
Handout 3A – Breathing: Facts, Myths and Resources 

© Better Breathing Centres Canberra, Oz-Lincs Pty Ltd 2014. PO Box 5115 Chisholm, Australian Capital Territory 2905, Australia          
www.BreatheAway.com.au Email: Support@BreatheAway.com.au  

Facts - The Over Breathing Model 
The ‘overbreathing model’ presented in Lesson 3 as an explanation for what underlies many 
breathing-related disorders is based on known science and published research.  

More information, on the overbreathing/hyperventilation connection with conditions including 
snoring, sleep apnea, insomnia, asthma, hayfever, nasal problems, chronic cough, COPD, 
emphysema, anxiety and panic disorders and dental and orthodontic health issues can be found in 
the resources listed below. 

The book, Relief from Snoring and Sleep Apnea: A step-by step guide to restful sleep and better 
health through changing the way you breathe by Tess Graham is a great general resource to back up 
this online course even if you do not have sleep-breathing issues. 

In the next section of this Handout are listed the more common breathing myths that do not serve 
us well. 

Breathing Myths 

These are the common myths about breathing: 

Myth 1:       Deep breathing is good for you 
Myth 2:       The more oxygen we take in, the better oxygenation we get 
Myth 3:       Carbon dioxide is a poisonous waste gas 
Myth 4:       Most people need to breathe more 

Myth Busting 

 Myth 1: Deep breathing is good for you 

It is a myth that ‘deep’ breathing, that is, meaning ‘big, large-volume’ breathing as it usually does, is 
good for you. This belief may well qualify as public health enemy number one! The three big flaws in 
the advice to breathe deeply are that people tend to increase their breath size far above normal, 
dump out too much carbon dioxide and worst of all, believe that it is good for them to do so. This is 
a recipe for hypoxia – reduced oxygen in your cells. (When carbon dioxide drops too far, blood 
vessels narrow and restrict blood flow to vital organs and oxygen uptake by your cells goes down 
(Bohr effect). 

The truth is, the more you breathe that is in excess to your metabolic needs, the lower the 
oxygen level in your brain and body tissues. This is why you may get dizzy/hypoxic blowing 
up balloons and practising deep breathing in a fitness class.  

Is it any wonder there are so many bad breathers and so much breathing-related illness in 
the western world today, where deep breathing is so widely promoted as a health practice. 
Using the diaphragm to breathe is good – but you have to get the volume right!   Remember 
– deep breathing is NOT good for you. 
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Myth 2:   The more oxygen we take in, the better 

We normally breathe in far more oxygen than we need or can use. With normal breathing, a 
healthy person’s blood is already 97-99% saturated with oxygen. People with healthy lungs 
can in fact lower their breathing rate quite a lot, or breathe air that is lower in oxygen (like 
at altitude) for quite a while before they notice any difference. A study published in the New 
England Journal of Medicine in January 2009 in which researchers sampled blood oxygen 
levels in themselves and other climbers just below the summit of Mt Everest, showed 
oxygen levels that were previously thought to be incompatible with life yet these people 
were moving around and talking fluently. One researcher’s blood oxygen was less than half 
that which would normally result in admission to intensive care. These findings suggest that 
the lack of oxygen is less critical than the body’s ability to deliver and efficiently use the 
oxygen – which is dependent on heart function and carbon dioxide levels amongst other 
factors. This also ties in with findings that giving oxygen and aggressively ventilating patients 
in some critical health care situations may have harmful outcomes, and that CPR 
(cardiopulmonary resuscitation) guidelines overestimated the need for ventilation by two to 
four fold. First aid courses now teach a heart compression to breaths given ratio of 30:2 
rather than the previous CPR standard of 15:2, and an even earlier one of 5:2. 

Myth 3:   Carbon dioxide is a poisonous waste gas 

There is another common instruction: “Take deep breaths and blow off your ‘stale’ carbon 
dioxide”. We may be exhorted to fully and forcefully exhale, to expel more of this ‘poison’. 
Carbon dioxide is in fact a clear, tasteless, odourless gas that is absolutely necessary to 
sustain life. It is a vital part of all organic life on this planet. Like oxygen, we need the right 
amount – too much or too little is a problem. If carbon dioxide drops too low it is fatal. The 
body has built in protective mechanisms to prevent this, (sleep) apnea being one of them. 

In the atmosphere, even with man-induced ‘global warming’, carbon dioxide still remains a 
trace gas at just 0.038% of the atmospheric gases. Healthy people maintain a level between 
5.5 and 6.5% in their lungs. CPR again provides an example – many people have been 
successfully resuscitated using the rescuer’s expired air. If what came out of our lungs was 
so poisonous how could CPR save lives?  

There have also been several studies done by emergency medicine professionals showing 
that the cardiac arrest patients with the lowest lung carbon dioxide levels had the least 
chance of survival. 

Myth 4: Most people need to breathe more 

False again. Research shows ‘normal’ – relatively healthy – people are now breathing 
significantly more air per minute (minute volume) than in previous generations.  The 
average adult in the 21st Century is breathing around 12L/minute when the physiological 
norm is 5L/minute. (Why? The short answer – stress increases breathing.)  Even higher 
minute volumes are characteristic of many lifestyle diseases. 
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Resources 
Websites 

BreatheAbility.com 

BreatheAway.com.au 

Betterbreathing.net.au 

Normalbreathing.com 

Reading 

‘Relief from Snoring and Sleep Apnoea’, Tess Graham (Penguin, Aus 2012) ISBN: 978-0670076499  

‘Relief from Snoring and Sleep Apnea’, Tess Graham (US edition 2014) ISBN: 978-1-5004137-1-2 

‘Relief from Anxiety and Panic’, Tess Graham (BreatheAbility Publications) ISBN: 978-0-9954127-0-5 

‘The Carbon Dioxide Syndrome’, Russell and Jennifer Stark (2002) ISBN: 0-473-89610-2 

‘Hypocapnia’. Laffey JG and Kavanagh BP.N Engl J Med. 2002; 347: 43–53. 

‘Hyperventilation syndrome: A diagnosis begging for recognition’ (Topics in Primary Care Medicine). Magarian 

GJ, Middaugh DA and Linz DH. West J Med. 1983; 138: 733–736. 

‘Hyperventilation: the tip of the iceberg'. Lum LC. Journal of Psychosomatic Research 1975; 19: 375–383.  

‘Breathe Well, Be Well.’ Fried R. 1999; John Wiley & Sons. 
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