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ABSTRACT 

Purpose: The aim of this study was to determine the effectiveness of Buteyko Method in 

improving asthma control and quality of life of school-age children.   

Methodology: This study utilized a pre-test ï post test design to measure the changes in 

asthma control and quality of life after the administration of Buteyko Method. Fourteen 

(14) subjects diagnosed with bronchial asthma, age 7 - 11 years old participated in the 

study. They were equally divided into two groups: the control group received no 

intervention while the experimental group was asked to attend sessions of Buteyko 

Method lecture and demonstration. The experimental group was visited for three (3) 

consecutive weeks to monitor their progress and compliance. Moreover, each group was 

asked to answer ACQ pre- and post-intervention and PAQLQ before the start of the 

intervention phase and every week during the follow-up visits. 

Results: In comparing the asthma control pre-test and post-test mean scores of the control 

group, no significant difference was noted (p=0.177) while the mean score of the 

experimental group showed a significant difference after the administration of Buteyko 

Method (p=0.002). On the contrary, the quality of life pre-test and post-test mean scores of 

the control group showed no significant difference between the pre-test and post-test mean 

scores in any week within one month of follow-up (p=0.736, 0.604, 0.689) while the 

experimental group showed a significant difference on the third visit (p = 0.035) and 

fourth visit (p=0.002) but no difference on the second visit (p=0.111). 

Conclusion: The use of Buteyko Method as an adjunct to conventional management of 

asthma helps in improving asthma control and quality of life of school-age children. 

Keywords: Buteyko Method, Asthma, School-age children, Asthma Control, Quality of life 
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CHAPTER 1 

PROBLEM RATIONALE  

 

1.1 INTRODUCTION  

 Asthma is defined as an inflammatory disease of the airways manifested by 

coughing, wheezing, shortness of breath and chest tightness (Center for Disease and 

Control Prevention, 2012). It is considered as a chronic illness which affects not only the 

physiological status of the patient but also his over-all functional capacity and 

productivity. In fact, approximately 235 million people suffer from asthma and it is the 

most common chronic disease among children.  In addition, 80% of death related to 

asthma occurs in both low and lower-middle income countries because it remains 

undiagnosed and untreated (World Health Organization, 2011). 

 In a recent study on the prevalence of asthma in 12 Asia Pacific Countries, de 

Guia states that 10.7 million Filipinos are suffering from asthma and 49% of them have 

uncontrolled symptoms. In the Philippines, limited reports showed a prevalence rate of 

12% in children aged 13-14 years old and 12-22% in older age groups (Mendoza, De la 

Cruz, Banzon, Ayuyao & De Guia, 2007). Furthermore, asthma accounts for 

approximately 500,000 hospitalizations each year and it is the third-ranking cause of 

hospitalization among children under 15 years old. 

 Aside from the health implications brought by this chronic illness, it also adds 

financial burden to a family because they still need to further divide the income for the 

medications (PHP 900 per month allotment for inhaled corticosteroids) to control 

asthmatic attacks (Andrade, 2008). 
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 The possible effects of asthma to school-age children are often attributed to 

restrictions in activity.  School-age is known to be the period between 6-12 years old that 

begins with the childôs exposure to a different environment which influences his 

development and ability to establish relationship with other people. Through this stage, 

the child is also expected to acquire and master new skills and to assume responsibilities. 

Occurrence of situations such as physical and mental limitations may lead to the 

development of a sense of inadequacy or failure to feel a sense of accomplishment. This 

may eventually impede personality development among school-age children 

(Hockenberry & Wilson, 2007). Physical limitations are possibly brought by different 

chronic disabilities or illnesses including asthma. At their young age, children may not be 

able to comprehend the complexities of the diagnosis and treatment. Thus, confusion may 

arise and children may think that their illness is a punishment for his or his parentôs sins. 

They may also view their condition as permanent and may fear that it would 

progressively worsen. As a result, their misconception about their illness can possibly 

lead to inability to deal with the symptoms and to cope on a physical and psychological 

level (Theofanidis, 2007). Considering the fact that these children are in the phase of 

Industry vs. Inferiority according to Erik Eriksonôs Psychosocial Theory, this chronic 

illness in its acute exacerbation can hinder  a childôs development as it limits his 

opportunity to perform his role not only in school and at home but also in the community. 

Thus, failure to feel a sense of accomplishment can result to the development of 

inferiority (Cherry, 2011). 

 In connection to this, it is necessary to give prompt management to adequately 

control asthmatic symptoms and minimize the occurrence of acute exacerbation; thus, 
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preventing its drastic effects from restricting the childôs development. This can be 

achieved through pharmacological management and other complementary alternative 

medicine (CAM) therapy as an adjunct. An example of CAM therapy is Buteyko Method 

which was developed in Russia in the year 1952 by Dr. Konstantin Buteyko who 

postulated that asthma is caused by hyperventilation. This technique aims to train 

asthmatic clients to reduce ventilation by educating them about the proper way of holding 

their breath at functional residual capacity and about the importance of mouth-taping at 

night to increase alveolar and arterial carbon dioxide tension (Cooper, Oborne, Harrison 

& Tattersfield, 2009). 

 Buteyko Method also helps asthmatic patients normalize their breathing pattern 

by relaxing the smooth muscles around the airways to optimize oxygen delivery to the 

cells and by diminishing histamine and mucous production to reduce inflammation of the 

airways. It also helps patients learn how to monitor their breathing while engaging in 

different activities. To achieve these outcomes, breathing exercises and posture, health 

and lifestyle modification are also taught as part of the breathing retraining program 

(Buteyko Institute of Breathing and Health, 2012 ). 

 With the aforementioned problems, this research study is geared towards 

determining the effectiveness of Buteyko Method as a safe nonpharmacotherapeutic 

method of alleviating symptoms of asthma to decrease treatment costs and to prevent the 

aggravation of the clientôs condition. It also aims to educate asthmatic clients regarding 

adequate asthma control through proper breathing to maximize their functional capacity 

and ability to perform physical activities. In connection to this, the researchers aim to 
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determine the effectiveness of Buteyko Method in asthma control and quality of life of 

school-age children. 

 

1.2 RESEARCH IMPEDIMENTS  

 With regard to the research design, the researchers acknowledged various 

constraints that made the study difficult to implement. One of these was the availability 

of a Buteyko practitioner who can render a seminar or training program regarding the 

proper technique in performing the Buteyko method. To address this impediment, the 

researchers sought for the help and guidance of a Buteyko practitioner. Moreover, lack of 

experience may also be considered as a constraint. Hence, it is required for the 

researchers to attend a training program or seminar to gain adequate knowledge on how 

to effectively train school-age children. The researchers also purchased an instructional 

material such as DVD or book which was not available in the Philippines that 

demonstrates the different exercises involved in Buteyko Method. On the other hand, the 

willingness of the subjects and their parents was also considered as a hindrance in the 

implementation of the research study. The compliance of the subjects and their parents to 

the Buteyko Method during the course of implementation also affected the results of the 

study. Lastly, the researchers also acknowledged time constraint as an impediment to the 

success of the study because the research design involved a continuous implementation of 

the intervention within a period of one month. 
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CHAPTER 2 

RESEARCH QUESTIONS 

 

2.1. Review of Literature  

2.1.1. Asthma 

 Asthma is a medical condition that causes narrowing of the small airways in the 

lungs. Typically, asthma patients develop wheezing and have increased mucous 

production. They can have episodes of increased shortness of breath, often triggered by 

allergic reactions. Asthma patients often have the disease for many years, and the 

episodes of shortness of breath can be life-threatening (Broudhard, 2012). In the 

Philippines, limited reports showed a prevalence rate of 12% in children aged 13-14 years 

old and 12-22% in older age groups (Mendoza, De la Cruz, Banzon, Ayuyao & De Guia, 

2007). Asthma affects 235 million people today and the prevalence is rising (The Global 

Asthma Report 2011. Paris, France: The International Union Against Tuberculosis and 

Lung Disease, 2011). According to asthma statistics compiled by the American Academy 

of Allergy Asthma & Immunology (AAAAI), there are about 23 million people, 

including almost 7 million children, having asthma; an average of 1 out of every 10 

school-aged children has asthma. Moreover, statistics from  the Center for Disease 

Control indicates an asthma prevalence rate of 8.4% in 2011 and in 2005, asthma was 

responsible for 3,384 deaths in the United States.  It is estimated that the number of 

people with asthma will grow by more than 100 million by 2025. Furthermore, asthma 

accounts for approximately 500,000 hospitalizations each year and it is the third-ranking 
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cause of hospitalization among children under 15 years old. In connection to this, the 

annual economic cost of asthma is about $20 billion wherein direct costs make up about 

$15 billion of that total, and the remaining $5 billion accounts for the indirect costs such 

as lost productivity. 

 When the breathing passages become irritated or infected, an attack is triggered. 

The attack may occur suddenly or develop slowly over several days or hours. The main 

symptoms that signal an attack are wheezing, breathlessness, chest tightness, coughing 

and difficulty of speaking. Symptoms may occur during the day or at night. If they 

happen at night, they may disturb your sleep (Schiffman, 2009). 

 Certain things cause asthma ñattacksò or make asthma worse. These are called 

triggers. Some common asthma triggers are: (1) allergens such as house dust mites, 

animal dander, cockroaches, mold and pollens; (2) infections of the airways; (3) Irritants 

in the environment such as smoke, air pollution, cold or dry air, strong fragrances or 

volatile organic compounds in sprays, and cleaning products; (4) About 80% of people 

with asthma develop wheezing, coughing, and a tight feeling in the chest when they 

exercise; and (5) stress. 

 People with asthma may choose complementary or alternative medical (CAM) 

therapies. These include acupuncture, herbs, homeopathy or the Buteyko breathing 

method. However, The Asthma Foundation (2011) advises asthmatic patients not to stop 

asthma medications or management techniques in favor of a complementary therapy. 

 Medications are used to treat, prevent and control asthma symptoms, to reduce the 

number and severity of asthma episodes and to improve airflow. There are two main 

types of asthma medications: (1) Anti-inflammatory medications reduce swelling and 
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mucus production in the airways. As a result, the airways are less sensitive and less likely 

to react to triggers. These medications need to be taken daily and may need to be taken 

for several weeks before they will begin to control asthma. Anti-inflammatory lead to 

fewer asthma symptoms, better airflow, less-sensitive airways, less airway damage and 

fewer asthma episodes. If taken every day, they control or prevent asthma symptoms. (2) 

Bronchodilators relax the muscle bands that tighten around the airways. This action 

rapidly opens the airways, letting more air in and out of the lungs and improving 

breathing. Bronchodilators also help clear mucus from the lungs. As the airways open, 

the mucus moves more freely and can be coughed out more easily. In short-acting forms, 

bronchodilators relieve or stop asthma symptoms and are very helpful during an asthma 

episode. In long-acting forms, bronchodilators provide control of asthma symptoms and 

prevent asthma episodes. 

2.1.2. Buteyko Method 

 Buteyko method is an alternative breathing exercise that can help patients control 

the symptoms of asthma as well as other conditions. It is also used for other breathing-

related conditions such as chronic obstructive pulmonary disease (COPD), sinusitis, 

rhinitis and panic attacks (Godfrey, 2010). 

 Buteyko method was developed by and Ukrainian physician named Dr. 

Konstantin Buteyko in the year 1950. He was able to observe that there is a significant 

relationship between his patientsô illnesses and their breathing patterns. He noticed that 

the more heavily the patients breathe, the more their illnesses progress. As a result, he 

constructed a technique where patients can manage and control their breathing patterns. 



 
UNIVERSITY OF SANTO TOMAS  - COLLEGE OF NURSING  PAGE 
 

 

8 

 The Buteyko Breathing Method can help: (1) reduce asthma symptoms and the 

need for medication; (2) unblock the nose and sinuses; (3) restore nasal breathing; (4) 

reduce snoring and apnea; (5) reduce mucous production and the prevalence of allergic 

rhinitis and sinusitis; (6) improve the ability to cope with stress; (7) improve the immune 

system; (8) reduce headaches and migraine; (9) reduce anxiety and panic attacks; (10) 

improve concentration; (11) reduce irritability and depression; (12) increase stamina and 

energy levels. 

 The main of objective of Buteyko Method is the normalization of breathing and 

the three core principles remain the same: Nasal breathing, reduced breathing and 

relaxation. This is done by first checking and recording the pulse and control pause time, 

with a good posture, concentrated mind, and relaxed shoulders start exhaling with the 

finger placed under the nose but not obstructing the nose. Start taking shallow breaths 

with the finger still placed under the nose for about 3-5 minutes. After the 5 minutes of 

shallow breathing, check the control pause and pulse. Take a break for about few minutes 

then start another 5 minutes of shallow breathing. This must be done for at least 20 

minutes a day. 

 While Buteyko method is a safe and reliable technique in relieving asthma and 

other conditions, it can pose some harmful effects, like exacerbation of the symptoms, if 

not done properly. Furthermore, patients with illnesses like sickle cell anemia, arterial 

aneurysm, very high uncontrolled blood pressure, any heart problems in the past three 

months, uncontrolled hyperthyroidism and a known brain tumor or kidney disease should 

avoid performing the Buteyko method. 
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 A recent Canadian trial found that the number of patients who achieved good 

control of their asthma increased from 40 percent at baseline to 79 percent at six months, 

with a statistically significant reduction in the use of inhaled steroid medications. The 

Mayo Clinic recently listed Buteyko as one of the most promising alternative treatments 

for asthma, and the British Thoracic Society includes the technique in its national 

guidelines for doctors and gives it a "B" rating, indicating that the current evidence for its 

use comes from high-quality studies, and is consistent and applicable (Zeltner, 2010).  

2.1.3. Buteyko Method Clinical Trials 

2.1.3.1. The Buteyko technique in asthma management (Godfrey, 2010) 

 Asthma is one of the most common chronic diseases in many parts of the world, 

constituting a considerable burden to patients. One of the current complementary 

therapies being used now is the Buteyko technique. This article shows the very origin of 

the technique, how it was made and how the technique was developed through a series of 

studies. The article showed the different advantages of Buteyko technique and offer to a 

patient with asthma and how effective this therapy can be. Buteyko technique is a safe, 

simple and effective  way in managing patients with asthma. 

 The Buteyko breathing technique is a harmonizing health therapy which is being 

more and more used in the National Health Service (NHS) in the management of asthma. 

A rising number of health professionals are undergoing a special training in Buteyko 

Method and putting the technique into their practice. The Buteyko technique is also used 

for other breathing-related conditions such as chronic obstructive pulmonary disease 

(COPD), sinusitis, rhinitis and panic attacks.  
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 Buteyko is named after a Ukrainian physician and academic, Dr Konstantin 

Buteyko, who developed the therapy in the 1960s. During his medical training he found 

that the more seriously ill a patient was, the more heavily he/she breathed. As a result he 

became fascinated with the relationship between breathing and health. He developed the 

Buteyko breathing technique which retrains the breathing pattern with the goal of 

breathing less. Buteyko is now being taught by respiratory physiotherapists and nurses 

trained in the technique in a selection of healthcare settings in the UK, as well as private 

complementary health clinics and general practice. The addition of Buteyko in the 

national asthma guideline (British Thoracic Society  & Scottish Intercollegiate Guidelines 

Network, 2009) is likely to augment its use in wide-ranging practice. 

 

2.1.3.2. Breathing exercises for asthma: a randomized controlled trial (Thomas, et al., 

2008) 

 It is a prospective, parallel, single-blind, randomized controlled trial comparing 

breathing training with asthma education. The asthmatic subjects with an impaired health 

status managed in primary care were randomized to receive three sessions of either 

physiotherapist-supervised breathing training or asthma nurse-delivered asthma 

education. The main outcome was measured using Asthma Quality of Life Questionnaire 

(AQLQ), with secondary outcomes including spirometry, Asthma Control Questionnaire 

(ACQ), Hospital Anxiety and Depression (HAD) and hyperventilation (Nijmegen) 

questionnaire scores. The results were a significant difference between-group differences 

favoring breathing training in HAD anxiety and depression and Nijmegen scores, with 

trends to improved ACQ. In conclusion, breathing training resulted in improvements in 
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asthma-specific health status and other patient-centered measures but not in asthma 

pathophysiology. Such exercises may help patients whose quality of life are impaired by 

asthma, but they are unlikely to reduce the need for anti-inflammatory medication. 

 

2.1.3.3. Strengths, Weaknesses and Possibilities of the Buteyko Breathing Method 

(Courtney, 2008) 

 The Buteyko Breathing Method is a unique breathing therapy that uses breath 

control and breath-holding exercises to treat a wide range of health conditions believed to 

be connected to hyperventilation and low carbon dioxide levels. The method is named 

after its originator, Dr. Konstantin Pavlovich Buteyko, who claimed that his program of 

breathing retraining could cure a large number of the chronic ailments affecting the 

modern society. Thereôs also a success  claiming that it can treat diabetes, psychological 

disorders, immune, metabolic and reproductive disorders from the usual diseases of the 

circulatory and respiratory system. 

 Buteykoôs method relies on the carbon dioxide theory of disease, and the primary 

aim of the breathing techniques is to raise carbon dioxide levels. There have been at least 

five published clinical trials of the Buteyko Method for asthma, and several trials have 

been reported indicating that people learning the Buteyko Method are able to 

substantially reduce medication with no deterioration in lung function or asthma control. 

Stories of individuals report remarkable and life-changing improvements in physical and 

physiological health using the said method. 

 Many Buteyko Method practitioners still strongly adhere to the CO2 theory, but 

the scientific community is skeptical because research has shown that even patients 
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would have been diagnosed as symptomatic hyperventilators may not show low levels of 

CO2 at the onset of their symptoms. It seems that in people with dysfunctional breathing, 

instability of breathing with fluctuating levels of CO2 is more likely to be present than 

chronic hypocapnia. There are studies found that CO2 levels do not change after Buteyko 

training despite improvement in symptoms. According to the capnometry feedback, 

symptom reduction is not commensurate with the personôs initial levels of resting CO2. 

Also in a recent study, there was a very slight negative correlation between the Control 

Pause and end tidal CO2, directly opposite to Buteykoôs claims. 

 

2.1.3.4. Effect of Buteyko breathing technique on patients with bronchial asthma 

(Hassan, Riad, & Ahmed, 2012) 

 The Buteyko breathing technique method as suggested by Professor Buteyko 

helps to decrease the number and severity of attacks as well as the dosage of medication. 

To assess the effect of the Buteyko breathing technique on peak expiratory flow rate, 

asthma daily symptoms, the Control pause and medications in patients with bronchial 

asthma. As a result of this therapy, the indicators of acid-alkali balance and lung 

ventilation improved. The aim of this study was to assess the effect of Buteyko breathing 

technique on patients with bronchial asthma. Forty patients with bronchial asthma 

participated in this study, their age ranged between 30 and 50 years. They were divided 

into two equal groups, group (A) received Buteyko breathing technique (BBT), and the 

medications prescribed by the physician, while group, (B) did not perform any physical 

therapy program just their medications prescribed by the physician. The program 

continued for 6 weeks (2 sessions per week except the 1st week was 4 sessions per 
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week). Peak expiratory flow rates (PEFR), Control pause test and asthma daily symptoms 

were measured at the beginning and after the treatment program for both groups. The 

results of this study support the good effect of BBT on patients with bronchial asthma. It 

significantly decreases the recurrence and the severity of the main bronchial asthma 

symptoms (nocturnal waking, morning symptoms activity limitation, shortness of breath, 

wheezing, PEFR% predicted, and Inhaled Corticosteroids). And it significantly increases 

PEFR. BBT will improve patientôs function level and the capacity for independent living 

by decreasing the severity of asthma symptoms and recurrence of asthma attacks. 

 

2.1.3.5. A Clinical Trial of the Buteyko Breathing Technique in Asthma as Taught by a 

Video (Opat, Cohen, Bailey, & Abramson, 2000) 

 The Buteyko Breathing Technique (BBT) is promoted as a drug-free asthma 

therapy. It is based on the premise that raising blood Paco, through hypoventilation can 

treat asthma. Our study was designed to examine whether the Buteyko Breathing 

Technique, as taught by a video, is an efficacious asthma therapy. Thirty-six adult 

subjects with mild to moderate asthma were randomized to receive either a BBT or 

placebo video to watch at home twice per day for 4 weeks. Asthma-related quality of life, 

peak expiratory flow (PEF), symptoms,and asthma medication intake were assessed both 

before and after intervention. As a result, BBT may be a useful adjunct to 

pharmacological therapy in the treatment of asthma. In this study, the BBT as presented 

by a video was shown to improve the quality of life and reduce reliance on 

bronchodilator medication. Although the theory behind the BBT differs from 

conventional wis- dom on the pathophysiology of asthma, the condition is still not 
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completely understood. Investigating this technique further, with more subjects, may 

shed light on our understanding of asthma as well as establish a possible role for a safe 

and effective nonpharmacological asthma treatment 

 

2.1.3.6. Effect of mouth taping at night on asthma control ï A randomized single-blind 

crossover study (Harrison, Oborne, & Tattersfield, 2009) 

 The Buteyko technique encourages nose breathing which ensures that the air a 

person breathes in is warm, filtered and moist hence, benefits patients with asthma. This 

study aims to determine whether taping the mouth at night has any effect on asthma 

control. The study utilized a randomized, single-blind, crossover study of 51 participants 

with symptomatic asthma. A 4-week period of usual breathing at night was followed by 

use of mouth taping with a microporous tape. Primary outcomes were morning peak 

expiratory flow rate and symptom scores using the Asthma Control Diary. Fifty 

participants completed the study and reported taping their mouth for a median 26 of 28 

nights. Although 36 participants said mouth taping was very or fairly acceptable there 

were no differences between treatments. Therefore, the study concluded that mouth 

taping at night had no effect on asthma control in patients with symptomatic asthma. 

2.1.3.7. A randomised controlled trial of the Buteyko technique as an adjunct to 

conventional management of asthma (Cowie, Conley, Underwood, & Reader, 2008) 

 Asthma is a chronic disease which cannot be cured but only controlled. Asthma is 

considered controlled if the client is not experiencing any limitations in activities, not 

waking up in the middle of the night because of asthma, having a enjoyable life in school 

or in work. In this study, the researchers assessed the effectiveness of a non-
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pharmacological intervention which is the Buteyko breathing method in patients with 

asthma having a inhaled corticosteroid. The researchers was able to gather 129 subjects 

that are chosen randomly between 18 to 50 years of age. The subjects was divided into 

groups consisting of 10-12 people received instructions during early evening on 5 

consecutive nights about the Buteyko breathing method. Additionally, the subjects are 

given diary cards to be filled up. For the follow-up, the subjects are contacted at 3 and 6 

months after the sessions and check about their quality of life. After analyzing the 

findings, the results turned out that the Buteyko breathing method was able to provide the 

experimental group a control of their asthma and was able to reduced their intake of the 

inhaled corticosteriods. 

 

2.1.3.8. Complementary and alternative medicine (CAM) use among children with 

current asthma (Shen & Oraka, 2012) 

 Asthma is a common chronic disease that affects more than 300 million persons 

worldwide and 25 million persons in the United States, including 1 in 10 U.S. children 

(10%) (Centers for Disease Control and Prevention, 2011). 

 Poorly controlled asthma and asthma exacerbation leading to airway remodeling 

and decline in lung function have been reported (O'Byrne et al., 2009) 

 Low doses of inhaled corticosteroid are prescribed as the first-line preventive 

treatment for patients with persistent asthma (National Asthma Education and Prevention 

Program, 2007). 

 Despite growing interest, the prevalence of complementary and alternative 

medicine (CAM) use among children with asthma is unknown. Prior studies on CAM use 
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among children with asthma focused on groups recruited from hospitals, clinics, or 

confined geographic areas (Braganza et al., 2003; Ottolini et al., 2001; Reznik et al., 

2002). 

 Among individual types of therapy, breathing technique was the modality 

reported most often. Vitamins and herbs or herbal products were the second and third 

most commonly reported modalities, followed by aromatherapy and homeopathy, 

respectively. Among modalities included in the ñotherò category, using special diet or 

diet modification, massage therapy, and vapor rubs was common. 

 Our findings are consistent with a recent study conducted in primary care settings 

that reported CAM use was more common among patients for whom conventional 

asthma medication did not help and patients who had difficulty sleeping because of 

asthma symptoms (Shaw et al., 2008). However, a prior study reported that 

ñdissatisfaction with conventional care was not associated with complementary therapy 

use for asthma,ò and the most commonly cited benefits of CAM were reducing 

symptoms, calming breathing, and reducing panic (Shaw et al., 2006). Additionally, 

asthma patients use complementary therapies both with and without the knowledge of 

their health care providers (Sidora-Arcoleo et al., 2008). 

 For the most commonly reported CAM therapies in ACBS participant states, we 

found that the 2009 British Guideline on the Management of Asthma (British Thoracic 

Society and Scottish Intercollegiate Guidelines Network, 2009) has stated ñButeyko 

breathing technique may be considered to help patients to control the symptoms of 

asthmaò based on clinical trials evidence in terms of reduced symptoms and reduced 

rescue medication usage (Cooper et al., 2003; Opat et al., 2000). 
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 Our findings are comparable to the findings from a large national survey, the 2007 

National Health Interview Survey, which reported that both adults and children in the 

general population were likely to use CAM when the cost of conventional care was a 

concern (Barnes et al., 2008). 

 Children with poorly controlled asthma are more likely to use CAM; this 

likelihood persists after controlling for other factors (age, sex, race/ethnicity, parent's 

education, healthcare coverage, cost barrier to conventional healthcare, and controller-

medication use). Also, CAM is more commonly used by children who experienced a cost 

barrier than by children with no cost barrier to conventional asthma care. These findings 

implied that CAM use could be a marker to identify patients who need patient/family 

education and, thus, facilitate improved asthma control. 

 

2.1.3.9. Comparison of the effects of Buteyko and pranayama breathing techniques on 

quality of life in patients with asthma ï a randomized controlled trial (Prem, Ramesh, & 

Adhikari, 2012) 

 Asthma is currently one of the problems millions of people face today, for that 

reason; there is a great need of non-pharmacologic treatment in improving the quality of 

life, asthma control and pulmonary function of asthmatic patients. This study aims to 

compare Buteyko exercise and Pranayama exercise with a control group in enhances the 

quality of life, asthma control and pulmonary function of patients with asthma. The 

researchers made use of randomized controlled trial, getting 120 subjects and dividing 

them into 3 separate groups for Buteyko exercise, Pranayama exercise and a control 

group. The control group was given pharmacologic management while both the Buteyko 
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group and Pranayama group were trained for 3 to 5 days, furthermore, they were asked to 

practice the exercise for 15 minutes two times a day for 3 months. Results showed that 

Buteyko exercise provided a higher improvement rate compared to Pranayma and the 

control in terms of quality of life, asthma control and pulmonary function of asthmatic 

patients. Therefore, Buteyko exercise is an effective, non-pharmacologic method in 

treating patients with asthma. 

 

2.1.4. School-age Children 

 School-age children are children ages 6 to 12 years old who are primarily 

attending to school. They usually have smooth and strong motor skills. However, their 

coordination (especially eye-hand), endurance, balance, and physical abilities vary. Fine 

motor skills may also vary widely. These skills can affect a child's ability to write neatly, 

dress appropriately, and perform certain chores, such as making beds or doing dishes. 

There will be big differences in height, weight, and build among children of this age 

range. It is important to remember that genetic background, as well as nutrition and 

exercise, may affect a child's growth. There can also be a big difference in the age at 

which children begin to develop secondary sexual characteristics. For girls, secondary 

sex characteristics include breast development, underarm and pubic hair growth whereas 

for boys include growth of underarm, chest and pubic hair as well as the testicles and 

penis. 

 A school-aged childôs coping with concerns related to normal growth and 

development involves family support. A functional family nurtures school age children in 

five essential ways such as by meeting their basic needs including food, clothes, & 
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shelter; by encouraging learning; by developing self-esteem; by nurturing peer friendship; 

and by providing harmony & stability. The likelihood that a problem will adversely affect 

a child depends on three factors. These are: (1) how other stresses the child is already 

experiencing; (2) how much the stresses affect daily life; (3) how many protective buffers 

& coping patterns are in place. If a child has several crucial strengths reasonably good 

development can be attained even in the face of serious problems. Important 

competencies such as social, academic and creative skills will follow. Social support is 

another important element - ideally a strong bond with a loving & firm parent can see a 

child through. In middle childhood more potential sources of social support are available. 

 The 2010 Dietary Guidelines for Americans recommend that children engage at 

least 1 hour or more of physical activity every day of the week. Parents can become 

positive examples for their children by joining them in physical activity. Outdoor 

activities such as playing tag or ñhabulanò, walking, bicycling and swimming will boost 

energy requirements for a child and help to build healthy weights.  

 Children aged five to 12 need 10-11 hours of sleep. At the same time, there is an 

increasing demand on their time from school (e.g., homework), sports and other 

extracurricular and social activities. In addition, school-aged children become more 

interested in TV, computers, the media and Internet as well as caffeine products ï all of 

which can lead to difficulty falling asleep, nightmares and disruptions to their sleep. In 

particular, watching TV close to bedtime has been associated with bedtime resistance, 

difficulty falling asleep, anxiety around sleep and sleeping fewer hours. 
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 Sleep problems and disorders are prevalent at this age. Poor or inadequate sleep 

can lead to mood swings, behavioral problems such as hyperactivity and cognitive 

problems that impact on their ability to learn in school. 

 

2.1.5. Synthesis 

 Asthma is a chronic medical condition that causes narrowing of the airways in the 

lungs which therefore manifests as attacks of wheezing, breathlessness, chest tightness, 

coughing and difficulty of speaking. Asthma affects 235 million people today and the 

prevalence is rising. There are medications used to treat, prevent and control asthma 

symptoms such as anti-inflammatory medications which reduce swelling and mucus 

production in the airways.  The anti-inflammatory effects of asthma medications lead to 

fewer asthma symptoms, better airflow, less sensitive airways, less airway damage and 

fewer asthma episodes.  On the other hand, bronchodilators relax the muscle bands 

that tighten around the airways letting more air in and out of the lungs. In short-acting 

forms, bronchodilators relieve or stop asthma symptoms and are very helpful during an 

asthma episode. In long-acting forms, bronchodilators provide control of asthma 

symptoms and prevent asthma episodes.  

 School-age children are ages 6 to 12 years who are primarily attending to school. 

The childrenôs capabilities in performing such tasks related to coordination, balance and 

endurance vary especially in their cognitive and physical abilities. School-age children 

basically need family support, proper nutrition, adequate physical activity and sleep and 

an appropriate environment in order to achieve optimum growth and development.  
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 Buteyko Method is an alternative breathing exercise which includes taking 

shallow breaths with a finger placed under the nose for about three to five minutes with 

proper posture, concentrated mind and relaxed shoulders. After five minutes of shallow 

breathing, it is necessary to check control pause and pulse and after a short break of a few 

minutes, the same procedure is done repeatedly for at least 20 minutes a day.   

 A number of scientific research studies have been made in order to determine the 

effectiveness of Buteyko Method in asthma control and quality of life. The Buteyko 

Method utilizes the carbon dioxide theory of disease, and the primary aim is to raise 

carbon dioxide levels. With this, it is proven effective to improve asthma-specific health 

status and reduce the need for anti-inflammatory medications. The Buteyko Method is 

also proven effective to treat diabetes, psychological, immune, metabolic and 

reproductive disorders from the usual diseases of the circulatory and respiratory system. 

 

2.2. Theoretical Framework 

 Myra Levineôs Conservation theory is also applied in this research study because 

it focuses on promoting adaptation and wholeness using the principle of conservation of 

structural, personal and social integrity. Conservation of structural integrity refers to the 

maintenance and restoration of the body structure to prevent physical breakdown and to 

promote healing. This is exemplified in the study as it utilizes Buteyko Method in 

managing symptoms of asthma among school-age children. On the other hand, the 

conservation of personal integrity addresses each individual as someone who strives for 

recognition, respect, self awareness and self determination while the conservation of 

social integrity refers to the preservation of human interaction (Fandino, et. al., 2009). In 
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connection to this, this research study is geared towards controlling symptoms of asthma 

to help these school-age children continue performing their role in school, home and 

community for them to achieve a sense of accomplishment despite the physical 

limitations due to their chronic condition. 

 

 According to Buteyko Institute of Breathing and Health, the scientific theory 

behind Buteyko Method known as "Hyperventilation Theory" considers hyperventilation 

as the primary cause of  disruption in homeostasis which may result to an imbalance in 

the level of carbon dioxide in the blood. This may eventually lead to myriad of symptoms 

and conditions including exacerbation of asthma such as bronchial spasm, chest tightness, 

breathlessness, inflammation of airways and increased mucus production. Bronchial 

spasm is due to a deficient amount of carbon dioxide which is considered as a natural 

smooth muscle dilator or relaxant. This may lead to constriction of smooth muscles of the 

arterial walls thereby producing chest tightness. On the other hand, breathlessness is due 

to the effect of a decrease in the release of oxygen to the cells and tissues (Bohr Effect 

and Oxy-Haemoglobin Dissociation Curve). Moreover, mast cells also become highly 

sensitive to allergens which increases histamine release and promote inflammation of the 

airways. Lastly, overbreathing is also thought to have drying effects to the airways which 

may possibly lead to inflammation and increased mucus production. 
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2.3. Research Questions 

 This research study aimed to determine the effectiveness of Buteyko Method in 

asthma control and in improving the quality of life of school-age children. It sought to 

answer the following questions: 

1. What are the asthma control pre-test mean scores of the control and experimental 

group? 

2. Is there a significant difference in the asthma control pre-test mean scores 

between the control and experimental group? 

3. What are the asthma control post-test mean scores of the control and experimental 

group? 

4. Is there a significant difference between the asthma control pre-test and post-test 

scores of the: 

4.1. control group? 

4.2. experimental group? 

5. What are the quality of life pre-test mean scores of the control and experimental 

group? 

6. Is there a significant difference in the quality of life pre-test mean scores between 

the control and experimental group? 

7. What are the quality of life post-test mean scores of the control and experimental 

group? 

8. Is there a significant difference between the quality of life pre-test and post-test 

scores of the: 

8.1. control group? 
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8.2. experimental group? 

9. Is there a significant difference between the asthma control post-test scores of the 

control and experimental group? 

10. Is there a significant difference between the quality of life post test-scores of the 

control and experimental group? 

 

Research Hypotheses 

 

Null hypothesis 1 (H01):  There is no significant difference in asthma control pre-test 

mean scores between the control and experimental group. 

 

Null hypothesis 2 (H02):  There is no significant difference between the asthma control 

pre-test and post-test scores of the control group.. 

 

Null Hypothesis 3 (H03):  There is no significant difference between the asthma control 

pre-test and post-test scores of the experimental group. 

 

Null Hypothesis 4 (H04): There is no significant difference in quality of life pre-test mean 

scores between the control and experimental group.  

 

Null Hypothesis 5 (H05):  There is no significant difference between the quality of life 

pre-test and post-test scores of the control group  
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Null Hypothesis 6 (H06):  There is no significant difference between the quality of life 

pre-test and post-test scores of the experimental group.  

 

Null Hypothesis 7 (H07):  There is no significant difference between the asthma control 

post-test scores of the control and experimental group.  

 

Null Hypothesis 8 (H08):  There is no significant difference between the quality of life 

post test-scores of the control and experimental group. 

 

2.4. Research Paradigm  

 

 

 

 

 

 

 

 

 

 

Figure 1. Effectiveness of Buteyko Method in Asthma Control and Quality of Life of 

School-age Children 
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 This research study is geared towards determining the effectiveness of  Buteyko 

Method in asthma control and improving the quality of life of school-age children. In 

addition to this, it also seeks to determine the effectiveness of this 

nonpharmacotherapeutic intervention in minimizing acute exacerbation among school-

age children by maintaining and restoring their body structure and in return, decrease the 

symptoms of asthma. Through this, they will be able to achieve a sense of 

accomplishment in the performance of their tasks and experience an improved quality of 

life.  

 

2.6. Operational Definition of Terms 

¶ Buteyko Method - specialized technique which involves four cardinal rules of 

breathing better (keeping the mouth close, keeping the back straight, breathing 

softly and quietly and eating only when hungry)  

¶ Asthma Control ï Control over asthma that includes reducing asthma symptoms, 

activity limitations, airway narrowing and rescue bronchodilator use.  

¶ Quality of Life ï Total well-being of school-age children measured in three 

specific domains: activity limitation, symptoms and emotional function 

¶ School-age children ï age 7 to 11 years old diagnosed with bronchial asthma and 

are taking asthma medications such as bronchodilators to control symptoms of 

exacerbation.  
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CHAPTER 3 

RESEARCH METHODS 

 

3.1   Research Design 

 This study utilized a quasi-experimental design since the three elements of a true 

experiment were not attained. A quasi-experimental design is an empirical study used to 

estimate the causal impact of an intervention on its target population. This design is 

similar with the traditional true experimental design; however, it lacks the element of 

random assignment to treatment or control of extraneous variables affecting the outcome 

of the study  (Dinardo, 2008). 

 In this study, the element of manipulation is attained through administering an 

intervention in the experimental group and withholding the said intervention from the 

control group (Polit & Beck, 2008). Control is achieved through setting firm inclusion 

and exclusion criteria though it is limited since some of the aspects of the study is 

subjective to the personal experiences, emotions and practice of every subject which is 

one of the limitations of the study. There is no randomization because the researchers 

utilized a purposive, convenience sampling in gathering subjects for both experimental 

and control group. 

 This study also utilized a pre-test - post-test design which is commonly used to 

compare groups and to measure changes after administering an experimental treatment 

(Dimitrov & Rumrill, 2003). It involves obtaining a pre-test measure of the outcome of 

interest prior to administering some treatment, followed by a post-test on the same 
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measure after treatment occurs. In the simplest pre-test-post-test design, researchers 

gather data about some outcome through a single pre-test, administer a treatment, and 

then gather post-test data on the same measure (Salkind, 2010). 

 

3.2 Study Site 

 This research study was conducted in two public elementary schools in Sta. Cruz, 

Manila namely Padre Gomez Elementary School and Francisco Balagtas Elementary 

School after the approval of the schools division superintendent. In collaboration with the 

school nurse, the researchers conducted a survey to determine the number of students 

who were diagnosed with bronchial asthma. In addition, lecture and demonstration were 

done at Mary Chiles General Hospital and follow-up visits were done in the subjects' 

respective homes. 

 

3.3 Selection of Subjects 

 School-age children from 7-11 years old were chosen considering that this age 

group is greatly affected by asthma in terms of their personal and social development 

(WHO, 2011). Moreover, this age group is already capable of comprehending the 

instructions which will be given during the lecture and demonstration. According to Jean 

Piagetôs Theory of Cognitive Development, ages 7-11 years old are capable of using 

logical reasoning. They can view things from the perspective of others, understand the 

notion of relativism, the concept of reciprocal relationships, and number conservation 

(Walker, Payne, Smith & Jarett, 2008). The criteria for selecting the subjects are: (1) age 

7-11 years old because they can freely give their assent; (2) are able to read and write (3) 
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their condition was diagnosed as bronchial asthma by a pediatrician (4) are free from 

pneumonia, infectious disease, lung disease, physical disabilities and psychiatric 

disorders which was confirmed by their school nurse and health and was further assessed 

by a medical doctor expert in the field of family medicine because these conditions may 

hinder their participation in the said training program (5) management of asthma must 

only include medications such as inhaled corticosteroids and bronchodilators and no 

other alternative treatment as revealed by their primary caregiver as they accomplish a 

health history form (See Appendix IV); and (6) their primary caregiver should be willing 

to attend all the sessions.  

 School-age children who have met the inclusion criteria were included as part of 

the experimental group after their parents gave their consent. To ensure that adequate 

attention was given during each lecture and demonstration, maximum of ten (10) subjects 

were included in the experimental group (Lapa & Lapa, 2011). On the other hand, those 

who agreed to be interviewed were included as part of the control group wherein no 

intervention was administered.  

 

3.4. Intervention Protocol 

 This research study utilized Buteyko Method as the treatment for the experimental 

group. Prior to the administration of this intervention, subjects were interviewed using the 

Filipino versions of two different questionnaires - Paediatric Asthma Quality Of Life 

Questionnaire (PAQLQ(S)) and Asthma Control Questionnaire (ACQ) to assess their 

condition before they perform Buteyko Method. All subjects together with their primary 

caregiver were asked to attend a four-hour Buteyko Method session which was done 
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under the supervision of a licensed Buteyko practitioner and who is also a medical 

doctor. The Buteyko Method program consists of one (1) session of lecture and 

demonstration and (3) three weekly follow up visits and was administered to seven (7) 

subjects under the experimental group. 

 The Buteyko Method session was composed of four phases. The first phase was a 

brief introductory lecture conducted by a licensed Buteyko practitioner which covered an 

overview of the Buteyko Method including the history and its benefits. The second phase 

is the demonstration of the Buteyko Method wherein the licensed Buteyko practitioner 

demonstrated nose clearing exercises and Buteyko Steps exercises. According to the 

guidelines written by Hooper (1998), the Buteyko Steps exercises consist of the 

following:  

1. The subject, in a standing position, takes a normal breath, not large and not forced 

and then passively exhales. 

2. The subject pinches his or her nostril with the thumb and forefinger with the 

mouth close wherein the hand is above the nose so that it allows both the mouth 

and nose to be clearly seen. 

3. With the nose pinched and mouth closed, the subject moves forward and 

continues until he cannot hold his breath any longer and feels a need to breathe in. 

As they perform the steps exercises, the researchers or the primary caregiver must 

count the maximum number of steps tolerated by each subject.  

4. When the subject cannot go any further and feels that he needs to breathe, he or 

she must stop and stand still and breathe normally. 
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5. After one minute, each subject starts another cycle and practice up to four (4) 

repetitions. 

6. The subjects' primary caregiver was asked to assist the child in performing 

Buteyko Steps Exercises at home for a total of twelve (12) repetitions per day: (4) 

four in the morning, (4) four in the afternoon and (4) four in the evening. The 

maximum number of steps performed by the subject was recorded and written in 

the Buteyko Steps Diary (See Appendix VI). 

 On the other hand, nose clearing exercises were also taught to each subject which 

involves nodding the head backwards and forwards slowly while holding the tip of the 

nose using the thumb and forefinger and then, breathe in gently afterwards. 

 The third phase involves a return demonstration. The primary caregivers were 

asked to count the number of steps done by each subject as they perform Buteyko Steps 

Exercises. The researchers and the licensed Buteyko practitioner facilitated and assessed 

the subjects and the primary caregivers during the return demonstration to ensure that 

they were able to do this routine properly.  

 The last and the fourth phase is a game which aims to reinforce the subjects' 

learning about proper breathing volume and keeping the mouth close which are some of 

the principles involved in Buteyko Method. The game is called ñCat and Mouse Gameò 

wherein the researchers are the 'cats' and facilitators and the subjects are the 'mouse' and 

will dance as the music plays. Once the music  stops, the subjects also need to stop. The 

researchers or the facilitators will observe the subjects' way of breathing. If the subject is 

observed to be overbreathing with his mouth open, he or she is out of the game.  
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 In addition, the subjects were also given Buteyko Method and lifestyle 

modification module to facilitate the subjects' learning as they undergo the training 

program (See Appendix VII). The module entitled ñBreathing Into Better Healthò was 

formulated by the researchers under the supervision of the licensed Buteyko practitioner 

and who is also a medical doctor. It consists of the schedule of the sessions and follow-up 

visits, the objectives of the intervention and research study, an overview and a brief 

history of Buteyko Method, how to perform nose clearing and Buteyko Steps Exercises, 

health teachings about lifestyle modification, activities and comics strips, Buteyko Steps 

Diary and feedback forms. 

 Weekly follow-up visits were also done to monitor the progress and compliance 

of the subjects through their Buteyko Steps Diary. In each follow-up, the subjects were 

visited at home and were asked to present their Buteyko Steps Diary for the researchers 

to assess their progress and compliance. In addition, PAQLQ(S) and ACQ were also 

administered through interview. Further health teachings which include lifestyle 

modifications, correct posture, nose clearing exercises and mouth taping at night were 

also rendered every visit.  

 The researchers served as guide and facilitated the Buteyko Method by 

encouraging the subjects and primary caregivers to express their thoughts, concerns and 

feelings during the four-hour Buteyko Method session and follow-up visits by asking 

them to list their concerns in the feedback forms. In addition, the researchers rendered 

health teachings to the subjects and the primary caregivers and conducted follow-up visits 

to assess and monitor the progress and compliance of the subjects. Daily text messages 
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were also sent to the primary caregivers to remind them about the importance of doing 

Buteyko Steps Exercises regularly. 

 On the other hand, the control group received no intervention but were visited 

every week to know how they have been during the week. ACQ was administered before 

the start of the intervention phase and on the last follow-up visit while the PAQLQ(S) 

was administered before the start of the intervention phase and every week during the 

follow-up visit. Health teachings about asthma were also given with the help of the 

school nurse and at the end of the implementation of the study, Buteyko Method and 

lifestyle modification module was also provided to each subject. 

 

3.5. Research Instruments 

 After receiving a letter of permission from the author (See Appendix II), the study 

utilized the following questionnaires: the Filipino versions of Paediatric Asthma Quality 

of Life Questionnaire (PAQLQ) and Asthma Control Questionnaire (ACQ). PAQLQ is 

designed to measure functional problems as a result of asthma exacerbation while ACQ is 

developed to measure both the adequacy of asthma control which occurs either 

spontaneously or as a result of the treatment (Juniper, Bousquet, Abetz & Bateman, 

2006). In addition, Buteyko Steps Diary was also used in order to keep track of each 

subject's progress and compliance as they perform Buteyko Steps Exercises (See 

Appendix VI).  
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3.5.1. Pediatric Asthma Quality Of Life Questionnaire with Standardized Activities 

 (PAQLQ(S)) 

 The Filipino version of PAQLQ(S) (Palatanungan sa Kalidad ng Buhay ng mga 

Batang May Asma) has 23 questions which covers 3 domains (symptoms, activity 

limitation and emotional function) and was administered through interview. The subjects 

were asked to think about how they have been during the previous week because there is 

a strong evidence that 7 days is the maximum length of time over which younger 

children can recall their experiences with any degree of accuracy (Juniper, 2012). Each 

subject was asked to respond to each of the 23 questions on a 7-point scale (7 = no 

impairment due to asthma, 4 = moderate degree of impairment, 1 = severe impairment) 

using a green or blue card. The color of the card which they used depends upon the 

question. The overall PAQLQ score is the mean of all 23 responses and the individual 

domain scores are the means of the items in those domains (Juniper, Guyatt, Feeny, 

Griffith & Ferrie, 2006). (See Appendix IV) 

 

3.5.2 Asthma Control Questionnaire (ACQ) 

 The Filipino version of ACQ (Palatanungan Tungkol sa Pagkontrol ng Asma o 

Hika) has 6 questions and FEV% to measure the effect of asthma treatment such as 

bronchodilators (See Appendix V).  However, though some doctors consider peakflow or 

spirometry as a gold standard in measuring lung function or airway obstruction, Buteyko 

practitioners consider this mode of measurement as an act of hyperventilation which 

causes further constriction of the airways (McKeown, 2004). Hence, in this study, FEV% 

was not included as part of the assessment parameters in determining the effectiveness of 
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Buteyko Method.  Instead, subjects were merely asked to recall how their asthma has 

been during the previous week and to respond to the symptom and bronchodilator use 

questions on a 7-point scale (0= no symptoms, 1=very mild symptoms, 2=mild 

symptoms, 3=moderate symptoms, 4=quite severe symptoms, 5= severe symptoms, 

6=very severe symptoms). The questions are equally weighed and the obtained ACQ 

score is the mean of the 6 questions and therefore between 0 (totally controlled) and 6 

(severely uncontrolled) (Juniper, Guyatt, Feeny, Griffith & Ferrie, 2006).  

 

3.5.3. Validity of the Instruments 

 The two instruments underwent linguistic validation conducted by Mapi Research 

Institute. In addition, these were also submitted to the following individuals for content 

validity: two professors from a college of nursing;  lecturer in pediatric nursing who is a 

masterate degree holder; and a licensed Buteyko practitioner and a medical doctor expert 

in the field of family medicine.  

 The two questionnaires were pilot-tested to ten (10) school-age children who met 

the inclusion criteria and were excluded from the actual data collection. Crohnbach's 

alpha was utilized to determine the reliability of both instruments which revealed a value 

of 0.816 for ACQ and 0.858 for PAQLQ(S). Hence, both ACQ and PAQLQ(S) were 

considered to have a relatively high internal consistency. 
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3.6 Data Gathering Procedures 

 3.6.1. Pre-intervention Phase 

 Before the intervention phase, a letter of permission signed by the Dean of the 

College of Nursing was sent to the office of the schools division superintendent for 

approval (See Appendix I). After receiving a letter of endorsement, the researchers went 

to the five public elementary schools indicated in the letter to conduct a survey. In 

collaboration with the school nurse, asthmatic children were identified in each grade level 

(See Appendix II). A written consent was given to each child who met the inclusion 

criteria and was asked to return the consent upon approval of their parents. Full 

disclosure and informed consent were provided to the willing subjects in the presence of 

their parents or primary caregiver (See Appendix III). The subjects were asked to answer 

the questionnaires through an interview (PAQLQ(S) and AQLQ) to assess their condition 

before conducting the intervention. To prevent bias and alteration in the validity and 

consistency of the tool, two members of the research team who conducted the initial 

interview were also the same persons who conducted the succeeding interview 

throughout the implementation of the study.  

 3.6.2. Intervention Phase 

 Under the supervision of a licensed Buteyko practitioner and a medical doctor, 

Buteyko Method was administered to the experimental group while no intervention was 

administered to the control group. Each group consists of 7 subjects. The subjects were 

requested to attend five sessions of lecture and demonstration.  

 For the first few hours of the first session, orientation for both parent and child 

was done. Overview of the Buteyko Method and objectives of the study were discussed. 
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In addition, instructions about how they will be able to participate in the program were 

also given. 

 The subjects were trained by a licensed Buteyko practitioner. Each step of 

Buteyko method was taught and at the end of each demonstration, each subject was asked 

to do a return demonstration to ensure that they were able to do the technique properly. 

This includes the Buteyko Steps Exercises that will monitor their progress as well as their 

compliance. 

 After the subjects learned Buteyko Steps Exercises, they were instructed to 

regularly do this technique at home. Parents were asked to help their children practice 12 

repetitions per day: 4 repetitions in the morning, 4 repetitions in the afternoon and 4 

repetitions in the evening. The parents were asked to record the number of steps done by 

their children  in their Buteyko Steps Diary. Lastly, health teachings about lifestyle 

modification as well as the importance of mouth-taping at night were also discussed.  

 3.6.3. Post-intervention Phase 

 Weekly follow-up was done to assess the subjects' progress and to render further 

health teachings related to Buteyko Method. During each follow-up, each subject was 

asked to answer only the PAQLQ(S). After one month of intervention, the subjects were 

required to answer the same set of questionnaires (ACQ and PAQLQ(S)). The persons 

who conducted the pretest interview were the same persons who conducted the post-test 

interview. Using SPSS version 20, the results of the pre- and post-test were compared 

using paired t-test for both ACQ and PAQLQ(S). On the other hand, post-test scores of 

experimental and control group in both ACQ and PAQLQ(S) were compared using 

independent t-test. 
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3.6.4 Flowchart 
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3.7 Ethical Considerations 

 The critical need for pediatric research on drugs and biological products 

underscores the responsibility to ensure that children are enrolled in clinical research that 

is both scientifically necessary and ethically sound (National Center for 

Biotechonological Information, 2011). The status of children as a vulnerable population 

makes the said research prone to ethical issues. However, it is possible that children may 

be used as research subjects after a careful weighing of risks and benefits, and as long as 

they participate in the decision to the extent they are able to do so (Glantz, 1996). 

According to Principle of Nonmaleficence, research must encompass the maxim: ñAbove 

all, do no harmò (Polit & Beck, 2008). Therefore, the appropriate balance of risk and 

potential benefit of the research was considered in such a way that any possible danger to 

the child while undergoing the Buteyko method was assessed with the help of a licensed 

Buteyko practitioner who is also a medical doctor. While the researcher, on the other 

hand, undergoes an introductory lecture regarding the Buteyko Method with a 

professional and licensed Buteyko practitioner. The researcher was prepared to terminate 

research if there is reason to suspect that continuation would result in injury, death, 

disability, or undue distress to study participants (Polit and Beck, 2008). The use of data 

monitoring committees was implemented to document every outcome with precision and 

honesty to get a reliable outcome. Subjects will be assured that their participation or the 

information they will provide will not be used against them to promote freedom from 

possible exploitation. 

 Before conducting the research, the personôs self-determination was exercised 

through informed consent given to the parents or guardian of the child. The subjects and 
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their primary caregiver should be given the right to ask questions, to refuse to give 

information and to terminate their participation. According to the right to full disclosure, 

the researcher will have to fully describe the nature of the study, the personôs right to 

refuse participation, the researcherôs responsibilities, and the likely risks and benefits that 

would be incurred before beginning the study (Polit and Beck, 2008). Lastly, the 

information that was given by each subject was kept in strictest confidence (Polit & 

Beck, 2008). 

 

3.8 Data Analysis 

 The researchers utilized the t-test to determine the effectiveness of Buteyko 

Method in controlling the symptoms of school-age children. The goal of using t-test is to 

use a sample from the treated population (a treated sample) as the basis for determining 

whether the intervention brings significant effect.  (Gravetter & Walnau, 2012). 

According to Polit and Beck (2008), t-test is a parametric statistical test for analyzing the 

difference between the two means.. The t-test can be used when there are two 

independent groups and when the sample is paired or dependent. Both independent and 

paired t-test statistical analyses were utilized to compare pre-test and post-test scores in 

each group and post-test scores between the experimental group and control group. 
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CHAPTER 4 

PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA  

 

 This research study sought to determine the effect of Buteyko Method in asthma 

control and quality of life of school-age children. This chapter focuses on presenting the 

pertinent data gathered as well as its analysis and interpretation in the order and sequence 

of research questions conveyed in the second chapter of this manuscript. 

 

1. What are the asthma control pre-test mean scores of the control and experimental 

group? 

2. Is there a significant difference in the asthma control pre-test mean scores 

between the control and experimental group? 

 

 Table 1 presents the asthma control pre-test mean scores of both control and 

experimental group which reflects the severity of symptoms associated with asthma 

before intervention was administered. 

Table 1. Comparison of Asthma Control Pre-test Mean Scores of the  

Control and Experimental Group 

 Control  Experimental T-Value p value 

Mean SD Mean SD 

Pre-test 3.714 0.951 3.714 0.951 0.000 1.000 

Significant at < 0.05 

 As shown in Table 1, the pre-test mean scores of both control and experimental 

group are 3.714. Using independent t-test with 0.05 margin of error, it was revealed that 



 
UNIVERSITY OF SANTO TOMAS  - COLLEGE OF NURSING  PAGE 
 

 

42 

there is no significant difference (t=0.000, p=1.000) in the pre-test mean scores between 

the control (M=3.714, SD=0.951) and experimental group (M=3.714, SD=0.951). Hence 

H01 is accepted. This means that the subjects in both control and experimental groups 

have moderate to quite severe symptoms before intervention was administered. Likewise, 

it indicates that the control and experimental group were comparable. 

  

3. What are the asthma control post-test mean scores of the control and experimental 

group? 

4. Is there a significant difference between the asthma control pre-test and post-test 

scores of the: 

4.1. control group? 

4.2. experimental group? 

 

 Table 2 reflects the asthma control pre-test and post-test mean scores as well as 

the result of t-test for both experimental and control group. This depicts the subjects' 

asthma control before and after one month of follow-up.   

Table 2. Comparison of Asthma Control Pre-test and Post-test Mean Scores of the  

Control and Experimental Group 

 Pre-test Post-test T-Value p value 

Mean SD Mean SD 

Control  3.714 0.951 2.714 0.951 1.528 0.177 

Experimental 3.714 0.951 1.714 0.756 5.292 0.002 

Significant at < 0.05 
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 Results revealed that the pre-test mean scores of the control and experimental 

group are both 3.714 (moderate to quite severe symptoms associated with asthma) before 

intervention was administered. 

 Comparing the pre-test with the post-test mean scores, the control group showed a 

post-test mean score of 2.714 which means that the subjects experience mild to moderate 

symptoms after one month of follow-up. This slight improvement in asthma control is 

associated with the use of prescribed asthma medications (Juniper, 2012). On the other 

hand, the experimental group showed a post-test mean score of 1.714 which means that 

the subjects experience very mild to mild symptoms related to asthma after the 

administration of Buteyko Method.  

 Using paired t-test, it was found out that there is no significant difference between 

the pre-test and post-test mean scores of the control group (t= 1.528, p=0.177). Therefore, 

H02 was accepted.   

 On the contrary, comparing the pre-test and post-test mean scores of the 

experimental group using the same statistical analysis, a t-value of 5.292 and a p value of 

0.002 were obtained. This shows that there is a significant difference between the pre-test 

and post-test mean scores of the experimental group. Therefore, H03 was rejected. This 

means that the administration of Buteyko Method brought a significant improvement in 

asthma control. 

 These results concur with the findings of the study conducted by  Hassan, Riad 

and Ahmed in 2012 which showed the positive effects of Buteyko Method in decreasing 

recurrence and severity of the main bronchial asthma symptoms  including nocturnal 

waking, symptoms of activity limitation, shortness of breath, wheezing and use of inhaled 
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corticosteroids. A randomized control trial was also done that resulted in improvements 

in asthma-specific health status and other patient-centered measures. (Thomas, et al., 

2008) 

 The improvement in asthma control in the Buteyko group could be a result of 

improvement in "hidden hyperventilation" as claimed by Buteyko. There is evidence of 

hyperventilation causing decreased CO2 levels, resulting in asthma symptoms and also 

linked to a lower perceived general health. (Ritz T., 2008). The reasons for the 

improvement in total score of quality of life are due to the Buteyko breathing involving a 

period of breath holding interspersed with periods of shallow breathing, accompanied by 

physical activities to increase build up of CO2. The increase in CO2 leads to dilatation of 

smooth muscles in the walls of the bronchi, bronchioles and alveolar ducts, and therefore 

optimizes ventilation perfusion matching (Venkatesan, Sahoo, & Adhikari, 2012). The 

Buteyko and pranayama techniques both advise nasal breathing over oral breathing as 

part of the breathing technique. The advantages of nasal breathing include the filtration of 

air for allergens and polluting dust, humidification and production of nitric oxide, which 

results in bronchodilation of the airways. (Bjemer, 1999) 

 

5. What are the quality of life pre-test mean scores of the control and experimental 

group? 

6. Is there a significant difference in the quality of life pre-test mean scores between 

the control and experimental group? 

 



 
UNIVERSITY OF SANTO TOMAS  - COLLEGE OF NURSING  PAGE 
 

 

45 

 Table 3 shows the pre-test mean scores of the control and experimental group 

which depict the subjects' quality of life before the intervention phase. 

Table 3. Comparison of Quality of Life Pre-test Mean Scores of the 

Control and Experimental Group 

 Control  Experimental T-Value p value 

Mean SD Mean SD 

Pre-test 3.000 0.577 3.714 0.756 1.987 0.070 

*Significant at < 0.05 

 

 As shown above, the control group has a pre-test mean score of 3.000 while the 

experimental group has a pre-test mean score of 3.714. These values are interpreted as 

severe to moderate degree of impairment. In addition, using independent t-test, it was 

found out that there is no significant difference in the pre-test mean scores between the 

control and experimental group. Thus, H04 is accepted. This means that the control and 

experimental group have the same quality of life before the intervention phase. 

 

7. What are the quality of life weekly post-test mean scores of the control and 

experimental group? 

 

 Table 4 shows the pre-test mean scores (first visit) and weekly post-test mean 

scores (second, third and fourth visits) of both experimental and control group. The 

values presented in the table below are the average of the scores obtained using the 

PAQLQ which depicts the quality of life of school-age children after one month of 

follow-up. 
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Table 4. Comparison of the Quality of Life Pre-test and Post-test Mean Scores of the 

Control and Experimental Group 

Control  Experimental 

Pre-test Weekly Post-test Mean Scores Pre-test Weekly Post-test Mean Scores 

1st Visit 2nd Visit 3rd Visit 4th Visit 1st Visit 2nd Visit 3rd Visit 4th Visit 

3.000 3.143 3.143 2.857 3.714 4.571 5.000 5.571 

* Significant at p < 0.05 

 

  

 Results revealed a value of 3.000 (severe to moderate degree of impairment) as 

the pre-test mean score of the control group which was taken during the first visit. 

Weekly post-test mean scores were obtained on the succeeding visits wherein a value of 

3.143 was  acquired on both second and third visit and 2.857 on the fourth visit. As 

compared to the pre-test mean score, a decrease in the post-test mean scores was 

observed which may be interpreted as a decline in the quality of life associated with 

asthma. 

 

 On the other hand, a value of 3.714 was obtained as the pre-test mean score of the 

experimental group. Comparing this value to the scores obtained on the succeeding visits, 

it was observed that there is a gradual increase in the post-test mean scores wherein a 

value of 4.571 was obtained on the second visit, 5.000 on the third visit and 5.571 on the 

fourth visit. These post-test scores are interpreted as moderate degree of impairment to no 

impairment. Hence, administration of Buteyko Method results to an improvement in the 

quality of life among asthmatic school-age children. 
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8. Is there a significant difference between the quality of life weekly pre-test and post-

test scores of the: 

8.1. control group? 

8.2. experimental group? 

 

 Table 5 shows the comparison between the p-values of weekly post-test mean 

scores obtained for both control and experimental group which depict the subjects' 

quality of life within one month of follow-up. 

 

Table 5. Comparison of the Weekly Quality of Life Pre-test and Post-test p-values of the 

 Control and Experimental Group 

 Control  Experimental 

 First 

Visit 

Second 

Visit 

Third 

Visit 

Fourth 

Visit 

First 

Visit 

Second 

Visit 

Third 

Visit 

Fourth 

Visit 

Pre-test - Post-test - 0.736 0.604 0.689 - 0.111 0.035 0.002 

* Significant at p < 0.05 

  

 Utilizing paired t-test with 0.05 margin of error, results revealed that there is no 

significant difference (2nd visit = 0.736, 3rd visit = 0.604, 4th visit = 0.689) in the quality 

of life of the control group in any week within one month of follow-up. Hence, Ho5 is 

accepted.   

 

 On the other hand, using the same statistical analysis, it was found out that there 

is no significant difference in the post-test mean scores of the experimental group on the 
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2nd visit (p = 0.111). However, a significant difference was noted on both 3rd week and 

4th week (p = 0.035 and 0.002). Thus, Ho6 is rejected. In addition, the p-value obtained 

on the fourth visit ( p = 0.002) showed the highest significance compared to the second 

and third visit. This means that the administration of Buteyko Method within 3-4 weeks 

may yield to a significant improvement in the quality of life of asthmatic school-age 

children. 

 

 These results run parallel with the findings of a recent study about the effects of 

Buteyko Method and Pranayama wherein both groups showed a significant improvement 

in asthma quality of life which covers four subdomains (symptoms, activity, emotion and 

environment), whereas the control group did not show a significant improvement. In 

addition, the Buteyko group demonstrated significant improvement in asthma control, 

whereas the pranayama and control groups did not show an improvement in Asthma 

Control Questionnaire scores. In conclusion, the results demonstrated better trends of 

improvement in the Buteyko group on quality of life and asthma control than in the 

pranayama group (Venkatesan, Sahoo, & Adhikari, 2012).  

 

 In a study by Bowler et al, 1998, there is 54% improvement in administering 

Buteyko Method in the quality of life questionnaire at (6) six weeks. Also, according to 

Godfrey, 2010, in most cases, patients will see a beneýt of Buteyko Method in the ýrst 

few weeks. In addition, according to the statements of Patrick Mckeown, there is 50% 

less wheezing, coughing, and breathlessness within the two weeks of administering 

Buteyko Method for asthma.  
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9. Is there a significant difference between the asthma control post-test scores of the 

control and experimental group? 

 

 Table 6 shows the post-test mean scores of both control and experimental groups. 

This reflects the comparison between the asthma control of both groups after one month 

of follow-up. 

 

Table 6. Comparison of the Asthma Control Post-test Mean Scores of the 

 Control and Experimental Group 

 Control  Experimental T value p value 

 Mean SD Mean SD 

Post-test 2.714 0.951 1.714 0.756 2.178 0.050 

*Significant at Ò0.05 

 

 An independent t-test showed a significant difference (t=2.178, p=0.050) in the 

asthma control post-test mean scores between the control group (M=2.714, SD=0.951) 

and experimental groups (M=1.714, SD=0.756). Thus H07 was rejected. The significant 

difference in their scores means that the administration of Buteyko method will help 

improve asthma control as reflected in the mean scores of both control and experimental 

group. 
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10. Is there a significant difference between the quality of life weekly post test-scores 

of the control and experimental group? 

 

  Table 7 shows the comparison between the quality of life weekly  post-

test score  of the control and experimental group. 

 

Table 7. Comparison of the Quality of Life Post-test Mean Scores of the Control and 

Experimental Group 

 Control  Experimental t-value P value 

 Mean SD Mean SD   

2nd Visit 3.143 1.215 4.571 1.134 2.274 0.042 

3rd Visit  3.143 0.810 5.000 1.155 3.357 0.006 

4th Visit  2.857 0.810 5.571 0.787 6.008 0.000 

*Significant at Ò 0.05 

 

 An independent t-test showed a significant difference in the post-test mean scores 

between the control and experimental group on the second visit (t=2.274, p=0.042), third 

visit (t=3.357, p=0.006) and fourth visit (t=6.008, p=0.000). Hence, Ho8 was rejected. 

The significant difference in their scores means that the use of the Buteyko Method helps 

school-age children in achieving an improved quality of life. 

 The aforementioned results reinforce the significance of complementary 

alternative medicine (CAM) such as breathing techniques in improving the condition of 

asthmatic patients as well as in reducing the use of inhaled corticosteroids as measured by 

question number six of the ACQ. These findings run parallel with the study conducted by 
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Cowie, Conley, Underwood, & Reader, 2008 which aims to establish whether Buteyko 

Method can improve asthma control, with a secondary aim of determining its effect on 

use of steroid inhalers. The researchers studied 129 people with asthma who were being 

treated with inhaled steroids. One group was taught the Buteyko breathing method while 

the control group was taught breathing and relaxation techniques by a respiratory 

physiotherapist. After 6 months the Buteyko group showed a marked decrease in use of 

inhaled steroids. On average the group taught Buteyko had reduced its use of daily 

inhaled steroids by nearly 40%, with 14 out of 56 people (25%) stopping using steroid 

treatment altogether. Before the intervention, 40% in the Buteyko group and 44% in the 

control group had control of their asthma. After the intervention, improvements in asthma 

control were found in both groups with asthma control having risen to 79% of those in 

Buteyko group and to 72% in the control group. Both groups showed a significant 

improvement in their quality of life. (Cowie, Conley, Underwood, & Reader, 2008).  

 In addition, there have been at least five published clinical trials of the Buteyko 

Method for asthma, and several trials have been reported indicating that people learning 

the Buteyko Method are able to substantially reduce medication with no deterioration in 

lung function or asthma control. Stories of individuals report remarkable and life-

changing improvements in physical ang physiological health using the said method 

(Courtney, 2008). 

 Furthermore, the results also strengthen the benefit of CAM to asthmatic children 

who experience cost barriers to conventional asthma care in facilitating improved asthma 

control (Shen & Oraka, 2012).  
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CHAPTER V  

SUMMARY, CONCLUSION AND RECOMMENDATION  

 

 This chapter discusses the summary, conclusion and recommendations from the 

results obtained after data analyses. 

 

5.1. SUMMARY  

 This study was geared towards determining the effects of Buteyko Method in 

asthma control and quality of life of school-age children. Myra Levine's conservation 

theory and Dr. Konstantin Buteyko's hyperventilation theory served as the theoretical 

framework of this study. 

 A pre-test - post-test design was utilized in this study wherein the subjects were 

selected through purposive sampling technique. Both control and experimental groups 

consist of seven subjects age 7 - 11 years old from five public elementary schools within 

Sta. Cruz, Manila. The control group received no intervention while the experimental 

group received Buteyko Method as the treatment. All subjects from the control group 

were visited in their respective schools every week while the subjects from the 

experimental group together with their parents were asked to participate in one session of 

lecture and demonstration which was conducted at Mary Chiles General Hospital and 

were visited every week for three consecutive weeks for the follow-up. To determine the 

effect of Buteyko Method on asthma control, each subject from both groups was asked to 

answer the ACQ pre- and post-intervention. On the other hand, to determine their quality 
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of life,  PAQLQ was administered through interview which was done before the 

intervention and every week during one month of follow-up. Results were analyzed using 

paired and independent t-test.  

  Results of the study showed that the asthma control pre-test mean scores of the 

control group is the same as that of the experimental group which means that the subjects 

experience moderate to quite severe symptoms associated with asthma before 

intervention was administered. On the other hand, after one month of follow-up, the 

experimental group showed a greater decrease in the post-test mean scores than that of 

the control group which shows a greater improvement in asthma control. 

 In comparing the asthma control pre-test and post-test mean scores of the control 

group, no significant difference was noted. On the other hand, the experimental group 

showed a significant difference after the administration of Buteyko Method. 

 On the contrary, the quality of life pre-test mean scores of the experimental group 

was higher than that of the control group. Furthermore, the experimental group showed a 

significant difference between the pre-test and post-test mean scores on the third visit and 

fourth visit and no significant difference on the second visit while the scores of the 

control group showed no significant difference in any week within one month of follow-

up. 

  Comparing the difference between the post-test mean scores of the control and 

experimental group, results showed that there is a significant difference in both asthma 

control and quality of life. This statement supports the claim that the administration of 

Buteyko Method within one month will help improve asthma control and quality of life 

of school-age children. 
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5.2. CONCLUSION 

 The use of Buteyko Method as an adjunct to conventional management of asthma 

showed a significant improvement in asthma control and in promoting a better quality of 

life among school-age children with bronchial asthma.  This statement is supported by the 

results of the study which showed a decrease in frequency of asthma-related symptoms, 

activity limitation as well as bronchodilator use and an improvement in emotional 

function after 3-4 weeks of Buteyko Method administration.  

 

5.3. RECOMMENDATIONS  

 

 In light of the findings revealed in this study, the researchers have come up with 

the following recommendations: 

 

Nursing Practice 

¶ Recognition of Buteyko Breathing Method as a complementary, non 

pharmacotherapeutic technique in alleviating the symptoms of asthma, and as 

well as improving the quality of life the asthmatic patients. 

¶ Provide seminars, programs and other means of dissemination of information for 

health care practitioners to increase the awareness about Buteyko Method and its 

benefits to different health conditions, particularly asthma.  

¶ Offer training for nurses to become Buteyko Method practitioner for them to be 

able to inform, educate and treat patients with the use of this technique. 
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¶ Proper education for asthmatic and non-asthmatic patients to increase the level of 

knowledge regarding asthma and alternative and cost effective ways in controlling 

asthma. 

 

Nursing Research 

¶ Implementing a qualitative research about the Buteyko Method users and their 

lived experiences in relation to the effects of using Buteyko Breathing Method. 

¶  Further researches about the effectiveness of Buteyko Method in improving 

quality of life in different age group.  

¶ Increasing the number of respondents to obtain a more accurate and reliable 

results 

¶ Additional feedbacks regarding the effects of Buteyko Method to other respiratory 

problems and medical conditions other than asthma. 

¶ Providing a longer period of data collection to acquire more accurate and reliable 

results to measure the effectiveness of Buteyko Method. 

¶ Looking for alternative methods of delivering information through the use of 

other methods such as use of an instructional video, books or real time video chat. 

¶ Using of other alternative methods of data collection aside from home visit and 

asthma diary such as phone interview, emails, and collecting past data. 
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Nursing Education 

¶ Awareness of health care practitioners, especially nursing students, about the 

different non-pharmacotherapeutic management of asthma for future 

recommendation to asthmatic patients. 

¶ Introduce to the nursing students the effectiveness of Buteyko Breathing Method 

as a complementary treatment in controlling asthma and improving the quality of 

life of asthmatic patients. 

¶ Proper education to nurses about Buteyko Breathing method in order for them to 

be well-informed and knowledgeable to the effect and advantages of this 

technique.  

¶ To be able to include Buteyko Breathing Method as one of the accepted 

alternative methods in the lectures of the different colleges of Nursing in the 

Philippines, specifically in the management of asthma. 
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APPENDIX I  

Letters of Permission 
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APPENDIX II  

Letter of Approval  
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Appendix III  

Endorsement Letter 

 



 
UNIVERSITY OF SANTO TOMAS  - COLLEGE OF NURSING  PAGE 
 

 

69 

APPENDIX IV  

Informed Consent and Personal Profile 

   

Pahintulot ng Magulang o Tagapag-alaga 

Ako, ________________________, ay kusang loob na isinasali ang aking (anak o 

kamag-anak o _____________) na si ________________________ sa isang pananaliksik 

tungkol sa ñEpekto ng Buteyko Method sa Kalidad ng Buhay at Pagkontrol ng Hika ng 

Mga Mag-aaral". Ang pananaliksik na ito ay tatagal lamang ng isang buwan.  

Nauunawaan kong magkakaroon ng mga pagtitipon na magtatagal ng 2 oras 

hanggang 4 na oras na  siyang gaganapin sa Hulyo 21, 2013 (Linggo) sa Mary Chiles 

General Hospital (#667 Gastambide St.,Sampaloc, Manila) mula 11:00 ng umaga 

hanggang 3:00 ng hapon. Kaugnay nito, kinakailangan naming tumugon sa mga 

katanungan ng mga mananaliksik tungkol sa aking anak na magtatagal ng 15 hanggang 

20 minuto. Ito ay isasagawa sa simula ng pagtitipon at sa pagtatapos ng pananaliksik at 

inaasahang tapat ang aking magiging tugon para sa ikabubuti ng pananaliksik na ito. Sa 

kabilang dako, sa tuwing idinadaos ang mga talakayan at pagsasanay, inaasahan ang 

aming pagdalo at ang aktibong partisipasyon ng aking anak. Nangangahulugan din na ang 

mga resulta at ang mga bagay na matututunan mula sa pananaliksik na ito ay higit na 

makakatulong sa aking anak gayundin sa iba pang mga kasapi ng pag-aaral na ito. 

Inaasahan din na pananatilihing konpidensyal ang mga magiging resulta ng pag-

aaral at gagamitin lamang ang mga impormasyong ito para sa nasabing pananaliksik. 

Kusang loob akong sumali at anumang oras ay maaari akong tumanggi kung aming 

nanaisin.  
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Kung  nais kong sumangguni, maaari kong tawagan si Romella C. Lina/ 

Matthew Daniel V. Leysa, mula sa Unibersidad ng Santo Tomas - Kolehiyo ng Narsing 

sa numerong 09264882535/ 09274197385, anumang oras habang ang aking anak ay 

kasali sa pananaliksik na ito. 

Ang lahat ng mga bagay na nais at dapat kong malaman ay naipaalam sa amin ng 

mga mananaliksik. Ang lahat ng nasasaad dito ay aking nabasa. Nauunawaan ko na ang 

pahintulot na ito ay nangangahulugan ng aking pagsang-ayon at ang lahat ng aking mga 

katanungan ay malinaw na nasagot. Higit sa lahat, aking inaasahang hindi malalagay sa 

panganib ang kalusugan ng aking anak o kamag-anak sa pag-aaral na ito. 

 

 

_________________________________ 

Lagda ng Magulang o Tagapag-alaga ng 

Mag-aaral 

 

 

____________________________ 

Petsa 

 

 

_________________________________ 

Lagda ng Mananaliksik 

 

 

____________________________ 

Petsa 

 

 

________________________________ 

Lagda ng Saksi 

 

 

_____________________________ 

Petsa 
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BREATHING INTO BETTER HEALTH  

5-DAY BUTEYKO METHOD LECTURE AND DEMONSTRATION  

 

PERSONAL PROFILE  

 

I.  DEMOGRAPHIC PROFILE  

 

NAME (PANGALAN): ___________________________ GENDER (KASARIAN): _________ 

 

GRADE AND SECTION (BAITANG AT PANGKAT):  _______________________________ 

 

DATE OF BIRTH (PETSA NG KAPANGANAKAN): ___________  AGE (EDAD): ______ 

 

ADDRESS (TIRAHAN):_________________________________________________________ 

 

NAME OF PARENT (PANGALAN NG MAGULANG): _______________________________ 

 

CONTACT NUMBER: __________________________________________________________ 

 

II.  HEALTH HISTORY  

¶ When did your child have asthma (Kailan nagkaroon ng hika ang iyong anak)? 

_____________________________________________________________________ 
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¶ What medications does your child take to control asthmatic symptoms (Anong mga 

gamot ang ibinibigay sa inyong anak para sa kanyang hika)?  

________________________________________________________________________

________________________________________________________________________ 

 

¶ What other alternative treatment does your child receive to control asthmatic symptoms 

(Anu-anong alternatibong paggagamot ang natatanggap ng iyong anak sa tuwing siya ay 

inaatake ng hika/ upang makontrol ang pag-atake ng hika)? 

________________________________________________________________________ 

 

¶ What are your child's asthma triggers (Anu-ano ang karaniwang nagiging sanhi ng pag-

atake ng hika ng iyong anak)? 

________________________________________________________________________

_______________________________________________________________________ 

 

¶ What are your child's allergies (e.g. food) (Anu-ano ang mga allergies ng iyong anak - 

hal.pagkain)?_____________________________________________________________ 

 

 

 

 

 

 

 

 

 I hereby certify that all my response in the abovementioned questions are true and 

correct. I understand that all information will only be used in the research study and will 

remain confidential. 

 Ang lahat ng kasagutan ko sa mga tanong sa itaas ay totoo at tama. Nauunawaan ko 

na ang lahat ng impormasyong aking ibinahagi ay gagamitin lamang sa pananaliksik at 

mananatiling konpidensyal.   

  

     _______________________________________  _______________________ 

 Parent's Signature over Printed Name          Date  

    (Pangalan at Lagda ng Magulang)         (Petsa) 
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APPENDIX V  

PEDIATRIC ASTHMA QUALITY OF LIFE QUESTIONNAIRE  
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APPENDIX VI  

Asthma Control Questionnaire 
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