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ABSTRACT 
 

Non-pharmacological methods offer a noninvasive solution for postoperative pain 
reduction, enhancing patient quality of life, and expediting recovery post-surgery. The aim of 
this study was to analyze differences in pain scale reduction in postoperative patients after 
administering slow deep breathing distraction-relaxation techniques with a religious approach. 
The design was experimental with pre- and post-tests by providing treatment to respondents 
using slow deep breathing exercises with a religious approach (the activity related to relaxation 
using sentences and special treatment explained in the data collection section) to postoperative 
patients. Pain scale scores ranged from 0 to 10. The total number of participants was 60 
(laparotomy, mastectomy, or fracture surgery). A dependent t-test was used to analyse data . 
The pain scale score for patients after slow deep breathing surgery with a religious approach 
ranged from 4 to 10 on a numerical rating scale. The average reduction in pain scale score for 
patients after slow deep breathing surgery with a religious approach was 2.17 with a standard 
deviation of 0.994. The results of the statistical tests with the dependent t-test obtained a p-
value of 0.000. This shows a significant reduction in pain levels among postoperative patients 
who perform slow deep breathing exercises with a religious approach. These findings suggest 
that this method is an effective and accessible way to manage postoperative pain. In conclusion, 
slow deep breathing with a religious approach is effective in reducing postoperative pain 
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INTRODUCTION 
 

There are two treatments for 
managing pain, including pharmacological 
and non-pharmacological management.1-3 
Pain management is not limited to a 
pharmacological approach because pain is 
also influenced by emotions and individual 
responses. As many as 77% of 
postoperative patients received inadequate 
pain treatment, 71% still felt pain after 
being administered medication, and 80% 
still experienced moderate-to-severe pain.4 
Non-pharmacological management 
techniques to overcome pain apart from 
compression, acupuncture, and imagination 
guidance, include relaxation and distraction 
techniques.  

Slow deep breathing is a relaxation 
technique that can reduce pain by 
stimulating the central nervous system, 
namely, the brain and spinal cord, to 
produce endorphins that function as pain 
inhibitors.5,6 Deep breathing activates the 
parasympathetic nervous system, leading to 
a decrease in stress hormones and an 
increase in relaxation.7 This can result in 
reduced pain perception and improved 
overall wellbeing. In addition, deep 
breathing can also increase oxygen levels in 
the blood, promoting better circulation and 
aiding the body's natural healing 
processes.8 Overall, incorporating deep 
breathing techniques into daily routines can 
positively impact both physical and mental 
health.9 

Every surgical procedure causes 
pain owing to tissue damage (injury) and 
changes in tissue continuity.10 
Postoperative pain is experienced by post-
operative patients and is one of the most 
frequent complaints made by them in 
hospitals.11–13 The impact of uncontrolled 
acute pain in patients undergoing surgery is 
anxiety and fear of mobilization as early as 
possible, so that rehabilitation can be 
delayed and hospitalization becomes 
longer.14,15 Another impact that occurs if 
someone is unable to overcome their pain is 

changes in personality and behavior, such 
as aggression, irritability, and difficulty in 
relaxation. 

Previous research suggests that 
slow deep breathing can be used as a sole 
intervention or in combination with other 
relaxation techniques such as Benson 
relaxation, autogenic relaxation, and 
effleurage techniques.16 Previous research 
examining the relationship between 
religious coping, pain severity, and 
childbirth self-efficacy in Iranian primipara 
women found that a religious approach can 
reduce pain intensity in this population.17  

In this study, the author is interested 
in using a religious approach to slow down 
breathing. Slow deep breathing with a 
religious approach involves practicing deep 
breathing relaxation accompanied by a 
religious basis, namely by saying dhikr. 
The use of this religious approach aims to 
provide a therapeutic effect for those who 
do so. Relaxation techniques combined 
with elements of belief in religion and God 
can increase relaxation responses more 
strongly than relaxation techniques alone. 
Zikr, a form of prayer, can be done verbally 
or silently, either by chanting Allah's name 
or contemplating His greatness. It is 
important to get closer to Allah and to 
overcome the problems of modern life. Zikr 
involves reciting Allah's names clearly, 
apologizing to the Creator and seeking 
forgiveness. Other forms include 
Astaghfirullah, Subhanallah, and Laa 
Ilaaha Illallah.18 

The lowest difference on the pain 
scale was 0 points and the highest was 10 
points. We used a common scale found in 
various studies to measure pain before and 
after intervention. By using a scale that has 
been tested and is commonly used, it is 
hoped that the results of this study can be 
compared with other studies more easily. 
This scale also made it possible to obtain 
consistent and reliable data. Thus, the 
results of this study can contribute 
significantly to the field of pain 
management. This scale also makes it 
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possible to obtain more accurate and 
measurable information. 

This study aimed to analyze the 
differences in pain scale reduction in 
postoperative patients after administering 
slow deep breathing distraction-relaxation 
techniques using a religious approach. The 
novelty of this research is that it explores 
whether a religious approach to breathing 
techniques in reducing postoperative pain 
scales has a different impact compared to a 
non-religious approach. We hope that this 
research will provide new insights into 
holistic and effective postoperative pain 
management. 

 
METHOD 
 
Design 

The type of research used was a 
quasi-experimental design (one-group pre 
and post-test design). The treatment given 
to respondents was a slow deep breathing 
distraction-relaxation technique with a 
religious approach for postoperative 
patients. The respondents’ pain levels were 
measured on a pain scale before (pre-test) 
and after treatment (post-test). This 
research was approved by the Research 
Ethics Committee of Poltekkes Kemenkes 
Tanjung Karang with number: 
EC/NOV/199/2023. 

 
Population and Sample 

The study population included all 
postoperative patients at regional general 
hospitals in Bandar Lampung. The sample 
comprised 60 respondents who used the 
Slovin formula with a confidence level of 
95%. Respondents were selected using a 
purposive sampling technique, with the 
consideration that researchers used 
inclusion criteria, namely postoperative 
patients on the first day of surgery who 
were hospitalized, with a coherent level of 
consciousness, no hearing loss, no trauma 
to the mouth, and who are Muslims. 

Consider discussing how these criteria may 
affect the applicability of the findings to a 
broader population. This does not rule out 
the possibility that a wider population could 
also use it because of the similarity of 
characteristics in postoperative patients that 
are not related to certain religions or beliefs. 
However, it should be noted that the study 
results may not be fully applicable to non-
Muslim populations because of differences 
in religious and cultural practices that may 
influence patient response to the 
interventions studied. As an alternative, 
non-Muslim populations need to replace 
interventions with the religious practices 
that they adhere to. This is important to 
ensure the effectiveness of interventions 
carried out on non-Muslim patients so that 
the results can be optimized according to 
their needs and characteristics. Thus, 
adapting religious practices to 
postoperative interventions may improve 
the quality of care and overall patient 
recovery. Purposive sampling allows 
researchers to specifically target 
individuals who meet certain criteria, which 
may limit the generalizability of our 
findings to a broader population. However, 
it also ensured that the sample included 
individuals who were most relevant to the 
research question, potentially increasing 
the depth of understanding within that 
specific group.  

 
Data collection 

Data collection was carried out after 
obtaining permission from the research 
location in the pre-interaction, intervention, 
and post-intervention phases. At the pre-
interaction stage, the activities carried out 
were identifying potential respondents who 
met the inclusion criteria, providing an 
explanation of the objectives, benefits, and 
procedures to be carried out, and asking 
potential respondents to sign informed 
consent if they were willing to become 
respondents. Next, initial measurements 
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(pre-test) of the respondents’ pain intensity 
were performed using the Numeric Scale 
Rating (NSR) pain assessment instrument. 
The staff were trained to use the NSR and 
any steps taken to maintain consistency in 
customer service. Regular refresher 
training sessions were also conducted to 
ensure that all staff members were up-to-
date with the latest techniques and best 
practices for using NSR effectively. 
Additionally, feedback from customers was 
regularly collected and analyzed to identify 
areas for improvement in the use of NSR. 
This feedback loop helped to continuously 
enhance the customer service experience 
and adapt training accordingly. The lowest 
difference on the pain scale was 0 points 
and the highest was 10 points. 

The activity at the intervention 
stage was to demonstrate how to perform 
deep breathing slowly using a religious 
approach: 

1. Adjust your lying position 
2. Both hands are placed on the 

stomach 
3. Try to stay relaxed and calm 
4. Close both eyes 
5. Encourage deep breathing 

through the nose and feeling that the 
stomach and chest rise slowly. 

6. Count to 4, inhale on counts 1, 
2 and 3 then exhale on count 4 

7. Reading A'udzubillah 
himinasyaitonirrajim, 

8. Read 
Bismillahirrahmanirrahim 

9. Read "Subhanallah" (meaning 
God is Most Holy), "Walhamdulillah" 
(meaning all praise be to Allah), 
"Walailahaillallah" (meaning there is no 
God but Allah), "Allahu Akbar" (meaning 
Allah is the Greatest). 

10. Repeat steps five through nine 
for 15 minutes (15 minutes is enough time 
to explore the intervention so that the 
patient does not feel bored and tired of 
doing this activity) 

In the post-intervention phase, the 
respondents' pain was measured and 

recorded using a numerical rating scale 
(post-test). The intervention was carried out 
repeatedly every day for 2 weeks so that 
valid results were obtained regarding the 
intervention carried out. Two weeks of 
intervention were carried out. After two 
weeks of intervention, the data obtained can 
be used as a basis for evaluating the 
effectiveness of the intervention in more 
depth compared with a shorter time. 
Respondents were asked by using NSR 
(interview). The patient's pain level for the 
preceding intervention is represented by the 
mean of the three assessments. 
 
Validity and Reliability test of NSR 

The validity of NSR was tested 
using a technique created by Pearson, 
namely, the Product Moment correlation. 
The basis for decision making in the 
Pearson validity test is outlined below. The 
R table obtained from 40 respondents with 
a significance level of 5% is 0.886. 
Therefore, it can be said that the NSR is 
valid. The basis for decision making for 
reliability testing is Cronbach's alpha with 
a value of 0.078 and it can be said that the 
Numeric Scale rating used in this research 
is reliable. 

 
Data analysis 

Univariate and bivariate analyses 
were used for data analysis. Univariate 
analysis in this study used numerical data 
and interval data, namely, age, sex, 
previous surgical experience, before the 
pain scale, and after the pain scale. 
Bivariate analysis using the dependent t-
test was carried out to determine the 
difference between the independent 
variables, namely the pain intensity scale 
before and after treatment, and the 
dependent variable (slow deep breathing 
with a religious approach). Data normality 
also shows that the data were normally 
distributed, so the most appropriate test to 
determine the differences between the two 
groups is the T-test. 
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RESULTS 
 

The respondents consisted of 56.7% 
men and 43.4% women, the majority of 
respondents (73.3%) had never undergone 
surgery, and 26.7% had undergone surgery.  
Of the respondents, 71.7% received general 
anesthesia and the remaining 28.3% 
received local anesthesia (Table 1). Based 

on the homogeneity test, the p-value was > 
0.05, indicating that the samples in the 
intervention and control groups were 
homogeneous so that the results obtained 
were only influenced by the intervention 
variables and not by differences in initial 
characteristics between the two groups. 
Thus, it can be concluded that the research 
results are valid and trustworthy. 

 
Table1. Demographic and Clinical Characteristics of Study Participants 

 
Respondent Characteristics Frequency Percentage Homogeneity of 

variances 
Gender   

0.829 Man 34 56.7 
Woman 26 43.3 
Amount 60 100 
Operation Experience   

0.713 No 44 73.3 
Yes 16 26.7 
Amount 60 100 
Types of Anesthesia   

0.642 General Anesthesia 43 71.7 
Local anesthesia 17 28.3 
Amount 60 100 

 
The pain scale score of patients who 

did not undergo intervention had a mean of 
8.92, with a median of 10.00 and a standard 
deviation of 1.418. The lowest and highest 
pain scores were 4 and 10, respectively. 
Meanwhile, the pain scale for patients who 
were given the intervention had a mean of 
6.75, a median of 7.00 with a standard 
deviation of 1.723. The lowest pain scale 

score was 1 and the highest score was 10. 
The results of the statistical tests with the 
dependent t-test obtained a p-value of 
0.000. This P-value was smaller than (0.05) 
therefore, it can be concluded that slow 
deep breathing with a religious approach is 
effective in reducing the patient's 
postoperative pain scale (Table 2). 

 
Table 2. Differences in Postoperative patient pain levels before and after slow breathing with 
a religious approach 

 
Variable Means Median Standard 

Deviation 
Min-Max P Value 

Pre  Test (Control) 8.92 
 

10.00 
 

1.418 
 

4-10 
 0.000 Post  Test (Intervention) 6.75 

 
7.00 
 

1.723 
 

1-10 
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The difference in the pain scale for 
postoperative patients after slow deep 
breathing with a religious approach had a 
mean of 2.17, and a median of 2.00 with a 

standard deviation of 0.994. The lowest 
difference on the pain scale was 0 points 
and the highest was 10 points (Table 3). 

 
Table 3. Differences in the pain scale of post-operative patients after slow breathing with a 
religious approach 
 

Mean median Standard Deviation Min-Max 
2.17 2.00 0.994 0-10 

 
The average decrease in the pain 

scale for postoperative patients after slow 
deep breathing with a religious approach 
was 2.17 with a standard deviation of 0.994. 

(Table 4). This method shows promise in 
providing non-pharmacological 
intervention for pain management in 
postoperative patients.  

 
Table 4. Pain Scale of Postoperative Patients Post Slow Deep Breathing Religious Approach 
 

N Mean Standard Deviation 95%CI 
60 2.17 0.994 1.91-2.42 

 
DISCUSSION 
 

The study found that patients who 
did not receive an intervention had a pain 
scale score of 8.92, while those who 
received the intervention had a mean score 
of 6.75. The intervention effectively 
reduced the average pain scale, but further 
evaluation is needed to reduce variations in 
patients' overall pain levels. Interventions 
can take the form of a religious approach, 
as carried out by researchers. From these 
data, it can be seen that the intervention was 
successful in reducing the average patient 
pain scale. Despite this, there was still 
considerable variation in the level of pain 
felt by patients after the intervention. This 
shows that even though the intervention 
was successful in reducing the average pain 
scale score, further evaluation is still 
needed to reduce variations in patients' 
overall pain levels. Other studies using 
NSR also found that interventions using 
relaxation techniques could help 
significantly reduce variations in patients' 
pain levels.19 

Pain is a personal and subjective 
experience influenced by culture, a person's 
perception, attention, and other 
psychological variables, which interfere 
with ongoing behavior and motivate each 
person to seek relief from pain. 20,21The 
pain experienced by the respondent 
occurred as a result of a reaction to tissue 
damage resulting from the operation the 
respondent had just undergone22. The 
International Association for the Study of 
Pain defines pain as an unpleasant 
subjective sensory and emotional 
experience associated with actual, 
potential, or perceived tissue damage at the 
time the damage occurs.23 After surgery, 
patients experience severe pain, and 75% of 
patients experience an unpleasant 
experience owing to inadequate pain 
management. 24–26 

The difference in the pain scale for 
patients after slow deep breathing surgery 
with a religious approach had a mean of 
2.17, and a median of 2.00 with a standard 
deviation of 0.994. The lowest difference 
on the pain scale was 0 points and the 
highest was 10 points. These results suggest 
that adopting a religious approach to slow 
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deep breathing has a significant impact on 
postoperative pain levels. These findings 
suggest that a religious approach to slow 
deep breathing may be a valuable 
complementary therapy for managing 
postoperative pain. Other studies have 
shown that patients who feel calm and 
relaxed tend to experience decreased pain 
after surgery.27 Therefore, a religious 
approach may be an effective alternative for 
postoperative pain management. 

This intervention can be an 
important component of holistic care in 
patients undergoing surgical procedures. 
Deep breathing can also help reduce the 
anxiety and stress that patients often 
experience after undergoing surgery.28,29 
Elimination of anxiety has a positive effect 
on patient recovery and can improve quality 
of life after surgery. 28In addition, deep 
breathing exercises can improve lung 
function and prevent postoperative 
complications such as pneumonia. Overall, 
incorporating deep breathing techniques 
into postoperative care can provide a range 
of benefits for patients' physical and 
emotional well-being. 30 

The level and severity of 
postoperative pain depend on the 
individual's physiological and 
psychological responses as well as the 
tolerance to pain and how the individual 
perceives it. 31,32 A person's ability to 
perceive pain is influenced by many factors 
that can increase or decrease pain 
perception, increase or decrease tolerance 
to pain, and influence attitudes or responses 
to pain. 33,34 The characteristic of 
respondents that is thought to influence the 
patient's pain response is previous surgical 
experience, as many as 31 respondents 
(73.3%) admitted that this was their first 
time undergoing surgery, and 24 (54.5%) of 
them had a pain scale of 10. Each individual 
was aware of their pain experience. The 
majority of the respondents (56.7%) were 
male, although there is an opinion that men 

tend to be tolerant of pain. However, in 
theory, pain tolerance is influenced by 
biochemical factors and is therefore unique 
to every individual, regardless of their 
sex.35 The majority of respondents (71.7%) 
in this study were postoperative with 
general anesthesia, which shows that the 
operations the respondents underwent were 
major operations, such as laparotomy, 
mastectomy, ORIF, and amputation. 

Postoperative pain is a stressor for 
patients, and the anxiety and tension 
experienced by patients during surgery 
increases their feelings of pain.15,36–41 Pain 
management not only uses a 
pharmacological approach in the form of 
analgesics but also uses non-
pharmacological approaches, such as 
relaxation and distraction techniques. Non-
pharmacological approaches, such as 
relaxation and distraction techniques, can 
help reduce the patient's level of anxiety 
and tension, thereby reducing the intensity 
of postoperative pain. Thus, postoperative 
pain management may be more effective 
and comprehensive. This can also 
accelerate the patient's recovery process 
and reduce the risk of post-operative 
complications.42,43 Thus, a holistic 
approach to postoperative pain 
management is essential for improving the 
overall quality of patient care. 44,45 

Slow Deep Breathing is a conscious 
action that regulates deep and slow 
breathing, which can have relaxing and 
distracting effects. 46 Slow deep breathing 
is a relaxation exercise that reduces 
psychological discomfort when the pain 
persists.47 Slowing deep breathing 
increases oxygen supply to tissues, thereby 
reducing pain 5. Slow deep breathing is 
performed using a religious approach, 
namely, reciting dhikr sentences after 
breathing exercises. Reading dhikr can 
awaken feelings of self-confidence, 
strength, security, and peace, and provide a 
sense of happiness. It is also known that 
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people who regularly practice dhikr by 
Allah will experience an automatic release 
of endorphins that can cause feelings of 
happiness and comfort. 48 

Religious slow deep breathing 
technique based on the research results 
showed that the majority of respondents 
(95%) experienced a decrease in pain 
levels. The results of the t-test obtained a p-
value of 0.000, which means there is a 
difference in reducing the pain scale in 
postoperative patients after slow deep 
breathing with a religious approach. The 
average decrease in pain was 2.17 points, 
with a minimum decrease of 0, which 
means no decrease, and a maximum value 
of 10. The advantages of relaxation 
technique training are that it is easier to 
perform in any condition, does not cause 
side effects, and can be modified as needed. 
Research on slow deep breathing has been 
conducted using propeller blowing or other 
modifications. Distraction can reduce the 
perception of pain by stimulating the 
descending control system so that less 
painful stimulation is transmitted to the 
brain. The effectiveness of distraction 
depends on a client's ability to receive and 
produce sensory inputs other than pain.49 

Some research results recommend 
slow deep breathing for 
nonpharmacological pain management.50 
The results of research on the effectiveness 
of slow deep breathing relaxation therapy 
and Benson relaxation in reducing cancer 
pain scale recommend these techniques as 
independent non-pharmacological nursing 
actions to reduce cancer pain scale. 5In 
post-ORIF patients, slow deep breathing 
and autogenic relaxation are recommended 
as independent nursing measures to reduce 
post-ORIF pain.51 Slow deep breathing can 
also reduce the complaints of acute pain in 
patients with mild head injuries. The 
combination of slow deep breathing and 
effleurage techniques is effective in 
reducing the intensity of dysmenorrhea 
pain. In pediatric patients, slow deep 
breathing with a propeller reduces the 

intensity of pain during circumcision 
anesthesia injections. 52,53 

The meaning contained in the dhikr 
sentence is Subhanallah, Alhamdulilah, and 
Allahu Akbar, which embody the form of a 
person's submission to God, so that it will 
give rise to hope and a positive outlook on 
life and provide peace of mind, as a form of 
obedience. Repenting to Allah so that it will 
strengthen a person in facing future 
challenges such as death and complications 
due to illness experienced as a form of 
gratitude to Allah, so that with gratitude, 
they always think positively, always see 
everything from the positive side, give a 
positive meaning to every event, and be 
patient in facing difficulties. When 
someone always says positive sentences, 
they are believed to be able to produce 
positive thoughts and emotions. Positive 
emotions can stimulate limbic functions to 
produce endorphins. Endorphins can cause 
feelings of euphoria, happiness, and 
comfort, create calm, and improve a 
person's mood to make someone excited. 

Relaxation techniques combined 
with dhikr reading can result in a relaxation 
response in patients. The relaxation 
response elicited by the parasympathetic 
nerves works by stimulating the adrenal 
medulla to reduce the release of 
epinephrine, norepinephrine, cortisol, and 
increased nitric oxide. This situation will 
cause changes in the body's response, such 
as a decrease in pulse rate, blood pressure, 
oxygen consumption, body metabolism, 
and lactate production, and a person feels 
comfort. Nurses play a role in identifying 
patient needs and helping patients meet 
these needs, including in pain management.  

 
RECOMMENDATION 
 

Slow deep breathing with a 
religious approach is effective in reducing 
pain after surgery. This method can help 
patients feel calmer and more relaxed, 
thereby improving the overall quality of 
recovery. It is hoped that by implementing 
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this breathing technique, patients can 
reduce the use of painkillers, which can 
potentially cause side effects. Suggestions 
for pain management in the form of slow 
deep breathing exercises should be taught 
to patients from the preoperative phase 
along with other preoperative preparation 
exercises. Thus, patients can be better 
prepared to face the postoperative recovery 
process and reduce any anxiety that may 
arise. It is important to provide proper 
education to patients so that they can 
correctly and effectively apply this 
breathing technique. 

Incorporating this breathing 
technique into the standard preoperative 
care protocol can help improve patient 
outcomes and overall satisfaction with their 
surgical experience. By ensuring that 
healthcare providers are trained in teaching 
and monitoring the technique, hospitals can 
further support patients in successfully 
utilizing this tool to manage postoperative 
recovery. The protocol should also include 
regular assessments to ensure that patients 
use the technique correctly and to address 
any concerns or difficulties they may 
encounter. In addition, offering resources 
such as instructional videos or handouts can 
reinforce the importance of proper 
breathing techniques to promote healing 
and reduce postoperative complications.  
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