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I'S A SMALL CHILD ) WAS CONSTAN"
@3TAND UP 3TRAIGHT AND @+EEP -)
SCHOOL THE HEADMASTER HAD A PL\Y
WHICH WAS POINTED AT ANY CHILD V
BENT .OWADAYS FEW CHILDREN SUF
RATIO OF FOUR YEAR OLDS THAT SPE
WITH THEIR MOUTHS OPEN EXCEEDS

&EW PARENTS REALISE THE TRUE I
HEALTH CAN BE DAMAGED BY SUCH S
SURGEON IT USED TO UPSET ME TO F
LACK OF THIS KNOWLEDGE MANY ATT
UP WITH PLAIN FACES AND CHRONIC

OATRICK -C+EOWN IS DOING HIS BE
HIS COLOURFUL AND TACTFUL WAY A
HIM EVERY ENCOURAGEMENT -Y ORT
BOTH STRICT AND RESTRICTIVE EXT
INEVITABLE AND THE POSSIBILITIES !
OF THE FACE VERY LIMITED )T WAS
DISCOVERED THAT MUCH CAN BE DOV
AND ESPECIALLY PERSUASION TO EN
THEIR OWN FUTURE

$R *OHN -EW ORTF

4 created with
(“ i nitro™" professional

dawnload the free trial online at nitropdi.com/ professional



I+ | %
%30%#)!,,9 &

"RQBVHL4BBKF

| created with

.1 - PDF '

{ . ¥ nitro™" professional
dawnload the free trial online st nitropdl com/professional



HELLO GIRFL L,
HOW ARE YOuW KOIRMGT
YOU ARE IM FOR TREATAMENT.
CARM | ASK WHAT AGES YO ARE,

THOSE AFE FIMNE
ASES ITS BEEMN A
FEW YEARS SIMNCE WE

T FEMEMEBERE vVEEY
WELL WHER ¥OuU CAME IMNTO
ME AS KIDS,

WHEM ¥YOuU WERE SEVEM AMNE
EIGHT YEARS OLR

created with

Y nitro™" professional

dawnload the frée trial online st nitropdicom/ professional




created with

nitro™" professional

dawnload the frée trial online st nitropdicom/ professional




















































-li«cAE,iVee A"

INE =\ INE = -
INUTE 3 3TEPS I
T EST

OHOTOCOPY THIS PAGE AND START RECORDI!
MINUTE BETWEEN EACH REPETITION OF STEP
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l NCIENT #HINESE PHILOSOPHER ,AC
« THAT h4HE PERFECT MAN BREATHE
BREATHE v )N ORDER TO LIVE THE Tt
FOOD AND AIR ARE VITAL BUT WHICH

7E CAN LIVE WITHOUT FOOD FOR W
WATER FOR DAYS BUT WE CAN LIVE W
MOMENTS )F WE MEASURE THE IMPO|
BY HOW LONG WE CAN LIVE WITHOUT
MORE IMPORTANT THAN EITHER FOOL

7E ALL KNOW THE IMPORTANCE OF
3MOG POLLUTION OR INFERIOR AIR F
OUR HEALTH "UT WHAT ABOUT THE Q
COMMON KNOWLEDGE BUT BREATHINC
CAN ALSO BE DETRIMENTAL TO OUR F

BILENCE IS A SIGN OF GOOD BREAT
MOUTH IS CLOSED AND OUR AIR EXCF
OUT IS SILENT DURING A PERIOD OF
REGULAR AND CALM WITHOUT SIGHS
IS WHEN WE CANNOT SEE OR HEAR IT
IS WHAT ,AO 4ZU MEANT WHEN HE SA
BREATHES AS IF HE DOES NOT BREAT
EFICIENT BREATHING IS QUIET

IN THE OTHER HAND INEFICIENT BF
HEAVY LOUD AND ERRATIC )T TAKE!
SHOULD NOT BE AN EFFORT 7HEN BR
THE MOUTH MORE AIR IS TAKEN IN BL
DELIVERED THROUGHOUT THE BODY




WHAT YOU BELIEVE BUT WHEN YOU L
IS DELIVERED FROM THE BLOOD IT W
FACES BLACK CIRCLES UNDER THE E
SNORING BEHAVIOURAL PROBLEMS
CRANIOFACIAL ABNORMALITIES ARE
POOR BREATHING HABITS

%ACH YEAR ) SEE THE BREATHING
TEENAGERS THROUGHOUT %UROPE A
MY COURSES BECAUSE THEY ARE WH
ITHERS COME FOR HELP WITH SPORT
PERFORMANCE AND ITNESS /THERS !
BEEN REFERRED BY THEIR DENTIST V
THE PROBLEMS ASSOCIATED WITH M(

4HEY ALL HAVE ONE THING IN COM
LEARNED THE BAD HABIT OF HEAVY E

4HEIR BREATHING IS OFTEN THROL
NOISY WITH REGULAR SIGHS AND YA\
IS THAT IT CAN BE EASILY ADDRESSE
TEENAGER IS AWARE OF IT ILL IT TA
AND DISCIPLINE 4HE REWARDS ARE
WITH CORRECT CRANIOFACIAL DEVEL
JNCORPORATING THE WORK OF $R "U
INSTRUMENTAL TO IMPROVING EVER)
HEALTH
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4HE "UTEYKO -ETHOD WAS DEVEL

S BY 2USSIAN DOCTOR +ONSTAN
METHOD HAS BEEN PRACTISED BY |
OF CHILDREN AND ADULTS FOR A V,
INCLUDING MOUTH BREATHING HAY
SNORING SLEEP APNOEA ASTHMA
ANXIETY STRESS PANIC ATTACKS

'S A YOUNG DOCTOR "UTEYKO SF
SITTING AT SICK PATIENTS BEDSID
OF HEALTH (E NOTICED THAT EACH
GOT HEAVIER AS HIS OR HER HEALT
ILLNESSES ADVANCED HE SAW THA
MOVEMENTS FROM THEIR CHESTS A
THAT THEIR BREATHING BECAME M(
BREATHS BECAME FASTER AND THA
BREATHED THROUGH THEIR MOUTH:¢
TO PREDICT THE ONSET OF DEATH .
BREATHING

4HIS RAISED A FUNDAMENTAL QU
WAS IT HIS PATIENTS SICKNESS TF
HEAVY BREATHING OR WAS IT THEII
CONTRIBUTED TO THEIR SICKNESS




'T THE TIME "UTEYKO SUFFERED F
HYPERTENSION THAT WAS GOING FRC
BEGAN EXPERIMENTING BY BREATHIN
BREATHING 7ITHIN A SHORT WHILE
EXPERIENCED FOR MONTHS WENT AW

IVER THE FOLLOWING DECADES "U
RESEARCHED THIS SUBJECT AND HAD
FURTHER HIS INDINGS (IS METHOD V
I'N AND IS NOW TAUGHT IN MANY C

"REATHING SUCH A VITAL FACTOR
CERTAIN CONDITIONS 3EVERE OVERE
SUSTAINED OVER A SHORT PERIOD 4
TO ACCEPT THAT NEGATIVE HEALTH E
SEVERE BUT STILL EXCESSIVE BREAT
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#HRONIC OVERBREATHING BASICAL
HABITUALLY BREATHE MORE AIR THA|
REQUIRE )N MANY WAYS THIS IS SIN
DEVELOPING THE HABIT OF OVEREATI

"REATHING IS SIMILAR )F WE BREA
OUR BODIES REQUIRE OVER A HOU|
HOLD $R 3TEPHEN $EMETER CONIRM
hOROLONGED HYPERVENTILATION FO
SEEMS TO SENSITIZE THE BRAIN LEA
HYPERVENTILATION v

THAT INCREASES BREATHING VOLUME

"REATHING INCREASES AS A RESUL
&ACTORS SUCH AS STRONG EMOTION
OVEREATING PROCESSED FOODS A |
BREATHS IS GOOD LACK OF EXERCIS
HIGH TEMPERATURES WITHIN THE HO
OVERBREATHING
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'T THIS POINT YOU MIGHT THINK T
NOT OVERBREATHE &OR MOST CHILD
IS SUBTLE )T IS HIDDEN WHICH IS W
UNDETECTED 4HE TYPICAL CHARACT
CLINICS INCLUDE
"REATHING THROUGH THE MOUTH
'/UDIBLE BREATHING DURING REST
2EGULAR SIGHS
2EGULAR SNIFING
JRREGULAR BREATHING
(OLDING OF THE BREATH APNOEA
4AKING LARGE BREATHS PRIOR T
9AWNING WITH BIG BREATHS
SPPER CHEST MOVEMENT
-OVEMENT OF SHOULDERS WHILE
,OT OF VISIBLE MOVEMENT
%FFORTFUL BREATHING
(EAVY BREATHING AT NIGHT

(OW MANY APPLY TO YOUR CHILD ¢
$OES YOUR CHILD BREATHE THROUG'
WAKE UP WITH A DRY MOUTH IN THE

(7))

nu nu nu n no no nonunonuoneon
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#ARBON DIOXIDE AR AS5 CREATED F
METABOLIC PROCESS AS AN END PRC
REQUIRE OR/ MM(G )F WE BREATH
#/ 1S EXHALED OR WASHED FROM OU
#/ FROM THE LUNGS RESULTSINNTAR
BLOOD TISSUES AND CELLS

4HE RELEASE OF OXYGEN FROM RE
ON THE PARTIAL PRESSURE OR QUAN
YOUR LUNGS ARTERIAL BLOOD 7HEN
CARBON DIOXIDE IS REMOVED FROM
OXYGEN TO hSTICKv TO HAEMOGLOBI|
CELLS 4HIS PREVENTS ITS RELEASE
4HIS BOND DISCOVERED IN IS K
FFECT

)T IS WORTH NOTING THAT DURING
OF YOUR INTAKE OF OXYGEN IS EXH/
HEALTHY VOLUME OF FOUR TO SIX LI
DURING INTENSE EXERCISE IT IS ES
OXYGEN INTAKE IS EXHALED "REATE
THAN NORMAL DOES NOT INCREASE °
YOUR BLOOD AS IT IS ALREADY
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(EALTHY CHILDREN AND TEENAGE
UNNOTICEABLE BREATHING 7HILE T
CANNOT SEE OR HEAR THEIR BREAT
ENSURES OPTIMUM PARTIAL PRESSL
WITHIN THEIR LUNGS BLOOD TISSL
RELEASE OF OXYGEN FROM THE BLC
PRESENCE OF CARBON DIOXIDE /VE
A LOSS OF CARBON DIOXIDE FROM T
TISSUES AND CELLS 4HIS RESULTS
RELEASED FROM THE BLOOD INTO T
4HE MORE YOUR CHILD BREATHES °
IS BEING STARVED OF OXYGEN "RE
THE MOUTH SIGHS SNIFING NOTIC
HEARING BREATHING DURING REST
#ONTROL OAUSE EXPLAINED LATER
CHILD IS STARVING THEIR BODY OF
AND QUIETER YOUR CHILD BREATHE
BLOOD VESSELS OPEN ENABLING Bl
DISTRIBUTION OF OXYGEN THROUGEH
THE BRAIN 40 OXYGENATE YOUR BF
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#ARBON DIOXIDE RELAXES THE SM(
SURROUND THE AIRWAYS ARTERIES

71TH A NORMAL BREATHING VOLUM
PER MINUTE THE PARTIAL PRESSURE
AMOUNTS TO MM(G %ACH MM(G D
REDUCES BLOOD mOW TO)NHETBRRIW
OXYGENATION OF YOUR CHILD S BRA
WHEN THEY BREATHE HEAVILY

4HE HEAVIER YOUR CHILD BREATHI
THEIR HYPERVENTILATION OR OVERB
)S YOUR CHILD TIRED IN THE MORNIN
BREATHING THROUGH THE MOUTH $«
HOLD THEIR BREATH DURING SLEEP
$O THEY WET THE BED (OW IS THEIR
THEY ANXIOUS $O0 THEY HAVE A BLO
WHEEZE
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S.EUROLOEIIEGAT HEADED FEELING
CONCENTRATION MEMORY LAPSE:
ANXIETY TENSION RACING MIND
TINGLING TREMOR DEPRESSION
IRRITABILITY BRAIN FOG PANIC ;
DETACHMENT FROM REALITY AND

S(EARPALPITATIONS A RACING HE/
CHEST REGION AND A SKIPPING O

S2ESPIRATORYVWMBEEMG BREATHI
COUGHING FREQUENT COLDS ANC
TIGHTNESS FREQUENT YAWNING
APNOEA

S'ASTROINTE®SBIOIPHAGAL REmUX H
AEROPHAGIA

I THER GENERAL SYMPTOMS INCLUD
MOUTH DRYNESS FATIGUE BAD DRE/
NIGHTMARES !$($ DRY ITCHY SKIN
SPASM INCREASED URINATION SUCH
REGULAR VISITS TO THE BATHROOM I
CONSTIPATION GENERAL WEAKNESS
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$R +ATHLEEN -ARY &AY IS A BOARL
PAEDIATRICIAN "ASED ON HER EXPE
CHILD WHO SUFFERED SLEEP AND BE
WROTE A BOOK ENTITLED 7HEN CRYI
WO RK

3HE DESCRIBES HOW ONLY ONCE D
OF PAEDIATRIC PRACTISE DID SHE O]
RECOMMENDATIONS WORKING THE W,
WOULD )N THAT CASE THE MOTHER
A CRIB TO CRY IT OUT AND DID NOT |
4HIS CONTINUED FOR SEVERAL NIGH"
QUIETLY !S A PARENT OF A YOUNG II
IMAGINE THE STRESS THAT BOTH PAI
THROUGH TO ACHIEVE THIS

$R &AY ALSO TRIED CRYING IT OUT
BUT IT WAS ENTIRELY UNSUCCESSFU
WOULD AWAKE SHORTLY AFTERWARD
BEGIN AGAIN

h4HEN A MIRACLE HAPPENED (1S
HIS LITTLE RUNNY NOSE v 3HE BROU(
WHO CLEARED THE RUNNY NOSE RES
CHANGE IN HOW HE ACTED v (ER CHII
CALMER WITH BETTER CONCENTRATI!




(ER SON EXHIBITED THE TYPICAL C
CHILD WHO HAS HABITUAL MOUTH BR
PALE WAS TIRED AND HAD DARK CIR!

.ATURALLY A CHILD WILL MOUTH B
NOSE GETS BLOCKED 4HIS MOUTH BF
HAVOCv ON HER SON S SLEEP




(ER SON S hMIRACLEv COMPELLED
THE MEDICAL LITERATURE TO UNDER
CHILD AFTER HE WAS ABLE TO BREAT

3HE GOES ON TO SAY h2EADING Tl
LITERATURE ) LEARNED THAT OLDER
RHINITIS COMPLAINED ABOUT DAYTIN
THIS IMPROVED WITH TREATMENT OF
4HERE WAS ALSO A WEALTH OF INFO
DIFICULTIES CAUSING INSOMNIA IN A
INSOMNIA COULD BE WORSENED BY £
REALIZED THAT SLEEPLESS CHILDRE
OR WOKE PARENTS AT NIGHT MIGHT |
PROBLEMS CAUSED BY THE PARENTS
SUFFERING FROM INSOMNIA AND WH
STARTED TO FALL INTO PLACE FOR M
PROBLEMS HAD BEEN MISDIAGNOSED
SO HE HAD NEVER BEEN PROPERLY T
CONTINUED TO HAVE TROUBLE SLEEF
DAYTIME PROBLEMS WITH BEHAVIOUI
WHICH WERE THE RESULT OF HIS BEI

$R &AY S EXPERIENCE IS BORNE O
IN THE *ANUARY 'EEBRADIS ENITS OR
OF THE STUDY $R 90SH *EFFERSON

h#HILDREN WHO MOUTH BREATHE T
SLEEP WELL CAUSING THEM TO BE T
POSSIBLY UNABLE TO CONCENTRATE
ONTO SAY THAT hiF THE CHILD BECO




HE OR SHE MAY EXHIBIT BEHAVIOURA

h-ANY OF THESE CHILDREN ARE MI!
ATTENTION DEICIT DISORDER AND HY
'$($ )N ADDITION MOUTH BREATHIN
OXYGEN CONCENTRATION IN THE BLO
CAUSE HIGH BLOOD PRESSURE HEAR
AND OTHER MEDICAL CONDITIONS v
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$R *OHN -EW IS AN ORTHODONTIST
IN ,ONDON (E GRADUATED IN DENTIS
#OLLEGE ,ONDON AND THEN TRAINEI
AT THE 20YAL 6ICTORIA (OSPITAL %
DEVELOPED AN INTEREST IN THE SCI
)N HE RETURNED TO 5NIVERSITY
IN ORTHODONTICS 3INCE THEN HE |
NON SURGICAL METHODS OF CORREC
GROWTH IN CHILDREN S FACES

$R -EW S FAMILY HAS AN EXCELLE!
AS HIS FATHER WAS A DENTIST AND
AN ORTHODONTIST

I GOOD LOOKING FACE IS DETERMI
STURDY CHIN DEVELOPED JAWS HIC
CORRECT NOSE SIZE AND STRAIGHT
CORRECTLY IT FOLLOWS THAT THE T
TEETH DO NOT CREATE A GOOD LOOK
LOOKING FACE WILL CREATE STRAIGI

%ACH YEAR PARENTS SPEND THOL
AND DOLLARS IN AN EFFORT TO STR/
WHILE IGNORING OTHER FACTORS $I
ENSURE THE NORMAL DEVELOPMENT
TEETH BY CORRECTING HABITS AND |
TECHNIQUES
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IVER THE PAST FEW DECADES $R -
TAKEN A PHOTOGRAPH OF THE FACE
$R -EW HAS TREATED 4HIS TEN YEARF
BREATHER AND HAS A GOOD LOOKINC

EVERYTHING IN PRO
OTHER WORDS EVEI
IN ITS RIGHT PLACE
EXHIBITS WELL DEIN
CHEEKBONES LIPS |

IN THE BOY S FOU
BIRTHDAY HE WAS (
GERBIL AS A PRESEI
AFTER HIS NOSE BE
BLOCK CAUSING HIN

— BREATHE THROUGH
FYHIN THREE YEAR!
HAD CHANGED ITS SHAPE CONSIDERA

4HE FOLLOWING PHOTOGRAPHS ARI
SEVENTEEN "ECAUSE HE KEPT HIS M
AGES OF UNTIL HIS FACE GREW |
IN WIDTH (IS FACE BECAME NARROW
ARE SET BACK FROM THEIR PERFECT
(E NOW HAS A DOUBLE CHIN AND HIS
HIS AIRWAYS RESULTING IN SMALLEI
HEALTH PROBLEMS SUCH AS SLEEP A

#OURTESY $R




#OURTESY $R *OHN -EW

FAR BIGGER BECAUSE HIS JAWS DO N
AND HIS CHEEKS ARE SUNKEN AS HIS
DOWNWARDS 4HIS FACE IS TYPICAL
CHILDREN WHO BREATHE THROUGH T

JN MANY WAYS THE BOY S FACE RE
OWN FACE ) WAS A MOUTH BREATHE|
AND KNOW TOO WELL THE HEALTH CC
CHANGE TO NASAL BREATHING CHAN(
4HE BENEITS THAT ) EXPERIENCED IN
MORE SNORING MORE ENERGY BETT
ASTHMA ATTACKS NO NEED FOR AST
CALMER DISPOSITION )N ADDITION ]
ORTHOTROPIC TREATMENT TO EXPAN
FOR MY EXISTING TEETH SOMETHINC
HAVE DONE HAD ) BEEN ENCOURAGEL
NOSE AS A CHILD
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OLD "OTH SISTERS

BREATHE THROUGH THEIR N
CORRECTLY

HABITUAL MOUTH BR
WERE DEVELOPING ASSOC
FACIAL GROWTH PATTERN
ATTENDED $R -EW WHO TAU(

| D]

+ELLY LEFT WAS SEVEN Y
SAMANTHA RIGHT WAS EIGH

ror L

EATHING

CHT THE!

SES

+ELLY TOOK ON ALL THAT $R -EW T
SISTER SAMANTHA WAS MORE COMPL,
HER MOUTH CLOSED WHILE BREATHIN

"OTH GIRLS RETU
YEARS LATER !GAIN

BELOW +ELLY IS TO

NED A FE
$R -EHW

THE L

ASSISTANT TOOK FOLLOW UP
PHOTOGRAPHS WHICH ARHB S|

EFC

AND 3AMANTHA IS TO THE RIC
IBSERVE THE DEVELOPMENT OF THEIF
WHO HAS THE MORE ATTRACTIVELY D
TENSION ON 3AMANTHA S MOUTH AS ¢

THE PHOTOGRAPH
OHOTOS #OURTESY $R *OHN -EW
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4HE HUMAN LINEAGE CAN BE TRAC]
FRQMMO EREBHIQW EXISTED ON %ARTH
YEARS AGO 4HROUGHOUT THIS
EXHIBITED STRAIGHT TEETH )F ONE
MUSEUM AND EXAMINE THE SKULLS C
FACIAL STRUCTURES AND STRAIGHT
#ROOKED TEETH ARE A MODERN DAY
LATE AS THE S CROOKED TEETH n
THE WEALTHIER CLASS n AFFECTED (
POPULATION h2ESEARCH HAS SHOW!
HAS BECOME MORE MARKED WITHIN 7
IN UROPEAN COUNTRIES AGAIN APP
SOCIAL PROGRESS AND POSSIBLY A (
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IVER SEVENTY YEARS AGO DENTIS
VISITED MANY PRIMITIVE AND ISOLAT
ABORIGINES 'AELIC PEOPLE 3WISS F
.ORTH IMERICAN )NDIANS AND -AORI¢
DETERMINING THE EFFECT OF A CHA?
TO A MORE MODERNISED %UROPEAN
PUBLISHED IN A HIGHLY INFORMATIVI
AND OHYSICAL $EGENERATION

$R ORICE NOTED THAT WHEN THE '/
ON THE (EBRIDES OFF THE COAST OF
THEIR TRADITIONAL DIET OF SMALL S
MODERNISED DIET OF hANGEL FOOD ¢
MANY WHITE mOUR COMMODITIES MA
VEGETABLES SWEETENED FRUIT JUIC
IRST GENERATION CHILDREN BECAME
THEIR IMMUNITY FROM THE DISEASE-F
DRAMATICALLY

INE OF HIS OBSERVATIONS IS AS F
IN THE TWO GENERATIONS WAS ILLUS
HER GRANDFATHER ON THE )SLE OF &
OF THE OLD REGIME AND ABOUT EIG
TYPICAL OF THE STALWART PRODUCT

(1S GRANDDAUGHTER HAD PINCHED
NARROWED FACE (ER DENTAL ARCHE




HER TEETH CROWDED 3HE WAS A MC
THE TYPICAL EXPRESSION OF THE RE
THE PARENTS HAD ADOPTED THE MOl
AND ABANDONED THE OATCAKE OATI
FOODS v

2ECOGNIZING THE FACT THAT CHIL
BREATHERS IS SIGNIICANT AND ILLU:
THE MODERN DIET AND CHRONIC MO
EXPERIENCES A GREATER DEMAND T
OR SHE OPENS HIS OR HER MOUTH T
CRANIOFACIAL CHANGES AND NEGAT!
HER HEALTH )NCREASED BREATHING
IMMUNITY RESPONSES OFTEN RESUL
AND THUS COMPLETING THE CYCLE
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SPECIES ON EARTH HU

’ Y'C% D TEETH 4HE TRADITION/
CHILD INHERITED SMALLER JAWS FRC(
LARGER TEETH FROM HIS OR HER FA-

)N THE APTLY ENHY LD SHODKER +1
(AL! (UGGINS QUESTIONS THE GENE
HIS OBSERVATION OF WORKING ON T
COMMENT IS AS FOLLOWS h(ORSE AN
AND YOU GET A INE WORK ANIMAL 5¢
FARM AND KNOW WHAT ) NEVER SAW
TEETH AND A DONKEYS JAW v

$O0GS WITH THE EXCEPTION OF TH
CROSSBRED ARE ANOTHER GOOD EX
A LABRADOR FATHER AND POODLE M«
TEETH h$OMESTIC DOGS DON T DEVE
CROOKED TEETH UNLESS THEY ARE
THE PURPOSE AS WITH BULLDOGS v

ICCORDING TO 'USTRALIAN ORTHOI
hEVERY CHILD S FACE HAS THE GROV
OWN SET OFHAEMHGVTHIS IN MIND $§
ADVOCATES THAT hTHERE IS NO EVICLC
ACCOMMODATE WELL ALIGNED TEE
HAS BEEN ANY GENETIC CHANGE v
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SURING THE S DENTIST %GIL 0 (A
THAT hORAL RESPIRATION ASCSPUIMH EL
NASAL AIRWAY IS A COMMON INDING A
ORTHODONTIC I & BDATMRVMTNE THE REL
BETWEEN MOUTH BREATHING ANDCTRD
A NUMBER OF EXPERIMENTS BY BNGCK
MONKEYS WITH SILICON NOSE PLUGS

h4dHE EXPERIMENTS SHOWED THAT T
TO NASAL OBSTRUCTION IN DIFHRERENT
EXPERIMENTAL ANIMALS MAINTAINED ¢/
'LL EXPERIMENTAL ANIMALS GRADUALI
APPEARANCE AND DENTAL OCCEUGFON-
CONTROL AN HEALGWTH BREATHING MO
CROOKED TEETH AND OTHER WA hAL D
LOWERING OF THE CHIN A STEBRER AW
AN INCREASE IN THE GONIAL ARGHLIE AT
CONTROL ANIMALS v

(ARVOLD CLAIMED TO BE ABLE EQTRE
OF MOST HUMAN DENTAL IRREGBEARIT
OF DENTAL IRREGULARITY CANBENPRC
MONKEYS WITH NORNRLSDERDIRTONFV(A
INDINGS $R -EW STATES THAHBIT IS F
CONCLUSION THAT IN MONKEY3SANDCHA
POSTURE OF THE TONGUE CAN PRGDWU (
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40DDLERS AND YOUNG CHILDREN C
DEINED BROAD AND GOOD LOOKING
DIFFERENT STORY EMERGES WITH M/
A HIGH SCHOOL WILL UNCOVER MANY
FACES WITH SUNKEN CHEEK BONES |
JAWS AND PROMINENT NOSES 30 WH
INTERIM 7HY DO CHILDREN DEVELOPF
NARROW FACES

*OHN -EW

#OURTESY OF $R




-ANY YOUNG CHILDREN HAVE BRAUT
THE AGE OF IVE OR SIX BUT THEKILEET
CHANGE IF THEY LEAVE THEIR MOAGIH

#ONSENSUS FROM THOUSANDS OF (
HYGIENISTS DENTISTS ORTHODONTI
WORLDWIDE IS THAT FOR THE FACE A
DEVELOP CORRECTLY A NUMBER OF |
BY THE GROWING CHILD 3UCH FACTO

-OUTH CLOSED WITH LIPS GENTL?

4HREE QUARTERS OF THE TONGU
OF THE MOUTH WITH THE TIP OF
BEFORE THE FRONT TEETH

"REATHING THROUGH THE NOSE
#ORRECT SWALLOWING

ICCORDING TO -EREDITH OF THI
TAKES PLACE DURING THE IRST FOUR
TAKES PLACE BY THE AGE OF $EVE
JAW CONTINUES UNTIL AROUND AGE

"ASED ON THESE OBSERVATIONS F
GROWTH TO TAKE PLACE EARLY INTE
BREATHING AND TONGUE POSTURE IS
OF $R #ARL 3CHREINER h4HE DELETE
OBSTRUCTION ARE VIRTUALLY COMPL
WINDOW OF OPPORTUNITY IS RELATI\
INTERVENTION MAY RESULT IN UNSUC
TREATMENT WHICH MAY REQUIRE ORF
OLDER AGE v
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4HE NORMAL GROWTH DIRECTION C
4HIS OCCURS AS A RESULT OF THE F
AND TONGUE )T WORKS BASED ON Tl
BY ORTHODONTICS LIGHT FORCES M




(OWES  7HAT
MUCH FoRCE

FORCE CANg

(ow T'HELOWER 2
MUCHLIP EXERTS &

FORCE CAN
MOVE AN
ANTERIOR
TOOTH

4HE LIPS EXERT AN ESTIMATED PRI
OF BETWEEN GM ARNBILE GWALLOW
PRESSURE EXERTED AGAINST THE AN
IS ESTIMATED TO WHILEGINME FORCE |
MOVE A TOOTH IS AS SMALL AS GM




5 SHAPED TOP JAW

7TE SWALLOW AN ESTIMATED TI
EACH TIME WE SWALLOW THE TONGU
MATTENS IN THE ROOF OF THE MOUT
FORCE THAT SHAPIES CARRRARWISPOSIT
TONGUE IS RESTING IN THE ROOF OF
GROWS THE TOP JAW FORMS AROUN
WORDS THE SHAPE OF THE TOP JAW
TONGUE !S THE TONGUE IS 5 SHAPEI
FACIAL STRUCTURE WITH SUFICIENT
.ATURE DICTATES THAT THE SHAPE O
FOLLOW THAT OF THE TOP JAW




:OE ILLUSTRATING FORWARD GROWTH OF T&H
$R -EW #OURTESY OF $R *OHN -EW

7THEN THE MOUTH IS OPEN THE TOU
THE ROOF OF THE MOUTH RESULTINC
NARROW 6 SHAPED TOP JAW | SMALL
NARROW FACIAL STRUCTURE AND OVE
h,OW TONGUE POSTURE SEEN WITH O
BREATHING IMPEDES THE LATERAL E
DEVELOPMENT OF THE MAXILLA TOP

JN THE WORDS OF DENTIST $R 2AY]
MOST IMPORTANT ORTHODONTIC APP/|
AND CARRY WITH YOU TWENTY FOUR
TONGUE OEOPLE WHO BREATHE THRC
HAVE A TONGUE THAT POSTURES UP |
TOP JAW T7THEN THE TONGUE SITS R




TEETH IT IS MAINTAINING THE SHAPI
EVERY TIME YOU SWALLOW %VERY T
SWALLOW MOTION TAKES PLACE IT S
TOP JAW ACTIVATING IT AND CONTEF
CRANIAL MOTION )NDIVIDUALS WHO
MOUTHS HAVE A LOWER TONGUE POS
DOES NOT RECEIVE THE STIMULATION
SHOULD v

4HIS IS SUPPORTED BY $R *OHN &L
h4HERE IS NO DOUBT THAT THE TONC
INMUENCE ON DANDIBYONRV-EW S STA
h,ACK OF TONGUE PRESSURE HINDER
MAXILLA TOP JAW OUT CONVERSEL)Y
ABLE TO ACHIEVE ITS INHERITED POT
FROM TONGUE POSTURE v




6 SHAPETL
TOP JAW

$URING AN INTERVIEW ON THE 'US"
h3IXTY 3ECONDS v I[USTRALIAN ORTH
-AHONY TALKS OF ONE OF HIS PATIEN
WHAT S CAUSED ALL THIS CROWDING
MORE RELATED TO THE WAY SHE BRE
REALLY WIDE THERE :OE YOU CAN S
6 SHAPE ARCH v

(E GOES ON TO SAY hTHE KEY TO L
PROBLEM IS STARTING TREATMENT A
PROBLEM OFTEN STARTS HERE IN TH
CHILDREN SUCK THEIR THUMBS OR B
MOUTHS IT CAN BE PUSHED IN AND T
A KNOCK ON EFFECT 4HE LOWER JAW
DOWN PRODUCING WHAT MOST OF U¢
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)T IS WELL DOCUMENTED THAT MO
GROW LONGER FACES ! PAPEREBIYOAO
FACE SYNDROME AND IMPAIRMENT Ol
AIRWARECOGNISED THAT hTHE SWITC
ORONASAL MOUTH AND NOSE COMBII
INDUCES FUNCTIONAL ADAPTATIONS
TOTAL ANTERIOR FACE HEIGHT AND \
LOWER ANTERIOR FACE v

JN ANOTHER PAPER $R #ARL 3CHR
h,ONG STANDING NASAL OBSTRUCTIC
CRANIOFACIAL MORPHOLOGY DURING
GROWTH IN GENETICALLY SUSCEPTIB
FACIAL PATTERN v

)N A PAPER ENRETOEDNASAL AIRWA®




ORTHODONTIC PROBLEAVE QN TGH BLROERAE
LOWERS THE TONGUE POSITION TO F/#
AIR IN TO THE EXPANDING LUNGS 4H
MALDEVELOPMENT OF THE JAW IN PATF
THE FACE IN GENERAL 3ETTING OF T
AFFECTED !LL THESE MAKE THE FACI
PREVENT ORTHODONTIC PROBLEM IN
TO DETECT THE NASOPHARYNGEAL Ot
SAME ACCORDINGLY v

)N A STUDY OF CHILDREN BETWEI

YEARS THAT WAS DONE TO DETERM
BETWEEN BREATHING MODE AND CRA
hINDINGS DEMONSTRATED A SIGNIICA
MOUTH BREATHING COMPARED TO NA.
VERTICAL GROWTH PATTERNS STUDIE
THAT hRESULTS SHOW A CORRELATIC
BREATHING LARGE ADENOIDS AND VE

INOTHER STUDY INVOLVING CHILI
AGES OF TO YEARS THAT WAS DON
INmMUENCE OF MOUTH BREATHING ON
AND DEVELOPMENT CONCLUDED THAT
INMUENCE CRANIOFACIAL AND OCCLU
CHILDHOOD v

)N A PAPER ENTITLED h-ALOCCLUSI
AIRWAY OBSTRUCTION v CHILDREN
OBSTRUCTION WERE STUDIED 4HE P/
CHARACTERISTICS OF THE RESPIRAT(




BLOCKED NOSE ARE PRESENCE OF |
OR ADENOIDS MOUTH BREATHING O
EXCESSIVE ANTERIOR FACE HEIGHT

EXCESSIVE APPEARANCE OF MAXILLA
EXTERNAL NARES 6 SHAPED MAXILL:

7THEN THE TONGUE IS NOT RESTING
MOUTH THE JAWS ARE IMPEDED FRO
AND ARE INSTEAD SET BACK FROM T
4HIS CONTRACTS THE AIRWAYS CON
DIFICULTIES AND SLEEP APNOEA )N
SEEM LARGER SIMILAR TO THAT OF .
IS MORE PRONOUNCED IN AN IDEAL C
BUT IN THE VARIOUS MALOCCLUSION
THE MAXILLA TOP JAW IS UNDERDE)
ALTHOUGH IN FACT IT IS SMALLER v

h,ACK OF GROWTH AFFECTS THE W
ASSOCIATED WITH mAT CHEEKS UNA
TIRED EYES DOUBLE CHIN RECEDIN
FOREHEAD FEATURES THAT WILL BE
THERE IS A PRONOUNCED CROWDING

'IVEN THE EXTENT OF INFORMATIO|
SURPRISING THAT FEW DENTISTS SE!
CRANIOFACIAL EFFECTS FROM MOUTI
'ENERAL $EQTEDITTHAT hTHE VAST M/
CARE PROFESSIONALS ARE UNAWARE
OF UPPER AIRWAY OBSTRUCTION MC
NORMAL FACIAL GROWTH AND PHYSIC




WHOSE MOUTH BREATHING IS UNTRE/
NARROW FACES NARROW MOUTHS H
MALOCCLUSION CROOKED TEETH G
OTHER UNATTRACTIVE FACIAL FEATU
SLEEP WELL AT NIGHT DUE TO OBSTR
OF SLEEP CAN ADVERSELY AFFECT Tt
PERFORMANCE -ANY OF THESE CHILI
WITH ATTENTION DEICIT DISORDER !
4HE PAPER FURTHER STATES THAT hl
TREATED EARLY ITS NEGATIVE EFFE(
DEVELOPMENT AND THE MEDICAL ANC
ASSOCIATED WITH IT CAN BE REDUCE




2066%23)",% !4

,EARNING CORRECT BREATHING AN
THE AGE OF EIGHT YEARS OFTEN COI
WITHOUT THE NEED FOR ANY ORTHOLI
LOWER JAWS ARE STILL DEVELOPING
TEENAGERS CAN ALSO DERIVE CONSI

&URTHERMORE THE SUCCESS OF A
DEPENDS ON THE APPLICATION OF C(
SWALLOWING %STIMATES IN THE IEL
ORTHODONTIC WORK RELAPSES UNLE
MOUTH BREATHING ARE ADDRESSED

)N A PAPER ENTITLED .ASAL OBST
AND SECONDARY DENTAL DEFORMITII
THERAPY MAY REQUIRE THE ELIMINA"
OBSTRUCTION TO ALLOW FOR NORMA
MUSCULATURE SURROUNDNNGTHHER MW
FOR ORTHODONTIC TREATMENT TO B
TAUGHT HOW TO UNBLOCK THEIR NOS¢
NOSES AND SWALLOW CORRECTLY

$URING THE S AND S ,INDER IR
NOTED THE RELATIONSHIP BETWEEN
CRANIOFACIAL CHANGES INCLUDING
AND CROSS BITE -ORE IMPORTANTLY
CHANGES TOWARD NORMAL WERE OB
PATIENTS RETURNED TO NASAL BREA




JN ANOTHER STUDY OF CHILDREN
DEVELOPMENT OF THE LOWER JAWS E
THEY SWITCHED FROM MOUTH TO NA-

&INALLY h%VIDENCE OF REVERSIB|
SUPPORTED BY STUDIES OF MONOZY(
ONE DEVELOPED NASAL OBSTRUCTIO
OBSTRUCTED TWIN DEVELOPED CHAR
FACE SYNDROME WHICH PARTIALLY N
CORRECTION OF THE NASAL OBSTRL
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&OR PARENTS EMBARKING UPON O]
TO ADVANCE THE HEALTH AND FACIA
CHILDREN THERE IS MUCH CONCERN
SCIENTIIC COMMUNITY OVER THE LAC
CLINICAL PRACTISE

#ONVENTIONAL ORTHODONTIC TRE.
REPLICATE THE STRAIGHT TEETH TH;/
THE MOUTH IS CLOSED AND THE TON
OF THE MOUTH !CCORDING TO ORTH
hTHE BEST ALIGNED TEETH ) SEE AR
ORTHODONTIC TREATMENT v

4ARADITIONAL ORTHODONTICS RECC
CROOKED TEETH AS A RESULT OF TE
JAWS 4HE APPROACH IS TO WAIT UN
YEARS OF AGE OR OLDER BEFORE TR
TWO TO FOUR TEETH ARE EXTRACTEI
TEETH WHICH ARE THEN ALIGNED W|

5+ BASED #HANNEL &0OUR BRIFCARA!
THAT AIRED DURING $ECEMBER (
STANDARD ORTHODONTIC TREATMEN
ROOM FOR TEETH ACTUALLY DAMRGE
PROGRAMME SHOWED THAT PARENTS
WITH CROOKED TEETH TO AN ORTHO|
THE TREATMENT COULD CAUSE SERIC




$URING THE PROGRAMME 5+ FA
INTERVIEWED -ORE THAN HALF OF Ttk
TREATMENT HAD TEETH EXTRACTED
WITH TREATMENT IN #ALIFORNIA WH
PLACE IN ONLY QHERES EMANY ORTH
APPLY EXPANDABLE BRACES TO GENT
MAKE ROOM FOR THE TEETH )N ADDI
TAUGHT EXERCISES INCLUDING CORTF
BREATHING AS PART OF THEIR TREA’

JN AN INTERVIEW WITH THE "RITISF
JNDEPENDENT $R -EW IS QUOTED AS
SEE EXAMPLES OF FACES WHICH HAV|
SPOILED )N MY PERSONAL OPINION
CENT OF ORTHODONTIC PATIENTS AR
MAYBE ANOTHER PER CENT ARE SL

4HE ARTICLE FURTHER ADDS THAT
RESULT IN hLONG TERM DAMAGE TO T
HEADACHES AS A RESULT OF ORTHOD
WORST CASES THEY SUFFER RINGINC(
PROBLEMS LEADING TO MUSCLE PAIN
AND BACK AND EXTREME HEADACHES

4HE BEST ADVICE IF YOU ARE CONS
TREATMENT FOR YOUR CHILD IS TO A
WHETHER THERE WILL BE ROOM FOR
CHECK THAT THE VERTICAL GROWTH
BE INCREASED )F YOU DON T RECEIV
MIGHT BE WISE TO ASK FOR A SECON
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OHOTOS COURTESY OF $R *OHN -E

INE CASE THAT $R -EW PUTS FORW
CLAIMS IS THE CASE HISTORY OF IDE
IUINTON AND "EN #REED WHO ARE PI
IUINTON THE MORE SERIOUS CASE
USING ORTHOTROPICS WHICH INVOLYV
BRACES (E RESHAPED 1UINTON JAW
MAKE ROOM FOR THE OVERCROWDED
"EN OPTED FOR TRADITIONAL ORTHO




EXTRACTION OF FOUR TEETH AND IXE

' NUMBER OF YEARS LATER "EN IS
h"ECAUSE OF THE EXTRACTIONS THE
SMALLER )N HINDSIGHT ) WOULD HA®
GONE WITH $R -EW S METHOD AS IT G
RESULTS v

h) VE GOT A LONGER FACE A SMALI
PRONOUNCED FEATURES AND JUST GE
FACE v 7THEN "EN WAS ASKED IF THIS
BRACES AND EXTRACTIONS HE REPLI
TO THE EXTRACTIONS AND THE BRACI

%VER SINCE THE S $R -EW S TRI
ON hAIMING TO ENCOURAGE HORIZON
BONES BY MEANS OF GOOD MUSCLE T
TO PALATE RESTING POSTURE WITH T
THE BELIEF THAT IN THESE CIRCUMS
ALIGN THEMSELVES 4HIS IS IN CONTI
APPROACH OF MOST ORTHODONTISTS
PAPERS HAVE SHOWN TENDS TO INCR

JN A PAPER BY $R -EW PUBRLPHED |
*OURNAL OF /IRTAHHODOINYT ICGMPARED T
OF TRADITIONAL IXED APPLIANCES AN
GUIDANCE TREATMENT WITHOUT IXEL
OF IDENTICAL TWINS TEN YEARS AFTE

LAY JUDGES ASSESSED THE FACIAL
SHOWED THAT MOST OF THE TRADITIC
JUDGED TO LOOK LESS ATTRACTIVE A




TREATED BY /RTHOTROPICS WERE JL
4HERE WAS LITTLE DIFFERENCE IN T
THE TRADITIONALLY TREATED CASEZS
FREQUENTLY v
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ITUSTRALIAN 46 PROGRAMME 3IXTY
A NUMBER OF ORTHODONTISTS ON TH
INTERVIEWER WAS OETER /VERTON $
SPOKESMAN FOR THE 'USTRALIAN 30
4HE FOLLOWING IS PART OF THE TRAI

0%4%2 /I6%24/. 7ELL HOW ABOUT THI
.INETEEN YEAR OLD -ICHAEL "UGGY W
ORTHODONTISTS FOR HIS CONDITION
INSISTED HE LOSE FOUR TEETH "UT
SO SURE

6!, %2)% "5''9 IND ) WAS HORRIIED BI
THINK THAT HE HAD SUCH A BIG PROE
THEM NOT TO TAKE THEM OUT ) SAID
KNOWLEDGE THAT YOU HAVE AND ALL
DONE ISN T THERE ANOTHER WAY v "
STEADFAST THAT NO THE TEETH HAV
PROBLEM WOULD COME BACK

0%4%2 /6%24/. &INALLY 6ALERIE GAYV
-lICHAEL TO THE DENTIST FOR THE EX

6!,%2)% "5'"'9 (E WAS JUST AT THE PC
THEM OUT SHE HAD ALL THE TOOLS |
h9oOU DON T WANT THIS TO HAPPEN D
h.O0 ) DON T BUT WHAT ELSE CAN ) D
HAVE IT SHE GAVE ME THIS DENTIST ¢




HIM A RING v

0%4%2 /I6%24/. 4HAT CARD BELONGE
AND HE STRAIGHTENED -ICHAEL S TE

6!,%2)% "5'"'9 ) WOULD LIKE TO ACTL
ORTHODONTISTS THAT SAID TO ME |
SORRY v ) D LIKE TO SHOW THEM HIS
WISH THAT ORTHODONTISTS WOULD
MOTHER LIKE ME THE OPPORTUNITY
TAKEN OUT

0%4%2 /6%24/. #AN ) SHOW YOU THI
YOU THINK HE NEEDS EXTRACTIONS
$2 '%/&& 7%8,%2 T7ELL ) WOULDN T
0%4%2 /I6%24/. 90U WOULDN T

$2 "%/&& 7%8,%2 .0

0%4%2 /6%24/. 31X EMINENT ORTHO!
RECOMMENDED TO THIS PATIENT S VM
HAVE THE CLASSIC FOUR ON THE mO

$2 "%/&& 7%8,%2 T7THAT YOU VE PRES
IS PART OF THE INFORMATION "ASE
ME ) WOULDN T BUT THERE MIGHT B
HAVEN T SHOWN ME IN THIS PATIENT

0%4%2 /6%24/. (E S HAD VERY SUCC
WITH $EREK -AHONY WITHOUT EXTRA
SURPRISE YOU

$2 '"%/&& 7%8,%2 .0




0%4%2 /I6%24/. 'RE FACES BEING DAN
TRADITIONAL EXTRACTION TYPE ORTI

$2 "%/&& 7T%8,%2 ) HAVEN T SEEN AN
TO SAY THAT FACES ARE BEING DAMA

0%4%2 /6%24/. 4RY TELLING THAT TC
&ENNEL (E PULLED OUT FOUR OF HIS
ADVICE OF AN ORTHODONTIST 4HE R
UP LOOKING LIKE THIS

$2 -)+% &%..%, )T RUINED THE LOOK
FROM THE NOSE UPWARDS HE LOOKEI
NOSE DOWNWARDS HE JUST LOOKED °
TELL THAT TO YOUR SON )N FACT HI
'T THE AGE OF HE LOOKED LIKE AN
TEETH IN

0%4%2 /I6%24/. )S hDAMAGEDvV THE R
$2 -)+% &%.. %, 9ES IT IS REALLY

0%4%2 /6%24/. 4RADITIONAL ORTHOEL
HIS FACE

$2 -)+% &%..%, 4HEY DID YES 9ES
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JNSANITY DOING THE S
THING OVER AND OVER
EXPECTING DIFFERENT

"ILBERT %INS"
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7THILE BREATHING
EXERCISES ARE PERFECTLY
SAFE FOR MOST THEY ARE
NOT RECOMMENDED FOR A
NUMBER OF CHILDREN )F
YOU ARE UNSURE DO NOT
ATTEMPT BREATHING EXERCISES )N
CONTACT INFORMATION IN THE APPE
$O NOT ATTEMPT ANY OF THE BREAT
IF YOUR CHILD HAS OR IS UNDERGOI
FOLLOWING

s #ANCER TREATMENT

s 4YPE DIABETES

s %PILEPSY

s INY HEART PROBLEMS IN THE PA

s +IDNEY OR BRAIN CONDITIONS

#LEANSING REACTIONS

S3OME CHILDREN WHO LEARN REDU
TECHNIQUES EXPERIENCE A DETOX C
4HIS DETOX IS DUE TO IMPROVED BL
OXYGENATION OF ALL TISSUES AND ¢




.OTE IF YOUR CHILD EXPERIENCES
OF COLDNESS AS THEY APPLY REDUC
EXERCISE AND CONSULT WITH AN EX
INCREASED SENSATION OF COLDNES¢
BLOOD SUGAR LEVELS AND A SNACK

'ENERALLY CLEANSING REACTIONS
THEIR USUAL SYMPTOMS ARE MILD A
TWO DAYS

$EPENDING ON THE CHILD TYPICA]
$IARRHOEA
-UCUS FROM THE NOSE OR LUNG
-ORE FREQUENT VISITS TO THE |
JNCREASED YAWNING AND FATIG
JNSOMNIA
'"ENERAL FEELING OF UNWELLNE!
3HORT TERM HEADACHE
JNCREASED DEMAND FOR WATER
40 HELP REDUCE THE INTENSITY Al
REACTIONS HAVE YOUR CHILD DRINE
THROUGHOUT THE DAY AND CONTINU
SMALL BREATH HOLDSv WHICH IS EXF

IN A POSITIVE NOTE YOUR CHILD V
IMPROVEMENTS IN THEIR HEALTH IN
CALMNESS AND CONCENTRATION LE¢
UNCONTROLLED THOUGHT ACTIVITY
MORE ENERGY FAR LESS ASTHMA AN

nw u u unun unu n unu on
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&REE VIDEO EXCERPTS WWW "UTE

IVERBREATHING
CAUSES A CHILD S
NOSE TO BECOME
BLOCKED -ANY
PARENTS WILL
QUESTION THIS
CONCLUSION
SEEING ALLERGIES
AS THE REAL CAUSE
BURELY THE NOSE
GETS BLOCKED
DUE TO POLLEN
DUST MITES
DAIRY ANIMAL
DANDER AND
OTHER ASSOCIATED
ALLERGIES

9ES THE NOSE
DOES BLOCK WHEN
SOME PEOPLE
ARE EXPOSED TO THESE PARTICLES |
4HE CAUSE OF THE NASAL OBSTRUCT




40 UNBLOCK THE NOSE ONE NEEDS T
HEAVY BREATHING )N OTHER WORDS
EXERCISE WILL UNBLOCK THE NOSES
TEENAGERS 4RY IT ON YOURSELF

JF YOUR CHILD IS QUITE YOUNG OR
EXERCISE IT CAN BE VERY HELPFUL
THEIR MOUTH ESPECIALLY DURING Tt
PRACTISE ! RECOMMENDED TAPE IS
TAPE WHICH CAN BE PURCHASED AT |

40 EXPLAIN EACH EXERCISE WE US
BOY CALLED 2YAN

s 2YAN TAKES A GENTLE BREATH IN
NOSE IS TOTALLY BLOCKED TAKE
CORNER OF MOUTH

s 2YAN GENTLY BREATHES OUT THR

s (E THEN PINCHES HIS NOSE WITH
HIS BREATH (E KEEPS HIS HAND /
THAT MOUTH IS VISIBLE




s 2YAN SWAYS HIS BODY OR GENTL
AND DOWN TO DISTRACT HIMSELF
WALK AROUND WHILE HOLDING TF

s (E PRETENDS THAT HE IS UNDER
BREATH FOR AS LONG AS POSSIBI

s THEN 2YAN CAN HOLD HIS BREAT
OF HIS NOSE AND BREATHES THR:

s (EIMMEDIATELY CALMS HIS BRE/#

s (E DROPS HIS SHOULDERS AND R

(AVE YOUR CHILD WAIT FOR ONE M
#ONTINUE TO DO THIS EXERCISE UNT
CHILD SHOULD PRACTISE ANY TIME T

7THEN THE CHILD IRST BREATHES T
THEIR NOSTRILS MAY mARE AND THE
NOT GETTING ENOUGH AIR 4HIS IS N
TOO SMALL IT IS BECAUSE THEIR BR
RESPIRATORY CENTRE WITHIN THEIR
LARGER BREATHING VOLUME AND THI
MUCH AIR IN THROUGH THEIR NOSE

7THILE THE NOSE UNBLOCKING EXEF
NOSE IT IS NOT PARTICULARLY EFFE
VOLUME 4HE BEST EXERCISES TO CC
ARE hSTEPSv AND hREDUCED BREATF
CHILD FROM FEELING THEY HAVE A S
OVER BREATHING S5NLESS BREATHIN
THE CHILD WILL IND IT VERY DIFICUL
SWITCH TO NASAL BREATHING
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4HE BEST EXERCISE FOR CHILDRET
J)F THE CHILD IS WHEEZING OR COUG
AVOIDED AS IT COULD DISRUPT THEI
PRACTISE hMANY SMALL BREATH HOL
STOP THE SYMPTOMS

B3TEPS INVOLVE TAKING AS MANY S
HOLDING THE BREATH 4HE HOLD MU
4HIS EXERCISE WILL HELP TO CORRE
CHANGE FROM MOUTH TO NASAL BRE

40 PRACTISE STEPS 2YAN DOES T

s (E BREATHES OUT GENTLY

s (E PINCHES HIS NOSE WITH HIS |
BREATH ON THE OUT BREATH

s (E WALKS AS MANY STEPS AS PO

s THEN HE FEELS A STRONG AIR Sl
HIS INGERS FROM HIS NOSE AND
NOSE




s (E CALMS HIS BREATHING IN TWO

s SOMEONE COUNTS ALOUD EVERY
FEEDBACK

s 2YAN ENSURES THAT HE DOES NO




4YPICALLY CHILDREN STARTING OF
STEPS 71TH REGULAR PRACTISE OF 1
DAY THE CHILD S STEPS SHOULD INC
EACH WEEK

JMPORTANT POINTS
s .OSE SHOULD BE HELD WITH HAN|
LEAVING MOUTH VISIBLE TO CHEC
INvVv

s )F THE CHILD IS UNABLE TO CALNM
TWO TO THREE BREATHS THEY H/
STEPS 4HE OBJECTIVE IS FOR TH
STRESSED

s 3TEPS SHOULD BE CONSISTENT /
THE SIZE OF EACH STEP IN ORDEF
#ONSISTENT STEPS WILL SHOW A
OF THEIR PROGRESS

s 4HE CHILD CAN WALK RELATIVEL?
TO DO SO

6ERY YOUNG CHILDREN SHOULD BE
PAPER TAPE ACROSS THEIR MOUTH W
I THERWISE THEY WILL TEND TO ALLC
MOUTH

INOTHER USEFUL TIP IS FOR YOUNC
BETWEEN TWO POINTS ISK THE CHIL
PERSON TO ANOTHER WHILE HOLDINC
ARE NOT AVAILABLE HAVE THE CHILCL
LIKE A PIECE OF FURNITURE TO THE




IS COMFORTABLE WITH THIS ENCOUI
DISTANCE /VER TIME GENTLY INCRE.
CHILD WALKS 4HE CHILD SHOULD BE
TWO BREATHS

3TEPS AS A MEASUREMENT

J)F THE STEPS ARE LESS THAN SIXT
MOUTH BREATHING TIREDNESS POO
NOSE COUGHING WHEEZING BREAT
DISRUPTED SLEEP ETC ARE PRESEN-

)F THE STEPS ARE GREATER THAN
SUCH AS COUGHING WHEEZING BLO!
wiLL HAVE DISAPPEARED BUT COULD
A TRIGGER

)F THE STEPS RANGE FROM TO
FOR SYMPTOMS TO BE PRESENT 4HE
STEPS PLUS
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THILE THE STEPS ARE THE MOST IM
FOR CHILDREN AND TEENS IT IS ESS
BREATHING AS IT HELPS CORRECT BR
PROVIDES AN UNDERSTANDING OF GC

%ARLIER ON WE LEARNED THAT GC
QUIET SILENT AND INVISIBLE 4HERE
MOVEMENTS FROM THE TUMMY OR CH

2EDUCED BREATHING IS BREATHING
IS LESS THAN WHAT WE USUALLE BRE
IS THAT WE ARE BREATHING LESS WH
SHORTAGE OF AIR !/ SHORTA®EFOR Al
)T CAN ALSO BE DESCRIBED ASFA EIUN
SIMILAR TO THE BREATHLESSNEASISKEX
RUN

7THEN A CHILD OR TEENAGER CORRI
BREATHING YOU WILL SEE CONCENTF




FACE WILL BECOME RED IN COLOUR /
THEIR EYES BECOME GLASSY AND TH
IN THEIR MOUTHS

'S A PARENT KEEP AN EYE OUT FO
REPEATEDLY ASK THE CHILD HOW TH
MORE AIR




1002/'&#( 1.%
"I#E+)." [.% ./34

'PPROACH /NE IS EASY AND INVOL\
AIR mOW TO THE CLEAR NOSTRIL WIT
THROUGH THE MORE BLOCKED NOSTHF
EASILY THROUGH BOTH NOSTRILS T
APPROACH TWO OR THREE INSTEAD

s 2YAN SITS UP STRAIGHT SLOUC
BREATHING TO THE UPPER CHEST

s (E ALLOWS HIS SHOULDERS TO R

S 2YAN THEN INDS WHICH NOSTRIL
HIS INGER OVER THE LEFT NOSTR
RIGHT NOSTRIL

s (E THEN PLACES HIS INGER OVEF
THAT HE BREATHES THROUGH THI
NOSTRIL

s %VEN IF THE NOSTRIL IS QUITE I
TO BREATHE THROUGH IT 7HILE |
STRONG NEED FOR AIR THE OBJE
FEEL STRESSED /FTEN YOU WILL
WHILE THEY BLOCK THEIR FREE N
IMPORTANT THING IS THAT THEY
THEIR BREATHING




s 2YAN CONTINUES TO BREATHE Tt
NOSTRIL FOR FOUR MINUTES
s )N A SHORT TIME 2YAN S BLOCK
HE BREATHES THROUGH IT
.OW ENCOURAGE YOUR CHILD TO D
YOUR CHILD FEEL THE AIR SHORTAGI







2YAN PLACES HIS HAND OVER HI:
(E TRIES TO FEEL THE AIR mOWII

s 2YAN CONCENTRATES ON THE WAZ
NOSE AND BRUSHES AGAINST THE

(E MAKES HIS BREATH SHORTER

(E PRETENDS THAT THERE IS A F
PALM OF HIS HAND

s 2YAN BREATHES QUIETLY SO TH#
BLOW AWAY

s 2YAN BREATHES A TINY AMOUNT
THE TIPS OF HIS NOSTRILS (E IM
ENOUGH AIR TO ILL HIS NOSTRILSE
BREATH IN AND A RELAXED BREAT

s 40 REDUCE HIS BREATHING 2YAI
SMALLER

s 2YAN GENTLY BREATHES OUT

'S YOUR CHILD S BREATH IN IS SM
IS QUIET AND RELAXED HE WILL FEE
4RY TO CONTINUE THIS FOR FOUR MI
FEELS A NEED FOR AIR THE EXERCIES
SURE THAT YOUR CHILD FEELS A NEE

nwu u

nu u
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2YAN SITS IN FRONT OF A MIRROR
THE BREATHING MOVEMENTS OF HIS

ZﬁﬁLEANK jDOLLOWS EACH BREATH |
QAUVE NDsRELAX (E MAKES MENT
BREATHING TO CALM DOWN SO THAT
SMALL MOVEMENTS (E BREATHES SO
HIS BREATHING (E REPEATS TO HIMSES

QUIETEN FOR HIS BREATHING TO RE
RELAX

2YAN REALISES THAT THE MOREBE=
OXYGEN IS DELIVERED TO HISEEIMSUE
CONTRADICTORY BUT TO ENSUKEMA
FROM BLOOD VESSELS BREATHING A"

2YAN CONTINUES TO HIDE HIS BRE.
s (E ALLOWS HIS SHOULDERS TO R
s (IS MOUTH IS CLOSED

s (E ALLOWS HIS BREATHING TO C#
S

2YAN BRINGS RELAXATION TO HI:
THE INSIDE

s !S HE RELAXES HIS BREATHING

s 6ERY LITTLE BREATHING MOVEME

s .O0O BREATHING CAN BE HEARD

s 2YAN FEELS A TOLERABLE NEED |

s (E MAINTAINS THIS FOR ABOUT F
.OW IT S YOUR CHILD S TURN E®DIFOR W
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$ID YOU KNOW THAT HUMANS ARE T
DEVELOP CROOKED TEETH 7ITH THE |
SMALL NUMBER OF DOG BREEDS ALL
TEETH 7HY WOULD ALL ANIMALS HAVI
MANY HUMANS HAVE CROOKED TEETH
DIFFERENTLY

$ID YOU ALSO KNOW THAT PREHIST(
TEETH &OR TENS OF THOUSANDS OF
INE SPECIMENS 4HEY HAD BROAD FAC
AND STRAIGHT TEETH /N THE OTHER
NARROW FACE WITH RECEDED CHIN A




7THAT ARE THE FACTORS THAT ENS

4HE MOUTH MUST BE CLOSED AT
TOGETHER

4HREE QUARTERS OF THE TONGH
THE ROOF OF THE MOUTH WITH T
BEHIND BUT NOT AGAINST THE T¢
TONGUE SHAPES THE TOP JAW B\
THE MOUTH

#ORRECT SWALLOWING SHOULD
MOVING UPWARDS INTO THE ROO

ICCORDING TO $R -EW TONGUE PO
IMPORTANT THAN4ARONOTCIORE MISSE
QUITE SPECIIC h4HE TONGUE SHOUL
WITH THE LIPS LIGHTLY SEALED AND
BETWEEN AND HOURS A DAY v

THERE IS YOUR CHILD S TONGUE W
THROUGH THEIR MOUTH

40 ILLUSTRATE 2YAN DOES THE F(

s (E OPENS HIS MOUTH

s 2YAN SAYS h.v

s (E PLACES THREE QUARTERS OF
OF THE MOUTH WITH THE TIP RES
BUT NOT PUSHING AGAINST THE T

s (E NOW TRIES TO BREATHE THRC
HIS TONGUE ON THE h.v SPOT




7THILE THIS IS POSSIBLE TO DO IT |
CHILD WOULD BREATHE THIS WAY LOTV
THAT HABITUAL MOUTH BREATHERS D
RESTING IN THE ROOF OF THE MOUTH
OR ON THE mOOR OF THE MOUTH 4HI
CONSEQUENCES ON YOUR CHILD S FA
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4HE RESTING POSITION OF THE TO|
MOUTH 7HEN WE SWALLOW CORRECT
UPWARDS AND mATTENS OUT IN THE
ACTION SHAPES THE TOP JAW 4HE S|
SHAPE OF THE TONGUE ! WELL DEVE
FOR HOUSING ALL OF OUR TOP TEETH

IN INCORRECT SWALLOW IS WHEN
MOVE UP INTO THE ROOF OF THE MO
PUSHES AGAINST THE FRONT OR SIDI
TEETH FORWARD OR TO THE SIDE 4H
EVENTUALLY A LARGE GAP MAY OCCL

%XERCISE TO SWALLOW CORRECTLY

$R -EW TEACHES AN EXERCISE TO |
SWALLOW 4HE h.v SPOT IS THE PLAC
TONGUE IN ORDER TO CREATE THE S
ILLUSTRATES HOW TO DO THIS EXERC

s &0O0R THIS 2YAN NEEDS AN ICE CR

s (E BREAKS OFF A PIECE ABOUT T
P OR ONE EURO COIN

s (E CHEWS UNTIL IT CAN BE MADE

s 2YAN MAKES A HOLLOW WITH HIS
THE BALL NEAR THE FRONT




s (E PLACES THE TIP OF HIS TONG
NOT PUSHING AGAINST THE TOP F

S 2YAN CLOSES HIS TEETH IRMLY T
TONGUE UPWARDS AND IRMLY AG,
ROOF OF HIS MOUTH AND SWALLO
SAME TIME

s 2YAN KEEPS HIS LIPS APART IN A
ADULT CAN OBSERVE HOW HE DID

s 2YAN USES A MIRROR AFTERWAR
PARTICLES ARE LEFT ON HIS TON

#ORRECT SWALLOWING IS VERY IM

CORRECT DEVELOPMENT OF THE JAW
THERE IS NO SIGN FROM THE OUTSID
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&REE VIDEO EXCERPTS WWW "UTE

7THEN YOUNGSTERS BREATHE HEAV
NOSE OR MOUTH THEIR AIRWAYS n D
PREDISPOSITION n WILL NARROW ANI
CAUSES A COUGH WHEEZE OR CHEST

IS A YOUNGSTER ) HAD YEARS OF
WHEEZE BEGAN ) WOULD FEEL MY BF
LITTLE MORE DIFICULT 4HE NATURAI
DIFICULT BREATHING WAS TO BREATH!
TAKE MORE AIR INTO MY LUNGS 4HICS
WHEEZING 4HE MORE AIR ) TOOK INT
) WOULD WHEEZE ) DIDN T KNOW IT ¢
MAKING MY WHEEZE WORSE BY BREA

INY TIME YOU FEEL THAT YOUR BRI
MORE DIFICULT PRACTISE THIS EXEF
YOUR BREATHING CALM 4HE BEST E>
BREATHING IS hMANY SMALL BREATH
EACH

-ANY SMALL BREATH HOLDS
s 2YAN GENTLY BREATHES IN THRC

S (E GENTLY BREATHES OUT THROL
PINCHES HIS NOSE WITH INGERS




s (E HOLDS HIS BREATH FOR SE

s 2YAN THEN RELEASES HIS NOSE
THROUGH IT FOR TEN SECONDS

s (E REPEATS BY HOLDING HIS BRE
s (E THEN BREATHES NORMALLY F(

s (E CONTINUES WITH THIS EXERCI
TO SECONDS BREATHE NORMA
HOLDS BREATH FOR TO SECON
FOR TEN SECONDS ETC

OOINTS TO BEAR IN MIND

SURING WHEEZING AND COUGHING
NOT TRY TO HOLD THEIR BREATH FOF
BECAUSE IT WOULD ONLY INCREASE
MAY AGGRAVATE THEIR SYMPTOMS
THE h3TEPSv EXERCISE

'FTER EACH BREATH HOLD YOUR C
FOR ABOUT SECONDS 90UR CHILD
THEIR BREATHING

%NCOURAGE YOUR CHILD TO DO A
FOLLOWED BY ABOUT SECONDS NO|
THEIR SYMPTOMS HAVE PASSED
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"REATHING EXERCISES WILL ONLY
APPLIED DURING THE EARLY STAGES
ATTACK HAS BEEN OCCURRING FOR N\
IT WILL BE A LOT MORE DIFICULT TO
EXERCISES !FTER MINUTES OF AN
TAKE THEIR MEDICATION )F THEY A
n HAVE THEM TAKE THEIR MEDICATIO
DO NOT RESPOND TO MEDICATION WI
MEDICAL ATTENTION IMMEDIATELY

OART "

-ANY SMALL BREATH HOLDS USED TO
7/TH EACH COUGH THE CHILD TAKI

THIS FEEDS INTO THEIR NEXT COUGH

ANOTHER BIG BREATH ANOTHER COL

BREATHING AND SO THE MERRY GO R

4HIS CYCLE CAN BE BROKEN BY TA
APPROACH

s THEN 2YAN FEELS A COUGH COMI
SUPPRESS HIS COUGH AND NOT T
SOMETIMES HE WILL EXPERIENCE
IN HIS THROAT BUT AFTER A WHI
SHOULD DECLINE 3WALLOWING O
WILL HELP TO CURB THE URGE TO




s )F 2YAN STILL NEEDS TO COUGH
THROUGH HIS NOSE (E TRIES TO
TO COUGH SO QUIETLY SO THAT N

s 2YAN UNDERSTANDS THAT IF A C
LOUD AND THIS WILL MAKE HIS C(

s )N BETWEEN COUGHING HE USESES
HOLDS EXERCISE AS DESCRIBED
COUGHING HAS STOPPED

90U MIGHT NEED TO SPEND A LOT ¢
YOUR CHILD TO DO MANY SMALL BRE.
WILL GREATLY REDUCE AND OFTEN S
ELIMINATING THE POSSIBILITY OF IT
ATTACK
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&REE VIDEO EXCERPTS WWW "UTE

JF YOUR CHILD IS BREATHING THRC
SLEEP THEY WILL EXPERIENCE MANY
(OW MANY DO THEY EXPERIENCE

S
S

n unu n non nnuonoon

SNORING

SLEEP APNOEA HOLDING THE BRI
THROUGHOUT THE NIGHT
$ISRUPTED SLEEP

2ESTLESS SLEEP

SWEATING

.IGHTMARES

7TETTING THE BED DURING THE NI
&ATIGUE IRST THING IN MORNING
"LOCKED NOSE

#OUGH OR WHEEZE DURING THE 1
,ARGE ADENOIDS

3OLUTION

S

S

#HILDREN SHOULD NOT EAT LAST
FOOD INCREASES BREATHING

I COOL BEDROOM IS BEST BUT N
TEMPERATURES INCREASE BREAT
NO CENTRAL HEATING IN A BEDRQOG
THAT THE DUVET OR BEDCLOTHES
WARM )N ADDITION AN AIRY UNS




BEST 3TUFFY BEDROOMS LADEN
ANIMAL DANDER WILL CONTINUOU
MAKING IT DIFICULT FOR THE CHI
PROGRESS )N TIME WITH BETTE
FROM DUST MITES AND OTHER TR
REDUCED




s /ILDER CHILDREN SHOULD NOT SLE
BUT ON THE TUMMY OR LEFT HAND
THE BACK IS BY FAR THE WORST P
RESTRICTION TO BREATHING 4HE
PREFERRED POSITION AS THESWE
THE MATTRESS WILL AUTOMATICAI
BREATHE LESS

s %NSURE THAT THE MOUTH IS CLO

4HE RELATIONSHIP BETWEEN MOUTH
SNORING AND SLEEP APNOEA
3NORING IS NOT NECESSARILY DUE
TOO SMALL BUT IS MORE LIKELY BEC/
VOLUME BEING TOO LARGE ,00K ANC
OF YOUR CHILD WHEN THEY ARE SNO
COMES IN TWO mAVOURS 4HE MORE
BREATHING THROUGH THE MOUTH WH
THE SOFT PALATE 4HIS IS ELIMINATE
TO BREATHE THROUGH THEIR NOSE D
FORM IS HEAVY BREATHING THROUGF
TURBULENCE .ASAL SNORING IS ELIM
CORRECTS THEIR BREATHING

4HE NEXT STAGE OF PROGRESSION
DISORDERS IS SLEEP APNOEA 3LEEP
WHERE BREATHING STOPS DURING SL
THAN IVE APNOEAS BREATH HOLDS |
AS CLINICALLY SIGNIICANT 3MALL JA




BREATHING CREATE SMALL AIRWAYS
INCIDENCE OF LIFELONG DISORDERS

.OCTURNAL SYMPTOMS ARISING FR
RANGE FROM SNORING RESTLESS SL
APNOEAS AND SWEATING $AY TIME S
INCLUDE FATIGUE HEADACHES AND (
hS5NLIKE ADULTS FEW CHILDREN WIT
APNOEA REPORT EXCESSIVE DAYTIME
SYMPTOMS LIKE BEHAVIOURAL CHANC(
ABNORMALITIES CONCENTRATION DI
DIFICULTIES GENERALLY OCCUR &AC
ARE OBSERVED AMONG CHILDREN WI
APNOEA AND AMONG MOUTH BREATHI
TO POOR GROWTH DUE TO INCREASE
DURING SLEEP HYPERACTIVITY AND
SYMPTOMS OF DEPRESSION COGNITI
DYSFUNCTION v

4ENS OF THOUSANDS HAVE EFFECT
"REATHING TO HELP WITH SLEEP REL
SNORING SLEEP APNOEA AND INSOM
YEARS

#LOSING THE MOUTH AT NIGHT

4HE GUARDIAN ANGEL /NE SUGGES
FOR CHILDREN IS TO HAVE SOMEONE
THEY BECOME MORE USED TO BREAT
AT NIGHT 4HE ROLE OF THIS PERSO!




CHILD S MOUTH WHEN THEY BEGIN TC
WAKE THE CHILD UP IF BREATHING Bl
CONIRMED INSOMNIAC MIGHT ILL THE
LUCK IN YOUR SEARCH FOR A GUARD!

4HE HAT OR SCARF
'‘ET A HAT WITH A STRAP THAT COM
#UT MOST OF THE MATERIAL FROM TF




JUST ENOUGH TO KEEP THE STRUCTL
AS MUCH MATERIAL AS POSSIBLE PRI
BECOMING TOO WARM DURING THE N
CONTRIBUTE TO OVERBREATHING 'E°
HAT TO BED AND BRING THE STRAP U
LOWER JAW DROPPING DOWN ! VARI}
TO WRAP A SCARF AROUND THE CHIL
CHIN 41E IT TO ENSURE THAT THE LC
DOWN DURING THE NIGHT "OTH OF T
BE CONSIGNED TO THE hOFF THE WA
CONSCIOUS CHILDREN

OAPER TAPE

OAPER TAPE CAN BE BOUGHT AT M(
OPTION IS THE MOST EFFECTIVE AND
CHILDREN TEENAGERS AND ADULTS
A SUITABLE SIZE IS ONE INCH IPPLY
THE MOUTH )F YOU ARE UNABLE TO
POSITION THEN PLACE IT VERTICALL
OVER A TAB AT EITHER END OF THE T
EASIER IN THE MORNING 7EARING Tl
IMPERATIVE TO A GOOD NIGHT S SLE
IMPROVE ENERGY LEVELS UPON WAK
THE SYMPTOMS LISTED ABOVE WILL |
MOUTH IS CLOSED AT NIGHT )F THE
NAUSEOUS OR NOT COMFORTABLE WI
THE TAPE

3OME CHILDREN MAY POSSIBLY AN




EXPERIENCE PANIC AT THE THOUGHT
TAPED 40 HELP OVERCOME THIS EN
TAPE ON THEIR MOUTH HALF AN HOUI

4HIS SHOULD BE ENOUGH TIME TO |
TO USING THE TAPE AND TO OVERCO
THE IRST FEW NIGHTS WEARING THE
STRANGE )T MAY COME OFF DURING
CHILD WILL HAVE SPENT SOME HOUR:
NOSE )T CAN ALSO BE VERY HELPFU]I
TAPE AROUND THE HOUSE DURING TH
THE CONVERSION FROM A MOUTH TO

#ONTINUE TO WEAR THE TAPE UNTI
MANAGED TO CHANGE TO BREATHING
AT NIGHT (OW LONG THIS TAKES WIL
CHILD
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OROCESSED FOODS
OROCESSED FOODS ARE MUCUS FO
-UCUS IS PART OF THE AIRWAYS DEF
PARTICLES BEFORE THEY ENTER THE

LUNGS )F THERE IS EXCESSIVE PROI
STICKY SECRETION CAN PLUG AND Bl

4HROUGHOUT EVOLUTION OUR DIET

ACIDIC .OWADAYS THE REVERSE |
ACIDIC AND ALKALINE !CIDIC FOOI
BREAD SUGAR COFFEES AND TEAS /
ACIDIFY THE BLOOD 4HE BODY IN A
P( WILL STIMULATE BREATH#NGSTO R
ACIDIC ILKALINE FOODS ARE MOST F
WATER 4HEY ARE BREATHING FRIENI
CITRUS FRUITS AS ASTHMATICS CAN

&OOD INTOLERANCES

#ONSUMING FOODS TO WHICH THE
WILL INCREASE THEIR BREATHING 4
INTOLERANCES FOR CHILDREN WITH
AS ASTHMA AND BLOCKED NOSE ARE
CHEESE CREAM WHEAT AND CITRUS
BREATHING IS CORRECT THE EFFEC"
GREATLY REDUCED

40 DETERMINE FOOD INTOLERANCE
FOODS CAUSE THE CHILD TO HAVE S°




DOES THE CHILD S NOSE BLOCK OR
DO THEY PRODUCE ENDLESS AMOUNT
HAVE A GLASS OF MILK OR AN ICE CF
OCCUR IMMEDIATELY AFTER CONSUM
BUT COULD OCCUR THE FOLLOWING L

 GOOD DIET CONSISTING OF FRUIT
CHICKEN PORRIDGE AND WATER WIL
FOOD WILL HELP BREATHING MORE T

' POOR DIET CONSISTING OF HIGHL
PROTEIN FOODS AND FOODS TO WHIC
TO WILL CONTRIBUTE TO BIG VOLUME
FOODS WHICH GENERATE GREATER P
FREQUENTLY ADVERTISED ! RULE OF
ARE ADVERTISED THE MORE PROCES

)N ADDITION TO EATING GOOD FOO
CHILDREN AND TEENAGERS DRINK SL
WATER EACH DAY 4HE NEED FOR WA’
FACTORS INCLUDING OUTSIDE TEMPE
EXERCISE AND DIET

4RY TO KEEP AN EYE ON THEIR BRE
AND DRINKING AS IT IS COMMON TO I
DURING THIS TIME OARENTS HAVE O
WHEN THEIR CHILD CORRECTS THEIR
THEY BREATHING NOISILY OR CHEWII
DURING MEAL TIMES )T IS A NORMAL
CHEW WITH AN OPEN MOUTH WHEN T/
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,AUREN

IVERBREATHING CAN OCCUR FROM ,
THE PRECURSOR MAY START WITHIN 1
MOTHERS OVERBREATHE AND THNE YN
'S THE GROWING FOETUS RECHEEVES I
MOTHER THEORES IN THE FOETUS WIL




Il BABY S BREATHING RATE IS SIGN
BREATHS PER MINUTE COMPARED \
WHO WILL HAVE TEN TO TWELVE BRE

'LL BABIES ARE OBLIGATORY NASA
THEIR LITTLE MOUTHS CAN DROP OP|
TO NASAL BREATHE 4HIS CAN BE RE
THEIR NOSES BECOME PARTIALLY BL
4HE BABIES BREATHING WILL GET LO
TO NASAL BREATHE DESPITE THE OB
FRUSTRATION FOR THE CHILD AND E\
SNEEZE TO FREE UP THEIR NOSE

7E ARE BORN BREATHING THROUGF
BORN DIAPHRAGMATICALLY BREATHII
MOVE IN AND OUT WITH EACH BREATI
ING SILENTLY DURING REST "Y THE °
OF AGE THESE GOOD HABITS HAVE C
BREATHING THROUGH THE MOUTH AN

30 WHAT CAUSES THIS CHANGE

IS MENTIONED EARLIER THE FACT(
BREATHING ARE RELATED TO IMPROV
AS OVERHEATING OF HOUSES OVER
LACK OF EXERCISE #OMFORT LIVING
INCREASED BREATHING VOLUME IS T
SUCH AS ASTHMA CHEST INFECTION
MOUTH BREATHING !$($ POOR CONC




FACIAL STRUCTURE DENTAL PROBLEI
RELATED ISSUES

SWITCHING TO MOUTH BREATHING
"ABIES LITTLE MOUTHS CAN FALL (
THOUGH THEY NASAL BREATHE THE (
AND REST CAN BE THE BEGINNING OF
BREATHING !S THE CHILD GROWS OL
ALLERGIC REACTION TO DUST MITES
OTHER AIRBOURNE PARTICLES WHICH
BECOMING BLOCKED 7HEN THE NOSE
NATURAL REACTION IS FOR THE CHIL!
MOUTH 4HIS FURTHER DISTURBS BLC
CHRONICALLY BLOCKED NOSE

)T IS A VERY GOOD PRACTISE TO G
JAW CLOSED WHENEVER IT FALLS OPI
MY DAUGHTER ,AUREN IS THREE MON
FEW WEEKS OF LIFE ) GENTLY PRESS
TIME ) SAW HER MOUTH OPEN 3OMET
ONLY STAY CLOSED FOR A COUPLE O
FALL OPEN AGAIN (OWEVER WITH CC
,AUREN HAS DEVELOPED THE HABIT O
CLOSED MORE AND MORE

ANETEENTH #ENTURY IMERICAN PA
FEARED THAT THE TRADITIONS OF TH
WERE DYING (E THEREFORE SPENT A
THEM SO THAT HE COULD RECORD TH




(IS OBSERVATIONS ARE PUBLISHED I|
ENTIBHEHD 90UR -OUTH AND 3AVE

INE OF HIS OBSERVATIONS IS AS F
SEEN A POOR )NDIAN WOMAN IN THE
HER INFANT FROM THE BREAST AND
AS IT FALLS ASLEEP x ) HAVE SAID T«
EDUCATION 3UCH A MOTHER DESERV
%YMPERORS v

IVERHEATING

#ARING PARENTS OFTEN WRAP THE
LAYERS OF CLOTHING AND SET THE T
HOME TOO HIGH 7HEN THE BABY IS T
REVERT TO PRIMITIVE WAYS OF REDL
BY BREATHING FASTER AND HEAVIER
A BABY S METABOLISM IS HIGHER TH.
4HEREFORE |IF THE ADULT IS COMFO
THERE IS NO POINT WRAPPING THE B
BABY GROWS AND OTHER LAYERS )N
DRESSED IN EQUAL TO OR ONE LESS

OROCESSED FOODS

IS THE CHILD GROWS OLDER THEY
CAREFULLY PLACED ADVERTISEMENT
SUGARY BREAKFAST CEREALS WHICH
HEAVIER




,ACK OF PHYSICAL EXERCISE

SELDOM ARE CHILDREN ENCOURAGI
.OWADAYS MOST FORMS OF ENTERTA
FRONT OF THE 46 OR BEHIND A COMP
HELD GAME 4HE SAME PATTERN CON
GROWS OLDER /FTEN ) HEAR PARENT
SONS SPENDING MOST OF THE NIGHT
OF THEIR DAY SLEEPING 7HAT A WAS
ONE S LIFE ESPECIALLY WHEN PARE!
DO SOMETHING ABOUT IT )T IS GOOD
ENCOURAGE THEIR CHILDREN AND TE
PHYSICAL EXERCISE

SWADDLING

SWADDLING WAS A PRACTISE CARR
"ABIES WERE WRAPPED UP TIGHTLY W
THE CHILD OHYSIOLOGICALLY IT MAF
TO RESTRICT OVERBREATHING BY EX|
AGAINST THE CHEST AND TUMMY OF 1
YOU HAVE THE OPPORTUNITY PLACE
TUMMIES FOR A FEW MINUTES WHILE
MAT INOTHER PRACTISE IS TO PLACE
CHILD S CHEST AND TUMMY WHILE TH
WILL HELP TO CALM THEIR BREATHIN:
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s S5SE THE NOSE UNBLOCKING EXEF
NOSE GETS BLOCKED

s %WNSURE THAT YOUR CHILD KEEP
ALL TIMES

s ISK YOUR CHILD REPEATEDLY DU
THEIR TONGUE IS ON THE hSPOTvV

s ISSIST YOUR CHILD TO SWALLOW

s )F YOUR CHILD IS WHEEZING OR
MANY SMALL BREATH HOLDS

s 7THEN YOUR CHILD HAS NO SYMPT

PRACTICE REPETITIONS OF 3T
BEFORE BREAKFAST DURING T
BED

s +tEEP A RECORD OF THEIR 3TEPS
TRY TO INCREASE IT BY EACH W
s #HILDREN SHOULD BE AWARE OF
BREATHING AND ENSURE THAT TH

s (AVE THEM PRACTICE REDUCED B

7THEN YOUR CHILD CAN DO 3TE
REPETITIONS TO MAINTAIN THIS IGUR
FEW WEEKS THE CHILD MIGHT BE ABL
BY JUST DOING REPETITIONS OF 3TI
SCORE SHOULD INCREASE BY EVER
REACHING A SCORE OF TO STEP:




IN EXAMPLE OF A CHILD S PROGRE
FOLLOWS

7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS
7TEEK 3TEPS

)T IS RELATIVELY EASY TO MAINTA
AFTER IT HAS BEEN REACHED 4HIS \
AWARE YOUR CHILD IS OF THEIR BRE
YOUR CHILD IS NOT VERY AWARE OF
FREQUENTLY SIGHS HAS NOISY BRE,
HAS LARGE BREATHING MOVEMENTS
THEIR 3TEPS SCORE WILL BE SLOW T
IT 1S GOOD PRACTICE TO CONTINUOU
h!"#v ILWAYS "REATHE #ORRECTLY

J)F YOU NOTICE THAT THE CHILD S
IT IS NECESSARY TO SPEND MORE TI
DURING THE DAY 2EMEMBER THAT Al
3TEPS SCORE DROPS BELOW THEN
RETURN




INOTHER VERY HELPFUL IS TO PERI
DURING EXERCISE &OR EXAMPLE TH
THEIR BREATH WHILE WALKING ON A
RIDING A HORSE OR WHATEVER PHYS!
7THILE DOING EXERCISE THE CHILD S|
BREATH FOR AS LONG AS POSSIBLE W
THE END OF THE BREATH HOLD BREA
AS SOON AS POSSIBLE
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THAT PARENT DOES NOT WANT THE
ATTRACTIVE 7THAT TEENAGER DOES N
GOOD LOOKING FACE 7THAT ADULT IF
BETWEEN AN ATTRACTIVE FACE AND ¢
CHOOSE AN UGLY FACE

'OO0OD LOOKING PEOPLE HAVE MANY
' CUTE BABY RECEIVES MORE ATTENT
ATTRACTIVE 'OOD LOOKING CHILDRE
SOCIAL INTERACTION AND ENCOURAG

JN ILMS THE GOOD LOOKING PERSC
THE BAD GUY IS OFTEN UGLY 4HE IN’
GOOD LOOKING AND THE UNINTELLIGI
40 CREATE FURTHER DULLNESS THE
IS GENERALLY PORTRAYED AS A MOU
TONGUE PROTRUDING OVER THE LOW

$R $IANE 'CKERMAMBURBGOKISTORY
SBENSEBATES h4HE SAD TRUTH IS TH/
DO BETTER

JN SCHOOL WHERE THEY RECEIVE
GRADES AND LESS PUNISHMENT

'T WORK WHERE THEY ARE REWAR
MORE PRESTIGIOUS JOBS AND FAST




&INDING MATES WHERE THEY TEN!
RELATIONSHIP AND MAKE MOST OF

IMONG STRANGERS WHO ASSUME
INTERESTING HONEST VIRTUOUS

4HROUGHOUT OUR EVOLUTION SO
REGARD FACIAL APPEARANCE AS A D
SOCIETAL RANK AND ROLE OF THE IN
EXPLAIN THE INMUENCE OF GOOD LO
OR MORE SIGNIICANTLY THE NEGATI
APPEARANCE IN THIS RESPECT v

I GOOD LOOKING FACE HAS DEVELC
NATURE INTENDED 4HE MOUTH IS CL
THE ROOF OF THE MOUTH THE JAWS
ARE WELL DEINED LIPS ARE FULL AN
OTHER WORDS STRAIGHT TEETH ARE
DEVELOPMENT 4HE IMPLICATION OF
SPEND THOUSANDS OF DOLLARS TO ¢
TEETH hARE LIKELY TO BE DISAPPOI!I
WOuUuLD APPEAR TO BE THE RESULT R
ATTRACTIVE FACE v

IESTHETICS ASIDE CORRECT BREA
FOR GOOD HEALTH 7HILE THERE ARE
PAPERS AND THOUSANDS OF HEALTH
IT MAINSTREAM MEDICINE AND DENT

-OST DENTISTS AND ORTHODONTIS
IT DESPITE SEEING AN INCREASED IN




CAVITIES CROOKED TEETH AND ORTFH
THEIR MOUTH BREATHING PATIENTS

NOT ADVOCATE CORRECTING BREATH
IMPORTANCE OF OPTIMUM OXYGENAT
ISTHMA SOCIETIES AND RESPIRATOR"
ENCOURAGE ASTHMATICS TO NASAL E
OF THE NOSE AS AN EFFECTIVE ILTEF
AND GERMS IS IGNORED ) ATTENDED
MONTHS FOR ABOUT TWENTY YEARS
BREATHE THROUGH MY NOSE /NLY W
BREATHE AND CORRECT MY BREATHIN
FROM MY ASTHMA RHINITIS SNORINC

&OR THE MOST PART CHILDREN AN
BLOCKED NOSES ARE ENCOURAGED T
REMEDIES OR ARE PRESCRIBED NASA
THEIR NOSES )N MY EXPERIENCE EVE
BE TAUGHT TO UNBLOCK THEIR NOSE
A COMBINATION OF BREATH HOLDS S
BREATHING )N EIGHT YEARS ) HAVE
WHO WERE UNABLE TO SWITCH TO NA
WAS DUE TO EXTREME DEVIATION OF
NASAL POLYPS -ODERATE NASAL PO
BREATHING VOLUME IS CORRECTED

/[ UR CURRENT HEALTHCARE SYSTEN
OF CONSCIOUSNESS )T IS ESTIMATEI
OF COMMON CONDITIONS INCLUDIN
RHINITIS FATIGUE AND DEPRESSION




AREATMENT OF THESE CONDITIONS ¢
TRILLION DOLLAR PHARMACEUTICAL
SYMPTOMS ARE AT BEST MANAGED &
USE OF MEDICATION CREATES SIDE E
TREATED WITH MORE MEDICATIONS

SEVERAL EXPERTS HAVE CITED MEI
THE THIRD LEADING CAUSE OF DEATL}
&URTHERMORE IT IS CONSERVATIVE
OVER ONE MILLION MEDICAL ACCIDEN
TO DRUGS IN THE YAHHEREHSRAORDOUE
SOMETHING IS AMISS IN CURRENT M/

#HRONIC OVERBREATHING IS CRYII
)T CAN AFFECT ANY ORGAN OR SYSTIE
CONSEQUENCES 7HILE THIS IS WELL
JOURNALS LITTLE EFFORT IS SPENT
IN MILLIONS OF CHILDREN SUFFERIN
SIGNIICANT ECONOMIC AND SOCIAL C
HABIT IS RELATIVELY SIMPLE AND WI

)N THE PASSAGE OF TIME ) TRULY
OF BOTH $R "UTEYKO AND $R -EW WI|
KNOWN ALTHOUGH ) DON T THINK TH
THE MEDICAL OR DENTAL PROFESSIO
BE PEOPLE LIKE YOU MOTHERS FAT
WHO BRING ABOUT THIS CHANGE




| SCIENTIIC TRUTH D
TRIUMPH BY CONVIN
OPPONENTS AND MA
THEM SEE THE LIGHT
BUT RATHER BECAUS
OPPONENTS EVENTU
AND A NEW GENERAT
GROWS UP THAT IS F
WITH IT

" -AX OLANCK



! O O % . $) 8—E/A.S%_IE BREATHIN

E #ONTROL
&REE VIDEO EXCERPTS WWW "UTEYKO+I

(OLDING BREATH AND .ORMAL BREATHING
3MALL BREAPWNNING SECOND
&IRST SIGNS OF AN AIR HUNG

-EASURING THE #ONTROL OAUSE A

&OR THIS YOU WILL NEED A WATCH OR CLOC
4AKE A SMALL SILENT BREATH IN AND A S

(OLD YOUR NOSE WITH YOUR INGERS TO P
YOUR LUNGS

#OUNT HOW MANY SECONDS UNTIL YOU FE
BREATHING MUSCLES 90U MIGHT FEEL THE
DIAPHRAGM OR NECK LARYNX JERK AS TH
'"ENERALLY THE IRST PUSH OF THE BREATHI
IRST FEELING OF A NEED FOR AIR

90UR INHALATION AT THE END OF THE BRE
THAN YOUR BREATHING PRIOR TO TAKING Tl

2ELEASE YOUR NOSE AND BREATHE IN THF

J)F YOUR BREATH IN IS DISRUPTED THEN YO
HAVE AN INACCURATE #0

s 90U WILL FEEL BETTER EACH TIME YO8R
JF YOUR #0 DOES NOT CHANGE YOU WILL
90UR #0 SHOULD INCREASE BY THREE TO
4HE MOST ACCURATE #0 IS TAKEN IRST T
90UR GOAL IS TO HAVE A MORNING #0 OF

n unu unu n
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"ARBARA 'REENE #ALIFORNIA WWW TONG
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-ELINDA .ELSON #ALIFORNIA WWW MELIN
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/I THER QUALIIED ORAL FACIAL MYOLOGISTS WI-
CAN BE FOUND FROM WWW "UTEYKO#LINIC CON
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7KLV LV &tDQ +H ZRXOG ORYH WR U

IULHQGYVY EXW KH FDQQRW EHFDXVH
KLV PRXWK

7KLV FDXVHV KLP WR FRXJK DQG ZK't

EUHDWKOHVV ,W DOVR PDNHV KLP W
GRZQ




2QH GD\ KH VHHV D VLJQ IRU WKH V>
+H PDNHV D ZLVK WR EH DEOH WR S

+LV ZLVK LV 7, ZLVK , FRXOG UXQ D




/IDWHU RQ WKDW QLJKW MXVW EHIRU
WKH ZL]DUG DSSHDUYV

+H ZKLVSHUV LQWR &tDQ-V HDU I \
FRPH WUXH \RX PXVW SOD\ WKH $%
$QG WsK4L *D PLH/

$o0zD\V

Y HDWKH

GRUUHFWO\

7KLV LV YHU\ KHOSIXO IRU \RXU VSR
IDFH \RXU WHHWK DQG \RXU EUDLQV




7KH QH[W PRUQLQJ &tDQ DZDNHV D¢
MXVW D GUHDP EXW $UJR WKH ZL]D!
WKLV WLPH &tDQ LV DZDNH +H UHPL
QRW SOB%WWKBPAKLOH KH ZDV VOHHS

&tDQ GRHV QRW NQRZ KRZ WR EUHD!
ZL]DUG H[SODLQV LW WR KLP OLNH V

7KH $% & *DPH

3DUW % UMDWKH WKURXJK \RXU QRVH
QLIJKW ZLWK \RXU WRQJXH RQ

3DUW 3UNMFWLFH DQ H[HUFLVH FDOOF

3DUW $QXD\V EUHDWKH JHQWO\ DQG
OLWWOH PRXVH




3DUW R$MWMEKHDPIH/ WR EUHDWKH WKL
QRVH DOO WKH WLPH

&tDQ WULHG WR EUHDWKH WKURXJK
EXW LW NHSW JHWWLQJ EORFNHG DC




7KHQ $UJR WKH ZL]DUG DSSHDUYV
+H ZKLVSHUV LQWR &tDQ-V

HDU WKH VHFUHW RI KRZ WR
XQEORFN KLV QRVH

<RX FDQ WU\ WKLV WRR
+HUH-V KRZ
$ 6LW GRZOQ

+ 7DNH D VPDOO EUHDWK LQ
WKURXJK \RXU QRVH

+ 7KLV EUHDWK VKRXOG
PDNH QR QRLVH

+ %UHDWKH RXW WKURXJK
\RXU QRVH

$ 7KHQ KROG \RXU QRVH ZLWK

\RXU ILQJHUV VR WKDW WKH DLU
FDQQRW FRPH LQ RU JR RXW

$ *HQWO\ QRG \RXU KHDG XS DQG GRZ
+ 'R WKLV IRU DV ORQJ DV \RX FDQ

$ :KHQ \RX QHHG WR EUHDWKH LRXJKK
\RXU QRVH RQO\ DQG WU\ QRW WR OH
WKURXJK \RXU PRXWK

+ &DOP \RXU EUHDWKLQJ DV TXLFNO\ I
+ :DLW DERXW KDOI D PLQXWH DQREXSU
QRVH ZLOO EH XQEORFNHG E\ WKH Wk
QRW SUDFWLFH WKLV DJDLQ X@NLO \
f ,1 \RXU QRVH JHWV EORFNHG DJDLQ
DJDLQ




$UJR WHOOV &tDQ
WKDW LW LV YHU\
LPSRUWDQW

WR EUHDWKH
WKURXJK WKH

QRVH <RXU

QRVH KH VD\V
VWRSV GLUW\ DLU
IURP FRPLQJ LQ

DQG QLEEOLQJ DW
WKH LQVLGH RI

\RXU ERG\ +H

DOVR H[SODLQV
WKDW WKH QRVH
ZDUPV DQG

FOHDQV WKH DLU IRU XV

'H DOO NQRZ WKDW
+ :H XVH(RKWRU VHHLQJ
f :H XVH(R¥UYRU OLVWHQLQJ
f :H XVHORXWRU WDONLQJ HDWLC
GULQNLQJ
$ :KLOH ZH X\RWIRUJVPHOOLQJ DQ
EUHDWKLQJ

6R EUHDWKH RQO\ WKURXJK \RXU QI
ZK\ ZH DOO KDYH QRVHYV




$UJR WHOOV &tDQ

"&tDQ , DP JRLQJ WR OHW \RX NQRZ
W LV IURP D IDPRXV GHQWLVW FDOC

1 \RX EUHDWKH WKURXJK \RXU PRXW
JURZ ORQJ DQG QDUURZ DQG \RXU W
/IRRN DW WKH ER\ ZKR NHSW KLV PRX




"&tDQ LI \RX EUHDWKH WKURXJK \RX
WRQJXH UHVWV LQ WKH URRI RI \RXL
JURZ WKH SHUIHFW IDFH DQG KDYH \




7R SODFH \RXU WRQJXH RQ WKH FRU
ODNH WKH "1p VRXQG <RXU WRQJXH
WRS IURQW WHHWK .HHS WKH WLS Fk
1RZ JHQWO\ PRYH \RXU WRQJXH XS 1
PRXWK *UHDW WKLV LV WKH "VSRW,|
WRQJXH RQ WKH "VSRWu DW DOO WL

$0zD\V DVN \RXUVHOI WKHVH TXHVW
, V P\ PRXWK FORVHG"
,V P\ WRQJIJXH RQ WKH "VSRWu"




/TR SUDFWLFH VZDOORZLQJ F

JRU WKLV H[HUFLVH \RX QHHG DQ LF
RII D SLHFH DERXW WKH VL]H RI D TX
(XUR FRLQ &KHZ XQWLO \RX FDQ PD!
6KDSH \RXU WRQJXH LQWR D KROOR?
QHDU WKH IURQW

3O0DFH WKH WLS RI \RXU WRQJXH RQ
\RXU WHHWK SUHVVLQJ \RXU WRQJX
VNLQ RI WKH URRI RI \RXU PRXWK DC

7TKHQ VZDOORZ VXFNLQJ DW WKH VD
VKRXOG ELWH WRIJHWKHU 7KH OLSV
LQ D ELJ JULQ 7KLV KHOSV WKH EDF
XS DQG VWRSV WKH OLSV EHLQJ LQY
'LWK WKH OLSV DSDUW DQ DGXOW F
GLG :LWK D FRUUHFW VZDOORZ WKH
RXWVLGH RI \RXU IDFH

8VH D PLUURU DIWHUZDUGYV WR VHH
FUHDP ZDIHU LV OHIW RQ \RXU WRQJ

I \RX GRQ-W KDYH D ZDIHU \RX FDQ
EUHDG

JURP QRZ RQ HYHU\ WLPH \RX VZDOC
\RXU WRQJXH LV LQ WKH URRI RI \RX




(DFK GD\ LI &tDQ KDV KLV PRXWK RS
DQG ZKLWSAHRUNVQWR KLV HDU

$+ 'XULQJ SK\VLFDOS$B[& UFLVH 3

$+ 'XULQJ ZDGBhl&Q J 3

f $W 6 FK BSRX 3

t :DWFKLQJI$PO&S

+ 'RLQJ KRPHBR&N 3

$+ 30D\LQJ RXWBRKRUV 3

+ :KLOH DVO®HES 3




$IWHU D IHZ GD\V $UJR
WKH ZL]DUG LV YHU\ KDSS\
EHFDXVH &tDQ GRHV QRW
EUHDWKH WKURXJK KLV
PRXWK DW DtO &tDQ DOVR
NHHSV KLV WRQJXH RQ
WKH "VSRW pd’KH ZL]DUG
GHFLGHV WRnWHDFK &tDQ
3DUW RI $%e D JDPH
FDOOHG 6WHSYV

7R SOD\ RQH
VHW RI 6WHSV

+ 7DNH D VPDOO
EUHDWK LQ
WKURXJK \RXU
QRVH
+ %UHDWKH D VPDOO
EUHDWK RXW WKURXJK
\RXU QRVH
+ +ROG \RXU QRVH VR WKDW DLU
HVFDSH
+ :DON DV PDQ\ VWHSV DV \RX FD
\RXU EUHDWK
+ :KHQ \RX UHDOO\ QHHG WR EUH
\RXU QRVH DQG EUHDWKH LQ WK
+ &DOP \RXU EUHDWKLQJ DV TXLF




One One One One One
minute minute minute minute minute
rest rest rest rest rest

et 7 © 8 © 8 © 9 © "N © 12
e 10 © 11 © 8 © 12 © 15 © 13

&tDQ GRHV WZR OLQHV RI BWHSV HD
(DFK OLQH FRQWDLQV VL[ VHWV RI 6
$IWHU GRLQJ RQH VHW RI 6WHSV KH
RQH PLQXWH +H WKHQ GRHV WKH QI
UHVWV IRU RQH PLQXWH XQWLO KH ¥

(DFK WLPH KH GRHV WKH 6WHSV KH \
QXPEHU WKDQ WKH RQH EHIRUH ©6RF
VRPHWLPHV KH FDQQRW

$ERYH LV D FKDUW RI &tDQ:-V 6WHSYV
6WHSV DUH IXQ MXVW OLNH $%& <F
WKH *DPH RI%WHSXWH WR UHDG WKH
&DXWLRQ EHIRUH FRPPHQFLQJ VWHS

$UJR KDV GUDZQ D WDEOH DW WKH E
HVSHFLDOO\ IRU \RX WR FRPSOHWH




(DFK GD\ $UJR WKH ZL]DUG DSSHDU\
ZKLVSHUV "$%& p +HDULQJ WKLV &t
HIHUFLVHV

(YHU\ WLPH &tDQ IRUJHWV WR NHHS
KLV WRQJXH RQ WKH "VSRW p $UJR C
VD\V

‘SHPHPEHU WR $%&




&tDQ LV DEOH WR GR PRUH
DQG PRUH 6WHSV HDFK
ZHHN 7KH ZLVH
ZL]DUG IHHOV WKDW
KLV VWXGHQW LV
PDNLQJ YHU\

JRRG SURJUHVYV

&tDQ LV QRZ
UHDG\ WR KHDU

SDUW WKUHH

RI WKH $%&

*DPH +HUH LW LV

%,* %5($7+,1* &$86(6 0287+ 72 %( 23(1
%/2&.(" 126( &28*+,1* :+((=,1* $1°
%5($7+/(661(66

&tDQ NQRZV KH LV ELJ EUHDWKHLIXL YD Q
EUHDWKLQJ ZKLOH VLWWLQJ GRRQVRU
NQRZV KH LV ELJ EUPIRXWKK QY LR KH.Y

$UJR EORZV D ELJ DPRXQW RI DLWRQ®
&tDQ WKDW WKLV LV ELJ EUHDWNKLWHKH?
VDPH ZD\ KH VD\V

$UJR WKHQ EORZV D WLQ\ DPRXQW RR|
WKDW &tDQ FDQ IHHO YHU\ OLKDWMO W KU
LV FRUUHFW EUHDWKLQJ DQG LYJIVRME
OLWWOH PRXVH

$UJR DVNV &tDQ WR EUHDWKH OWNKHQ)]
TXLHWO\ DOO WKH WLPH




$UJR WHOrhe secretQ WKH VHFUHW
RI KRZ WRhe likkiDWKH OLNH

D OLWWOFa® RXVH &tDQ

LV WR EUFDWKH OLNH

D OLWWOH PRXVH

DQ\WLKPHH FD Q

+($5 KLPVHOI

EUHDWKH

7R GR WKLYV
+ 30DFH \RXU

ILQJHU XQGHU

\RXU QRVH

$ 7U\ WR IHHO

WKH ZDUP DLU

RQ \RXU ILQJHU

+ 1RZ EUHDWKH

YHU\ OLWWOH VR
WKDW \R) FDQQRW
IHHO WKht DPRXQW
RI ZDUP I[your RQ \RXU
ILQJHU

&tDQ SUHWHQGYV WKDW KH LV D OLW!
WULHVY WR EUHDWKH YHU\ TXLHWO\ [
VRXQG DW DOO IURP &tDQ:V EUHDWK




$UJR WKH ZL]DUG KDV RQH AQDO ZR
&tDQ

“&tDQu KH vD\V “LI \RX HYHU VHH Sl
WU\ QRW WR OHW LW LQWR \RXU ERC

/KH VHFUHW LV

¥ UHDWKH LQ

I YUHDWKH RXW

¥ +ROG \RXU EUHDWK DQG ZDON DZ




$UIJR ZDQWV WR WHOO KLV VHFUHW
KDV ZULWWHQ WKLV HVSHFLDOO\ IR

+H VD\V

$%E&HDFK GD\

.HHS \RPRXWK FOROVWMH®B/KH WLPH GXUL
DQG QLJKW

B3ODFH \RXU WWRIQH M6 RW

SUDFWLVH WZRWOISOMHRAK R3 D\

$Q\ WLPH \RX FDQ KHDU \RXU RZQ ELI
OLNEBLWWOH PRXVH

7KLV LVSW&H




7KH VXPPHU VSRUWY GD\ FRPHV DQC
WKH UDFH

7KH RWKHU FKLOGUHQ ODXJK DQG P
EHFDXVH WKH\ DOO WKLQN KH FDQQ

&tDQ LV DIUDLG WKDW KH ZLOO EH W




%XW $UJR WKH ZL]DUG DS S HDRARYVWDR) ¢
&tDQ +H WHOOV &tDQ WR WDNH SDU

+H VD\V "&tDQ \RX FDQ EH YHU\ IDV\
PRUH WKDQ HLJKW\ VWHSYV pu




7KH KLIJIKHU WKH QXPEHU RI VWHSV "'
&tDQ KDV SUDFWLVHG WZR URZV RI ¢

$IWHU D FRXSOH RI PRQWKYV &tDQ FLC
HDFK WLPH +H LV QRZ UHDG\ WR UD

%HORZ LV KLV WDEOH RI 6WHSV RQ \
UDFH

et 80 © 81 © 82 © 8 © 8 © 8
ez 88 © 82 © 8 © 8 © 8 © 8




&tDQ UXQV LQ WKH UDFH
+H LV KDOIZD\ WR WKH AQLVK OLQH

$00 WKH RWKHU ER\V DQG JLUOV DU
WKH\ FDQ




&tDQ ZLQV WKH UDFH +H LV IDVWHU
ER\V DQG JLUOV




(YHU\ERG\ FKHHUV ZLWK GHOLJKW

$UJR WKH ZL]DUG LV VR KDSS\ &tDQ
UXQQLQJ

“+2: ' #('2 ,7"4 WKH\ DVN




&tDQ WHOOV WKHP ', GRYG&L WD HH F D X
$/:$<6 %5($7+( &255(&7/<

f %UHDWKH WKURXJK \RXU QRVH
f 30DFH \RXU WRQJXH RQ WKH "V
f 3UDFWLFH 6WHSV WZLFH SHU GI
UHDFK HLJKW\ VWHSV

f $Q\ WLPH \RX FDQ KHDU \RXUVH
EUHDWKH TXLHWO\ DQG JHQWO\
PRXVH




&tDQ WHOOV BeK&P WKDW

6WRSV FRXJKLQJ DQG ZKHH]LQJ
6WRSV EUHDWKOHVVQHVYV

+HOSV VSRUWYV

+HOSV JURZ WKH SHUIHFW IDFH
+HOSV WHHWK DQG JXPV EHFDXVH

H + H+ H+ H

&tDQ FDQ QRZ SOD\ UXQ MRJ VNLS
WKDW KH ZDQWV WR GR«

7TKDQNV WR WK}




O\ 6WHS 'LDU\

OHOTOCOPY THIS PAGE AND START RECORDIN
MINUTE BETWEEN EACH REPETITION OF STEP
WITH AT LEAST TWO HOURS REST IN BETWEE]
PRACTISED ON AN EMPTY TUMMY




$ 1IRWH RI &DXWLRQ

6WHSV H[HUFLVHV DUH VSHFLILFDOO
FKLOGUHQ DQG WHHQDJHUV :KLOH \
VDIH H[HUFLVH VLPLODU WR VZLPPI
FDQ LQYROYH DQ HOHPHQW RI ULVN
SDUWLFXODU LOOQHVVHV RU VXVFH.

3OHDVH QRWH WKH IROORZLQJ LQ SEL

¥ "R QRW FRPPHQFH VWHSV LI \RX KI

IROORZLQJ FRQGLWLRQV GLDEHWH
HSLOHSV\ VFKL]RSKUHQLD VLFNOH
DQHXU\WVP DQ\ KHDUW SUREOHPV
K\SHUWK\URLGLVP D NQRZQ EUDLQ
GLVHDVH

¥ I \RX H[SHULHQFH DQ H[DFHUEDW
VI\PSWRPV WKHQ \RX DUH QRW GRL
FRUUHFWO\ DQG \RX VKRXOG VWRS
WKDW \RX FDQ GR WKHP FRUUHFWO
KDYLQJ EUHDWKLQJ GLIILFXOW\ WK
6WHSV H[HUFLVHVY DUH RQO\ WR EH
VI\PSWRPV DUH SUHVHQW

:KDW WR H[SHFW

5RXJKO\ WZR WKLUGV RI WKRVH ZKR
HI[SHULHQFH D FOHDQVLQJ UHDFWLR
WZR ZHHNV &OHDQVLQJ UHDFWLRQ\




WKH SRZHUIXO SK\VLRORJLFDO FKDC
XQGHUJRHYV

JRU SHRSOH ZLWK DVWKPD WKH PRV
HIFHVV PXFXV IURP WKH QRVH DQG I
GD\V DQG ZHHNV WKH QRVH PD\ EH
GXULQJ SK\VLFDO DFWLYLW\ ZLWK Q
DOVR SRVVLEOH WR H[SHULHQFH DQ
PXFXV PRYLQJ XS I[URP WKH ORZHU L
WKHUH PD\ EH RWKHU V\PSWRPV VXF
KHDGDFKH GLDUUKHD LQFUHDVHG )\
VI\PSWRPV RU D JHQHUDO IHHOLQJ R

'R QRW EH DODUPHG LI \RXU FKLOG (
VI\PSWRPV 7KLV LV VLPSO\ WKHLU E|
KHDOWKLHU ZD\ RI OLIH 6\PSWRPV L
GLVUXSWLYH DQG ZLOO SDVV LQ WZI
DQ\ GHWRI[LI\LQJ SURFHVV RI WKH EF
DGMXVWPHQW SKDVH

2Q0 D SRVLWLYH QRWH HYHU\RQH ZL
RI KHDOWK LPSURYHPHQW LQFOXGLC
VIPSWRPV OHVV FRXJKLQJ ZKHH]LQ
HVSHFLDOO\ LQ WKH PRUQLQJV LOQF
FRQFHQWUDWLRQ EHWWHU VOHHS T
UHGXFHG DSSHWLWH DQG FUDYLQJV
RWKHU IRRGVWXIIV
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7TRITING THIS BOOK HAS BEEN A MC
S5NTIL ) SAT DOWN AND TRAWLED THR
FULLY COMPREHENDED AND APPRECI,
BREATHING FROM A CRANIOFACIAL PE

) AM GREATLY INDEBTED TO $R *OH
THEIR UNLIMITED SHARING OF INFOR
SEVERAL DAYS ) HAD THE OPPORTUN
OBSERVE HAPPY CHILDREN RECEIVE |
TREATMENT AND GUIDANCE -ORE IMF
OBSERVE IRSTHAND HOW /RTHOTROP
AND HEALTHIER FACES

4HANK YOU $R #HRIS .ORTON FROI!
THE INITIAL IDEAS AND FEEDBACK RE
) WOULD ALSO LIKE TO THANK "ARBAF
+AREN 3AMUEL $R (UGH -C$ERMOTT
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