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Abstract 
Heart	 failure	 becomes	 a	 global	 cardiovascular	 problem	 with	 high	 mortality	 and	 disability.	 Sleep	
disturbance	 is	 a	 common	problem	 in	heart	 failure	patients.	 Sleep	disorders	 that	 occur	 in	patients	with	
heart	failure	will	cause	increased	levels	of	urine	catecholamine,	plasma	leptin,	and	inflammatory	markers.	
Several	 databases	 such	 as	 ELSEVIER,	 PROQUEST,	 EBSCO,	 google	 scholar	 and	 PUBMED	 were	 used	 to	
extract	the	relevant	articles.	The	search	keywords	used	including	"heart	failure",	"sleep	disorders",	"non-
pharmacological	therapy",	"nursing	intervention",	and	"sleep	quality".	The	results	showed	sleep	hygiene	
and	Benson	relaxation	could	improve	the	quality	of	sleep	among	heart	failure	patients.	This	review	found	
evidence	 that	 sleep	 hygiene	 and	 Benson	 relaxation	 improved	 health	 outcomes	 among	 heart	 failure	
patients.	The	findings	suggest	this	strategy	can	be	a	useful	direction	for	improving	heart	failure	care		
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1.	Background		
Nowadays,	heart	 failure	has	become	a	global	 cardiovascular	disorder	problem	

with	high	mortality	and	disability	(1).	About	26	million	people	 live	with	chronic	heart	
failure	worldwide,	 and	 the	 prevalence	 rate	 is	 estimated	 to	 increase	 every	 year	 (2,3).	
Based	on	data	from	the	Health	Research	and	Development	Unit,	the	prevalence	of	heart	
failure	in	Indonesia	is	0.3%	or	estimated	at	530,068	people	(4).	

The	 impact	 of	 heart	 failure	 in	 patients	 is	 related	 to	 the	 signs	 and	 symptoms	
caused	 by	 the	 disease.	 Specific	 symptoms	 that	 can	 be	 found	 in	 patients	 with	 heart	
failure	are	 shifting	 cardiac	apex,	 increased	 jugular	venous	pressure,	 S3,	hepatojugular	
reflux,	shortness	of	breath,	orthopnea,	reduced	activity	 tolerance,	 fatigue	and	swelling	
in	 the	 ankles	 (2,5).	 Other	 symptoms	 often	 found	 in	 heart	 failure	 patients	 are	 sleep	
disorders	with	a	prevalence	of	around	81%	(6).	

Sleep	 disturbance	 is	 a	 common	 problem	 in	 heart	 failure	 patients	 (6–8).	 Sleep	
problems	 that	 are	often	 complained	of	 in	heart	 failure	patients	 are	disorders	of	 sleep	
initiation,	disturbances	in	maintaining	sleep	and	excessive	daytime	sleepiness	(7).	This	
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can	 make	 chronic	 insomnia	 condition	 that	 can	 cause	 cognitive	 dysfunction,	 daytime	
fatigue,	and	loss	of	energy	(9).	

Sleep	 disorders	 in	 patients	 with	 heart	 failure	 can	 be	 overcome	 by	
pharmacological	 methods,	 non-pharmacological	 or	 a	 combination	 of	 both	 (10).	 The	
study	 of	 management	 of	 sleep	 disorders	 in	 heart	 failure	 patients	 still	 has	 not	 found	
results	 as	 expected.	Also,	 clinical	 trials	of	pharmacological	 treatments	 for	 insomnia	 in	
patients	with	heart	failure	have	not	provided	clear	results	(11).	Also,	sleeping	pills	can	
also	increase	the	risk	of	cardiovascular	disorders	in	heart	failure	patients	(12).	For	non-
pharmacological	management,	the	effect	of	using	aromatherapy	to	help	overcome	sleep	
disorders	 is	 still	 questionable	 (13).	 Also,	 progressive	muscle	 relaxation	measures	 are	
considered	to	increase	the	heart	burden	in	heart	failure	patients	(14).	
	
2.	Objective		

The	study	aimed	to	analyze	the	effect	of	sleep	hygiene	and	relaxation	Benson	on	
improving	the	quality	of	sleep	among	health	failure	patients	
	
3.	Method		

The	 research	method	 is	 a	 literature	 review.	 To	 collect	 data,	 the	 authors	 used	
several	databases	included	ELSEVIER,	PROQUEST,	EBSCO,	PUBMED,	google	scholar	and	
remote	 lib	 us.	 The	 author	 also	 uses	 several	 search	 keywords	 namely	 "heart	 failure",	
"sleep	 disorders",	 "non-pharmacological	 therapy",	 "nursing	 intervention",	 and	 "sleep	
quality"	by	using	boolean	"AND"	and	"OR.	The	inclusion	criteria	including	1)	the	article	
discusses	about	sleep	hygiene	and	relaxation	Benson	on	improving	the	quality	of	sleep	
among	 health	 failure	 patients;	 and	 2)	 English-language	 articles.	 Also,	 the	 search	 is	
limited	to	articles	containing	full	text	from	January	2008	to	September	2018.		
	

4.	Results	
4.1	Nursing	intervention	of	sleep	disorders	in	heart	failure	patients	

Disorders	 of	 sleep	 patterns	 are	 one	 of	 the	 nursing	 diagnoses	 in	 patients	with	
sleep	disorders	(23).	Nursing	interventions	that	nurses	can	do	to	overcome	the	problem	
of	 sleeping	 habits	 in	 patients	 are	 to	 create	 a	 comfortable	 environment;	 explain	 the	
importance	of	 adequate	 sleep	 in	patients;	 set	 a	 comfortable	position,	 apply	 relaxation	
techniques;	monitor	the	time	to	eat	and	drink	before	going	to	bed,	and	collaborate	with	
a	doctor	to	give	sleeping	pills	if	needed	(24).	

Non-pharmacologically,	 Kwekkeboom	 &	 Bratzke	 recommend	 relaxation	
techniques	 as	 effective	 techniques	 for	 managing	 sleep	 problems	 in	 heart	 failure	
patients(25).	 Previous	 dtudies	 also	 showed	 that	 that	 sleep	 disorders	 could	 also	 be	
overcome	 by	 psychological	 and	 behavioral	 interventions	 such	 as	 relaxation	 exercises	
and	behavioral	 interventions	 in	the	 form	of	stimulus	control	 therapy,	sleep	restriction	
therapy	and	sleep	hygiene	education	(9,	26-27).	Sleep	hygiene	is	one	of	the	behavioral	
therapies,	 in	 the	way	of	guidelines	 for	practices	 that	patients	can	do	 to	 improve	sleep	
quality	(28).		
	
4.1.1	Sleep	hygiene	

Sleep	 hygiene	 provides	 a	 guide	 that	 aims	 to	 provide	 knowledge	 to	 patients	
about	 what	 should	 be	 done	 and	 should	 be	 avoided	 to	 improve	 sleep	 quality.	 Sleep	
hygiene	 consists	of	1)	preparing	a	 comfortable	 sleeping	environment,	 such	as	using	a	
comfortable	bed	and	adequate	 lighting,	 and	using	 clean	and	dry	 sheets,	2)	 setting	 the	
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time	to	wake	up	at	the	same	time	every	day,	3)	sleeping	at	the	time	the	same	every	day,	
4)	doing	activities	such	as	praying	before	going	to	bed	to	help	improve	comfort	before	
going	to	sleep,	5)	choosing	a	comfortable	sleeping	position,	in	patients	with	heart	failure	
it	is	recommended	to	select	the	right	or	left	angled	position	or	semirecumbent	with	45	
degrees	 6)	Keep	 the	 temperature	 in	 the	 bedroom	 comfortable,	 and	7)	 keep	 the	 room	
calm	(29-30).	

While	the	things	that	must	be	avoided	are:	1,	avoid	sleeping	during	the	day	with	
a	long	time	because	sleeping	more	than	30-45	minutes	during	the	day	will	reduce	sleep	
time	 at	 night	 and	 make	 it	 difficult	 to	 fall	 asleep	 at	 night,	 2.	 avoid	 activities	 such	 as	
watching	 television,	 eating	 or	 other	 things	 that	 can	 interfere	 with	 sleep,	 3.	 avoiding	
consuming	 caffeine	 drinks	 at	 night	 (coffee,	 tea,	 chocolate,	 etc.),	 drinking	 alcohol,	 and	
smoking	 before	 going	 to	 bed	 (nicotine	 is	 a	 stimulant	 that	 can	make	wakefulness),	 4.	
avoid	excessive	drinking	before	going	to	bed	so	as	not	to	wake	up	to	go	to	the	bathroom.	

Many	studies	on	the	effects	of	sleep	hygiene	in	heart	failure	patients	have	been	
carried	out.	 In	 the	 study,	 it	was	 explained	 that	heart	 failure	patients	 should	 get	 sleep	
hygiene,	 increase	 leisure	 time,	 improve	 self-management,	 and	 promote	 emotional	
conditions	 to	 enhance	 the	 quality	 of	 sleep	 (6).	 The	 benefits	 of	 sleep	 hygiene	 are	 that	
patients	can	regulate	sleep,	reduce	sleep	disturbances	experienced	previously	and	can	
improve	 the	 quality	 of	 sleep	 (26).	 Research	 on	 sleep	 hygiene	 has	 been	 conducted	
Martinez	 (34)	 in	 fibromyalgia	 patients	 who	 experience	 sleep	 disorders.	 The	 results	
showed	 that	 sleep	 hygiene	 was	 able	 to	 improve	 the	 patient's	 sleep	 quality.	 Similar	
studies	 in	 other	patients	were	 also	 carried	out	 by	 Soleimani	 	 in	 renal	 failure	patients	
undergoing	hemodialysis	and	having	sleep	disorders	(35).	The	study	stated	 that	sleep	
hygiene	was	able	to	reduce	poor	sleep	quality	from	84.7%	to	64.5%.	

	
4.1.2	Relaxation	Benson	

In	 addition	 to	 the	 behavioral	 approach,	 relaxation	 techniques	 are	 a	
psychological	 approach	 to	 dealing	with	 sleep	 disorders	 in	 heart	 failure	 patients	 (25).	
One	of	them	is	the	Benson	relaxation	technique.	The	Benson	relaxation	technique	can	be	
done	for	15	to	20	minutes,	starting	with	taking	a	sleeping	or	sitting	position	that	feels	
most	 comfortable	 and	 closes	 your	 eyes.	 During	 the	 intervention,	 respondents	 were	
asked	to	block	disturbing	thoughts	and	to	choose	soothing	words/phrases,	which	were	
always	 reminders	 of	 calm	 like	 the	 words	 of	 Allah	 "according	 to	 belief	 and	 begin	
breathing	deeply	regularly.		

The	patient	must	breathe	through	the	nose	and	exhale	through	the	mouth,	and	
repeat	 the	soothing	words.	Patients	are	asked	 to	relax	all	 their	muscles,	 starting	 from	
the	legs,	then	the	upper	body	and	head	until	all	the	muscles	relax.	Patients	can	stop	the	
procedure	whenever	they	want	or	feel	uncomfortable.	Furthermore,	patients	are	asked	
to	open	their	eyes	and	remain	in	a	state	of	rest	until	they	reach	the	desired	relaxation	
(14,31).	

The	research	was	conducted	by	Seifi	(14)	explained	that	the	Benson	relaxation	
technique	could	also	be	done	in	patients	with	heart	failure,	where	this	technique	has	no	
muscle	 tension	 and	 does	 not	 increase	 respiration	 rate,	 pulse,	 and	 blood	 pressure.	 In	
addition,	research	conducted	by	Rambod	(36)	showed	that	Benson	relaxation	technique	
could	affect	global	sleep	quality	averages,	decreased	sleep	latency	from	44.88%	to	32%	,	
reduced	 sleep	 disorders	 from	 8.61%	 to	 5.53%,	 decreased	 daytime	 dysfunction	 from	
1.30%	 to	 0,79%,	 and	 used	 of	 sleeping	 pills	 from	 0.95%	 to	 0.52%.	 Other	 literature	
explains	that	Benson	has	the	desired	effect	on	the	sleep	quality	of	patients	with	chronic	
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heart	 disease	 so	 that	 it	 can	 be	 used	 as	 a	 complementary	 therapy	 to	 improve	 sleep	
quality	in	patients	(37).	
	

5.	Discussion	
The	mechanisms	underlying	sleep	disorders	or	insomnia	in	patients	with	heart	

failure	are	caused	by	nocturnal	symptoms	that	cause	sleep	disorders,	such	as	coughing,	
orthopnea,	paroxysmal	nocturnal	dyspnea,	and	nocturia	(15).	In	addition,	the	results	of	
the	study	show	that	there	are	behavioral	factors	that	cause	sleep	disturbances	in	heart	
failure	patients	 that	 are	 associated	with	 increased	bedtime	 even	 though	 they	 are	 still	
awake	 (16,17),	 perception	 of	 insufficient	 sleep,	 frequent	 naps	 (17,18),	 and	 television	
use	that	can	help	them	sleep	(19,	20).	

Sleep	 is	 a	 basic	 human	 need;	 which	 is	 a	 universal	 biological	 process	 that	 is	
common	 to	 everyone	 (32).	 Sleep	 disorders	 can	 cause	 increased	 compensation	 in	 the	
duration	and	intensity	of	subsequent	sleep	(33).	Sawatari	explained	that	sleep	disorders	
in	heart	failure	patients	must	get	proper	care	to	improve	having	a	good	quality	of	life	in	
patients	(21).	Sleep	disorders	in	patients	with	heart	failure	will	cause	increased	levels	of	
urinary	 catecholamine,	 plasma	 leptin,	 and	 inflammatory	 markers.	 These	 changes	 are	
related	 to	 the	 development	 of	 hypertension,	 activation	 of	 the	 sympathetic	 nervous	
system,	and	blunting	of	chemoreflex,	which	will	increase	the	heart	burden,	cause	a	poor	
prognosis,	cause	depression	and	make	a	lower	quality	of	life	(21).		
The	results	of	other	studies	about	the	effects	of	sleep	disorders	revealed	that	the	long-
term	cumulative	effects	of	sleep	disorders	had	been	linked	to	various	diseases	of	health	
conditions	 namely	 an	 increased	 risk	 of	 hypertension,	 diabetes,	 obesity,	 depression,	
heart	attack,	and	stroke	(22).	Heart	failure	patients	who	experience	sleep	disorders	will	
experience	 insomnia	which	 contributes	 significantly	 to	 fatigue	 and	 reduced	quality	 of	
life	(15).		

Sleep	 hygiene	 can	 reduce	 sleep	 disorder	 in	 heart	 failure	 patients.	 It	 was	
explained	 that	 heart	 failure	 patients	 should	 get	 sleep	 hygiene,	 increase	 leisure	 time,	
improve	self-management,	and	promote	emotional	conditions	to	enhance	the	quality	of	
sleep	(6).	Benson	relaxation	techniques	can	also	be	done	in	patients	with	heart	failure,	
where	 this	 technique	 does	 not	 have	muscle	 tension	 and	 does	 not	 increase	 breathing	
rate,	pulse	rate,	and	blood	pressure.	The	literature	explains	that	Benson	has	the	desired	
effect	on	the	sleep	quality	of	patients	with	chronic	heart	disease	so	that	it	can	be	used	as	
a	complementary	therapy	to	improve	sleep	quality	in	patients		(37).	
Management	 of	 sleep	 disorders	 that	 occur	 in	 patients	 with	 heart	 failure	 should	 get	
serious	attention	and	be	carried	out	in	a	comprehensive	and	multidisciplinary	manner.	
Nurses,	as	one	of	the	health	professionals,	have	an	essential	role	in	this	matter.	This	is	
because	 the	 scope	 of	 nursing	 is	 fulfilling	 basic	 human	 needs,	 namely	 sleeping	 one	 of	
them.		
	

6.	Conclusion	
Management	of	sleep	disorders	that	occur	in	patients	with	heart	failure	should	

get	 serious	 attention	 and	 be	 carried	 out	 in	 a	 comprehensive	 and	 multidisciplinary	
manner.	Nurses,	as	one	of	the	health	professionals,	have	an	essential	role	in	this	matter.	
Psychological	 and	 behavioral	 interventions	 can	 also	 overcome	 sleep	 disorders.	 Sleep	
hygiene	and	Benson	relaxation	is	an	intervention	that	has	the	potential	to	improve	sleep	
quality	in	heart	failure	patients.	



	
	

	 105	

	

7.	Recommendation	
Nurses	are	expected	 to	be	able	 to	provide	 interventions	 for	sleep	hygiene	and	

Benson	relaxation	in	heart	failure	patients	with	complaints	of	sleep	disorders.	
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