Breathing therapy with hyperventilation syndrome
Since 1981 Iriah van Wijk is a psychomotor and breathing therapist who works with groups and individual clients both within her own private practice and within several institutes. She also gives courses on 'Breathing therapy within psychomotor therapy' to psychomotor therapists. This article on breathing therapy for hyperventilation syndrome (HVS) is a sequel to two former articles on the guest-author-page of the PMT Info Site (www.pmtinfosite.nl). These former articles are in Dutch and cover the basic principles and approach of breathing therapy and explain the different types of breathing exercises.
The former two articles depart from the theory and provide practical examples, whereas this article on hyperventilation syndrome focuses on the practice side and will discuss some practical aspects in the treatment of the hyperventilation syndrome. In order to prevent this article from becoming too long only a small selection of the many aspects that usually play a role in a treatment will be discussed.

Some focus points from the previous articles

Breathing therapy is aimed at restoring the natural breathing with the help of experiences, exercises and manipulations of the body, under the basic assumption of letting go of harmful habits. In the view of breathing therapy there is no 'right' way of breathing since every person is unique and so is every breath. The goal of breathing therapy therefore is not to teach the right way of breathing, but to see how the most fitting, natural way of breathing can be restored. Basic assumption is letting go of harmful habitual patterns, instead of learning new techniques, which is often common practice in physical therapy and psychomotor therapy.
A question that is asked very often is how clients can be taught abdominal breathing, making extensive use of the diaphragm. From the principle of the natural way of breathing it follows that the focus is not just on abdominal breathing but more on the total system of breathing throughout the body.

Awareness of the body and breathing plays a major role in breathing therapy. Before every exercise the breathing is felt and observed, without any regulation. Clients should observe the tempo and the place where most of the movement can be felt, but mainly the extent to which the breathing is effortless and feels 'right'. After the exercise the breathing is felt again, with the purpose to sense the difference and get familiar with the more relaxed, slower and lower breathing. This getting familiar is essential. No matter how much clients may be hindered by their regular breathing pattern, this pattern has slowly come into existence and therefore feels 'theirs' and natural. Clients, often on a subconscious level, do not want to give up this pattern. In the beginning the effect of a breathing exercise, e.g., often lasts not very long, since the clients soon switch to their existing habitual breathing pattern. Time and attention is needed to make the natural breathing feel natural again.

The breathing exercises consist of three parts: feel – change – feel. Making a change in the breathing pattern is done in a relaxed, open and inviting way. The breathing is not forced to a specific place or into a specific rhythm, but merely invited to change. This change can be achieved in three ways:

· by changing the volume of the trunk
· by placing resistance at the lips

· by visualisation
The hyperventilation syndrome

Hyperventilation is 'excessive ventilation', or breathing too much by taking in air too much or too fast. It is assumed that as a result of this the amount of carbon dioxide in the blood drops which causes a disturbed balance of certain chemicals in the blood (the CO2/HCO3-balance). There are other views on the principles behind the hyperventilation syndrome, but the main thing is not which theory is correct, but rather giving support to clients by providing an explanation and a framework. And whatever the theory behind it, the result is a range of symptoms, which are commonly called the hyperventilation syndrome (HVS). The literature often mentions about 16 to 18 symptoms, such as chest pains, dizziness, feelings of stress, feeling short of breath, tingling and being confused. These symptoms can cause a lot of anxiety, causing people to hyperventilate even more, resulting in a vicious circle. Hyperventilation and anxiety disorders often go hand in hand.
Hyperventilation syndrome may involve the well-known 'hyperventilation attacks', but not necessarily. Not only people that have occasional attacks suffer from the hyperventilation syndrome. Often people with vague physical complaints, which suffer from fatigue and show avoiding behaviour, are not properly diagnosed. Often it is not discovered that these symptoms are caused by the fact that these people breathe in and out a bit too much air all day.

An example: Mr. B. has been admitted to a closed psychiatric ward for half a year now because after a traumatic experience he developed compulsive actions that might be dangerous to both his environment and himself. The treatment is not very successful. Mr. B. is not very motivated for any kind of therapy and really only wants to lie on his bed because he indicates to be tired and physically not feeling well. The team thinks he somatises. Medication and a clear policy have not had the desired result. The team concludes they are at a dead end and consult a psychomotor therapist (which happens to have a lot of experience with breathing therapy). This therapist recognises the symptoms and behaviour and notices the breathing being mainly at the chest level and the sighing. The psychomotor therapist voices her assumption of a hyperventilation syndrome and suggests to start breathing therapy. After only two sessions, to everyone's surprise, mr. B. regularly and dedicatedly practices his breathing exercises. He feels that he benefits from doing them. Again two weeks and two sessions later the physical complaints of mr. B. have diminished significantly. His confidence with respect to his body and himself is also improving. His fatigue has largely gone and he now is actively involved in the treatment program. There is a new opening to treatment of the consequences of the trauma. After eight sessions the complaints of mr. B. have disappeared and his feeling of control and self-esteem has improved. The breathing therapy stops, the treatment of another area continues.
Confidence and self-control
People that suffer from hyperventilation syndrome no longer experience their body as being their own, but rather as being 'hostile'. The body has become unreliable because it started acting strange 'just like that'. And it can go wrong again 'just like that'. Because of this people start feeling queer or anxious, they feel short of breath and out of control. They experience a loss of control and this is often compensated by continuous control of their breathing in order to make sure it will not go 'wrong' again. But it is exactly this continuous control (conscious or otherwise) that causes the disturbance of the natural breathing pattern. And the tension this causes results, in the long run, in a fixed habitual pattern of a chest-level breathing with a tempo that is too high.
Because the body feels unreliable and the clients feel a lack of control, together with the fact that stress aggravates the complaints, it often feels like avoiding everything is the best solution. The fear of things going 'wrong' often also expresses itself in a poor contact with one's own personal body. During some time the client has experienced the body mainly in a negative sense during the attacks. After a prolonged time the association of 'feeling the body = something is wrong' exists, and soon the opposite also emerges: 'not feeling the body = everything is fine'.
Important in the treatment of people with the hyperventilation syndrome is learning to trust both the body and the breathing again and regaining a sense of self-control. And this does not mean the rigid control that is familiar to most people that hyperventilate, but the feeling that their body is their own again.

An example: Ms. A. suffers from hyperventilation attacks for 20 years now. The last 17 years she is afraid to go out  of the house without her husband accompanying her. During the first session her husband is sitting in a corner of the room. She would rather have liked him to sit next to her. The therapist notices that she breathes very high in her chest and that her breathing is very high paced, she hardly dares to focus on her body and is afraid to sense her body. The therapist asks her to lie down on her stomach. (If someone is lying on a firm base on one's stomach, the breathing movement will be mainly in the back. The back can not move so fast and there is less movement possible in the upper back than there is in the lower front part of the trunk. Therefore the breathing will slow down and move to a lower area. Another advantage of lying on the back is the fact that this position feels less vulnerable, less open.) The therapist moves to a safe, far-away position at her feet and gently puts her hands on the clients heels. From time to time the therapist distracts her by loosely moving her feet and legs slightly and gives some small relaxation instructions that focus her attention on her body. Slowly the client relaxes her legs and the rest of her body a bit. The moment her breathing has slowed down a bit, this is brought to her attention, alternated with distraction, or otherwise the tension would rise again. The client is surprised that she can also breath with the lower part of her back. By manipulating her heels in a specific way the therapist, at this point still unobtrusively, influences her breathing pattern. The therapist focuses the clients attention on physical changes in her trunk, neck and the position of her head caused by the exercise. But she is actually, by means of changing the volume of the trunk, inviting the breathing to slow down and move down.
Ms A. is also very surprised that her breathing can feel so slow. Finally a breathing exercise, which expands and diminishes the volume of the trunk and that she can do herself, is introduced. Afterwards her cheeks are red. Her breathing feels different and strange, but at the same time she indicates she feels better than she has felt in a long time. The therapist knows that this effect will not last long yet. Once outside the habitual breathing pattern will soon take over. But this is a beginning.

The next session her husband is sitting in the next room and the third time she left him waiting in the car. And one day she tells the therapist that she has come by car herself, alone. For the first time in 20 years she dared to drive herself. Her confidence in her own personal body, but especially her self-confidence, is continually growing.
During breathing therapy the client learns to get familiar and feel confident with a slow abdominal breathing pattern, enabling the client to let go of the fast chest-level breathing. The focus here is on venturing and learning to let go of harmful habits so the natural breathing pattern can take over. This is contrary to the common method of counting breaths (e.g. breathe in 4 counts and breathe out 4 counts), in which a new breathing pattern is enforced and learned. Especially with people who suffer from hyperventilation this latter method is not very appropriate since it often amplifies the tendency to keep the breathing strictly under control and increases the tension.
Providing explanation and justification

In practice there are roughly two types of clients. Within institutes people with complaints that are unrecognized or not diagnosed correctly and who sometimes have no idea themselves that they suffer from HVS, like in the case of Mr. B., are the most common. Within private practices and policlinics the most common group are people who suffer from these complaints for years, usually have already had several therapies and often suffer from a combination of HVS and anxiety disorders. 

In both cases it is important to provide explanation on the origin and the course of the symptoms.
An example: Ms. W. has had years of therapy for her HVS and phobias. And finally with success because after 8 years she is reasonably free of complaints. She has found a nice job and has taken up her hobbies and social life again. Still the fear of a relapse remains in the background. That is why she would like to do the course on breathing therapy. This is a group course on body awareness, breathing awareness and breathing therapy. Her health insurance company will not pay for the individual breathing therapy. Normally people with HVS should not join a group, but since she is doing well, it is decided that she can join the course.
The therapist notices that she remains a bit anxious with respect to feeling and sensing her breathing and her body. Therefore the subject of hyperventilation and phobias is discussed earlier than normal. A simple explanation is given on the origin and maintenance after a stressful or traumatic event. But also that sometimes the origin of the symptoms can not be retraced anymore. As an example a situation is described in which someone is in a shop and does not feel well. The next time they are in the same place, they might remember the situation and think "I hope this will not happen again". This produces tension, which causes a change in the breathing pattern, which in turn causes the unpleasant feeling they had the previous time. In this way a vicious circle may easily arise and the person may start avoiding the shop altogether. And next this feeling may spread to other places and other situations. After some more explanation of hyperventilation an phobias, to the horror of  the other participants of the course, ms. W. gets furious. After her furiousness has died down a bit she explains that she suddenly understands her body and her 'illness'. She is angry at the fact that in all these years nobody has ever explained anything more to her than just the fact that she suffers from HVS and that this means her complaints result from breathing too much. In the weeks following this incident it shows that the fear of ms. W. for a relapse has disappeared. She also now has the courage to confidently sense her body and breathing. Being able to understand her symptoms and understanding that her body and breathing did not go wrong 'just like that', but that there was a reason, was all she needed for a full recovery.
Both for clients with unrecognized (vague) complaints, like mr. B, and for clients who suffer from HVS, either combined with anxiety disorders or not, and who have usually had many therapies, explanation is important.

In case of the latter category often a complete system of care has been created around these persons, both by themselves and by their environment. In the case of ms. A. the children did all the shopping, since mama was having a bad time and could not be expected to leave the house. And her partner took care of her and did all the domestic chores, because when ms. A. exerted herself too much she got an attack and everybody panicked. Ms. A. needed 10 sessions for her recovery. But it is hard for people to justify both to themselves and to the people in their environment to be ill for so many years and than get well in such a short time. That is only possible if according to everyone a lot of effort was invested. And only if the client managed to achieve this with a lot of pain and effort. And therefore clients are told that if they have an habitual breathing pattern that has existed for years, this can not be changed overnight. That change is only possible if they practice a lot. And though this is partly true, this is not the main reason that people get homework. At first this homework consists of small assignments, questions that have to be answered and a collection of general exercises, e.g. observing the body posture while standing in a cue somewhere, keeping the shoulders relaxed while writing or while fully concentrating on an activity. It is not before the second or third session, when people can do exercises correctly, that they are allowed to practice at home. And this three to four days a week. They are not allowed to do this more often. In mentioning the rightful reason that the breathing has to have some time to relax and to adapt to the 'new' pattern, the formation of another obsession or compulsion is prevented.
Confidence, hope and relapse

People with HVS sometimes have had many types of therapies, especially those people that finally consult a breathing therapist running a private practice. Even if the breathing therapist has been recommended, the confidence that this finally will be a successful therapy if rather low. At the same time several researches have shown that confidence in the therapist and the therapy are a key factor in the healing process. Psychomotor therapists that work as a breathing therapist should have even more confidence in their own capabilities and their therapy, and should be able to transfer this confidence to the client. Furthermore the therapist should have confidence in the client's power and ability to change, which the clients themselves often lack after years of HVS.
An example: Mr. K. is 56 years. Ever since around the time he was 30, the year in which he experienced a very traumatic event, he suffers from HVS and anxiety disorders. He also has attempted suicide several times. During the admission interview mr. K. wonders in despair whether breathing therapy will be of benefit to him. No therapy has been successful so far and, the most important argument, he has these complaints for almost 26 years now. This has been such a long time that he doubts whether anyone will be able offer some help. The therapist voices her confidence in the therapy and indicates that many people have recovered that were suffering from HVS even longer than he has. And besides this the strength of mr. K. shows in the fact that, although he has not been out of his house for over a year, with the help of a friend he now has come to the therapist. This takes a lot of courage and strength.
Mr. K. starts with breathing therapy and during the fourth session he is very enthusiastic and delighted. He feels good, has the courage to start doing things and is full of optimism about the future and the success of the therapy. But the therapist is careful. She knows from experience that especially when people feel good, a slight relapse might provoke a downward trend. She explains to mr. K that the recovery will be with highs and lows and that he may expect some less agreeable periods, but that the overall tendency will be upward.
The week after mr. K. is depressed. The last week has not been that good. Apart from this he doubts whether there is any use in doing the breathing exercises. During the sessions and at home he regained his confidence in his own abilities to change his breathing. After all, if he feels that things are not going well he can do exercises and this makes him feel better. But what if he will get an attack at another location? He can not possibly start breathing in a plastic bag, because than everyone will look at him. The fact that mr. K. has a relapse right after the explanation about possible relapses is promising. He probably is, just like many people suffering from hyperventilation, sensitive to that kind of suggestions. Therefore mr. K. is being told that the therapist hopes that he will have an attack on one of the next sessions, so they can practice what he can do about it.
One week later mr. K. is looking very pale. He has had another bad week and is not feeling well. He is not yet hyperventilating, but luckily the therapy room is two steep stairs up. After the first steep stairs mr. K. is confusing his breathlessness with hyperventilation which, combined with his fear of an attack, produces one right away. The therapist is very happy and enthousiastic. Mr. K. is very confused by this. In his personal environment there is always a bit of panic when he has an attack and everyone is very concerned. But the therapist is very excited and proceeds to climb the final stairs. Mr. K is dumbfounded and can only follow the therapist up the final stairs, despite the tightness of his chest. In the therapy room the therapist ask him to sit the way he does when he is somewhere else. Than is attention is first distracted by asking him to bring his upper body slightly forward, bending from the pelvis, and feel how the pressure on the soles of his feet increases, and bring his upper body back and feel the pressure on his soles decrease. This is repeated and he is asked to keep the attention at the pressure on the soles of his feet. Mr. K. soon notices his breathing becoming more relaxed. He is now being asked to make the movement smaller until the movement is so small that he could do this anywhere, but still feels the pressure changing. Mr. K. feels this has a relaxing effect. Afterwards a number of breathing exercises he already knows are being adapted so he can do these also unnoticed (or almost unnoticed) anywhere he wants. A number of sessions are still needed in order to let go of the adverse habitual breathing pattern, but since this session the confidence and feeling of self-control of mr. K has increased enough. After 12 years the therapist happens to meet mr. K. by coincidence. He indicates that because of several external circumstances he is momentarily having a hard time, but he appears to have the strength and resilience the therapist saw in him right from the beginning.
High and low periods during therapy are not unusual. In case of breathing therapy with people suffering from HVS this can seriously damage the painfully established confidence and feeling of self-control. Therefore it is strongly advisable to mention in advance that there is a chance of a temporary relapse, and explain this to the client.

Custom-made therapy
Breathing therapy for people suffering from HVS for any prolonged period of time or for people combining HVS with anxiety disorders should be custom-made. Therefore the best approach for these categories is individual breathing therapy. In this way the approach can be adjusted to the person, the habitual breathing pattern and the specific circumstances. Experience shows that while a certain exercise might be very effective for one person, it might hardly have any effect on another person. That is why the first session is completely targeted at finding the right approach and the most fitting exercises.
An example: Ms. J. has a number of vague physical complaints, she sighs a lot, has a high, chest-level breathing pattern, is not up to much and lies on her bed a lot. The IQ of ms. J. is estimated at 95. Since the intention is to quickly find an opening for further treatment, the decision is made to start with individual breathing therapy. The first session ms. J. can not follow the explanation about her breathing and her symptoms. Breathing exercises that work with rhythmically changing the volume of the trunk of the trunk and that at the beginning are usually very effective, evoke in her a lot of tension, since she can not understand how to do the exercises correctly. Other types of exercises, such as placing resistance at the lips and visualization, seem to work very well. She also can not understand the relaxation instructions.

In order to provide some relaxation and make her experience the fact that breathing can happen automatically, she is asked to lie on her back and place her hands on her belly and feel the movement of her breathing while watching its speed, the place of the movement and how easy or how heavy her breathing feels. After that she is invited to focus her attention on the point of contact between the back of her head and the mattress. She is asked to move this point of contact by slowly moving her head to the left and to the right. After some time the therapist suggests to her to secretly pay a bit of attention to her breathing, while keeping her head moving. Then the attention is focused at the point of contact again. Finally the movement of her (abdominal) breathing is felt again. Ms. J. experiences that her breathing has become much slower, that it is more automatic and spontaneous and that she feels much better. This specific exercise, that for most clients is a one-time-only exercise in the beginning of the therapy to experience what a more relaxed breathing feels like, makes her feel so good and appears to be so fitting for her that she performs this every morning (which for this exercise is not a problem) before getting out of bed, in order to start the day more relaxed.
Afterword
In this article, other than in the two previous articles, the focus was on the practice and from there some aspects of breathing therapy with hyperventilation syndrome were discussed. In order to prevent this article from becoming too long only a small selection of the many aspects that usually play a role in a treatment have been be discussed.
Iriah van Wijk has completed several courses and programs, among which the Human Movement Sciences program at the University of Groningen (resulting in a MSc degree), courses breathing therapy given by Dr. J. van Dixhoorn and the postgraduate program psychomotor therapy. Her method is the result of 25 years experience in breathing therapy, both within her own private practice and within several institutes for mental and psychiatric health care, supplemented with experience gained from the different courses and programs.

Iriah van Wijk

Psychomotor therapist

Breathing therapist

Webmaster and editor in chief of the PMT Info Site

info@pmtinfosite.nl
