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INTRODUCTION

This statement recognises the importance of assessing
breathlessness when standard medical assessments incom-
pletely explain symptoms and where often no pathophys-
iological cause of breathlessness can be attributed despite
individuals experiencing unpleasant symptoms. It also ac-
knowledges the vital role of physiotherapists in assessing
and managing these patients. It aims to provide clear con-
sensus on terminology and assessment, to support deci-
sion-making in various clinical settings, and to inform re-
search and improve diagnosis. This consensus has
significant clinical, policy, and research implications.

BACKGROUND

Breathlessness is caused when there is a loss of functional
reserve, where alveolar ventilation is impaired, and/or gas
exchange is compromised.! This complex symptom is
known to be influenced by other functions, including emo-
tion, hormones, musculoskeletal influences, and exertion.2
When breathlessness remains unexplained by pathophysi-
ology, it is often described by terms including dysfunctional
breathing, unexplained breathlessness, functional breath-
lessness, hyperventilation and breathing pattern disorder
(BrPD).3#4 This type of breathing is typified by multi-di-
mensional characteristics that cause breathing to deviate
from allostasis (respiratory requirements).>7 Such factors
include a complex interplay of neural, biomechanical and
biochemical cardiorespiratory mechanisms alongside psy-
chological factors>¢ and it can occur with and without
pathological processes (Figure 1). Physiotherapists play an
important role in non-pharmacological breathlessness and
breathing pattern management.8-10 Therefore, it is key to
establish a unified terminology and consensus for the as-
sessment of this clinical condition.

PREVALENCE AND MORBIDITY

The overall prevalence of BrPD in the general population
is likely underestimated at 9.5%, increasing to over 30%

for those with asthma and COPD.”:11 Recently, there has
been an increase in patients presenting with breathlessness
in varied clinical settings, including long COVID,% back
pain,!3 upper airway conditions,” as well as more tradi-
tional ‘respiratory physiotherapy’ services. It is a complex
and burdensome condition; patients report worse physical
functioning scores, are more anxious, with a poorer health-
related quality of life.1415 Furthermore, this condition fre-
quently exaggerates symptoms of respiratory conditions,
increasing the likelihood of excess prescriptions and the
misuse of the prescribing budget.16

Guidance is needed to support physiotherapists in var-
ious settings. Understanding the prevalence of this condi-
tion is hampered by the variety of ways it is recognised. In
clinical practice, this is usually following an extensive phys-
iotherapy assessment.%13 In research, the Nijmegen Ques-
tionnaire (NQ) is often utilised to record prevalence.l” The
NQ is a self-completed questionnaire of 16 items, initially
developed to assess hyperventilation!8 and more recently
suggested for ‘functional respiratory symptoms’.}” The true
prevalence could be underestimated as the NQ may not
capture all types of BrPD!? and should not be used in isola-
tion to assess for BrPD as scores may be increased in other
presentations, due to pathophysiological and psychopatho-
logical processes. Consistent terminology and methods of
assessment may help to improve recognition of these pa-
tients.*

TERMINOLOGY

There is significant variation in the terminology used by
both clinicians and researchers to describe this issue. In
2023, physiotherapists working with people living with this
condition felt that agreement on nomenclature was ur-
gently needed and the interchangeable use of terms dimin-
ished the importance of the condition, delaying accurate
diagnosis and treatment, and obstructing clinical and re-
search progress.*

Recently, an expert panel of physiotherapists based in
the United Kingdom (UK) reached a consensus on termi-
nology through the use of the nominal group technique.20
To achieve this agreement, focus groups were conducted
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Figure 1. Factors influencing the presentation of BrPD adapted from>-6. HVS: Hyperventilation syndrome.

with physiotherapists, non-physiotherapy clinicians (doc-
tors, nurses, and speech and language therapists), and, for
the first time, patients. This approach aimed to gather a
broad range of opinions on the terminology being used. Fo-
cus group findings were shared with the nominal group be-
fore consensus was concluded. Overall, 71% of the group
agreed with the term breathing pattern disorder (BrPD).
Discussions emphasised that both patients and clinicians
dislike the term “dysfunction” because of the challenge it
creates by separating the problem from the person when la-
belling this condition and an implication of blame, and how
this subsequently impacts patients and their understanding
and acceptance of such a label.

BrPD is not yet classified as a diagnosis within the UK
Systematised Nomenclature of MEDicine clinical terms
(SNOMED) and does not have a Health Resource Group
(HRG) code to account for the growing number of physio-
therapy interventions. HRG codes are used to group patient
activities for payment purposes based on procedure and di-
agnosis codes. Terms available within the SNOMED sys-
tem are ‘ineffective breathing pattern’, ‘abnormal breathing
patterns’ and ‘breathing pattern impairment’. The obser-
vation events, i.e., how many times this code is used are
extremely low (fewer than 100 observations in total use).
This lack of coding events may suggest insufficient recog-
nition and missed opportunities for clinical care hindering
the ability to understand the prevalence, outcome, and de-
terminants of BrPD.

ASSESSMENT

Although various assessment tools and outcome measures
exist for BrPD, they often address some aspects of how
these patients present but may not cover all variations of
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the condition and additionally have inconsistencies in their
measurement properties.21.22 Inconsistency in the evidence
of assessment and recognition may result in delayed di-
agnosis and access to services, and unnecessary investiga-
tions and healthcare resources.

A survey of 103 physiotherapists outlined the investiga-
tions that individuals commonly complete during a physio-
therapy assessment, however, results will have been influ-
enced by factors including level of experience, competency,
and confidence of the physiotherapist completing the sur-
vey.4 More recently, a consensus among experienced phys-
iotherapists has developed a comprehensive assessment
guide to support practitioners.20 The development of as-
sessment tools and outcome measures has been described
as essential to developing higher-quality research and ac-
curate diagnosis.23

POSITION STATEMENTS

The Association of Chartered Physiotherapists in Respi-
ratory Care (ACPRC), therefore, supports the adoption of
the term ‘Breathing Pattern Disorder’ to provide a consis-
tent term for this condition. The acronym ‘BrPD’ was cho-
sen to differentiate it from others including bipolar disor-
der and bronchial pulmonary dysplasia. Additionally, the
ACPRC supports the use of the developed assessment guide
to underpin the education and clinical delivery of a repeat-
able and effective assessment of BrPD (see supplementary
material). Finally, it advocates that breathlessness services
should consider including BrPD evaluation within their
clinical pathway to optimise the delivery of breathlessness
services where these patients may be referred.
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DISCUSSION

CLINICAL IMPLICATIONS

The assessment guide will enhance clinical care by ensuring
patients with BrPD receive structured, consistent specialist
physiotherapy management, thereby promoting equality
and inclusivity. The guide may be utilised for education and
training at pre- and post-registration levels, as well as com-
petency assessment and should be subject to review and
validation in the future. It is important to emphasise that
any guide should support, not replace, physiotherapists’
decision-making and clinical reasoning.

POLICY

Consistency with nomenclature will enhance recognition of
this condition. The future development of new SNOMED/
HRG codes will build on this. Inequalities in care delivery,
policy development, and workforce planning could be ad-
dressed with a uniform approach which can be built from
the consistency described in this statement.

RESEARCH

Research designs should consistently use standardised
terms and well-described assessments to ensure that BrPD
research populations are representative. Furthermore, de-
veloping reliable assessment and outcome measures is cru-
cial in research into effective BrPD management. Enhanc-
ing recognition of the condition has the potential for
developing fellowships and funding for further research.
Additionally, epidemiological interrogation of data may be
possible in the future with the uptake of consistent coding.

FUTURE RECOMMENDATIONS

The ACPRC believes this position statement provides a
platform to improve the quality of patient care. A definitive
name and assessment method ensures consistency in clini-
cal practice and research. It provides information to educa-
tion providers to help them develop resources responsive to
advancements in understanding breathlessness and in line
with clinical skill expectations. The APCRC has created this
position statement to encourage physiotherapists to pro-
mote consistent terminology and assessment practices and
to share this information widely within their multidiscipli-
nary communities.

Key points

1. Standardised Terminology

The ACPRC endorses ‘Breathing Pattern Disor-
der’ (BrPD) as the preferred term, replacing var-
ied and inconsistent terminology to improve
recognition, diagnosis, and research.

2. Comprehensive Assessment

A standardised assessment guide has been de-

veloped to support physiotherapists in their au-
tonomous decision-making and clinical reason-
ing when diagnosing BrPD, ensuring consistent
and effective evaluation across clinical settings.

3. Clinical and Policy Implications

The ACPRC advocates for integrating BrPD as-
sessment into breathlessness services and pro-
moting its recognition within healthcare coding
systems (e.g., SNOMED and HRG codes) to sup-
port service planning and funding.

4. Future Research and Education

Calls for further research into BrPD mecha-
nisms, treatment effectiveness, and outcome
measures, while encouraging education and
training at all levels to enhance physiotherapist
expertise in managing the condition.
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