
16

Implementation of Deep Breathing Relaxation for Chest Pain
Management in Heart Disease Patients

Nurhusna, Putri Iwanti Sari, Yulia Indah Permata Sari
Program Studi Keperawatan, Universitas Jambi
Email: nurhusna@unja.ac.id

Abstract
Pain is the most complex human experience and is a phenomenon that is influenced by interactions between
emotions, behavior, cognitive and physiological sensory factors. Pain as a subjective sensory and unpleasant
emotional experience is related to actual or potential tissue damage or is felt in events described by the term
damage. The cause of pain is not only life-threatening diseases such as cancer, but also injuries, surgery, burns,
infections and the effects of violence. A person also experiences pain from many of the procedures and
investigations used by doctors and nurses to investigate and treat disease. Pain can be managed by pain
management by taking deep breaths. Deep breathing relaxation techniques can reduce pain by relaxing muscle
tension that supports pain. The relaxation technique consists of slow, rhythmic, abdominal breathing. The patient
can close his eyes and breathe slowly and comfortably. The aim of this service is to provide knowledge and skills
in managing pain for heart disease sufferers with clinical symptoms of pain immediately after the pain appears,
which can be done by the patient or with the guidance of the family. The method used was counseling for
patients and families with heart disease who were undergoing treatment at the Heart Care Unit at Raden
Mattaher Hospital, Jambi, totaling 20 people. The results of the service activities showed that there were changes
in respondents' knowledge regarding non-pharmacological pain management, and increased ability to perform
deep breathing techniques for pain management.
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A. INTRODUCTION

Pain is the most complex human experience and is a phenomenon influenced by the

interaction between emotions, behavior, cognitive and physiological sensory factors. Pain as

a subjective sensory and unpleasant emotional experience is related to actual or potential

tissue damage or is felt in events described in terms of damage (Faisol, 2022).

Pain is a global health problem, it is estimated that every year 20% of the world's

population experiences pain and half of it is chronic pain. In America, pain is the main

reason people come to seek health care centers. Based on research in America in 2012, there

were 86.6 million adults who experienced acute pain every day and 25.5 million had chronic

pain. In Indonesia, there has been no large-scale research that discusses the prevalence and

quality of all types of pain. Indonesia also does not have practical parameters to assess pain,

patient comfort levels, and the effects of pain on the quality of life of the Indonesian people

(Faisol, 2022).

According to the International Association for the Study of Pain (IASP), pain is not only

caused by life-threatening diseases such as cancer, but also by injuries, surgery, burns,

infections and the effects of violence. A person also experiences pain from many procedures

and investigations used by doctors and nurses to investigate and treat diseases (Daniel,

2016). Pain can be overcome by deep breathing pain management. Deep breathing
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relaxation techniques can reduce pain by relaxing muscle tension that supports pain.

Relaxation techniques consist of slow, rhythmic abdominal breathing. Patients can close

their eyes and breathe slowly and comfortably (Smeltzer et al., 2010).

Pain management is the identification and management of sensory or emotional

experiences related to tissue or functional damage with sudden or slow onset and mild to

severe and constant intensity. Pain management aims to reduce pain that interferes with the

patient's activities. Pain management will be given when someone feels significant or

prolonged pain. The goals of pain management include: reducing the pain felt, improving

the function of the affected body part and improving quality of life. Pain can be managed

using pharmacological and non-pharmacological pain management.

Acute Myocardial Infarction or commonly known as AMI is myocardial necrosis caused

by insufficient blood supply resulting in acute blockage of the coronary arteries. Typical

signs and symptoms experienced by AMI patients are retrosternal chest pain such as being

squeezed, pressed, stabbed, hot. or being hit by a heavy object. Pain can spread to the arm

(usually the left), shoulder, neck, jaw and even to the back and epigastrium. Pain can last

longer than angina pectoris and is unresponsive to nitroglycerin. The pain can be

accompanied by feelings of nausea, vomiting, shortness of breath, cold sweats, palpitations

or syncope. Pain caused by a sudden decrease in coronary blood flow after thrombus

occlusion of pre-existing atherosclerotic plaque and causing coronary artery blood vessel

injury.

Pain management should be done as soon as possible to prevent sympathetic nerve

activation, because sympathetic nerve activation can cause tachycardia, vasoconstriction,

and increased blood pressure which in the next stage can increase the burden on the heart

and expand damage to the myocardium. The goal of pain management is to reduce cardiac

oxygen demand and increase oxygen supply to the heart. 8 Proper pain management should

include pharmacological and non-pharmacological measures. Independent Nursing

Interventions include non-pharmacological with the type of treatment being deep breathing

relaxation.

This community service activity is carried out to provide education for the community,

especially families and sufferers of heart disease (myocardial infarction, and/or angina

pectoris) in managing the pain they feel based on research results that support the

effectiveness of this intervention.
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B. METHODS

As for community service activities, according to the following stages:

1. Implementation Method

a. Coordinate and discuss with the head of the room, the Hospital's health

promotion unit regarding the topic of service and its relevance to conditions

in the field.

b. Conduct an inventory of facilities and infrastructure that will be used in

service activities together with related parties.

2. Activity Plan

a. Conducting socialization of activities to the head of the room, clinical

supervisors in the cardiac care unit, hospital health promotion unit officers,

patients and families in the care unit.

b. Identifying and forming a community service activity team consisting of

lecturers and nursing profession students.

c. Conducting counseling activities in the form of delivering material on the

concept of pain in cardiac patients, pain management that can be done, and

pain management techniques using the deep breathing relaxation method and

conducting demonstrations.

d. Conducting evaluations

3. Evaluation

Evaluation of activities is carried out from the beginning of the implementation

of the activity to the end of the activity by assessing:

a. Evaluation of Knowledge and Skills

Conducted by distributing pre-tests and post-tests for counseling participants

consisting of families and heart disease sufferers who participate in training

activities

b. Evaluation of support for facilities and infrastructure

Conducted by inventorying facilities and infrastructure during the

implementation of the activity

c. Evaluation of follow-up plans

Conducted by creating a Plan of Action after the counseling activity is carried

out.
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C. RESULTS

The intervention improved the participants' understanding and ability to manage chest

pain. Table 1 below illustrates the knowledge level before and after the intervention:

Table 1. Knowledge Level of Respondents on Pain Management Using Deep Breathing (N = 20)
Knowledge Level

Good
(f/%)

Poor
(f/%)

Pre- Training 5 (25%) 15 (75%)
Post- Training 17 (85%) 3 (15%)

Based on table 1, it is known that the level of knowledge of respondents before the

health education activity on pain management, generally respondents had less knowledge

(75%), especially related to the concept of pain, causes of pain, and how to handle it.

However, after the education, there was a significant change in respondents' knowledge to

85% good.

Pain management through self-care intervention is an important task to control the

negative impact of the disease, where behavioral modification is a target that needs to be

prepared. Knowledge through health education can change the understanding and attitude

of patients in recognizing their disease and the management actions that must be taken in

patients with heart disease.

Deep breathing relaxation techniques are a form of nursing care, in which the nurse

teaches the client how to take deep breaths, slow breaths (holding inspiration to the

maximum) and how to exhale slowly, in addition to reducing pain intensity, deep breathing

relaxation techniques can also increase lung ventilation and increase blood oxygenation.

Breathing relaxation is abdominal breathing with a slow or slow frequency, rhythmic, and

comfortable which is done by closing the eyes. Relaxation is an effective method to reduce

pain in clients who experience chronic pain. Breathing exercises and relaxation techniques

reduce oxygen consumption, respiratory rate, heart rate, and muscle tension, which stops the

pain-anxiety-muscle tension cycle. Based on the above understanding, it can be concluded

that relaxation is an effective method to reduce pain which is an unpleasant sensory and

emotional experience with its mechanism that stops the pain cycle.

Increasing patient knowledge in improving modifiable factors, recognizing the disease

they suffer from based on the signs and symptoms that appear, and how treatment actions

should be taken immediately after symptoms appear are priorities for patient care as an

effort to prevent worsening of the condition. These behavioral changes can have a positive

impact on the health of patients with heart disease. Lifestyle changes consist of increasing

self-care and self-management of the disease, both of which improve quality of life, reduce

re-hospitalizations, and minimize possible complications. Self-management of heart disease
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is complicated and difficult for patients, because they must monitor symptoms and observe

drug regimens, as well as identify any changes in their health status and evaluate them to

choose the right treatment options.

Figure 1. Implementation of counseling on pain management for heart disease patients

D. CONCLUSION

Based on the results of the community service activities carried out, namely providing

health education for heart disease sufferers about non-pharmacological pain management

through non-pharmacological relaxation methods, there was a change in respondents'

knowledge about handling chest pain when these clinical symptoms appeared, respondents

showed an increase in knowledge and skills in performing deep breathing relaxation

techniques to reduce clinical symptoms of chest pain. The results of this activity are expected

to be a reference for health services in hospital care units to carry out health promotion

activities in increasing patient and family knowledge, as well as improving the quality of

health and life of patients.
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