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A from double blind studies to outcome studies.

‘The reasons for this trend are many, but some of

it seéms to be driven by the concern for saving
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tained: While drugs raise costs in the pharmacy
budget, they save money elsewhere. They look at
the cost of total patient management, and that is
outcomes measurements.

Low back pain is second
only to the common cold for treat-

F()l‘ TFHS tO be reCOgnized WE  ment cost and loss of job-time in

the United States. In some studies

need tO reCOgnize the laCk Of QUTI itis first in numbers of dollars

lost to the country on all levels. A

results being reported to each other recent ouicome study published in

and others who manage health care.

money by the managed care orga-
nizations who pay for services
administered to their customers
(clients, members, citizens, par-
ents etc.). The people who pay the
bills are not interested in “basic
science”, but in pinpointing the
results of treatment in terms of
cost effectiveness and a patient’s
ability to resume a normal life.

Outcomes research moves
beyond traditional cost and utiliza-
tion data to identify “the most effi-
cient treatment option that has the
best patient outcome,” said Lois
Quam, of the United Health
Corporation (Healthweek of March 11, 1991).
Outcome research is interested in bottom line
results not in the science of why the results were
better.

One of the major concerns about these
studies is the ways that they will be structured.
Surgeons are concerned that they will be struc-
tured to favor drug therapy over surgery for such
operations such as gall bladder stones. These con-
cerns are justified from the standpoint of having a
need for less surgery and thus less need for the
training of surgeons. Robert Navarro, Vice
President for Provider Services of Health Net, a
Woodland Hills, California HMO says “Drugs
are the most cost-efficient form of therapy we
have.” The International Pharmaceutical
Manufacturers are hoping the outcomes studies
will prove what drug makers have long main-

the British Medical Journal
(1990;300:1431-1437), on low
back pain created 11 treatment
study centers by pairing a partici-
pating hospital with a chiropractic
office. This study lasted for two
years and the results showed bet-
ter outcomes statistically for the
chiropractic offices. What is inter-
esting from the TFHS point of
view is that the types of treatment
were not compared, only the out-
comes. In fact, the patients may or
may not have been given physical
therapy and manipulation by
either facility. There were no
restrictions of the type of treat-
ment rendered, only that the
patients were randomly assigned
after volunteering to be part of the
study after having selected one or the other place
to be treated. Chiropractic treatment was limited
to 10 visits in the two year period. In spite of this
restriction the outcomes favored chiropractic
care.
WE MUST REPORT OUR OUTCOMES

I believe that the Touch for Health
Syntheses (TFHS) can have a major impact on
the cost of health and disease care worldwide.
For TFHS to be recognized we (those of us using
the techniques to promote health enhancement
rather than the treatment of diseases) need to rec-
ognize the lack of our results being reported to
each other and others who manage health care.
We need to train more and more people to under-
stand the differences between the health enhance-
ment model that is utilized in TFH and the many
continjied on page 7
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SUCCESS STORIES FROM GROVELAND

—Hap Barhydt, Ph.D.
S, -

ane had been subject to frequent debilitating headaches
thich often forced her to bed. When Elizabeth called her on
the day of our community Thanksgiving Day dinner to ask
about a problem with her knitting, her husband said that she
was in bed with a headache, hoping it would go away before
dinner. So Elizabeth asked her to come up to our house, but
Jane was hopeful that bed rest would solve the problem.
Elizabeth called again an hour later, and Jane was still no bet-
ter; so Elizabeth was able to persuade her to come up to the
house. When she arrived Elizabeth showed Jane how to do the
Tension Headache Release. In a few minutes the headache was
gone. Elizabeth then continued to balance reactive and frozen
muscles in Jane’s neck and shoulders. Jane felt much better and
was able to enjoy the Thanksgiving dinner.

Several months later Elizabeth asked Jane if she was still
using the Tension Headache Release. Jane replied that she
hadn’t because she hasn’t had a single headache!

. o

As we were walking back up the hill from the mail
boxes, we met Giinter and Margie coming down the hill. As we
greeted them, Giinter put his hands over his ears and backed
away. After requesting that we talk in soft tones, he explained
that he had been having a severe migraine headache all day and
had just come out to see if some fresh air would help. Elizabeth
stood beside him and rubbed the Tension Headache point on
his right leg for a few moments. Shortly a smile appeared on
his face, and he stated with a bit of surprise that his headache
had gone away. In following two months, Giinter has not had a
repeat of this severe headache.

- .

Giinter also had a severe hip problem. When getting up
from a sitting or lying position, his hip became very painful,
and he had difficulty in walking. In a few minutes of labored
walking, the worst cleared up and he could walk more normal-
ly, although with a slight limp. He had had x-rays, which
showed a severely deteriorated hip, but was resigned to eventu-
ally having a hip replacement operation and so was reluctant to
try to do anything about his hip again. Several weeks ago, he
was visiting at our house, and when he stood up to leave, his
hip locked up painfully. Elizabeth insisted that he do something
about the situation then and there. So we showed him how to
do the Low Back Balance followed by the Reactive Muscle
Balance and the Frozen Muscle Basic Balance. Next we had
him do the Structural Basic Balance and repeat the Reactive
Muscle Basic Balance and the Frozen Muscle Basic Balance.
Next we had him sit down for a few moments and then get up
again and repeat the Reactive Muscle Basic Balance and the
Frozen Muscle Basic Balance. Finally we had him walk about
the house for a few moments and repeat the Reactive Muscle
Basic Balance and the Frozen Muscle Basic Balance.

Notice how the Reactive Muscle Basic Balance and the
Frozen Muscle Basic Balance are used repeatedly as new
imbalances are successively activated in the course of the bal-
ancing session. This is one of the keys to success with balanc-

ing techniques. The imbalances must be activated first, and we
do this on an incremental basis, bringing more and more activi-
ties into action as the person being balanced gradually
improves.

After the balancing session was over, he was able to sit
down and get up and walk around without difficulty and with-
out pain. He was so excited that he immediately went home,
asked his wife to watch him as he sat down in his chair and got
up again and walked about without difficulty. As you might
expect she was quite astounded. At the time of this writing his
hip continues to be much better.

We had hoped to get him on a continuing nutritional sup-
port and balancing program to see if he would find a significant
improvement in the bone structure the next time he has an x-
ray, but he wasn’t interested in a continuing program. We con-
stantly find that most people are not interested in an on-going
self-help program. Rather they want a quick fix or pills to give
them quick relief with minimum effort on their part. We often

continued on page 4

CASE STUDY

T.R.: movie-maker, female, age 57

—Bernhard Studer

Ms. T. comes to a TFH session because she suffers from
claustrophobia.

B. asks her when she first had problems taking the eleva-
tor, going into big crowds.

Ms. T. answers vaguely: “Oh, I've arranged to walk stairs,
I’ve arranged my life around it.”

B. insists on an answer.

Ms. T. “In puberty, when I for the first time had to take an
elevator.”

B. “What happened before that?”

Ms. T. “When I was a child I loved to go barefeet. I bal-
anced on the fences. Once I fell, one leg on one side, the other
one on the other side.”

B. “What happened then?”

Ms. T. “I didn’t tell my parents but the back problems
were such that the doctor made a plaster-bed for the night. For
the next five years, until I was eleven, I had to sleep in cold
plaster, attached to it firmly with two buckles.”

B. located the overenergy: Lung. Underenergy: Large
Intestine. B. held the Neurovasculars of LI for several minutes.
The lady stated that she felt warm energy flowing from head to
toe. It was a big relief for his congested head.

Ms. T. felt wonderful after the session, got a Homeplay
for ten days: to hold the NV-Points in the evenings.

In the evening Ms. T. called all excited: After she had left,
she realized that the stores were about to close for the evening
and the following days. (Stores do that in Europe.) She hopped
into her car, drove to the Shopping Center, into the garage, took
the elevator and did her errands. It didn’t bother her at all!

Ms. T. will report again how she feels. She is very happy.

Touch for Health Foundation € 1174 North Lake Avenue 4 Pasadena, CA 91104 @ (818)794-1181
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IS VITAL ENERGY A SCIENTIFIC CONCEPT?

—Hap Barhydt, Ph.D.

As a trained physicist and engineer, I have to laugh (or
sometimes cry) at how people, claiming to be “scientific”

to prove something they don’t accept to be “non-scientific”, are

actually both illogical and nonscientific.

Now let’s focus on the statement, “We (i.e. TFHS and
AK) fit more into the vitalism, meridian philosophies of the en-
ergy models, which are rejected by some scientists because we
postulate that life is affected by ‘energy, or a vital force’, which
is not easily measured by current machines.”

First we must understand that the science of physics
clearly claims only to deal with non-living, inanimate phenom-
ena. In describing the properties of inanimate phenomena,
physics recognizes four types of energy fields or forces: grav-
ity, electromagnetics, weak nuclear forces, and strong nuclear
forces. The measuring machines developed by physics and
derivative sciences are constructed to work within this limit.
The possible reality of vital energy fields lies outside the scope
of the physical sciences and thus may not be confirmable by
methods or machinery that are limited to those employed by the
physical sciences.

Since physics and its sister science chemistry have been
extremely successful in developing convincing detailed quanti-
tative descriptions of a wide variety of inanimate phenomena,
many of those studying animate phenomena rushed to put on
the clothing of the physical scientists to achieve apparent credi-
bility, often forgetting in the process that the basic methodol-
ogy and assumptions of the physical sciences are specifically
geared to the study of inanimate phenomena.

In the study of inanimate phenomena, gravitational en-
ergy fields are measured by a device that responds to gravita-
tional energy fields, usually calibrated masses suspended on a
spring. Similarly, electromagnetic energy fields are measured
by a device containing wires and magnets that responds to elec-
tromagnetic fields. Weak and strong nuclear forces operate at
such extremely short distances, physicists have been unable to
construct a machine that measures these forces directly. Rather
they observe the trajectories of interacting nuclear particles and
deduce the energies involved through mathematical theories.

Simple observation of animate life shows that something
more than the four energy fields on inanimate physics must be
involved. The second law of thermodynamics is consistently vi-
olated by living organisms. From a physics point of view there
is not physical difference between an organism just before
death and just after death. But something is missing, the life en-
ergy. There have been no examples of an inanimate object
spontaneously becoming animate. In my opinion claims that
animate organisms initially evolved out of a primordial inani-
mate soup are about as likely as the medieval alchemists’ claim
that under the proper conditions gold could spontaneously arise
out of base metal.

Our observed experience shows us that new animate or-
ganisms can be derived only from existing animate organisms,

" suggesting that there is some factor existing only in animate or-
ganisms that is necessary for an organism to be animate.,

Those who study animate phenomena, living organisms.

must realize that they are undertaking a field of study clearly
outside the self-imposed boundaries of the science of physics.
Therefore the limitation of four basic types of energy fields no
longer applies. Thus it becomes quite logical to allow the intro-
duction of a fifth type of energy field, the presence of which is
necessary for an object to be a living organism. (In other words
the presence of this fifth type of energy distinguishes between
the study of living phenomena - biology - and nonliving phe-
nomena - physics.) We can call this energy life energy, vital en-
ergy, chi, morphic fields, etc.

How would we expect to measure this energy? Recall
from our earlier discussion of measuring instruments, the mea-
surement must be accomplished by something that responds to
that type of energy field. Gravitational instruments contain cali-
brated masses that respond to gravitational energy.
Electromagnetic instruments contain magnets and electrically
conductive wires that respond to electromagnetic energy.
Similarly measurement of life energy must be through some-
thing that responds to life energy. Only living organisms re-
spond to life energy; so the appropriate measuring instrument
would have to incorporate a living organism.

We can often measure the “vitality” of an organism by
observing how it reacts to its environment. We can even do
some crude quantification by observing varying rates of reac-
tion as conditions change. This is similar to the physicist’s
measurement of weak and strong nuclear forces by observation
rather than by direct measurement.

More direct forms of vital energy measurement are the

Finally we must remember that
science is first and foremost a process

of observation.
SR o e e N P S e e e v B g L ]|

muscle testing procedures of AK and TFHS. Clearly a person
(a living organism) must be in the loop for the muscle test to
work properly. Attempting to measure muscle strength directly
with a physical instrument may work for measuring physical
energy, but not as well for measuring vital energy.

A major problem with measuring vital energy through a
living organism is quantification. In the physical sciences, we
have become accustomed to very precise quantification. As we
become more knowledgeable about vital energy, we may dis-
cover that this type of energy is fundamentally not quantifiable
to the same degree as the four major energies of physics. In fact
we must remind ourselves, there is a limit at which the proper-
ties of physical entities become no longer quantifiable, as deter-
mined by the Heisenberg Uncertainty Principle of Quantum
Mechanics. So it is not unreasonable to postulate that there is a
limit to quantification or vital energy and that this limit may be
quite different than the limits for physical (non-living) objects.

Finally we must remember that science is first and fore-
most a process of observation. Theories and explanations re-

continued on page 5
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LETTERS

TFH IN GUAM

Have arrived back in Guam. Am busy building up
my business - doing TFH along with massage. I am now
working with wheelchair-bound patients and am getting
good results - hopefully getting these people to walk
again. I will be teaching a stress reduction class at
University of Guam this summer.

TFH is getting known in Guam. I’ve just been
selected as part of a medical team going to South Pacific
Games in Papua New Guinea in Sept. TFH is spreading
across the Pacific to far away places. I’ll keep you post-
ed. God bless.

—Lonnie Lindsey

Gana, Guam

TFH INSPIRES RUSSIANS

In one of our Transformational Kinesiology classes
in Colorado Springs we met Stanislav from Kiev in the
Soviet Union. He participated to be able to help his peo-
ple with alternative methods. Both doctors and alterna-
tive people in his area are looking for methods to help
the immune system of people living in the area around
Tjernobul. We were happy to be able to give him the
names of the Russian people who took the TFH work-
shops in January when Wayne Topping and others visit-
ed the Soviet Union.

Also in New Jersey we taught a class with 10
Russians. Their travel and accommodation was paid for
by the 7 Ray University. They too wanted TFH. Among
these were doctors, alternative helpers, astrologists - they
also will make contact with their TFH countrymen.

They are very grateful for all the help they are
receiving and will act as channels of good will for their
people. We understood how difficult the situation is in
their part of the world - sometimes more helpless than
the newsletter can even tell - and still they go back and
do their duty.

—Grethe & Rolf

Copenhagen, Denmark

Groveland? (from page 2)

wonder how TV advertising and medical reporting may help to
engender this attitude.
4

Judy’s husband called us in response to a write-up in the
local paper to see if we could help his wife who was suffering
from what was diagnosed medically as rheumatoid arthritis. To
control the pain she had been taking 21 mg of methotrexate, a
drug used for chemotherapy, each week, but because of severe
loss of bone marrow the dose had been reduced to 7 mg each
week. She was also taking strong doses of Motrin, and even
with these she was in severe pain and barely able to walk.

On her first visit, Judy had taken a large dose of Motrin
just before coming and hobbled into our living room on her
husband’s arm, bent over and walking on her toes. We went
through an extended balancing procedure, much like we did
with Giinter, starting with the low back balance and repeating
the Reactive Muscle Basic Balance and the Frozen Muscle
Basic Balance as we had Judy activate different muscles by
various motions and activities. With Judy we then continued
with the Muscle Knot Release to clear localized muscle knots
in her arms and shoulders and the Foot Muscle Release so that
she could stand without foot pain. She was also experiencing
chest pains attributable to a hiatus hernia; so we showed her
how to do the Diaphragmatic Breathing Exercise to relieve this.
When she left our house 1-1/2 hours later, she walked with a
normal erect posture and on the bottoms of her feet without sig-
nificant pain and without assistance.

On her second visit a week later, she was still walking
erect and substantially pain free. She had been doing some of
the exercises at home with the help of her husband. Also she
said that she had discontinued the methotrexate and did not
have to take Motrin before coming. Since she seemed to be in
good shape physically, Elizabeth spent most of the session
working on emotional issues.

Elizabeth also worked briefly on nutrition, showing her
through muscle testing how Calcium Ascorbate was more com-
patible with her acid-alkaline balance than Vitamin C, sharing
with Judy how using supplements with the wrong acid-alkaline
balance had contributed to her “arthritic-like” pains in the past.
Elizabeth also shared with Judy how she had found White
Willow Bark to be a very effective substitute for pain killer
drugs.

Her third visit was in another three weeks. Again she was
still in good shape physically; however she had done nothing
about the nutritional suggestions Elizabeth had made and had
started taking her weekly methotrexate as well as 2 Motrin each
day out of fear that the stiffness would return. Elizabeth spent
the session working on emotional issues and also her fear of
surrounding her physical condition.

“Applied Kinesiology muscle testing can detect the
essence or beginning of a problem before it becomes
acute with obvious symptoms...” e e
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INTERNATIONAL FACULTY

REFERENCE LIST ALPHABETIZED BY COUNTRY

Michael Wild, B.Sc.Ed.

Executive Officer, TFH Austral Asia
P.O. Box 190

East Kew, Victoria 3102 AUSTRALIA
(03) 859 2254

Peter Emmerton, Pres. TFH NSW
RMB340 Wingham Road

Taree, NSW 2430 AUSTRALIA
(065) 52 2167

Graham Duck, Pres. TFH Queensland

4 Delanty Villas

Edens Landing, Qld 4202 AUSTRALIA
(07) 805-3025

Toni Lilley, Faculty

P.O. Box 164

Buderim QId 4556 AUSTRALIA
(074) 45 4929

Sylvia Glare, Pres. TFH W.A. Inc.

10 Kintail Road

Applecross, W.A. 6153 AUSTRALIA
(09) 364-9888

Clovis Carrera

SQN 315 Bloco K, #503
Brasilia DF 70.774 BRAZIL
(061) 272-0604

Gerardo Vale & Ivanette Silva
SQS.302-BL. “A” -ap504
Brasilia DF 70.330 BRAZIL
(061) 226-6874

Rolf Hausbol & Grethe Fremming
Tranevej 16

2400 Kobenhavn NV. DENMARK
(01) 624-530

T.F.H. Assn. Great Britain

3 Chequers Ln. Prestwood

Gt. Missneden, Bucks ENGLAND
(441) 388-3215

Adrian Voce

8 Railey Mews

London NW52PA ENGLAND
(071) 482-0698

Rita Schoonman
Brinkkmaten 68
Te Aalden 7854 HOLLAND

Risteard De Barra
84 Cappagh More
Clondalkin, Dublin 22 IRELAND
KLM ALO-CK46

Edna Shapira
10 Hashekedim
K.Bialik 27000, ISRAEL

T.F.H. Assn. Israel
P.0O.B. 44803
Haifa ISRAEL
(972) 471-5404

Maurizio Piva

Via Flli Bianchi 5

25080 Mademo S/G BS ITALY
[39] (36) 564-1553

Aria den Hartog

7854 Te Aalden

Bosweg 4, THE NETHERLANDS
(315) 935-245

T.E.H. Assn. Holland

Groestraat 8

5151 Je Drunden THE NETHERLANDS
(041) 637-5617

Coby Schasfoort

Bosweg 4

7854 Te Aalden THE NETHERLANDS
(315) 935-245

Bruce & Joan Dewe

20 Dell Ave.

Remuera, Auckland 1105
NEW ZEALAND

[64] (9) 524-9338

Tom Pedersen
Hermann Gransvei 17 a
5031 Laksev ag NORWAY

T.F.H. Assn. Francophone

6 Rte. De Chene

1207 Geneve Ch SWITZERLAND
(022) 862-2537

Jean-Francois Jaccard

6 Rte. De Chene

1207 Geneve Ch SWITZERLAND
(022) 862-2537

Bernhard Stude & Rosmarie Sonderegger
Lehenstrasse 36

CH-8037 Zurich SWITZERLAND

(1) 272-4620

Richard & Norma Harnack

P.O. Box 43028

Maplewood, MO 63143 U.S.A.
(314) 647-0903

Varun Maguire

P.O. Box 2321

Malibu, CA 90265 U.S.A.
(213) 456-9428

Paula Oleska
P.O. Box 2102, Cathedral Station
New York, NY 10025 U..A.

Jim Reid

1055 E. Tropicana, #150

Las Vegas, NV 89109 U.S.A.
(702) 736-3837

John & Carrie Thie

1192 N. Lake Ave.
Pasadena, CA 91104 U.S.A.
(818) 798-7893

Alfred Schatz
Zasius Str. 67
D 7800 Freiburg WEST GERMANY
(07) 617-2729

Scientific Concept? (from page 3)

main valid only so long as they support the observations. All
too often a “scientist” will discount a set of observations be-
cause they do not agree with his/her pet theory. This is not sci-

entities; thus we cannot expect these sciences to fully ex-

plain animate phenomena, nor can we require that expla-
nations of animate phenomena be limited to physical
phenomena.

ence; rather it is bigotry. When results are repeatable by 2) Since there are obvious difference between animate and

different practitioners they must be accepted as valid, even
though we may not at the time be able to explain them.

And when we do develop an apparently viable explana-
tion, we must be prepared to discard or modify it as additional,

inanimate phenomena, it is reasonable to expect that ad-
ditional types of energy fields are involved in animate
phenomena.

3) Direct measurements of energy fields can only be made

with devices that respond to that type of energy. Thus any
device to directly measure energy unique to animate or-
ganisms must include animate organisms.

repeatable observations are made over a period of time. This is
the characteristic of a living, growing science.
To summarize:
1) Physics, and sciences derived from physics, limit them-
selves to the study of inanimate phenomena, non-living
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Specialty

Health Store,
Touch For Health
books, charts and

THE STy =
. ANNOUNCING *-,
+" Annual Meeting Sale

Books with faded jackets or with any amount of shop wear. These books are in good, general condition.
Order $25 (sale Prices) or more and receive an additional 10% off the prices listed below.

1200 N. Lake Ave.
Pasadena, CA 91104

&
()
Yy,

This sale applies only to stock on hand. If you wish to write your order, we suggest you list alternatives.

CODE  TITLE PRICE SALE STK CODE  TITLE PRICE SALE STK
AHO35 Maximum Life Span (H) —R. Walford, MD 6 PSY136  The Diary For Dreamers (P) —D.L. Smith 495 2
AH036 The Mechanic & the Gardener (H) —L. LeShan . 4 PSY170  Superimmunity (H) —P. Pearsatt, PhD . 1195 1
AH037H  Life Extension (H) —D. Pearson & S. Shaw... 1 PSY170QP Superimmunity (P) —P. Pearsatt, PhD.. 295 17
AH037P  Life Extension (P) —D. Pearson & S. Shaw ... 3 PSY204  Dr. David Reuben’s Mental First-Aid Manual (H).......c........ 895 3
AH041 Holistic Nursing (P) —B. Blattner 3 PSY206  Age Wave: Challenges/Opportunities of Aging America (H 1195 3
AHO70H  Human Options (H) —N. Cousins 2 PSY067  Voyage Of A Lifetime (P) —Hap Barhydt.
AHO7IH  The Healing Hart (H) —N. Cousins 4 PSY068  Positive Power People (H) —E. Barhyd 36
AHO089 How To Live Longer & Feel Better (LgP) —| 2 PSY006  Loving Each Other (H) —L. Buscaglia. 895 S
AHO89P  How To Live Longer & Feel Better (SmP) ... 2 PSY003H Loving, Loving & Learning (H) —L. Buscaglia 895 2
AHO091 Wellness Workbook (LgP) —J. Travis, MD ....................................... 2 PSY004HB Love (H) —L. Buscaglia 595 2
AHI51 Immune For Life —A Fox, MD 4 PSY052RS Creative Visualization (P) —R. Shone 595 9
AHO044  Dr. Messenger’s Guide to Better Health (H) 5 EX005 Jane Fonda's Workout Book (H) 1195 2
AHI3] Letters To A Young Doctor (P) —R. Selzer........ 6 EX006 J.F.’s Workout Book For Pregnancy, Birth, & Recovery (H 1195 1
AH094 Choices & Connections, 1st Catalog of the Global Family 95 5 EX008 Never-Say-Diet Book (H) —R. Simmons...... 895 3
CKO016 Eat To Succeed (H) —Dr R. Haas 995 6 EX018 The Indoor Bicycling Fitness Program (P) —J. Peters 595 6
DT035 The Fit-Or-Fat Target Diet (P) —C. Bailey.....o.ooowiinveerrmseccssisssisiind. 395 6 EX020 Bodywork: New York Aerobics (H) —C. Barth ..... 795 9
DT035A  The Fit-Or-Fat Target Diet Recipes (P) —C. Bailey 395 13 EX024  The Gravity Guiding System (P) —R. Nartin, MD 295 19
DT077 Immune Power Diet (P) —S. Berger, MD.. 295 5 EX041 Inside Running: Basics Of Sport Physiology —D. Costill, PhD 895 9
DTO080 Wild Weekend Diet (H) —L. Lindauer ...... 8.95 6 Dick Sutphen. Valley of the Sun Subliminals
DT087  The California Nutrition Book (H) —Saltman, PhD/J. Gurin 95 1095 3 5 CASS-V202: White Light, CASS-V203: Chakra Balancing, CASS-V117: Healing Force
g'{ggi}i E’l Bu](j Tasle:\]The I\gSG JS)]:ndéo?e (;:ll\pr i?hwml MD 1495 528 ; 2 CASS-V121: Banish Pain, CASS-V108: Your Last Cigarette: CASS-V201: Past Life Regression
g ive Longer Now (P) —J.L. Hofer & N. Pritikin <. 2 CASS-V102: Attracting Perfect Love, CASS-V204: The Altered-State Sound
IADATE(ET@ Set Well iatsurﬂlly <g> fL-JCDlﬂ\r/kS g — ;22 j = CASS-V106: Dream Solutions ea 1098 698
2 tatistics At Square One —J.D.V. Swirscow (Brit. Med. Inl.) . 0 = S "
ALY ) ; z Virginia Satir Posters
RELO36  The Mystic Master Speaks —V. Howard 3957 | PY088: Making Contact, PSY083: Goals For Me, PSY084: Five Frecdoms,
RELOI9  Cosmic Command —V. Howard Q0 L35 5 g PSY085: People, PSY087: Heart Balloons cads0 200
N/S Fundamentals Of Accounting (P) 1400 800 10 £ ' ' ' ‘ T
NIS A Course In Miracles (H) 3 Vols. | % Kitaro ) )
PSY028  AgingIs A Lifelong Affair (P) —B. WeliNger cuwevnrrinr3.93 g = CASS-020A: In Person, CASS-020B: Ki, CASS-020D: Silver Cloud
PSY041  You're In Charge: Becoming Your Own Therapist (P) 595 4 & CASS'OEI: Full MO(_’“ Slory 1098 6.50
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TFH News

Letter from Dr. Thie (from front cover)
techniques that I am including in the TFHS and the treatment
of disease. We must help people understand that the TFHS is
complementary and in many cases will substitute for drug or
surgical care which will reduce the overall costs for services
rendered by the managed care organization.

I continue to receive letters in anticipation of the TFHF

...understand that the TFHS in
many cases will substitute for drug
or surgical care, reducing the overall

costs for services rendered...
(53500 o R e SR S e b e i s S e e et

voluntarily closing its doors as a school. These letters were out-
comes of the 15 years of work of the TFHF on all its levels.
Frank Mahony said “Touch for Health changed my life and led
me to what I do. Without TFH there would be no HYPERTON-
X. I can name numerous other concepts that would also not
exist except for your inspiration and knowledge that you
shared.”

In September, 1990 John Varun Maguire said:

It has been an honor and joy for me to share this
knowledge with my students and clients, who have had so
many incredible results over the past eight years that I
have been and instructor and therapist.

One of these clients is a charming woman named
Dorothy Keister who is now 81 years old. In 1984 Dorothy
was in such suffering that she took out a life insurance pol-
icy for one year, knowing that she would not outlive it.

Having seen many doctors with no relief, Dorothy
prayed to God that she would find someone who could
release her from her suffering. Shortly thereafter, a friend
of hers told her about the wonderful results she had gotten
from seeing me, using the TFH method. Dorothy called me
immediately and scheduled for her first session.

Doing fourteen muscle balancing, emotional stress
release technique and balancing additional muscles accord-
ing to her indications, I made rapid progress with Dorothy
in her weekly sessions. Her chronic cough was gone after
the first visit. She had been taking valium for anxiety and
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after being balanced she experienced such calmness that

she no longer felt the need for it.

Her problems of water retention and constipation
cleared up and she went from 149 lbs. to 125 1bs. in two
months. Hip pain, that had prevented her from climbing
steps, vanished as balance was restored to her leg and hip
muscles. She described with enthusiasm how she climbed
up a long flight of steps without any hesitancy for the first
time in months.

A month ago Dorothy wrote to me just after I had
seen her for a session while I was back in Akron. She
wrote, ‘You cured me years ago of my fear of storms. I
used to go to the basement and put my face in a pillow
with my fingers in my ears and pray; not that I wouldn’t be
struck, but that I wouldn’t be so afraid. I was afraid that
my heart would stop with fear. While I was in bed at 3 AM
this morning their was a terrific lightning storm and it was
like nothing. What a great feeling; but I’ve had that fear
gone for years due to my treatments. Thanks again.’

One of the greatest joys for me in working with
Dorothy was when she proudly related a time when she
had been caring for an elderly woman who was sick and in
a great deal of pain. The woman was unable to sleep, so
Dorothy went over to her bedside and touched her frontal
eminences lightly. She guided the woman through a relax-
ation experience, similar to how I had done with Dorothy
many times. After a couple of minutes the woman said to
Dorothy, ‘I think I'm going to sleep now.” She rolled over
and fell asleep....

Rosemarie Michelsen said “From my three-year-old
grandchild Kelly, who walks in and announces ‘my turn to be
balanced’ to Neil, whose last days were more comfortable
because ‘I always feel better after you balance me’, you have
taught us how to share our love and caring in a physical, mean-
ingful, helpful way.”

What have been the outcomes of your association with
TFHS? We need to share these outcomes. I hope that you will
write to me so that others can benefit from your outcomes.
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COMING INTO THE LIGHT

1991 Conference It is not too late to join the International Touch for Health
Dates: -y . g .
Tuby 10~ July 14 Association First Annual Meeting in San Diego July 10-14.
Some of the t is a wonderful opportunity for Vieira, Ph.D., Warren Jacobs, M.D., Hap &
scheduled speakers: you to see the international faculty speak and Elizabeth Barhydt, Norma & Richard
« John F. Thie, D.C. workshop with you. The international speakers Harnack, Ilse Jacobovitz, R.N., Joy Bradley,

* Sheldon Deal, D.C., N.D.

* Bruce Dewe, M.D.
PLUS - Raffles

include: Risteard de Bara (Ireland), Grethe
Fremming and Rolf Hausbol (Denmark),
Sharon Promislow (Canada), Rosemarie
Sonderegger, Ph.D. (Switzerland), Ian White
(Australia), Joan & Bruce Dewe, M.D. (New

Loraine Osborne and the Reverends Jim
Reid and Robert Waldon.

There will be the viewing of the sun’s
eclipse, a moonlight cruise, raffles, book store
that will include the latest books on health,

» Skills Auctions Zealand), Dominique Monette, M.D. gems and crystals as well as Bach Flower
¢ Quick Fixes (Belgium), Maurizio Piva (Italy), Gerardo Remedies, a time to show your talents in a
* Balancings Vale (Brazil). John Thie, D.C. will feature Saturday Night Live and time to relax at the
« Energy & Body Wednesday. night, and Sheldon Deal, D.C. Beautiful University of San Dlegf).
: Thursday night. There are pre and post conferences on
Movement Sessions Wayne Topping from Seattle, the latest in Applied Kinesiology, the latest
» Awards & Washington will share the work he and six and best of Hyperton-X, in addition to all the
Presentations other Touch for Healthers did in the Soviet classes in Touch For Health and Preferred
« Bookstore Union this year teaching the Russians self care. Health Provider series.
- “Saturday Night Paula Oleska from New York will similarly This conference will be the best of the
discuss her work in Poland. Other speakers best. If you are interested in attending call Kim
Live at U.S.D.”

“include Frank Mahony, Richard Utt, John

Varun Maguire, Mary Louise Muller, Alice

Vieira at (714) 760-0772 and special arrange-
ments will be made for you.

Kim Vieira « 3857 Birch St., #313 « Newport Beach, CA 92660  U.S.A.
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