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BREATHING EXERCISES

Breathing exercises are designed to retrain the muscles of
respiration, to improve ventilation, to lessen the work of breathing,
and to improve gas exchange and oxygenation.

Breathing exercises are important for patients having pulmonary
pathology commonly seen like pneumonia, bronchial asthma, chronic
obstructive pulmonary diseases.

Breathing exercises not only improve ventilation but also promote
relaxation and teach the patient how to deal with shortness of breath
attacks.

All breathing exercises are ideally done in 45 degrees propped up
position with head, neck & back fully supported, and neck muscles
relaxed.

It is important to keep neck and upper chest muscles relaxed while
inhaling and avoid prolonged exhalation in any breathing exercise.
This reduces the work of breathing.

Here are few examples of breathing exercises which should be
performed under the guidance of Physiotherapist:

1) Diaphragmatic Breathing Exercise:

The diaphragm is the main muscle of inspiration. Diaphragmatic
breathing exercise helps in breathing control by correct use of the
diaphragm and relaxation of neck & upper chest muscles.

Method:
e Sitin semi reclined position with neck & back fully supported,
If possible keep a small pillow under your knees

e Keep shoulder, neck, upper chest muscles relaxed

e Place hands on abdomen and breathe in slowly, deeply
through nose allowing abdomen to rise

e Slowly let all air out through partially separated lips

e One can control expiration better when air is exhaled through
mouth

e Practice 4-5 times but do not hyper-ventilate

e You should feel abdomen rising while inspiration and sinking
in during expiration

2) Pursed lip breathing exercise:

This breathing exercise is helpful for patients having Bronchial

Asthma and Chronic Obstructive Pulmonary disease in relieving

shortness of breath attacks. The use of forceful expiration/during

this exercise must be avoided.

Method:

» Assume a comfortable position and relax as much as possible

e The expiration has to be slow and relaxed, and use of
abdominal muscles during exhaling must be avoided

e Place hand on abdomen to detect any contraction of the
abdominal muscles

» Take deep and slow breaths

e Exhale through mouth in a slow and relaxed manner with
lips pursed

e Most of the patients suffering from Asthma have slouched
posture for which some stretching exercises to correct posture
are required and these should be carried out after assessment
by a Physiotherapist

PREVENTING AND RELIEVING SHORTNESS OF
BREATH ATTACKS.

1) Pacing:

Patients with Chronic Pulmonary disease/Asthma may feel shortness
of breath especially on physical exertion or when in contact with some
allergen. These attacks can be controlled by controlled breathing, by
pacing activities and by being aware of what activity or situation that
causes these attacks.



Pacing is the performance of functional activities such as walking,
stair climbing or work related tasks within the limits of patient’s
normal breathing capacity.

Patients prone to these attacks must stop any activity as soon as they
become slightly short of breath and perform controlled pursed lip
breathing exercises. Emphasis must be on use of diaphragm muscle
and not neck & shoulder muscles till shortness of breath subsides.

2) Relaxed Postures:

One can assume relaxed postures shown below and perform the said
exercises till he/she feels better.

1. To relieve shortness of
breath, assume relaxed sitting
position leaning forward, resting

7 ‘ forearms on thighs or over a
ﬁ‘ pillow on the lap.

2. While standing, lean forward
and support body weight on
the arms against some support.

P
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3. While sitting, lean forward on a
pillow to relieve shortness of
breath.
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