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Introduction. Chronic pain syndrome is a global health concern that significantly impacts patients' 
quality of life. It stems from various conditions, including degenerative joint diseases, neurological 
disorders, autoimmune diseases. Despite its widespread prevalence, the role of dysfunctional 
breathing in initiating and sustaining chronic pain is often overlooked, resulting in misdiagnoses 
and inadequate treatment. Recognizing the profound impact of breathing on pain and exploring 
methods to enhance patients' respiratory health is essential for improving their overall well-being. 

Aim of study. To assess the impact of dysfunctional breathing in chronic pain syndrome and to 
explore the practical utility of technologies such as respiratory biofeedback and other guided 
breathing techniques in treating chronic pain. 

Methods and materials. Bibliographic sources were analyzed using PubMed, Google scholar.  

Results. The majority of analyzed clinical studies suggest a positive impact of a specific 
respiratory intervention on pain. Additionally, 4 of the analyzed studies did not apply the breathing 
technique independently of other potentially active therapeutic components, such as relaxation, 
massage, listening to the soothing sound of the sea, and meditation. In these studies, it is not clear 
how much each of the different interventions contributed to pain reduction or if the respiratory 
intervention contributed at all to the effect. Several factors in the analyzed clinical studies render 
it difficult to draw a general conclusion regarding the effectiveness of respiratory interventions, as 
well as the mechanisms that could determine a hypoalgesic effect. Firstly, it is evident that the 
quality, type, and intensity of the studied pain are highly heterogeneous in the analyzed clinical 
studies. Slow breathing exercises are unlikely to have the same outcome in different conditions, 
including burn pain, musculoskeletal pain, acute emergency pain, or labor pain. In several studies, 
the diversity of pain seems considerable even within a sample of patients from the same study.  

Conclusion. Therefore, while there are study results supporting the benefits of breathing 
techniques in pain management, the direct relationship and specific mechanisms involved remain 
subjects for further investigation, underscoring the ongoing need for research in this field. It is 
advisable for future clinical studies to standardize and carefully report the applied breathing 
technique, as well as how it is instructed to patients. 

 

 

 


