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Note: This is not a medical book and is not intended to replace advice from your doctor. Do consult your doctor if you are experiencing symptoms with which you feel you need help.










Foreword

It is with great pleasure that I write the foreword to the UK edition of this useful and comprehensive book on healthy breathing techniques in asthma, written by Dinah Bradley and Tania Clifton-Smith. The authors are both practising respiratory physiotherapists with great hands-on and theoretical experience in the diagnosis and treatment of breathing disorders in asthma. They are well known in professional and public circles for their work and for their writing, and have done much to further interest in breathing exercises for the management of asthma in the general public and amongst fellow professionals. This book is the fruit of their background knowledge and practical experience, and is a very useful introduction to breathing exercises to the interested lay reader as well as being a valuable source of general scientific information on asthma. The authors have managed to combine pragmatic and easy-to-understand practical advice with a well-presented and readable summary of the important physiological principles underlying asthma and the breathing disorders that may be associated with it. They show how it is possible to improve symptoms and quality of life for people with asthma by practising simple exercises and they explain how these exercises may work. The frequent quotes from patients they have treated and helped to gain control of their asthma symptoms corres-pond very much with my own experience of diagnosing, treating and researching this area over the last 10 years.

	Asthma has been described as the epidemic of our time, and the prevalence of asthma in the general public has trebled within a single lifetime, particularly amongst children. For reasons that we do not fully understand, we are becoming more allergic and wheezier. This is a pattern that is seen all around the developed world in association with Westernised lifestyles, and has been described as a disease of affluence. Scientists are slowly unravelling the complex reasons behind the notable phenomenon, and we all live in the hope that prevention will become possible within our times. In the meantime, however, asthma remains a reality for many millions of people. Although we have many treatments for asthma, we do not have a cure, and many people need to take regular medication to control their asthma on a long-term basis. In spite of very effective treatment to prevent asthma attacks and symptoms and to treat them when they do occur, surveys reveal that many people still have very significant symptoms from asthma, and for many people asthma impairs their quality of life and limits their horizons1,2. It is also clear that in spite of evidence of effectiveness and safety, many people do not like having to use medication on a regular basis to control their asthma. They resent being tied to their inhalers, worry that the effects will wear off over time and are concerned about the side effects of long-term treatment.

	There is great public and increasing professional interest in non-drug treatments for asthma, with evidence in the UK that one third of people with asthma use Complementary and Alternative Medicine (CAM) to treat their asthma, usually in addition to, but sometimes instead of, standard medical treatment3. Breathing exercises and yoga have been widely used to treat asthma in Eastern and Western societies for many years, and generally centre on manipulating the respiratory pattern to reduce respiratory frequency and hyperventilation. As explained in this book, breathing is a complex action, involving many muscle groups and controlled by different parts of the brain. Although unconscious reflexes control basic breathing patterns, we can modify natural patterns if we consciously decide to, and sometimes natural patterns of breathing may become altered through a variety of physical and psychological mechanisms, and dysfunctional ‘bad’ breathing patterns may occur. Can these patterns be corrected by breathing retraining? Unfortunately, in contrast to the wealth of high-quality evidence from scientific studies on drug-based treatment in asthma, often driven by the pharmaceutical industry, there is a paucity of information on non-pharmacological treatments, such as breathing retraining. A review of the scientific studies on breathing exercises for asthma in the ‘evidence based’ Cochrane Library concluded that while there were suggestions that such treatment was effective, too few rigorous studies have been made to make firm conclusions4, and calls for more research. As part of a collaborative research group that includes the University of Aberdeen, University of Leicester and the NHS Gloucestershire Research and Development Support Unit, I have investigated this area and our recent work has shown that there may indeed be a major overlap between asthma and abnormal, dysfunctional breathing. We have recently published papers showing that up to one in three people with asthma have evidence of abnormal breathing5, and that a physiotherapy-based breathing retraining programme can improve their symptoms and quality of life6. Further studies to confirm these findings and investigate the way in which breathing retraining works are currently underway.

	The accusation is sometimes levelled against doctors that they are too focused on pharmacological ‘drug-based’ treatments for illnesses, and it may be that there is some truth in this in the asthma field. Doctors are  encouraged to be sceptical of claims of effective treatment, drug based or otherwise, until that treatment has been proven to be effective in properly conducted trials. The shortage of such evidence has meant that breathing therapy has often not been part of mainstream practice, and so has not been available to many people. We are, however, starting to see more interest and more trials done in CAM and in breathing retraining in asthma. Doctors and scientists are perhaps slowly catching up with what therapists like Dinah and Tania, and their patients, have known for some time – that many people with asthma breathe badly and that with a little time and effort, something can be done to correct this. I would fully concur with their advice that this is time and effort well spent! I have seen patients many times who have been found to have abnormal ‘dysfunctional’ breathing as a factor in their asthma, and who have come back after breathing treatment similar to that described in this book feeling so much better, feeling ‘in control’ and understanding themselves and their bodies better. I hope that you, like me, will find this book useful, stimulating, educational and enjoyable.

Dr Mike Thomas

GPIAG Research Fellow

Department of General Practice

University of Aberdeen

Dr Mike Thomas is the GPIAG Clinical Research Fellow with the Department of General Practice and Primary Care, University of Aberdeen and works principally in the field of respiratory research and education. He continues to work part-time in general practice, and is also Primary Care Advisor to Gloucestershire NHS Research and Development Support Unit, a specialist advisor to the UK National Asthma Campaign. He has published original asthma research, including recent papers in the British Medical Journal and Thorax on the overlap between asthma and abnormal breathing patterns, and leads an ongoing multi-disciplinary research team investigating the effectiveness of breathing exercises in asthma.
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Foreword

‘As easy as breathing in and out’ is a phrase often used to describe the ease of things that come naturally. The first obvious sign of a new life is the cry that comes after taking those first big breaths and opening the airless lungs. The switch from obtaining oxygen and disposing of carbon dioxide via the placenta to breathing air is dramatic and sudden, and the switch only takes minutes to complete. From then on, breathing is on autopilot.

	For the best part of our lives, we are not aware of our breathing. But breathing can be modified according to need: both the pattern and depth of breathing can be modified semi-consciously or consciously. For example, a singer trains her diaphragm for vibrato and other vocal dynamics, or a birthday child draws in a huge breath to blow out all the candles in one go.

	Apart from the intentional use of breath, we are generally not aware of our breathing. George Bernard Shaw was correct to say that awareness of breathing already indicates problems. The patterns of breathing respond automatically to need, such as exercise. At the same time, all the respiratory muscles can be consciously modified. We can deliberately take in a big breath of fresh sea air at the beach, or hold our breath when walking through thick smoke.

	The respiratory muscles consist of two main groups: those related to the movement of the ribcage and those related to the diaphragm. When we need to take a deep breath in, it is often the ribcage muscles (intercostal muscles) that are activated. When we want to hold a breath, both groups of muscles temporarily stop their actions at whatever phase of respiration. The diaphragm is a very powerful respiratory muscle and often needs to be trained to achieve the degree of respiratory control demanded by those who need ‘big lungs’.
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