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Abstract
For individuals with long-term respiratory conditions such bronchiectasis, asthma, interstitial lung disease
(ILD), and chronic obstructive pulmonary disease (COPD), diaphragmatic breathing (DB) is a commonly
advised non-pharmacological strategy. It focuses on increasing ventilatory efficiency, minimizing the usage of
accessory muscles, and maximizing diaphragmatic movement. Research indicates that DB enhances quality of
life (QoL) by improving respiratory mechanics, exercise tolerance, dyspnea, and psychophysiological reactions.
The mechanics, clinical efficacy, and therapeutic relevance of DB across chronic respiratory diseases are all
summarized in this review. Results show that DB can be a cost-effective supplement to conventional medical
therapy and provides substantial physical and psychological advantages when used in pulmonary rehabilitation
programs.*’
Keywords: Diaphragmatic breathing; chronic respiratory disorders; COPD; asthma; pulmonary rehabilitation;
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Introduction chronic respiratory illnesses are examined in this
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Persistent airflow restriction, poor gas exchange, anda ~ CVIeW:

gradual decline in functional capacity are the hallmarks
of chronic respiratory illnesses, which significantly
increase morbidity and mortality worldwide. Patients'
entire quality of life is often compromised by dyspnea,
exhaustion, diminished endurance, and psychological
discomfort. Pharmacologic therapies are crucial, but
they frequently fall short in addressing functional
constraints and symptom burden. A key element of
pulmonary rehabilitation, diaphragmatic breathing
(DB) encourages deeper, slower breaths with
predominant diaphragm activity, which facilitates
effective ventilation. The benefits of DB in enhancing
exercise performance, respiratory symptoms, and
patient-reported outcomes are becoming more and
more clear. The physiological underpinnings,
therapeutic advantages, and clinical effects of DB in

Physiological Basis of Diaphragmatic Breathing

DB promotes increased diaphragm descent and lung
expansion by emphasizing belly expansion during
inspiration. This method allows for more effective
breathing by lowering energy expenditure and
dependence on auxiliary respiratory muscles. DB
increases alveolar ventilation, lowers respiratory rate,
increases tidal volume, and helps improve
ventilation—perfusion matching. DB promotes
effective gas exchange and helps restore normal
breathing patterns by reducing hyperinflation and
dynamic airway resistance. Additionally,
diaphragmatic activity affects autonomic balance by
promoting parasympathetic dominance and lowering
physiological stress reactions.”’
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Role of Diaphragmatic Breathing in COPD

Patients with COPD suffer from restricted
diaphragmatic movement, hyperinflation, and air
trapping. By increasing diaphragmatic excursion,
decreasing dyspnea during exertion, and improving
thoracoabdominal coordination, DB helps counteract
these alterations. Consistent DB practice has been
shown to enhance reported dyspnea, respiratory
muscle function, and six-minute walk distance. DB is
particularly helpful when paired with systematic
pulmonary rehabilitation and pursed-lip breathing,
which enhances functional ability and general quality
of life.*”"

Effectiveness of Diaphragmatic Breathing in
Asthma

Airway hyperresponsiveness and reversible blockage
are hallmarks of asthma, which is frequently
accompanied by disordered breathing associated to
anxiety. DB helps maintain controlled, effective
breathing during episodes of dyspnea, encourages
relaxation, and lessens tachypnea brought on by worry.
Evidence suggests that DB improves peak expiratory
flow, symptom perception, and medication reliance
among people with mild to moderate asthma.
Pharmacologic therapy combined with DB may
improve patient well-being and maximize symptom
management.' "

Diaphragmatic Breathing in Interstitial Lung
Disease (ILD)

Because of their restricted lung mechanics, patients
with ILD frequently have shallow, fast breathing
patterns. DB improves overall ventilation efficiency by
promoting slower respiratory rates and increasing tidal
volume. DB training has been demonstrated to enhance
dyspnea scores, exercise performance, and health-
related quality of life, despite the fact that ILD
mechanically restricts lung expansion. DB may assist
prevent deconditioning and encourage functional
independence when used with respiratory retraining
and endurance activities. "

Psychological and Autonomic Benefits

DB lowers heart rate, anxiety, and sympathetic
hyperactivity by stimulating the parasympathetic
nerve system through slow, deliberate breathing.
Better coping skills, decreased panic-related dyspnea,
and increased patient engagement are all associated
with better emotional control in chronic respiratory
diseases. Research shows that DB improves sleep
quality, lowers cortisol levels, and increases mental
clarity—all of which contribute to an overall higher
quality of life.""

Integration of Diaphragmatic Breathing into
Pulmonary Rehabilitation

DB is a fundamental element used in pulmonary
rehabilitation programs to optimize breathing patterns
and functional performance. By increasing breathing
efficiency and lowering exertional dyspnea, DB
enhances aerobic training, strength training, and
educational sessions. Significant advantages have also
been shown by home-based database tools, especially
in environments with low resources. Long-term gains
in functional independence and quality of life are
facilitated by consistent practice.'""

Conclusion

For people with long-term respiratory conditions,
diaphragmatic breathing is an accessible, affordable,
and successful therapeutic strategy. DB significantly
improves quality of life by lowering dyspnea, boosting
mental wellbeing, improving respiratory mechanics,
and boosting functional performance. There are many
advantages of incorporating DB into standard clinical
care and pulmonary rehabilitation, and this should be
strongly promoted.
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