mobility
improved

Risk of infection Identified 1/5 20% No clinical signs of
wound infection were
observed

Overall functional Initially limited by 5/5 100% Patients became

recovery pain and increasingly able to

postoperative perform daily
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weakness activities

Source: Primary case-study data, 2026

The transition from dependence toward greater mobility was particularly relevant because
reduced pain appeared to make patients more willing to attempt physical activity. Patients who had
initially limited their movements because of fear of worsening pain gradually became able to sit,
stand, and walk with decreasing levels of assistance. This pattern supports the clinical principle that
postoperative recovery is multidimensional, with symptom relief creating conditions that facilitate
functional rehabilitation rather than representing an endpoint in itself. Although the current case study
cannot determine the independent effect of finger-grip relaxation on mobility, its integration with
analgesic therapy and progressive mobilization was accompanied by favorable functional changes
throughout the observation period.

The relationship between pain relief and functional participation is also evident in research
examining other non-pharmacological modalities after cesarean delivery. Oztiirk Ozen et al. (2024)
found that progressive relaxation combined with transcutaneous electrical nerve stimulation
influenced pain, comfort, and other recovery-related outcomes, while Kurata et al. (2022)
demonstrated the analgesic value of transcutaneous electrical nerve stimulation after cesarean birth.
These studies reinforce the broader concept that complementary interventions may support recovery
when integrated into conventional postoperative management rather than used as replacements for
established treatment. Finger-grip relaxation can be understood within this framework as a low-
complexity nursing intervention intended to improve comfort sufficiently for patients to engage more
confidently in mobilization and self-care.

Psychological readiness also deserves consideration because fear, anxiety, and anticipation of
pain may discourage patients from moving even when their physiological condition permits activity.
Relaxation-based interventions can potentially modify this response by reducing emotional tension
and improving the patient's sense of control during recovery. Kakde et al. (2023) reported that music
listening affected perioperative anxiety and acute pain among women undergoing elective cesarean
delivery, whereas Nosrati Abarghoee et al. (2022) demonstrated beneficial effects of relaxation and
music-based approaches on maternal anxiety. Systematic evidence reviewed by Hunter et al. (2023),
together with findings from Drzymalski et al. (2023), further indicates that supportive non-
pharmacological approaches may positively influence emotional and experiential aspects of cesarean
care.

Comfort and anxiety reduction may consequently have indirect relevance to functional recovery
because patients who feel calmer and more secure may be more willing to participate in movement
and self-care activities. Cansizlar and Sahin (2025) reported that aromatherapy influenced pain,
comfort, and anxiety among women following cesarean delivery, illustrating the interconnected nature
of physical and psychological postoperative outcomes. Nouira et al. (2024) similarly demonstrated
beneficial effects of lavender aromatherapy on pain and anxiety after cesarean section. Although these
interventions differ mechanistically from finger-grip relaxation, they support the broader nursing
perspective that non-pharmacological care should address both sensory discomfort and emotional
responses that may interfere with recovery.

The observed progression in mobility and self-care independence therefore suggests that finger-
grip relaxation is best interpreted as one component of an integrated postoperative nursing strategy
that includes analgesic administration, progressive mobilization, education, psychological support,
and assistance with activities of daily living. The case findings indicate that all patients achieved some
degree of functional improvement during the three-day observation period, while the two patients
with initial self-care deficits became increasingly independent and no patient developed clinical signs
of postoperative wound infection. Causal interpretation remains inappropriate because the study
involved only five cases, lacked a comparison group, and simultaneously applied several nursing and
medical interventions. Nevertheless, the consistency of functional improvement supports continued
investigation of simple relaxation-based nursing interventions as adjuncts to multimodal post-cesarean
recovery programs.
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Multimodal Pain Management and Clinical Implications of Finger-Grip Relaxation

The findings of this case study indicate that finger-grip relaxation should be interpreted as a
complementary component of multimodal post-cesarean pain management rather than as a substitute
for pharmacological analgesia. All five patients received ketorolac according to the clinical treatment
schedule, while finger-grip relaxation was administered at different intervals following analgesic
administration. This combination was followed by lower pain scores in all participants after three
consecutive days, suggesting that simple nursing interventions can be integrated into conventional
postoperative care without disrupting established medical management. Contemporary evidence
similarly supports multimodal strategies because no single intervention is sufficient to address the
complex sensory, inflammatory, and functional dimensions of pain following cesarean delivery (Jing
et al., 2025).

Variation in the timing of the nursing intervention provides an important clinical context for
interpreting the observed reduction in pain. Participants who received finger-grip relaxation within
approximately 30—60 minutes after ketorolac administration demonstrated reductions of four NRS
points, whereas those receiving the intervention approximately three hours later showed reductions of
three points. This pattern cannot establish a pharmacodynamic interaction because the study did not
control analgesic timing, dosage-response relationships, or other confounding variables. Nevertheless,
the observation is compatible with the broader principle that complementary interventions may
provide greater practical benefit when coordinated with effective pharmacological analgesia within a
multimodal treatment plan (Singh et al., 2022).

The role of finger-grip relaxation becomes clearer when considered alongside more technically
complex analgesic procedures used after cesarean delivery. Regional techniques such as the quadratus
lumborum block have demonstrated efficacy for reducing acute postoperative pain, although they
require specific clinical expertise, procedural equipment, and appropriate monitoring. Du et al. (2024),
through a systematic review and meta-analysis of randomized controlled trials, reported that quadratus
lumborum block can contribute to acute pain management following cesarean section. Finger-grip
relaxation does not offer an equivalent anesthetic effect, but its simplicity allows it to occupy a
different clinical role as a low-risk supportive intervention that nurses can perform repeatedly at the
bedside.

Comparative evidence concerning regional analgesia also demonstrates that postoperative pain
control following cesarean section can be achieved through several pathways with different levels of
invasiveness and resource requirements. Mostafa et al. (2023) compared transmuscular quadratus
lumborum block with erector spinae plane block and demonstrated that regional analgesic approaches
may provide effective postoperative pain relief among women undergoing elective cesarean delivery.
Such techniques are clinically valuable but depend on trained personnel and cannot always be
repeated easily as part of routine nursing interaction. Finger-grip relaxation therefore has potential
value not because it replaces regional anesthesia, but because it can complement analgesic strategies
through a non-invasive and patient-centered form of nursing care.

The same distinction applies when finger-grip relaxation is compared with acupuncture and
other procedural non-pharmacological interventions. Qin et al. (2024) compared lateral quadratus
lumborum block with acupuncture for post-cesarean analgesia, illustrating that pain management
increasingly incorporates interventions extending beyond conventional systemic medication.
Usichenko et al. (2022) also demonstrated the effectiveness of acupuncture for pain control after
cesarean delivery in a randomized clinical trial. These findings support the broader principle that non-
pharmacological methods can have a legitimate role within multimodal analgesia, while the present
case study contributes evidence on a markedly simpler technique requiring no needles, electrical
devices, or specialist procedural competencies.

Table 3. Integration of Finger-Grip Relaxation Within Multimodal Post-Cesarean Nursing Care

Clinical Component  Findings in the Five Cases Nursing Interpretation
Pharmacological All patients received ketorolac Finger-grip relaxation was
management complementary, not substitutive

Finger-grip duration Approximately 15 minutes per Feasible for routine bedside nursing care
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session
Intervention frequency Once daily for three consecutive Permitted repeated non-invasive
days implementation
Baseline pain NRS 5-7 Moderate-to-severe acute postoperative
pain
Day-3 pain NRS 1-4 Pain decreased in all five patients
Mean NRS change 6.2 t0 2.6 Mean absolute reduction of 3.6 points
Physical mobility Initially impaired in all patients =~ Mobility progressively improved during
nursing care
Self-care deficit Present in 2 of 5 patients Independence increased as recovery
progressed
Infection risk Identified in 1 of 5 patients No clinical signs of wound infection
were observed
Overall clinical Pain reduction with improved Supports use as an adjunct within
response comfort and function multimodal nursing management

Source: Primary case-study data, 2026

The non-invasive nature of finger-grip relaxation represents an important advantage when
compared with techniques involving injections, nerve blocks, or local anesthetic infiltration. Grape et
al. (2022) demonstrated through systematic review and meta-analysis that transversus abdominis
plane block and local anesthetic wound infiltration are established options for post-cesarean analgesia,
but both require pharmacological agents and procedural implementation. Finger-grip relaxation can be
administered without additional medication exposure and can be discontinued immediately if a patient
feels uncomfortable. Its clinical function is therefore more appropriately understood as augmenting
comfort and coping rather than producing the degree of nociceptive blockade expected from regional
anesthetic techniques.

Evidence concerning transversus abdominis plane and related blocks further illustrates why a
complementary nursing intervention may still be useful even when effective medical analgesia is
available. White et al. (2025) found that transversus abdominis plane block and intrathecal morphine
represent important approaches in postoperative cesarean pain management, while their comparative
benefits and adverse-effect profiles require consideration in clinical decision-making. Pain
management therefore involves balancing analgesic efficacy, adverse effects, invasiveness,
availability, and individual patient characteristics. A simple intervention such as finger-grip relaxation
adds a supportive dimension that may improve patient comfort without adding pharmacological
burden.

The findings of the present case series also suggest that finger-grip relaxation may be suitable
for incorporation between scheduled pharmacological treatments because it can be repeated according
to patient tolerance and nursing assessment. Yoriikoglu et al. (2023) compared transversus abdominis
plane block with rectus sheath block for postoperative cesarean pain, demonstrating the continuing
development of procedure-specific analgesic strategies. Such regional methods primarily target
nociceptive transmission, whereas relaxation-based techniques may additionally address fear, tension,
attention to pain, and the subjective experience of discomfort. Combining interventions that operate
through different mechanisms is conceptually consistent with multimodal pain management and may
allow nursing care to address dimensions of recovery that medication alone does not fully capture.

A further clinical consideration is that interventions aimed at pain relief should not interfere
with wound observation, mobilization, maternal self-care, or other components of postoperative
surveillance. In this study, one patient was classified as being at risk of infection because of the
surgical incision, yet no redness, abnormal discharge, or other clinical signs of wound infection were
reported during the observation period. The finger-grip technique involves stimulation of the hand
rather than manipulation of the abdominal surgical site, thereby avoiding direct interference with
incision monitoring and wound care. The broader evidence synthesized by Wang et al. (2025)
regarding complementary approaches after cesarean section likewise suggests that non-
pharmacological interventions can be integrated into postoperative care when safety and patient
comfort are appropriately considered.
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The combined findings of all five cases therefore position finger-grip relaxation as a feasible
adjunct to multimodal nursing management for acute post-cesarean pain. The reduction in NRS
scores, improvement in mobility, increasing independence in self-care, and absence of observed
intervention-related complications provide clinically useful descriptive evidence, although causality
cannot be inferred from a five-patient case study without a control group. Future research should
employ larger samples, standardized analgesic-to-intervention intervals, randomized comparison
groups, and repeated pain measurements to determine the independent and additive effects of finger-
grip relaxation more rigorously. Within these limitations, the findings support continued evaluation of
finger-grip relaxation as a low-complexity nursing intervention that may complement evidence-based
pharmacological, regional, and other non-pharmacological approaches to post-cesarean pain
management.

CONCLUSION

Finger-grip relaxation implemented as a complementary nursing intervention was associated
with a consistent reduction in acute pain among all five post-cesarean mothers during the three-day
observation period. The mean Numeric Rating Scale score decreased from 6.2 at baseline to 2.6 on the
third day, accompanied by improved comfort and greater willingness to perform physical activities.
Improvements in pain control were also followed by progressive mobility and increased independence
in activities of daily living, particularly among patients who initially experienced self-care deficits.
These findings indicate that finger-grip relaxation can be feasibly integrated with pharmacological
analgesia, early mobilization, and routine postoperative nursing care.

The findings should be interpreted within the limitations of a descriptive case study involving a
small number of patients without a control group, making causal conclusions regarding the
independent effect of finger-grip relaxation inappropriate. Nevertheless, the consistent clinical
improvement across patients supports its potential as a simple, non-invasive, and low-complexity
complementary intervention for post-cesarean pain management. Nursing practice may incorporate
this technique as part of multimodal care while continuing systematic pain assessment,
pharmacological treatment, mobilization, wound monitoring, and patient education. Further studies
using larger samples, standardized intervention protocols, and controlled experimental designs are
required to establish its effectiveness more rigorously.
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