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Breathlessness 
perception- 
when and how? 

Demand 
What is 

felt 

Actual 
effort 

Expected 
effort 

 ‘mismatch’  

‘Breathlessness’ 
Experience 

and 
emotions 

When does normal breathing 

become an unpleasant 

conscious awareness of 

breathing?  



 Threat to 

homeostasis 

 

Evans et al 2002 

ATS 2012 

Emotion 

Avoidance 

behaviour 

Limbic/paralimbic 

activation 

Homeostasis – 

balance within the 

body for wide range 

of progress, can be 

affected by internal 

or external factors 



Breathlessness 
Increased respiratory rate 
Use of accessory muscles 
Dynamic hyperinflation 

Inefficient breathing 
Increased work of 
breathing 

Thoughts about dying 
Misconceptions 
Attention to the sensation 
Memories, past experiences 

Anxiety, distress 
Feelings of panic 

Deconditioning of limb, chest 
wall and accessory muscles 

Reduced activity 
Tendency to self-isolate 
More help from others 

Breathing Thinking 

Functioning 

Spathis et al. 2017 

BTF model 



 



Recovery Breathing 

If too breathless or anxious to manage breathing control: 
 
 
1. Fan 

 
2. Forward lean position 

 
3. Focus on longer out breaths 

Breathing 



Breathing 

Relaxed 

breathing, 

contraction of 

powerful 

diaphragm to 

expand stomach, 

pull air into lungs, 

elastic recoil like 

a spring to relax 

and breath out 



Accessory Muscles of Inspiration Breathing 

Neck and rib 

cage activate 

when breathing 

heavier/working 

harder 



Accessory Muscles of Exhalation  
Breathing 



BTS/ACPRC 2009. © BIS 2013  

Positioning 

(Banzett et al, 1988, O’Neill et al, 

1983; Sharp et al, 1980; Barach, 

1974)  

Breathing 

Fixing UL, not 

pushing into 

because best to 

remain relaxed 

but provide 

support 



The Wave of Relaxed 

Breathing 

Rise 

Rest 

Relax 

The 3 R’s of Relaxed Breathing 

 
 Rise: Tummy rises as you breathe in. 
 Relax: Relax the tummy, relax the breath out. 
 Rest: Don’t rush into the next breath, wait for it to come. 

(Booth et al, 2013) 

Breathing 



Breathing 



Breathlessness 
Increased respiratory rate 
Use of accessory muscles 
Dynamic hyperinflation 

Inefficient breathing 
Increased work of 
breathing 

Breathing 



Spiral of Disability 
Functioning 

Breathlessness 

Inactivity 

Muscle de-
conditioning 

Excess lactate/CO2 
production 

Leg fatigue and 
weakness 

Cardio-respiratory 
disease 

Sensation of breathless 

increases a fear of functioning 

in daily normal activities 

Importance of graded exercise 

such as Pulmonary rehab! 



Activity Pacing and Energy Conservation 

“…on the one hand you’re asking me to exercise and on the 
other telling me to pace myself, which is it?” 

 

 

Functioning 

Balance, not running your battery totally empty, giving yourself an opportunity to recharge with rest 

Energy saving activities, put some energy/time in the bank to do what you want 

Prioritisation, what are your musts, shoulds and coulds, do they all have to be done today, can I spread then 

out during the day 

Can I change how I do something I want/need to continue doing to limit how much impact it has, eg. seated 

rest after shower, shoe horn, golf buggy with short walks, window shopping  

Be open with the people around you about your limitations and they may be able to help if needed or allow 

that bit more understanding/patience 

Consider the psychological impact of success with an activity or doing something that is enjoyable or means 

a lot 

Avoiding boom and bust pattern 



Breathlessness 

Deconditioning of limb, chest 
wall and accessory muscles 

Reduced activity 
Tendency to self-isolate 
More help from others 

Functioning 



Anxiety  
Body’s Emergency Response 

 

 Sense a threat 

 Brain is alerted 

 Stimulation of adrenal glands 

 Release of nor / adrenaline into blood stream 

 Unpleasant symptoms 

 

This is the body’s natural response to a stressful 
situation (flight / fight mechanism) 

 

Thinking 

Palpitations Rapid breathing Sweating 

Headaches Blurred vision 



Fear/anxiety 

I might die ‘gasping’ Breathless 

How will my 
wife cope? 

Not talking 
to wife 

Staying at 
home 

Deconditioned 

Breathless 

Breathless 

The breathlessness 
is harming me 

‘Vicious Daisy’ 
Thinking 

Relating past experiences to current 

situation, potential previous times where 

needing to go to hospital etc, breaking a 

part of this cycle 

Avoidance of activity due to 

misconception that breathlessness is 

harmful, within a limit (maintain a 

conversation) is good exercise, using 

supplementary O2 if assessed and 

prescribed (not always indicated)  

Fan therapy, research into air vs O2, 

same reduction in breathlessness 

Openness about symptoms, 

fears etc. you and family 

being aware of action plan 

for breathlessness and 

understanding what you 

have to go through, seeing a 

change in a loved one. 

Back to avoidance, social 

isolation and further 

weakness 



What do I do? 

 Stop 

 Try to break the cycle 

 Challenge any misperceptions 

 Release shoulders / change position 

 Breathing control 

 Self talk 

 Relaxation 

 Mindfulness 

 Action plan for Breathlessness  

  

I have had this feeling before – I know it will go 

away soon 

 

1. I am going to lean forward 

  

2. I am going to use my fan  

  

3. Focus on gently breathing out 

  

I can do this - I am doing it now 

Thinking 

Self 

reassurance, 

cue card, 

phone memo 



Relaxation is……… 

 A positively perceived state or response in which a 
person feels relief of tension or strain 

 

 A valuable behavioural modification to help cope 
with the stress of disease and treatment 

Thinking 



Relaxation aims to … 

 

 Encourage the mind and body to work together 

 Break the cycle of disturbing thoughts & unpleasant 
symptoms 

 Create a more calm and relaxed state 

 Help to prepare for situations 

Thinking 



Why does it work? 

 

 Recognising triggers 

 Calming 

 Breaks spiral 

 Valid treatment tool 

 Body / mind responses 

Thinking 



Mindfulness 

 Aim to focus attention on the present moment 

 Adopting a scientific attitude to what you are experiencing 
(becoming a detached, curious observer) 

 Cultivating awareness of external experiences and internal 
processes such as physical sensations, thoughts and 
emotional responses. 

 Using this practically in every day life as an additional tool for 
breathlessness management 

Thinking 



Breathlessness 

Thoughts about dying 
Misconceptions 
Attention to the sensation 
Memories, past experiences 

Anxiety, distress 
Feelings of panic 

Thinking 



“Although it may not be possible to change what is 
happening in the lungs or heart, we can always 

influence how we think, feel and behave” 

Cambridge Breathlessness Intervention Service 
www.cuh.org.uk/breathlessness 

 
 

Any questions please contact Lung Defence/ILD 
Team Leader Siobhan Singh 01223638215 

 

http://www.cuh.org.uk/breathlessness

