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Dear ISARP members and interested others,  

A belated letter from the President. I would like to begin by saying it is an honor to have been 
selected as this year’s president. I am very proud to be able to serve ISARP in this capacity. 
The Society has evolved into a top-rate scientific organization. It uniquely represents an area 
of scientific knowledge of great, if often unrecognized, relevance for the elucidation of 
physiological and psychological processes, with clear medical and, perhaps, even 
philosophical ramifications (if one were to consider the potential of the breath for 
phenomenological knowledge of the mind-body).  

ISARP has now been in existence formally or informally for over 25 years. I have observed 
its progress from the onset--at times from the inside, at others times from the outside. Its 
evolution has, in many ways, paralleled the fads, fancies and scientific developments within 
respiratory psychophysiology, itself, across the same period of time: At the start, a small 
group of researchers were primarily fascinated by the role psychological stressors seemed to 
play upon ventilatory parameters. This phase briefly culminated in the conviction that 
hyperventilation was central to hyperventilation syndrome, panic attacks and, perhaps, other 
forms of anxiety. Once it became apparent that hyperventilation and hypocapnia were not 
always essential sequelae of acute and chronic stressor--or necessarily causes of symptoms--
the Society became freer to expand into other areas of respiratory-behavioral relations. As so 
often the case in modern science, empirical research clings to the purse strings of funding 
opportunities, and clear medical applications are usually where the money resides. Thus in 
recent years, pulmonary disorders, from bronchial hyperreactivity to other forms of lung 
disease, have played an increasing role in respiratory psychophysiology and in the lifeblood 
of our Society. For example, about three-quarters of the papers at the 2006 annual meeting 
dealt directly with pulmonary disorders.  

Trends in research are often difficult to predict, but it would seem likely that this emphasis 
upon medical applications will continue for some time. Nevertheless, I would like to make a 
plea that we not forget the extent to which basic questions still require clear answers:  

1) A great deal remains to be known about how ventilation is altered under distinct forms of 
mental activity, emotions and behavioral alterations; there are, indeed, good grounds to 
believe that the breath is exquisitely sensitive to psychological state and behavioral activity.  

2) Although it is well acknowledged that learning plays a role in behavioral control of 
ventilation, valuable research in this area has really just begun in the last decade, and we are 
still very far from a thorough understanding of the manner by which metabolic and behavioral 
control of breathing are integrated in the central nervous system and exert their effects in the 
periphery.  

3) We know a lot about the breathing of pulmonary and asthma patients during extreme and 
artificial clinical challenges, but almost nothing about how airway diseases affect ventilation 
under real-world conditions.  

4) Additionally and along a quite different line, the ability to maintain awareness of our own 
individual breathing patterns from moment to moment provides a unique psychophysiological 
opportunity to explore subjective aspects of breath-mind interactions, both independently and 
in relation to objective physiological measurement; new methods could go far beyond the 
rather simplistic respiratory symptom checklists and psychophysical assessments that 



currently characterize our knowledge. These and other areas of respiratory psychophysiology, 
sometimes with no or very indirect clinical applications, should not be neglected. And their 
later value for clinical issues should not be underestimated!  

Our Society remains relatively small, also in step with the limited extent of respiratory 
psychophysiological research performed from year to year. Why respiration has, from the 
very onset, been the stepchild of psychophysiology is something I have pondered for many 
years. A clear and obvious answer still eludes me. Could it be that the breath is too close for 
comfort for most scientists, the experiental aspect too intruding upon and threatening the 
“objective” stance that we like to assume we take as scientists? Do psychophysiologists still 
labor under the obviously faulty assumption that the breath isn’t particularly sensitive to mind 
states and emotions? Is the very fact that we can observe and manipulate our breathing 
considered too great a confounding factor for psychophysiologists who are used to exploring 
systems less amenable to voluntary change? Or have the clinical applications of respiratory 
psychophysiology not been adequately anticipated? Whatever the reasons for the modest 
interest, it may, in fact, be to our advantage to stay in the calmer backwaters of science, where 
we can quietly pursue our work and relate to each other with a certain directness and intimacy 
not possible when the stakes are higher and the competition more harrowing. Small may, 
indeed, be beautiful.  

But perhaps you disagree? Indeed, there are also clear ways to work toward the development 
of a larger, more powerful organization or even more burgeoning research enterprise. Better 
advertising of our annual meeting, direct and aggressive recruitment of new members from 
boundary disciplines, more active pursuit of industrial sponsors for both the working costs of 
the Society and the annual meeting, and joining together in larger, even multinational, 
research collaborations are just a few of the approaches available.  

You may have your own ideas, wishes, suggestions or concerns regarding the Society, its 
activities or Annual Meeting. If so, in the spirit of an open and democratic organization, I 
invite you to email me your comments. Should there be enough interest, we might even 
consider dedicating a portion of this year’s meetings to the topic of new directions for ISARP. 
I think a general debate on the State of the Society could be very stimulating.  

The next Annual Meeting, to be held in Great Britain, is gradually approaching. The Society 
and I would like to encourage you to join us this year, as well as to submit any presentation 
abstracts you believe might advance our understanding of respiratory psychophysiology. With 
your help, I am sure it will continue the tradition as a very interesting and productive meeting.  

Warm greetings,  

Paul  
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