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T h e  B o w e n  T e c h n i q u e :   A match for Asthma

by Julian Baker 

The incidence of asthma in both adults and 
children has seen an exponential increase over 

the last ten years and continues to rise year on 
year.  Although many theories have been put 
forward for this worrying trend there seems to be 

no end to the steady rise in both diagnosed cases 
and more worrying deaths from the disease. 

Last year there were 1500 deaths from asthma in 
the UK and although the vast majority of attacks 
will never be life threatening, it can still be a very 
frightening experience for those having the 

attack, as well as anyone being around when it 
happens.

The treatment for asthma has, for the most part, 
been drug based with the emphasis on control 
rather than cure and there is an underlying belief 

amongst most in the medical profession that 
asthma is incurable. 

The problem, from a complementary perspective, 

is that there seems to be a very wide gamut of 
symptoms that can fall under the asthma banner.  
A child presenting with a tightness in the chest 

can very easily end up being labelled asthmatic 
and prescribed inhalers which will be with them 
for many years. 

An Australian system of soft tissue bodywork 
called The Bowen Technique is being used to 
combat asthma and, in many cases, is resulting in 

the complete elimination of inhalers.   

Named after its inventor Tom Bowen, it was introduced 
to the UK in 1993 and has been growing at a rapid rate 
ever since.  It employs gentle moves across the body, 
using the therapist’s thumbs and fingers and, as well as 
being very gentle on the client, Bowen also takes the 
physical strain away from the therapist.  Although 
incredibly effective for respiratory problems as well as a 
wide range of other problems, Bowen is clear about what 
it is and isn’t. 

When Bowen was brought to the UK from 

Australia the principle training body here, 
E.C.B.S., adopted the principles of the Australian 
Natural Therapy Association which state that a 
complementary therapy must not:

a) diagnose 
b) treat specific conditions 
c) alter or prescribe medications 

d) make claims as to outcomes 

These rules form the backbone of what natural 

medicine is all about and are the benchmark of 
any good natural therapy.  So how can Bowen 

claim to have such success with asthma, without 
treating the specific condition? 

In my opinion, most asthma is simply wrongly 
diagnosed.  At a guess I would say that around 

60% of the people wandering around with a 
diagnosis of being asthmatic, have had little more 
than a tight chest at one stage or another, 

accompanied by some wheezing and coughing. 
Although quite scary, it’s not really asthma in the 
true sense of the word and releasing the 
diaphragm with something like Bowen will often 

help. 

The thing to remember about asthma is that it is 

effectively a bronchial condition rather than a lung 
condition.  During an asthma attack, the smooth 
muscle of the bronchioles contract, narrowing the 

airways and can even close down completely.  
The thing to remember here is that for the most 
part the patient isn’t trying to get breath in but is 
trying to get it out.  The more they struggle to 

exhale, the more the diaphragm spasms and the 
situation becomes increasingly desperate. 

As adults there are two main ways that we 
breathe:  either with costal (chest) breathing, or 
with diaphragm (abdominal) breathing.  During 

exercise or laboured breathing other muscles kick 
in to assist the diaphragm and these include, 
among others, the sternocleidomastoid which lifts 
the sternum, the scalenes which lift the first two 

ribs and the pectoral minors which lift the third to 
the fifth rib. 

Normal breath, known as eupnoea, involves a 
combination of shallow chest breathing and deep 
abdominal breathing, but every breath involves 

the most important of all the breath muscles, the 
diaphragm. 

A dome shaped thin muscular structure; the 

diaphragm is the floor of the thoracic cavity and 
the ceiling of the abdominal.  It also keeps us 
alive as it accounts for the movement of around 

75% of the air that comes into the lungs during 
inhalation.  As we breathe in, the diaphragm 
contracts and flattens, dropping the pressure 

inside the lungs and allowing the air to rush in. As 
we exhale, the diaphragm relaxes and makes the 
thoracic cavity smaller, increasing the air pressure 
inside the lungs.  

It is my experience that someone with asthma 
has an imbalance in the diaphragm and this, 

combined with many other factors, can set up an 
asthma attack which it is difficult to get out of 
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without the use of nebulization or the emergency 

Bowen asthma move. 

As we have already said, there are many muscles 

involved in the process of respiration and as 
Bowen therapists we will look at the whole body 
when addressing problems.  Many asthma clients 
will have neck and shoulder pains, TMJ 

imbalances and intercostals spasm.  All of these 
can be addressed, and at the same time working 
the diaphragm. 

When talking about certain conditions or 
problems, it is important to understand that 

although we have specific procedures for parts of 
the body, these are principally for the purposes of 
education.  The Bowen Technique is not a series 
of procedures, but a system of bodywork which, 

in the hands of experienced practitioners, will be 
adapted to the needs of each client. 

If we are to address the diaphragm however, 
from a Bowen perspective we would need to 
break it down into its component parts: Sternal, 

Costal and Lumbar.

Origins

Lumbar Part:  The upper two or three lumbar 

vertebrae.

Costal Part: The lower six ribs and their costal 

cartilages. 

Sternal Part: Two small slips of muscle attach 

to the back of the xiphoid process, the lower tip of 
the breastbone. 

In a standard Bowen treatment, one of the 

upholding principles is that of the use of 
‘Stoppers.’  These are moves made over areas of 
stress loading in the body and they access stored 

energy and tension. One of these areas is in the 
lower lumbar curve, level with about L3/4.  The 
move at this point creates a very energetic surge 

through all the spinal structures, as well as 
releasing tension held in the area.  Although the 
principle of stoppers can be applied anywhere 
along the spine, the other principle area worked is 

the upper curve of the spine, level with the lower 
edges of the scapulae. 

By working these areas with asthmatics, we have 
energised and relaxed the two areas of breathing.  
Additional moves across the upper erector spinae 

group, which lock the thoracic spine, are then 
added in order to create a triangle of tension 
above the xiphoid. 

When we turn our client, we reverse the order of 
the moves made on the back, creating a ‘cross 
your heart effect.’  At this stage everything is now 

focussed onto the final move, a gentle pull down 
along the rectus abdominus from the lower part of 
the xiphoid process. 

Written down like this it might seem complex, but 
in fact is very simple and generally very quick.  
The results however can be quite remarkable. 

Julian Wilson is now a busy Bowen therapist 

based in Hexham, Northumberland, but 
remembers his first day of Bowen very clearly. 

Having had asthma since the age of twelve, Julian 
volunteered to be demonstrated on when the 
procedure was being taught. He said, “I 
remember thinking that it was very quick, but 

then suddenly I was extremely cold and felt more 
than a little sick” 

That evening, and against advice, he decided to 
see what would happen if he didn’t take the 
inhalers that he had been taking daily since early 

teens. 

“I was nervous at first, but when I felt fine the 
next morning, I decided to leave them alone that 

day too.  It went day to day from there, but six 
months later I met my teacher Julian [Baker] 
again and handed him my inhalers that I hadn’t 

touched since that day in Manchester.” 

In order to test the diaphragm approach, Bowen 

therapist and E.C.B.S. teacher Alastair Rattray 
has started a long term study of asthma in 
children and the effects of Bowen.  The results 
have been extraordinary and although there is 

some time before all the results are in, Alastair is 
very positive.  “We are seeing children time and 
time again whose symptoms are simply vanishing 

in the space of two or three treatments.  Their 
parents are amazed and simply cannot believe 
what they are seeing. It is transforming lives in a 

matter of weeks.” 

An important part of the approach when using 
Bowen with asthmatics is to encourage the 

reduction of dairy intake.  The mucus forming 
properties of milk and cheese are well established 
and as humans we all can’t break down lactose 

easily.  For a chesty asthmatic a stomach full of 
mucus forming milk is no help and there is more 
than enough calcium in many other foods. 

The final Bowen element that is the real lifesaver 
is the emergency asthma procedure.  As the 
name suggests, this is the one move that we 

should all know, as it has proved many times that 
it can not only stop an asthma attack in the 
middle of it, but can even stop it before it starts. 

Details of the emergency move and links to the 
childhood asthma website can be found at 

www.thebowentechnique.com. A list of accredited 
Bowen practitioners can also be found on this site, 
together with more information, research 
outcomes and further articles and links. 

About the author:  JULIAN BAKER is the Director and Principal 
Instructor of E.C.B.S.  He is also the author of The Bowen 
Technique, the first book to be written about this therapy, which 
was published in September 2001 by Corpus Books.  

For further information, contact: 
European College of Bowen Studies  
Tel:  01373 832 340  
Web:  www.thebowentechnique.com 
      


