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Changes in Salivary pH and General Health Status
Following the Clinical Application of
Bio-Energetic Synchronization

Ted Morrer, Jr., M.A., D.C., Tonya L. Schuster, Ph.D.*

Abstract — The present preliminary study investigated the relationship berween autonomic nervous system imbalance,
fasting salivary pH, and general health status following the clinical application of Bio-Energetic Synchronization. The
clinical objective of Bio-Energetic Synchronization involves the updating or re-setting of inappropriate response phys-
iology mediated through sensory engrams. Clinical observations indicate that the inappropriate expression of response
physiology often reflects characteristics of autonomic imbalance. Thus, in view of other studies linking lower fasting
salivary pH to sympathetic “stress,” salivary pH was investigated as a possible index of physiological change reflecting
the clinical objective of Bio-Energetic Synchronization. Twenty four patients attending a four day program, during
which each patient received Bio-Energetic Synchronization. were separated into two gender and age matched groups
of 12 subjects each. The two groups were categorized according to presenting symptoms or conditions which closely
reflected predominantly sympathetic (S-Group) or parasympathetic imbalance (P-Group). Prior to, and four days fol-
lowing the administration of Bio-Energetic Synchronization, participants of the two groups were tested for fasting sali-
vary pH and asked to complete the Rand-36 General Health Status survey. Results revealed, prior to care, that the P-
Group had lower, but not significantly different, salivary pH values than the S-Group. Following the administration of
Bio-Energetic Sychronization, pH values increased significantly in the S-Group, and decreased significantly in the P-
Group. Moreover, the S-Group expressed lower total scores (lower perceived health status) than the P-Group in the
Rand-36 survey both pre and post care although the S-Group showed significantly improved scores regarding general
health, post-care. Greater pre-post improvement was observed in the S-Group, suggesting a greater overall treacment
effect in the S-Group compared to the P-Group. The indication of a greater clinical effect for the S-Group was also
supported by a large effect size of 0.80 for pH change, compared to a moderate effect size for the P-Group of 0.50.
Based on these preliminary findings it is suggested that measurement of fasting salivary pH may be a reliable non-inva-
sive means of substantiating pre/post intervention changes in autonomic imbalance. Additionally, lower fasting salivary
pH values appear to be associated with sympathetic imbalance, while higher values appear to be associated with
parasympathetic imbalance. As well, in the present study, subjects in both the S-Group and P-Groups self-reported over-
all improvement in general health status concomitant with pH changes following the application of Bio-Energetic
Synchronization. These preliminary findings support clinical observations suggesting that this approach is associated
with restoration of autonomic balance. The relevance of this process to the eticlogy and correction of vertebral sub-
luxation is discussed.
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Introduction
* Tonya L. Schuster, Ph.D., Dept. of Sociology, University of
California, Irvine. Many activities of the autonomic nervous system have
been proposed to be responses to cortical engrams, or “motor
Ted Morter, Jr., D.C., is the President of Morter Health System, patterns.” Once sensory input has been acquired relative to an
Inc., and developer of the Bio-Energetic Synchronization event, the information is believed to be stored in the neocortex
Technique. and regions of the limbic system.
Regarding motor patterns, such as movement, Guyton' pro-
Address reprint requests to: Dr.Ted Morter,]r., Morter Health poses that engrams, once established in the Sensory COrtex, are
System, Inc., 1000 W. Poplar, Rogers, Arkansas 72756. then used as a guide for the motor system to follow in repro-
Manuscript was received May 15, 1997. ducing the same pattern of movement. While this method of
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“imprinting” may be useful for establishing necessary redundan-
cy in every day activities, the inappropriate expression of
engrams, especially those associated with trauma related events,
can have unwanted effects. For example, Kolk and Hart® pro-
pose that future sensory input which mimics a given past expe-
rience may elicit the same motor response. This response often
exhibits characteristics of sympathetic or parasympathetic imbal-
ance such as fight or flight physiology, digestive problems, and a
host of other “conditons” described as “psychosomatic disor-
ders.”™

As classically described by Janet,* Freud,’ Pavlov,” and recent-
ly elaborated by Goleman,” the untimely, or “inappropriate”
expression of motor responses associated with sensory engrams
can manifest in an “out-of-date” fashion.The amygdala, which
has been identified as the principal component of the brain
which interprets incoming stimuli, via the thalamus, eliciting the
appropriate fight or flight response is also recognized as a neur-
al center capable of promoting these same responses in an inap-
propriate fashion. For example, Goleman’ identifies the amyg-
dala as sending “out-of-date” responses encompassing move-
ment, norepinephrine secretion, cardiovacular activity, muscular
activity, and gastro-intestinal activicy. This is best appreciated in
view of findings which suggest that neural input processed first
through the thalamus wavels through a single synapse to the
amygdala, then to the neocortex, where it is rationalized.”” This
routing permits the amygdala to respond prior to rationalization
by the neocortex which promotes stumulus specific responses.
By virtue of this pathway, as the repository for emotional mem-
ory, the amygdala scans experiences, comparing what is happen-
ing now with what happened in the past. Thus, a stimulus occur-
ring in the present, which the amygdala identifies with a past
event, will elicit the same physiological response, although inap-
propriate to current circumstances.

The significance of this phenomenon is that many individu-
als present to various health care providers with symptoms or
dysfunctions, often associated with autonomic nervous system
imbalance, or other neurological problems, having no apparent
eticlogy. In recognition of this link berween “unexplained”
svmptoms and “out-of-date” or “inappropriate” responses by the
thalamic/amygdala pathway, Bio-Energetic Synchronization'™"
is a clinical approach which “updates” or “re-sets” engrams elic-
iting inappropriate physiology often associated with autonomic
imbalance."” Thus, this approach of “updating” sensory engrams
has relevance to a number of disciplines, since any disorder
accompanied by an elusive etiology may impact on individual
function and overall health. It is also of specific interest to chi-
ropractic as it may provide insight into the etiology of vertebral
subluxation, originally described by Palmer,” which is vet to be
resolved.

Although the administration of Bio-Energetic Syn-
one aspect of the inital
patient evaluation involves the determination of fasting salivary
pH, and the ability of the body to alter this pH in response to
an acid challenge. While failure to neutralize the acid challenge
may be related to the patient’s intake of alkaline versus acid
forming foods," clinical observations, and other studies, also sug-
gest that patients presenting with predominant sympathetic ver-
sus parasympathetic conditons show lower or higher fasting

chronization is extensive in scope,'"

salivary pH, respectively. Moreover, stress and anxiety have been
shown to decrease fasting salivary pH."**' That is, human subjects
exhibiting sympathetic “stress” demonstrate lower salivary pH
values than control subjects. Conversely, there is a suggestion
from the literature that salivary pH is higher during relaxation®
(a ame when parasympathetic tone to the salivary glands is
greatest) compared to scresstul situations. Changes in fasting sali-
vary pH, therefore, may be one indicator of autonomic nervous
system imbalance since other characteristics of salivary secretion
and composition have also been shown to be regulated by both
sympathetic and parasympathetic branches of the autonomic
nervous systern.'

Addidonally, while a non-invasive physiological assessment of
autonomic imbalance is important in the initial patient assess-
ment prior to administration of Bio-Energetic Synchronization,
an indication of self-perceived general health status is also
attained. As pointed out by McDowell and Newell,” there exists
a need to monitor, by valid survey instruments, the outcomes of
care and the output of the health system, due to worldwide eco-
nomic constraints on health care. It is also necessary to consider
both objective and subjective (self reporting by patients) assess-
ments which reflect on the efficacy of a particular health ori-
ented care regimen, as each may provide evidence in support of
the other. In consideration of these perspectives, the patient-
reported information gathered in the present study has been
correlated to clinical findings, including fasting salivary pH, to
create a holistic health profile for the patient, as well as con-
tributing to an understanding of the influence of Bio-Energetic
Synchronization to general health.

Pilot Study

In light of the growing evidence that fasting salivary pH may
be a reliable indicator of autonomic imbalance, the present pilot
study was conducted to investigate the hypothesis that lower
salivary pH would accompany excessive sympathetic simula-
tion, while higher pH values would accompany parasympathet-
ic predominance. Moreover, since the clinical objective of Bio-
Energetic Synchronization involves the restoration of autonom-
ic balance by re-setting or updating sensory engrams, the
hypothesis also predicted that salivary pH values would increase
or decrease accordingly after administration of care.To provide a
more thorough analysis of the significance of Bio-Energetic
Synchronization, patient self-perceptions of general health were
assessed in relationship to changes in fasting salivary pH.

Methods
Subjects

The study involved twenty four subjects selected from a
group of 95 consecutive patients referred to the Morter Health
Clinic, in Rogers Arkansas, during the months of August -
September, 1996, for an intensive four day treatment regimen®
of Bio-Energetic Synchronization" From the pool of 95
patients, only those that presented with complaints that could be
reasonably associated with either sympathetic or parasympathet-
ic predominance' were selected for the study. From the twenty
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four subjects, matched for gender and age, a group of twelve
patients presented with a condition or combination of condi-
tions considered indicative of excessive sympathetic stimulation
(i.e., heart palpitations. high blood pressure, chronic or acute
stress, excessive fatigue), [S-Group], and another twelve with
indications suggestive of a predominating parasympathetic
imbalance (i.e., digestive problems, impotence), [P-Group]
(Table 1). The nature of the study was described to each poten-
tial participant. Following the description and a question and
answer period, verbal and written consent to participate in the
study was obtained from each patient.

Measurements
Salivary pH

Twelve hour fasting salivary pH values were determined by
clinic staff, using standard pH paper (with a range of 6.0-8.0)
held by the patient in the oral cavity for 20 seconds. Fasting sali-
vary pH was obrained for all subjects prior to the application of
Bio-Energetic Synchronization and, again, after the four day
period of care. All tests were done within a time frame of 10

minutes at the same time of day to minimize any diurnal influ-
ences.

General Health Status

General health starus information was collected from all
patients using the Rand-36-Item Health Survey.® The Survey
has been designed to assess physical and emotional health
through eight subscales, including: physical functioning (PF),
role functioning in regard to physical problems (RPP), role
functioning in regard to emotional problems (REP),
energy/fatigue (EF), emotional well-being (EW), social func-
tioning (SF), pain (P), and general overall health (GH). The
Rand-36 is widely used and is considered a reliable, valid instru-
ment for assessing the eight sub-scales described.” Clinic staff
administered the survev after the pH measurement prior to the
application of Bio-Energetic Synchronization, and again, after
the four day period of care.

Analysis of Data

The S-Group and P-Group pH data were compared within

Table 1. General Profile of Gender, Age, and Presenting Conditions of Patients
Receiving Bio-Energetic Synchronizagon

Age Gender Presenting Condirions
Sympathetic Parasympathetic
Patients
S-Group
1 81 M Fatigue
2 61 F High Blood Pressure
3 54 F Stress
4 64 M Cardiac Problems
> 32 F Stress
6 35 M Fatigue
7 71 M Tachycardia
8 35 F Severe pain
9 38 F Duodenal ulcer
10 68 M High blood pressure
11 58 M Cardiac arrhythmia
12 57 F Heart palpatations
P-Group
1. 54 F Food Allergy
2. 51 E Mal-absorption
3. 62 M Digestive problems
4. 33 M Allergies
3. 6+ M Impotence
6. 58 M Impotence
7. 61 M Indigestion
8. 74 M Indigestion
9. 36 F Indigestion
10. 59 F Indigestion
11. 48 F Indigestion
12. 69 F Stomach/Liver
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Table 2. Changes in Fasting Salivary pH Before and After Bio-Energetic Synchronization

pH
Pre Treatment DPost Treatment p value Effect Sizef
(mean * std. dev.) (mean * std. dev.)
S-Group* 6.31 £ 0.43 6.67 + 0.37 0.000 0.80
P-Group* 6.51 £0.49 6.29 % 0.52 0.010 0.50

* The S-Group was composed of patients presenting with one or more conditions presumed to be associated with sympathetic
stimulation (i.e., heart palpitations, high blood pressure, chronic or acute stress, excessive fatigue), while the P-Group presented
with one or more conditions presumed to be associated with the parasympathetic system (i.e., digestive problems, impotence).

1 Effect size is determined by Mean 1 - Mean 2 / Standard deviation of Mean 1. A value of 0.20 is a small effect, 0.50 moderate,

and 0.80 is considered a large treatment effect.

groups, before and after care, by a paired sample two-tailed t-test
with significant differences reported at a confidence interval of
0.03 (p < 0.05). Data between the S-Group and the P-Group
were compared by a two-tailed t-test assuming unequal vari-
ances, with significance reported at p < 0.05. Gender and age
effects were not evaluated as the distribution of the two groups
was age and gender matched.

The Rand-36 survey responses were analyzed according to
standard methods wherein higher scores indicated an improved
status. Scores were also evaluated within each group by a paired
sample two-tailed t-test, and across groups by a two-tailed t-test
assuming unequal variances. Probability values of less than 0.05
were adjusted to account for multiple significance testing
(0.05/ 8 [number of tests in the Rand-36 survey]) to yield an
alpha of 0.006, used to determine significant differences.

Effect size® was used to assess clinical significance of both pH
values and the Rand-36 scores in all eight sub-scales. Effect size
measures the magnitude of mean changes in pre to post treat-
ment values relative to the observed standard deviation of the
pre-treatment mean. This statistic is considered a measure of the
magnitude of treatment effect. Values of 0.20 represent a small
effect, 0.50 a moderate effect, and 0.80 a large effect.

Results
Pre versus Post Treatment Salivary pH changes

Both the “sympathetic” (S-Group) and “parasympathetic”
(P-Group) consisted of six females and six males. The average
age for each group was 54.5 years £ 16.1,and 54.8 £ 10.3 years,
respectively. The results of the pilot study (Table 1-3) show that
fasting salivary pH values in the S-Group increased significantly
under care from 6.31 £ 0.43 to 6.67 + 0.37 (p = 0.000), where-
as the P-Group decreased significantly from 6.51 £ 0.49 to 6.29
* 0.52 (p = 0.010).

Although padents categorized as exhibiting a predominant
parasympathetic imbalance (P-Group) demonstrated initially
higher fasting salivary pH values than the group categorized as
expressing predominant sympathetic imbalance (S-Group), the
two groups did not differ significantly from one another prior to

treatment. Moreover, post intervention fasting salivary pH val-
ues did not differ significantly berween the two groups.

There was a larger mean difference between the two groups
post-intervention (0.40) pH values compared to their pre-inter-
vention pH values (0.20). This difference was apparently due to
an increase in post treatment pH variation within the P-Group,
following the application of Bio-Energetic Synchronization, as
the standard deviation of the S-Group decreased post treatment.
This suggested that the overall response in the P-Group was not
as great as the S-Group. This suggestion was tested by determin-
ing the extent of the treaument effect for each group, i.e., effect
sizes.

Effect sizes for the two groups revealed a large treatment
effect in the S-Group (0.80) compared to a moderate effect in
the P-Group (0.50). The lower post treatment effect in the
P-Group is consistent with the larger variation of pH values
observed in this group.

Rand-36 Scores

Changes within the S-Groups and P-Group

With regard to the Rand-36 self-assessment survey, although
scores exhibited an increasing trend for 7 or the 8 sub-scales, signif-
icant differences were observed within the S-Group for only one of
the eight subscales. Scores for the general health sub-scale (GH)
increased significantdy (p = 0.000) from pre to post intervention.
Alternatvely, while the same trend of increasing scores, pre to post
intervendon, was observed within the P-Group, Rand-36 scores did
not increase significantly for any of the sub-scales. While not statisa-
cally significant, it was observed that substantally greater percent
changes pre/post intervention occurred between the two groups
with regard to the sub-scales. The S-Group showed percent increas-
es in scores for physical functioning (PF) of 42%, compared to 12 %
for the P-Group. The S-Groups increased 47% in the sub-scale of
role functioning in regard to physical problems (RPP), compared to
8% in the P-Group. A similar large difference, which was significant
{p = 000) was observed in regard to general health (GH), where an
increase of 35% was recorded in the S-Groups compared to 15% in
the P-Group.
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Table 3. Changes in Rand-36 ltem Health Survey Self Reported Scores Before
and After Bio-Energetic Synchronization

Sub-scales*
PF RPP REP EF EW SE p GH
Group
S
Pre 35 £ 31 32 £ 37 43 £ 43 Hy = 24 59 =22 66 = 32 6+ =21 51 £26
Post 78 £ 20 47 + 45 47 £ 45 41 =25 58 =24 68 = 27 62 £ 24 69 £ 21
p T 0.01 0.30 0.77 0.94 0.70 0.76 0.84 0.00
EST 0.80 0.40 0.10 0.01 0.10 0.10 0.10 0.70
% * 42.00 47.00 9.00 3.00 -2.00 3.00 -1.00 35.00
P
Pre 80 £ 20 73 £ 29 86 = 33 5720 T3E13 86 = 18 80 £ 19 71215
Post 90+ 9 79 £ 26 84 £ 30 Toz 21 80 £ 19 91 £ 16 78 £ 28 82 + 14
P 0.07 0.46 0.80 0.13 0.26 0.02 0.77 (.01
ES 0.50 0.20 0.10 .60 0.40 0.30 -0.10 0.70
% t 12.00 8.00 -2.00 23.00 7.00 6.00 - 3.00 15.00
* Refer to Methods, for sub-scale abbreviations. Increased scores represent improvement.
T Significant (p < 0.006) paired (pre- post) two-tailed t-test values are in bold type.
f ot p p pre-p P
I Effect size (E.S.) is determined by Mean 1 - Mean 2 / Standard deviation of Mean 1. A value of 0.20 is a small etfect, 0.50
is moderate, and 0.80 is considered a large treatmenc effect.
% + Represents percent increase or percent decrease in score, pre/post intervention.

A reversal of substantial percent increase in scores Wwas seen
for the P-Group compared to the S-Group in the sub-scales of
energy/fatigue (EF). In this sub-scale, an increase of 23 was
recorded for the P-Group compared 3% in the S-Group.
Changes in other sub-scales did not vary by more than 10%%. and
were not considered substantial.

The extent of these findings contributed to the apparent
greater effect on the S-Group as compared to the P-Group.

Changes Across the S-Group and P-Group

Pre-treatment Comparisons

When comparing across groups, the adjustment for muluple
significance testing was relaxed, and significance berween the
groups was determined at p < 0.05. Pre-treatment scores were
significantly lower (p = 0.029) in the S-Group (55.0 = 31.0)
compared to the P-Group (80.4 £ 20.4) for the physical func-
tioning (PF) sub-scale. Moreover, pre-treatment scores were also
significandly different across the two groups for the role func-
tioning regarding physical problems (RPP) sub-scale
(p = 0.010). In the RPP sub-scale, again, the S-Group selt-
reported lower (31.8 £ 37.1) than the P-Group (72.9 = 29.1).
As well, the S-Group self-reported significantly lower «+2.5 s
42.9) than the P-Group (86.1 * 33.3) relative to the role func-
tioning regarding emotional problems (REP) sub-scale

(p = 0.009). The two groups also differed significantly
(p = 0.038) in regard to the general health (GH) sub-scale, with
pre-treatment scores of 31.3 + 26.2 versus 70.8 £ 15.1, respec-
tivelv. In every sub-scale of the Rand-36 questionnaire where
statistcal differences were determined, the S-Group reported
lower scores compared to the P-Group.

Post-treatment Comparisons

Post treatment comparisons were significantly different in
the sub-scales for role functioning regarding emotional prob-
lems (p = 0.03), energy/fatigue ( p = 0.01), emotional well
being (p = 0.02), and social functioning (p = 0.02). Post inter-
vention score comparisons between the two groups followed
the same pattern as pre-treatment scores with the S-Group
self-reporting lower scores compared to the P-Group. Scores
for the S-Group and P-Group, respectively, were 6.8 * 44.8
versus 84.2 + 31.1 in the REP sub-scale. $0.9 £ 25.4 versus
70.4 = 20.9 for EE 537.5 + 24.1 compared to 80.0 * 19.1
regarding EW, and 68.4 & 26.7 versus 90.7 * 16.1 for the SF
sub-scale.

In the sub-scales described, the S-Group self-reported lower
Rand-36 scores both pre and post treatment, compared to the
P-Group. However. with the exception ot the REP sub-scale, in
the other three sub-scales (described above; PE, RPP, and GH)
where pre-treatment scores differed across the groups. post treat-
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ment scores did not. As with changes in salivary pH. this also
suggested a larger response in perceived health after treatment
for the S-Group. This finding was also in agreement with the
substantially different changes in percent improvement found in
the same sub-scales in the S-Group compared to the P-Group.
Effect size determinations for the three categories further sub-
stantiated this finding, with values for the S-Group of 0.80 (PF),
0.40 (RPP), and 0.70 {GH), with a mean for the three of 0.63
+ 0.21. By comparison, effect sizes for the same sub-scales with-
in the P-Group were 0.30, 0.20, and 0.70, with a mean of 0.47
+ 0.25. In the one sub-scale where post treatment scores were
also significantly different (REP), no trearment etfect could be
shown for cither group as effect size for both was 0.10.

Discussion and Conclusions

The present pilot study focused on evaluating previous clin-
ical observations that suggested an association berween fasting
salivary pH and presenting complaints suggestive of sympathet-
ic and/or parasympathetic imbalance. A secondary focus was to
assess self-reported perceptions of health status prior to and fol-
lowing Bio-Energetic Synchronization. This approach has pro-
vided information regarding the effects of treatment on an
objective physiological indicator (fasting salivary pH), as well as
effects on the subjective component of self-assessment of health.
In regard to both components, the findings of this study are con-
sistent with prior clinical observations, and are also consistent
with other studies linking sympathetic “stress” with lower sali-
varv pH values. Moreover, the self-reported improvement in the
sub-scales of the Rand-36 health assessment instrument by the
subject population of the present study confirms similar findings
from a different population of patients receiving Bio-Energetic
Synchronization.® Finally, the results of the present study also
suggest, indirectly, that the application of Bio-Energetic
Synchronization shows health benefits by reducing sympathetic
imbalance. This conclusion is based in part on the observation
that initial lower fasting salivary pH values increased significant-
ly following treatment in those individuals presenting with con-
ditions presumed to be associated with excessive sympathetic
stimulation (i.e., heart palpitadons, high blood pressure, chronic
or acute stress, excessive fatigue). Evidence of improvement in
the health status of these individuals, indicated by the significant
increase in self reported scores of the general health sub-scale of
the Rand-36, further supports this conclusion. Moreover, the
effect size of 0.70 for this sub-scale attest to a substandal clini-
cal effect.

While an association has been made in the literature berween
a lower fasting salivary pH and excessive sympathetic activity, to
the best of the authors’ knowledge, no informatdon suggests
how excessive parasympathetic activity may be detected in the
same measure. The present study provides the first evidence that
fasting salivary pH may be elevated during parasympathetic
imbalance. In addition, it appears that following administration
of Bio-Energetic Synchronization, parasympathetic balance may
be restored. The significant decrease in post treatment fasung
salivary pH values, coupled with substantial percent increase in
Rand-36 scores in the general health sub-scale lend credence to
this proposal.

Of further interest are the relative differences in treatment
effect (etfect sizes) among those patients presumed to have
excessive svmpathetic activity, compared to excessive parasym-
pathetic activity. The larger treatmment effects accompanied by
overall lower self reported Rand-36 scores noted in the
S-Group, when compared to the P-Group, may be partially
explained by the nature of sympathetic versus parasympathetic
problems. It is plausible that the putative sympathetic conditions
prevalent in the population under study were more debilitating
in narure, or impacted more dramatically on the subjects than
those associated with the parasympathetic system. This could
lead to a lower initial self assessment. Consequently, post treat-
ment values would have a higher ceiling, allowing for a greater
effect size. Moreover, there are a number of issues which have
been considered as possible forms of population bias regarding
self-reported assessments, * and consequendly, the results of this
studv must be interpreted cautiously. The number of subjects is
a concern that future study will address through a larger sample
size. Also, the significance of short term self re-evaluation may
conrtribute to bias, although evidence supporting this view point
is, to the authors’ knowledge, not available.

As symptoms of sympathetic and parasympathetic activity
could readily be present in the same individual, with overlap
occurring, it is difficult to know the extent of predominance of
one or the other condition in patients participating in this study.
This may account for the lack of significant difference in initial
fasting salivary pH values. However, each group, categorized
according to presumed sympathetic versus parasymparthetic
imbalance, did demonstrate changes in fasting salivary pH as
predicted. This suggests, in retrospect, that one or the other con-
dition of autonomic imbalance was predominating. This evi-
dence indicates that measurement of fasting salivary pH before
and after a course of treatment may be a viable approach to
monitoring autonomic balance. This finding has application to
other health related disciplines which seek a non-invasive mea-
sure of the status of autonomic balance within given patent
populations. However, as several of the subjects in the present
studv presented with a combination of conditions, additional
study will be necessary to determine if fasting salivary pH is
more distinct in its range in individuals presenting with singular
conditions.

Since normative data for fasting salivary pH in sympathetic
versus parasympathetic predominance has yet to be document-
ed, it is not currently possible to determine on iniual evaluation
if a subject is below or above a certain “normal” value.
Moreover, in the absence of normative data, it is not known if
“normal” is individual specific or if it falls within a predictable
range. Therefore, future studies in which fasting salivary pH val-
ues are determined should be linked to the presumed state of
auronomic balance in the subject pool. This would permit the
development of a database of fasting salivary pH values across the
spectrum of varying levels of balance between the sympathetic
and parasympathetic.

While the present study was preliminary in nature, further
investigation utilizing a pH meter for sensitive measurement, as
well as more subjects will be necessary to substantiate the valid-
ity of these initial findings and to further diminish the possibil-
ity of type I or type Il errors. For example, this study has
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revealed changes in pH values as low as 0.22 units. Thus. for a
power of 80% at an alpha of 0.05 for a two-tailed test. future
studies will have to have a minimum of 66 subjects in each
group to reliably detect differences of 20% berween pH values.
A similar number of subjects will be required to obtain the same
level of power for the eight sub-scales of the Rand-36 General
Health Questionnaire.

Alrhough the present study was designed to reflect an even
distribution of gender and age. it will be necessary in future
investigations to consider the effects of gender and a broader
range of age differences. Both of these factors could mask dif-
ferences, accounting for the lack of significant findings berween
the groups in the areas studied. Additionally, while the present
study was not designed to determine if any particular condition
was corrected, it will important to follow the course of symp-
tom reduction concomitant with other parameters which mea-
sure autonomic balance and self perceptions of health. While
these issues will be addressed in future studies to thoroughly
assess the repeatability of findings reported in this article, the
information gained from this preliminary study suggests an
interesting association between the application of Bio-Energetic
Synchronization and sympathetic as well as parasympathetic bal~
ance. It is anticipated that further study will clarify if this
approach to up-dating cortical engrams is consistently related to
restoration of auronomic balance in subjects exhibiting sympa-
thetic or parasympathetic predominance.

Morteover, the factors described as minimum to the vertebral
subluxation are intimately linked to the type of responses asso-
ctated with autonomic imbalance. These include hyper or hypo
activity of the paraspinal musculature, change in juxtaposition of
vertebrae and contiguous structures of the spine, as well as soft
tissue aberrations and neurological involvement. It will be of
interest to conduct double blind cross over studies assessing for
the presence or reduction of vertebral subluxation following
administration of Bio-Energetic Synchronization.
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The Theoretical Basis and Rationale for the Clinical
Application of Bio-Energetic Synchronization

Ted Morter, Jr, VL.A., D.C.

Abstract — This paper describes the theoretical basis and rationale for the clinical application of Bio-Energetic
Synchronization, an approach which has application to the eticlogy and correction of vertebral subluxation. Bio-
Energetic Synchronization derives its name from the fact that it is applied to the human biological system which
engages in energy exchange with the environment. Furthermore, outcomes have indicated that its application allows
the body to enhance the utilization of energetic forces in a synchronized manner. Since 1975, emphasis has been placed
on describing the rationale of Bio-Energetic Synchronization and developing the most efficacious methods of admin-
istering it clinically. This paper presents a refinement of information which reflects both of these goals.

Key Words: Bio-energetic synchronization, vertebral subluxation, cortical engram, sensory engram, biomagnetism, therapeutic touch,

biofield energy, neurological intesference.

Introduction

Bio-Energetic Synchronization'” is closely linked to the con-
cepts of cellular communication, biomagnetic segmentation,
pulsation synchronization, and up-dating of sensory engrams.
The objective is to restore balance to the systems through which
the above processes are expressed. Through Bio-Energetic
Synchronization, it is proposed that the body regains control
over the interference which provoked the imbalance. Relative to
chiropractic, this has implications for both the etiology and cor-
rection of vertebral subluxation and/or musculoskeletal imbal-
ances either contributing to the vertebral subluxation or result-
ing from it.

While a more thorough treatise of Bio-Energetic
Synchronization is presented in document format,” the present
artcle describes various phenomena, which coupled together,
are believed to account for the reported benefits associated with
the clinical application of Bio-Energetic Synchronization.’
Moreover, described herein, is an overview of the methodology
associated with this approach.

Bio-Energetic Synchronization is practiced as the Bio-Energetic
Synchronization Technique (BEST), and is protected by copy-
right, B.E.S.T. Research, Inc., 1975.

Address reprint requests to: Dr. Ted Morter, Jr., Morter Health
Systemn, Inc., 1000 W. Poplar, Rogers, Arkansas 72756.
Manuscript was received on May 2, 1997

Theoretical Basis and Rationale Underlying Bio-Energeric
Synchronization

Cellular Communication

Considerable study has demonstrated that cells have an
extensive array of communication systems. These include infor-
mational molecules attaching to cell surfaces,* chemoraxis,’” con-
tact paralysis,® and morphological cues expressed during human
embryonic development.™ Thus, cell-cell, as well as cellular
communication with the external environment, is a well docu-
mented phenomenon. Consequently, it can readily be appreciat-
ed that the human organism relies upon these, and likely other
forms of communication, to maintain its survival and function.
When interference to communication is present, it follows that
the functions of the organism become compromised, with
pathology or even death being the end resuit.

Consistent with the level of communication existing
between the cell and its external environment, is the concept of
shifting energy fields. While this idea was first proposed by the
author, in 1976, similar concepts have recently gained notori-
ety As originally described, relative to Bio-Energetic
Synchronization, the total energy content of the individual is
believed to be apportioned between the emotional, physical, and
mental fields. When the living system is freely adaprive, these
energy fields also shift freely between one another. It is proposed
that these communicaring energy “fields” are internal, an idea
receiving recent support from the neurosciences relative to non-
synaptic transmission between nerve cells.” Moreover, it is also
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proposed that an energy fleld emanating from the body serves as
its primary sensor to the external environment. It is plausible
that this field is synonomous with or partly represented by the
“corona” which has been identified through Kirilian photogra-
phy.” For example, its role as a sensor can be related to a situa-
ton in which a sudden fright would first be perceived by the
external field. This would generate a shitt in the internal mental
field, which would then be transmitted to the emotional and
physical fields. Relief from the threatening situarion would also
be perceived by the external field, bringing a restoration of
energy to the deficient mental field. Although expressed in dit-
ferent terms. this phenomenon is routinely described in physiol-
ogy as the “fight or flight” response." It appears readily plausible
that neurotransmitters or other molecular substances could
mediate urilization of energy shifted into the physical realm by
initiating work in the form of muscle contraction and accelera-
ion of biochemical pathways to maintain the higher energy
requirements during the stressful response. Additionally,
endocrinology has long recognized the dramatic effects of
“pheromones,” or volatile hormones which “float” abour in the
external environment before being imbibed or otherwise per-
ceived by an organism, subsequently promoting physiological
changes in the recipient.” Perhaps pheromones elicit their
action by first interacting with the external energy field.

While the “adaptive” process described is essential to human
survival, socialization, with its manv perceived “threats” has
imposed a modification of this response. It is not uncommon to
witness individuals who appear to be under long term “fight or
tlight,” as part of the General Adapration Syndrome (GAS)."* If
one enters the chronic “exhaustion” phase of this syndrome
pathologies including atrophy of the thymus, spleen, and lymph
ussues often occur; further leading to diminished immune func-
ton. Fright is not the only initator of this phenomenon.
Anxiety, excitement, physical trauma, and even the day to day
accumulaton of petty annovances could be expected to pro-
mote energy shifting from the mental to the physical and emo-~
tional fields. Consequently, rather than short term (acute) effects,
long term or chronic adaptation with its many pathological con-
sequences would be likely.

Although circulaton, distribution, regulation, and synchro-
nization of the body’s field energy is believed to be mediated
through innate pathways, clinical observations lead to the con-
clusion that “blockages” to these pathways occur. As presented in
the Clinical Application section of this article, specific contacts
to the body serve as “switches” (much like Chinese acupuncture
gates) to resolve these “blockages,” thus allowing the natural bal-
ance of energy to occur.

Stimuli. perceived by the body as stress, may elicit a sympa-
theric response.’® [t is postulated that this response results in a re-
distribution of energy among the mental, emotional, and physi-
cal fields. The “excess” energy which accumulates in some part
of the body may register as pain, while the area which was made
deficient by the transter could become susceprible to pathology.
Rarther than concentrating on eliminaton of the pain, this
hypothesis suggests that restoration of the deficiency in the
energy fleld would be more appropriate.

In this regard, it is reasonable to assume that a shift in energy
from the mental, emotional, or physical realm could ultimately

manitest through the weaker links of the bodyv. One such expres-
sion of this phenomenon may be the vertebral subluxation. as
described by B.J. Palmer.™

That is, if the shift in energy is expressed at the level of the
spine. creating nerve interference, this interference to neurolog-
ical tunction, in and of itself, could create a cascading effect
manitestng in a diversity of somatic pathologies including ver-
tebral subluxation.

Biomagnetic Segmentation

As described above, modern science recognizes that physio-
logical dysfunction can arise from 2 breakdown of endogenous
and/ or exogenous cell communicadon. Since a basic tenet of
Bio-Energetic Synchronization is that both endogenous and
exogenous cellular communication establishes and maintains a
balanced apportionment of energy between the mental, emo-
tional. and physical realms, it is necessary to propose a descrip-
tion of the nature of the energy involved.

In 1981,” biomagnetism was hypothesized to be an integral
component of the theoretical basis of Bio-Energeric
Synchronization. Special emphasis was placed on the orientation
of magnetic fields emitted from various anatomical regions. as
well as the effects of applying magnetic energy to these same
regions. Since that time, considerable multidisciplinary interest
in biomagnetism has evolved. Biomagnetic fields have been
detected from the human body by the use of a Superconducting
Quantum Interference Device (SQUID). These fields, in the
range of nano to milli Teslas, are now being mapped for the pur-
pose of obtaining low-resolution images of internal body stuc-
tures.™ Additionally, large biomagnetic field strengths have been
detecred from the human hand,” with the proposal thac the
large emission of biomagnetism from certain individuals repre-
sents an expression of external “Chi. or Qi.” It is of interest that
the approximate 1,000 fold increase in magnedc field strength
over normal human biomagnetism was not accompanied by any
corresponding bioelectric current change in the individual stud-
ied. While the source of the increased biomagnetism was
unclear, it was concluded that it was not generated from incer-
nal body current alone.”

Payne® presents information suggesting that external mag-
netic fields enhance blood flow, affect changes in calcium
metabolism, alter the pH balance of various body fluids, affect
the release of certain hormones, and alter some enzyme activi-
ties. Nagawa® asserts that modern society’s plethora of alternac-
ing current electrical devices have diminished the earth’s natur-
al magnetic field fluctuadons to the point of creating a
“Magnetic Field Deficiency Syndrome,” in susceptible humans
resulung in a long list of symptoms. Apparently, this claim has
not gone unnoticed, as much of contemporary research in bio-
magnetism is focused on the diagnostic value of changes in the
body’s magnetic fields.**

Thus, based on the information available currently, it is appar-
ent that “energy fields” do emit from the body, and that biomag-
netism can be considered to both contribute to these fields. as
well as influence them. The significance of biomagnetic orienta-
tion in regard to the clinical application of Bio-Energetc
Synchronization is described in the Clinical Application section.
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Pulsation Synchronization

Another contributing component to ““field energy” is postu-
lated to be cellular and organismal “pulsations” or “beats” which
produce waves. These pulsations are likely to be derived from
other wave producing phenomena which have variously
described as biological rhythms,* synchronous oscillations or
phase transitions,” or stereotyped movement.™ The tendency for
simmilar functions of the body to oscillate in phase (synchronous-
ly) internally, or with an external rhythmic source (metronome),
has been well documented.” While the sum total of all systems
may elicit a synchronous pulsation, perceived externally, it is
important to recognize that not all functonal systems of the
body may oscillate in synchrony with one another. For example,
the cells of the liver may not oscillate simultaneously with the
heart.

Since oscillating movements can be detected at the molecu-
lar level,” as well as the organismal level, it has been speculated”
that oscillation at the organismal level is the net super-imposi-
tional result of all other lower level oscillations. In animal mod-
els, when oscillations are observed to occur in synchrony, groups
of similar cells or linked organs within one organism, or even
numerous organisms of the same species are usually involved. If
waves emanating from different groups of like cells, or individ-
uals oscillating at the same frequency and amplitudes, are super-
imposed (pass through the same space at the same time) one pat-
tern will usually entrain the other, resulting in a magnified syn-
chronous oscillation expressed as one wave of the same frequen-
cy but twice the amplitude, a phenomenon known as construc-
tive interference.”

However, since different regions of like cells (or linked tissues
or organs) in one organism can oscillate at slightly different fre-
quencies (heart vs. lung vs. stomach), a special super-imposition-
al pattern emerges when they overlap. This pattern can be
described by imagining the sound of a tuning fork of a known
wave frequency being compared to a note, supposedly of the
same wave frequency, on a piano. If the two sounds are not iden-
tical the waves produced will overlap in and out of phase with
one another. At those points when they are in phase, construc-
tive interference will occur and a large amplitude wave will be
produced. When they are out of phase they will cancel one
another.® Consequently, the in and out of phase movement,
which occurs on a regular basis, will be heard as a “beat” or visu-
alized as a “pulsation.”

With the many different wave producing phenomena of
slightly different frequencies being generated within the
human body, it is not surprising that the organism as a whole
would emit a regular “beat” or “pulsation.” When each group
of oscillators is synchronized, the organismal “pulsation” will
reflect a characteristic rhythm. When maladapration occurs
in a given group of similar functioning cells (oscillating
group) that closely linked group of cells or tissues is likely
to fluctuate out of synchrony. Not only could this be inter-
preted as a signal that normal function of the cell or tissue
group is being disrupted, but the change in oscillation pat-
tern, itself, is likely to be affect the “pulsation” rhythm at the
organismal level.

As described in the Clinical Application section, one of the

goals of Bio-Energeric Synchronization is to bring the various
svstems of the body into their natural oscillatory pattern.
When this is achieved. it is perceived as a regular organismal
“pulsation” rhythm. The restoration of the natural oscillatory
pattern to dystunctional oscillatory groups, is referred to as
pulsation synchronization. This natural oscillatory pattern has
been clinically observed to occur simultaneously at any two
places on the body.

Sensorv (Memory) Engrams and Inappropriate Physiology
{Tirming Problems)

It has been proposed that a wide variety of physiological dys-
functions are associated with inappropriately expressed cortical

3332

response patterns, learned throughour life. > Physiologists have
proposed “learned” motor skills to be the result of muscular
responses to sensory engrams, or “memory patterns.” Once suf-
ficient sensory input has been acquired, requiring a specific
motor response, the response can then be elicited through the
stored sensory engram depicting that event. This stored infor-
mation, or memory, is then used by the body to promote a par-

ticular motor acuvity. Guyton® stares:

“Once a sensory engram has been established in the sensory
cortex—that is, once the movement has been learned—the
person then uses this sensory engram as a guide for the motor
system of the brain to follow in reproducing the same patrern
of movement...to do this, the sensory signals from the fingers,
hands, and arms are compared with the engram, and if the
two do not match each other. the difference, called the error,
supposedly initiates additional motor signals that automari-
cally activate appropriate muscles to bring the fingers, hands,
and arms into the necessary sequential attitudes for perfor-
mance of the task.”

It is commonly believed that elicited thoughts associated
with fear or anxiety can promote neurological responses
equivalent to the inidal event”™* For example, if a person
experiences a fright or great joy (stress), both sympathetic and
parasympathetic stimulation occur which affects blood pres-
sure, muscle activiry, digestion, vision, perspiration, and other
factors. The same neurological response can be elicited at a
later time if the person “re-lives” the event at or below the
conscious level. The frightening or joyous event (both emo-
tional) which resulted in a short term burst of neurological
response is know as stress, a situation to which the body is well
adapted. When the body is operating in the mode of express-
ing engrams associated with traumatic events, it also exhibits
the characteristics associated with neurological “switching”
adaprations. For example, if an individual steps on a nail, the
body automatically shifts weight bearing to the opposite leg.
In this regard, the body compensates for the loss of normal
function resulting from the trauma by “switching” to an adap-
tive pattern of response.

The memory of the stressful event and any neurological
“switching” which accompanied the response is also stored as
part of the engram. If the engram is elicited and subsequent-
ly expressed inappropriately, this is regarded as a “timing prob-
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lem.” That is, the response is appropriate to the event but not
its memory. If re-living the event and the neurological
“switching” that accompanied the body’s response continues,
consciously or unconsciously evoked, the response condition
then becomes one of “distress,” 2 condition to which the
body is not well adapted. The physiology of distress can read-
ily lead to a wide variety of conditions in the body which
could produce pathology. These include such reactions as
overproduction of stomach acid, diarrhea, hives, palpitations,
respiratory imbalance, profuse sweating, blurring of vision, and
prolonged muscle contraction. The last mentioned reaction
could readily lead to muscles creating a dis-relationship
between vertebrae. If this is accompanied by insult to sur-
rounding tissues sufficient to interfere with the flow of neur-
al activity, any number of conditions including various disease
states, and musculoskeletal aberrations including vertebral
subluxation could result.

Other than as a result of physical trauma, a vertebral sub-
luxation is likely to have a similar etiology to other psychoso-
matic conditions. Since there are numerous engrams stored for
expression at appropriate times, it is not difficult to recognize
that the frequent inappropriate expression of one or more
engrams could have an on-going detrimental effect on the
body. It is also reasonable to assume that as long as the engram
is being expressed inappropriately, the subluxation sequelae
will likely continue. This concept is important in regard to the
usual chiropractic practice of locating and applying an osseous
“adjustment” to affect the misalignment component of verte-
bral subluxation. Even when an adjustment is successful, if the
sensory engram etiology of the subluxation is uncorrected,
the condition is likely to shortly reappear, thus constituting a
Sensory Dominant Subluxation (SDS).

[t is proposed that changes in the normal biomagnetic ener-
gy field distribution can lead, through inappropriate physiologi-
cal responses, to the wide range of metabolic dysfunctions,
pathologies, and biomechanical problems currently treated by
the many health disciplines and allopathic medicine. These
changes not only impose dysfunction on various body systems,
but also create interference to the neurological sensory
input/motor output loop. Undl eliminated, this interference
interrupts the normal flow of sensory information necessary to
re-set inappropriate cortical output derived from sensory
engrams.

Objective of Bio-Energetic Synchronization

The principal objective of the application of Bio~Energetic
Svnchronization is to locate and remove neurological interfer-
ence which, other than physical trauma, is postulated to promote
various homeostatic imbalances. The alleviation of interference
to the nervous system is also believed to promote restoration of
muscle symmetry by re-setting the balance between neurologi-
cal afferent input to the higher cortical centers and efferent cere-
bellar motor outflow. The restored motor balance is postulated
to affect vertebral subluxation by repositioning of the vertebra
and contguous articulations. Moreover, removal of neurological
interference is postulated to improve visceral function and the
reduction of defense physiology.

Clinical Application of Bio-Energetic Synchronization
Overview

The clinical basis of Bio-Energetic
Svnchronization can be applied singularly or in combination

and practice

with methodologies unique to various disciplines. It is present-
ed in two Levels of Care. The first, referred to as Basic Care,
focuses on the detection and countering of information errors
{(neural interference) filtering through the cerebellum which
affect skeleral muscle tone and other autonomic neural output.
These errors are countered by updating memory associated with
skeletal muscle tone. Advanced Care further counters informa-
tion errors derived from previous sensory engrams by updating
information to the thalamus and hypothalamus with the intent
of improving internal function and physiological responses to
subconscious and/or conscious memory of experiences and
feelings.

Clinical Significance of Biomagnetic North/South Segmentation and
Pulsation Synchronization

Clinical observation through palpation, and comparison
against a standard magnet, suggests that the body normally
expresses 2 uniform biomagnetic field, and synchronized whole
body pulsation. As described in the Introduction, whole body
synchronized pulsation is likely the concomitant effect of all
organ pulsations manifesting in one global pattern. This pattern
is believed to be accompanied by a uniform cellular communi-
cation wherein individual cells are joined magnetically North to
South throughout the body.

Unlike other areas of the body, however, the hands have been
shown to normally express magnetic North/South polarization
when challenged with any magnetic source. Assignment of mag-
netic polarity to the regions of the hand is based on clinical
observations regarding application of the North and South poles
of a bar magnet to various anatornical regions (Figure 1). When
muscles, which are part of the segmentation patterns described and dis-
cussed below, are challenged before and after application of the
magnet, one pole will strengthen the muscle while the other
pole will weaken the same muscle. Since various regions of the
hands have been shown to elicit the same response, they have
been assigned the same magnetic polarity as the standard bar
magnet.

Following this method of differentiating magnetic polarity,
the palm and the middle and small fingers of the right hand are
magnetic North seeking, while the index and ring finger are
magnetic South seeking. The palm and the middle and small fin-
gers of the left hand are magnetic South seeking, while the
index and ring fingers are magnetic North seeking. The dorsal
side of each hand is opposite in magnetic polarity to the palmar
side. The thumbs are neutral on both hands.

Clinically, when making physical contacts on the patient dur-
ing Bio-Energetic Synchronization, if the practiioner applies a
North digit to a South segmented area of the body, energy will
be exchanged between padent and doctor. This has been clini-
cally observed to “drain” the practitioner, but rejuvenate the
patient. Consequently, it is imporwant for the practitioner to
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make physical contact with areas of the hand which are the same
in polarity to the segmented areas of the padent’s body. When
this is done, it is hypothesized that the repulsive forces between
the practidoner and the patient force the patient’s energy back
into the segmented area thus disrupting or “breaking up” the
biomagnetic segmentation. The various segmentation patterns
are discussed below.

When any one or more body systems are dysfunctional, it is
hypothesized that the body compensates by altering its uniform
biomagnetic relationship into one manifested as biomagnetic seg-
mentation. These various patterning arrangements, which have
been detected through clinical observation, have lines of demar-
cation which seem to follow the borders of muscles. This
response appears to be an accommodation to what would oth-
erwise be a scrambling or disorganization of cellular communi-
cation occurring when the body is stressed beyond its ability to
retain the usual North/South magnetic relationship. The seg-
mentation patterns of North/South cellular communication,
evaluated over approximately twenty years of clinical observa-
tion, are depicted in Figure 1. Clinical observations have simi-
larly revealed that concomitant with biomagnetic segmentation,
the whole body pulsation will become asvnchronous. Areas of
asynchronous pulsation are perceived similar to arterial pulses
and may be tender to the touch expressing slight edema inden-
tations. In chronic conditions, hard nodules may be present at
these sites. As pulsations are hypothesized to be the medium
through which the body communicates its various actvities, the
asynchronous pulsations are, subsequently, believed to represent
communication interference throughout the body.

When segmentation is eliminated, all else being equal,
whole body pulsation synchronization is also restored.
Although segmentation can take a variety of forms, biomag-
netic North/South segmentation has been shown clinically to

be detectable through specific contact points correlated with
muscle imbalance and change in muscle strength. Through the
application of appropriate contacts made by specific regions of
the pracritioner’s hands. areas of segmentation are eliminated.
When this occurs, synchrony is subsequently restored to the
whole body pulse. The elimination of biomagnetic segmenta-
tion and restoration of whole body pulse synchrony are pos-
tulated to eliminate this form of interference to the normal
flow of neurological information throughout the body. This
restoration of normal energy flow is accompanied by change
in a number of clinical indicators. as described in the clinical
protocol.

Bio-magnetic segmentation must be eliminated to permit the
body’s restorative processes, evoked through the protocols of
Bio-Energertic Synchronization, to be effective.

Basic Care

Commencing Basic Care, patients often present with physi-
ology that is inappropriate to present need, or as described
above, a2 “timing problem.” Timing problems and the presence
of vertebral subluxation are evaluated as described below.

Inappropriate Physiology and Sensory Dontinant Subluxation

Methods and Clinical Objecuve

Basic Care involves correction of the affects of inappropriate
expression of sensory engrams on specific systems of the body,
which may involve the skeletal musculature and the viscera.
Aside from the expression of sensorv engrams on the physiolo-
gy of homeostasis, etfects on the various systems of the body
may also result in the formaton of Sensory Dominant

Hand Polarity

Figure 1 The diagram represents the bio-
magnetic polarization of the hands as
derived from comparison with the
North/South orientation of a typical bar
magnet. As well, the different biomagnetic
segmentation patterns of the body are

also represented. Balanced
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in the patient:

Subluxation (SDS), as described above.

Clinical evaluation of inappropriate motor expression is ini-
tiated by assessing the patient in the prone position. Through this
protocol, different phenomena have been observed which are
used to determine the type of autonomic neurological response
the sensory engram is provoking, which in turn determines the
clinical approach of the practitioner. The clinical objective is to
verify, post care, restoration of appropriate sensory-motor
response activity by demonstrating specific assessment findings

Post Basic Care Assessment Findings

» Legs equal in length in the horizontal and perpendicular

positions.

»  Equal (bilateral) muscle tone in the legs and in the

paraspinal muscula
»  Whole body pulsat

+ No biomagnetic segmentation polarized North/South or
vice-versa on the anterior and posterior sides of the body,
with the dividing line being the coronal suture and the tps

of the toes.
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ons synchronized in rhythm and intensicv.

Patient face down Alpha Fibers
Part A ask patient to relax Part B
Sympathetic [ Parasympathetic
Sciatic notch |_YeS é:m ; Iater;l and 00 | Dr slowly flex legs gamma
N tender naer or krap or Observe unswitchin
] I scap very tender g
ves no unilateral
L I
Contact ;xis N gotoB Stabilization — Identical Finding — Three Times
an I :
sciatic notch N 1 9 é
I 1 1 L
Ask patient Long leg Even down and Cross-over
to inhale down and up, Advanced long down,
and hold up, same or your short up
I side technique T
Points should ) L - Sit on side
synchronize with Sit on side of long leg,
two held of long leg down
inhalations down T
u 1 Abdomen (S)
Your Technique Synchronize I
[ tender points Synchroni
on sacrum by(;nc mz/e_
Check legs and occiput, ate c:imen W ;
for length with held nder poin
down/up inspiration, on gaczum or
] [ long leg side occiput away
- U from CC
B{Z:iltlz ;: an lY T [hm' } inhalation
§ our Technique
complete Part B I . and lhOId
T [ check legs ] Complete
Double triangle
Crown Even Uneven, ]
w/CC Basic go back to [ Your Technique ]
complete | | stabilization T
and repeat [ Check legs ]
Double 1 T
Figure 2 The Bio-Energetic Crown If uneven If even,
Synchronization protacel for w/CC go back to complete
evaluating sympathetic and stabilization I
parasympathetlc imbalance in Double
the Basic procedure. C
rown
w/CC

28  J. Vertebral Subluxation Res., 2(1), Jan., 1998

Bio-Energetc Synchronizadon



Prone Evaluation

A flow chart depicting the protocol involved in the prone
evaluation is shown in Figure 2. The significance of each phase
of the protocol is discussed in detail elsewhere.”

In the prone position, the patient is asked to consciously relax
his/her musculature. The practitioner then palpates for muscular
rightness along the paraspinal musculature, moving ourward to
the larger muscle groups of the extremities.

Excessive Sympathetic Outflow

Increased unilateral muscle tone/tenderness is interpreted as
sympathetic predominance, since the muscles cannot be relaxed
by conscious control. The muscles reveal a “rope-like” quality on
palpation. The increased muscle tone is presumed to reflect an
inappropriate hypothalamic-cerebellar outflow or “timing-prob-
lem.” The tenderness of the musculature is believed to be the
result of accumulation of lactic acid due to prolonged increased
muscle tone. This finding is often accompanied by dilated pupils,
elevated blood pressure, or reports of rapid heart rate.

The Basic Care Protocol

Clinical observations encompassing approximately twenty
years have resulted in an approach regarding specific anatomical
areas of contact. These areas, discussed in detail elsewhere,* have
been demonstrated to be the most effective in eliciting assess-
ment findings indicating restoration of appropriate sensory-
MOtOr activity.

In addition to the paraspinal musculature, other palpation
evaluations may reveal laterality and tenderness over the axis
(2nd cervical vertebra) body, and equal tenderness over the vas-
tus lateralis and/or tensor fascia lata. If tenderness is not appar-
ent in these areas of musculature, then the epsilateral sciatic
notch is evaluated. Similarly, in the absence of palpatory tender-
ness of the axis, the practitioner may detect tenderness of the
superior border of the trapezius or the musculature overlying
the suprascapular spine. Promoted by inappropriate motor out-
flow derived from sensory engrams, the tenderness of the con-
tact points is likely associated with tendon stretching stimulating
the afferent sensory neuron pool which enervates the boney
skeleton. The painful areas are also believed to elicit a “guarding”
reaction via the golgi tendon apparatus which sustains the inap-
propriate muscle tone or tension, thus exacerbating the muscle
tenderness.

In the presence of excess sympathetic output, the goal of
Basic care is to relax the tight muscles. This is accomplished by
holding light contacts at specific anatomical locations.* The two
contacts are held with the magnetic North seeking finger of the
respective hands. Once the tenderness associated with these
contacts has been resolved, other areas of the dorsal musculature
are palpated and assessed for tenderness. If tender areas above
and below the diaphragm are detected, then contacts are also
made on these areas.

While the practitioner holds the contacts, the patient is asked
to hold his/her breath following a full inspiration. During this
period, the practitioner notes the pulsations emanating from the

contact points. The practitioner holds the contact points until
the pulsations felt at the respective points become synchronized.
The synchronization is a reflection of the body disrupting the
areas of somatic magnetic segmentation. Since the magnetic
polarity of the practitioner’s fingers is the same as that of the seg-
mented areas of contact, the natural repulsive forces believed to
be generated through the contact points rules out energy trans-
mission from the practitioner to the patient. Consequently, the
disruption of segmentation more likely reflects a re~organization
and utilization of the patient’s magnetic field energy to dissipate
the segmented condition. When pulse synchronizaton has
occurred, palpation should reveal that the musculature has
relaxed with tenderness no longer present.

Pulse synchronizaton is considered an indication that the
biomagnetic segmentation has been diffused. Concomirant with
this input, while the patient is holding inspiration, the cortex
perceives a non-traumatic warning of anoxia. To conserve oxy-
gen, it is postulated that the brain responds to this perceived
warning by selectively lowering the activity of areas of the brain
involved in non-critical areas of survival. In consideration of this
hypothesis, it is understandable that the practitioner consistenty
notes a relaxation response in tense musculature. This is likely
accomplished through the golgi tendon/gamma moror neuron
circuit as the areas of the brain responsible for this muscular state
lower their activity and motor output. In instances which have
been clinically observed, this same phenomenon is also apparent
regarding visceral dvsfunctions, which is discussed below under
the protocol applied for parasympathetic excess.

It is surrnised that the reduction of segmentation and svnchro-
nization of pulse, enhances the flow of appropriate sensorv infor-~
mation to reach the cortex where it is processed. In this manner,
MOtor activity inappropriate to the circumstances, driven by sen-
sory engrams which resulted in increased muscular tension, is re-
set through a diminution of cerebellar output reflected in a relax-
ation of inappropriately tensed musculature. The success of this
approach, when considering sympathetic excess, is evaluated by
observing the relaxation of the tense musculature, both autonom-
ically, as well as consciously by the patent.

It is at this point in the protocol that procedures associat-
ed with other disciplines may be used to affect the out-
come, if the practitioner’s assessment has indicared a
necessity for such intervention. This could include, but
not be limited to, such procedures as those offered by
practitioners of polarity therapy, acupuncture, massage
therapy, chiropractors, osteopaths, and under conservative
conditions not involving administration of toxic sub-
stances, medical physicians. Correction of conditons
specifically addressed by practitioners such as those men-
tioned above, are likely to be more effective, since the
neurophysiological factors which contributed to the inap-
propriate physiological parameters associated with various
maladaptive characteristics are no longer present.

If the legs become balanced (even) when observed parallel to
the table, or raised perpendicular to the table by bending at the
knee, clinical observations have demonstrated that the practi-
tioner is then able to establish the highest level of coherence of
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the sensory/motor acrivity through the “double crown proce-
dure” In this application, a magnetic North seeking finger and
South seeking finger of one hand are placed along the mid-
sagittal suture of the cranium with the coronal plane running
between the rwo fingers. The fingers are positioned such that the
magnetic North seeking finger is posterior to the coronal plane
and the magnetic South seeking finger is anterior to the coro-
nal plane. Thus the fingers are anterior and posterior on a region
of the cranium corresponding to the somesthetic region of the
cortex (central sulcus of Rolando) which is situated between the
somatomotor and somatosensory areas of the cortex. When this
contact is made, the magnetic North seeking finger is placed on
the area of chief complaint if it is on the posterior side, or South
seeking finger if area of chief complaint is on the abdomen.
When the practitioner perceives a synchronization of pulses in
the cranial area, the primary area of chief complaint (abdomen
or dorsal side of the body) perceived by the patient should dis-
appear. When the clinical objectives thus far described are
accomplished, it is concluded that sympathetic excess, elicited
through inappropriate timing of sensory engram expression, has
been eliminated.

Excessive Parasympathetic Outflow

If the legs are uneven, up and down, the practidoner should
consider the patient to possibly be in a state of excessive
parasympathetic output.

Other clinical signs which may be associated with excess
parasympathetic output include:

« Absence of tenderness of the axis unilaterally.

+ Cervical spine musculature exhibits bilateral tension.

¢ Absence of tenderness of musculature over the sciatic
notch.

» Contralateral tenderness over the axis and the sciatic
notch (i.e., left axis - right sciatic notch).

» Absence of muscular spasms throughout the back.

» Tender areas on the back that do not resolve.

Moreover, decreased (flaccid) muscle tone detected through
prone palpation is interpreted as an indicator of excess
parasympathetic output. Clinical observations have shown that
there may or may not be pain associated with flaccid muscula-
cure. As well, digestive symptoms do not accompany the acute
phase of parasympathetic imbalance, but either upper and/or
lower digestive symptoms may appear if the condition is
chronic. Other indicators of excessive parasympathetic output
include secretion of excess saliva, and accelerated lacrimal
gland activity.

Basic Care Protocol

In the prone position, the patient is first examined for leg
length patterns. The legs are passively flexed up and down unuil
a given parttern is demonstrated on three consecutive flexions of
the legs, bent at the knee. This maneuver challenges the gamma
motor neuron response, untl the legs stabilize relative to one
another. One of the following three patterns emerges:

1. Legs uneven. The same leg remains equally long in the
up and down position.

2. Legs uneven. The long leg in the down position
becomes, the short leg in the up position.

3. Legs even, up and down.

If pattern 1 emerges, the patient is palpated for tenderness in
the occipital area and the ipsilateral sacrum. When detected,
contacts are made on the long leg side of the patient with the
practitioner’s magnetic North seeking fingers of the left and
right hands. These contacts are held untl body pulsations
become synchronized in the patient. The same protocol and
rationale regarding held inspiration, as described for sympathet-
ic excess, is invoked during this stage of the protocol. While cur-
rently lacking an explanation, clinical observations have consis-
tently shown that contacts applied to the short leg side do not
elicit tenderness, synchronization of whole body pulsations, nor
result in correcting leg length differences.

As previously described, when appropriate, it is at this
stage of administration of Bio-Energetic Synchronization
that collaboration with other health disciplines may occur.

However, if the legs are balanced, and other indicators are
supportive, the resolution of excessive parasympathetic outflow,
tollowing administration of Bio-Energetic Synchronization, is
considered successful. The coherence of somatomotor and
somatosensory pathways are further evaluated by the double
crown procedure, as previously described. When synchronization
of the three pulses is achieved, the primary area of sensitivity has
also been clinically observed to dissipate.

If pattern 2 prevails, the practitioner palpates for tenderness
in the abdominal area, usually found just below the xiphoid
process. With the patient in the prone position, the magnetic
South seeking palm of the left hand is placed on the sensitive
area of the abdomen. The magnetic North seeking first finger of
the right hand is then placed either on the occiput or the
sacrum, whichever is most distal to the area of the chief pre-
senting complaint (regardless of its nature). When synchroniza-
tion of body pulsations occurs, if the right hand contact was on
the sacrum, it is shifted to the occiput, or vice-versa, until syn-
chronization of pulsations once again occurs. From this point,
the same protocol, and criteria for a successful application of
Bio-Energetic Synchronization, is followed as described above.
If the padent exhibits pattern 3, Advanced Care is indicated.

Duration of Care

Patienss are initially seen every day for one week, then three
times a week until all Assessment Findings of successful progress,
as described above, are present on initial evaluation. The patient
is then seen once a week during which time he/she is intro-
duced into Advanced Care.

Advanced Care

While Basic Care involves elimination of somatic segmenta-
tion (which is generally associated with the chief complaint as
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an effect of neurological interference), the clinical objective of
Advanced Care involves updatng sensory information to high-
er neural centers which are proposed to lead to neurological
segmentation, viewed as a cause of neurological interference.

Methods and Clinical Objective

Certain indicators may be observed during Basic Care sug-
gesting that neural centers other than those addressed at that
level of care are involved. Thart is, when the chief presenting
complaint contnues after Basic Care, then Advanced Care is
indicated. The lack of leg balance in the prone position follow-
ing Basic Care, for example, is hypothesized to indicate under-
lving psychosomatic expression which is recurrent, eliciting
periods of either sympathetic output and/or parasympathetic
output. This conditon is atfected by, but not able to be recon-
ciled through, the Basic Care procedures. The condition is, sub-
sequently, postulated to result from engrams stored in the areas
of the brain other than the cerebellum, which was addressed
through the protocol of Basic Care. The other areas surmised to
store engrams are the cortico/thalamic areas and hypothalamus
which either stores information, or receives input from the thal-
amus.

Since different engrams are derived from different types of
stimuli (i.e., physical trauma versus anxiety), approaches to
achieve resolution of these engrams must also be different.
Consequently, the methods of Advanced Care update informa-
tion to the thalamus. This promotes appropriate output from the
hypothalamus which mediates many metabolic and endocrine
functions. The methods of Advanced Care are employed to assess
for the presence of subconscious engrams, and to evaluate
through clinically demonstrated indicators that they have been
resolved.

The procedure utilizes a series of non-verbal (inaudible)
questions which, if correlated to traumatc events, elicit respons-
es from the patient reminiscent of the initial traumatic event, as
the brain evaluates and formulates non-verbal answers to the
questions. Then, by having the patient follow the Advanced Care
protocol during full inhalation, it is hypothesized that successful
updating of subconscious memory engrams can be achieved.
Svnchronization of pulsation, and other indicators, signifies the
successful application of the protocol employed.

It is emphasized that Bio-Energetic Synchronization is not psy-
chotherapy. At no time is the patient asked to disclose any per-
sonal or emotional event in their lives, (other than through the
case history). Personal experiences are not solicited. Moreover,
patients are nor counseled in regard to the resolution of personal
problems. Should they seek such guidance, they are referred to
appropriate counseling specialists.

Protocol

The following procedure is designed to bring resolution to
the underlying psvchosomatic engrams which are responsible
for inappropriate physiology which has been temporarily
resolved, or has not been resolved by the Basic Care protocol.
This approach has its basis in the repulsive force between the

field energy of the practitioner and that of the patient. This
action provokes reorganization of the patient’s field energy and
subsequent dissipation of areas of magnetic polarization. While
the ramifications of field energy have been presented in the
[ntroduction, some aspects relative to the clinical application of
Advanced Care are briefly interjected in this section. Although
the human energy field was first introduced as part of Bio-
Energetic Synchronization in 1976," the concept of field ener-
gy has been applied through several mind/body approaches to
healing. Addicionally, biological field energy has been qualita-
tively demonstrated through Kirlian photography,” and quanti-
fied as well as characterized non-linearly through the studies of
Valerie Hunt."* The studies of Hunt, in particular, demonstrate
that human field energy interacts with the environment and can
transact with that of another individual. Furthermore, the work
of Hunt correlates changes in field energy with functional
integrity of the individuals studied.

Based on this knowledge, and clinical observations of pro-
found changes in patients under Bio-Energetic Synchronization
care, a protocol has developed which udilizes the human energy
field as an interface through which engrams associated with sub-
cortical areas of the brain can be affected. This is accomplished
through the following protocol which is employed in the
absence of excessive autonomic nervous system outflow, or in
the event that Basic Care has not resolved the “timing prob-
lems.”

Assessment by Intention

Establishing an inter-relationship with the patient’s energy
field is accomplished with the practitioner assuming a standing
position at the foot end of the supine patient. The practitioner,
while observing the patents leg length, mentally envisions a
series of questions, anticipating an inaudible yes or no answer
from the patient. This yes or no response from the patient, prompt-
ed by intention from the doctor, similar in construct to the currently
recognized technique of non~contact communication referred to
as Therapeutic Touch,™* is consistendy detected through specif-
ic changes in leg length and muscle strength. The purpose of the
non-contact intention gquestioning is to access the patient’s
biofield through which the body responds physically.

Leg Length Changes

Obtaining a Baseline for Yes Versus No Responses

Clinical observatons have revealed that if the practitioner
inaudibly requests a yes response, the patient will respond by
expressing a change in leg length. This may manifest as the right
leg shortening relative to the left leg. If a no response is request-
ed, the right leg will respond opposite by lengthening relative to
the left leg. The response may, however, be the reversed. A base-
line patient response, therefore, must be determined each time
the practitioner inaudibly asks any one of the series of questions
posed to the patent. Prior to, and at intervals throughout the
procedure, the practitioner assesses the legs for muscle spasms to
insure that natural leg shortening or lengthening is not imped-
ed by spastic muscle contraction.
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Muscle Strength Changes

A combination of arm and shoulder strength is tested pri-
marily because the patient can readily visualize change while in
the supine position. Also, it offers another indicator in addirion
to the leg length response. In the manner described above,
through intention, the practtioner elicits a yes or no response
from the patient. Also, as with the change in leg length, a base-
line must be established before any question in the series is
asked, since the base-line response may reverse. That is, stength
versus the lack of strength may be a yes during one question, but
may represent a no at a later stage of questioning as the segmen-
tation pattern of the patient change.

Questioning Procedure

Once the yes versus no base-line has been established, the
practitioner proceeds with a series of inaudible intention ques-
tions. These questions are designed to elucidate the general area
of origin of the engrams eliciting inappropriate physiology. The
general areas differentiated are listed below:

Chief complaint

Conscious memory

Subconscious memory which may require clues
Viscera (internal organs)

Communication between organs (synergy)
Emotional state

Biofield (energy surrounding the body)
Nutritional state

oD@ oMo oo o

Visual Pathways

Once the general area has been identfied, the practtioner
advances the patient to the most specific area of concern. With
the practitioner observing the legs for changes in length, inten-
tion questions regarding the position of the eyes as to right or
left, up or down, and eyes open versus eves closed are posed to
the patient. In this regard, the practitioner inaudibly asks the
patient if the eyes should be up or down or to the left or right,
and if the eyes should be open or closed. These parameters have
been chosen in consideration of the following relationships:

It is well known that either parasympathetic or symparthetic
excess, or stimulation of both aspects of the autonomic nervous
system, results in a variety of thoroughly characterized physiolog-
ical responses in the body. Furthermore, it is surmised that eye
movements can be influenced via the reticular formation. This is
based on the anatomical relationship between the extraocular
muscles responsible for eye movements and motor neurons located
in the vestibular nuclei, as well as indirectly from the superior col-
liculus, both of which receives input _from the reticular formation.
Since the reticular formation, which is also stimulated via excess
sympathetic and parasympathetic activity, appears to be important
in organizing fast (saccadic) and smooth (pursuit) eye movements,
it is hypothesized that excessive autonomic activity is associared
with specific eye movements.”

Since the vestbular nuclei are also associated with motor
innervation to the extrinsic eye muscles, it is hypothesized that
the brain identfies eye movement in the same direction if the
head were turned. Thus asking the patient, through intenton, if
the eyes should be to the right is equivalent to turning the head
to the right. The purpose of establishing left versus right is to
provoke the memory areas of the brain to re-create, as closely as
possible, the physical position of the patient when the event
leading to the sensory engram was experienced. Additionally, if
a yes response is given by the patient when asked if the eyes
should be closed, this is interpreted as a problem within the
non-conscious areas of the brain (thalamus and/or hypothala-
mus), as opposed to a yes response to eves open. This response
would be interpreted to indicate a problem at the conscious
(cortical areas) level. Once again, the purpose of posing these
questions is to determine as closely as possible, the area of the
brain in which the engrams are stored.

The protocol, to this poing, serves to establish communica-
rion with the patient’s biofield, and to identify more specifical-
ly, the area of concern. When the practitioner identifies a yes
response, appropriate hand contacts are made to tender areas of
the temporal and/or occipital areas of the cranium, as clinical
observations have demonstrated that the possible quadrants of
sub-cortical segmentation can be resolved through contacts at
these areas. When a response has been obtained via changes in
leg length and/or changes in arm swength, the practitioner
assumes a seated position at the head of the supine patient. In
this position, if the patient responded yes to the temporal con-
tact, the practitioner places the magnetic North seeking finger
of one hand, or both if the contact is to be made bilaterally, on
the temporal bone near the region of the greater wing of the
sphenoid. If the response is yes for contact on the occiput, the
practitioner places the magnetic South seeking finger of one
hand, or both if the contact is to be made bilaterally, on the
occiput. The contact may also involve the temporal bone on one
side and the occiput on the other. The areas of contact are often
tender upon palpation. Clinical observations have demonstrated
that the area of chief complaint should never be contacted as the
effect on the patient is one of energy intensification, often
resulting in an exwreme pain and discomfort.

The practitioner, re-assuming a position at the foot of the
patient, or standing to the side to test arm strength, then audibly
poses specific questions to the patient to focus the area of con-
cern.* The patient is asked to think about the answer. At no time
during this procedure is the patient asked to audibly reveal the
details of any event. The practitioner is interested only in the
body’s yes or no response to the questions as evidenced through
changes in the leg length or arm strength.

When a given question receives a yes response, the practi-
tioner moves to a position behind the head of the supine patient
and makes the appropriate temporal and/or occipital contact. In
this position, the contacts are held while the patient is asked to
inhale and hold his/her breath (described under Basic Care)
until the pulses synchronize. The patient is asked to exhale, then
breath in and out. The pulsation should remain synchronized
during the full cycle of respiration. This is interpreted as the
body removing the sub-cortical segmentation manifested
through the various yes responses and the initial asynchronous
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pulsations. Tenderness at the contact points should also resolve as
the pulses synchronize.

The questioning procedure, accompanied by appropriate
contacts, continues until, ideally, there are no longer responses to
the specific questioning protocol which suggest further inter-
vention. To conclude the Advance Care session, the practitioner
inaudibly asks “am [ finished?” If the answer is yes, a second ques-
tion is posed, “is there anything else [ can do for you today?” If the
answer is 1o, the questioning protocol is ended. At this point the
patient is asked to sit up and lie down again. This process initi-
ates the righting reflex and is presumed to activate the cortical
and subcortical pathways confirming appropriate neurological
response to a current stimulus. However, if the cortical engram
is still operating inappropriately, the patient will lapse back into
the presenting pattern. When the practitioner considers the ses-
sion completed, the arms are tested for strength in the absence
of any questioning as a secondary confirmation of appropriate
neurophysiological response to a current stimulus. In one or
both arms test weak, then the cranial contacts are verified and
the protocol of inaudible questioning is repeated undl the con-
firmation procedures are positive.

Optional Assessment

Patients under Advanced Care are re-assessed after 3-3 visits,
generally encompassing a two week period. If findings suggest
lack of resolution of inappropriate expression of sensory
engrams at this level of care, the nutritional status of the patient
may be a factor.®® While nutritional considerations are an
optional component of Bio-Energetic Synchronizadion, in the
absence of nutritional balance, it is believed that aberrant physi-
ology may mask, or inhibit successful progress by the patient.

If the practitioner believes that nutritional imbalance may be
a contributing factor to satisfactory patient progress, the Bio-
Energetic Synchronization concept of nutritional balance may
be considered. In regard to this approach, clinical observations
have shown that monitoring urine pH under controlled cir-
cumstances may be an indicator of the status of the body’s alka-
line mineral reserve.” If this reserve is inadequate, it is postulat-
ed that the body may be deficient in its ability to neutralize non-
physiologically produced acids, derived from certain foods.
Many of these foods have been identified, as well as those which
enhance the body’s mineral alkaline reserve'® Thus by monitor-
ing urine pH, under appropriate conditions, an indication of the
body’s balance between diet and mineral alkaline reserve can be
evaluated, and corrective measures adopted at the patient’s dis-
cretion.

In addition, pH testing of the saliva is postulated to reflect the
response of the body to neutralize a pH challenge. This is
accomplished by having the patient suck on any commercial
brand “lozenge,” which is acid in nature, in the mouth for a brief
period. Under normal circumstances the body will quickly
neutralize the acid as demonstrated by testing the saliva with pH
paper before and after the challenge. However, it is proposed that
if a predominating pattern of inappropriately timed physiology
is present, it may, through an expression of sympathetic or
parasympathetic predominance, “override” the normal response
to the acid challenge. Since an inadequate response to the chal-

lenge may reflect an imbalance in alkaline mineral reserve
and/or a neurological “override,” it is suggested that the results
of this optonal assessment, be interpreted in concert with find~
ings from the application of Bio-Energetic Synchronization
Basic and Advanced Care.

Duration of Care

When the objective of clearing sensory engrams has been
achieved, the padent is evaluated on a once a month basis.
Generally, patients reach the monthly evaluation period within
two months. However, individual variadon may alter this time
frame considerably depending on the degree of stress in the
patient’s life. If vertebral subluxation, induced by physical trau-
ma, is apparent, patients receiving Bio-Energetic Synchroni-
zation may simultaneously receive subluxation based chiroprac-
tic care employing any of the currently acceptable techniques
tor correction of vertebral subluxation.

Qurcomes Assessment and Research

Bio-Energetic Synchronization offers the hypothesis that a
body free of inappropriate expression of sensory engrams,
and in the absence of physical trauma, should also be free of
other expressions of inappropriate physiology. Clinical
records and preliminary investigation, to date, suggest that the
hypothesis has credence.*” Continuous data regarding various
aspects of Bio-Energetic Synchronization are acquired on a
regular basis during and at specific follow-up periods of
HealthWeek, a program administered by Morter HealthSystem,
Inc., at the Morter Clinic in Rogers, Arkansas. During these
sessions, standardized questionnaires are also given to patients
from the onset and at the end of the four day program, to
assess their understanding, satisfaction, and benefits or nega-
tve consequences.’

As part of an on going research program, continuous mon-
itoring of improved health status reported by patients is under
evaluation. Additionally, studies are being designed to eluci-
date the mechanisms of action associated with its methods and
protocols. The information obtained from these endeavors is
being used to modify the clinical application of this approach,
consistent with the stated clinical goals oudined in this
descriptive treatise.

Training

An annual Certification Program is offered at the Morter
Clinic in Rogers, Arkansas, and several other centers world
wide. During an intensive five day session, practitioners are
guided through the Basic and Advanced Care protocols and
certified after successful completion of three practical exam-
inations. While numerous practitioners have completed the
Basic Care seminar, and others have extended their knowl-
edge through a specialized video program, recognition as a
certified Bio-Energetic Synchronization  practitioner is
acquired only through successful completion of the
Certification Program administered through Morter
HealthSystem, Inc.
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