
Introduction
Complementary therapy and alternative medicine are terms used to de-
scribe treatments outside the usual medical remit. Such modalities may
promote physical fitness, relaxation, improve posture and/or encourage
good breathing technique.  Some of the commonest therapies described
as complementary include Pilates, the Alexander Technique, massage,
aromatherapy, acupuncture or acupressure, Yoga, Tai Chi and the Buteyko
Breathing Technique. Since studies of the latter have used physiotherapy
as the control condition, this technique is discussed in the main document
in section 2, ‘Asthma and Disordered Breathing’. 

Many physiotherapists have an interest in these complementary thera-
pies since a good proportion of them are modelled on, or mirror, the tra-
ditional physiotherapeutic modalities of exercise, posture correction,
breathing retraining, therapeutic touch and massage, and relaxation. In-
deed, massage was part of the physiotherapy armoury until the 1980s,
but fell out of favour, mainly due to lack of time and staffing. 

Physiotherapists increasingly now use complementary therapies as part
of their clinical practice, with massage, aromatherapy and acupuncture or
acupressure, with or without transcutaneous electrical stimulation (TENS),
being the techniques most likely to be used.  

There are few data relating to these treatments and it is beyond the scope
of these guidelines to provide a systematic review of the literature for all
these therapies in all conditions, but there is generally insufficient evidence
to support or refute the use of complementary therapies for patients with
lung  disease.  

Acupuncture
Acupuncture is the most commonly used of the complementary therapies,
mainly to alleviate pain [1], and is used by physiotherapists in the man-
agement of musculoskeletal problems. One study [2] reported good short
term outcome for pain relief with acupuncture in cystic fibrosis, but there
are no long term data.  It has the potential for use in painful conditions
such as mesothelioma.  Acupuncture is also said to help with nausea, anx-
iety, dyspnoea and a variety of other  symptoms. 
Level of evidence 4

Recommendation
• Acupuncture may be considered in the management of pain for

people with pulmonary conditions. (Grade D)

Research recommendation
• Further research is required to assess the effect of acupuncture

on pain, shortness of breath, nausea and anxiety in people with
pulmonary conditions.

Relaxation, Massage and Aromatherapy
These are techniques designed to alleviate anxiety, induce relaxation and
promote feelings of wellbeing. A randomised controlled trial (RCT) in gen-
eral practice (n=69)  [3] compared the effect of therapeutic massage with
the use of a relaxation tape, either in the surgery or at home, on patients’
perception of stress. There were significant improvements in emotional
disturbance and sleep, with fewer GP consultations. Although there was

very strong patient preference for therapeutic massage, it did not show
any greater benefit. Massage is generally now only commonly offered to
cancer sufferers or those in end-of-life care.  

A 2004 Cochrane review [4] concludes that massage and aromatherapy
massage confer short-term benefits on psychological wellbeing in patients
with cancer, but that further research is required. A 2007 randomised con-
trolled trial [5] on the effectiveness of supplementing usual supportive care
with aromatherapy massage in the management of anxiety and depres-
sion in cancer patients, found that aromatherapy massage was associ-
ated with clinically important benefit up to 2 weeks after the intervention
but appeared to confer no benefit in the long-term. 

In a crossover RCT [6], therapeutic massage (MT) and healing touch (HT)
were compared with simply ‘presence’ or standard care, in inducing re-
laxation and reducing symptoms in 230 subjects receiving cancer
chemotherapy. ‘Presence’, MT and HT reduced both respiratory and heart
rates. In addition, MT reduced anxiety and non-steroidal anti-inflamma-
tory drug use; HT reduced fatigue; both MT and HT lowered total mood
disturbance, pain ratings and blood pressure. 

No evidence could be found on the use of these techniques in patients
with pulmonary conditions.
Level of evidence 1–
Good practice points
• Massage and aromatherapy massage may be considered for

patients who are anxious, short of breath or in the terminal
stages of life. 

• Relaxation may be considered for the relief of stress.

Research recommendation
• Further research is required to assess the effect of massage,

aromatherapy and relaxation on anxiety, pain, stress or
shortness of breath in people with pulmonary conditions.

Pilates 
This approach to exercise is based on a series of carefully controlled
movements that seeks to develop body awareness and ‘core’ muscle
strength. It also incorporates controlled breathing in time with the exer-
cises.  Pilates is said to improve body posture, tone, strength and flexibil-
ity by using a holistic approach to exercising. The principle of Pilates
(building core strength) has been used in conventional physiotherapy for
decades. Many physiotherapists currently use and teach Pilates in their
own clinical practice as developing a strong ‘core’ is useful in many con-
ditions, such as back pain and in neurological conditions, and could well
have a beneficial role in respiratory conditions. 

No publications, however, were found on this technique in chronic pul-
monary disorders.
Level of evidence unavailable

Good practice point
• Pilates (core strengthening) may be considered in the management

of individuals with chronic lung conditions,
especially those with weak core muscles.
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Research recommendation
• Research is required to evaluate the effectiveness of Pilates in

the treatment of people with chronic pulmonary conditions.

Alexander Technique
This technique teaches appropriate ways of standing, sitting and moving
that are said to reduce tension and strain within muscle groups. The tech-
nique is said to provide a useful approach to poor posture, stress, back
and neck pain and also to improve breathing technique and thus reduce
anxiety. No publications were found on this technique in chronic pulmonary
disorders.
Level of evidence unavailable

Good practice point
• The Alexander Technique may be considered in the management

of individuals with chronic lung conditions, especially those
who may be interested in alternative or complementary
therapies.

Research recommendation
• Research is required to evaluate effectiveness of the Alexander

Technique in the treatment of people with chronic pulmonary
conditions.

Tai Chi 
Founded by a 13th century Taoists monk Tai Chi (Qigong) is said to im-
prove cardiovascular, musculoskeletal, and respiratory function. This form
of Chinese martial arts consists of a succession of slow controlled move-
ments and postures reflecting those of birds and animals. Tai Chi also
uses slow controlled breathing with the movements. 

A 2008 meta-analysis of this technique concluded that Tai Chi exercise is ef-
fective in improving aerobic capacity when practiced long term, with greater
gains seen among those initially sedentary or more than 55 years old [7]. An
unpublished abstract of a small randomised controlled trial found Tai Chi
compared favourably with conventional exercises when used in conjunc-
tion with aerobic training in pulmonary rehabilitation [8]. 

Patient representatives have advocated this technique but there is insufficient
evidence to support or refute its use in patients with chronic lung diseases.
Level of evidence 1–

Research recommendation
• Research is required to evaluate the effectiveness of Tai Chi in

the management of people with chronic pulmonary conditions.

Complementary Therapy for Asthma
This section will focus almost exclusively on the evidence for comple-
mentary therapies in asthma, since it was patient representatives from
this group who highlighted the importance of these techniques to their
self-management.

Many asthmatics, including patient representatives for these guidelines,
report the benefit of therapies that incorporate relaxed, slow breathing
techniques emphasising expiration and slow, controlled exercies, e.g.
yoga or Tai Chi. This published evidence for yoga, relaxation and acupunc-
ture/acupressure in asthma is reviewed here. Recommendations for con-
sideration of these techniques are especially valid for those who may be
interested in alternative or complementary therapies.
Level of evidence 4

Yoga 
Several studies report benefit from yoga in asthma, although numbers in
these studies are small.  One [9] included breathing techniques and re-
ported decreased bronchial hyper-reactivity and improved emotional sta-
bility. Jain [10] found significant improvements in pulmonary function and
exercise ability, but as there was no control group, these results should be
regarded with caution.  A third [11] also reported a decrease in the use of
inhaled medications and enhanced mood, but in contrast to Jain [10]  no
improvement in lung function. Manocha [12] found improvements in airway
hyper-responsiveness and mood following the introduction of yoga, with
the effect lasting up to two months.  No improvements in lung function
were found. Singh et al [13] reported a reduction in airway responsive-
ness to histamine inhalation following pranayama breathing. The authors
concluded that the usefulness of controlled ventilation exercises in the
control of asthma should be further investigated.
Level of evidence 1+

Recommendation
• The components of yoga may be considered in the management

of patients with asthma. (Grade C)

Research recommendations
• Further research is required to ascertain the clinical relevance

of yoga (including breathing techniques) in the management of
asthma.

• Research is required to ascertain the clinical relevance of yoga
(including breathing techniques) in the management of
disordered breathing and other pulmonary conditions.

Relaxation therapies
Discussion of the use of relaxation therapy for stress is discussed earlier
in this document under ‘relaxation, massage and aromatherapy’.

Three reviews have attempted to quantify the effect of relaxation therapies
in the treatment of asthma [14-16].They included the following techniques:
progressive muscle relaxation, mental relaxation, systematic desensitisa-
tion and electromyography (EMG) biofeedback-assisted relaxation, music
based relaxation, functional relaxation, autogenic training, yoga, breathing
relaxation, hypnotic suggestion of relaxation and transcendental meditation. 

In an early review [14] no clear outcome measures were identified; how-
ever, relaxation therapy was found to produce subjective and clinically sig-
nificant improvements in respiratory function and other parameters such
as airway resistance.  A 2001 review, [15] used indices of spirometry and
airway resistance to compare papers and concluded there was neither
convincing benefit of relaxation for asthmatic adults as individual treat-
ments, nor as part of multi-component treatment packages in terms of pul-
monary function change.  Outcome measures used in the trials included
in the 2002 review [16] were: lung function; symptom diaries; medication
usage and asthma events. The authors conclude that there was a lack of
good quality evidence on which to assess the efficiency of relaxation ther-
apies. They state that there was some evidence to suggest muscular re-
laxation may provide some improvements in lung function [17, 18]. One
trial [19] compared the efficacy of ‘functional relaxation’ to Terbutaline and
a ‘placebo relaxation’ method, in patients with acute asthma. The results
showed that relaxation reduced small airway resistance and the authors
concluded that clinically relevant effects could be achieved in patients with
asthma through ‘mind-body’ interaction. 

There is insufficient evidence to support or refute the use of relaxation
therapies in the management of asthma. However, many asthmatics re-
port the benefit of relaxation therapy. Moreover, it is hard to separate the
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techniques of relaxation and breathing retraining, since the latter used for
this condition invariably includes relaxation. 

The evidence for breathing retraining in asthma is reviewed in the main
guideline document in section 2, ‘asthma and disordered breathing’. 
Level of evidence 1–

Research recommendations
• Further research is required in the evaluation of relaxation

therapies in the treatment of asthma.
• Further research is required in the evaluation of relaxation

therapies in the treatment of disordered breathing and other
pulmonary conditions.

Acupuncture and Transcutaneous Electrical Nerve Stimulation
Despite the large numbers of papers available on acupuncture, few are of
high quality.  Two studies [20, 21] found no significant change in any out-
come measures.  Medici however, did find a positive effect on eosinophillic
inflammation.  Several systematic reviews [22-25], [26] could neither sup-
port nor reject the use of acupuncture in asthma, due to the lack of high
quality papers available for review and the wide variety of methodologies
used in published studies. One study [27] investigated the use of tran-
scutaneous electrical nerve stimulation (TENS) at acupuncture points and
found improvements with both placebo TENS and active TENS. They con-
cluded that the acute bronchodilation obtained was probably psychogenic.
Of note, however, the authors do not state whether placebo TENS in-
volved the application of pressure, so it is impossible to exclude that the
effects could have been due to acupressure. 
There is insufficient evidence to support or refute the use of acupuncture,
acupressure or Transcutaneous Electrical Nerve Stimulation in the man-
agement of asthma. However, many asthmatics report the benefit of
acupuncture/ acupressure, with or without Transcutaneous Electrical
Nerve Stimulation.
Level of evidence 2-

Good practice point
• Acupuncture/acupressure, with or without Transcutaneous

Electrical Nerve Stimulation may be considered in the
management of patients with asthma.

Research recommendation
• Further research is required in the evaluation of

acupuncture/acupressure in the treatment of asthma. 
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