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The entire existence of the human being is hinged 
on his breath. In… out… in… out… 25 to 30,000 times 
per day oxygen enters our lungs to fill our body with 
life and then exits in the form of carbon dioxide. 
With every breath we take, we enable the many 
complex systems in our bodies to fulfill their vital 
roles, not only keeping us alive but enabling optimal 
functioning. While it’s common knowledge that 
breath is life, the extent of the effect breathing has 
on us is not. Here is one fascinating piece of proof.

WhWhWhenen w we e momomoveved d inintoto o o oururur c c curururrerent a apapartment, the   rsrst t 
ththththininining g g g I I I I nonononotitititicecececed d d d ababababouout t ththe e HiHiHiHirsrschchbabaum f famamilily y lilivivingng n n nexexext t 
dododooror w wasas t thehe c chihildld-sizeded w wheheelelchchaiair r ououtstsidide e ththeieir front 
dodooror. When Ruchama, whwho o hahas s tuturnrneded o outut t to bebe t thehe 
drdream m neneigighbor in every waway, came toto sayay Hi!, a plplatatteter r 
ofof c cutut-up frfruiuit inin h her h hanandsds, , two ofof her young sons 
came along, one standing next toto h herer a andnd t thehe o oththerer i in n a 
crcrawawlililingngng p p pososositititioion.n. “!!esese are mymy twins,” she announced. 
“!ey’re nine years oldld. HeHe’s’s M Moioioishshshy,y, andnd h he’e’e’s s s PiPiPincnchahas,s,s,” 
she said, looking toward the #oor. In a lower voice, by 
way of explanation, she turned to me and said, “!ey 
wewerere b bororn n eaearlrly.y.””

Over time, we’ve forged a connection, and d ofofteten n spspeaeak k 
ababouout t Pinchahas,s, Rucuchahama’s nowow twewelvlve-e-yeyear-oldld s sonon, 
around whom her lifefe revevololves. E Eveven as a full-time m mededicicalal 
secretary and a very astute homememamakeker, freququenent t hohoststesess,s, 
anand d momoththerer o of f sisix,x, R Rucuchahamama s spepentnt hours e eveveryry d dayayay a at t t thththe 
vavarious therapy centers that are g geaearerered d totowawardrd c c chihihildldldldrerereren n n 
with n neeeedsdsds l l likikike e e hihihihis,s,s,s, c c chihihihildldldldrereren n n whwhwhososose e e memementntntalalal a a andndnd e e emomomotitiononal 
cacacacapapapacicicitytyty are complplpletetetelelely y y upup t to o par bubububut whwhwhosose e phphysicical 
disabilities p prorofofofoununundldldldly y y imimimpapapactct t theheirir liveses. ChChildrdren—I—I 
only recently learned—d—wiwiwithththth c c c cererererebebebebrarararal l l l papapalslslsy y y y (C(C(CP)P)P). . 

“U“Untilil l last t yeyearar,”,” R Rucuchahahamamama r rececenently y con dededed,d, “ “mymymymy  
husband and I dididndn’t’t t telell ananyoyonene, ininclclududining g mymy p pararenentsts a andnd  
ininin-l-l-l-lawawaws s thththatatat P P Pininchchasas h hasas c cererebebral l papalslslsy.y. A A Allllll thehesese y yeaearsrsrs, , wewewe  
dedededecicicicidedededed d d totototo k keeeep p itit a a s s sececreret. Eveveryryonone e unundedersrstoododod t thahahat t hihihis 
cocompmpmplilicacatitionons were a r resesesulululult t t ofofof h hisis p preremamatuturere b birirththth. BeBecacacaususe e 
ofof thehe miscoconcncepeptitionon t thahat t CPCPCPCP a a a alwlwlwayays reresususultltlts s ininin cogogogninitive 
impairirmentnt, wewe f felelt t itit w wououldldld b b be e bebebetttttter for him to grow up p 
withouout t thththe e e riririsksksk o o of f f bebeining g wrwrongly labeled. He’s a brilliant 

chchilild,d, w whoho d doeoes s grgrgreaeaeat t inin c chehededer.r. H H He’e’e’s s s bebelololoveveved d d bybyby his frienendsdsdsds 
anand dododoes welell in all areas, except in moving h his legs.” 

Indeed, I’m constantly awed by the joy of life Pinchas 
exexududeses. . DeDespspitite e hihis challenges, he’s particularly on the 
bababallllll a andndnd w w w wititith h ththe e program, exactly as his parents want 
people to o viview h him. To all of us, even my young children, 
hehehehe’s’s’s P P Pinininchchas, the smiling, cheerful, normal Pinchahas,s, 
whwhwhwho o o hahahappppppppppenenenededed t t to o o o bebebebe w w w wheheelelelchchaiair-r-bobound—ununtitil l l lalalaststst y y year. 
JuJuJustststst a aboboboboututut a a a a y y yeaeaear r r agagago,o,o, t thehe H H Hirirscschbhbhbauaumsms e expxpererieieieiencedededed 
anananan i i i incncncncrerereredidididiblblblble e e e mimimimirararaclcle.e. H Hashehem’m’s s memessssenengeger was world-
rererenononownwneded p phyhysisicacal l ththerapist Dr. Mary Massery, who was 
##own in from Chicago for just two weeks to teach her 
grgroundndbreaking method to physical therapists in Israel. 
PrProvovovididenentitialallylyly, , PiPincnchahahas s wawas s ththe e chchilild d shshe e ususededed a a as s s heheher r 
momodedel.l.

••

In January 2007, when Pinchas and his twin brother 
MoMoMoisisishyhyhy w w wererere e e bobobornrn, , RuRuRuchchamama a wawas s overcome witith emototioion. 
Not only was she blessed with two healthy bababyby b b boyoys,s, 
but her seven-month bedrest had  nally come to an end. 
Since the twins were born at 29 weeks—a full 2 months 
prprememataturure,e, R Rucuchahamama e expxpececteted,d, a a as s wiwiththth t t twowowo o of f heheher r ololdeder r 
chchildren w whoho w werere e bobornrn e eararlylyly, , ththatat t theheirir d devevelelopopmemementntnt 
woululd d bebe d delayed to some extent. “It was such a mimimiraclclcle 
to look at thehe twowo b beaeaututifififululul l l litittltltle e boboysys w whoho h hadad     nanananalllllly y y y 
cocomeme i intnto o thisis w wororldld, , anand d d d I I I wawas s soso h hapappypypy f f f foror ourur thrhree 
olololdededer r chchchchilildrdrenenen, , whwhwho o o wewewewererere d d desespeperaratete t to o hahaveve m me baback home 
ananand d d d fufuncnctitionining,” shshe rerecacalllls.s. While the bababieies did stay 
in the hospital for a few weeks, their issues were not of 
particular concern to the medical team. “All we were told,” 
says Ruchama, “was that in thehe brain scans of Baby B, who 
would later be called Pinchas, the doctors saw some minor 
bleeding, but that they weren’t concerned about it. Neither 
were we.” 

WhWhenen Rucuchahamama   nalllly y brbrbrouououghghght ththe e bababies home,e, s shehe  
alalrereadady y hahad d dadailily y sesessionsns w witith a a phphysysicicalal theherapistst set 
upup f for them. A As s ththe e momomontnthshs passesesed,d, h h howowevever, especially 
bebebecacausususe e shshshshe e hahahad d d hihihis s twtwinin b brorothththerer t to o cocompmparare hihim m tototo, , 
Ruchama started d picking up on the signs in P Pininchas. 
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“Within a few w months,” she says, “the voice I wished to 
igigigignonononorerere i in n mymymy h h heaead was becocomingng l lououder. Pinchas was 
clearlrly exhihihihibibibibititititingngngng l l l lowow m mususclclcle e totototonenene. HeHeHeHe c c c cououououldldldldn’n’n’n’t t t lililiftft his 
head, and every part of hihis develolopmenent wawas jujust slolowewer.r.” ” 
SoSo R Rucuchama had his houours of phphphysysysicicalalal t theherararapypypypy incrererereasaseded. 

At six months old—the age the doctors recommmmendeded d 
Pinchas be screened due to the bleeding originally seeeen n 
in his brain—Ruchama a andnd h herer h hususbabandnd r receceieived d ththe 
diagnosis: P Pininchchasas h hadad C CP.P. A As a result of a loss of oxoxygygenen 
at birth, his s mumuscle control, muscle tone, posture, anand d 
balance had bebeen a%%ececteted.d. S Sinincece C CP P ranges from mild to %%%

severe, impacting some children only phyhysisicalllly y anand others 
also cognitively, Ruchama and her husband anxixiououslsly y 
anticipated their child’s development, desperate to know 
hohow w ththe e cocondndititioion n wowould a%ect him. “Before long,g,” she %%

sasays, “w“we rerealalizizeded t thahat t Pinchas was a a chchilild d lilikeke any other. 
HeHe w wasas s smimilingngng, sasayiyingng h hisis   rst wordrds s jujustst w whehen n hehe h hadad 
toto, , anand d pipickckining g upup o on n alall ththe e cucueses l likike e hihis s twtwinin b broththther. 
PhPhysysicicalallyly, , hohowewevever,r, h he wasnsn’t’t m makakakining g ititit.”.”.”

DeDespitite ththeieir bubusysy s schchededululeses, ththe Hirsrschbaums spent 

hours at therapists’ sessions, eagager to watch ththeir chchilild 
shshowow e eveven n n a a titinynynyny s stetep p p p ofof i impmpmpmprorovevemementnt. . “A“At t ththree years old,” 
RuRuRuchchchamamamama a a rerecacalls,s, “PiPiPiPinchahahas wawawas s s alalalalrerereadadady y y y leleleararnininingngngng t t thehehehe A A A Alelef f 
BeBeBeBeBeisisisis a a andndndnd s s s spepepeakaking g g g ###uently, but hehehe stitillllll couldldldn’n’t sisit.t. B Becausesese 
hehehe c c couououldldldn’n’n’n’t t t t evevevenenenen r r r rotototatatate e e ononon h h h hisisisis o ownwn, , hehehe s sleleptpt in n mymymy b b beded 
evevevererery y y ninininighghghght, w w wakakakakininining g g mememe up everery y y tititimememe h h he neneneedededed t t to o o tututurnrnrn. . . 
‘M‘M‘Momomommymymy,’,’,’ h h he e e wowowoulululd d d whwhwhisisispepeper,r,r, ‘rorollll m me e e ononontototo my sidede pleasase.’ 
FiFiFiveve m m minininututeses l l latatatererer, , ‘M‘M‘Momomommymymy, , I I I wawawantntnt t to o o tututurnrn t thihis s wawaway y nononow.’ ’ 
TaTakikingng c carare e ofof h himim w wasas a a r rououndnd-t-thehe-c-clolockckck j jobobob.”.”.”

WhWhenen one o of f the e therapists said to Ruchama, “Why 
arare you investsting so m mucuch in y youour child? He’ll n nevever be 
abablele t to sisit,t,” shshe knewew i it t wawas s titimeme t to  nd a new onene. “One 
yeyeyeararar l latatatererer, , bababarururuchchch H H Hasasashehehem,m,m, a a aftftftfterer w wororkikingngng w w witith h ananotototheheher r 
ththererapapisist t inin t thehehe same clclininicic, PiPiPincncnchahahas s stststararteted d d sisittttining g onon hisis 
own. When his former therapist passed byby one day, she 
cocococoululululd d d d nonononot t hihihihidedede h h h herererer s s s sururururprprprprisisise.e.e.””

For years, Pinchas’s condition took up center stage in the 
HiHirsrschchbabaumum h homome.e. S Severeralal y yeaearsrs ago, ththey h hadad moveded out 
of their three-story villa and into a 4-bedroom apartment 
so they could be in closer proximity to the many treatment 
centers he visited on a steady basis. Last winter, when 
PiPincnchahas s wawawas s s eleleleven years old and still incapable of walking 
or even standing up on his own—which nececessitateted d 
Ruchama’s intervention in babasisic c evevererydydayay a actctivivitities 
likeke getting dressed—the Hirschbaums spent several 
months with Pinchas in Florida, where he underwent a 
revolutionary surgery that requirered d momonthshs of f subsequent 
rerehahabibibilililitatatatitionon a andndnd i intntntenensisisiveveve, , fufufullll-d-dayayay t theherarapypy. . BeBeBefofoforerere t t thehehehey y y 
left o on ththeieir r lelengngththy y trtripip, RuRuchchamama a coconn  dededed,d,d, “ “ “I I I hohohopepepe w we’e’e’llllll  
bebe c comomining g babackck w with a a wawalklkinining g PiPincnchahas.s.” ” 

WhWhile Pinchas exhibited some improvement a as a result 
of his surgery—he was able to stand d fofor lolongerer p pererioiodsds o of 
time and take a a fefew stepeps wiwithth h hisis canes—R—Ruchahama was 
hohopipingng f foror m morore.e. 

In M Mayay l lasast t yeyeyearar, , thththananksks t to o ththe e gegenenerosity of acactitivist 
MaMarkrk L Ladenen o of f AcAcActititivivix,x,x, w w whohoho rececruruitits s ininteternrnatatioionananal l l spspspeaeaeakekekersrs  
tototo t t teaeachch p phyhysisical l ththerapiststs d dii%%ererent t adadvanceded p praractcticiceses, , %%%%

ChChicicagago-o-babasesed d DrDr. MaMaryry M Masasseseryry s spepent two weeks in 
IsIsIsraraelel. Mary’s revolutionary work in thehe   eleld d ofof p psysychchicicalal 

AAAA  hhhhhhrrreeeeee yyyyyyyyyeeeeeaaaaarrrrsss oooollllddddddd,,,,,,  AAAAtttt tttthhhh
PPPPPPPPPiiiiiiinnnnccchhhhhhhhhaaaasssss wwwwwaaaaaaasssssssss  aaaaaallllllrrrrrreeeeeeaaaaadddddyyyy 
llllleeeeeeeaaaaaarrrnnniiiiinnnngggg ttttthhhheee AAAAAllllleeeeeffffff 
BBBBBBBeeeeeeiiiiiisssssss   aaaaaaaannnnnnndddddd  sssssssppppppppeeeeeeeaaaaaaakkkkkkiiiiiiiinnnnnnnngggggggggg   
ffffflllllluuuuuuueeeeeennnttttllllyyyyyyyy,,,,,,    bbbbbbbuuuuutttt hhhhheeee sssstttttiiiilllllllll 
cccccoooooouuuuulllllldddddnnnnn’’tttttttt  ssssssssiiiiiiiiitttt..

3$4405&677*&-,#$%%&'()*+,,,!=
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ththererapapy y (a(a(a(a(a(a(as s dededetatatataililililedededed i i in n n ththththththe e e Q&Q&Q&Q&Q&Q&A A A bebebebelololow)w)w)w) i i is s heheheher r r r fofofofofocucus s s onononon t t t t thehehehehehe 
cacardrdioioio-p-pululmomomomonanaryryry-muscuculololoskskskeleleletetetalal cononnenectctioion.n. W Whehen n n shshshe e 
treaeatsts chihildldreren n wiwithth C CP P oror o oththther p p phyhyhyhyhysisisisisicacacacal l l l didididisasasasabibibibilililililititititieseses, shshe e 
 rsrst t asasassesses how they breaeaththththe. !!!!e e brbrbrbreaeaeathththininining g g exexererciciseseses s s shshshe 
dododoeses w w wititith h h h ththemememem f facacililititate good posture andnd m movovovemement.

During t thehe t twowo dayays Mary preresesented semininarararars s s s inin 
Jerururusasasasalelelelem,m,m, shehe wououldld m mododelel h herer m metethohods on patients o o of f f 
ththththththththe e e e e e phphphphphphphysysysysysysicicicicalal t theheherararapipiststs s shshe e wawas s teacachihingng. PiPincnchahas s wawas s onone e 
of thosesese childldrereren.n. 

“As soononon as I I totookok a look k atat himim,”,” Mary y y y y rererecacacalllls,s, “I saidid 
to mysyselelelf,f, ‘ ‘HeHe shohoululd bebe w walalkikikikingngng.’.’ I I sawawaw h he hahas s alalall l l ththththe totoololols s 
hehe n neeeedsds—a—allll t thehe p phyhysisicacal l abilitieieieies s s s ththththat came wiwithth yeaeaeaearsrsrsrs of 
rigogogororousus i intntererveventntioion,n, g grereat supupportrtrt f f frorom m hihihihis s s s papaparerentnts,s, a andndnd 
hehehehehe w w wasas r reaealllly y y momotitivateteted.d.d.d. H He jujustst n neeeededed d a a little b bitititit m m m mororore,e,e, t t to o o 
gigive thahat goododod d d deeeeeep p p p brbrbrbrbreaeaeaeaththththth thahahahahahahahat t hehehehehehe d d d d d didididn’n’n’n’n’n’t t t t t t knknknknknknknknowowowowow h h h howowowowowowow t t t t t to o o o o o o dodododododododododo.”.”.”.”.”.”.”.” 

As o oftftenen h hapappepensns w witith physicallyly d delelayayed children, 
bebebebecacacaususe e e ththththththththeyeyeyey d d donononon’t’t’t l l l l leaeaeaeaearnrnrnrnrn h h h h h howowowowow t t t t to o o o o brbrbrbrbrbrbreaeaeaeathththththththe e e e e ananananand d d d d d d d momomomomoveveveve  
sisimultltaneouslylyly, ththey must learn how to use b b breathihihihihingng t to o 
fafacicililitatatete m movement. What comes naturally to appropriatelyly 
dedededevevevevelolololopipipingngng i infnfantsts d dururining g ththe e crcrawawlilingng s s statatagegegege m m m musususust t t t bebebebe 
taughtht to themem. MaMary spentnt a aboboutut t t twewewentnty y minutes wiwiththth 
PiPincnchahas s onon her basasicic b breathihingng exercrcisiseseses. !!enen she s stotoodod 
him m upup a andnd saiaid,d, “ “GoGo!”!” A Andnd P Pininchchchasas, , atat agege 12, t tooook k his 
 rst steps, allll o on n hihis s owown—to the soundnd o of f apapplplplauausese f frorom 
all the ththererapapapisisistststs i i in n n ththe e roroomom. “W“Whahat t a a momemementntnt it t wawas,s,” ” 
sasays R Rucuchahahamamama. “W“W“We jujujustst couldn’n’t t ststopopop s s smimimilililingngng.”.”.”

WhWhenen I I t telell l MaMaMaryryry a a aboboboboututut t t thehehe p p prorogrgrgrgresesess s s PiPiPincnchahas s isis m m makakakininining,g,g,g,g,  
shshe e doesn’t take anyny c creredit for hersrselelf.f. “ “I I wawas s jujust the right 
pepersrsonon at the e ririghght t titimeme,”,” s shehehehe s s sayayays.s.s. “ “ “SoSoSoSo m m manananany y y ofofofofof o o ourururururur f f f f f f funununununctctctctctctioioioioionsnsnsns  
are depependndenent t onon breatathihingng. ItItIt’s’s’s t thihihis s sisisisimpmpmpmplelelelele k k k knonononononowlwlwlwlwlwlwledededededededgegegegege  
ththat makakeses t t thehehe di%ererencece. WhWhenen I I %%%%  rst t didiscscovovererededed t t thihihis s s 404040 
yeyearars s agagago,o, I I w wasas i i in n awawe e ofof the conceceptpt. To u us s itit s seeeemsmsms s so o 
sisimpmplelele, bubut t brbrbreaeaththining g imimpapapapactcts s ususus i i in n n wawawaysysysys we e cacan’n’t t imimagagagininine.e.e.””

AlAlthththouououghghgh P Pinininchchchchasasas i i is s s nonono l l lononongegegeger r r r whwhwhwheeeeeeeelclclclchahahahairir-b-b-b-bouououndndndndnd———
anan i incncreredididiblble e brbrbreaeaeaktktktkthrhrhrhrouououghghgh—h—h—he e isis stitillllll d d d depepepepenenenendedededentntntnt o o on n n hihihis s s s 
wawalklkerer f foror l lonong-g-g-didididiststananancecece w w w walalalkikikingngngng. . . UnUnUnUndededededer r r thththe e e e cacacacacacarererere o o o of f f f thththe e e 
phphphphysysicicalal t theherararapipipistststs s s MaMaMaryryryry t t t trarararainininedededed, , , hehehehe’s’s’s’s g g g g grarararadudududualalalalallylylylylylyly c c c c conononononontitititititinunununununununuininininininining g g g g g 
tototo m makakake e prprogogogrereressss. . AnAnAnd d d d evevevevevererererery y y y titititimememememe I I I I s s seeeeeeeeeeee h h h h h himimimimim, , I I I I I I mamamamamamamarvrvrvrvrvrvrvelelelelelelelelel a a a a at t t t t t ththththththththe e e e e e e e e 
popopowewewer r r HaHaHaHashshshememem p p plalalalacececed d d ininin o o ourururur b b b brererereatatatatatath.h.h.h.h.h.
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When did you first learn of the connection 

between breathing and movement?

When I started out in physical therapy 40 years ago, 
I planned on g goingng into pediatric neurology. At the end 
ofof m my y scschohoololining, we were g givivenen a couourse onon thehe c carardidio-o-
pulmonary connection to the mumuscululoskekeleletatal l sysyststemem, 
whwhicich h I’I’d d nenevever r heard discussed before in physicalal t theherarapypy. 

While I nevever would d have elelectcteded t to o tatakeke t thihis s cocoururse, 
it was p part of my required classeses, , soso I I h hadad n no o chchoioice b butut 
toto a attttenend.d. I It was actualallyly a v very interactctivive,e, f fununun c c couououoursrsrse e e 
dedelivered by Dana Frownfelter, a t tererriri   c c inininstructctctororor w w whohohoho’s’s’s  
been teaeachchchinining g g fofofor r r r 50505050 y y y yeaeaeaearsrsrsrs n n nowowow...

As soon asasas I I I h h heaeaeardrd w w w whahahahat t shshshe e wawas s sasaying, , I I wawas hohooked. 
“Of course this mamakes s sesensnsnse,e,e,” ” ” ” I I I I sasasasaidididid t to mymymymyseselflflf. . “Y“Y“Yououou h have 
ststarart t wiwithth p phyhysisisiololologogogy—y—ththe e e heart hahas toto b be e gogoodododod, ththththe e e e lulululungngngngs,s,s, 
and the vascular system—bebefofoforere y youou w worork k onon w walalkikingngng a a a andndndnd 
tatalklkining.g. If f yoyou u hahaveven’n’t t woworkrkeded on breaeaththining,g, how c canan y youou 
exexexpepepepect t thehe resest t t ofofof i it t t tototo h hapappen?”

RiRighghght t frfromom the begegininninininingngng, itit m madade e sesensnse e toto m me e tototo c comomombibibinene  
neneurolology, c carardidio-o-pupulmlmononarary,y,y,y, a a and m musususcucuculololoskskeletetalal in 
order to sololveve o ortrthohopepedidic c isisissusueses. !!!!atatat’s when I recognizeded 
that b brereatatathihihingngng i i is s s thththe e esessesence of all motor control. If an 

individual can’t breathe, he wonon’t move. !usus, , leleararniningng h howow 
to breathe properly becomes the  rst step in facilitating 
momomovevevememementntnt. . !!!e e e ninicecece t t thihingngng a aboboutut this interventition is ththat 
it’s not surgery and not medications, and it worksks.

How is this rule particularly applicable to 

individuals with physical disabilities?

!!e muscles s wewe usese f foror brerereatatathihingngng a arere t thehe onenes s wewe u usesese f fororor  
poposture e anand babalancnce.e. !!rorougugugugh h brbreaeaththining,g, g gooood d d d popostststurure anand d 
bababalalalancncnce bebecocomemes s popopopossssssssibibiblelelele. . IfIf a a c chihildldld c canan’t’t u usese t thehe muscles 
fofofor r r brbrbreaeaththining,g, h he wowon’n’t t rereacach h hihis maximumum m potential. 
!rough my work, I’ve noticed that if the patient can’t 
use his breathing mechanics e&ciently for breathing and 
for postural control, he will ususe them only for breathing. 
Breathing is a must. Walking is something we may want 
or not want to do, but we can’t not breathe. If the body can 
accomplilishsh only one task, it’ll be breathihingng. AnAnd thatat’s’s a allllll 
itit’l’ll l l dododo..

OnOncece w we e rerecocogngnizize e thatat, , itit c chahangngeses h howow w we approachch the 
papatitient’s motor prproboblelemsmsms, whwhicich h isisis a a p phyhysisical therapist’s 
dododomamamaininin. IfIfIfIf w w we’e’e’rerere n nototot l looookikingng a at t ththe e coconn###icict t bebetwtwtweeeeeen n n 
breathing and postural control, we may be missining the 

IIInnn hhheeerrrr CCCChhhhhiiiiccaagggoo--bbaasseeedddd ppphhhhhyyyyysssssiiiiccccaaallllll  ttttthhhhhheeeeerrraaaappppyyyy pppprrraaaccccttttiiiiiicccceeeee,,,, DDDDrrrrr. 
MMMMaaaasssssseeerrrryyy uuseessss hhheeeeerrr  mmmmuuuulllttttiiii--ssssyyyyysssttteeemmm aappppppprrrooooaaaccchhhhh ttttooo aaannnnaaaallllyyyyyyzzzzzzeeee  mmmmmmmooooootttttoooorrrr 
dddddyyyyssssfffffuuuunnncccctttiiiiooonnnn. SSSShhhheee lllleeeeccctttuuuurrreeesss iiiiinntttteeerrnnaaattiiiooonnaaallllllllyyyy  aaaaannnnnddddd   hhhhhaaaaaassss   rrrreeeeccccceeeeiiiiivvvvveeeeeeddddd    
nuummmmmmeeeeeeerrrroooooouuuussss  cccclllliiiinnnniiiiccccaaallll aaawwwwaaaarrdddssss ffffoooorrrr hhhheeeeeerrr ccccooooonnnnttttrrrriiiiibbbbbuuuuttttiiiioooonnnn  tttttoooooo  ttthhhheee fffiiieeelllddd...  
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momostst i impmpmpororortatantntnt u undnderlylyining g issusue.e.  

FoFor mamamanynyny c c chihihildldldreren,n, u usingngng t thehehe m m m musususclcleses f foror b brererereatatathihihihihingngng a a andndnd 
popopostststurure e sisisimumumumultltltanananeoeoeousususlyly i i is ththththe e e bibibig g g isisissususue.e.e. Peoeoplple e ththththinininink k k thththe e e 
ststomomacach h mumumuscscleles s inin t theheirir t trurunknk are w whahahat t gigiveve thehehehem m m m cococorerere 
ststrengngngthth, , bubut we alslso needed t t thehehem m fofor r brbreaeaththining.g.

How does an appropriately developing child 
learn how to coordinate their breathing with 

movement?

It starts right fromom b birirthth. AlAll l a a brbrbranand d d nenenew w w babababybyby d d doeoeoes s isisis  
brbreaeaththe.e.e. Youou probably noticed that a newborn bababy’y’s arms 
ananand d d lelelegsgsgs m m movovove e e rarandndndndomly, almost as if he’s in a punching 
mamatctch.h. W Whehen n hehehe’s’s’s d d doioioingngngng t t t thohohohosesese l litititittltltltle momomomovevevevemememementnts,s,s, h h he’e’e’s s s 
exercising h hisis musclcleses, bubut t hihis s rerealal f fococusus i is s onon b b beieingng a alililiveve.

By the time a babyby starts sisittttining upup, hehe’s’s b beeeen n woworkrkining g 
his muscles and breathing together. It never occurs to him 
tototo s sepeparate ththe e twtwo o usages of his muscles. So naturally, 
hehealalalalththththy y y chchchchilililildrdrdrdrenenen k k knonononow w w w hohohohow w w w totototo b b b brererereatatatathehe p p proropepepeperlrlrly y y y ininin order to 
facilitate movement.

MoMoMoMoststst p pararenenentststs wilill l nononotititicececece t thahat t thththeieieir r r babababybybyby     rsrst t startsts to 
bababble on the changing table, where he has lots ofof suppoport 
and no postural demands, because he’s lying on h hisis bacack.k.  
Since a baby in that positioion n hahas s nono r reqequiuireremementnt f foror 
balance, he can focus on u usisingng h hisis breath for talking.

Later, whehen n the baby is around nine months of age anand d 
about to crawl, if h he’e’s onon h hisis h hanandsds a and knees and you say 
to him, “Ho ho ho,” he will probably imimitate y youour sounds 
and start moving. !e exhale when making these soundnds s 
gives him the ability to engage in movement. He may even 
geget t upup a andnd s statartrt w walalkikingng.

Becacaususe e wewe l leaearnrn h howow to breaththe as c chihildldren,n, we dodon’n’t t 
neneededed t to o leleararn n hohow w toto b brereatathehe as adadadulultsts. 

So why is it adults often discover that they’re 
not breathing properly—that their breath is too 

short or shallow?

FoFoFor r r momomomostst h humumananans, breathihihingng d d d devevevelelelopopops s s soso n n natataturururalalalallylylyly, , , wewewe 
nenenevevevevever r r evevevenenenen t thihinknknk a a a abobobout it. But as adadadultsts, we thihink toooo 
mumumuchchchch. . WeWeWeWe s s s sepepepeparararatatatate e e e brbrbrbreathththinining g g frfrfrfromomom p p posostututurere. . WeWe thihinknknk w we’e’e’llll 
wowoworkrkrk o o on brbrbrbreathththinining g g g ininin y y yoga, andndnd o on n ouour r r muscscleles sepapapapararararatetetelylylyly, , , 
whwhwhererereas brbrbreaeaeathththinining g g isisis p p pararart t t ofofof e e eveveveryryry m m movovovemememenenent wewewe make. 

Tell us about a memorable client you worked 
with.

!!erere e wawas a 1212-y-yeaear-r-olold d boboy y whwho o had bebeenen bororn n 
prprprememematataturururelely.y.y. H H He e e hahahad d d mamamanyny m m mededededicicalal p p prororoblblememems s asasas a a a b b babababy,y,y, 
but t whwhen h he came to me he wawawas hehealalalththy. H However, his 
voice was always very hoarsese a and r raspy. 

WhWhWhenen t thihihis s papatititient t was a bababababybybyby, one ofofofof h h h hisisis two vocal 
folds (muscles) became paralyzyzed dueue to compmplicacatitionons s 
frfrom prematuririty, so it was always in an open position. 
!ese folds are supposed to work like a valve, opening 
and closing to hold our breath. Because one of his folds 
was s ststucuck,k, t the air would leak out. He could never hold his 
brbreaeathth. 

I asked his mother about hisis balancece. “Is hehe a a c clulumsmsy 
kikid?d? D Does he tririp often?” AnAnd her answer was, “Yes. Why 
did you even think of that?”

AnAnd d I I exexplplainened d mymy Soda a PoPop p CaCan n theoeoryry t to o heher:r: t thahat t t 
ouour r enentitirerere t trururunknknk a arerea a a isisis l likikike e e a a sosodada c cananan, , whwherere e ththththe e e prprpresesessususurerere  
frfromom the topop—diaiaphphraragmgm— — toto t thehe b botottotom—m—pepelvlvlvicicic  
##oooor—r— e enanablbleses u us s toto m maiaintntaiaiain n gogoodod p posostuturere. . IfIf a airir l leaeaksks 
out,t, there’s no prpressure in ththe trunk,k, whihichch n negativelely 
a%ects our balance. Every musclele i in ththe trtrununk k isis u usesed d fofor r a a %%

major or minor respipiratoryry a andnd postutural l tasksk. 

RiRighght t ththenen a andnd thehere, I did a little balance challenge with 
ththis patatieientnt. WeWe b b botototh h h stststooood d wiwithth o ourur a armrms straigight o outut in 
frfronont t ofof us,s, a andnd I I i insnstrtrucucucteted d d hihihim toto t tryry s statay y ststanandididingngng, , wiwiwiththth  
hihihis s fefefeet t togogetheher, whihile I w wououldld p pusush h hihim gentntlyly. BeBeBecacaususe e 
hihis s babalalancnce e wawas s soso p poooor,r, I I n neeeededed d onlyly to push h himim with 
mymymy i index  nger for him to have to takeke a stetep p babackck.
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When he tried to push me, hohowever, he couldn’t move 
meme. . Ba'eded, , he asked me why he, a strong 12-year-old, was 
momoveved d soso e easasilily y anand d I, a 60-year-old woman, was able to stay 
ininin p p plalalacece. I I exexplplplaiaiainened d toto him that while his muscles are strong, 
his core is weak, because one very small muscle—halflf of f hihis s 
vovovocacacacal l l l fofofofoldldldld—w—w—w—wasasas p p pararalyzyzed and thus the pressurere escaped 
frfrfrfromomomom h h hisisisis “ “ “sosososodadadada c c c canananan.”.”.”.”

InInInIn o o o ordrdrdrderererer t t t to o o o imimimimprprprprovovove e hihihis s bababalalancnce,e, I I r rececomommemendndeded he undergo 
ananan a a airirirwawaveve r rececononststruructctioion to reposition the paralyzed vocal 
cordrd. !at immediately improved his balance.

MaManyny o oththerer t theherapists would sasasay y ththat thihis s boboy y doesesn’n’t 
hahahave gooood d bababalalancnce,e, a a andndnd t t thehehey y y wowowoulululd d d woworkrkrk o on n thththatat. . WhWhWhilile e thththatat  
wowoululd d hahaveve h helelpeped d sosomemewhwhatat, , itit n neveverer w wououldld h havave e   xexed d ththe e    

prproboblelem—ththe constant leak ofof pressure ouout of his system.

I I look at problems from a multi-system perspective. Just 
bebebecacacausususe e e a a a chchchililild d d cococomememes s s inin w witith h a a balance prproblelem doesesn’n’t 
mean the issue originates there. I look k at the “whwhy.y.” ” WhWhWhy y y 
does he have poor balance? If the problem is that he’s simply 
a clumsy kid, we’ll work on coordination. But if that’s not the 
rerealal p proroblblemem, , itit w wonon’t’t m makake e a drdramamatataticic s shihihiftftft i i in n hihis s momomovevemementnt.

What would you like parents to know about their 

child’s development?

MaMaMaMakekekeke s s sururure e e toto t trurustst y youour r gugut.t. W Whehen n yoyourur pararenentatal intuition 
tetelllls s you something isn’t right, keep seeking out another 
solution. So often, our instincts are right on target.

I saw Pinchas for only onene hour. I could have been 
completely wrong with my assessment of his issue, but as 
parents, you see your child all the time. You know your child 
best.

SiSincnce e I I prpracactiticece p pririmaririlyly i i in n ChChicicagago,o, pleasase lelet yoyourur 
rereadaderers s knknowow t thahat I’I’veve t trainineded s somome exexcellllenent t PTPT’s’s, includuding 
NeNechchama Karmanan, , whwho o prpracactitice i i in n n ththe NeNew York/New 
JeJeJeJersrseyey a a arereasasas. I I wowowoulululd d d lololoveve f foror a as s mamamanyny c chihildldreren n and d adadadululultststs 
who need this type of treatment to have access to it.

Dr. Chayala Englard
My tip for good breathing

BrBreaeaththining g isis t thehe foundndation of the bodody on m many 
levelsls. OnOn a cellululalar level, breathing is the transportation 
system foror oxyxygegen.n. O On n ininhahalele, oxoxygygenen i is s brbrououghghght t toto t thehe  
lulungngs anand d onon e e exhxhxhalalale,e, f frorom m thththe e lululungngngngs s totototo t t t thehehehe m m m m mususususclclclcleseseses. . . 
BrBrBreaeaeaththththininining g g g isisisis a a a alslslslso o o o o ththththththe e e e e e babababababasisisisisisisis s s s s ofofofofofof t t t t thehehehehehehehe b b b bodododododody’y’y’y’y’y’s prpressusurere s s sysysystetetetem.m.m. 
OnOnOnOnOn i i inhnhnhnhalalalale,e,e, t t thehehe c corore rerelalaxexexes s anand d onon e exhxhalale,e, it cocontntrararactctcts.s.s.  
BrBrBreaeaththining g hehelplps ququiet ththe e chchatatteter r inin y youour r brbraiain n anand d thththe e 
tetensnsioion n inin y youour r mumuscscleles. 

GoGoodod p posture p promotes bebetttterer b breathihingng mecechahaninicscs  
anand bebetttterer b brereatathihingng m mecechahahanininicscscs p p prororomomomotete b betetteter r popoststure. 
WhWhetether yoyou’u’re a t teeeen n sisittttining g inin c clalassss, a pregnanantnt 
woman, athlete, or  bububbbby, i it’t’s imimpoportrtanant t toto l leaearnrn t to o 
connnnecect t yoyourururur b b brerereatatath h h tototo p p pelelelvivivic c c ###oooor r momovevemementnt and 
ststrerengngthth. . !!e e pepelvlvisis andnd i itsts s sururrorounundidingng t tisissusue e isisis t t t thehehehe  
phphysical foundation for whwhich h ththe bobodydy i is s susuppppororteted 
and d brbreaeaththining g hehelplps s kekeepep t thahat structure stable.

HeHerere’s’s m my fafavorite t technhniqiqueue t to o prpracactiticece g good 

breathing: Lie on your back, knees bent and place a 
tissue box on your belly. Inhale through the nose and 
exhale through pursed lips to slow down the breath. 
Ideally, you should breathe with double ratio exhale to 
inhale. For example, inhale for 3-4 seconds and exhale 
fofor r 6-6-8 8 sesecoconds. On inhale, the tissue box should rise 
up ( (ththrorougugh the brbreath, not by forcing your abdominanals 
up) and on exhale it should lower back down.

Dr.Dr. Ch Chayaayaayala la la EngEngEngEnglarlarlarlard hd hd hd holdoldoldolds as as as a do doctoctoratrate ie in physhysicaical tl therherapyapy. I. In n 

addition to training in in ortorthophophopediedics,cs, po post-st-sursurgical al rehrehab ab andandandand ve ve vestististibulbulbular ar ar ar 

thetheraprapy, y, she has taken specialty courses is in tn the he   he eld of pe pelvilvic hc hc healealealth.th. Wi Wi With th th    

womwomwomen’en’en’s hs healealealth th a pa pa pa priorioritrity, y, y, y, Dr.Dr. En Englaglard rd actactiveively ly promotes awareness 

of of of preprenatnatnatnatal al al andandand po po postpstpstpartartartartum um um um phyphyphysicsicsical al al al welwelwelwell-bl-bl-bl-being ig ig in tn tn tn the he he comcomcommunmunity. 
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AcAcAccocordrdinining g g tototo S Stitig g SeSeverinsen, , a a DaDaninishsh d diviver w whoho h hadad 
asasthmama a as a chchilild d anand d d enenenendedededed d upup b brereakakining g ththe e GuGuinness 
WoWoWoWorld rerecocordrd f for hololdidingng h h hisis b brereatath h h unundedederwrwatatatererer f f fororor 2 2 22 2 2 
mimimiminununutetetes s s ananand d d 22222222 s s s sececececonononondsdsdsds, , thththe e e mamainin chahahallenengege i is s nonot t ththatat 
people d don’t’t b brereatathehe prpropopererlyly, , onononlylyly t t thahahahat t t wewewe d d dononon’t’t’t’t b b brerereatatathehehehe 
fufulllly. AsAs t thehe d dirirecectotor r ofof B Brereatathoholologygy®,®, a a p prorogrgram that 
teteteteacacacachehehehes s s s pepepepeopopopoplelelele h h h howowowow t t t to o o o brbrbrbreaeaeaeathththe e toto their capapacity,y, he has 
found that from the thousandnds ofof p peoeoplplplple e e hehehehe w wororkekekeked d d d wiwiwiwiththth 
around the world, instead of inhaling enough oxygen to 
  llll 1 10000 p percent of our lungs, thus providing the bodydy with 
more of f itits s lilifefe-g-givivining g popower, m mosost t ononly breathe to  ll up 
7575 perercecentnt. 

Whenen w we e brbrbrbreaeaeaeaththththe e e e fufufulllly,y, w we e   ll u up p with more energy. 
AnAnd d d sosososo, , ououour r gogoalalal i is to  ll up on thehe most air asas possible. 
HeHeHeHererere are Severinsen’s three most e%%ecectitiveve tipips s fofor r fufullllerer, , %%%%

deeper breathing:

1. Always use your nose.

!!e nosese i is fofor r brbreaeaththining,g, a andnd the mouth is for eating. 
!!!e e e nonosese    ltlterers s out dudustst, , anand d ththe e mimicrcro o hairs insidede i it weed 
ouout t t vivivirururuseseses s s anand d babactctereria f frorom the incomingng air, , enensuring 
ththeyey d donon’t’t traravevel l dodownwn t to the lungngs,s, w whihichch arere very delilicacatete 
ororgagans. AnAnototheheher r r bebebenene  t t ofof n nosose e brbreaeaththining,g, d d disisiscococoveverered d ononlylyly 
a decadede a agogo b by y momodedernrn s scicientists, is ththat i it t geneneraratetes s thththe e e 
prprprodododucucuctititionon o of f ninitrtrogogenen oxidede i in n ththe e sisinunuseses.s. !!!isisis g gasas, whwhwhicicich h h 
hehehelplps s ththe e mumuscscleles s rerelalax,x, a alslso o rerelalaxexes s ththe blooood d vesssselels,s, 
enenenabababablilililingng t t thehehehehem m tototo a absbsbsorororb b b momomorere oxygegegen.n.n.  

Are You Harnessing the
Power of Your Breath?
Try these exercises for more effective breathing

WhWhWhilile e e onone e shshouououldldld i i inhnhnhalalale e e thththrororougugugh h h thththe e e nononosesesesese, , , ititit’s’s’s o o okakakakay y y y tototo  
exexhahalele t thrhrououghgh t thehe m mououthth. . 

2.2. P P Pauauausese i i in yoyoururur b b brereatath.h.

Did you ever pay attention to the way y yoyou breathe whenen  
you’re runnining? ? !!ere’s no pause in your breath. !at’s 
whwhwhwhatatatat h h h hapapapappepepepensnsnsns w w w whehehen n n n wewewewe e e e expxpxpxpererererieieieiencncncnce e e e anananany y y y tytytytypepepepe of f f f ststreressss: : wewe  
ininhahalele r repepeaeatetetedldly,y, without giving our lungs time to  ll. 
SiSincnce e this l leads to o quickeker blood d #ow, the e brain n fefeelels less 
focused. Slow, deep breathing, on the ototheher r r hahahahandndndnd, , hehehehelplplplps s s s usususus 
rerelalax.x.  !!e e blblood d ##owow s s s slolololowswswsws d d dowowowown,n, e entntererinining g thththe e brbrain at a 
plpleasantnt p pace. !!!us, , ththththe e kekey toto r relelaxation is in the exhale. 

TrTry y ththisis: : InInhahalele w with yoyour nose, hold your breath for a 
papaususe, andnd relelease. ReRepeat several times and notice how 
thththisisis h helelpspsps y y youououou e e entnter a a a m m m more rerelalalax x x x stststatate e ofof m m m minind.d. 

3.3. D Deeeep p inintoto t thehehe l lunungsgs..

When you takake ththat b breatath h ththrorougugh h yoyourur n nosose,e, f feeeel l 
the air as it goes down your throat and ininto y your lulungngs.s. 
Feel your belly pumping up as s yoyou u inhahalele. . PlPlacace onone e hahand 
onon y y youour r ststomomacach h h ananand d onone e onon y youour r chchesest t anand d sesee e ththatat thehe 
hahahandnd o on n yoyourur stomamachchch r risisiseseses u u up p p   rsrst.t. !!e e dididiapaphrhragagm, y youour r 
brbreathing muscle, , isis onene o of f thththe e momomoststst i impmpmpororortatatantntnt m m musususclclcleseses   
inin t t thehehe b bodody.y. W Whehen n yoyou trtraiain n itit r rigightht, byby b brereatathihingng i in n ananand d d 
ouout t fufulllly,y, y youou’l’ll l enenabablele yourself to b breatathehe f fulullyly even whwhen 
yoyou’u’u’re b b breathihihihing u uncncononscscioioioususlylyly. . 
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How did you become involved in facilitating 

Mary’s training?

I tookok h her course inin 2 200001 1 1 atat a state c c conononfefererencnce.e. I I 
immediately integrated the material into my daily 
practice and begegan in-servicing hospital sta% on various %

cocompmpononenentsts. I I was imimpressesed d byby the resesults i it t yieldeded.d.  

Manyny years ago, I persuaded Mary to teteacach h heher 
apapprproaoachch in anan o o&cicialal c course withth a a s setet c curriculum. O Onene 
summer before she wawas s scheheduduleled to g give her courursese in n 
WaWashshington, she required revisioion n ofof a a p previouous s tototatal l knkneeee 
rereplplacacememenent,t, a andnd I I s statayeyed d wiwithth h her as heher r liliveve-i-in n n PTPTPT f for 
a a couple of weeks while she recocoveverered. !!e e prprprocococededededurururure e e 
was momorere i i invnvnvolololveveveved d d ththththanananan a a antntnticicicipipipatatatededed, , , ananand d d d shshshe e e enenendeded d upup 
rerererequququiriririnining g g crutchchches f f fororor 6 6 6 6 w w weeeeksks. . ShShe didididndndn’t’t w w wananant t toto canancecel 
the course. SoSoSo I I I t t thrhrhrewewewew o o o oututut a a c c chahallllenengege: “Teaeachchch thehe coursrse e 
but bring a facultlty mememembmbmbmberererer w w w witititith h h h yoyoyou,u,u,u, a andndnd s s statartrtrt t their 
apapprprenentiticeceshshipip. . !!!eyey c canan t t teaeach, while you sisit and d d d rerererestststst.”.”.” S So o 
began mymy apprenticeshihip inin 2 20101014.4.4.  

What do you feel this method has given you 
and your patients?

It h has givivenen m me e a a cocompmprerehehehensnsivivivive way of lookikikiking at a a 
client a andndnd d d detetetererermimiminininingng h how various body systems work 
totogegether and in#uence eaeachch o otherer, impacting my clients’ 
fufufuncnctitiononon. . InInIn t thihis s dadaday y y ananand d agagage e ofof s sububub-s-spepecializatioion n inin  

alall l asaspepectcts s ofof h heaealtlthchcare, t toooo o oftftenen p prorovividedersrs f faiail l toto takake 
a stepep back and look at the bibig g pipicture.e.  !!eyey’r’re e lolookokining g 
at individual leaves and not recognizing the trees or the 
fofoforerereststst. . !!!e e e apapapprprproaoaoachchch t t takakenen i in n MaMaryryry’s courseworork invovolvlveses 
looking at interactions between systems, but u usisingng t thehehe 
respiratory system as the connecting link. How does 
pressure in the torso a%ect the musculoskeletal system and %%

popoststurure,e, d digigesestitiveve/G/GI I sysyststemem, momomovevememementntnt/m/mototororor c conontrtrolol, , 
brbreathining,g, o or r skskinin a andnd c cononnenectctivivive e e tititissssueue? ?  W We e cacan’n’t t sesepapaparararatetete 
ththese sysyststemems from each other, regardless ofof our “ “speciaiaialtltlty.” 

How do you find that breathing affects other 
body functions?

!e simple answer is pressure. Breathing consists of a 
coordinated series of increasingng and decreasing pressure 
in the thorax to move air. !is requires stability in the 
thoracic cage and spine so that the ribs don’t implode 
when pressure in the chest drops, creatitingng a a v vacacuuuum.m. I It t 
alalsososo r reqeqequiuireres s spspininalal extensionon t to o mamainintatainin thoraracicic c vovolulumeme 
atat t thehe s same titimeme. !!isis a alililigngngnmementnt s supupports s shshououldlderer  
poposisititionon a andnd f functctioion, as s wewellll as heheadad a andndnd neck k poststure, 
whwhicich is necessasaryry f foror s safafe swalalallololowiwingng. AsAs pressure in 
thththe e thththorororaxax c chahahangngngeses, ititit d dririveves s a a chchchanangege i in n prpresessure i in n thththe e e 
abdomen, whichch is a source of stability of the lower torso. 
DiDiapapaphrhrhragagagagm m m cocococontntntrarararactctctctioioion prprprovides anti-re#uxux f f fororces, churns 
ththe stomomomacach,h,h, and massageges ththe abababdododomimimiminal cocontntntenenentstststs a a a andndnd  

NNNNNNNNeeeccccchhhhhaaaaaammaa KKKKaarrmmmmaaaaaannnnnnnn,,,,,, PPPPTTTT MMMMMMMMSSSSS PPPPPPPCCCCCCSSSSS   iiiisssss   aaaa bbbbboooaaarrrddddd--cccccceeeerrrrttttiiiifffffiiiiieeeeddddd  pppppeeedddddiiiiiiaaattttrrrriiiccccc   
ppphhhyyysssiiicccaaaalll  tttthhhhheeeerraaapppiisstt wwiiittthhhhhh eeexxxttttteeeeennnnnsssiiiiivvvveeeeee  tttttrrraaaaaiiiiiinnnnniiiiiinnnngggggg  aaannnddddd  eeeexxxxppppppeeeerrrriiiiieeeeennnnnccee  iinnn ppppeelllvvvviiiiccccc 
hhhhheeeeaaalllttthhh,, ooorrtttthhhoppeeeedddiiiccccsss,,,  aaaannndddd nnnneeeeuuuuroollloogggiiccaaalll ttttrrreeeaaattttmmmmeeeennntttttt..  SSSSSShhhheeee  iiissssss tttttthhhhhhhheee ccchhhhhiieefff  
cccclllliiiiinnnniiiiiccccaaaaallll eeeddddduuuuccccaaaaattttooooorrrr  aaattt MMMMooobbbbiiiillllliiiittttyyyy  RRRRReeeesssseeeaarrrccchhh,,, aaaa ffffaaaaccccuuuulllllttttyyyyy mmmmmmeeeeemmmmmmbbbbbbeeeerrrr   aaaaaatttttt    MMMMMaaaaassssssssseeeeerrrryyy 
PPPPPPhhhhyysssiiicccccaaaaaallll    TTTTTThhhheeeerrrraaaapppppyyyyy,,  aaaannndddd hhhaaass aaa pppprrrriiiivvvvaaaaaatttttteee ccccooonnnsssuuuuulllllttttiiiiinnnngggg   pppprrrraaaaaccctttiiiccceeeee  iiinnn NNNeeeewwww  YYYYYooooorrrrrkkkkkk.
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intestines, helping to move things through to the “exit.” 
!e postural stability a%orded by the pressure in the torso %%

allows the limbs to function o% a stable base without %

collapsing. And all of this depends on adequate mobility 
of joints and connective tissue to function like a “well-
oiled machine.” Additionally, if the work of breathing is 
too hard, the person will not have “reserves” to work on 
anything besides simply breathing and staying alive.  

Shortly after I took Mary’s course, I came down with 
pneumonia. I gained a new appreciation of what di&culty 
breathing does to a person and had much more compassion 
for my clients. It was a full six months before I could climb 
a #ight of stairs without feeling seriously short of breath. 
It really made me focus on this aspect of function with my 
clients. Before that, I would have just expected them to 
“try harder” or “get over it.”

Is learning how to breathe properly something 
everyone must do, or only children/adults with 
certain disabilities?

!ere is no “proper” way to breathe. We all breathe 
di%erently under di%% %erent circumstances. What is normal %%

is being able to e&ciently meet your demands and to have 
options to switch your pattern based on the demands 
of the task that you are currently engaged in. We walk 
di%erently when crossing the street than when walking %%

through a  eld, or when window shopping, or going 
uphill or downhill. We can “switch it up,” but a child with 
cerebral palsy, or an adult who has had a stroke might not 
be able to. !ey don’t have the #exibility or options in their 
movement patterns, and that makes them ine&cient at 
many tasks.  

!e same is true for breathing patterns. We need options, 
and we need reserves. We can’t be working at maximum 
e%ort just to meet our physiologic needs. For example, I’m %%

predominantly a chest breather, a very e&cient one with a 
respiratory rate of about 10 breaths per minute. I’m also a 
swimmer. Swimming requires a very prescribed breathing 
pattern, and my dominant strategies are well-matched to 
my activity of choice. I can take a quick “bite” of air as I 
turn my head, and then swim two strokes before needing 
another breath, swimming e%ortlessly for long periods %%

without becoming short of breath. But chest breathing 
isn’t a good match for playing a wind instrument, which 

requires a very deep belly breath in order to hold a note. 
But I’m still normal. I can switch to belly breathing when 
I’m practicing yoga, or to lessen my level of alertness to fall 
asleep. I have options. !e only reason to “change” a pattern 
is if that pattern doesn’t work for you, your activities, or is 
ine&cient. 

Can you share some important breathing 
techniques?

!e technique would depend on the activity being 
performed. For example, when reaching overhead to get 
something o% the top shelf, a quick chest breath would %

extend your thoracic spine and help you get full range of 
movement in your shoulder, maximizing your reach. But 
if you’re bending down to tie your shoes, this would block 
the movement, whereas performing that task on the exhale 
would enhance your ability to bend. If you match the task 
to the phase of respiration (inhalation or exhalation), it 
becomes much easier.

Tell us about an interesting case that you 
worked on.

When I was working in a pelvic health practice, a 
gentleman came in for assessment nine months following a 
prostatectomy. He was experiencing urinary incontinence 
with movement, especially going from sit to stand. 
Traditional approaches include teaching the patient how 
to use the pelvic #oor muscles, and he had been through 
such a course before he came to me. !e muscles were 
strong, but he was using a poor strategy when coming to 
stand. We worked on diaphragmatic breathing (something 
people with stress urinary incontinence avoid since they 
are afraid of losing urine with belly breathing), and slowly 
transitioned from lying to sitting to standing, using his 
diaphragm the entire time. We stood on the inhale rather 
than on a breath hold, and his issue disappeared. I love 
observing how a simple alternate strategy can be life-
altering.

You don’t need to accept pain or dysfunction as a fact 
of life. Highly trained therapists can implement e%ective %%

strategies to help you maximize participation in whatever 
activities you choose. Don’t treat your “condition” as an 
unchangeable fact. !ere is usually a lot you can still do.

3$4405&677*&-,#$%%&'()*+,,,A0


