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The Way to Optimal Powers

MAURICE ROWDON



OXYGENEGSTIS

THE MIRACLE OF THE BREATH

A Popular Course in Breath Activation

Most people breathe incorrectly. When the breath
is out of synch the organism is out of synch. The
organism can function 60-70% but not 100%. This is
true for athletes and performers as well as for business
people and professionals in any field.

Breath activation is the greatest turning point,

the most important single activation of one's life,
without which no one can properly survive, work, play
or love optimally. Breath can be a passive lifeline
(as it is with most people) and it can be an active
lifeline. They are virtually two different lives.
Contrary to popular (and most current medical)
opinion, breathing does not come naturally. Such are
the special conditions of our society, and the degree

of oxygen-shrinkage in our global atmosphere, that



breathing is ignored, relegated to an involuntary
function, and comes to reflect rigid and over-structured
adaptations to stress and trauma, thereby perpetuating
them.,

Without the activated breath, no diet, exercise,
healing system will have full effect. In advanced age
all the exercise and intensive breathing in the world
will not achieve longevity or the successful combating

of those 'villains' of senescence, the free radicals,

~if the breath is not metabolising the oxygen efficiently

and laying in a store of the protective enzyme, superoxide
dismutase (the 'heroes'). This efficiency is not
possible with passive breathing. So-called ‘'deep’
breathing is an aspect of so-called 'shallow' breathing:
both are pre-activation.

Smoking is an attempt to capture the correct breath,
to activate the breath, in someone with chronically bad
breathing forms. The breath and not the smoking is what
has to be attended to.

Premature ageing is especially tragic in the case
of women who have devoted their early years to the rearing
of children. In the oxygenetic technique, the post-
fertility phase in a woman is regarded as the phase
of fulfilment, for which the fertile phase was a rich
preparation. The female anatomy undergoes a change in

the glandular system, after the fertility phase, which



directly promotes new creative energy, provided the

social directive to feel finished after forty is not
obeyed,

Oxygenesis rehabilitates the nervous system and
provides the only effective means for destructuring
inner fixity, or hypertensive structuring, which is
at the root of stress and premature ageing. Stress
is essentially mental fixity, unlike tension.
Exercise isn't enough to dismantle this fixity. Nor
is raising V02 Max (maximum oxygen-utilisation capacity),
which normally declines about one digit a year.
Liberation from inner fixity can only be achieved by

arousal in repose. This is the core of Oxygenesis.

In many therapies, arousal is used to provoke
primal or (hopefully) cathartic shows of emotion.
These, however, merely introduce a new ineffective
behavior to the organism, indeed, a new fixity.

Since the organism is always happy to form a habit,
screaming for 'release' will become enjoyable, but no
basic destructuring takes place.

Thought and emotion are treated as synthetic in
Oxygenesis, the result of decisions which take place
much deeper in the organism, far below the activities
of the cerebral cortex. Eventually, in the oxygenetic
process, thoughts and emotions take a back seat.

This is largely achieved through a state of primal



or 'cellular' repose. This amniotic state enables

the reticular self to challenge the cerebral cortex

for command.
The reticular self is best defined in terms of

the reticular formation in the medulla. Arousal or

activating is the chief function of the reticular

function. This area receives both information from

the sensory tracts and nerve impulses from the
cerebellum, the basal ganglia and other nuclei.

The whole scope of Oxygenesis is the enlivenment
of this function so that the organism accepts for the
first time its proper guidance-system. This is marred
and disrupted by over-cerebral surveillance, which
manifests in chronically distressed breathing forms.

The reticular self is that which nudges the cortex
awake at night on a strange sound, smell etc. It
provides the consciousness with its decisions (recent
brain researches reveal that we make decisions before
we are aware of doing so), and it flavors memories for
storage in the amydala and hippocampus. It is the
key of 'subliminal' learning, and the frequent success
of affirmation-systems. Above all it is the key to
the immune system and what Dr MacFarlane Burnet called
the 'immunological surveillance®' that protects us

moment by moment from disease.,



1. This project is based on a breathing process
called Oxygenesis, which is designed to promote
optimal powers in any given field. Sportsmen,
joggers, aerobics enthusiasts, performing and creative
artists, business persons, lose at the margin whenever
the breath is not activated.
Contrary to popular (and most current medical)
opinion, breathing does not come naturally. Such
are the special conditions of our society, and the
degree of oxygen-shrinkage in our global atmosphere,
that breathing is 'forgotten' early in childhood.
Although breathing can achieve seemingly miraculous
effects when voluntary, it is generally left in its
involuntary state, which Oxygenesis calls ‘passive’
or 'turned in'. This can be observed in many who
practise yoga as in others. It may even be present
in people practising intense breathing exercises.
Pranayama may be practised daily over many years without
the breath being activated. Oxygenesis is a system
for breath-activation.
Most westerners breathe in the 'passive' mode,
that is without consciousness or control. In this
context 'control' does not mean cerebral control,
which can disturb the breath to the point of disruption,

leading many people into difficulties like hyperventilation.

In our day and age the breath has to be learned.

2. We can see that breath is our lifeline, and that
none of our organic functions can proceed without it,
even for a few moments. But we have somehow left this
lifeline out of our studies
né of the chief reasons is that western modern
medicine came into being during the sixteenth century
with the dissection of the corpse (i.e. the human body
minus the lifeline).

Another reason for the failure of western medicine
in this respect was that Christianity virtually banned
Arab and Jewish medical traditions in its studies.

In the mediaeval universities medicine was considered

an inferior art, and surgery (which had been an advanced
science long before Christianity) was in the hands of
barber-surgeons and army doctors.
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Jewish and Arab doctors continued to practice (in
the Vatican as in other major courts) until the eviction
of both races from Spain under Ferdinand and Isabella in
the fifteenth century.

The new Christian attitude eschewed knowledge of the
body as it did nakedness and even cleanliness (Isabella
urged Columbus to forbid the Indians in America to take
frequent baths, as they were in the habit of doing).

And at least until the Italian Renaissance the
Christian world remembered little of the Greek and Roman
medical systems. These classical systems had, for
instance, encouraged the baths as an important facet
of daily and social life, but in Christianity these
became the symbol of Roman degeneracy.

Even fresh air came to be seen as a carrier of
unspecified evils, like the darkness., This passed
into western medicine as a theory of infection which
entirely disregarded the body's immune system. It was
a medical version of the strong mediaeval theme that
fate or providence was enacted outside the human being,
implacably, not inside.

Latin populations continued to fear draughts of
air and to sleep with closed windows until at least the
middle of this century.

3. With the culmination of this body-eschewing theology
in the statement 'I think therefore I am' in the seven-
teenth century, science in our sense, namely the study
of substance without consciousness (called matter) began.

The Cartesian doctrine held that of all the phenomena
in the universe only the human mind was linked to God
and therefore intelligent in the proper sense. Therefore
only the thinking mind was free, while what it studied
was subject to mechanical law. Put in another way,
everything outside the human mind (including animals,
which could therefore be regarded as experimental
material without 'real' feelings) was essentially not
alive,

Western science is usually, for this reason,
described as 'materialistic’*. But this isn't an exact
description, since all cultures have studied ‘matter’
as the basis of their knowledge. The qualifying
characteristic of western science was that it defined
matter as inert.

The medicine that derived from this doctrine began
to see even the human body as a fixed structure acting
under mechanical law, and therefore essentially mindless.
It is in this sense that the Christians are said to have
'lost touch with their bodies', compared to the ancient
peoples. Thus features of the body that defied this
kind of structural analysis, like the breath, were
simply left out of account, and it seemed perfectly
sensible to study the dead body in order to learn about




the live one. ,

But in leaving out consciousness from matter
the theorists also left out one of its most striking
features, namely purposiveness, which kept on manifest-
ing itself in nature.

Thus during the nineteenth century two opposed
theories battered away at each other---that of inert
matter acting under mechanical law, and that of a
purposive force which defied and sometimes confounded
structure, thereby altering it.

Despite the fashionable acceptance, in the
twentieth century, of the evolution theory, it was the
inert-matter theory which won in the popular mind and
became an unquestioned tenet,. When it passed into
the educational system it ceased to be a theory born
in the mediaeval mind and became a universal way of
looking at things.

If asked what differentiated the human being from
the animal most people, including scientists, would
say 'They cannot think', There is no evidence for
this, though there is vast evidence to the contrary.
But such is the force of the inert-matter doctrine
that it has actually entered the westerner's perceptive
faculties,

4, In a word, the mediaeval doctrine was highly
cerebral, and naturally produced a scientific procedure
so cerebral that it lost touch with natural processes.,
The result today is an environment manipulated to fit
the cerebral structure, but hardly thriving on that
account. In fact, the earth, the oceans and the
atmosphere (including the creatures thereon and therein)
have been hard put to survive.

The human beody, in being treated as an inert
substance, was naturally affected in the same way, and
that it should forget how to breathe, namely lose touch
with its lifeline, was also natural.

If we want to know what this feels like all we have
to do is to become aware of our breath as we walk
along and ask ourselves a few questions about it---as
to what muscles it is engaging, whether it is fast or
slow or deep enoughe. And within seconds we shall be
lucky if we aren't choking and panting and in danger of
going into hyperventilation. This is how the cerebral
cortex feels about the breath---that it is a stranger,
an unknown, an interloper. That is, the very lifeline
of the organism is best left to an interloper. In the
age of 'science' ignorance is still bliss where many
basic functions are concerned.

The starting point of Oxygenesis is precisely
here. It says that 'activated' as opposed to 'passive!
breathing so overrides structure as to escape law and
therefore chronology, especially in the matter of old
age.
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An emperor of China listened to his doctor
describing the symptoms of old age, among them the
depletion of the kidneys and the failure of sexual
powers. The emperor asked, 'How is it that I see some
courtiers before me who have reached an advanced age
but are youthful in appearance and have full sexual

powers?! The doctor replied, 'They have followed the
right way, their breath communicates with the world.'

: y Lbrideinc] 3o, —
FOr the breath is a lifeline in a much greater sense
than the passive breather can realise. It can stimulate
the organism to escape its tendency to fall into fixed
structures, its 'passive' tendency, so that a persistent
sense of new achlevement is reached. The i
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5u Without activated breath no diet, exercise, healing

system will have full effect. In advanced age all the

‘-exercise and intensive breathing in the world will not

achieve longevity (i.e. full powers) or the successful

combating of those 'villains' of senescence, the free

radicals, if the breath is not metabolising the oxygen

efficiently and laying in a store of the protective

enzyne, superoxide dismutase (the 'heroes'). This

eff1c1ency is not possible with passive breathing,. S
The—Fesurt—ss-that Millions die prematurely ewvery=s ’

y==xr at the very time when the active breath should be .

1n1t1at1ng a new phase of life, Hence the bitter sx

“ hew e devoted their early years to the rearlng of children. »
g g or Oxygenesis, the post-fertility phase in a woman is ~
& "3L£* the phase of fulfllment and-the fact—that-she is more
N

a change in the glandular system, aSter the £ 1ty
I . phase, which directly promotes this, ergy,provmded
the soc1al directive to feel old after forty is not obeyed.

. iz This social directive arises from westErs medicinels
l meArid analysis of

the body as a fixed structure, which>women as
well as mengé3V3-33EE5fEa‘f‘r‘cen%ufios»past"’/gg1s .
‘ structure h¥S produced the medical equation female = fertile.

Of course it is a very serious matter when over half the (
l \ race is removed from its rightful influence at the time of
i1ts greatest powers. s

l Mhere are over 30000 women in the
United States over ohe hundred years old, and the mortality

rate among women is 60% less than among men. Women over
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65 outnumber men of the same age by thfee million.

The myth that post-menopausal sygptoms present 2
picture of senescence has long been laid to rest, But
another myth survives (as strongly iy women as d&n men),
namely that sexual powers and interest declineg in the
post-fertility phase.

The evidence, on the contrary,/ is that in many case
sexual desire and performance may Ancrease, or become
more refined and selective. To break gt down—+to ITS

physiological parts, this means: Al he function of pf‘rA
& _reproductive system is no sigply o _reproduce, ¢, i,

andz -1 2RI OaRC-C 21N a3 ST OT0( k‘
juJﬁLJﬁLthe creative functlon ggnerally. us in t e
Hod v prase 2 orgamism’ passes from

its reproductive role to a more generally creative one

in precisel he same way as the male organism

en ovulation ceases, estrogen and progesterone
simply alter their pattern. Neither the hypothalamus
nor the pituitary gland cease production. In fact

they produce higher levels of ESH (the follicle-
stimulating hormone) and the luteinizing hormone.

so the female organism prepares itself for
estrogen-loss. First, the adrenal glands produce more
of it, together with the male hormone androgen (which is
converted to estrogen in fatty tissue). Secondly, the
ovaries continue to produce small amounts of estrogen

and androgen too. 40% of the women in their post- CSE
fertile phase have estrogen levels as high as before o
menopause.

en-loss cannot be shown to cause hypertension,
weight, heart attacks, reduced hearing or vision,

and other features of what is normally seen as senescence.
Nor is it all certain even that the 'normal' or ‘typical’
menopausal symptoms---dizziness, 'flashes', headaches,
numbpess in the fingers---are in fact menopausal in
origin.

The vaginal lining may thin but there is no clinical
justification for calling severe thinning ‘'senile’
vaginitis or 'atrophic' vaginitis, as the medical profession
by tradition does.

, Sexual desire is in fact governed not by estrogen
but androgen, and this is produced plentifully in the
female organism until advanced age.

6. It may not be accidental that 60/70% of the clients

of Oxygenesis, in four countries, have been women.

It is frequently the area of the reproductive system

that leads women to seek guidance about the breath.

The abdominal area may feel tight, 'neglected', vulnerable,

unprotected, ashamed, hidden, in recoil. Childbearing

seems to make no difference whatever in this respect.
Breath-activation is also the activation of that

area, so that it 'joins' with the rest of the organism.

Surface massage cannot achieve this. There has to be
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the inner massage of breath-movement. The health

not only of the reproductive system but the liver,

the intestines, the colon depends on this., The massage
is provided by the sliding movement of the diaphragm,
which is designed to move into the two elastic sheaths
protecting the lungs easily and smoothly. There are
specific exercises for this, as we shall see later.

This is an example of where the breath makes it
possible for the body to escape fixed structure.

In the case of men, abdominal regeneration through the
breath will achieve the same end of 'releasing' the
reproductive system. Macho chest structures designed

to assert 'I am fearless' simply mask 'I am fearful'.
They may also lead to asthma, the swelling of the ribcage
in emphysema, chronic congestion of the lungs through
over-development of the thorax and paradoxical breath-
ing. In women the same effects may be reached--~the
ribcage and shoulders swell to hide or compensate for

the abdominal situation.

The fixed structure, however physically it may
express itself, however unaware it may be, is in the
last analysis mental. This is particularly spectacular
in the case of advanced age. If the fixed-structure
picture of old age offered in large part by the medical
profession is adopted by large numbers of people,
the story will to a surprising extent enact itself.

The breathing will continue to be passive at the very

age when, if activated, it would induce a new lease of

life in the proper sense---a new creative role, .
GRocHA”

* * * /

In a cautious, but for many doctors revolutionary,
article in the September 10 1982 issue of the American
Medical Association Journal, Dr Walter M. Bortz 11, the
1983 president of the American Geriatric Society, came
up with the idea that exercise in advanced years could,
given optimal health, prolong life without difficulty
to its Hayflick limit of 120 years.

It isn't, however, according to Bortz, the exercise
per se that does the trick as the fact that the organism's
VO2 Max will be raised to the proper level. V02 Max
means maximum oxygen-utilisation capacity, or the
capacity that transports oxygen to the cells. This
normally decreases by about 1% a year. But it can
be increased from 29 to 44 in 70-year-old people by
means of exercise, thus regaining, in Bortz's view,

'40 years of lost V02 Max',

udies of maximum oxygeén-utilisation capacity

were touched off some years ago by his observing that

a limb kept in plaster for a considerable time will

look, even in a young person, withered and old. Now-
young person who is bedridden will lose 10-15% V02 Max

in a matter of weeks. So, says Bortz, what withers

the arm or leg is the lack of exercise, both local

fXercise in the limb itself and general exercise of the /




body.

Lean muscle declines in the old---but it does
in the young too when they are bedridden. And in
young and old it returns with exercise.

Older people have trouble metabolising sugar
glucose-~-but so do young people who are forced into
inactivitye.
1§ point we should return briefly to the
inert-matter principle. When imperial Rome was in
decline, the new Christian ideas entered it as perhaps
the most miraculous reactivation recorded in modern
history. They saved the empire. Where the emperor
had been the pope now was. Where political government
was, spiritual government now wase. The cross took
the place of the eagle all over Europe. The Roman
roads now linked domains and monasteries and churches.

It was inevitable that the new ideas should almost
at once be seen in terms of power---imperial power.

They were trimmed, codified and modified in such a

way that they became an official body of ideas, namely
an orthodoxy, while all opposing or even simply different
ideas became heresy. The civilisation based on that

- imperial power became increasingly fixated in the

orthodox/heterodox mode of discussion. The result
today is that an increasing amount of research, even
that strictly within the official precincts, is kept
defensively at bay.

In answer to Bortz's researches into the connection
between VO2 Max and longevity, Dr Robert R. Krohn,
pathologist at Case Western Reserve university (Cleveland),
said, 'It's pure crap.'

He added that exercise couldn't be shown to extend
life-span (which Bortz had never claimed). He observed
that blood vessels stiffen, the lungs lose their
elasticity and collagen builds up in the tissue
irrespective of exercise (which Bortz had never denied).

Dr Denham Harman, founder of the American Ageing
Association, also took part in the 'discussion' and
argued, as he had often done before, that it is the free
radicals which play havoc in advanced age, namely the
result of 'normal' metabolism. Bortz hadn't denied
that either.

It is certainly no news that exercise doesn't
prolong life. Laboratory mice exercised when young
and immobilised when old, laboratory mice exercised
only in old age and laboratory mice exercised all their
lives tend to die at the same time.

So both sides in the argument seem to have some
conclusive research behind them. - Indeed, a careful -
look will show that both sides are right. Only they
haven't decided on the common factors necessary to make
even a discussion possible.

For instance, while laboratory mice tend to die
at the same time, whether they exercise or not, their
lifespans can be lengthened. If you remove a mouse's
spleen in old age you can double the lifespan. You
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can lengthen the lifespan by injecting T-cells from
young mice, and by drastically restricting diet, So
the fixed-structure picture of an inevitable, implacable
program of old age and death may be true as an observation
of what happens, but not intrinsically true at all.

Dr Harman's statement, 'We are programmed to die.
There isn't a whole lot one can do about it' has an
ecumenical ring.

* * *

What Bortz was saying---and his opponents disregard-
ing---was that depressed V02 Max is maybe a universal
feature of senescence, and that it is this factor,
rather than that of exercise, which should be extrapolated
for further thought.

It is here that Dr Richard Cutler's gerontological
researches into the role of superoxide dismutase (the
protective enzyme that fights the free radicals) becomes
important. He has conjectured that the human organism
may be capable of laying in a store of this enzyme, but
that such a store will be impossible if the organism is
in stress.

This could mean that if we exercise in stress,
if apart from exercise we live in stress, the body will
increase its V02 Max through exercise but not benefit
in other respects, especially in the matter of longevity.

. Stress is much discussed rewadays,—and enters into—
much research, But rarely is=&t defined. For Glearly
it 1sn't the same as ten31on, +though-—tensien—will often

Stress is felt to be imposed from outside. Work conditions

—"can be 'Sfressfu;~¢~“§fress holds the attention. It differs
from tension in belng a] mental fixity.M«?fhere are

conditions that ¢¢ on€ set of people Stressed and “Aule Ho
Anather set nadeilf™" The—moment—the mind—takes—an J’,;NV

<8 % A6 € B = 2 - >rel

0 s - a

Ié;:aanSome gerontologlsts clalm,,the problem of .
senescence ;g_the problem of stress, -it—is—surely for Wl i e
the—*easodfﬁha

fixity of habit and outlook fsupportedeh«hﬂh«,

- ce

f unetioen increases—with-—ade—in—moSt-peoPie.  When

<. 5 < 3 i - = 2 hi sl . t
£4xé%y /xhd the human organlsm thrlves on constant
arousal and change. ) ST T

< ¢ As ‘structures multiply around us, and require

self-structuring on our part, however temporary, the

ess, like the strain in weak supporting beams, grows Aféb
who leads a life off strict schedule wants

to know whetHer fixity has claimedfhim, all he has to

do is to try |to initiate writhing,/undulating and twisting

movements all|over his body, and h¢ will soon perceive that

fixity is far] from mental alone, d that it can invade

the cells as |surely as collagen oy lipofuscin in advanced

age. Indeeq, these substances m3jy well be regarded as
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the physical results of many years of unbroken fixity.

Here we can return to Dr Bortz and his observations
about limbs in plaster. These limbs are so fixed for
so long that they became aged in appearance, even in young
people.

Apparently exercise alone isn't enough to dismantle
fixity. Nor is raising the V02 Max. They will increase
quality of life perhaps, but the fixed program of youth/
old age/ death will remain unchanged for as long as the
organism has failed to find its liberation from the fixity.

This liberation can only be achieved by arousal in
repose. This is the core of Oxygenesis. If arousal is
used to provoke primal or cathartic shows of emotion it
will fail in its effect. Indeed a new fixity will set in.
Since the organism is always happy to form a habit, scream-
ing for 'release' will become enjoyable. Far from any
liberation taking place, there is new imprisonment.,

Bodywork therapists have shown great confusion in
this area. Many believe that by releasing or relieving
tension they reduce stress. In fact they increase it in
many cases. The result is that, despite growing public
scepticism toward verbal or analytic forms of therapy,
the analysts and psychotherapists continue to claim by

In Oxygenesis arousal and repos
in hand, and t e will not ithout the
other. If activity---for instance, floods of te
i venes, as it often will in early sessions, the
process is temporarily undone, for the simple reason
that emotion has replaced arousal as the 'special effect’.
Thought and emotion are treated as synthetic in Oxygenesis,
the result of decisions that take place much deeper in
the organism and which have no inbuilt power to resolve
themselves., Eventually, in the Oxygenetic process,
thought and emotion take a back seat. This is largely
achieved, as we shall see later, by the amniotic state
and the amniotic half-sleep that follows,. This is the
first signal that the reticular self is beginning to
challenge the cerebral cortex for command.

But if the subject is invited during arousal to
express emotion or talk about his or her mother, the
internal action cannot take place, and the fixity remains
as it started, a cellular condition which no thought or
emotion can reach.

Oxygenesis 1s really a home package for destructuring
the organism in minimal time, once the initiation-by-
arousal has taken place. It requires no movement, no
external props, only a place to lay one's head, and the
power to breathe. It destructures principally by means
of a process of elation,

s I8 why it is an excellent do-it-yourself
kit for top performers, whether they are in politics,
business, athletics or ballet. Fixity is always ready

b(p Cﬁ/ﬂé



to claim people at the height of their careers or
powers, for the very reason that relentless schedules
and goals overrun them.

The Oxygenetic system is designed not to release
or remove tension but to perfect it, so that it comes
about only in situations where it is needed, We
cannot do without tension: it is one of our ways of
accumulating energy. In the same way we cannot do
without some degree of sickness. The ideal offered
by many therapists of a perfectly balanced organism
is simply the thought-picture induced by fixity.

Most doctors know that people who are always complaining
of little ills are seldom those who succumb to big ones.
For sickness is nothing more than a natural system for
destructuring, so that a new deployment of energy may

be possible. The common cold is a perfect example.

We notice that it tends to happen only when we have time
for it, not when we are in peak activity.

Naturally, breath-initiation will eliminate most
sickness for the good reason that destructuring is now
taking place in another way. Still, it holds that the
organism must, in order to maintain its immunological
efficiency, do battle from time to time.

* * *

In effect, then, Oxygenesis raises V02 Max without
exercise, and in conditions of repose. Since hair color
is sometimes affected, it seems possible that this process
succeeds in laying in a store of superoxide dismutase,
for this enzyme is almost identical with the chemical
responsible for hair color in the human organism.

Where the organism is failing to metabolise oxygen
efficiently, or where too much is required (as in the
case of extreme obesity), the protective enzyme will
lose out. The immune system will falter (at any age),
and optimal functioning is out of the guestion.

Wwhere to breathe, how hard to breathe, what rhythm
to breathe in, what inhale/exhale ratio to establish,
these are some of the simpler factors involved in
utilization efficiency. To the 'passive' breather they
are of little meaning. Such a breather would, in many
cases, be hard put to say why nose breathing is preferable
to mouth breathing, and on what occasions mouth breathing
is preferable to nose breathing.

He would opt, most likely, for the greatest fallacy
today about the breath---one that was surely produced by
'passive' breathers: namely, that we should get as much
oxygen as possible. And he would have most yoga teachers,
aerobics enthusiasts, breathe-away-your-stress pundits,
and perhaps most athletes, behind him, For most people
seem not to know, and many doctors to forget, that oxygen
is, highly toxic.

> .
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1.
THE BASIC BREATH
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Ia_my—oxpaﬁhuxmh_&&en you ask people what they
think 'breathwork' is about they tell you Mé

it involves deep breathinge. It seems to them perfectly

Myths about the Breath

natural that we should breathe as much as possible,
given that fresh air is so good for us. And we've all
veard—OL BT oW eertiring The fact that‘shallow)
breathing (whatever—it—may—mearr) is considered bad
seems to imply that its opposite, namelycdeeﬁ'breathing,

must be correspondingly good.

story is---deep rat than shallow, long
et . ALt
rather than sllgh?f«””fhese

To most people it would pzrobably seem unthinkable
that ,—en—the—contrary, deep breathing can be bad, and
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shallow breathing not only highly beneficial but the
normal and healthful pattern of the breath during times
of repose.

It is an astonishing fact that people who have
been ovef%reathing all their lives, either because they

breathe aith the wrong muscl because they subscribe
to the deep-breath schoo1:;;ii;:ﬁ:§graexobic_enthueiast37
sportsmenm—amd SOmMe—yoga—teaehers, grow dizzy within

seconds of begipning to breathe regularly in the 6} ‘\‘:fL
T
thoracic area.

—— They may have breathed heavily all their lives,
and in the same thoracic area, t the moment they

ing

time it 4s being metabolised efficiently., or the
?B}ef/}act to know about most 'deep breathing' is that

it is done in tension, the more deliberate and controlled
it is.

I
Thus the deep breather is one and the same person

as the shallow breather. If you breathe too little,

you want to breathe too much. So you alternate between
the two, with the result that the breathing never finds
its proper autonemie~level, The—shaliow breathing;
Ahatds ) ] t abolised : 3 3
for more oxygen,which -is then—metabolised Jjust—as—peorly.
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n the two takes place because

The alternation bet

ply couldn't survive on either hem

the organism

alone.

——— In yoga schools, encounter groups, Reichian and
rebirthing sessions all over the western world people
are invited to bombard their organisms with as much
oxygen as they can take in, usually without directions
as to rhythm, intensity and velocitxo,or area (thoracic
or abdominal), or whether through the nose or through
the moutqb }knd even when there are directions of this
kind they are frequently the wrong ones, with no valid
g? physiological principle behind them.

But because the results of such strenuous breathing
are more often than not dramatic, the exygen=ioades}
clients/are deeply impressed, believing that when they
cry, tremble, feel acute anxiety or elation or depression
()*kzktu’} or actual physical pain or partial and momentary a bt e o~

o paralysis, they are undergoing important changes,
especially in the matter of #getting rid¥ of #trash*

er—‘garbage, Jrawmel s stales,

.‘___,ﬂ._——~’lmurders of girds said he a ys chose\dark ones because
his mother” was dark---arnd he did it to\ get rid of his
own rash'. Bu he fact is that the-fmore you do

ertain things; the more you want te”“do)\them. The
nervous sysStem becomes habituated. Thils is partly
its jo¥, to adapt sensitive to new habjts, and

port them. Thus it _ean be habituated to s;rdﬁgly
arousal breathing patferns; and the resultar 'drama,

especially if the-drama is enacted in a_droup, where
the exhibitionist element comes intg-play| may influence
the organism to live in a state of over-excitement.,

And this can be a life-sfiortener. e
noticed how over-excited people seem to bug

out easily. It is e same process.
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remember that when we breathe strenuously w@ithout
~g§ggg;§e we are pouring energy into the boiy which
that body wishes to use benef1c1ally/ it 1HAC:;{ But
. . [ e 4 .
Lt—maee—be—given—t;maf% If we jump up or start talking
about our childhood traumas or follow group directions
we will not only disrupt that energy and render its
full effects impossible4,but we—shar¥ create for ourselves
a_new tensiong though—we—may-represent—this—to—ourselves—as a
a-high—state—er—as—a—catharticreaction

The moment, however, that we allow the organism

: " in the human system, only in our thought-processes,
0 . AN 9 "N N
Ny 3 -—anﬂsshgzZyE have at our dlsposal a miraculously subtle,
\/
e indeed—perfeet instrument which on has to be reflnedr
\ Z e ,& --me-.

2 & anéreatigmed in order to

a period of at ast ten weeks.

If

be even that iod
“the

will be too ort a time.

fail to maste

y nd distressing
some of which may have a lasting physt;I

all,
with frigh

4

A dog takes an average of 28 breaths a minute,
a cat 24, a horse 16 and a tortoise 3. The higher the

rate of breathing, the lower the l%fesgan. Medical
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biologists have concluded that those animals with
the smallest oxygen-requirements live longest (the
tortoise, the elephant, the human being).

A human being takes an average of 15 breaths a
minute, which is close to the rate of a horse. But
the faet—is—ehat human lifespan is ver$ considerably
longer than a horse's. So there must be a difference
in the way the human being metabolises his oxygen.

He seems to make a little ef—%£f go a long way.

As rhinologists---specialists of the human nose---
have pointed out, there has to be a reason why our
noses protrude while those of other animals, including
our closest cousins, theprimates, do not. And the
apertures of the nose are by no means as big as they
could be. Indeed, they are extremely small compared
with the other canals designed for the transmission of
oxygen---the windpipe and the bronchii.

And, narrow as these two apertures of the nose are,
they seem to be designed more to encumber and inhibit
the passage of air than to facilitate it. The inner
surfaces are formed into three so-called turbinates,
which are there, as the name suggests, to make the in-
coming and outgoing gaé—Es turbulent. They are
protuberances shaped like shells and they determine the
heat and moisture of each breath before it enters the
lungs, in an exquisitely efficient air-conditioning
system, Having lost their heat and moisture to the
incoming breath, the turbinates are then warmed and
moistened again by the hot outgoing breath so as to
be ready once more to condition the next incoming shaft.

The fact that the human nose protrudes renders
this air-conditioning efficient in two particulars,
first, . it ensures that the corridors through which
the breath passes will be as long as possible, and, second,
it ensures that the turbinates, being so close to the
outer surface of the nose, will cool immediately after
the inbreath has entered, and therefore moisten when
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the hot outbreath comes through.

There must be sound physiological reasons, too,
for the fact that the nose has two apertures and not
one. Western ressarches—hauve only just—begun—in—this-

-matter,—though—eriental breath=teachers—argue—that—the
apertures—havedifferent—functions. The Indians refer
to the right aperture as the 'sun' aperture, and the
left aperture as the 'moon' aperture, while the Chinese
refer to them as yin and yang, as we shall see later.,

Thus, much ewvelusiemasry thought has been given to
the human breath-mechanism. It seems that every
attempt has been made, over the aeongleé—the%—euolutéen,
to refine it, that is to reduce the need for quantities
of oxygen rather than increase it.

I — e————r ) : v

- this book---as well as in the Oxygenetic process---reguJire
nose-breathing exclusively. As we shall see, the moOuth

is a 'special effects' aperture, required for a sddden
rise in oxygen needs (as when we do strenuous gXxercise
or have to respond to subtle messages from € nervous
system by yawning, laughing, coughing etc). In Oxygenesis
mouth-breathing is used on rare occasioinis for sudden
dynamic effects, and then only as a ¢limax to nose-
breathing, and in very small doses

Needless to say, if a persén breathes habitually
through the mouth, or heavily and irregularly through
the nose, there will negatji¥e (but really protective)
consequences in the formp of lung congestion. Mucus
is a device for protegting the air-sacs in the lungs
against particles arid bacteria and inflammation. It
is an essential part of the immune system, clear-
ing the body of toxic substances. And it is amazing
what we can do to this delicate process by wrong breath-
ing patterms. The whole immune system may in the end

e = act otteamenat — P2 : = 4 =1e O

44 icient one AllergiesZeemstarrt—ee—l—da—(—to
freilitate—the—evaecuation f toxic material in the

mucusy, as—well-as-more serious-
LY VO S m«?wd&u‘l
Guwre a bt
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i i i Asthma

is simply congestion glorified with a medical name,
which unfertunetedy induces its sufferers to think

’k—l Pfuw e v Brees Vel o "‘“""‘.‘f
they have a 'disease', What "they have is chronlcall
Hee e c_‘wv e J-t.u.gvd (_sx.g Csrr - . oy |

-

Rort—satiriotor m
with a certain amount of |pride, that he had never once @
breathed through his nosgq, and was upable to do so.

That is, he had never used the bregthing machinery
at his disposal, and coul@n't ben¢fit from the breath
except in a minimal way, ¥enderipg it the thinnest of
lifelines, instead of the|greatg¢st. Of course this
affects not simply the immune gystem but growth, mental
and physical. That this|perSon was small and in constant
mental distress was no surpfise. Yet he scorned the
very idea of breathing exércises. This is perfectly
logical, for he had never|tasted the fruits of proper
breath, but regardedg’it ag a deadly strain, a source
of panic and fearp; a lifeline that threatens constantly
to be cut, so weak is it.

Yet whefe the air-sgcs are still elastic, however
encumbered with mucus, the asthmatic condition can be

coaxed away, gently and patiently, over a period of

\ months or pe¢rhaps years
/ e - 1, btoee—dae=—
e — 3 e:z:;dg:; Vrwa ke chocine Pdesty
T N it f Aafesases bas ct bek Thae Shnte.
P Ag In—the—same—way, smoking-arises—from—chrenieally-
kA PRPE DT cumatic breathac simple inabili .

Fr;j ﬁw_mkiag_;e&-l-ﬁimita proper breathing/%’—'

.
N LG - Ahnnd

se—ch .
(=
Of course swmeldimg creates dreadful havoc in the
lungs. We have 300 million air sacs in the lungs,

all of which should inflate and deflate regularly to
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admit oxygen for the surrounding blood capillaries,
and to eject carbon dioxide from the capillaries so
that it may be breathed out. Not only does the
smoke paralyse the air sacs, so that they no longer
inflate or deflateé,and lose their elasticity for good
(emphysema), but it has a decimating effect on the
millions of hair-like cilia which by means of a constant
waving motion shift mucus from the lungs to the throat,
either to be expectorated or swallowed and passed out
through the digestive system.

A smoker will often, in the act of smoking, make
an exhale such as he never normally makes, The smoke-
inhalation, #gBy may be incomparably better than his
usual inhalations. Thus it is his chronically 'turned-
in' or passive breathing habits which have to be corrected,
not, in the first instance, the smoking habit itself.
Smoking is a substitute for the pleasures of breathing,
or rather an attempt to enhance them; and once these
pleasures have been mastered the habit simply falls
away, as an inhibition of‘g}easure precisely as it was

i Srwebacond
once the opposite. Ounce .~ Tkl

Also smoking does offer the nervous system---

freedom from a customary, if hidden, stat
and isolation. For, just as the activated breath

may be said, in the words of the inese emperor's
doctor, to ‘communicate wit e world', so chronically
passive breathing patterm§ create a sense of isolation,
for which smoking ers a temporary bridge or lifeline.,
Therefore the oker frequently experiences detachment,
concentratjion, timelessness when he smokes. The fret
abates
In this he is the cousin of the heavy breather,

e deep breather, the mouth breather, The same

assault is made on the delicate air sacs. Mucus

Rasste Madde =k b Mhe & o
t; JVﬁal;. Frevc het,, saliva ede |



__13, ! ’x{/ C//

congestion is the usual resu especially in the

’

case of the mouth-breathers The bronchii can become

highly refined air-conditioning a filtering service,

and, second, lungs so elastic apd extensive that they
will respond to every signalfrom the nervous system
stment of the breath. The

ity in our brain is said to

with an instantaneous adj
neurotransmission actj

more complicated an what would take place if

eryone

in the world w in simultaneous and consta

telephonic

apartment. There
of their delica

There is the question, too, of the toxicity of

oxygen when the human organism metabolises it.
For one thing, the so-called free radicals, the
: : 20N call
'villains of advanced age', as wmapy gerontologists see
them, are produced by this metabolism. As -age—advanees,

" Laeyd et A e T
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. i doai : —whieh—is
a1so—meﬁ:ﬁ?l;sed—izom_oxygea. -

'ﬁ~4 745‘1 » Either we produce ever smaller doses of this enzyme
as we grow older, or we lose the power to store it in
quantitye. This allows the free radicals to settle on
the body's fatty acids and produce lipofuscint a pigment
that can occupy as much as 30 percent of the human cell,
thus rendering even more inefficient the oxygen/carbon
dioxide exchange, this time at the cellular level, to
and from the bloodstream.

Fixed-structuzgfgﬁZ%kiag says that this process is
4programmed‘7 zndeed—&e—s&mp&y the natural process of
growing oléy in chemical terms. But
w
other—terms. Leonard Hayfllck established that the
human cell can divide and gecoma—twe fifty times in
all, before it dles,“::;azt gives us a cellular lifespan

of 110/120 years. How is it that we invariably fail

to achieve this Hayflick limit? _Amd how is it that

so many tiousands do achieve it?

The medical claim is usually that longer lifespans
are due to genetic or special characteristics. But
these 'special' characteristics are precisely the ones
we have to examine so that we may extrapolate them and
use them for the race as a whole. For an increasing
number of people find it ridiculous to retire at sixty

or sixty-five, and become aware of a 'second wind' which,

because it has no place in fixed-structure medicine,
frequently deflates‘. The problem won't walk away,

however---by the year 2000 every one in two Americans

will be over 50. Twenty years after that, every one

in two Americans will be over 65. Perhaps it will

be seen that the utility-ceiling‘which society sets for the
human being is in large part the determinant of his

lifespan.,
So far no one has proved that exercise improves
the enzymic situation in advanced years, though invariably

1. Lipo = fatty, fuscus = dark, dusky.

——
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it improves health and quality of life. Th .
P q Y Tiea tol o g s’

lifespan tends to remain unaffacted. Richard

Cutler maintaidﬁr:hat the key to

producing or stering large quantltles of superoxide
4“-4

dlsmutaseAmay we It 11e le in exercise per se than

the attainment of repose, which %p people of advanced age
is no easy matter, auh & [vCle Afjont i o G f)d-ﬂ“
This—is—where OXygenesis eemes—im:—It makes a
clear distinction between muscular relaxation and tie
Sﬁntngbglrepose. It says that you can be relaxed
outwardly but hypertensive, and that while you may
habitually relax yourself from the outside in (that is,

in the muscles) you can only achieve cellular or primal
repose by relaxing from the inside out, and for this

certain breathing patterns are essential.

Now—dar1T0 & OXVITHE olor ma

S

This will take o or more years,-and requires steady

breath prattice, as well as €Xercise and the right

dieedry principles. nperoxide dismutase is closely
<

inked to the chemical responsible for hair pigmentation

in our organjiefis. Thus certain breathipg”patterns
practic
of
exercise alone cannot do i< Of course doctors ars

perfectly correct to_pdint out that sudden exereise at

an advanced age _mdy produce a heart attac That is,

in primal repose may indeed lay in a store
e protective enzyme, and agffect longevity where

. s . .
- = -~ Vo a 1 o7 -~
u 2 -S-20.13 8¢ e B ITe i = 2 a{GH-C = -

]

When we breathe forcefully without guidance, when
we suddenly bombard the organism with vast quantities
of oxygen, when we habitually breathe in a heavy and
grabbing way, when we fail to exhale sufficiently, when
we breathe with the wrong muscles or in the wrong rhythn,
when we breathe to get heightened effects without having
first secured breath-initiation, we are trying to jump
the repose-finding phase, with the result that the

organism may suffer many of the distresses associated
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with acrE stress.

and the ecstasies and s of mastery to which they

ructuring process. This is“why it is
frequent difficult of attainment b eople of advanced
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U Eﬁgxspdﬂggvrhe Bellows

-

o~ &
There™s ‘ myth about breathing--- a.f ¥ =

and—thisTme=#2s upheld by theAmerteen—tung—Asseociation-
and the respiratory departments of most hospitals.
Breathing, it says, U8t comes naturally. You don't
have to think about it. Indeed, the more you think
about it the more likely you are to disturb it. S
the—best—thing—is—to—teave—it_in the dark rather like.

a 0

I 'ILe opposite is true. While thinking
about it may put the breath at odds with itself for

ot thinking about it, especially in

these days of oxygen-s

age in the atmosphere and
e

increasing respiratory problems, [48-
E/Eﬂe breath has to be thought about .Zbut in t
right way, with the right information. _ Being both a
voluntary and involuntary function‘:ﬂ’}.\g&-‘v‘eﬂ—-&s—a—
pgL£se%—opporeuﬁity—t;ZPaka—ou;—thinking-ﬁxuitﬁul-
.mhat—isﬁ/\ new breathing habit adopted consciously
and deliberately wil;’with training, become autonomic.

So all we are doing when we voluntarily think about
our involuntary habits is revising and reforming themgj

for W
Fasad
e
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Our bodies are equipped with a two-part

wt‘-‘e‘ 3—

bellows system in which the two parts are interactive

and interdependent. And it is on the way this bellows
system is used that the efficiency of our breathln

KU( b“mofm—‘.a bﬁ-——‘ﬂ—‘: L~‘M (er—< o la g
depends. Cenxa3;:;—ne—baeath-ac:auat;amugs_pQSEAbl

without an awarenee& of this muscular structurgﬁ~aadfd*/ua:‘
M“‘-w-ra
flex1b111ty:an—a¢s—use-
The two parts are the ribcage and the abdomen.
o
We—may—caii:ZBe ribcagﬁﬁ’worked by the two-layered

intercostal muscles (one layer for contraction and the
foes =

) PO
other *myer for expansion) our sgecial-effects box.
’~

Its ability to expand and contract at a moment's notice

means that we can---to take one‘fspecial effect¥=-- jump
up from bed and within seconds be consuming 100 times
the oxygen we needed when lying down: we need that for
3ﬁﬂﬁIﬂQ=’fM*U~uﬂf and Lﬁ&ﬁjujrﬂnd“u&‘Vufr

- The ribcage is thersfo¥e rather like a concertln%j
its axl€”the spine, Like a concertina it sucks air into
a vacuum when expanded, and emits air on contraction. e

CcagTima o wnilicA .
23L4ur1ﬁﬁﬂd_4uuLﬂLagﬁx, the intercostal muscles work in

conjunctaap with the dlaphragm a dome-shaped muscle

At Brrnss o Hey ot ) W Ty binscle o
which rises xz_and-out—ae# the est cav:Lt% separated
by two layers of tissue called ple .ura, which
ﬂﬂ,aL‘A/ act as a protective,smeothly vielding wall agaimst the

v diaphragm. Thus when the diaphragm rises into the chest

rom

cavity it gently closes the concertina so that spent
air is emitted, and when it draws back into the abdominal
area agein it opens the chest cavity to create the vacuum
to suck air in.

We don't actually see this diaphragmic movement
from outside, except in so far as it makes the ribcage or the
the abdominal area rise g;,fall. Amd—at—this—-point—we-
haua—%e—not%sé‘a peculiarity about this arrangement which

is precisely the thing that make the ribcage a A#special
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effects box#., When we pull in the abdomen, that is
contract the abdominal muscles, we make the diaphragm
rise into the chest cavity and emit spent air. When
we expand the abdomen we draw the diaphragm down again
to recreate a vacuum. But there are occasions when

we contract the abdominal muscles, that is move the
diaphragm into the chest cavity, not to emit air but to
draw it in. To make this possible, the intercostal

muscles must some—;nta_play They expand the chest
as we 1nhale;j[l@hus’£he diaphragm is actually inside

R ar |
o o the chest cavity while we are inhaling---the reversal
Jor “:Jf . of the normal process by which the same operation
o means emitting, not admitting, air. It is this

apparent contradiction that create/fhe sgec1al effects.

We inhale against the diaphragm when we breathe high
in the chest. Paradoxically, this allows a great
charge of oxygen when it is needed, and clearly the
fact that this charge enters the upper rather than
the lower lung determines the ¥special" nature of its
effects.

This wikl becomé;clearer in the course of thm
exercises. All we need to note fer—the-time being

is that the ribcage or thoracic area must be different-
iated from the abdominal area because of the difference
of efifects. 1k?is a matter almost entirely overlooked
by the medical profession, and even by breath teachers.
We cannot use one area to achieve the effects of the
other. Mixing and confusing the two is the source of
a¥t the disturbed breathing patterns known to man, ket

not b awinel, Mw% i-t—'v—dk——%—rd—;—kvrr::fc(-
-~ b ,;.C{”VL,(.*"" L“M“vuﬁhch‘_"*

( )

Another specisl effect of the #special effects
box”, apart from allowing a suddg? increased charge
« ot ) Jnd

L]

of oxygen, igaarousal. When wg‘find ourselves in a

a dangerous situation, and—feel—under—immediate—physical
threat, we gasp with an open mouth. That is, we need

to increase oxygen supply at once. Simultaneously our

219 (¢
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abdominal muscles contract, our shoulders go slightly
higher and our other muscles tense. All this means
that the breathing is now high in the chest. We are
ensuring that we have maximal energy available for
#fight or flight¥, as the—psychologists—have—eatied—its
To facilitate this, the bronchii in the lungs dilate
to make the oXxygen passage even easier and more plentiful,
an extra supply of blood is sent to the skeletal muscles,
and the heartrate 1ncreaseJ.

We could evé; call the ribcage the arousal area,
and the abdomen the vegetative. The ribcage is the
place where intense regular breathing will induce
heightened states, a sense of receiving objective
messages 'from outside', a buzz of inner electricity,
a sense of great selﬁ;gommand, an illuminated or mystical
state. These are A%gg,of its marvellous repertoire

The mouth is designed to be use’Z§nly g&:EJ;;;;;;;§;~
with-these-special effec%ﬁ since—all—emergency-needs
for—extra—oxygen—suppiy—wiii—invotve—the—chest. ¥oxr
instance, khen we yawn H—is—the—intercostalmuseles—

that—eome—inte—play. hen we cry the breathin
b , toQ) the bre g
will rise into the thoracic area and the perser—erying

will give_the impressions—ef 'heavfng with-the-shoulders,

Laughter, shouting, snee21ng, coughlng all require a

similar actlontybeeaaee-Ehé§5¥;: are special effects.

Clearly, thoracic—or ribcage breathing has something

to do with excitement, while abdominal breathing,
P r—
relying as it does on the soft movement of the diaphragm

of special effects.

into the chest cavity, without the use of either the

intercostal or—abdeminal muscles, (we—oniy—deiliberately
4 | | 'T : - roy Imi it
Dmore-air-than usual)/ has something to do with cglm.

It is so untrue that breathing juas% comes
naturally that a vast number of people (and they may

yetd be on the increase) breathe —as—the—gdoctors——say,
aradoxically. That is, they breathe habitually in

the special-effects area, the area of excitation, and
oL
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almost never in the calming area. Yet when they
were born they were obliged to breathe in that area,
since their thoracic or intercostal area had r npt
properly developed. -Thus A ﬁf W:U;bserve animals and
small children we shall see the’gmooth rise and fall
of the abdominal area in sleep, punctuated from time
to time by a long sighing and stretching breath which
involves the ribcage so that the upper lungs will not
fail to be exercised in the eight or so hours of
immobilitye.

The effect of paradoxically fzyer51ng the right
breathing process is ef—course mest—traumatic for the

organism. E¥eﬁ—4n—g}eep—%he—maeeer—remaéns—uncox;aczed.
e Miee,
AndT—paradexteaéiy—agaagA the person who breathes in

this way feels starved of air. The result is constant

gasping and heaving, and despite the heaving no sense

of relief, The abdomen becomes a 'forgotten' area---
dtotrent  bolhorris.

acd
and with it PerhapPs—Ret—oRTy sexual but—ereative—energy.
an‘fhe paradoxical breath is the most passive of all

pasgzbe forms. The abdomen may fisﬁ over-vulnerable,
raw, sensitive to touch. Insomnia, constipation may
be frequent because the quiet inner massage of the
abdominal breath is missing. There will be centibual
undercurrents of fear and foreboding Gwhteh—balongr_oﬂ
ey And/a tendency to over-exc1temen5
/6ften pleasureablqﬁ will sometimes be the result.
Ask a paradoxical breather if he or she has experienced
unaccountable mystical or heightened states and the

answer will invariably be yes. IV < (Jbtc&‘hl~f 3
%4@*{45 9 AN areord el oo bade chacded <

Although we use the expression 'abdominal breathing',
and though the abdominal muscles are from time to time
involved, what we are really referring to is the simple
rise and fall of the diaphragm that takes place invisibly.
This causes the abdomen to rise and fall. So we often
call such breathing diaphragmic.
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Some Chinese breath teachers say that women
habitually breathe higher than men, more diaphragmically,
so that the lower wings of the ribcage make a slight
spreading movement. This, some people think,
nature's way of facilitating preéﬂnancy conditions.

But it is difficult to see how the lower lung can

be fully ventilated unless the dlaphragm descends fully
to make a vacuum for it. Agﬁ.iﬁ ny experience women
breathe in precisely the same area as men when in deep
repose, provided ef-—course that the breathing patterns
; proper . ,.2;«»*

Th\s soft and gentle form of/breathing connects

with the perasympathetic—nerveus—systemand—the
,autonom&e—fﬁae#*eas-—-ehe-dlgestlve and reproductive

Rfégkﬁﬁgzi This is why there will seldom be a change
»oé wareness abdominal exerc1se§A In the Fire

PRI

Eaun:n:m»(ﬁbm:::h:ﬂ:in::rﬂ the cheeks will frequently

ﬁ%qEE&Atlngllng or rawness will be felt in the glands
LT

of the neck, and there may be some heat in the lower

back. But there will be no arousal effects unless

Enm‘fhe abdominal area is where we live, where /’

M&'N
the unconscious an/‘iﬂggng'(JCoﬁpckLkd@~‘

s;ééeﬁ/ére served. Regular breathing in the abdominal
area will at once influence the PH level of the blood,
after excitement or trauma. ~ il g rex

The ¥special-effects boxf/%a—the—otho;—haad
connec%; with the sympethetie-—nervous—system—(fight-or-
fllgﬁ?z and with the neurotransmitters. Naturally,
if breath-teachers begin initiates with this special-
effects area, provoking powerful arousal before
bellows-flexibility has been attained, some harm may
be expected in the form of restless sleep, fear,
cramps etc. And the problem which the breath was
designed to clear up will not only remain but be
exacerbated.

The reason for this is that the bellows system
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depends on repose for proper functioning, that is,
the soft and yielding movement of the diaphragm
which can be relied on to take place even in sleep.
Without bellows-flexibility this is impossible., The
organism cannot experience primal or cellular (as

opposed to muscular) relaxation---naturally, since the

lifeline isn't in full function.

&l B 2 - 2 ~ - wie = - -,

‘When the breath #hooks up* with this-&tate, Dr Macfarlane
Burnet's’immunological surveillance becomes a reality

o~ T e e -

which can be felt and observed. tnr'ihe body experiences

warm, tingling sensations, or sharp spasmodic pains,
or dull throbbing ache% precisely where

The immune system is Indeed
'surveying' the whole field of the organism and---what
is even more remarkable---choosing its therapeutic
priorities, beginning with the more urgent and ending
with the least. PN

Some years gge I worked with a young psychoanalyst
in Rome who'd been involved in a car accident, several
manths before In the second session he experienced
acute darting pains in many parts of the body, and
these were in what seemed to him a definite sequence.
When I asked him if he could account for this he replied
that the pains felt like a 'fleeting recall' of the blows
he'd received in the accident, except that he was now reakle el
aware—eof—the—faety—threugh—thisTrecalld,, that he'd been
hit in many more places than he'd previously realised.
e ile experiencing the darting pains he was aware
of a pleasureable component as well, a sense that heal-
ing was involved. The only pain to persist in later
sessions was in the head, where he'd received the great-
est injury. Finally this disappeared too.

If a therapist nudges his client awake at the
very point where this process is beginning---on the
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grounds that sleep or drowsiness represent (to
follow the Reichian model) ‘resistance', this

miraculous process, based as it/ is on a superb electro-

magnetic self-management systém, cannot take place.
AN Am exchange of words abgut phiiiis narcissism or
uncompleted mother-severance will nut substitute for
1ts A edicr Ao had L..“W Rercblde
I've heard of reblrthers.prggg a simple arousal
technique) urging their clients to 'breathe---just
breathe'”,w1thout 1n§£fuctlons as to oyugﬁﬁygsfe.
Thus fhey will i rebirth a peesen in the
abdominal area, where no arousal will be effective.
And many will (like some Relchlangl use the mouth
instead of the nose, d;;$£¥;ous4gkpceed1ng in the
7

w." [Par_B = 3
early se551ons‘

breathing—paradeoxicaliy—most—of his—iife. The toxic
. . . A
situation

paradoxical breatﬁzgéé ighwgfsened, and a form of
COPD may even come about;Aif the production of mucus,
désigned to protect the sensitive air sacs against
inflammation, becomes too great.

I've fven heard of a licensed therapist urging M 7)
his client,;another licensed therapis§1 to raise both
the abdominal and thoracic area for an inbreath through

the mouthA whieh—Ts a sheer physical impossibility.

a clieng,awake jus 8 he is entering a st ‘of deep
A e
repose</-~beca they believe not in power of the

breath t
power~of the cerebral cor On the contrary
is the cerebral cort that must be 'dethro

nitor and control pro

ffect changes in the

ganism but in the

from

its attempt to 8ses it has

no power oy As we shall see er, it is the

reticular self that must be giVen its rightful
nat&fgl command of the anism, through the-breath.

SNar—
teaD bt
Aes ot ) mrrnad Ret at MV“:’\AWV‘“
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14. /

How to do it

To acquaint ourselves wjth the bellows system
we should lie down in a quiét room and settle ourselves.,
Settling ourselves means,
of what the doctors cal

in breath terms, getting rid
the 'oxygen debt' created by
exercise (even the smaYlest exercise, such as walking
from a chair to the béd). The debt is what makes us
go on breathing heav&ly after we've stopped running:
the exertion has

eated a need for extra oxygen which
the breathing apparatus must satisfy before the body
can once more efnjoy repose and minimal breathing.

When we longer feel the need to take slightly
longer breatfis than usual we should take a fairly full
(but not cofiplete) breath and hold it.

With/the breath held, we should retract the

muscles and simultaneously expand the ribcage,

1

Almost at once we should reverse the operation,

ontracting the ribcage and expanding the abdomen,
thus:

7N
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And we should continue alternately raising and
lowering each are¢a until we feel the need of another
breath.

This exercise must be done with the breath held.
The moment breathing begins (and at first you will find
it does, involuntarily) it will assume autonomic control
of the muscles. After all, it has had a lifetime of
command in this respect. And it is precisely this
command that the exercise is challenginge.

Frequently the two areas will become confused
and lose touch with each other, with uncertain, spasmodic
movements, especially if this is the first time the
two sets of muscles have been formally introduced to
each other. Like two neighbours who have been living
side by side for a lifetime and are suddenly presented
to each other, they may experience a moment of dizzy
confusion at the confrontation.

A minority of people simply will not be able to
move the areas independently of each other at first.
Sometimes the areas will refuse to move at all. The
muscles may be impossible to control, quite as if the
cerebral cortex had atrophied in part of its motor
function. \

The two areas may be so Yocked together, so
inextricable one from the oth&;, that it may take
weeks of practice to achieve tﬁ: minimal flexibility.

But without bellows-flexibility there cannot be
proper breathing. The special-effects area will be
confusing its work with that of the vegetative area,
and vice versa. Indeed, the whole body will reflect
this stiffness, and the immune sygtem will be
functioning at lowest capacity. i

It is indeed such a simple exercise that many
of those who practice it will think it too simple to
contain the secret of a wholly change{y life, though
this is what it does. Dancers, athletes, singers,
top performers in every field may find to their
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surprise that their muscles are not immediately
responsive to each other, and that therefore their

breathing patterns have not been suppl 6 a full

service to the organism.

o adjust toxic flow, emotion and energy expenditure.—

In this epoch, responding as we are obliged to do

To i?yone trained to watch and hear the breath,
“aINhe
every trauma;'doubt and anxiety is written there---in

the sound, the rhythm, the volume and the regularity
) Olk.,vu.ﬂo, . was vty
or otherw1s%( as well as in thgsbellowshmqggmgntaL

Coughing, sneezing, sighing, laughing, crying,

gasping, yawning are all effects produced by the
nervous system so that the organism may deal optimally
with f;; ever-changiﬁ3:éEggEﬁh£1ons_wé%h—ehe—outside—
world.

Breathing;heeds are signalled by the nervous
system through the resgirator¥ center near the center
of the brain, and also through the tiny aortic and
carotid bodies on the major arteries., The oxygen/

_ carbon dioxide exchange is attentively monitored.

!
to all kinds of.s::essﬁ&?igﬁvireﬁmea%s we require
. 1“.;_3. Mo ‘c.-a‘.‘\i
the constant use of emergency-systems, some—ef—whiech—
A A A A

3 i ,\breathi ng
E Hee
patterns,— oss of all sense of what 'natural!

;Tz‘w<4»7
breathing is, sn:thz:ﬂghe organism may find, a mgﬁgﬁ,
albeit—atwisted-ene, of surviving in desperate
circumstances. ‘Grabbing' the inhale with open mouth
. “RhseTE e Af .
is perhaps the most common of they;ﬂstrategles.

A person who has lost his or her mother in child-
hood may express an undercurgent of sorrow er—anxiety
in a 'braked' outbreath or a sudden panic-stricken

gasp for air which may interrupt sleep or impel the



-37__

sleeper to sit up, eyes staring.
Qur-emneti-ons—are—a—leanguage—by—means—of—whieh-
we—can Observe —iust—hew—subtly—the nerveus—systen
piays—on—the-breaths
When we cough we unconsciously squeeze our
windpipes to an eighth of their usual size so that
we may then emit spent air with such force that it
will carry unwanted particles and bacteria with it.
The speed of the wind through the windpipe during a
cough is five hundred miles an hour. A sneeze
achieves a similar effect but incorporates the nasal
passagesl«thai=is(€;; filtering system) as well,
When we yawn we open our mouths to draw in more
oxygen than usual, and probably our bronchii dilate
as well. We then exhale the breath in an unusually
" long sighing manner while simultaneously relaxing
our muscles. This if in order to facilitate sleep

wie e

or prepare for new energy:ZE%en iture,‘ When we
laugh we expel air in sharp bursts, breaking up the
exhale in such a way thét there are a series of
abdominal contractions, which send the diaphragm
repeatedly into the lung cavity to facilitate the
shunting oq;breath. If laughter is a powerful health-

aid it,f222§9I}‘be because the exhale is a detoxifying
T
actionf, 99 i

to—de—with—the—bedyls_produetiomr O enaorphtnsy YA
Wﬂﬂméhallow” breathing ~ A<e
W V)V‘ ept t i '

is designed to reduce emotion, as Wilhelm Reich

cleverly observed. Strong breathing creates strong

. . # . S et
emotion, and c strong emotionjcreateg
strong anxiety, which the organism must therefore

avoid, > bl ﬂ’rv\r MMY Yoo % 7€ bateamswad .

When in acute distress we cry. -2#2::15;‘¥Le
nervous system attempts to reduce emotion by squeezing
the bronchii (in an opposite movement to that needed

for arousal, yawning etc), thus limiting oxygen-supply,

while simultaneously producing discharge-reflex in _the

mp""“\ e A“‘&‘fuﬁ; "'Vfu‘. Lecwnd, a- sxToen

—~———

e, X PPy ) XY A
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to be in the abdomipal—regiom, Since—inrepese-
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eyes., Only when the emotion has been reduced, and
the convulsive heaves (attempts to take breath against
the constriction set up by the bronchii and the throat)
have ceased will the nervous system permit us to return
to normal breathing. —4:ﬁ§-‘ )~£4L27&~o;¢ st ~>mel
e Ls?k 'ﬂ*YKLr;I‘&Q‘ qu&{ ‘;9,4 cacire o PO —
Rﬁ:tiy:::::thhe breathing adequate/;or the needs
Gt cann
of any given moment. There is no one breatg& As—we-,

- a¥a ¢ 22NNy M5

have—seern, the nervous system is constantly modulating
it for changing circumstances.

ot we do have long periods of repose
and sleep‘ /;Zrlng these periods the breath must be
the right one if we are to glean from it the full
recuperative and regenerative effects. So—there—is—=a

basic—bfeath4ag_patte;av———Aﬁd—we—can—say—tnat—rf‘ﬁgs

Lying down, we should now practife raising and

lowering the abdomen without moving/the ribcage. At .
first we should do this, as we did the flexibility -
exercise, While holding the breath. This will make the
exercise relatively easy. he moment we incorporate

the breath, however, the yibcage may develop ideas of
its own and move with

to control it.
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raising and lowering the abdomen, from inside. This

isn't far from the truth, sjince the movement of the

diaphragm is what determine
this case:

I BREAT )
_._f\?;

Sometimes we shall neé

whether the ribcage is movi

abdominal movement in

OVT BREATH

another person to observe

, because our breath is

locked so deep in involuntany habits that it goes its

own waye. Tying a scarf roupd the chest may help us

to eliminate movement gradual
a slight rise of the ribcage
kind of surreptitious kickba¢

just after the inbreath.

To help ourselves in thi
a gentle breath in the thorad
so that the bellows-system, u

ly. This movement may be
during the inbreath or a
k effect, hardly perceptible,

s respect we should take
ic area from time to time,
nused to discipline, may

feel no restiveness.
At first, in this exerci
sense of constriction, partic
breathing paradoxically most
paradoxically (a bit of this
may feel that breathing quiet
is simply not enough for us.

e, we may have a strong
larly if we have been
f our lives, or half-
nd a bit of that). We
1y in the abdominal area
In this case we have a

sure sign that our breathing patterns have been incorrect.

The more constriction we feel

4 the worse those breathing

patterns have been. And if #e feel 'This can't be the

right way to breathe' we shou
exercise for many days, befor

One of the first steps i
listening to the breath. Th
difference between the inhale

|ld practice this one
p moving on to the others.

n breath-initiation is
is means learning the

and the exhale, between
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the noisy breath and the silent breath, between
the long breath and the short breath, between the
long exhale after a short inhale and the short exhale
after a long inhale,
The inhale and the exhale are distinct operatiens--

(omes . hi>e .
and not simply i £ pulls the oxygen in

d‘:a..ﬁi‘f the 6"&2‘ lets the carbon dioxide out. The inhale
marginally raises the heartrate, tNe blood pressure, Ehg bvlv
temperature, the metabolistic rate. The exhale marginally
reduces a&] these. The inhale intoxicates, the exhale
detoxifies. The inhale excites, the exhale calms.
The inhale gives a sense of rising, starting, the exhale
a sense of falling, ending. This is why the exhale is
a source of special anxiety for many people, creating the
fear that if they don't hurry or shorten it they won't
get the next breath in.

&

:~f*oe-éa&&—rnee—epaee——e*ea%;ag_the_ﬁea:—xha%——getﬁg—4:¥gé;:
g i " hat, A
e B35 Cas
. Foljﬂnszéggzgéﬁ—
W1 A
person the universe cannot be truste@, and constant
vigilancgﬁ_eeaeeant alertness are required to navigate

Tsdasy.
safely through L:fai\ There is a feeling of not being

able to accept, of constantly fighting, even against
oneself, because of the lack of sufficient trust to make
acceptance possible.

This may produce a fear to fall asleep or lose
consciousness. Dozing may be accompanied by sudden
starts back into the alert state. A

We ip—the—west tend to emphasise the inhale at the
expense of the exhale, showing that the belief in large
intakes of oxygen has been with us a considerable time,
perhaps centuries. It belongs to the over-active,
over-alert type of society, while the emphasis on the

outbreath (it—charactesises peaplels—bremtiring—in—the-
P A oy

east) belongs to less active,_enen_EEZ:iQZ-temperaments.

\V
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In the course of thesel exercises we shall be
eliminating both the inhale grab, its element of
urgency and even panic, .and| the cut or rushed exhale,

In all breathing the exhale should be marginally
longer than the inhale. If we monitor our breath
while running, or immediately after running, we shall
find that the rhythm and intensity of our breathing is
entirely out of our control. This must be so, fer-
’Fﬁe organism to deal with ﬁ@\_urgent chemical readjust-
ments necessary during and after exertion, ewtthoutrﬁﬂmr

L

;iak-o@—interfereﬁeev It gives us a good chance to

6 o 1 ¢ ] v .

find out what ngturgl breathing is. One of the first
things we—shalli-note—is—that—-the—outbreath is marginally
leager~than*the—tﬁha}e——en&—that more weight is put

1nto‘£fi Masterlng the exhale is one of the most
important steps in disentangling hidden t:aamae—or
anxieties from the breath, and leaving it untrammeled
to do its perfect work.

We may also notice when we are panting heavily
after exertion that our breaths are not broken from
each other but run continuously from inflow to outflow,
without the epiglottis tightening to stop the flow,
as it does when we hold the breath, cough etc. The
point about this is that the soft 'joins' between
inbreath and outbreath are usually by no means so
soft as they are in such heavy exertion-breathing,
where we cannot exercise control. Our Sggie breathing
pattern may, in a word, be jagged and interrupted.

In Oxygenesis these joins are called ‘curvefz and
they are most important not only to an understanding
of the breath but to the achievement of repose. No
arousal breathing should be undertaken, indeed nothing
strenuous should be attempted in breath-exercises,until

this repose principle has been won. We—shell-seelater
jwv tng,
t.ha.téurves aren't as easy to achieve as wel‘_expect-edﬂ,

Mhegfequire some concentration’ acd ov<shanll,, ,
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The best way to find out what the curve feels
ok Lty oAl e o

like is észgS—the_oppnsite,*ﬁhat ié,ﬁ%ake—aﬁ—iﬁbrea%h7
close the epiglottisL, i '

W%

P

. should
try joining the two smoothly, so that there is an upper
curve where the inbreath rises to meet the outbreath,

and a lower curve where the outbreath falls to meet
the new inbreaths

We shall discover a strange thing about these
curves, namely that during them we are neither breathing
in nor breathing out nor holding the breath. There is

a pause, a gap, but a peculiarly active one, in which
breath is going on while, paradoxically, it is clearly
not doing so. ¥Perfecting the curveé‘i,iurﬁnr1dﬁﬁﬂ?
Seeswhenr-we—eome—to—the—exerCisSesS )\ is an important

step in breath-initiation and one which has preoccupied
breath masters since ancient times.

Another feature we may notice when breathing
heavily and regularly after exertion is that the breath
is noisier than usual, which may give us some ideas
as to the meaning of noise as against silence in the
breath. The athlete's heavy breathing can be heard
by others, whereas his basic breath cannot. He can
hear his own breathing at all, or most, times. it
is a slight rushing sound in his ears. So we come

" BB3
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to the question, how much of our breathing should we

hear, and how much not?
The first thing to realise is that a noisy breath
differs from a silent one by its velocity. The faster
the passage of air through the nostrils, the greater
the noise, But noise doesn't necessarily mean
qggggttz;nn.efficiency. After running, our breath is
rapid and regular and noisy because we require gquick
supplies of oxygen, In repose, however, this need
ceases, and the breath quietens, until it may become

almost silent in the ears. . Y

(1.

This s%lent breath isﬁone of maximum efficiency.
There is no danger here of inflaming the bronchii

or disturbing the delicate air sacs. The ingress of

particles and bacteria is minimal because the inbreath

~is slight and gradual, and the filtering system of the

nose is thoroughly used. And it is the silent breath
that achieves the 'hook-up' between repose and breath-
ing that is so essential to the proper working of arousal
patterns, as well as to daily basic breathing.

The oxygen/carbon dioxide exchange takes place on
two levels, and it is most important that this be smooth
and easy. At the first level the oxygen enters the
blood capillaries surrounding the air sacs in the lungs,
at the second level it passes from the bloodstream into
the cells. On both levels carbon dioxide is given in
exchange for it. Now if the organism is tense it is
difficult to see how that double transaction can take
place efficiently. This is something to remember even
when we are running. In a tense state we shall run
less far, less quickly. We shall feel the fatigue more
easily.

’

uawise. | Foo sran
The capillaries, the bloodstream, the cells, all
ref;ect ~an 'on guard' attitude, indeed they are the seat

of cellulaf,Laa—eppcsed—tU‘muscuiar+—teas§on+—thsse-cal&@
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Wha k M(u-l lease
say, even in relaxed circumstances, 'I feel
frd rvuhice EraenVit
uneasy'. Enr-xhis is tthwa¥lhyperten81on,—that wwks .,
46~ tension—in—the—cettrs—as—eppesed—to_muscular tensien,
conuveys—iteetf. Muscular tension is relatively easy
! . .

to get rid of, but muscular relaxation is often a mask

W

for hypertggsion,

Practising the silent breath is a first step to
. Oues : o
conquering hypertension, g:::t;fﬁithe Aideal# breath
which the organiigtshould gradually learn to take as
Wt "
its model, though‘2¢ cannot and should not be used Awsivp

for—physteal activité??
Lying down with the eyes closed we should inhale
and exhale smoothly in the abdominal area, agaih without

BB4

movement in the ribcage, gradually eliminating all sound
in the ears. This may induce a tensing-up at the
beginning, because the muscles try to do the work of
the breath, simulating the external action while the
diaphragm fails to move inside. So little or no breath
comes through., =

This is thersfor¥e an excellent exercise for perceiving
that all breath is created ‘from inside', not ig%gceﬁ/;

The teim >elis Scovne e OX ARl Y Neww, M Thice

by muscular action. Breath and the movement of "the
diaphragm ari‘qynonymous. Thaseferelgll depends on

X

the way moves into the chest cavity, and

out of it again. If we simply raise and lower the
abdomen, without much breath coming through, it means
that the diaphragm is stationary, and no vacuum is being
created in the lungs for the oxygen to be drawn in.
Many people, when asked how breath gets into the

body, show some confusion. They say 'The nose pulls

it in' or 'It gets sniffed in'. They hé:;Ano awareness
of the bellows-system, and the way a vacuum is created

A drcPlorzga & e deo, .
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in the lungs for each breath. But once becore

aware—of—it—they see that there(really/is no need for
violent muscular effort and heaving for breath purposes.

The soft movement of the diaphragm does all. The
silent breath is a demonstration of this, and the more
we 'listen' to the silent breath, the more we understand
about the nature of breathing imgewmerai.

While doing e we should also pay some
attention to the 'curves', above and below. We should
see that they are smooth, which means that the abdomen
must rise and fall with no bumps or breaks.

The behavior of the abdomen, by the way, will tell
us a lot about ourselves-~--whether we feel a secret
vulnerability toward others, or confusion as to our
role in certain things, or a sustained state of inner
alarm, or a sorrow so deep that it has virtually passed
into the tissues, no longer apparent to the conscious mindxff?
lessen—the—extent—of—the—breath,—and-thus_the rise—and s

; 7
£ ati—of—t] o Thi Julati hould ]
very—siight. | The rhytrﬁn:“s‘hﬁi'é’ R Thon 1ike the
ebb and flow of water heard from a distant seashore.
It should have that regularity, that slight emphasis
on the ebb or fading away (of the exhale), and above
all there should be a sense of the breath being a
phenomenon much like the ocean tide itself, detached
and distant.

B . ; P& liel . . : -
Bkt ] £ &) 3i-stamt—tid heuld—hold

A@-ehés—poiﬁg‘ﬂé should introduce a slight pause
at the end of each exhale, so that, like the tide, it
really dies away into silence for a moment. The
organism should be felt at rest during this moment,
especially in the pelvic area, with a melting sensation
as the breath £adils, spentl{ ?‘:S{h'e should think of this
as completing the exhale properly, laying it to rest.

Here we have our basic breathing eattern. This
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desp

is how we should breathe at all times oﬁ‘repose.

If we practice it enough, when sitting or reading or
lying down, it will gradually pass into the organism
as a habit functional even in sleep.
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,umkg‘a Lad
The @&BFas Behind it All

: e hiel be littl . i3
begin—te—eomcentrate—en—that—area-w— | We are probably
all familiar with the experience, at some point in our
lives, of habitually flinching in the abdominal area,
feeling an undue sensitivity on touch, even pain.

For this reason some people overbreathe in the
abdomen, developing vast bellies which may not be
particularly muscular, They may even try to achieve
arousal in that area, which is rather more paradoxical
thdﬁ:;;radoxical breathing. In my experience such
people have often suffered eljETE€~loss in childhood—

A
particuiariy the death of the mother, or mental with-

drawal on the part of the mother {(they -amocunt to—the
MH’ di W‘f‘ mw. M‘ k R
3 c : 3 el
I recently asked a client to do some abdominal
exercises and she told me, 'I_;aalisa_thatlgaising my
abdomen to the fullest seems rude to me, reprehensible.'
Desplte the fact that she'd had several chlldreq, that

»’ww

area had- remained reluctant to expose itself, which of

A P , e
course put’a cautious and—self=gdemsanismg mark on thi=

Z2adyts whole personality. o
The exercise I asked her to df)ie~irﬂnuﬂhﬂr4ﬁar—be
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to the extent
that i men is raised during

previous abdomifial exercises (00)

BB6

est extent, that is with t

This is a d way of

peluic—region, and I call At 'the crotch exercise'.

Instead of expanding the abdomen upwards or vertically

BB7

for the inbreath, we expand it in a more downward
direction, that is toward the crotch, in such a way

that the expansion is felt not only in the sexual and
anal area but in the lower back and the posterial cheeks.

This ie—a—deepdy satisfying exercise, —the—ene—that
gives the fFeguessEry neglected abdominal area full
#recognition®*, sharpening awarﬁggss in ?2&? the evacuative
and sexual systemiy,and help%Engubdue the” shame
traditioratlty attached to . {For this reasen it-
may-—-at—first-cause—some-mental -nauseal.

On the ease, contentment and softness of this region
sexual enjoyment (and the ability to provide it) depend.
Just as breathing has to be learned 'from inside', so
sexual enjoyment is derived from a process of inner self-

. fre cople e ™ 4§
nourishment, such denlap peupte from early

childhood. This is the only real aphrodisiac. Sexologists
IiaghtIy concentrate on social skills in their seminars,
that is the ability to make and receive a sexual approach,

but frecmentdy leave out of account/ the simple capacity

PP/ 4 s ¢ 2 . &

to enjoy, i

Paradoxical breathers, for—instanee, invariably have
sexual difficulties which they wrongly attribute to

L ‘FIA&" Heo HL& (./‘tc-;..}/ "‘““7
Lo U In¢ m&-po—dtz;]iu
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congenital dysfunction, sexual molestation in child-

hood etc. It is the breathing that has been disturbed

by childhood experiences, and the breath,-as-we shall-

seey is an essential aspect of the sex-act, perhaps—even-

Tee—keyw _
Tautness in the abdominal region makes it impossible

to abandon the body to someone else. A blocked, dull

or nauseous feeling behind the sternum will have the same

effect, and the two often go together. Both are due

to the lack of a basic breathing pattern on which all

breathing forms, from arousal to deep slumber, can hinge.

When the lifeline is out of synch, everything else is.

When people enter sexual contact to prove themselves
good performers they often come unstuck because the
determination kills the enterprise. If contented lovers
were compared with performing lovers it would be found
that the/éreathlng of—the—former is gui-et—and rhythmic
and smootq¢ while that of the ““”Es noisy and irregular,
with much use of the open mouth long before it is needed

(}n climagh The stroking motions of the hand, the en-
twining movements of the hips, the sighs, gasps, spoken
endearments, the kissing, biting, all have a rhythm
connected with the breath.

To perceive the difference between performé;ée.
and ;;E; enjoyment in breath-terms we should take five
quite rapid breaths in the ribcage area (so that the
ribcage expands for the inbreath while the abdomen

ABl

contracts), and then try to repeat these breaths in

the same rhythm but without the slightest sound. We
shall find that, to keep up the rhythm, we will be

forced to turn the breath into a kind of muscular show,
with little air actually coming in. The work will be
done by the abdominal and intercostal muscles, while

the diaphragm within is doing almost nothing. fc:{LJ‘uJJ(

'“"J‘S"“‘y - wva\,m‘&“ i W
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Smell too is a source of the deepest enjoyment in

sex, and is certainly a mode of sensual recognition
between |overs accustomed to each other. Just as some
mothers would be able to recognise their children blind-
fold, by smell, so it is with lovers.,

For smell (which will never be right between a
couple not suited to each other) is part of the proces§¢
Ir—tovesmaking, of 'exchanging the breath'. On the
whole, humans have lost this universal animal habit,
except in the love-act. If you want to calm an animal
or induce trust in it exhale and remain in apnoea (with-
out breath) for a moment or two. If you blow gently
on an animal's face it will be taken as an intimate token
of confidence and love, and will usually be received
with a flattered look of gleaming eyes and ears laid
back. A primate, introduced to a human, will beckon
him and blow gently on his face, and wait to receive
his breath in the same way. He will scent the breath
and find out what he wishes to know about the stranger.
Fear can be smelled on the breath, being highly toxic
in its physiological manifestation. The breath of

a disturbed, unharmonious person can never be sweet.

The stink in animal experimentation labs is due to the
B N Do i . .
terrors in—-which-the—animals—live,
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The breath.is(ilsg>of prime importance in the control ‘

of the orgasm., Withdrawal in order to prolong pleasure
With /
ould be

rea, without

is much easier when the breath is in charge.

withdrawal the abdomen (in male and female)
relaxed and an easy breath taken in tha
movement in theArlbca excitement has

subqldedﬂggﬁ'g/hew cycle of sensual exchanges cam—be
begﬁnf is withdrawal can be internal, that is,

without disturbing penetration. The excitement is

simply reduced by the breath,{ by directing the breath
to the abdominal areas

Pre-orgasmic excitement will make the breath rise

to the ribcage, as more oxygen is required and the
spec1al-effects system is touched off. As orgasm
approacheﬁLoxygen-needs increase sn:thzt the mouth X
opens and a panting breath takes over, high in the
lungs, as during exertion cr—runaing.

E}om the first moment of love-making the
breath is the key. Once it begins the breath of the
couple 'mingles' and the faculty of smell undergoes a
subtle change as if a common breath were now established,
a common smell, not another's,

ath can thus unify, and be a unit between two.
In certain ! ceremonies the
breath is frequently used to induce a sense of mastery,
accompanied by sexual excitement. This results in
random sex which is by no means as random as it appears
to the onlooker, The partners are in an identical

state and their choice of each other is determined by

this, not haphazardly.
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will be no b he breath is no

unison.

th-mingling because
Naturall

since the fantasy has

It may_eease

to tthe climax'.

* * *

§%—§ema§ne—%£ua~xhax£§;‘a person hasn't ﬁgﬁpd his »~ Raur

,
true breatgy it will be difficult to find hlsptrue mate.
This isn't as arbitrary a statement as it sounds. The
body which relies on disturbed breathing patternsﬁ,and
5

is inflexible in the bellows-system, laeks—full—Tontrol
eﬁ_itsoié—éf%:$;gxgé§;s- i

- that it doesn't gmit® know what
it wants, what is good for it, grwho {it—is, much less
how to recognise, seek or find the fitting mate. As
we all know, this has

~t vk *
to be a matter of awtemomic—er 'magnetic'lgttraction. l{-—-—€§

The reticu%ar activatin% sxstem in the brain-stem
warns us during sleep of the presence of danger. There
is also logic in this warning system., For instance,
if you live in a city you will not wake up every time
a car rushes by outside. The RAS will let you alone Lo,
because it knows that, in your present situation, that
sound is safe, But go into the depths of a forest and
sleep there--13g§:if a car rushes by right outside the
cabin door the RAS will have you sitting up and staring
in jess than a second.

' Sigmund Freud talked a great deal about the
unconscious; an& the shock of his ideas for the west
lay essentially in the message, 'You are far from being
rational creatures, as you think or flatter yourselves
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that you are. You are much more the servants of
desires, habits and fantasies of which you are mostly
unconscious, and over which you appear to have no
control. Indeed, a good way of masking these wild
forces is to give them a rational form, whenever

they threaten to express themselves. This is a

sl

rationalising, but not rational, process.'/(
mg;{fln the first

VY

ades of this cer

IO = o~ o e ¥

its

Recent brain researches have completed the dethroning
process

They support the contention that the cerebral
cortex is by no means the controlling factor which our
civilisation has increasingly, since the sixteenth

century, tried to make it, in—dine-—with one of—the-deminant
thenes—ef—mediaevat—thowght.— In fact, we make decisions

P e —

before we become aware of them. The neurotransmitters

— p— p— a— —— I —

begin preparing for an act

g
ion before we have consciously
decided to make it.

Sometimes we may even tense ourselves for a loud
bang or explosion before it h@@ happenéﬁ, and without
prior warning of its being about to happen. This is

N\

a warning from the reticular self‘much like the animal's
A e S —

awareness of approaching danger or storms (Sdr i&mf’“‘*
hesme iaa —
animal the reticular self still workié amogglother>

1. The relationship between thoracic or arousal breathing
and the reticular self is particularly apt because arousal

or activating is the chief function of the reticular formation,
This area inside the medulla receives both information from
the sensory tracts and nerve impulses from the cerebellun,

basal ganglia and other nuclei. This is the source of its
control of the cerebral cortex.
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l — NU"M‘J/ The nature of memory provides further evidence
that the cerebral cortex has a selatively small,
function in the overall

l perceptive apparatus. The two memory sites, at the
base of the brain, the amygdala and the hippocampus,
present memories to the cerebral cortex already
packaged with emotions of sorrow, regret, fascination etc
which the cortex has done nothing to manufacture, and
of which it can freguentdly give no rational account
whatever.

Indeed the cortex seems to have little choice as
to what memories will be presented to it, and in many
cases where the memory returns again and again as a
simple image it cannot explain why it should have more
hold on the mind than any other, Clearly a most
eventful life is going on far below the level of aware-
ness, so that we can no longer say that awareness itself
provides order and sequence. o~ On the contrary, that other
worldl scam::tu:be hidden from us, anﬂ beyond our
conscious control, though it is surely what we -most

mean by the ego pruper.
[

The existehce of a guiding, even wise, presence
in every human creature,becomes evident in_any prolonged
breathwork. e way the nervous system the
form, rhythm and intensity of the breath is the first
clear demonstration that a control is being exercised
on our organism at ev%rxngggenté,butoit is by no means X

ral control. metlculous,( complicated
, SCicliig el MeCa IV

He 1o~ system—a£agoni:cl,-wo;k*ng—%hfeﬁgﬁﬁinstantaneousA
messages s%mnr1nn+ﬂﬂaeerved along the neurons, and
involving something like 400 chemicals in the brain
‘gnd a feedback syster;\f worknrg through the glands,
would be far beyond the cerebral cortex to maintain
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[’even for a moment.,

=

'¥he objective of any thorough breathing
system should be to reach the point, through bellows-
flexibility and gradual modulations of rhythms and

(A o A e 2 accevad .
intensity, where the 5Sg%egzlexpaﬁfgﬁces_a_k;nd_oi

-faet-Ehe-true-—egos

This is achieved not by dramatics, not by cathartilc
or primal gereams—and enactments, but by silence and
immobility. Only when expectations, emotions and
thoughts have been silenced will that atter—ego,—tire

retieular—self —emergey Lfellgpr <o cupbe all kuck, /1

Fer—ii+—is tension that expects and demands dramatics

from the breath #%ensIun—In—both—%he;ap&stfteaeher-
and—subaee&és ‘pramatlcs provide 1nstant release, a
sense of hav1ng arrived at the heart of the probleqb
6;n:the organism remains as doggedly possessed by
that problem as before, if not more so.

I remember a wild-eyed man coming to see me in
San Francisco. He said he'd undergone just about
every major therapy and personal growth technique known,
and devoted himself to neaeéy—aél—the internationally
established guruf. He could do anything and everything,
he said. He could scream, cry, rage most convincingly,
To my
astonishment, when I asked him to demonstrate for me
his habitual breath, he went through just about every
kind of breath on the map.

'You see,' he said. 'I can do anything. The
only thing is, after all these years, I'm still not in
touch with myself!?®

* * *

< tun*r{f‘t'

Jus%—as‘greath Sommunicates—with—the—innmer—world,

so it is the source of our communications with the
outside worlQD aRd—i-t—i-s—-useful-to-observe—-hoew—the
N e 1) i a . .
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im—tire breath by means—of—the vibrations of the vocal

chord---to make language’( We can experience the coming
about of language from the breath by saying a few simple
words or consonants to ourselves, observing what happens
to the mouth and tongue, and the velocity of the breath
that makes the desired sound possible.,

In speech we modulate the breath in the subtlest
waye To pronounce 'A' we make a mini-cough, closing
the epiglottis for a fraction of a second, with the
breath close behind, ready to flow through and complete
the sound. 'B' is the closing and opening of the lips
for the breath to pass through at greater velocity than
in ‘'aA*, 1C!' is the delicate touching of the tongue
on the palate in=siight—U=shape, to allow the breath
to pass through in a momentary hiss. '*D*, like ‘'A°',
is a momentary closure, blocklng the breath, but this
time with the tongueﬁl agalnst the forward palate,
sn_xgﬁt the breath at te—the
right sound. [E_I:; word 'who' requires a slighter and
longer breath than, say, ‘'ha’. 'When' requires a
pout that opens subtly for the breath to whisper its
way through, and is closed by touching the palate

sho-dere

lightly with the tongue. 'Th' is a sound made by air
through a narrow outlet, formed by the tongue and the
upper teeth. *Shame' is made by a similar quickly

constructed barrier, and is closed by a meeting of the
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lips to resist and then permit the outbreath. Ve

is differentiated from 'D' by the breath's greater
velocity---it almost pushes the tongue from its cleaving
position at the palate, while in 'D' the tongue, in

the same position, is visited by a slighter wind.

'H' requires a more open mouth than usual, and a long

outbreath without velocity. 'P' differs from its
brother *'B', like 'T' from 'D', in that it needs a
greater wind-force through the lips. 'U' is made by

the sides of the tongue against the palate, followed
by a pouted opening of the mouth for a rushing outbreath.

Words and syllables and consonants are, then,
breath or mini-wind aided by grunts in the throat.
The sound of wind in the branches of a tree, or through
an almost closed window, humming high and then low,
is a similar action. But unlike wind-sounds, human
language is the effect of a deliberate manipulation of
mouth-structure and wind-velocity, so rapid and subtle
that the cerebral cortex would be incapable of reproducing
it. That is, to think out how to shape the mouth and
tongue and modulate the breath for certain syllables
would create hardly a word a minute. Word-forming
is as unconscious as digesting, precisely as learning
the language as a child is. The reticular self---
that genius we rarely pay homage to---is responsible
for all, so responsible indeed that thingerebral cortex
may never become aware of what is goin%g from first
speech to last breath.

e aW aucetr B o xh‘(ﬂ.‘f a’u—"'dh‘u;c wt

Poetry, dramatic_moments on the steége, any use of

the word to heigh emotion or perception relies

squarely on t
more than
actor with a go command of the breath"will

an audience while another actor inferier in this

aspect but superior in understanding, timiing etc will
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lose it. For the e¢ath of the actor influences the

breath of the
ase

ience---that is, they are swept along

autonomic factor takes over. An actor

s dlfflculty with the breathr~er—te—a—eh£onac
can,ngisr have this strange

by him,

or listeners.

This coordination applies” to almost everything
we do. If you talk to 5omeone or listen to
earphones while joggifrig, your breath will be out of
synch, and you will easily tire. The breath should
be coordinated with the rise and fall of the feet,
and this will come about naturally if we are properly
relaxed while running.

In the same way a dancer cannot hope to achieve
proper efifect on an audience if, for instance, he or
she is holding the breath continuously during perf -
ance, A stiffness will betray itself, and o training

in the soft, regular, abdominal breath, ernating

with arousal breathing, will elimina this.

Really breath-initiation means being intr
to the reticular self, and yielding to its_s&uperb
administration. There is some magic work here.

The introduction takes place wit words, without
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movement, Yet some undefAinable wonder has taken

place. People say 'I_Afeel I fit into my own skin
for the first time!

All the ri
world, all
breath

sea,

rous breathing exercisegs”in the
e dramatic ravings undep”a mule-driving
natic, cannot replace th&s most moving of

anges.
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SPECIAL EFFECTS
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The Arousal Breath

No breath-initiation is possible with the basic
breathing pattern alone, however stabilised. Our
breathing apparatus seems to demand an equal division of
labor between the abdominal and thoracic regions, and
it is to the latter---the special-effects box---that we
now have to turn. |

What is arousal? When suddenly frightened we open
our eyes wide for clearer attention and observation,
we open our mouths to admit a plentiful, if short,
gasp of air, our abdomen contracts and we breathe high
in the chest, our bronchii dilate to facilitate the
new demand for oxygen, extra blood rushes to the skeletal
muscles and the heartrate goes upe. We are ready to
'*fight or flee!',

When we induce a similar physiological state in
an utterly immobile position, lying down with our eyes
closed, the energy thus aroused has only one avenue
of escape---back into the body, where it works in
various ways. Therapeutic effects sometimes result.
Heightened and sometimes ecstatic states are induced.

The brain may suddenly become optimally efficient as
an informationﬁLreceiving apparatus (much like a radio
in that the information comes from ‘out of the blue').

All this is achieved by not fighting or fleeing.
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In an objectively dangerous situation we would

be standing or in some alert position. Butin a
the breath
s opposed to outer action.

prone and composed stafe the organism use
for inner action,
we seek dramatic

We ruin thi& internal action i

or cathartic #ffects, and twist into outer action

again. so if the organism is invited to enter
fight-or-flight situations tificially it will soon
becope used to this form of momentary emotional release,
return to it again &nd again, at home as in sessions.
When placed under stpéss, however artificially this may
be induced,
hormones at
synthesised

them, T£

At present the medical profession tends fo relegate

all arousal techniques, without specification, to the
area of 'hyperventilation'. It is a word that covers
a multitude of meanings, though its ysiological one---
the insufficiency of carbon dioxide in the organism—--
remains the basic definition. But there seems to be
little agreement about symptoms.

Before we examine erventilation~---~and its brother,
the 'tetany effect'--<we should remember that all special
effects can be takén too far. Laughing, coughing,

hyperventilation or tetanic paralysis. This is why
e arousal exercises in this book must be followed
with extreme care. The number of breaths advised
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should never be excgeded, unless in the presence of

a breath master. The exercises I am recommending are
of a preparatory natuke. They are also designed for
people who cannot find\a competent breath teacher, and
who must therefore appr§ach arousal very gradually,
over a period of months. Thus the emphasis in these

exercises will be on the Nower to self-monitor, and

how to secure this,.

At this point we should return to our earlier
distinction between stress and\tension, which are
often wrongly lumped together, Tension is essential
as a means of self-protection under threat or in danger,
or for the accumulation of new energye. Stress is a
mental state which goes together with tension but is
by no means synonymous with it. hat we have to do

in the Oxygenetic process is to perfect tension so that
it is available to us when we need it, and not in
situations for which it is quite inappropriate. What

we have to do with stress is to destrnucture the fixity

which is its chief mark. Many people have said that
the breath can heal everything. But this is only true
if the destructuring process has been |\successful, and
this may take a considerable time, and| involve treading
many different paths.
Later in this book I shall be talking about the
work of Emily Conrad Daoud in Los Angeles. Her 'micro-
movement' workshops induce motion in the body where no
motion was thought to be possible before. Incorporating
such movements into one's life after the\breath has been
activated is probably the best destructuriing procedure
one could undertake. In this way the twqg extremes,
the two poles between which the organism seems to
operate most beneficially, that of total immobility and

that of vigorous motion, is achieved., Thel subtlety



by the subtlety of the mic€ro-motions.

Emily, by the , has some intriguing breath<
hich,
e perfectly
b) abdominal

despite their”frequent use of the mouth,
safe, sip€e a) movement is involved a
breath”is used.

l patterns which sh® uses in her group work an

Clients often say 'I fe a peculiar link with

he ancient world thr

l L what it was 1li o be ancient,' Usually t can't
define th eeling much more than this Yet the feeling

cise, iction without images

the breathing, as if I k

a kind of sensory

— [y P
" i)“J“N”* pirit' is derived fromlsgiritus, the breath.

l ‘Inspiration' comes from inspirare, to breathe in, and "‘

'asggratlon' from aspirare, to breathe out: these words '
A (¥
adaqGE:ZZy,defene the E;Eitienéz—be%ween the inhale and
’T o B—e . Sx«u»c_ et e Mee n..L..L‘

the exhalep),

K-> 08 {The Greek pneuma meant air or spirit, and perhaps

approximated in'm i to the Sanskrit Erana,/(_£;771¢
Arabiﬁlrih maaae—*atr' and ru *soul?’, The
~ Hand, Yony ——

Greek psyche is related to psychein ('to breathe') and
physa ('bellows')., In the Greek view the soul entered

the body with the breath, which came 'from the whole!',
carried by the wind. Thus Greek gods were often the,
offspring of virgins impregnated by the wind(b'- M“‘l‘;:

Her¢ we come what iz perhap the ef destr tur-
ing elepent in th arousal breath, d that is the s ate o

ah Ree 1x bhalc }- )‘-‘-f ‘L‘“n'l"l’o'
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THE TWO-PART BREATHING SYSTEM

SPECIAL EFFECTS AUTONOMY
thoracic abdominal
inbreath outbreath
mouth nose
intoxicating detoxifying
purposive transforming
sympathetic parasympathetic
inspiring aspiring
therapeutic vegetative
exciting calming
left nostril right nostril



CHAPTER BREAKDOWN
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1. THE BASIC BREATH.

i3 Fixed-structure thinking has discouraged bellows-
flexibility. Myths about the breath: overbreathing.
'Breath comes naturally'. Oxygen not an unqualified
good in any quantity.

ii) The two-part bellows system. The meaning of the
upper part and the meaning of the lower part. The
upper---special effects; the lower---basic breathing.

iii) How to make the bellows flexible. Becoming aware
of the breath and how the nervous system constantly acts
on the breath, modulating and conditioning it according
to ever-changing needs. What is normal breathing?

The distinction between the inhale and the exhale, the
silent and the noisy breath. The ‘'‘curves'.

iv) The abdominal exercises., The abdomen and sexuality.
Smell, ‘'exchanging the breath' in animals and humans.
Control of the orgasm through breath. The functions

are all controlled by the reticular self. The breath
elicits this 'alter ego'.

v) The importance of the exhale. Ten exhale
exercises., Curtailed or incompleted exhale often the
cause of hyperventilation, rather than the inhale.

The exhale menaces a disturbed organism with the threat
that there may not be another inhale if it (the exhale)
is too long.

vi) Meditation and kundalini practices on the basis

of disturbed breathing patterns are unwise. The use

of the breath in ashrams, often mistaken., The oriental
meaning of meditation the opposite of what that word
(from meditare, to ponder) means for the west. Dhvana,
meaning the cessation of all outward impressions, is
achieved in Oxygenesis as the amniotic state. The
basic breath is a necessary support-system for all
'special effects'.




gé7,

11, SPECIAL EFFECTS.

vii) The arousal breath. Its connection with
hyperventilation. The physiological definition of
arousal. How it is used in Oxygenesis.

viii) The therapeutic effects. Superoxide dismutase
and senescence. Ageing in men and women has a common,
not a gender-determined cause. Oxygen and the human
cell. Oxygen and the enzymes.

ix) The meaning of the ‘'tingles'. Arousal electricity.
How to monitor arousal. The arousal exercises.

x) Breath retention and its importance a) for
metabolism b) for the proper management of energy

and c) as a follow-up from arousal. Involuntary breath-
retention bad, voluntary breath-retention good, because
in the former the primal repose is missing. Combined
with light-visualisation, breath retention most potent
for effortless performance and influence.

xi) What are optimal powers? In the Oxygenetic process
they are seen as the reticular self made manifest, once
the breath has destructured the organism sufficiently

for that self to assume control without interference

from the cerebral cortex. Signs of the 'emergence'

of the reticular self.

xii) The importance of elation in the destructuring
process. The ease with which, once the breath has

been activated, inner elation can be secured within
moments. Meditation--~the misunderstanding of this in
the west as a 'haven' experience which may actually lower
the quality of daily life by contrast. The Oxygenetic
process tells us, on the other hand, that everything is
already supplied to us that we could possibly want,

and that beyond-life goals originate in suicidal longing.
True meaning of meditation dhyana, i.e. 'cessation of

all outward impressions', which in Oxygenesis is the
amniotic state. This is not withdrawing in effect.

xiv) Oxygenetic elation a) induces satisfaction with
immediate circumstances b) charges these circumstances
with a power often wrongly sought as 'other-worldly'
and c) provokes a new deployment of energy and
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initiative. This may be accompanied by a sense of
receiving information (the 'antenna effect').

xv) The Oxygenetic process suggests that objects,
bodies etc are simply the shapes, colors etc of spirit.
This is why the ancient world identified spirit with
breath and made it the same word. It is also perhaps
why we associate elation with certain periods of ancient
history, and why in Egyptian, early Greek and Etruscan
sculptured heads there is a common rapt smile, absent
from late Greek and Roman heads.

BREATHTAKING MOMENTS will use the breath exercises

as a means of exposing the theoretical and physiological

background. The Oxygenetic process will therefore

unfold for the reader in the form both of a practical

experience, through the exercises, and an elucidation
the effects of these.

Exercises will be referred to as BBl/2 etc (Basic
Breathing exercises), ABl1/2 etc (Arousal Breath
exercises), RB1/2 etc (Retention Breath exercises),
and AN1l/2 etc (Alternate Nostril exercises).

These will be listed as an appendix with a brief
description and a page-reference.

LENGTH: 60/80.000 words.

ILLUSTRATIONS: some color plates, otherwise B/W
action photos. Diagrams.
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