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Summary

Kinesiology is a diagnostic method
that has been lknown in the USA for
about 30 years. In Europe, hawever,
and especially in' Germany, it has
talcen its first hesitant steps only in the
last five years. ,

With the help of the patient’s mus-
cle strength, varying electromagne ic
potentials in the organism can be plfi-
pointed, revealing great qualitative
differences in tested muscle strength.
These differ=uces reflect disorders in
the body’s antonomic electromagnetic
regulation of energy flow. The origin

of such disorders can be determined '

through kinesiological muscle testing,
and in additien to this basic diagnos-
tic procedure, specific individually
appropriate therapeuntic substances—
whether allopathic, phytotherapeutic,
or homeopathic—can be ascertained
by means of kinesiological resenance
plienomena

Because of its broad range of appli-
cations, kiiiésiology promises to
become a significant diagnostic tool in
the hands.of physicians. However, it
still needs intensive scientific work
and testing.

Resumen

La kinesiologfa es un método diag-
ndstico conocide en los Estados
Unidos desde 30 afias. Pero en
Eurapa, y especificamente en alema-
nia, es solamente durante [os dltimos
cinco afios que se conoce la kinesi-
ologia.

Con la ayuda de la fuerza de los
musculos del paciente, se jdentifica
con precisién potenciales variables
electromagnétices del organismao, rev-
elando grandes diferencias cualitativas
en el vigar de los musculos probados.
Aquellas diferencias roflejan desdr-
denes en la regulacidn autenémica
clectromagnética del flujo enérgico.
El origen de tales desdrdenes puede
determinarse a través de pruebas de
musculos kinesioldgicns y ademids de
este procedimiento diagndstico funda-
mental, sustancias terapetdticas indi-
viduales y especificamente apropri-
adas - incluyendo alopdticas, fitoter-
apedticas, o homeopiticas - se
averiguan por medio de fendémenos
linesioldgicos de resonancia.

Dehido a su extensién ancha de
posibilidades, la kinesiologfa promete
ponerse en un instrumento diagndsti-
co significante en las manos de médi-

cos. Sin embargo, Ia kinesiologfa
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todavia necesita pruebas cientfficas

intensivas.

What is kinesialogy?

Although kinesialogy is primarily a
diagnostic method, effecrive forms of
therapy can also be derived from ir
Kinesiology has been in existence for
only abour three decades. Specifically, it
dates back to observations made by the
American chiropractor George
Goodhesrt, who ascerrained that his
patients' muscle stength  changed
noticeably after chi:dpractic adjust-
ments. More [ar-reaclfing aspects soon
svolved from his initial observatians,

.opening up a new area of medicine
. whose dimensions have yet w be fully

explored.

Meanwhile, a plethora of variations
with regard to both application and,
results have creared a labyrinthine situa-
rion thar significantly impedes access w
this method, which is still relatdvely
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Here the examiner is standing at the patients bead ro test musele serength. This test is mare
. frequently performed with the examiner standing beside rhe patient.
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{inknown in Europe. For this reason, the
lack of scienrifically confirmed stare-
ments in this presentation should not
come as a surprise. All of these observa-
tions must be seen as descriptive and
phenomenological for the time being,

Kinesiology (from the Greek kinein =
to move) makes use of muscle strength as
an indicator of an organism'’s orderly or
disturbed states of health. Muscle
strength is che product of many different
neurological and biochemical processes
raking place in parallel in the autonomic
and central nervous systems. These
processes also have electromagnetic
equivalents, which can be recognized
through kinesiological muscle resting.
Thus we are dealing with a biophysical
method of investigation.

Muscle group testing

Although other myscles in che body
possess the same energy potentials, the
-arm offers optimal prerequisites for
implementing kinesiological muscle test-
ing. ‘

The arm test constitutes a muscle-
group test as opposed to a single-muscle
test. The examiner measures the patient’s
muscle strength isakinetically.
Depending on the initial situarion, mus-
cular serengrh or weakness can b eichera
positive or a nepative indicator (see
Figure). When the examiner ajiplies spe-
cific different finger positions or hand
grips (so-called “mudras” or “hand
modes”) o the patient and/or wouches
specific areas of the padent’s body, mus-
cle porential may change, allowing spe-
cific diagnostic conclusions to be drawn.
At this poinr, an overview of all the
potencial variations and application
modalities is not yer possible. Using
these mechods, foci of infection, allergies
or intolerances to inhaled or ingested
environmental factors, geopathic seress,
psychological stress, psychosomatic con-
necrions, and pathological changes in
organs can be identified. Geopathies,
heavy meral toxicities, chronie foci, aller-
gies, and chronic psychological stress are
particularly likely to lead to blockages in
the auronomic regulation of energy flow.
Once blocked, the organism loses its
abiliry to react to external elecrromagnet-

Schramm: Kinesiology in General Pricrice

ic fields. Optimal kinesiological diagno-
sis requires the elimination of such
blockades, which are expressions of the

£+ fact that the organism is being damaged

or exhausted on an energetic level by
increasing environmental burdens. In
our experience, heavy metal toxicity is
the most frequent cause of such block-
acles,

We have been incorporating kinesiolo-
gy into our family practice sporadically
since 1994 and with all patents since
1995. This painless, quick, and informa-
tive method of examination soon meets
with a high degree of acceprance on the
part of both physician and patient.

Allergy, pseudoallergy, and intoler-

ance

From May of 1995 through the end of
1996, we examined 276 patients in the
hope of tracing certain physical symp-
toms to possible environmental influ-
ences. In this process, we encountered
phenomena that made it possible o dis-
tinguish true allergic processes from so-
called intolerances, In cases where the
clinical evidence had already led us to
suspect a trive allergy, kinesiological find-
ings were different than in cases of
pseudoallergic symptoms {intolerances).

As expected, plant allergies predomi-
nated in spring and summer. Specific
allergies were very quickly idencified
kinesiologically through contact with the
corresponding allergens, [Next most fre-
quent after pollen allergies were specific
food allergies or intolerances, especially
in cerrain skin diseases such as urricaria
or neurodermaritis, but also in intestinal
complaints such as Crohas disease,
ulcerative colitis, and nontropical sprue.
In addition, it was frequently possible to
pinpoint allergy to house dust and dust
mites as the cause of chronic rhinitis,
bronchits, and even asthma.

Conracr with suspected agents triggers
energetic interaction with the patients
energy field, which influences his or her
muscle strengih and is registerad by kine-
siological muscle testing. A noticeable
decline in muscle strength indicares an
allergic or pseudoallergic relationship,
while if muscle strength is completely
mainined, no such relationship exists.

In this process, zmount of time required,
relevance of the information gained, and
personal burden on the patient are
always oprimally related to the therapeu-
tic outcome.,

Thus food intolerances or allergies can
be identified through kinesiology.
Lactose intolerance withour lacrase defi-
ciency is a frequent finding. Since lacrose
is present in many prepared foods nowa-
days, ic is of particular interest to note
that permanent lactose tolerance can

. often be achieved either by means of an

isopathic acupressure treatment (specific
acupuncture poines are stimulated by
tapping rather than with needles while
skin conract with the specific allergen is
maintained) or by administering 2 home-
opathic consritutional remedy thar has
been confirmed through kinesiology."

Wheat allergy or intolerance is also fre-
quentdy found, primarily to white flour,
with whole wheat flour being tolerated.
This makes it possible to give patients
detailed advice. Spelt intolerance.or aller-
gy has never been noted, so this ype of
grain is increasingly offered as an alterna-
tive in whear or rye allergies. Meanwhile,
more and more bakeries are adapting e
chis.

In general, although the allergic
patients we reated spomtaneously
became symptum-free after isopathiz
acupressure tresiment (their iminediare
tolerance of previous allergens was con-
firmed through kinesiological muscle
testing) we also rested homeoparhic
remedies. In our experience, the rreat-
ment with low porencies of Galphimia
glauca thar von Wiesenauer promoted in
several controlled studies” was about
35% effective; i.e., this supplemental
treatment offered additional relief for
every third patient with acute allergy
symptoms. In addition to this remedy,
kinesiological muscle testing also poinred
to Allium cepa, Euphrasia, and Sabadilla
(in descending order of applicability) as
organotropic remedies for acute symp-
toms. In our search for homcopathic
constitutional remedies, jodine sals and
arsenic figured prominently for purposes
of stabilization, i.e., lasting desensitiza-
tion.

In our experience, the increase in aller-
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gic disorders that has been repeatedly
confirmed is also accompanied by psy-
chological stress, which confirms the
insights of the relatively new field of psy-
choneuroimmunology. In this context,
we have begun to speak of “psychological
allergies,” with phobias constituting 2
comparable iliness on the psychological
level? In such cases, the homeopathic
polycrests {remedies whose pharmaceuri-
cal pictures inelude a very great number
of known symptoms), which are excep-
vional in how they encompass the psy-
chological level, come to the fore:
Ignaria, Natrum muriaticur, Nux vom-
ica, Pulsarilla, Silicea, and Sulphur. These
remedies are among those most frequent-
ly eliciting a positive reaction in kinesio-
logical muscle testing. In addition, we
must not omit to mention that viramin
A and vitamin E often produce positive
test resules in allergy sufferers, and thac
magnesium also frequenty elicits a
strong muscle response. -

The search for the simillimu[ﬂ

Another concern was to test chese phe-
nomena for direct applicabi..ty t thera-
peutic substances of all sors. In this
process, kinesiology ‘nonetheless retains
the character of an exploratory diagnos-
tic mecthod. On contact with therapeurtic
substances of allopathic, phytotherapeu-
tic, or homeapathic provenance, muscle
testing supplies information abour their
efficacy for the individual parient.
Surprisingly, this phenomenon oceurs
even on contaer with very high homeo-
pachic dilucions {(such as 30X or 30C} in
which, as we know, "no trace of the orig-
inal substance” but in all probabilicy
“only” an energy potential is stll present.
The “energy signature” of the tested
medicarion is revealed, raising hopes of
being able w work out a new means of
proving the effectiveness of homeopathic
prepacations. The simillimum, as che
highest concordance beoveen a medica-
tion and an illness, leads to synchronous
resomance and thus to an esceprional
increase  in muscle  srrength.
Kinesiological muscle testing can make
the frequently very difficulc search for
the appropriate homeopathic remedy
cansiderably easier, less time consuming,
and more objectively individualized. It

“such

has been possible to confirm many of the
indications in Samuel Hahnemann's
Organon,® while refuting some of them.
Thus Lkinesiological muscle testing
becomes an indispensable companion in
the process of diagnosing and treating
each padent. The possibility of doing
without the diagnostic technology that is
atherwise necessary is especially rempzr-
ing.

While many naturopathic procedures

“work primarily on the body’s “marerial”
plane via the excernal application of ener--

petic/physical potentials, homeopathy
also permits 2 form of internal energy
stimularion that reaches into the realm of
quantwm mechanics if high dilutions—
which are still awaiting objective proof of
their efficacy—are used. Kinesiological
muscle testing is capable of repistering
interaceions, especially those
encompassing the psychological levels
that werz of parzmount importance for

-Hahnemann from the very beginning.

Those w2 are not yet prepared to accept
this phenomenon should first acquaine
themselves more closely wich corre-
sponding discoveries in the fields of “psy-
choneuroimmunology™ and  sports
medicine.

Empirical findings up to this point
suggest thar kinesiology’s range of
accomplishments an the level of energy

also permir diagnostic statements of a

new, -prospecrive sort, as iv were. For
example, cerain kinesiological findings
can already point out organ damage or
dysfunction even when serological find-
ings or other parameters are not yer
pathological. Thus ir would be possible
to sce kinesiology as a sort of carly warn-
ing system. The biophysical components
of an organism’s funcrions seem to emit
the most potent signals that can be repis-
tered for diagnostic purpoeses. However,
intensive studies are still necessary in
order to gain a firm understanding of
whac is going on here. A therapy—which
is often homeopathic bur may also be
phytotherapeutic or even something
glse—dhar 35 tested for individualized
kinesiological efficacy and implemented
ar chis early stage serves to install pre-
eimptive “switch poinis” thar can lead to
restoring the integrin of the organism.
The gresrest cherapeatic efficacy s

always to be expected when the patiends
pathological energy potendals are can-
celed in the resonance phenomenon by
the energy potentials of the therapeutic
agent. Not only can this physical/ener-
getic phenomenon be replicated, bur it
can also be demonstrated in a double-
blind experiment. Ultimately, it is an
indicator of all of the secondary process-
es in the organism that develop out of ir.

General observations

Kidney weakness is a frequent sec-
ondary finding in kinesiological exami-
nations. On further questioning, the
patient often reports 2 history of renal
pelvic problemns, kidney stones, or other
lcidney disorders. Apparently the organ
has developed 2 “memory” on the ener-
getic plane which is then picked up by
the test.

Sinusitls consistently shows up ~n
kinesiological :ests as a weakness in the
area of the maxillary sinus in questiin.
By testing bacterial nosodes, we can learn
indizecely which bacteria are involved.
This Is later . infirmed by bacteriological
tests. Even before the bacreriological
results are returned, however, kinesiolog-
ical test results allow us to determine the
appropriacte remedy and begin adminis-
tering ic. In staphylococcus infections,
the appropriate remedy is almost always
a homeopathic preparation of Hepar sul-
phuris. Recourse to an antibiotic—
which can also be selected through kine-
siological testing—is seldom necessary.

Kinesiological examinations frequent-
ly yield findings not directly related o
the reason for the consultation. In such
cases, either separate conclusions must be
drawn or the original complaint rracked
down (see Case 4).

Examples of case histories

This selecrion of ease histories is meant -
1o offer a glimpse inw the results of our
direct experience with kinestology: In
order to be able w presenc the full mnge
of possible applications of kinesivlogy,
only abbreviared histories are presenred
here. In each case che patient was ar
would be monitored by other nevessary
diagnostic methods, either prios t or as
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a result of the kinesiological testing, in
arder to confirm our findings.

Case 1: Oligospermia

A 35-year-old man was suffering from
oligospermia, which had made it impos-
sible for him to fulfill his desire to have
children. Kinesiological testing revealed a
weakness in the genital area. His medical
history revealed a childhood case of
mumps and led to kinesiological testing
of the nosode_ Parotitis epidemica. The
patient reacted strongly te. this nosode
and was therefore immediately given
1mg of it in a 30C dilution. -

His wife conceived eight weeks later

but miscarried 10 weeks into the preg-
nancy. Three months later she conceived
again, and subsequently ¢he couple
became the proud parents of a healthy
baby boy. :

Kinesiological retesting of the genital
area no longer resulted in a weak reac-
tion, and the man’s sperm count showed
* significant improvement.

Case 2: Immunodeficiency syndrome

Initially, 2 36-yedr-old man was unable
to undergp kinesinlogical testing due to a
toral absenre of muscle strength—rthe
basic muscle tone needed for purposes of
comparison was lacking. Examination by
an internist was then arranged and
resulted iz. 2 diagnosis of immunodefi-
ciency syndrome. Afer treatment with
immunostimulants, the patients muscle
tone was restored and he was soon able to
undergo the basic kinesiological exami-
nation. (We have encountered similar sit-
uacions in cases of extreme psychological
SITES5.)

Case 3: Heavy metal toxicicy

A 17-year-old man presented with a
blockage in his autonomic regufasion of
energy flow. Treatment with DMPS, an
antidote to heavy metal poisoning,
removed the blockage. This young man
did nar yet have a single filling, so amal-
gam or other dental materials did not
come into question in his case. In all
probability, his heavy metal load was due
to frequent consumption of deep-sea fish,
as he had a greac liking for canned tuna.

Case 4: Ovarian cyst ,

In a 50-year-old female patient com-

area . of the floor

plaining primarily of premencpausal
symptoms, the examination revealed,
amang other things, a high degree of
weakness in the left genital area. The
patient’s last gynecological exam had
taken place seven years earlier, A gyneco-
logical examination was scheduled
immediately and revealed a tumorous
growth which a subsequent operation
showed to be a large ovarian oyst.

Case 5: Recurrent suppurative infec-
tions

In August of 1995 a four-year-old girl
was presented by her parents because of a

nasty swelling under her chin, i.e., in the .

of the mouth,
Examination revealed no signs of infec-

tion in the mouth irself, and the girls. -

tonsils also appeared unaffecred. Upon
kinesiological examination {muscle cests
can be successfully conducred on sub-
jects as young as four) the child tested
positive for a focal infection. In the
search for the bacteria in question, the
nosode Staphylococcus aureus tested
strongly positive. In order nor to subject
the child to an injection, 4 treatment was
carrfed out in which acupressure points

were .tapped while the girl mainrained,.;

contact with the nosode," after which ™

she no longer showed any muscle weak-
ness in the tesrzfor focal infection. The
painful swelling¥eceded very slowly over
the course of the next two o three weel.

Two months lacer the parents appeared

again with the child because a similar
inflammatory process had developed
near her left armpit. Onee again the girl
liad a positive muscle test reaction to the
nosode Swphylococcus aureus, so the
earlier treatment was repeated. This time,
however, the inflammarion continued o
progress, and after a week surgical inter-
vention became necessary.
Bacteriological examination of the large
quantity of pus relensed confirmed the
presence of staphylococci, After three
weeks had elapsed, the girl was broughe
to our office again because the swelling
was recurring at the incision site near her
left armpic. Once again, surgical inter-
vention fallowed afrer a very short time.

‘T'his provided the incendve o worlk

out a homeuopathic constitutional reme-
dy. We happened upon Tuberculinum in

this search, and on 11/2/95 the girl was
given one dose in a 200C dilution, which
was repeated on 1/16/96 and followed
on 2/26/96 by three globules of 1000C.
The child recovered very quickly and has
not developed any suppurative inflam-
mations since thar tme. The choice of
constitutional remedy was chosen on the
basis of the girl's medical history and
concurrent kinesiologieal testing,

This case history exemplifies the pro-
found effect and the a priori guarantee of
therapeutic effectiveness when kinesio-
logical testing confirms the choice of
medication.

Case 6: Extreme eye sensitivity

In June of 1996 a 55-year-old female
patient presented wich what she called
excessive eye sensitivicy, which had been
going on for three years. She said her
vision was often blurred and that the
inner corners of her eyes sometimes felt
plugged up. These symptoms were con-

sistent throughout the year. Allergy and -

ophthalmological examinations had
found nothing remarkable, so rthe

derails of her lifestyle, including the cos-
metics, soaps, and bath gels she used, and
even her tapwarter.

The pacient showered daily because
her fine, oily hair was a source of embar-
rassment to her. For the same reason, she
had had her hair cut very shorr,
Kinesiological examinartion showed a
high degree of inrolerance to her sham-
poo, although she claimed o switch
brands frequently. Muscle testing also
showed obvious weakness in reaction to
her tapwater.

A suirable shampoo was found for che
patient, and she was urged stick to that
brand. In addition, she was advised not
o use excessively soft warter for sham-
pooing and to give her face an exera rinse

" with a weak solution of wble sale. In as
liee as 14 days, the patient was beaming

as she reported complete freedom from
symproms, which has lasted to this day.

Case 7: Factitious urticaria

A 28-year-old female patiznt presented
in July of 1993 wieh urticaria, which our
anamnestic inquiries showed to be facri-
tious urticaria. Her skin symproms had
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appeared as early as age 12, and she had
been taking antihistamines ever since
then. Periodicaily, the symptoms disap-
peared completely, but never permanent-
ly.

The penesis of urticaria is labyrinthine
and can lead both physician and patent
to the brink of despair There are so
many possible etiological factors chat
actual success in tracking down the ones
involved in any given case borders on the
miraculous.

Kinesiological examination revealed a
high degree of psychological stress.
(Having the patient touch the frontal
portion of the skull with her free hand
during muscle testing signals her current
emotional and mental state.) The patient
confirmed chat she had always had

strong emational reactions when con-

fronted with changes in her intimate
sacial life. On further questioning, she
revealed that urticaria-like skin symp-
woms were more likely t occur only on
her face when she waz on the job as
physician’s assistant. At hnme, however,
these symptoms appeared exclusively on

ner back bur never on her face. We were

also able ro discover that the symproms
on her back appeared consistently during
sexual contact with her husbarid. The
patient admitted that she was not able to
experience sexuality as fulfilling; rather, it
was always charged with tension for her.
Muscle testing supplied confirmation of
her admissions in the form of a clear
weakness in the geniral area with 2 con-

currenc mental connection, making it

possible to identify a distinetly psychaso-
macic phenomena. In working our the
appropriate homeopathic medication,
we arrived at Pulsatifle, whose plarma-
ceutical picture reflected the padents
overall situarion quite outstandingly.
This remedy tested strongly on both the
mental and genital levels and could
therefore be selected as a simillimum.
The success of therapy confirmed our
choice, Meanwhile, the patient has had
no recurrences for more thin a year.

Case 8: Chronic bronchial asthma

We had been rcreating this male
pativnr, now 62, for chronic broachial
aschma since 1981, Through kinesiology-
we were able w bring about a lasting

_ inhalants,

improvement in his state of health.
Kinesiology enabled us to test for specif-
ic allergens (none of which had ever
shawn up as positive on epidermal tests),
identify cerrain allopathic medications
harmful to the patient, and discover that
he tolerated cheophylline and magne-
sium extremely well. As a result, he was
gradually able to give up using cortisone-
based and  beta-sympathomimeric

However, only the discovery of his
constitutional remedy—Natrum  sul-
phuricum—through kinesiological mus-
cle testing brought about a positive rever-
sal on all levels where he had' previously
tested weak, including the mental,
bronchial, and allergic levels. The asthma
attacks thar used to be weekly occur-
rences are now a thing of the past. The
patient’s vital capacity hag inereased and
his overall health is good.

Case 9: Neurodermatitis

A three-year-old gir]l was presented by
her mother because of neurodermaritis
that had persisted since the first year of
her life. In most respects this litde girl’s
medical history was similar ¢ that of a
whole series of ather children, especially
with ‘regard to her ever-recurring skin
symptoms and the sippressive treatment
measures prescribed by her dermarolo-
gist. In the case of chis litle patient, all
thac was needed was an acupressure treat-
ment for sensitivity to house dust, dust
mites, detergenes, garden dirt, sheep's
wool, white flour, and lactose. Exrernal
trearments were limited to bathing in sale
water and w ashmg her clothing and bed-
ding iri white vinegar instead of deter-
gent. Far her dry skin, only vicamin E
oil or olive oil was used. Because of the
child’s age, all tests had w be performed
using her mocher as a surrogace (the mus-
cle test is performed on another person
who mainmains skin contact with the
child during the testdng), as did the rests
to discover the appropriate homeopachic
medications. Among these were Calcium
phosphoricum 30C w begin wich, and
larer che nosode Psorinum, which was
adminiscered Arse as 30C, then as 200C,

and larer still in che form nf LMI8.
The inidally very saisfaceory resules
worsened abruptly with the beginning of |

the damp season. In the meantime, the
child had had her fourth birthday, so ic
was possible for us to test her directly. It
became apparent that she had relapsed
into wheat intolerance again, so the acu-
pressure treatment was repeated. She
tested very positively to spelr, so that
grain was used exclusively from thar
point on. The fact that she liked to drink
her salted bath water suggested the use of
Natrum muriaticum, which alse pro-
duced an exceptionally strong reaction
on the mental level. After administering
this medication as an LMG dilution, the
child’s skin symptoms disappeared com-
pletely. Her mother reports that she has
become significantly more self-confident
and even somewhar aggressive in their
relationship.

Case 10: Dyshidrotic eczema

A 38-year-old woman presented in
August of 1996 with skin problems on
her hands (especially the fingers), which

“had persisted for four years and led to a

series of ‘consultations with dermarolo-
gists. The tests that had been performed
did nor indicare any particular allergies.
All the ointments she had used, includ-
ing antifungal creams and cortisone, had .
had essentially no effect. These findings
are typical of dyshidrotic eczema,

During kinestological examinarion,
some siress of weakness in the chyraid
area was noted. At that poinr the patient
rcported that she had been talung L-thy-
roxine-100 for years, ever since a radio-
logical examination had revealed two
small nodules. We also nored slight psy-
chological stress; in conjunction with the
slight nervousness the patient deseribed,
this led us to suspecr mild hyperchy-
roidism thar might also be influencing
her dermacological symproms. After
kinesiological muscle testing showed L-

. thyroxine to be nor only ineffective but

also weakening for this parienr, we rested
Jodum ({iodine} 6X, which elicited
strong reaceion. Afier rtreatment the
patient’s dermatological symproms dis-
appeared complecely within six wecks
and have nor recurned.

Case 11: Classic migraine

A 47-year-old ‘male padent presenied
with classic migraines char had persisted
since adolescence. These chionic symp-
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toms are among those considered most
difficult to trear, not only allopathically
but especially with homeopathic or other
medications whose effect is regulatory.
Here, too, kinesiology helped us quickly
discover specific underlying facrors,
some external and some internal in char-
acrer,

This Enghshman, who had been mar-
ried and living in Germany for eight

years, showed a significant degree UF :

weakness on the psychological level dur-
ing kinesiological testing. In'addition, his
blood pressure was significantly elevated.
All of the medications he had taken pre-
viously were tested kinesiologically and
subsequently rejecred. However, the
patient reacred extremely well 1o one
bera-blocker. In addition, by using kine-
siology we were able to track down and
confirm Pulsailia as a suitable homeo-
pqthic remedy. Within eighc weeks, the
migraine attacks thar had formerly been
twice-weelly occurrences were no longer
happening, and the partient’s blood pres-
sure had returned to notmal, In addition,
we were able to advise the patient that he
was intolerant of white wine, Irish beer,
chocolate, and coffee so thar he could
avoid these triggers.

Case 12: Headaches

A 3G-year-old woman came to our |

office in September of 1996. For the past
three years she had been suffering from
niercing headaches that affected” her
enrire skull. These headaches occurred
primarily in spring and fall; in summer
she was rorally symptom-free. The time
was rapidly approaching when she would
again experience the first signs of
headache. No reason had been found for
cither the seasonal peaks or the time of
onset three years ago. Extensive medical
evaluations had revealed no particular
pathological findings; EEG and NMR
imaging of the slull had been narmal.
All that had been done for her was wo
prescribe acetaminophen, a muscle relax-
ant (terrazepam) and a neurolepric
(amitriptyline). An ophthalmalogical
examinarion also revealed nothing.
Neural therapy treatments had been
administered without noticeable effect.
The partient had been smoking since she
was 14 and still smoked approximatety
15 cigarertes a day. There was no hiscory

of headaches in her family. Four weeks
earlier she had been hospitalized for an
acute sbdominal condition; an ileus was
found and surgery followed immediarely.
An intestinal resection had not been nec-
essary. These acute intestinal symproms
had been traced back to massive con-
sumption of peanuts a short time eatlier.

Examination of the patient revealed

very pale skin coloring, a high degree of

lower lid edema, normal blood pressure,
and no Further clinical findings.

Kinesiological muscle testing revealed
a high degree of geopathic stress, intoler-
ance to chamomile tea, black tea, and
sweereners, and only slight weakness in
response o tobacco. The ensuing geo-
pathic examination of her apartment by
two different dowsers confirmed- the
presence of geapachic stress, especially in
the bedroom. An immediate ch'mge in
the placement of the bed and a warning
10 avoid chamomile tea, black tea, and
sweeteners has kept this patient symp-
wm-free so far. Meanwhile, kinesiologi-
cal testing no longer indicates geopathic
stress, her lower lid edema has disap-
peared, and she reports feeling much
beter. '

Any critical analysis of whether merely
abstalning from chamomile and black
teas could have made the decizive differ-
ence in this case is irrelevant, in our
opinion, in comparison to the much
stronger influence of geopaihic zones.
Our other recommendation—char she
stop . consuming nicotine——was oo
much to ask of the parient at that point.,

Case 13: Suicide risk

An 11-year-old body was presented by
his very concemned parcnts because he
had once again threatened to commir sui-
cide, as he had done many times before.
This instance involved an actual event
that had made him Feel humiliated: His
sister had hit him in the face with a soc-
cer ball, after which he locked himselfin
his room and threatened 1o kill himsetf,
Because of the boy's general tendency
toward hypochendria, he was experienc-
ing pain from an appendectomy scar, and
his parents used this as an excuse for an
office visit, while their real intention was
to get him under the care of a physician
for his repeated psychological derail-

ments and threats of suicide.

With this somatic ailment as an excuse,
it was not difficult to get the boy 1o come
in for an examination. We concentrated
on his appendectomy scar, which actual-
ly did result in an obvious degree of mus-
cle weakness during kinesiological test-
ing. At the same time, however, a high
degree of weakness was present on the
psychological level, giving us the oppor-
tunity to check on the interacrion
berween the psychological level and the
scar. This produced a reversal effecr—i.e,,
a testing arm that s weak when the psy-
chuloglcal factor is tested becomes strong
again when a symptomaric area (such as
the appéndectomy scar in-chis case) is
touched at the same time. This confirms
the psychosomaric connection benween
the two. We nexr took care of the painful
scar symptoms by means of an injection
of lidocaine. Having gained the boys
confidence in this way made it possible to
have a detailed conversation with him
abour his psychological state, up to and
including his rendency to want to aban-
don this life. It was not difficult wo dis-
tinguish behind this a high degree of
aggression toward both his older brother
and his ycnger sister. Nux vomica was
the only remedy that led to an immediate
strong reaction, especially on the psycho-
logical level. The boy was given this rem-
edy in 2.30C dilution to begin with and
in a 1000C dilution six weeks later. By
now six monthis have elapsed; his parents
report thar his state of mind could not be
better and that he is suddenly also doing
ourstanding work at schoal.

Concluding remarlks

Kinesiology can provide practitioners
with a preater degree of cerrainty, not
only in diagnosis but especially in rhera-
py. Like acupuncrure, it points to an area
of medical practice that has been negleci-
ed until now, namely the realm of bio-

physical phenomena.

Therefore it is important to discover
the entire scope of this exploratory
method through intensive further obser-
vation and study, especially with regard
to the method’s scientific foundation and
its economic dimension {especially the

possibility of reducing the cost of diag-
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nosis and ESpECiﬂlI}f of pharmaceutical (4} Klingharde  D. Lefrbuch  der {10} Seote ], Goss K. Aflergie and der Weg, sich
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false conclusions, and misuse. . Auﬂnge. Leipaig: Schwab. 1921. (11) Wiesenauer M, Gaus W, Haussler S.

8 Diamand J. Die dcitende Krnft der | petagdiung der Pollinosis mic Galphimia glauea ~
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