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of intervention was found on any of the variables. Discussion.
Preliminary results suggest that HRV biofeedback, mindfulness
meditation, and physical activity all could play a role in the
reduction of stress and the promotion of psychological wellbeing
and sleep quality; results are inconclusive on which intervention
is most beneficial.
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Background. In a previous study it was shown that unexplained
dyspnea in patients with stress related complaints was partly
mediated by an upper thoracic (dysfunctional) breathing pattern.
In this study one purpose was to replicate these findings on a larger
population. Secondly, the presence of the breathing pattern in
patients with different diagnostic labels was studied, as well as its
relationship to general condition. Methods. A total of 208 patients
referred to the breathing therapy practice of the second author
were included. Their diagnostic labels included tension problems
(n = 69), hyperventilation complaints (n = 31), anxiety (n = 15),
sleeping problems (n = 15), headache (n = 8), burnout (n = 8), and a
rest group (n = 62) of many small categories. Manual assessment
respiratory movement (MARM) and questionnaire data, including
Nijmegen Questionnaire (NQ), a NQ subset of four respiratory
items (Dyspnea) and General Distress (GD), were obtained at
the start and end of treatment. Results. The presence of upper
thoracic breathing (MARM > 105) was significantly associated with
higher values for NQ, in particular the dyspnea items, but was
unrelated to GD. MARM,  NQ and Dyspnea differed significantly
between groups. They were highest for patients with hyperven-
tilation complaints, followed by patients with tension, anxiety
and burnout, and lowest for patients with headache and sleeping
problems, with the rest group showing average values. There were
no significant differences between the groups for GD. Discussion.
Upper thoracic breathing seems in particular related to functional
breathing problems and to tension/anxiety, but not to general
distress. A possible mechanism for the specific breathing pattern
and the concomitant form change of the thorax with breathing
will be discussed.
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Background. The effects of sighing on the respiratory system
have been well-described. A sigh has been shown to restore
structured respiratory variability when it is disturbed by stress,
emotions, sustained attention, or other events, and is defined as a
resetter of the respiratory system. However, to date, no explana-
tions regarding the mechanism of its action have been put forth.
Based on evidence that the cardiovascular system (CVS) plays an
active role in the regulation of emotions, cognition, behavior, and
stress, we hypothesized that sighing strongly affects the CVS by
modulating afferent firing from baroreceptors. This, in turn, is
protective against stress because it increases neural inhibition.
Method. We  instructed 24 young participants (12 women) to sigh
at paced intervals and examined CVS reaction. ECG, beat to beat
blood pressure, and respiration were recorded at baseline and
during an 8-min paced sighing task where normal breathing was
interspersed with a sigh every 50 s. Current heart rate (HR), systolic
(SAP), diastolic (DAP), mean (MAP), and pulse (PAP) arterial blood

pressure, stroke volume (SV), and pulse transit time (PTT) were
calculated. Results. Each sigh caused a strong positive shift of
∼20 bpm in HR, ∼30 mmHg  in SAP, ∼15 mmHg  in DAP, ∼15 mmHg
in MAP, ∼30 mmHg  in PAP, ∼10 ml  in SV, and ∼12 ms  in PTT that
gradually faded over ∼30 s. Discussion. These results suggest a
mechanism by which sighing functions to “reset” the respiratory
system. Specifically, we propose that sighing affects the CVS by
acting as a trigger of the baroreflex. Bidirectional communication
between the brain and the CVS is accomplished through the
baroreflex and the central autonomic network. Thus, sighing
serves as a protective mechanism that reduces the negative effects
of stress and strong emotions via enhanced inhibitory activity in
the brain.
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Background. Sighs have been proposed to be both physiological
and psychological resetters. Psychologically, sighs occur more
frequently during emotions, and are specifically related to relief.
Relief is an emotion elicited by a transition to something less
aversive that is certain to occur. The current experiment aimed to
compare sigh rates during transitions to certain safety (eliciting
relief) vs. transitions to certain danger. Method. The experiment
consisted of a series of trials, each composed of a 2-s fixation phase,
two 20-s cue phases (CuePh), a 5-s stimulus phase (StPh) and an
8-s intertrial interval. During CuePh1, one of three different cues
was presented: (1) a certain danger cue (CDC) signaling a negative
stimulus in the StPh, (2) a certain safety cue (CSC) signaling a
positive stimulus in the StPh, (3) an uncertain cue. In CuePh2, the
certain cues remained presented, whereas the uncertain cues were
switched to CDCs and CSCs in CuePh2. This way, three different
conditions were created: (1) transitions to certain danger (the
transition from a fixation to a CDC in CuePh 1 and the transition
from an uncertain cue in CuePh 1 to a CDC in CuePh 2), (2) tran-
sitions to certain safety (the transition from a fixation to a CSC in
CuePh 1 and the transition from an uncertain cue in CuePh 1 to a
CDC in CuePh 2), and (3) no transitions (the continued presentation
of CDCs and CSCs from CuePh1 to CuePh2). Results. Transitions to
certain safety elicited significantly more self-reported relief than
transitions to certain danger and no transitions, and additionally
showed significantly higher sigh rates. In addition, sigh occurrence
could be predicted by increases in self-reported relief. Discussion.
These results confirm the close link between sighs and relief,
and support the idea that sighs function as emotional resetters
inducing relief to cope with emotions.
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Background. The anticipation and perception of dyspnea varies
largely between individuals. Negative affective personality traits
such as dyspnea catastrophizing were suggested as underlying
causes. In addition, genetic factors related to negative affect such as
the polymorphism in the promotor region of the serotonin trans-
porter gene (5-HTTLPR) might be influential, but have rarely been
examined. We  studied the impact of both potential mechanisms


