
Re -e ducation of faulty re s piration 
Fa u lty bre a thing is  one  o f the  mos t 
common dys functions  a ffe cting the  
mus culos ke le ta l s ys te m. The  
dia phra gm is  one  o f the  ke y mus cle s  
o f the  body, which ofte n doe s  no t 
function prope rly. The  kyphotic  
pos ture  compre s s e s  the  d ia phra gm 
a nd ca n re s ult in s ca le ne  or uppe r 
tra pe zius  hype ra ctivity. Fo rwa rd  
he a d pos ture , uppe r rib dys function 
a nd s ymptoms  in the  he a d/ne ck or 
a rm re gions  ca n ofte n be  re la te d. 
Fa u lty re s pira tion ca n compromis e  
the  de e p s pina l s ta bilis a tion s ys te m 
which de pe nds  on the  tra ns ve rs e  
a bdominus , inte rna l oblique , 
multifidus , pe lvic floor mus cle s  a nd 
the  dia phra gm. It ma y be  the  ca s e  
tha t a lte re d bre a thing pa tte rns  
re pre s e nt one  o f the  mos t importa n t 
pe rpe tua ting  fa ctors  o f pa in  in the  
locomoto r s ys te m. 

a nd che s t moving in a nd ou t (s e e  
Fig. 1). This  s ubje cts  the  uppe r ribs  
a nd ce rvica l s pine  to  re pe titive  s tra in 
due  to  s ca le ne  ove ra ctiva tion. It a ls o 
ca n ne ga tive ly influe nce  the  s ca pulo- 
hume ra l rhythm due  to  e xce s s ive  
a ctiva tion o f the  uppe r tra pe zius  a nd 
le va tor s ca pula e . 

If the  s ca le ne s  a nd uppe r s ca pula r 
fixa tors  a re  ove ra ctive  during 
re s pira tion, s hrugge d s houlde rs , 
fre que nt s ighing a nd fa ilure  o f the  
lowe r ribs  to wide n in the  horizonta l 
pla ne  will a ll be  note d. Re s pira tion  
ca n be  a s s e s s e d in the  s ta nding, 
s itting or s upine  lying pos ture s . 
Typica lly, the  dys function is  less  
s e ve re  if only notice d in the  upright 
pos itions . The  mos t s e ve re  
dys function is  the  pre s e nce  o f 
'pa ra doxica l re s pira tion ', whe re  the  
be lly move s  in during inha la tion a nd 
ou t with e xha la tion. 

(a ) Clinicia n offe rs  mode ra te  
re s is ta nce  to  the  pa tie nt's  e ffort 
into s houlde r de pre s s ion a s  the y 
inha le  de e ply. Re s is ta nce  is  
a pplie d a t the  e lbow. 

Goal: e ncoura ge  inha la tion 
without s houlde r s hrugging. 

(b) Clinicia n offe rs  ge ntle  re s is ta nce  
to  the  la te ra l lowe r ribs  during 
de e p inha la tion. 

Goal: e ncoura ge  inha la tion 
with wide ning o f the  lowe r 
ribs  in the  horizonta l pla ne . 

(c) Clinicia n offe rs  ge ntle  re s is ta nce  
to  the  a bdome n  d u rin g  
inha la tion. 
>- Goal: e ncoura ge  inha la tion 

with filling a nd e xpa ns ion o f 
the  a bdome n  a nte riorly. 

2. Hom e  Exe rcis e s  
Functiona l Ra nge  Explora tion  
Tra ck: 

Assessment 

The  dia phra gm is  the  prima ry 
mus cle  o f inha la tion. The  mos t 
common  fa ult is  s ubs titu tion o f the  
s ca le ne s  a nd uppe r tra pe zius  for a n 
inhibite d dia phra gm, thus  re s ulting 
in the  che s t ris ing a nd fa lling during 
bre a thing, ra the r tha n  the  a bdome n  
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Management 

Continuum of care 
Ke y Advice : a void  s lumpe d pos ture  
a nd be  mindful o f s igns  o f s tre s s  
s uch a s  s ighing. 
Ke y Manipulation: ribs  1-4 into 
de pre s s ion. 
Ke y Fa cilita tion Exe rcis e s : Yoga . 
Ke y Re la xa tion Exe rcis e s : uppe r 
tra pe zius , le va tor s ca pula e , s ca le ne s . 

Exercise prescription 
Training Track for an Inhibited 
Diaphragm 
1. Manual res is tance  exercises  for 
improving kinae s the tic awareness  and 
volitional control o f the  diaphragm. 

• S upine  o r s e a te d 
Fig.1 F a u lty re s p ira tio n  with  e le va tio n  o f 
c la vic le (s ) d u rin g  typ ica l in h a la tio n .  
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• S upine , s e a te d  a n d  s ta n d in g  be lly 
b re a th in g  (s e e  Fig . 1 in  the  
'Ad vic e  fo r the  P a tie n t '  s e c tion). 

• E n c o u ra g e  the  p a tie n t to  e xha le  
s lowly th ro u g h  p u rs e d  lips , th e n  
inha le  th ro u g h  the ir n o s e  while  
firs t filling the ir a b d o m e n ,  th e n  
the ir lo we r che s t a n d  la s tly the ir 
u p p e r che s t. 

Utilize  a  m irro r wh e n  
p e rfo rm in g  in  the  s e a te d  o r 
s ta n d in g  p o s itio n s  to  m o n ito r  
fo r e xce s s ive  s h o u ld e r 
s h ru g g in g  d u rin g  in h a la tio n .  

• Th o ra c ic  m o b iliz a tio n  in to  
e xte n s io n  with  e xh a la tio n  a g a in s t 
wa ll (s e e  F ig . 2). 

• P ra ye r s tre tc h  p o s itio n  - d u rin g  
in h a la tio n  a llow ribs  to  e xp a n d  
p o s te rio rly in to  fle xion  a n d  th e n  
d ro p  a n te rio rly in to  e xte n s io n  
d u rin g  e xh a la tio n .  

S h o u ld e r De p re s s io n  Tra c k: 
• S itting  o n  a  cha ir with  a rm  re s ts , 

p re s s  e lb o ws  d o wn  in to  a rm  re s ts  
d u rin g  d e e p  in h a la tio n  (s e e  Fig . 2 
in  the  'Ad vic e  fo r the  P a tie n t '  
s e c tion). 

Tro u b le s h o o tin g  fo r Is o la tin g  the  
P rim a ry R e s p ira to ry Mus c le s : 
• If p ro g re s s  is  s low o r the re  

is  d ifficulty in  is o la ting  the  
d ia p h ra g m ,  th e n  th is  is  o fte n  d u e  
to  s yne rg is t o ve ra c tivity (u p p e r 
tra p s ,  le va to r s c a p u la e ,  s ca le ne s ). 

Fig. 2 Self-mobiliza tion of the  thoracic spine  
into extension. 

R ib s  1M a n d  th o ra c o -lu m b a r 
fixa tions  a re  c o m m o n  a n d  s h o u ld  
be  a dd re s s e d .  
Th e  d ia p h ra g m  m a y h a ve  s o ft 
tis s ue  re s tric tions  o r trigge r 
p o in ts  u n d e r the  ve n tra l a rc h  o f 
the  lo we r ribs  re q u irin g  

re la xa tio n  a n d  re le a s e . A s imp le  
p ro c e d u re  invo lve s  p o s t-is o m e tric  
re la xa tio n  

P o s t-is o m e tric  re la xa tio n  
te c h n iq u e  fo r the  d ia p h ra g m : 
p a tie n t s ta rts  to  b re a th e  in  a n d  
th e n  p ro vid e s  re s is ta nce  to  
fu rth e r b re a th in g  in  b y c los ing  
the  nos trils  fo r a  fe w s e conds . 
Th e n ,  the  p a tie n t re le a s e s  the  
re s is ta nce , fin is he s  inha ling  
a n d  th e n  e xha le s  ve ry s lowly. 
Th is  s h o u ld  be  re p e a te d  a  fe w 
time s . 
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