TOUCH TFOR HRALTH and APPLITD KIITRSIOLOGY

Their Value in Relation to Physiotherapy

MISS ROMY PAINE, mcsp.,SRP
INTRODUCTION Chartered & State Registered Physiotherapist -

In these days of increasing interest in the value of self-help, health
education and prevention both inside and outside the medical profession, there is
a greater need for us as'physiotherapists and as members of a health care team,
to widen our horizons and move towards a more holistic way of helping our patients,
While it is important not to lose sight of the fact that first and foremost we
have trained to approach our patients from a physiotherapist's point of view there
are complementary therapies which combine beautifully with the well-tried and

effective modalities that we have used for many years.

In this way we can influence the well-~being of the whole person enhancing
the body's own resources for healins to put right, or in some cases to prevent, a
state of dysfunction or disease, Thus our facility to help the patient is signifi-
cantly increased and the the?apist/batient relationship enhanced as we both become
part of a "health-creating" teanm, We find our role changing from that of therapist

to teacher and the patient talting a more positive part as student of their own

health,

The purpose of tiiis paper is to introduce a complementary approach known as
"Touch For Health" (P#H) -~ a synthesis of simple "muscle balancing" techniques
using touch and massage, taken from the intuitive science lmown as Applied
Kinesiology, and to show how thcse can be effectively used in conjunction with
other therapy slkills.

Appliecd Kinesiology is a system using the patient's body as a laboratory
of investiigation. It augments the standard diagnostic approaches and can also be
used very effectively to evaluate certain methods of treatment,

The nmodus operandi is via the musculo-skeletal system, and uses a series

of muscle tests to provide an accurate, instantaneous and practical way to interpret
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functional disturbances in the musculo-skeletal and other systems of the body.

Kinesiology is a subject covered at length from early stages of physio-
therapy training. To quote from D, Walther, D,C., "The word comes from the
Greek word 'Kinesis! meaning motion and 'ology'! meaning the study of a science or
branch of learning, ¥inesiology, then, means the study of the principles of
ﬁechanics in anatomy in relation to human movement," In fact it is on these

principles that the whole rationale of physiotherapy treatment is based.

lteferring to Applied Kinesiology, the term “applied"” puts into perspective

this utilisation of kinesiology by translating it into practical use. (Webster)

As a means of determining the extent and degree of weakness of individual
muscles and rmuscle complexes resulting from diverse injury or disease, physiothera-
pists use testing methods as described by Kendall & Kendall (1936).  The results
are graded on the Oxford 1 - 5 scalc of measurcment, e.g. from the merest {licker

of muscle contraction to full strength against resistance,

Applied Kinesiolory also uses the Kendall & Kendall testing methods
the difference being that whereas in the first case the specific muscle system
alone is being evaluated - in the second, assessment is being made of the present
state of 211 the body systems. (This concept will be explained later in the text).
The test is verformed isometrically with the muscle in the imner range and resistance
is only enousgh to determine the tone or '"locking" ability of the muscle, The
person being tested is merely asked to "Hold" against the tester's pressure and to
avoid pusning or attempting to "win a contest.,"  With practice it becomes a simple
matter to spot a "gzive" in a muscle compared with its opposite number. (It should
be noted that a "weak" muscle in Apvlied Kinesiology terms is one with inhibited

motor neurones and not altered in terms of muscle bulk).

'Ti5 CONCEPTS OF BALANCE

The development of Applied Kinesiology has been nrimarily the work of
chiropractor Dr, George Goodheart, who observed that most muscle spasm is not

primary but secondarvy to o»nposins muscle wealness, An analory is the spring 113




balanced door which remains in equilibrium as long as both springs have the same
tension. If one spring "wealiens' the other will lmot up pulling the door out of

its normal position thercfore causing an imbalance which is alitin  to the situation

in the musculo-skeletal system. (J. Tie, 1973).

To quote from D, Walther, D.C., 1980:

"uscles which were hypertonic or in 'spasm' had been treated
with orthodox methods of diathermy and other forms of heat,
ultrasound, massane, etc. With manual muscle testing it was
frequently found that muscles which were antagonists to hyper-
tonic muscles tested weald, Upon strengthenins these muscles
the tension in the hypertonic muscle was dramatically reduced
without any freatment being administered."

(See Figs., I & II).

Fige IT

Yhen muscular pull If functional muscle weakness is primary,
%s balanced, structure the antagonist contracts from lack of
is balanced. opposition. Generally there will be pain

in the contracted mascle,
(Walther, 1980)

(It should be noted that the expression "hypertonic' does not refer to an upper

motor neurone lesion bhut merely to muscles in tension).

It has also been found through Applied Kinesiology that structural
integrity and body function are intimately associated and imbalances in the struc-
tural aspects of the person will be reflected in the mental and chemical aspects

to a greater or lesser degree,

Therefore all aspects of the verson, physical, chemical and mental should
be, ideally, in perfect harmony or balance in order for health to be maintained

and enhanced. Disturbed brain signals can throw us into imbalance and result in
bad posture, inadequate digestion, and psychological stress and the results of

| |4,1mis are'seen in every clinic and hospital department.



This state of balance is known as the Triad of Health, a triangle made
up of mental and chemical sides with a structural base. (See Fig. I11),

Fig. II1

/

STRUCTURE

Triad of Ilealth

Literally all health pronhlems whether functional or paﬁhological are involved
with one part or all of the "riad, (see diagram). Walther in his book "Applied
Kinesiologzy", Vol; I, cites many examples of this, Here is one which shows two
structural imbalance can affect chemical function.

"The example that follows describes a sequence of events that is not
uncommon. A patient falls, or otherwise causes a sacroiliac sub-
luxation. If a sacroiliac ligament is irritated by a subluxation

such as the posterior superior iliac spine in a posterior inferior
position, the sartorius and gracilis muscles attempt to make mechanical
correction of the pelvis. If they are unable %o accomplish this
correction, they are consistently under stress, The sartorius and
gracilis muscles are associated with the adrenal gland. Continued
stress to these muscles can activate the neurolymphatic reflexes,
neurovascular reflexes, or the associated meridian, thus causing a
functional problem in the adrenal gland. As a result of the secondary
adrenal involvement, symptoms mey develop from adrenal hormone im=-
balance, 'The adrenal dysfunction cannot be corrected permantly until
the sacroiliac subluxation has been corrected.

On the other hand, this is a two-way street. If a patient has a signif-
ficantly poor diet or other form of stress vhich is affecting the adrenal
gland, the enexrgy and controlling patterns to that gland may ultimately
cause wealmess of the sartorius and gracilis, which will then fail ade-
guately to support the anterior superior portion of the innominate bone,
As a result, a sacroiliac subluxation is very likely to develop spon-
taneously or with mild trauma., Repeated adjustment of the sacroiliac
will give only temporary results until the energy and controlling vatterns
of the adrenal gland are returned to normal, Again, the muscle organ
association gives the physician knowledgeable in the relationship an
understanding of the mechanisms taking place."
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In this example Valther mentions the links between the sartorius and gracilis
muscles and the adrenal ¢lands. Applied ¥inesiology has named 14 "indicator
muscles" and 28 subsiduarv muscles which are all associated with a specific

organ and meridian energy system and also associated with these are reflex points
which have an influence on the lymphatic system (neuro lymphatic or Chapman's
reflexes), circulatory system (neuro vascular reflexes), and acupuncture

meridian energy system (acupuncture holding points).

After working on the appropriate points these muscles should become
facilitated and show "strong" on retesting, with noticeable influence on the
Triad. This is callcd "muscle balancing". Sometimes the muscle itself needs
"waking up" and this can be achieved using specific massage to the Golgi tendons

at the origin and insertion of the muscle,

The skills of Applied Kinesiology were for some years solely used by
trained chiropractors until Dr, John Thie, D.C., Founder resident of the
International College of Applied Kinesiology recogniscd the potential value these
methods could have in the prevention of disease. In order to give his patients
some simple and safe sc¢lf-help techniques he gathered together a3 selection of
Applied Kinesiology methods and published these in simple form as the Touch For

Health llanual, Yow throughout many countries of the world TI'l is being taught

to lay people in the hove of encouraging them to take more interest in their own
health and that of their families and increase awareness of how environmental
factors can influence well=being, Medical professionals can also draw from these

and other Anplied Xinesiology methods in the treatment of their patients.

Cal

USTHG TOUCH FPOR ICALTH T PRACTICE

Now that we have covered the concept and significance of ‘ITH and its
"parent" science Avplied Kinesiology, we can look at how we can bring these into

the various aspects of rchavilitation,
TFH is all about giving the nerson back responsibility for their own
health care. It 1s nll about teachins them what happens to their body energies
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to accumulate mental stresses., Therefore it has a valuable role ito play not only
in out-patient departments, in geriétric wards, in rehabilitation of chest con=-
ditions, in paediatrics, in neurological conditions, before and after operations,
in maternity, psychiatry etc., but also, even more importantly, in prevention and

education,

It is worth bearing in mind that a large proportion of the patients we
work with have little more than a dysfunction involving one or more of the sides
of the Triad - structural, chemical or mental, These do extremely well with
TFHE and other aspects of Applied Kinesiology and their systems only need a slight
'nudge' in the form of some simple muscle balancing techniques to restore full
function, Patients with chronic dysfunction may, of course; have pathological
changes as well, i.,e., a statec of tissue alteration that can be verified histologi-
cally and radiologically. flowvever, using muscle balancing techniques will in
many instances halt the progress of the pathology and certainly will give the
body renewed potential for reversing the negative situation that has been allowed

to develop,.

Ho matter what the patient's dysfunction or pathology, or which part of
the body is affected, we need to assess them holistically in terms of their
environment and where they are in terms of the Triad, There is first of 211 a
need to question them closely about aspects wihiich have a bearing on this =
bladder and bowel efficiency, abdominal stress and/br digestive problems, head=-
aches, their diet, esvecially intake of stimulating drinks like tea, coffee and
alcohol as well as refined carbohydrates; daily water consumption (dehydration
can often be the cause of muscle imbalance), home environment, energy levels,
sleep facility, emotional state and increasedvnervousness, their ways of coping
with stress, as well as the more structurally designed questions which as physio=-
therapists we use as a matter of course, ‘These questions will often reveal a
factor wnich they have not appreciéted as important but may give a clue to the

real cause of the nroblecm,
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The next stage is involved with postural assessment - asking the patient
to demonstrate how they stand, sit and walk and asking them to ohserve the way the
body is balanced -~ looking for any signs of asymetry of muscles that are weak or
in tension, watching how they walk, observing whether their lmees are locked, their
arms swing evenly etc, This may well give us a good idea of the muscles we could

find weak on testing.

Wow it is useful to perform a muscle balance using the muscles related to
the 14 meridians to establish the pattern of imbalances., Using the balancing
techniques and gradually "switching on" the muscles that have been found weak
should allow the patient to feel much more "alive" and full of energy. Aches

and pains may well have disappeared or diminished,

After comnleting the balance which should only take 10 minutes or so with
practice, it is important to get the patient to observe their posture again in
sitting, standing and walking. Changes may well be dramatic and it is very good

for them to relate to their bodies in a new awareness of body energy and balance,

THI SIGNIEICAHCE OF FOOD TESTING

As part of the whole verson approach we may well need to pin point a
patient's food sensitivities as these can be a key factor in many chronic conditions,
e.g. back problems, "arthritis", headaches, "fibrositis", frozen shoulders, etc.
Accurate information on {oods that either enhance or detract from a person's energy
(e.g. biogenic, biostatic or biosidic) can be found from simple testing -~ the
food is placed in the mouth and ruscles associated with various organs of digestion
are checked. The muscle will change strength within seconds of ensalvating the
food if that organ is affleccted, Using this method of testing is very helpful as a
vay of showing the patient how very dependent the musculo-skeletal system is on the
right diet. In this way they will begin to take more responsibility for their
well-beins as they realise their symptoms are freocuently caused by dietary indis-
cretions. The value of a varied diet shiould be nointed out to them. ‘These food

sensitivities may only be a temporary matter and do not necessarily constitute a

lasting Yallergic" factor, i,e, muscle testing shows the sitvation at the vresent time,
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A common example of how chemical imbalances can affect structure is seen
all the time in out-patient departments and doctors' surgeries, The patient
presents with their major symptom being, say, a painful lumbar region and possibly
associated leg pains, There seems to be no obvious cause - no hasty movements,

injury etc. and the history is rather vague.

On close questioning they ma& admit to having had some recent stomach
vtrouble -~ vperhaps following an over indulgence in a particular food, or a
radical change of diet or a recent food binge. Ve may find on mﬁscle testing
that some of the muscles relating to the small and large intestines and kidneys
(the abdominsls, quadratus lumborum and psoas) may be weak, Using an Applied
Kinesiology method of evaluation known as Tirerapy Localisation we may identify
a spinal fixation (intersegmental muscle tension) at a level assobiated with the
irritated organs. As well as a TFH musele balance, we may need {to use some man-

ipulation or mobilisation or lMackenzie exercise regime to restore full function.
This situation has occurred largely as a result of a body-chemistry disturbance
with toxins buildiﬁg up within muscle systems involved prodﬁdzng the organ irri-
tation which in turn causes the fixation, and once the patient is balanced again
it may never re-~occur, However they need to recognise their own role in the pre-~

vention of a re~occurence by eating appropriately and giving consideration to good

posture.

THE VALUY OF EMOTIONAT, STRESS RFLEASE -

Another frequent cause of ph&sical symptoms is emotional stress, This
can be demonstrated impressively by asking the patient to focus on an aspect of
their 1life which is causing stress while a strong indicator muscle is tested.

The muscle will wealken immediately if the thought is stressful, A very commonly
seen situation in the rehabilitation context is thé patient slowly recovering from
an injury, say a sports injury, RTA or such like, The physical recovery may well

be hampered while the memory of the injury is still affecting the muscle response.

Another problem physiotherapists have to cope with is a patient's long-

standins unresolved nain, There may he a large emotional element associated with
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this which can be demonstrated via muscle testing. T has a very simple and
effective means of rebalancing the emotional aspect which is called "Imotional
Stress lelease" (1SR), o correct the situation the therapist lightly holds

the neurovascular points on the patient's forehead associated with the frontal
hemispheres while the patient thinks or talks through the problem that is causing
stress. In the case of chronic pain, the& are asked to focus on it fully,
describing the dimensions, shape, colour, texture etc. to gain a positive atti~
tude to it. In the case of an injury it will need to be '"relived" either ver-

bally or silently to diffuse the memory completely.

A few minutes of this technique is often all that is needed to alléw the
whole situation to chanme in the body and the patient to feel quite in charge of
the situation again. They will be able to think of the injury and/br pain in an
objective way =~ all effect on the nmuscles will have gone., They can be shown

how to use these simple techniques at home if need be,

The physiological significence of LSR is that of restoring proper blood
supply to the frontal brain to allow the adrenal system to recover from the uncon-
scious "flight or fight" situation which is our response to stress. Hans Selye

has written about General Adaptation Syndrome in his book "The Stress of Life" (1978).

CROSS CRAVL IIXFRCISE

Associated closely with other TFH balancing methods is a contralateral
exercise called Cross Crawl which needs to be part of a preventive regime taught
to every patient regardless of their problem, This exercise, verformed on a
regular basis, encouranes co-ordination between the brain hemispheres and facili-
tates the desired cross-lateral signalling which is the secret of good body function.
It's specific values include improving concentration and relaxation, facilitating
the walking gait pattern, increasing the flow of cerebro spinal fluid, circulation

Poor neurolozical orgenisation can be the trigger for many imbalances re-

lating to the Triad of !lfealth ~ in many situations in everyday life we constantly
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use our bodies in a "homolateral" way, e.g. carrying on one side only, standing
and sitting in an unbalanced wvay. Eating wrongly and thinking negative thoughts

can also disturb brain signalling,

The cross crawl patterning is best performed lying on the back and ideally
should be done actively by the patient, or in situations where this is not possible,
i.e., in cases where they are too ill, unconscious, too young, or handicapped, the
therapist can move the patient's limbs passively, moving the opposite arm and leg
simultaneously. The scope for using this in rehabilitation is enormous and really
good results have been reported with stroke patients, other neurological cases,
rheunatoids etc, in musculo-skeletal disorders encouraging old people to move more

easily etc., and as a preventative measure in sport and at home with the family,

REACTIVE MUSCLIES

TFH also has a remarkable technique to restore the correct facilitation
to damaged or over used muscles, The "Reactive" muscle situation is the result
of a disturbance in the spindle cell mechanism in one or more muscles in the body
which in turn prevents the "reagctive" muscle from "switching on" to work as a
prime mover, The effect of this imbalance is far reaching and can be the cause

of residual pain in muscles that continue to remain unfacilitated,
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PFIED BACK ON TOUCH IOR HIRALIH

As a preliminary to writing this paper a questionnaire was sent to

physiotherapists in Britain who are known to use Touch for Health methods in

conjunction with their other skills,

2,

3.

The broad conclusions that were dravm from this have shovm that:-

Patients' symptoms improve more rapidly and fewer treatments are usually
needed,

The patient's understanding of the connection between their health and
their environment is changed for the better. In this way their general
health improves almost invariably.

The rapport between the therapist and patient is stronger and relation-
ships become more meanginful, This 1is especially true if using ESR
techniques,

Patients are often keen to lecarn these simple health care techniques and
to use them with their families and friends.

TFH encourages the therapist to take an increased interest in their own

heal.th,

122



In order to bring together the practice of TI'H in relation to the type of
conditions physiotherapists may treat, here are some.of theways in which it can be

used,

In the treatment of:=~

1, Stroke patients, especially with proorioceptive loss. Cross Crawl, gait
receptor techniques, as well as a basic muscle balance are especially good,.

2. ost shoulder problems - post-traumatic and the "frozen!" type (often the
latter may just turn out to bg a case of "over-energised'" meridians and
these do especially well.)

3, Cerebral Palsy - cross crawl especially valuable,

4., In abdominal control and posture correction in ante and post natal problems,
Also the use of ISR for women in labour is marvellous.

5 Spasticity, e.g. in M.S., strokes, etc. where the cause is over~-energised
systems, sedating meridians can be very effective,

6o Patients on long~-term bed rest, e.g. with fractures on traction etc.
regular balancing using muscle tests where possible can do much to
relieve severe pain and maintain the muscles etc. in better condition.

Te A1l knee injuries ~ using a balance in conjunction with Reactive techniques
and an Applied Kinesiology method to relieve possible "Shock Absorber'
disturbances.,

8. Long standing headaches - both tension and migraine type - <food sensitivity
testing may well show a chemical imbalance,

9. Cases where there is an apparently shortened leg. Often these clear up well
with full muscle balancing without the need for manipulations.

10, Sciatic nerve impingements involving a loss of tone in the piriformis muscle
among others, Balancing will often totally relieve leg pain and parasthesia,

11. Patients with Hyperventilation or Asthma. Using ESR in conjunction with the
breathing control techniques will often relieve emotional stress associated

with this,
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12,

As a vrovohylactic methiod to use in sport and the prevention of injuries.
Players can learn to test and balance each other, do cross crawl and other

techniques before the game or contest; wuse SR techniques to improve their

self-image and confidence,

CONCILUSION

For the full value of TFH to be realised it needs to be experienced
first hand. As physiotherapists and other therapists get more practice in
using these remarkable methods they will be able to demonstrate their wvalue
to other members of the medical professions,

In order firmly to establish this and other complementary therapies
there is a areat need for careful and appropriate research in the form of
clinical studies. In this way it will gradually be possible to build bridges
between orthodox and comvlementary practices,

The Researcn Council for Complementary ledicine has been set up to
assist with research of this kind, It's aims are to encourage the incorporation
of what is best in these therapies and techniques into the mainstream of modern
medical practice.

One of the physiotherapists who returned the questionnaire has written:-
"TFH has brought a completely new dimension into my treatment of patients - a
new way of looking at the body - a simple and marvellously effcctive way to
tap the body's resources so that the body heals itself naturally without inter-

ference of externmal (and maybe harmful) agents,"
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