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For Lhotse Blue, sunflower and the little starseed in my belly.

The information in this book is general in nature. Please consult your healthcare practitioner before making any dietary or lifestyle changes, to ensure you choose the approach that works best for you.

Names and identifying details of clients have been changed to protect their privacy.





Introduction

I was one of those people who got things done. Less talk, all action. Boxes ticked. I was always ‘on’. From the outside I looked calm under pressure, moving with poise and patience, while everything inside me was rushing.

I built a career that made perfect sense on paper, just as my grandmother had said I should. I had a corner office with floor-to-ceiling glass and I stood in court, where the stakes were high but the repercussions blew back on lives far more seasoned than mine. The markers of success were all there, with competence and control and a polished exterior. From the outside it looked like success, but inside something was quietly unravelling.

Then, one day, my legs gave out.

The symptoms had been gathering for months. There was tightness in my throat and tingling in my fingers. Strange rashes came and went across my skin. The day I ended up in hospital, I could not walk in a straight line and I could not answer the simplest questions about myself. It was clear that a threshold had finally been crossed.

The emergency ward was crowded and I waited for hours before the MRI machine was free. I half-heard doctors murmuring about the possibility of multiple sclerosis – or perhaps it was only the echo of my hypervigilant mind.

The next morning, the neurologist flung open the curtains and broke into my tenth hour of staring at the stark white ceiling in a frozen panic. He held up my scans and said the problem was my breathing.

I could not comprehend it. I was healthy. I woke up at 5am each morning buzzing with energy. I was always moving, always. Breathing was automatic. And I was smart, so how could I be so wrong about something so simple?

It was not multiple sclerosis, thank the stars. I was chronically over-breathing. I had been living in a stress state for so long that my body had normalised it. I felt fine only because I hardly felt anything at all. I was impatient and always rushing, yet perpetually fine. I had been breathing as if I was jogging, twenty-four hours a day, for years.

My body had been sending up smoke signals through a fog I could not see and I kept trying to evacuate the emergency with my mind. But you cannot out-think a body that has trained itself to stay on guard, especially when the mind and body no longer speak the same language. The disconnect had become so complete that I could not interpret my body’s warnings until they broke through in ways I could no longer ignore.

That day in the hospital was the moment when my mind finally caught up with what my body had been trying to say all along. I had ignored its call to stop until it spoke in the only language left, collapsing my legs beneath me and leaving me, quite literally, with nowhere to run.

What followed was a slow pilgrimage into another way of inhabiting myself. Yes, I did the cliché thing and left law to become a yoga teacher, but that was only the point of passage. The reorganisation of my life was gradual, and it continues to unfold more than 15 years later. This book begins there, with breath as a compass. At first breath served as a diagnostic tool, and later – with nuance and personalisation – it became a therapeutic ally and guide into the nervous system states that had been shaping my thoughts, feelings and actions.

Perhaps you, too, have woken up and thought, ‘How did I get here? And why do I feel so flat even when life looks full? Why do I keep doing the work and still feel stuck, as if something is off?’

This book is about answering those questions by moving from inside physiology outwards. It begins not with the mind’s explanations and not with the kind of breath you may call ‘deep’ – because if you are anything like I was, that breath may not reach deep at all. It may lift at the collarbones, big in volume yet shallow in function, rising high without the support of the diaphragm, and you may not even notice.

We will start with the simple act of noticing breath as it is. Whether the inhale opens the body, whether the exhale draws it back in, and whether a pause lingers before the next breath arrives. It may appear simple, but breath has a way of being both disarmingly simple and profoundly complex.


Why Breath?

Breath is the only system in the body that runs continuously and is still available for you to guide. It is the built-in interface between consciousness and nervous system. You cannot consciously slow digestion or adjust blood pressure, but you can change your breath, and when you do everything downstream begins to shift, including your heart rate, emotional regulation, memory access and mood.

Breath offers access to the physiological state beneath the story. It helps you move beyond managing symptoms from the top down and shift towards working with the nervous system from the bottom up.

The nervous system can pivot in a heartbeat, but it is through repetition that deeper patterns are written, because the brain thrives on prediction. Each return to a state strengthens its imprint, the way footsteps press a trail more firmly into the ground. Over time, those trails become the paths the body follows without thought. What you practise in the small moments of daily life – from how you breathe to how you meet stress – settles in to become the baseline your system learns to expect.

Physiological fluency is the foundation for lasting energy, resilience and genuine wellbeing. It is not only about feeling better, though that is often the first change you notice. It is about staying connected when you would normally disconnect; about coming back to yourself when your system wants to accelerate or shut down. Physiological fluency starts with safety, moves through regulation and grows into something deeper: a capacity to choose how you respond and to hold agency, whatever life places in front of you.



State Shift: From Tight Spaces to Expansive Ground

Most people think change is hard because it is unfamiliar. The truth is that change is hard because it feels unfamiliar. Your body not only resists new habits, mindsets or goals, it resists new states. A ‘state’ – as I will use the term in this book – is not simply a mood or a feeling. It is the body’s current physiological configuration, including breath, posture, heart rate, blood pH, muscle tone and emotional tone – the ground from which moods, feelings, thoughts and behaviours arise.

If the body is a home, then the state range is how many rooms you can access. Some people are confined to a single room: tight and repetitive with no real space to move. Others can walk through an entire house, or even a mansion, with room to stretch, shift and settle where they need to be. They can move between focus and rest, urgency and ease, protection and openness.

The greater your state range, the more fully you can show up in different moments without being trapped in one mode of being. What you experience as mood, vibe, energy or even personality is, beneath it all, state. It is less about who you are and more about the physiological state you are in.

When we become stuck in a single state, it is often because the body has come to recognise that state as comfortable and familiar. Many people live in stress the way a goldfish lives in water; so immersed in it that they no longer see it. The nervous system gravitates towards what it already knows and calls that safety, even when the ‘safe’ pattern is breaking the body down more than it is holding it together.

Sitting still, for example, may not feel safe. The nervous system speaks through sensation, and in the mind those sensations are translated into thoughts like, ‘Slowing down is a waste of time. I’d rather not.’


Quick Test

If I asked you to lie down in the middle of your day, with no phone, and no agenda, just stillness, what comes up? Perhaps restlessness, irritation or fear? Perhaps a voice that says, ‘You could be doing something better with your time right now’?

Deep down, your nervous system wants to be like a crocodile, conserving energy until it matters, then surging with explosive force when the moment calls, before settling again. That is the economy of a healthy nervous system.



If your nervous system has learned to associate urgency, tension or stress with thoughts like ‘I am okay here’ or ‘This is what success feels like’, it will keep drawing you back. The pull is not in logic but in physiology, and the body equates that state of distress and pressure with survival.

Humans are built to belong. When movement, output and overfunctioning have helped secure a sense of safety, they become your baseline. That is why someone experiencing burnout does not look in the mirror and see flames. They see momentum, productivity and drive. To the nervous system, that overdrive can feel like reprieve, and the mind follows the story the body tells, just as a child wiggles when they’re asked to sit still. At a fancy restaurant, you may plead with them to stay in their chair, reminding them of the cost of the holiday or the meal, but their tiny bodies have only one signal rising through them: move. Inside your adult body, the same restlessness can live on. In a child, it is biology still learning its rhythms. In an adult, this is overdrive – the nervous system repeating what it has practised until the body no longer negotiates and simply shuts down. We confuse what is familiar with what is right. We call it normal, when in truth these states are only what we have rehearsed the most.

Even if a new state is beneficial, your system may not trust it if it has rarely been felt before. This is where breath becomes pivotal. Breath is the most direct way to shift a state; interrupting the nervous system’s patterns and the brain’s predictions. Breath teaches the body how to feel different on purpose, even before anything in the external world has changed.

Breath training is not simply about breathing. It is about understanding how physiological states shape perception, behaviour and the ways you encode and recall emotional experience. Breath can be used to retrain states from the inside out. To work with the breath is to work with the state itself.



Who I Am

Yes, I used to be a lawyer, and now I am a dedicated student of breath, bodywork and yoga. I completed my first yoga training in Australia and soon after travelled to Thailand to practise, study and eventually teach at an esoteric tantric yoga university. Since then, I have lost count of how many yoga trainings I have undertaken. Each one has deepened my embodiment, widened my perspective and, most importantly, re-patterned my relationship with breath and the nervous system.

For five years, I travelled regularly between Australia and Thailand, practising for hours each day while lectures and rituals stretched late into the night. Month after month I lived within this rhythm – immersive, intense and transformational – and it laid the foundation for my yoga and pranayama (yogic breathing) practice.

Embodiment and the mystical, often magical experiences I encountered in Thailand were my starting point. The science came later. A profound shift occurred when a dear friend introduced me to Robin Rothenberg’s Restoring Prana. Her integration of Buteyko breathing, traditional yogic philosophy and functional respiratory science completely altered my understanding of breathing. It revealed the difference between what is healthy and what we often mistake as normal, and this forever changed the way I taught.

Further studies deepened this understanding. Training with Patrick McKeown through the Oxygen Advantage gave me a structured exploration of breath’s biochemical, biomechanical and psychophysiological dimensions. Martin McPhilimey, a respiratory and sleep scientist, introduced me to affective neuroscience, state- and context-dependent memory, predictive processing and influential insights from researchers such as Jaak Panksepp and Lisa Feldman Barrett – concepts that now underpin the nervous system frameworks in this book.

For years I travelled internationally, leading workshops and retreats, mentoring teachers and sharing breath and movement on stages and at festivals. From Britain to the French Alps and Indonesia, I collaborated with acclaimed musicians and artists, dedicating myself fully to a life rooted in embodied learning.

About seven years ago, I began running retreats for people living with spinal cord injuries in collaboration with the disability accommodation provider Sargood on Collaroy. Because adaptive yoga training is so rare, nearly everything I offer at these retreats has emerged in real time through conversation, experimentation and collaboration with participants. I will never forget our first retreat. Most participants remained in their wheelchairs for the entire time. Now they arrive and move straight to the ground. We breathe, we explore new edges of possibility, and we tend to the inner world with curiosity. To some, it might seem paradoxical to explore the felt sense and mind–body connection with people whose sensory experience is altered, reduced or even absent in parts of their body. However, what I have witnessed is that breath and awareness still open doorways into the nervous system, and inner connection remains profoundly possible.

My path has been enriched by dedicated mentorship, countless hours on the mat and ongoing exploration within the laboratory of my own body. Through breath, I was not merely retraining respiration. I was retraining my nervous system to inhabit a state that not only felt better but that I could sustainably hold better. That is the essence of what I am here to share with you.



The Breath Reset Plan

At the heart of this book is a three-part plan for nervous system transformation: understanding breath, breath resets and state shifts. This plan covers the five core areas where your breath, nervous system and daily life meet:


	Awareness: The ability to recognise your baseline, to see the breathing patterns and nervous system responses you default to, and to step in when they no longer serve you.

	Connection: The capacity to stay in relationship with your body’s internal signals, other people and the world around you, even in moments of discomfort or intense activation.

	Sleep: The foundation of repair. Often disrupted by disordered breathing, and essential for long-term nervous system resilience.

	Gut: Where breath, digestion and chemistry meet, shaping the nervous system state through gut–brain signalling and internal feedback loops.

	Movement: Where breath meets posture, rhythm and expression. Movement becomes a visible echo of internal change, the body’s way of saying, ‘The conditions have changed, and freedom is possible.’



I’ll walk you through the science behind nervous system state shifts, real-world applications, breath-based tools to interrupt old patterns and the lasting change that becomes possible when your system learns to orient to a new baseline.


Understanding Breath

Your life is not shaped only by what happens to you. It is shaped by the state you are in when it happens, and that state is shaped by your breath. Learning to understand your breath – what I call ‘becoming a breath detective’ – is the first window into your nervous system, and a mirror back to yourself.



Breath Resets

Breath resets work by interrupting habitual patterns and creating conditions for the nervous system to build new predictions. You will encounter them throughout this book, woven into the chapters as practices that let you embody what you are learning as you go.

In the final chapter, the resets come together in three distinct Reset Plans. Each one is built around a nervous system profile, offering a clear map towards self-understanding, breath retraining and lasting change. You begin with the profile that most closely reflects your current experience, and you can experiment from there.

Breath resets form the practical spine of this work, turning ideas into experience and giving your system a way to practise change from the inside out.



State Shifts

State shifts happen when breath resets begin to take hold; when the breath retrains the nervous system to become more flexible, responsive and resilient. You build the capacity to shift from chronic arousal into steadier regulation and out of reflexive reaction into deliberate response.

As internal states reorganise, perception reorganises with it. Signals that were once encoded as threats are reclassified as manageable. Choice points widen, and the capacity for deliberate change emerges.




Who Is This Book For?

This book is for you if:


	you have done the work through talk therapy, mindfulness, ice baths or self-help, but still do not feel fully yourself

	you have already tried breathwork but it felt overwhelming or disconnected, or it simply did not last

	you want to stop outsourcing your regulation and begin cultivating it from within

	you want to feel alive and grounded without escaping your life, bypassing what is difficult or numbing your pain.



Think of this book as a newly revealed map of the house you live in. Breath is the key in the door and the lantern in the hallway. With this map, you can move beyond the single room you know too well into the many rooms of your nervous system, each with its own light, its own shadows and its own way of being.






Part I Understanding Breath
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Chapter 1 The First Breath Reset Why Breathing Less Could Mean Living More

The therapist leaned forward, her voice gentle but clear. ‘Try taking a deep breath, one that expands your lower ribs and leaves your chest relaxed. That is a healthy breath.’

I nodded politely, though inside I was blank. Healthy breath, of course. Yet the moment I tried, my shoulders lifted, my neck tensed and my belly cinched into something like a mini crunch. Exactly the opposite of what my mind had instructed. My breath arrived as a startled gasp, sharp and sudden, like a possum sniffing from inside my lungs.

In that instant, I caught my reflection in the glass of her framed honours certificate on the neutral-toned wall. I looked composed: pencil skirt, heels, hair pulled tight in a bun. Yet beneath my ribs something fluttered. Was it confusion or fear?

The therapist sat steady, quietly writing notes, her handwriting looping upside-down across the page: Sits stiffly at edge of chair, legs tightly crossed. Had I always sat like that?

She kept repeating the same phrase, ‘What I am hearing you say is…’ – reflecting my words back to me, which only fuelled irritation. Then she said something that pierced the room. ‘Your breath is telling me a story. Your body’s been holding itself together for a long time.’

I nodded again, outwardly composed, but inside my mind scrambled. Many would expect tears at such a moment, but none came. If you are someone who does not cry easily, you may understand. Like me, you may have assumed that it is simply who you are – I now know that it is often an echo of your conditioning.

In that warmly lit room, my usual strategy failed me. My intellect, always dependable, was suddenly useless. Emotions were speaking in a language that my brain could not translate. I did not know it then, but that was my first real clue. I had stumbled onto what I now call a breath reset, a moment where something old is interrupted. It does not yield to force or determination, only to the quiet intervention of awareness.

For three persistent weeks, I sat cross-legged on my bedroom floor, hands resting on my lower ribs, patiently coaxing each breath downwards, as though luring a stray cat. Most days it darted away. In time, a relaxed breath arrived – still uneven, but softer. My body and mind had begun to communicate with one another. A tentative greeting; a little wink, for now.

We trust breathing because it happens on its own, but automatic does not mean efficient. Patterns laid down by stress can become the body’s baseline, altering how air moves, how posture holds and how easily the nervous system adapts. Relearning to breathe with depth and ease was more accretion than event. My nervous system recalibrated itself in increments too small to notice until the pattern had changed.

Yoga came next, gently suggested by my therapist as ‘perhaps just a hobby’. I remembered a disastrous class I’d attended at 15, stiff and out of place beside my mother, watching white-haired bodies moving with ease, draped over chairs or suspended from wall straps, while I grimaced in silent pain and I dismissed the practice at once, certain my body did not belong in that room.

Yet something in me nudged again, and this time I found a style that fitted. Within weeks, shifts appeared as the unexplained rashes, the tingling limbs and the choking grip in my throat all eased, dissolving almost imperceptibly from within.

It was not only the postures that made a difference, but also the offhand things the teachers said. Their remarks were delivered as if they had a window into my private life – I would register these words in passing and only later find them resurfacing in the shower, while driving or in the middle of a conversation.

‘The way you do one thing is the way you do everything. What if this was the best day of your life? Because you only ever have this moment.’ These seeds of reflection travelled further than expected and made me pay attention.

This movement medicine returned me to sensations I had long ignored. Breath was entering the foreground of my awareness and becoming a teacher in how I met life. In small and almost hidden ways, I was sensing what I now call a state shift – the transformation that emerges when the nervous system starts learning something new; when safety meets novelty and curiosity is allowed, then adaptation follows.

And still, there were times when my body tensed, uncertain it was ready to release. Many studios encouraged loud breathing, emphatic exhales, Darth Vader tributes and the push to breathe bigger, deeper and louder.

My body recoiled from all that. My intuition knew what my mind could not yet explain: force is not power. Driving breath into a hypervigilant system does not produce calm, it magnifies disturbance. Only later did I understand why. Over the years I met thousands of others like me – successful, polished and outwardly thriving, yet inwardly suffocating beneath their own perfection: yoga teachers who could fold with elegance but could not breathe with ease, executives in tailored suits, gasping sharp inhales and sighing habitually, and athletes masking panic beneath performance.

We had all mastered the art of appearing fine. We mistook the mechanics of survival for the marrow of life. I did not fully grasp it that day in the therapist’s office – a space I only visited once or twice – but noticing my breath was the first piece of the puzzle. It was a thread, a quiet truth-teller, revealing how far I had drifted from myself.

I did not have the language then, but later I would name it the ‘breath reset’ – the moment awareness splits the husk so the tender shoot inside can emerge.


What If the Way You Breathe Is Holding Everything Back?

Breath is not only a life-sustaining reflex – it is a real-time indicator of internal load, neurochemical demand and system-wide efficiency. It reflects how your body has adapted to your environment, posture, pace and physiology. In most modern bodies, those adaptations carry a cost. Your breath calibrates perception, influencing how life feels from the inside, and sets the predictions that drive how you respond to the world around you. In this way, breath moulds the experience of inhabiting a body, shaping not only your interactions with the outside world, but creating the very texture of being alive in the present.

When signals from the breath are distorted by habit, tension or unresolved physiological noise, the system begins to treat them as truth, and over time that interpretation settles in as the baseline.

Most people do not breathe in response to their immediate oxygen needs alone. They breathe in patterns that have been laid down by past experiences and reinforced by the nervous system. Breath functions as a messenger and a regulator, organising energy, attention and the capacity to adapt. However, many of us breathe in ways that deplete us, and in patterns sustained by muscle tension, postural strain and a reduced tolerance for the sensation of air hunger.

As these adaptations take hold and become habitual, our sensitivity to internal cues increases, and signals that should feel ordinary begin to feel unsettling. These adaptations are long-practised responses, repeated until they feel familiar, even while they cost us efficiency and ease. Breath becomes the body’s ongoing prediction of what each moment requires – whether that prediction is accurate or not – and repeated often enough, this prediction embeds as an internal script. That script touches everything from how blood pressure and pulse are maintained to how breathing mechanics support spinal stability and trunk control, and how oxygen is released to the cells.1

Even when oxygen is plentiful in the blood, inefficient breathing can mean that less of it reaches the tissues, and with that inefficiency, capacity declines.2 What once registered as a minor input – such as a glance, a certain tone of voice, a kitchen bench cluttered with dishes – can begin to trigger a disproportionate cascade of reactivity. The buffer shrinks, the threshold reaction lowers, and signals that were once filtered out are now flagged as threats. What should be background noise starts to feel like interference. And yet, we rarely question the role of our breath in all this.

We assume that because we are doing it, we must be doing it well. However, that is like assuming you understand nutrition because you eat, or relationships because you have been in one. We have absorbed many well-meaning but incomplete ideas about breathing, and these ideas can keep us looping in physiological patterns we scarcely recognise as our own. Nowhere is that more evident than in the advice repeatedly offered about how to breathe.



When Advice Misses the Body

When I was 16, I came down with appendicitis. The pain felt like my insides were being whipped with a wet tea towel every time I moved. Naturally, my ever-caring mum (an avid Iyengar yoga enthusiast and part-time ‘teach-a-class-at-work’ type) decided the solution was a DIY sequence of therapeutic yoga. Brimming with the confidence that only ‘Guruji Jane’ (as she liked to call herself) could, she led me through a full routine of twists, folds and even an inversion or two, always reminding me to breathe and to ‘try to relax into it, darling’.

I am not religious, yet in that hour, I came close to calling on a higher power to save me. That is not what yoga teachers mean when they talk about connecting to the Divine. As the pain morphed from searing to unbearable, my mother finally conceded that perhaps the hospital was a better idea. We sat in emergency – me doubled over, her flushed with guilt – and she surprised me with a Mars bar from the vending machine. The gesture was sweet, wildly out of character and, best of all, had nothing to do with a yoga pose.

All I could manage to say was, ‘I’d rather put a fork in my eye.’ Even caramel could not fix my purple, soon-to-explode appendix. Surgery it was.

Just as my mother’s well-meaning but misplaced attempt to relax away a medical emergency demonstrated, we are often given advice that sounds wise but does not translate into anything the body actually needs. Nowhere is this more common than in breathing. The familiar cues are everywhere:


	‘Take a deep breath.’

	‘Find your natural breath.’

	‘Breathe into your belly.’

	‘Take a big breath in and a big breath out.’



These prompts sound soothing, carrying with them the scent of calm. However, without attunement to the person in front of you, the essence – the state the person is in – is missed. Without awareness of someone’s baseline, their physiology or the condition of their nervous system, even the most familiar cues can land sideways.

The difficulty with such cues is not that they are entirely wrong but that they are vague. Lacking specificity, they offer no clarity about what is being asked of the body. When they are practised in this unclear way, these cues can reinforce the very patterns they were intended to change.

So let us look more closely at what these breath cues are really doing, not just to your lungs but to the deeper patterns that shape physiology and steer state.


‘Take a Deep Breath’

When I begin a workshop, I often ask people to take a deep breath. Each time, the room becomes a display of different versions. Some people lift their shoulders and puff their chests. Others perform the so-called three-part breath, filling the belly, then ribs, then chest in sequence. A few push their abdomen forward so far it looks as if the top button of their jeans might give way.

Each person believes they are doing it right, and for most the act feels satisfying, as though they have done something good for their body. Yet if every response looks different, what does ‘taking a deep breath’ really mean?

Most people interpret ‘deep’ as ‘big’, and ‘big’ often shows up as upper-chest breathing. This is the pattern your body defaults to under stress, and it is how confusion becomes conditioning. Thoracic-dominant breathing is linked with breathlessness, reduced diaphragm efficiency and increased respiratory effort.3 It can feel expansive, but at rest this is a low-efficiency pattern designed for short bursts of activity rather than sustained metabolic support.4 In physiological terms, the upper-chest breath bypasses effective abdominal-diaphragmatic recruitment, limits vagal stimulation, decreases gas exchange efficiency and over-activates smaller accessory muscles.

The sigh that often follows may feel like a release, but in effect it is a quick escape. In that moment, the body blows out carbon dioxide, which creates a brief sense of relief, but does nothing to shift the underlying pattern.5

Now imagine instead a breath that is nasal, quiet, light and low, spreading in all directions around the lower ribs. This kind of breath sends a very different signal and gives your body something more stable to move with. When breath begins to work with the system, you breathe less but provide more accurate information about your internal state to the nervous system.



‘Find Your Natural Breath’

This cue sounds beautiful, but what feels ‘natural’ is not always functional. Clinical studies show that altered breathing patterns are common in adults with postural imbalance, anxiety, trauma histories or chronic stress.6 For some, breathing becomes shallow or rapid, and for others it can be uneven or strained. These patterns often arise through a mix of emotional suppression, postural compensation and long-term nervous system dysregulation. So, when you return to your ‘natural’ breath, you may in fact be returning to a pattern that your body learned under stress.

Dysfunctional breathing comes from many sources. In athletes, dysfunctional breathing can be concealed by the exertion of performance, but often reveals itself in the overuse of accessory breathing muscles in the neck, chest and shoulders and the underuse of the diaphragm. In women, the picture is further shaped by hormonal rhythms, particularly in the luteal phase of the menstrual cycle when rising progesterone naturally increases breathing rate.7


The diaphragm is your body’s primary breathing muscle. It is thin and dome-shaped, sitting just beneath your lungs and separating the chest from the belly. When you inhale, the diaphragm contracts and moves downwards, spreading pressure evenly through the abdominal cavity to draw air in. That pressure only builds support if it is met from below by your pelvic floor. Together, they create a stable pressure system that supports your spine and core from the inside out. This is the foundation of functional breathing and real core stability.



Instead of aiming for ‘natural’, we want something else. We want your evolutionary breath. The breath your system was designed to use before modern stress reshaped its patterns. A breath that supports your physiology in motion, at rest and under demand, not one that merely gets you by.

Once dysfunctional breathing becomes your baseline, your body adapts around it. The nervous system begins to predict the world through that pattern, shaping perception and physiology alike. What emerges is a closed loop: breath reinforces state, and state reinforces breath.

The cycle of dysfunctional breathing reminds me of when I was 17 and totalled my father’s car, ‘Strabo’, his red-leather-seated pride and joy. Strabo was a Greek geographer whose name means ‘squinter’ – a fitting detail given what unfolded. I was turning a corner near the refurbished Oaks Hotel in Sydney when an elderly woman drove into me. Neither of us were going fast, but the impact was enough to write the car off.

Later I learned she had rigged a homemade steering aid after her vision began to blur – a piece of string tied from the wheel to the car roof near the ceiling light. It did nothing, but it gave her the feeling of control. That is a good metaphor for what dysfunctional breathing does – you think you are steering, but the wheel is tethered to a string.



‘Breathe Into Your Belly’

Another familiar cue is ‘Breathe into your belly and you will feel more relaxed’. To be clear, air never enters the belly; it always moves into the lungs. What changes is how the lungs expand. That expansion can create movement in the abdomen and beyond.8

When the diaphragm contracts and moves downwards, it displaces the abdominal contents and the belly shifts outwards. This is why it can look as if you are breathing into your belly, when really, the pressure is adjusting from above. It is a reassuring sign that the diaphragm is engaged.

The nuance is that belly movement can occur without any breath at all, or during breathing without true diaphragmatic engagement. You can consciously push the belly outwards, or the body can use it as a compensation strategy, even when the diaphragm remains underused. Belly breathing may feel calming at rest, but it does not provide the integrated support the body needs when it is upright, in motion or carrying a load.

I have encountered this confusion many times. A client once told me with pride that she had mastered belly breathing after working with a physiotherapist who had prescribed breathing exercises. However, when we looked more closely, it became clear that the intention had been to cultivate lateral rib expansion rather than abdominal inflation. Somewhere between instruction and practice, the message had been lost.

At its core, belly breathing is not the same as abdominal-diaphragmatic breathing. The difference reminds me of a moment when I was ten years old, trying to thread the strap of my overalls before stepping on stage for a dance performance. With no one around to help, I rigged something that looked secure, but the instant I started dancing, the overalls collapsed around my ankles.

That is belly breathing. It is genuinely relaxing in stillness because the gentle abdominal excursion lowers the perceived effort and helps settle arousal. However, once the body begins to move, the support this breathing offers often becomes less coordinated and insufficient for dynamic tasks. The belly pushes forwards while the lower ribs stay narrow and the diaphragm descends without a matched response from the pelvic floor, so pressure remains low and poorly distributed and load transfer through the trunk becomes unreliable.

Abdominal-diaphragmatic breathing behaves differently. The ribs widen in all directions, and the diaphragm works in concert with the pelvic floor, transverse abdominis and obliques to generate responsive intra-abdominal pressure, which stabilises the spine and gives the brain continuous evidence of support. As a result, movement can organise itself around a steady centre.


Understanding Breath

Breath Detective Check-In: Your First Clue

Place one hand on your chest and the other around the base of your rib cage. Without changing a thing, simply notice:


	Which hand moves first when you inhale?

	Is your breath smooth or choppy? Fast or slow?

	Do you feel your ribs expand outwards subtly as you inhale, and recoil on the exhale?

	Can you sense movement in your back body – the ribs widening and relaxing behind you?

	Can you feel your pelvic floor respond to breath, lengthening downwards on the inhale and contracting back up on the exhale?



You are not trying to correct anything here, nor aiming for a specific pattern. You are simply gathering information by observing your current breathing with magnified curiosity.






‘Take a Big Breath’

This one might be the most pervasive. ‘Take a big breath’ does not mean more oxygen. In fact, the opposite is often true. Breathing in more than your body needs lowers carbon dioxide too quickly, and carbon dioxide is essential for oxygen release.9 Without enough of it, your red blood cells cling too tightly to their payload, becoming travellers who never unpack.10 Oxygen circulates, but it does not arrive to the tissues and cells where it is needed the most.

The relationship between carbon dioxide and the release of oxygen is known as the Bohr effect. This is a fundamental law of respiratory physiology, and one that functional breathing relies on. It shows us that carbon dioxide is not just a waste gas. A sufficient level of carbon dioxide is required to ensure oxygen is released from the blood and delivered to the tissues that need it most, including the heart, brain and working muscles.11

This balance between oxygen and carbon dioxide is also one of the body’s most fundamental chemical regulators. Through the bicarbonate buffer system, carbon dioxide helps govern blood pH, setting the conditions for how every other system in the body functions. Immune responses, hormonal signalling, vascular tone and even brain activity all take their cues from this chemistry. Shift the balance, and you shift the set point your entire body uses to regulate itself.


A Little History of the Big Breath

I used to teach using ‘big breath’ cues in yoga. Like most people, I believed they were helpful, even healing. But that changed when I began studying respiratory physiology, starting with the work of breathing coach Patrick McKeown. That is when I realised that many of our most trusted breath cues are not based in biology. They are inherited from history.

Yoga scholar Magdalena Kraler traced the roots of ‘big breathing’ back to the Hygienic Movement of Europe and the United States in the 19th century, a time marked by widespread disease, poverty and rapid urbanisation. Pulmonary illnesses like tuberculosis were rife, and the image of the sunken chest became a visual shorthand for weakness and death. Reformers promoted deep, high-volume breathing as a way to ‘cleanse’ the lungs and to expand the chest – a visible sign of health and vitality in an era of wasting bodies.12 In that context, the belief that bigger was better made sense, especially for those battling respiratory disease.

Through colonisation, these beliefs spread across continents and into yoga. William Walker Atkinson, writing under the pseudonym Yogi Ramacharaka, published The Hindu-Yogi Science of Breath in 1903. His ‘yogic complete breath’ advocated for bottom-to-top lung filling. It wore the language of tradition, yet it was not traditional pranayama; it drew on Western breathing theories, reframed in Eastern language.

And here we are, generations later, still carrying forward the same message in the form of ‘big breathing’ and the ‘full yogic breath’.



Taking a big breath is not harmful, but the promise it carries is mostly symbolic – a gesture we inherited from history more than a cue grounded in physiology.

We’re often urged to breathe more, as though bigger must be better. But big breaths do not equal better oxygenation. At rest, your body thrives on intelligent breathing that is subtle, nasal, rhythmic and finely attuned to your metabolic and emotional state.

Large, amplified inhalations can set up an even bigger exhale, and it is that sudden offload of carbon dioxide that brings the fleeting sensation of letting go. Blood oxygen levels do not change, yet paradoxically, taking in more air than the body metabolically needs means less oxygen is delivered where it matters. The breath might feel big, but the true benefit never reaches the body’s tissues. It is like filling a grocery bag, tying the top shut and then wondering why you are still hungry. In other words, the oxygen is present, but without sufficient carbon dioxide it cannot be released from the blood to the tissues that need it.

That persistent feeling of needing more air, even when oxygen levels are adequate, is called ‘air hunger’. It arises when the brain interprets rising carbon dioxide as urgent.13 Through repeated conditioning, air hunger can become a behavioural response rather than a reflection of a biochemical imbalance.

We see similar processes outside of the breath, too. With people who have spinal cord injury, I have noticed on my retreats that during sound journeys, vibration can bring a rise of sensation, sometimes so intense that it registers as pain. However, the moment the sound stops, the pain dissipates. The same body position without sound creates no pain at all. In this context, the pain does not arise from tissue or position but from the nervous system’s state-dependent memory learning, which interprets rising sensation as overwhelm and codes it as pain. Cognitively, participants may say they ‘liked the sound’, but their body responds through meanings carried forward from past experience.

Imagine learning to ride a horse. At first, the saddle feels natural and comforting and your body learns to trust it. Then one day you fall and the impact leaves you feeling fearful. From that moment, the saddle no longer feels neutral – it stirs anxiety each time you climb back on.

Pain works in a similar way. It is a protective signal designed to keep the body safe. However, when the nervous system becomes sensitised, the signal can grow louder than the situation demands. Air hunger belongs in this same category. Rising carbon dioxide is meant to guide breathing, but when the system begins to misread the normal rise as suffocation, the sensation is amplified into panic and the fear it provokes reinforces patterns of over-breathing. The problem is rarely oxygen, even if that is how it feels in the moment. Rather, the problem is the accuracy of how the signal is interpreted. With practice, the brain can learn to trust the sensation again and the body can return to balance.




The Foundation of Healthy Breathing

Healthy, functional breathing might appear simple, but for many of us it is not instinctive – especially if shallow, vertical or context-driven mouth breathing has become the norm. Functional breathing is a skill that develops with consistent and patient practice, and its essence is revealed in several interwoven qualities.

The breath begins with the nose, with the lips softly sealed so the air is filtered, warmed and moistened before it reaches the lungs. The tongue rests high against the roof of the mouth, its tip sitting just behind the front teeth, shaping the oral cavity and supporting an open airway. This intended pathway is how the body was designed to breathe; a mechanism that maintains efficiency and coherence in most states of daily life.

The breath arrives softly enough to be almost inaudible, its quiet flow signalling to brain stem centres that demand is being met with ease, while interoceptive pathways translate that subtlety into gentle sensations




















Ground Truths


	Habitual big breaths can reduce oxygen delivery. Taking larger breaths may feel satisfying, but when repeated often, they lower carbon dioxide.

	Carbon dioxide is not simply ‘waste’. It regulates acid-base balance, fine-tunes blood flow and creates the conditions for oxygen to be released from haemoglobin and used in energy production. When carbon dioxide levels fall too low (as often occurs in chronic over-breathing), the nervous system becomes more excitable.

	Just because your belly moves does not mean your diaphragm is recruited effectively. True abdominal-diaphragmatic breathing expands the ribs in all directions, creates intra-abdominal pressure, and coordinates with the pelvic floor and deep abdominals to provide internal support and spinal stability.

	Air hunger is a learned perception. Air hunger is the specific feeling of wanting a little bit more air. This feeling is usually triggered not by low oxygen but by rising carbon dioxide, which the brain may interpret as a signal of threat. With practice, the response shifts. The brain learns to experience the sensation without alarm and behaviour adapts to remain calm even in the presence of this sensation.

	Each breath sends information to the nervous system, reinforcing patterns of regulation or dysregulation. As breathing patterns repeat, they condition the set-point of the nervous system, altering what the body expects to return to at rest.
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