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Physiotherapy in the Treatment of the Asthmatic and Emphysematous Patient
Bv M A R G A R E T  R. W H I T E ,  M .C .S .P . ,  L ecturer  D e p a r tm e n t  o f  Physio therapy ,  Universi ty  o f  C ape  Tow n .

In the trea tm ent  o f  Medical  C hest  cond i t ions  by Physio ­
therapy,  the need for exp ira to ry  b rea th ing  is becom ing  m ore  
and  m ore  widely recognised. Par t icu la rly  is this so in the 
trea tm ent  o f  the as thm a tic ,  e m p h y s em ato u s  an d  bronchit ic  
g roup ,  and  it is this type o f  pa tient  tha t  I would  like to 
discuss. O u r  aim s o f  trea tm ent  fall into 3 m ain  headings:

1. T o  o b ta in  relaxation
2. T o  p ro m o te  b rea th ing  con tro l
3. T o  develop good  pos tu re  an d  balance

As we know  the causes o f  a s th m a  a re  often most complex  
and  for that  reason  the w hole  person an d  personali ty  m ust  
be considered ,  not  just  the pa t ien t 's  chest.  O u r  ap p ro a c h  
must ,  therefore, bear  this in mind.

T he  pat ient should  be treated in a calm, unhurr ied  a t ­
m osphe re  an d  the Physio therapist  requires im m ense  patience, 
realising that  it m ay  take  weeks for the patient  to learn to 
use his lower chest and  d ia p h ra g m  correctly . T he  bad 
b rea th ing  habits  o f  years can n o t  be correc ted  in a few easy 
lessons.

T h e  first few t rea tm en ts  shou ld  be individual whenever 
possible,  as tho roughness  in teaching the fu n d am en ta ls  of  
correct b rea th ing  are  o f  the u tm ost  im portance .  A great 
part o f  the successful t rea tm en t  o f  a s th m a  also depends  on 
gain ing  the confidence an d  co -o p e ra t io n  o f  the patient. 
T o  this end the patient  should  be encouraged  to  talk to his 
Physio therapist ,  and  in this way he can  get som e o f  his 
f rus tra t ions  an d  t roub les  aired, an d  ou t  o f  his system, 
which is often o f  the greatest assistance in gett ing  him to 
relax.

T im e must a lso  be taken  in exp la in ing  the correct  m ethod  
o f  using  his chest an d  d ia p h ra g m  an d  in gett ing  to u n d e r ­
s tand  the pu rpose  o f  the  exercises. So in the first lesson, 
i f  one only  m anages  to expla in  D ia p h rag m at ic  Breath ing  
and  em phas ise  tha t  w hen  he m as te rs  this co n tro l  he has 
the remedy for helping his breath lessness in his own hands, 
one has achieved a lot.

In  norm al  respira t ion  the active phase  is the inspiratory  
one, but  in abnorm al resp ira to ry  func t ion— as in a s th m a — one 
m ust  m ake  ex p ira tion  the active ph ase— to coun te rac t  the 
as th m a tic ' s  tendency to overb rea th  in. This  involves m ak ing  
the patient conscious o f  using his lower chest an d  assist ing 
in the piston ac t ion  o f  the d iap h rag m , and  learning to 
co n tro l  his u ppe r  chest.

O n  X -ray  screening in an  un tra ined  a s thm a tic  the d ia ­
p h rag m  is usually  con t rac ted ,  (flattened) low in the chest , 
and  m oving  little. In a tra ined a s thm a tic  the d iap h rag m  
will be found to  be m oving  freely at a higher level in the 
chest .

T he  patient  m ust , therefore ,  be taugh t  to  realise that  th ough  
we teach him exercises— and see th a t  he u n d e rs tan d s  th em — 
it is u p  to  him to practise  them  until he has m as te red  them, 
and  be aw are  tha t  by so  d o ing  he has the rem edy  in his own 
hands .  H e  must  a lso be m ade  aw are  that  he m ay  have 
to  d o  a little practice daily  for  the rest o f  his life.

It is best for the patient  to  p ractise  when he is free of  
wheeziness , and  always before he goes to sleep and ,  if 
possible,  first thing in the mornings.

Occasionally  the new patient  gets depressed as he seems 
to be m ore  wheezy an d  coughs  m o re  at  the start  o f  his 
exercises. It shou ld  be explained to him that  this is n a tu ra l  
as  he is using his chest m ore  and ,  therefore,  loosening the 
m ucus  in the b ronchial  tubes. O nce  this is cleared he will 
feel be tter  an d  m a k e  progress.

T h e  essential  poin ts  to  be considered  in the t rea tm en t  of  
the a s thm a tic  and  em p h y s e m a to u s  patient  are  as  follows:

1. T he N asal P assag es shou ld  be kept clear, the assistance 
o f  the E .N .T . su rgeons  being called in if necessary.

2. C ontro l o f  the  C hest shou ld  be taugh t  with t h o ro u g h ­
ness, patience an d  a t ten t io n  to  detail . T h e  patient  must 
not  be m ade to  feel s tup id  if he is slow to g rasp  w h a t  is

requ ired— after  all that  is why he has com e for t rea tm ent 
to be taught how to use his chest correctly.

Even to o b ta in  " d r o p p in g ” o f  the u ppe r  part o f  the chest 
on  exp ira t ion  m ay  be difficult, as  so often the shoulders  
are  held high and  the accessory  muscles o f  inspirat ion  are 
tightened. J f  this is taught with a sigh ou t  to begin with, 
it can  help the patient to realise what is required.  The 
side-lying position with the body  well ro ta ted  forward  is also 
o f  great benefit in teachings relaxation  o f  the u ppe r  chest 
— and con tro l  o f  the lower ches t— em phas is ing  th roughou t  
the activi ty o f  the exp ira to ry  phase and  al lowing gravity to 
assist in the relaxation o f  the ab d o m in a l  muscles on  inspir ­
at ion .

INSP IRAT ION

EXPIRATION
3. General Relaxation  should  be taugh t  to every patient  

individually so tha t  they really u n ders tand  what R e laxation  
is; these patients  a re  often so  tense tha t  they can n o t  apprecia te  
true relaxation. T h e  Physio therap is t  shou ld ,  therefore ' 
d e m o n s tra te  the difference between tension an d  relaxation*,, 
O ne way to  d o  this is to al low the patient  to  su p p o r t  the 
o p e ra to r ' s  a rm  which is held stiffly at first, but  then  g radually  
relaxed so  that the patient  becomes aw are  o f  the increase of  
weight o f  the a rm  as it is relaxed. T he  patient should  be 
in lying, with a pi llow u nder  the head, one u nde r  each 
a rm  with e lbow flexed and  fingers over  edge o f  pillow 
and  a n o th e r  pillow u nder  the knees. T h u s  the body  is 
entirely  su p p o r ted .  T h e  patient  is then  encouraged  to 
concen tra te  on the large muscle  g roups  in tu rn — thinking 
do w n  to  them  and  telling them to “ let g o ”  always as  the 
patient b reathes  out .  T he  patient  shou ld  try to  have half 
an  h o u r 's  re laxation  practice every day  at  a  convenient 
an d  regular  time, until gradually  a habit o f  controlled 
re laxation  is maste red.

4. W hen  D iaphragm atic  C ontro l is u n ders tood  and  the 
patient  is beg inn ing  to do  it properly , then localised one 
sided Basal B reath ing  can  be sta r ted ,  the aim in this case 
being to gel m ax im u m  use and  mobil i ty  o f  each lung base 
and  so  eventually  develop the fullest use o f  the bases of  
bo th  lungs. Later  a belt can  be used when practising, as 
this a llows greater  relaxation  o f  the muscles o f  the shou lder  
girdle, an d  the patient  can  assess his ow n progress as he 
perfo rm s his localised b rea th ing  exercises s i t t ing in front  
o f  a m irror .
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In  any schem e o f  exercises fo r th is type  o f  p a tien t, sim ple 
sw inging, m obilising  and  re lax ing  exercises sh ou ld  be in ­
cluded. O nce th e  ac tu a l fu n c tio n  o f  co rre c t b rea th in g  
con tro l has been m aste red , it is th en  im p o rta n t to  proceed  
to  encourage  th e  p a tie n t to  g rea te r ac tiv ity , w hile still 
m ain ta in ing  co n tro l o f  his b rea th in g  a t all tim es.

T he first step  is in p o s tu re  c o rre c tio n , in seeing th a t  the  
patien t does n o t s ta n d  slum ped  do w n  in to  h is pelvis w ith  
his w eight heavily  on  his heels, b u t ra th e r  th a t  th e  w eigh t 
o f  his body  is ca rried  sligh tly  fo rw ard  fro m  his ankles, 
the m ain  w eight being  tak en  to w ard s  the  fo re  p a r t  o f  the  
feet. T h e  back  stra ig h t and  a  p lum b  line d ro p p ed  fro m  the  
shoulders sh ou ld  fall cen tra lly  th ro u g h  the  h ip jo in ts . T h e  
shoulders shou ld  be held loosely  w ith  the  scap u lae  c o m fo rt­
ably con tro lled . T h is  p o sitio n  allow s th e  free use o f  th e  
patien t’s low er chest and  d iap h rag m .

T he next step  is to  teach  th e  p a tien t to  c o -o rd in a te  his 
breath ing  w ith  th e  ac tu a l steps he tak es w hile w alk ing . T h is  
is started  slow ly, th e  p a tie n t b rea thes o u t as he d ro p s  h is 
chest and  tigh tens his ab d o m in a l m uscles to  a  slow  co u n t 
of 2. H e  th en  relaxes th e  low er chest an d  ab d o m en  on
1 cou n t as he allow s th e  a ir  to  com e in , th u s  m ak in g  the  
expiratory  p hase  d o u b le  th e  leng th  o f  th e  in sp ira to ry  one. 
The patien t th en  s ta r ts  m ark in g  tim e, 2 steps to  b rea th e  o u t 
and I to  b rea th e  in. T h is  is p rog ressed  to  w alk ing  to  th e  
sam e rhy thm  and  finally  to  s ta ir  c lim b ing  o r  w alk ing  uphill.

It is im p o rtan t to  superv ise  th e  chest m ovem en ts a t th is 
stage, as so o ften  th e  p a tie n t ten d s to  re tu rn  to  th e  old hab it 
o f  upperchest b rea th in g  w hen any  ex tra  ex ertio n  is requ ired . 
It is best fo r the  P h y sio th e rap is t to  w alk  beside th e  p a tie n t 
with her han d s p laced  ligh tly  on  th e  p a tie n t’s low er ribs, 
while she ascerta in s th a t th e  p a tien t is ca rry in g  o u t her 
instructions correc tly , an d  develop ing  th e  co rre c t b rea th in g  
rhythm .

This question  o f  rh y th m  p lays a g rea t p a r t  in th e  life o f  
every one o f  us, and  o n e  w o n d ers if  th e  d is tu rb an ce  o f  
rhy thm  is n o t th e  ro o t cause  o f  m an y  o f  o u r  tro u b le s. In the  
asthm atic  and em p h y sem ato u s p a tien t the  b rea th in g  rhy thm  
has been lost, and  w ith  th is loss o f  rh y th m  th e  p a tien t 
becom es m ore and  m o re  tense  and  less ab le  to  relax. So 
w ith these p a tien ts  it is m ost im p o rta n t to  c o n c e n tra te  on 
restoring th e ir sense o f  rh y th m  by w hatev er m eans is 
available. R hythm ical exercises shou ld  alw ays be used, 
and w hen available m usic  has been found  to  be o f  th e  grea test 
benefit.

O nce the  patien t realises w h at is requ ired  o f  him  and  as 
he becom es able to  synchron ise  his b rea th in g  w ith  his w alk ing  
then, as long as his b rea th in g  and  rh y th m  a re  m ain ta in ed , 
the actual nu m b er o f  steps he takes can  be increased  to  su it 
the individual. T h is can  be 3 steps to  b rea th e  o u t, and
2 steps to  b rea the  in, o r 4 steps to  b rea th e  o u t an d  3 steps 
to  breathe in, acco rdng  to  th e  ind iv idual and  his no rm al 
w alking pace. It is w iser to  keep  to  th e  o rig ina l p a tte rn  
o f  2  ou t and I in, w hen th e  p a tie n t has to  m ak e  ex tra  effo rt 
as in sta ir c lim bing and w alk ing  u p  hills.

In the  case o f  the  yo u n g er p a tie n t o r  o n e  less seriously  
affected he can  be p rogressed  to  ru n n in g  sk ipp ing , e tc ., a t 
first w ith consciously  con tro lled  b rea th in g , b u t g rad u a lly  
the con tro l shou ld  becom e a u to m a tic  and  th e  p a tie n t 
should be able to  re tu rn  to  a life o f  n o rm a l activity .

A ll the  patien ts shou ld  be encou rag ed  to  try  to  A B O R T  
any a ttacks o f  breath lessness by p rac tis in g  the ir con tro lled  
breath ing  as soon  as th ey  have the  sligh test feeling  o f  tig h t­
ness o r shortness o f  b rea th . O nce an  a tta c k  has been 
successfully preven ted  it is m ost en co u rag in g  to  see how  
the p a tien t’s ou tlo o k  is im proved , h is se lf-confidence re tu rn s , 
and how  m uch m ore relaxed he becom es.

References:
"R elease from  N erv o u s T en sio n ”  by F in k . 
"P hysio therapy  fo r C h est D iseases”  b y J .  M . R e ed , m .c .s.p . 

Illustrations:
“ Physio therapy  fo r M edical &  Surgical T h o ra c ic  C o n ­

d itions”— from  B ro m p to n  H o sp ita l B ooklet.
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has so many good points!

Sanforised, Mercerised 
w hite  twill

Adjustable neckline —  
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