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INTRODUCTION
By
Sheldon C. Deal, D.C., N.D.

Chairman

This tenth collection of papers by the members of the
International College of Applied Kinesiology represents
52 papers written by 34 authors.

These papers will be presented by their authors to the

general membership at the Winter meeting to be held in Saint
Maarten on December 3, 4 and 5, 1980. The authors welcome
comments and further ideas on their findings either in

Saint Maarten or you may write them directly as their addresses
are included in the Table of Contents.

These papers do not represent the official educational
material of the International College of Applied Kinesiology,
but rather areas of special interest to the individual mem-
bers which have been under research. The papers are presented
in an unedited form.

The papers are being mailed out to the members well in advance
of the Saint Maarten meeting. This will allow the membership
at large to read the papers in advance which will save time

at the Winter meeting and hopefully stimulate more questions
from the members and more demonstrations from the individual
authors..

We the members of I.C.A.K. can be proud of the amount of
research being conducted and feel fortunate to have it at
our fingertips in the form of these Collected Papers. It
cannot help but be an asset to our health and also to the
health of our patients.



Herbert C. Anderson, D.C.

VERTEBRAL SUBLUXATIONS

ABSTRACT. Many subluxations of the spine can be the results
of Visceral irritation. Applied Kinesiology provides a
diagnostic evaluation of the Viscera for over activity or under
activity of each specific organ and its relationship to

vertebral subluxations.

In Applied Kinesiology we learn that the health is a structural
chemical, psychological triangle - we see patients who are out
of balance structurally, usually a vertebral or cranial correc-
tion affords quick relief. Most of the patients we see have a

chemical, psychological or structural problem.

In checking patients with Cervical, Dorsal and Lumbar proolems
that still complain of discomfort, we started to investigate the
Viscera. Which comes first, the chicken or the egg or vertebral
subluxation or Visceral irritation? When T.L. to Cervical,
Dorsal and Lumbar spine and having cleared all subluxations,

many times the patient would still complain of nagging irritating

pain and not able to T.L.

When checking the acupuncture alarm system, and when this is
negative to T.L.,the Lung - Heart - Cir Sex - Thyroid, we would
then double T.L. Heart alarm to Occiput - Atlas = Axis -

3-4-5 C and then we would find the micro subluxation that

persisted.



We then would challenge the Vertebral level while holding the
alarm circuit to determine laterality, superiority or

inferiority, to make correction of the vertebral subluxation.

We would do the same for the Dorsal - Lumbar and Sacrum, T.L.
the alarm circuit against the vertebral level. Through trial
and error, we arrive at many conclusions in AppliedAKinesiologyv
All vertebral correction would be made still holding the alarm -

circuit.

HERBERT C. ANDERSON, D.C.
25 Curtis Street -
Medford, Mass. 02155
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John V. N. Bandy, D. C.

TECHNIQUE AND ITS RELATION TO RUNNING INJURIES

Abstract:

By teaching running patients proper technique, we can help prevent

.recurrence of injuries.

In applied kinesiology we have worked long and hard to create treat-
ment techniques which last. Those who have treated runners extensively
have no doubt found that lasting treatments can be hard to come by. The
problem of repairing a semimembranosus and having it hold for multiple
forty-mile wee%s only to break down again during the first fifty or sixty
mile-week, has led my good friend, Alan Beardall, to develop extensively
detailed treatments for specific muscles and divisions of muscles.

These treatments have been very helpful, but runners continue to break
down at an alarming rate. This.ﬁrcblem led me to explore the origin of
running injuries. After talking to many coaches and quality runners, and
watching miles of film, [ am convinced that as many as 8Q or 9Q percent
of all running injuries are the result of faulty technique. In order to
help our patients to stay injury-free, we have taken to relating to them
the following information.

There- has been a great deal of faulty information taught about
running. None of the information is more damaging than that related to
teﬁhnique. The following ideas are used by the best runners and coaches
in the world to obtain more speed with less effort and reduce injuries.
The elements of technique we are going to discuss are: relaxation into

good posture, foot plant, stride length, toe-off and arm action. The



first element of technique to master is running posture. Running posture,
1ike standing posture, requires two basic elements - balance and relaxation.
Standing, the knees must be relaxed (not locked backwards), the pelvis
centered between the malleoli and the shoulders and the weight centered on
the foot. Now, lean forward at the ankles and. this posture will resemble
running posture. Notice how the weight is balanced on the foot. The

heel 1is. on the floor but the weight is solidly on the ball of the foot.
This is. the way the foot should bear weight at the time of foot plant.
This allows the gastrocnemius. and soleus (the strongest muscles in the
“body) to absorb a large amount of the shock and also sets the stage for
activation of the stretch reflex in the calves at toe-off. The stretch
reflex occurs when a muscle is stretched hard as it is loaded and results
in the partly involuntary and extremely forceful contraction which requires
Tittle effort. In order to accomplish this foot plant, the average runner
will initially have to shorten his or her stride length. Reaching with
the lead leg islthe=most'conmon'techniqueff1aw we find. It often comes
from the misconception that foot plant should start with the heel. The
problem with heel striking and overstriding is that is causes the knee to
become the primary shock absorbing joint, it puts a Targe amount of stress
on the low back, and decreases running efficiency in that by placing the
foot. forward of the center of gravity, the runner is actually siowing him
or herself down with each step.

To learn good technique assume the posture we- have discussed. Lean
forward at the ankles and notice the feeling of the feet on the ground.
Begin running and try to duplicate that feeling. At first it may be help-
ful to use an exceptionally short stride to get the feeling of the planting
of the foot under the center of gravity. As. the foot plant begins to feel

natural, stride length can be lengthened by concentrating on pushing with

3 - 3 3 3
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the trail leg and consciously toeing-off with a good plant or flexion

of the foot, which will keép the rear foot on the ground a little

longer. It may also be helpful to learn technique while running alone
because when running with other runners there is a tendency to "fall

in step" and for some reason we tend to fall into the slower cadence
which increases stride length. We have found that this is particularly

a common problem in women who habitually run with men. The women are
generally shorter but are matching the men stride for stride and producing
injuries.

The last element we will discuss is arm action. The arms counter-
balance the legs to maintain balance in running. The movement of the
arms should promote relaxation in the neck, shoulders and upper body.

The arms swing from the shoulders with a medial deviation of the hands as
they move forward. The hands should not cross. the center line of the
body. There is also a need for the angle at the elbow to increase as

the hands move backwards and decrease as the hands move forward. Once
the elements of good technique have been mastered, all that remains is

to develop a smooth, natural rhythm. It should also be pointed out that
as pace ingreases there is an increase in leg speed, stride length and
arm and leg action, but the elements of technique we have discussed
remain the same.

The above is an extremely basic discussion of technique. It is yoid
of vital mechanical explanation, but not of vital mechanical basis. The
hope is that it wil enable a doctor to help running patients be more effi-

cient and thereby, less injury prone.
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John V. N. Bandy, D.C.

REHABILITATION QF MUSCLE PULLS

Abstract:
An athlete can lose less training time and heal more completely

when a good rehabiliaticn program is added to the usual applied kinesio-

logical treatment reqime.

The word 'pulls’ in the title of this paper is the common terminology
used to describe a variety of muscle injuries. For the purpose of this
paper we will subdivide and clarify pulls into two categories. We will
designate those muscle injuries which involve bleeding with obvious
bruising of the skin around the muscle as tears and those injuries
without bleeding or bruising of the skin as strains.

When a muscle is injured it is generally best to apply ice for twenty
minute intervals - that is, on for twenty minutes and off for twenty
minutes. This will inhibit swelling and other factors which complicate
injuries. It is my opinion that it is best to wait twenty-four hours before
treating a strain kinesiologically and forty-eight hours before treating |
a tear. This rule Qe often break at track meets and other events but it
is important to understand that treating a fresh injury and sending an
athlete back to compete is always a risk. The first step in repairing a
muscle injury is to find out why the muscle pulled. I am thoroughly
convinced that a muscle will not pull unless it is "turned off." It may
or may not be weak in the clear but at the time of injury that muscle
was turned off. Treatment for the muscle may be very simple or it may
be a complicated mass of compensation, muscular reactivity or other

biomechanical nightmares. But the well-versed Applied Kinesiologist



should not find many muscles he cannot fix. The rehabilitation programs

that follow begin.after the muscle is intact.

A hamstring injury will be used to illustrate but the program can

be used for any muscle by making the obvious substitutions.

Hamstring Strain Rehablitation

Day 1:
&
Day 2:

Day 3:

Day 4:

Day 5:

Day 6:

Day 7:

AM. - 3 sets. of ten hamstring curls using one-half of
the weight capability of the well leg; slow
easy stretching for 3-5 minutes; 20 minutes of
ice. :

P.M. - Weights, stretching and ice

A.M. - Weights, stretching and ice

Afternoon - Jog 20 minutes on the grass

P.M. - Weights, stretching and ice

AM. - Weights, stretching

Afternoon - Jog 10 minutes; if no pain, half speed
striding on grass for 10 minutes

P.M. - Weights, stretching

A.M. - Weights, stretching

Afternoon - 10 minutes jogging; 10 minutes half
speed strides, 10 minutes three-
quarters speed strides

P.M. - Weights, stretching

A.M. - Weights, stretching

Afternoon - 10 minutes jogging followed by 20 minutes
of three-quarters speed strides accelerating
to full speed strides towards the end

P.M. - Weights, stretching

A.M. - Weights, stretching

Afternoon - Normal workout

P.M. - Weights, stretching

At this point most strains should be full speed with no pain. We usually

1y 1 1 _1
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examine the patient after Day 2 and Day 6 to be certain that the muscle

has remained intact.

Hamstring Tear Rehabilitation

Day 1:
&
Day 2:

Day 3:
Day 4:

Day 5:
Day 6+

Day 7:.
Day 8.

Day 9:

Day 10:

Day 11:
Day 12:

Day 13:

&

Day 14:

A.M. - 3 sets of ten hamstring curls using one-fourth
of the weight capability of the well leg;
stretching slow and easy for 3-5 minutes;
ice 20 minutes on, 20 minutes off, 20 minutes on

P.M. - Weights, stretching and ice

A.M. - Weights - one-half weight capability of well leg;
stretching; ice for 20 minutes

P.M. - Weights, stretching and ice

A.M. - Weights, stretching and ice
Afternoon - Jog 20 minutes on the grass
P.M, - Weights, stretching and ice
AM. - Weights, stretching and ice

Afternoon- - Jog 10 minutes; if no pain, half speed strides
for 10 minutes

P.M. - Weights, stretching and ice

A.M. - Weights, stretching and ice

Afternoon - 10 minutes jogging; 10 minutes half-speed
strides, 10 minutes three-quarters speed
strides

P.M. - Weights, stretching and ice

A.M. - Weights and stretching

Afterngon - Jog 10 minutes and 20 minutes of strides
working up to full speed

P.M. - Weights and stretching
A.M. - Weights and stretching
Afternoon - Regular workout

P.M. - Weights and stretching

Most tears should be full speed with no pain by the end of two weeks.
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However, there may still be some bruising of the skin which should present
no problems. We usually examine patients after Day 2 and Day 4 for signs
of further bleeding and after Day 12 to see that the muscle is remaining
intact.

We- have been using this rehabilitation.program for three years and
have found it to be extremely effective. The only notable exceptions
to. the one and two week time periods are those regarding muscles we have

difficulty getting or keeping intact.

3y 3y . _1
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Alan G. teui ue , D.C. 11
July 31, 1980

CROSS K-27* AND DORSUM HAND THERAPY LOCALIZATION

Abstract

In the summer 1980 collected papers of the Internation College of Ap-
plied Kinesiology David Walther, D.C., presented a paper titled "An Approach
in the Treatment of Schizophrenia.“lv One of the primary ideas in this article
was the demonstration of the cross or opposite K-27 therapy localization which
is in contrast to the normal therapy localization demonstrated by George Good-
heart, D.C., and other kinesiologists and is known as an ipsilateral K-27
therapy localization. This paper suggests-that there is a relationship between
cross K-27 therapy localization and dorsum hand therapy localization and that
the master pointsz' 3 of acupuncture may serve as treatment for resolution of

both problems.

Discussion

For purposes of brevity normal therapy localization using the palmar sur-
face of the hand will be abbreviated "TL" while other forms of TL will be
described, e.g. dorsum TL.

An area of complaint of a patient that does not respond to TL, but does
respond to dorsal TL, has been found fascinating and at the same time frustra-
ting. When this does occur we have normally accepted this fact and proceeded
with dorsal TL and fixed whatever we found. But certainly there must be a
difference between these two phenomena.

In an optimum state of health areas of TL do not exist. Therefore, TL's

are aberrant states of health. Since most people express some areas of TL,

*K-27 is an acupuncture point on the body located inferior to the proximal
aspect of the clavicle. In Kinesiology it is considered 1) the general neuro-
lymphatic for the entire spine musculature, 2) a primary point where energy
switching occurs and 3) house or associated points.4
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Alan G. Beardali, D.C.
Pagh o
and fewer people present dorsal TL, it might be thought that dorsal TL is a
step down from an earlier state of tissue dysfunction, or at least a disease
with different characteristics. |
This presentation suggests that there is a clinical correlation between
cross K-27 TL and an area within the body that expresses dorsal TL. It also
suggests that if the area of dorsal TL is corrected, the c¢ross 27 will also be
resofved. Or. Walther's treatment of the cross K-27 includes 1) improper
cloacal synchronization, 2) gait involvement, 3) cranial, 4) pelvic structural
faults and 5) nutritional deficiencies.1 [ would like to add to this one more
possiblity...an acupuncture electromagnetic deficit that is outside of gait
involvement. This involves the use of the acupuncture system with the master
points of the eight strange flows, as defined by Teagarden and Felix Mann;z’ 3
In an interesting and useful paper contained in the summer 1980 collection
Katherine Hovey, D.C., presents a paper titled "The Use of the Eight Strange
F'lows."2 This article discusses the acupuncture or master points, as defined

by Teagarden, that are "channels which enable a body to regulate excess or

deficiencies of Chi" and that "by releasing the tension of the points that are

associated with the strange flows energy is made available to the organ meridian

system with a potential of increasing vitality and health." These channels are
divided into eight separate divisions with a specific acupuncture point.as

illustrated in the following Chart:

CHART I
Teagarden2 Acupuncture Pt, Felix Mann3. Acupuncture Pt.
1. Yin Great Regulator CX6 1. Yin Linking Vessel CX6
2. Yang Great Regulator T5 2. Yang Linking Vessel T5
3. Yin Great Bridge N 3. Yin Heel Vessel K3*
4, Yang Great Bridge B62 4., Yang Heel Vessel 862
5. Penetrating Channel Sp4 5. Penetrating Vessel Sp4
6. Belt Channel Gg4 6. Girdle Vessel GB41
7. Concention Vessel K6* 7. Conception Vessel L7*
8. Governing Vessel B62* 8. Governing Vessel Si3*

*Authorities disagree on which point is involved
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Alan G. Beardai., D.C.
July 31, 1980
Page three

These points when digitally or acupuncturally stimulated allow energy to

)
: set itself in an area with a dorsal TL or what may be called an area of re-

P verse polarity.

‘ The differences between the master acupuncture points of Teagarden and of

r Felix Mann needs discussing. Teagarden lists K6 as his point for #3 while Mann

_ lists K3. Teagarden lists X6 for the Conception Vessel and Mann lists L7. Tea-
{’ gardén lists for the Governing Vessel 362 while Mann lists Si3. Using Applied

Kinesiology procedure the confusion disappears very quickly. In this mode of

reverse polarity K6 is always the dominant acupuncture point for the Yin Great
Bridge. However, Mann appears to be correct with Si3 for the Governing Vessel
as it appears to be the dominant acupuncture point there.

The Conception Vessel is listed by Teagarden as K6 and by Mann as L7...
neither of these points can be confirmed as treating points for the Conception
Vessel. The point that appears to be present and TL's in aiding and resolving
this problem is L5. Please see the following chart developed with the use of

Applied Kinesiology procedures to resolve this problem.

CHART II
(by Alan G. Beardall, D.C.)
1. Yin Great Regulator CXe 5. Penetrating Channel £X6
2. Yang Great Regulator T5 6. 3elt Channel G341
3. Yin Great Bridge X6 7. Conception VYessel )
4. Yang Great 3ridge 362 8. Governing Yessel Si3

You will note that the Yin Great Sfidge is listed as X6, the Concepticn
Yessel as L3 and the Governing Vessel as Si3. We have found through our work

that these points will TL consistently under these specific circumstances.

Demonstration and Correction

1., Test an intact muscle

2. Place the right hand on the left X-27 and place left hand on the rignt

r
r
r

¢ %
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Alan G. Bearca::, 0.C.
July 31, 1980
Page four

K-27 (palmar TL); repeat step l...if this produces a weak muscle, the test is

positive.

3. Confirm this by fingertip diagnosis.(see "Conclusions" in this article).

4, Test either Gluteus medius or Tensor fascia lata. If intact, proceed

by placing the dorsum surfaces of the hands on areas of complaints until the

" diseased area is located.

'5. Palpate area and mark point of greatest pain.

6. Confirm that this is a master acupuncture problem by maintaining dorsum

TL and two-pointing to all master points (see Chart II).
7. If the problem fails to two-point to master points, consider other

causes (Walther, page 466.)

Treatment

1. While maintaining dorsum TL, approximate thumb and little finger. If
this test if positive or two-points, sedate all master points. If this test
is negative, points need tonification or rapid stimulation.

2. Treat all master points, then pulse into marked area of complaint.

See #5 in foregoing section .
3. Following caorrection there should be a considerable change of pain and

a negative cross K-27 challenge.

Conclusion

Tf any one of the following condiéions appears in the patient's symptoma-
tology or in one's diagnostic procedures, one might think of using the master
points of acupuncture: 1) any area of symptomatology which is negative to
normal TL but is positive to reverse or dorsal hand TL, 2) a positive cross

K-27 TL. If the fingertip diagnosis is being used as outlined by Robert Perol-

man, D.C., in his book Fingertip Diacnosis,s the proper challenge for this

.

~—3 1 _35 _19
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Alan G. Bearda:i, D.C.

July 31, 1980

Page five

reverse polarity is to approximate the medial aspects of the junction of the
proximal and distal phalanges of the thumb while testing an intact muscle to
yield the appropriate response. Using this procedure we have had good clinical

response in areas that occasionally had given us trouble. We pass this on to

you for the benefit of your patients.
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NATURAL EMOTIONAL CONTROL

Our need to harmonize, the inter relating
tone between the physical structure and nutri§ional
chemicla state. And the emotional conscious center
is graphically apparent the Traid of Health, the
complete whole person balanced and centered, giving
and recieving with awareness and purpose is the ideal
of man.

It is IMPARATIVE that'in applied Kinesiology we respond to
this inherent human need, that the emotional side of the trianglé

is given the attention and expertise that the other two portions of

the Triad are given. Here in discuss 1s an approach to orinate

-

the Dr. to the symphony of interrelating systems with his patient
and to provide information for the patients use from the iny and
accurate source there is, the patients own body.

'In addressing this obvious need.in many a patients life to
find a reascnable p:ddedure to effectively determine which thought
patterns are dominant in their life response. We have formulatead
the following, relationships between the Meridan.system and parent

2
thoughts.

In advanciag our progress oOf attempting to discover our gatisncs
STEPPER or HANG U? or OBSESSION or ADDICTION, we offer the following
research chart for your use in rasesarching these patterns with those
of use alresady working in this direction, that we may speedily
formulate and effective differential diagnostic system of dealing with
our patients emotional difficulties. Focusing our attention Lo the

whole man and the Triad of Health.3
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Applicaction:

Once recidivism has forced our attention to a specific
meridan, the process is straight forward, AK.procedure;

1. Test the appropriate muscle related to the circuit in

question.

"~

Note Meridan and negative parent thought pattern on the
chart.

3. Select an alternate strong indicator muscle.

4. Have patient repeat a statement

A. is not the way I feel. Test using strong

indicator muscle.
B. is the way I feel'and retest in the same
fashion.

S. If a difference is noted between A and B above proceed to
check chart and use one drop of the appropriate Bock
Flower Remedy on tongue and repeat step 4B. If indicator
muscle is strengthen after B.F.R. you have obtained. If
not then go to next step.

6. Temperal Tap both sides while patient repeats the opposits
or positiQe feeling (like I feel calm, I feel calm, I feel
calm. Five or six times and then retest 4A and B8.) If you
obtained you have your answer and proceed in the usual
customary fashion. If you did not obtain your on the
wrong meridan and proceed all steps above.

7. Finally when you have obtained retest step one above and

the muscle should be strong.

—5 -3 3 1 _3 A
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Rational:

This simple method can single out and the major energy effect-
ing parent thought so we can deal with it. We have found 30 days,
4 drops of B.F.R. 3 times per day effective. In some cases you
may find their surface emotional needs involve 3 or 4 meridan. We
check each meridan as outlined above and combine not more than 4
Bock Flower Remedies per prescription.

Further testing in 30 days may reveal a new set of parent
thought findings with maybe oqu one repeater and possibly two new
ones. At that time we concentfate mostly on the recidivism in thé
repeating meridan using the usual and customary AK procedures untill

the causing disturbance has been located, discussed with the patient

and a treatment program instituted to effectively convert this parent
- o

thought pattern in the patients life thought path. One of the most
effective short cuts we have found is Temeral Tap with affirmation
of the positive parent thought, which we call CONVERSION.

We have found the above procedure to be very effective in

most cases. The relationship between the chemistry though patterns

and the meridan system are of a high order in mans healing conscious-

ness. I have added the system of rslating de#fferent =2mocionally

uq

charged words called 'Parent Thoughts' BX Dr. Fredrick Bailes and
relating these positive constructive thoughts to meridan. We have
provided this chart to serve you in testing. We keep the caart on

ing rooms forrimmediate referral during test-

ct

the wall in the trea

ing,

o

By Dr. Jon R. 3lossom, D.C.
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POSITIVE NEGATIVE BACH FLOWER
MERIDAN MUSCLE EMOTION EMOTION REMEDY '_’>
Large Intestine: Fascia Lata Forgiveness Guilt Gorse
Spleen Trapezius Security Worry Elm GT
Triple Warmer Teres Minor Calmness Anxiety Scleranthus :
Elation Depression =1
Blessed Grief )
Bladder Peroneus Peace Impatience Heather “
Small Intestine Abdominals Happiness Sadness Chicory
L=
Stomach Pectoralis Openness Greed Agrimony
Major=-. ....- Pleasant Disgust
Clavicular Satisfaction Disappointment -
Heart Subscapularis Calmness Anger Wild Rose
Kidney Psoas Sexual Auth. Sex/Indecision Gentian ‘1
Lung Deltoid Concern Contempt Vervain
Understanding Disdain ;7
Liver Pectoralis Satisfied Unhappy Cerato
Circulation Abductors Forgiveness Remorse Heather ‘7
(Sex) Self-Respect Regret
Faith Jealousy
Gall Bladder Anterior Calmness Rage Holly
Deltoid Acceptance Fury
Thymus TL Loving Lack of Love Vine

Y % _% % 3 3 __3 _.»
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RATIONAL APPROACH TO INSTRUMENTATION
with
Neurovascular analysis in the AK Procedure

By Dr. Jon R. Blossom

Neurovascular Analysis has come into the Chiro-
practice practice as a new dimension in diagnosis
and analysis. Instrumentation and Chiropractic are
old acquaintance's and the psychological historically
and conceptually rest comfortably on the chiropractic
physician. Our need to monitor physical changes in
the disease to health process, our interest in differ-
ential diagnosis and our necessity to determine MMI,
are but a few if important logical approaches in <the
growth of the composite chiropractic professional
mind.

I have out lines and offered some detail in t%the
use of NVA in AKX pracitce after 8 years intergrading
this "New'" noninvasive esxamination in our clinical

procedure. I have given below some systems.

First a Specific Purpose Statement:

The vascular analyzer made by Vascular Diagnostic Idstruments

Philadelpnia is used in our clinics to.

1. Determine and record the state of neuro-vaso-tone

perferably.

N

outward into the capillary bed.

. To determine and record the state of vascular tree and

of
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To determine and record if, and how severe, and arterio
or venus disease process is present.

To determine and record and differentially compare the
peripheral vascular vaso spastic or vaso dialtory balance
in each limb and each digit.

To come to a careful and definitive diagnosis relating

to the existing state of the patients health or sickness
when considering the neuropathy and autonomic and sym-
pathetic neurovaso control, which is our modus operandi,
our territory, our domain in the health field.

To monitorprogress (changes) so that we can have clinical
statistical backing, for theraputic utilization of our
entire health treatment, corrective procedures as the
patient passes through different phases of recovery and
rehabilitation to MMI.

To use the VA as a basis of dismissal or a continuance

of maintance therapy procedures.

To file records toward preperation of reporting all of
the above to 3rd party payers, attorneys and so forth,
when questions arise to the need of utilization usual

customary procedures and patient response.

The following is the usual and customary methods that I have been

applying using NVA in actual practice and 2 clinics for eight years.

First visit after appropriate preliminary inter-

view and history, recommendations are made which

include NVA screening, AK exam etc.

]
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Patient is screened with NVA Plechmograph and recorded

in the aresa of suspicion, example, Pleth. on fingers only if

my findings included cervical, thoracic problems or TMJ or
cranial fault. Feet - if low back, catago;ies or leg pains,
diabetes, or other symptoms would need to be ruled out or
identified. If I see evidence of pathology or vaso insuffic-
iency in any digit. The test is repeated and if still posi-
tive further NVA tests are recommended to indentify and

differentiate.

At this point I would use the full aray of expertise in
NVA Scalenecus Anticus. The five minute resactive hyperemia
test, leg or arm range of motion vascular studies, muscle
test. chat have obtained ars retested with Pleth. on appropriate
digit to relate AK to neurovasco disorder. At this Doint if
pathological indicator warrant then Dopler arterizl invus
studies are considered and wave forms (heart valves studies,
etc.). Expecially during postural blood testing finally if
cranial problems are discovered and identified it is imperative
to do the dopler vascular studies of the neck and head, which

would rourd out and give excellant basis Zor zreatmenc or ra-—

In 2ight and one~half years cof experience in vascular
analysis I have praviously written on this sudject on saveral
occasions. I clearly rescognize that we in the ICAK only bdearly

undarstand zthe signi

"

icant of NVA. I, implore vou if vou do

not have thls particular instrument to lsase cne, which will

25
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add to your theraputic and diagnostic interest in AK procedures.
What we do works, we kiiow it and the body knows it. With vas-

cular analysis we can prove it.
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THE PATIENT'S POINT OF VIEW By Dr. Jon R. Blossom

The patient's personality and response to basic
life experiences can be discovered from x-rayanalysis.
Whether they are aggressive or passive or conformist
Or motivator/manipulator types, all have their own Point
Of View' and come to us for our recommendations in health
care. How well we recognize how they percieve things -

Their Point of view' can predict therapeautic cooperation.

Why can a patient get you best professional care for sometime show slow
response, quit, go to 'another' doctor, no more qualified than you and respond
very well. They often become a lifetime advocate of this 'other' doctor. -
Why do some patients come to us only for relief, yet others in the same family
will cooperate to the fullest extent of their ability? Is it just the way some
patients are? Is it just the way of some doctors? Why is it some doctonrs get a
better response with 2 certain type of patient and bomb out with other patient
in the same condition?

Alone at night with our own thoughts, in our solitude we sense there is to
often a mismatch between our proéessional ability and experience and, certain
patients' response to our charisma and professionality. What could we have said
ceteeeevs... How could we have approached them differently? Is it us? Is it
them? ''What the hell we can not win them all." We sometimes react....... but still
we care, do we not? We care about them all...every one of them is important. They
are all our mother, father, sister, brother, child, our neighbor on this small
planet.

Some are sasy, cooverative, some aggressive, suspicious or conmspicuous........
ves they are very differnt but there is a common thresad of similarity in each of
them.

'Them' is the 1life bloodof our practice. 'They’' pay our bills, they enhance
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our professional image, and theyrefer. So, the bottom line is that we need
them and they need us. So.....how are we going to better understand them.

Doctor Lowell Wards, of Long Beach CA, has developed a very definite system
of x-ray analysis with several unigue features, one of which I shall explain here.
Dr. Ward state that if a patient adapts to the stress of life leans them forward

(anterior) of their Center of Gravity, they are propotionally Aggressive in temper.

If'they lean backwards (posterior) of their center of gravity they are proportion-
ally Passive.

I have discovered and have added another dimension to this formula. I call it
the put past and view.

If the patient is standing, (by measurement), left of center of gravity, that
is, their head, (when stress adaptation is calculate%; is left of their center of

gravity, they are propotionally in the right hemisphere. 25% of my practice is

Right Hemisphere Dominant. If they are standing with their head right of center of

gravity when adaptative changes are ruled out they are Left Hemisphere Dominant.

As you know, Right Hemisphere Dominant peoples are creative, flexible, feeling,

lossly structured, and emotionally sensitive. The word fantasy describes them
well, They often say 'there is nothing wrong with me. I do not know why I am

here, there is nothing wrong with me," while they are in your office. Left hemi-

sphere Dominant people are logical, detailed, methodicall, precise, rigidly sruc-
tured people. The amount of definition seems to be proportionate to the number
of millimeters of right of left anterior/posterior in the final measurements.
Shown here pelow in fig. 1 are the facts of the formula in a graph of patient

who comes to us as right anterior looking down from the top, comstructed Irom

A-P and Lateral (14x36), weight bearing series of x-rays.

The LA patient is standing left anterior, meaning they are Right Hemisohere

Dominant and aggressive types. They will decide for themselves, they will be con-

cerned much by what you say especially, if yvou PACE them well, but they are most

3
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The person above is listed from x-ray measurments

as anterior right. I£ viewed from above ae would

More weight on right Zoot.

R

PASSIVE

L)



30

3
likely to see if you are concerned by what they say. If they like you and you
seem not too rigid or pushy, they will come for a time until they get symptomatic
telief. With great effort and finesse on your part, they may return with some
regularity. Better collectiﬁ?&jfees at once for most likely you may never see them
again. They are ofﬁém.the macho-types, but because they are usually tribial chief-
tans. If’they really like you they will send you their entire tribe, which will be
composed of LH passive. Listed below. The LA type woman are usually mouthy, and

very aggressive, independant.

The LP of left posterior is Right Hemisphere Passive and is easily frightened

and imagines all sorts of hidden meanings behind what you say, is difficult to get
trusting cooperation, their classic psychosis is anxiety neurosis and phobias.
These can B; very cooperative, but are always very seéretive and rarely confide
the whole story to anyone until they have tested your trust-ability to the maxi-
mum. These are often the 'battered women’

The RA or right anterior is a Left Hemisphere Aggressive, very dominant,

stiff headed, rigid, knows it all, doesn't want to know anything that would
require a change of opinion, they can never feel they are sorry for anything,

are inflexible of the paraniod wusually found as accountants, electronic engineers,
line management, foremen, Highway Police or Jewish mothers. The RA doesn't
easily accept your new suggestions but they respond well to a strong presentation
of the facts, and you charism and leadership as their doctor. Or. George Good-
heart put forth a good sxample of the kind of professional approach that would
appeal to the left hemisphere aggressive.

2}

hey are often

-

The RP or rignt posterior is a Left Hemisphere Passive.

secretarys, bookkeepers, tesachers, young executives and young mothers' whose
children have no cavities, wear braces, take music lessons and were in cub scouts.
They are bery conforming types often tribial. They are very cooperative once they

decide or are told vou can be trusted and will, once they accept you as their

-3 3
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4
doctor, do what yousay to the letter, forever, or until you loose them because
of your craziness;

I hope these findings are helpful to you as they have been to me, and to
many of my patients who can now accept my recommendations because I better

understand their 'Point of View'. If you do consider this as important you will

better be able to serve.

To use these definitions, measurs cases you have in your practice now, and
chart their position and observe them. Check with your receptionist or head nurse
and get their reaction too. Soon it will be apparent. Each person is in their
stress adapted state when they appear in our office. To better we use the full
scope of our AK training and experise to center and balance them Only. when we are
centered can they or we have the full use of all our facilities and be aggressive
or passive, fun or logical as we wish. Remember the further away from center the

more deep seated the hang ups and the more defensive will they be of THEIR POINT

OF VIEW.

The background of the writer for this type monograph includes, the usual
profession school and Seminar and understanding that 27 years fo practice provides
but also, the writer has taken advanced POST graduate studies at the University of
Utah, 1973-1974 and University of Virginia School of Business, 1976 and further as
personally studied under the Zfamous writer and researcher Dr. George Odiorne, the
father of MBO 'Management by objectives' and Dr. Paul Herzbergz, a free spirit and
world renown researcher of business economics and human potential. The writer
nas further advanced his studies in this field, by teaching seminars in the busi-
ness community on Value System Analysis. And is currently teaching 2 series

including B.S.A.



Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

BIBLIOGRAPHY
Lowell Ward, "The Dvnamics of Spinal Stress," O & S Press, Long Beach, Ca.,
February 1977.

Charles L. Hughes, Dr. Vincent S. Flowers, Ph.D., Drs. M. Scott & Susan Myers,
“"values for Working", Centers for Values Research, Dallas. Research.

John Diamond, "Seven Findings in e=ach Meridan", vValley Cottage, New York,
unpublished manuscript.

Richard Bandler, and Dr. Grinder, "Structurs of Magic", Orem, Utahn.
George Goodhart, "Collected Papers", 1%74-78.
George Odiorn, "Managment by Objectives", University Press, Ann Arbor, MI.

Paul Hurzberg, "Work and the Values of Man", ané "Activity Trap", University
Press, Ann Arbor, MI.




f g "—"'E

R

33

HOW TO RESIST STRESS

BORRMANN CHIROPRACTIC OFFICE
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HOW TO RESIST STRESS

WHAT TS STRESS?

It has be defined as the non specific response of the body to any
demand made upon it. It has also been defined as anxiety or appre-
hension set of f by a threat to some value that the indvidula holds
essential to his existence. Or to it another way, their is fear due
to a threat to a person's security and peace of mind. All stress

requires the common feature of adaptation (fitting your life incto

the stress).

LS _ALL STRESS BAD?

Many psychologists and doctors believe that there is positive energy o

stress (PES) such as exercise, being excited over a new job, orn

L3
excited over a new project, or a new relationship with another person
=

such as getting married, engagement ect. These are stresses that

are easy for us to bring under control. This is stress at its best.

Than their is negative anergy strass (NES) such as constant fear,
anxiety, apprehension, guilt, anger, worry, rejection. Stresses
that we apparently have no control over. These lead to exhaustive
chemical and hormonal imbalances in the body which can result in
the malfunctioning of organ and or tissues in the body, which in
tura leads to illness or disease (heart attack, cancer, strokes,

physical and mental disturbances). This is stress at its worse.

WHAT HAPPENS TO THE BODY WHEN SUBJECTED TO STRESS?

Dr. Hans Selye, M.D. stactes in his book The Stress of Life that the
body responds to stressthrough a natural system known as the
General Adaptation Syndrome (GAS). When this system is set off by
stress it stimulatas the nerve cells in the brain which io turn-
stimulates a area in the braia called tha hypothalamus. When chis

arsa i1s stimulaced it causes a release o0f a normone called CRH

which in turn causes the pituitary gland to sacresate another hormone

called ACTH. This hormone stimulates the adreaanl glands to ralease
the anti-stress hormone adrenalin. Simple? Wait, chere is more. The
adrenals not only produce adrenalin they produce another hormone

called cortisone at the same time. Cortisone is the body's own

p—
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HOW TO RESIST STRESS

nuatural paln and Intectivn remedy. Cortisone 1s released by the
arca of the adrenal called the adrenal cortex, because it cannot
tell or determine just which hormone is specifically needed when

stimulated by stress.Adrenalin or cortizone.

This mechanism was designed as our "fight or flight" mechanism.
That is to say if you are frightened by a noise while walking

down a dark street or in your home, your body prepares you for
fightiang or running. You tensé, become more alert, .heart beat
accelerates, breathing quickens, strength increases. The gréater
the secretion of these hormones the greater the preparation.
People have been knnwn to run for miles, mothers tear off car doors
or lift cars off there.loved ones when under the influence of
massive secretions of these hormones. This is classified emergency
stress. It happens and than it subsides, the person feels sudden
relief and also feel very drained of energy for a period of time.
Thes adrenal gland has a chance to recuperate as well as the other

organs and tissues of the body.

However, when your body is put under constant stress not the "flight
or fight" mechanism but constant low stress situations such:as not
being able to keep your appointements, you don't have a new dress
for the party, your boss does not appreciate you, the roof leaks,
car payments are due, your husband isn't paying attention to you,
people are talking about me my husband wants a divorce, my daughter
wants to live with hert boy friend, I am pregnant again. Or, chemical
stress cthrough the use of processed foods, polluted foods, chemicals

in our £foods (dyes, preservatcives), chemicals in the air -ect.

If this type of stress comtinues over a loag period of time your
adrenals cannot rest. Ysur body can no longer cope and bDecomes
2asily faciqued, cant sleep, becomes adgy, irricable, drops things,
cries easily, menstrual irrvregularities (painful or irregular),
depression or feel like you ara having a nervous breakdown and

many others,
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HOW DO WE GET STRESS?

Dr. Arnold Fox M.D. whw has become one of the recognized nation's
experts in the field of stress discovered that most patients who

entered hospitals or who were in i1ill health and went to a doctors .
office were usuvally victims of:

(1) poor health habits

a. diet in excess of junk foods resulting in malnutrition.

. . . . . )
b. diet lacking ia essential nutrients resulting in malnutrition.

¢c. smoxing
d. drinking

(2) emotional stresses (repressions of fears, guilts, rejection,
and being double minded or indicision).

(3) lack of spirit (Dr. Fox called the spirit "that energy that

gives meaning and purpose to our lives).

Dr. Fox asked himself the question, "why do patients do lnjury to
themselves, many times to the point of destruction?'" If we study
the above three we find that these habits involve "chdica". We
all have been given the ability to choose what we should eat or

what we should read or what we should drink or what we should
think.

I believe that the bible has the answers to this question of Dr,
fox expecially those involving emotional stresses and lack of
spirit. In Romans 7:18 it states that in me dwelleth no good thing:
for to will is presentc with me; but how to perform that which is
good I find not. We see in Ephesians 6:12 that we are involved with

.

not only poor ftzalth habits bdut powers chat influence our thiaking.
We wrestle not against flesh and blood (its not always poor nealth
habits, diet smoking and driaking chat creacs our problams), buct
agaiast principalicies, against powers, against the rulers of the
darkness of this world agaionsc spiricual wickness in high places

(I belisve that this is the spirit that Dr. Fox talks about, when
he says ''lack of spiric". We lack the spiric co resisc che strasses

from these principalities aand powers that can influence our lives.

W
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lan I Peter 5:8 we see who is the ruler of these principalities
amd powers, spivitual wickness in high places. it says we should
be sober and vigilant {(we should be aware of these powers and
spiritual wickness in high places), because your adversary the
devil, as a roaring lion, walketh about, "seeking" whom he may
devour., Notice it doesn't say he will destroy everyone, he Ls
"sceking'" whom he may devour. Looking for a weakness in our habits,
emotions our spiritual life, that he can reinforce or deceive us
into thinking what we are doing is right for us,while in reality
Lt will destroy us. L chink Juhn L0:10 explains very well the
purposce of the thief (devil). He comes only to steal, to kill and
to destroy. How is this done? how can we be deceived into doing
the things we do not want to do. II Corth. 4:4 gives us a clue.
In whom the God (satan) of this world hath "blinded" the minds of
them which "believe noct", lest the light of the glorious gospel

of Christ is the image of God, should shine unto them.

Dr. Fox noticed that all these patients with poor health habits,
emotional stresses and lack of spirit had one symptom in common,
they were ANXIOUS OR DEPRESSED. This seemed to be the result of
“"lack of spirit', caused by worry, to worry is to fear, being
fearful leads to depression. At the root of these symptoms lies
and uneasy mind and or double mindedness. And at the root of an
uneasy mind or double mindedness is lack of wisdom. James l:L-8
gives us the two principles necessary to resist an uneasy mind
(double mindedness) which leads to ANXIOUS or DEPRESSION. In

verse 5 to 8 it states "if any of you lacks "wisdom'", he should
ask Cod, who gives genorously to all without finding fault, and Lt
will be given to him. But when he asks, he must BELIEVE and aoc
DOUBT, ( here are the two principles BELIEVE and DOUBT NOT), be-
cause he who DOUBTS is like a wave of the sea, blown and rossed

by the wiad. That man should not think he will receive anythiag
from the Lord; he is a DOUBLE-MINDED man, UNSTABLE IN ALL HE DOES.
Uneasy in our mind or double-mindedness makes us unstable in all
that we do. Why the uneasyness? I believe Matthew 6:24~23 gives

us the answer. "No one can serve two masters: for either he will

o~
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hate the one and love the other, or he will hold to one and despise
the other. You cannot scerve Cod and mannon (money). For this reason
I say to you, do not be anxious for your 1ife., as to what you should
vat, ( do vot let the stresses of dlet, welght losing, weight gain- =)
ing, maintaing health or youth ect; become your mananon (God),

or what you should drink; (do not let alcohol or any other drink

become your mannon (God), or for your body, as to what you shall

put on ( do.not let clothing.become your mannon (God). Is not life
more than food, and the body than clothing? You remmember on page

three we see under emotional stresses repressions of fear, guilts

and rejection (lack of love) which are all assoaiated with lack of
self worth or condemanation not ‘realizing who we are in Christ

Jesus.

HOW DO WE RESIST THE STRESSES OF GUILT, REJECTION (LACK OF LOVE) ?

I believe Romans 8:1 gives us one the finest answers to guilt and
or self condemnation, it says: "There is therefore now no condem-
nation to them which are in Christ Jesus, who walk not after the

flesh, but after the Spiric. All those poor health habits, emotional -

stresses and lack of Spirit that Dr. Fox speaks abaut those that
we walk after by choice and can result in death or as the Bible
says sin and death. However, we find in Romans 8:2 that the law . |

of the Spirit of life (Dr. Fox found chat chose patients who lacked

=
spirit were in ill ‘h=2alth) in Christ Jesus made made me free from

the law of sin and death. Ia Romans 8:35 it asks the questions

who shall separate us from cthe love (Spirit) of Christ? shall trib-
ulation (stresses, or distress (depression), persecution (guile
feelings, or famine (poor health habits), or nakadness (rejection 7
of love), or peril (anxiousness). or sword (fears). These questions

I believe covers all the poor health habits, emotional stresses e
and lack of spirit that Dr. Fox found in his research study of

patients who entared hospitals and went to doctors offices. Further -
on 1a Romans 12:1-2 it gives cthe remedy for healing these ills.

In Romans 12:1 it gives the cure for poor health habits. I beseech

you therefore, brethren, by the mercies of God, that ye present =
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your bodies a living sacrifice, holy, acceptable unto God, which
is your reasonable service. I believe this is saying that you
should not allow any habit to control your life whether it is food,
alcohol, smoking, excercise programs, meditation programs, work

ect. In Romans 12:2 it gives the cure for emotional stresses (worry,
depression, guilt feelings, and double mindedness). And be not
confromed to this world; but be ye transfearmed by the renewing of
your mind, that ye may prove what is that good, acceptable, and
perfect will of God. I believe this is saying that you should not
allow your self determination to dictate what is good and acceptable
but to allow the will of God to guide your decisious.

Their is another great healer of guilt and rejection. FORGIVENESS.

We find several scriptural verses that tell us how forgiveness

can be of assistance to our emotional health and for the reneqing

of our minds. I John 1:9 scates that if we counfess our sins, He is
faithful and just to forgive us our sins and to cleanse us from all
unrighteousness. We know from this verse that we can be forgiven,

of God's word is true. Jeremiah 31:34 adds to this by saying that
God will aot only forgive our iniquitys but will remember our sins

no more. God not only forgives but he forgets we ever committed them.
In the Lord's prayer (Matthew 6:12-15) we ask God to forgive our
debts, as we forgive our debtors, for if we forgive men their
trespasses, your heavenly Father will also forgive you. But if ye
frogive not men their trespasses, neither will your Father forgive
your trespasses. Here we see their is a condition to forgivness,

we must forgive in order to be forgiven. Ephesians 4:32 continues
with this thought be ye kind one to another, tenderhearted, forgiving

one another, even zs God for Chrisc's sake hath forgiven you.

All of these scripturascell us we can successiully resist stress by
applying prevenative health care not oaly to our bodies but also to
our soul (mind, double mindedness) and our Spirit (feeding our Spirit
with che word of God). By underscanding that nothing can separate us
from the love (Spirit) of Christ if we but transform and renew our

minds to what is good and accaptable and perfsct will of God and

6.
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present our bodies a living sacrifice unto what is good and

acceptable for reasonable service for our body, soul and Spirict.

We could than help shape a society in which, instead of dying

old early in life, we could live to be young in later life.

When we look at the destructive habits that effect our bodies,
soul and spirit we find it spells out the five letter word

D EVITL.

D - diet excess or lack of proper food and drink.

E - emotions and senses, living to satify our senses and emotions.

- vitality, that lack of Spirit that gives meaning and purposeAto=a

our lives.

- {11 health, that results with the abuse of the above three.

L - lack of love., we live our lives with out love and subsi:ucev‘

hate, anger, malice and envey.

The old saying ""living 1like the devil" fics this way of life.

However when we look at the principles that prevent these destruc- %

tive habits on the body, soul and spirit we find it spells out

the three letter word G O D.

G - Grace. Corth. 9:8 having all sufficiency in everything, you

may have an abundance for every good deed.

Rom. 6:14 for sin (stress, guilt, anxiousness, depression ect.)

shall not be master over you for you are not under the law but 7

under grace.

Corth. 12:9 my grace is sufficient for you for His power is

perfected in weakness.

Eph. 2:8 For by grace are ye saved through faith (believe),
and that noc of yourselves, it is cthe gift of God, not of

works, lest any should boasct.

0 - Offering. Johm 3:16 For God so loved the world, that he gave

his only begotten Son, chat whosoaver believeth in him should

not perish, but have everlasting life. Notice God gave first

before He expected any thing to occur.

D - Deliver. John 3:17 For God sent not his son into the world to

condemn the world; but that the world through him might be

-
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saved.

John 3:8 He that comitteth son is of the devil; (living like or
for the devil as we described under the five letter word devil)
for the devil sinneth from the begining. For this purpose. the

Son of God was manifested, that he might destroy the works of the

devil.

What are we saying with these destructive habits and God's princi-
ples? In these destructive habits you will notice that they are
cencered around the individual himself or hersalf. Things or pleas-
ures have become the destructive elemements in their lives. In the
principles of God rather than destroying the body, soul and spirit
we find we have master over sin (destructive habits through+Bis free
gift of grace. We find that we are to give of ourselves first and
to love one another first as He loved us first, and gave the best of
Himself,His Son. We are not to get involved wirth things and pleas-
ures and to make them the center of our lives. Romans 12:3 says it
this way For I say, through the grace given unto me, to every man
that is among you, not to think of himself more highly than he
ought to think; but to think soberly, according as God hath dealt
to every man the measure of faith. And in Romans 12:9 Let love be
without dissimulation. Abhor that which is evil; cleave to that
which is good. We are to resist evil (sin-destructive habits) as
it says in Romans 12:21 Be not overcome of evil, but overcome evil
with good. And in Romans 12:17 Recompense to no man evil for evil.

Provide things honest in the sight of all men.

We have been speaking about how we can resist the stresses of
emoct®ons and lack of spirit and how they can begin. And how we.
can use God's word to resist. Now lec us talk about the cype of

person that may sufier from stress.

STRESS CLASSIFICATIONS

At the Intermational Symposium on Mangement of Stress. Stress was

classified into three types and how they effect the individual.
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The type A individual: those that externalize their stress.

These are the patients who are hard driving, excitable, volatile, 7]

success oriented at all costs, career person, clockwatcher,
appointment watcher. They allow themselves no relaxing time.
They constantly put themselves under short term stress which
turns into long term stress. The adrenals over work constanly.
pouring adrenaline into their system. They may eventually suffer
from heart attacks, obestty, hypertension, ulcers, colltis,

gastritis, indigestion, strokes, ect.

These people are striving to be successful either business
wise or self wise (which would include housewives that main-
tain the perfect house, give:the best parties, wear the best
dresses, have the best children, cook the best meals ect).
How do we resist this type of stress? I believe this type of
stress revolves around personal attitute or self attitute or
to say it another way self and things are important to me

to the point of self destruction. What does God's word say
about this type of striving stress? Proverbs 23:4 states Do
not wear yourself out to get rich; have the wisdom to show
restraint. And in Matthew 6:19-21 it says Do not store up for
ynurselves treasures on earth, where moth and rust destroy,
and where thieves break in and steall. But score up for your-
selves treasures in heaven, where moth and rust do not destroy,
and where thieves do not break in and steal. For where your
treasure is, there your heart will be also. This thought con-
tinues in verse 24. No one can serve two masters. Either he
will hate the one and love the other, or he will be devotad
to the one and despise the other. You cannot serve both God
and Money. Matthew continues with the answer to cthis problem
in verse 33. But seek first his kingdom and his righteousness,
and all these things will be given to you as well.Therefore
do not worry about tomorrow, for tommorrow will worry about
icself. Each day has enough trouble of its own. God ealways
lives in the present now. With God there is no tommorrow, or
yesterday only now. We should always live in that present now,

for we are always one heart beat away from ecernicty and God's

9.
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rlghteous Jadgemeat .

(2) The type B individual: are those that are resistant to stress

react calmly co it. These people can handle short term stress

as well as long term stress. They rest after each stressful
peroid and live ctheir life with optimism. calmly, and parti-
cipate moderately in all things. There was no further discussion
on this type of individual.as to what their diets were or to

their beliefs.

(3) The type C individual: those that internalize their stress.

This type is recognized as the cancer type. They tend to
repress their feelings and keep them inward (anger, hate,
impatience, jealously, malice,: envey, ect). This causes the
adrenals to be stimulated by the hypothalamus (the emotional
control center in the brain) to produce a cortisone type
hormone which depresses the body's immume system as well as
other systems which leaves the body open to attack to cancer,
arthritits, colds, flu, depression, impotence, rapid aging,
ect.

I must make note that in the type A and C individual they did not

discuss the type of diet these people were on or what their beliefs

were,

HOW DO WE RESIST STRESS OF THE SPIRIT?

Since man lives in a body that has a soul and a spirit I believe
that all of these areas must be treatad. We must investigate the
life style that we are in to find any destructive habics that we

might have in the areas of body, soul (mind) and spiric.

If you remmember Dr. Fox felt that if the persons spirit was

in depression ( he called it lack of spirit) it was ome of the
basic causes of 111l health. What spiric is it that is lacking?

I believe [ John 4:12-13 gives us the answer: If we love one another
God dwelleth in us, and his love is perfecced in us. Hereby know

we that we dwell ia Him, and He in us because He hath given us of

10.
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is not proud....is not rude....is not self-seeking....%s not easily

His SPIRIT (HLS LOVE. A LOVE THAT NUVER FALLS. THAT RESLSTS ALL STRESS'T

WHAT ARE THE FRUITS OF THIS LOVE? T

Love is: patient....is kind....does.not envy....does.not boast....

angered....does not delight in evil....rejoices with the truth....
always protects....always trusts....always hopes....always perseveres..
naver fails....I Corinthians 13:4-8

For the spirit to be successful in resisting stress their must be
2 absolute dependence upon the reliance in the Word of God. To have
FAITH - HOPE and LOVE in the acceptance of Christ as the substitute
for sin and our Saviour.Whereby one receives salvation (born again
experience). '‘And in the fulfillment of the promises of God for aur
righteousness, sonship, healing, enternal life and answers to our

every day prayers.

HOW DO WE RESIST STRESS OF THE SOUL (MIND)?

-3 -3 3 2 3 __1

Man's soul, feelings, emotions, free will and 5 senses. Taste,
touch, smell, sight, and hearing. We use our free will to satisfy

our five senses and or fleshy appetites. Ta.resist this stress of

1

the mind which involves our free will,centers around our imagin-

ations. For as a man thinks so is he and so he reacts to ‘his

N

or her environment. 2 Corinthians 10:5 states that we should bring
into captivicy every thought to the obedience of Christ. To say i
it another way. We must demolish arguments and every pretansion

thact sets itself up against the knowledge of God, and we should

=
take captive every thought to make it obedient to Chrisc. That

includes any thinking which is coatrary to virtue, love, puricy -
faich and hope. I think Hebrews 4:12 gives us complete answers

to all of our stress problems including the body. The word of

God is living and active. Sharper than any double-edged sword, -]
it penetrates even to dividing soul and spirit, joints and marrow;

it judges the thoughts and attitudes of the heart. =]

11.
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Lo continues Lo verse L3, with Nothing in all creation is hidden
from God's sight. Everything i{s uncovered and laid bare before

the eyes of him to whom we must give account.

HOW DO WE RESIST STRESS OF THE BODY?

Man must eat in order to live and he must drink water in order to
live. Again man uses his soul (mind) which is his free will to
choose what he will eat as he décermines what he should think.
Now, ‘comas the question does the body dictate to the mind what

it wants to eat or does the mind dictate to the body what it is
going to eat. If we consistencly choose these high stress foods
we lawer the ability of our body:to resist mental (soul) and

spiritual (lack of spirit) stress.

STRESSFUL FQODS: Coffee, tea, alcohol, tobacco, sugar, white flour,

salct, refined carbohydrate foods, cooked fats, fried foods, food
additives, food coloring, preservativas, prepared foods (pre-cooked)
smoked foods, over cooked foods, soft drinks, diet soft drinks,
powdered coffee and de-caffinated coffee, mustard, pepper (black),

and any food that you would be allergic to.

STRESSFUL CHEMICALS-PLASTICS RELATED TO CANCER:

Benzo-Pyrene (tobacco smoke), lipid peroxides (oleo-margine),

hair dye,Di-ethylstilbescerol (DES), female estrogen hormone found
in meats, birth control pills, menopause shots, vinyl chloride
(plastic containers bags, wrapoings), anti-perspirantcs, nitrosamine-
nitrites found in meacs (forms nitrosamines when cookead), pesticides.
and or any other chemicals that are usad around the house for

cleaning.

We must learn to not only indentify our stressors but also how to
manage them and in many cases to stop using them or at least to
use them only occasionally. Foods should only be eaten that will
add the nutritional elements necessary for your healch of body,
soul and spirit. Ons should alwavs ask about a food or drink whet-

her this food or driank will add o my health or subtracc.

12,
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To resist stress adequate amounts of nutrients must be supplied.

With adequate nutrients the body can manufacture the necessary

—3 3 _3

hormones to balance body chemistry and repair any damage to the

adrenals and other hormone secreting glands that could have mal-

]

functioned because of the demands placed on them with continued

stress.

B vitamins and vitamin C  are essential for the conversion of starches,

proteins and cholesterol into usable energy. A deficiency in any one ‘
creates a deficiemcy in all and will in time seriously affect a
person's energy level as well as lead to emotional problems, de- =

pression and if severe enough, a total nervous breakdown. The
adrenals need bhe B vitamin pantothenic acid (BS) along with the

the B vitamin niacin or niacinamide (the niacinamide does:not create
flushing as does niacin, if this flushing disturbs you use the
niacinamide), and also vitamin C. These nutrients are necessary

to the adrenal cortex to produce adrenalin and cortisone. A lack

of these autritional elements can result in adrenal exhaustion

- 3 _ 3

very quickly even when no stress is involvead.

-
The 'mineral calcium is needed to assist B-complex vitamins in
calming the nervous. system.The mineral magnesium is needed to =
assist carbohydrate utilization and calcium absorbtion., as well
as assisting calcium and the B-complex vitamins in preventing -
muscle cramping and or spasms and to maintain a calm nervous
System,

=
Many patients suffer from insomnia because of the stress they
are under or because of the lack of the amino acid l-tryptophan,
which is needed for the production of the hormone serotonin, ]

which is vespoasible for natural sleep. Tryptophan is also

needed by the B-complex group, especially B6. Lack of Tryptophan

-1

aggravates B6 daficiency. If necegsary.the body can coavert
tryptophan to niacin. Niacin and B6§ essential to prevent pellagra T
and nervousness and or anxiousness. On the following pages we have
lisced VITAMIN, MINERAL FORMULATIONS for stress, and GLANDULAR
CONCENTRATES, ENZYMES and HERBS useful in resisting stress.

13. T
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VITAMIN FORMULATION TO RESIST

47

This formulation also resists aging by improving the oxygen supply

to the body.
Vitamin A
Vitamin Bl (thiamine)

B2 (riboflavin)

B3 (or niacinamide)
Vitamin B6 (pyridoxine)
Vitamin :Bl12 (cyanocobalamin)
Folic acid
Pantothenic acid
PABA (RPara-Aminobenzoic Acid)
Biotin
Choline
Inositol

Vicamin C

Bioflavonoids

Vitamin D
Essential Fatty Acids

Vitamin E (d-Alpha tocopherol)

MINERAL FORMULATION TO RESIST STRESS

10000 :
10
10
15
10
25
715
50
30
25
100
100

1000
100

1000
10
100

Calcium
Phosphorus
Magnesium
Manganese
Potassium
Zinc

Iron
Copper
Iodine
Chromimum

Selenium

L4,

1000
1000
400

30
15
10
0.5
0.15
1.0
0.02

to
to
to
to
to
to
to
to
to
to
to

to

to

to

to
to

to

to
to
co
to
to
to
to
to
to
to

to

15000
50
50
100
50
100
100
300
300
50
500
500

5000
300

2000
30
1600

2000
2000
800
20
50
40
25

o
o
w

I.U.
Mg.
Mg.
Mcg.
Mg.
Mg.
Mcg.
Mg.
Mg.
Mcg.
Mg.
Mg.

Mg.
Mg.

I.U.
grams
1.0,

per
per
per
per
per
per
per
per
per
per
per

per

per

per

per

per

per

per

per

per
per
per
per
per
per
per
per

per

day.
day.
day.
day.
day.

day.

day.
day.
day.
day.
day.
day.

day.
day.

day.
day.
day.

day.
day.
day.
day.
day.
day.
day.
day.
day.
day.
day.
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GLANDULAR CONCENTRATES USEFUL IN RESISTING STRESS

These concentrates. have been found uséful in assisting organs

in resisting stress due to mental as well as physical stresses. e

Thymus concentrate 60 ro. [40 = Mgk ;pez'déﬁ;'

Spleen concentrate 15 to 250 Mg. . gpefAday.

Adrenal concentrate 15 to 80 Mg. per day.

Hypothalmus concentrate 15 to 30 Mg. per day.m

Liver concentrate 15 to 455 Mg. per day.

ENZYMES USEFUL IN RESISTING STRESS

These enzymes useful in assisting digestion and improving the

oxygen supply to the Hody.

Superoxide Dismutase Enzyme 50 to - Mg . per day.

Protease Enzyme 150 to - Mg. per meal’

Amylase Enzyme 140 to - Mg. per meal.

Lipase Enzyme 25 to - Mg. per mealS

Cellulase Enzyme 10 to - Mg. per meal.
m‘

HERBS THAT HAVE BEEN FOUND USEFUL IN RESISTING STRESS

These herbs may all be mixed together ( onme teaspoanful of each)

or mix at least 4 or 5 together and make into a tea. Put mixture

of tea into a cup and pour boiling water over tea and let steep ]

for 10 to 15 min. Drink one cup in the morning and one cup at night.

Black cohosh, Blue cvhosh, Comfrey, Camomile, Catnip, Celery, Dill, =

Garden sage, Ginseng(Siberian), Hops, Valerian root, Garden parsley,

Red clover, Rosemary, Vervain, Peppermint and Lady Slipper, Kelp,
If you mix all the herbs together take two teaspoons of this mixture

one cup of this tea morning and evening.

and prepare as you would the 4 or 5 taeaas we mentioned above. Drink j
15. T
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WHAT ABOUT EXERCISE?

Exercise is a valuable tool to aid in the release of excessive
stress., However, many times we are to tired to begin a exercise .
program. In these cases we advise you follow the dietary recomen-
dations we listed on the previous pages for several weeks or until
you receive enough energy to begin your exercise program. Begin
with the maximum dosages and after your energy is were you wish it

reduce to the minimum dosage.

IN CONCULSION

We have tried to give you as much spiritual information on how to
handle stress 4s well as:nutritional helps to resist stress in all
three areas of man's nature BODY, SOUL and SPIRIT.

I believe with these tools we can not only control stress - even

if we can't totally avoid it, but we can also strengthen our
spiritual life. By eating properly and using specific vitamin,
mineral, g landular, enzyme and herbal formulations we can maintain
the body's own restorative powers to not only resist the LOW GRADE
STRESS but HIGH GRADIE STRESS as well.

By using these tools that God has given us we can be sure that

when stress does raise its ugly head your mind as well as - -your

body and spirit will be prepared to handle the stress efficiently.

16.
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STRESS SELF-EVALUATION QUESTIONNAIRE

INSTRUCTIONS: Circle the number to Lhe right or it -
which you think best characterizes yourself and your
behavior at the present time. There are no right or
wrong answers. Do not spend too much time over each
answer. Add up all of the numbers that vyou have
circled. Scores between 30 and 50 indicate a low
degree of stress. If you scored under 30, you are
either virtually without stress or may have misunder-
stood some of the questions. Scores between 51 and 70
indicate a moderate degree of stress. Scores between

N

- w

w
.

10.
11.

12.
13.
14.

15.

16.
17.

71 and 99 indicate a high degree of stress.

e o o

I often lose my apnntite, or eat when I'am hungry?
Do minor problems and disappointements upéet you?
My decisions tend to be more impulsive than planned?

I tend to feel unsure about my choices and change my
mind often?

Do you find it difficult to get along with people?
Are people having trouble getting along with you?

The muscles of my neck, back or stomach frequently
get tense.

Do the small pleasures of life fail to satisfy you?

I have thoughts and feelings about my problems that
run through my mind for much of the time?

‘Are you able to stop thinking about your anxieties?

I have a hard time getting to sleep, wake up often
feel most of the time?

Do you fear people or situations that never used to
trouble you?

I feel the urge to Cry or to excape and get way
from many of my problems?

Are you suspicious of people, mistrustful of your
friends?

I tend to let anger build up and then explosively
release my temper in some aggressive or destructive
way?

Do you have the feeling of being trapoed?

I have nervous habits (tapping my finqgers, shaking
my leg, pulling my hair, scratching, wringing my
hands, etc.)

17.
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20.

21.
22,
23.
24.
25.
26.
27.
28.

29.
30.

31.

32.

33.

34.
35.

Do you feel inadcquate, suffecr the tortures of self
doubt?

I often feel fatiqued, even when I have not been
doing hard physical work.

I have regular problems with constipation, diarrhea,
indigestion, and or nausea.

lose interest in sex quite often.

get angery very easily?

have nightmares, bad dreams and or unhappy dreams.
tend to worry over things more often than not?
tend to drink to much? It calms my nerves.

tend to smoke to much? It calms my nerves.

H H H H H H

tend to drink more than 3 cups of coffee per day?

I am on tranquillizers.or other drugs to calm my
nerves?

I feel anxious for no apparent reasons?

I am short tempered and irritable with people for
no reason?

When I have to wait or I am delayed for any reason
I get very impatient, many times angry?

I dont feel as if I living up to my expections of
myself either because I have taken on more than I
can handle or I have set unrealistic goals for my
self?,

When I talk my spoech becomes tense, weak or rapid
words run together.

I tend to have bouts of depression for no reason?

I have had thoughts of taking my own life or leaving
my husband, wife, children, parents. I just cant

the situation I am in attitute? I feel like I am
going to have a nervous breakdown?

TOTALS

18.
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T.M.J. AND HYPERTENSION
By

P

Joha D. Campbell, D.C.

ABSTRACT: In an effort to isolate specific causes of
essential hypertension, therapy localization
to the carotid pulse was utilized. When a
positive therapy localization was encountered,
the free hand was then used to therapy localize
the Temporal Mandibular Joint. A significant
number of patients have shown that the Temporal
Mandibular Joint is a frequent cause of essent-

ial hypertension.

4s I reported ian a paper éresented to the I.C.A.K. 1in
1977, therapy localization to the carotid pulse with one
hand yielded a weakening of a previously strong indicator
muscle in cases of abnormal blood pressure.lv The free hand
can then be utilized to therapy localize different areas
of the body in an effort co find an area which would negate
the positive therapy localization response.

At that time I stated that no one area seemed to be
more involved than another. Since then further investiga-
tion has shown a large percentage of Temporal Mandibular

Joint involvement associated with essential hypertension.
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Page 2
T.M.J. and Hypertension - Campbell

Standard correction of the involved musculature of the
T.M.J. by spindle cell correction is frequéntly éll that 1is
required to correct the hypertensive state. This is, of
course, assuming you have corrected all other factors re-
lated to the dysfunction of the T.M.J. (Hyoid, subluxations

. . 2
of the spine, lymphatics, etc.).
PATIENT EXERCISE

1. Open the patient's vertical by placing tongue de-
pressor§ between the molars without them touching the buccal
cusps of the ugper molars.

2., Test a middle deltoid to make sure that you have
not increased the vertical by too nuch.

3. Have the patient slide their mandible forward, again
using the deltoid to check for proper position.

4, Have the patient continue to bite gently on the
blades for a few minutes each day.

S. If the patient feels at all_light headed, just have
them remove the tongue depressors from their mouth and gently
push back on the mandible a few times.

Have the patient continue with this exercise for ome
month. If at the end of that time there is still an imbal-
ance of the T.M.J., they should be refered to a dentist to
be fitted with an appliance.

You may wish to check their blood pressure on a weekly

]
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T.M.J. and Hypertension - Campbell

basis while they are doing the jaw exercises and every two

weeks for a few moanths after they stop the jaw exercises.

REFERENCES

l. Campbell, John D. Collected Papers of the Members of
the I.C.A.K., "Therapy Localization and Blood Pressure",
Winter, 1977,

2. Goodheart, George J., D.C. Applied Kinesiology 1976
Workshop Procedure Manual, privatlty published, 1976,

3. White, James E. D.O. and Odaffer, R.G., D.0O. "A-Screen-
ing Test for TMJ Dysfunction'", paper submitted to:
American Osteopathic Association Research Conference
(1979).



ENERGY AND THE EYES
BY

JOHN D. CAMPBELL, D.C.

ABSTRACT? THERE IS EVIDENCE THAT THE EYES MAY BE RECEFTORS
OF ENERGY. AS SUCH THEY MAY DRa&W IN ENOUGH ENERGY
TO MAKE MUSCLES TEST STRONG IN THE CLEAR YET A
WEAKNESS IS INDICATED BY TEMOPRAL SPHENODIAL LINE

PALPATION.

DURING APPLIED KINESIOLOGICAL EXAMINATION OF MANY
PATIENTS IT MWAS NOTED THAT A MUSCLE WOULD TEST STRONG ONE
MOMENT THAN TEST WEAK A MOMENT LATER. THIS OCCURED EVEN
THOUGH NOTHING HAD BEEN DONE TO THE PATIENT BETWEEN TESTS.

OBSERVATION:OF THE PATIENT SHOWED THERE WAS NGO THERAFY
LOCALIZATION AND EXTREME CARE WAS TAKEN TO MAKE SURE THE
MUSCLE WAS BEING TESTED THE SAME WAY EVERY TIME.

IT WAS FINALLY NOTED THAT IF THE FPATIENT CLOSED HIS
EYES THE STRONG MUSCLE SUDDENLY BECAME WEAK.

AT FIRST IT WAS THOUGHT TO BE RELATED TO THE FUNCTION
OF THE PINEAL GLAND»l RE-TESTING THE MUSCLE WITH THE EYES
CLOSED AND PLACING PINEAL SUBSTANCE SUB-LINGUALLY RESULTED
IN NO CHANGE, THAT IS THE MUSCLE STILL TESTED WEAK WITH THE

EYES CLOSED AND STRONG WITH THE EYES OFEN.

57



58

PAGE 2
Energy - Campbell

THERAFY LOCALIZATION TO VARIOUS ASSOCIATED REFLEX
POINTS WHILE THE EYES WERE OPEN ALSO PRODUCED A WEAKENING
OF THE MUSCLE»I(THE FIFTY ONE PERCENTER)Z .

IF THE ASSOCIATED REFLEX POINT WAS THERAPY LOCALIZED
WHILE THE EYES WERE CLOSED THE MUSCLE REGAINED STRENGTH.

IN SPEAKING TO DR, GOODHEART ABOUT THIS PHENOMINA,» HE
SUGGESTED TESTING WITH LEAD COVERING THE EYES TO DETERMINE
IF AN EXOGENOUS SOURCE OF ENERGY WAS CAUSING THIS REACTION.

TWO LEAD DISKS WERE FASHIONED SO AS TO COVER THE EYES
YET ALLOW FREEDOM OF MOTION OF THE .EYE LIDS.

PATIENTS FOUND TO HAVE MUSCLE WEAKNESS ONLY WITH THE
EYES CLOSED WERE TESTED WITH THE LEAD DISKS PLACED OVER
THEIR EYES., THEY WERE INSTRUCTED .TO KEEF THEIR EYES OFEN
DURING THE MUSCLE TESTING. WHEN THE PREVIOUSLY STRONG
MUSCLE WAS NOW TESTED IT HWAS FOUND TO BE WEAK.

IN ORDER TO DETERMINE WHETHER LIGHT NOT BEING ALLOWED
T0O REACH THE EYE WAS A FACTOR THE DISKS WERE REFORMED 80 AS
TO ALLOW LIGHT TO ENTER INDIRECTLY FROM THE SIDES.

THE MUSCLE WHICH WEAKENED WITH THE EYES OPENEDs EBUT
COVERED WITH THE LEAD DISKS, REMAINED WEAK EVEN THOUGH
LIGCHT WAS ALLOWED TO INDIRECTLY REACH THE EYES.

DETERMINATION OF HOW MUCH OF AN ENERGY FILTERING

EFFECT THE EYE LIDS HAVE, THE EYE CLOSED TESTING WAS

3
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RE~-DONE WITHOUT UTILIZING THE LEAD DISKS.

AS BEFORE THE MUSCLE THAT WAS STRONG IN THE CLEAR
WEAKENZD WHEN THZ EYES WERE CLOSED. INSTRUCTING THE PATIENT
TO KEEP THE EYES CLOSEDs, THE MUSCLE WAS RE~-TESTED EVERY TEN
SECONDS. SO0 FAR ALL THOSE THAT HAVE EBEEN TESTED HAVE
REGAINED THE ORIGINAL MUSCLE STRENGTH AFTER APFROXAMATELY
THIRTY SECONDS.

CONCLUSION:
THE EYES MAY BEE ANOTHER AUVENUE FOR ENERGY TO ENTER THE

BODY. AS ENERGY RECEFTORS THEY MAY BE FROYIDING THE ENERGCY

"NEEDED TO STRENGTHEN SUS-CLINICLY WEAK CIRCUTS THUS

PRODUCING THE *FIFTY ONE PERCENTER® 3.

REFERENCES

1. GOCDHEART, GEORGE J.s D.C. AFFLIED KINESICLOGY 1979
WORKSHO? PROCEDURE MANUAL, FRIVATLY FUEBLISHEDs 1979.

2. GOODHEARTs GEORGE J.» D.C. AFFLIED KINESIOLOGY 1974
WORKSHOP PROCEDURE MANUAL , PRIVATLY FUELISHED: 1976

3. IBID.
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FINDING RELATIVE LEVELS OF CHROMIUM IN THE PATIENT.

By Hugh G. Carruthers, D. C., Diplomate, I.C.A.K.

ABSTRACT: A set of simple kinesiological tests are

3

3 3 3 3 — 3
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available to rapidly and accurately deter-
mine if your patient possesses a biologically
sufficient amount of the trace mineral
chromium, or if this element is present in

excessive proportions.

Chromium is a trace mineral which is quite

necessary in the metabolism of sugar and regulation of

sugar levels within the body. In many cases of funtiomal

or reactive, hyperinsulinism, chromium may be the
"missing link'' between success and failure with regard
to clinical outcome. It is therefore necessary for the
practitioner to be able to simply and accurately assess
relative levels of this important element within the
patient from time to time without having to wait for
the results of a blood or hair mineral assay from the
laboratory.

This test is accomplished by selecting any
strong; convenient test indicator muscle (TIM), therapy
localize a certain point on the anterior torso (using
the fingertips of either the doctor or the patient) and
restesting the TIM. The point in question lies along

the anteromedial border of the left rib cage in the left

upper abdominal quadrant. It corresponds to the location

of acupuncture point GB24 on the left; this is because

the point in question is located over the tail of the
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pancreas,_which is the home of the isles of Langerhans,
the beta cells of which manufacture and secrete insulin,
of which chromium is a vital component .

If the TIM becomes weak upon retesting after
therapy localizing this point, the patient is deficient
in chromium. Placing a tablet of yeast with chromium
(Nutritional Biological Labs, Sivad, etc.) in the patient's
mouth and having him or her wet it thoroughly with saliva
(but without necessarily chewing the tablet) will promptly
restore normal strength to the TIM. This differentiates
between a nutritional deficiency and an excess of energy
within the left gallbladder meridian. In fact, for
purposes of demonstration of this phenomenon (for skeptical
patients, or during a lecture demonstration or television
appearance), you may have the test subject remove the wet
tablet, rinse the mouth thoroughly with water and perform
the test a second time. The TIM will once again becomé
weak upon therapy localization of the area over the tail
of the pancreas.

In order to test for excess levels of chromium
(which can also be corroborated by a tissue mineral assay
via hair analysis), have the patient apply a double therapy

localization using both hands simultaneously while you test

any previously strong muscle of the neck or lower extremities.

If the TIM in this case becomes weak, it is indicative of
chromium excess.
Using this set of test indicators, you may per-

form a running monitor on relative chromium levels in cases

3 1 _3 _ 13
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Carfuthers: FINDING RELATIVE LEVELS OF CHROMIUM Page Three

of blood sugar dyscrasias each week or each month, at your
discretion, during the active phase of a patient's treat-
ment program.

As a final notation, we have adopted a technique
employed by Sheldon Deal, D. C., N.D. He has the patient
refrain from ingestion of‘anj nutrients on the day the test
is to be performed. This ensures greater accuracy in

quantitative determinatioms. )



v——?qr—g

3

IS THE PATIENT "SWITCHED'" OR NEUROLOGICALLY "CRISS-CROSSED?"
By Hugh G. Carruthers, D. C., Diplomate, I.C.A.K.

ABSTRACT: There is a simple, rapid and accurate way to
determine whether or not each patient is
switched, in advance of any treatment, without
having to resort to the heavy rubbing of K27.
Some practitioners of Applied Kinesiology

routinely "unswitch' each patient prior to any muscle

testing by employing the technique of a hard, brisk

rubbing for a second or two of the acupuncture point K27.

In fact, some offices. even have an assistant perform this

procedure before the doctor has an opportunity to

examine the patient. In view of certain recent develop-

ments of technical research published by the International

College of Applied Kinesiology such as the left/right Erain

splitting mechanism (Goodheart), contralateral limb

testing for gait reflexes (Beardall), et cetera, this writer

feels that it is important to know in advance whether or

not a patient is or is not "switched."
The technique for this investigation is simple

and. rapid, yet effective. Use any strong lower extremity

muscle as a test indicator muscle (TIM). Have the patient

therapy localize the left K27 with the fingertips of the
right hand and, conversely, TL the right K27 with the
fingertips of the left hand. If the TIM remains strong,
the patient is neurologically balanced. But if the TIM
becomes weak, this indicates that the patient is in fact,

"switched."
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Having determined the patient's status (which requires
all of about 5 seconds), you may take appropriate clinical

action.

Page Two

.
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A PROPOSED FORM OF RECORD KEEPING FOR A BUSY KINESIOLOGICAL PRACTICE

By Hugh G. Carruthers, D. C., Diplomate, I.C.A.K.

ABSTRACT: Accurate, complete record keeping can become a time-consuming,
laborious chore, especially if clinical notes on each patient are
kept by written comments in long-hand. As a practitioner be-
comes increasingly more busy, he or she has a tendency to drifc
away from record keeping. At the very least, this does not al-
low good clinical follow-up; at the very worst, no records can
be disasterous in case of a malpractice action. The Boy Scout
motto is '""Be Prepared!" In order to help you do that, we have
devised an office patienc record form which has gone through a
series of time-tested metamorphic alterations until it has a-
chieved the final form which you see, here. You are invited
to copy this and utilize it in your own office; we are not in
cthe business of selling forms.

Precise and rapid record keeping is vitally important for any
practitioner in the health sciences. Whac was done to each patientc on
every visit to the office, or on each house call? TIf you see any'sub—
stantial number of patients, there is literally no way that you can re-
member individual forms of treatment application from visit to visit.

The patient record form depicted on the succeeding pages is
one which has evolved over a long number of years in our office. Rather
than having to sort through a chart in search of a particular page, we
put chis- together as one unit, light blue in color for easy identification
and location, twelve pages in length and center stapled. 1It is now a
pleasure to quickly and accurately chart a patient's daily symptoms,
treatment and progress.

The first two pages are used at the time of initial consultation
and examination. They serve as ready reminders of that person's original
condition. Credit must be given to Flavian Santavicca, Jr., D. C., Boca

Raton, Florida, with regard to the examination record for this is an adap-
1]

|



Carruthers: PROPOSED RECORD KEEPING FORM Page Two

tation of his original clinical examination form.

The third page is a running commentary on how the patient feels

from visit to visit.
Fourcth and fifth pages deal scrictly with kinesiological exami-

nations, organ systems, cranial faults, spinal fixations, nuctritional and

acupuncture components of the patient's involvement.

The  center-fold two pages (six and seven) are the 'stars of the

show!" The subject of Applied Kinesiology is so complex and still expand-

ing v:'it:h new knowledge that many doctors are frightened away from con-
sidering its use in their practice. A systematized, organized method of
record keeping may well be the factor which could change that prevalent
attitude. This one form, shown on these two pages, is the heart of any
kinesiologist's record keeping system.

The next two pages (eight and nine) deal with skull, spinal,
pelvic and extremity adjusting plus the deep pressure pain control tech-
niques such as Nimmo or Rolfing.

The remaining three pages (ten, eleven, twelve) may be kept
intact or may be altered to suit your individual practice. You may wish
to include a laboratory testing record or a nutritional chart in chis area.

OQur symbols and abbreviations are listed below; you may feel
free: to adopt them to your practice if you should care to do so. They
have served us well. The succeeding pages of this paper will be dis-
played opposite each page of the record form so that detailed instructions
can be enumerated.

The writer is proud of this recording form. He also feels
honored at having this opportunity to share it with the members of the

International College of Applied Kinesiology, an organization which he

3
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89
Page Three

feels is becoming the intellectual '"elite corps' of the chiropractic and

allied health professions.

EAP

TAB

MAG

NMR

NLR

NVR

DIG
ACUP

CAT
I IT III

RMT

SCR

GTR

SYMBOLS and ABBREVIATIOQNS

Left side

Bilateral

Right side-

If (:) leave space blank

Weak in the clear

Strong in thefclear

Excess energy (alarn pt. weakness)
Switched; criss-crossed; reversed
8ecame stronger after treatment
Became- weaker after treatment
Remained the same; no change
Needle insertion
Electroacupuncture

Acutab, Ion-Tab, et cetera

Magnet application (!prth/iouth)
Neuromuscular reflex (orig/insert)
Neurolyaphatic reflex activation
Neurovascular reflex activation
Oigital acupressure activation
Category pelvic/spinal correction
Reactive muscle testing

Spindle cell reflex activity

Golgi tendon reflex activity

i

HYD

LIL

GAIT

MST

LRT

MPT

TT

CEPH

CLOC

LIMB

oCUL
LOCK

K27

BRAIN
SPLIT

HUM

CRAN

SAC

INS.

EXP

CRAN
FAULT

Hyoid bone activity

Ligamentous interlink

Gait reflex activity

Myofascial sheath technique

Lingual respiratory tachnique (centering)
Hastee point tapping (SP21/K27)
Teaporal tapping

Cephalic reflexes (ant/post)

Cloacal reflexes (ant/post)

Limbic reflex and technique

Pitch correction

Roll correction

Yauw correction

Ocular lock correction

Master switching point; check if used
Cerebral hemisphere doaminance
Humaing elicitation

Multiplication tables elicitation
Cranial respiratory fault correction
Sacral respiratory fault correction
Inspiration assist

Expiration assist

Cranial fault adjustment
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SYMBOLS and ABBREVIATIONS (continued):

FIX Fixation correction (check) VERT Vertebral or pelvic adjustment
NUTR . . . .
SUPP Nutritional supplementaqon SPECIAL Notation, comment, new techniques

The following items were forgotten and not included on the
presént chart. The abbreviations may be used as needed by listing them
in the "Special" column whenever appropriate to do so:

CSR Cranial stress receptor activation (check Inspiration/Expiration assist under CRAN)
LR-HD Lymphatic retrograde drainage, head down

NIP Nasal ionization polarity (record + or = on LT or RT under CRAN. INS or EXP)

The following items may be used for recording. purposes when

indicated, or may be used while taking class notes during seminars:

PTM Primary test muscle (psoas for kidney, subscapularis for heart, otc.)

TIM Test indicator muscle (any convenient muscle which is strong in the clear)

ITC In the clear (strong or weak upon initial testing without TL or respiration assist)
- TL ‘ Therapy localization (patient finger tip contact which alters strength of PTH or TIN)

;IE.FBR Left external / right internal frontal bone rotation cranial fault

E%FBR Right external / left internal frontal bone rotation cranial fault

FIA Forced inspiration assist cranial fault

FEA Forced expiration assist CF (adjust only inspiration assist cranial faults)

PAR Parietal descent cranial fault

LTB Left temporal bulge  ("banana head") cranial fault

RTB Right temporal bulge ("banana head") cranial fault

SAG Sagittal suture cranial fault

GLAB Glabellar cranial fault (nasal versus oral breathing)

LAMB Lambdoidal suture cranial fault

]
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UNIV Universal cranial fault (also check for spastic ileocecal valve)
2YG Iygomatic arch cranial fault (check for weak ileocecal valve)

3 " 3

~—3 3 T3 773

The abbreviation key for the several muscles employed in Ap-

plied Kinesiology, listed in order of appearance on the kinesiology exami-

nation page,

SAC-SP
CARP

U TRAP
LEV SCAP
Q FEM
REC
TRANS
SCM

SCAL ANT
TRI

COR
DELT

T MIN
SUBSCAP
SERR ANT
PMS

PMC

LD
SUPRASP
PSOAS
GRAC

SART

Sacrospinalis

Carpal tunnel (Opponens)

Upper trapezius
Levator scapula
Quadriceps feamoris
Rectus abdominis
Transversus abdominis
Sternocleidomastoideus
Scalenus. anticus
Triceps brachii

Coracobrachialis

Oeltoideus {middle)

Teres minor
Subscapularis

Serratus anticus

Pectoralis major sternal

Pectoralis major clavicular

Latissimus dorsi
Supraspinatus
Psoas major
Gracilis

Sartorius

is provided below:

PERON
TIB ANT
TFL
RHOMB
G MED
ADD
SPLEN

M TRAP
L TRAP
INFRASP
T MAJ

Q LUM
POP

TOE FLEX
HAMS
ILIACUS
PIRIF

G MAX

Peroneus tertius

Tibialis. anticus

Tensor fascia lata
Rhoaboideus

Gluteus medius

Adductor group

Neck extensors (splenius cap.)
Middle trapezius

Lower trapezius

[nfraspinatus

Teres major

Quadratus. lumborum

Popliteus.

Toe flexors

Hamstrings

Iliagus (weak ileocecal valve)
Pirifornis

Gluteus maximus

Special Group:

™J

TEMP

HH

Temporomandibular joint
Temporalis

Hiatal hernia
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Page One - CONFIDENTIAL HEALTH INDEX

The vital indices of the patient are displayed at a glance on the
front cover of the form. It should be obvious that M/F denotes male or female.
Current status refers to posture, stance, equilibrium, gait, body type, level
of pain or discomfort if present, psychological affect and/or attitude, etc.

The primary motivaﬁing health problems (those which are most impor-
tant to the patient) are listed under Entrance Complaints. Have your CA ask
the patient what they believe to be their current height and weight before cthey
are actually measured. Many people shrink as degenerative changes progress.

There seems to be some confusion with regard to the Derifield leg
test. Leg length deficiency is the criterion. 1If a patient in the prone pos-
ture exhibits a %" deficiency of the left leg and it appears to remain "short"
upon flexion of both legs to 90 degrees (at the knee), we record chat as %" —
(one quarter inch negative Derifield) in the left column and a check mark (+~)
in che right column. If another patient presented a 3/8" inch deficiency of
the right leg while prone but the '"short' leg became the 'long' leg when the
knees were flexed to 90 degrees, then we record that as a check (v”) mark in
the left column and 3/8'" + (three eighths inch positive Derifield) in the right
column. A negative Derifield denotes the need for an ilium adjustment; a posi-
tive Derifield indicates a counter-rotational torquing of the pelvis and the
need for an ischial adjustment. These can, of course, be tested by challenge
and/or therapy localization. 1If the patient turns his or her head to one side
and the legs become even in length, we record BAL (balanced) in the appropriace
left or right column toward which the head is turmed. We find that there is a
high correlation in these cases with a Category I pelvis involvemenc.

Under the heading of Spinal Palpation, vertebral lecttered listings
are recorded appropriately left or right. Insofar as muscular palpation is

concerned, we '"X'" the correct side of the appropriate spinal level in tension.

—y 5 3 _1
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F Carruthers: 1 of 12 Page Seven
CONFIDENTIAL HEALTH INDEX:
ame Clinic No. Chart No.
r(:tatad AGC . M/F Current status
Entrance Complaints: Date:

g
2
3

Indicated height — ___________ Current height_____ Indicated weight —_________ Current weight

r’?lood pressure: left /[ right / Pulse pressures /. Pulse rate bpm
Respiratory rate ’ Sﬁirometry cc: % for male/female of your height.
xial balance Lt Rt. ' Ragland test: reclining /. standing /.
Cardiac ausculation
Pulmonary auscultation
Smokae? Lingual dye clearance time elapse {Vitamin C test) seconds
Alcohol?. Social Drugs?
[y ]
Deep. Tendon Reflexes: Range of Motion:  Cervicai Thor-Lum Leg Langth Tests:
i Flex - Ext - - : Derifield -
™ Rotation Lt - Rt - - Cervical -
- " LatFlex Lt-Rt - - Ely exam -
mmSpinal. Palpation: Kinesiolagy (prone) or Other Spedial Testing: ’
| Vertebral Muscular '
l Lt Rt Lt Rt
Qcc
c1
) 2
3 Kinesiology (supine) or Other Special Testing:
[4 :
) 5
| 6
? 7
‘ T1
2 Qrthopedic/Neurolagical Left Sagiteal Right
4
5 Goldthwait
6 Braggard
7 :
8. leg lowering
9 Leg cross
10 :
F 1 Babinski
12 Side lying tests
(|
2
3 Tentative Diagnosis
4
5
Sac Comments
Coc
Hium
fml Isch_ Signature of Examiner:
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1. PSOAS 4 -
2. PSOAS
3. QUADRICEPS 6
4. GRACILIS & SARTORIUS
6. PECTORALIS MAJOR STERNAL
8. HAMSTRINGS
7. QUADRATUS LUMBORUM
8. GLUTEUS MAXIMUS
9. TENSOR FASCIA FEMORIS
10. PIRIFORMIS — ADDUCTORS AND GLUTEUS MEDJUS
11. NECK FLEXORS & EXTENSORS
12. SUBSCAPULARIS
13. DELTOID & ANT. SERRATUS
14. CORACOBRACHIALIS & POPLITEUS
16. PECTORALIS MAJOR CLAVICULAR
16. LATISSIMUS DORSI
17. ABDOMINAL MUSCLES
18. MIDDLE TRAPEZIUS
Color-code as follows using feil pans: Numbness or Hypesthesia: GREEN . Tingling: ORANGE  Anesthasia: BLUE
DIALOGUE ON ABNORMAL SENSATION (indicate side, segmant, area or exiramity): ;?
1]
Spontaneous Pain ®
Hyperesthesia 5
Numbness ‘.':;
Tingling
Angsthesia
Positional
Vibratory
3 ] 3 ] y 13 3 3 y 3 1
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Page Two =~ SENSORY ABNORMALITIES

This page is completed at the time of case history recording
or at the time of the initial examination. It becomes a visual reference

of subjective complaints.

Use colored felt markers. You may wish to diagram a sciatic
radiculitis and paresthesia, for instance, by drawing parallel red and
orange lines which approximate the patient's description of symptom loca-
tion. We also suggest marking the proximal and distal extremes of symp-
tomatology with an "X" in the appropriate color. As an example, pain
and tingling may both begin in the right gluteal musculature and course
down the posterior thigh. But while the pain may terminate at the popli~
teal fossa, the tingling may extend all the way to the toes; these factors
should be recorded.

It is. not sufficient to merely stace that the patient had '"head-
aches;" it is best to accurately depict the exact location on the drawings
provided.. B

You may wz.sh to circle or "X" in red any tender--areas found
on the temporosphenoidal line. (Indicate left or bilateral if such should
happen to be the case.)

Written commentary or dialogue may be noted on the appropriate
line following the descriptive terminology. Spontaneous pain is an un- |
pleasant conscious awareness on the part of the pacient; it is usually
the motivating factor which brings that person into the office. It may
be dull, sharp, deep, superficial, burning, stabbing, et cecera; it can
occur only at certain times of the day. These factors should be noted.

Areas of hyperesthesia are usually not spontaneously subjective

to the patient but are elicited only upon palpation, probing, et cetera.

-
-
!
[
[
[
i
i
I



76

e e e e ——————— e — r—————— —

Carruthers: PROPOSED RECORD KEEPING FORM .Page Ten

Page Three - SYMPTOM CHART

Some chiropractors have been educated to disregard symptoms.
However, a daily running account of how the patient felt on each and
every visit can be ver;'y valuable information in medicolegal cases or in
the event (God forl?id) of a malpractice action. The neurotic hypochon-
driac can also be encouraged from time to time by illustrating thac cer-

tain complaints, recorded previously, are no longer present.

Rather than redundantly listing on separate lines ''left shoulder

pain," 'right shoulder pain,'" we graphically illustrate the side of in-
volvement by placing an "X'" on the appropriate side of the box. 1If a
complainc happens to be, let's say, neck pain and the exact location
changes from visit to visit, we mark the top of the box with an "X" for
upper neck pain and the bottom of the box for lower neck pain.

Degree of severity may be visually characterized from visit to
visit simply by overscoring a complaint when it is severe or pronounced,
and underscoring when it is mild, becoming better or almost nonexiscent.
When a complaint finally disappears, we mark that box with a zero and
do not continue to mark it unless it recurns at some fucture time. 1In that
manner, you can see at a glance those complaints which are most prevalent.
When a patient had a complaint which was present a day or two previously
but not currently, we place the "X" within parentheses. If a patient
feels better all over, we write their descriptive terminology longitudinally
in the column under that particular date (feels good, terrific, etc.).

This page literally reduces the recording of daily complaints
and/or symptoms to a matter of seconds, rather than having to laborious-

ly write out each item in long hand.

E shoulder pain (left) .)E’I complaint is severe (X) occurred yesterday/last week

'
i

X} ankle pain (right) X[ complaint is aild Of no longer present

—5 1 3 _1
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Page Four - COMPLETE KINESIOLOGY EXAMINATION

Next is the record for the initial and subsequent kinesiology
examinations. It is self-explanatory. And as such, it may be photo-
copied and submitted to an attorney or an insurance adjuster as part of
an initial or progress report. Thus, it helps them to gain a little
better grasp of why you use muscle testing ( . . . if i;hey take the time
to read it . . . ).

We use the symbols (weak), (strong) and [A (excess)

in the appropriate column under Left, Bilateral or Right according to the

patient's test result. We do not mark a box at all if a particular

muscle is normally strong; we only use the symbol when cthere is a.-
hidden problem and the strong muscle becomes weak upon therapy localiza-
tion or challenge.

Certain important status considerations are listed at the bot-
tom of the page, and each box is marked when appropriate to do so. We
do not, for instance, routinely '"unswitch' the patient prior to initiac-
ing the examinaction. We believe that it is of value for both the doctor:
and the patient to be aware that they have been living in ‘an altered .or
reversed state, and that this is one of che factors which has concributed
co the chronicity of their condition.

(NOTE: 1In the process of rearranging some of the information
listed herein during the typesetting process, we inadvertencly deleted
the Tonification/Sedation points for the Subscapularis muscle. Tonifica-

tion points are HT9 - LIV1; never sedate the heart meridian!)

The nutrients listed herein are those of Standard Process
Laboratories. You may, of course, substitute the equivalent products of
any of the other fine, recognized manufacturers of nutritional supplemen-

tation.

]
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Page Five -~ ALARM POINT CHALLENGE

The author of this paper is a certified acupuncturist with over
seven years of clinical experience using this Oriental form of‘ therapy.

He a.lso successfully defended in court his rivght, and the right of his
colleagues in Arizona, ‘to utilize acupuncture in all of its various forms,
including needle piercing. He has utilized various methods of acupunc-—

ture diagnosis including akabane, ryodoraku, pulse palpation, pulse therapy
localization, local point palpation, and formula (recipe book) treatment

for a parcicular condition.

Against that background of training and experience, he can
state unequivocally that the combination of Applied Kinesiology muscle
testing and therapy localization of the alarm points. is by far the most
accurate and the most favorable form of acupuncture insofar as lasting
clinical response is concerned.

An alarm point challenge test can be performed on a pacient
in five to ten minutes. Tabulate and record those muscles which are
weak in the clear and those which appear to be strong in the clear but
are,. inrfact:, in excess with regard to Ch'i energy. Use eicher the Law of
the Five Elements or the Midday/Midnight Law to transfer excess energy
into deficient meridians in order to obtain perfect harmony and balance
within the body. Then stand back and watch absolute miracles happen!

‘As ther body changes, new energy patterns will develop and
must be balanced. Space is provided herein for five such tests, if cthat
many are required, as you progress wich the patient.

The small Five Element charts at the bottom of each test column
are used to graphically depict the exact location of deficient meridians
(O) and those which are in excess (A). If a meridian is imbalanced

(strong on one side, weak on the other), it is recorded as& .
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ALARM POINT CHALLENGE
- L
HORARY FLOW ALAAM | LuO ASSOC. | TON. SED. SOURCE | ACCuM. | FIRE EARTH |[METAL |WATER | woco
Lung - Lu1 LJ? aL13 LUS Lus Lu9 LUG LU10 LU9 Lu8 LUS Lun
Large Intestine ST2S Li8 8L2S LIt L2 L4 u? LiS LIt (N}] L2 u3
Stomach cvi2 ST4as sL21 ST41 ST45 ST42 ST34 ST41 ST3%6 ST4$ ST4s ST43 =
Spleen Livil | spa B8L20 SP2 SPS SP3 SP8. $P2 sP3 SPS SP9 SPY
Heart Cvide HTS BL1IS HT9 HT7 HT7 HT§ HT8 HT7 HT4 HT3 HT9
Small intestine Cva Si17 BL27 Si3 $i8 Si4 Si16 Sis $ig Si1 $12 Si13 =
Bladder cva BLS8 BL28 BLE? 8LgS BLBA 8L63 8LS0 8LS4 8LS7 8L66 BL6S r]
Kidney G825 XS 8L23 K7 K1 K8 K4 K2 X6 K? X10 K1
Circulation - Sex cvi?. | cxe BL14 CX9 CX7 cX7 CX4 cx8 cx7 CcXS cX3 Ccx9 -
Tripte Warmer CVvs TWS 8L22 T™W3 TW10 TW4 TW7 TWE TW10 TW1 T™W2 TW3 |
Gail Bladder - Ga24 Ga3r BLI19 GB43 GB38 GB40 G836 GB38 G834 GB4as G4l G4
| Liver LIV | LIVS 8L18 Liva LIvV?2 Liv3 LIVE LIV2 Liv3 Liv4 Liva LIV
Cancaption Vel HT3 cv1 BL17 R
Gaverning Vessel GV1§ GV BL18
DATE =
TEST MUSCLE MER LT |BiL [ AT LT {8} AT LT(BiL| AT LT |BIL] AT LTimL| Ry
Quacdriceps Femoris | Si
Deltoideus [RT) ’ -
Teres Minor ™ '._]
Subscapularis HT B
Pect, Maj. Sternal uv
Pect. Mai. Clavicular \ ST e
Latissiern:s Dorsi SP
Psoas Mejor K
Peroneus Tertius 8L -
Tensor Faxcia Lata Ll
Poplitsus G8
Gluteus Maximus cX
Sugrapinstus cv =
Adductors: GV

LAW OF MIDDAY - MIDNIGHT

cv
GV

HT3 — (Elbow)

GV 16 — (Occiaital -
Nucnai Junction)

LAW OF THE FIVE ELEMENTS

HORARY CYCLE BEGINS AT 3:00 AM. FIRE
- 1y, 2:00 4:00- QN ™
’o,,, A, AM, ?,\-/~—;: arics
w .t Lu1
A ex \_ b_ oS i \ cv1?
T / \ CV1ie
10:00 ‘s-.’rV———*—‘ / \ Ity
AM. &% G824
sP __._._./E l | CIV 13 (on side)
K _—// G825 (on oscx)
L ~0.- $T25
4'% ™ 1y LA cvs
4 S | = Cva
BL \ \‘ ’/ ch
Vo
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Pages Six  and Seven - KINESIOLOGY WORK SHEET

The center-fold two pages of this total form are of vital im-
portance to the practicing kinesiologist, rapidly checking-off appropriate
columns to indicate the type of treatment rendered on any given visit.
Also, relatively up-to-date techniques are listed in abbreviated form
which may help to "jog" the memory of the practitioner. (As indicated
previously, Cranial Stress Receptor - CSR - and Lymphatic Retrograde
Drainage, Head Down - LR-HD - were erroneously omitted in this firsc
ed:;.l:ion of the work sheet. You may list them in the '"Special" column
when indicated.

The column most frequently used is that of DEFICIENT MUSCLE,
indicating either a weakness in the clear or an imbalance (weak on one
side, excess on the other). The EXCESS MUSCLE column is reserved for
those cases in which, for example, the DELTOIDS were excess bilaterally
and the TENSOR FASCIA LATA (TFL) were deficient bilaterally. Another
example of use of the EXCESS MUSCLE columm is in the case of Reactive
Muscle Testing (RMT); the 'fifty one percent muscle" is listed in this
column while the muscle which appears to be strong in the clear is listed
in the DEFICIENT MUSCLE column. A third example of use of this column
is the listing of those muscles which appear strong on initial testing
but become weak on rapid stretching, and which require myofascial sheach
flushing technique.

We also use the EXCESS MUSCLE COLUMN cto listd in parentheses

any convenient strong test indicator muscle which is employed for evalua-
tion purposes only, and does not directly enter into the mechanism being
treated. For imstance (PSOAS) or (HAMS) or (PMC).

Only Kinesiology/Acupuncture (K-A) listings are made here;

any formula treatment acupuncture is recorded on its own page (10 of 12).
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Year

Month

Oay

Mastoid

Occiput

Candyle

Atlas

Method'

Axis.

Mathod

C6

T

T3

T4

T6

T8

T10

™

T12

L1

L2

L3

L4

LS

L6

Sacral base-

Sacral apex

Coccyx

lium

Ischium

Pubes

Basic

Femur Head

Leg comp.
differential

A

3
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Page Eight -~ ADJUSTING RECORD

This is another '"gem' for rapidly and accurately recording all
of your adjustments. The auchor devised this formin 1963 and, with

some alteration, has been using it continuously since that time. Examples

of listing nomenclature are given below:

. Rotational adjustment, spinous right Rotational adjustment, spinous left
PRL| contact on the left (sp pull-over) PLR| contact on the right (sp pull-over)
Laterality adjustment Laterality adjustment
X contact on the left Xl contact on the right
X Straight posterior adjustment A Anterior adjustment
PL Spinaus contact on the left PR Spinous contact on the right
™ thusb move ' ™ thuab move
Lumbar spinous pull-over Lunbar spinous pull-over
PL roll position, left side down PR roll position, right side down
X Lumbar namillary contact Lumbar mamillary contact
\ up from underneath (PRL-M) /} up from underneath (PLR-M)
Non-crepitational adjustment (LEFT) Non-crepitational adjustment (RIGHT)
. incident with respiration . incident with respiration
Bilateral contact respiratory Sagittal contact respiratory
® ¢ non-crepitatioinal adjustment . non-crepitational adjustment
X Moved easily and well X Moved a little or with difficulty
Intended crepitational adjustment Occipital fixation (jamming) on right
O but did not move at all T (arrow on left for left occipital fix) .
ASL Atlas side pasture toggle recoil ASRI Atlas side 'bosture toggle recoil
A/P adjustment (left; ant or post) A/ P adjustment (right; ant or post)

We record the following longitudinally in the appropriate date
column: "Supine Lift" for upper dorsals; "Lift" for standing mid-dorsal
adjustment; and "Elbow Lift" (E. ’L.) for standing lower dorsal adjustment.

In the space marked '"Leg comparison differential,”" the top line
denotes left half inch deficiency; the bottom line represents right half inch;

{
the center line is zere, or balanced; mid lines are one quarter inch.
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NEUROMUSCULAR “TRIGGERPOINT” THERAPY

Year

Month

Day

Face

Throat

Ocgiput

Ant, cerv,

Scalenus

"Post. carv..

Trapezius

Shouiders

Upper arms

Elbows

Forearms

Wrists.

Hands

Scapulae

Rhomboids

Erectors.

Lumbasae.

Sacrum

Gluteus Medius

Piriformis

Post. thighs

Knees

Caif musctes

Achilles

Chest

Sternum

Axillary

Abdomen

Psoas

lliacus

Tens. fasc.

Pectinius

Ant. Thighs

Gracilis

lliotibials

Tib. anticus

Ankles

Dor. of feet

Pin, of feet
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Page Nine - NEUROMUSCULAR "TRIGGERPOINT" THERAPY

This page is utilized for recording applications of either pres-—
sure and/or "Rolfing" type techniques. In addition, space is provided
for the recording of adjustments of the extremity joints (elbow, knee,
wrist, ankle, etc.).

The symbols employed consist primarily of an "X" to denote
c:iggerpoir;t:, or neuromuscular, t:herapy and an "A" to designate an ad-
justment.

If the treatment on any given date is unilateral, the symbol
is recorded on either the left or che right side of the square. If we
employ a firm, steady, deep pressure on certain areas, then the "X'" is
placed on the appropriate side; if boch sides of the body are treated
equally on that visic, two "X's" are placed side-by-side; if a stripping
or gliding method is used, we "X" the entire square. These two methods
of identification quickly differentiate the Eype of technical application
used on any given date.

If we adjﬁst boch feet, we place a large "A" within che en-
tire square designated as '"Dorsum of feet'" and/or '"Plantar surfaces of
feet.” Should the patient also require adjustments of the ankles, we also
similarly mark an "A" all across the entire appropriate square.

If a triggepoint area is very painful or if an articulation
adjusts easily with great crepitation, we designate that event by over-
scoring che symbol (drawing a line over the symbol but still wichin the
square). If the area is only mildly painful or if the articulation ad-
justs only a little, we underscore the "X" or the "A." 1If we attempt to
treat an area with pressure and find it not painful at all, or if an at- -
tempted adjustment produces no crepitation, we identify that by recording

a "0" (zero) in the appropriate area.

3
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Page Ten - ACUPUNCTURE THERAPY RECORD

Some state laws forbid the use of acupuncture in any of its
various forms. If you should happen to be located in such an area, you
may wish to designate this page as "MERIDIAN THERAPY."

After recording the date of treatment, we write in FORM for

formula treatment or AURIC for auriculotherapy. Then we list the points

_ used, the appropriate sideée or bilateral, if that should be the case, the

time devoted to the treatment on that particular day, and whether we used

needles (NDL), electroacupuncture (EAP) or acutabs (TABS).

91



92

e —————— g ———— N —— e e e -

Carruthers: PROPOSED RECORD KEEPING FORM Page Twenty Six

Page Eleven - PROGRESS NOTES

Comments expressed by a patient in regard to his or her re-
sponse to treatment can be extremely valuable. A casual remark such as
"That last treatment you gave me was very (good) or (bad)" can help
the conscientious physician to evaluate the efficacy of any form of treat-
ment. This assists in management and direction of the pactient in any
case.

Space is provided herein for brief notations. We would sug-
gest recording verbatim statements, comments or phrases expressed by the
patient.

If you should happen to believe that this is unimportant or
unnecessary, then you are invited to have a typesetter create a new page

in this space to record, for instance, all of your laboratory findings.

3
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Page Twelve - SPECIAL EXAMINATIQONS

On any given date, brief comments can be made by the tech-
nical assistant in your office concerning the taking of a specimen for
blood testing (and, obviously, the type of test which you ordered);
urinalysis; tissue mineral assay by hair; circulatory examination such
as photoelectric plethismography, Doppler ultrasound or skin surface ther-
mometry; electrocardiography; phonocardiography; audiometry; postural
survey; orthopedic and/or neurological evaluations; or a Papanicolau smear.

Also included on this page would be notations concerning the
referral of a patient to another physician or radiologist for diagnosctic
consultation; name, specialty, purpose of referral, et cetera. |

For good clinical follow-up, we suggest making brief notations
on the appropriate line of any significant findings when the report comes

back to your office.
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A NEW APPROACHE TO SWITCHING
AN ESSENTIAL PART OF PELVIC CORRECTIONS
by Earl L. Colum D.C.

The Switching mechanism and its correctiom, discovered by Dr. George
Goodheart, has proven to be a valmadle tool in the treatment of patienta
problems. The treatment is, using hard vidratory pressure over the umbilicus
and dilateral K27. Later a coccygeal contact was included..

These contacts worked in reorganizing muscle patterns, the correction of
Ocular Lock and the weakening of an indicator muscle produced when reading
backwards. In some cases it was found on later testing that the original '
problem had returmed. This can again be treated with the same positive
results. Asimple test for a positive correction is to have the patient jump
up and down at least eight times. getest. If‘xhe'problen returns it means
scmething in addition has to be dome.

For many years lhave maintained there should be a direction and phase of
respiration on ALL contacts used in malking osseous corrections, neurovascular,
neurolymphatic, golgi, apindle cell, acupuncture points and meridians,

To confirm this opinion I have with futility iried to challenmge the
umdilicus or have the patient try to Therapy Localize (TL) in different ways.
without succesa. This was always done with the® patient lagying or aeitting.

It has now been found that the umdilicus will TL but only when standing.
Once this has been elicited the patient can then be challenged in any position.
The standing TL to the umbdilicus is done with the palmar surface of the
fingers and then the volar surface of the hand. Avoid using the tips of the
fingers. One or both contacts may be positive.

The sartorius muscle is closely associated with a posterior innominate
subluxation. The pain on palpation over the lower portion of the muscle on.
the immer thigh is aprime indicator for this lesion.

A posterior ischium demonstrates pain over the lower portion of.the tendon=-
sheath of the temsor fascia lata.

These two lesions have other clmes to their presence besides the weakness
and pain over the above mentioned muscles.

However it has always been aperplexing problsm when finding a weak sartore
iuas or temsor fascia lata, with the appropiate pain on palpation indicating
an osgseous lesion, but examination of the pelvis by palpation would not

correllate,
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2. SWITCHING AND PELVIC CORRECTIONS = Colum

Ad justing according to muscle weakness and pain would relieve the pain
and regtore the muscle t¢ normal strength. However ir many cases the
distortion of the pelvis would not always bde corrected which could bde
the camnse of recccurring problems.

Using the normal Applied Kinesiology therapies readily corrects most
pelvic distortions, eliminating the patients complaint to the satisfaction
of both patient and doctor.

For those of us who admit to having some fajilures let us consider the
following to help us to a higher level of success..

On rare occassions:apatient‘wiil demonstrate muscle weakness and pain
over both the sartorius and temsor fascia lata and will challenge to botk
& posterior innominate and a posterior ischium on the same side. ????

More frequently a patient, with or without pain, is seen where the
postural state, muscle weakness, structual exam, signs and symptoms-do
not correlate. Patients with this problem need switching.

Being able to therapy localize and challenge the umdilicua.
1. Demonstrates the need.
2. Shows which direction the problem is moving.
3. I8 precise and longer lasting.

4. Eliminates the routine RUB & PRAY bdefore each exam or treatment.

A gituation that is commoly found is whkea a-ﬁeak sartorius with the
indicator psin for a posterior innominate on the right, which can be
Challenged, and a loug leg on the same side.

Proceedure:
A. Therapy localize umbilicus which should be positive weakening an intact

suscle -and %hen challenge for direction and respiration, ( these are the

usual findings&staps.tor-correction with a sartorius involvement.), with
the patient standing. The direction over' the umbilicus would be clock=-

wise, ipspiration assisted,/385%ﬁ3§0n1dnove-the problem from the right to

the left side. (patient may remain standing or lay down)
With the patient having apositive palmar TL to the umbilicus. A second
contact is made to the coccyx which negates the TL weakness and means

the two should de treated together.

-3 3 __3
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SWITCHING AND PELVIC CORRECTIONS ~ Colum
Challenging the two together you will find that each direction is
clockwise if you would face the patient A & P, As you stand to the
side of the patient your hands should be moving in opposite directioms.
YOU are nowready to treat; With the doudle contact on the umdilicus
and the coccyx. Have the patient take a deép dreath in and hold. Move
the hands in the determined direction, in a circular motiom two or
three times,. Patient exhale. Repeat three times. Light contact.
Maintain umbilical contact and with the other hand contact right K27.
Patient takes deep breathin and hold. Both hands will now be moving in
the same directiom, clockwise. Repeat.
Maintain umbilical contact and move right K27 to left K27, Treat three

.- times, dreath in and c¢lockwise.

D.

E.

Maintain umbilical contact. Move left K27 to coccyx. Treat umbdilical

contact in the same direction but now the coccygeal contact MUST de

done COUNTER CLOCKWISE., Both hands moving in a mirrored fashiom.

Treat with dbreath in three times.
This i3 the basic pattern. If original contact to umbilicus was
counterclockwise use'umbiiical contact plus coceyx, LE27, RK27 & coccyx.
Palmar of volar dy TL and respiritory phase at time of challenge.

The weak sartorins and signs will now be on the left. Challenge the in-

:nominate for respiratory phase ard the adjust with respiration. This will

F.

G.
): 8

change the pain and weakness dut not necessarily the pelviec distortionm.
Frequently the Rectus Femoris spindle cell mechanism must be treated.
Usually the fibers on the right side must be approximated with inspiration
and those on the left separated with inspiration. Please challenge for
direction and respiration. .
Now test abdominal muscles and treat as indicated. Usually left rectus weak,
Check spindle cell of lower sacrospinalis and treat if indicated.

. NOTE: If the original comtact (TL)to the umbilicus was with the volar sur—

facs of the patients hand the challenge and treatment by the doctor MUST
be made withVOLAR contacts too.

This same method, palmar and volar TL, challenge for direction and respir=-

atory assistance applies in treating Sp21 & K27. One side may bde palmar and
the other volar, Sp21,which must be matched with the proper K27. The other K27
may then show positive on double contact TL. AMEN
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HIDDEN FIXATIONS FOR ILEOCECAL VALVE & ALLERGY
by Earl L. Colum

Part of this paper will refer to what we now know as a fixzatiom,
three vertebrae locked together. Its documentation and freatnant'is credited
to Dr. George Goodheart and is used therapemtically dy Applied Kinesiologists
worldwide..Some of the other material presented will overlap and be part of
the above mentioned fixation. Also will be descrided another type of fixation
and its treatment, still involving groups of three vertedrae, and also two
other seta of domes, atlas occiput and 5tk lumbar-sacrum.

Methods of correcting fixatiouns:
I. By accident.
II. As deserided dy Dr. George Goodheart.
I1I. a. Using a cirewlar motion over the spinous processes of the vertebrae
in gixation. bY..over the lateral portion of atlas occiput and over the area
Yetwveen transverse process of 5th lumbar and sacrum.
IV. Uging a bilateral ciremlar motion over the transverse processes of the
vortebrae. |
V. Treating the cephalicecaudal fixation.

Explanation of corrections:
I. If you fix it by accident, yomu didn't know it was there, So why worry.
II. If you can!t find it and 2ix it 2s per Goodheart, you shouldn't be here.
III. Caallenge area as indicated by bilateral muscle weakness or patient's
complaint. Yom shomld find three vertebdrae in a row that have a positive
challenge in the same directiomn. If inspiration helps, it will be the top
two vertebrae involved. IExpiration womld de the bottom two. If the
weakening challenge were from right to left, with inspiration, the top bome
mnust be moved left and the middle done to the right..This may de done by

pressing the two bomes counterclockwise at the same time with inspiratiom.
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HIDDEN FIXATIONS COLUM 2
It challenxe;i right to left with expiration strengthening, the
dottom done wogld be moved left and the middle bome right, with pressure on.
the two spinouses. Move them clockwise with expiration. This also can be
adjusted with a torqme thrust. |
This will abolish the muwscle weakness and or the typical complaint
ot fixat;l.on (tightness).
a. The same effect and resalts can ‘Se obtained by using a continuous circalar
motion over the btones. :anolﬁd with the proper respiration. Three or four
breaths with five or six.cireles per breath. |
b.: The very common é‘tlaszocciput and fifth lumdar sacral fixation can be
elicited dy having the patient extend ﬁia chin to the ceiling (as far back as
possible) and test a.zmuscle. Be sure the patient does not taks. a breath in: .
as that is muswally the respiratory phase agsociated with this part of the
lesion and will strengthen the muscle before yow have a chanes to 2ind it weak.
Next have the patient look down with a dreath in (expiration is the respiratory

assist) and test indicator mmscls.

Many people will have doth lesions. Inspiration assisted lesion on the right
and expiration on the left. When the patient is standing and has a weak
latissimus on ome side (wsually left) and a weak: lower trapezius on the other
side (uwsually right), note: 1if either or both 1atissimus and or trapezius
are wealk bilateral and you fix: the associated fixations, the left latissimus
and right lower t:_apezius w11l s5till remain weak. This will now require
switching: the right lower trapezius to the left =ide.

Both museles are nov weak and on the laft side. To confirm the inapiration
lesion on the right, challenge the 'cra.#sverse of the atlas forward and the
mastoid posterior. This should veaken an indicator musecle and be negated with

inspiration. Challenge left side, atlas transverse posterior, and mastoid

3
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EIDDEN FIXATIONS COLUM 3
anterior will de expiration assist.

If only the atlas=occiput fixations (R&L) are treatad,this alone
will correet the weakmess of the latissimus and lower trapezius. An impor-
tant factor to consider when treating sugar handling prodlems and often
overlooked.

The direction of treatment is, for inspiration, 2 c¢ircalar motion,
and light contact, as if to move the atlas forward and the mastoid backward.
Expiration is reversed, atlas dack and mastoid forward.

The Lovett brother is done at the same:time, Challenge REL.
£42th lumbar and sacrum one at a time. Inspiration on the right womld be a
elockwise direction, and the expiration on the left would also de clockwise.

With patient's dreath in, treat right aide counterclocksise over
mastoid and atlas, and ¢lockwise over fifth lumbar transverse and sacrum at
the same time. Repeat three or four timess On the left with expiratiom,
counterclockwise over mastoid and atlas, and clockwise over left transverse of
f£ifth lwmbar and sacrum.

Occasionally on a later visit, you may find a fizxation has recccurred.
Rechallenge for direction and respiration, bat use manual pressure to treat.

The £1£th lumbar sacral fixation will challenge the right sacrwm anterior and
the left fifthulunbér anterior (inspiration). The expiration lesion will challenge
on the same slde.

IV.. The btilateral contact over the transverse processes 1s an
essential step in eliciting the hiddem c=c fixatiom, but also has its own
therapeuntic merit.

The area to be challenged may be determined dy previously treated
areas of fixation, bilateral muscle weakness (and Lovett brother), alarm points,
combinations of different muscle weaknesses (latissimus-lower trapezius, tricep~

pscas, pectoral sternal-sartorius), and nutritional.. This procedure can also
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HIDDEN FIXATICNS COLUM
4
be done immediately after number II as per Goodheart, or III as described.

The direction of challenge is usually clockwisé on the right and
counterclockwise on the left. This may bde done at the same time or separately.
Both challenges will and should have the same phase of respiration when being
treated together. Use all four fingers oiveach hand over the area of trans=
verse processes, which will coéer‘aeveral vertebrae. Confirm direction and
respiration. With the patient's: breath in, make five or six circles with
each hand. Repeat two more times. This will abolish the nnécla weakness and
positive challenge.

V. Previous to finding the above (IV) it was only on rare occcasion
to f£ind a vertedrae that would have a positive challenge doth to the right and
left with no phase of respiration asscclated. In a previcus presentatiom I had
atated that the vertebrae must be then challenged e¢ephalic and or camdal on
the spinous process and treated in that direction with the proper phase of
respiratory assistance. This lesion is now very common and challenged and
treatsd in the same manner,

The ileocecal valve i3 a nemisis for doctor and patient. :!he
following may be of help in detecting and treating this condition and is the
normal procedure used in my office. Over 95% of the patients on the first
examination demonstrate this condition, an open valve., The patient is ALWAYS
seated. Challenge the Rectus Femoris (patient raises foot off floor=doctor
pushed down on imee) both right and left. When weak check for respiratory
assistance. If found, correct immediately. Challenge pectoralis clavicmlar
together which will be weak. Therapy localize ileocscal valve agaiunst
quadriceps=strengthens. Challenging down on ileocecal area weakens indicator
muscle. Check for respiratory assist-inspiration. ZTreat in the same down=
ward direction with inspiration. Both quadriceps and pectorals are now strong.

Stomach neuro lumphatic treated lateral with inspiration. Stomach

—d 3
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EIDDEN FIXATIONS COLUM 5

alarm point treated upward with inapiration.y Stomach nemrovascnlars treated on

patient’a right counterclockwise and left clockwise, with inspiration. With

patient supine both temsor fascia lata weak, therapy localize and challenge
(valves of Houston ? left lover quadrant of abdomen) and treat usually down
with :Lnspiratibn. With patient promne check iliacus (opposite direction for
piriformis). Rarely bilateral dbut would indicate normal fixation of upper
lumbar. Treat 12th dorsal to third- lumbar. If subluxation, always right
weak. Challenge and treat 12th dorsal or 1st lumbar to right with inspiration.

The fixation for the ileocecal valve is at the level of the 1st

lumbar. Treating this area will remove the therapy' localization and challenge

to the valve area whether on the first visit or in reseccurring situations.

Certainly one womld not neglect to treat the-other areas already known i:o be

‘deneficial.

In the reoccurring sitvation the valve may de therapy localized and
challenged. Instead of treating again, challenge the 15t lumbar arsea R&L,
I positive treat as usuwal for smzbluxation or fixation. If challenge is negative
or was positive and corrected, use the circular motiona over the transverses,

the handg at the same time moving in opposite circnlar diréctions.. Test indi-

cator and find respliratory phase.

If negative, do oppoaite direction. Wheun directiom and respiration

3

are determined, treat three times with respiration, making five or six revo=-

lutions with the hands, with each breath. This will strengthen the quadricseps

and pectorals. Therapy localize valve area.. If positive, the quads will

weaken again. Challenge the £irst lumbar area again. One vertsbrae at a time.
Now one of the bones in %the area will challenge R&L with no respiration

assist. On the spinous now challenge from below upward and determine respira-~
tion asgist. On the same spinous challenge downward and f£ind respiration assist.

Treat with direction and respiration, with thumd or finger contact. When

3
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HIDDEN FIXATIONS COLUM 6
treating cephalically have the patient bend the head forward. When treafins

caudally have the patient raise the head. Therapy localize and the challenge
will now be negative.

When therapy localizing or challenging a volar contact may be
needed. . This would mean that when treating to also use a volar contact.
Usually after using this contact challenging will be negative for ce=c fixation.

AILERGY. Most of those familiar with Applied Kinesiology know the
value of the product Antronez:(Standard Process) uséd in the treatment of
allergies. In those pgople Who need Antronex you will find a weak right
Pectoralis Sternal and a left Sartorious..

The f£ollowing may explain ome reason for a recceurring posterior
innominate. Many times the Sartorius may be found weak with an apparent
subluxation of the saeroiliac. But when challeonging the lesion to determine
tho phase of respiratory aasist; a negative response is noted. In all cases of
sartorius weakness, challenge the right pectoralis sternal. If bdoth are weak
they yill respond to Antromex. If the Innominate needed adjusting and was
treated successfally, therapy localize right liver alarm point. If positive,
the sartorius will weaken again.

The area of fixation and or subluxation to be checked in this case
would be dorsal 6, 7, and 8. Challenge the area R to L and L to R. IZ only
a subluxation is found it i3 usually a Left to Right challenge with an
inspiration assist. Before adjusting, challenge in a circular motion over>th;
right and lattltransvaraes. On the right .you will find a clockwise: challenge
with inspiration, and on the left a clockwise challenge dut wvith expiration.
Treating the left side with direction and respiration will strengthem the

sartorius, and treating the right will strengthem the ‘pectoral stermal. Do

this defore adjusting the vertedbras to the right with insmiration. Now challenge

in=za circular direction bilaterally for fixation.

3 _3 5 3 _3 3 0 5 _3 3 3 _1
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HIDDEN FIXATIONS COLUM 7

If the right liver alarm point is therapy localized positive, cleck

-—

9 and 10th dorsal also in tke same panner.

I a fixation exists, treat as per Goodheart and follow with III,

IV, and V as described earlier.

This method of treating subluxations and fixations can be applied
to any area of the spine. Thanks to the patient with difficult problems,

from them we learn new techniques for the benefit of all.
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' CHARISMATIC TRIANGLE

By Frederick J. Dieterle B.S.,D.C.
Diplomate I.C.A.K.
For Winter Conference 1980
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The word of God is

Spiritual Food all understanding

" And these signs shall follow
them that believe .... The
shall lay hands on the sic
& they sgall recover: Mk 16:17,18

- ABSTRACT

The introduction of spiritual and scriptural concepts into an A.K.
Christian practice has produced clinically consistent and greatly
increased therapeutic and physiologic responses to treatment. The
actualization of the body's potential will be maximized by knowledge
of truth and faith which bridges the gap between us and our Creator
(the source of all healing); through himself in Jesus Christ (the
flood gate) allowing the Rivers of Living Water to flow through us.
Scientific evidence abounds to the cause and effects of our program-
ing ie. raising hands above our heads as in praise or acceptance
gesture, increases thymus activity in a beneficial way. Biochemical
secretions can be measured within seconds to be, beneficial or toxic
based on positive and harmonious thoughts versus negative and dis-

ruptive thoughts or experiences.
PREFACE

The idea for this paper arose from a recent meeting in Malibu of the
"Institute on Healing of the Whole Person' a charismatic Christian
group of which several A.K. diplomates are membefs: John Thie, Bill
Borrmann, and myself, founded by Jerry Lala D.C. from Minnesota. It

was inspired from our family's experience in Arizona where the good

Lord has blessed us richly as well as our radio and lecture ministries

on health in the Valley of the Sun.

Page 1 of 4
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God's peace which surpasses ’j

'~ The Holy Spirit as Comforter‘j
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Page Two

"My People Perish for Lack of Knowledge' Hos.4:6 refers to know-
ledge of God which can be applied to knowledge of our bodies and
the rules we must follow to keep it clean, healthy and whole 'Your

body is the Temple of the Holy Spirit" Cor. 6:19. This knowledge

takes many forms ie. Applied Kinesiology, Chiropractic, Nutritional
metabolics, and scriptural precepts for the care of our bodies,

soul and spirit (Blue print or owner's manual).

It is extremely difficult to develop parameters and guidelines to
measure results but consider over a period of nine months to one

year, 80 - 90 patients who are getting fair to good results each

of which has multiple structural, muscular, accupuncture,las well

as nutritional imbalances - your basic basket case. You sense a
spiritual disharmony and stress factor, you then lead to a brief
sharing and prayer, the patient returns the next visit glowing with
praise about the great results. Upon verification by A.K. of previous
constant and recurring problems that they are diminished by 907 or
all together nom-existent. Our experiences showing that these patients
will hold adjustments for indefinite periods of time. This experience
has repeated itself countless number of times that is why we feel

so strongly the desire to incorporate this aspect of healing into

the whole.As long these patients maintain a reasonable frequency of
reading scripture centering their thoughts, a good health profile is

maintained.
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Page Three

PROCEDURE

The following procedure is an example of a possible application
test for the emotional centers in the usual fashion using a strong
indicator muscle, prod these centers in the circuit by mentioning
specific areas of‘stress, namely marriage, finances, fears, worry
and then test the indicator muscle for weakening. Second, have .
the patient relive specific circumstances relating to these areas
initially screened. Thirdly, supply an appropriate scripture which
matches the specific problem or need. The greater the specificity
of scripture and the greater the patient's receptivity, close check-
ing with A.K. reveals that you can clear out visceral and accupunc-

ture circuits relating to emotions etc. for greater periods of time.

It should be stated that a great percentage of our patients are
Christians and many are born-again spirit filled. In our professionm,
we often feel the need to discern between truth and counterfeit as
there are many practices and procedures-where the origin is or bor-
dering on the occult,spiritualism, devonation, amulets and etc.

these being expressly prohibited by the word of God. Knowledge at
what price? My good friend, Bill Borrmann, recently wrote an excel-
lent paper on "Kinesiology and the Occult". I find no difficulty
with thoses A.K. procedures which I use in my practice and get

exeellent results with. We have developed a format of health related
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Page Four

scriptures, A.K. and nutrition which work quite well with the general
public. We have had the priviledge of witnessing several instances
of genuine miraculous healings. An obvious one is the case of the
current Miss America, where medical records substaniate clearly that
her leg grew three and a half inches during a Kenmneth Hagan revival
meeting. To us, this approach signifies, primarily, an event such

as the finding of the "Game plan" half way through the game.

CONCLUSION

It appears clearly that Kinesiology is an excellent system of body
language which can evaluate the physical body's response to being in
or out of syﬁch. with it's programming, namely to seek God and bene-
fit immensely by his game plan. We give credit and glory in all ways
to our Lord who makes everything possible and happen in our lives

and we thank our friends in I.C.A.K.énd.our profession,for their

friendship and support.
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Pain Control Used as a Differential Diagnosis

Lorraine M. Dumas

The purpose of this paper is to correlate some of the apvroved
methods of pain control and to demonstrate how they can be used
as a method'of differential diagnosis. For matters of simpli-
fication the procedure is first charted followed by an exnlana-

tion of the various methods and techniques.

Diagnosis ~Method ‘ Procedure

1. Spinal Trauma Resistance and Upper cervical, dorsal
Contraction and lumbar control
(R&C)

2. Direct Trauma Cervical Pin-pointing pain
Specific adjusting vertebra;

. Condylar control

3. Visceral Occipital Nodular and vertebral
Fibers Adjustment

4. Structural Trapezius Nodular and vertebral
Indicators control of cervicals

5. General Paravertebral Indentation of

' Block Musculature

During the course of the examination and complete history of
the patient, you determine the method of pnain control to ex-
plore. 1If. for example, the patient has experienced trauma

and the pain is along the spine, palpate the vertebral level

of pain and then palpate its Lovett Reactor as explained in

the R&C method. If pain is relieved, follow through with entire
procedure. If, however, the patient complains of nain other

than in the spine prover, palpate the related dermatomal
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R and C

level for the control vertebra as described in the Cervical

Specific Method. If that procedure does not reduce pain,

. trauma is not the.causative agent. The next step is to palpate

the occipital fibers for a nodule. If you find a nodule, pal-
pate the related vertebra for a nodule on the transverse pro-
cess and, if found. palpate the anteriorreflexesl of that
organ for pain. If painful, the diagnosis for cause of pain
is visceral and, therefore, the appropriate orocedure fér that
category will give the patient immediate relief. If, however,
there is no pain on palpating the involved viscera. it is not
responsible for the pain the vpatient is experiencing. The
trapezius line is then palpated and if a2 nodule is found, pal-
pate the aporopriate vertebral leveliand a painful spinous
process confirms the diagnosis of structural misalignment as
the causative pain factoru If none of thg above nrocedures
prove effective in control of the pain, use the Paravertebral
Block Procedure., It is possible the pain is due to facili-
tation with residual manifestatibn of a previous distortion

or visceral malfunction whether corrected or not. This pro-
cedure eliminates aberrgnt neurological inpulses at the nerve

rootvexit.Az

3

This method is used in low back pain to determine if the pnain
is due to a lumbar subluxation or to a cervical subluxation
forcing a lumbar to subluxate in compensation. Palnate the

lumbar in question with pressure in whatever direction is

A.;_féi.'
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necessary to produce the most severe pain. Hold that position

and with the other hand nalpate the Lovett Reactor to that lumbar.

If pressure on the cervical vertebra reduces the lumbar pain, the
cervical vertebra is the subluxation and the one to be adjusted.

The reverse might be true if the patient complains of a cervical
problem. If the pain is in the dorsal area. the control is on the
opvosite side of the same vertebra. Contact nain side increasing

the pain. On the opposite side of the same vertehra press superiorly,
inferiorly or medially to find the direction which relieves the pain.
When this is accomplished, goad the vertebra in that direction

and adjust.

Cervical Specific 4

This method is valuable and very effective in shoulder, arm, hand
and upver trunk pain. The patient is asked to oin—point the area
of most intense pain. Contact this point very lightly with the
pad of the index finger and palpate the vertebral level indicated
by the dermatomal distribution. For example, 1f the deltoid is
involved, check C5-6. Press medially into the transverse nrocess
of C5 or C6 while the other hand lightlv touches the area of most
intense pain. If pressing medially into C5 reduces the pain,

that is the control vertebra. Press heavily into the coantrol
until pain reduces significantly. Remove the contact from the
pain area but continue holding control area. DPalpate the atlas
and axis with pressure. If medial pressure on the atlas (or axis)
reduces pain at the control level, goad for a few seconds and then

adjust from lateral to medial. It is not necessarv to hear an audible
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release. If there is still some residual pain, nlace one finger

on site of pain and goad condyle on same side until all pain is

controlled.
1

‘These indicators are located along the occivital plate of the

craniu@. This line begins at the asterion and runs along the
occipital ridgé ﬁo the external occipital protuberance and is
equally divided into 7 positions each of which represents
certain vertebral levels.* When palpating this line. note any
painful nodule and its position on the line. Then palpate the
transverse process of the related vertebral levels; one of which
will also have a painful nodule. Since each vertebral level
repreéents a specific organ, the cause of the pain can be
determined by identification of the malfunctioning organ. This
pain can be controlled by contacting the painful nodule on the
océipital plate with oné finger of one hand and the other hand
lightly contacting the noduie on the TP with the pad of the
finger. The contact on the occipital plate is a heavy goading
pressure. Both contacts are continued until the transverse
contact feels moist. (I have also noted reddening in the area).
When this is accomnlished proceed with a soft tissue contact
on the anterior portion of the patient’'s body in order to break
any natterned reflex. One hand contacts the anterior reflexl
for the involved organ while the other hand lightlv contacts the
patient's shoulder, The contact on the anterior reflex deevpens

progressively and is held until all pain under the contact point

Y % % 3y 3 3 3 3 3 _3
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has disappeared. Finally, in the area of visceral involvement,
press firmly with one or two fingers in a superior direction
while simultaneously asking the patient to resist your attempt
to pull his arm footward from a perpendicular position.

Trapezius Ind‘ic‘a.tors1

The trapezius is admother valuable diagnostic tool which like

the occipital plate, is divided into an imaginary line beginning
at the acromioclavicular V and continuing to the first dorsal. °
This line is also divided intdé 7 positions each having a specific
vertebfal level.** Palpate the trapezius line and note any
nodulation and its position on the line. Then palpate the
specific vertebral involvements causing pressure on the spinous
process in a side to side movement. If there is pain upon this
motion, that vertebra is the:mﬁjor one involved. Contact is on
side of pain while at the same time contacting atlas and pressing
medially. If pain is alleviated, the atlas is the-control. If
not, press axis medially and pain should diminish. The axis would
then be the control. While holding atlas or axis, coatact

the spinous process on the side of pain and hold until pain
subsides. When this is accomplished, adjust that vertebra.

Paravertebral Block3

This method is particularly helpful for vague muscular aches

and pains involving a large portion of the trunk. Palpate
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bilaterally below the area of complaint along the intertransverse
spaces about 2% inches lateral to.the spinous processes.

Press thumbs down aﬁd move medially. If resistance of muscles

is equal, move up to the next level until there is resistance

on oﬁe side and shallowness on the other side. When this is
found, hold the side of resistance with firm pressure and on the
side of shallowness goad the tissues in a headward to footward
direction until the side of resistance weakens and the side of
shallowness strengthens. This technique can be used all the

way up the svine to Tl and down to L5 removing all the vertebral

spasms.

If accurately diagﬁosed, each of these techniques is an
effective and efficient method of alleviating pain allowing
the patient immediate comfort as well as allowing the

doctor the necessary time for corrective care of chronic problems.
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Position
Position
Position

Position

Position
Position

Position

Position
Position
Position
Position
Position
Position

Position

* Occipital Line

#1 T 1,2.9,10
#2 T 3,11,12

#3 T 4.5, L1

#4 T 4, L2

#5 T 7, L3

#6 ) T 8, L4

#7 T 9, L5

** Trapezius Line

#1 T 1,12, LS
#2 T 2.11, 14
#3 T 3,10, L3
#4 T 4, 9. L2
#5 L1

#6 TS, 8

#T T 6, 7

3
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TEMPORAL-SPHENOIDAL REM ALPHA
WAVE ENHANCER TECHNIQUE

Lorraine M. Dumas

Chiropractic Manipulative Reflex Technique (CMRT), also
called Bloodless Surgery, is a manipulative technique developed
by Dr. DedJarnette in order to correct organ dysfunction for the
purpose of ridding the organ of its congestion and furnishing it
with new circulation with its oxygen and nutrients.

Dr. Rees has done intensive research with the temporal-
sphenoidal ring designating certain T. S. areas as being associated
with specific viscera and functioﬁs,

He found that in order to achieve optimum results in temporal-
sphenoidal work that it was necessary to have the patient in a
very relaxed state of mind, a state in which he would show a
preponderance of alpha brain waves if an electroencepkalograph
were hooked to his cranium. The alpha level of awareness is
called the REM (rapid eye movement) level. This is a sort of
twilight zone between fully awake and normal sleep. In this state,
Dr. Rees found that phenomenal results could be obtained.

In order to set up "REM" the patient is lying supine and

instructed to close his eyes and look upward inside the eyelids

-1-



as though he were trying to see the inside of his forehead. In
a short time the eyes start to flutter in "REM" and at that

same time the alpha wave discharge bégins. The patient is
cautioned to keep his eyes closed and to continue to look upward
because the alpha wave output ceases inétantly when eyes are
opened.

With the patient doing "REM" and produéing alpha waves, you
can pick up.the-alpba wave output in any temporal-sphenoidal
active point and shunt that healing force to any organ you wish
to recharge or normalize. You then instruct the brain to continue
this biological shunt until it is automatically done during sleep
as it normally should be.

Dr. Rees further states that when a vital function is in
trouble, the matching vital function point on the T.S. ring puts
out moré alpha waves than the rest of the side plate bone. The
brain is trying to transmit life force over the electro magnetic
field surrounding the body, and the brain is trying to help that
organ in trouble. But the brain has lost its ability to find the
entrance (alarm) point and like an interrupted memory tract needs

to be shown how to regain this ability.

Through trial and error Dr. Rees found that specific nutrients,

when chewed, could determine the severity of organ dysfunction.

-2-
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He also found that specific nutrients could increase the alpha
wave output at specific T.S. points and that the patient did
not have to swallow the nutrient for the alpha wave enhancing
effect.

Another research breakthrough was the fact that specific
nutrients help the body to remember the electro magnetic pathway
to the. particular entrance point of the organ in need.

The specific nutrition test that was developed from this
research is used fo determine how severe the organ dysfuanction.

If chewing a specific indicated nutrient clears the organ problem
in twenty seconds there is no need for CMRT.

Dr. Rees has also found that if the T.Sp ring is active on
one side only, a nutritional correction will probably clear the
area, but even if bilateral, the specific anutrient is the first
step in treatment.

If chewing a2 tablet clears all reflex areas in twenty seconds
you proceed directly to the last step, the "REM" Alpha Wave
Enhancer Step.

If, however, more than twenty seconds are needed to neutralize
the reflex areas on the body so that they are less painful, then the

full bloodless. surgery procedure for specific T.S. areas is needed.
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THE SIMIIAR SYMPTOM PANDEMIC PHENOM=NON

This paper is not so much a presentation of facts as
it is a recording of observations. For years now I have been
noticing that if I get a case of right shoulder paih or right
hip pain, I will soon have a number of very similar cases. The
side of the body may vary but the neuromuscular and musculo-

skeletal involvement is almost the same.

We have all been exposed‘to the contagion aspect of the
germ theocry but that certainly does not seen to apply in
these cases. If I have one sacro-illiac slip with weak
sartoris and gracillis, I will have five or six within a
two or three day period. If, as it was last week I have a
patient complaining of pain in the left forth dorsal area
radiating out under the scapula and down the_arm, I will have
five or six more soon after. Examination of these patients
by X-rays and’kinesiological methods reveals nearly identical
problems, with minor variations. Remember we are talking about
problems that seem to be almost purely musculoskeletal and

yet they occur in pandemic episodes.

We must also remember that the same pandemic tyre cccurance.
also happens in what seems to be functional fype problems such
as gall bladder attacks and infectious type problems such as
sinusitis or gastroentoriris. The latter type problems have

always been blamed on a '"virus" of one sort or another and have



128

Similar Symptom Pandemic Phenomenon/Page 2

been accepted as such, but I wonder.

I have to belisve that there is more involved in

ct

hes

1]

problems than just a simple virus or anything similar. As is

the case with the sacro-illiac slip, the only thing these

people have in common is the resulting symptoms and diagnostic
profile while the causes seem to be as varied as there are
numbers of cases. I feel strongly that there is a ccocmmon

denomiator here somewhere.

Over the years I have questicned other docctors about this
phenomenon and, no one has attached any significance to it. I
velieve the pandemic nature of the occurance of human ailments
of all types has a common cause. Regardless of the germ theory,
I believe that theres has to be a common prexisting condition
that allows only certain people to te affected by a particular

type ailment. I believe this commo
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present before these people can be affacted by similar type

ailments whether it be musculoskelectal, functional »r infectious..

iy
(g

Ovar the years I have tried to find the common dencminator

C

by detailad questionare of patients, but to this date I have no

¥

positive answers. At present I am leaning toward the tTemerature,

- e

far from

")

wumidity, atmospheric pressure theory ovut it is

»

conclusive.
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7

Most papers presented to the I.C.A&.X. are presented as
solutions to problems, this dne, I am sorry to say, will not
ve that way. I am presenting a problem which begs for a
solutinn and iﬁ so doing I am challenging each and sveryone
who reads this paper to find the solution. I firmly believe -
that with the great unmatched diagnostic tools available in
Applied Kinesiology, sooner or later someone will find the
answer and when they do they will have found one of the great

keys to human physiology. Good luck Doctors.

Delbert W. ©vans
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THE CONTACT RFEBOUND REFLEX PHENOMENON

As is the case in most discoveries the forerunner is an
unsolved problem. In my case the problem was this.

I have been working with athletes for years, mostly in
contact sports, and for years we have had the problem cf early
season injuries. The injuries we were concerned with were of
the sprain and strain variety or those most associated with

-

being, as they say, "In shape."

For years now most athletes have tried to stay "in shape”
the year round but there was a time when this was not so. Of
course in those early years, partly season injuries were much
more common than they are now.

The problem persists tho even with the athletes reporting
in shapefor the pre-season practices. Farly contact and
strenious manurers still take and inordinate toll as compared
to mid season activities of the same nature.

Our first attempt at solving the problem was to increase
the quanity of running, weight lifting, and stretching exercises-
the athletes were doing in the off season. This helped a littise
but it was still far short of what we thought it cught to bve.

Hext we tried more flexabilty exercises and lsss weight
lifting, then more weight 1lifting and less flexidbility exercises
but we were still not able to reduce those early season injuries
to a satisfsactory lsvel., Finally a personnel experisnce brought

the solution to light.
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Most of my_life I have been involved in contact sports
of one type or another nearly the year round. I had very few
injuries of the strain or sprain variety except those involving
extreme excesses of force such as kicking a cleaf in the dirt
while sliding into base. Then fbr several years, because of
lack of time due to attanding Kenesiology seminars and things of
that nature, I dropped out of contact sports altogsther.

The natural result of this inactivity was an accumulation
of unsightly flab that was a constagtsource of embarassments.

I decided 4t was time to get back in shape.

After a summer of swimming, running, water skiing and
playing softball I was in pretty good shape. In the fall I
started playing raquetball and this is what led to my
discovery. -

Raquetball is not a ocontact sport in the usual sense tut
when it is played vigorously there is a lot of contact with the
walls, the floor and occasionally even an opponent. Aftsr a
few months of playing the game I finally became proficient
enough* to be able to play vigorously and I had my first real
contact with the wall. I have always been the type who loves
contact. It was stimulating and invigorating and rarely
caused soreness or aching later. This time it was different.

I hi% the wall fairly hard with my shoulder and I thought every
joint in my vody had come apart. The next day nearly every cne
cf those joints were scre ané aching also and this surprised ne,
I had never had that experience before. Jolts cf that magnatude

nad never bothered me when I was in as good a shareas I was then.

8 ) 1 ] ] ] 1.1
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I ccentinued to play raguettall and hit the walls, the floor
and an occasional opponent, and I vbegan to notice that I was
experiencing less soreness and aching even tho the amcunt and
the magnitude of the contact was increasing. In tryling to find
the answer to that I deduced that maybe I was Jjust learning to
anticipate the contact better and was better prepared to with-
stand the jolt when it came. This seemed like a satisfactory
explanation for awhile but .soon after words I began to playA
basketball in an adult recreation league. As most everyone
knows basketball is no longer a non-contact sport, especially
the way it is played in the adult recreation league. Now I
was being hit from all angles and at totally unexpected tines.
It was impossible to anticipate the contact, still I was not
experiencing the sorness or aching of the esarlier contacts.
There had to be a reason.

After much reading and searching I could find nothing in
the way of reflexes that seemed to apply. Again a personal
exrerience helped me solve the problem. Some years ago I was in
an auto accident, Fortunatly I hadsny seat belt on my abdomen,
"It's holding, it's holding, it's holding. The pressure only
lasted an instant but in that instant my subconcious mind was

able to repeat those two words three times. Other experiences of

this kind have impressed me with speed with which the subconcious

an =zeact.

0

By putting these two experiences together I came to a ccne’

clusion about what was happeingin in contact reflex.
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Since the athletes were-~in fine shape physically when
the early contact started it could not be a:lack of physical
strength that caused the injuries. There had to be a raflex .
mechanism involved.

I came to the conclusion that the only type of reflex that
would be fast enough to enable the body to react to protect itself
from unexpectsd contaci would have to be from the subconcious.
This reflex seemed to be a conditioned reflex in as much as it
seemed to increase in proficiency with use and decrease or fade
with disuse. The conditioned reflex aspect of this reflex also
ruled out a simple spinal cord reflex since that ié not a learned
type reflex. Becausg_of the speed of the raflex it is impossible
to measure it in anyway so we have had to accept the imperical
evidence of experieﬁce for proof of ité existance.

To gain this evidence we made one change in the past and
preseason training of the athletes we were working with these
athletes included football players, basketball players, raquet-
vall players and hockey players. We had these athletes continue
their contact along with the regular running and weight lifting
that they had always done. We had them falling, dbumring into
walss, bumping each cther, running inot sandbalzgs and anthing
elsc the¥y would ~ ~“inue to provide the bedy with the jolting
contact that was:apart of their sprot. The result was a dramatic
decrease in the early season injuries that had plagued us for sc
long.

At this time I don not know the neurological pathivays of this

reflex or whether the recertors which instigate it are the

3 8 __
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For all of you who are working with athletes who are in
contact sports or who anticipate being involved in a contact
remember to get that contact reflex in shape along with the

the body. dJust as in any exercise, start with light

-y

rest o
contact and tuild gradually in magnitude until you reach the

level you will experience in the activity involved.

135

Zament, tandon, muscle, facia or the skin but we are working on

spert

Remenber, “to really be "ih shape” the contact reflex must

be in shape also.

Delbert W. Evans
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USE OF CHAKRA POINTS IN THERAPEUTIC KINESIOLOGY
Joen Fagan, Ph.D.

Abstract. Touching the body paints associated with the top four chakras
increases the accuracy of response to psychological questions, using the
. Therapeutic Kinesiology procedure. In addition, each of the chakra points
mediates different kinds of information and is touched differemntly. The
way in which this was discovered, that of asking the body about its own
processes and how to tap them, suggests the usefulness of the procedure
as a meta-information system.

Diamond (1979) advocates touching the thymus point to increase the
accuracy of responses to physical stressors. The illustrationms in his
book suggest that he has subjects lightly touch the thymus point with the
tips of their middle three fingers. During the process of exploring and
developing the Thérapeucic Kinesiology procedure (Fagan, 1980), touching
the thymus point seemed to increase the accuracy of the muscle response..
It occured to the writer to use the ''Yes-No'" questioning process (Fagan,
1980) to ask, "Does touching this place (thymus) increase the accuracy of
answers to questions?" -On receiving a "Yes" response, other questions were
then asked, including the best way to touch the point, the best kinds of
questions to ask, and whether there were other body points. The results

are shown below.

Location Touch Information

Thymus point tips of all five fingers Personal history, current
problems, physical problems,
emotional and psychological

information
Base of throat middle three fingers Psychic and spiritual ques-
placed in apex with tions, such as past lives,
third finger at apex negative entities, objects

with bad vibrations

Forehead, 1" tip of index finger Predictions, general infor-
above brow mation or abstract questions

Anterior fontenel tip of index finger Life purpose and goals
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The abqve points have been confirmed on about fifty subjects with only a few
very minor variations. Additional questioning has not located any other
paints. The first two points have been explored extensively by the writer,
although she has no illusioms thatv;he exploration proces; is complete. The
forehead point may be useful in obtainiﬁg information that méy generalize
beyond the case at hand, and researchers are encouraged to experiment with
this. The predictive aspect of the forehead point should be used with caution
and seems not to work in any situation that would involve personal gain. It
is hypothesized that the use of the chakra points may tap into information
available from the etheric body.-

An additional finding is that in situations where external muscle testing
is awkward or impossible, an internal "Yes-No" system can be used. 'Yes-No"
responses have been used within chiropractic by‘finger touching and leg length
changes. However, Bandler and Grinder (1979) suggest another procedure. After
relaxing the body, the subject asks the body for an internmal semsation or
movement that will signal "Yes," then asks for this to be intensified as a
confirmation, then asks for a "No." Responses vary widely between subjects
and appear idiosymcratic, but often the 'Yes" response is in the direction of
increased body mobilization for energy and the '"No' indication represents
lessened energy. In using the internal responses it is not necessary to touch
chakra points.

This process suggests a continuum of body, emotiomal, interpersonal,
informational, and spiritual informatiomal circuits, each with similar but
differing procedural approaches, making potentially available a vast amount

of valuable information.
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MERIDIAN BALANCING AND THE BACH FLOWER REMEDIES

Joen Fagan, Ph.D.

Abstract. Six psychology graduage students were given several tests to assess

meridian imbalances on both physical and psychological levels, and the Bach

Flower Remedies were administered to assess their ability to strengthen
meridians. Many of the results were inconclusive or inconsistent, but there
does appear to be a clear relatiomnship between the Bach remedies, Goodheart's
"Now-Then" technique, and Franks' hand test.

Six graduate students in psychology who had had considerable experience
with both AK and TK were given the following-tests in the order indicated:

1. A questionnaire sheet containing four questioms related to each of the
Bach Flower Remedy (BFR) personality descriptioms. A copy of this test is ap-
pended. It was derived from one devised by Dr. Paul White as published in
Borrmann (1979). A few questions were rewritten and others added so that the
scores for each remedy would be comparable.

2. Each subject, using TK procedures for obtaining a "Yes-No'" answer using
an IM (Fagan, 1980) was asked the following questioms: (1) Is your
meridian being affected by amny current emotional or psychological problems?
(2) Is your meridian being affécted by any long-standing or deep
psychological problem? Each of the 12 meridians was asked in turn for (1),
then for (2).

3. Each subject was tested for meridian imbalance using pulse points,
these being confirmed by alarm point testing.

4. Each subject, using the method described in his paper and amplified
at the May, 1980, ICAK meeting by Franks (1980) was tested for emergy blockages
using the back of the hands on the back and front of the body. Any points

weakening an IM were identified by negation of weakness upon tapping the alarm

point.
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5. The BFR, combined in groups of 4 or 5 alphabetically, were sniffed by
subjects to ascertain which strengthened the meridians located by the pulse

point (3 above) or Franks points (4 above). Individual remedy bottles were

then checked.
Findings

1. Subjects, in response to the questionnaire, obtained scores of between
0 and 13 on the individual BFR descriptions, with a median around 4 and con-
siderable scatter.

2. 1In response to TX questiéns, subjects indicated between three and
six meridians being currently affected by emotional problems, and between 4 and
7 affected by long-standing problems. There was considerable overlap between
the two lists, ranging from about 50% to 85%.
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