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Background and experience in integrative health care

Graduate N.Y. Chiropractic College 1977

Work experience:
(1978-80)
. Private Office Mission SF 3 months vacation relief
. Small Hispanic Clinic Mission SF and San Jose

(1980-1983:)

. Multi-practitioner office on Pill Hill Oakland

. Total Health Medical Center in Oakland (Pax Beale director)
. Podiatric office of Steve Subotnick Hayward

(1984-2004)
. Private practice Berkeley. Focused on learning advanced Applied Kinesiology skills with a
colleague from Brooklyn NY, Dr. Carl Ferreri, in a technique called Neural Organization Work.

(2005-2009 )
* Joined integrative medical clinic Walnut Creek/Lafayette (Health Medicine Center)

(2010)
* Opened satellite office in Sonoma
* Joined practice of Dr. John Erdmann



Role of Chiropractic in an integrative health care setting

Unigue characteristics of the Chiropractic profession

* Chiropractic scope of practice: standard of care
e Chiropractic organizations: (national and state levels)
* Diversity of practitioners and training

* Northern California is the mecca of conservative Chiropractic services



Challenges of a CAM practitioner working in an integrative healthcare setting

* Chiropractors are generally trained to work as independent practitioners in solo office
setting to address all concerns of their patient

* Cam practitioners generally require a series of visits to implement care

» Patients/clients often expect miracles in 1-3 visits were prior medical care has failed or
offered minimal help

* Generally complementary to Acupuncturists and Naturopaths(many chiropractors
have dual training/licensing as an acupuncturist and/or Naturopathy)

* Generally uncomplimentary with physical therapist as services frequently overlap

* Not well understood by other CAM practitioners

* Poorly understood by medical / osteopathic physicians (often conflicting with primary care
services)



Diversity of philosophy among Chiropractors

* Level of training /knowledge base and clinical experience
* Quantity vs. Quality and simplicity vs. complexity of approach

* Majority of chiropractors are working at about 60% of what they
would like to work/income ...as a result there is a greater tendency
to over-treat and refrain from referrals in fear of losing business income

* Many practitioners often over-state their level of service

* Many practitioners join with management companies with sele primary emphasis
on patient retention, management tricks with minimal emphasis on quality of
services and little or no training in the philosophy of integrative care



Challenges accompanying Chiropractic CAM practitioners in an Integrative setting

* Problems associated within the present insurance market and reimbursement of
CAM and chiropractic services

e Absurdly low and restrictive Medicare reimbursement rates
(chiropractors limited to acute trauma, acupuncture and naturopathy uncovered)

A common style of chiropractic practice is to incorporate a routine of
exam ...report of findings ...treatment which only begin on 2" or 3™ visit and a
schedule of multiple visits

* Willingness of CAM practitioners to actively learn and understand the philosophy
and care of fellow CAM practitioners

* Ability of CAM practitioners to recognize ones role within the clinical setting

* Willingness to share provider services



Advantages of Chiropractic in an Integrative setting

Generally chiropractors require minimal space, overhead and equipment
Malpractice insurance is inexpensive

Chiropractic offices around the country (especially Florida) have
multi-practitioner clinics and are doing well

A well qualified chiropractor trained in applied kinesiology can fulfill
several roles, i.e. providing the knowledge and provider services for

* Physical therapy
 Movement specialist
* Naturopaths

* Acupuncturist



Potential trepidations when interviewing CAM practitioners /Chiropractors when participating in a integrative setting

e Clarity of role(s) acting as a primary, secondary practitioner or jointly, i.e.
actively participating in the intake interview/examination of a patients and
determination of their initial course of care

or
providing services as a secondary practitioner upon referred by the intake
practitioner/gatekeeper

* Willingness of CAM practitioners to recognize and become knowledgeable of
colleagues in other professions and actively share services when warrantied
even if one can provide that same service

e Acceptance by patients of CAM practitioner care

* Willingness of the intake practitioner / gate keeper to fully understand the
assets and limitations of the chiropractor / CAM practitioner and use him or her
to the best advantage to deliver the most effective and cost effective care or
will concerns about costs, i.e. insurance reimbursement rate determine type of
care provided!!!



Role of an Applied Kinesiologist in an integrative health care setting

What is Applied Kinesiology [AK]? Why the name change to PAK
What is Muscle testing? Is it a diagnostic tool or therapeutic or both?
It seems like everybody and their grandmothers hold themselves out
to be kinesiologist!

How many different types of Kinesiologies are there ...list .

Are there a local or International organization and what are there
certification requirements?

What has been published on Applied Kinesiology?,

What is the reliability of muscle testing'
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Muscle Testing Techniques

# Trainedt System Name
1 100,000 Applied Kinesiology
2 100,000 Touch for Health
3 60,000 Thought Field Therapy
4 50,000 Contact Reflex Analysis
5 50,000 Psych-K
6 35,000 Yuen Method
7 30,000 Sacro-Occipital Technique
8 28,500 Educational Kinesiology / Brain Gym
9 25,000 RESET TMJ
10 25,000 Total Body Modification
11 10,000 2 Advanced Energy Psychology™
12 10,000 Applied Physiology
13 10,000 Bio-Energetic Synchronization Technique
14 10,000 Health Kinesiology
15 10,000 Nambudripad's Allergy Elimination Technique
16 10,000 Neuroenergetic Psychology
17 5,000 3 Neural Organization Technique
18 4,000 Neuro Emotional Technique
19 2,500 Intuitive Kinesiology
20 2,500 Kinergetics
21 2,000 Human Ecology Balancing Science
22 1,500 Manual Kinesiology
23 1,250 Dobson Muscle Testing Technique
24 1,200 Chiro Plus Kinesiology
25 1,000 Chirodontics
26 1,000 1 Neuro Energetic Kinesiology
27 1,000 Psychosomatic Energetics
28 800 Neuro Impulse Protocol
29 750 Matrix Response Testing
30 567 Integrative Kinesiology

Author  Anne Johnson 9/2009 Thesisi project
Anacronym Developer/s and/or Contact/s
A.K. Goodheart, George
TFH Thie, John
T.F.T. Roger Callahan
C.R.A. Dick A. Versendaal
Robert. M. Williams, M.A.
Dr. Kam Yuen, DC
S.0.T. Delarnette, Major
Edu-K Paul Dennison (USA)
Philip Rafferty (Australia)
T.B.M. Frank, Victor
ARP Fred P Gallo, PhD
AP. Richard D. Utt (USA)
B.E.S.T. Morter, M.T.
H.K. Jimmy Scott, PhD. (Canada)
N.A.E.T.  Dr. DeviS. Nambudripad
NEP Richard Duree / Shanti Duree (USA)
N.O.T. Carl Ferreri, D.C. (dec'd) - M. Corwin
N.E.T. Scott Walker, D.C. (Encinitas, CA)
Carol DeWitt (USA)
Philip Rafferty (Australia)
HEBS Steven Rochlitz (USA) -
MAK Mac Pompeius Wolontis (Sweden)
D.M.T. Dobson, Graham
C.P.K. Milton Dowty
Dr. Bob Walker, DC
N.E.K. Hugo Tobar (Australia)
P.S.E. Dr.Ulrike Banis
N.I.P. Neil Davies (Australia)
MRT Louisa Williams
I.K.

ClIS 11/15/2010

Trevor K. Savage, ND (Australia); Robbi Zec*??
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31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

560 Metabolics - Functional Biochemistry
557 One Brain (aka 3-in-1 Concepts)
500 Aromatic Kinesiology
500 Foundation Clinical Kinesiology
Zahnarztliche PhysioEnergetik" (Dental
500 Physioenergetics)
350 (The) Vickery Method
300 Cranial Release Technique
300 Neuro-Modulation Technique
283 Integrated Biodynamics
233 Systematic Kinesiology
120 Synergistic Kinesiology
100 Allergy Pathway
Extreme Kinesiology (formerly
100 HoloDynamic Kinesiology)
HoloDynamic Kinesiology (now Extreme
100 Kinesiology)
33 Chirokinetic Therapy
4
30 Kinesiologie nach Gauer

593,133 Total Trained (estimate)*

ZAPE

T.V.M.

C.R.T.

N.M.T.

1.B.D.

XK

HDK

C.K.T.

Chris Astill-Smith, DO (England)
Gordon Stokes (USA)

Robbi Zeck (Australia)

Richard Holding, DO. (England, UK)

Dr. Alexander Rossaint (Germany)

Brice Vickery, D.C. (West Redding, CT)
William C. Doreste, DC

Leslie S. Feinberg, DC (originally the Feinberg Method)
Malcolm Rutledge (Australia)

Brian Butler (England, UK))

Stephanie Relfe (USA)

(Formerly Advanced Allergy Elimination)
William C. Gustafson, DC. (USA)

William C. Gustafson, DC. (USA)

André Gauer (Switzerland)



No data has yet been obtained for the following techniques:

47 Advanced Allergy Therapeutics

48 Applied Psychoneurobiology APN Dietrich Klinghardt, MD, PH.D. - see also Neurobiology

49 Autonomic Response Testing AR.T. Dietrich Klinghardt, MD, PH.D. - see also Neurobiology

50 Balance Kinesiology Wendy Brooks - see also NLK

51 Be Set Free Fast BSFF Larry Nims

52 Biokinesiology B.K. John Barton (USA)

53 BodyTalk Dr. John Veltheim

54 Brain Integration Technique B.L.T. Susan McCrossin (see also LEAP)

55 Clinical Kinesiology C.K. Beardall, Alan G. (deceased) - Chris Beardall

56 Cyberkinetics - Cybernetic Kinesiology Alan Sales (England, UK) - dec'd

57 Emotional Code Dr. Bradley Nelson (USA)

58 Integrative Manual Therapy I.M.T.

59 Learning Enhancement Advanced Program L.E.A.P. Charles T. Krebs (Australia) / Susan McCrossin (USA) - see also BIT
Neurobiology / Neural Therapy / Psycho-

60 Kinesiology Dietrich Klinghardt, MD. PhD. (USA) - see also ART

61 NeuroLinguistic Kinesiology N.L.K. J. Dunn, DC ??

62 NeuroLink Allan Phillips, D.O.

63 Nutritional Response Testing N.R.T. Freddy Ulan - originally ART, UNT

64 Physioenergetik (no longer uses MT but ACRE!) Raphael Asche (Austria)

65 Power vs. Force system David R. Hawkins

66 Professional Kinesiology Practice P.K.P. Bruce Dewe, MD. / Joan Dewe (New Zealand)

67 Progressive Kinesiolgy Elizabeth Hughes, Miranda Welton (England UK)

68 Riddler Reflex Technique Riddler

69 Stress Indicator Point System lan Stubbings (Australia)

70 Transformational Kinesiology T.K. Grethe Fremming / Rolf Hausbgl (Denmark)

71 Wellness Kinesiology Wayne W. Topping, PhD. (USA)

72 Wholistic Kinesiology J. Dunn, DC. (USA)



Duplicate Information ?

73 2 Energy Consciousness Therapy ECM Fred P Gallo, PhD
2 Energy Diagnostic and Treatment Methods (aka
74 Advanced Energy Psychology™) EDxTM  Fred P Gallo, PhD
75 2 Negative Affect Erasing Method NAEM Fred P Gallo, PhD
76 1 Energetic Kinesiology Hugo Tobar (Australia)
77 1 Neural Systems Kinesiology Hugo Tobar (Australia)
78 3 Neuro Organization Work N.O.W.  Mitchell Corwin
79 4 EnergyField Kinesiology André Gauer (Switzerland)

1 A conservative estimate ("at least" # people trained) - information given by respective organisations via personal email, telephone or from the respective
website

Also includes numbers for: Neural Systems Kinesiology, and Energetic

1 Kinesiology

2 Also includes numbers for: Energy Consciousness Therapy (ECM), Energy Diagnostic and Treatment Methods (EDxTM),Advanced Energy Psychology™, and Negative Affect
Erasing Method (NAEM)

3 Alsoincludes numbers for: Neuro Organization Work (NOW)
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Abstract

Introduction

Abady afhasic science and clinical research has been gen-
erated on the manual muscle test [MpT) since i fist
peer-reviewed publication in 1915, The aim afthis repon
5 to provide an historical overview, literature review,
description, synthesis and critique of the reliability and
wvalidity of MMT in the evaluation ofthe musculoskeletal
and nervols systems.

fethods

Cmline resources were searched including Pubmed and
CINAHL [each from inception to June 1006). The search
terms manual muscle testing or rarual muscle test were
used. Relevant peerreviewed studies, commentaries, and
reviews were selected. The two reviewers assessed data
quality independently, with selection standards based an
predefined methodalogic criteria. Studies of MMMT were
categarized by research content type: inter- and intra-
examiner reliability studies, and canstruct, cantent, can-
current and predictive validity smdies. Each smudy was
reviewed in tenms of i guality and contibution 1o
Imawledge rega rding kAT, and its ﬁndings presented.

Reswlts

tiore than 100 smdies related o MMMT and the applied
kinesiology chimpractic technique [AK)] that emplays
MMT inits methadology were reviewed, including studies
an the clinical efficacy of MMTin the diagnosis of patients
with symptomatalogy. With regard to analysis there is evi-
dence fargood reliability and walidity in the use of MbMT
far patients with neuromuscu laskeletal dvsfunctian. The

abservational cohon studies demanstrated good external
and intemal validity, and the 12 randomized contralled
trials [RCTs) that were reviewed show that MMT findings
were not dependent upon examiner bias.

Conclusion

The pabaT emplaved by chiropractars, physical therapists,
and neun lagisus was shown to be a clinically useful woal,
but its ultimate scientific validation and application
reqquires testing that emplovs saphisticated research maod-
ek in the areas of neuraphvsialogy, biomechanics, RCTs,
and statistical analysis.

Review

The role of the muscle system in spinal funcion has
became increasingly well acknowledged. Manual muscle
wating [MMT) as a method of diagnosis for spinal dys-
function has not been well wilized. This paper will
present evidence that the MMT can be a legitimate and
wseful evaluation toal for the assessment af the muscu-
loskeletal and nemmus systems.

There are many ways af examining the nervous system
and the musculaskeletal system. [t hasheen propased that
the term neuramuscualoskeletal system he adaopted
because examination of the ane may reflect the status of
the ather | 1.2]. The evaluation methods of many manip-
ulative therapists often focus at either end of the nervous
systern, and this paper suggests that MMT provides a
methad of examining bath [the central and the periph-
eral] ends.

Page 1 of 23
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MMT is the maost commanly wsed method fardocument-
ing impairmments in muscle strength. Limited muscle test-
ing methads are taught in a number of chirmpractic
schools around the waord, however in 2006 a4 major
“stand alone” chiropractic technique that employs MbT
for the evaluation of patients known as applied kinesiol-
agy chiropractic technique [AK), tumed 42 weas ald. We
propose in this review o look at the research status of
RMT in the manual examination of the nervous system's
status. The early vears of the AK method are relaed else-
where in detail |3]. The specific protocols and clinical
abjectives of the technique have heen described in previ-
ous publications |3-9].

AR has therefore been used by a proponion of the chino-
practic prafession for aver 42 vears and is now used by
ather healing professions. In a survey by the National
Board of Chiropractic Examines in 2000, 43.2% of
respondents stated that they used applied kinssialagy in
their practices, up from 37.2% of respandents wha
reparted they used AK in 1991, [10-12] with similar num-
bers repanedin Australia [13]. Thegeneral public's aware-
ness af MMT and AK has also been increased wordwide
by vinue af the patient educatian program Tauch for
Health [T4H) designed by an Intemational Callege of
Applied Kinesialogy [ICAK) diplamate, [ohn Thie. T4H
was ane of the first public self-help programs and there
are claims that it is the fastest growing "body wark” pra-
gram in the warld, used by aver 10 million peaple [14].

Far the purpases of this review we define MMT as a diag-
nastic toal and AK as a systemn for i use and therapy
hased an the findings of the hMMT

In this paper we pase the fallowing questions: 1) "Is the
T approach worthy of scientific mernt!® and 1) "How
an new diagnastic and treatment techniques employving
MMT he critiqued far scientific merit?® and 3) "Daoes this
evidence add scientific support to chiropractic techniques
[such as AK) that emplaoy the MMTI"

Anather main objective af this literature review was ta
investigate the evidence far intrasxaminer reliability,
interexaminer reliahility, and wvalidity of MMT in the
assesament of patients.

Methods

Cnline resources were searched wsing Pubmed and
CINAHL [Cumulative Index ta Numsing and Allied Health
literature]. The search ternms "manual muscle test”, “rman-
ual muscletesting”, and "applied kinesiology® found aver
100 anicles in which the MMT was wsed to document
strength in patients with 17 (primarily pain related) dis-
exes/disorders, ranging fram low back pain and sacrail-
iac joint pain to neck pain, post-whiplash syndrome,

niip:'wawer . chinoandioai=o. com/content’ 150474

kmee, foot, and shoulder pain, and included MMT far the
evaluation af patients with past-palio syndrome, amyao-
taphic laeral sclerosis, muscular dystrophy, cerebral
palsy, Down syndrome, mastalgia, hypothyroidism, dys-
insulinism, enuresis and several ather disarders of child-
haad.

After abatracts were selecred For relevance and the papes
acquired and reviewed, the literature was soned accarding
1w relevance and quality. Inclusion criteria were that the
repant had a Cahen'’s kappa coefficient of 0.50 ar higher
[the magnitude af the effect size shawn in the study 1o be
significant) in regards 1o the intra- and inter-examinerreli-
ability, and/arthe validity [construct and content validiny,
annvergent and discriminant validity, concurrent and pre-
dictive validity]. This selection criveria is cansistent with
the ane suggested by Swinkels et al for the evaluation af
the quality of research literature | 15]. Randomized clini-
cal trials [n = 11), prospective cohon studies [n = 16], ret-
raspective studies [n = 17), cross-sectional studies (o=
2p), case cantral studies [n = 10), and single-subject case
series and case repons [no= 19) were the types af studies
reviewed. Studies with a contral group [a randamized
dinical trial), examniner blinding. and pre- and past-test
design are indicated in the descriptions of each study.
Duplicaves and amicles published in nan-peer-reviewed
literature were excluded.

Statistical presentations of the data are presented shawing
the average comelation coefficients of MMT examination
upan the different patient populations for each smdy.

Operotion ol Definitions ond History of the Monuol Muscle
Test

In arder to be meaningful, all measurements must be
hased an some type of operational definitian. An opera-
tonal definition s a description of the methads, tools,
and procedures required 1o make an obsemnation [i.e a
definition that is specific and allows abjective measure-
ment). Karninsky and Flercheret al provide clinicians with
some strategies to critically analyze the scientific merit af
manual therapies [16,17].

A basic undestanding of aperational definitians is
required in arder to make judgments about the methads
wed in anicles and to knaw which research findings
should be implemented in practice. Far example, how
should we judge the value af the MMT for the ghiteus
maximus or gluteus medius muscles in cases af sacrailiac
joint pain and dyvsfunction. knowing that statements
range fram “weakness of the gluteals is usually present in
dysfunctian of the sacmiliac joint® [Janda 1964) [18] ta
“the results of this study cast doubt an the suitahility of
manual muscle testing as a screening test for strength
impairments"? [ Bohannon 2005) | 19].
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Within the chiropractic professian the [CAK has estab-
lished an aperational definitian farthe use af the MkaT:

“Bdanual muscle tests evaluate the ahility of the nevaus
systern ta adapt the muscle ta meet the changing pressure
af the examiners test. This requires that the examiner he
trained in the anatomy, physiology, and neurology of
muscle function. The action of the muscle being tested, as
well as the role of synergistic muscles, must be under-
staod. Manual muscle testing is both a science and an an.
To achieve accurate results, muscle tests must be per-
farmed accarding to a precise testing pratocal. The fol-
lowing factors must be carefully cansidered when testing
muscles in clinical and research settings:

* ['raper pasitioning sothe test muscle is the prime maowver
* Adequate stabilizatiaon af regional anatamy

s Ohsemvation af the manner in which the patient arsuhb-
jectassumes and maintains the test pasition

» (Ohaematiaon afthe manner in which the patient arsuhb-
ject perfanms the test

* Cansistent timing. pressure, and pasitian

* Avaidance of preconceived impressions regarding the
st outcome

» Monpainful contacts - nanpainful execution of the est

» Cantraindicatians due to age, dehilitative disease, acute
pain, and lacal pathalogy or inflammatian”

In physical therapy research, the “hreak test® is the proce-
dure most commanly used for MMT, and it has been
extensively studied |20-22]. This methad of MMT is alsa
the main test wsed in chiropractic, develaped ariginally
fram the wark of Kendall and Kendall [21,23].

In physical therapy the “break test” has the fallowing
aperational definitian |20-22]. Thesuhject is instructed 1o
aontract the tested muscle maximally in the vecor that
“isalates” the muscle. The examiner resists this pressure
until the examinerdetects no increase in force against his
hand. At this point an additional small force is exened at
atangent to the arc created by the bady pan being tested.
The initial increase of farce up 1o a maximum valuntary
strength does not exceed 1 sec. and the increase of pres-
sure applied by the examiner does not exceed a 1-secand
duration. "Strong” muscles are defined as those that are
ahle o adapt o the additianal force and maintain their
aantraction with na weakening effect. "Weak" muscles are
defined as those unable to adapt ta the slight increase in

itip: e chinoandoaisn. comfcontent! 15474

pressure, i2, the muscle suddenly becames unahle 1o
resist the test pressure.

For example in the seated test farthe rectus fermaornis mus-
de, a seated subject is asked to flex his knee toward his
chest 10 degrees; when that pasition is reached, the exam-
iner applies resistance at the knee, trving to force the hip
@ “break® its hald and maove the knee downward inta
extersian. The ability afa muscle ta lengthen but 1o gen-
erate enough force 1o avercome resistance is what is qual-
ified by the examiner and termed "Strong” or “Weak.®

The grading system i based an muscle perfarmmance in
relation to the magnitude of manual resistance applied by
the examiner. Scares are ranked from no contraction 1o a
aantraction that can be perfformed against gravity and can
accept "maximal® resistance by the examiner, depending
an the size af the muscle and the examiners strength.
Hawever, in the AK use af MMT the implication of grades
i5 limited to an imerpretation of ‘beter ar ‘warse’,
stranger or ‘weaker,” and no assumption is made about
the magnitude of difference berween grades.

BT pracedures are also cammanly emplayed in clinical
neuralogy as a means af subjectively evaluating muscle
function. The examiner in the application of farce to the
subject’s resistance evaluates the muscle groups being
studied as subjectively “weak" or "strang” an a S-paint
scale [24).

AT is emploved by physical therapists ta determine the
grades af strength in patients with pathalagical problems
and neuralogic ar physical injuries [strokes, past-palia
srndrames, fractures, past-surgical disahilities. etc.). The
physical therapist's patients are often initially examined
by a medical doctar who supervises the physical thera-
pist’s rehabilitation programs that may involve Bometric,
isakinetic, and isatanic muscle training regimes far the
gradual rehabilitation af muscle functian [aften invalving
instruments and machineny).

In the absence of a pathalagical neuralogical deficit
[pathalagical deficits were ariginally what physicians
sought to find using MMT), |25 26] clinical inferences are
made hased upan the result af the MMT. This method of
kAT is used in bath chiropractic and physical therapy 1o
determnine a patient's pragress during therapy [3-9,20-23].

AT, when emplayved by AK chiropractors, is wsed o
determing whether manipulable impaimments o neuno-
lagical function [contralling muscle function) exist. Far
example, chiropractic management using MMT far a
patient with carpal unnel syndrome could invalve assess-
ment af the appanens palicis and fexar digiti minimi
muscles [innemvated by the median and radial nerves),

Page 3 of 23
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Chiropractie Miscle Testers Rise to tbe Challenge of Validatiag Theic Wark By Scott Cuthbert,
BA,DC. BCAO

"New AK paper shows postural, muscular, endocrinotogical, meridian, and
nutritonal aspects of thyroid disarders!”

Google Knol definition of Applied Kinesiology

Gold standard for the AK MMT now established in premiere chiropractic journal, GLICK
LEERE to view this paper.

Imiproves Cervical Spine Extensor Isometiic Strength,
op £ 2069711 6§

Giggey K, Tepe R,/ €

DEFENDING APPLIED KINESIOLOGY AND MANUAL MUSCLE TESTING

Drs. MeDowall and Cuthbert responded 1o a publication entiled A Review of the
Literature in Applied and Specialised Kivesiology™ by Hall, Lewith, Brien, and Litile that appeared
i the peer~reviewed and PubMed indexed journab Forschende Komplementarmedizin,
2008:15:40-46. We replied to their critique denying the reliubility andt validity of the manual muscle
test, applicd kinesiology, and Touch for Health methods wilh a commentary. Our work was givena
generous word count in the Letter 1o the Editor section.,

You can view the ahsmact of the Hall et al paper by CLICKING LRI,

Hall’s literature review used inclusion criteria that paradoxically exctuded the research
behind the standardized nesthods of MMT { from Kendalt and Kendatl and used by the ICAK ) because,
according w Ha) et al this rescarch does not investigate te type of MMT used in the “kinesiology ™
nethod. The type of testing theix Hterature review limited iself w, was de light “two-finger pressure
testing” ysed] by some elements of the Touch for Health community. From their roview of the lilerawre
regarding this type of “two-finger prossure testing,” they assert that there is v substanzive evidenice
for the geliability or the validity of the MMT used by ICAK member doctors and oflier physicians who
use the MMT (neoralogists, 1t logists, ortix ists, physical therapists, denfists, e},

T authors do provide & usefil methodology for futwre “Kinesiolagy™ rescarch, but why they
chose to ignore he rescarch literature that validates traditional MMT is perplexing. Their paper
definitely relected megatively upon AK as well as Touch for Health (two methods that shoutd not have
been comused with one asother), and the published research evidence for AK they simply ignored

CWWLICARKISA . Conv sClealtiicresearch.pip
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