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Abstract 
Introduction: Pain-induced sleep disturbances significantly impact quality of 
life. To address this, IBUCAP NIGHT, containing Ibuprofen 200 mg and Di-
phenhydramine Citrate 38 mg, offers a dual-action approach for pain relief 
and improving sleep. To address the limited real-world evidence regarding 
clinician experience with IBUCAP NIGHT in Angola, this Healthcare Profes-
sional Experience Research (HPER) survey was undertaken. The primary ob-
jective of this survey was to evaluate healthcare professionals’ perceptions of 
the utilization, effectiveness, tolerability, and prescribing practices of IBUCAP 
NIGHT for the management of pain-associated sleep disturbances in routine 
clinical practice in Angola. Methodology: A descriptive cross-sectional HPER 
survey was conducted among 29 participating clinicians in Angola using a 
structured 20-item questionnaire. Results: Clinicians reported a median pa-
tient load of 175 per month, with 10% suffering from pain-induced sleepless-
ness. The most common sleep disturbances were difficulty in falling asleep 
(75.9%), inability to stay asleep (65.5%) & frequent awakenings (44.8%). Ma-
jority of these patients had acute dental pain (75.9%) and chronic back pain 
(65.5%). 75.9% responding physicians deemed two capsules as the optimal 
dose & 62.1% recommended treatment for less than one week. Side effects 
were mild, with drowsiness being the most frequent (82.8%). Clinicians rated 
the overall efficacy of IBUCAP NIGHT as “good to excellent” (89.6%), and 
89.7% believed it effectively addressed the dual concerns of pain and sleepless-
ness. Conclusion: Participating clinicians perceived IBUCAP NIGHT as effec-
tive/or may improve pain management while also improving sleep quality, 
with most reporting favorable impressions of patients’ quality of life. These 
findings reflect clinician-reported perceptions rather than direct patient out-
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1. Introduction 

Pain is a complex and subjective experience that serves as a crucial warning signal 
to the body [1] [2]. It can vary in terms of intensity, nature, location, duration, 
and underlying triggers. Beyond its impact on routine activities, pain can signifi-
cantly affect an individual’s physical, mental, and social well-being [1] [3]. Nota-
bly, one of its most detrimental consequences is sleep disruption [4]. Sleep is vital 
for physical recovery, emotional endurance, and cognitive functioning [5]. When 
pain disrupts sleep, it has a negative impact on overall health and quality of life 
[6]. Moreover, the relationship between pain and sleep is bidirectional: pain often 
disrupts sleep, while poor sleep exacerbates pain perception. Individuals experi-
encing sleep deprivation complain of increased pain sensitivity, fatigue, irritabil-
ity, and impaired cognitive ability [7] [8]. This complex interplay between pain 
and sleep is mediated by several chemical messengers. Among them, prostaglan-
dins and histamine are the key regulators of pain perception and sleep-wake cy-
cles, playing independent yet vital roles in these physiological processes [9] [10]. 

Prostaglandins, produced via the cyclooxygenase (COX) pathway, contribute 
to inflammation and amplify pain signaling [11]. Meanwhile, histamine, a neuro-
transmitter involved in wakefulness and attention, exerts its effects through H1 
receptors in the central nervous system [10]. The interaction of these mediators 
establishes a link between pain and sleep disturbances, as heightened pain signal-
ing disrupts sleep patterns, ultimately leading to poor sleep quality [5]. 

Addressing this dual challenge necessitates a therapeutic approach that not only 
alleviates pain but also promotes healthy sleep. IBUCAP NIGHT, a combination 
of Ibuprofen (200 mg) and Diphenhydramine Citrate (38 mg), provides an effec-
tive solution for managing both simultaneously. This formulation combines the 
pain-relieving properties of Ibuprofen, a widely used nonsteroidal anti-inflamma-
tory drug (NSAID), with the sedative effects of diphenhydramine, an H1 receptor 
antagonist, which indirectly helps improve sleep initiation. 

Ibuprofen is widely used as an analgesic and anti-inflammatory agent, which 
works by inhibiting COX-1 and COX-2 enzymes, thereby reducing prostaglandin 
synthesis and alleviating pain. Diphenhydramine, an H1 receptor antagonist, acts 
on the central nervous system to block histamine-induced wakefulness and pro-
motes sleep [12]. Both are available as prescription and over the counter medica-
tions. The dual-action mechanism of IBUCAP NIGHT makes it particularly ben-
eficial for individuals experiencing pain-induced sleep disturbances. By simulta-
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neously reducing pain intensity and improving sleep quality, it helps break the 
cycle of pain and sleep disruption, ultimately enhancing overall well-being. 

2. Material and Methods 

A cross-sectional survey was conducted to assess healthcare professionals’ percep-
tions of the effectiveness, tolerability, and utilization patterns of IBUCAP NIGHT 
in managing pain-induced sleep disturbances in clinical practice. A structured, 
peer-reviewed 20-item questionnaire was developed to capture clinician-reported 
insights on brand awareness, prescribing patterns, perceived effectiveness, and 
satisfaction with IBUCAP NIGHT. The questionnaire included both closed-ended 
and open, perspective-based items; for various factors influencing prescribing de-
cisions, respondents could select more than one applicable option. The full ques-
tionnaire is provided in the annexure. 

The survey targeted 30 healthcare general practitioners in Angola practising in 
private clinics and public hospitals, of whom 29 healthcare professionals con-
sented to participate and completed the survey (response rate 96.7%). Eligible par-
ticipants were licensed clinicians who were prescribing IBUCAP NIGHT within 
their routine clinical practice. Clinicians were identified and recruited via a pre-
scriber list maintained by the sponsor and convenience sampling. Data were en-
tered into a spreadsheet and summarized using descriptive statistics. Continuous 
variables were summarized using the median and range, while categorical varia-
bles were presented as frequencies and percentages. No inferential statistical anal-
yses were performed. 

3. Results 

A total of 29 clinicians participated in the survey, providing data on their in-clinic 
preferences and perception toward the combination of Ibuprofen 200 mg and Di-
phenhydramine Citrate 38 mg (Ibucap® Night) in Angola. The median number of 
patients seen per month by these clinicians was 175, whereas it ranged from 10 to 
1302. Among these patients, the median percentage experiencing sleeplessness 
due to pain was 10%, with a maximum of 80%. The percentage of patients receiv-
ing treatment for sleeplessness and pain was 11.5%, with a range up to 50%. 

The most frequently reported sleep disturbances associated with pain were dif-
ficulty in falling asleep (75.9%) followed by inability to stay asleep (65.5%), fre-
quent awakenings during the night (44.8%), daytime fatigue or drowsiness (27.6%). 
Adults and elders were the most common age group affected by pain-related sleep 
disturbances, comprising 93.1% of cases. In terms of gender distribution, 34.5% 
of clinicians reported prevalence of pain induced insomnia was more common 
among males, 20.7% reported it was more common in females, whereas 44.8% 
clinicians reported no significant gender difference in prevalence. Among patients 
with acute pain, 27.6% received IBUCAP NIGHT for pain relief very frequently & 
48.3% sought it occasionally, whereas, for chronic pain 17.2% & 37.9% of patients 
requested IBUCAP NIGHT for pain relief very frequently & occasionally, respec-
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tively. Among patients looking for treatment of pain-induced sleep disturbances, 
the most common profile was of homemakers (48.3%) then office associates (10.3%), 
artisans (6.9%) & post-surgical cases (20.7%). 

Dual mechanism of action is the most influential factor to gain faith in pre-
scribing doctors (Figure 1). More than half of doctors rated efficacy & side effects 
profile of IBUCAP NIGHT as excellent (Figure 2). Factors taken into considera-
tion while determining prescription of IBUCAP NIGHT for patients were pa-
tient’s age and health status (65.5%), severity of pain symptoms (58.6%), severity 
of sleep disturbances (20.7%), potential drug interactions (17.2%), patient prefer-
ences and lifestyle (17.2%). The most prescribed dosage was 2 capsules (75.9%), 
while 17.2% found 1 capsule effective, and 6.9% preferred 3 capsules. Majority 
(89.7%) of clinicians observed differences in IBUCAP NIGHT’S effectiveness for  

 

 
Figure 1. Factors clinicians consider when deciding whether to prescribe IBUCAP NIGHT 
over alternative treatments for sleeplessness associated with pain. 

 

 
Figure 2. Rating of parameters for IBUCAP NIGHT. 
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pain relief and sleep improvement across different types of pain. Most clinicians 
perceived that patients’ improvement in quality-of-life following treatment with 
IBUCAP NIGHT as “good to excellent” (Figure 3). 

 

 

Figure 3. Rating by patients for quality-of-life following treatment with IBUCAP NIGHT. 

4. Discussion 

Pain induced sleep disturbances present a significant challenge in clinical practice 
(6). This HPER survey provides real-world insight into clinicians’ experience with 
IBUCAP NIGHT (Ibuprofen 200 mg + Diphenhydramine Citrate 38 mg) in ad-
dressing this dual burden in Angola. 

In a study comparing ibuprofen 400 mg/diphenhydramine 50 mg with ibu-
profen 400 mg alone, total sleep time, as measured by actigraphy, was significantly 
longer in the combination group. Among the secondary endpoints, wake time af-
ter sleep onset was significantly reduced with the combination therapy compared 
to ibuprofen alone, whereas sleep latency showed no significant difference [13]. 

Rebound insomnia refers to the deterioration of sleep following the discontin-
uation of certain hypnotics. It is commonly linked to sleep aids with a short half-
life, such as short-acting benzodiazepines, particularly when used at higher doses 
[14] [15]. In contrast, multiple studies evaluating diphenhydramine as a sleep aid, 
administered in both single and multiple-dose regimens, including in elderly sub-
jects, have reported no instances of rebound insomnia [16]-[21]. IBUCAP NIGHT 
contains Diphenhydramine Citrate and Ibuprofen Tablets 38 mg/200mg. Insom-
nia leads to distress in people with chronic pain, many of whom seek treatment 
for sleep problems. Studies show that 50% to 88% of people with long-term pain 
also have insomnia, and at least 40% of people with insomnia have with chronic 
pain [22]. Bad Sleep leads to worsening sleep quality [22]. Research demonstrates 
that sleep loss increases pain sensitivity, while pain disrupts sleep, creating a cycle 
that worsens chronic conditions [23]. Abruptly stopping short-term sedatives or 
hypnotics used for pain-related sleep disturbances frequently triggers rebound in-
somnia—where sleep becomes worse than before treatment [22]. IBUCAP NIGHT 
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contains diphenhydramine, and is meant for short term therapy. Multiple ran-
domized trials and clinical reviews show no clear evidence of worsening or re-
bound sleep disturbances immediately after discontinuing short-term diphenhy-
dramine use. Guidelines demonstrate diphenhydramine is meant only for short-
term or acute sleep issues (typically restricted to a maximum of two to four weeks) 
[21]. The study demonstrated that 10% of patients experience sleeplessness. Hence, 
since IBUCAP NIGHT contains diphenhydramine, patients receiving IBUCAP 
NIGHT would not experience rebound insomnia. 

The survey findings confirm that pain induced sleep disturbance is a common 
concern among patients seeking medical care. Physicians reported that 10% of 
their patient population experiences sleeplessness due to pain, yet only 50% of 
these patients were receiving any treatment. This suggests that pain-induced sleep 
disturbances remain underdiagnosed and undertreated. 

Physicians identified difficulty in falling asleep (75.9%), inability to stay asleep 
(65.5%), and frequent nighttime awakenings (44.8%) as the most reported sleep 
disturbances in their patients. Additionally, daytime fatigue (27.6%) was a signif-
icant complaint, indicating the far-reaching impact of pain induced insomnia on 
daily functioning. Most affected individuals were adults and older peoples (93.1%), 
further supporting the need for a safe and effective treatment option suitable for 
these patient groups. 

This survey has several important limitations that should be considered when in-
terpreting the findings. First, the sample size was relatively small (29 clinicians), 
which limits the generalizability of the findings beyond the participating physicians. 
In addition, the descriptive cross-sectional design without a comparator group pre-
cludes causal inferences or comparisons with alternative therapeutic approaches. 

Selection bias is another important consideration. Participating clinicians were 
identified from a prescriber list provided by the study sponsor and recruited 
through convenience sampling. Consequently, the survey population may not be 
fully representative of all physicians managing pain-associated sleep disturbances 
in Angola and may have included clinicians who were already familiar with or 
more likely to prescribe IBUCAP NIGHT. 

The survey also relied entirely on retrospective physician self-reports, making 
the findings susceptible to recall bias, as clinicians may not accurately remember 
prescribing practices or patient responses. Furthermore, because respondents 
were asked to evaluate a product they had prescribed, social desirability bias and 
response bias cannot be excluded. 

Another important limitation is the absence of blinding and objective outcome 
assessment. Physicians were aware of the product being evaluated, and no vali-
dated clinical instruments or objective measures, such as standardized pain scales, 
validated sleep-quality questionnaires, actigraphy, or polysomnography, were 
used to assess treatment outcomes. Consequently, the findings represent clinician 
perceptions rather than objectively verified clinical effectiveness. 

Finally, although the survey provides valuable real-world insight into physi-
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cians’ experiences with IBUCAP NIGHT, the cumulative effect of these method-
ological limitations means that the results should be interpreted as preliminary 
clinician impressions rather than definitive evidence of clinical efficacy or safety. 
Larger, independently conducted prospective studies incorporating representa-
tive sampling, comparator groups, blinding where feasible, direct patient-reported 
outcomes, and validated objective assessment tools are required to confirm these 
observations. 

The dual action mechanism of IBUCAP NIGHT, combining Ibuprofen for pain 
relief and Diphenhydramine for sleep induction, emerged as an important factor 
influencing prescribing decisions. IBUCAP NIGHT was perceived by 89.7% of the 
physicians to be effective in managing both pain and sleep disturbances, making 
it their commonly preferred treatment option for patients experiencing pain in-
duced insomnia. 

In addition to its efficacy, physicians highlighted the convenience of a single 
formulation that effectively addresses both conditions simultaneously, which may 
reduce the need for multiple medications. This streamlined approach not only 
improves patient adherence but also simplifies treatment decisions, making IBUCAP 
NIGHT a practical and efficient solution for managing pain induced insomnia in 
routine clinical practice. 

5. Conclusion 

This survey provides insight into healthcare professionals’ perceptions regarding 
the use of IBUCAP NIGHT in routine clinical practice in Angola. Participating 
clinicians generally reported favourable perceptions of its perceived effectiveness, 
tolerability, and convenience. Further prospective clinical studies are warranted 
to validate these clinician-reported findings. 

Acknowledgements 

I sincerely acknowledge Shalina Healthcare Angola which was instrumental in the 
successful completion of this study. I also extend our gratitude to all the healthcare 
professionals who participated in the study, as well as our colleagues for their val-
uable insights and support. 

Ethics Statement 

This survey was conducted in accordance with applicable local ethical standards. 
Participation was voluntary and anonymous. As the study collected opinions and 
experiences of healthcare professionals without involving patient-identifiable in-
formation, formal ethics committee review was not required according to local 
regulations.  

Informed Consent 

All participating clinicians were informed of the purpose of the survey via email 

https://doi.org/10.4236/pst.2026.144008


P. Campos 
 

 

DOI: 10.4236/pst.2026.144008 106 Pain Studies and Treatment 
 

invitation letter, and they provided consent before completing the questionnaire. 

Role of Sponsor and Funding 

This survey was supported by Shalina Healthcare Angola. Shalina Healthcare An-
gola supported the study and was involved in survey development, data collection, 
data analysis, and manuscript review and publication. 

Conflicts of Interest 

The author declares no conflicts of interest regarding the publication of this paper. 

References 
[1] National Institute of Neurological Disorders and Stroke (2025) Pain. 

https://www.ninds.nih.gov/health-information/disorders/pain  

[2] Trachsel, L.A., Munakomi, S. and Cascella, M. (2023) Pain Theory. StatPearls.  
https://www.ncbi.nlm.nih.gov/books/NBK545194/  

[3] Dydyk, A.M. and Conermann, T. (2025) Chronic Pain. StatPearls.  
http://www.ncbi.nlm.nih.gov/books/NBK553030/  

[4] Finan, P.H., Goodin, B.R. and Smith, M.T. (2013) The Association of Sleep and Pain: 
An Update and a Path Forward. The Journal of Pain, 14, 1539-1552.  
https://doi.org/10.1016/j.jpain.2013.08.007 

[5] Seiger, A.N., Penzel, T. and Fietze, I. (2024) Chronic Pain Management and Sleep 
Disorders. Cell Reports Medicine, 5, Article ID: 101761.  
https://doi.org/10.1016/j.xcrm.2024.101761 

[6] Banks, S. and Dinges, D.F. (2007) Behavioral and Physiological Consequences of 
Sleep Restriction. Journal of Clinical Sleep Medicine, 3, 519-528.  
https://doi.org/10.5664/jcsm.26918 

[7] Yi, D., Yang, M., Luo, Q., Li, H., Kong, L. and Cheng, Q. (2024) Bidirectional Rela-
tionship between Pain and Sleep Disturbance in Middle-Aged and Older Adults: Ev-
idence from the China Health and Retirement Longitudinal Study. Frontiers in Psy-
chiatry, 15, Article 1485822. https://doi.org/10.3389/fpsyt.2024.1485822 

[8] Haack, M., Simpson, N., Sethna, N., Kaur, S. and Mullington, J. (2019) Sleep Defi-
ciency and Chronic Pain: Potential Underlying Mechanisms and Clinical Implica-
tions. Neuropsychopharmacology, 45, 205-216.  
https://doi.org/10.1038/s41386-019-0439-z 

[9] McHugh, J.M. and McHugh, W.B. (2000) Pain: Neuroanatomy, Chemical Mediators, 
and Clinical Implications. AACN Clinical Issues: Advanced Practice in Acute & Crit-
ical Care, 11, 168-178. https://doi.org/10.1097/00044067-200005000-00003 

[10] Haas, H.L., Sergeeva, O.A. and Selbach, O. (2008) Histamine in the Nervous System. 
Physiological Reviews, 88, 1183-1241. https://doi.org/10.1152/physrev.00043.2007 

[11] Ricciotti, E. and FitzGerald, G.A. (2011) Prostaglandins and Inflammation. Arterio-
sclerosis, Thrombosis, and Vascular Biology, 31, 986-1000.  
https://doi.org/10.1161/atvbaha.110.207449 

[12] Grosser, T., Smyth, E. and FitzGerald, G. (2022) Pharmacotherapy of Inflammation, 
Fever, Pain, and Gout. In: Brunton, L. and Knollmann, B., Eds., Goodman & Gilman’s 
The Pharmacological Basis of Therapeutics (14th Edition), McGraw Hill, 829-856.  

[13] FDA (2005) Advil PM Summary Basis of Approval-Medical Review.  

https://doi.org/10.4236/pst.2026.144008
https://www.ninds.nih.gov/health-information/disorders/pain
https://www.ncbi.nlm.nih.gov/books/NBK545194/
http://www.ncbi.nlm.nih.gov/books/NBK553030/
https://doi.org/10.1016/j.jpain.2013.08.007
https://doi.org/10.1016/j.xcrm.2024.101761
https://doi.org/10.5664/jcsm.26918
https://doi.org/10.3389/fpsyt.2024.1485822
https://doi.org/10.1038/s41386-019-0439-z
https://doi.org/10.1097/00044067-200005000-00003
https://doi.org/10.1152/physrev.00043.2007
https://doi.org/10.1161/atvbaha.110.207449


P. Campos 
 

 

DOI: 10.4236/pst.2026.144008 107 Pain Studies and Treatment 
 

http://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021393s000_Ad-
vil_PM_MedR.pdf  

[14] Gillin, J.C., Spinweber, C.L. and Johnson, L.C. (1989) Rebound Insomnia: A Critical 
Review. Journal of Clinical Psychopharmacology, 9, 161-172.  
https://doi.org/10.1097/00004714-198906000-00002 

[15] Roehrs, T.A., Zorick, F.J., Wittig, R.M. and Roth, T. (1986) Dose Determinants of 
Rebound Insomnia. British Journal of Clinical Pharmacology, 22, 143-147.  
https://doi.org/10.1111/j.1365-2125.1986.tb05241.x 

[16] Teutsch, G., Mahler, D.L., Brown, C.R., Forrest, W.H., James, K.E. and Brown, B.W. 
(1975) Hypnotic Efficacy of Diphenhydramine, Methapyrilene, and Pentobarbital. 
Clinical Pharmacology & Therapeutics, 17, 195-201.  
https://doi.org/10.1002/cpt1975172195 

[17] Borbély, A.A. and Youmbi-Balderer, G. (1998) Effect of Diphenhydramine on Sub-
jective Sleep Parameters and on Motor Activity during Bedtime. International Jour-
nal of Clinical Pharmacology, Therapy, and Toxicology, 26, 392-396. 

[18] Katayose, Y., Aritake, S., Kitamura, S., Enomoto, M., Hida, A., Takahashi, K., et al. 
(2012) Carryover Effect on Next-Day Sleepiness and Psychomotor Performance of 
Nighttime Administered Antihistaminic Drugs: A Randomized Controlled Trial. Hu-
man Psychopharmacology: Clinical and Experimental, 27, 428-436.  
https://doi.org/10.1002/hup.2244 

[19] Kudo, Y. and Kurihara, M. (1990) Clinical Evaluation of Diphenhydramine Hydro-
chloride for the Treatment of Insomnia in Psychiatric Patients: A Double-Blind 
Study. The Journal of Clinical Pharmacology, 30, 1041-1048.  
https://doi.org/10.1002/j.1552-4604.1990.tb03592.x 

[20] Stewart, R.B., Meuleman, J.R., Nelson, R.C. and Clark, R.L. (1987) Evaluation of Te-
mazepam and Diphenhydramine as Hypnotics in a Nursing-Home Population. Drug 
Intelligence & Clinical Pharmacy, 21, 716-720.  
https://doi.org/10.1177/106002808702100908 

[21] Morin, C.M., Koetter, U., Bastien, C., Ware, J.C. and Wooten, V. (2005) Valerian-
Hops Combination and Diphenhydramine for Treating Insomnia: A Randomized 
Placebo-Controlled Clinical Trial. Sleep, 28, 1465-1471.  
https://doi.org/10.1093/sleep/28.11.1465 

[22] Hester, J. and Tang, N.K.Y. (2008) Insomnia Co-Occurring with Chronic Pain: Clin-
ical Features, Interaction, Assessments and Possible Interventions. Reviews in Pain, 
2, 2-7. https://doi.org/10.1177/204946370800200102 

[23] Roehrs, T., Merlotti, L., Zorick, F. and Roth, T. (1992) Rebound Insomnia in Normals 
and Patients with Insomnia after Abrupt and Tapered Discontinuation. Psychophar-
macology, 108, 67-71. https://doi.org/10.1007/bf02245287 

 
  

https://doi.org/10.4236/pst.2026.144008
http://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021393s000_Advil_PM_MedR.pdf
http://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021393s000_Advil_PM_MedR.pdf
https://doi.org/10.1097/00004714-198906000-00002
https://doi.org/10.1111/j.1365-2125.1986.tb05241.x
https://doi.org/10.1002/cpt1975172195
https://doi.org/10.1002/hup.2244
https://doi.org/10.1002/j.1552-4604.1990.tb03592.x
https://doi.org/10.1177/106002808702100908
https://doi.org/10.1093/sleep/28.11.1465
https://doi.org/10.1177/204946370800200102
https://doi.org/10.1007/bf02245287


P. Campos 
 

 

DOI: 10.4236/pst.2026.144008 108 Pain Studies and Treatment 
 

Annexure: Survey Questionnaire and Invitation to 
Participate in the Survey 

1. Introduction Ibucap Night Angola.docx  
https://shalina.sharepoint.com/:w:/s/MEDICALAF-
FAIRS/IQDRoiniW2cFRpgxoojBQcS5AZGV9K1KXjXgC47uEnj_5-
g?e=DwjC4M  
2. Ibucap Night HPER Questionnaire Angola.docx 
https://shalina.sharepoint.com/:w:/s/MEDICALAF-
FAIRS/IQC2nwB11tNBSY09MA8hCPfMAVoxL_ThthnI_cY-
aGr6r2kQ?e=hhfKd3  
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