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Instructional Use Statement 

The following information is used for instructional purposes for students enrolled in IMUNE 
biofeedback course.   

This course is not intended to serve as or take the place of medical advice or treatment. 

Introduction 

Electrical stimulation use dates back to ancient time when electric eels were used to treat 
painful spines and limbs. Batteries for treating headaches were found in ancient Babylonia and 
Egypt.  

In fifth grade we are taught that the body is made of atoms. Atoms have electrons in their outer 
shells. Electrons never touch because they repel each other. Thus no atom ever touches any 
other atom. You cannot touch the chair you are sitting on. What makes us appear to be solid is 
very strong atomic forces including quantum forces, electro-magnetic-static forces and others. 
We are really made of complex energy fields. Should we not have a biology that addresses 
these issues intimately?  

In this lesson, we will study the characteristics of electricity and its use in rehabilitation. By 
understanding how different wave forms effect muscle and nerve function, we can safely and 
effectively select a variety of electrical stimulation options to maximize patient progress toward 
goals in the plan of care. 

Go to http://scioscience.com/    and watch the videos and read the books. Here you will get 
the some of the information you need to pass this course. 

 
Watch: http://indavideo.hu/video/Why_is_Quantum_Biofeedback_much_more 

http://indavideo.hu/video/Sport_benefits_of_SCIO_Tech 
https://www.youtube.com/watch?v=z78QqXYWkpc     Quantum Computers 

 

http://scioscience.com/
http://indavideo.hu/video/Why_is_Quantum_Biofeedback_much_more
http://indavideo.hu/video/Sport_benefits_of_SCIO_Tech
https://www.youtube.com/watch?v=z78QqXYWkpc


Lesson Objectives 

After completing this lesson, the successful student will be able to: 

1. Describe the key terms, principles, and theory of electrical stimulation. 

 

2. Describe the physiologic effects of electrical stimulation. 

 

3. Describe procedures for administering electrical stimulation, including informed consent. 

 

4. Describe expected goals and outcomes for application of electrical stimulation.  

 

5. Describe how a computer system can operate Quantically with software.  

 

6. Identify the role of the PTA during application of electrical stimulation. 

 

7. Discuss how the patient’s age and medical status may influence selection and outcome 
of treatment. 

 

8. Discuss electro-osmosis 

 

9. Describe the VARHOPE measuring and correction process using a trickle charge 
technique.  

 

10. Describe the Electronic tongue process of the QQC voltammetric trivector electronic 
signature detection process. 

 



11. Describe Transcutraneous Voltammetric Evoked Potential aka TVEP as linked to a 
electronic tongue.   

 

12. Explain why Biofeedback is Bioresonance.  

 

13. Explain what is the difference between reactivity and resonance? 

 

14. Explain how amps and volts work in the body to make power.  

Support textbooks 
http://www.downloads.imune.net/medicalbooks/978-615-5169-01-

4%20The%20Body%20Electric%20Simplified%20(warning).pdf 

http://www.downloads.imune.net/medicalbooks/978-615-5169-02-

1%20Energetic%20Medicine%20-%20Science%20over%20Convention.pdf 

http://www.downloads.imune.net/medicalbooks/978-615-5169-17-

5%20VARHOPE%20(Voltage,%20Amperage,%20Resistance,%20Oxidation,%20Hydration,%20Proton%

20and%20Electron%20pressure,%20the%20body%20electric's%20vital%20signs).pdf 

http://www.downloads.imune.net/medicalbooks/978-615-5169-19-

9%20TVEP%20and%20Medication%20Testing%20(the%20research).pdf 

http://www.downloads.imune.net/medicalbooks/978-615-5169-43-

4%20The%20Electro%20Sense%20of%20Sharks%20and%20Humans.pdf 

http://www.downloads.imune.net/medicalbooks/how%20to%20be%20a%20biofeedback%20and

%20wellness%20consultant%202013.pdf 

http://www.downloads.imune.net/medicalbooks/Harsh%20High%20Current%20Electrical%20Sti

mulation%20to%20erase%20memories%20and%20alter%20personality.pdf  

http://www.downloads.imune.net/medicalbooks/Healing%20Research%20EEG%20to%20stimul

ate%20Healing%20Energies%20of%20People%20.pdf  

http://www.downloads.imune.net/medicalbooks/SCIO-EDUCTOR_-

_BRAIN_WAVE_OPERATION_MANUAL.pdf  
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Instruction 

Therapeutic Goals 

  

There are several Types of Electrical Stimulation covered in Standard Medical texts: 

Type of Electrical Stimulation Goal 

Electrical Muscle Stimulation 
(EMS) 

stimulation of denervated muscle to maintain viability 

Electrical Stimulation for Tissue 
Repair (ESTR, EWH = Electro-
Wound-Healing) 

 

stimulation for edema reduction, increased circulation, and 
wound management 

Neuromuscular Electrical 
Stimulation (NMES) 

stimulation of innervated muscle to restore function 
including muscle strength, reduction of spasm/spasticity, 
prevention of atrophy, increase ROM, and muscle 
reeducation 

Functional Electrical Stimulation 
(FES) 

neural implantation for long term muscle activation to 
perform functional activities 

Transcutaneus Electrical Nerve 
Stimulation (TENS) 

portable, superficial stimulation across the skin for pain 
management 

 VARHOPE  
Measuring the electrical vital signs of the body electric and 
then using trickle charge technique we can correct 
abnormalities 

 TVEP = Transcutaneus 
Voltammetric Evoked Potential 
stimulation 

Using voltammetric trivector signature measure from an 
electronic tongue, we send in the complex 3D frequencies 
pattern into the body to measure reactivity and resonance 

   

 

Characteristics of Electricity and Current Flow 

To safely and effectively apply electrical stimulation to the human body, it is importance to 
understand the characteristics of electricity and current flow. 

Key Electrical Terms:  

Charge = Strength 



Current = Amps = Amount of Electrons (or charged particle) Flow 

Voltage = Driving Force behind the movement of charge 

Resistance or Impendence = Ohms = Opposition to Flow 

Power = Watts = Volts times Amps = ability to do work 

Reactance = Seimens = change in volts plus change in amps plus change in 
resistance 

Resonance = when energy outputs of a system exceeds energy inputs  

 

 

 



 

Ohm's Law Ohm's 

Law defines the relationship between electrical current, voltage, and resistance. Current = 
Voltage/Resistance 

 

 Current flow is directly proportional to voltage: INCREASE Voltage = INCREASE 
Current, DECREASE Voltage = DECREASE Current 

  

 Current flow is inversely proportional to resistance: INCREASE Resistance = 
DECREASE Current, DECREASE Resistance = INCREASE Current 

 

  



Biological tissues such as nerve and muscle membrane have the ability to simultaneously 
store and electric charge and oppose change in current flow. This characteristic is 
called capacitance. Skin and adipose act as resistors, or oppose current slow. Current 
always takes the "path of least resistance" when faced with multiple resistors. 

  

Current will flow under 2 conditions: 

1. There is an energy source creating a difference in electrical potential 
2. There is a conducting pathway between the two potentials 

  

Ionic Flow occurs in the body because like charges REPEL and opposite charges ATTRACT. 

  

 

Anode = positive (+) electrode 

Anion = negative (-) ion  

Cathode = negative (-) electrode, often referred to as "active" electrode 

Cation = positive (+) ion  

Note the names are paired by attraction 

At rest, a nerve holds a positive charge on the inside and negative on the outside. 



 
 



 
 

 



 
 



  

Chemical reactions that occur under each electrode  

Cathode: positive Nan+ sodium ions migrate to the negative pole and combine with water to 
form Nao sodium hydroxide Base = increased alkalinity, promotes liquefaction of protein, and 
tissue softening 

Anode: negative chlorine (Cl-) ions migrate to the positive pole and combine with water to form 
hydrochloric acid (HCL) = increased acidity, promotes coagulation of protein, and hardening of 
tissues. 

Circulation improves as the body attempts to balance back to homeostasis and neutral pH level. 

Impedance 



Impedance, or resistance to current flow added to capacitance and inductance effects in 
measured circuit, and conductivity is influenced by: 

 Tissue Type effects on capacitance and inductance of current: Tissue impedance and 
conductivity vary through the body tissues depending on water content 

o High water content decreases impedance and increased conductivity: deeper 
layers of the skin, nerve, and muscle 

o Low water content increases impedance: bone, fat, tendon, and fascia are poor 
conductors due to low water content, also the outer layer of the skin called 
epidermis 

 Tissue Health effects on capacitance and inductance of current:: tissue health will 
change impedance 

o Impedance Increases with edema, ischemia, atherosclerosis, scarring, and 
denervation 

o Impedance Decreased with open wounds and abrasions. 

  

Impedance should be minimized as much as possible in order to use the lowest intensity for 
patient comfort. Impendence can be reduced by: 

1. Cleaning the patient's skin with alcohol to remove oil and dirt before electrode 
application 

2. Clipping excess body hair under electrodes 
3. Warming the treatment area of the body prior to stimulation 

  

 Clinical Considerations: 
o Since adipose (fat) is a resistor, causing increased impedance, a body part 

covered with a thick layer of adipose tissue may require an increase in intensity 
to elicit the desired response. That intensity may not be tolerated by the patient, 
rendering electrical stimulation an unappropriate modality for that patient 

  

Constant Current vs. Constant Voltage Stimulator 

Constant Current Stimulators produce a constant current independent of resistance 
encountered. The voltage adjusts to maintain constant current flow. The advantage of this 
type of stimulator is to ensure a consistency physiologic response during the treatment. 
The negative is potential pain when the voltage increases to overcome resistance. 

Constant Voltage Stimulators, conversely, produce a constant voltage. The current 
adjusts to depending on changes in resistance. This unit is advantageous in preventing 
discomfort with changes in resistance, such as an electrode losing full contact, but quality 
of response can be decreased with these automatic resistance changes. 



 To determine constant current versus constant voltage on an electrical stimulation unit, 
slowly start to peel one electrode off the skin while the machine is on. If the current 
sharpens, the machine is constant current; if the current lessens, the machines is 
constant voltage if the current lessens when the electrode is being peeled away. 

Current Classification 

There are three basic waveforms used in commercial therapeutic electrical stimulation units: 
direct current, alternating current, and pulsed current. 

1. Direct Current (DC) or Galvanic 
o Continuous unidirectional flow of charged particles with a duration of at least 1 

second. 
o One electrode is always the anode (+) and one is always the cathode (-) for the 

entire event. 
o There is a build-up of charge since it is moving in one direction causing a strong 

chemical effect on the tissue under the electrode 
2. Alternating Current (AC) 

o Uninterrupted bidirectional flow of charged particles changing direction at least 
once per second. 

o Electrodes continuously changes polarity each cycle, therefore no build-up of 
charge under the electrodes 

o Often used in interferential or Russian commercial stimulators 
3. Pulsed Current (pulsed) 

o Can be unidirectional (like DC) or bidirectional (like AC) 
o Flow of charged particles stops periodically for less than 1 second before the 

next event 
o Pulses can occur individually or in a series 

Waveforms 

According to the Behrens text, "Waveform is a visual representation of the pulse. Waveforms 
are diagrammatic only and rarely reflect what is actually going into the patient." 

Classification of Waveforms 

1. Monophasic - single phase, unidirectional pulse from baseline to either positive OR 
negative 

o Do not confuse this with Direct Current (DC). The similarity is that one electrode 
is always positive and one electrode is always negative, however, pulsed 
monophasic waves have interruptions, shorter duration, and less strength than 
DC making this wave unable to perform like DC. Monophasic waveforms do not 
cause the same magnitude of chemical changes as DC. 

o High voltage commercial machines 
2. Biphasic - two phase, bidirectional wave with one positive phase and one negative 

phase. 
o Like Alternating Current in that the electrodes change polarity 



o Can be symmetrical (identical phases that cancel each other out) or 
asymmetrical (non-identical phases that can be either balanced with no net 
charge or unbalance yielding a net charge ) 

o Most commercial TENS units and some battery powered neuromuscular units 
produce asymmetrical biphasic waves; Variable Muscle Stimulator (VMS) units 
and some battery powered neuromuscular units produce symmetrical biphasic 
waves 

3. Polyphasic - bidirectional wave with three or more phases in bursts 
o All polyphasic pulses are bursts but not all bursts are polyphasic 

  

 

 



 

 

Clinical Considerations 

Waveform Comfort 

 Symmetrical biphasic waveforms are most often reported to be most comfortable. 
 Symmetrical biphasic was preferred to stimulate large muscle groups. 
 No biphasic preference for stimulation of smaller muscle groups. 
 Preference varied by person and another waveform tried if one is not tolerated well. 

  

Waveform Selection 

 All waveforms are capable of activating peripheral nerves. 
 Symmetrical biphasic waveforms pose the least risk for skin reaction. 
 Monophasic waveforms are most appropriate for wound healing. 
 Asymmetrical balanced biphasic waveforms may be more useful to stimulate small 

muscle groups. 
 Monophasic and symmetrical biphasic waveforms generate greater torque with muscle 

contraction and were less fatiguing than polyphasic waveforms. 

 

 



Clinical Levels of Stimulation and Vocabulary 

It is important to know the vocabulary listing and the goal of these levels. 

Frequency - number of electrical 
pulses delivered to the body in 
one second 

 Also called pulses per 
second (pps), hertz (Hz) with AC 
 Higher frequencies cause 
higher levels of fatigue due to less 
time between bursts/pulses 
 Impendence decreases when 
frequency increases 
 Frequencies of 1-120pps 
meets most therapeutic goals 
 Stimulation at 50pps tends to 
be more comfortable than 35pps 

Duty Cycle - ratio of on time to off 
time 

 Current flows during 'on time' 
and ceases during 'off time' 
 Percentage of on time 

divided by the sum of the on and off time 
 Example, on time is 5 seconds, off time is 20 seconds = 1:4 ratio or 5 sec/(5+20sec) = 

20% 
 Clinically speaking, muscle contractions elicited through electrical stimulation are more 

fatiguing, so longer off time allows for recovery/rest and fends off fatigue. 

 

Behrens Table 8-3 Clinical Levels of Stimulation 

Sub-sensory 

No nerve fiber activation 

No sensory awareness 

Sensory 

Tingling, prickling, or pins and needles 

Cutaneous A-beta nerve fiber activation 

Motor 

Strong paresthesias 

Muscle contraction 

A-alpha nerve fiber activation 

Noxious 

Strong, uncomfortable paresthesias 

Strong muscle contraction 

Sharp or burning pain sensation 

A-delta and C-fiber activation 



 

  

 

  

 



Ramp Time - gradual increase in amplitude over time from zero to peak amplitude. 

 Can use ramp up and/or ramp down, variable 
 Fixed on some commercial machines, ranging from 1 - 8 seconds 
 2 second ramp up is often adequate for comfort 
 Ramp down or off can increase patient comfort and provides opportunity to actively hold 

a contraction after the stimuli has ended. 

Accommodation - nerve cell will not generate an action potential after a period of time, no 
longer responding to electrical current, without an increase in intensity. Modulation, or 
varying one or more parameter, can prevent adaptation to the stimulus. 

 

 

 

  

Electrical Stimulation Motor Unit Recruitment 

Below is a table view of the difference between a contraction elicited through normal central 
nervous system function as compared that via use of electrical stimulation means. 

Motor Unit Recruitment - Central Nervous 
System 

Motor Unit Recruitment and Contraction - 
Electrical Stimulation 

Active Passive 

Small type I motor units are recruited first 
then larger type II motor units for smooth and 
gradual tension 

Large superficial fatigable type II motor units 
are recruited first, then smaller motor units 

Asynchronous firing in off and on pattern - 
energy efficient and slower onset of fatigue 

Synchronous firing - motor units stimulated 
continue to fire until stimulus removed, causing 
quick onset of fatigue 

Action potential moved away from the nerve 
cell body 

Action potential generated in two directions, 
away from the cell body and back toward the 
cell body 



Treatment - Clinical Application 

Indications 

 Pain Management 
 Muscle Strengthening 
 Stimulation of degenerated muscle 
 Wound care 
 Fracture Healing 
 Increase joint range of motion (ROM) 
 Deliver Medication through the skin (Iontophoresis) 
 Replace Orthotics 
 Reduce spasm and spasticity 
 Reduce scoliosis 
 CES for addiction, insomnia, anxiety, depression etc  

  

Contraindications 

 Pregnancy - except during labor for pain control 
 Pacemaker or other cardiac implants for interference 
 Location of thrombophlebitis or phlebothrombosis for risk of embolism 
 Active Tuberculosis 
 Over carotid sinus 
 Area of active hemorrhage 

Precautions 

 Obesity - insulator 
 Absent or diminished sensation 
 Skin conditions - eczema, psoriasis, acne, dermatitis, infection 
 Diabetes - fragile thin skin 
 Peripheral neuropathies or areas of denervation 
 Metal - internal or external 
 Range of Motion or exercise limitations 
 Cognitive Impairments - unable to follow directions or provide feedback 
 Spinal Cord Injury - dysreflexia 

  

There are times clinically when a Physical Therapist may decide to use a modality that is 
normally contraindicated after discussion with the patient's physician. For example, a patient 
with a history of cancer in the distant past or application of the modality at an extremity away 
from the cancer site may not pose more risk than benefit. 

Procedure, Safety, and Documentation for electrical stimulation will be covered in lab 



 

Electrodes - Material and Care 

 There are many choices of electrode shape, size, and configuration to fit the need of the patient 
and therapeutic goal for electrical stimulation. 

Types of Electrodes 

 Metal Plate Electrodes - early version, limited sizes, required wet sponge conduction 
medium, difficult to secure in place 



 Carbon - Impregnated Rubber Electrodes - degrade over time and become non-uniform with 
"hot spots", many shapes and sizes, rinse and dry after each use and replaced every 12 months 
to ensure conductivity. 

 Self-Adhering or Single use Electrodes - flexible conductors, convenient application, no 
strapping or taping to keep in place, re-sealable bag for multiple uses, often high impendence, 
possibility of cross-contamination, used most frequently these days. 

Electrode Size and Current Density  

 Current density is the concentration of current under an electrodes. 
 Electrode surface area is inversely proportional to current flow. (Larger electrode = 

current is less dense as it is distributed over a larger area; the smaller the electrode, the 
more intense the same current becomes over a smaller area. 

 Keep the electrode in proportion with size of body area being treated. If the electrode is 
too large for the area, there could be unwanted carryover to other surrounding 
structures; if too small, the current is too dense and may not be tolerated to elicit the 
desired response. 

Completing the Circuit - an electrical stimulation treatment must include a full circuit. To 
complete the circuit, there must be: 

1. A source of energy creating an electrical potential difference 
2. A conductive pathway - including electrodes, leads, and a conductive surface with good 

contact 

Techniques for Application of Electrical Stimulation 

Table 9-1 Channel Set Up and Lead Management 

Treatment 
Goal 

# Leads and Electrodes Monopolar Bipolar Quadpolar 

Muscle (motor) 
Stimulation 

One lead per muscle with both electrodes on 
the same muscle, two leads if it Is a larger 
muscle or if the device has more than one 
head 

  X   

Sensory 
Stimulation 

One or two leads depending on the size of 
the area; use as many electrodes as possible 
to sensory stimulation 

  

One lead if only one lead and two electrodes 
fit in the treatment area 

  

  

  

  

  

  

X 

X 

X 

  

  

  

  

  



One lead with one electrode at the spinal 
nerve root and the other in the sensory area 

Delivery of 
Medication 

One lead and one electrode in the treatment 
area and the other more proximally placed on 
soft tissue 

X     

Table 9-2 in the Behrens text had information regarding Potential Causes and Remedies for 
Patient Complaints of Prickling and itching Sensation Underneath the Electrodes. 

Terminology for Configuration of Electrode Set Up 

1. Monopolar - single electrode from one channel 

o Active electrode placed directly over target tissue, often smaller in size; greatest 
perception will be over target tissue 

2. Bipolar - two electrodes from one channel, usually equal size and shape 
o Patient will feel excitatory response under both electrodes, eliciting motor 

response or electrode placed over motor point, other electrode over muscle belly 
and may be larger 

3. Quadpolar - electrodes from 2 or more channels, each lead with 2 electrodes 
o Interferential, large area, pain management, sensory stimulation of larger fiber 

  

Application Guidelines - this will be covered in depth in lab, along with the Electrical 
Stimulation Decision Making Tree on page 159 in your Behren's text. 

  

Clinical Decision Making and Role of the PTA 

The PTA is given a Physical Therapy evaluation with patient medical history, diagnosis, goals, 
and plan of care (POC). Often, simply 'modalities' or 'electrical stimulation' is listed but no 
specific treatment parameters. Based on this information and subjective information gathered 
from the patient at the time of treatment, the PTA determines the most appropriate modality and 
parameters for that specific treatment as it falls within the POC. Patient response to treatment is 
always monitored and reported back to the PT. It is the responsibility of the PTA to make 
modifications within the plan of care and consult with the PT as needed. Since there is an object 
or substance being applied to the body, remember skin checks before and after application of 
any modality. 

Communication with the patient is crucial, including informed consent, and checking for changes 
in the patient's medical history since the last visit. There may have been a medical test, 
appointment with a physician, or changes in physician's orders since the previous therapy 
appointment. The PTA must decide if and how the changes may affect the impending treatment 
and communicate with appropriate staff. 

  



  

 

 

The Highway Patrol periodically places a radar speed display on 

residential roads. The device shows motorists how closely their speed 

matches the posted 20-mph limit. This speed display illustrates the 

concept of biofeedback: the display of information about biological 

activity (speed) back to an individual (a motorist) to improve 

performance. Defined broadly, the biological activity we feed back can 

be about muscle action potentials, the position of a limb, or driving 

speed. 

 

 

Your conceptual model of biofeedback affects the way you think about 

biofeedback and how you define your patient's role in training. Before you 

proceed, write down a paragraph that describes how you explain biofeedback 

to your patients.  

 

At the start of this module, we will review perceptual learning, classical and 

operant conditioning, and relational learning. We will examine five models that 

have shaped conventional beliefs about biofeedback. Next, we will study two 

models that emphasize skill development. Finally, we will discuss how to 

optimize the training process. 

 

Students completing this module will be able to describe and explain the 

clinical 

implications of: 

1. definitions of biofeedback 

2. concepts of control in biological systems 

3. overview of principles of human learning as they apply to biofeedback: (a) 

learning theory (e.g., classical and operant conditioning, discrimination, 

generalization, and habituation) 



4. cybernetic, operant conditioning, drug, placebo, and relaxation models 

of biofeedback 

5. Blanchard and Epstein's (1978) self-regulation model and Shellenberger 

and Green's (1986) mastery model 

6. critical training factors including sources of biofeedback information, the 

social relationship between therapist and patient (including the person effect), 

modeling, coaching skills, patient motivation, continuous assessment, the 

patient's role in treatment, practice, and bidirectional training 

7. voluntary control through active and passive volition                                     

8. involuntary control through body electric interface 

9. incorporating current studies in treatment design 

10. personalizing treatment  

11. patient selection of effective self-regulation strategies 

12. popular biofeedback metaphors 

 
 

LEARNING PROCESSES 
 

We learn most psychophysiological responses through the unconscious 
processes of perceptual learning, and classical and operant conditioning, and 

the conscious process of relational learning.  
 
 
 

                           
         

 
 

Perceptual learning 
 

Perceptual learning allows us to categorize stimuli and recognize that we've 
encountered them before. This learning process enables a patient to 

recognize that her headache is a migraine as opposed to a tension headache. 



 
Classical conditioning 

 
Classical conditioning prepares us to respond rapidly to future situations. 

Classical conditioning  underlies the placebo response, which can be 
conceptualized as a learned healing response. 

 
An unconditioned stimulus (conflict) elicits an unconditioned 

response (blood pressure increase) without learning.  
 

Classical conditioning associates a neutral stimulus (meeting with boss) with 
an unconditioned stimulus (conflict). Through repeated pairing, the neutral 

stimulus becomes a conditioned stimulus that elicits a conditioned 
response (blood pressure increase). Failure of an unconditioned stimulus to 
follow the neutral stimulus extinguishes (weakens) a conditioned response. 

 

 
 
 

 
Operant conditioning 

 
Operant conditioning adjusts behavior (operant) in response to its 

consequences.  
 

A person's actions in a situation result in consequences that may increase or 
decrease the likelihood of this behavior in similar situations. The identifying 

characteristics of a situation are called its discriminative stimuli and include 
how the situation looks, sounds, and feels. Discriminative stimuli tell us 

which consequences are operating. 
 

In positive reinforcement, behavior (diaphragmatic breathing) is followed by 



a positive consequence (calm) that increases its future likelihood in situations 
with similar discriminative stimuli(therapist's office). 

 
In negative reinforcement, behavior (diaphragmatic breathing) allows the 

person to escape or avoid an aversive state (anxiety), thereby increasing its 
future likelihood in situations with similardiscriminative stimuli (workplace). 

 
In extinction, the frequency of behavior (diaphragmatic breathing) declines in 
a situation (workplace) when it is not reinforced (patient is unable to achieve 

calm). 
 
 
 

 
 

  

 
Both classical conditioning and operant conditioning involve 

generalization, discrimination, and habituation. 
 

In generalization, a person learns to respond (blood pressure increase) to 
stimuli that resemble the conditioned stimulus (argument with spouse) or to 

perform an operant behavior (diaphragmatic breathing) in situations that have 
different discriminative stimuli (driving during rush hour). Generalization allows 

us to transfer performance of self-control skills to situations outside a 
therapist's office like home and the workplace.  

 
In discrimination, a person learns to ignore stimuli that differ from the 

conditioned stimulus (not react to an argument with spouse) or to withhold an 
operant behavior (diaphragmatic breathing) when the situation is inappropriate 
(sprinting). Discrimination insures that our behavior is appropriate to a specific 

situation. 



 
In habituation, the brain ignores a constant stimulus because it provides no 
new information. Office workers learn to ignore the sound of an elevator so 

that it no longer produces a conditioned response. The color of a relaxation 
reminder (a plastic dot) may have to be regularly changed so a patient will not 

ignore it. 
 
 

Relational learning 
 

Relational learning is conscious and allows us to associate stimuli that occur 
at the same time.   This learning process provides us with autobiographical 

knowledge (information about our experiences). In a clinical context, it 
provides conscious memories a patient can retrieve and use to guide behavior 

(how he warmed his hands during an autogenic exercise in his therapist's 
office last week).  

 
A relational memory of handwarming is illustrated below. The patient 

experienced all these elements at the same time and linked them together. 
 
 

 
 



 
FIVE INFLUENTIAL BIOFEEDBACK MODELS 

 
Five models have greatly influenced therapist and researcher conceptions of 

biofeedback. These include the cybernetic, operant conditioning, drug, 
placebo, and relaxation models. 

 

Cybernetic model 
 

The cybernetic model proposes that "biofeedback is like a thermostat." The term, biofeedback, 

originated in cybernetic theory. The components of a thermostat system include a set point or 

goal (75 degrees), system variable or what is controlled (room temperature), negative 

feedback or corrective instructions (commands to change furnace output), and positive 

feedback or commands to continue action (commands to continue furnace output).  

 

From the perspective of the cybernetic model, biofeedback training supplements a patient's 

proprioception to bring a malfunctioning biological system variable (blood pressure) under better 

control.   

 

 
Operant conditioning model 
 
The operant conditioning model proposes that "biofeedback is the operant conditioning of 

physiological processes."  From this perspective, voluntary changes (reduced muscle bracing) are 

strengthened by reinforcing consequences (feedback display). This model implies that awareness 

of which change is being reinforced is unnecessary and disregards the instructional elements that 

are critical to training success. 

 

The operant model has several problems. First, operant conditioning is only one of several 

learning processes involved in self-regulation training. Classical conditioning, cognitive learning, 

motor learning, and social learning may also be involved.  

 

Second, reinforcement without systematic instruction is an inefficient way to teach a skill. This 

would be like a track coach who announced a sprinter's time, but never demonstrated technique 

or corrected her form. 

 

 

Drug model 
 

The drug model asserts that "biofeedback treatment corrects symptoms like a drug." This model 

is implied when a patient receives only three sessions of temperature biofeedback regardless of 

whether she can warm her hands to 95 degrees F on command.  

 



The drug model is counterproductive because it places the patient in a passive role (analogous to 

taking aspirin) and emphasizes dosage (the number of sessions) over skill mastery. If you believe 

that skill mastery affects treatment outcome, then patients should be trained to criterion and not 

be limited to an arbitrary number of sessions. 

 

 

Placebo model 

 

Therapists using the placebo model believe that "biofeedback produces nonspecific effects, like 

a drug, due to patient beliefs."  

 

 While the "laying on of electrodes" undoubtedly produces symptom improvement, this model 

discounts the contribution of skill learning. Second, the changes produced through biofeedback, 

like increased end-tidal CO2, can be very specific and are due to modified breathing mechanics 

instead of patient beliefs. 

 
 
Relaxation model 

 
The relaxation model views biofeedback as inherently relaxing. Based on 
this model, therapists may administer biofeedback without relaxation 
instructions and researchers may compare biofeedback to relaxation 
procedures like Progressive Relaxation.  
 
This approach suffers from serious misconceptions about biofeedback. First, 
feedback about your physiology is not always relaxing. For example, a patient 
told that her blood pressure is elevated will not be calmed by this news.  
 
Second, whether biofeedback training produces cultivated low 
arousal depends on relaxation instruction and the patient's approach to 
learning. For example, an extreme Type A patient learning to lower EMG 
levels could exacerbate stress symptoms by competing against the 
electromyograph. 
 
Finally, even traditional relaxation procedures like Autogenic exercises can 
produce distress. Relaxation-induced anxietyhas been reported for up to 
40% of patients receiving relaxation training. 
 
 
 
 



MODELS THAT EMPHASIZE SKILL DEVELOPMENT 
 
Blanchard and Epstein (1978) and Shellenberger and Green (1986) 
developed models of self-regulation that emphasize the mastery of self-
regulation skills. These approaches are consistent with the view 
that biofeedback is information. From this perspective, a therapist coaches 
the patient to use information about her physiological performance to achieve 
voluntary control to reduce symptoms and promote optimal functioning. 
 
        
 
Blanchard and Epstein's self-regulation model  
 
Blanchard and Epstein (1978) proposed that self-regulation consists of five 
components. Self-monitoring is scanning yourself in a situation (checking 
your breathing during a job interview). Discrimination means identifying 
when selfregulation skills should be used based on situational (stressful 
confrontation) and internal (rapid heart rate) cues.  
 
Self-control is the use of a skill to achieve a desired state (practicing 
effortless breathing to lower arousal). Self-reinforcement is use of internal 
(self-praise) or external rewards (clothing) for use of a skill. Finally, self-
maintenance is long-term skill practice which is aided by regular review.  
 

In the context of this self-regulation model, a successful hypertension patient:  
 
           1. understands hypertension and the strategy for control 
           2. modifies risk factors (reduced saturated fat and salt  
                intake) 
           3. monitors symptoms (scans body several times a day for  
                posture and breathing pattern, and charts blood  
                pressure daily) 
           4. practices self-control (relaxes posture, breathes  
               effortlessly, and performs both abbreviated and deep  
               relaxation exercises) 
           5. rewards her self (praises her self for practice and     
               results, and draws a connection between practice and  
               lower medication dosage and pressure) 
           6. maintains progress (reviews progress, modifies  
               practice based on experience, and schedules booster  
               sessions with a therapist as needed).  



 
After six months practice, cues like red traffic lights and cold hands 
automatically trigger self-regulation responses. They become attractors. Now, 
a healthy lifestyle becomes rewarding and cheating becomes aversive.  
 
 
 
Shellenberger and Green's mastery model 
 
Shellenberger and Green (1986) advanced a mastery model that compares 
biofeedback training to coaching an athletic skill. This training process 
is social, since you are working with another person or group, 
and biobehavioral, since this instruction uses behavioral principles to control 
biological processes.  
 
The biofeedback training process contains these components: 

1. relationship with therapist  

2. competent therapist who has developed and models   

     self-regulation skills  

3. clear training goals  

4. rewards for approximating goals  

5. sufficient time and practice for mastery  

6. effective instructions as part of systematic training  

7. feedback of information to the patient 

8. practice  

 

 



 
 
 
 
THE TRAINING PROCESS 
 
Mere exposure to information about our physiological performance produces no dependable 

effects. For example, viewing a stopwatch does not reliably improve a runner's form. 

 

The effect of information depends on how it is used. When biofeedback is combined with 

physical therapy, it becomesbiofeedback-assisted rehabilitation. When combined with 

relaxation training, it becomes biofeedback-assisted relaxation. Without rehabilitation or 

relaxation coaching, the information is neither rehabilitating or relaxing.   
 

 

Sources of performance information  
 
Don't assume that biofeedback requires hardware. Information about your personal 
biological activity can be detected with or without hardware. 
Natural proprioception (bodily sensory feedback) will be your patient's main source of 
information  when she has learned to scan her body. Examples: touch your finger to 
your wrist to detect pulse rate or touch your cheek to detect hand temperature.  
 
During training, you can supplement proprioception with high technology or low 
technology instruments that monitor performance. Don't confine your concept of 
biofeedback to the traditional modalities like EEG, EMG, skin conductance, and 
temperature. While invaluable in many clinical applications, your patient may not require 
biomedical devices. 
 
Peper has suggested that ordinary devices can provide valuable performance 
feedback. For example, facial expression during public speaking can be modified 
using a mirror.  Balance can be improved using a pair of bathroom scales and hand 
tremor by a graduated set of bells. Finally, a tennis serve can be refined using a 



camcorder for video feedback. 
 

Training is social  

 

The training process is social whether a patient works alone with a therapist or within a group. A 

patient's relationship with the therapist may be the most critical aspect of training. In the context 

of complexity theory, models can be powerful attractors. 

 

Taub reported a person effect when teaching handwarming. A warm, confident trainer 

successfully taught 20 of 21 subjects to raise their finger temperature. In contrast, an impersonal 

trainer only succeeded with 2 of 22 subjects. The interpersonal dynamics that make 

psychotherapy successful are equally important in biofeedback training.   
 
 

 
 
 

 

Therapists should be credible models  

 

Unlike stereotypical "out-of-shape" coaches with "beer guts," biofeedback therapists have to 

develop and practice the skills they are teaching. Peper (1994) strongly argued that therapists 

must be "selfexperienced." Would you be confident with a therapist who looked "stressed out" 

and extended an ice-cold handshake? 

 

Therapists learn to self-regulate so they can model self-regulatory behaviors (like low arousal), 

personally know that training works, and understand their patients' learning experiences. Since 

modeling involves implicit learning, a therapist who sits tensely or breathes rapidly may 

inadvertently teach these behaviors to a patient.   



 
Therapists should be good coaches  
 
An effective biofeedback therapist is a good coach. As in athletic coaching, successful 
biofeedback training requires clear goals, graduated rewards for success, sufficient time 
and practice for mastery, effective instructions delivered using systematic training 
techniques, useful feedback about performance, and practice of skills outside of the 
clinic.   
 
Patient motivation is complex  
 
Patient motivation is often complex and may involve the sameapproach-avoidance and 

avoidance-avoidance conflicts seen in psychotherapy.  

 

A patient has an approach-avoidance conflict when aversive symptoms are also advantageous 

(gaining professional and family attention, control over relationships, and financial 

compensation). The rewards of symptomatic behavior are calledsecondary gains. 

 

An avoidance-avoidance conflict exists when symptoms are unpleasant and biofeedback 

training is negatively perceived due to financial cost, time investment, or social stigma.  

 

Finally, as in psychotherapy, significant others may sabotage training to maintain their existing 

relationship. This is particularly a problem in co-dependent relationships.   

 

 

Assess and modify your patient's motivation 
 

You can assess and modify motivation by focusing on the symptoms that concern your 

patients. R. Adam Crane asks his patients during assessment to select three symptoms they want 

to improve. The patients are then asked to chart these symptoms daily throughout the course of 

biofeedback training. His criteria for success are a 25% to 35% decrease in symptom frequency 

and severity. 

 

This protocol increases patient motivation three ways.  First, involving patients in treatment 

decisions increases their commitment. Second, involving patients in treatment decisions and 

assigning responsibilities places them in an active role and increases perceived self-efficacy. 

Third, daily charting of symptoms should produce improvement on its own, independent of skill 

mastery. 

 

 

Patients should be active participants  

 

Successful patients are active participants in this leaning process. A therapist has an opportunity 

to modify patient expectations about their role in biofeedback training through educational 

literature, the assessment process, and initial training sessions.  

 



Models that emphasize active skill learning, like Shellenberger and Green's mastery model, may 

produce better clinical outcomes than those that promote passivity. 

 

 

Practice determines patient success  

 

Research indicates that patients succeed if they only practice self-regulation skills occasionally. 

Why is practice crucial to patient success?  Practice helps a patient acquire skills through more 

time on task. If a patient trains 1 hour a week in the clinic, this leaves 167 hours available outside 

the clinic to refine skills learned during the training session. 

 

Practice helps a patient transfer self-regulation skills to environmental settings. Handwarming in 

the clinic does not automatically generalize to driving in rush hour traffic. Unless a patient 

practices these skills in the settings where she needs them, she might only be symptom-free in 

the clinic. 

 

Finally, practice makes self-regulation automatic. For example, when you learn to drive a manual 

transmission, you start out concentrating intensely on shifting, afraid that you will "strip the 

gears." After months of practice and several gear boxes, you shift without attention.  Likewise, 

patients practicing Stroebel's Quieting Response perform this skill automatically after about 6 

months.  
 
Biofeedback training should teach voluntary control  
 

Successful biofeedback training teaches voluntary control. Voluntary control is shown when a 

person can produce a requested physical change (warm your hand to 95 degrees F) on command 

without external feedback. 

 

Voluntary control is achieved through passive and active volition. Passive volition means 

allowing your body to perform instead of trying to force it. Forcing defeats your purpose when 

trying to urinate during intermission in a movie theater, having an erection, or in Zen archery. 

 

Active volition means forcing your body. This is used in conjunction with passive volition in 

modern versions of Jacobson's Progressive Relaxation where patients are instructed to 

intentionally contract and relax muscle groups to detect and reduce residual muscle tension.   

 

Despite identification of biofeedback training with passive volition, voluntary control actually 

involves flexibly shifting between these modes as required. 

 

 

Patients should use the strategies that work for them  
 
Schultz, who developed Autogenic Training, believed that imagery is the language the body 

best understands. He contended that an image serves as a blueprint for physiological change.  

 

Research on successful self-regulators has shown that they use diverse strategies, including 



pictures, sounds, bodily sensations, feelings, and abstract concepts. You should encourage 
your patients to experiment with different strategies and then use the ones that work. 
This communicates respect for them as collaborators and increases their 
perceived self-efficacy.  

 

 

Treatment protocols should incorporate current clinical findings 
 

Both your conceptualization of a disorder and treatment design should be guided by the clinical 

literature. This can be frustrating for a clinician when research findings contradict conventional 

wisdom about a disorder. The discredited sympathetic arousal model of Raynaud's disease 

provides an excellent example.  

 

The sympathetic arousal model asserts that stressors are powerful triggers for Raynaud's attacks 

and that interventions that lower sympathetic arousal will reduce symptom severity. Therapists 

who subscribe to this model usually provide biofeedback to lower sympathetic tone and teach 

stress management skills. 

Research by Freedman and colleagues has challenged the sympathetic arousal model's 

assumptions. Raynaud's disease appears to be due to a "local fault" in peripheral  blood vessels. 

Cold and cold-related stimuli are more likely to trigger vasospastic attacks than stressors. 

Temperature biofeedback does not produce prevent attacks by reducing sympathetic 

arousal.  Finally, bidirectional temperature biofeedback with cold challenge produces greater 

symptom reduction than stress management techniques.  

Failure to revise our models and treatment strategies may seriously reduce our clinical 

effectiveness. 

 

 

Treatment protocols should be personalized 

 

Patients reporting a symptom, like hypertension, may have very different psychophysiological 

profiles. Treatment should be personalized to correct abnormalities: values that are too high, 
low, show excessive or insufficient variability, or recover too slowly. 
 
Biofeedback training of astronauts to reduce motion sickness during space flights 
illustrates this approach. A therapist monitors an astronaut's biological systems during 
stress testing in a centrifuge and identifies the systems that respond abnormally. In an 
actual case, the major abnormality was increased skin conductance. 
 
The therapist then designs a personalized training program to normalize the astronaut's 
simulator performance. Research shows that correcting abnormalities in the simulator 
reduces the risk of motion sickness in space. 
 
Personalizing treatment also means training patients to mastery criteria. For example, 



you might provide temperature training until your patient can achieve 95 degrees F 
without feedback. This is more flexible than limiting training to five sessions of 
temperature biofeedback whether the patient has succeeded or not. Patients have 
different learning curves and learning styles. 
 
 

Bidirectional training may produce the best outcomes 
 
Bidirectional training is often more effective than training in a single direction. This 
advantage may result from increased training time, higher proficiency standards, and 
learning to control more than one physiological mechanism.  
 
Bidirectional training has been advocated in both temperature and EEG biofeedback. 
When teaching patients to hand warm to prevent Raynaud's episodes, you might teach 
hand warming and cooling in the same or successive sessions. In neurofeedback 
training to control pain by increasing theta activity, ON-OFF-ON protocols (theta 
increase-theta suppression-theta increase) may produce the best results.  

What is Cybernetics? 

cybernetics 

n 

The science of control and communication in all of their manifestations within and between machines, 

animals, and organizations. Specifically, the interaction between automatic control and living 

organisms, especially humans and animals. 

 

 
 

Explaining biofeedback to your patients 

 
How do you explain biofeedback to your patients? Biofeedback metaphors help define 

your patient's role in the training process.  I recommend two metaphors that portray 

biofeedback as a process that teaches the patient skills using information about 



personal performance. 

 

"Biofeedback is like coaching a runner using a stopwatch." This metaphor  emphasizes 
the importance of coaching in improving patient performance. "Biofeedback is like 

teaching carpentry, not hammering." This metaphor communicates that the purpose of 

biofeedback training is to teach self-regulation instead of the mastery of a particular 

technique. 
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Biofeedback Electronic  
Proficiency Exam 

These are true or false questions, 
 take this test on the website  

 

The body is made of Atoms held together with energetic fields.  
 
Atoms have Electrons on their outer Shell 
 
Atoms have Protons on their outer Shell 
 
Electrons have a Negative Charge and they repel each other so they never touch 
 
No Atoms ever touch each other 

You cannot touch the chair you are sitting on 

The body is not solid but instead is made up mostly of energetic fields 

Our bodies are made of closely packed Atoms  
 
The body is 0.0000000000009 % matter; We are 99.99999999999% energy fields. 

98% of the atoms in your body are replaced every year; 100% every seven years 

Your atoms are ever changing it is the fields holding them that persist 

The Atoms in our bodies never change, they are us.  
 
What we are is energetic fields not the fixed matter, Medicine should measure and interact with these 

fields 

All atoms have protons and they are positive charged particles. 

All Atoms have Neutrons on their outer Shell 
 
When a charged particle or ion moves towards an opposite charge it is electrical conduction 

When a charged particle or ion moves towards an opposite charge it makes a magnetic field at 90 

degrees 



When a charged particle or ion moves towards an opposite charge it makes a static field at 90 degrees 

as well. 

There are no electro-magnetic receptors in the body.  

The amount of charged particles makes up the current or Amperage  

The push or pull on the charge particles is called the Voltage 

The effect against the flow of charged particles is called Resistance  

Volts time Amps equal Power measured in Watts.  

Volts divided by Amps is power.  
 
The human body is 60% water and the minerals make it an electrolyte conductive mass. 

As the electricity flows in the body it makes magnetic and static forces that can potentiate or affect the 

electrical flow. 

The total result of these magnetic + static forces on resistance is called impedance.  

Every cell has an electro-potential across the cell membrane. If this potential is destroyed the cell dies 

The body electric is the body. The body has an electrical component to all functions.  

There are no electrical functions in the body. There is no electrical connection from brain to body.  

The word area of the brain gets 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% 

of 1% of 1% of the information going to the Brain; the rest goes to the non-verbal body electric. 

The body electric mostly reacts positively drawn towards nutrition, love, respect, and compassion. 

The body electric mostly reacts negatively repelled away from excretion, toxicity, hate, anger, and 

negativity. 

The shark has an electro-sense in his nose. 

There is no such thing as an electro-sense.  
 
In Humans the electro-sense is part of the smell olfaction sense.  

The nose and taste cells do not absorb the item; they have voltammetric shape receptors that detect the 

electro-magnetic shape of an item.  

Voltammetry is part of the field of electro-chemistry where the electro-magnetic shape of an item can 

be analyzed. Voltammetry is the basis of the QQC trivector process.  

The shape detectors in the human body react to external stimulus in about one hundredth of a second. 



Reactance is measured in Seimens and it is the change in Voltage, Amperage and Resistance to a stimuli.  

Resonance is how an organism continues to react. Does it fade, stay the same or increase over time.  

Resonance only deals with sound.   

If we measure the reactance to a voltammetric signature stimulus we call it Electro-Physiological-

Reactivity or Transcutaneous Voltammetric Evoked Potential.  

In the human body the Voltage component corresponds to the catecholamine (Adrenal Function). 

In the human body the Amperage component corresponds to the indolamines (Brain Function). 

In the human body the Resistance component corresponds to the flow of energy thru the body.  

Subtle variances of time of the Voltage and Amperage components can tell us the capacitance, 

Inductance, Hydration, Oxidation and Ph of the body.  

Rectification is the process of correction of abnormal reactive patterns thru auto focused cybernetic 

stimulation.  

The human word area of the Brain is all there is to medicine.  
 
Cybernetics is when a system is involved in a closed signaling loop; that is, where action by the system 

generates some change in its environment and that change is reflected in that system in some manner 

(feedback) that triggers a system change.  

Cybernetics include but not limited to: learning, cognition, adaptation, social-

control, emergence, communication, efficiency, efficacy, and connectivity. 

Quantum Biofeedback deals with reaction beyond the word area and volition to stabilizing the body 

electric.  

The human body is not complex and there is no diversity  

EMG deals with Electrical Muscle measurement.  

EMG stands for Enhance My God therapy 
 
EEG deals with Electrical Brain wave measurement.  

ECG deals with Electrical Cardiac measurement.  

GSR (Galvanic Skin Resistance) deals with Electrical skin resistance measurement.  

To measure the Skin resistance we must send into the skin a stimulus.  

http://en.wikipedia.org/wiki/Feedback


Electrical stimulation can be used for TENS (transcutaneous Electro-Nerval Stimulation) for pain 

management. 

Electrical stimulation can be used for Cranial Electro Stimulation (CES) for anxiety, insomnia, addiction 

and emotional management. 

Electrical stimulation can be used for EWH (Electro-Wound Healing)  

Electrical stimulation can be used for EPR- TVEP. 

Electrical stimulation is not used for EPR- TVEP. 

The Xrroid is the process of measuring the TVEP to many items at biological speeds.  

When we apply a small electro pulse to the body osmosis increase, this effect is increased with the 

cybernetic autofocused System 

If we use too much current and voltage (beyond 20 milliamps and 4.5 volts) we can stop the electrical 

reactivity of the body 

We can use as much electricity as we want, it is always safe.  

We can send electrons into the body to stabilize the acid alkaline balance with a trickle charge if we use 

electro-potentials similar to the body current. 

The QQC is an electronic tongue. 

Biofeedback is Bioresonace; and Bioresonace is Biofeedback.  

 

  



 

 



 



 

 

Rectification means 

Correction of Bio-

Electric Aberrations. 



 



 

 

 

 



 



 



Biofeedback Electronic  
Proficiency Exam T/F 

 

The body is made of Atoms held together with energetic fields.  
 
Atoms have Electrons on their outer Shell 
 
Atoms have Protons on their outer Shell 
 
Electrons have a Negative Charge and they repel each other so they never touch 
 
No Atoms ever touch each other 

You cannot touch the chair you are sitting on 

The body is not solid but instead is made up mostly of energetic fields 

Our bodies are made of closely packed Atoms  
 
The body is 0.0000000000009 % matter; We are 99.99999999999% energy fields. 

98% of the atoms in your body are replaced every year; 100% every seven years 

Your atoms are ever changing it is the fields holding them that persist 

The Atoms in our bodies never change, they are us.  
 
What we are is energetic fields not the fixed matter, Medicine should measure and interact with these 

fields 

All atoms have protons and they are positive charged particles. 

All Atoms have Neutrons on their outer Shell 
 
When a charged particle or ion moves towards an opposite charge it is electrical conduction 

When a charged particle or ion moves towards an opposite charge it makes a magnetic field at 90 

degrees 

When a charged particle or ion moves towards an opposite charge it makes a static field at 90 degrees 

as well. 

There are no electro-magnetic receptors in the body.  

The amount of charged particles makes up the current or Amperage  



The push or pull on the charge particles is called the Voltage 

The effect against the flow of charged particles is called Resistance  

Volts time Amps equal Power measured in Watts.  

Volts divided by Amps is power.  
 
The human body is 60% water and the minerals make it an electrolyte conductive mass. 

As the electricity flows in the body it makes magnetic and static forces that can potentiate or affect the 

electrical flow. 

The total result of these magnetic + static forces on resistance is called impedance.  

Every cell has an electro-potential across the cell membrane. If this potential is destroyed the cell dies 

The body electric is the body. The body has an electrical component to all functions.  

There are no electrical functions in the body. There is no electrical connection from brain to body.  

The word area of the brain gets 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% of 1% 

of 1% of 1% of the information going to the Brain; the rest goes to the non-verbal body electric. 

The body electric mostly reacts positively drawn towards nutrition, love, respect, and compassion. 

The body electric mostly reacts negatively repelled away from excretion, toxicity, hate, anger, and 

negativity. 

The shark has an electro-sense in his nose. 

There is no such thing as an electro-sense.  
 
In Humans the electro-sense is part of the smell olfaction sense.  

The nose and taste cells do not absorb the item; they have voltammetric shape receptors that detect the 

electro-magnetic shape of an item.  

Voltammetry is part of the field of electro-chemistry where the electro-magnetic shape of an item can 

be analyzed. Voltammetry is the basis of the QQC trivector process.  

The shape detectors in the human body react to external stimulus in about one hundredth of a second. 

Reactance is measured in Seimens and it is the change in Voltage, Amperage and Resistance to a stimuli.  

Resonance is how an organism continues to react. Does it fade, stay the same or increase over time.  

Resonance only deals with sound.   



If we measure the reactance to a voltammetric signature stimulus we call it Electro-Physiological-

Reactivity or Transcutaneous Voltammetric Evoked Potential.  

In the human body the Voltage component corresponds to the catecholamine (Adrenal Function). 

In the human body the Amperage component corresponds to the indolamines (Brain Function). 

In the human body the Resistance component corresponds to the flow of energy thru the body.  

Subtle variances of time of the Voltage and Amperage components can tell us the capacitance, 

Inductance, Hydration, Oxidation and Ph of the body.  

Rectification is the process of correction of abnormal reactive patterns thru auto focused cybernetic 

stimulation.  

The human word area of the Brain is all there is to medicine.  
 
Cybernetics is when a system is involved in a closed signaling loop; that is, where action by the system 

generates some change in its environment and that change is reflected in that system in some manner 

(feedback) that triggers a system change.  

Cybernetics include but not limited to: learning, cognition, adaptation, social-

control, emergence, communication, efficiency, efficacy, and connectivity. 

Quantum Biofeedback deals with reaction beyond the word area and volition to stabilizing the body 

electric.  

The human body is not complex and there is no diversity  

EMG deals with Electrical Muscle measurement.  

EMG stands for Enhance My God therapy 
 
EEG deals with Electrical Brain wave measurement.  

ECG deals with Electrical Cardiac measurement.  

GSR (Galvanic Skin Resistance) deals with Electrical skin resistance measurement.  

To measure the Skin resistance we must send into the skin a stimulus.  

Electrical stimulation can be used for TENS (transcutaneous Electro-Nerval Stimulation) for pain 

management. 

Electrical stimulation can be used for Cranial Electro Stimulation (CES) for anxiety, insomnia, addiction 

and emotional management. 

Electrical stimulation can be used for EWH (Electro-Wound Healing)  

http://en.wikipedia.org/wiki/Feedback


Electrical stimulation can be used for EPR- TVEP. 

Electrical stimulation is not used for EPR- TVEP. 

The Xrroid is the process of measuring the TVEP to many items at biological speeds.  

When we apply a small electro pulse to the body osmosis increase, this effect is increased with the 

cybernetic autofocused System 

If we use too much current and voltage (beyond 20 milliamps and 4.5 volts) we can stop the electrical 

reactivity of the body 

We can use as much electricity as we want, it is always safe.  

We can send electrons into the body to stabilize the acid alkaline balance with a trickle charge if we use 

electro-potentials similar to the body current. 

The QQC is an electronic tongue. 

Biofeedback is Bioresonace; and Bioresonace is Biofeedback.  

 

Essay 

1. Define Ohm’s law 

2. Define VARHOPE 

3. Define TVEP-EPR 

4. Contrast reactivity with resonance 

5. Define Electro-Acupuncture 
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https://www.paypal.com/hu/cgi-bin/webscr?cmd=_flow&SESSION=WYdyiLyX8RktAYQBsPaqI3RfZjV3V5HRZH41a1LJiq3aFh4-Ko-oNVU1Um0&dispatch=50a222a57771920b6a3d7b606239e4d529b525e0b7e69bf0224adecfb0124e9b61f737ba21b081984719ecfa9a8ffe80733a1a700ced90ae


 

https://www.youtube.com/watch?v=h1tP3Reog5M


 

 

http://indavideo.hu/video/History_of_IMUNE_the_International_Medical_University
http://ijmshnem4u.com/


 

 

 



 

 

 



To Be a Professional Biofeedback and 

Energetic Medicine Therapist 
We must teach people how to be professionals in the field of Natural medicine. We need to 

teach so many things and overcome many false myths and misunderstandings. We will offer 

the most astounding course of professional exciting new medicine based in energy and 

compassion. This new medicine will demand evidence and validation for all that we do. 

The Path to Follow to be a Professional Successful Biofeedback Technician. 

1. Get a real registered device. Real working legal current software 

2. Get registered with the IMUNE register. (this advertises you to the world for 

whatever credentials you have but it does not mean you are IMUNE 

certified or approved)  
http://www.downloads.imune.net/medicalbooks/International%20REGISTER%20of%20Therapists.pdf  

3. Get certified with IMUNE or the ABC Certification means IMUNE stands 

behind you for medical, scientific, clinical and legal consultation.  

4. Get trained by IMUNE for Home use, QESPT (Quantum Entwinement 

Subspace Prayer Therapist), Diplomat, Doctorate or Medical Doctorate 

5. Study and pass the 33 areas of competency in Naturopathy, Energetic 

medicine, Homeopathy, + Biofeedback to Get IMUNE International licensed  

6. Learn about GSRtDCs memory, intellect, sport and scholastic enhancement 

7. Study practice and business development, be proud of your IMUNE license 

8. Become a provider of services for the medical community and the insurance 

companies. Use and develop Medical referrals and networking skills.  

9. Do Continuing Education and continue to develop your healing skills.  

 

http://www.downloads.imune.net/medicalbooks/International%20REGISTER%20of%20Therapists.pdf
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