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WELCOME

It is with pride and pleasure that we present the 1987 Journal.
This year's papers are outstanding; they reflect the commitment
to excellence that has guided our actions at the Foundation over
the past year. Through all the changes, we have brought forth a
new direction for Touch for Health. Time now to enjoy the
fruits of our work in the spirit of celebration at this Annual
Meeting. The work that has gone into this Journal inspires me.
As you read it, let it inspire you to use touch healing in a way
that transforms yourself, your friends and family, and the
consciousness of the planet.

Program Coordinator
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Special acknowlegement goes to Rd Plasschaert, who entered
the papers into the computer, and Scott Rubel, who did the
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THE PYrRaMID oF HEALTH
by John F. Thie, D.C.

There are four attributes of approaches to
health: the structural, chemical, mental,
and emotional. The base of all of these
aspects, and infact all aspects of life, is the
spiritual.

I believe that in order to understand how
we all function we must see that there is a
plan and a purpose for our lives and what
our lives represent. Therefore, if there is
a plan and a purpose then there must be a
Planner. How human beings become
healthy and stay healthy has been my
major study for many, many years. Hav-
ing been involved in the Wholistic Health
movement since its inception at the con-
ferences at the University of California at
La Jolla, I have observed that most of the
pioneers in this movement now agree in
the new scientific model of quantum
physics: that there is an ultimate plan and
purpose to life and that there is a planner.
The more that is known about the world
and its position in the universe, the more I
am certain that it could not have occurred
without a plan. The conditions and sup-
port systems needed for life to develop
and sustain occur nowhere else in the
universe that scientists have yet to dis-
cover. Therefore, my basic fundamental
purpose is to believe in this plan and
discover how to be more like the Planner.
Thave found that my main support is Jesus
the Christ.

Ibelieve that the Planner is part of me and
that I can be in constant contact with His
plan for me by being open to His direction
and staying aware. I have free choice.
With this choice I can choose to be part of
His plan and purpose. Daily discovery of
this plan and purpose is essential for me to
stay on the path, so that I may help other
human beings perceive the plan and the
Planner in their lives, making this a better
world as, of course, it was planned.

There are two major elements of God’s
plan—LOVE and TRUTH. In the course
of human history the separation of these
two attributes, one pursued in the scien-
tific community and the other in the reli-
gious community, has made for both un-
loving and untruthful aspects of life.
Understanding love as a manifestation of
the Planner’s grace and service to us all is
toextend love into the framework of truth.
Meeting the challenge of life today is not
an easy task! My purpose in continuing to
share my developments of the Touch For
Health system is to assist anyone who
wants to know how I uncovered some
truths with love as my guiding star.

The revelation of how the Planner created
the workings of our world and how we can
utilize this information, as we develop our
talents, is never taken back. We are given
revelations and make discoveries through
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them so that we can know and love the
Planner more and serve humanity with
joy. If we misuse the Planner’s revelations
and our discoveries, He will not withdraw
the “new” truth from us. Thisis one differ-
ence between humans and the Planner.
Once given a truth, it is never taken back;
thus truth can be built on truth. The
problem is that we sometimes get
absorbed in something else like, the
“seven deadly sins” (pride, greed, envy,
gluttony, lust, sloth, or anger), or other
distractions that takes us away from being
able to be channeling the love of the Plan-
ner.

Qur lives can be utilized for service or
otherwise. They can be lived out for the
Planner’s purpose or for ours. Itis a daily
choice and we can always turn around and
get back on the plan or we may, through
ignorance or evil, move further and fur-
ther away from our ultimate good in eter-
nity.

I sometimes look at part of the Planner’s
plan in the chemistry of my body. There
are at least 80,000 varieties of plants on
earth and if I can eat only relatively few of
them without causing harm to myself,
then how would I survive unless there was
a plan for the utilization of these fewer
foods to allow me to rebuild my body and
fulfillmy purpose? As Irecognize thatthe
chemistry of my internal and external
environments have an affect on my life
and my health, I realize knowledge is
necessary. When the food I eat and the
constituents of the environment change
my chemistry, my other attributes are

changed. As an example, If I drink a
certain amount of alcohol it affects my
structure by changing the way that I can
control my muscles and therefore my
posture. It affects my emotions for I allow
them to surface more readily when I am
“under the influence of alcohol” and Imay
then lose control over my feelings. My
mental capacity can also be affected by
alcohol. Imay lose the ability to calculate
accurately or  may fail to remember what
happened whenIwas under the “influence
of the alcohol.” The amount of this sub-
stance is the crucial factor, because taken
in small quantities as a carrier for medi-
cine, it preserves the medicine and can be
beneficial; however, taken in large quan-
tities it can be lethal.

I often look at a human body and see the
Planner’s hand in giving us free choice to
affect any of the four attributes: chemical,
structural, mental, or emotional. Our
bodies are our image of ourselves and how
we maintain our bodies reflects our self
image. Our body is the muscles, liga-
ments, bones, fascia, fat and the circula-
tory, lymphatic, nervous system, etc. Isee
that every attribute of my physical body is
the structure of my being. When I change
the positions of the structure I change my
emotions. For example, when I get into a
cramped position for any period of time I
can observe my emotional mood changes.
When I get out of that position of being
cramped 1 can see how my emotions
change. When I improve my structure my
mental outlook will improve and I can
think clearer than before.
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Utilizing the Touch for Health muscle
balancing techniques proves the above
statement. In my 31 years of chiropractic
practice, the last 23 utilizing my own
Applied Kinesiology/Touch for Health
modes of therapy, I have no doubt about it.
Improving the posture and the communi-
cation between the systems allows for
improved structural balance and improves
the other attributes of life.

Our emotions affect our structure; our
structure affects our emotions. When we
change one, we change the other. If we are
excited, our posture reflects it, and if we
are depressed our posture demonstrates
that. Our chronic, usual emotions which
dominate us are correlated with our struc-
ture.

It is now know that certain chemicals
manufactured in the brain and other or-
gans may affect the emotions, senses and
thinking. The reverse is also true: how we
feel, sense and think also affects our body
chemistry and causes the manufacture of
chemicals within us. When we change our
emotions the chemistry of our bodies
changes.

Our mental or intellectual cognition af-
fects our posture, because it directs how
we decide to utilize the information about
how to care for ourselves. For instance, if
we choose to exercise, which exercises we
do and when we do them makes a differ-
ence in our mental processes. Through
many mental techniques we can change
our emotions . We can also change our
body chemistry with our minds. Through
mental intention one can slow down or

speed up chemical processes.

As you can see, all of these aspects are
integrated so that we really cannot talk
about them individually except for the
purpose of study. To observe some
smaller aspect of life we leave out parts in
order to focus on the one part and see it as
if it existed independently of everything
else. This is one way of seeking the truth,
striving to learn how a thing really works.
We want to find out more and more about
a smaller and smaller part. We sometimes
continue this until we know almost every-
thing about almost nothing.

Another truth is surfacing after more than
eighty years of living withthe new science
of quantum physics. Leaders in physics
have now come to the realization that
everything is uncertain and that the person
studying a subject does have an influence
on it. The passive observer no longer
exists exceptinourillusions. If the person
doing the study has an influence on what
will be found, then it must mean that there
is a direct connection between the Planner
and that which He planned and created. In
other words the spiritual aspect is influ-
encing results in all aspects of the human
life, whether it is chemical, emotional,
mental or structural. The spiritual actually
pervades all the four attributes of life. A
person gains positive strength as the spirit
predominates until at the pinnacle one is
at-one-ment with the Planner’s purpose.
That is the ultimate of learning, knowing
and loving.

There are other aspects of life that sur-
round us and influence our beingness.
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There is the context in which our lives are
taking place at any given moment - our
environment, our history and our future,
as we perceive it.

The context in which our lives take place
has an influence on our health, because we
are influenced by others and how they live
their lives. We do not live in isolation and
unless we recognize the context of what is
happening around our lives, we will have
half-truths which are a lack of recognition
as to what is influencing our health. For
example, when my daughter died, I was
greatly impacted and found that I could
best bear my grief by continuing to work
with my patients, attempting to continue
to serve others. My health was depleted,
my energy down, and my patients recog-
nized that something wasn’t the same with
me and asked about it. They were able to
become of service to me as I had been to
them. Sometimes when tears would well
up inmy eyes, and I would share my grief,
they would understand. I was able to
listen to them share about their similar
losses that I had never known about . We
became closer and I believe that the health
of both of us improved through this facing
of death as a continuum of life together.
The context of our relationship was en-
hanced, because the truth was revealed
and shared. We were touched by thatcom-
mon reality. If I had not been willing to
share my grief, get it out, get it healed and
accept it, I am sure it would have lasted
much longer for me and my health would
have been negatively influenced. Now in
all my relationships I have a different
context with people that tell me about the

loss of a child. My pyramid of personhood
is influenced by the context in which it is
found at the moment.

Your history also helps create the context
which you experience. No one has the
exact same history that you have. Your
history is totally your own. Every event
that occurs in your life is influenced by
your history. Your memories—percep-
tions are unique and different from any-
one else’s memories. Whether conscious
or buried deep within you they may be
opened up by any of the attributes singu-
larly or or all in concert. For example,
when I was a young man in Junior high
school, I became drum major of the band,
because on the last days of the previous
school year I had simply asked the teacher
of the band class “Who is going to be drum
major next year?” I was purely curious
and had no conscious thought thatI would
make a good drum major or that I wanted
that position. Then, on the first day of
class in September the teacher said to the
band, “I am going to give the position of
drum major to the first student who asked
to try-out for the position.” I wondered
who it might be. When he announced my
name and I was stunned and sat quietly
wondering how that happened. Only later
did I recall asking the previous year about
who would be the drum major. Even then
somehow there seemed a plan in this.

All the experiences of my life have given
me the knowing — the knowledge that
there is a plan for me. My conviction has
been reinforced when I have listened and
looked for that plan as it has manifested
itself through my life. This is the process
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of how Touch for Health has become part
of my history.

All of God’s creation and the creations of
man: the environment, the weather, the
air, the seas, pollution, radio, television,
radar, the community, people, plants, and
animals have had and will continue to
have an effect on us and all of our attrib-
utes. These must be taken into account.

Our perceptions of the future can influ-
ence us by our knowledge that there is a
plan for us and our world. We can fit into
thatplan or we canfightit. There are many
ways that we can fulfill the Planner’s
purpose for us. The fulfilling of our per-

sonal mission, talent and destiny demands
that we do those things that manifest
health. This is far more than the mere
absence of disease and infirmity. Your life
is unique and your health is a subjective as
well as objective manifestation of how
you fulfill the purpose that the Plannerhas
for you. Itis my hope that the techniques
andideas of Touch for Health, a system for
better health, will enable you to more fully
recognize and accept the special life plan
our Planner/Godhas for you. Itismyhope
also that you will share with others with
love, the truths you will learn. »
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WaAT ABOUT RELAXATION MASSAGE FOR EVERYONE?

Sara Aeikens

Relax! ... Hard todo? Atone time it was easy.
Remember when you were a baby or a young
child? How good it felt to stretch? Roll in the
grass? Feel that freshly mown grass on your
skin?

Ourskinis the largest organ of our body. Perhaps
one we take the most for granted.

Our skin serves the following important func-
tions:

Protects us from bacterial invasions.
Warns us of immediate dangers.
Maintains our body temperature.
Gets rid of body wastes.

Protects us from harmful sun rays.
Stores water and nourishment.

A ol o

We also use our skin to take in physical warmth
and nurturing, something we all need but perhaps
have forgotten how good it feels (or we feel), how
much comfort we get from it and that it’s very
healthy.

Touch...... watch your cat or dog. They know
they need touch. They make sure they get it and
they know how to relax.

1. BENEFITS OF TOUCH THROUGH
RELAXATION MASSAGE

A.Massage is a very effective way of quickly
encouraging us to let go of stress and tension.

B. Besides just plain feeling good - it’s a mood
changer.

C. It invigorates, tones and softens the skin.

D. It stimulates the circulation of body fluids.

E. It promotes the suppleness of muscles, in-
creases their flexibility and reduces soreness.

F. It can aid in the alignment of the skeletal
system.

G. It helps the nervous system work more effec-
tively.

H. It stimulates the functioning of the internal
organs.
I. It reduces pain and fatigue.
J. It increases body awareness, allowing us to
*“get in touch” with ourself.
This gift to yourself, overall, promotes good
physical, mental, and emotional health.

2. TYPE OF MASSAGE

A relaxation massage uses mainly fingers,
hands, and forearms with varied pressures.
Most firm strokes start from the outer part of the
limbs towards the heart. This helps clear out the
body’s lymph system (our body’s waste disposal
system).

Long, light strokes are done away from the main
part of the body.

Some pressure points are used to release conges-
tion where energy is blocked in the body and
toxins build up.

Shaking, kneading, vibrating, percussion, press-
ing, pulling, stretching and wringing also may be
used. One does not have to know the names of
muscles ordodeep muscle work, as in other kinds
of massage, in order to do a relaxation massage.
However, itis helpful to follow the contour of the
muscles.

3. STEREOTYPES ABOUT MAS-
SAGE

Ask yourself what questions you have about
touch or massage and talk about them before a
massage. If you are apprehensive, think about
your rules around touch. Give yourself permis-
sion to change those rules if needed; or not to, if
you like.

We know it’s OK for children to get their basic
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need for nurturing touch met. As an adult, it’s
helpful to know we also have that need.

Give yourself, friends, and family permission to
touch - in a nurturing, OK way. Massage is
encouraged during time of stress, healing, emo-
tional distress, and occasions where physical
comforting can be nurturing and supportive.

4. SETTING UP A SAFE AND COM-
FORTABLE ENVIRONMENT

Our bodies take in nurturing touch most
easily when:

A.Weareinaquiet place orlistening torelaxing
music.

B. We are silent with words or thoughts.

C. The room temperature and lighting is com-
fortable.

D.The person giving the massage keeps as
much contact as possible with the other per-
son.

E.We feel comfortable about nurturing touch
and OK with saying “No” if not comfortable.

5. EQUIPMENT SUGGESTED

A.Folding table, flat surface with padding or a
massage table.

B. Sheets and towels for a complete body mas-
sage.

C. Tape recorder for music.

D. Vegetable oil or lotion.
For THE PERSON G1VING THE MASSAGE
It is helpful to:

A.Wear loose clothing.

B. Have short fingernails.

C. Let receiver know ahead of time;

1. Toremove jewelry for complete body mas-

sage.
2. To say “stop” if an area is painful.
3. To turn head to prevent stiff neck.

4. To remain silent during massage.

5. To share which areas are in pain, or are sore
or stiff.

6. To get up slowly at end and stretch.
It is also helpful to:

D. Use a body stance of a triangle base; keep
knees bent.

E. Use all of body’s weight, rather than just
limbs.

F. Vary speed, rhythm, pressure and mold
hands to body.

G. Use breath, color and visualization.

1. Invite your family member or friend to
breathe more slowly and from their dia-
phragm.

2. Suggest they imagine your fingers as a
paint brush with a warm color or your
finger tips or visualize a ball of energized
color traveling from toe tips to head crown.

3. Describe a place which feels safe and com-
fortable where the person can go to be
alone, but not be lonely.

Usine ToucH For HEALTH

An excellent way to begin or end a relaxation
massage is to do a complete 14 muscle test/
muscle balance with your friend. Muscle testing
may also be used to determine which area of the
body and which muscle needs work, and which
direction to rub the muscle.

Massace o Fit Your OwN StTuaTION

Share a portion of massage that “fits” for your
family or friends. In my family of three, relaxa-
tion massage has been healthful and unifying, it
also helps in communicating with my teenager.
When arguments get tiring, 5 minutes on a foot,
hand or shoulder rub have often bridged the
generation gap.

In a society where our children are overloaded

with messages that touch occurs mainly in con-
nection with violence, sex or illness, nurturing

touch can be offered as a healthy alternative in a
family setting. In a society where pain is often
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inflicted in the name of love, nurturing non-
sexual touch or massage is a dignified option to
violence.

Physical nurturing contact (touch) is a basic
human right which needs to be available to
people of any creed, sex, race, color or age.
Nurturing, non-sexual touch is moral and essen-
tial for the development of our whole being and
is a part of our human spirituality.

With a few moments of relaxation massage nur-
turing touch invites us to stop, slow down, calm
ourselves and give ourselves permission to feel
our feelings and trust someone else to care for us.
It literally can get us in touch with that very
special safe place inside our self. That place
where we allow ourselves to be who we are - our
inner self.

When we do this, we not only help ourselves, it
rubs off on others! It conveys a feeling of respect
and wholeness.

The above information is an excerpt from the
video cassette booklet, “Massage for Everyone”
authored by Sara Aeikens, M.S.

EXAMPLE OF MASSAGE:
W Mess
1. Stretch, tense body tightly and relax.

2. Sit cross-legged, if possible, and put small
pillow under buttocks.

3. Reach for ceiling stretch, and do Arm Acti-
vation - 4 ways.

4. Hand Massage — knuckling, thumb fans,
spider push-ups, kneading, clam-ups, finger
lace, twisting, bending, shaking, and dust-
ing.

5. Belly Breathing and Nostril Breathing (al-
ternate nostrils).

6. Head/Neck - Neck Rolls, 6 way Head Drop,
Halfway Head Rotations.

7. Shoulder Rotations - forward, backward,
each and both shoulders.

8. Lion’s Roar and Energy Yawn.

9. Eye Exercises - 11 ways

10. Face Massage

Face Envelope

Forehead Ripple/Stretch, Temple Circles
Nose Resistive Stretch

0wy

Eyebrow, Eye sockets, Eyes, and Nose
Trace, Temple Circles

m

Nose Press

F. Cheek contours - pressure points and
plucking, Temple Circles

G. Lips and Chin Trace, Temple Circles
H. Inner sunshine with ears

I. EARS-BonyEarRub, Ear Clip, Ear Bend/
Pull, Ear Feather Duster, Temple Circles

J. Jaw - knuckling, spider push-ups, jaw
probe.

7

Neck - spider push-ups, Scalp-scraper (2
ways)

Shoulder - shoulder knead and Owl
. Arm Meridian Trace

Body Meridian Trace

Upward Stretch

CzxFr

The above sequence may be adapted for sharing
with someone else. ]

©Imprints International
Sara Aeikens, M.S.
Albert Lea, MN 56007
(507) 373-8757
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‘s of Meditation

(Ahhing Being Seeing for the Child Within Us)

Brain Gym
Color

Al) Affirmations

Breathing and Sound

Balancing

By Sara Aeikens

The restless “Child” inside of me would not be
stilled. Meditation seems so “Adult.” Surely
someone else must have this problem? My
colorful and playful “child” within wanted a
simple, sacred, child-like ritual that she would
soon look forward to doing daily.

A decade ago, I read a book called The Magical
Child . 1 never forgot the message. Joseph
Chilton Pierce, a well-known lecturer, talks of
the unfolding of the “self” in a natural, joyous
way, which of course, is what happens when we
get “our wires all hooked up” with Educational
Kinesiology and Touch for Health.

Pierce recently wrote an equally impactful book
called The Magical Child Matures and while
attending his lecture I heard him state that
“meditation is the most powerful tool in the
universe for change”.I have always known this.
Often, over the past ten years, I have fried to
discipline myselfin that direction. Itneverlasted
more than a week or two.

Metaphors in my mind began to emerge to form
some basic ABC’s of Meditation. This would be
for all those ordinary people out there that re-
member things in their brain, much better with

colorful pictures.

A visual romp around the seasonal cycle of the
earth, helps me to anchor the OKness of getting
in touch with the spiritual part of myself.
To prepare oneself for this “trip”-

A “Ahhing”

B “Being”

C “Seeing”
are used as tools to help make this such an
effective relaxation exercise.

A_ Ahhing — is relaxed breathing with 5 spe-
cial sounds.

_B_ Being —is simply allowing oneself to Be
and letting go of the message

“I have to do something in order to be OK
in our outside world.”

_Q Seeing — is using imagery and color to
enhance meditation.
B BEGIN WITH LOTS OF “B’s”

a Brass Bell hung on a hook by my
special meditation spot lets me know this
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is time to meet myself inside.

a Beautiful Blanket fringed in Angora
yarn, B lue of course, goes over my shoul-
ders.

My big, white Teddy B ear braces my arms forme
and helps keep me from getting a tired back. 1
usually have a pillow under my Bottom, asIsiton
a lovely, hand-woven rug from Nepal. Thus
outfitted, I may look a bit odd, but my child
within feels safe and I’m prepared to stick with it.

B NowI'm ready to do some Brain Gym
exercises that can be done while sitting. I start
with the Brain Buttons and then the Thinking
Cap. If I am foggy or wake up with a headache,
I'may do Neck Rolls. Ithen do the Energy Yawn
or something more challenging like the Owl
(remember my body has to be convinced I need
this!).

B I'mnow alert enough to start Breathing.
Tuse alternate nostril breathing. Ithenimagine an
oval shape in the center of my trunk, inhale,
keeping a rhythm of about three counts and
exhale for three counts.

Ithen balance myself using the balancing points.
I was only able to memorize these points with

usage of tape cassettes.

Now I can do this daily muscle testing/balancing
in three minutes. I acteally rub or touch the
balance points or challenge the balancing. By
this time I’m awake and my headache or foggi-
ness is gone.

_B_ Ithenusethe Basic Breathing cycle with
thegcolor. Iimagine ared, warmrelaxing ball
of energy at the base of my spine while breathing
through my nose and “pull” this color vertebrae
by vertebrae up my spine, with the count of three
or four, to the top of my head. As this vivid,
heated color curves over the crown of my head, I
exhale through my mouth and see it turn into a
stream of calm, cool, blue energy that cascades
over my face like a waterfall, to my navel. At
which point I get smart and close my mouth
“storing” that extra calming energy in a basin at
the Bottom of my Being.

The instant the “down” changes to an “up” there
is adead stop. Pause... Thatis where my stillness
resides. I now am ready to sense it because I
made preparations ahead of time - just as I would
in preparing to take a child on a trip.

After a series of colorful, oval cascades I begin
my journey through the senses and cycles of life.

DIRECTION SEASON COLOR TIME SQUND ORGAN EMOTION

North Winter  Indigo/Blue Midnight Wood Kidney Fear
East Spring Green/Rose ~ Dawn Shhh Liver Anger

South Summer Red Midday Haaa Heart Hastiness
West Fall Yellow/ Dusk Ekkk Spleen Worry

Rust
Northwest Indian White Evening Ssss Lung Sadness
Summer

Each of the above have a balancing effect on the
body and may be muscle tested for effectiveness.
AsIcomplete the cycle/circle I give thanks to the
Creator for the earth below and the universe
above. In the stillness, I hear an A ffirmation of
unconditional Love.

Twenty minutes pass, I clear twenty years of
headache. There is energy still for prayers for
others.

My child within is ready for the day.

Ahhing Being Seeing..Me. Grown up and
nurtured small me, too. |

See previous article for location of author.
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DEVELOPMENTAL AFFIRMATIONS FOR SELF ESTEEM AND THE
WHEEL oF EMOTIONS

by Carol Albee

Summary: Psychologist Pamela Levin has iden-
tified affirmations essential to self esteem which
relate to childhood developmental stages. These
themes recycle throughout our lifetimes. The
most appropriate affirmations to focus upon can
be identified by muscle testing. Using ESR, the
Wheel of Emotions (with forgiveness of others
and self added) and age regression, we can gain
insight and make changes in attitudes and behav-
10T,

TOUCH -

HEALTH
[ Fore

of
Emotions”
Touch for Health is changing so rapidly, I feel
like an archivist bringing to light wisdom from
our past that has almost been forgotten. The
Wheel of Emotions is not a new technique — I
learned it in my ITW in 1979. It combines the
basic tool of muscle-testing pectoralis major
clavicular (both arms simultaneously) after
naming each of the emotional correspondences
of the Law of Five Elements (going clockwise
around the wheel above) and using Emotional
Stress Release to clear any emotion that shows as
a stressor. With an ever-expanding choice of
balancing techniques and the addition of Edu-K,
many of us are not using the Wheel of Emotions,
or are releasing only the one emotion that circait
localizing shows will balance energy by the Law
of Five Elements. The emotional block is clearad
without the insights that are gained from ac-

knowledging all the emotional components.
Emotions are like soup, many flavors blending
and unrecognized. Much can be learned about
ourselves when we experience each ingredient.

I"d like to share my personal experience when I
applied Touch for Health skills to the material
presented in an eight-week study group that
turned into a two-year support group. A friend
had discovered the book Self-Esteem: A Family
Affair, by Jean Illsley Clarke, and had found it to
be one of the most gently, encouraging ways io
support positive changes in her family and
children’s behavior. A separate Leader Guide
gave detailed instructions so that we could facili-
tate a group learning experience.

The emphasis of Clarke’s book is on affirmations
essential for positive emotional development and
self esteem. The affirmations were originated
and coordinated with developmental stages of
childhood by Pamela Levin in How to Develop
Your Personal Powers: A Workbook for Your
Life’s Times. (Prenatal stages have been added
since the book’s publication.)

Stage 1: Time to Be (0 to 6 months)

Stage 2: Time to Do (6 to 18 months)

Stage 3: Time to Think (18 months to 3 years)
Stage 4: Time to Create an Identity (3 to 6 years)
Stage 5: Time to Develop Skills (6 to 12 years)
Stage 6: Time to Regenerate (13 to 18 years)
Stage 7: Time to Recycle (through adulthood)
According to author Clarke, adults recycle these
stages as life events or the growth of the children
bring up unfinished business from childhood or
new opportunities for growth. For example,
affirmations for Being are important for people
who are sick, hurt, or depleted; affirmations for
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Doing are important for people leaming a new
skill (TFH!) or starting a new job or relationship;
affirmations for Identity are important for people
who are owning their own power and giving up
inadequate patterns and crutches “and incorpo-
rating healthier ways;” affirmations for Structure
(Developing Skills) are important for people
entering new groups and social settings; and
affirmations for Sexuality and Separation (Re-
generation) are important for people making
relationship separations.

Each session for eight weeks our group focused
on one stage, learning new concepts and tools
based on Transactional Analysis. Without
Emotional Stress Release to clear thinking and
ease the stress of change, the information was too
much to assimilate. We began a repeat session,
this time using muscle testing to identify affirma-
tions for each of us to focus on. We would say
each affirmation aloud reworded in the first per-
son, and if we tested weak, we used ESR to getin
touch with why it was stressful. We found more
to work with when we had our muscle test partner
say the affirmation to us as we visualized each of
our parents speaking to us, or our spouses or any
significant other. From this point the learning
intensified and became a very personal experi-
ence.

Sometimes muscle testing confirms what you are
thinking and strengthens your self trust. Other
times it startles and opens a door. Take amoment
to consider which of Pamela Levin’s “Stage 1,
Time to Be” affirmations seem most relevant to
you, then muscle testto find out which statements
are stressful.

“I have a right to be here.

My needs are o.k. with me.

I’'m glad I'm a boy/girl.

Those I love like to be near me, to hold me, to
touch me.

I don’t have to hurry; I can take my time.”

Dramatic changes can occur from working with
affirmations from the first stage — “Deciding to
Live,” as Jean Clarke calls it. Muscle testing “I

have a right to be here” brought sudden tears to
Brenda, and with ESR came the memory of her
family’s teasing that her grandfather “took one
look and died” when he was introduced to her.
She had grown up with the belief that she was
ugly and with the unconscious guilt of being here
at the expense of her grandfather. Many difficul-
ties in her life now made sense. She had come a
long way fromabusing her first child, Melinda, in
infancy. Brenda was now a devoted and loving
mother but had difficulty giving “being” affirma-
tions to herself or her children. With her hus-
band, she decided to spend Melinda’s seventh
birthday allowing her to act like a baby and
giving her the affirmations she had missed. By
the afternoon, the girl who envied her baby
brother and cried every birthday had moved to
Stage 4 - Identity - and was celebrating the
advantages of being her age.

Consider how important it is to communicate
these affirmations in words and actions in the
context of the TFH or Edu-K class. To create an
effective learning environment, instructors must
communicate Being affirmations at the very first
meeting: “You have a right to be here. Your
needs are 0.k. with me. I’'mcomfortable touching
you.” When learning a new skill, the Doing and
Thinking affirmations are needed: “It’s o.k. for
you to explore and experiment. You can do
things and get approval at the same time. Youdo
not have to be uncertain.” For wholistic health
educators, the attitude “You do not have to take
care of other people by doing for them” is
essential if we are to empower people to take care
of themselves, as well as to prevent purn-out in
ourselves. As health consultants working with
people who are giving up old patterns and owning
their own power, we can communicate, “You
don’t have to be sick or scared or sad to get taken
careof. Youcan be powerful and still have needs.
You don’t have to suffer to get what you need.”
For us attending this conference and learning so
many options, the Structure affirmations are
grounding: “You can think before you make that
way your own. It’s o.k. to disagree. It’s o.k. to




16 DEVELOPMENTAL AFFIRMATIONS FOR SELF ESTEEM AND THE WHEEL OF EMOTIONS
International Journal

trust your feelings to guide you.” As we conclude
our classes and meetings, the Separation affirma-
tions give us support to continue using TFH: “It’s
o0.k. to be responsible for your own needs, feel-
ings and behavior. It’s o.k. to be on your own.
You are welcome to come back again.” These
affirmations, expressed in appropriate words and
actions, are the underlying attitudes essential to
providing a learning environment where people
feel safe to grow and change.

Once stressor affirmations have been identified,
there are many ways to clear and balance using
Touch for Health, Edu-K, and new material pre-
sented at Touch for Health annual meetings. Still
the basic techniques of Emotional Stress Release
and the Wheel of Emotions are profoundly
simple and effective.

Emotional Stress Release clears the emotional
charge from memories, sequential events relat-
ing to a theme, words that we use to make sense
of our experience but may keep us stuck init, and
specific triggers for stress that are unconscious
associations to a past trauma (e.g., objects,
words, smells, dates or times of day, weather,
etc., that trigger anxiety, fear, and depression).
But ESR alone is often not enough. I find out by
muscle testing, saying, “If there is something that
needs clearing by the Wheel of Emotions, this
muscle will test weak.”

The Wheel of Emotions seems to help people
clear in a different way than ESR. It has helped
me to recognize and accept my emotions and
become “unstuck” in patterns of emotional re-
sponse. When I first began to give myself per-
mission to feel the unthinkable, I used to wallow
in emotions to clear them. Since Ilearned to ask,
“Reveal to me what I need to know and release
the rest,” I more often experience insights and
gentle release without a strong emotional reac-
tion. Years ago at an ITW, I was one of Gordon
Stokes’ unwitting volunteers for the Wheel of
Emotions demonstration. (I had mis-heard his
introduction and thought he was going to reduce
the “love handles” at my waist with the reactive

muscle technique!) After bawling in front of 25
people I would have preferred to impress in
another way, someone with an unforgettable
smile said, “If you want to experience the ulti-
mate release, test on forgiveness of self and
forgiveness of others.” I urge all of you to
experience this and add it to the Wheel of Emo-
tions, testing and clearing on “forgiveness” or
“acceptance” after the other emotions have been
released. If there is reluctance to forgive, it is
helpful to ask if there is another feeling to clear
that was not acknowledged through the Wheel.
Accept and allow expression of all feelings while
holding the frontal eminences, even unwilling-
ness to forgive.

Age regression is essential to do with ESR and
the Wheel of Emotions after the time for clearing
has been identified by muscle testing the affirma-
tions. The age regression technique is described
in the Edu-K Advanced Class Manual by Paul E.
Dennison, Ph.D., and Gail E. Dennison.

Itis my desire to get to the source of beliefs which
have created problems that recycle in patterns. I
continue exploring a theme until I have a strong
muscle response to the statement, “If this individ-
ual is ready to clear more about this theme, the
muscle will test weak.” Such muscle feedback
hasonoccasion, led me to explore the birthevent,
trimesters in the womb, conception, “moment of
entry” of spirit into flesh (some very strong life-
denying attitudes have cleared at this level), pre-
life, and past lives. Such exploration of course
depends on each person’s belief systems and
willingness to trust the body’s feedback. “Past
life” impressions may be personal metaphors
rather than literal experiences, but by accepting
whatever comes up, many people reach a deeper
level of understanding and love.

What is the value of taking the time to go around
the Wheel of Emotions when we have other
effective and perhaps more time-efficient ways
of releasing emotional trauma from the past? It
develops our understanding and acceptance of
our emotions as keys to self-discovery and
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change. Our emotions are the expression of core
beliefs and attitudes. We have a chance to dis-
cover our inner wisdom with supportive silence
and loving touch. We have a choice to change
when underlying emotions and thoughts are
brought to a conscious level. Only by acknowl-
edging and accepting the validity of our emo-
tional expression can we come to the point of
forgiveness and acceptance of ourselves and
others. What is the value of giving yourself time
to use the Wheel of Emotions? It is one path
leading to self-love and unconditional love of
others.

References

The affirmations for self-esteem are concepts
thatare necessary for psychological health. Once
the stress associated with them has beenreleased,
they can be more effective as affirmations, to
give ourselves as well as to seek appropriately
from others. I want to share these affirmations
with all who have a commitment to their own
healing, to releasing the past to live more fully in
the present.

Carol Albee
1385 Mallard Lane
Florissant, MO 63031
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SoME IMPORTANT CONSIDERATIONS IN MuscLE TESING

FOR FOODS AND SUPPLEMENTS
by Elizabeth Barhydt and Hamilton Barhydt

Abstract: The basic muscle testing techniques
for food and supplement testing are reviewed.
Possible difficulties and misindications due to
the presence of electromagnetic imbalances in
the testee or testor or a hypertonic (frozen) indi-
cator muscle are discussed. A revised testing
procedure that accounts for these problems is
described. Special considerations for testing
with candida are also included.

INTRODUCTION

The simple approach to food and supplement
testing of holding the item to be tested against the
body or popping it under the tongue cannot be
depended on the give accurate results. There are
several problems that can occur:

1. The muscle being tested must be in balance
(homeostasis) and remain in balance during
the test.

2. Both the testee and the testor must be in full
electromagnetic balance before and during
the test.

3. We would like to know whether the item
being tested is biogenic, biostatic, or bi-
ocidic.

HYPERTONIC MUSCLES

The problem presented by hypertonic (or frozen)
muscles was discussed in detail in our paper
presented to the Touch for Health Annual Meet-
ing in 1986 (Ref.1). These are muscles that are
overenergized and thus will not unlock in the
presence of an unlocking signal. This condition
must be corrected before testing the food or
supplement.

Following the ICAK test procedure for hyper-
tonic muscles (Ref. 2) a muscle to be used as an

indicator muscle is first tested in the clear. It
should be locked. If not, it is hypotonic (under-
energy) or reactive and can be corrected by stan-
dard Touch for Health techniques for under-
energy or reactive muscles (Refs. 1 and 4). Next
the same muscle is tested again while the testee
touches their K27 point on the same side with two
fingers. The muscle should remain locked. If
not, it is hypertonic (overenergy or frozen). The
simplest correction procedure that we have dis-
covered is to tap the alarm points for the meridian
associated with the muscle.

Even though the indicator muscle is in balance
before testing the item in question, itmay become
hypertonic when the item is placed next to the
body or under the tongue due to stress engen-
dered in the body by thatitem. So foran accurate
test you must recheck for the hypertonic muscle
condition in the presence of the item being tested.

[Note: There is some variation in the use of the
term, “hyper”. In this paper we follow the ICAK
usage of “hypertonic” to mean “overenergy” and
“hypotonic” to mean “underenergy”. Recently
IIAP (Richard Utt, Ref. 6) has introduced the
usage of the term “hypo” to refer to testing from
contraction towards extension and the term
“hyper” to refer to testing from extension to-
wards contraction. Thus a “hypertonic” muscle
in our terminology is the same thing as a “hypo
frozen” muscle in IIAP terminology.]

ELECTROMAGNETIC BALANCE

The need for full electromagnetic balance in both
the testor and the testee when muscle testing with
an indicator muscle was also discussed in detail
in our 1986 paper referred to above (Ref. 1). Here
the term electromagnetic balance is used to refer
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to a large group of electrical disturbances as
defined by the ICAK (page 28, Ref. 4):

Ionization

Centering: hyoid, gait, cloacals
Switching

Cross-crawl

Right-left brain integration
Blood chemistry

We have found that the following condition is
also part of this category, since it is also covered
by the screening test and correction procedure
given below:

Central Meridian reversal

We have found that, if any one of these items is
out of balance, the indicator muscle test results
may not be reliable. Switching is the most
commonly encountered problem, but any one of
these electrical disturbances can potentially
cause a problem.

The test we use for this is the standard ICAK
electromagnetics screening test (page 28, Ref. 4).
We perform this test on the testee by having
either the testee or the testor place all five finger-
tips of one hand on the testee’s torso and then
testing the testee’s indicator muscle. If the indi-
cator muscle remains locked, the testee is in full
electromagnetic balance. If the indicator muscle
unlocks, the testee is not in full electromagnetic
balance.

The testor can then perform this same test on
himself by touching the five fingertips of one
hand to his torso and testing the testee’s indicator
muscle with his other hand. If the indicator
muscle now unlocks, the testor is not in full
electromagnetic balance. If it remains locked,
the testor is in full electromagnetic balance. In
this test, since the testor is touching the testee
with the hand being used to test the indicator
muscle, the testee is acting as a surrogate for the
testor.

Frequently the testee or testor may flip out of full
electromagnetic balance during a food and sup-
plement testing session. This can be due to

confusion about the procedure, a prejudice on
what the testing outcome should be, a food addic-
tion, or anything else that places a stress on either
the testee or the testor. So it is generally a good
idea to recheck electromagnetic balance in the
presence of the item being tested, especially if
there is any reason to suspect the apparent test
indications.

We introduced the “five finger quick fix”’ in our
1986 paper (Ref. 1) as a quick and simple way to
establish full electromagnetic balance. A de-
tailed explanation of the rationale behind this
correction procedure is given in the referenced
paper. A brief summary of the technique follows:

Standing with your feet together, touch five fin-
gers of one hand to your chest and then spread
your legs while your fingers are touching your
body. Continuing to stand with your legs apart,
do the corrections for the three directions of
switching. Place one hand over the navel and rub
the two K27 points for right-left correction. Rub
under the lower lip with one hand and rub the
pubic bone ridge with the other for top-bottom
correction. And rub just above the upper lip with
one hand and the coccyx with the other for front-
back correction. You are now in full electromag-
netic balance. The basic idea behind this proce-
dure is that doing all the corrections will be
beneficial and will place you in full electtomag-
netic balance regardless of your initial state of
balance before you started the procedure.

FOOD AND SUPPLEMENT TESTING

Touch for Health has introduced three categories
for food and supplement testing:

Biogenic, adds bioenergy
Biostatic, no change in bioenergy
Biocidic, decreases bioenergy

The basic procedure used by most people has
been to place the item to be tested next to the
body, usually near the navel, or under the tongue
and to test a balanced indicator muscle. If the
muscle unlocks (becomes hypotonic), then we
consider the item being tested to be biocidic. If
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the muscle remains locked (in balance or homeo-
stasis), the item is either biogenic OR biostatic.
The muscles mostcommonly used for this testing
are the deltoid, anterior deltoid, or pectoralis
major clavicular.

This is fine for testing foods which we enjoy
eating; however when we are testing supple-
ments, which are an extra expense, we want to
take them only if they are biogenic. To check this
we test a muscle that has been temporarily se-
dated (placed in an unlocked or hypotonic condi-
tion) as described in Ref. 5. If the muscle relocks
when the item being tested is placed next to the
body or under the tongue, the item is biogenic.
(When testing in this mode, be sure to rebalance
the muscle at the end of the testing session. Also
you need to check the muscle condition before
each test to make sure that the muscle has not
spontaneously rebalanced itself.)

The new thought that we wish to inject at this
point is that it is possible for either the testee or
the testor to drop out of electromagnetic balance
DURING the test. This will invalidate the test. It
is also possible for the indicator muscle to be-
come hypertonic and freeze up. This alsoinvali-
dates the test result. These reactions can be due
to a number of causes: confusion over the proce-
dure; a strong desire or conviction, conscious or
subconscious, that a certain test result should
occur; a food addiction; a bioenergy from the
item being tested that disturbs the energy balance
of either the testee or the testor; something in the
environment, colors, sounds, etc., that disturbs
the energy balance of either the testee or the
testor.

To assure that the testor and testee are remaining
in electromagnetic balance and the testee’s indi-
cator muscle is not freezing up, we add the
following safety checks to our testing procedure:

1. We check the testee’s indicator muscle and
correctitifitis outof balance. Wetest for the
hypertonic (frozen) condition by having the
testee hold two fingers to the K27 pointon the

same side as the indicator muscle.

2. We test the testor and the testee for electro-
magnetic balance with the five finger test and
correct with the five finger quick fix as nec-
essary.

3. We test the food or supplement as described
above, using a locked indicator muscle if we
wish to determine if the item is biocidic or an
unlocked indicator muscle if we wish to de-
termine if it is biogenic. For a positive result
in either test (not biocidic in the first case or
biogenic in the second case), we require that
the indicator muscle remain locked with the
test item is being held next to the testee’s
body,

a. while the testee touches the K27 point on
the same side as the indicator muscle,

b. while the testor touches the testee’s body
with five fingers,

c. and while the testee touches his own body
with five fingers.

If the indicator muscle unlocks on any one of
these tests, the test result is considered to be
negative.

We have much better success in the selection of
food items and supplements for ourselves since
we have adopted these techniques. We found a
number of items that we had thought were OK
based on the basic muscle test were not OK when
we added the check procedures. Eliminating
these items from our diets resulted in improve-
ments in our health and sense of well being. As
a specific example wheat tested biogenic for
Elizabeth using an initially balanced indicator
muscle. Meanwhile she was experiencing
cramps of unknown origin. Then we tried TL of
K27 during the test and the indicator unlocked;
her indicator was becoming hypertonic (frozen)
whenever wheat was brought near her body and
would spontaneously relax into balance when the
wheat was removed. Removing wheat from her
diet eliminated the cramps.
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CANDIDA FOOD TESTING

When a person is experiencing an imbalance due
to candida albicans or other yeasts, proper food
selection is an important contributor towards
reachieving permanent balance. An important
tool for dealing with yeast infections is the can-
dida mode test introduced by Steven Rochlitz
(Ref. 3). This test involves touching the edge of
the middle fingernail to the pad of the thumb and
testing an indicator muscle. We find that this test
works best if the testee does the mode test. A
change of state of the indicator muscle (generally
from locked to unlocked) indicates the presence
of acandida or yeastimbalance. When a candida
imbalance is present in the clear, the first step
usually is to correct the imbalance by whatever
priority balancing procedures you prefer.

Once a candida balance has been established in
the clear, we want to determine those foods that
will preserve the candida balance. First we test
the food in question as described in the preceding
section. If the food is not biocidic, we then repeat
the tests while the testee holds the candida mode
test. If the indicator muscle now unlocks, the
food is BIOGENIC TO THE CANDIDA and
should not be eaten by the testee.

The concept here is that many foods that are
otherwise healthy for the testee are also “healthy”
for the candida and other pathological yeasts in
the body. The testee will want to avoid those
foods that are “healthy” for the candida and other
pathological yeasts. Once these yeasts are totally
in check and down to normal levels for a healthy

References

body, this test will no longer unlock the indicator
muscle, and the person can go back to these foods
on a regular basis.

It is not practical to do this as a one-time doctor’s
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SPA

SINGLE POINT ANALYSIS AND SINGLE POINT APPLICATION
By Leslie K. Bolgar

THE SCIENTIFIC BASIS

On page 11 of the Thorndike Barnhart
Advanced Dictionary, “scientific
method” is defined as an orderly method
used in scientific research, generally con-
sisting in identifying a problem, gathering
all the pertinent data, formulating a hy-
pothesis, performing experiments, inter-
preting the results, and drawing a conclu-
sion.”

For an experiment to be scientific it must
be possible for properly trained persons to
perform it with similar results. Preferably
the experiment should be reversible to
provide positive proof of causal relation-
ships. The instrumentation should be as
sophisticated as possible.

Once an hypothesis has been established
scientifically, it can form a basis for fur-
ther development.

TFH (Touch For Health) is an orderly
method for energy balancing. Itidentifies
and solves problems, provides interpreta-
tions of observed facts on the basis of
proven hypotheses, it can be performed
reproducibly by trained TFH students
using the most sophisticated instrument in
the world—the human body. TFH experi-
ments are generally reversible, and are
useful as a foundation for further develop-
ment.

SPA, Single Point Analysis followed by
Single Point Application, is a develop-
ment of TFH according to the postulated
principles of science. It was developed by
the author with the help of students, pa-
tients, and assistants, using the informa-
tion from Dr. Thie’s Touch For Health
manual as reference material. It is useful,
however, as a follow-up in all branches of
kinesiology and any other system of en-
ergy balancing. The author owes the idea
to the methodology acquired while at-
tending the ITW course in 1981. This
methodology has been handed on to the
author’s students at TFH level IIL. It has
subsequently been applied in thousands of
treatments, and has formed the basis for
considerable development. The present
article describes the first of these develop-
ments, and it describes the basic formula
using TFH III material.

Energy Imbalance

The body is intricately simple. It isener-
gized by emotional, chemical, physical,
electromagnetic, and other energies. The
energies enter the body, circulate and
interact in the body, are used and con-
verted, stored, and finally discharged
from the body. The energies flow in the
body along identifiable pathways and
theirinteractions are governed by identifi-
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able laws.

Whenever a blockage occurs in an energy
path, an imbalance of energy appears.
Excess pressure spreads backwards from
the blockage point against the direction of
flow, and low pressure spreads ahead of
the blockage point in the direction of flow.

Any disorder rapidly disturbs the entire
organism. At the material level, the en-
ergy surplus and energy starvation extend
upstream and downstream of the energy
blockage, each extension being formed
like ariver delta. The blockage is partially
bypassed by secondary pathways that are
themselves overloaded.

At the level of subtler energies, the entire
organism senses the disorder and thus
permits muscle testing to identify the
energy disorder.

The bypass system is a compensatory
mechanism that helps the organism to
continue functioning despite the disorder.
However, the compensatory mechanism
itself is an irregularity in the energy sys-
tem, and it advances further imbalances.
The body then substitutes different kinds
of energy for each other. For example,
willpower is used to augment muscle
power; mental power is used to avert the
sensation of pain or fatigue; vitamins and
minerals are depleted by the use of refined
foods taken to augment available energy
and so on. Compensation always brings
about further strain, and this is the price
we pay for imbalance. On the physiologi-
callevel, we observe this as inflammation,
strain, increased heart rate, fever, muscle
strain, inattention, uncoordination, emo-

tional changes, etc. External interference
can also bring about results that appear
immediately desirable but are damaging
in the long run—an extreme example is
the use of drugs.

ENERGY EQUATIONS

Anymuscle whentested at TFHIlevelcan
appear strong either because it is in bal-
ance or because its energies are compen-
sated. As long as the sum of the various
energies that flow to the muscle is within
desirable limits, the muscle tests strong.
For example, on a balanced person the
supraspinatus can be weakened by tap-
ping theneurovascularpointeleven onthe
frontal eminence, and compensated by
neurolymphatic massage medial to the
armpit. It will test strong, yet it is out of
balance, as can be shown by the challenge
technique (that is, by retesting it while
touching the last-treated point.)

If we now continue to strengthen the su-
praspinatus by other methods without first
cancelling the neurolymphatic massage
by light tapping, we produce a condition
of over-energy in this muscle. This can be
demonstrated by running a hand up along
the central meridian, after which the
muscle will test weak due to surplus en-
ergy. (The surplus can dissipate rapidly,
and therefore the test must be carried out
very quickly.) Torestore a proper balance,
each treatment must be reversed (the
central meridian run backwards and the
neurolymphatic switch lightly tapped
before strengthening the muscle by hold-
ing the neurovascular point on the frontal
eminence) until we get to the head of the
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chain of events that brought about the
eventual imbalance. We can now chal-
lenge the muscle and it will stay strong;
thereafter we can also run up the central
meridian and the muscle will remain
strong.

As we progress in TFH, the choice of the
correct point for balancing the body is
even more important. For example, the
effect of acupuncture canbe demonstrated
well with the pectoralis major muscles.
The use of food, emotions, and other
energies obeys the same general rules, as
can be easily demonstrated in muscles
related to those energies.

SEQUENCE OF EVENTS

On a previously balanced testee, the im-
portance of treatment in the correct se-
quence can be well demonstrated by
lightly tapping on the neurolymphatic
switches adjacent to the K27 acupuncture
points. This will cause lateral switching
and the muscle testing thereafter brings
results that need very careful analysis
since now the fix-as-you-go method of
balancing may further imbalance the sys-
tem. The same is true of the results of
subsequent food testing etc. Immediately
after tapping K27, for example, white
sugar and tobacco may appear to
strengthen the testee! The K27 which has
been disturbed last must be corrected first
before additional testing can bring valid
results.

Any interference with the body’s energies
starts a change in the whole system. The
old balance is unstabilized. After a time
lapse, the energy system reintegrates into

a new organization. The unstabilizing
interference may have been external or
internal, natural or artificial, or even ex-
perimental. If it is known and immedi-
ately reversed, the previous conditions
can be restored. Otherwise it is necessary
to carry out a comprehensive test of the
reintegrated balance of the system, ana-
lyze it, and arrive at the point where the
system can be balanced and not merely

compensated. In this sense, “point” can be

the application of any energy relevant to
the organism. This includes food, emo-

tion, etc. The process just described is
single-point analysis.
SPA
SINGLE POINT APPLICATION

It is a principle of TFH to test, treat, and
retest after treatment with the dual pur-
pose of proving the treatment and reacti-
vating the system under the new balance
of energies.

When the single point of SPA is applied,
the entire system is immediately altered.
This is Single Point Application. The
primary restriction to the flow of energies
is removed. Consequently there is a tidal
wave of energy flowing from the previ-
ously stressed areas (over-energy) to the
previously depleted areas (under-energy.)
The immediate effect is that all areas that
previously had a surplus show under-
energy, and all areas previously depleted
show over-energy. Neutral areas remain
relatively unaffected. This imbalance is
short lived; within seconds or minutes the
system can rebalance itself and show all
areas in balance.
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To prove the point. all the tests should be
repeated in a matter of seconds or minutes,
and this is clearly impractical-—no-one
canbe expected to test 42 or more muscles
and carry out additional tests for food,
emotions, gaits, etc., within 1-2 minutes.
This is, however, unnecessary in practical
work since it is sufficient to retest only the
muscles that showed weakness in the tests
before the treatment.

42 MUSCLES IN 15 MINUTES

The author and his assistants have devel-
oped charts and other methods to speed
the testing and the analysis of results. At
the level of TFH III, this involves the
tabulation of information relating to
muscles, energies, and foods, based on Dr.
Thie’s TFH manual. These aids have
proved their value in experimental use and
as teaching aids in the author’s practice. It
should be possible with trained people to
balance 42 muscles in 15 minutes.

This experience further proves the scien-
tific validity of TFH-—as if it still required
proof.

The muscle testing sequence is based on
the order given on page 127 of Dr. Thie’s
TFH manual. The notation is based on the
principle of the 5 elements—page 113—
and separating Yin from Yang. Neurolym-
phatic and neurovascular points are noted
as well as other information. A sample
chart is attached (Appendix A.)

Our food analysis chart is also based on
the TFH manual. At present it is in He-
brew for local use. However, it can be
made available in English.

REVERSIBILITY

The reversibility of experiments is men-
tioned as one of the proofs of cause and
effect. Reversibility is of further impor-
tance in treatment, to avoid the effects of
mistakes. SPA must be fully reversible.

In SPA we prove the effects as follows:

STEP1: Test the testee in all respects
without giving any treatment.

STEP 2: Analyze the results.
STEP 3: Apply the SPA treatment.

STEP 4: Retestthe testee to prove thatall
imbalances have been cor-
rected. There should be no
under-energy or over-energy in
any muscle. This is the normal
treatment.

STEP 5: Reverse the treatment, thus
cancelling its effect.

STEP 6: Retest the testee. The results
should now be identical with the
original results. In practice, the
results can be even more defi-
nite than in the initial test.

STEP 7: Re-apply the treatment.

STEP 8: Retest the testee. The testee
should now be in complete bal-
ance.

LIMITATIONS

All balancing methods are limited in their
scope and this is also true of SPA. There
are two causal factors that have a com-
bined effect:

1. The nature of the testee’s problems.
2. The level of application of the method.
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The second factor compels practitioners
to continue perfecting their skills.

The results of SPA are comparatively
stable. The need for repeated treatment
generally reveals the need for a higher
level of application.

Personally, the author spends about half
his time in studying and research in this
and allied subjects.

FURTHER RESEARCH

Further information is available. Devel-
opment is continuing, and the author will
be grateful for any help, information,
comment, or advice that the reader can
offer. Please write to the following ad-
dress:

Thank you in anticipation of your coop-
eration.

Leslie K. Bolgar
41, Arlosoroff Street
Ramat Gan

Israel

If you visit Israel, please phone 03-737-844.

See appendix, next page.
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TuNING Up THE TOUNGUE
by Kathy Brannan

I first began thinking about the tongue in 1986
when my son, Frank, began seeing a speech
pathologist for a slight speech impediment. I was
using muscle balancing in my work as a massage
therapist, and after watching the therapist’s
speech evaluation, I began to think of the tongue
as a muscle, or a network of muscles, controlled
by the different hemispheres of the brain. Witha
little experimentation, I soon discovered that, by
putting the tongue in extension and testing an
indicator muscle, I could find the tongue posi-
tions that seemed to cause stress to the system.

Working with Frank, I made corrections on his
tongue using spindle cells. Extending his tongue
against two finger pads, the indicator muscle
eventually stayed strong in the five positions; up,
down, right, left and straight ahead. We did this
once more the following week, and this time the
muscle stayed strong without any corrections.

The therapist gave Frank exercises to improve
tongue strength and position of the tongue in
making certain sounds. This solved his speech
problem and the only sign that the stress reduc-
tion techniques had made a difference was that,
while the speech teacher had estimated that it
would take eight months, Frank completed the
course in only three-and-a-half months.

My next opportunity to work with the tongue was
in Holland during the Advanced One Brain
Workshop in August, 1986. There I met a 27-
year-old woman named Jetti, who was born with
what the doctors diagnosed as a “long tongue.”
As an infant it had been very hard for her to drink
from a baby bottle, and spoon feeding was always
a “fight.” Even now, as an aduit, it was difficult
for her to drink liquids quickly. She had been to
several speech pathologists with no results. On
the last day she asked me to work with her. First

we put the stressful tongue positions into circuit.
Then we started to find the outs. Her body told us
to stack the outs, then to correct the one that was
repeated twice in a row. We corrected, using
Gordon Stokes’ Visional Motivational Cards.
Upon completion, her muscle stayed strong on all
of the outs and with her tongue in all five posi-
tions.

After lunch she was elated and said she was able
to drink a drink pretty much straight down. I
think she suffered from tongue thrust which is a
fairly common condition in which the tongue
pushes against the back of the front teeth instead
of the roof of the mouth. With tongue thrust it is
very hard to drink, exceptin small sips. The main
thing my own son liked about the speech therapy
was it enabled him to drink more easily. After
returning from Europe I received a thank you
letter from Jettie. She referred to the work as
“unknotting” her fixed tongue muscles, and said
her tongue now seemed to feel twice as broad as
before.

I worked on several other people on the trip. 1
developed a finger mode which is the third finger
(counting from the little finger) held down in the
palm. If that causes a stress, I join the second
finger for emotional, then the fourth finger for
structural. The difference being “emotional” is
the emotional stress and “structural” is stress in
the muscles themselves. If it is structural, I then
see which positions(s) are being affected.

Barbara Mangles, my son’s speech pathologist,
had taken Touch For Health I. She questioned if
running a meridian would help to strengthen the
muscle. We found a willing subject, my
daughter, Jessie, who was taking speech for
tongue thrust. Barbara measured the strength of
Jessie’s tongue in three directions and observed
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Jessie’s speech. Ithen did a quick balancing with
Jessie that indicated her tongue was stressed
structurally. I also checked meridians, circula-
tion-sex was over energized. The body indicated
that it would not benefit from any specific merid-
ian work. Barbara then observed Jessie’s speech
and remeasured the tongue’s strength. There was
an improvement, and Barbara stated, “It appears
more balanced.” Circulation-sex was in balance
as well. I have since found that if the tongue is out
structurally then circulation-sex is either over or
under energized.

Up to this point I was very gratified with the
results I had been having with my tongue work.
Then I happened upon a rather startling discov-
ery. For no particular reason, a small, toy xylo-
phone was on a shelf near my work area. One day
while balancing a client, reactive ears came up
and I couldn’t find the right correction for it.
Looking around the room my eyes fell on the
xylophone. Iasked the body if that was what was
needed, and the arm remained strong. SoIbegan
to learn a new process. It went like this: to go
from the long pipe at one end of the xylophone to
the short pipe at the other end, I asked “long to
short” and muscle tested, then “short tolong” and
tested. I tested if I should point to each pipe or
sound eachnote. The body indicated I should just
point. When the arm when down I found I wasto
hit the note 10 times. I did that and the muscle
stayed strong. What next? Irepeated the process
until the ears were no longer reactive.

I have since concluded that the xylophone bal-
ancing process is very successful. In working
with the tongue, if sound is not part of the correc-
tions, then the circulation-sex meridian may not
be corrected. Incidentally, I have used the xylo-
phone for many people in my work as a massage
therapist, and I have found that the client feels a

much greater sense of calm. My theory is that
vibration is a part of the energy system that
circulates the body, beginning and ending at the
tongue, and the tones of the xylophone help to
balance these vibrations.

In working with the tongue, I use the following
exam. I look at how the body is processing
information and whether there is integration in
the brain. I also check to see if there are any
colors or any notes on the xylophone that cause a
stress. 1 check to see if a configuration I use to
representchild/adult/parentisinbalance. Itestto
see if the tongue is stressed.

In this exam we determine, “How willing is this
body to feel better?” This is answered on a
percentage scale of one to 100. I then do what
corrections are needed to bring it up to 100%. I
also ask, “How willing is this body to give up
what it knows and loves in order to grow?” If less
than 100%, we work on bringing it up to 100%.
Then I ask if the body is willing to allow me to
facilitate these clearings?

One thing that runs pretty constant is that the
throat chakra always comes up at some point in
the corrections. I eithercorrect asI go orstack the
outs, then correct at an appropriate time.

I find this work very rewarding. Some of my
clients were in speech therapy not making the
progress they had hoped for. My work isn’t
intended to replace speech therapy, but toreduce
the stress in the tongue to aid the speech therapy
process. It’smy experience that these techniques
help to promote self-esteem and improve con-
centration. I have seen an improved self-aware-
ness. They also seem to feel more comfortable
with themselves. They LIKE themselves. It truly
is a joy assisting people in their growth. |
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TERRE SPINE
by Arlene Nedd Brown

I’d like to share with you a story to make
it easier for you to remember the 14
muscles - the test used - their associated
meridians and the order in which they
come on the wheel.

This is the story of Terre Spine.

Our main character - Terre was 14 years
old when the story begins. He was areally
nice guy - some people even called him
Super - buthe had a voracious appetite and
some peculiar eating habits that some-
times got him into trouble.

One might say then that our central
figure supra-spine ate his (Supraspi-
natus) way into some ticklish situations.
This hadn’t always been the case - for
when he was younger he ate like a bird ...

but teenagers need more food so Terres
major governing drive became food.

For instance, at dinner time - in the P. M.
see (P.M.C - Pectoralis Major Clavicular)
he would pick and grab at his food on the
table with his hands and this was some-
thing his family just couldn’t stomach.

Because of this he was usually asked to
leave the table before he had a chance to
finish his salad - so he’d be walking out of
the room chewing on his leftuce, reach
the door-sigh and remark how spleen
did he thought everything had been.

When Terre became of age he joined the
navy and found himself on a submarine

where he continued his peculiar eating
habits. Because he was so fond of peri-
scopes now instead of picking at his food
he would reach for it like a periscope. The
sub’s captain was hilarious but didn’t
have a heart to tell him he was a little off-
beat.

He soon found himself looking for new
employment. He had always wanted to be
a cop so he walked over to the police
station and landed himself a desk job on
the Vice Squad - he was the receptionist -
orthe squad’s receptor. He didn’t find
it very exciting work as he mostly an-
swered the phone and watched the clock
tick away - and he had only a small
interest in time.

But one day he got a rather unusual call
into the station - from a nudist camp. It
seems people were going out swimming
in their lake but not coming back - and that
there were some strange fish reported in
the lake. Well, since everyone at the
station was out for the afternoon - and
since fish (or food) was his interest - he
decided to go check this one out for him-
self. When he got to the lake no one was
around, so he stuck his big toe into the
water to see what was going on - and
immediately he felt some excruciating
pain - realized what had happened and
screamed perona eeus! as he pulled out

his bloody toe.



Arlene N. Brown 31
Touch For Health July, 1987

SO AS itturned out when he got back to
the station and his co-workers found out
about what had happened they said “Are
you kiddneying me ... why didn’t you
just pull your foot out quicker?”

Well, that wasn’t bad enough - but then
they started to circulate some sex sto-
ries around (since he had been at this
nudist camp) and continued to rub it in
and even started rumors about his peculiar
eating habits and said he was a glutonus
meateater (Gluteus Medius).

Terres didn’t like all this ribbing he was
getting and was almost ready to punch
someone out - but Terres was still a
minor so he just warned them - and
wamed them - and wamed them - he
triple warned them to quit pushing him
around.

Terres was pretty bummed out by all this
so he called his favorite aunt - Aunte Del-
andAnte Del told him thatthose guys
had their gall about making fun of his
bladdy toe and that he shouldn’tlet it get
him down.

But Terre who had once been a pretty nice

guy got tired of people picking at him and
so he developed more of a sternal atti-
tude towards life. Fortunately this sterner
attitude didn’t affect his health because he
lived for a long time - he turned out to be
a long liver.

While his new attitude didn’t affect his
health it did affect his appetite quite a bit
- he didn’t eat near as much as he used to
however, he still continued some of his
eccentric habits - like chopping food with
a guillotine. Now his one aunt that kept in
touch with him (who was a little zipsy
herself) was Aunt Serra. She often had
him over for lunch but would get a little
upset with him as he’d leave his lunch to
go play with his guillotine so ... Ante
Serra ate his lun(g)ch.

Now that was the last leg - his relatives
didn’t care to associate with him anymore
so he decided to join the large and inter-
esting nudist camp that he had come in
contact with as a young man - so for his
final exploits he became a streaker - or
one might say that he flashed a lota ..
and that’s the “end” of the story. |
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FINGER TESTING AND SELF-BALANCING
by Cressandra Cobb

Ever since taking Touch for Health I in 1981, I
have been intrigued with the idea of being able to
balance myself. However, as the years rolled by,
Ineglected this in favor of testing others for food.
As a substitute teacher, I was usually armed with
two bags, one of jelly beans and the other of
sunflower seeds, to demonstrate the negative
effects of junk food to my students (Presidential
preferences notwithstanding!). The arm being
tested would prove weak when the jelly beans
were placed in the student’s mouth, and strong
for the sunflower seeds, so I made quite a few
converts! I even wrote a children’s musical
called “Tooth Rock” that promoted foods that are
good for the teeth. Although it was produced by
two Monterey County middle schools, it could
never make the big time as it exposes most of the
usual commercial sponsors!

After taking Advanced Edu-K in 1984 and the
ITW in 1985, I again turned my thoughts to self-
balancing. Irealized that the first step was to be
abletomuscle testmyself. A few weeks aftermy
first Advanced Edu-K, I came down with the flu.
Lying on my back with no energy for reading or
even listening to tapes, I started out with my
opponens pollicis.. If my left hand thumb stayed
pressed to my pinky when I tried to separate them
with my right hand thumb and index finger, it was
a “yes;” if they came apart, it was a “no.”

So Ithoughtof all the people and situations in my
life that had left a scar — my language-brained
fifth grade teacher who constantly admonished
us to try harder, a boy-friend who jilted me, arude
co-worker, etc. Whenever I “finger tested”
weak, I would mentally forgive them and bless
them as I imagined cross-crawling by tensing
opposite arms and legs as Ilooked up to the right.
Then I did the same for the homolateral crawl as

I looked down to the left, and then clasped my
hands in the integration metaphor. This subtle
Dennison Laterality Repatterning helped me to
neutralize a great deal of negative energy so that
I was quite a changed person when I emerged
fromthe flu! Irealize now that most of these self-
balancings were not permanent as I have had to
re-balance myself for them, but it was a big step
in self-awareness and taking responsibility for
my own health and well-being.

The next step in self-balancing came when I met
Denis Genesse at my second Edu-K Advanced
workshop. He was sitting next to me and I
noticed that he was pressing his middle finger
down on his index finger every time Paul or Gail
were about to test someone. When I asked him
what he was doing, he told me he was practicing
his finger testing: he would get the same re-
sponse as the Dennison’s a split second earlier,
and that was a win for him! AsIam a pianist, I
had little difficulty in mastering Denis’ method.
I'have taught it to several people, but most find it
too difficult and haven’t got the patience to play
with it. Among several methods to choose from,
they prefer the opponens pollicis or pushing
down one wrist with the other.

I found that my finger testing was a way to
communicate with my inner self. Of course, the
usual precautions had to be observed — no dehy-
dration, switching, or reversed energy. Occa-
sionally I get a faulty answer, and on checking it
find my energy reversed. So for important ques-
tions I always zip up the Central meridian after
the answer to make sure my energy isn’t re-
versed, and I ask the question in both a negative
and a positive way as a check.

My ITW with Philip Crockford came the next
month and with it I was on my way to a new
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lifestyle that is still expanding. I found finger
testing for foods I should eat the most valuable at
this point. I could look at a menu and finger test
the healthiest meal to order. I was sometimes
surprised as I would have chosen something else
completely different!

This finger testing proved invaluable in balanc-
ing children and invalids, for I found I could
touch their shoulder with one hand and get an
accurate response with my other hand — like
surrogate testing without the third person. This
developed into being able to look at people and
ask non-verbal questions about them such as
which brain hemisphere was language or
whether they were suffering from some specific
malady. Now I do not ask questions about other
people without their permission, but my “period
of exploration” convinced me that most people
function using one brain hemisphere at a time —
they are not integrated with a midfield as human
beings are meant to be.

About a year after taking my first Edu-K Ad-
vanced, I took the Edu-K Vision Training. Using
acupuncture points relating to the eyes, I imme-
diately started balancing myself for these two
points using Edu-K techniques (mainly affirma-
tions in the emotional realm with the Cook’s
Hookup). Suddenly I became profoundly psy-
chic: a number of past lives opened up in detail.
Idiscovered that people I was drawn to in this life
had played important roles in my past lives and I
was able to understand what brought us together
in this life. Using Edu-K goal balancing, I found
I could balance myself to neutralize the karma
from a particular life and these balancings proved
to be permanent.

Then I wondered if I could simplify this process
enough to teach it to some of my clients. Some-
times the emotional goals we reached in our
sessions were not permanent and needed to be
rebalanced about once a week for several weeks

(depending on the muscle response to that ques-
tion). To save their coming back, I devised a
technique that proved effective: doing the
Cook’s Hookup on both sides, making four
positions, and repeating the affirmation three
times for each position. Thus the affirmation is
repeated 12 times, 3 for the first side, whichever
foot over ankle tests stronger, 3 for the feet apart
with finger tips touching, 3 for the other foot
over, and 3 for the feet apart with finger tips
touching. It is best to have someone test to see
which foot over is strongest, also which arm over
is strongest (this “top” posture remains the same
for both feet positions).

The Cook’s Hookup is extremely effective for,
like the cross crawl, it accesses and strengthens
the midfield by putting the body into a figure 8,
thus redistributing the energy between the two
sides of the brain/body. This “centering” to the
midfield taps the depths of the sub-conscious so
that reprogramming of the biocomputer can take
place. It is, of course, desirable for the client to
have a full Edu-K balancing for the goal before
the weekly sessions of self-balancing take place;
however, once the client is familiar with the
process, it is possible for him/her to choose new
goals and initiate the weekly sessions — going
for the maximum of ten weeks if no one is around
to muscle test the necessary length of time. In my
experience, the desired goal becomes permanent
after the prescribed number of weeks, unless of
course the goal is not appropriate or is of a
negative nature.

I am excited about people being able to balance
themselves — even if they don’t understand the
art of muscle testing — for they will be able to
achieve positive goals in their lives more effec-
tively. Touch for Health and Edu-K are leading
the way for the people on our planet to find inner
peace and health, bring us closer to the planetary
goal of a world without war! ]

© Cressandra Cobb, 1987
(408) 659-2086
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TobpAy's EXERCISE AND FITNESS BONANZA
by Myrl M. Cole

While taking my Touch For Health Instructor
Workshop, July 1975 with 20 others, Dr. John F.
Thie, D.C. introduced his basic co-ordinated set
of 6 exercises he had used to reduce 30 pounds in
30 days! They all were closely patterned after
cross-crawl techniques and later illustrated in the
Touch For Health Workbook by Mary Marks,
D.C. See the included photocopy of exercises for
bilateral oriented persons.

I immediately added these exercises to my daily
program and 3-fold deep breathing while laying
with my back on the floor, sitting on a straight
back chair and reaching down to hold the chair’s
front legs, then sitting on the straight back chair
with my legs out level on a suitable hassock.

Ilearned very early as a spastic child and having
had double pneumonia when only 6 weeks old
that some exercises and deep breathing were
good for me while some popular ones were not
good for anyone. Then I learned later that exer-
cises had to be different and sometimes entirely
opposite for bilateral and homolateral oriented
persons. Gym instructors or exercise teachers
who don’tunderstand this oftenincrease learning
problems seriously. This definite difference
started from the time of conception. In fact,
exercise was in full progress at the time of con-
ception as both male and female cells fought their
battle for the survival of the fittest. After this
initial conception is completed, one’s innate in-
telligence takes over and cell growth, duplication
and movement becomes the established exercise
program. All movement is coordinated by the
preprogrammed right and left brain spheres and
operated by multiple motorism switches. I was
told by a reliable source that there are too many
to believe individual connections from each side
of the brain that control in detail every single

muscle segment both in the brain and in the entire
body. Three fourths of them are actually used for
one’s fabulous, intricate computer brain to
operate at incredible speed. Most of the basic
preprogramming and actual functions are me-
ticulously set up and quietly rehearsed millions
of times while one is anxiously waiting to be-
come separated from the 9 months preparation in
fetus!

AsaTouch ForHealth Instructor I soon found out
that muscle testing and making corrections had to
be different for bilateral and for homolateral
oriented persons. I voiced this problem and
concern at our First Annual Meeting in 1976,
mentioning that the only reference to bilateral
and homolateral is in the extreme back of the
Touch For Health Manual under the heading of
Cross-Crawling. To only use Cross-Crawling to
find out one’s correct brain orienting is accurate
but too complicated to use on everyone all the
time. Idesired to know immediately when first
testing each person without such commotion. So
I discovered about a dozen easier ways to in-
stantly find out if each person is bilateral or
homolateral. Perhaps the easiest and fastest way
I useis to muscle test either arm using one’s same
side hand, test his left arm with your left hand or
hisrightarm with yourright hand. Barring severe
problems, either arm will usually test strong.
Now use your opposite hand for a second test. It
should still test strong if he is bilateral oriented,
but really weak if he is homolateral.

To better understand, the right side of everyone’s
body is positive or Chinese Yang, and the left side
of everyone’s body is always negative or Yin. If
one is bilateral, the opposite brain controls the
other side of one’s body, or one’s left brain is
positive and controls the positive right side of
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one’s body as well as instigates the positive
movement of all brain and body muscles, while
the right brain controls one’s negative left side
and all trailing, reactive or balancing muscles.
Since bilateral has these cross-over connections
— one usually needs to only strengthen one’s
weak side, and total balance of both sides is
accomplished.

The homolateral’s right brain is positive and
controls the positive right side and also instigates
all brain and body muscles. Since there are no
cross connections between right and left brain
spheres, each side of one’s body usually needs to
be tested and corrected separately. Homolaterals
may experience difficulty in identifying and
associating more than one sense connected to the
same item. One example is that of odors and

taste, since one side of the brain registers the
sense of tastes and the other side that of smell.
There are others which definitely include that of
exercises, all of the right side moves in the same
direction at the same time as the right leg moves
forward the same time the right arm swings
forward, then the left side takes its turn. Bilater-
als normally about face clockwise and homo-
laterals counterclockwise!

Since the majority of individuals are bilateral, is
there a special reason why some are homolateral?
I’ve traveled much of the U.S. attending Health
Conventions and conducting Touch For Health
Workshops and I found the largest numbers of
homolateral individuals among the Amish! As
an example, Nov. 1978, we held workshops in
Reading, Pa. The opening night there were 40
persons with almost exactly half of them being
Amish and 16 of the Amish were homolaterals.
My wife Dolores and another experienced TFH
person were having difficulty testing this group
until I took over and rapidly tested everyone for
orientation, then I took the 16 homolaterals for
my workshop and they took the bilaterals for their
workshop.

Reports confirm that there are larger numbers of
homolaterals near Sacramento, California that
are most likely to be the descendants of the early

gold rush settlers. I haven’t worked with Indians
in their tribes or on their reservations since I’ve
been involved with Touch for Health, but I'm
almost very sure that one will find many homo-
laterals there since I've found a few away from
their tribes who were homolaterals. It all points
to a single common denominator that homolater-
als are more likely to happen when marriages or
pregnancies result from close family ties and for
long periods of time. One cannot change from
being homolateral as some are claiming. He may
change his harmful exercise pattern to a better
homolateral one!

It has been 25 years since President John F.
Kennedy made the suggestion and provided the
youthful fitness model of health. About 20% or
40 million individuals have joined the fitness
bandwagon with the single goal of personal
health. Many of these are sincerely pursuing the
improvement of their bodies with almost reli-
gious intensity. Another 40% or 80 million
persons are seriously considering their need for
better health and are sporadically exercising.
Swimming, bicycling and jogging still lead the
pack, while weight lifting, aerobics, rowing,
treadmills, fitness spas, gyms, yoga, etc. to infin-
ity get their share!!! Certainly, sporadic exercis-
ingisn’t the answer! Both the U.S. and nearly all
foreign concerns are trying their best to help and
are flooding the market with every possible type
of exercise equipment and gadgets! Is there
really a best or even a better way to go? We are
so spoiled with instant and push button ways to
go. At the zenith of fitness, Jim Fixx, the author
of the best seller, “The Complete Book of Run-
ning” (Random House), ironically died of a heart
attack while he was jogging!

Then there is the muscle building program for the
actual Mr. Universe or for an ego attempt to be a
lesser facsimile by men, women, boys and girlsis
still the “in thing.” Their method of muscle
development uses the ancient Greek program of
straining muscles beyond their ability or over-
exercising them to partially destroy them, then
giving them 48 or more hours to recuperate,
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doing this again and again attempting to build
bigger and, hopefully, stronger muscles. Unless
this is constantly continued, this ego trip quickly
goes as flat as a blown tire! In fact, one may do
sit-ups, push-ups or any other type of gymnastic
exercise and he will have to constantly increase
the amount of repetitions in order to get the
proper benefit for his efforts. One may start with
5 reps and a year from now, he will have to be
doing 105 reps. This gets to be too much effort
and takes too much time, and sooner or later, he
gives up the whole idea and gets his blown flat
tire!!

However, to just give up or to do nothing is by far
the worst of all. This is the sad plight of another
40% or 80 million or our population who are
totally sedentary. A hundred years back, at least
98% of all work was manual labor, fifty years ago
it was 50%, but today it is less than 2%. The law
of cause and effect still stands. What you don’t
use, you lose! Longevity was increasing, but for
those who don’t exercise, it is very rapidly de-
creasing dangerously! Today, it’s watch T.V,,
forget living and die young!

As a skinny, sickly child, trying to grow up, I had
to exercise in order to exist. Iran a lot, often to
get away from the bigger bullies! Ialsoloved to
play soccer, but I really had a problem with what
I thought was weak ankles, which was getting
worse with constant severe sprains! It wasn’t
until I was in my twenties before I learned the
actual cause. An Army Officer who worked with
inductees, noticed how I walked over my shoes.
I wore a size 8EE shoe. He explained that I had
a too high longitudinal arch for such a short wide
shoe. It was pressing heavily on the top side of
my arch and I was mentally trying to avoid all this
discomfort by supination of my ankles or tipping
them out sideways. He suggested a longer shoe,
a9 1/2 D to provide the higherarch. He also gave
me the following exercises to strengthen the
ankle muscles on both sides:

Before putting on the shoes, stand with toes
pointed out like Charlie Chaplin, rise up on toes
as one imagines his head through the ceiling to

keep his balance. Do this 8 to 10 times or 10
seconds exactly. Next with pigeon toes like a
penguin, rise up as high as possible as before.
Last, with a normal standing position, rise up
again as high and as many times as can be done
in 10 seconds. Do this daily as needed.

Besides playing soccer, I always went out
for track with 75 and 100 yard dashes and
hurdles. Iremember how we were wamed
nottodrink any water before races, and the
same before hiking with the Scouts. It was
supposed to give us weak knees! Years
later, we learned that this was wrong infor-
mation as follows:

Climbing Mt. Everest proved this. The Swiss
tried numerous times but failed to reach the
summit, although once they were 800 feet fromit.
The German attempts also failed. Dr. John Hunt
of the British New Zealand team found all former
climbers consumed less than 2 glasses of water
per day. He equipped his team with fuel to melt
the ice and snow. Sir Edmund Hillary and
Tenzing Norgay drank in excess of 12 glasses
each day including lemonade, and were first to
reach the top!

Runners and athletes now drink water if desired
during performances after much research. Dr.
Pitts of Harvard University experimented with
athletes on a tread mill at 3 1/2 miles per hour.
With no water their blood temperatures raised
102 degrees in 3 1/2 hours causing complete
exhaustion in 6 hours. when 1/3 more water was
consumed than their tastes regulated all contin-
ued over 7 hours with temperatures under 101
degrees with absolutely no exhaustion!

Because of almost universal water pollution,
one’s sense of taste usually keeps one from
consuming needed amounts of water so that
nearly everyone is very dehydrated. To suddenly
stop one’s dehydrated condition with proper
amounts of pollution free distilled water can
produce some very dramatic results in super
energy and greatly improved better health. A
very exciting demonstration of this nature hap-
pened during my Instructor Training Workshop.
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Touch for Fealth

Cross-Crawl
Exercises

Identify the actions and positions of

the opposite limbs: right leg and

left arm; left leg and right arm.

Used by permission of Touch For Health Foundation
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I believe that it was Peter Andree who was
working on a weak Psoas muscle, but wasn’t
having too much success, then he suddenly
reminded us that our Manual stated that the need
for larger quantities of water on a regular basis
cannot be emphasized enough. He got a large
glass of bottled distilled water for the person to
drink and like magic his Psoas muscle instantly
became super strong — really.

I’ve seen a number of athletes who have greatly
improved their performance noticeably when
they added pollution free distilled water. Some
of the wrestlers and runners have even become
State Champions. A number of Little League
Teams who were at the bottom of the list for
winnings, have given up the use of Gatorade and
their Special Energy Bars and are drinking large
amounts of distilled water and a half orange
before games and at half time. They are nearly all
winning and some have become Champions!

Attempting to instruct Dr. Thie’s Cross-Crawl
Exercises, I ran into real difficulty with some
students who just couldn’t seem to get co-ordi-
nated or stay co-ordinated once they started. A
rather famous D.O. Dr. in Florida didn’t believe
that Dr. Thie could have used these simple exer-
cises to take off a pound aday for 30 days. He had
tried numerous other types of reducing methods
withoutreasonable success. He gave us plenty of
other sincere static about our program of instruc-
tion. To my utter surprise, the next Saturday in
Chattanooga, Tennessee, he and his wife arrived
first by taxi from the airport. As we allintroduced
ourselves, he told how he had sincerely doubted
our program in florida and especially that these
easy exercises would work for anyone. He let us
know that they had worked perfectly exactly a
pound daily - 5 days!! SoIinvited him to show
us how to do these exercises. He couldn’t do
them anyway at all so we could understand how
to do them! How he ever took off a pound a day
with that kind of exercises is still one of the great
mysteries of this wonderful program. 1 felt
deeply embarrassed for him as I took over to
show them!! However, these exercises are ex-

tremely important for everyone to master and to
use regularly or at least periodically to maintain
proper brain body co-ordination of the control
system of motorisms and muscles.

Because of their greatimportance, I spent consid-
erable time trying to get easier methods of doing
and instructing them and especially to help those
who were having so much difficulty — Inow use
the following:

1. Mark time by touching the opposite knee on
the side with the opposite hand. Do this for 30
seconds.

2. Raise each knee as extremely high as possible
as the opposite arm is also raised as high as
possible.

3. Wrap each raised knee around the opposite
thigh while the other arm is wrapped around
the opposite waist.

4. Balance on one foot as the opposite is raised or
stretched upward to that side as opposite arm
is raised.

5. Bend each knee as the same side arm is
stretched backward while the other leg is
stretched backward and that side arm is
stretched forward.

The above bilateral exercises should each be

timed 10 seconds accurately for each side. Do

them the first thing in the moming and if more is

needed, they may be done twice than or again
before retiring at night.

To have properly co-ordinated exercises for
homolaterals, one should forget the word oppo-
site with the above bilateral exercises. Mark time
by touching each raised knee on the side with the
same side hand. Do mark time for 30 seconds.
Move the same side arm and leg in the same
direction for forward, backward, sideways or up
high for 10 seconds for each movement of the rest
of the exercises.

Whenever one doesn’t have the time to do all of
these exercises although it will certainly pay with
super benefits if one makes time to do them, he
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should at least do the 30 second mark time! He
may also do the 30 second mark time whenever
one is tense or needs a break, it will instantly
rejuvenate one with a 10x energy boost for an all
new fresh start in keeping with our whole NU-
LIFE program. We have also researched a
breathing technique that almost gives equal
benefits as follows:

A. A bilateral person should exhale all of the air
from his lungs as far as possible, now inhale
through the right nostril as far as possible
while holding the left nostril tightly shut, then
rapidly exhale through the left nostril while
the right one is also held tightly shut. All
muscles should than test super strong!

B. A homolateral person should exhale all of the
air fromhis lungs as far as possible, now inhale
through left nostril as far as possible while
holding the right nostril tightly shut, then
rapidly exhale through the right nostril while
the left one is also held tightly shut. All
muscles should also test super strong!

Doing either the Mark Time for 30 seconds or the
correct Breathing Technique every 12 hours
usually gives continuous super strength and may
lessen tensions or greatly minimize even severe
headaches. Repeating the breathing more than
twice at the same time may create extreme dizzi-
ness without other harm.

The first three years with TFH, I associated
closely with a number of Instructors and Thera-
pists connected with TFH. Among them was
Virginia Smith who had been one of Jack La
Lanne’s top trainers and Ms. Smith was the
President of Holiday Spas. Besides associating
with the entire family, there was much shop talk
and sharing of ideas of our research. She shared
with TFH and with me personally their findings
of the 10, 20 and 30 second energy peaks and the
5, 15 and 25 second peaks of muscle weaknesses
that occurred as muscles were exercised. She
had hoped to write a book on it and donate it to
TFH. She needed more research, so I personally
started on it and with a few close associates, we

have gone quite a ways with our research and
findings.

There are a large number of electrical and time
cycles constantly occurring in connection with
the mental and body controls. Foran over simpli-
fied possible explanation of these causes of what
is happening: When one’s positive brain starts to
instigate muscle action, the negative brain ap-
plies the brakes with a reactive counter muscle
which causes a negative energy cycle for the first
5 seconds; as balance is established, the positive
brain succeeds in causing a positive energy sec-
tion of the cycle; then as the energy is mostly used
up to reach that peak at exactly 10 seconds, the
negative energy section of the cycle takes over
and carries it to the negative energy peak at 15
seconds; now the positive energy sectionraises it
to the 20 second peak, and what goes up starts
down again to its lowest negative peak at 25
seconds; the energy positive cycle soars to its
highest peak at 30 seconds.

By this time the brain s either tired of this energy
down and up yo-yo game or it decides that that
muscle needs a rest, so both sides of the brain
attempt to put it to sleep for a long rest by rapidly
or almost instantly partially annihilating it with
high frequency negative and positive energy
thrusts. Knowing this whole picture, one may at
any point mentally stop this energy yo-yo pro-
gram to either an advantage or disadvantage
positively or negatively. If you stop on one of the
peaks, youreap either the positive energy benefit
of that peak or the negative energy weakness of
the negative peak. Also the 20 second peak is
greater than the 10 second and the 30 second one
is the greatest of all or even more positive than the
25 second weakness peak is negative. Besides, if
one stops on the 30 second peak, he not only
obtains the most super energy boost, but he never
once starts to destroy his muscles so they need
time out to recuperate or even get sore. In fact,
instead, they are only more rapidly developed.
This was one great bonus or our research; there’s
more!
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Now that you know the way your brain functions
during exercises, you may control its computer
like a robot to turn “off” and “on” at the exact
times that will be advantageous to muscle build-
ing, well-being, endurance and super health.
You can do as others are now doing, but it may
take just a little practice if you are like the rest of
us who haven’t used 1/10 of our brain’s capacity.
Italways works often more accurate than a quartz
watch. Haven’t you set your alarm and have
awakened consistently before it rang?

You perhaps have heard that I was a spastic baby
with severe brain damage from no oxygen for
nearly 30 minutes while the Doctor worked to
save Mother’s life. My first 96 hours were
continuous spasms one after another. Mother
prayed me out of each one. I was totally allergic
to most foods until I was age 61, also had double
pneumonia when 6 weeks old and 14 times since,
then a cerebral hemorrhage with right side para-
lyzed for 2 weeks and no intestinal movement
until they were gangrenous. The Doctors said
that my problems were hopeless or impossible
many times. I refused to accept impossible, it
only meant ‘sic-em’!!

My first 2 Scout Mastersand 2 Assistants were all
Mazama Mountain Climbing Club Members. Ed
Soderberg took my brother, age 12 and me, age
15 topick wild huckleberries near Mt. Hood. The
berries were too scarce to pay, so he tied climbing
ropes around us and pulled us to the summit of
Mt. Hood in oxfords! I did it 7 more times and
signedin 2 times first on the Fourth of July and on
Labor Day! While attending Benson Tech I was
the President of the Outdoor Club and of the
Science Club both for 2 years. Miss Parson was
my favorite English Instructor because she was a
Mazama Member and I had a teacher crush on
her.

In 1949, my oldest son and I ascended Mt. Whit-
ney by the all new East Side trail with its 95
switchbacks. It’s really a great feeling to know
that you have succeeded to get on top of every-
thing no matter what happens after that, they are
all under your feet! I even joined James W.
Whittaker’s group and heard him tell and show
his attempts to climb K2, the second highest peak
after being first American on Mt. Everest.

With our acquired information, we have been
able to assist a number of others to become State
Champs, also National, Olympic and for the
Guinness Book of World Records. Here is a note
of this type:

My name is Randy Webb and I am the Marital
Arts (Karate, Kung-Fu, Bando, etc.) Directorand
Fitness Instructor at the Central YMCA and the
Baylor School in Chattonooga, Tenn. My expe-
rience in fitness dates back to approximately the
age of 12 from which time I have been involved
in many different athletics and my martial arts
experience started at age 22. At present I am 37
and sincerely feel I am only beginning to learn
knowledge and skills as well as physically devel-
oping myself.

The day after finishing my class with you, Oct.
18,1977, Iproceeded todo an experiment regard-
ing a new technique of muscle timing cycle by
running 10 miles. The technique that you taught
periodically turned off the upper torso and then
turned it back on, meaning I was able to much
more completely relax and eliminate needless
strain and effort during the run by using this
technique. The unusual thing about running the

10 miles was that I had not run since last Novem-
ber 1976.

The reason for not running was thatI had initially
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planned to utilize myself in some way for a
cardiovascular experiment, and as it turned out
this worked out beautifully. The experiment
gave me great insight and a new thirst for more
knowledge on how we can tap the fathoms of
potential that each man, woman, boy and girl has,
but rarely discovers.

I am looking forward to continuing in Acu-
Touch, Touch For Health, water distillation, the
growing of cereal grasses, and on and on. L.
Randall Webb, Nov. 7, 1977, Chattanooga,
Tenn.

Champions are not born, but are made after one
isborn! Infact, they aren’t better than others, but
have only either eliminated one or more wrong
things or have done a few right things to gain a
slight edge over their immediate competition! It
is now known that one’s body will automatically
repair or rejuvenate itself when the causes for
injuring it are removed. They have even found
that destroyed brain cells may also be rejuve-
nated to the needed amount as all causes of harm
are eliminated. It has also been known that our
entire bodies are completely rejuvenated every
seven years so that every part including bones,
teeth, brain, organs, muscles, nerves, cells, etc.
are all new! This being true, why doesn’t anyone
ever capitalize on this and work with this to
improve our life style? On the other hand, why
don’t we live to be 500 and 700 years like
everyone normally did before the great flood?
I’ve spent some time to research the causes and
what we would need to do or eliminate to provide
the ideal program for this to happen again as well
as what has happened that we cannot change.
Taking the last first, the entire world from pole to
pole was totally tropical. They wore very little
amount of clothing, but were entirely safe from
any of the harmfulrays of the sun, since they were
all filtered out with the water vapor canopy that
encircled our globe. We can donothing torestore
either a tropical climate or the protective vapor
canopy, but we can do something about all of the
other problems as follows: First, all of life’s
problems are really opportunities for us to find

the best answers and to conquer them like win-
ning champions. Our main problem is that we
have been thoroughly programmed mentally to
die much sooner, short of 1000 years. Being part
of the crowd, we accept what they all do and
expect. We go along with the insurance compa-
nies, the general education and the religious
thinking of our day. Perhaps the rest of the
problems that affect our fitness and health, our
muscles related to exercises, their strength, en-
durance and well-being may cause one to change
his attitude and set his goal for an enjoyable
longer life! Mine is 100+ years or until Christ
returns!

When the above water canopy broke, Elephants
and other animals were instantly deep frozen and
discovered with tropical food in their stomachs.
Man’sclothing had to fit his local climate, but the
major universal change was that all started to
wear shoes or some form of sandals. The vege-
tarians are quick to remind that everyone started
to eat meat which surely was the cause for man’s
shortened life span. They however, forget that
there are a large number of tribes that have
always been and still are only vegetable and fruit
eaters who have never touched meat, but they no
longer live 500 to 700 years. Applied Kinesiol-
ogy with discoveries made by Doctors George J.
Goodheart, D.C., Alan Beardall, D.C. and others,
that wearing shoes prevents the proper use of
one’s walking gait receptors on each foot, which
causes the brain to turn “off’’ the automatic use of
one’s body muscles. They in turn function in a
very weak mode with 1/10 the normal strength
and ability. This causes one’s muscles and body
to more rapidly deteriorate, starting with weak-
ening of the elimination meridians - the large
intestine, gall bladder and kidneys. If not
checked, this gross deterioration progresses to
the chemical meridiars - the stomach, spleen,
small intestine, bladder, circulation, triple
warmer and liver. The last stage of deterioration
effects the last of the 12 meridians - the heart and
lungs. When the point of no return is reached,
one’s neck muscles will always test weak in the
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clear as introduced by Dr. Sheldon Deal, D.C.
One will really need an experienced doctor to
help!

Letus go back to the beginning of all this deterio-
ration and consider the first signs of muscle
weakness and functions that serve as flashing red
lights or stop signals:

While all body muscles will be weak as explained
above, only some of the larger ones will always
test weak in the clear the very moment the brain
turns them all “off” to the manual mode. The
easiest to test is the normally super strong iliacus
muscle that lifts one’s leg (originates on the upper
back side of the hip and its pie shaped lower point
inserts on the protruded femur bump on the inside
of the upper leg bone). Have person sit on a
straight back chair and lift each knee as high as
possible while the tester attempts to push it
downward. If it cannot be pushed down, the
muscles are all operating in the normal automatic
mode with no deterioration. If it can be pushed
down rather easily, all muscles are operating in
the weak manual mode with full deterioration.
Correction is made by setting all 6 walking gait
receptors on each foot with firm massage as
mentioned with Gait Testing in the Touch For
Health Revised Manual and Dr. Sheldon Deal’s
Basic AK Workshop Manual for the positions of
all 6. One may substitute deep pressure on K1 1/
2 on one foot for Bilaterals and both feet for
Homolaterals. These corrections usually last 14
days, but do every 7 days!

Local calls and also from across the nation to let
me know that the bottom had just dropped outand
they all wanted me to give them another super
shot of energy because they are having the same
old problems again! Runners have suddenly
found their energy leave and have lost their race,
while wrestlers were pinning their man, their
energy disappeared and their competition pinned
them. This is why I suggested keeping one’s
muscles turned “on” to automatic every 7 days
and not waiting 14 days when one’s brain turns

them “off.”

Strong iliacus muscles agitate with every step the
small intestines and the colon for healthy peris-
talis and elimination, also a properly functioning
appendix and ileocecal valve between the small
intestines and the colon. Weak muscles will
cause faulty elimination, intestine, colon, appen-
dix and ileocecal valve problems. It may even
cause the psoas muscles that one’s feet are placed
to reverse, become spastic, help lift the legs, pull
on the lumbar back area, cause chronic back
problems and sudden back pains until one cannot
straighten up and one may be ambulanced to the
hospital for a week or two of traction. The psoas
exercises the kidneys, the uterus, bladder and
prostrates, if weak cause these problems and
trigger heart attacks!

A weak ileocecal valve may allow small or larger
amounts of colonic putrefied fecal pollution to
re-enter the small intestines and go into one’s
blood stream as toxic wastes. This will soon
cause a severe cold, sinus drainage, catarrh,
asthma, acne in adolescents, boils, pneumonia,
shingles, etc. It may also cause any or all of the
following alarm symptoms: Heart flutter, dizzi-
ness, pseudo heart attacks, chest pains, pseudo
bursitis pains in the shoulder, hips or knees,
spontaneous sacroiliac syndrome in absence of
trauma, tinnitis (ringing in the ears), severe head-
aches, pallor and dark circles under the eyes, etc.
Dr. Fred Stoner, D.C. declares that this one
syndrome is responsible for approximately 40%
of all acute cases treated by Chiropractors. At
least 80% of all structural, chemical and much
mental deterioration with rapid aging stems from
incorrectly walking in shoes. Most of this will all
clear up and be prevented by keeping one’s
muscles turned “on” to automatic mode. One
should always de-program all mental trauma of
above problems also!

The only good I can say about wearing shoes are:
1. Some are nice looking.

2. Some protect from injury and the weather.
3. They are required to get into certain places.
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4. They are really high priced.

In fact, I have Mason’s Shoe Catalog with over
400 styles for men and women, and there was
only one pair of men’s moccasins that even
looked like they might be worn without the above
problems. Nothing more for women. A muscle
test will prove the fact. Have the person fully
balanced with all muscles testing strong in the
clear, walk a few steps and back, then retest his
muscles. They usually test really weak in the
clear. Now have him walk again on his toes or
just think about walking on his toes. His muscles
should then testreal strong. One may also tighten
his buttocks, relax and walk without weak
muscles. In either case, one must bend the knees
and use them and one’s foot arches as shock
absorbers to prevent jarring! If one will always
remember to daily tighten the buttocks or to think
about walking orrunningon the toes, his days and
exercises will certainly be more enjoyable and
beneficial. Long distance runners never believe
that they can run entirely on their toes. I have
encouraged several marathon runners to do their
26 miles on their toes and they have been sur-
prised with the ease, extra energy and increased
possibility for winning!

Another mechanical almost universal cause for
man’s shortened life span and definite weaken-
ing of muscles is the wearing of metals and of
today’s wearing of battery or solar operated
watches, hearing aids, pocket computer calcula-
tors and pacemakers. Shortly before the flood,
nearly everyone began wearing all types of metal
jewelry, from bracelets and rings to earrings,
nose rings, leg and neck rings, chains and neck-
laces. Archaeologists found the formula for
hardening brass in the ancient before the flood
city of Urof the Chaldees. They soldittothe U.S.
Government who uses it in the defense depart-
ment for making shells. Almost everyone started
wearing their metal jewelry right after the flood
as before it. We now know that any form of metal
upsets the electrical brain and body control of
muscles, inhibiting normal functions, leaving
one weak and unable to defend oneself against

the tensions, problems and diseases that shorten
life. One often hastolearn the hard way(s) before
giving up or eliminating metallic or electrical
deterioration before death takes its victim!
Pierced ears may cause a need for glasses and
metal frames makes things even worse!

To exercise properly and to enjoy super fitness
for better health isn’t a Christmas present. It
takes real work just like it takes to be a winner at
anything. One must stop doing some things
wrong and really startdoing some thingsright. A
young chiropractor who had taken a basic Touch
For Health Workshop I conducted instructed and
balanced a cyclist named John Marino in 1978
who entered the U.S. Coast to Coast Race from
Santa Monica, California to New York City. This
was June 14 to 28 with 25 hours and 39 minutes
better time than Paul Cornish March 1973 Guin-
ness Book of World Records of 13 Days, 5 hours,
20 minutes. John Marino’s 1978 Guinness Book
of World Records was 12 Days, 3 Hours, 41
Minutes. The chiropractor brought him to my
Los Angeles Convention Center booth in Sep-
tember. He got some points and re-entered a
second race that same year, but injured his knee
and didn’t finish. That takes more energy than
many dozens of marathons!!

For over 50 years, I had diligently searched and
researched looking for the best possible exercise
program that would provide the most benefits in
the shortest possible time! I had tried and used
nearly everything to help myself and others to do
the impossible or become champions.

When I accidentally heard about the closed main
lymphatic valve at the annual Touch For Health
meeting in 1978, I had no idea that 75% of the
population had this due to lack of physical exer-
cise. It has become more prevalent for the same
reason until over 90% have closed lymphatic
valves which makes this even more threatening
than cancer or heart attacks! In 1981, I was
interviewed twice over Radio KSRA, Salmon’s
local station on the Voice of the Valley. Ques-
tions phoned were answered for over an hour the
firsttime, and nearly an hour and a half the second
time. The Station Owner was very supportive
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and extremely interested in our practical ap-
proach to natural health. I offered to check him
with the simple self help methods we were teach-
ing. His main lymphatic valve was tightly
blocked shut. Ibegged him to stop by our Center
for further instruction. He failed to come, so
about a year and a half later, he was rushed to a
Salt Lake Hospital for an almost fatal operation
on the lymphatic valve. He finally came after
four months. He was doing and looking much
better for quite some time. He must have ne-
glected it again and was taken again to Salt Lake
in 1985 with a dangerous cancer condition. He
has been receiving chemotherapy ever since. He
is in a very precarious condition and looks like a
skeleton needing a miracle!

Another close friend and his wife stopped on their
way back to Tulsa from a health trip to California.
It was discovered that both had closed main
lymphatic valves. I stressed the importance of
maintaining open lymphatic valves with proper
exercise and daily checks until the exercises were
entirely effective. 1didn’t seem to impress them
of the real seriousness of this personal need. In
about 6 months the wife was deceased, after
suffering horribly for only several weeks with
cancer of the lymphatic system!

This may all sound only negative and I could
continue for hours, but hope that this is enough so
that you immediately chose a proper daily exer-
cise habit program that would supply your total
physical fitness needs including aerobic for the
lungs, cardiovascular for the heart and coordi-
nated to provide strength, flexibility and tone to
all of one’s muscles and organs. This may sound
complicated and take too much time. First, you
are worth taking care of. Second, your needs and
your life may depend on it. Bud don’t go out and
buy any equipment, join an exercise group, a
gym, a spa or start jogging. Use our temporary
exercises mentioned below.

Stretched unused muscles become weak and
flabby like around the stomach while other
unused ones usually shrink, tighten or osify. The
latter is what happens to block or close the above

mentioned main lymphatic valve located just
below the right shoulder next to the armpit under
the pronounced dimple area. There are two very
important medium large muscles that go over the
top of this valve that serve to function two of the
main uses of one’s right arm. There are two
similar muscles for the left arm but no valve to
block. They originate or anchor to the chest and
insert to function the arms near the armpits. The
overly worked one is called the Pectoralis Major
clavicular andis used to feed one’s face, brush the
teeth, comb the hair, shave and apply cosmetics.
The very much lesser used one is called Pector-
alis Major Sternal and is used to tie one’s shoes,
put on pantyhose, pants or skirts and to fasten a
belt at the waist. This much lesser used muscle,
because of general inactivity and no proper daily
exercise usually shrinks, tightens, shortens and
or ossifies over the main lymphatic valve to block
its flow or entirely close it. That starts most
problems with gall bladder, thyroid, endocrine
glands, defense mechanisms and faulty assimila-
tion.

The lymphatic vascular system is often termed
the sewer system for one’s muscles. It is many
times larger than the vascular system for the
blood. It collects the oxidized fats and proteins
given off from muscles as they are being used
including one’s brain. This yellowishlymphacid
fluid is carried to 18 tubes and valves to the right
of one’s heart and sometimes called the second
heart which then converges into one tube and the
last main lymphatic valve before entering the
subclavian vein into the blood stream. Then the
liver changes it into bitter alkaline bile that aids
the endocrine glands digest fats to lubricate
muscles.

Touch valve area with right palm as left arm
muscle is tested. If arm tests weak, mushy or
unhooks, valve needs correction. Place right
hand high behind door jam, lean away from it as
one pushes into muscle at arm’s base. Retest,
correct as needed. Rotate arms backward like a
windmill temporarily for open valve. |

NU-LIFE CENTER, Box 2529, Salmon, ID 83467-24 hour
phone (208) 756-2953.
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STREAMLINING TFH FoRrR THE LAY PERSON
by Risteard de Barra B.Sc. A.T.O.

There would appear to be abasic difficulty
after TFH has been taught to the layperson
in that it is not used as nearly as much as
itcould be. Even TFH instructors who are
also therapists do not all use TFH balanc-
ing in their offices because “it would take
too long” according to some. Pity, there-
fore, the mere lay person. A number of
reasons could account for this:

1. OVERWHELM. There is just too
much material, to much complex theo-
rizing (5-elements, etc.) and too many
muscles covered. 42 muscles seems ex-
cessive for the lay person.

2. MATERIAL POORLY PRESENTED.
This leads to confusion and difficulty.
The result is disillusionment and loss of
heart.

3. THE MANUAL. The material in the
Manual could do with improved layout,
e.g. TFH Parts 1,2,3 should be in dis-
tinct Chapters.

It would be well to simplify, rearrange,
codify and reduce.

To expect the average lay person to learn
and use the muscles in the manner pre-
sented is overly optimistic. The subject
matter can be simplified considerably.
Indeed, by changing around the presenta-
tion and theory a Direct 1-Point balance
can be taught on the very first day of
TFH!! (See last paragraph of this paper).

Thus, complex theorizing and practice of

such as 5-element ideas can be reduced in

significance as far as a TFH balance is

concerned. This would leave more work-

shop time available for other more practi-
cal sections of the Courses.

The lay person needs a simple format, one
that is broken into parts and is easy to
learn. Of course, this will also help the
professional progress more quickly. I
have found it useful to rearrange the
muscles in the following logical and hier-
archical order:

2 Control Circuits, viz. Supraspinatus,
Teres Major.

6 YiMIMs (Yin Meridian Indicator
Muscles), viz. Subscapularis, Deltoid,
Pectoralis Major Sternal, Latissimus
Dorsi, Psoas, Gluteus Medius - in that
order!! It is suggested that the Deltoid
replace Anterior Serratus for Lung as
they are far easier to test, especially for
the lay person.

6 YaMIMs (Yang Meridian Indicator
Muscles), viz. Pectoralis Major Cla-
vicular, Anterior Deltoid, Teres Minor,
Quadriceps (or Rectus Femoris?), Per-
oneus, (Tensor?) Fascia Lata - in that
order!!

28 other muscles

The work method is to learn, test and
strengthen the 2 Control muscles. Next,
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learn and Test only the 6 YiMIMs. This
prepares for a Direct 1-Point Balance
which is then introduced and practiced.
YaMims and other muscles are then
taught, tested and balanced as required.
Note that the order of the 6 YiMIMs has
the following features:

1. Physically, the order of test muscles
goes down the body.

2. NL points for the muscles go down the
body, in order.

3. The related ‘organs’ form a logical
order and also run down the body, viz.
Brain, Spine, H, Lu, Li, Sp, Ki, Sex.

4. NL points for the muscles tested are
physically ‘over’ or ‘above’ the actual
location of the organ in the torso.

All the above is extremely easy-to-learn
as the pattern is clear.

5. For the purist - the order of testing
follows the KO cycle!

The order suggested for the YaMIMs also
goes down the body and is more easily
absorbed after the 6 YiMIMs have been
dealt with, e.g. pairings can be identified
PMC/PMS, Deltoids, Teres Major/Minor.

MUSCLE DANCE: As taught, it is com-
pletely contrary to pedagogic principles!
The so-called Range ofMotion is the
opposite of the motion that the muscle will
traverse if activated, i.e. it shows the
muscle going from contraction to
extension! It could more properly be
called Range-of-Opposition! Worse, it
teaches the Opposite to that required!

Learners should be taught whatis required

to be done with the muscle not the oppo-
site; for that leads to confusion. This is
particularly true for lay people (Profes-
sionals could learn Range-of-
Opposition).Therefore, to avoid confu-
sion, teach only what the testee needs to
do, and nothing else!, e.g. for Supraspi-
natus, teach -’push out & up’, etc. It is
therefore recommended that the muscle
dance should be turned around com-
pletely to teach only the action the testee
performs!!

Sheet 4(4) of this paper has the converted
New Muscle Dance (and other) informa-
tion on one half and the first 14 muscles
rearranged as proposed above on the other
half (The two halves can be printed front
and back on AS). With this new scheme,
the testor instructs the testee to repeat the
action learnt in the New Muscle Dance
and simply opposes that action! The vital
information is below the stick figure!

These methods have been tried very suc-
cessfully in practice in Ireland. The Direct
1-Point Balance (next page) is based on
the following:

1. Major (Primary) and Minor (Secon-
dary) blockages occur in the body.

2. If the Major blockages are cleared the
Minor ones often disappear.

3. Major Blockages mostly occur in
YiMIMs.

4. Major blockages are very often Lym-
phatic.

5. Prechallenging (See Journal 1983
paper by B. Butler)
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For a more complete exposition see Inter-
national Journal 1985 pp. 38-43.

Summary of Procedure (Updated):

1.

2.

Test and strengthen for Auriculars,
Visual Inhibition, etc.

Test and strengthen Supraspinatus,
Teres Major as usual TFH.

Test (no strengthening yet) the 6 Yin
Meridian Indicator Muscles
(YuMIMs) only in the following (or
any other) order - Subscapularis,
Deltoids (or “Anterior Serratus), Pec-
toralis Major Sternal, Latissimus
Dorsi, Psoas, Gluteus Medius.

When the first weak YiMIM is found,
then retest while touching the NL for
that muscle (hereinafter called ‘pre-
challenging.” See the International
Journal 1983, Paper by Brian Butler).
Do not strengthen the muscle now -
rather continue testing YiMIMs.

. When subsequent weak YiMIMs are

found then retest while prechal-
lenging either (i) an NL used previ-
ously for prechallenge (provided it
has been successful for all previous
prechallenges!), or else, (ii) its own
NL (Note: Do not retest previous
weak YiMIMs yet).

. When all 6 YiMIMs have been tested,

then retest with prechallenge any
weak YiMIM in the early part of the
sequence (Subscapularis, etc.) while
prechallenging the most successful
NL (if necessary).

The steps above nearly always iden-
tify one (or possibly two) ‘master’ NL

10.

11.

12.

13.

which strengthens all (or most) of the
weak YiMIMs.

If no suitable master NL can be found,
or if there is more than one NL neces-
sary, then repeat the tests on the weak
YiMIMs while prechallenging other
NLs (you might have missed a weak
muscle!), NVs, Meridians, etc. If still
no successful master point (very rare),
then check for over energy, physical
muscle problems, etc. If no master 1-
Point can be found, then strengthen
the best points, or revert to standard
TFH procedures such as fix-as-you-
go, etc.

Balance/strengthen the best master
point(s) identified.

Retest weak YiMIMs and retest with
rechallenge (= TFH challenge) etc.

Test other muscles as required, e.g.
YaMIMs, Pie, the rest of the 42
muscles, etc. while prechallenging
the point strengthened.

Tidying up. If further muscles are
weak on testing or retesting, then they
most likely require physical strength-
ening techniques. such as O/I, Spindle
Cell, Golgi Tendon, etc. ormaybe Nu-
trition.

Nutritional support for the
Meridian(s) associated with the key
blockage(s) only is advised.

Note: A more complete description of the
Direct 1-Point Balance is to be found in
the International Journal 1985, pages 38-

43.
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REPORT OF FINDINGS

FROM THE
ELECTROMAGNETIC KINESIOLOGY RESEARCH & EpucAaTIONAL CENTER

by Nancy Dougherty

The search for answers has led us to discover that
what is happening to the negative (-) and positive
(+) electromagnetic energy in the cells when we
test and balance muscles, is extremely important
if we are looking for total success.

We have learned what the body’s electromag-
netic spins (see T.F.H. Journal 1985) mean in
terms of the Five (5) Body Energy System
(T.F.H. Journal 1987) and the (-) and (+) electro-
magnetic fields. The outcome has been that we
no longer have to use the spining sticks to stress
the system as we correct. The correction proce-
dure is quicker, easier, and (dare I say it) seems to
be 100% efficient in terms of correcting energy
loss.

POINTS TO CONSIDER FOR

ACCURATE TESTING
AND CORRECTING
It is important for the tester to be on the testee’s
skin when testing and correcting. Since the two
energy fields do influence each other, contact
makes the testing more accurate and the correc-
tions more thorough.

The tester should always test with the same hand.
We use the right hand and we prefer to test the
testee’s right and left latissimus dorsi (hereafter
referred to as R. Lat. or L. Lat.) We use the (-)
energy coming from the fingertip of the pointer
finger next to the thumb and the (+) energy
coming from the middle fingertip of the left hand.

Do not change testing hands in the middle of a
correction. Testing with the right hand of the
right side of the testee will give you information
about their right side and left brain. Testing with
thelefthand will give youinformation about their

left side and right brain. Testing on the left side
of the testee with therighthand gives information
about their left side and right brain while testing
with the left hand gives information about their
right side and left brain. Therefore, testing on the
right side with therighthand and then going to the
left side and testing with the left hand would
mean you had just tested the right side twice and
totally missed finding out anything about left side
weaknesses.

The testee should be in all white. This means no
colored tags, nocolored thread in the stitching, no
make-up, etc. and a white cloth covering over a
colored testing table. One time we realized
halfway through a correction that the testee had
green clay stuck under their nails touching the
skin. We removed the clay and rechecked what
we had already and found that only about 60% of
the energy had come into these corrected areas.
The energy from the color green in the clay had
temporarily raised (counteracted) the energy loss
by 40%. If you want a correction to take 100%,
the energy must be at its lowest in that area at the
time of correction.

NUMBER OF BLOCKAGES
PRIORITY ORDER TO CORRECT

Every person carries around with them an unde-
termined number of energy blockages in their
body. Liken these to a tower made out of blocks.
The top block is the last trauma your system
sustained. Each blockage has a symptom it
produces, so as each blockage is removed, your
energy level with accompanying symptoms is
taken on a trip back through the years.

After each correction and while the testee’s en-
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ergy is still strong, we put pressure on the body by
moving and/or pressing alternately on a hand or
foot. This will cause the new top blockage to
surface for correcting. We find that the body
knows best what its priority is, so we try to follow
its orders though it is sometimes hard.

For example, when a cancer patient first came to
us a few weeks ago, pressing on the growths
indicated that correcting the spleen meridian
would strengthen the energy in the area of the
growths (tester’s choice of priority). Pulling on
a strand of what little hair was left after
chemotherapy indicated that the stomach/spleen
meridian (middle toe) needed to be corrected to
put energy into the surface of the head (testee’s
priority). However, the body wanted the left
circulation/sex meridian corrected first, then
both kidney meridians, and then both spleen
meridians. After this it went to half of both triple
warmers and as of this writing, the liver meridian
isbeing done. Perhaps the circulation and kidney
meridians had to be corrected before the kidney
could adequately deal with any waste that the
spleen energy might have stirred up. Correcting
in the body’s priority order seems to be improv-
ing things slowly but steadily. (Note of Interest:
From our limited experience we find that people
who have cancer lose (-) energy with about 95%
of their corrections while Candida people mostly
lose (+) energy.)
RECOGNIZE THE ALCOHOLIC
SYNDROME AND BE AWARE

If we find a weakness upon testing, we can
always find the muscle or area and the corre-
sponding thought (explained later) that will
tighten the weakness. This will be the area that
caused the imbalance in the first place. We call
it the alcoholic syndrome.

Example:

1. An ex-alcoholic has stayed temporarily bal-
anced without alcohol.

2. He takes one drink (which lowers his energy)
and feels bad.

3. Soon he craves another drink and this drink
counteracts the bad feeling temporarily so he
feels good.

4. Asthe effects of the drink wear off and the bad
feeling returns, the body will crave another
drink and he is on the way to becoming an
alcoholic again.

(Is the drink really good for him because if makes
him feel better temporarily?)

Apply this principle to muscle testing.
Example:

1. Do a quickie temporary balance and test fora
strong R. Lat.

2. Put a muscle into and out of testing position
which causes the R. Lat. to go weak (possibly
aleft PM.C.).

3. Holding the same muscle which first caused
the weakness (left P.M.C.) while testing the
weakened R. Lat., will now cause the R. Lat.
to test strong.

Example:

1. Do a quickie temporary balance and test for a
strong R. Lat.

2. Instead of a muscle, substitute a thought that
will weaken the R. Lat., i.e., “I can be smart.”

3. While the R. Lat. is weak, again think, “I can
be smart.” while testing the R. Lat. and it
should be strong. (Isitreally going to be good
for the person to constantly think, “I can be
smart”?)

Anything that counteracts by tightening a weak
muscle, be it alcohol, cigarettes, pepsi, coke,
food, vitamins, colors, medicines, muscle move-
ment, exercise, minerals, thoughts, heat, pres-
sure, etc. is not necessarily the thing thatis really
good for a person. This is especially true if after
temporarily balancing the person, the counterac-
tant weakens a temporarily balanced system.
This is like the alcoholic syndrome and if the
counteractant is something that should be good
for you, the area it affected needs to have its (-)
and/or (+) energy loss permanently balanced.
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The counteractant, whatever it may be, will then
not weaken strong muscles and can be used by the
body to truly strengthen weaknesses. The
counteractant, if it is known to be unhealthy for
people will probably no longer be craved by the
body as a counteractant.

Example:

1. A newly pregnant friend had a long standing
mild anemia and the prescribed supplements
had never permanently corrected the problem.

2. An iron frying pan weakened all of her
muscles.

3. The right sacrospinalis muscle in position
strengthened all of the weaknesses, indicating
that when it was corrected, the iron would then
be able to be dealt with by her body.

4. The weakness was corrected and two weeks
later the blood test showed not even the slight-
est anemia.

HOW ENERGY SWITCHING OCCURS

Our body’s energies seem to be programmed.
The main computer is constantly running two
programs at once, the subconscious program and
the conscious program.

The subconscious program runs the physical
body. As the meridian energy lowers, the pro-
gram rearranges energy flows to keep the physi-
cal bodyrunningas bestitcan foraslongasitcan,
butit doesn’t seem capable of resetting the not so

physical electromagnetic energies permanently
to their proper state. As in the alcoholic syn-
drome, the program counteracts constantly to
temporarily raise the energy and it seems to try to
do this especially hard during a correction by
resorting to coughing, a runny nose, burping,
heavy breathing, pain, twitches, rumbling gastric
juices, itching, passing gas, listening to far off
noises, etc. Be aware of these things while you
are testing and correcting.

The conscious program seems to regulate the
mind which contains every imaginable thought.
This program allows the individual the freedom
to arrange the thoughts into various concepts.
How well the conscious program works depends
on how well the subconscious program is work-
ing. A thought from the conscious program
doesn’t lower the energy in an energy string
unless the subconscious energy is shaky. The
conscious program can also help the subcon-
scious program when it needs to counteract a
weakness by thinking of a specific (+) of (-)
thought.

Let’s assume that there are hundreds or more
energy threads connected from different areas
(cells, muscles, etc.) of the right side of the body
to the left brain. There are also energy strings
going from the left side to the right brain. Each
energy string is supposed to be neutral containing
balanced (-) and (+) energy. They attach to the
subconscious area of the computer first and then
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continue on to the conscious area. Each energy
string at the conscious level is attached to a
negative and positive aspect of a thought.

For example, suppose the left fascia lata tested
weak and further testing showed that the upper
part of the muscle was losing (+) energy and the
left brain was losing (+) energy. (Ideally a body
should not be losing any energy. To find out if it
is, test a previously strong R. Lat. and touch your
(-) fingertip on the testee’s body (clothes are not
a barrier) and retest the R. Lat. Ifit goes weak, it
means that (-) energy is escaping from that area.
The (+) fingertip will tell you if (+) energy is
escaping.)

Figure 1 shows the energy string going from an
area of the homolateral left fascia lata to the
subconscious area of the left brain and on to the
conscious area (solid line). The energy as it
corrects shows us that the energy string switches
fromthe leftfascialata and goes to the right fascia
lata (dotted line). The conscious and subcon-
scious areas do not switch.

Figure 2 shows that an area of the right fascia lata
is homolateral and connected to the right brain
(solid lin¢), When the correction is made, the
energy string will switch over and go to the left
fascia lata (dotted line).

Figure 3 shows the connection between the fascia
lata muscles and the brain in their ideal state.

OPPOSING THOUGHTS AND
THE CONSCIOUS COMPUTER

We have put a lot of work into connecting up the
conscious thoughts with the subconscious area
on their energy strings. This is because we find
it easier to correct an imbalance by using thought
as the stress even though the cause was a physical
one. Many times when the energy strings tangle
together and more than one priority surfacestobe
done interspersed with each other, it is easier and
quicker and just as thorough to change thoughts
than tokeep finding, changing and pause-locking
muscles.

Every thought at the conscious level has an
opposing thought with it and each of these has a
(-) and (+) aspect. The greatest stress is to
combine the thought with the phrase “I can”
(which should test strong) and the phrase “I
cannot” (which should test weak). We find that
some of the words that the conscious program
considers as opposites are interesting. Some are:
grow/decay, sane/odd, command/beg, intimate/
explain, nourished/withhold, think/memorize,
invent/imitate, satisfy/jealous, rebel/approve,
choose/dominate, seizure/organized, grateful/
angry, and rape/fortify. There are many shades
of thought around a particular conscious area, but
there is always only one major thought that
corrects the many shades.

MORE ON THE FIVE BODIES

Last year we wrote about how we have five
identical energy bodies (arms, legs and torso) and
how they are always borrowing from each other
as we move when under stress (T.F.H. Journal
1986). We have experimented more with the
wrist, hands, feet and ankles since they contain
the same energy as the head and neck. We have
found that pressure in these areas especially at the
joints give us a quick way to tap into the subcon-
scious and conscious program to find the priority
area needing to be fixed. All of the joints can be
manipulated by a push or stretch except the tips
of the fingers which we press. Some of the joints
can be rotated in both directions stopping on all
four sides and these joints have ten possible
movements. Most of the muscles in the body can
be found to be connected to a movement on a
joint, but more specifically, they put us in touch
with zones of energy in the body. When a person
is weak, we can always find an area on the feet,
hands, wrist or ankle that can be pressed, pushed,
or stretched that will totally tighten or counteract
the weakness. Thistells us where to go to correct.

Each hand/wrist and each foot/ankle contain the
whole torso twice.
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Looking at the hand of foot as a head, we have found that they contain every part of the face and head.

A general outline follows:

These zones have given us a better idea of how all
of our energies intersect and why a stuffy nose
can be caused by a thumb injury (lung meridian)
or a big toe (liver/spleen meridian) injury. The
thumbs and big toes are the same energy as the
nose in the five body switching circuits.

Example 1:

If pressure on the left hand, 2nd finger at the 4th
joint (knuckle) tightens a weakness, I know that
alower torso muscle in one of the five bodies that
is on the large intestine meridian is the one to fix.
It is the left fascia lata muscle on the subcon-
scious program and either the word lift or drop on
the conscious program.

Example 2:

If pressure of the left hand, 3rd finger (circ/sex
meridian), 4th joint tightens a weak muscle, I
know it is the left piriformis and the thought is
either invisible or see. Invisible is where estro-
gen imbalance show up and can be corrected.
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HOW THE ENERGY SHIFTS
DURING A CORRECTION

If a tester was to begin a correction to the left
fascia lata, there would be nine possible areas
where the body could want the corrections to
start. They are all on the main body as follows:

Area 1. Front of Torso (below clavicle)
Area 2. Back of Torso (below neck)

Area 3. Left side of Torso

Area 4. Right side of Torso

Area 5. Back of Head and Neck

Area 6. Front of Head and Neck

Area 7. L. side of Head & Neck

Area 8. R. side of Head & Neck

Area 9. Top of Head and Bottom of Torso

To find out which Area wants to be fixed first, test
a strong R. Lat. while alternately pointing the (-
) and (+) fingertip toward the above areas. Point
from adistance of about three to five inches away
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from the body. (The table under the testee’s back
is not a barrier for this energy). The weak area is
the place to start. If all of the areas are weak, it is
a total blowout. Do a fixation correction, etc. to
stop the blowout.

There is usually only one primary area. In some
cases you may detect more than one Area losing
energy, but these would be other blockages wait-
ing their turn to be primary. The priority weak
area will be the one that tightens when you put
pressure on the subconscious program (L. fascia
lata) or the conscious program (thought) while
testing the Lat.

Forevery energy loss froman Area, the body tries
to counterbalance it by drawing in energy but it
can never quite do it 100%. It draws in from
anything around it (people, wood, plants, air,
furniture, etc.). An indication of how severe the
energy loss is would be determined by how many
areas of the body are drawing in energy.

Because of sk