
  Cover


  [image: Cover]


  4th cover


  [image: images1]


  THE PATH OF THE VOICE


  “A world class reference in the art of singing. Encounter the specialist in this revolutionary method…”


  –––––Stephane Gobbo, L’hebdo


  “At last light is shed on the sometimes unclear or misleading images that are used by voice teachers to guide the aspiring singers! ”


  –––––Séverine Nectoux, Speech Therapist


  “I believe that Robin’s practice would be an extraordinarily valuable addition to any training or development program focused on leadership or communication.”


  –––––Albrecht Enders, Professor of Strategy and Innovation, IMD, Lausanne, Switzerland


  “After a few months of work with Robin, I returned to the ENT, and we found that my vocal cords had completely healed.”


  –––––Anne-Sophie Rohr Cettou, Actress


  “Revolutionary. Fascinating. Robin De Haas’ gift is shared through this book. You will discover the human instrument and how it works.”


  –––––Tania Chytil, Journalist, National News, Swiss Television


  “Robin’s words, both passionate and empowering, have opened for me the gates of vocal freedom.”


  –––––Yann Lambiel, Comedian and Impersonator


  www.robindehaas.com


  Copyright


  


  
    This book (with some differences with the present edition)

    was first published in french:


    LA VOIE DE LA VOIX,

    Une approche révolutionnaire de l’instrument humain,

    Éditions Favre, Lausanne, 2015.


    Éditions Favre SA


    Headquarters


    29, rue de Bourg


    CH-1003 Lausanne


    Phone: (+41) 021 312 17 17


    Fax: (+41) 021 320 50 59


    lausanne@editionsfavre.com


    Paris office


    7, rue des Canettes


    F-75006 Paris


    www.editionsfavre.com


    Legal registration in Switzerland in 2018.


    All rights reserved for all countries.


    All reproduction, even partial, by any means whatsoever, isprohibited.


    Graphic design :


    Francfort Communication & Partenaires


    François Bernaschina


    www.francfort.ch


    Picture of the author on the back cover © Bertrand Cottet


    


    ISBN : 978-2-8289-0877-5


    Éditions Favre (Publishing House) receives structural support

    of the Federal Office of Culture for the years 2016-2020.

  


  Title


  
    


    


    Robin De Haas


    THE PATH OF THE VOICE


    A Functional Approach to

    the Human Instrument

  


  


  


  


  [image: 402.png]


  Dedication


  


  
    To Jan, my beloved daddy,


    When I was a wounded kid, you spent your nights in a hospital chair at my side because you didn’t want your son to be scared or lonely.


    Because of you, I became the man I am today. It tears my heart to pieces that you are gone.


    You are the best father I could have hoped for. I am so proud to be your son.


    To Geneviève, Anne-Klazien, Karim and Lynn for being by my side through all the ups and downs.


    To Elizabeth for helping me translate the book.

  


  Exergue


  


  
    “Cette voix, c’est d’abord le souffle, qui s’offre à tout un chacun. Elle est disponible, pour autant que l’on prenne le temps de la laisser se dévoiler et de la comprendre.”


    The voice is, first and foremost, the breath offered to each of us. It is available, as long as we agree to let it reveal itself and to take the time to understand it.


    YANN LAMBIEL

    ––––– IMPERSONATOR, SINGER, COMEDIAN, ENTERTAINER

  


  Reading guide and table of contents


  
    READING GUIDE AND TABLE OF CONTENTS


    Foreword


    Preface


    This book delves into the human voice, both spoken and sung, with breathing as an essential element. Voice teachers, actors, singers, public speakers and other voice professionals such as Otolaryngologists (ENTs) and speech therapists will find specific analysis as well as how-to information in the later parts of the book, but the first nine chapters provide the foundation. They offer specific practical information, as well as fascinating context, for those both inside and outside the world of voice.


    Many of you are reading this because you have an interest in optimal breathing. This may be for application to high-performance athletics, living with COPD, stress management, or anything else that is impacted by the quality of respiration… so basically, any aspect of life. The first part of the book is humbly offered to the pulmonary physicians and respiratory therapists, among many others, who are on the front lines. As a critical part of our attention to the voice, we’ll be exploring a non-medical practice that has received great interest and enthusiasm from both medical and non-medical professionals beginning many decades ago. Yet, the practice is still virtually unknown outside of Switzerland. But this is changing. In the short time since the publication of this book in 2015 for French-language Phd-level voice specialists, a burgeoning demand requires that we bring this to the larger English-speaking audience and make the information more accessible while maintaining the necessary precision.
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  FOREWORD


  
    Coordination. As you will see, is by far the key word within this book, and most likely it goes much further for each individual than its usual meaning. This book, at the same time making complex subjects simple and presenting a new way of looking at the voice, will speak to all. Everyone will find nurturing elements in it, no matter their initial musical or vocal knowledge.


    This work creates links, coordinates the various members of a vocal team. It interests the evaluators (ENT doctors, laryngologists) the re-educators (speech therapists), the teachers (voice teachers, acting teachers, vocal coaches) and the users (singers, actors, public speakers such as lawyers, professors, entertainers of all kinds, ...) in short, all of the voice users, professionals or not, by placing the human being and his or her complexity and individuality at the centre of the picture. Here is what makes Robin De Haas’ work remarkable: his skill in gathering relevant information from all vocal professionals with a curiosity that is in fact worthy of scientific studies. His research in understanding “how it works” allows him to lay down hypothesis, postulates that he then evaluates. This allows him to exactly correspond to the definition of the word coordination found in the dictionary: “Harmonization of various activities within the goal of efficiency”.


    I had the privilege to discover Robin’s work through our joint work on some people experiencing difficulties with their voices, sent to both of us by their ENT. I was immediately enthused by his way of targeting the breathing mechanism, to start with. In my training as a speech therapist, I had learned about anatomy and physiology of the breathing apparatus. Specializing in vocal re-education has allowed me to refine my observation of the breathing and to understand how its disfunction has an impact on the voices. However, I always had the frustrating feeling of lacking of really efficient and easy to use tools that would allow an assessment and allow me to implement long lasting changes in order for the breath to perform at peak efficiency for the voiceuser.


    Encountering the Martin & De Haas Breathing Coordination has opened up a new territory of a practical work that is absolutely functional: it works! The patients who receive this technique progress much faster! Seeing this, I felt I had to try it for myself and asked Robin for a session.


    I then met a being that was profoundly human, with an ever renewed curiosity and enthusiasm, capable of rare listening and perceptive skills and at the same time aware of the value of his research and skills whilst showing great gratitude and humility for all that has been taught to him. What he then teaches, is taught with a huge respect for each individual facing him. This book is the exact reflection of the explanations he gives during his sessions, both in its content and its form. These explanations do not only deal with breathing coordination, but also with two other fields in which these principles of coordination must be present. Laryngeo-pharyngeal coordination defines the various uses of the voice (spoken, stage, various types of singing uses). At last light is shed on the sometimes unclear or misleading images that are used by voice teachers to guide the aspiring singers! The third one, Neuro-emotional coordination consists of bringing the voice back to the heart of human beings in their emotions and their communication.


    This holistic and revolutionary approach to vocal performance has convinced me to such an amazing extent, that I have now decided to train and become a Martin & De Haas Breathing Coordination practitioner!


    The wealth of knowledge, theory, practice and case studies presented here brings about one major fact: it transmits so well the curiosity and the enthusiasm of its author that one can only wish to dive into this practice!


    Séverine Nectoux


    Speech Therapist

    Specialist in vocal reeducation and swallowing mechanism issues

  


  PREFACE


  
    The voice...


    Through the voice, we affirm our ideas, reject what we don’t want, and we request, declare and sometimes even demand what we do want. We express who and what we are.


    It is also through our voices that we both teach and learn, buy and sell, act, sing, reinvent ourselves and assert our very existence. In a way, we could say that virtually every human endeavor, whether it be artistic, personal or professional, begins and ends with thevoice.


    The voice is the breath made audible. The exhale then becomes possibility itself — a means of creation. Through vocal sound, the breath manifests and transmits the most subtle of modulations and inflections to the conscious and subconscious mind of the listener.


    If we take the time to listen, the individual voice, presenting itself with either beauty or roughness, defiance or gentleness, hoarseness or clarity, will express so much about the owner of the voice at that moment in time!


    A voice can charm, irritate, touch, or inspire us, even while we’re unaware of its effects and the reasons we’re moved.


    For all of the magic that the voice has to offer, this book is intended be the reflection of solid research. It is intended also to present an empirical, evolutional process of laying out hypotheses with regard to normal, high, and highest level uses of the voice and breath. This quest is one of balance, and it is therefore meant to always be in movement.


    The words are chosen to be understandable by as many readers as possible, describing complex phenomena in a precise and clearway.
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  PROLOGUE — 1979


  
    It all started with a baby’s painful affliction.


    From the first moments of life, the newborn cried and cried, unable to word his wails of distress. These were no ordinary cries. Something was terribly wrong.


    Although my mother was perfectly healthy, I was unable to nurse for three days.


    Once the doctors understood my medical condition, they told my parents, “He will most likely never speak properly. Your child’s voice will always be a problem…. Voice will just never be his thing.”


    Then began a twenty year ordeal of ongoing procedures and surgeries attempting to improve my condition.


    “Voice will just never be his thing.”


    Trapped within the vocal prison of my physical disorder, I knew what I wanted to say, but even my parents struggled in vain to understand my speech. Only my sister could understand my voice. Only four years older than me, from the time she was a small child herself, Anne-Klazien did her best to translate my sounds for my parents and others around me.


    Throughout my childhood and early adolescence, my inability to be understood left me isolated, afraid, and feeling painfully alone. Kids can be ruthless. Teasing and bullying escalated to shaming, beatings and trips to the emergency room for the child who’s voice “would always be a problem.”


    This brings me to write to you now. I write to you today to share an unimaginable journey from a vocally crippled boy to an internationally published author on, of all things, my “thing”, the exquisite human voice.

  


  
    PART ONE

  


  
    CHAPTER 1

    

    The Human Voice


    How can we describe the voice in an understandable way? We have three elements:


    1.The breathing mechanism


    2.The vocal cords


    3.The pharynx and space within the mouth


    The first element is the breath. The breath functions as an energy source providing the matter, air, that participates in the generation of sound as it moves out of the body. When this air meets the second element, it is transformed.


    The vocal cords themselves become the second element as they compress the air molecules to create sound. This compression of the air molecules occurs as the vocal cords close and then oscillate to create a vibration. The vibration provides the basic sound of the voice.


    Finally, the zone from the vocal cords to the mouth provide the third element of the voice. Comprised of all of the spaces within the pharynx, from the vocal cords all the way up to the back of the nose, as well as within the mouth all the way to the lips, these spaces act as resonating chambers, amplifiers, and filters in order to give additional features to the sound such as, for instance, articulating a consonant or a vowel. Through muscular movements and shape changes, these spaces influence the sound.


    The voice finds its mechanical origin in a coordination between the breathing mechanism and the laryngeal, pharyngeal and mouth systems. The brain drives the coordination by providing various commands and stimulations according to the communication needs of the subject, and it gives a series of orders that generate three phenomena in parallel.


    While the breathing mechanism begins the exhalation of air, the vocal cords approximate and close. This action temporarily prevents the air from passing through, thus compressing the air. In addition, the pharynx and mouth spaces change shape in order to turn the sound into the desired vowel or syllable. The vocal cord closure, as the body continues to exhale, generates an accumulation of pressure under the vocal cords. Very shortly, the vocal cords let go and the air passes through. But the air has now been transformed into a basic vocal sound through the interaction of the pressure of the exhale with the temporary closure of the vocal cords. This basic sound propagates in and is modified by the pharynx and mouth spaces. The basic sound may be transformed into a vowel or a consonant, and the intention of the person emitting the sound colors it through multiple adjustments. These adjustments contribute to the creation of the sound in the form required by the subject including variations of vowels and consonants as well as distinctions between singing, stage voice, and simple daily speaking voice.


    Capable of an unlimited array of variations to relay inflection, color, and intention, the various systems used for vocal production all demonstrate huge flexibility. However, they do not serve only vocal production. Further, many of the various tasks for which they are responsible are incompatible with each other and with vocal production specifically. For instance, the primary function of the breathing mechanism is the exchange of gases - carbon dioxide out and oxygen in - which allows for the oxygenation of the body. The ventilation of the lungs is crucial for maintaining vital functions in the human body.1


    Similarly, when a person swallows, the larynx moves up and the vocal cords close to protect the respiratory tract against aspiration of unwanted materials into the lungs. This phenomenon, which includes other actions, is called the swallowing reflex. Sneezing, coughing, and sighing are examples of the infinite variations of movement that the breathing mechanism can perform. Finally, because the mouth area is used to chew food, the muscles of the jaw possess sufficient strength to grind the hardest of foods using the pressure of the teeth. Many people chronically contract their jaw muscles without realizing it, and this can lead to such problems as headaches and damage to the teeth, and can sometimes contribute to vocal issues.


    The diversity of specific tasks which these three systems perform allows them to operate with huge variables in strength and nature. These infinite variations create the necessity for clarity and precision for anyone wishing to use the voice in an optimal way. As we’ll explore later, the inadequate application of one of these systems for a specific task over time can impair other functions of that system.


    The human voice requires specific yet variable use of the air, the vocal cords, and the pharynx and mouth spaces with the goal of generating a specific type of communication. Three principal factors comprise the production of the sound, and ideally they are coordinated: the exhaled air, the closure of the vocal cords, and the use of the pharynx and mouth spaces.


    Any examination of optimal use of the voice must include these three elements. How do we use these elements? Which methodologies and conceptualizations can most effectively bring coordination of these elements?

    


    
      
        1 See chapter 4.

      

    

  


  
    CHAPTER 2

    

    Finding the Best Approach to Vocal Technique


    Much as the conversational topics of religion and politics may lead to contention, the question of which teacher or method is “best” is similarly problematic among voice professionals. While strong opinions and often contradictory beliefs abound, many approaches to the voice are valid for specific applications. To view the subject objectively, we can start by generally dividing approaches to the voice into two categories: medical and instructional.


    The medical approach is indispensable for diagnosing such issues as lesions, chronic irritations, pathologies, and congenital malformation. A specific medical condition is addressed in order to allow the patient’s voice to return to a normal state. When “normal” cannot be achieved, the goal is to get the voice as close as possible to a socially and professionally acceptable state. Using tools such as the laryngoscope to observe the vocal cords in action, doctors scrutinize the movement of the cords and can offer a diagnosis. A qualified physician can perform surgery when necessary, and a post-operative observation of the vocal cords allows the physician to evaluate whether progress has been made. Problems that can be addressed medically are most often relatively visible through observation, although great skill is often needed to identify exactly what is happening.


    The instructional approach differs completely. It lacks medical devices such as the laryngoscope to examine the vocal cords. Even if it did have these tools, they wouldn’t always be useful. For example, most people who are trying to improve their speaking or singing voices don’t suffer from any lesions. Further, viewing the vocal cords in motion doesn’t provide the first clue with regard to how to develop the voice of a singer or public speaker. Vocal instructors must then achieve coordination of the various systems of the voice without being able to see or touch the instrument.


    This impossibility of a direct connection between teacher and instrument makes teaching voice an unusually delicate and difficult field of instruction. Unfortunately, the encounter between an instructor and an aspiring vocalist often fails to produce the desired results. Between the needs of the aspiring singer and the tools suggested by the teacher, rarely does the chemistry fully succeed.


    One challenge is that vocal instruction as a primary occupation is often the second choice of vocal artists who can no longer make a living in their first choice of careers. This is fine as long as these teachers understand their responsibilities and the difficult tasks they will have to face. However, if they neglect their training because teaching isn’t their first passion, the results can be disastrous. This raises an ethical question when renowned music schools and universities hire famous singers to teach voice. As we will see later, this can lead to distress for both the teacher and the student.


    Four Models of Instruction


    Over the course of roughly twenty years as an aspiring singer, I worked with a wide array of voice teachers. I experienced four general methods of instruction which are often combined within a single voice lesson. I’ll explain these four schools of thought with the type of advice and exercises the student would receive corresponding to each of them. I am absolutely certain that all of the teachers on my vocal path gave the very best of themselves with the skills they had available at the time. It isn’t my intention to endorse or indict the work of individual teachers. Rather, my goal is to examine the way singing is taught and learned, also to offer critical thinking on the four different models.


    The first model of teaching is directional. It offers literal and technical verbal direction including positioning and physical changes. For example, the student may be told, “open your jaw,” “keep your ribs open,” or “breathe low in your abdomen”.


    The second model is image-based instruction. Using verbal suggestions related to imagery, this model calls upon the imagination or emotions of the student with the intention of triggering the desired movement or gesture. Image-based advice includes suggestions such as “place your voice in the mask”, “imagine a waterfall under your sternum“, and “envision that you’re flying”.


    The third model is self perception or “proprioceptive” teaching. Proprioception refers to the perception of spatial orientation or movement and inner feeling. Using this model, the instructor draws attention to physical sensations people experience during vocal exercises in order to create a reference point. The instructor might ask, “how did your neck feel during that last exercise?”, “what did you just feel in your throat?”, or “how do you perceive your feet right now?”.


    Finally, the forth model is sequential vocalization. With little or no explanation from the instructor, the student is led through specific scales with the goal of balancing the actions of the voice. This usually involves successive vocal sequences which move either up or down by half steps each time.


    Over many years, I followed with great interest renowned master classes, and in each of these I encountered one or more of the four approaches described above. I began considering their possible strengths as well as their possible limitations. My sense was that all four models were valid in some way and that together they revolved around something critically important. But something essential was still missing.


    Concepts: Double-edged Swords


    To continue our exploration, we now need to consider the way human beings learn. According to research on the topic, human beings learn by formulating concepts or mental representations.2 Everything in our lives is a concept. Let’s imagine a beautiful wooden chair on which you might be seated as you are reading this book. Did you first check that it really was a chair before sitting down? Probably not. If you had to check if every chair is a chair before sitting on it, or whether every door is a door before opening it, all of this checking would take an impossible amount of time. Through experience, you made generalizations which formed your concepts of chairs, doors, and everything else you know.


    Concepts are the basic units of human cognition.3 Our concepts determine what we think is possible or impossible with regard to what is around and within us. This determination in turn conditions our behavior.


    Concepts are essential, but they’re also limited by the fact that they are formed through generalizing. Coming back to the chair, its legs must be solid enough for you to sit on it without danger, otherwise it will no longer be able to fulfill its role. At first glance it may well have fit your idea of a chair. But if it drops you to the floor, your generalization will have allowed you to make a mistake that could result in injury. A concept only works for you when the object to which the concept refers can actually fulfill the function you attributed to it.


    Concepts are experienced both alone and in relationship to other people. All human beings tend to assume that their own concepts are the true and complete expression of reality. We therefore tend to think our concepts are shared by everyone around us. This is a wildly inaccurate assumption. As soon as there is a relationship between two people, it is necessary to confirm general agreement with regard to relevant shared concepts. Without this agreement, things may become problematic very quickly. For example, it is widely accepted that raising one’s thumb means agreement, encouragement, or perhaps a request to hitchhike. “Thumbs up” is so clearly understood to be positive within Western culture that most of us wouldn’t think to question it. But while we see hundreds of little “thumbs up” icons on social media every day, this gesture is understood in parts of Africa and the Middle East to mean what the middle finger gesture means to Westerners.4 It’s easy to imagine an unpleasant response to a hitchhiker who assumes worldwide conceptual agreement with regard to his cheerfully lifted thumb. As with the hazardous chair described earlier, a false assumption about a shared concept can also be injurious.


    An example which more closely resembles the challenges of a voice lesson would be a driving instructor telling a beginning student “just drive the car”. The result would be high risk to both the physical integrity and confidence of the student. The driving instructor’s skill in describing the suggested concept is inadequate. The mental and physical actions necessary to accomplish the task are more precise than the instructions being given.


    How Does Conceptual Agreement Apply to Voice Production?


    A voice teacher often gives a general image as a kind of signpost to guide the student in a particular direction towards the desired task. But the concept as defined by the teacher is generally only the tip of the iceberg. Beneath the surface may lie a complex phenomenon requiring months of development. Thus time and further development may well be necessary to the efficient performance of the task.


    The greater the gap between the imprecision of the concept presented by the teacher and the complexity of the desired task, the greater the risk of failure. In this way, the concepts suggested by the teacher are limited by the pre-existing common skill set between teacher and student. Within the student, what actually happens may not correspond at all to what the teacher is trying to describe. So while the teacher gives an instruction presupposing that the student shares a similar understanding of the concept, the student’s understanding of the instruction is limited by any number of factors.


    As we will see later, most partnerships between teacher and student suffer from a vast gap in understanding. Like driving instructors, voice teachers must find approaches offering concepts whose quality and precision are equal to the those of the complex skills in question. Only then can the process unfold harmoniously.


    Is the answer to reject the use of concepts in teaching voice in order to sidestep the cognitive challenge described above? Should we limit instruction to the sequential vocalization model where no images or explanations are offered? Remember that the voice is hidden within the body. We can neither touch nor see it directly. Additionally, the physical systems which compose the human voice are extremely mobile as well as capable of certain movements or actions that are completely incompatible with vocal production, i.e., coughing, swallowing, sneezing, etc. Furthermore, because human beings rely heavily on concepts for learning, any effective vocal practice would have to include the use of concepts to some degree. But how can we include concepts without the intrinsic limitations and misunderstandings?


    What if we develop an approach that establishes common conceptualization between the teacher and student? For example, instead of the teacher telling the student to “place” the voice here or there, can teacher and student together develop a shared concept of mobility of the various systems which compose the vocal instrument? And after experimenting with this mobility, can they formulate specific concepts which work for their specific teacher-student team? Not only is this possible, I have found that it is essential.


    Co-conceptualization is the key. The teacher-student team, each as unique as a snowflake, must build detailed common reference points together. The student then understands what is at play, what is being worked on and why, as well as what is being developed over time and why. As the teacher, I must remain aware from moment to moment of the degree to which the student’s conceptualization corresponds with my own. Are we on the same page? The question underscores every moment of every lesson.


    The first step in establishing a common concept between teacher and student is the integration of diagnostics. Generally, within the context of medicine, as with cars and computers, diagnostics are used in connection with the presence of an abnormality or pathology requiring a certain treatment, and the objective, generally speaking, is getting the person or machine back to normal. By contrast, diagnostic testing has long been used with elite athletes with the objective of optimal rather than merely normal performance. Similarly, with voice students the objective is Olympic-level performance of the activity.


    When I “diagnose” that a student facing me is not able to perform the task I’m suggesting, I then assess precisely the difficulty the student is encountering. For instance, perhaps they have some specific movement restriction, not important enough to bother them in their daily life but presenting an obstacle to a high level of performance.


    Ideally the teaching process would be as follows: First, we together identify restrictions. Next, we find ways to unlock these restrictions. This unlocking creates both a new reference of mobility as well as a new skill set. The student realizes what the previously restricted part of the body is now able to do. The student also discovers how to replicate the new movement or freedom. Finally, together we find ways for the student to integrate the new skill using physical exercises and concepts. These exercises and concepts emanate organically from the discussions we have during our time together.


    This process generates a perception of teamwork that favors both parties. The student develops a new know-how and feels understood, even decoded. The teacher is valued for refinement in understanding what was happening within that specific student. Because each student is different, teaching in this way makes each lesson an opportunity for a diverse, renewed, and passionate discovery.


    Few approaches to wellness or performance use a high reference point in which optimal use, rather than merely normal use, of the observed system is the criterion for identifying possible corrections. To my knowledge, the most important current of thought in this path finds its source in the United States in the work of Lynn Martin,5 who studied with Irene Dowd,6 as well as with Dr. Drid Williams.7 Dowd and Williams were themselves trained by Dr. Lulu Sweigard.8 Sweigard in turn was a disciple of Mabel Todd.9 The approaches of Todd, Sweigard, Williams, Dowd, and Martin deal with anatomy from a functional point of view.


    Within the various currents of functional anatomy, the approach of these four teachers concerning the methodology of movement reeducation is called “Ideokinesis”. The word “Ideokinesis” refers to ideas or concepts that influence the sense of movement in the body. “Ideokinesis” is defined as follows: It is an approach that aims to improve body alignment and movement in which what needs to be improved is first assessed or diagnosed, then visual and bodily tools are suggested in order to generate the desired modifications. Finally, imagery and physical exercises are used as a way to integrate new neuromuscular patterns.10


    Functional anatomy and Ideokinesis offer an analysis of the various parts of the body and their optimal functionality as a reference point. They also offer to teachers detailed and varied processes in order to identify precisely the muscular channels or coordinations that are not spontaneously happening within the student. Once that identification has been made, a new reference point of mobility is triggered by the functional anatomy practitioner, and a series of individualized exercises is designed to stimulate the desired movement quality of the student according to what is needed. This school of thought is taught in what are arguably the two most prestigious performing arts schools in the United States: The Juilliard School,11 and New York University.12 It is also gathering a growing interest in Europe and throughout the world due to its deeply structured and replicable methodology followed by consistently excellent results.


    This methodology is composed of four interdependent steps:


    1.Location


    2.Tension reduction


    3.Re-coordination


    4.Application to performance


    The location of an element, whether it be muscular or bony, allows the gathering of the knowledge about that element. This location process has several elements within it. It begins with observing, considering and discovering the element in question from an anatomical point of view. One gathers information on the variables of size, mobility, and endurance that one could reasonably expect from that part of the body. One then thinks about optimal theoretical functioning and positioning based on the available observations and knowledge. The theoretical advantages and disadvantages of the elements are then listed. This allows the instructor to formulate a clear concept with regard to the way that the element could be ideally used, and then to attribute specific qualitative criteria to the element. The instructor will then be able to identify and compare what happens with the student in the location of his or her body with regard to those criteria. This identification happens through techniques evaluating the level of performance for the body part.


    The greater the gap between the body part’s optimal capacity and what it is actually doing in the moment of evaluation, the more work will need to be done. At this point, a work strategy can be established, and a common concept can emerge between the student and the teacher. They must both agree with regard to the current state of the element and of the desired objectives of mobility for the element. Similarly, the principle of possible causal reactions which might occur at the same time is important. It’s essential to know and remember the various chain reactions which may unfold under certain conditions within the body part being addressed.


    The physical work can then begin. The first step will be reducing excessive tension. Ideally, one would like to start with a somewhat “back to neutral” of the system, eliminating excessive tension through the use of various tools. Once excessive tension has lessened, one can move into the phase of re-coordination. This re-coordination involves encouraging the system to perform better and better the movements for which it is designed by guiding it in the right direction. Because we’re not seeking a level of tension reduction that might interfere with optimal performance, it’s crucial that the re-coordination part of the work brings a dynamic rather than toneless state to the organism. We want to find a new coordinative balance after having released excessive tension. In other words, since optimal performance is the key, we want to release excessive tension without creating a level of relaxation that would make performance impractical. When a new balance of tonicity has been found, we can move to application to performance. This involves the performance of a task in the desired field, for instance voice or dance, and observing whether or not the student is maintaining the new movement quality triggered by the identification/tension reduction/re-coordination phases of the work with the targeted body part.


    Finally, the instructor repeats and combines these various phases until the student achieves an optimal result.


    How does this apply to the voice? More specifically, how does it apply to breathing as well as the elements of laryngeal, pharyngeal, and oral systems and spaces? Does this approach alter the way we teach mastery of these various systems? The methodology of Ideokinesis has not yet been applied to all types of activities or muscle systems of the body. As of now, there is no school of voice based entirely on the Ideokinesis functional methodology. I intend to contribute to the creation of such an approach.


    In the following chapters, we will explore different ways to look at these three elements of the breathing, laryngeal, and pharyngeal-mouth systems and spaces. We will observe their places in our culture and in the various pedagogy currents. We will also see extraordinary visionaries among researchers and teachers. We will discover that they have, some knowingly and some unknowingly, integrated these functional principles into this co-conceptualizing adventure with their students.
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    CHAPTER 3

    

    The Universal Breath


    “In the beginning was the Holy Spirit.” It is more or less with these words that the founding text of the major monotheist religions begins. The English word “spirit” derives from the Latin spiritus, which most closely translates as “breath” or “breath flow”. This very first phrase of the Bible can be read as “In the beginning, God’s breathing was present”. Further along in the same text, the Creator blows a wind of life into the nostrils of Adam to animate him. Regardless of your level of interest in spirituality, you can see that the breath is perceived as a fundamental element of human life.


    Similarly, when people are creative, we call them “inspired”. When people die, we say they have “expired”. The element of breath touches every moment and every aspect of human existence. Breathing is as essential as it gets.


    Air feeds us, but unlike the food we eat, it is a sustenance that is continuously fed to us. While we have moments when the breath flow is paused very briefly for one reason or another, we don’t interrupt our daily activities to breathe in the same way that we do to eat dinner or enjoy a leisurely cup of coffee. The activity of the breath continues to happen while we’re working, sleeping, speaking, or laughing.


    A wide variety of professionals are called upon to improve the breathing of their patients or clients. In addition to the medical community, a second category of professionals falls under a vast umbrella of practices, interests, and disciplines including personal development, self help, and the improvement of specific skills such as playing the trumpet or singing, scuba diving, running and all manner of sports, meditation, childbirth, etc. In this massive second category, we find many techniques which refer to the breath in one way or another.


    The medical world attends to individuals with specific pathologies. It quantifies, analyzes, measures, and treats what’s happening in the breathing mechanism. Medical procedures include such tasks as removing part of a lung when it has cancer, removing excess fluid from the pleural space, and administering medication intended to stimulate a specific weakened function in the patient. Medicine also examines the breathing capacity of a person by, for instance, measuring how much air a person is able to exhale or how much oxygen penetrates the blood. To my knowledge, there is no standardized way of breathing recommended by the medical community to the general population.


    On the non-medical side, yoga, meditation, mindfulness, reiki, and many other practices integrate elements of instruction on breathing. Depending on the technique, certain specific breathing patterns are performed in exercises. Examples include inhaling through only one nostril, panting in a regulated and audible way, or suspending the breath for a number of seconds at one or both ends of the breathing cycle.


    Exercises and suggestions in the other-than-medical realm often stem from concepts that have been transmitted from one generation to the next without being specifically evaluated or analyzed. While we find an abundance of deep loyalty to long-held concepts and exercises, precise answers are often scarce. It can be quite revealing to ask a teacher, practitioner, or follower about an exercise’s direct function in developing the breathing musculature for daily life.


    It might be helpful to remember that the advanced age of a concept neither guarantees its accuracy nor its relevance. For centuries, nearly all of mankind thought that the earth was more or less flat. This concept seemed reasonable enough based on factors such as the observable shape of surroundings and the fact that the oceans weren’t sliding off of the earth. Many rational, yet crucially imprecise and incomplete pieces of this puzzle seemed to make the “flat earth” conclusion undeniable. The concept was then conveyed from one generation to the next with nearly everyone who thought of it at all accepting the belief without the slightest doubt.


    So what changed? In addition to technological advances which offered more accurate tools of assessment, there was careful observation of relevant occurrences. Someone looked up during a lunar eclipse and perceived what seemed to be the spherical shadow of the earth cast upon the moon. In short, new questions, theories, and rational evaluation required the alteration of an old concept. The transition was far from smooth, but early scientists and philosophers such as Aristotle sowed the seeds, and most educated people gradually came around.


    A Thesis Exploring Popular Understanding of Breathing


    What do we know about the human breathing mechanism? How is this system perceived by people at this time in history? Do we share general concepts? In other words, what do we think we know about breathing?


    Within the framework of the 2011-2012 practitioner certification training in Lausanne, Switzerland, I supervised a thesis titled “Popular Ideas about Breathing…” by Karen Sadek.13 Karen’s idea was to explore the ideas and perceptions of the general population with regard to breathing. More specifically, we wished to observe whether certain tendencies would become apparent and whether they could reveal the presence of shared concepts on the subject of breathing.


    Within a small sample of population at a given point in time, what do people understand about the breathing system, its various structures and the functions of these structures? Further, how do people live within their own quality and habits of breathing? How do they perceive the process? How do they describe “good breathing”? Perhaps even more importantly, how do people think they should be breathing?


    The resulting thesis is revealing. Statistically, the population sample was far too limited to be considered part of a formal study. That being said, if we conducted the same study on a statistically significant scale within the industrialized world, I would expect results similar to what you’re about to read.


    This study was composed of three sources. First, seventeen people of various ages and walks of life filled out a long questionnaire exploring their knowledge and beliefs about breathing. The long questionnaire required about twenty minutes to complete and included elements of anatomy as well as questions about the way each individual perceived his or her own breathing.


    Because the goal with this first source was to learn how a cross section of everyday people perceived their breathing, respondents ranged from 18 to 65 years old when they completed the questionnaire. While 72% of the respondents were women, the analysis of the collected data revealed no significant differences between generations or between genders. In other words, answers varied from one individual to another, but there was no notable correlation between a particular gender or age group and a tendency towards similar answers within that group.


    The second source was composed of a group of musicians gathered for a summer workshop at the Geneva Conservatory in Switzerland. Questioned individually in order to discover their spontaneous ideas about breathing, each musician also completed a brief questionnaire. The group included both professional music instructors and semi-professional students. Half were pianists; the other half were transverse flute players. Each musician was asked to mention the first five words that came to mind when they heard “breathing”. They also completed a brief questionnaire on the topic. This questionnaire included a question about ideal breathing.


    Finally, the third source was the internet. The purpose was to find only what is suggested for learning to breathe well and any closely associated concepts. To avoid results filled with anatomical illustrations of the breathing mechanism, the noun “breathing” was not used in the searches. There were far more references in English than French, so the practitioner chose to analyze two thirds of articles in English and one third in French.


    The results of the three sources sampled are fascinating. First of all, the long questionnaire showed the following elements: 83% of people thought that there was an important connection between breathing and their psychological and emotional state, with 78% connecting breathing to their general level of comfort and 72% to their level of energy.


    As far as knowing the parts of the body used for breathing is concerned, 20% of the respondents forgot to mention the lungs and only 22% of the participants thought of mentioning the diaphragm. When asked about the number of ribs in a human ribcage, participants answered everywhere from seven to twenty four. There was even greater mystery concerning the number of articulations connected to the ribs. These answers ranged from zero to forty articulations. With regard to what is supposed to move during “good” breathing, ribcage mobility was labeled undesirable by 22% of the respondents whereas 17% thought that one must absolutely inflate the abdomen during inhalation. Good breathing was perceived as important and having a positive influence on the following structures, elements, and conditions: muscles, organs, heart, brain oxygenation, hypertension, cholesterol, headaches, focus, and relaxation.


    When asked to define “good breathing”, the answers varied greatly. While 44% of the participants thought you should inhale as much as possible in order to feed oxygen to the body, a similar proportion thought one should inhale calmly without taking in too much air. For the exhale, 50% thought it would be best to exhale a lot of air at one time in order to better get rid of it, whereas 39% thought that a calm and steady outflow of the air would be more efficient.


    About 50% of the respondents were not satisfied with their breathing and described one or more of the following issues: tension, forgetting to breathe, shallow breathing, apnea, and shortness of breath. To improve these, the participants believed the correct approach to be one or more of the following: consulting a doctor, breathing “low in their belly like a baby”, “standing straight”, staying “upright”, “focusing on the breathing”, or “exhaling as much as possible”.


    This long questionnaire of everyday people revealed great variability of answers and virtually no common answers that could suggest a knowledge or understanding shared by the whole of the respondents. This suggests that the use of the breathing mechanism is, in fact, not very well known and that there are actually no commonly shared concepts.


    Among the musicians, by contrast, we found shared concepts. They described ideal breathing as ample, slow, deep and steady. They perceived that their quality of breathing either positively or negatively influenced their instrumental performance. Many of the musicians went on to mention that breathing was sometimes an issue. They used the following words to refer to these difficult moments: “cut”, “stress”, “lock”, “difficulty”, “complicated”.


    As for our third and final source, the search engine Google was used from within Switzerland at the time of the writing of the thesis in 2012. Looking through articles both in English and French, the following searches were run: “how to breathe”, “how to breathe well”, and “how to breathe correctly”. The practitioner limited herself voluntarily to the first three pages and to the articles which specifically answered the question corresponding to the keywords previously described. In total, fifteen articles were analyzed. The analysis showed the following elements:


    Roughly 50% of the articles defined that there are two ways to breathe: the right way and the wrong way. Another 33% of the articles explained how to breathe well using the “right” elements described by the “right and wrong” group but without making the same value judgements. The remaining 16% or so mention that breathing well is a task that concerns a whole series of muscles needing a shared distribution of the effort between those muscles. These articles about sharing the effort were found only in articles written in French.


    An overwhelming 83% of the articles defined “belly breathing” or “low breathing”, i.e., emphasizing movement of the lower front abdominal region, as being desirable. Some examples of this are “breathe in your belly”, “push your belly forward”, “breathe from your belly”. Similarly, more than half of the articles mention chest breathing as negative, stating that one must avoid “high breathing”, “inflating the chest”, or “moving the chest”. Low breathing or belly breathing is described as being deep and diaphragmatic, whereas the movement of the ribcage is defined as being superficial, nervous, and counterproductive.


    Certain articles mentioned that newborn babies perform only belly breathing, claiming this as proof that it’s the ideal way to breathe. Karen arranged to visit two newborns in order to observe the type of movement present in their breathing. She noticed in both cases that while there was indeed some abdominal movement, there was also an expanding movement of the entire ribcage, and that both movements were highly visible and of similar amplitudes.


    In short, the majority of the internet sources available during this research recommended belly breathing as the best way to breathe. Let us remember that 50% of the respondents to the long questionnaire said they were not satisfied with their breathing, and the group of musicians mentioned that they sometimes had difficulty with their breathing as well. Had they looked for solutions on the internet at that time, our subjects would most likely have been inundated with ideas and suggestions dominated by the idea of low breathing.


    A Want of Clarity


    Having glimpsed the various perceptions revealed in Karen’s thesis, let’s turn our focus to the awareness of the breathing mechanism within a professional field where breathing is of capital importance. The life and iconic career of legendary opera singer Maria Callas have been the subject of many plays, films, and writings of all kinds. She has often been referred to as “the voice of the century” by her many ardent admirers. Her voice lost quality throughout her career, and the way people describe her voice and its decline illustrates precisely the “breath” component of the voice. Many have said that the problem was that she “forced her diaphragm”.14 One also reads about her, “singing, and more particularly opera singing requires physical strength. Without it the breathing functions of the singer cannot sustain the breath power that is necessary for the creation of certain sounds. If the breath fails, there is no longer power behind the note, or at least that power is partial and intermittent.”15


    Callas said in Gente, on October 1, 1977: “I never lost my voice, but I lost strength in my diaphragm. For this reason, I lost my courage and my style bravery. My vocal cords were and are in excellent condition, but my soundboard doesn’t respond correctly, even though I consulted with several doctors. The result is that I ‘forced’ my voice and that made it shiver.”16


    We will see further in this book how the breathing mechanism and the quality of its use influences all musicians, regardless of whether or not they play a wind instrument. Further, our ability to raise the level of performance of the breathing mechanism is crucial, not only for a wide array of professionals but also for the general population. Recall that roughly half of our respondents were unsatisfied with their breathing and would like to experience improvement.


    Somewhat recently in the grand scheme of things, perhaps about twenty-five centuries ago, most educated people relinquished their co-conceptualization of a flat Earth. Through observation, analysis, and rational thinking by thinkers who bravely questioned the prevailing concepts, humankind eventually arrived at a hard-fought, newly shared concept: Earth is a sphere. As it turns out, a modern pioneer recently walked our planet and questioned the truth about optimal breathing. Most current thinking about breathing is as far removed from the truth as the concept of a flat Earth is from spherical.
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CHAPTER 4



    Carl Stough and the Conception of Breathing Coordination

This book would be fundamentally different, if indeed it existed at all, were it not for the work of this man. He died years before I learned that he had lived, and I’ve spent much of my adult life studying his work. I’m grateful to share with you the story of history’s greatest pioneer with regard to functional use of the breathing mechanism.17

Born in Pennsylvania in 1926, Stough (pronounced as rhyming with “how”, “thou”) grew up in the shadow of the Great Depression and Second World War. Gifted with a particularly refined musical ear, Carl focused intently on the object of his passion and graduated from Westminster Choir College in 1949 while American troops returned home from Korea. Carl Stough’s reputation as a choral director grew rapidly, and he was rewarded with opportunities to work with choirs of increasing size and prominence. His singers showed unusually dramatic improvement in both sound quality and breath control under Carl’s guidance, and eventually a pulmonary physician named Maurice Small learned about this charismatic phenomenon and approached Carl with an interest in a very different application of his talent.

For reasons we may never fully know, Dr. Small wondered if Stough’s ability to help his choral singers might be useful with Small’s advanced emphysema patients at East Orange Hospital in Virginia. Emphysema was still relatively unknown, and the medical community could do little to help those suffering from the devastating illness. The hope was that if Carl could help terminally ill patients breathe more comfortably, he might then be able to create and teach consistent protocols to the respiratory therapists and other professionals who worked with pulmonary patients.

Carl resisted. He doubted that he could help sick people much less create a replicable and verifiable method of doing so. He reluctantly agreed to a meeting. Small’s team of physicians assured Carl that he could do no harm to the patients. After all, emphysema was considered to be a fatal illness, but if he could help ease the patients’ breathing at all, it would be a tremendous contribution. Carl’s presence was intended to provide, at best, palliative care and temporary relief. He accepted the challenge and received grant monies to fund the endeavor.

Notably, the doctors asked for help from a specialist in a high level performance task, choral singing. Instead of trying to return patients to normal, as was their usual goal, this presented the possibility of offering the patients a process for educating their breathing mechanisms toward optimal function. From the beginning of the collaboration between Carl Stough and the physicians, we can see a sliding diagnostic reference point which resembles the functional approach introduced in Chapter 3.

In 1958, Carl embarked on the project amid decidedly low expectations from the medical profession. From his first meeting with patients, he noticed two things immediately. All of them were so weakened that they were essentially incapable of physical activity. He realized that anything he did with them would have to be done with great care, and that he would have to make it as easy as possible for them. He also noticed that the ribcages of all of the patients were unusually lifted, and he wanted to understand the reason.




OEBPS/Images/logo.jpg







OEBPS/Images/1.jpg
Carl Stough: Inhale

The clavicles on each side of
the sternum

The ribs

The heart (white in the middle)

The white that you see at
the bottom is the diaphragm
with the abdominal organs
beneath it.

L
>

)_—
) _—






OEBPS/Images/couv.jpg
ROBIN DE HAAS

~=PATH
H=\VOICE

A Functional Approach
to the Human Instrument

()

[
L J -

—A\/
FJ/’L\ V

A





OEBPS/Images/image001.jpg









