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INTRODUCTION
by
Sheldon C. Deal, D.C.

Past Chairman

This twenty-first collection of papers of the members of the
International College of Applied Kinesiology represents 41
papers written by 34 authors.

These papers will be presented by their authors to the general
membership at the Summer meeting to be held in St. Louis, Missouri
on June 11, 12, 13, 1986. The authors welcome comments and
further ideas on their findings either in St. Louis or you may
write them directly as their addresses are included in the Table
of Contents.

These manuscripts appearing in this collection of the International
College of Applied Kinesiology papers have been initially screened.
However, neither the International College of Applied Kinesiology
nor the Executive Board nor the Examining Board necessarily en-
dorses or approves or vouches for the originality or authenticity
of any statements of fact or opinion. The opinions and positions
stated in these papers are those of the authors and not by fact

of publication necessarily those of the International College of
Applied Kinesiology or the Executive Board or the Examining Board.

The papers are being mailed out to the members well in advance

of the St. Louis meeting. This will allow the membership at large
to read the papers in advance which will save time at the Summer
meeting and hopefully stimulate more questions from the members
and more demonstrations from the individual author.

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.
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CORRELATIONS BETWEEN APPLIED KINESIOLOGY AND GERMAN
ELECTROACUPUNCTURE, A SERIES.

DETERMINING QUANTITATIVE AMOUNTS IN NUTRITIONAL TESTING

MARY B. ANDERSON, D.C.
Solana Beach, CA
February 1986

Abstract:

Among the significant findings in our study of applied
kinesiology 1s muscle testing for nutritional supple-
ments and establishing a need for them. Another signi-
ficant study is "medication testing", a facet of German
Electroacupuncture, as presented by Dr. Reinhold Voll,

M.D. of Germany.

This paper presents how muscle testing for nutritional
supplements also correlates to similar testing wusing
Electroacupuncture According to Voll (EAV) and the EAV
Dermatron as a monitor of accuracy. The foundation for
"medication testing"” is briefly explained and how three
years of my research involving the EAV Dermatron and
applied kinesiology muscle testing produces the same
results in establishing the quantity of therapeutic
nutrients to be taken by the patient.

* * # * ® L 3 » » *
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Electroacupuncture According to Voll (EAV) 1involves locating
acupuncture points and their measurements. These point locations
measure the resistance of the individual point within the acu-
puncture meridian. Because of the unique method of calibration
of this system, etiological diagnosis and medication testing for
non-toxic treatment can be established. The EAV system {is a
complex discipline in itself and | am using only a few facets of

its laws in this paper.

To ascertain a basis for determining nutritional testing by
applied kinesiology methods, | compared approximately 300 case

histories with the EAV system since 1982.

The 1individual German acupuncture measurement points bear a di-
rect relationship with an anatomical étructure or physiological
function in the body. E.G. an abnormal measurement point on the
Liver Meridian would correspond in AK to Pectoralis Major muscle.
The muscle, however, would only be weak if the Liver was not the
direct cause of the problem, but only a secondary cause (hypo-
tonic). Abnormal point measurement readings reflect primary and
secondary imbalances. Secondary imbalances (hypotonic) would
produce weak indicator meridian muscles, but the primary imbal-

ance (hypertonic) shows no weak indicator meridian muscles.

]

)
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Measurement readings on the EAV system involves challenging =a
point with a probe after the application of a requigite contact
pressure with an electrical voltage of approximately 1.5 volts
DC. To facilitate the measurement, the patient holds in one hand
the negative electrode and the physician applies the current to
the point to be measured via a brass probe stylus. The physics
and details of point measurement are well described in the Voll
literature. These points have been found to be reliable and

reproducible by qualified and experienced physicians.

The measurement scale is calibrated from O to 100, which repre-
sents O0-20 microamperes. A reading showing a value of 50 scale
units with no movements of the indicator needle on the meter
permits the inference that the structure or function under study
is in good health. The most important phenomenon to observe 1iIn
making readings is that of the indicator drop. This is seen when
the needle rises to a maximum labile value and then begins to

fall off, eventually reaching a minimum stable value.

Point measurement and their values have many different meanings.

However, since this paper is correlating AK nutritional testing
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with the EAV indicator drop, it will not discuss the details of
other criteria in measuring points. For the sake of simplicity

the EAV indicator drop means a dysfunction in that meridian.

Another insight by Dr. Reinhold Voll was that a substance intro-
duced into the electrical circuit when the point measurements are
being made, will, if the substance is correctly chosen, change
the reading values made at the acupuncture point to a more normal
value. First the introduction into the circuit is done qualita-
tively to see if the indicator drop has become stable and bal-
anced to a normal value as close to 50 scale units as possible.
After determining a substance is beneficial an exact quantitative
amount would be introduced into the circuit to also balance the
meridian value to 50 scale units. The closer the scale units to
50 that can be established, the more ideal the substance would be

to stimulate the body to homeostasis.

It has already been determined that in AK muscle testing for
nutritionpal supplements, the substance to be tested is placed in
the mouth and a weak indicator muscle will strengthen. The

clinical judgment of the physician would then establish a dosage.

3

—3 3 3
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1 have found that:

1. A nutritional substance placed in the mouth, if needed, will

strengthen a weak indicator muscle.

2, By continuing to muscle test with larger quantities of sub-
stance a point will be reached when the indicator muscle

will again retest weak.

3. The highest substance amount that will continue to keep an

indicator muscle strong is the correct dosage.

4. The substance dosage determined by muscle testing 1is the

same, without exception, as that determined by EAV 1in-

circuit substance testing. Both methods balance the mer-

idian.

Dermatron Liver Meridian Testing

1. Scale units measured 68 with an indicator drop to 64 on a

specific liver meridian measurement point.
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1.

Livatrophic (Nutridyn) introduced into electrical circuit

~abolished the indicator drop.

Quantitatively, e.g. 4 Livatrophic glandulars balanced the

gscale units to 50.

Applied Kinesiology Liver Meridian Testing

Weak Pectoralis Major indicator muscle to start.
Strengthened by placing a Livatrophic in mouth.
Continue to add Livatrophic in mouth one at a time until

muscle retests weak.

e.g. A. 4 Livatrophics in mouth, Pectoralis Major muscle

will still test strong.

B. 5 Livatrophics in mouth, Pectoralis Major will

reweaken.

This indicates strong at 4, weak at 5. Four tablets would

be the end point.

3

3
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This is a very simplistic analysis of what happens to the energy

household in that meridian.

The weak indicator meridian muscle, you must bear in mind, is
only a secondary imbalance (hypotonic). A primary imbalance will

not present itself with a weak meridian muscle (hypertonic).

Even though the EAV system will demonstrate indicator drops in
both primary and secondary imbalances, the physician must under-
stand which meridian needs the therapeutic support. Under-

standing the Law of Five Elements is of utmost importance.

Now that the need for a therapeutic substance has been estab-
lished, the next question that presents itself is how often is

the dosage administered.

I have found through case studies that after approximately 6-8
hours the meridian readings on the instrument begin to fluctuate
from their normal values. The initial dosage tested to be taken

three times per day (t.i.d.) will keep the meridian in balance.
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The patient may only need to stay on that dosage for a few days
to a week before retesting for reduction in dosage requirements.
The dosages will start to reduce and be a monitor of the progress

of the patient.

After the muscle no longer tests weak in the clear and it 1is
necessary to do temporal tapping, EID, humming or counting to
bring out the weak muscle, then this indicates the patient’'s
therapeutic dosaée turns into a maintenance dosage. Usually this
happens after the patient has been taking the reduced dosage of 1|
t.i.d. The dosage is then again reduced to 1 two times per day
(b.1.d.) for approximately 1 month. After 1 month at 1 b.i.d.,

then reduced to 1 per day for approximately 1 month.

Depending on how stressed the organ has been, they may either
continue on i1 per day for many weeks or if muscle no longer tests
weak on temporal tapping, EID, humming or counting, the nutrition

is then discontinued.

I have reached this end point on multiple patients monitoring
their progress on the EAV Dermatron for an objective view of

optimal meridian values on the meter.

3

3

3
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The following 1s an example only of how the dosage may show a

pattern in muscle testing.

Week 1 4 Livatrophic t.i.d. Total 12 per day
Week 2 3 Livatrophic t.i.d. Total 9 per day
Week 3 2 Livatrophic t.i.d. Total 6 per day
Week 4 1 Livatrophic t.i.d. Total 3 per day

After muscle no longer tests weak in clear:
Week 5 1 Livatrophic b.i.d. Total 2 per day
Week 8 1 Livatrophic 1 per day Total 1 per day

Week13 Discontinued.

Note: The above is only an example. Each patient is different.
Some patient’s therapy only lasts one month. Some can last 1
year. It depends on the stressed organ. It must be tailored

made for the patient. The above is only an example.

Also the physician may have several choices of nutrition to have

the patient take. Each individual has their own specific re-
quirements. The glandular, Livatrophic, was used only as an
example.
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Author'’'s Comments:

The patients, I have found using this method, become very aware
of their own health needs. It helps them monitor their own
progress and become more involved with their own health. 1 have

found also that the patients have been less likely to take sup-
plements without discretion. This helps also in case management.
There 1is a certain amount of enthusiasm to both the doctor and
the patient when they can see themselves getting better. Even
though the dosages may be high to start, if the doctor explains
that it’'s only temporary in order to stimulate the body to - co-
operate, there has been no problem with the high dosages in the
early weeks of treatment. Patients have told me they look for-

ward to thelir office visits to see their improvements.

THIS IS A VERY SIMPLISTIC APPROACH. THE IDEAL TREATMENT IS TO
TREAT THE HYPERTONIC MERIDIAN FOR BEST RESULTS. FINDING THE WEAK

LINK IN THE CHAIN 1S MOST IMPORTANT.

My knowledge 1in the Voll system is that | have completed and
passed all necessary requirements through the Occidential Insti-
tute Research Foundation for Bioenergetic Medicine to be quali-

fied as an EAV physician.

3

3
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CORRELATIONS BETWEEN APPLIED KINESIOLOGY AND GERMAN
ELECTROACUPUNCTURE, A SERIES.
11. TESTING FOR TOLERANCE AND COMPATIBILITY OF
NUTRITIONAL SUPPLEMENTS
MARY B. ANDERSON, D.C.
Solana Beach, CA
February 1986
Abstract:
Muscle testing for the correct nutritional supplements
is not always sufficient. Intolerance to the desired

substance 1is often overlooked. Even though product la-
bels are similar, nutrient processing may lead to tox-

fcity which contributes to allergic reactions.

This paper presents a screening for this reaction by
muscle testing a specific acupuncture point which can be

reliably demonstrated when performing EAV in-circuit

substance testing.

As applied kinesiologists we have relied on muscle testing to
ascertain whether a nutritional supplement is needed for various

muscle weaknesses.
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SUPPLEMENTS

PAGE 2 - Mary B. Anderson, D.C. February 18986

In a previous paper by this author, | presented a correlation
between applied kinesiology and German Electroacupuncture as a
mutual method for determining quantitative amounts of nutrition

to be taken.

Electroacupuncture According to Voll (EAV) involves locating
acupuncture points and their measurements. These point locations
measure the resistance of the individual point within the acu-

puncture meridian.

Tradittonal' Chinese Acupuncture clearly describes twelve paired
meridians and two unpaired meridians. Dr. Reinhold Voll, M.D. of
Germany has objectively demonstrated in his system of analysis
these common meridians in addition to several uncommon vessels,

one of which is an Allergy Vessel.

After determining the need for a substance and a muscle tests
strong as a result of this substance, I have proceeded to find
out 1if the body is able to tolerate the nutrition by EAV in-
circuit substance testing. This i3 done by challenging a point
with a probe after the application of a requisite contact pres-

sure.

-3 3
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If the point measured cannot maintain a maximum liable value and
begins to fall off, then the substance will not be tolerated well
by the patient. This is known in EAV as an indicator drop. This
substance, if not tolerated, is incompatible with the patient’s
energy household. The specific anatomical and/or physiological

functions can then be cross-checked to find out where the incom-

patibility lies.

Some areas of the body that will correspond to this incompat-

ibility are sinus, lungs, large intestine, small intestine, ileso-
cecal valve, duodenum, liver, pancreas, stomach, gallbladder,
urinary bladder, kidney, circulation, endocrine system, muscles
and ligaments. There are also others.

The body, for example, may only have incompatibility in the small
intestine and adrenals. If muscle testing for the correct nutri-
tion is done with muscles unassociated with the small intestine

or adrenals, the intolerance can be missed.

The Allergy Vessel point that has been discovered by Dr. Voll is

located on the index finger above the fingernail on the ulnar

side. See Figure 1.
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This point can be muscle tested and is a reliable screening to
determine if the patient can tolerate the substance. The point
can be therapy localized by either the patient or the doctor, as
well as al)Jl other acupuncture points. Test both right and left
acupuncture .points since this is a bilateral vessel. Right will
indicafe interference on the right side of the body; left, on
left side. Cross therapy localizing can aid in gsearching for

compensated areas.

Figure 1.

—3 3
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If the doctors will screen for tolerénce and compatibility with

each patient before consumption, they will find many difficult
cases respond more quickly. Avoiding a compensated or hidden
toxicity can make the difference. If necessary, use temporal

tapping, EID, humming or counting when testing.

Author's Comment:

This testing came to my attention when patients would bring in
nutrition purchased from various health food stores and other
sources. The ingredients as stated on the labels looked compar-
able to nutrients | carried in my office, but they did not muscle

test the same. EAV in-circuit testing proved many of them to

cause toxicity.

In the past three years of comparing nutritional supplements, 1
found a few reliable manufacturers that consistently had products
that were tolerated well by patients. The processing involved

appears to play a very important part.

Additionally, Allergy Vessel Point i1 is an excellent screen for

food allergy testing.
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DIET PLANNING AND METABOLIC INDIVIDUALITY
A Body-Typing Approach

John V. N. Bandy, D.C.

ABSTRACT: Body typing is a concept based on the idea

that metabolic individuality exists and is not a random
occurrence but rather is orderly and understandable and
can be determined by observation and simple examination
procedures. Specific dietary recommendations to achieve

metabolic balance in individuals is also discussed.

INTRODUCTION

D. D. Palmer set out for chiropractic a truly holistic philosophy. His
structural, chemical, and psychological triad of health categorizing environ-
mental irritants (stresses) is a more functional representation of holistic
health care than the presently accepted triangle of body, mind and spirit.
As chiropractors, we are in the unique position of being the only naturai
health care licensed in all 50 states and have the opportunity to help our
patients achieve that state where they are using a minimum of energy to main-
tain bodily functions and have plenty of reserve energy to enjoy a full and
challenging life. In short, by applying chiropractic principles, we can help
our patients towards wellness. The purpose of this article is to discuss the
lowering of chemical stress by the preparation of individualized diets based
primarily on the concept of body typing.

In practice, along with structural correction, diet is one of the first

issues I address for patients with visceral complaints. This is not because

diet is more important than other stresses, such as job stress, marital stress,
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or air pollution, but because it is much easier to change. In planning a diet
for a patient, there are a number of considerations:

(1) Removal or reduction of foods you consider to be universally
stressful. My list includes sugar, refined carbohydrates, alcohol, drugs
(recreational), coffee, fried foods, hydrogenated and/or rancid oils, pork,
chemical preservatives and additives.

(2) Development of a diet that will promote endocrine balance.

(3) Removal of foods to which the patient is allergic.

- (4) Modification of the diet to obtain proper ph balance.

GLANDULAR DOMINANCE (Figure 1)

The basic structure of the diets I recommend is built around the concept
of body typing. Doctors and philosophers have been classifying people by
size and shape for centuries. The authors I have found the most helpful in
developing the system that I use are Nicola Pende, M.D.,l’z’3 Melvin Paige,
D.D.S.,* Henry Beiler, M.D.,5 Elliot D. Abravanel, M.D.,® and William H.
Wakeman.7 The system is based on the concept that all people are conceived
with a particular balance in their endocrine system and that this balance
affects their physical development, metabolic patterns, emotional tendencies
and food preferences. By observing the size and shape of the torso, rib
angles, extremities (especially the hands), bony prominences, etc., determi-
nation can be made as to a person's endocrine balance, most importantly his/her
dominance. The dominant gland is the gland that is heriditarily the strongest
in a particular individual. It is the gland that dominates his/her physiology.
Although all the glands are important in our metabolism, it is my opinion that

people can be divided by dominance into four major categories: Anterior
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pituitary, thyroid, adrenal cortex, and gonadal. [There are also a few people
whose systems seem very balanced (no dominance) that Pende called Eumorphic.]
Each of these glands produces distinctive traits, and each person has a
different balance of these traits depending on his/her individual metabolic
balance during development. The gland that has had the most effect on the
person's development is the dominant gland. Although most people have a
dominance, the degree of dominance can vary greatly, making some people much
easier to body type than others. As an aid in those close calls I find the

hands, height and food cravings to be the most helpful clues.

ANTERIOR PITUITARY

The anterior pituitary has been called the master gland due to its
production of trophic hormones, but for dominance purposes the most important
function of the anterior pituitary is the production of growth hormones. The
most obvious morphological characteristic of pituitary dominance is increased
bone growth. P-types tend to be taller than other body types, but even more
characteristic is an increase in the span of the bones and an enlargement of
the bony prominences. Especially common are an enlarged supraorbital area,
broad shoulders, and long and large extremities. Their hands are big with
long tapered fingers, long palms and a distinctive lateral angle at the
metatarsal/phalangeal joint. P-type women generally are larger below the
waist than above.

The prolactin in milk is a pituitary stimulant and causes strong
cravings in P-types. They also tend to tolerate simple carbohydrates poorly
and function best on a high protein diet (including red meat) with little or

no dairy products. The pituitary and gonads function on opposite ends of the



22

metabolic seesaw, and P-type women often have low estrogen and/or progesterone

PMS symptoms.

THYROID DOMINANCE

The chief trait of thyroid morphology is leanness. The thyroid obviously

elevates metabolism, and T-types tend towards high metabolism. Their hands
are long and thin with straight rather than tapered fingers, often with pro-
nounced joints. Nails are hard and moons pronounced. T-types usually have
prolific eyebrows often meeting above the nose. Their hair is fine and teeth
are white and small. Their bones are long and thin. Women often have hypo-
gonadal weight gain with no other body fat. The thyroid is stimulated by
anything that raises the blood sugar. Therefore T-types tend to crave
sweets, coffee, chocolate, juices, alcohol, etc. They tend to be the classic
hypoglycemics and do best on a diet that is high in protein and high quality
fats and low in simple carbohydrates. Breakfast is the most important meal.
T-types tend towards nag-type illnesses but tend to live long lives.
Arthritis and skin problems are common, as are headaches. T-types tend
toward depression. If they are in the habit of starting their day with
coffee or soft drinks, they tend to have sharp hills and valleys in energy
and temperament. The thyroid and adrenals are on opposite ends of the meta-
bolic seesaw, and adrenal support is often needed along with high quality
cholesterol as a steroid precursor. T-types do best on an early-to-bed-

early-to-rise schedule.

ADRENAL DOMINANCE
The key morphological characteristic of A-types is muscular development

and intramuscular water retention. This type tends to be of medium height
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and to be strongly built. Their hands are square with tubular fingers about
as long as the palms. The face tends to be triangular.

A-types tend to have good resistance to disease and get well quickly.
They tend to work and play hard. Thymus and thyroid tend to be their weakest
glands, and they often are the victims of asthma and allergies. The adrenals
are stimulated by sodium and cholesterol, and A-types usually crave salt,
salty foods and grease. Chips, red meat, french fries and fried shrimp are
prime examples. The adrenals tend to get stronger and stronger as the day
progresses, and A-types who stimulate their adrenals in the morning often
drink in the evening to calm down (hence beer bellies). They tend towards
high blood pressure and heart attacks, and the diet they should follow is
similar to Pritikin's diet, being high in complex carbohydrates and low in

fats. Late to bed and late to rise is the norm.

GONADAL DOMINANCE

Gonadal hormones are responsible for the closing of the growth plates,
therefore, the chief traits in G-type morphology are shortness and, of
course, a high degree of sexual development. Dolly Parton is the extreme
example of the G-type woman. The male tends to be short and strong (the
muscle is softer and not so well defined as the A-type male) with ample body
hair (often on the back). They have fine bones and small hands with tapered
fingers. The fingers usually are shorter than the palm. Their hair usually
is thick and coarse. Males usually are under 5'9" and women under 5'3".

Pituitary stimulation is a good balancer for G-types, which makes dairy
foods a good choice for them. Red meat, hot spices and rich creamy sauces

are not on the G-diet, because these are stimulants to gonadal metabolism.
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G-women have less PMS than the average woman, and their only consistent
physical fight is with weight gain after menopause. G-types tend to age
well., Probably due to high estrogen levels, their skin tends to be very

smooth and elastic.

WEIGHT GAIN PATTERNS (Figure 2)

Once dominance has been established and a basic diet has been chosen,
modification can be made, based on metabolic breakdown in the patient,
allergies, and ph considerations. There are a number of useful tools in
determining metabolic breakdown or dysfunction of specific glands. The most
useful examination procedures in day-to-day practice are those that are done
in the office and are fast and inexpensive, including history, observation,
physical examination, urinalysis and applied kinesiology. Blood work and
more extensive diagnostic tests generally should be run to confirm what is

already suspected from the in-office examination. Dr. Walter Schmitt8 has

written a concise, easy-to-read text on in-office urinalysis and physical

examination entitled Common Glandular Dysfunction in Chiropractic Practice.

Those interested in further information about in-office diagnostic procedures
should consult his text. What I would like to cover in this article is the
use of body typing as an indicator of glandular d&sfunction. This falls
under observation. After determining dominance, the next step in body typing
is analyzing weight gain patternms.

The accepted theory of weight gain and loss is basically that weight
gain is a function of more calories being consumed than are utilized and that
weight loss is a function of more calories utilized than consumed. If this

theory of "calories in versus calories out" is correct, then there are
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obviously some major differences from person to person on the calories out-

side of the equation.g’lo’ll

Most of us have observed patients who can eat copious amounts of food
without putting on a pound and others who gain weight on 800 calories per
day. These differences are atrributable to differences in metabolic rate

and are a function of dominance and metabolic breakdown. Certainly we also

g‘

have observed that patients do not all put weight on in the same areas.

The theory here is that specific weight gain patterns are caused by specific

glandular changes. These patterns are relatively easy to detect, and the
most common are illustrated below.

Hypo anterior pituitary weight gain is from head to toe and is soft,
fleshy, and often in folds. This is most common in short G-types. Hyper
anterior pituitary weight gain, by contrast, is from the hips to the ankles,
not affecting the upper body, and is fairly firm. Hyper thyroidism obviously

does not cause weight gain, but hypo thyroid weight gain is soft weight from

[

the elbows to the knees. It is most pronounced in the abdomen and hips and

does not affect the face and neck, forearms and hands, or calves and feet.

Hyper adrenal weight gain is round, firm, belly weight, while hypo adrenal

is not associated with weight gain. Hyper gonadism is trimming in its effect
(with the exception of the breasts and hips of women), whereas hypo gonadal
weight gain in men is manifested as softness in the fissues with some breast
enlargement, and in women as the dreaded "saddle bags" (dimpled weight gain

on the lateral hips and thighs). There are other patterns, but these are

the major ones.

The basic philosophy I use in modifying the diet for glandular dysfunc-

tion is to remove the foods that stimulate the gland (hypo or hyper) from
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the diet, then treatment is applied to normalize its function. For example,
an adrenal dominant individual with low thyroid function would be given an
adrenal diet with no simple carbohydrates. The adrenal diet is designed to
remove adrenal stimulation, since the adrenals of this patient tend to push
too hard already, and the simple carbohydrates are removed in order to allow
the thyfoid greater opportunity to rest and recuperate during treatment.
Another common example is a thyroid dominant female with 'saddle bag" weight
gain. She would follow a T-type diet low in spicy foods and red meat while
treatment was concentrated on improving her ovarian function.

It is important to note that weight loss is best achieved slowly. 1In
most cases by following the body type diet and not snacking, the patient will
lose approximately one pound per week. This rate of weight loss appears to
be optimum for maintaining a good energy level and metabolic function. When
calorie consumption gets too low, the patient will adapt by slowing his/her
metabolism, and the desired effect will be compromised. Although patients
sometimes get discouraged by gradual weight loss, it should be pointed out

that one pound per week equals 52 pounds per year.

ALLERGIES
Space does not allow a lengthy discussion of allergies, but it is an
important consideration. Diet modification is the elimination of the offend-
ing foods. There are numerous testing procedures to determine which foods
are a problem: RAST, patch, cytotoxic, pulse and applied kinesiology (A.K.)
being the most common. A.K. is by far the easiest and least expensive and
probably is 80-857Z accurate, which is comparable to the others.

A person can be allergic to anything, but the most likely foods to

B
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check are the foods the patient eats more than three times/week, the foods
they crave and the foods they feel as though they may have reacted to in the
past. To test foods with applied kinesiology I have the patient bring foods
that fall into the three categories mentioned above. I like this better than
a test kit, because you are testing the same foods (brands, etc.) that the
patient ordinarily eats. Select a strong indicator muscle and have the
patient smell or taste a food and repeat the test. A weakening of the indi-
cator muscle suggests that the patient reacts negatively to the food, and it
should be eliminated from the diet. After a period of treatment and abstinence
the offending foods can be reevaluated, and those foods that no longer weaken
the patient can be reintroduced. The holiday from offending foods and good
holistic chiropractic care will alleviate most allergies, and approximately
90% of the foods can be reintroduced at least on a rotation basis. The

remaining 10% of allergies appear to be permanent.

PH (Figure 3)

Following the dietary change and good chifopractic care, including
manipulation, reflex work, supplementation, etc., most patients' ph will
fall into line. Those that do not may be on the wrong diet or may not be
following the diet. It should be pointed out that the chief reason I find
for patients not following the diet is that their willpower is overcome by
their cravings. My experience is that people crave foods for three reasons:
they crave foods that stimulate their dominant gland, that stimulate a gland
that is hypo- or hyper functioning, and they crave foods to which they are
allergic. As strange as it may seem, people do not seem to crave foods that

they need. The only good answer I have found for stopping the cravings is
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to avoid the food totally and correct the metabolic imbalances. If they are
following the proper diet, then they usually can be ph balanced by concen-
trating on foods that are of the proper ash. A partial list of alkaline and
acid ash foods is included. Authorities disagree on the exact ph that is
best, and I have changed my mind several times over the years, but currently
the authors I respect most--Bland, Goodheart and Beardall--agree on 7.4. If
a patient follows the diet well and is metabolically fairly well balanced
and is not having allergic reactions and still has a ph of 6, then it may be
that there is an attraction to acid ash foods and there is a need to round
out the diet by lowering the acid ash food consumption and by increasing the
alkaline ash food consumption.

Once the patient's metabolic imbalances are corrected and the ph
regulated, the body type diet should be the basic diet that the patient
follows for life. With wellness achieved the patient should be able to
handle dietary indiscretions on special occasions with no i1l effects. The
patient should be advised that stress is cumulative and the very human
tendency to let the diet "go to pot" when under emotional stress should be

avoided.

Footnote. The author notes that this subject is too vast to be
thoroughly covered in a journal format. Therefore, the article is intended
as an introduction to the concept of body typing.
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HYPO-THYROID

"from elbows to knees"
Weight is concentrated
in the hips and abdo-

men.

-excludes forearms,
calves and neck

-soft and fleshy in
nature

HYPER-ANT. PITUITARY

"from hips to ankles"
Weight is concentrated in
the hips and spreads down
to the ankles.

—firm in nature

Figure 2

HYPER-ADRENAL

"pot-belly"
Weight is concen-
trated in the abdo
men.
~-firm
-soreads to
the chest

HYPO-CGONADAL

"saddle bags"
-"cellulite"

-in men breast
develooment and
general softness

HYPO-ANT. PLTUITARY

"head to-to "
Weilvht is eveanly disrpib-
uted ard Is oviten conmicus.
—causes all glands to be-

come hypo-active
-the hardest weight to lose
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HIGHLY ) HIGHLY HIGHLY
ACID ACID NEUTRAL ALKALINE ALKALINE ALKALINE
alcohol beans, oils: apple garlic almond beans, dried
barley kidney avocado oil fresh gooseberry avocado lima
bread navy olive apricot grapefruit ripe banana string
buckwheat white sesame artichokes grapes bean, fresh bean sprouts
caffeine garbanzo coconut asparagus kelp lima dandelion
honey beef soy snap beans leek blackberries greens
lentil Brussels sunflower broccoli lemon & peel carrot dates
millet sprouts safflower cabbage, lettuce chives figs, esp.
oatmeal cashews cottonseed red melons endive black
pasta dried coconut almond white raw milk dried peach prune
peanuts egg yolk " linseed savoy yogurt persimmon raisin
sweet fish Chinese onion pomegranate Swiss chard
potatoes fowl fats: cauliflower orange plum tubers
rice dried fruit butter celery fresh peach  raspberries
rye grain game cream cherries, sweet fresh pear spinach
sugar pasteurized margarine & sour peppers, green
tobacco milk products animal fat chicory & red
walnuts mushrooms : coconut, fresh potato
wheat mutton - meat & milk radishes
pork coffee rhubarb
poultry substitutes tomato
corn, fresh turnip
sweet watercress
) eggplant yeast
t Figure 3
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Plenty of:

Moderate amounts of:

Avoid:

Schedule:

Diet outline:

For weight loss:
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PITUITARY DIET

Red meat (not pork)

Organ meats

Seafood

Poultry

Vegetables (90% cooked, 10% raw)
Water and herb teas

Fresh fruits
Whole grains
Butter

Cold pressed oils

All dairy products (except for a small amount of butter)
Sugar

Coffee, tea, etc.

Fried foods

Margarine or Crisco

Refined carbohydrates

Fruit juices

High protein breakfast
Moderate lunch
Lighter dinner

Breakfast
Eggs
Steak or organ meats
Poultry or fish
with no more than a small whole grain serving
with herbal tea

Lunch
Poultry or fish
Red meat
with cooked veggies
with a small salad
with a whole grain serving
with a piece of fresh fruit
with water or herbal tea

Dinner
Poultry or fish
Red meat

with cooked veggies
with fresh fruit
with water and herbal tea

No snacking between meals.
Take five hours between breakfast and lunch.
Take six hours between lunch and dinner.
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Plenty of:

Moderate amounts of:

Avoid:

Schedule:

Diet outline:

For weight loss:

THYROID DIET

Eggs

Poultry

Fresh vegetables (90% cooked)
Raw nuts and seeds

Water and herbal teas

Red meats and organ meats
Dairy products

Whole grains

Butter

Cold pressed ‘oils

Coffee and tea
Refined carbohydrates
Desserts

Fried foods

Margarine and Crisco
Fruit and fruit juices

Breakfast - heaviest meal - very little carbohydrates

Lunch and dinner divided evenly

Breakfast
Eggs and/or
Breakfast steak or chicken breast
with whole grain serving
with herbal tea

Lunch
Cheese or yogurt
Red meat, chicken or fish
with vegetables (as much as desired)
with water, milk or herbal tea

Dinner
The same basic meal as lunch
About the same size

No snacking between meals.

Take five hours between breakfast and lunch.

Take six hours between lunch and dinner.

May late night snack on a half dozen raw almonds.

3
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Plenty of:

Moderate amounts of:

Avoid:

Schedule:

Diet outline:

For weight loss:
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ADRENAL DIET

Whole grains
Vegetables and fruit
Cheese and yogurt
Water and herbal teas

Fish (not shellfish and not fried)
Poultry (without skin)

Natural desserts

Cold pressed oils

Butter

Milk

Eggs (no more than 3/week)

Salt and salty foods

Red meat

Shellfish

Fried foods

Margarine or Crisco

Sugar and refined carbohydrates

Light breakfast
Medium lunch
Larger dinner

Breakfast
Whole grains
Yogurt
Fruit

Lunch
Vegetables
Fish or poultry
Whole grain
Fresh fruit
Water, milk or herbal tea

Dinner
Poultry or fish
Eggs or omelet (no more than 3 eggs/week)
Beans
Vegetables
Fruit
Water, milk or herbal tea
A good time for a vegetarian meal.

No snacking between meals.
Take five hours between breakfast and lunch.
Take six hours between lunch and dinmer.
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Plenty of:

Moderate amounts o6f:

Avoid:
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