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BREATHING FAULTS & CORRECTIONS FOR
SINGERS

A Practical Guide from Dr.Ken Querns-Langley, FRSM, PhD



isan elite vocal pedagogue and bel canto specialist with over 20 years of teaching
experience and 300+ students worldwide. His students have achieved placements at
the Royal Danish Opera, Danish National Opera, Vancouver Opera, and prestigious
training programs including the Jette Parker Young Artists Programme at the Royal
Opera House and the Royal Danish Opera School.

As a PhD-trained musicologist and former professional tenor, Dr. Querns-Langley
brings a unique combination of academicrigor, historical scholarship, and practical
performance experience to his teaching. He has performed over 30 productions of
opera and musical theatre.

Dr.Querns-Langleyis the founder and General Director of the London Bel Canto
Festival and currently serves as master teacher and head of the Vocal Development
programme at Olimpia College in Italy. He teaches internationally from his studios in
London and Copenhagen, as well as online.
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This guide synthesizes foundational bel canto principles with modern
scientific and medical understanding to inform singers on common
breathing faults. The objective is to move beyond the misconception of
“more air” to the reality of coordinated airflow—the true foundation of
vocal excellence and longevity.

If you've taken the Breathing Quiz, use your result below to jump straight
to the correction that matches your pattern.If you haven't taken the quiz
yet, you can still use this guide—then take the quiz to confirm your
diagnosis and get a personalised prescription.
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T1.-DR: “Badbreathing”israrely aboutlack of air.The
| most common faults—over-breathing
(clavicular breathing), breathy exhalation
(hypofunctional), and pressed exhalation
(hyper-functional)—stem from
misunderstanding the singing process.

Efficient singing is dynamic equilibrium:
balanced coordination between subglottal
airflow (managed by appoggio) and glottal
resistance (managed by vocal folds), timed
perfectlyin a balanced onset. These faults lead
directly to vocal pathologies including Muscle
Tension Dysphonia, nodules, polyps, and
hemorrhage.

This guide is designed to be useful even without the quiz.
Here’'s how to self-identify quickly (60 seconds):

« Ifyour shouldersrise, your inhale is noisy, and you feel
neck/throat tension — start with Section1(over-
breathing / clavicular pattern).

« If your belly moves but your ribs don’t stay open, and you
“run out” quickly — start with Section 2 (collapsing
support/ exhalation management).

- Ifyourabdomen pullsinward to inhale and singing feels
like pushing — start with Section 1, then Section 2, and
read Section 4 carefully.

Why the quiz still matters Most singers don't have one
isolated issue—they have a primary fault plus
compensations. The quiz helps you identify the dominant
pattern so you stop guessing, stop over-correcting, and
start training the right mechanism first.
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T1.:-DR: Insinging, most “breath problems” are not a lack of air—
they're a coordination problem. This section addresses the
three most common patterns identified in the Breathing Quiz:
High-Tension Breathing, Collapsing Support, and Paradoxical
Breathing. Although they present differently, they share one
consequence: unstable airflow that the body tries to “fix” by
recruiting the throat—creating fatigue, inconsistency, and
increased risk of injury over time.



HIGH-TENSTON BREATHING PATTERI
(CLAVICULAR / HIGH-THORACIC)

characterised by upper chest and shoulder movement, audible
inhalation, and muscular tension during phonation. This pattern s
extremely common among singers and often develops from well-
meaning but misguided instruction to “take a big breath” or “fill up with
air.”

What This Means
« Shoulders and upper chestrise during inhalation
« Neck, jaw, and throattension during singing
« Feeling “out of breath” quickly
« Vocal fatigue and strain.

Why It Happens High-tension breathing typically develops from:
« Clavicular (collarbone) breathing habits
- Anxiety or performance stress
« Misunderstanding of “breath support”
- Compensating for lack of lower rib expansion

The Science (Bel Canto + Modern Validation) Garcia warned against
“raising the shoulders” during inhalation, noting it creates stiffness and
tension that compromises free vocal production. Lamperti likewise
emphasised that the shoulders must remain quiet to allow functional
breath management. Modern research confirms that upper-chest
breathing reduces usable capacity and increases laryngeal tension—
often creating a self-perpetuating cycle of “more effort for less sound.”

Your 5-Minute Solution: The Wall Lean Exercise

« Stand with your side against a wall. Place one hand on your lower ribs
(between your hand and the wall) and the other on your upper chest.

« Inhalesilently through your nose for 4 counts, focusing only on
pushing your ribs out to move your body away from the wall. Your
chest and shoulders must not move.

- Exhaleonalong, steady “SSS” sound, trying to keep your ribs “open”
againstthe wall for as long as possible.

- Repeat for2 minutes.

Where to go in this PDF: Start with Section 1: The Fallacy of Over-
Breathing (Hyper-Inhalation). Then continue to Section 3: Laryngeal-
Respiratory Coordination—The Timing of Onset (to prevent
compensatory throat tension).



COLEAPSIHTG BREATHING PAT TERTI
ABDONMIIAL-OTLY SUPPORT)

characterised by immediate abdominal collapse at the onset of
phonation, shallow inhalation despite visible belly movement, and
running out of air quickly on sustained phrases.

What This Means
- Belly pushes out duringinhalation but ribs don't expand
- Belly collapsesimmediately when you start singing
« Feeling“completely empty” at phrase endings
« Difficulty sustaining long phrases

Why It Happens Collapsing breathing typically develops from:
« Misunderstanding “belly breathing” or “diaphragmatic breathing”
« Lack of lower rib expansion and suspension
« Weak intercostal (rib) muscles

Focusing on abdominal movementinstead of rib stability

The Science (Bel Canto + Modern Validation) Lamperti emphasised that
the ribs must remain expanded during phonation to maintain steady
breath pressure—this is the physical basis of appoggio (the “lean”). Garcia
noted that immediate collapse produces instability, premature
breathlessness, and compensatory effort. Modern respiratory research
confirms that rib cage stability is essential for controlled, efficient
exhalationinsinging.

Your 5-Minute Solution: The 360° Expansion Exercise

« Sitonthe edge of a chair, leaning forward slightly with your forearms
onyour knees.Place your hands on your lower back and sides (on your
“love handles”).

- Inhale deeply and silently, aiming to expand backwards and sideways
intoyour hands.You should feel like an inner tube inflating 360
degrees.

« Exhale on a“VVV”sound, fighting to keep that expansion in your back
and sides.

Where to go in this PDF: Start with Section 2: Ineffective Exhalation—
The True Art of Breath Management. Then continue to Section 5: The
Path to Efficient Singing—A Summary (for the step-by-step action plan).



PARADONXNICAL BREATHING PATTERI
(REVERSE / NJOST PROBLENIAT IC)

characterised by the stomach pulling inward during inhalation, excessive
pushing during phonation, and feelings of exhaustion and throat strain.
This is the most problematic breathing fault and requires careful
retraining.

What This Means
- Stomach pullsin (instead of expanding) during inhalation
« Feeling like you're “pushing” or “forcing” air out
- Throat strain and vocal fatigue
- Fighting against yourself while singing

Why It Happens Paradoxical breathing typically develops from:
« Severe misunderstanding of “breath support”
« Attempting to “push from the diaphragm”
- Anxiety or hyperventilation patterns
« Conflicting instructions from multiple teachers

The Science (Bel Canto + Modern Validation) This patternis the
opposite of natural breathing mechanics. Historical sources repeatedly
warn against forcing the breath; modern voice science likewise shows
that paradoxical coordination increases subglottic pressure and drives
pressed phonation—often the fastest route to fatigue and injury.

Your 5-Minute Solution: The Diaphragmatic Re-Set

. Lie flat on your back with your knees bent and feet on the floor. Place
alight book on your lower abdomen (just below your navel).

- Inhale slowly and silently through your nose for 4 counts, focusing
only on making the book rise toward the ceiling. Your chest and
shoulders must remain completely still.

« Exhale on agentle“SHH” for 8 counts, allowing the book to fall slowly
and naturally.

- Repeat for 3 minutes.

Important This pattern often requires one-on-one instruction to correct
safely and effectively.

Where to go in this PDF: Start with Section 1(to eliminate over-
inhalation and rigidity). Then go to Section 2 (to rebuild exhalation
management). Use Section 4: Related Pathologies—When Faults
Become Injuries as your safety checklist.



LAST WORDS O BREATHING PATTERIIS

Breathing patterns are best understood as diagnostic shortcuts: they
reveal where coordination is breaking down so you can correct the right
mechanism first. If your result was High-Tension Breathing, Collapsing
Support, or Paradoxical Breathing, the objective is not to take more air
itistorestore efficient coordination: a quieter, lower inhale; stable rib
expansion; and controlled exhalation that prevents the throat from
compensating. Work through the correction steps methodically, and use
the relevant sections of this PDF to rebuild the system in sequence.

If your result was Correct Breathing Pattern, congratulations you have
the foundation that both historical bel canto pedagogy and modern voice
science consistently point to: 360-degree lower rib expansion, silent
inhalation, rib suspension during phonation, and a clear sense of
comfortable emptiness at the end of the phrase (rather than collapse
or panic-breathing).

In practical terms, this means your breath system is doing its job quietly
and reliably—supporting the voice without adding tension, noise, or
instability. But, correct does not mean finished: it means you can now
refine stamina, dynamic control, and consistency under real musical
demands. This pattern works because it reflects the shared ground
between historical bel canto pedagogy and modern voice science:
quiet shoulders, expanded lower ribs, and balanced management of
the exhale. Theresultis steadier, more consistent subglottic pressure,
which supports efficient onset, cleaner legato, and healthier phonation—
especially asrepertoire and dynamic demands increase.

Next steps to mastery Your fundamentals are strong. Now the goal is
refinement:
« Increase breath capacity and stamina without over-inhaling or
stiffening the torso
- Develop more precise control for dynamic variation (piano to forte
without wobble)
« Strengthen breath management forlonger phrases and more
complex musical lines.

Where to go nextin this PDF
- Section 3: Laryngeal-Respiratory Coordination—The Timing of
Onset to refine efficiency and onset timing
. Section 2:to deepen appoggio and expand dynamic control
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1E FA % LACY OF OVER-

T1.-DR: Takingthe“biggest possible breath” creates clavicular
| (collarbone) breathing—raising shoulders and engaging neck
muscles. This creates direct laryngeal tension, arigid over-
pressurized torso, and symptoms of hyperventilation
(dizziness, panic). Garcia (1872) warned: “shoulders should
remain down.” Over-breathing is the enemy of vocal freedom.



THE PERVASIVE NIYTH

A pervasive myth insingingis that a “bigger” sound requires the “biggest”
possible breath. This often leads to the primary fault of over-breathing—
taking a high, tense, and excessive inhalation. This is why the Breathing
Quiz frequently identifies High-Tension Breathing as the primary fault:
the singeris not“under-breathing,” but over-inhaling into the upper
chest—triggering accessory neck muscles and importing tension directly
into the laryngeal system.

PEDAGOGICAL [IDENTIFICATIONN

This faultis commonly known as clavicular breathing, identified by the
raising of the clavicles (collarbones) and shoulders. Historical
pedagogues like Manuel Garcia warned against this, advising that “the
shoulders should remain down” and the chest should “expand without
any jerking” to avoid “stiffening” the body and throat (Garcia, 1872, p. n).

SCIETTTIFIC & NIEDICAL VALIDATIOLNN

Muscular Antagonism: Clavicular breathing engages accessory (extrinsic)
neck muscles—such as the sternocleidomastoid and scalenes—to lift the
rib cage. This creates direct tension in the laryngeal area, physically
inhibiting the free vibration of the vocal folds. The very muscles needed
forafree,resonanttone are compromised by the breathing pattern itself
(Hixon, 2006).



System Rigidity: A lung filled to maximum capacity creates a rigid,
locked torso. This “over-pressurized” system forces the singer to use
excessive force to manage the air, often resulting in a hard, “pushed”
sound. The natural elasticity and flexibility required for nuanced breath
controlis lost.

Physiological Effects: Inhaling too much, too quickly can alter the
0,/CO; balance, leading to symptoms of mild hyperventilation: dizziness,
light-headedness, and a “panicked” feeling—all detrimental to
performance (Sataloff, 2017). This creates a vicious cycle where the
attempt to secure “enough air” actually triggers the physiological state of
anxiety the singer wishes to avoid.

THE SOLUTIOIN

Return to the principles outlined in Exercise 1(Part1): inhale to
approximately 70% capacity with focus on lower rib expansion (360-
degree), maintaining relaxed shoulders and neck. The goal is not
maximum volume, but optimal positioning for controlled, sustained
exhalation.




SEC O 2

Breath managementis about exhalation control, not
inhalation volume. Appoggio (or lotte vocale) is the dynamic
balance between inhalation and exhalation muscles. Two
primary faults: hypofunctional (breathy/airy tone from
insufficient glottal resistance) and hyperfunctional
(pressed/strangled tone from excessive glottal resistance
and subglottal pressure). Both waste air and damage the
voice.



THE CORE PRIHCIPLE

The true art of breath management lies notin the inhalation butin the
exhalation. Faults here are not typically from “insufficient” air but from
ineffective control of its release. This control is known in historical
pedagogy as appoggio (to lean upon) or the lotte vocale (“the vocal
struggle”)—the dynamic balance between the muscles of inhalation and
exhalation (Lamperti, 1905).

In quiz terms, this section addresses the most common downstream
problem: Collapsing Support. Many singers have learned “belly
breathing,” but without rib suspension the system collapses at onset,
forcing the throat to regulate airflow—exactly the sensation singers
describe as feeling “unsupported.”

Defects in this process are primarily twofold:

HYPOFUNCTIONAL EXHALATION (BREATHY/ASPIRATE TOIIE)

TL;DR: Breathy tone =vocal folds not closing firmly enough. Excessive air
escapes, creating audible turbulence. Result: weak, unfocused sound,
short phrases, wasted breath. Lamperti: “the pupil must be careful...not to
waste his breath.”

Pedagogical Identification: This is characterized by an “airy” or
“breathy” tone where the breath is heard escaping with the sound. The
singer “wastes” air, resulting in short phrases and a weak, unfocused
tone.Francesco Lamperti noted that “the pupil must be careful...not to
waste his breath” (Lamperti, F., p.19).

Scientific & Medical Validation: This is a failure of glottal resistance. The
vocal folds are not adducting (closing) firmly enough to resist the
subglottal air pressure. This resultsin:

- High Airflow: Excessive air passes through the glottis, creating
audible turbulence (breathiness).

« Inefficient Phonation: The sound is weak because most of the air
(the “fuel”) is not being converted into acoustic energy (sound). This is
common in untrained singers or as a stylistic (but often unhealthy)
choice (Titze, 2000).



The Correction: Focus on balanced onset (see Section 3) and exercises
that develop glottal resistance, such as gentle glottal attacks on vowels,
straw phonation, and semi-occluded vocal tract exercises (SOVT). The
goalis to achieve firm but not forced vocal fold adduction.

HYPERFUNCTIONAL EXHALATION (PRESSED/STRANGLED TOIIE)

TL;DR: Pressed tone = forcing/squeezing the voice. Excessive subglottal
pressure +laryngeal constriction to “hold back” air. Result: tight, strained
sound and direct path tovocal injury (nodules, polyps, hemorrhage). This
isthe body’s dysfunctional response to managing high pressure
inefficiently.

Pedagogical Identification: This is the sound of forcing. The singer is
“squeezing” or “pushing” the voice. This is the body’s response to
managing high pressure inefficiently.Instead of using the appoggio (the
torso’s balancing act), the singer “pinches” the throat to hold back the air.

Scientific & Medical Validation: This defect involves excessive glottal
resistance and/or excessive subglottal pressure.

- High Subglottal Pressure: The singer uses brute force from the
abdominal or chest muscles to “push” the air.

- Laryngeal Constriction: The larynx, sensing this overwhelming
pressure, constricts to avoid damage. This results in a tight, “pressed,”
and strained sound. This hyper-functional state is not only poor
technique butis adirectline tovocalinjury (Sataloff, 2017).

The Correction: Return to appoggio principles. Reduce the volume of air
inhaled (over-inflation often leads to over-pressure). Practice Exercise 1
(Part1) to develop the sensation of rib suspension with gentle, controlled
exhalation.Use SOVT exercises to reduce laryngeal tension. Consider
working with a qualified voice teacher to address underlying technical
issues.
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= THE TINIING OF OIlSE

T1.:DR: Mostaudible faults are coordination failures revealed in the
“onset” or “attack” of the note. Three types: Aspirate (air
before sound—breathy fault), Glottal/Hard (sound before air
—traumatic “pop”), and Balanced (air and sound simultaneous
—ideal, efficient, healthy). Garcia’s “coup de glotte” described
balanced onset, not a forced grunt.



THE CRITICAL ELENIETTT

If your quiz result highlighted breathiness, pressed tone, or
inconsistent starts to the note, this section is your corrective lens: the
onsetreveals whether airflow and vocal fold closure are coordinated
(balanced) or mismatched (aspirate or hard/glottal). The most critical
elementis the timing of breath and phonation. Most audible faults
are, attheir core, coordination failures. The “onset” or “attack” of the
note reveals the singer’s level of coordination.

HISTORICAL COHNTENT

Garcia’s “little shock of the glottis” (coup de glotte) was his attempt to
describe the perfect, simultaneous coordination of airflow and vocal
fold adduction (Garcia, 1872, p.15). It has since been widely misinterpreted
as a hard, forced grunt, which isincorrect. Garcia was describing what
modern voice science calls the “balanced onset.”

SCIEHNTIFIC & MEDICAL VALIDATIOLN

Modern voice science identifies three primary onsets, two of which are
faults:

1. Aspirate (Breathy) Onset: [Air > Sound]

The breath flows before the vocal folds have fully adducted. This is the
coordination fault that results in the hypofunctional/breathy tone
described above. The singer hears a “huff” of air before the tone begins.
This wastes air and creates an unfocused, weak sound.

2. Glottal (Hard) Onset: [Sound > Air]

The vocal folds are adducted first (creating a closed valve), and air
pressureis then forced through them, creating a “pop” or “click.” This is a
highly traumatic, hyperfunctional act. The sudden, high-impact collision
of the vocal folds can lead to immediate vocal damage, especially if
repeated over time.



3. Balanced (Simultaneous) Onset: [Air = Sound]

Airflow and vocal fold adduction occur at the same moment. This is the
ideal, efficient, and healthy onset that produces a clear, focused tone
fromitsinception (Vennard,1967). This is what Garcia was attempting to
describe with his “coup de glotte.”

ASPIRATE BALANCED (IDEAL) GLOTTAL / HARD

SAA~
kAN

Timing  Air before sound Air + Sound Simultaneous Sound before air
Result Breathy /“h” leakage Clean, immediate tone Audible “pop” / click

Late/Incomplete Adduction Steady alirflow + clean Excess medial compression
edge contact ;

THE CORRECTIOLNN

Practice onset exercises with a focus on simultaneity:

« Begin with gentle humming, feeling the vibration start cleanly
without air escape or a hard “pop.”

. Progress to vowels, starting on [u] (the most closed vowel) and
moving to more open vowels.

« Use amirrorto observe: there should be no visible tensionin the jaw,
neck, or face.

« Record yourself: listen for a clean, immediate start to the tone

without breathiness or a click.
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T1.:1)RR: Breathingfaultsaren'tjusttechnical problems—they're
health risks. Poor breath management leads to vocal
hyperfunction, causing Muscle Tension Dysphonia (MTD),
vocal fold nodules (“nodes”), polyps, and hemorrhage.
Underlying conditions (asthma, allergies, reflux) compromise
the respiratory system, increasing risk of compensatory
unhealthy habits.



THE NIEDICAL REALITY

Breathing faults are not just technical problems; they are health risks.
The body’s “solution” to poor breath managementis almost always vocal
hyperfunction—excessive muscular tension and force in the vocal
mechanism.

MUSCLE TEHSION DYSPHOTIA (MTD)

Thisisa primary consequence of poor respiratory-laryngeal
coordination.When the singer uses extrinsic laryngeal muscles (like
those in the neck) to manage breath pressure, it creates a state of chronic
tension that can lead to pain, fatigue, and a strained or “locked-in” voice
quality. The voice may sound pressed, effortful, or may cut out entirely
under pressure (ASHA).

Symptoms:

Vocal fatigue after short periods of singing
Pain or discomfortin the throat or neck
Feeling of a“lump”in the throat

Voice that sounds strained or effortful

Treatment: Voice therapy with a speech-language pathologist
specializing in voice, often in conjunction with vocal coaching to address
underlying technical issues.

BETTGHT VOCAL FOLD LESIONS

Chronic hyperfunction, especially the use of hard glottal onsets and
pressed phonation, causes repeated, high-impact trauma to the vocal
folds. This can directly lead to the formation of:

Vocal Fold Nodules (“Nodes”): Callous-like swellings that develop
bilaterally (on both vocal folds) at the point of maximum impact. They
prevent the folds from closing properly, resulting in a breathy and
hoarse voice.Nodules are often called “singer’'s nodes” or “screamer’s
nodes” and are a direct result of vocal abuse or misuse.



Vocal Fold Polyps: Blister-like lesions, often unilateral (on one vocal
fold), resulting from a single traumatic vocal event (like a cough or
scream on top of poor technique) or from chronicirritation. They can
cause hoarseness, breathiness, and a rough or raspy voice quality.

Vocal Fold Hemorrhage: A “bruise” on the vocal fold, caused by a blood
vessel bursting from extreme pressure and impact. This is a medical
emergency for asinger.The voice becomes suddenly hoarse or may be
lost entirely. Immediate vocal restis required, and recovery can take
weeks to months (Johns Hopkins Medicine).

UTIDERLY TG RESPIRATORY COIHDITIONS

Itis critical to note that singers with underlying medical issues such as
asthma, allergies, or laryngopharyngeal reflux (LPR) will have a
compromised respiratory system. These conditions can make efficient
breathing more difficult, increasing the risk of developing compensatory
(and unhealthy) technical habits (Sataloff, 2017).

If you have any of these conditions:

« Work closely with your physician to manage symptoms

Inform your voice teacher so they can adapt exercises accordingly
Be vigilant about vocal hygiene (hydration, avoiding irritants)
Consider working with a voice-specialized speech-language
pathologist



SEC TTOT 5
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T1.:DR: Efficientsinging=dynamicequilibrium, not pressure. Achieve
balanced coordination between subglottal airflow (appoggio)
and glottal resistance (vocal folds), timed in a balanced onset.
Focus on quality of breath (CO2 balance, rib suspension) over
quantity. Practice foundational exercises daily. Seek qualified
instruction to correct faults before they become injuries.



THE CORE TRUTH

The investigation reveals that “bad breathing”is rarely about a lack of air.
The most common faults—over-breathing, breathy exhalation, and
pressed exhalation—all stem from a misunderstanding of the singing
process.

Efficient singing is notan act of pressure but of dynamic equilibrium.
The goalisto achieve a balanced, coordinated relationship between:

- Subglottal Airflow (managed by the appoggio—the suspension of
the ribs and controlled engagement of the abdominal muscles)

- Glottal Resistance (managed by the vocal folds—firm but not forced
adduction)

« Timing (the balanced onset—simultaneous coordination of airflow
and vocal fold closure)

PRACTICAL STEPS FOR CORRECTIOIN

1. Assess Your Current State: - Take the CO2 Tolerance Test (Part2)to
establish your baseline respiratory efficiency - Record yourself singing
and listen critically for breathiness, pressed tone, or audible breaths -
Work with a qualified voice teacher for objective assessment

2. Build the Foundation: - Practice the three essential exercises (Part1)
daily: Expanded Ribcage, SilentInhalation, Breath Management -
Establish nasal breathing as your default outside of singing - Develop
diaphragmatic breathing patterns

3. Address Specific Faults: - If breathy: Focus on balanced onset
exercises and SOVT (straw phonation, lip trills) - If pressed: Reduce
breath volume, practice gentle phonation, use SOVT exercises - If
clavicular: Return to lying-down breathing to re-establish natural
diaphragmatic pattern

4. Build Systemic Resilience: - Improve CO2 tolerance through targeted
training (Part 2) - Develop cardiovascular fitness through regular aerobic
exercise - Practice breathwork for state management (Physiological Sigh
for calm, etc)



5. Seek Professional Guidance: - Work with a voice teacher trained in
evidence-based, anatomically informed pedagogy - If experiencing pain,
persistent hoarseness, or vocal fatigue, consult an otolaryngologist (ENT)
specializing in voice - Consider voice therapy with a speech-language
pathologistif diagnosed with MTD or other voice disorders

THE THTEGRATION OF ART AND SCIETNCE

The principles outlined in this three-part series represent a synthesis of
300 years of bel canto pedagogy with cutting-edge voice science and
exercise physiology. This is not a rejection of tradition but an enrichment
of it—providing the scientific “why” for the intuitive “how” that master
teachers have passed down through generations.

By understanding the physiological mechanisms underlying breath
management, you gain:

- Clarity: Precise understanding of what you're trying to achieve

- Efficiency: Faster progress through systematic, targeted practice

. Safety: Ability torecognize and correct faults before they become
injuries

- Longevity: Asustainable approach to vocal technique that protects
your instrument



TL:DR: You now have a comprehensive framework for
understanding and optimizing your breathing for
singing. Practice the foundational exercises daily,
address specific faults systematically, and build long-
term resilience through CO2 tolerance and
cardiovascular training.Your voice is your instrument
—treatit with the knowledge, care, and respect it
deserves.

You now possess a comprehensive framework for understanding
and optimizing your breathing for singing. This knowledge,
synthesized from historical pedagogy and modern science,
provides you with:

« The foundational exercises to develop correct breathing
coordination (Part1)

« The physiological understanding of how your body works as an
integrated system (Part 2)

- The diagnostictools toidentify and correct specific breathing
faults (Part3)
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YOUR ACTION PLATI

Immediate (This Week):

. Take the CO2 Tolerance Test and record your baseline
2.Begin daily practice of the 5-minute foundational routine
3.Record yourselfsinging and listen for breathing faults

Short-Term (This Month):

1. Establish consistent daily practice of breathing exercises

2.Begin CO2 tolerance training (exhale-emphasis breathing, walking
breath-holds)

3.Address any identified breathing faults with targeted exercises

Long-Term (This Year):

1. Integrate VO2 max training into your weekly routine

2. Achieve measurable improvementsin CO2 tolerance score
3.Experience the benefits: longer phrasing, reduced anxiety, improved
tone, greater stamina

HEXNT STEPS FOR DEEPER TRAINTG

These principles are simple—but they are not always easy to apply
consistently without a structured progression. The full “How to Sound
Amazing! Breathing” courseis designed to take you from diagnosis to
automatic coordination through a step-by-step training sequence:
releasing tension, building 360° expansion, and developing appoggio-
based breath management.

These three guides provide a comprehensive foundation, but there is
always more to learn and refine. To take your breathing technique to the
highest levels:

How to Sound Amazing! Online Courses:

Breathing - Launches Late January 2026
The Pharyngeal Voice - From April 2026
Bel Canto BasicsI- From September 2026
Bel Canto Basics II - From November 2026



« Mini-Courses - From January 2027
o Primal Sound
o Phonation
o Registers
o High Notes & Agility
o Projection & Resonance Tuning
o Health and Fitness for Singers

Join the waitlist: https://www.belcantovocalstudio.co.uk

Private Lessons with Dr. Ken Querns-Langley - Personalized diagnosis
and correction of breathing faults - Integration of breathing technique
with your specificrepertoire - Available online (FarPlay/Zoom) or in-
person (London/Copenhagen) - Book a discovery call:
www.belcantovocalstudio.co.uk/book-now
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