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Introduction 
 

Anxiety, surgery and lung conditions can change the way 
we breathe. For many, a dysfunctional breathing pattern 
can mean significant changes to lifestyle choices. Not 
being able to control breathing on exertion is a 
frightening experience and can cause much distress. 
 

At the West Suffolk NHS Foundation Trust the respiratory 
physiotherapy team support patients to learn  about 
breathing control at rest and then encourage patients to 
transfer these techniques to an activity based 
environment. Many patients struggle making this 
transition on their own. In recognising this challenge we  
designed and launched a Respiratory Exercise Group 
(REG). REG is offered to those wishing to build 
confidence and explore their own exercise aspirations. 

 

The Future 
 

We wish to develop REG and run a 
more advanced group for sports 
people with breathing control 
problems looking to enhance their 
achievements. 
 

We are keen to encourage an 
increased use of inspiratory muscle 
training using POWERbreathe and 
Buteyko techniques where 
appropriate. A functional Pilates based 
exercise approach will remain  an 
integral part of the  process as it offers 
restoration  of  the body’s balance and 
focuses the mind. 
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Method 
 

REG allows patients to practise diaphragmatic breathing 
using their nose to regulate inhalation and exhalation 
when exercising.  
 
 
 

 
 
 
 
 
 
 
 

All the exercises are based on daily functional activities. 
Patients are encouraged to work at their own level and 
record their performance. 
 

Prior to and on completion of class attendances each 
participant has their SEBQ (Self Evaluation of Breathing 
Questionnaire), Nijmegen Score, respiratory rate per 
minute and expiratory breath hold recorded. Patients are 
also asked to record their activity level goals and reflect 
on them at their final appointment. 

There is opportunity to use 
pieces of equipment to 
improve breathing control 
such as nasal strips, mouth 
tape or POWERbreathe 
during the class. 

 

Results 
 

The programme’s success has been 
measured using  the change in 
patients’ objective markers 
(Nijmegen, SEBQ, respiratory rate 
per minute and timed expiratory 
breath hold) and then  trends 
identified and  analysed.  A small 
amount of data was incomplete due 
to a few  patients not able to 
complete the course. 

Overall there was a:  
 

  23% improvement in class participants’ 

Nijmegen scores  
 

  63% improvement in class participants’ 

SEBQ scores  
 

 15% improvement in class participants’ 

resting respiratory rates 
 

 23% improvement in class participants’ 

ability to achieve an end expiratory 

breath hold.  

 

Conclusion 
 

Using a group arrangement to 
enable people to gain confidence 
with their new found skills resulted 
in people being able to confidently 
self manage their breathing control 
and achieve a variety of  personal 
goals. 
 

The feedback has 
been very positive: 


