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Ab s t r Ac t
Background and objective: Management of postoperative pain is one of the important concerns of medical team in order to promote trust, 
comfort and reduce pain. Hence this study was undertaken to assess the effectiveness of rhythmic breathing exercise on postoperative pain 
among patients undergone major abdominal surgery.
Materials and methods: The study was a quantitative research approach and pre experimental (one group pre-test and post-test) design, 
was adopted. Thirty patients who had undergone major abdominal surgery were selected from MGMCRI at Puducherry by using purposive 
sampling technique.
Results: The pre-test and post-test mean value of pain level was 7.83 with standard deviation of 0.95 and 5.70 with standard deviation 
0.84, respectively. The obtained p  value which was highly significant at p  < 0.001.
Conclusion: Hence the result showed that rhythmic breathing exercise was highly effective in reducing postoperative pain among patients 
undergone major abdominal surgery.
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In t r o d u c t I o n
Pain is a biological alarm. In case of postoperative patients, the 
intensity of pain depends upon the site of surgery which has a 
profound effect upon the degree of postoperative pain a patient 
may suffer. The pain perceived by the patients undergone surgery 
on the thorax and upper abdomen are more painful compared to 
the surgery on the lower abdomen which, in turn are more painful 
than peripheral operation on the limbs. Pain assessment has been 
called the fifth vital sign joining temperature, pulse, respiration and 
blood pressure. Pain accompanying surgery is one of the example 
of acute pain but purely understood and not well managed.1 – 5 

Effective pain management is an art of giving a right medicine 
at the right time. It is the combination of both pharmacological and 
nonpharmacological approaches that together give the individual 
the greatest possible degree of comfort for the longest possible 
time.6 – 10 

Rhythmic breathing exercise is a relaxation technique, which 
is done in the same way as deep breathing exercise, but it is timed 
to the rhythm of one’s heartbeat. It enhances oxygen supply, 
re-establishes and improves the body’s own natural rhythm and can 
bring good change in both physical and mental state. Breathing as a 
method of relaxation is directly linked with the autonomic nervous 
system which control physiological arouse of human being.11 – 13 

Need for the Study
The incidence of abdominal diseases and surgeries like the 
gastrointestinal, biliary, and liver surgeries, splenectomy, 
herniorrhaphy, appendectomy, surgery on great vessels of trunk 
are increasing in present days.14 , 15 

Pain is a subjective experience in health and illness. For a 
hospitalized patient, pain anticipated may be an actual problem. All 

medical and surgical interventions are associated with pain. Patient’s 
responses to pain depends on individual perception of the pain 
influenced by past experience and sociocultural factors, etc.24 – 29  
The pain after surgery can help recovery by increasing the body’s 
response to surgical stress, tissue breakdown, coagulation and fluid 
retention. Pain also interferes with appetite and can lead to avoidance 
of family, social, recreational and employment activities.16 – 19 

Relaxation techniques stimulate the process of relaxation in the 
body. It is the important element of stress management, reduces 
the muscle tension, decreases blood pressure, regulates the heart 
and breath rates and promotes the comfort of the body. It is proved 
that it will be very effective when it is done continuously.20 – 23 

Since postoperative patients is more common among the 
surgical patients. Management of pain after surgery is one of the 
most important concern of health care for providing comfort and 
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sleep and to promote trust after surgery and to prevent complication 
that may lead to intense pain, surgical stress. For this purpose the 
researcher has opted rhythmic breathing exercise for reducing 
the level of pain in patients undergone major abdominal surgery.

ob j e c t I v e s
• To assess the level of postoperative pain among patients 

undergone major abdominal surgery.
• To assess the effectiveness of rhythmic breathing exercise 

on postoperative pain among patients undergone major 
abdominal surgery.

• To associate the level of postoperative pain in patients with 
major abdominal surgery with their selected demographic 
variables.

MAt e r I A l s A n d Me t h o d s
The study was adopted with quantitative research approach and 
pre-experimental (one group pre-test and post-test) design, was 
adopted. Thirty patients undergone major abdominal surgery 
were selected from MGMCRI at Puducherry, by using purposive 
sampling technique and the data were collected by using 
demographic variables. Every day 6 patient who satisfied inclusion 
criteria were selected for 5 days, and postoperative pain levels were 
assessed and rhythmic breathing exercises were taught to the 
patients. The patients were asked to do rhythmic breathing exercise 
twice daily. The assessment of postoperative pain level was done by 
using numerical rating scale both in pre-test and post-test. The data 
were analyzed in terms of both descriptive and inferential statistics.

re s u lts
Table 1 shows distribution of pre-test and post-test level of pain 
before and after rhythmic breathing exercise among postoperative 
patients undergone major abdominal surgery. In pre-test out of 
30 samples, most of the patients 2 (6.7%) had moderate pain level 
and 28 (93.3%) had severe pain. In post-test most of the patients 
2 (6.7%) had moderate pain level and 28 (93.3%) had severe 
pain. In post-test 25 (83.3%) of the patients had moderate pain 
level, 5 (16.75) of patients had severe pain level. It showed that 
rhythmic breathing exercise was highly effective in reduction of 
postoperative pain among patients undergone major abdominal 
surgery. Hence stated hypothesis (H1) was accepted.

Table 2 shows that in the pre-test and post-test mean 
postoperative pain level score of patients undergone major 
abdominal surgery. The subject mean value was 7.83 with standard 
deviation of 0.95 whereas after rhythmic breathing exercise the 
mean score was decreased 5.70 with standard deviation 0.84 the 
improvement was statistically tested by paired t  test which was 
found to be highly statistically significant at p  < 0.001 level it 
indicates that rhythmic breathing exercise was effective in reduction 
of postoperative pain level among patients undergone major 
abdominal surgery.

co n c lu s I o n
Prevalence of postoperative pain is most common among patients 
undergone major abdominal surgery. The treatment modalities 
shows some side effects. This study revealed that rhythmic breathing 
exercise which show reduction in postoperative pain and improves 
level of physical functioning. As rhythmic breathing exercise it does 
not show any side effects which is also effective and easily can do and 
improves quality of life among patients undergone major abdominal 
surgery. This study findings shows that the regular practice of 
rhythmic breathing exercise helps to reduce postoperative pain level 
among patients undergone major abdominal surgery.

de c l A r At I o n o f PAt I e n t co n s e n t
The authors certify that they have obtained all appropriate patient 
consent forms. In the form the patients have their consent for 
their images and other clinical information to be reported in the 
journal. Patients understand that their names and initials will not 
be published and due efforts will be made to conceal their identity, 
but anonymity cannot be guaranteed.
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