
MODULE 3: CONDUCTING A CONSCIOUS CONNECTED BREATHWORK SESSION 

 

LESSON 6: WHAT TO DO WHEN… 

 

The breath ceases in a session 

You may notice that a client stops breathing for an extended period of time (up to a 

minute or so) during a session. This phenomenon is known as suspended breathing. 

When this happens, there is almost no discernible physical movement, and the 

client’s lips may even become quite blue. Then suddenly, they will start gasping for 

breath and come back to wakefulness with a deep moan, or even a terrified fright, 

as though they are returning from a nightmare. 

 

When you investigate, they may be unable to report tangibly; it appears they have 

been lost in a dream state or were deeply unconscious.  

 

It is important to be available to make the breather feel safe when they return with a 

jolt.  

 

Others experience this as a very deep and light-filled state of emptiness in which 

they would have loved to linger - Judee Gee. 

 

A possible explanation on a physiological level is that that the conscious connected 

breathing creates a state of Low Co2 in the system which is picked up by the 

respiratory centre in the brain and inhibits the system from taking in a breath until the 

Co2 is built up in the system again.  

  

Some practitioners link suspended breathing to the client’s prenatal biography and 

to anaesthesia administered to the infant’s mother while they were in utero, or 

during their birth. It may also be attributed to anaesthesia given to the client at other 

moments during their lives, the traces of which get released during a breath session. 

Interestingly enough, during such a session a chemical odour can sometimes be 

detected in the room, and those assisting the breather have reported acute 

drowsiness. 



In other cases, it appears that the material being processed by the client is so 

intense that they are incapable of maintaining conscious awareness of it; therefore, 

they ‘check out’ for a time, coming back to conscious awareness only ‘once the 

coast is clear’ - Judee Gee.  

 

Tetany  

What is the best way to handle tetany in a session? Does everyone get tetany, do 

just some people get it, or is it just a result of improper breathing during a session? 

  

Tetany is an interesting phenomenon. Some people never get it. Some people get it 

all the time. Some people love it. Others detest it. The first time it appears, it is always 

startling, and often quite frightening. People are scared that it is a condition that will 

never go away; they fear that they will be stuck with hands like claws and a twisted 

jaw-line for the rest of their lives. They will be immediately relieved to learn that it is 

only a temporary condition, and one that they can learn to master during their 

breathwork sessions. 

  

When tetany appears, first, look to the out-breath. Often it comes because the 

person is pushing too hard on the exhale. If you get them to let the out-breath “just 

drop like a stone falling to the ground”, the tetany will often dissipate and even fall 

away entirely. 

 

Another way to approach tetany is to instruct your client to take smaller breaths – 

smaller inhales, and smaller exhales. Once they feel secure again with their breath, 

they can again expand the breath. 

  

With tetany, there is usually an issue involved with holding back energy and personal 

power; or of hiding one’s power. On an emotional level, tetany is often related to 

fear; usually to the fear of expression, of showing or revealing oneself. There may also 

be fear about reaching out to others (with the arms and hands), fear of going 

forward (in the legs and feet) or fear of speaking (in the mouth and jaw). 

  

A person who has a tendency towards tetany can learn to co-exist quite happily 

with it. Encourage the client to breathe into it, to become more present with it, to 



get closer to it, and to penetrate it with their conscious awareness. Acceptance of 

what is, is a vital key in the mastery of this phenomenon. 

  

Emotional outbursts 

When a client starts to exhibit emotional outbursts during a breathwork session, do 

you always let them express their feelings until completion, or do you intervene? How 

can you tell if the client is just dramatising their emotion or if it’s an authentic 

expression? 

  

Authentic emotional expression has a ring of truth to it. You will feel touched by it – 

perhaps in your belly, and probably also in your heart. Your being will respond to it 

instinctively and intuitively… And when the cycle of expression is complete, the 

emotion will drop away and the person will move into the next phase of their 

breathing experience. 

  

Dramatisation in a session will test your patience. You will find it noisy, jarring, 

invasive, artificial… And you will instinctively want to put a stop to it. In this case, trust 

your feelings. Instruct the person to let go of their outward expression and focus 

back on their breathing. 

  

Emotional dramatisation is often nothing more than a bad habit, or a misguided 

interpretation of what the client thinks is expected of them in a session. Pay attention 

to the way you guide your client into the session and be sure to give them clear 

signals that the key to this method is acceptance; and that its successful outcome is 

a deep sense of relaxation and wellbeing. 

 

The power of a conscious connected breathing session is that it unlocks the 

subconscious mind where all the imprinting resides. As breathing guides, we should 

to be able to create a safe space to hold anything that surfaces as a result of this 

imprinting.  

 

What is happening in a session?  

There are some measurable chemical changes that occur within a CCB session. 

Some of these have been well documented and can explain some of the 



symptoms. Peter Litchfield, a well-known expert in the field of behavioural 

breathwork created a capnograph which measures C02 levels during the session of 

CCB and found that the C02 levels dropped, causing a degree of vasoconstriction 

and changes in the calcium magnesium balance. According to Dr Litchfield, these 

changes are more related to breathing behaviour than the actual breath. For 

example, the more comfortable the client is with the energy and relaxes through it, 

they experience breath as the subtle energy rather than just in terms of gaseous 

exchange.  

 

This can be a very beautiful experience.  

 

While studies in the field of CCB demonstrate improvement of emotional states and 

physical symptoms, not enough research has been done in terms of the 

measurement of certain neurological and chemical changes within an actual 

session, but the evidence of the positive benefits are undeniable.  

 

Module 4 Assignment: 

Record yourself guiding a short breathwork session and send it to us.  

 

Recommended reading: 

The Complete Breath by Jim Morningstar  

Holotropic Breathwork by Stan Grof 

Rebirthing in the New Age by Leonard Orr and Sondra Ray 

 

References: 

Work by Judy Gee 

Work by Dan Brule 

Work by Dr Peter Litchfield 

 

 

 

 

 

 


