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ABSTRACT

The need of absence of preoperative pain 1s one of the basic needs of pabienis
hospital. However, until rigy, the effective of techniques to reduce pain miensity ig still
unknown, Therelfore, the purpese of study was o determine the effcctivensss of desp
breathing relaxation and auditory distraction techniques (o decrease the postoperative pain
level. The tvpe of study was quasi-expernmental. The population involved the adull
postoperative paticnts. 32 respondents were chosen as the samples using simple random
sampling. The independent variables were deep breathing reloxation and awditory
distraction, whereas depengfint one was postoperative pain, Duta were collected by filling
ot the observation sheet. and analyvzed wsing independent sample T-test. The resulls of
study showed that before treatment of deep breathing relaxation, the pain was 650,
whereas it was reduced to 5 00 after the treatment. Moreover, before treatment of auditory
distraction. the pain was 738, whereas 1t was reduced to 3.75 after the treatment. The
results of statistical sl showed that p = (L0358 < a = 005 illustiating o difference of pain
level before and afier the two trestments 1o reduce the paticnts” pain, The effectivencss of
puditory distraction was smaller than deep breathing. Hence, the nurses are expected (o
mmplement auditory disiraction to reduce postoperative paim.

Kevwords: postoperative pain, deep breathing relaxation, suditory distraction

INTRODUCTION

Surgerv causes changes in body
Lissuc continuity, Ta mainamn
homeostasis, the body hes mechansm w
perform the recovery on bady fissucs
vaderpomng  mury immediately, During
thiz recovery process, chemical reactions
occur in the body so that patients will
feel pam. Ancsthesia s done o avosd
pain during surgery. However, afler e
surgery i completed and the effect of
ancsthesia beging (0 disappear, they will
feel pam i the body area undergoing
incision. A patient whoe has surgery
conned be  separated  from the
ph§omenon of pain. (Sigit, 20100 Pain
is a condinon that affects a person. and

iz existence is known when someong
[cls it (Tamsun. 2007 Meanwhile,
according o Infemational Associate for
the Study of Pumn (IASP), “Pain s o
unpleasant  subjective  and  cmobional
sensory resulted from actual or potentisl
tissug  damages, or  describes  the
condiipa of the occurrence of damages™.

Varions attempis have been made
i reduce the intepsity of pain. both
pharmacologically and non-
pharmacologically, Pharmacological
pain management 15 more effoctive than
non-plarmacological methods, butl it is
more  expensive,  Moreover,  they
potcniially  bring  adverse  elfects,
whereas  non-pharmacological methods

a
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which are cheaper. simpler. and elTective
arc  found  without adverse  cffects,
Several  mon-pharmacological  methads
that can reducc pain  infcnsity  anc
relaxation [ Elechnigques.  distraction
technigues, massage, hvdrotherapy, hot
o eold therapy, puided imagery,
acupressure,  aromatherapy  (Arifin,
2008, But until mow, it has not been able
to explamn which techmigue 15 more
effective to rodece pain imensity. I is
supporicd by a study done ot RSL
Svahriami TR 11 (Svahriani  General
Hospital) Pelomomia Makssar in 2000 on
the effects of relaxaton technigue on the
pain  level of postoperalive  patients,
Before the relaxation  technigue  was
administerad, among 13 respondents, 3
people experienced mild pam (20%), 8
people  experienced moderale  pain
($3.33%), and 4 people expencnced
gevere  pam (2667 Afer  the
relaxanon technigue was administered,
the patients have undergone changes in
the intensity of pain in which 7 people
(40.07%) had a change in the pain
miensily from moderate o mild pain,
and 2 people (13.33%) had a change
from severe o moderate  pain.
Meanwhile, the stedy done by
Handavani i 20011 at RS] Surabava
(Surabaya [4ffmic General Hospital) on
the effecis of music therapy on pan
levels showed that of 12 postoperative
patienis  given no  music  therapy,
patenis {66, M) expenienced moderale
pain, whercas afler given music therapy,
the mumber of patient's with moderote
pain decreased 1o 3 patients (41, 7).
Interventions done by nurses for
|JEII:1 managcmcm 'I.'l.']"'l. Tk -
pharmacologcal methods miclude
relaxation and distraction  techniques,
Relaxation technigues which can be used
to reduce pain are as follows: deep
breathing techmique, muscle relaxation,
and progressive  relaxalion  excroises,
While, distraction fechniques can be
done in varous ways, including visual
distraction, auditory distraction,

breathing distraction, iniellectual
distraction, breathing  technique  and
guided imagery,

Pain  management  with  deep
breathing  relaxation technigque i an
external  npction that  affects  an
individual's response 1w pain.  Deep
breathing relaxation techmique 15 a form
of nursing care which train clients how
o perform  decp  beenthing,  slow
breathing  (maximum  deep  inspiration
breath hold), as well slow exhaling
Begides  redwcing  pain, deep  beemh
relaxation technigue can also improve
pulmonary  wventilation  and  increase
blood oxveen. Deep breathing relaxation
ticchnique can climinate  postoperative
pain because activities in larpe fbers are
stimulaicd by the action, 50 that the gaie
e the activities of small diameter nerve
fibers (pamn) 1= closed {Smelzer & Bare,
2007y,

Distractton technigque 15 a method
for pain relief by distracting the patienis’
attention on other things so that they will
forgel the pain that occurs. Cne of the
tcchnigues 13 auditory  distraction
icchnique by listening  to music
Sholawal music therapy (praising and
praving for The Prophet f'n.h:lmmnd
throuwgh music) can overcome pain based
on the Gate Conirol Theory in which
pain  impulses can be  regulated or
inhibited by the defense mechanisms
throwghout the central nervous sysiem
This theory states that pam mpulses
rasmitied when a deflense mechanizm
is open, and impulses are mhibited wfjen
a defense mechanism is closed. One way
i close this defense mechanism is by
stimulating the secretion of endomphins
which will inhibit the release of
prostaglandin

Sholawal musiwe 15 one of he
[slamic musical an  performed  with
Javanese music instruments, such  as
ferbame  {Javancse  percussion  miusic
instrument), Sholawat can help a variel
of diseases, such as mental disorders,
siress. coughs and colds. In additon o
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itg  ability to cure venous discases,
Sholowat music can also make the
feching peacelul that will reduce pain,
Sholawat music can also stimulate an
increase of endorphins. a type of
morphine substance supplied by the
body. Hence, when (he peripheral pain
Eurons zend signals, synapses occurs
berween peripheral neuron gnd neurons
I the brain where prostagiondin delivers
impulses. Al thal lime, endorphins will
block the release of prostaglondin from
sensory newrons, and  the pain
transmasston  m the spmal cord s
blocked, so that the pain sensation will
decrease.  Another  advantage  af
distraction technigue is that it provides
the best influence for a short period of
time to overcome the pamn  during
ivasive procedures,

RESEARCH METHOD

This quost-experimental  rescarch
involved all postoperative paticnis in
Shofa and Marwah Room, Mullazam
Room, Mina and Arofall Room al RS]
Surabava as the populations. Samples of
31 patients were selecied based on the
crileria of postoperative patients on day
two with pain expernience using simple
random sampling eehnique. Independent
variables were deep breathing relaxation
and  auditery  distrection  echnigques,

RESULTS

a. Charactenistics of respondents by age

whereas dependent wvariable was pain
scale, NRS (Mumeric Rating $gale) was
used as the observation sheet. Data were
analvred wsing independent sample T-
fest

The procedurcs of data collection were
as follows:

a. The respondents are sclected based
Eh rescarch criteria

b. The mespondents were divided into
iwe groups: the treatment group of
deep breathing relaxeation techmgue
and the tremment group of auditory
distraction techmigue with sholawat
music therapy.

¢ Azsessment of patient’s pain level
was donc by using NRES 0-10
observation  sheet  before  the
treatments  were  given o both
ETOUpS,

d. The proup of relaxation technigue
was given decp breathing relaxation
technique once (Ix) per dav. + 10
minutes per paticnt,

e. The group of anditory distractions
technigque was given sholawat music
therapy once {1x} per day, = 10
mMInuLes per paticnt,

[ After piving a  deep  breath
refaxation and auditory  distraction
techniques with music therapy. the
level of pain was re-assessed using a
guestionmre

Table 1 Characteristics of Respondents by Age in inpatient room lor adulls patents at RS]
Surahayy, located on Ahmad Yam, Surabova

Tnatissent ol

Preatment of
audilry disimction fechmgue

Age deep bresthing relexation techmigue Pt ki M)
{vears ol ape)
Perceninge i
liotal pespondenis *a) gl mespondents Percentape (%4)

1&-20 i il | 54
2140 Lt 625 i £
41563 ] s 5 al2

43 i ] 4 23

Total IG K 1] lil

Source: Primary data




b. Chamctenstics of respondents by pender

Table 2 Characleristics of respondents by gender i inpatient room for adults patients al

Rt Fmral;a};a_m_ located on Ahmad Yani, Surahn:.:n

Liender 0 T reatnsent of
et brEuLhijnrrr:':::;L::rm kiifrges uisdrlory dLﬂ.lﬂ.E-'ll::ll'l. lechnigue
{sholmwnt music (herapy)
Total respandents Percentaze (%a) I'ailal respondents l'l.'!'l.'Erl.II:IEE‘I"n:I
Klale ] ars | 25
Female 10 G5 12 13
Tl 11y 10 13 Lo

Sowrce: Primary data

¢. The characlenistics of respondents by educanon

Table 2 Charsctenstics of BEespondents by Education mn inpatient room for adults patients

ai R51 Surabava, lecated on Almad Y ani, Surabava

— Treatmont ol

Education bt ekl i i iuletiary dl:il.'nb:-ﬂf.ln lechniyus

dheey ahalawat music theragy)

Tortal i . Total

respoudants Percentage (*a) respondents Percentage (%4)
Elssipriantady i 1875 5 3.2
Intericduate T 43,74 k! 144
Higher elscaiion i 74 ] A0
Fial I Jon I 1)

Source: Primary Data

d. The level of pain before a deep breathing relaxavion and auditory  distraction
techniques (sholawat music therapy ) were sdminestered.

Table 4 Distnbution of paim level before the treatment of deep breathing relaxation and
auditory distraction iechnigues (shalawal music therapey' in postoperative patients
hospitalzed o mpatient room for pdulls st BS] Surabavo, located on Ahmed
Yani, Surabaya

Pain Scale bedong treaimen 15

Twpes ol (reatments

[} Ifenn =0 Sk
[eep hmlhunE relaxation I .50 1.414 0154
Awdilory distraction {shodmwat music I 738 [ D58 0372

therapy)
Source: primary dota
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e. The level of pain after o deep breathing relaxation and awditery distraction lechniques
(sholtawat music therapy ) were adminisiered,

Table 5 Distrtbution of the pain fevel after the treatment of decp breathing relaxation and
auditory  distraction techniques (sholowar muosic therapy) in  post-operative
paticnis hospitalized i mpaticnt room for adulis at RS1 Swrabaya, located on
Ahmad Yani, Surabaya.

Types of treatments

P Beale aller Ireabments

M bl o b &) il
Deep breatbing rebaation 16 3,40 | %26 0456
Ausliiony distrmction | sholnwad music 16 374 | 343 315

iherapyi
Source: primary data

F. The cilectivencss of pain level reduction before and after the treatments of deep
breathing relaxation and auditory distrection lechnigues (sholawal music therapy )

Table & Distribution of the elfectiveness of pain level reduction before and after the
treatments of decp breathing reloxation and auditory  distraction icchnagques
{sholawal music therapy) in inpatient room for adults at B3] Surabava, lecated on
Ahmod Yom, Surabayn

; : M ol Paun Level
b isbidaizzssisic 2 i Before: Aller
Dieep bBreathngg relaxation &3 3,500 LK
Auditory  distraction  (shalawat 16 734 3.75

musie ey

Source: primary data

The resulis of statistical test of independent sample T-test showed p= 0035 < g (0,05}, 50
that Ha was réjected. which meant that there were differences of the eMectiveness i Lhe
results afler admimstening deep breathing relaxation and auditory distraction (sholawat

muzic therapy) echnigues.

DISCUSSION

Postoperative  patients  expenience
varions levels of pain. Patients who have
underpone  swrgery will have  tssue
damage accompanicd by the release of
substances thal can suimulate pain, such
as serotonin and prostaglandin. Each
patienl  perceives pain, el as  oan
uncomfortable fecling, very differengy
According to the theory claimed by
Intermational Associstion for the Siudy
of Pain (IASP), "Pain iz a subjective
gsepsory and  emotonal | unpleasant
oblained associaled with tissue damage™,
Meinhart and Me CafTery assert, *During
the phase  of sensation,  palicnis
experience pain”. Perceived pain s

subjective. which means that each person
responds o pain  differently so  thal
Iplerance 1o pain s also different. A
paticnd’s perception of pain response con
be mflucnced by many faclors, such as
age. sex. and educational level,

The results of rescarch revenled
that the average apge of both proup was
2140 wears of age (voung  adulis)
According 1o the theory proposed b
Feldman (2009 that ~Adt the age of 21-
40, the cognitive development becomes
mare complex. and cmoticnal
development of  persomality  is sl
influenced by the stapes and events of
life™ A that age, people tend to repost
pain if a1z pathological and
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malfunctions. while the muddle-aged
aduliz tend to bary the experience of pain
because they assume thal pain 15 natural,

In both groups, the average sex was
female. It indicated that females oflen
complained  when  cxpericncing  pain
compared o males who tend 1o hold pain
mstead of expressing it Accordmg to
Gill's  theory. "Men are nol  worth
compluming of pain. while women may
complain of pain”

In the group of deep breathing
refaxation, almost hall (43,75%) had
secondary education, whereas hall of the
group of anditory distraction {50%) werne
high=educated. [t showed that the level of
cifucation could influcnce the response (o
pam. The higher a person achieved
education, the more often he expressed
the perceived  pain.  According
Motoatmopo (2003),  “Education 15
imporiant i infleencing a person’s mind
The higher a person's educaton, the
more easily he receives information so
that they have more knowledpe™.

In the group of deep breathing
relaxanon technique, aller receiving the
treatmend, the paticnts experienced o
decrease in pain scake w 500 because the
muscles which are tense initially are
locsened, causing the smooth exchange
of oxyvgen in the body. so the pain is
reduced. Smeltzer and Bare (2002} state,
“Deep breathing relaxaton therapy will
cause vasodilation in the respiratory
muscles, causing relaxatton of the body
muscles thal makes the bBlood fows
smoothly, so that the homeostnzis of the
body will be awake amd the perceived
pain will be reduced éventually.

In the group of anditory distraction
technigue, once given the teatment, the
pain decreased the level to 3.75 because
the music heard by (he respondent can
divert them from the pain, Farida’s Gate
Control Theory (20000 claims. = Auditony
distraction  techmique  wiath  sholawat
mugic therapy can stimulate an increase
in endorphin which is a type of morphine
substance supplied by the

bypotholomus".  When the pamn  of
poripheral  neurons [fsends  signals
synapse. there will be synapses belween
peripheral neurons and  the  ncurons
which lead to the brain where substance
P conductfffmpulses. When endorphins
block the release of substance P from
scnsory nearons, the pain transmission in
the zpinal cord s inhibifled, 20 that the
pain sensation will be reduced.

The mesults of independent sFhple
T-test showed that p = 0.035 < o (0L05]),
Ho was rejected, which meant that there
were  differences im0 effectivencss
between the technigues of decp breathing
relaxation  and  suditory  distraction
(sholawat music therapy),

Hence, awditery  distraction  was
more  cffective than deep brcathing
relaxation. These two echnigues have
different  levels to  decrease  pain
cxperienced by the  postoperative
paticnls. However, during the reatment
of  deep breathing  relaxation,  the
respondents should be able to focus on
the instructions given by the researchers.
In fact. they could not focus on the
instructions, so that the grven l-::chniquv:
did ntd run aptimally, Meanwhile. dunng
anditory distraction treatment (sholawat
music therapy). the patients could quieth
hsicn o the music played by ihe
researcher, so thal the resull wos more
maxunal

Ag stated Dby Smeltzer & Bare
(20023, “Deep breathing  relaxatnon
lechnigue  can improve  alveolar
vertilation and maintyin gas exchonge so
as o reduce  the infensity of pain”
Mevertheless, there are three maoin things
needed in relaxation: the right position,
the mind rest and quiet envirciment. Cn
fthe other  hand, wmusic disiraction
technigue can control blood pressure,
heart r4f§, and sides of the brain that
control feclings and emobions. Listening
io music on a regular basis helps the
body to relax phyvsically and mentally, 1o
help relieve and prevent pain,
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CONCLUSION AND
RECOMMENDATIONS

Both avditory distraction {shalawat
mugic therapyy and  deep breathing
refaxation  lochnigues  can reduce
postoperative  pain. However, e
suditory distraction techmigue {sholawsal
music therapy) was morg effectivie than
decp breathing reloxetion. Thus, nurses
arg expected o assist the postoperpiive
patsenis i implementing the techniques
of decp beeathing relaxation and auditory
distraction  {sholawal muosic  therapy)
independently,  besides  administering
pharmacological techniques.
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