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The Silverman Wellness Group is a highly experienced group of health care professionals dedicated to providing
excellence in alternative and mainstream health care.
Our Breath Therapist Karen Bygott was recently published in the Winter 2002 edition of the PricePottenger
Nutrition Foundation Journal.
Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
Click on the image to go to the article...
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Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
Everyone knows that we need breath in order to live. But did you know that there is a right and wrong way to
breathe? Today, thanks to the clinical research of Carl Stough, we know how the mechanics of the respiratory
system are actually meant to work.
Carl's research started back in the late 1950's, when as a gifted choral director, he took up the call of Dr.Maurice
Small, Chief of Tuberculosis Management at East Orange New Jersey Veteran's Hospital. Dr.Small's hospital
wards were overflowing with a new disease: EMPHYSEMA. He hoped that Carl, with his accomplished
background in vocal training, might be able to help just one of his post World War II patients find relief. Carl
considered the fact that he had no medical background and thought there was little he could do to help these
patients; but upon meeting them and seeing them locked into an eternal state of gasping, Carl found his hands
going instinctively to their rigid chests. By the simple act of touching them there, he was able to release some
of their tension. When the patients tried to speak, to thank him, however, the tension returned. Carl thought that
if he could teach just one of these patients to make one clear vowel sound (they all had raspy, hoarse and
breathy voices) without the chest locking, perhaps he could help make a permanent change in their condition.
Highly motivated to help these men who had no one else to turn to, Carl put aside his dreams for the continued
expansion of his 200 member Choir School and devoted the next ten years of his life to helping chronically ill
respiratory patients improve their health. He participated in numerous medical studies and worked countless
hours at four major East Coast hospitals, meeting with resistance and skepticism every step of the way. He
patiently moved forward, creating a series of isometric exercises that focused on the relaxation of the body, as
the patient developed the capacity to extend a group of sounds during exhalation. All of Carl's patients improved
and many were able to permanently leave the hospital, while some patients using machines and other devices,
thought to be helpful at the time, died.
Carl's background in voice gave him the idea that he might be making a change in the diaphragm. The doctors
couldn't tell him if his premise was correct because the physiology of the diaphragm was unknown. In fact, there
was no standard for breathing at that time and, to Carl's amazement, there had not been any new studies on
breathing mechanics since the 17th century. .Looking back on those early days, Carl comments "The main and
largest muscle/organ in the body was totally overlooked because the medical establishment thought nothing
could be done about it. The entire internal pressure of the body, circulationall depend on how much carbon
dioxide you can get out of your body so that you can inhale. Everything is based on the exhale, not the inhale.
Everyone is saying "take a breath", "take a breath". Well, you can't take a breath if you can't exhale the amount
of air in the lung. This carries into every major medical problem that exists today. Everything has to do with
oxygen level or a build up of CO2 in the body……All respiratory infection starts in residual volume (the amount
of air left in the lung after an exhale) and if the diaphragm isn't strong enough to rise high enough to push out the
stale air, you just get one infection after another." (Carl Stough) . In the words of Dr Robert.Nims, former head of
the pulmonary laboratory at the West Haven Veteran's Administration Hospital "Physicians taking care of people
with pulmonary disease feel that they can do nothing to directly affect the diaphragm. They treat infection of the
lungs to minimize the obstruction of air and let the lungs collapse as much as they can, but they don't work
directly on the diaphragm."
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Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
...cont'd...
During the time of his research, Carl heard about cinefluorographic films (xray movies that were being used at
the time to study the workings of internal organs). He requested that they be made of his patients' diaphragms,
so that he could study them. These films showed the soap bubblyish, fluttering, diffused structure of the
emphysemateous diaphragm, barely able to move. This was in contrast to the films of his own diaphragm which
showed a healthy firm structure, able to move upward inside of his ribcage on the exhale 12 centimeters (a little
over five inches). Encouraged by the cinefluorographic films that were taken before and after his work, Carl
forged ahead in the development of his exercises. They were simple, requiring only that his patient relax and
count out loud and silently, as he gently palpated the muscles of the neck, throat, root of the tongue, jaw,
shoulders, chest, back and abdomen reducing the residual volume and thereby repositioning the chest, lowering
the ribcage and bringing the patient back to a normal way of breathing.
Carl's incredible ability to visualize, keen ear for sound, heightened sense of touch and highly developed
instincts were what enabled him to make the discovery he called, BREATHING COORDINATION. Through the
years, BREATHING COORDINATION enabled hundreds of patients with asthma, allergies, bonchitis,
bronchiectasis, emphysema, brain damage, cerebral palsy, mutiple sclerosis, shingles, cancer encephalitis,
paralysis, achalasia, esophageal hernia, osteoporosis, arthritis, anxiety, emotional problems, stress, tension,
chronic fatigue, migraine headaches, respiratory faults, parkinson's disease, myasthenia gravis, coronary
problems, atrial fibrilation, arrythmia, vocal disorders such as stuttering, spastric dysphonia, nodes, aphasia,
voice projection problems, singing disorders, scoliosis, kyphosis and back pain to improve their health. The
medical doctors at West Haven Veteran's Administration Hospital, the largest out patient pulmonary facility on
the East Coast, eventually conceded that the only reason Carl had been able to make his discovery was
because he was not limited by the preconceived ideas learned in medical training.
In 1968 The American Olympic Team heard about Carl's work and called on him to train athletes in preparation
for the high altitude Mexican Games. In a letter to Carl after the 1968 Olympic victories, Payton Jordan, head
coach of the U.S. Olympic Track and Field Team writes " I want to express in writing my eternal gratitude
for….your expert breathing coordination instruction for the athletes. You…were instrumental in creating the finest
spirit ever and MORE WORLD AND OLYMPIC RECORDS THAN IN ALL PAST GAMES HISTOY!" These
records would stand for over 25 years and our track and field team would be the only team to not require
oxygen.
Most of us do not think about our breathing until we start to have problems with it. These problems all stem from
unconscious breath holding and forced breathing. In order to be able to let go of these habits, we must first
understand how the respiratory system works, especially the most important muscle/organ of respirationTHE
DIAPHRAGM.
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by Karen Saillant Bygott, MMus
...cont'd...
WHAT IS THE DIAPHRAGM?
The diaphragm, your only "muscleorgan", is a huge, dome shaped pump, made of the same tissue as the
esophagus, that sits up inside the bottom of your ribcage, cutting your body in half, top from bottom. The only
thing above the diaphragm is the heart and lungs. Below are all of your other organs. It is an involuntary
muscle/organ, attached at only one place, the spine, and for this reason, it is unable to be exercised in the
same manner as your other muscles.
WHY IS THE DIAPHRAGM IMPORTANT?
The diaphragm coordinates the respiratory system, which controls the body's ability to get oxygen (inhale) and
release carbon dioxide (exhale). All systems depend upon oxygen for their function. Carl therefore considered
the diaphragm, not the heart, as the main muscle/organ of the body. With the rise and fall of the diaphragm, the
internal organs of the body are massaged. When the diaphragm is strong, it is able to produce a frequency
sound (a sound with a fundamental pitch and a full range of overtones). Frequency sounds resonate throughout
the entire body, maintaining the health of every cell.
HOW DOES THE RESPIRATORY SYSTEM WORK?
When the phrenic nerve, which sits on the top of the diaphragm, receives a message from the respiratory center
at the base of the skull that the body needs oxygen, it causes the diaphragm, which sits under the base of the
lungs, to descend. As the diaphragm descends, its edges act like the edges of a grapefruit that is being
squashed they spread, rather than going straight down, like an elevator. This movement enables the ribs, which
are attached at the spine with a hinge joint and at the breast bone with cartilage, to swing out on an axis. The
additional space caused by this movement creates a vacuum in the lungs and air quickly and effortlessly
comes into the bottom of the lungs to fill this vacuum. The diaphragm then begins its much slower ascent. As it
moves up inside the ribcage, it supports the base of the lungs and simultaneously synchronizes the release of
the spine(where it is attached) along with the shoulder blades, chest, and abdomen, enabling the ribs to fold
around the lungs and expel air evenly and equally from all of its surfaces. This complex motion is a reflex and
can only occur when the involuntary diaphragm is in charge. All the other (voluntary) muscles of respiration
merely respond to the leadership of the diaphragm.
Remember The diaphragm should always be in motion. Never hold your breath. Without continuous movement,
weakening and eventual deterioration of your diaphragm occurs. Unconscious breath holding starts during
stressful moments of childhood. Silent count whenever you feel stressed.
THE KEY TO IMPROVED RESPIRATION
Carl knew that the voice, and the ability of the diaphragm to make the air pressure necessary to make sound
without tensing, was the key to improved respiration. Carl's exercises allowed his patients to calmly participate
in three subtle air pressure experiences:
Slight pressure  silent counting
The patient shapes the numbers from one to ten, but makes no audible sound, not even a whisper. The glottis
(vocal cords) remains slightly open so the diaphragm meets a slight pressure resistance. The silent count is one
of the most important aspects of Carl's teachings.
No pressure  inhalation
The glottis is open. The diaphragm meets no resistance. (In the case of respiratory disorder, there is always
resistance during inhalation. Auxiliary muscles constrict as they try to forcefully bring air into the body. Carl
used his hands to relax these muscles so that the patient could begin to experience the reflex action of
inhalation that allows air to flow quickly and easily into the body.)
Most pressure loud counting
The glottis is closed, so the diaphragm meets the most resistance. (The voices of all the emphysema patients
were hoarse and breathy, indicating that the glottis was unable to close. This was the result of years of pushing
too much air against the glottis with voluntary muscle. By counting out loud along with his patients and
sustaining his own frequency sound, Carl was able to use his own voice as a model to unconsciously teach his
patients' glottis how to function. These exercises established a coordination between the diaphragm, the air and
the glottis that enabled the patient to embrace a sensation of floating, three dimensionality and connectedness
to the outside world that had been lost as a result of their discoordination.
Remember: Conscious abdominal muscle expanding or contracting ("the abdomen moves as a result of the
lowering and rising of the diaphragm you don't need to move it"), breathing into the back, ("when the diaphragm
is healthy, more air will automatically go into your back, because there is a great deal more lung tissue there
than in the front of your body"), the blowing out of breath ("the sound of blowing is merely the sound of the
bronchial tubes constricting"), attempts to consciously control diaphragmatic movement by trying to push it up,
or move it in any way at all ("the diaphragm has no proprioceptive nerve endings, so it cannot be consciously
controlled"), or any other method that encourages the development of one particular part of the respiratory
musculature, will not help the respiratory system to return to its natural synergy. The respiratory system is
extremely complex. Efforts to bring it under conscious control in any limited portion of its musculature only
disrupt the potential coordination of the total system. "The lungs are shaped like pyramids. They are very small
at the top and much larger at the bottom. Your ribcage is also much smaller at the top than at the bottom. If you
try to take a breath at the top of your chest, it is like putting one pebble on the top of the pyramid. Relax your
chest and the inhalation will automatically occur". (Carl Stough)
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Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
...cont'd...
Here's how to begin your practice of BREATHING COORDINATION:
Find a quiet place to lie down. Put a pillow under your knees and also under your head. Once you are
comfortable and have given yourself permission to completely relax, begin a SILENT COUNT, moving your lips
as you shape the numbers from one to ten Do not make any sound, not even a whisper. You are going to begin
to do this silent count without taking a breath. You will start from wherever you are in the breathing process at
the time you begin. Your silent counting will occur easily. The muscles of your abdomen and back and those
surrounding your ribs will relax. Your shoulders and neck will relax. You will feel yourself sinking downward as all
of the muscles of your body release, relax and let go. You will not do anything to make this experience of
relaxation happen. It will occur naturally as you silent count.
Simply imagine that the vowels of the numbers you are shaping are dripping from your upper lip, one following
the other, comfortably flowing in a downward direction. Continue allowing one shape to flow into the next until
you feel an AUTOMATIC INHALE come over you. If your body is not yet ready to respond reflexively, take note
of any tension that might be creeping up in your abdomen. Before your abdomen succumbs to this tension,
simply allow an INHALE to occur. Then begin your LOUD COUNT, "12345". If you find yourself becoming
tense before you reach the number 5, then just count to the number 2 or the number 3 or whatever number
comes before the advent of any tension. There is no rush. No competition. No desire to count to any particular
number. You are merely listening to your own body and asking of it only that which it can do comfortably. You
are not trying to accomplish anything. You are simply letting go and giving yourself the time to enjoy this special
time: listening to your body…. feeling…….. and sensing….. the smallest of messages……….. from yourself..
Taking notice of any little bit of tension that may be coming into your body as you loud count, you return to your
SILENT COUNT just shortly before any small amount of tension creeps in, taking special notice of your
abdomen always allowing it to stay completely relaxed as it falls back into your hips. Your silent count now
continues as long as you can feel your chest and your abdomen, your back and your shoulders, your neck and
your arms and legs and torso letting go. By now, feeling extremely relaxed, almost floating, you have a deep
awareness of all parts of yourself and as you continue to silent count, you take note of a slight tension coming
from the distance into some part of your body. Before it arrives, you allow the AUTOMATIC INHALE to occur.
Then you begin to LOUD COUNT and this time you add one or two more counts to the previous loud count
number (If, for example, you counted to 10 on your previous loud count, this time you might count to ten and
then add an additional 12 or even an additional 10. The count this time might be 1234567891012 or 12
34567891012345678910. The manner in which you build your count will be totally individual, as it is
completely dependent upon your capacity to move to the next step of the process before bodily tension occurs.
All the time, the sounds are easily dripping from your upper lip as you feel the release of your chin and every
other part of your body continuing throughout the process. Then, just before tension occurs, SILENT COUNT,
then before you feel any pressure,AUTOMATIC INHALE, then LOUD COUNT until just before any small amount
of pressure creeps in,continuing SILENT COUNT, AUTOMATIC INHALE, LOUD COUNT etc. as you slowly and
calmly build your loud count by twos or fours or whatever is called for by your own body.
Begin your day, if you are able, by practicing Breathing Coordination. It is also a wonderful way to begin your
evening sleep. Throughout the counting process you can raise up your knees to the ceiling, allowing the soles of
your feet to stay on the same surface as your back and easily move your hips from side to side to release your
back as your diaphragm begins to slide up into your ribcage while you are easily building your count. You can
also put your arms straight out in front of you, clasp your fingers and move your straightened arms from left to
right in order to facilitate the release of your back and shoulders. The relaxation of the spine is an important step
in the recoordination process.
Remember, this is your time to release and become friends with your own breath. As your voice moves into the
room, allow every cell in your body to let go…………… and resonate…….
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Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
...cont'd...
Respiratory faults can be corrected
Trying to take breath in upper chest causes sternal angle in flexible cartilage Illustration #1Abnormal Sternum
at the second rib "There is a joint right in the sternum (the breastbone) at the
second rib. It is a cartilage joint and it is for flexibility. If you use what is
called "accessory breathing" where you use the muscles of the upper chest
and the shoulders and you grab for a breath, you pull on this
joint(illustration#1) and it lifts the chest on the inhale and the diaphragm will
tend to slip underneath it. When the diaphragm tries to rise, it hits the bottom
of the ribcage and makes the ribs flare. (illustration #2) This is called a
"respiratory fault" and it was thought impossible to reverse. Once you had it,
that was it. Well, of course that was true if you couldn't redevelop the
diaphragm. As I was able to redevelop the diaphragm and the diaphragm
started going up inside of the ribcage, the ribcage started to release around it
and the joint in the sternum became more straight (illustration #3) and even
there was a possibility of straightening some of the flare at the bottom of the
ribs (illustration #4)." Carl Stough
Illustration #2  Abnormal Ribcage
Illustration #3  Normal Sternum
Illustration #4  Normal Ribcage

Weakened diaphragm, unable to rise
Natural Coordinated Breathing
Strong diaphragm, rises up inside
up into ribcage on exhalation, hits up stimulates response of diaphragm can
ribcage eliminates flare.
against bottom ribs causing flare.
support air pressure to make sound
chest released sternal angle corrected.
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Breath: Your Life Depends on It
by Karen Saillant Bygott, MMus
...cont'd...
WHAT DOES THE FUTURE HOLD FOR BREATHING COORDINATION?
"Most of what is stress today is nothing more than an accumulation of carbon dioxide. People try to do all sorts
of things to eliminate it, never realizing that it is because their chest is extended with air they cannot exhale."
(Carl Stough)
Carl Stough's discoveries are revolutionary. They require whole medical books to be rewritten. They call on drug
companies to cease development of costly respiratory medications that merely mask symptoms and never get
at the root of the problem. They cry out to pediatric asthma facilities to teach children experiencing respiratory
distress the simple act of silent counting, rather than dispensing inhalers and encouraging costly hospital stays.
They call on institutions to educate practitioners in the principles of BREATHING COORDINATION.
" I told Carl in no uncertain words that he was mildly demented, if I may say so, to say that he could affect a
rise in the diaphragm and a descent in the ribs, but then in one patient we got rather spectacular results,
showing that he did do this….he is able to decrease the volume of the lungs more than any pulmonary man
would say was possible….So with the inspirationexpiration films, the pneumographs, the cinefluorography and
the Roentgeen kymographs and the vital capacity, which is a part of what is called spirometry, all showed the
same results. Each test confirmed each of the others and demonstrated beyond a shadow of a doubt that the
severely damaged lungs of the emphysema patient can in fact exhale the air that the medical profession had
been thoroughly convinced was stuck in the lungs and that the muscles of breathing, those high in the throat,
the shoulders, the ribs, the diaphragm and the abdomen, all can be resynchronized" Robert G. Nims, M.D.
"Now, of course, the voice was the important thing all the way through. The whole way to redevelop the
diaphragm was for the diaphragm to be able to produce enough pressure to make sound without tensing. This
was actually what developed the diaphragm. But no one much paid attention to voice." (Carl Stough)
Remember  Your voice will tell you if your breathing needs improvement. If you are unable to sustain sound
without tensing, especially in your abdomen, if you find it difficult to walk up steps without loosing your breath, if
you are unable to talk while walking or jogging, if your voice is breathy, hesitant, hoarse and/or simply
unexpressive, you know that the coordination with which you were born has been lost. It is time for you to slow
down and begin a journey on a path filled with self acceptance. On this path you will learn to let go of the idea
that your breath needs your conscious control and as you do, a door will open through which you will find your
own natural voice and its incredible healing potential.
Karen Saillant Bygott has been a pioneer in therapeutic voice and breath work for almost 40 years. A dramatic
soprano who has received standing ovations for her starring roles in international operatic performances, Karen
holds a bachelors and masters degree in music. Karen began study with Carl Stough in 1972brought to his New
York office by her Alexander Teacher, Catherine Merrick Wieloposka, member of F.M. Alexander's original class.
In 1975 Carl Stough chose Karen to represent the principles of BREATHING COORDINATION when The Stough
Institute presented her in her New York City recital debut.
In March of 1998, using the principles of Breathing Coordination, Karen was able to permanently remove her
comatose husband from his ventilator and guide his easy breathing, in their home, until his death, sixteen
months later. .BREATHING COORDINATION continues to be at the heart of her work.
This article is based upon Karen's private study with Carl Stough up until right before his death in 2000. It is also
based on his book, "Dr. Breath" and his two videos, "Breathing the Source of Life" and "Respiratory Science.
The Preventative Medicine of the 21st Century".
If you would like to contact Karen, you may do so at ksbheartsinger@aol.com or at The Silverman Wellness
Center in Philadelphia: 2156273782. Karen will visit San Diego in mid February 2003 to offer workshops in
BREATHING COORDINATION at The Price Pottenger Foundation. Please contact the Foundation for further
details.
Previous 1 2 3 4 5 6

© Copyright 2002 by Silverman Wellness Group. 530 S. 2nd St., Ste. 107. Philadelphia, PA. 2156273782.
Chiropractic  Physiatry  Acupuncture  Herbs  Massage  Breath Therapy  Exercise  Nutrition  Orthotics

