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Abstract: Background: Buteyko breathing technique is a type of complementary and 

alternative therapy which indicated chronic breathing retraining as a treatment method for 

asthma along with other associated conditions. It is a set of simple breathing exercises to 

reduce asthma and other breathing disorders. In this study, the Buteyko breathing technique 

improved the respiratory parameters and reduced the respiratory signs. Objectives: The 

objectives of the study were to assess the respiratory parameters of 5-12 year children with 

bronchial asthma before and after the Buteyko breathing technique and secondly to determine 

the effect of the Buteyko breathing technique. Material & method: Design of present study 

was quasi-experimental research design to find the effect of the Buteyko breathing technique 

on respiratory parameters of 5 to 12 years of children with bronchial asthma admitted in the 

pediatric ward at capital hospital, Bhubaneswar. The non-probability purposive sampling 

technique was used to select 120 (60 samples for the Experimental group and 60 samples for 

the control group). This procedure was demonstrated by the investigator to the experimental 

group for 10 - 15 minutes. This was followed for five days and was given twice a day. There 

was no intervention for the control group. The study was conducted for one month. Patients of 

both sexes of age group 5-12 year selected and critically ill patients were excluded.  Result and 

conclusion: In comparing the respiratory parameters of bronchial asthma, the mean score was 

obtained for posttest in both experimental and control group were respiration 

rate(t118=13.4,p<0.0001), breath sound (t118=3.19,p<0.001), oxygen 

saturation(t118=8.79,p<0001) and respiratory distress (t118=2.73,p<0.007) respectively which 

was statistically significant in the respiratory parameters. The  pretest and posttest  mean score 

for control group of respiration rate(t59=1.91,p>0.060),breath sound(t59= 0.52 ,p>0.60), oxygen 

saturation(t59=4.35,p<0.0001)and respiratory distress (t59= 0.90, p>0.20 )respectively  which 

showed that there were  no  significant  difference was noted except oxygen saturation  while  

the experimental group showed a significant difference after Buteyko breathing technique  as 

respiratory rate( t59 =3.76,p<0.0004),breath sounds(t59= 4.73,p<0.0001), oxygen saturation 

(t59=12.9,p< 0.0001), & respiratory distress(t59=3.14p<0.0026) respectively. Hence the study 

revealed that the Buteyko breathing technique helped improve the respiratory parameters of 5 

to 12 years of children with bronchial asthma.  
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Introduction 

Asthma is one of the problems for all developing countries. In most of the areas in the country, 

the incidence of the disease varied largely. Between 1 and 1.50 billion populations in the world, 

suffering from many respiratory problems and this count increasing. Worldwide, 180,000 cases 

found annually.1 The prevalence of asthma is between 10% and 15% in 5- 11-year-old children 

in India. The incidence varied from more than 50% among declared by the western pacific region 

of WHO.2 Asthma pointed 10% of the Indian population have been accessed to the phases of care 

by international guidelines The obstacle were medications, the socio-economic differences and 

cultural issues.3 World Health Organization identifies asthma is a major chronic health problem. 

Family member opinion on the disease condition of the child is a significant factor that 

influenced the acceptance of the disease and compliance to the therapy. Therefore, client-

centered education program forms an integral component in the long term treatment of asthma. 

Knowledge on disease condition empowers patients and their family member especially, a 

chronic disease like asthma.4 
In asthma management, complementary and alternative medicine is enjoying a growing 

popularity worldwide. Buteyko Breathing exercise is a complementary or alternative therapy that 

healed chronic “breathing retraining technique” as a therapeutic process for asthma as well as 

other health conditions. It is a series of simple breathing exercises which help in controlling 

asthma and associated breathing disorders. At the core of the Buteyko breathing method is a list 

of reduced- breathing exercises that focused on nasal breathing, breath-holding and relaxation 

exercise.5 

Buteyko method contained subsequently power of controlling the breathing-related problems 

which bring the respiratory parameters of the body to the normal condition and helps to adopt a 

normal life pattern. 

Objective:  

1. To assess the respiratory parameters among children (5-12 years) with bronchial asthma 

before the Buteyko breathing technique.  

2. To assess respiratory parameters among children (5-12 years) with bronchial asthma after 

the Buteyko breathing technique.  

3. To determine the effect of Buteyko breathing technique in both the experimental group 

and the control group 

Material & Method 

Design for this study was a quantitative research approach with a Quasi-Experimental design –

pretest-posttest control group design.  The study was conducted in Capital Hospital 

Bhubaneswar, Odisha.  The non-probability purposive sampling technique was adopted to collect 

120 samples for this study where 60 samples belonged to the experimental group and other 

groups belonged to the control group. The study was conducted for one month for data collection 

and intervention. This study included patients of both sexes of age group 5-12 years and who 

understood Odia, Hindi and English and critically ill patients were excluded in this study.  The 

written consent was taken from all the parents of participants in the hospital and the institutional 

ethical Committee was approved the study to continue.  Two self-structure tools were developed: 

Demographic data was collected through a structured questionnaire with eight items comprising 
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age, gender, educational status, Type of family, history of asthma, duration of hospitalization and 

acceptance of asthma. frequency of asthmatic attack respectively. Secondly, Self –structured 

observational checklist for assessing respiratory parameters such as respiration rate, breath 

sound, oxygen saturation and respiratory distress respectively. Both the tools were Validated and 

modified by the experts before data collection. Interrater reliability was applied and it was 

calculated to be 0.85 which was acceptable. A pilot study was done to determine the feasibleness 

of study. 

The study was conducted in the following phases.  

Phase 1: The investigator has assessed the respiratory parameters which include, respiration rate, 

abnormal breath sounds and oxygen saturation by using a pulse oximeter, observation and 

auscultation respectively.  

Phase 2: Buteyko breathing technique was demonstrated by the investigator to the experimental 

group for 10 - 15 minutes. This will be followed for five days and will be given twice a day. 

There was no intervention for the control group.  

Phase 3: After the end day of the intervention (fifths day), the post-test score of respiratory 

parameters was assessed by using a pulse oximeter, observation and auscultation. 

Intervention:  

Investigator has developed a protocol on the Buteyko breathing technique. The steps as followed:  

• Provide a calm and quiet environment.  

• Make the child to sit in a relaxed manner, with an upright posture  

• Instruct the child to close the mouth, teach the children to take breath in through the nose 

and breathe out through the nose.  

• Pinch the nose with fingers to hold the breath and nod the head up and down as long as 

possible.  

• Count BHT (Breath-holding time) in seconds by using the stopwatch.  

• Release the nose to resume breathing when the first need of breath and record time of 

control pause feel.  

The above was repeated three-four times followed by a duration of 1 min for 5 consecutive days. 

The entire procedure will take for 10-15 minutes. 

• Control Pause (40 to 60 seconds): It indicated a normal, healthy breathing pattern and 

excellent physical endurance of patients. 

• Control Pause (20 to 40 seconds): It indicated mild impairment in breathing of patients. 

• Control Pause (10 to 20 seconds):  It indicated impairment of breathing and weak 

tolerance to physical exercise; inhalation and exhalation training and modifications of life 

were encouraged.  

• Control pause under 10 seconds:  It indicated the vigorous impairment of breathing, very 

slow exercise tolerance, and chronic health issues.  

Result  

Excel Sheet (Microsoft Corporation) was used to enter the data. The results had been expressed 

in mean with & a standard deviation. The mean pretest and post-test and standard deviation of 

respiratory parameters in the control group of 5-12 years of children were 0.6±2.60, 0. .03±0.50, 

1.53±2.72, and 0.06±0.40 respectively. The paired’ value were for respiration rate (t59=1.91, 

p>0.060), breath sound (t59= 0.52, p>0.60), oxygen saturation(t59=4.35, p<0.0001)and respiratory 

distress(t59=0.90,p>0.20 )respectively  which presented that there were  no  significant  
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difference was noted except oxygen saturation.  Hence it was indicated that there were no 

significant differences found. 

Mean pretest, the post-test and standard deviation of respiratory parameters in the 

experimental group of 5-12 years of children were 1.56 ±3.21, 0.30±0.49, 5.4±3.23, 5.4±3.23 

respectively. The paired t-test value was for respiratory rate (t59=3.76, p>0.0004), breath sounds 

(t59=4.73, p<0.0001), oxygen saturation (t59=12.9,p< 0.0001), &respiratory distress 

(t59=3.14,p<0.0026) respectively which was statistically significant. Hence this was concluded 

there were statistically significant differences in pretest and post-test scores of the experimental 

group. Thus Buteyko breathing technique was effective on respiratory parameters of 5-12 years 

of children with bronchial asthma. 

Discussion 

The present study finding reported that respiration rate (t59 =3.76), and breath sound (t59 =4.73), 

oxygen saturation level (t59= 12.9) and respiratory distress (t59=3.14) respectively at 

p=0.0001which was statistically significant. Therefore, the investigator felt that, Buteyko 

breathing technique for children with bronchial asthma reduced the respiratory signs & improved 

the respiratory parameter. The present research study was supported by a similar study conducted 

by Kimita Huidrom, et al; 2016. This was done to assess the effect of Buteyko breathing exercise 

on respiratory parameters between the patients with bronchial asthma of children where 60 

samples were taken.  The study showed that it was effective in improving the respiratory 

physiological parameters and there were significant differences between the experimental and 

control group (t58= 17.4, p<0.05). Demographic variables were found to have a significant 

association (p<0.05) with respiratory physiological parameters.5 The present study also supported 

by Hassan ZM et al (October 2012) to determine the effect of the Buteyko Breathing Technique 

on respiratory parameters among Bronchial asthma patients. 40 samples have participated in the 

study, the sample age ranges from 30-50 years of age. The study showed Buteyko breathing 

exercise was effective in asthma. The therapeutic program was continued with two sessions. 

Peak expiratory flow rates (PEFR), Control pause test and asthma daily symptoms (asthma 

control questionnaire) were measured respectively at the beginning and after the treatment 

program.  The study concluded that the Buteyko Breathing Technique improves the function of 

the patient and the capacity for independent living by decreasing the severity of asthma 

symptoms and prolapsed of asthma attacks again.6 Similarly, the present research study was also 

supported by Cowie RL et al (May 2008). The study findings indicated that the Buteyko 

Breathing Technique group the proportion of asthma control increased from 40%-79% and the 

control group from 44% -72% and concluded that Buteyko technique has improved the quality of 

life among adult clients with asthma who were being treated with inhaled corticosteroid.7 This 

present research study was similar to Mc Hugh P, et..al (December 2003) to determine the 

impact of the Buteyko breathing technique on medication consumption for asthma.  The results 

depicted that there was no change of steroid use in the control group and concluded that the 

Buteyko Breathing Technique was safe and efficacious and had clinical and possibilities on 

pharmaco-economic benefits that convinced for future study.8 This study was confined to a small 

group, undergoing the procedure which limited the generalization of the present research study 

findings.  

Conclusion 

The following conclusions were drowned from this study, there was significant improvement of 

children with bronchial asthma after receiving the Buteyko breathing technique. This breathing 
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technique was found useful for reducing the respiratory signs and improved the respiratory 

parameters. The Buteyko breathing technique can be considered as a primary prevention measure 

for asthma. In future this technique can be educated to the public and health professionals 

through the conference, seminar, and workshop and health education. More research can be 

conducted based on this technique. 
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Table1. Mean, standard deviation, standard error, t value of the obtained post-test score on 

respiratory parameters of 5-12 years of children by using unpaired   t-test in both experimental 

and control groups 

n1+n2=60+60=120 

Respiratory 

parameters 

 

Mean ±SD 

 

SE 

 

  t 

value 

 

              P 

          Value 

 

Respiration rate 9.2±5.27 

 

0.68 

 

 

13.4 

 

0.0001*** 

 

Breath sound 0.02±0.49 0.06 

 

3.19 0.001** 
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Oxygen 

saturation  

2.41±2.12 

 

 

0.27 

 

8.79 0.0001*** 

Respiratory 

distress 

0.15±0.43 

 

0.05 

 

2.73 

 

0.007** 

 

 p<0.05     **very significant *** extremely significant 

Table 2.  mean, standard deviation, standard error, t value of pretest and post-test score on 

respiratory parameters of 5-12 years of children by using paired t-test in the control group 

n=60 

Respiratory parameters 

 

Mean ±SD 

 

SE 

 

  t 

value 

 

P 

Value 

 

Respiration  

rate 

0.64±2.60 0.33 1.91 

 

0.060 

Breath sound 0.03±0.50 0.06 0.52 0.60 

Oxygen saturation  1.53±2.72 

 

 

 

0.35 

 

4.35 

 

0.0001*** 

 

Respiratory distress 0.06±0.40 

 

0.05 

 

1.28 0.20 

 

  p<0.05         *** extremely significant 

 

Table 3. Mean, standard deviation, standard error, t value of pretest and post-test score on 

respiratory parameters of 5-12 years of children by using paired t-test in the experimental group. 

n=60 

Respiratory 

parameters 

 

Mean ±SD 

 

SE 

 

  t 

value 

 

P 

Value 

 

Respiration rate 1.56 ±3.21 0.41 

 

3.76 0.0004*** 

 

Breath sound 0.30±0.49 

 

0.64 4.73 

 

0.0001 *** 

 

Oxygen 

saturation  

5.4±3.23 

 

 

0.41 

 

12.9 0.0001*** 

 

Respiratory 

distress 

5.4±3.23 

 

 

0.06 

 

3.14 

 

0.0026** 

 

     

 p<0.05    **very significant, ***=extremely significant  


