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H-O-L-D-I-N-G
YOUR BREATH

IN AHIGH-TECH, HOT-WIRED WORLD,
WE'VE ALMOST FORGOTTEN HOW TO DO IT.
HERE ARE SOME TIPS FOR LIBERATING THE

MOST IMPORTANT ENERGY SOURCE
WE'VE GOT—OUR OWN BREATH.
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i e ’f” " hehorsel ride, Regal, is 16 hands, two inch-
% T }ifj;\“r" es, which in equestrian jargon translates to a
) B T ¥ big animal, where the distance between the rid-
% er and the ground is substantial. He has a loving
,;*; nature and is well mannered while being caught,
5 ey groomed, and saddled, but once mounted, Regal has
4%% a nasty habit of bolting.
“’{%W Bolting is described in my dictionary as a “sudden dash,
y W run, flight, or escape,” but it must be experienced first hand
@ to get the full impression of 900 pounds of uncontrolled equine
. . W,Mm@’:' on the war path. It's natural to be frightened, and one of the first things

we do at such a moment is gasp or hold our breath. Unfortunately for the
rider, a horse can feel you gasp—the action lifts your weight up off his back, which says to the
horse, “Go faster!” Sensing your panic, the horse gallops even faster, you become more fright-
ened, he runs faster . . . setting up a cycle that must be broken before you or the horse come
to grief. Staying calm and speaking in reassuring tones (“whoa boy, steady on”) when panic
is coursing through every cell in your body must be the yoga black belt test of all time.
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In fact, this scenario holds a valuable lesson for yoga
practitioners, for a bolting horse is very like the mod-
ern nervous system, and the solution to calming this
stoked piece of machinery is similar to the strategy
for stopping a bolting horse. The human neuroen-
docrine systemn has changed very little since the time
of cave people. Yet today we are likely to receive more
stimulation in one day than our ancestors did in their

s

activity, body position, temperature, noise, and, of
course, stress.
While pranayama (yogic breathing exercises) can be

practice pranayama without addressing underlying
breath-holding habits. Paradoxically, the manipulation
and control of the breath used in pranayama is fre-
quently employed to suppress the deep-seated fears and

EGINNING WITH THE “ALARM"” CLOCK IN
THE MORNING AND ENDING WITH THE DRIVE

THROUGH "“"RUSH” HOUR TRAFFIC, OUR BODIES

FACE AN EXTRAORDINARY LEVEL OF STIMULATION.

entire lifetime. Beginning with the “alarm” clock in the
morning and ending with the drive through “rush”
hour traffic, our bodies face an extraordinary level of
stimulation and acceleration. It shouldn’t surprise us
that heart disease is rampant, high blood pressure epi-
demic, and autoimmune diseases on the rise as we pro-
pel ourselves at ever increasing speeds toward the new
millennium.

One of the first things that happens when we respond
to a stressful situation is a change in our breathing.
Stress may be real or imagined—an important distinc-
tion for us to remember, but not one that the nervous
systemn itself makes. Just imagining a stressful event can
reduce inhalation volume. When we have been exposed
to continual stress over a period of time—whether in
the form of marathon running or divorce court pro-
ceedings—the body can literally forget how to relax.
The stage is set for a habituated stress response that
keeps us tense regardless of whether we have any rea-
son to be so. How we breathe may become more a state-
ment about what happened to us in the past than what
is happening to us in the present.

Contrary to popular belief, there is no one correct
way to breathe. But there are specific and common ways
that people restrict their breathing. When we obstruct
our breathing, we cut ourselves off from the most ac-
cessible and readily renewable source of energy a hu-
man being has. When our respiratory process is freed,
we breathe in a way that is fitting for each situation.
Our breathing spontaneously responds to changes in
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insecurities that cause holding patterns in the first place.
It was only after I stopped practicing pranayama that I
was able to determine the ways in which I controlled
and obstructed my breathing process. The process of
dismantling these holding patterns allowed me to make

FIGURE 1:
Diaphragm.

The diaphragm has
a deep and central

position In the
body, When it is
restricted, all
other movement
in the body

Is restricted.
When It moves
freely, all other
movement Iin
the body Is
liberated.

fflustrations by Stephen Crowe

used to strengthen and refine breathing, many ofus  ~ ', 8



a direct and honest encounter with the feelings and
forces that lay beneath them.

Learning to breathe well is thus not an additive
process in which we learn specific techniques for im-
proving our breathing. It is a process of deconstruction,
in which we learn to identify and let go of the things
we are already doing that restrict the natural emergence
of the breath.

How can you tell if your breathing is disordered or
restricted? You may already sense you are not breath-
ing as fully as you could. You may feel out of breath
or notice that your breathing is erratic, labored, or shal-
low. You may even see a link between your breathing
and your low energy, chronic anxiety, or other health
conditions.

In this article (drawn from my upcoming book, The
Breathing Book, to be published by Henry Holt in 1996),
we'll look at some of the common ways that people re-
strict their breathing—and explore ways that these re-
strictions can be released. Before we look at some of the
common breath-holding patterns, it’s important to
know how you are currently breathing so you can com-
pare and appreciate changes that may occur during and
after some of - your breathwork. Checking in with your
breathing should be done briefly, because the moment
you observe your breathing you are likely to try to
change it.

Checking In With Your Breathing

Sit in a comfortable chair with your back upright and
your feet firmly planted on the floor. You may want
to have a friend observe you and makes notes to give
you a more objective assessment. (If you are a help-
ing partner, refrain from offering psychological inter-
pretations of your observations, which can undermine
confidence.) Sit for a moment and sense your breath-
ing. As you ask yourself the following questions, wait
for your reactions to come through. Don’t worry if your
impressions are vague or blurry—this is a normal stage
most people will go through. Over time the sensations
will become more specific and defined.

Where do I feel my breathing? Place one hand on
your abdomen and one hand on your upper chest. Can
you feel where the breath originates? Let your percep-
tions come through without editing or analyzing them.
Don't discount small movements or seemingly in-
significant perceptions. Do you feel particular areas of
your body where the breath is more noticeable? In your
abdomen, chest, or nostrils? Around the ribs? Do you
notice your breathing around your shoulders or breast-
bone?

What does my breathing feel like? What is the qual-
ity of your breathing? Is it rough, labored, jerky, rhyth-
mic? Does it feel smooth or mechanical? Let any words
or images arise. You may want to make a note of them
for future reference.

How fast do I breathe? Without trying to alter your
breathing in any way, count the number of times you
breathe in and out per minute when you are sitting qui-
etly. An inhalation and an exhalation equals one breath
cycle. Because you will probably try to correct your
breathing by slowing it down, you might ask a close
friend or partner to surreptitiously gauge your breaths
per minute.

Sensing the Diaphragm

All breath-holding patterns involve a partial contrac-
tion of the diaphragm. The diaphragm is the central
most important muscle for breathing. It is a parachute-
shaped structure with the top of the dome lying just
underneath the heart and the sides and front attach-
ing to the inner rib cage and the tip of the breast bone.
In the back of the dome there are long muscles called
crura which insert along the front of the spinal column
and act as anchors for the parachute. In healthy breath-
ing the diaphragm moves without restriction, de-
scending as we inhale and ascending as we exhale (Fig-
ure 1). Do the following inquiry before you proceed
to the breath-holding patterns.

Inquiry
Contracting Your Diaphragm

Purpose: This inquiry is designed to help you feel
how your diaphragm responds to stress. It will help you
to identify when you are contracting and restricting the
free movement of this muscle.

Here’s how: You can do this inquiry sitting, stand-
ing, or lying down. Place one hand on your upper ab-
domen just below the base of your sternum. Relax the
muscles in your body and feel the free movement of
the diaphragm under your hand as you breathe. Be:
cause the diaphragm lies deep in your body, you will
be sensing the referred movement on the surface of
the body. With a quick and strong action, clench the
fist of your other hand. Did you feel the diaphragm
“jump” under your hand? Did you feel that it clenched
just like your hand? Experiment with suddenly con-
tracting any part of your body, even your toes, and you
will find that any sudden or strong contraction in your
outer muscles echoes back immediately to your in-
ner breathing muscles. When the outer muscles of the
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body ready themselves for action, the inner muscles
follow suit.

Common Breath-Holding Patterns

Now that you have a general impression of your
breathing, you can look at some of the specific ways
that you restrict or limit it. The patterns presented here
are by no means comprehensive (as each person'’s
breathing is as unique as a finger print) but they
demonstrate some of the most common ways people
interfere with their breathing. For the sake of clarity,
I focus on the more extreme manifestation of each pat-
tern, but the patterns can exist in varying degrees. (In
other words, you need not be an emergency room can-
didate in a panic attack to be a hyperventilator; like
me, you may simply tend to breathe too fast most of
the time.)

Before you read through the description of each pat-

FIGURE 2

Reverse Breathing:
In reverse breathing,
the abdomen moves
In on the Inhalation
and out on the
exhalation. This Is

a reversal of the
normal breathing

rhythm.
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tern, pause and check in with your own breathing. As
you read on, sense whether your own breathing re-
sembles the pattern. Do the descriptions resonate with
you? Try imitating the particular breathing pattern that
is described. Does it feel familiar or unfamiliar? Re-
member that your breathing may resemble more than
one of the breath patterns outlined. -

Reverse Breathing

What it looks like: In correct breathing, the di-
aphragm descends during inhalation and the down-
ward pressure causes the abdomen to billow outwards.
When we breathe out, the diaphragm moves up into
the chest causing a slight drawing inwards and up-
wards through the abdomen. In reverse breathing,
the abdomen moves in on the inhalation (Figure 2)
and out on the exhalation, although the person may
never allow the abdomen to completely relax at any

FIGURE 3

Chest Breathing:

In chest breathing, the
abdomen is chronically
drawn in and up, so the
dlaphragm Is unable to
descend on inhalatlon.
This forces the person
to breathe with the
Inefficlent upper lungs
and to overuse the
weaker secondary
resplratory muscles.




phase of the breath. This is a reversal of the natural
rhythm of the breathing movement. This kind of
breathing often arises from the habit of wearing re-
strictive clothing or tight belts, which make it im-
possible for the abdomen to expand during any phase
of the breath.

What it does to the body/mind: Reverse breath-
ing causes a kind of confusion in the diaphragm and
all the muscles of respiration, as well as confusion and
a sense of disorientation in the mind. You may ex-
perience chronic tension in your upper body, espe-
cially around the back of the neck, upper shoulder,
upper back, and jaw area. You may also suffer from in-
digestion, heart burn, bloating, flatulence, or a feel-
ing of a lump in the throat.

Often reverse breathers encounter great difficulty
learning body movements, feeling clumsy and un-
coordinated because their most basic pattern of move-

FIGURE 4

Collapsed Breathing:

In collapsed breathing,

the chest Is drawn downward,
the shoulders hunch
protectively, and the belly is
projected forward and down
like a dead welght. The person
breathes shaliowly in the up-
per chest.

ment (breathing) is completely upside down. Reverse
breathers get particularly confused when asked to
breathe in or out during a particular phase of a move-
ment. They also may have no sense of when they are
breathing in and when they are breathing out.

To test yourself: Take a moment and watch the move-
ment of your breath down the front of your body. Look-
ing at your body rather than feeling your body is help-
ful because reverse breathers can rarely feel what they
are doing. See if you can identify the movements in
your body when you breathe in and out.

Dismantling the pattern:

© Relax your abdomen. Experiment with consciously
allowing the abdomen to move out on your inhalation
and in on your exhalation. You don’t need to push the
abdomen out or pull it in mechanically. Simply let it
happen and observe how it feels to experience your
breathing in this way.

FIGURE 5

Frozen Breéthlng:

in this pattern, the
expansion of the breath
from the center Is
restricted by the
constriction of the outer
body. This results in

shallow breathing and

increased tenslon over the

entire surface of the body.
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© Slow down so you can become more aware of the
reversal in your breathing pattern.

Chest Breathing or Paradoxical Breathing

What it looks like: Chest breathing, which is also
known as “paradoxical breathing,” is a naturally oc-
curring reflex that happens when we are suddenly star-
tled or frightened (as when someone jumps out at us).

P

We gasp, pull the abdomen in, and breathe high into
the chest. The lift of the abdomen and pelvic floor pre-
vent the diaphragm from descending completely as we
inhale. Unable to get the air we need, we may fight even
harder on the next breath to suck the breath in. The
harder we try the less air we get.

Chest breathers restrict the movement of the
breath in the abdomen, forcing the breath higher up
into the chest (Figure 3). Chest breathing is usually
accompanied by the shoulders moving up and down,
and even during exhalation the shoulders may stay
tense. Breathing into your chest is not necessarily
pathological; in full body breathing you will see the
chest and shoulders and the entire body move slight-
ly on the inhalation. In full body breathing, how-
ever, breathing is experienced as a simultaneous and
global sensation throughout the body. This opening
is not achieved as a result of suppressing movement
somewhere else.

What it does to the body/mind: When we chest
breathe, we use our secondary or accessory respirato-
ry muscles instead of the primary muscles. In efficient
breathing, we rely primarily on the diaphragm (the mas-
sive bellows of the body), the intercostals (the mus-
cles in between the ribs), and the abdominals. When
these muscles are doing their job, the accessory mus-
cles in the upper chest and neck such as the pectoralis,
trapezius, and scalenes are relatively passive. A chest
breather will rely almost entirely on these weak upper
body muscles and thus develop chronic tension in his
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or her thoracic spine, shoulders, and neck. This tension
is usually resistant to therapy such as massage or body
work, because the tension is recapitulated as soon as
the person resumes chest breathing—that is, 22,000
times a day!

Chest breathers favor expansion of their upper lungs.
Although chest breathing looks impressive, it is actu-
ally a very inefficient form of breathing. Bringing air

HEN WE OBSTRUCT OUR BREATHING, WE

CUT OURSELVES OFF FROM THE MOST ACCESSIBLE
AND READILY RENEWABLE SOURCE OF ENERGY

A HUMAN BEING HAS.

into the lower lungs creates a more efficient exchange
of oxygen due to the higher density of blood capillar-
ies in the lower lobes of the lung.

Because the abdominal muscles are chronically tight-
ened, all the organs in the lower body suffer from a lack
of circulation. Ironically, this person may be holding
the abdomen in as a strategy for looking thin, but the
healthy functioning of the organs of digestion, assim-
ilation, and elimination is so seriously impaired that
weight loss measures may be fruitless.

When we chest breathe, we prevent the diaphragm
from descending completely on the inhalation. Because
we can't breathe in fully, we also can’t breathe out ful-
ly. As a result we may resort to breathing more quick-
ly to make up for the lack of oxygen. This sets the stage
for a breath-holding pattern that is even more serious—
hyperventilation.

Chest breathers are often associated with type-A per-
sonalities, the kind of people who sit on the edge of
their seats and exude anticipation in their entire bear-
ing. These people never seem to have enough time to
do all the tasks they have set themselves. Chest
breathers often experience a chronic, free-floating state
of anxiety. After all, this is the way we breathe during
a stress reaction. There is now strong scientific evi-
dence that shows a correlation between chest breath-
ing and a higher incidence of heart disease and high
blood pressure.

Chest-breathing is the most common breathing dis-
order of our culture. As you become more aware of this
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pattern, you may start to notice just how many people
breathe this stress-filled way.

To test yourself: Put one hand on your abdomen and
place the other hand on your chest, on and above the
sternum. Which moves more? Feel whether the ab-
domen expands fully, billowing outward as you breathe
in. Or do you feel yourself pulling upward and inward
with your abdomen? One way to gauge this is by not-
ing whether you feel increased tension in your shoul-
ders when you breathe in. Do your shoulders rise with
the incoming breath rather than broadening out to the
sides? If both chest and abdomen move simultaneously,
you are probably not a chest breather. Remember, a
chest breather suppresses the breath lower down, forc-
ing it to move higher up into the body.

Dismantling the pattern:

© Release and relax your shoulders and upper back.

© Experiment with consciously allowing the ab-
domen to move out on your inhalation and in on your
exhalation. You don't need to push the abdomen out
or pull it in mechanically. Let it happen. So that you
can expand your abdomen when you breathe, consid-
er throwing away (or giving away) tight fitting clothes,
restrictive belts, and clothes that are too small for you.

© Assess your body image. Do you harbor unrealis-
tic expectations about your body?

© Ground yourself in the present. Be aware of when
your mind is racing into the future.

Hyperventilation

What it looks like: Hyperventilation is not usually
recognized except in its extreme form, but it can be
both subtle and chronic. When you are sitting quietly,
your breathing rate should be about 13 breaths per
minute (BPM), according to Dr. Robert Fried, author of
The Breath Connection (Insight Books). Men usually
breathe a little slower (12 to 14 BPM) and women usu-
ally breathe a little faster (14 to 15 BPM). When we de-
velop the habit of hyperventilating, we breathe quick-
ly regardless of what we are doing, and our body reacts
in dramatic ways to this change. This type of breath-
ing is the natural consequence of chest breathing and
has all the symptoms of that pattern.

Most restrictive breathing patterns involve a partial
contraction of the diaphragm. When the diaphragm
cannot descend completely during inhalation, it re-
duces the space in the chest that the lungs can expand
into. With this limited lung capacity, less oxygen is tak-
en in with each breath. Most people will compensate
for this lack of oxygen by increasing the number of
breaths they take per minute.

What it does to the body/mind: The first thing that
happens when we hyperventilate is that we lose too
much carbon dioxide (CO,) from the body. While most
of us know that the body needs oxygen for survival,
you may be surprised to find out that we also need car-
bon dioxide. Carbon dioxide is the crucial ingredient
in helping us maintain the right acid-alkaline balance
of the blood (about pH 7.40). The slightest changes
in the pH of the body can cause marked alterations in
the rates of chemical reactions in the cells, some slow-
ing down and others speeding up. When the body los-
es too much carbon dioxide the metabolism shifts from
acid to alkaline.

According to research by Dr. Robert Fried, when CO,
decreases below normal levels (and alkalinity increas-
es), the following systems are affected:

<& Brain arteries: The arteries in the brain constrict,
reducing the blood flow and hence the delivery of oxy-
gen to the brain tissues. (Common symptoms:
headache, lack of concentration)

© Hemoglobin and oxygen retention: Hemoglobin,
the molecule in your red blood cells that carries oxy-
gen, will now tend to retain oxygen rather than giving
it up to the tissues. This may perpetuate the hyper-
ventilation pattern as the body continues to get less
oxygen than it needs. (Common symptoms: dizziness,
feeling of breathlessness)

© Body arteries: The arteries in the body constrict,
resulting in reduced blood flow to the extremities in
the body. (Common symptoms: cold hands and feet)

© Muscles and nerves: The increase in alkalinity caus-
es an increase in the amount of calcium entering mus-
cles and nerves, making them hyperactive. (Common
symptoms: muscle tension)

© Nervous system: Low levels of carbon dioxide gen-
erally result in increased excitability of the nervous sys-
tem. The nerves may become so excitable that they au-
tomatically and repetitively fire even when they are not
receiving normal stimulation to do so. (Common symp-
toms: rushed interactions, inappropriate responses,
overreaction to minor problems) .

In 1978 the Journal of the American Medical Associ-
ation produced a list of conditions that were thought
to be related to hyperventilation. They included but
were not limited to: fatigue, exhaustion, heart palpi-
tations, rapid pulse, dizziness and visual disturbances,
numbness and tingling in the limbs, shortness of
breath, yawning, chest pain, a feeling of a lump in the
throat, stomach pain, muscle pains, cramps and stiff-
ness, anxiety, insomnia and nightmares, impairment

Continued on page 140
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Holding Your Breath

continued from page 81

of concentration and memory, and—not
surprisingly—a feeling of “losing one’s
mind.”

To test yourself: Try lifting your ab-
domen in and up and breathing high
into your chest. Your breastbone will
move up and down without any lateral
expansion. Does this feel familiar or un-
familiar to you?

Counting the number of breaths you
take in a minute may give you a rough
idea of whether you hyperventilate but
has limited accuracy because of the like-
lihood that you will try to slow your
breathing down. A more helpful ap-
proach is to take “glances” of your
breathing throughout the day and sense
if you are breathing more quickly than
you really need to for the activity that
you are doing. You may be surprised to
discover that your breath rate may be ac-
celerated in the most sedentary activi-
ties.

Other clues: Do you allow your exha-
lation to reach its full completion or do
you rush for the next breath? Do you fail
to allow a brief pause at the end of the
exhalation? Do you pull the inhalation
into the body rather than letting it
stream in of its own accord? These are all
signs that your breathing is faster than it
needs to be. You may also sigh or yawn
frequently to make up for your otherwise
shallow breathing.

Dismantling the pattern:

& Follow the tips for Chest Breathing.

© Focus on increasing your exhala-
tion.

© “Deaccelerate” some of your activ-
ities. Your breathing will mirror the rate
at which you do things. Try driving your
car more slowly. Write some of your let-
ters long hand at the end of the day in-
stead of typing them. Can you think of
other activities that you normally speed
up through mechanization that you
could do (at least some of the time) with-
out the acceleration?

© Incorporate some menial work into
every day. Any task that is repetitive and
involves slow rhythmic body movement

will help repace your breathing. Try shov-
eling in the garden, sewing or knitting,
kneading bread, folding laundry or iron-
ing, chopping vegetables. As your breath-
ing slows to match the rhythm of the ac-
tivity, you will find the mind entering
a calm and peaceful state.

O If you are hyperventilating because
you are rushing to complete a job or task,
consider these questions: Is my need to
hurry real or imagined?, Is this task so
important that it is worth the loss of my
peace of mind? and, the clincher, Will
anyone die as a result of this not getting
done today?

Collapsed Breathing

What it leoks like: Collapsed breath-
ers (Figure 4) are basically chest breathers
with an entirely different posture and
approach. Because I personally tend to
chest breathe through lifting up, it
wasn't clear to me that one could chest
breathe as a result of collapsing down-
ward until | observed this pattern in
others. In chest breathing caused by ab-
dominal holding, the whole body
moves up; in collapsed breathing, the
whole body moves downward. The
chest is drawn downward, the shoul-
ders hunch protectively, and the belly
is projected forward and down like a
dead weight. In this pattern there is too
little tone in the lower body—not just
in the abdominal muscles, but in the
abdominal organs themselves. The soft
organs in the belly appear to be bloat-
ed and stagnant, while the heart and
lungs press listlessly down upon the bel-
ly. I frequently see this pattern in obese
persons and in people suffering from
depression.

In this pattern the belly remains rel-
atively static, as the upper chest and
shoulders make half-hearted puffs up and
down. The sound of the exhalation is of-
ten like a contained sigh. Collapsed
breathers sigh and gasp frequently in an
attempt to get more air.

What it does to the body/mind: In
collapsed breathing there is often an in-
tense disassociation from the body. We
may be ashamed of how our body looks,
or we feel so uncomfortable in our body
that we exist outside its boundaries. We
may have grown up believing that the




body is simply an apparatus for carry-
ing the head, and as a result we dis-
connected ourselves from any sensation
below the neck. On the opposite end of
the spectrum, collapsed breathing may
be the result of harboring terrible mem-
ories of abuse and past trauma, where
numbing and checking out were the pri-
mary strategies for surviving. These
strategies may very well have been the
best (and perhaps only) way we could
cope with terrible circumstances, but the
continuation of the pattern leaves us
disconnected from ourselves and dis-
connected from present sources of alive-
ness. Depression and a sense of life be-
ing a burden may be our daily wake-up
call.

It is not unusual to meet people with
this breathing pattern who are very live-
ly individuals—but only from the neck
up. They live in the world of ideas, often
in the world of business, where the body
is seen to be of little use—an object that
gets exercised if there is any time left at
the end of the work day. I have listened
to people with this pattern speak with

great animation in their faces and eyes
while the body itself does not reflect or
express itself either through movement
or gesticulation.

To test yourself: Put one hand on
your chest and one hand on your belly
while you are sitting. Exaggerate col-
lapsing the chest downward, letting the
head come forward and the breastbone
downward. At the same time let the bel-
ly protrude outwards. Now press down
through your feet and allow the chest
to lift, opening up the space around the
middle of your body. Feel the belly come
alive as there is an upward lift through
the central organs. Notice if the first pat-
tern feels comfortable and familiar to
you and whether the second feels
strange and unfamiliar. If you feel un-
comfortable opening the abdomen and
letting the chest lift, your muscles are
probably very unused to carrying you in
this way, and it is likely that you are a
collapsed breather.

Dismantling the pattern:

Unlike many of the other breath
holding patterns, the solution to col-

lapsed breathing lies in increasing rather
than decreasing the tone in the body.
The focus should be on opening the cen-
ter of the body. In collapsed breathing,
the body weight descends into the
ground and is compressed by the force
of gravity. By pressing into the ground
with the feet, whether sitting or stand-
ing, you can create a rebounding force
that lifts and elongates you through
your central axis. Some of my students
call this action the “body kabob,” be-
cause it feels like a skewer straightening
the body out. This internal lift also cre-
ates a psychological lift, helping us to
meet the day with greater optimism and
hope.

© If you found the previous exercise
in opening the chest emotionally un-
comfortable and you feel very discon-
nected or numb in your body, you may
want to seek the help of a compassion-
ate therapist. Whatever feelings lie dor-
mant within you will most certainly sur-
face if you begin to open your body, and
for this reason it would be wise to seek
guidance so you can contain the re-

1" precious book which acts

Aas a bridge between both
world hemispheres, East

and West, by combining hatha and

aspects of yoga practice.”

raja yoga, and elucidating the phys-
ical principles as well as the mental

—Yardena Alotin

How Y?!ﬁﬁ.‘g‘“’k‘_’__ﬂ,_.

e :
An ingrediction 2

Somatic

YOGA

!

ALSO AVAILABLE

Somatics: Reawakening the Mind’s Control of

="

Movement, Flexibility and Health, Thomas
Hanna The philosophical foundation and
practicat use of Somatic Exercises™ for
improved health. Paperback, $14.00
Biofeedback and Somatics, Eleanor Criswell
An illustrated, in-depth overview of biofeed-
back and its applications from a somatic
perspective. Paperback, $14.95

SOMATICS: Magazine-Journal of

“Criswell’s brief, classic text is the
full appreciation that has been needed
by practitioners and teachers of yoga.”

—Somatics

“One of the best books dealing
with the physical aspects of yoga that \
I have read.” —Michael Murphy \

Available from:

Freeperson Press
1516 Grant Avenue, #212, Novato, CA 94945
(415) 892-0617

Please inglude $4.00 shipping for the first item, $1.00 cach additional item,
Cobtornia residents please add 7-1/4% sales tax. (Shipping charges higher
outside USA) Complete catalog available upon requoest.

F r e e p e

the Mind/Body Arts & Sciences.
The leading publication in the
somatic field since its premier
issue, Autumn 1976. Semi-annual,
$20.00 per year
The Myth of Aging: Somatic
Exercises' to Control
Neuromuscular Stress, Thomas
Hanna The 8 exercises given in the
book, Somatics. 4 casseties, $40.00
The Complete Cat Stretch, Eleanor Criswell
Daily flexibility maintenance program.
1 cassette, $10.00
Somatic Exercise Yoga, Elcanor Criswell
Somatic Exercises™, Relaxation, Meditation and Yoga
postures. 3 casscties, $30.00

e illustrated
191 pages, illus

§14.95, Paperback

15BN 0-918236-04-5

Somatic Yoga Video, Eleanor Criswell Discission of the benefits
of Somatic Yoga and demonstration of the Cat Stretch and
voga postures. 90-niin., color VHS, PAL $49.95
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trieval process in a way that feels safe
for you.

Breath Grabbing

Qur breath rhythm has three parts—
the exhalation, the pause, and the in-
halation. In her book Ways to Better
Breathing (Healing Arts Press), Carola
Speads says that “the pause fulfilis a dou-
ble purpose: a resting from the effort of
the inhalation and a rallying of the en-
ergy needed for the next inhalation. The
pause, therefore, is not an idle period
when nothing is happening; it is a vital
phase in the breathing process. . . . If we
interfere with the length of the breath-
ing pause, shortening it even slightly, we
find ourselves feeling ‘rushed’ and ‘pres-
sured,’ that well-known state that inter-
feres so often with our sense of well-be-
ing and is such a generally acknowledged
burden in our daily lives.”

“Breath grabbers” grasp for the next
breath without allowing the pause to take
its natural course. Breath grabbers are of-
ten the kind of people who finish other
peoples sentences for them. They may

also be uncomfortable allowing for paus-
es or silence within a conversation. We
have all had the experience of jumping
in on the tail end of someone else’s sen-
tence or even cutting into the last few
words to launch our own monologue.
(New Yorkers seem to be famous for this
kind of fast repartee, while jokes are of-
ten made about folks from the midwest
who allow for cavernous pauses between
words.) Breath grabbers often feel that if
they don’t jump in and reach for what
they want, they’ll miss out, be left out,
or be left behind.

Allowing for pauses does not mean we
mechanically prolong the natural pause.
You can’t make a pause happen. It comes
as a natural result of learning to relax into
the breath and trusting that you don't
need to grasp for something that will
come on its own accord. A deep, abiding
sense of ease, surrender, and relaxation
will arise when you allow yourself to
drink in the peace of this pause.

Dismantling the pattern:

© Practice letting other people finish
their sentences, and allow for a pause be-

fore you speak. Observe your breathing
as you listen to others.

@ [s there room in your life for paus-
es? If not, can you restructure your time?
Can you say no to new projects and re-
sponsibilities or delegate tasks to oth-
ers so you have more time to smell the
roses?

© Pause on cues that you assign your-
self, such as a ringing phone or a glimpse
of your favorite color. When cued, pause
and feel the moment in between your in-
halation and your exhalation.

Frozen Breathing

You may have noticed that on a very
cold day you brace yourself by con-
tracting muscles throughout your body.
When you contract your muscles, you
are actually breathing very shallowly.
In frozen breathing (Figure 5), the en-
tire outer layer of the body contracts to
constrict and suppress the rising move-
ments of the breath, much like a snake
might squeeze its prey. When we
breathe freely, the inner soft organs and
the outer musculoskeletal system move

Handmade Meditation Cushions

\.

Sitting meditation can be comfortable. Samadhi cushions
are made at Karmé-Chéling, a Tibetan Buddhist medita-
tion center in Vermont. These cushions also make elegant
additions to your home. Choice of eleven colors: bur-
gundy, forest green, bright yellow, royal blue, navy blue,
black, bright red, chocolate brown, khaki, purple, or
gold.Most colors are available in 100% cotton.

A. GOMDEN 18°x12.5"x6" high. This cushion
was designed by a Tibetan meditation master for the
western practitioner. lts firm design reduces leg, knee,
and back strain (available only through Samadhi). $48.00

B. ZAFU 14" diameter x 10° high. This cushion

is filled with kapok, a very resilient natural fiber.
$37.00

C. ZABUTON MAT 34°x30°x5" thick.

This mat cushions one’s legs and ankles. Filled with
100% cotton. $44.00

D. SUPPORT CUSHION 1s- square or
18°x12". These 4° thick cushions provide extra
height or can be tucked under a sore knee. $18.50

PLEASE CALL FOR SHIPPING CHARGES.

To order or to receive our free cotalog, including
Buddhist practice materials, call toll free:

800 331-7751
Money order and credit card orders shipped immediately.
Personal checks held two weeks.
Dept. Y, RR 1 Box 3, Barnet, Vermont 05821

@

Samadhi Cushions
OF KARME-CHOLING

For information on
programs at
Karmé-Chéling
please call
802 633-2384
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THE TRUTH 1S

“ONLY THE TRUTH IS
AND YOU ARE THAT!

YOU ARE THE UNCHANGING
AWARENESS IN WHICH ALL
ACTIVITY TAKES PLACE. TO DENY
THIS IS TO SUFFER. TO KNOW THIS
IS FREEDOM. IT IS NOT DIFFICULT
TO REALIZE THIS BECAUSE IT IS
YOUR TRUE NATURE"

The Truth Is by SriH.W.L.Poonja.
Softcover. 500 pages. Excerpts from
Papaji's Satsangs in Lucknow, India.

$20 plus $4.00 shipping.
Send check or money order payable to:

Poonjaji Satsang c/o Yudhishtara

PO Box 310
Huntington Beach, CA 92648
All proceeds support Papaji's Satsang in Lucknow

MAP YOUR LIFE

Jim Lewis shows how astrology works for
you, everywhere in the world. He maps in
detail the best places for you, and where you
should be cautious.

D YES! iﬁfze'csg?g)?graphy Kit.

1 will enjoy my Personal Power Zones drawn on 3 large
world map, plus a complete description of each zone's
influence in my life, all for $20.00.  (J Check enclosed

Name
Address
City State Zip
Birth City
State
AM
: PM
Birthdate ™o day yex Birth time (circle one)

PO Bﬁ:t;t})gjlctfrxse}:li:ng%/;{cgn20
N5 CALL 1800 MAPPING
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Earn Potentially Up To
$4,000 Or More Per
Month From Your Home
With A Computer!

Pentium” Computer Included

Begin part-time and still retain the security
of your present position. This is a proven
business an individual or couple can run. [f
you purchase our software and business pro-
gram, you will receive the computer and
printer at no extra cost. [f you already own a
computer, you may receive a discount. You do
not need to own, or know how to run, a com-
puter—we will provide free, home office train-
ing. Financing available.

To receive your free explanation cassettes
and color literature, call toll free:

1-800-343-8014, ext. 2649
Or Write:

Computer Business Services, Inc.
CBSI Plaza, Ste. 2649, Sheridan, IN 46069

with one another. In frozen breathing
the outer container remains rigid. Very
little movement is seen on the surface
of the body, and the body appears
“frozen.”

This pattern is very common in peo-
ple who are aggressively goal oriented.
“Getting there” always supersedes “be-
ing here.” These people will hold their
breaths in order to balance in a yoga
pose, get the dinner on the table in
time, or meet a work deadline. Frozen
breathers will often rationalize their ten-
sion by saying “when I'm finished with
this project, or as soon as this is over...
then I'll relax!” The root of this pattern
is fear—fear of not being good enough,
fear of not getting there, and fear of not
becoming someone.

Surprisingly, this is a very common
breath-holding pattern in yoga practi-
tioners. While practicing yoga, a frozen
breather does not allow the relaxation to
be communicated through the tissue dur-
ing exhalation. The muscles stay hard
and the shoulder, elbow, and knee joints
are often locked. The entire focus is on
attaining the “final” position rather than
experiencing the immediate sensations
of the pose.

Frozen breathing can also be a conse-
quence of having lived in great fear for
an extended period of time. In this case,
the posture is more characteristic of
someone cringing or drawing away sus-
piciously. Children who have been phys-
ically or sexually abused, veterans suf-
fering post-traumatic shock syndrome,
and others who have lived through dev-
astating experiences may freeze their
body and breath as a way of coping with
overwhelming feelings. A yoga teacher
working with such a2 person must de-
velop his trust and confidence and work
gently and gradually to “warm” the
breathing process. Teachers can build

confidence through encouragement and.

through consistently affirming the stu-
dent’s improvements rather than focus-
ing on their weaknesses. In this way the
student learns to trust that he has the
capacity to change.

Dismantling the pattern:

© Frozen breathers need to focus on
softening and releasing the tightness in
their muscles. Yoga, tai chi, dancing, and




massage are excellent body practices for
these people.

© If you feel that your breathing pat-
tern is the result of unresolved feelings
from the past, consider finding a thera-
pist who can offer support and guidance
to you.

Dismantling Breath-
Holding Patterns
Most breathing patterns are the accu-
mulation of a lifetime’s experience and
are as familiar to us as our way of walk-
ing. The nervous system has become con-
ditioned to repeat these patterns even
when the patterns are dysfunctional.

Dismantling your own breath-holding
patterns involves a number of simple
steps. The first step is to identify what
you do in your body when you restrict
your breath. The second step is to iden-
tify when you hold your breath. The
third step is to disengage from the hold-
ing pattern—that is, relax any unneces-
sary tension, then allow the breath to
emerge by itself. The last step is to rein-
force good breathing habits by creating
optimal conditions—that is, by cultivat-
ing a flexible, strong, and relaxed body
so that breathing well can become an in-
tegral part of who you are.

Rather than asking yourself what you
can do to open your breathing, ask
yourself what you are already doing and
how this may be interfering with free
breathing. Also consider some of the
unconscious forces that may be driving
your breathing habits and how those
forces affect your daily choices. For in-
stance, if it is more important to you to
look good than to feel good, you have
already made a choice about the qual-
ity of life that will be available to you.
While we may have thrown out the gir-
dles and corsets of our forebears, we
may still be wearing a psychic girdle as
we constantly measure ourselves on the
finicky scale of the culture at large. This
psychological girdle is far more damaging
and powerful than any girdle we could
wear, because most of the time we don’t
know we are wearing it and we never take
it off.

When you do notice yourself holding
tension in key areas such as the throat,
abdomen, pelvic floor, or shoulders, con-

sciously relax and release these tight ar-
eas on an exhalation. Try exaggerating
the tension for seven seconds, then re-
leasing it, to clarify the difference be-
tween tension and relaxation.

Most people are quick to jump to the
conclusion that their breath holding pat-
terns will be corrected quickly through
doing breathing exercises or through try-
ing to “breathe deeper.” Not so. If we
walk with a limp it is likely that we will
run with a limp, and so it is with breath-
ing. If our everyday breathing pattern
is distorted, it is most likely that we will
attempt to do breathing exercises with
the same underlying tensions and com-
pensations. Entering the process of iden-
tifying and dismantling our personal
breath-holding patterns requires courage,
honesty, and a willingness to proceed pa-
tiently. Also beware of having such ea-
gerness to “untie” your breathing that
you pull and tug on yourself, much as
you might pull on the links of a knotted
chain, and in doing so unwittingly in-
crease the tension in your breathing. If
you can be patient, you will find that the
breath will magically open to you in the
same way that a knotted chain falls open
when you play with it patiently. There is
very little between you and the magic of
this opening.

o O o

This article is a compilation of extracts
from The Breathing book by Donna Farhi,
forthcoming from Henry Holt in 1996.
The Breathing Book contains a wide se-
lection of inquiries and explorations that
support the emergeace of a niore nat-
ural breath pattern. ¢

Donna Farhi is a yoga teacher and Regis-
tered Movement Therapist (1.S.M.T.E.A) who
leads retreats and intensives international-
ly, dividing her time between the U.S. and
New Zealand. She can be contacted at the
Hatha Yoga School of Sumner, 42 Nayland
St., Christchurch 8, New Zealand.

RESOURCES

Ways to Better Breathing by Carola Speads
(Healing Arts Press, Rochester, Vt., 1978)

The Breath Connection by Robert Fried,
Ph.D. (Insight Books, Plenum Press, N.Y.,
1990)

If th don’thneu,
eycallus. P

When your inner life and outer life are
te, the result is often frustration.
P ix Rising Yoga Therpy is one
profession which allows bar)u to briclge the
gap, rewarding you spiritually and
financially. Yoga teachers and
psychotherapists find it deepens their skills,
putting them in the vanguard of body/mind
practitioners. But they’re not the only ones.
People from all walks of life take our pro-
gram and many have said the training
period was the most inspiring and growth-
filled time of their lives. The
training consists of 3 residential sessions and
a six month home study course.
To learn more,
call us at 1-800-288-9642.
ized by the
National Board for Certified Counselors.
1996 Level | and Il schedule
(of the three level training)
Kripalu Center.........c.ccsummsreres April 20-28
Mount Madonna Center........May 10-19
Washington, DC....(Level 1 only)Feb.29-Mar.3
Washington, DC....(Level 2 onlyyMay 2-5
Toronto, Canada....(Level 1 only)April 25-28
Call for more program dates.

therapy

yogas

819, Housatonic, MA 01230
soom%é’ or: 413-274-3515 fax: 4132746166
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