
Here are the exercises to pick from. You can do the 
minimum 10 minutes a day, or add to your workout  
if you want to progress faster. 

• Rock and Roll

• Intercostal Stretch 

• Seated Spinal Twist (floor and chair)

• Diaphragm Extensions (differing weights)

• Inhale Maximizations

• Exhale Maximizations

• Posture: Shoulders and Neck

• Exhale Pulsations

• Exhale Pulsations Leaning Over

• Balloons

• V-back Extensions

• Sequence: Sit, All Fours, Stand

• Standing Rock and Roll

• Keeping Shoulders Still

• Meditation 10 mins

EXAMPLE 1

I’m a paradoxical breather, so just keeping my belly going 
in the right direction is what I am focusing on the first few 
days until it becomes more natural. 

1.   Very Beginner Meditation (not two-part inhale).

2.  Rock and Roll: I remind myself to take Lower-Body  
Horizontal breaths throughout the day. (Watch myself in 
the mirror when I get confused). 

3. Diaphragm Extensions and Cat–Cow in the am and pm.

EXAMPLE 2

I do my own meditation practice separately, so I do my 
breathing exercises from this book for the whole 10  
minutes a day. The second week I wanted to push myself, 
so I went to 15 minutes twice a day. My breathing workout 
looks like this: 

1.   Stretching (Intercostal and Twists) and Inhale Maximiza-
tions (airpacking). 

2.  Exhale Pulsations (4 sets of 50) and Balloon Blows  
(10 balloons in a row, four times).

EXAMPLE 3

I know I have to work on my exhale, and I don’t really look 
at how long I am taking; I just use the time I have at my 
lunch break. I do: 

1.  Diaphragm Extensions: I focus on letting the weight drop 
into my body as much as I can. (To get a reference point 
for where my exhale could be when I sit up.) I turn over 
and do Cat–Cow and really focus on Cat and “scooping 
out” my abs (even though it doesn’t look like it, but I can 
feel it). 

2.  Exhale Pulsations: I do these slowly, so that I do them 
right. 15 repetitions, 4–5 times a day. 

3.  Exhale Maximizations: On the lean back of Rock and Roll 
I make sure I really empty out. I also keep taking my VLC 
and focusing on narrowing my body as much as I can. 

EXAMPLE 4

I like the sequence of going from lying down to sitting up 
to standing, so I just do that once or twice. Then, if I have 
time, I add Exhale Pulsations when I am leaning over my 
desk. I’ll do a Seated Spinal Twist in my chair once a day, 
and even that has helped tremendously. 

EXAMPLE 5

I do my exercises depending on what I need. 

In the morning I start with twists in bed, then do Exhale 
Pulsations to wake up before I eat anything. I do Rock and 
Roll every hour on the hour just to make sure I haven’t 
fallen into bad habits of holding my breath, and if I have, 
I can reboot with some big breaths. When I get irritated, 
I do Exhale Pulsations, then follow with a breath count. I 
do my meditation at night, followed by a bunch of breaths 
with a weight on my belly to a really slow count in order to 
fall asleep. It works. 

EXAMPLE 6

While I “got” the Lower-Body Breath pretty quickly, my 
breathing muscles were really weak.

 

WEEK ONE

I did very few reps but I did them several times a day. 

Intercostal Stretches and Spinal Twists (very difficult). 

Rock and Roll (hard to keep the hips moving).

Cat–Cow, which helps do Rock and Roll correctly. My low-
er back hurt a little at the beginning, but not any more,        
especially since I do V-back openers at least twice ran-
domly throughout the day. 

Exhale Pulsations: 10, twice a day (I had to make sure I 
was doing them right, because I’d end up doing the exact 
opposite of what I was supposed to be doing if I didn’t pay 
attention). 

I wasn’t able to do the slow breath count because my 
breath wouldn’t “make it.” 

WEEK TWO 

I was able to push myself and do significantly more. I went 
up to 20 Exhale Pulsations at the beginning of the week, 
then 25 by the end! Then I added the meditation. By the 
end of the week I could do the Slow Breath Count. 

EXAMPLE 7: ADVANCED

As an athlete I really wanted to push myself, so I did the 
two-part breath for 10 minutes straight before letting my-
self relax. I did 150 Exhale Pulsations four times a day. I was 
able to do the Slow Breath Count, which felt like meditating 
a bit too. I blew up balloons, really focusing on not using 
my shoulders at all. I was able to do 45 balloons straight 
the first week, then double by the second. My shoulders 
have always been internally rotated; I’ve been working to 
soften and stretch my upper pecs and sit correctly. 
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meditate class. It deals with anatomy and psy chol ogy, it can alle-
viate back pain, address your acid reflux, get you oxygenated faster 
and better than any medi cation. (Even for athletes, it is a secret 
weapon.10 They  don’t need more cardio for their endurance; they 
need this book.) Breathing exercises can energize you better than a 
Red Bull and get you to sleep faster than an Ambien.

If you are  going to make a New Year’s resolution this year, let it 
be retraining yourself to breathe in a way that nourishes your body 
at a cellular level.

 Whether this is the start of a  whole new mind/body make over 
or you just want a full night’s sleep, a satisfying deep breath, or 
better endurance, you actually do have the solution within you. 
Your hunch that your breathing is impor tant was right on target.

Where you go from  here is up to you. Make it life- changing.

10 See “How to Breathe and Exhale,” about my work with martial artists, in the 
February 2016 issue of Jiu- Jitsu magazine.
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Estab l i sh  Your  Base l i ne

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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Your sternum (breastbone) is a long, flat, bony plate  shaped 
like a capital “T” that connects to your rib bones via cartilage. 
You may feel a “notch” where your ribs curl up and meet in the 
very  middle of your chest. Exhale and mea sure the circumfer-
ence of your body. Then inhale and mea sure.  Don’t change the 
way you breathe in order to make this number change; simply 
breathe the way you do normally.16 Subtract the exhale from the 
inhale, then divide that number (using a calculator) by the exhale. 
The result is your VLC, as a percentage.

2.  Breathing style: The two overarching styles are Vertical and 
Horizontal. Most  people are Vertical Breathers (also called 

mobility of the walls of the chest, since this corresponds very closely with the 
 actual breathing power. This may be done with a common tape mea sure. 
Firstly, the minimum circumference of the chest over the nipples,  after a forced 
expiration; and secondly, the maximum circumference,  after causing the chest 
to be fully expanded, should be noted . . .  This method enables us to form a 
rough estimate of the vital capacity of the lungs, and I have found it practically 
useful” (p. 90).
16 For a visual on mea sur ing VLC, check out chiropractor Dr. Paula Moore’s 
video at http:// www . youtube . com / watch ? v = 8G - HVCOYTGw.
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 “Clavicular Breathers”).17 If you are a Vertical Breather, the fol-
lowing sentences  will resonate with you:
• I feel as if I get taller when I inhale and shorter (or “come 

down”) when I exhale.
• My shoulders move up when I inhale and down when I 

exhale.
• I feel as if I breathe “filling up”: my  whole body stretches 

slightly up when I inhale, then drops on the exhale.

17 They are also sometimes called “Apical Breathers.” Go to http:// college ofmas 
sage . com / Toronto / 2013 / 05 / apical - breathing for more on the subject.
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to say, you draw your belly in during an inhale and relax it out 
during an exhale— the polar opposite of what you should be 
 doing. Paradoxical Breathers take in significantly less air than any-
one  else, actually  going against what their body wants to do, 
anatomically, with each inhale and exhale. Theory says that it 
comes from anxiety in childhood— try gasping in fear and see 
how you mimic that breathing.23

2. Breath- Holder (or Periodic or Hypoxic Breather). Periodically, 
throughout the day, you pretty much act as if you are  under  water. 
You hold your breath for seemingly no reason, and  don’t notice 
except when it gets pointed out to you that you yawn and sigh a lot 
(or that you  don’t seem to be breathing when you work out). This 
is another stress- fueled pattern. If you find this happening when 
 you’re at your computer, it’s colloquially called “e- mail apnea.” 

23 When you startle an infant, his head, shoulders and hands  will instinctively 
come up as his diaphragm sucks in. This is the startle response—or “Condition 
Red”— that is the body’s instinctive way of preparing for what ever happens 
next. The prob lem is that most of us live in this ready state, breathing shallowly 
from our chests, explains Lieutenant Col o nel David Grossman, who has trained 
Navy SEALs, British SAS soldiers, Green Berets, and federal agents. He is the 
author of the Pulitzer Prize– nominated book On Combat.
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However, the diaphragm is just one major player in the game 
plan of breathing correctly. It’s smack in the center of your body, 
surrounded and supported by the erector spinae, transverse abdominis, 
and pelvic-floor muscles. Your intercostals are also integral to respi-
ration, while your outer core— the rectus abdominus, quadratus lumbo-
rum, and oblique muscles— help control your posture and movement. 
Strong breathing is a lot more than just the size of your lungs!

When your diaphragm and other specific breathing muscles  aren’t 
as strong as they should be, your breathing suffers. In fact, right now 
 these muscles are prob ably downright weak. Not to worry, though: 
I’m  going to challenge you to work your diaphragm and core as 
you never have before— and all without lifting a dumbbell or  doing 
a single crunch.

Figure 2  
Exhale

Figure 1  
Inhale
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WARMING UP YOUR 
DIAPHRAGM

First, tap the bottom of your sternum with 
the tips of your fin gers to bring your atten-
tion to that part of your body. Start walk-
ing your fin gers slowly across the front 
of  your bottom rib. Curve your fin gers 
under neath that rib to bring awareness to 
the exact place where your diaphragm is 
connected. Imagine, in your mind’s eye, how large this roundish 
muscle, which traverses your body from side to side, is. It also tilts 
back at your spine. Imagine how large your lungs are in the back: 
they spread to four fin gers above your waistline!

LET’S GET STARTED

Now I want you to go through the four basic exercises that I teach 
in my class to strengthen all of the muscles involved in perfect 
respiration. Note that all the breathing exercises should be done through 
the mouth for the first two weeks.

FAQ: Do I have to breathe through my mouth? Yes, while 

 you’re learning, breathing through your mouth  will keep 

you paying attention to your breath, whereas breathing 

through your nose has a higher chance of your defaulting 

to your old dysfunctional way of breathing. Eventually, 

you’ll definitely breathe regularly through your nose, since 

nose breathing has many benefits.  We’ll talk more about 

this  later.
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Rock and Roll

Sit on a chair or cross- legged on the floor. If  you’re sitting on a chair, 
 don’t lean back against the chair. If  you’re on the floor, make sure 
that  you’re seated on a blanket or pillow to give you a  little height. 
On the inhale, expand your belly as you lean forward. If  you’re 
very thin, you may have to “push” your belly out to get the right 
posture in the beginning; if  you’re heavier around the  middle, the 
sensation is about “releasing” your belly or putting it on your lap. 
On the exhale, lean back as if you  were slumping on a couch: con-
tract your belly, narrowing your waist, and exhale  until  you’re 
completely empty.
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 toward the books— you should be able to 
see them at the very bottom of your field 
of vision. Take a belly breath with the 
goal of making the books rise, and on the 
 exhale, watch them lower. You might find 
that your hips rotate slightly as you breathe, 
your lower back coming away from the 
floor slightly on the inhale. Bring aware-
ness to and even exaggerate this move-
ment. Go ahead and do 50 repetitions.  Don’t 
worry about your pace or counts right now; 
focus on getting used to the movement.

FAQ: What do I do if I find that I get 

distracted but am continuing to do the 

correct movement? This is good news. 

It means  you’re starting to acclimate to 

the new information and  don’t have 

to focus as much. Bravo!

As you get better at this exercise, you can gradu ate to heavier books 
or use a ten-  or twelve- pound weight or kettlebell. When using a 
weight, hold it with one hand and move it to diff er ent parts of your 
 middle: 2 inches above your belly button, to the right, then to the 
left. Keep holding the weight, but focus on pushing it away on 
the inhale and letting it drop  toward you on the exhale.  Really let 
this idea sink in: when you breathe, your  middle moves, in both 
directions, always. Go ahead and do 20 repetitions in 5 diff er ent 
places on your  middle.

FAQ:  Isn’t this  going to make me gassy? While this is called 

a “belly breath,” the fact is that air  isn’t  going into your 
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stomach at all. It’s still  going to your 

lungs, but now  going to the bottom 

of your lungs, closer to your belly. The 

bottom of your lungs is where the 

densest, biggest lung tissue is, where 

the most exchange of oxygen hap-

pens.26

Now, let’s look at the exhale part of this ex-
ercise. If  you’ve  really got it and are using a 

heavy weight, focus on letting the weight fall fully down into your 
body on the exhale, seeing how far you can narrow your waist. The 
heavier weight  will help you achieve this. (This  will make the “push 
up” that comes with the inhale more challenging, but the focus 
right now is on the exhale. Be careful not to hold your breath or 
brace). Remember: Let the weight push your belly button down 

 toward your spine. Put the weight aside 
and see if, when you sit up, you can keep 
that hollowed out “C”- shape on the exhale. 
That’s your goal.

FAQ: I’ve heard that my diaphragm 

contracts—is that on the inhale or ex-

hale? Forget the word “contracts”; it 

confuses every one. Right now, just 

think that on the inhale, your diaphragm 

flattens and pushes your ribs open, so 

that your  middle should widen. And 

26 For a brief overview of lungs and their function, with well- defined illustra-
tions, go to http:// patient . info / health / the - lungs - and - respiratory - tract.

`
“Exhale”  doesn’t mean “brace.” If you ex-

hale and find  you’re tensing, and your belly 

actually pops out, this is wrong. You want 

to get a scoop (“C”- shape) with your belly, 

bringing your belly button closer to your 

spine. More of this  later, along with how 

you can add a Kegel (pelvic- floor contrac-

tion) along with the exhale.
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then the opposite, on the exhale. It curls closed and nar-

rows your ribs.

FAQ: What happens if I  really  can’t “get” one of  these exer-

cises? Am I doomed to be a Vertical Breather forever? Be 

gentle with yourself. Remind yourself  you’ve had the 

bad habit of breathing vertically for years, maybe even 

 de cades, which means  you’ve been breathing “wrong” 

thousands, yes, millions of times. Besides, this method is 

designed so that you have to find just one exercise that 

comes easily and work from  there— you  don’t have to be 

able to “get” all of them initially. The bright side is that 

your body “wants” to breathe horizontally, and soon  will 

have moments when it “remembers”  doing it when you 

 were young.

Cat and Cow

Get on your hands and knees to do this movement, often called 
“Cat and Cow” in yoga. Cat should resemble a Halloween- like hiss-
ing cat, with its back arched. Cow is the same, with an all- fours 
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posture, but with your belly relaxed and hanging low, and your 
head positioned up as if  you’re mooing.

Now, exhale audibly and round your back up into Cat. Then ex-
hale more, si mul ta neously hollowing out your belly and blowing 
air out  toward your belly button. Make sure your head is dropped 
completely, and  you’re stretching the back of your neck. Your 
 tailbone should be tipped  under. On the inhale, drop your body, 
 relaxing your belly and letting it expand downward  toward the 
floor. Let gravity help. Your tailbone should now be tipped out. 
Swivel your head upward as if  you’re looking  toward the sky.

Do this 10 times right now, synchronizing the movement  until it 
“flows” and you can easily rotate back and forth with each inhale 
and exhale.

Note of clarification: Your tailbone is your coccyx (it’s where your 
tail would be if you had one); it should be “tipped out” when you 
 inhale and “tipped  under” when you exhale. See if any of the follow-
ing helps you understand what “tipped  under” on the exhale means:

• When  you’re sitting slumped on a sofa
• When  you’re in the Cat pose portion (exhale) of Cat and Cow

053-66010_ch01_6P.indd   54 21/10/16   6:31 am



56!Dr. Belisa Vranich

a second and do Rock and Roll seated upright. Notice how 

the movement is similar!

FAQ: What does “bumping your butt back” mean? When 

you tip your tailbone out on the inhale, make sure  you’re 

releasing your belly and expanding it at the same time. 

Often folks  will “bump their butt back” and si mul ta neously 

suck in their gut— which is not what I want you to be  doing. 

Inhale, pop your butt back, and let your belly go.

FAQ: When on the inhale I focus on  really letting go of my 

stomach, down to the lowest muscles between my hip 

bones, it  doesn’t feel natu ral and I  don’t feel the two ex-

tremes. Am I  doing something wrong? Check your Cat and 

Cow position: Your hands should be right  under your shoul-

ders; arms (especially elbows) and legs stay at perpendi-

cular stable positions. You should not move back and forth; 

rather, you should move up and down. Let your head drop 

on the exhale— really relaxing and stretching the muscles on 

the back of your neck. On the inhale, stretch the front of 

your neck up, sipping air above and in front of you (air from 

053-66010_ch01_6P.indd   56 21/10/16   6:31 am



58!Dr. Belisa Vranich

feel your lower abs tighten, and tuck in your butt (and you might 
give your glutes a slight squeeze to learn the movement).

Breathing this way is anatomically congruous; Vertical Breathing 
is not— you’re  going against the way your body and organs  were 
built. A Lower- body Breath that expands on the inhale is a healthy 
breath. Tune in to how  you’re feeling; you’ll find it feels right.  You’re 
not imagining it.

Breathing Sequence

Practice  these four exercises in a sequence. This  whole sequence 
should take from three to ten minutes.

• Do Rock and Roll 20 times (seated on the floor or on a 
chair).

• Roll over, lying on your back now, and do Diaphragm 
 Extensions 20 times with a stack of books or with a weight.

• Roll over and push up onto all fours. Do Cat and Cow 20 
times. Sit back on your feet momentarily (or come back onto 
a chair) and do 20 Rock and Roll Breaths again.

• Stand up and do the Perfect Standing Breath 20 times.
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INHALE MAXIMIZATIONS AND STRETCHES

The next stage in maximizing your inhalations is to con-
sider the flexibility of your thoracic cavity. If you sit at a 
desk at work or spend several hours a day in a car, then 
your thoracic cavity is prob ably pretty darn rigid— the 
size of your lungs  doesn’t  matter. Making the intercostal 
muscles (between your ribs, in your sides and back—see fig-
ure 3c) more flexible means they  will expand more, allowing 
you to take a bigger breath.

Intercostal Stretch

Sitting up straight, drape one arm over your head so that the 
 bicep is covering your ear. Visualizing the  little muscles in be-
tween each rib on your side, stretch in the opposite direction, 
keeping your elbow straight up. Watch  yourself in the mirror 
and make sure the majority of the stretch is not coming at your 
armpit. You might hold your side with your opposite hand  just 
to give yourself some tactical awareness of where you want to be 
stretching. Do not hold your breath. Inhale during the stretch 

and exhale when you relax a bit or 
straighten up. Then reverse sides.

Think of the intercostal stretch as a side 
belly breath. Your diaphragm can expand 
on the sides; this stretch is helping to acti-
vate that as well.

FAQ:  Shouldn’t I be exhaling as I stretch, 

like I do with other stretches? No. You 

want to fill the space with air and then 

Figure 3c
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stretch, so that the muscles inside have to give a  little more. 

It does feel counterintuitive in the beginning, but if you keep 

the image of  these between- the- rib muscles in your mind’s 

eye, it  will make sense to you.

FAQ:  Will I be breathing more into one lung when I 

do this? Yes, and the reason is that your breathing might 

feel slightly restricted, as compared to a “front” belly 

breath.

The intercostal stretch can be done 
standing next to the wall as well, with one 
palm on the wall.

Inhale and “open” your side. Move your 
feet closer to or farther from the wall to 
find places at your side that feel tighter. The 
arm closest to the wall should stretch down 
 toward your knee as you feel the stretch in 
your rib cage.

Now lie down on your side with one 
arm resting along the length of your body 
and do this exercise. Does it feel as if 
 you’re pushing that arm up on the inhale? 
Even if it’s subtle, if this resonates with 
you, it means  you’re  really starting to 
breathe through the  middle of your body, 
where the densest part of your lungs are, 
with your diaphragm, the way  you’re 
meant to. Bravo!

 After you have done this exercise, take 
a deep breath, with awareness on the in-

`
If you have a high tolerance for pain,  don’t 

do  these exercises to the top of your 

pain threshold. Remember that  these  little 

muscles have been pretty still for a long 

time, so be gentle.
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side of your arms between your armpits and elbows. The parts that 
touch your sides. Notice how you can feel your sides expand. “Play” 
with this new sensation by  doing the breathing exercises in diff er-
ent positions.

Next Step

Then, do the Child’s Pose to bring awareness to your back. Re-
member, your chin should almost fit between your knees; keep 

your arms back with your shoulders 
“melting” down as you relax with each 
breath. If you have difficulty pointing 
your toes back, dropping your head low 
enough to get to the floor, or trou ble 
with your lower back, try a supported 
Child’s Pose: put a rounded pillow or 
bolster vertically from your tummy to 
your head, or between your calves and 
butt to lessen the pressure if you are still 
too stiff or need the extra support. Inhale 
and puff up your back, exhale and flatten 
your body.

V- back Opener

Round your back, extending your arms in front of you. Inhale. 
Clasp your hands together, palms facing out. Drop your head. 
Focus on increasing the gap between your hands and your 
chest, feeling your shoulders stretch across your back.

Become aware of Lateral Breathing— the expansion of your 
thoracic cavity from side to side that you will feel when you cross 
your arms in front of you, putting your hands on your sides or your 
hands in opposite armpits, as if keeping them warm— notice the 

053-66010_ch01_6P.indd   74 21/10/16   6:31 am



Breathe!75

expansion of your back and sides when you breathe, this exercise 
 will change subtly.

FAQ: I feel like my ribs are moving a bit more now when I 

breathe. Is that okay? Yes. You’ll notice that subtly, you are 

moving from a belly breath to a real  middle- of- your- body 

breath. This is good; it’s the goal. Your intercostals are very 

impor tant; in fact, the beginner belly breath is  really just 

the starting point for your feeling your entire  middle mov-

ing without engaging your shoulders. External intercostals 

pull your ribs open for the inhale; internal intercostals close 

for the exhale.

FAQ: You talk about activating the diaphragm; when did it 

deactivate? It started when you started bracing your body, 

 either as an emotional response or when sucking in your gut 

 because you thought it was good for you.  Little by  little, 

your diaphragm got replaced by your neck and shoulder 

muscles, which would pull you up to breathe. Not to worry, 

though,  because your understanding, stretching, and prac-

ticing the exercises now  will get it back in gear, no  matter 

how old you are.
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 you’re starting to use your diaphragm from all sides. Re-

member, it’s a lot like an umbrella in your body that pushes 

your ribs open (wider) when you inhale, and then on the 

exhale, closes and encourages your body to contract and 

squeeze out.

Twists and Diaphragm Activation

Spinal twists are my favorite stretches— they’re the king of all stretches 
and they help keep your body and posture young and healthy. I’m 
 going to show you how to do them on the ground, sitting, and stand-
ing. If you do one stretch during the day, make it your favorite one.

Twists can provide a  great number of benefits to your spine, hips, 
and digestive system.  There should be no pain when  they’re per-
formed.

Seated Spinal Twist

1. Sit on a folded blanket, legs straight out in front of you.
2. Draw your knees up close to your chest with both feet on the 

floor.
3. Drop your right leg down and then lift your left leg and 

place it over your right leg, knee  toward the ceiling, left ankle  
 by the right knee. Repeat on the other  
 side.
4. Draw your right leg  toward the body.
5. Inhale a Lower- Body breath, feeling 

your belly expand, and then, on an  ex-
hale, bring your left elbow to the outside 
of your right knee as you twist  toward 
your right.

6. Hold the pose for 5 to 10 seconds. Re-
peat on the other side.

053-66010_ch01_6P.indd   78 21/10/16   6:31 am



Breathe!79

An easier variation is keeping one leg 
straight as pictured on the right.

Reclined Spinal Twist

1. Lie on your back, with your knees bent 
and your feet flat on the floor. You can 
rest your head on a pillow or blanket for 
extra neck support. Let your arms rest 
at your sides.

2. On an exhalation, draw both knees to 
your chest and clasp your hands around them.

3. Extend your left leg along the floor, keeping your right knee 
drawn to your chest. Extend your right arm out along the floor 
at shoulder height.

4. Shift your hips slightly to the right. Then, place your left hand 
on the outside of your right knee. Exhaling, drop your right knee 
over the left side of your body. Keep 
your left hand resting  gently on your 
right knee. Turn your head to the right.

Try  Simple Adjustments to Make 

Reclined Spinal Twist Relaxing:

• Rest your top knee and leg on a bol-
ster or firm pillow.

• Place a folded blanket between your 
legs.

Variation

1. Cross your right knee over your left knee (crossing knee- to- 
knee). If you have the flexibility, also wrap your right foot around 
your left calf, coming into the Ea gle Legs pose.
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Standing Twist

Place a chair next to a wall. Bend the leg 
closest to the wall and place it on the chair. 
This time, when you twist, place your hands 
on the wall to hold yourself in a deeper 
position— but walk them back  toward 
center if your back starts to protest. Re-
peat on the opposite side.

Benefits of Spinal Twists

1. Therapeutic for carpal tunnel syndrome31

2. Relieve thoracic or mid- back spinal tension
3. Strengthen your abdominal oblique muscles
4. Stretch your hip rotators and hips
5. Lengthen, relax, and realign the spine
6. Massage your abdominal organs and stimulate digestion
7. Benefit the soft tissues that surround the spine
8. Enhance the health of the discs and facet joints between the 

 vertebrae

TWISTS AND BREATH

Once  you’ve mastered  these twists, integrate the breath.  There are 
several reasons:

1. Usually, when put in a restrictive position, you’ll go up to an 
Upper- body Breath. Now you want to teach your body that, no 

31 Marian S. Garfinkel et al., “Yoga- based Intervention for Carpal Tunnel Syn-
drome: A Randomized Trial,” Journal of the American Medical Association 280, 
no. 18 (1998): 1601–03.
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2. Even though you do inhale a bit, the focus is on blowing out air; 
this is an exhale exercise.

3. Make sure both the abs movement and the exhale are in synch! 
Although you may want to go for bigger numbers, resist the temp-
tation and focus on the quality. The inward scoop motion of 

your belly should happen at exactly the 
same time as you “blow out the candles.”

FAQ: I cough and yawn when I do 

 these exercises. Is this normal? Yes, and 

it’s actually good. It means  you’re push-

ing yourself and shaking your body 

out of a normal sedentary breathing 

state.

FAQ: This is so hard, how come? What 

muscles am I using, exactly? To exhale, 

you use your inner intercostals (the 

muscles on the very inside of your 

ribs), your obliques (on your sides), 

your abs, your inner core/pelvic-floor, 

`
If you have high blood pressure, be gentle! 

Fast reps can raise your blood pressure, so 

stay at a slower pace—at  under sixty reps 

a minute. Whereas research from the 

 Patanjali Institute in India shows that slower 

Exhale Pulsations are safe for  people with 

blood pressure issues, err on the side of 

caution— but  don’t skip this exercise alto-

gether. The good news is that all the exer-

cises in this book  will play an impor tant 

part in lowering your blood pressure, as 

early as the first week you start practicing.
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•  Don’t judge. What ever number you get to, having done 
the pulsations accurately, is just fine. This is a number 
 you’re starting at. It may be ten, it may be one hundred. 
You see  people at the gym swinging weights wildly, not 
 really getting the complete movement they want (and so 
essentially “cheating”). Be firm with yourself so that you 
get an accurate number. The impor tant  thing is that this 
is your baseline, and it’s  going to get better with practice, 
and soon.

HOW TO ADD EXHALE PULSATIONS  
TO YOUR WORKOUT

1. Exhale Pulsations are a “satisfying” exercise. The targeted mus-
cles respond quickly to exercise. Other muscles take a long time 
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relax fully between each one. See if you can tire your muscles— and 
even feel a burn. This is a  great exhale and abs exercise!

Count how many times you can contract, then work on increas-
ing that number with time. It’s easier on the knees when you are 
leaning on a chair.

FAQ: I  can’t get my belly to fully release in Tabletop. Any 

pointers?  You’ve been bracing so long that it’s a challenge, 

I understand. Sometimes putting your hand momentarily 

above your belly button when  you’re in this position helps 

cue you as to where to relax. The fact is,  we’ve gotten so 
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disconnected from our  middles that a movement as subtle 

as this can be very challenging in the beginning.

Balloon Blows

Take a big belly Rock and Roll Breath. Put an empty balloon to 
your lips. As you roll back to exhale, squeeze your ab muscles and 
blow into the balloon. This may seem like two separate movements 
in the beginning, but keep  doing them together  until it starts to feel 
natu ral. It  will happen— I promise you! Remember, the first blow 
 will be hard  because it’s prob ably a new balloon (and you may be 
using your cheeks to blow it up). It  will get easier.

Keeping the balloon in your mouth and not letting the air escape, 
roll forward, inhaling through your nose. Then exhale into the 
balloon while tightening your abs to get the air out again. Do not fill 
your cheeks with air or tighten your neck as you exhale. If you start 
feeling pressure in your face, get red, or feel light-headed, it means 
 you’re trying to use your face and neck to exhale. Exhale only with 
your exhale muscles: the ones at the  middle of your body.

FAQ: I feel like giving up  after one breath,  after just one bal-

loon. What am I  doing wrong? Get a baseline for yourself, 
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 there’s a crucial learning period for relearning how to breathe: 
fourteen days. Again, as far as your body is concerned, Lower- body 
Breath (LBB), as you know by now, is not  really a brand- new way 
to breathe. It also makes sense anatomically: when you inhale, your 
diaphragm should flatten; hence,  you’re adding anatomical mo-
mentum to the learning pro cess.  After two weeks of  doing  these 
exercises a few minutes a day,  they’ll become more natu ral. You’ll 
discover that  you’re reminding yourself less, and your previous 
dysfunctional breathing  will start to feel unnatural. For some 
 people, this change comes around days seven through ten; for 
 others it takes a  little longer. It’s impor tant that you commit to 
the full fourteen days; use what ever method works for you and 
keeps you on track.

` I never thought exhaling would be so hard. But now I under-

stand: my exhale has been so hard  because I  haven’t been able to 
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hale, you still only fill about two- thirds of your lungs with 
fresh oxygenated air.

• Poor posture actually weakens your breathing muscles 
 because of all the strain  under- breathing imposes on your 
body.39

Now let’s fix  these impor tant parts of your body.

IMPROVING YOUR POSTURE: FHP

The first step: Get a picture of yourself from the side, both sitting 
and standing. Take a look: Is the back of your head in line with your 
spine? Or is your head leaning forward, your back curved? Now, 
make a few adjustments. “Tuck” your chin by pushing it back 

39 For one of many articles published on the effects of FHP (e.g., chronic pain 
conditions and other health prob lems, including tension headaches, increased 
blood pressure, disc herniation, arthritis, pinched nerves, eye and ear dysfunc-
tion, fibromyalgia, upper back pain, and reduced shoulder mobility) see Dan 
Vaughn, “Looking Forward,” Journal of Manual and Manipulative Therapy 21, no. 4 
(2013): 175–76.
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slightly, so that your ears are directly over 
your shoulders. Take another picture and 
notice the difference.

IMPROVING YOUR  
POSTURE: YOUR  

SHOULDERS

The second step in adjusting and improv-
ing your posture is to look at the position 
of your shoulders. When standing with 
your back against the wall, your shoulder 
blades should lie flat against the wall. Be 
careful not to billow out your chest in or-
der to achieve this. Just slide your shoulder 
blades together.

Often I see  people with rounded shoul-
ders, due to the fact that their pectoral 

muscles— the Pectoralis majors—are constricted (thanks again, cars 
and computers). The solution: deep tissue massage and stretching, in 
addition to rolling on tennis balls, then graduating to a lacrosse ball.

`
The postural muscles are  there to support 

you and to maintain the appropriate 

curve of the spine. The postural muscles 

of the shoulder include the pectoral 

muscles (which act internally to rotate the 

 shoulders), the levator scapulae, upper 

trapezius, scalenes, subscapularis, and 

suboccipitals. The postural muscles of the 

trunk include the cervical, thoracic, and 

lumbar erector spinae muscles. Their job 

(and to a lesser extent, that of the abdom-

inals) is to extend the spine and keep you 

erect. In the pelvis and thighs, the postural 

muscles include the hamstrings, psoas, 

quads, adductors of the leg, and piriformis.
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IMPROVING YOUR POSTURE:  
YOUR PELVIS

Now put one hand  behind you in order to gauge how much space 
 there is between the curve of your lower back (lumbar) and the wall. 
 There should be just enough to allow you to slide your hand through 
easily. Too much space? Tilt your hips forward to narrow it. Too 
tight a squeeze? Tilt your butt back so that you create more curve 
at the back of your spine.40

Need help? Tilting your pelvis can be a hard concept, so try ly-
ing on the floor and adjusting your hips so that your lower back is 
pressing into the floor. Conversely, this is a good way to achieve a 
“posterior pelvic-tilt.” To a certain extent, it’s similar to the posi-
tion you assume when  you’re slouched on a couch. Tipping your 
pelvis back is the position you take when  you’re about to do a squat 
at the gym, arching your back— the same position as used in Cow.

40 For more detail on the subject of the neutral spine, see Nigel Palastanga and 
Roger Soames, Anatomy and  Human Movement: Structure and Function (London: 
Churchill Livingstone, 2012).
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cises that create extension—is the quickest way to improve neuro-
logical function and, consequently, your posture.

Postural weakness and instability may lead to deterioration of 
spinal joints and eventually degenerative joint disease (severe ar-
thritis) of the spine.

FIX YOUR OWN WORK SETTING 
ERGONOMICALLY

If you spend at least thirty- five hours a week in an office, take a seri-
ous look at your workspace.  Don’t wait for new, modern ergonomic 

furniture to be delivered from above; you can do something about 
the ergonomics of your work setting.

Your feet should be flat on the ground when sitting; adjust your 
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chair if  they’re not. When your hands are on the keyboard, the bot-
tom of your arms, wrists, or forearms should be parallel to the floor, 
while your shoulders are relaxed. Do not move your shoulders up or 
down in order to get your forearms to the right place. If you have a lap-
top, get a separate keyboard. When sitting up straight, examine your 
viewing  angle. You should not be looking up at your screen; it should 
be at eye level. The distance should be such that you can read the 
screen comfortably, without adjustment (i.e., squinting). And if you 
catch yourself leaning forward to see better, bring the screen in 
closer;  don’t move  toward it. Make sure  you’re not leaning forward 
in an attempt to get your work done faster!

Check your shoulders to make sure  they’re relaxed and down. 
Much shoulder pain comes from working at a keyboard that is 
positioned too high, for which you compensate by raising your 
shoulders an inch or two. Make sure you relax them and that your 
desk is accommodating your needs. Yes, you may have to move 
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BACK AND FRONT

ỲOUR BACK

Your  whole body breathes, and your  whole body is positively af-
fected by your breath when you breathe right. So first, let’s talk about 

your back (the spine and muscles that accompany it—see 
figure 6), and then  we’ll move on to the front (your diges-
tive organs and every thing related to breaking down food, 
from the cellular to the mechanical).

Breathing with the lower part of your body— 
Horizontal Breathing—is essential to your back health. Dys-
functional breathing  causes neck and shoulder pain, 
mid- back pain and tightness, and can cause lower back and 
pelvic- floor discomfort, as well as bulging and herniated 
discs.

Your diaphragm and back are irrevocably linked, as the 
diaphragm’s ligaments connect to your spinal column at 
both the thoracic (T12) vertebrae and your lumbar (L1 and 
L2) vertebrae, joining it to both the  middle and the lower 
back. The ramifications of associative prob lems are exten-
sive. A study in the Clinical Journal of Pain concluded that 
breathing prob lems increased the risk of back pain and vice Figure 6 
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microscopic level, and you need to breathe well— horizontally, 
with your diaphragm massaging the organs under neath—in or-
der to have your digestive organs work effectively.

First, let’s review the cellular component. At the cellular level, 
food must be broken down to its chemical components, which 
include a range of energy- building molecules. Digestion occurs in 
the digestive tract, and also occurs on a smaller scale within the 
cell’s specialized organelle, the lysosome. Digestion breaks apart 
the larger molecules such as polysaccharides, fats, and proteins 
into monomer subunits of sugars, fatty acids, amino acids, and 
nucleotides, but what does it need to do this well? You guessed it, 
oxygen!

Second,  there is the anatomical component. In a nutshell, 
breathing with your diaphragm  will mean fewer GI prob lems 
(such as acid reflux, GERD, constipation, and IBS). Why? Well, 
if  you breathe vertically, your diaphragm  doesn’t massage the 

Figure 7  
Inhale

Figure 8  
Exhale
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THE DIAPHRAGM’S 

COUNTERPART`
THE “BOTTOM OF THE CONTAINER”:  

THE PELVIC FLOOR

Many  people think that only  women who have given birth vaginally 
have to deal with pelvic- floor issues. Not true. Every one has a 
pelvic floor, and it’s much bigger, more complex, and way more 
impor tant than most  people think.

First of all,  we’re not talking about just one muscle:  there are twenty 
muscles that make up and/or support the pelvic floor. And you’d never 
guess who has the most pelvic- floor  issues:
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Long- distance runners

Smokers and chronic coughers

 People who are chronically constipated

Weight lifters and CrossFitters

 People who are overweight

Confused about where the pelvic f loor 
is? Let me guide you.

• First, put your hands  under your butt 
and sit on them. You’ll feel what are 
called “bony landmarks,” the two 
pointy bones that press down into your 
hands. Pull your hands away  until only 
the tips of your fin gers are touching 
 these bones— these are your “sitz” 
bones. Try to imagine how much dis-
tance is between them—it might be 4 
or 5 inches, or it might be 6 to 8.

• Now, place two fin gers of one hand on 
your pubic bone and two fin gers of the 
other on your coccyx (the tailbone). 
Your pubic bone is where your zipper 
ends, and the coccyx is where you’d 
have a tail, if you had one. If you mea-
sure under neath, from front to back, 
how many inches would it be, 6, 7, 8?
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DO THIS

While sitting in a squat or squat variation, put one hand on your 
bicycle seat (or small pelvic floor). Inhale and feel a slight drop into 
your hand. Exhale and see if you can pull your pelvic floor off your 
hand slightly. The movement is small, so you’ll only feel a slight 
difference in pressure on your hand. Good job!

FAQ: I’m having a hard time understanding the idea of “re-

laxing” my pelvic floor. Any suggestions? Think about when 

you run to the bathroom and have to pause to let the stream 

of urine start.

FAQ: How do I stretch my pelvic- floor muscles? Sit in a squat 

as often as pos si ble (or a partial squat, if you have knee 

Figure 9  
Inhale

Figure 10  
Exhale

053-66010_ch01_6P.indd   124 21/10/16   6:31 am



Breathe! 131

you inhale for 5 seconds and then exhale for 5 sec-
onds, your body parts are working in unison, in har-
mony. This type of breathing promotes optimal 
health and the synchronicity of your body (heart rate 
variability).51

Which ever count makes you happy, the most impor-
tant part is that the breath be a Lower- body Breath, and 
that you focus on the exhale being thorough and long.

Want to calm down even further?

1. Hum on the exhale (or as some  people like to do, sigh).
2. Maintain your rhythm by using a metronome app, your 

own heartbeat, or  music with a beat.
3. Tip forward and back (Rock and Roll Breath) as you 

inhale and exhale, which adds a  really mesmerizing 
rhythm.

Some variations by  people you may know:

1. Tony Robbins: Inhale for a 5- count, hold the breath for 
a 20- count, and exhale for a 10- count (and do this 3 times a day).

2. Mark Divine: Inhale for 5 seconds, pause and hold for 5 seconds, 
exhale for a controlled 5 count, and pause on the exhale for 5. 
Repeat. You can also choose a 4- count or a 6- count (often called 
“Box Breathing”; See his book, Unbeatable Mind).

3. Al Lee and Don Campbell: Inhale through your nose for 3 sec-
onds. Purse your lips and exhale, while letting your cheeks in-
f late. Draw the exhalation out to a count of 10, or as long as 
 you’re able. Try to get  every last bit of air out of your lungs (often 
called “Pressure Breathing”).

51 You can read more about “Coherent Breathing” and “Total Breath” in The 
Healing Power of the Breath by Richard Brown and Patricia Gerbarg.

Figure 11
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period. Since you are not  doing this exercise with the guidance of a 
Breathwork practitioner, it should be gentler than the one you 
would do if you  were in an  actual class.  Because breathing is both a 
conscious and unconscious pro cess, it bridges both parts of your 
brain. Some  people may have a cathartic response or release, and if 
they have suffered trauma in the past that they are now addressing, 
it is advisable to have someone to guide them through the exercise. 
However, if you are dealing with minimal routine stress and aug-
ment the time or difficulty of the two- part breath slowly each time 
you do it,  there  won’t be an issue.

INSTRUCTIONS FOR THE RECOVERY 
BREATH: PART ONE

Start with the two- part breath, which is  really two inhales. The first 
inhale fills your belly, the second, the top of your lungs.  There’s a 
very distinct division between the first and the second inhale, and 
each one should sound slightly diff er ent. The first one (which is an 
LBB) is fuller, as well.

1. Lying on your back, with nothing  under your head, put one hand 
on your belly and one hand on the top 
of your chest, by your collar bones.

2. Breathe through your mouth. It is a 
bigger orifice than your nostrils, and 
the point of this exercise is to get more 
oxygen into your body and accustom 
yourself to breathing this way. It may 
feel peculiar at first, but you  will get 
used to it  after the second or third 
time.
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3.  The first inhale should make your belly 
rise; your top hand (on your chest) 
should not move. Now, without exhal-
ing, take another inhale and fill the top 
of your lungs. This time, your top hand 
should move. To help you “learn” the 
breath, you can move your shoulders 
back slightly. Be sure that you are not just 
transferring air from the bottom to the top.

4.   There should be two distinct inhales, 
even if the second one is small. It is not 
one long breath. Your belly should re-
main full as you add the second “top” 
breath. The first few times you inhale 
this way may feel odd. It should;  you’ve 
never breathed like this before.

5.  Exhale enthusiastically; it should take 
the amount of time the two inhales 
took, not longer. Exhale in one breath, 
feeling your chest and belly contract.

This first part in Recovery Breath should 
be hard; it is exercise for your breathing 
muscles. Note that the second inhale  will 
feel smaller, even more constricted. You 
 will prob ably feel pressure around your 
collar bones or armpits as you try to fill up 
this second breath. Some  people even ex-
perience a “stitch” in their back as they try 
this new breathing,  others a tightness in 
their necks. The general rule is to try to 
relax that place and continue inhaling.

`
Your ego and your body may strug gle 

with the newness of the Recovery Breath. 

Watch your reaction. Is it one of curiosity 

or irritation? Do you react negatively, get 

judgmental, or are you able to remain 

open- minded and gentle with your 

 exercise?
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GLOSSARY OF TYPES OF BREATHING

This list is not exhaustive;  these are breathing exercises and meth-
ods that you may want to research and consider now that you have 
a good foundation for basic breathing.

(THE) 4-7-8 BREATHING EXERCISE: An example of a Counting Breath or 
Breathing Isometric, in this technique one inhales quietly through the 
nose and exhales audibly through the mouth. The tip of your tongue 
is placed against the ridge of tissue just  behind the upper front teeth 
through the entire exercise. The inhale is through the nose for 4 counts, 
breath is held for 7, the exhale is completely through your mouth, 
making a whoosh sound for 8. The cycle is repeated 3 more times.

BELLY BREATHING: Also known as “Abdominal” Breathing, it’s marked 
by expansion of the abdomen, rather than the upper chest. While the 
belly breathing taught in this book is exaggerated and impor tant for 
dismantling bad breathing habits,  a slight expansion of the  middle is 
impor tant in that it means the diaphragm is moving to expand the 
 middle, where the best part of the lungs are pushing abdominal or-
gans down (which helps with digestion) to create more room in the 
rib cage for the lungs to expand to their capacity.

BREATHWALK: Combines distinct patterns of breathing— ratios, inter-
vals, and breath types— that are synchronized with walking steps 
and meditative attention. Directed breathing and focused attention 
can be utilized for personal growth, to control pain, and to induce 
relaxation, and are used in many forms of martial arts and athletics.
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BUDDHIST BREATHING: Buddha quite openly and continually advo-
cated Breath Meditation or Anapanasati, an awareness of the inhal-
ing and exhaling breaths. It starts with an awareness of the ordinary 
physical breath, which, when cultivated correctly, leads one into 
higher awareness.

BUTEYKO BREATHING: Based on the assumption that numerous medi-
cal conditions, especially asthma, are caused by hyperventilation, 
this breathing technique (breathing slowly through the nose) was 
developed in the 1950s by Konstantin Buteyko, a Ukrainian doctor. 
It purports to break the vicious cycle of rapid, gasping breaths, air-
way constriction, and wheezing.

CIRCULAR BREATH: Produces a continuous tone, often used by players 
of wind instruments. By breathing in through the nose while si mul-
ta neously pushing air out through the mouth using air stored in the 
cheeks, an uninterrupted tone is achieved. It is used extensively in 
playing many instruments; e.g., the Australian didgeridoo, the Sar-
dinian launeddas, and the Egyptian arghul. A few jazz and classical 
wind and brass players also utilize some form of Circular Breathing. 
Essentially, Circular Breathing bridges the gap between exhalations. 
The air stored in the person’s cheeks is used as an extra air reserve 
to play with while they sneak in a breath through their nose. Bounce 
Breathing is an advanced form of Circular Breathing.

CLAVICULAR BREATHING (aka Shallow Breathing): Clavicle Breathing 
draws air into the chest area by the raising of the shoulders and 
collar bone (clavicles). Oxygen reaches only the top third of the 
lungs; this is the most superficial mode of Shallow Breathing. See 
also Costal Breathing, below.

COHERENT BREATHING: Involves breathing at the nominal rate of five 
breaths per minute with an equal inhalation and exhalation. This 
method claims to facilitate circulation and autonomic ner vous 
system balance by creating a wave in the circulatory system, the “Val-
salva Wave” (a term coined by Stephen Elliott).

COSTAL BREATHING (aka Lateral Breathing): A technique in which 
 inspiration and expiration are produced chiefly by horizontal/lat-
eral movements of the ribs.
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COUNTING BREATH (BREATHING ISOMETRICS): With the body re-
laxed, a breathing pattern is maintained. Depth and rhythm may 
vary. Inhales should last several seconds; exhales are long and slow 
through your teeth, or with pursed lips, whichever feels more com-
fortable. When in an isometric exercise position, a regular count 
should be established,  because holding the breath during exercise is 
not a good idea— and may even be dangerous.

DIAPHRAGMATIC BREATHING: A type of breathing exercise that pro-
motes more effective aeration of the lungs, consisting of moving the 
diaphragm downward during inhalation and upward during exha-
lation.

HOLOTROPIC BREATHING: Developed by Stanislav Grof as an approach 
to self- exploration and healing that integrates insights from Eastern 
spiritual practices as well as modern consciousness research in 
transpersonal psy chol ogy. The method comprises five components: 
group pro cess, intensified breathing, evocative  music, focused body-
work, and expressive drawing.

LATERAL BREATHING: Focuses on filling your sides and back. The ex-
hale brings the entire  middle into the center. It’s sometimes used 
interchangeably with Costal Breathing, which is used to deepen the 
voice and to treat stammering; however, in Costal Breathing the 
 focus is on the rib cage all the way around the body.

LUNG CAPACITY:  There are two diff er ent mea sures of lung breathing 
capacity: Tidal Volume, which is the amount of air that flows in and 
out of your lungs during normal breathing; and Vital Lung Capacity, 
which is the maximum amount of air that can move in and out of 
your lungs. Tidal Volume is the breathing you do without thinking. 
Vital Lung Capacity is the equivalent of taking a deep breath before 
 going  under  water or exhaling fully  after surfacing. In a clinical set-
ting, doctors mea sure Vital Lung Capacity with a device called a 
“spirometer.”

MERKABA BREATHING: A meditation that consists of seventeen breaths, 
each visualized as a diff er ent geometric shape. It’s based on the 
theory that the physical body and spirit can be transported through 
diff er ent dimensions. Also called “Spherical Breathing.”
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NADI SHODHANA PRANAYAMA (aka “alternate nostril breathing”): Used to 
destress, relax, and balance the mind. To complete the first round, 
press the thumb on the right nostril and breathe out  gently through 
the left nostril. Next breathe in through the left nostril  gently, then 
press closed with the ring fin ger. Remove the thumb from the right 
nostril and breathe out through the right nostril. Breathe in through 
the right nostril, close, and exhale from the left. Continue with the 
inhales and exhales, alternating between nostrils.

PATTERNED BREATHING: Uses a certain “count” for the inhale and the 
exhale. Some have “holds” or “retention” at the top of the inhale or top 
of the exhale, while in  others the exhale starts immediately  after 
the inhale is full. The goal of patterned breathing is to slow down 
the breath and  either distract (from pain) or help focus on the breath.

PERFECT BREATHING: Promotes slower breath and fosters an alert state 
of mind and a relaxed breathing. The technique is to be used several 
times a day and should show immediate benefits. Don Campbell, 
 proponent of the method, reports improved  mental focus and in-
creased energy. Related practices include: Energy Wave Breathing, 
Waterfall Breathing, and Imagination Breathing. Also termed 
“Conscious Breathing.”

PRANAYAMA BREATH: Yogic breathing techniques that help control the 
“prana” or vital life force (also known as “chi,” “qi,” or “ki”). The most 
popu lar are Dirga Pranayama (Three- part Breath), Ujjayi Pranayama, 
(Ocean Breath), Nadi Shodhana Pranayama (alternate nostril breath-
ing), and Kapalabhati Pranayama (Light Skull Breathing).

PRANIC BREATHING: A six- step form of breathing that aspires to in-
crease, control, and direct the prana, or vital life force. The first step 
clears negative emotions and limiting beliefs; the second utilizes a 
highly energizing breathing technique to boost vitality; the third mani-
pulates energy (through scanning, sweeping, and energizing); the 
fourth step involves energetic hygiene; the fifth step, meditation; the 
sixth and final step consists of the two very power ful energy- 
generation exercises.

RECOVERY BREATH: A fast breathing exercise that is a combination of 
all the preliminary exercises taught, that then goes into a state of gentle 
“natu ral” breathing, rest, and a meditative state. It helps to calm 
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and recover  after a competition or test. Calming the body, lowering 
cortisol, and  going back to a “rest and digest” alert but calm state 
helps combat the effects of oxidative stress. Recovery Breath is also 
called “Active Meditation.”

REICHIAN BREATHING (ARMOR): Wilhelm Reich related difficulties in 
emotional well- being to functional prob lems on a bodily level, as re-
flected in disturbed breathing. He induced a sense of peace and 
calm in his patients by guiding them to focus only on their breath. In 
Reich’s opinion, the blocking of feeling, motility, and energy in the 
body creates an “armor” that defends one from threatening internal 
impulses and from external dangers.

RESISTANCE BREATHING: The goal is to employ re sis tance in order to 
strengthen the muscles used in respiration. Apart from  people with 
breathing disorders, many singers, divers, martial arts prac ti tion ers, 
and athletes incorporate re sis tance breathing into their regimen. 
Re sis tance may be provided with the use of respiratory muscle 
trainers, or by creating physical obstacles— such as pursing the 
lips to increase re sis tance during breathing.

RHYTHMIC BREATHING: A breathing technique used for  running 
 described by Budd Coates in his book Runner’s World  Running on Air. It 
centers around the idea that rhythmic breathing increases lung vol-
ume; improves awareness and control; helps prevent injury and side 
stitches; improves  running for  those with asthma; allows runners to 
quickly set a pace for quality training and racing; and helps athletes 
manage muscle cramps.

SITHALI: Referred to as “tongue hissing”  because during the inhale, air 
is drawn in through a protruding tongue folded into a tube. As a re-
sult, the air passes over a moist tongue, thereby refreshing the 
throat. Faster or slower inhalation makes pos si ble variations in 
the loudness and softness and smoothness of a reversed hissing 
sound. The tongue is drawn back into the mouth, and the lips are 
closed at the end of inhalation. One can breathe out  either through 
the mouth or alternately through the nostrils.

SPORTS BREATHING: Breathing techniques related to improved per for-
mance during such sports as swimming, biking, or weight lifting, 
or breathing exercises for endurance and conditioning that train 
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inspiratory and expiratory breathing muscles. Also used  after com-
petitive events to reduce stress and tension and induce a calmer state.

TAO YIN BREATHING: Consists of postures, meditation, and breathing 
patterns to strengthen and relax the back and energize and relax the 
lumbar area. The goal, explains Taoist Master Mantak Chia, is to 
achieve harmony between chi and external energies, and revitalize 
the body and spirit. Also known as Taoist Yoga.

TAOIST REVERSE BREATHING: Traditionally used by qigong prac ti tion-
ers, healers, and martial artists, it reverses the in- and- out movements 
of the abdomen pres ent in natu ral breathing: the abdomen con-
tracts inward during inhalation and relaxes outward during exhala-
tion. When the diaphragm moves downward and the belly contracts 
inward during inhalation, the resulting pressure in the abdomen 
“packs” the breath energy; when the diaphragm relaxes upward and 
the belly relaxes outward during exhalation, the pressure is sud-
denly released. Taoist Reverse Breathing is an advanced technique 
and should only be undertaken with guidance.

THORACIC BREATHING: A dysfunctional, in effec tive way of breathing 
that does not use the diaphragm, but rather the intercostal mus-
cles. Thoracic breathing tends to be inefficient, shallow, and rapid, 
which may result in too much carbon dioxide retained in the body 
and respiratory acidosis.

TRANSFORMATIONAL BREATHING: Pop u lar ized by Dr. Judith Kravitz, 
who posits that this technique facilitates the natu ral healing pro cess 
for all types of trauma and for beneficial maintenance of optimal 
health, Transformational Breathing is an active exercise that uses the 
breath to release tension within the body. The breathing technique 
is a deep breath in through the mouth while inflating the abdomen 
and a gentle sigh out on the exhale.  There is no pause between in-
hale and exhale.

YOGIC BREATH: Incorporates three types of breathing— Collar bone 
(Clavicular) Breathing, Chest Breathing, and Abdominal or Dia-
phragmatic Breathing— thereby utilizing full lung capacity. With 
the inhalation, the abdomen extends forward and the chest is ex-
panded; with the exhalation, the chest and the abdomen return to 
their original position, united into a flowing wave.
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Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

DAY 1
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DAY 2

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 3

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 4

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 5

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 6

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 7

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

053-66010_ch01_6P.indd   199 21/10/16   6:31 am



DAY 8

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 9

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 10

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 11

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 12

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 13

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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DAY 14

Pro g ress

DATE : ____________

1. Stress Level:

RELAXED  STRESSED

2. Pain Level:

NO PAIN TOLERABLE ACUTE

3. Energy Level:

HIGH AVERAGE LOW

4. Sleep:

RESTFUL AVERAGE RESTLESS

5. Mood (Anxiety or Depression):

NONE TOLERABLE VERY DEPRESSED/ANXIOUS

6: Cravings:

NONE PASSING CRAVINGS INTOLERABLE

7: Neck and Shoulder Stiness/Discomfort:

NONE  INTENSE DISCOMFORT

8. Mental Clarity and Memory:

EXCELLENT  DIFFICULTIES REMEMBERING

9: Problems with Digestion (constipation, irritable bowel, acid reux, etc.):

NONE TOLERABLE SEVERE PROBLEMS 

10: Endurance (self-determined measure):

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10

0 1 2 3 4 5 6 7 8 9 10
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