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Greenville Ear, Nose & Throat

Behavioral Program to Stem Paradoxical Vocal Fold Motion
To decrease or eliminate paradoxical vocal fold motion
(PVFM), please perform the exercises that follow in the
sequence below. Practice these exercises 3-4 times a day
for 5 minutes.
Set aside dedicated time for these three steps. For a child
with PVFM, caregivers and educators should arrange quiet,
uninterrupted time that will maximize the child’s ability to
focus on these steps.
Note: Only Step 3 will be used during an actual breathing attack.

Step 1: Tightening/Relaxing Exercise
Developing an awareness of muscle/throat tightness
and learning to relax these muscles are key to alleviating
breathing difficulty. Discovering additional physical
information about the body that signals the onset of throat
tightness will help the child start breathing exercises before
he or she escalates into full PVFM.
Although these exercises may seem designed to promote
relaxation, they also help train attention to muscle changes
in the body. Follow this exercise sequence as described
while seated or lying down. When tightening various
muscle groups, hold the tension as tight as possible. The
goal is to recognize localized tension and then release the
tension to develop better awareness of PVFM triggers.
• Tighten the muscles in your feet. Notice the feeling of
tightness in these muscles. Hold the tension for a count
of 5. Release the tension and notice the tightness leave
your feet. Feel the relaxation in your feet.
• Tighten the muscles in your calves/lower legs. Notice the
feeling of tightness in these muscles. Hold the tension for
a count of 5. Release the tension and notice the tightness
leave your calves. Feel the relaxation in your lower legs.
• Tighten the muscles in your thighs. Notice the feeling of
tightness in these muscles. Hold the tension for a count
of 5. Release the tension and notice the tightness leave
your legs. Feel the relaxation in your legs.

• Tighten the muscles of your buttocks. Notice the feeling
of tightness in the muscles. Hold the tension for a count
of 5. Release the tension and notice the tightness leave
your buttocks. Feel the relaxation. Notice the difference
between tightness and relaxation.
• Tighten the muscles of your hands by making fists. Notice
the feeling of tightness in your hands. Hold the tension for
a count of 5. Release the tension and notice the tightness
leave your hands. Feel the relaxation in your hands.
Notice the difference between tightness and relaxation.
• Tighten the muscles in your shoulders by shrugging your
shoulders up toward your ears. Notice the feeling of
tightness in your shoulders. Hold the tension for a count
of 5. Release the tension and notice the tightness leave
your shoulders. Feel the relaxation in your shoulders.
Notice the difference between tightness and relaxation.
• Tighten the muscles in your jaw by clenching your teeth.
Notice the feeling of tightness in your jaw muscles. Hold
the tension for a count of 5. Release the tension and
notice the tightness leave your jaw. Feel the relaxation
in your mouth and jaw. Notice the difference between
tightness and relaxation.
• Tighten the muscles of your tongue by sticking your
tongue out of your mouth as far as possible. Notice the
feeling of tightness in the muscles of your tongue. Hold
the tension for a count of 5. Release the tension by letting
your tongue relax and rest heavy inside your mouth.
Feel the relaxation in your tongue. Notice the difference
between tightness and relaxation.
• Purse your lips. Notice the feeling of tightness in the
muscles of your lips. Hold the tension for a count of 5.
Release the tension in these muscles and notice the
tightness leave your lips. Feel the relaxation in your lips.
Notice the difference between tightness and relaxation.
• Raise your eyebrows and feel the tightness in your
forehead. Hold for a count of 5. Lower your eyebrows and
feel the tension leave your forehead. Notice the difference
between tightness and relaxation.
Note: Tightening of the throat area is not included as it is the
authors’ experience that many children are concerned that
doing so may trigger PVFM.

Step 2: Establishing Low Breathing

Step 3: PVFM Breathing Recovery

Practicing Relaxed Throat Breathing

Many people who experience difficulty breathing will
benefit from lower, relaxed breathing that fills the part of
the lungs below the shoulders, armpits and upper chest—
not just the upper lung area near the shoulders. Many
children tighten the neck and shoulder muscles in response
to air hunger, thereby exacerbating throat tightness.

Step 3 is the actual breathing maneuver to apply when the
first trigger of a PVFM event is identified. Steps 1 and 2
are key building blocks to success with Step 3. If Step 3 is
difficult, it might be because the first two steps have not
been mastered.

• Vocal cord dysfunction is the response of the vocal folds
to a real or perceived threat to the airway.

Follow this exercise sequence while sitting or lying down to
establish low belly/back breathing. The goal is to become
comfortable with low breathing and be able to achieve this
breathing pattern as needed.
• Sit or lie quietly with one hand on your chest and one
hand on your belly, below your rib cage.
• Without trying to change anything, just notice where the
air goes when you take air into your body and when air
leaves your body. Does your chest move? Your belly? Your
chest then your belly? Your shoulders? Does anything
feel tight? Become an expert on your breathing. Notice
what body parts move when you inhale. Notice what
moves when you exhale. Spend a few minutes becoming
acquainted with your breathing as it is right now.
• Now that you are the expert, see if you can make your
belly rise or expand when you inhale. If this is too hard
to do when seated, see if you can do it lying down. You
already may be doing this naturally. If not, see if you can
change what you are doing to make the air you breathe in
go into your belly.
• When you exhale, see if you can let your belly deflate or
move in as the air leaves your body.
• Spend a few minutes feeling your breath fill your belly
and the lower part of your rib cage as you inhale and then
leave this area as you exhale.
• See if you can do belly breathing without raising your
shoulders toward your ears.
• When you are able to do low belly breathing consistently
without raising your shoulders, move to Step 3.

Notes

• Relaxed, open throat breathing is not a “quick fix.” It must
be practiced several times a day as long as episodes
continue to occur.

Being able to breathe in through the nose is important for
Step 3. If the nose is plugged, take measures to keep it
open. The doctor may have recommended a nasal spray
or use of a neti pot (i.e., hypertonic saline nasal irrigation
system) to keep the nose clear.
• Practice sniffing in deeply. The deep nasal sniff should be
relaxed without any shoulder raising or much upper chest
movement.
• Practice sniffing in quickly and deeply. One big sniff or
two or three quick sniffs that rapidly follow one another
are useful ways to get air into your body by quickly
opening up your vocal folds, the source of your breathing
difficulty.
• Now pair the deep sniff in with the belly breathing described
in Step 2. In other words, see if you can sniff air into your
body, all of the way down to your bellybutton. See if you
can do it without raising your shoulders toward your ears.
• Next, after you take a nice, deep sniff of air into your
body, make sure to exhale while making any of the
following sounds for a count of 8-10: s, sh or f. It is
important to keep your throat open when you exhale.
You must exhale as completely as possible to avoid
hyperventilation. Note: Athletes will not be able to exhale
slowly when exercising vigorously.
The deep sniff in, followed by a slow, complete exhale, is
the breathing exercise that should be used during a PVFM
event or when the first trigger is identified. It is vital for this
breathing exercise to start at the first sign of an event.
Athletes will require specific adjustment of this exercise
to match the requirements of their sport. For example,
runners require rapid movement of air through an open
throat, making the nasal sniff difficult at peak performance;
swimmers experience swelling of the nasal passages,
requiring a nasal steroid to maintain an open nose;
basketball players often report particular difficulty with
PVFM during skill drills or when sprinting down the court;
rowers may experience difficulty with allergies to molds or
other environmental allergens; and cyclists may have more
difficulty with laryngopharyngeal reflux disease because of
their forward seated posture. The goal is to keep the events
from getting worse and, eventually, to keep them from
happening at all.

Inhaling
• Place a hand on the abdomen.
• The tongue should rest forward on the floor of the mouth,
with lips gently closed and the jaw relaxed (slightly open).
• Breathe in through the nose and feel the abdomen expand
(move out).

Exhaling
• Let air out gently through pursed lips or on a prolonged sh
or s.
• Feel the abdomen go in.
• Count how long you can exhale. Gradually increase this
time.
Adapted from the University of Wisconsin–Madison Division of
Otolaryngology Voice Clinic
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