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Abstract 
Despite care and treatment, many patients with heart failure (HF) are limited by symptoms, such as 
shortness of breath (SOB) and fatigue, that is difficult to treat. Research shows that slow breathing and 
mindfulness-based interventions (MBI) have the potential to reduce stress, improve symptoms and physical 
functioning, reduce anxiety and depression, and improve quality of life. Few studies have included patients 
with HF and the knowledge on complementary methods for symptom relief in HF is insufficient. The 
overall aim of this thesis was therefore to explore the feasibility, experiences and effects of breathing and 
mindfulness-based training on symptoms and signs, well-being, and health in persons with HF. Moreover, 
the aim was to gain an understanding of the subjective experiences of breathing, SOB, and management 
strategies in a stable phase of treated HF. 

Two interventional studies with randomized design and parallel groups were conducted. Stable, but still 
symptomatic patients with HF, despite treatment, were enrolled. The studies included one visit before and 
one after the study period, with repeated measures (Study I, II & III). Study I investigate if slow device-
guided breathing (DGB) could improve symptoms in HF. Study II explores the feasibility and effects of 
MBI on symptoms and signs, and study III secondary outcomes on psychological distress and health. In 
Study IV, a descriptive design and qualitative content analysis, was applied. Data was collected in semi-
structured interviews, using an instrument, Experiences of breathing and shortness of breath (Exp-BeSoB), 
which was developed in the project. 

In Study I, there was no improvement in symptoms in the DGB group compared to the music listening (ML) 
group. Participants in the DGB group, who followed (responders) the DGB and learned to breath in a slow 
pace and increased the exhaling time, reported significantly improved breathlessness and HF functional 
class, compared to non-responders.

An 8-week MBI, in addition to conventional treatment, significantly reduced the impact of fatigue, 
symptoms of unsteadiness/dizziness, and breathlessness/tiredness related to physical functioning (Study II). 
Participants in the MBI-group also reported reduced psychological distress and improved general health. 
Meanwhile, participants in the control group rated their health lower at follow-up (Study III). Findings in 
Study IV showed varied experiences of SOB. Participants developed strategies for management of 
symptoms. Three main categories of experiences were identified: Shortness of breath as a threat to life, 
Difficulty breathing slows down body and traps mind, and Breathing as no problem and not in mind.

Overall, results in this thesis shows good feasibility and applicability for DGB and MBI, as complementary 
methods to alleviate symptoms in peoples with heart failure. Additionally, MBI, may have the potential to 
reduce self-reported psychological distress and improve health. The findings help to understand the 
subjective experiences of SOB and shows the importance of clinicians to be aware of patients’ symptom 
experiences to initiate breathing intervention. The results are of high clinical relevance hence, larger studies 
are needed to determine the effects. 
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