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"Whatever occurs in the mind affects the body and vice versa.
The mind and the body cannot be considered independantiy.
When the tweo are ot of sync, then both emotional and physical stress can erupt”

— HIPPOCRATES

Effects of Prayeil
on Immune

System

Does prayer really help the
Immune system to work?

Yes. Evidence exists for the healing powernpayer. According to Dr. Barbara Joseph in
"My Healing From Breast Cancer," her inspiring book, "If we allow ourselves the belief
the power of prayer and pray for our highest good in the way that comes most naturall
us and with the utmost compassiofor ourselves, we can support our healing."[1]

The real force of prayer in preventing and overcoming disease are described in severe
excellent books:[24]
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w bt MIGEo8 Mddicine: How to Reap the Healing Benefits of Prayer" by L. Dossey
M.D.
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Clinical studies have demonstrated that people who pray are:[4]
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Also, evidence exists for the power of prayer to maintain and improve the function of tt
immune system. Chemical connections have been identified between malies produced
by the central nervous system and cells of the immune system.[5] Astrocytes, a type o
in the brain, can produce interleukii (Il-1), a cytokine that affects immune reactions.
Furthermore, lymphocytes, a type of white blood cell, contaieceptors for many
chemicals synthesized by the central nervous system.

Prayer and the psychological factors involved, including suggestion, expectation, anxie
reduction, conditioning, and the hope and will to live may have a positive placebo effiec
nourishing the function of the immune system.[6] Clinical trials of the effects of
chemotherapeutic drugs on cancers and determination of side effects show that placel
effects occur in the control groups of patients (i.e, those receiving no active jirug

Moreover, the relaxing, altered consciousness, and spiritual effects of meditation and
prayer and the resulting inward sense of peace can strengthen the immune system an
body in general.[57] According to Harold Koenig, Director of the Center the Study of
Religion/Spirituality, Duke University, when prayer uplifts or calms the spirit of people,
fewer stressinduced (sometimes termed "fighor-flight") hormones are produced by the
adrenal glands.

Meditation and prayer can:[57]
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In addition, many recent studies have shown that patients with serious diseases who &
prayed for by othes actually heal better and faster than do those who are not prayed fc
by others. Praying for the healing of others is a form of an alternative medicine methoc
known as "distance healing." In prayer by others (termed intercessory prayer), attitude
prayerfulness and holiness and feelings of empathy, caring, and compassion encourag
healing.[5, 7]

Studies show that prayer by people concentrating on the healing of either cells grown
the laboratory or animals with certain ill conditions can reduce theogvth rate of
leukemia cells in culture, decrease the size of tumors in mice, and speed wound healir
animals.[6, 7] A small, doubkelind (meaning that neither the patients nor the doctors
knew who was receivina the distance "treatment™) clinical studv patients with



advanced AIDS demonstrated that distance healing reduced the number of new-AIDS
defining ilinesses, severity of disease, outpatient visits to doctors, number and days of
hospitalizations, and mood.[8, 9]

Some doctors feel that better reovery of the patients could occur if the doctors prayed
with their patients prior to and following operations or the administration of powerful
medications.[5] Because of the positive research on the effects of prayer and these be
about the value ofprayer in the healing process, certain medical schools in the U.S. are
offering classes in faith and medicine.

However, we should not assume that just our prayer and/or prayer by others will eithel
keep us from getting sick or make us well. Dr. Dosseyasliss that, "We should
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As with other alternative medicine approaches, meditation and prayer can help us
empower our minds with positveened @ > | AR Ay (KS 062ReéQa
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double-blind studies to pray. We can stand to have more extraneous prayer in this wor
of ours."[2, 3]
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Prayer and Medi cal Science

This Commentary originally appeared in Archives of Internal Medicine

by Larry Dossey, MD

"It is fatal to dismiss antagonistic doctrines, supported by any body of evidence, as
simply wrong." Alfred North Whitehead, 1948 1

THE RANDOMIZED, controlled trial by Harris et al2 on the effects of remote
intercessory prayer on outcomes of patients admitted to a coronary care unit evoked
several comments from physicians.

Several respondents implied that the attempt to study the remote effects of prayer is
wrong in principle. This is because, according to Dr Sandweiss,3 science deals with
facts, not "miracles.” Yet, if events occur in controlled laboratory studies, as suggested
by evidence cited below, these happenings presumably follow natural law and are not
considered miraculous.

We should be cautious in calling events miraculous or mystical, because the
subsequent course of history may reveal that these terms reflect little more than our
own ignorance. For example, when Newton invoked the notion of universal gravity in the
17th century to explain his observations, he was charged by his contemporaries with
surrendering to mysticism, as prayer researchers are often accused today.

As philosopher Eugene Mills4 describes, "[Newton's critics] disapproved of his failure to
explain why bodies behaved in accordance with his laws, or how distant bodies could
act on one another . . . This sort of worry no longer bothers us, but not because we
have answered it."

Today we are as baffled by the remote effects of prayer as Newton's critics were by the
distant effects of gravity. But, just as the dispute over gravity gradually abated, the
debate surrounding intercessory prayer may also diminish with time, even though our
ignorance about the mechanism involved may remain.

Dr Van der Does5 dismisses the effects of intercessory prayer because they would be
indistinguishable empirically from the effects of clairvoyance and telepathy, which he
implies are nonsense. (He presumably means not clairvoyance or telepathy, which are
forms of anomalous cognition, but psychokinesis, the anomalous perturbation of distant
events.) However, there is considerable evidence that neither telepathy nor
psychokinesis is honsense,6 in which case the indistinguishability between prayer and
psychokinesis would not invalidate prayer.

Dr Sandweiss3 also refers dismissively to psychokinesis, apparently unaware of the
evidence favoring this phenomenon. For example, in Foundations of Physics, one of
physics' most prestigious journals, Radin and Nelson7 reported a meta-analysis of 832
studies from 68 investigators that involved the distant influence of human
consciousness on microelectronic systems.
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They found the results to be "robust and repeatable.” In their opinion, "Unless critics
want to allege wholesale collusion among more than sixty experimenters or suggest a
methodological artifact common to . . . hundred[s of] experiments conducted over nearly
three decades, there is no escaping the conclusion that [these] effects are indeed
possible."

While these hundreds of studies do not involve actual prayer, they nonetheless deal
with whether human intention can, in principle, affect the physical world at a distance.

In recent years, researchers have also studied the effects of mental efforts to change
biological systems.8 Scores of controlled studies have examined the effects of
intentions, often expressed through prayer, on biochemical reactions in vitro, on the
recovery rate of animals from anesthesia, on the growth rates of tumors and the rate of
wound healing in animals, on the rate of hemolysis of red blood cells in vitro, and on the
replication rates of microorganisms in test tubes.

Testing prayer in lower organisms makes sense for the same reason we test drugs in
nonhumans. We share physiological similarities with animals and bacteria; if prayer
affects them, it may affect us as well.

These studies are too often ignored, even by researchers interested in the effects of
intercessory prayer in humans. This is unfortunate because many of these studies9
have been done with great precision and have been replicated by different investigators
in different laboratories. They make up the basic or bench science underlying the
objective study of prayer.

Dr Sandweiss3 says that since we know that prayer cannot operate remotely, taking this
possibility seriously requires us to "suspend natural law,"” which results in
"pseudoscientific mischief.” But, as there is no agreement among scientists about which
natural laws govern consciousness, it is imprudent to declare which laws might be
violated and what mischief might result.

Several outstanding scholars have emphasized our appalling ignorance about the basic
nature of consciousness. John Searle,10 one of the most distinguished philosophers in
the field of consciousness, has said, "At our present state of the investigation of
consciousness, we don't know how it works and we need to try all kinds of different
ideas."

Philosopher Jerry A. Fodorll has observed, "Nobody has the slightest idea how
anything material could be conscious. Nobody even knows what it would be like to have
the slightest idea about how anything material could be conscious. So much for the
philosophy of consciousness."

Recently Sir John Maddox,12 the former editor of Nature, soberly stated, "The
catalogue of our ignorance must . . . include the understanding of the human brain . . .
What consciousness consists of . . . is. .. a puzzle.



Despite the marvelous success of neuroscience in the past century . . ., we seem as far
away from understanding . . . as we were a century ago . . . The most important
discoveries of the next 50 years are likely to be ones of which we cannot now even
conceive."

If these observers are anywhere near the truth, we should be hesitant to declare
emphatically what the mind can and cannot do.

Dr Sandweiss3 states that Harris et al have taken "a P value out of context" and that
their P value is "out of control.” He implies that the beliefs and practices of physicians
depend strongly on statistically valid studies and that P3D.04 is too weak to justify a
change in "current theories." Do P values determine what we physicians believe and
how we practice medicine?

This is a noble sentiment, but evidence suggests we are not as objective as Dr
Sandweiss implies. Yale surgeon and author Sherwin B. Nuland13 states, "Unlike other
areas in which fads come and go, medical styles [of practice] are meant to be supported
by irrefutable evidence. That assumption is so far off the mark that the term 'medical
science' is practically an oxymoron."

Referring to a 1978 report by the Congressional Office of Technology Assessment,14
Nuland states, "no more than 15 percent of medical interventions are supported by
reliable scientific evidence.”

Richard Smith,15 editor of the British Medical Journal, agrees, stating, "only about 15%
of medical interventions are supported by solid scientific evidence. . . . This is partly
because only 1% of the articles in medical journals are scientifically sound and partly
because many treatments have not been assessed at all.”

And David A. Grimes16 of the University of California-San Francisco School of Medicine
states, "much, if not most, of contemporary medical practice still lacks a scientific
foundation."

These observations suggest that a double standard is perhaps being applied to prayer
research, according to which levels of proof are demanded that may not be required of
conventional therapies-the "rubber ruler," the raising of the bar, the ever-lengthening
playing field.17

Do serious scientists really believe that the effects of intercessory prayer are fantasy, as
several letter writers imply? No doubt some do.

But in a recent survey18 of the spiritual beliefs of American scientists, 39% of biologists,
physicists, and mathematicians said they not only believed in God, but in a god who
answers prayers.

The highest rate of belief was found in the field of mathematics, which is generally
considered the most precise of all the sciences. Many distinguished scientists favor
prayer. A long list of individuals, including Nobelists, who have been cordial to



consciousness-related events, such as distant, intercessory prayer, has been
assembled by philosopher David
Griffin.19

Should the empirical study of intercessory prayer be abandoned, as several letter
writers imply? More than a century ago, a similar debate took place among British
scientists about telepathy, clairvoyance, and psychokinesis, which, like prayer, presume
that consciousness can operate remotely.

Nobelist Sir William Crookes (1832-1919), the discoverer of thallium, contrasted his own
approach with that of his fellow physicist Michael Faraday (1791-1867), famous for his
work in electricity and magnetism. Crookes20 stated:

Faraday says, 'Before we proceed to consider any question involving physical
principles, we should set out with clear ideas of the naturally possible and impossible.’

But this appears like reasoning in a circle: we are to investigate nothing till we know it to
be possible, whilst we cannot say what is impossible, outside pure mathematics, till we
know everything. In the present case | prefer to enter upon the enquiry with no
preconceived notions whatever as to what can or cannot be.

The spirit of open inquiry would seem to validate Crookes' stance. Scientific puzzles do
not solve themselves unaided. How are the mysteries of consciousness and prayer to
be resolved unless researchers take a stab at them?

Dr Sandweiss3 suggests that the lack of an accepted theory underlying intercessory
prayer diminishes the respectability of this area of investigation. In the history of
medicine, however, we have often tolerated ignorance of mechanism and absence of
theory. Examples include the use of aspirin, colchicine, and quinine, as well as the use
of citrus fruits in scurvy, as Harris et al point out. The mechanisms of action of most
general anesthetics are still a mystery, yet that does not preclude their use.

While it is true that there is no generally accepted theory for the remote actions of
consciousness, many mathematicians, physicists, and biological and cognitive scientists
are currently offering hypotheses about how these events may happen.

Hypotheses that are compatible with the distant effects of intercessory prayer have
been advanced by Nobel physicist Brian Josephson,21 physicist Amit Goswami22 of
the University of Oregon's Institute of Theoretical Science, mathematician and cognitive
scientist David J. Chalmers,23, 24 systems theorist Ervin Laszlo,25 mathematician C. J.
S. Clarke,26 and many other respected scholars.27

These models of consciousness generally advocate a nonlocal view of the mind-a view
in which consciousness is not localized or confined to specific points in space (such as
the brain) or time.

Levin28 has developed a theoretical model of how prayer may heal that takes several of
these hypotheses into account. | have described the implications of a nonlocal model of



consciousness for medicine.29 Dr Hammerschmidt30 suggests that Harris et al are
"putting God to the test" in their study. Are tests of prayer blasphemous, and are prayer
researchers heretics?

| have found that investigators in this area approach their subject with reverence and
respect; indeed, | have not found a single exception. They seem to epitomize the view
of chemist Robert Boyle,31 the 17th-century author of Boyle's Law, who suggested that
experimental scientists are "priests of nature" and that science is so sacred that
scientists should carry out their experiments on Sundays as part of their Sabbath
worship.

Dr Goldstein32 is "concerned with the potential effect of [the Harris et al] study and its
publication on the reputation of hospitals involved and on the integrity of health care
organizations in general." The reputation of any healing institution is precious and
should be protected, but the suggestion that a hospital's reputation will be endangered
by the indiscriminate use of prayer is exceedingly hypothetical.

It is more likely that the widespread application of prayer will enhance the reputation of
healing institutions, in view of the facts that nearly 80% of Americans believe in the
power of prayer to improve the course of illness,33 and nearly 70% of physicians report
religious inquiries for counseling on terminal illness34 yet only 10% of physicians ever
inquire about patients’ spiritual practices or beliefs.35

In a survey36 of hospitalized patients, three fourths said they believed their physician
should be concerned about their spiritual welfare, and one half said they believed their
physician should not only pray for them but with them. It is unlikely that prayer could
threaten the reputation of hospitals to the extent of many conventional therapies.

A recent meta-analysis of prospective studies by Lazarou et al37 found that more than
100,000 persons die in US hospitals each year from adverse drug reactions, "making
these reactions between the fourth and sixth leading cause of death." A recent survey38
of American adults asked about their concerns before checking into a hospital or other
health care facility.

Sixty-one percent were "very concerned" about being given the wrong medicine, 58%
about the cost of treatment, 58% about the negative interaction of multiple drugs, 56%
about medical procedure complications, 53% about receiving correct information about
medications, and 50% about contracting an infection during their stay. Concerns about
being indiscriminately prayed for did not make the list.

Dr Pande39 suggests that the analogy by Harris et al with James Lind's discovery of the
healing potential of citrus fruits in scurvy is inappropriate. A person deprived of vitamin
C will develop scurvy, whereas a person deprived of prayer or believing in God's
existence, he states, will not become unhealthy.

There is evidence to the contrary. Scores of studies40, 41 suggest that, on average,
individuals deprived of religious meaning live shorter, less healthy lives than people who
follow some sort of religious path, which almost always includes prayer.



Drs Sloan and Bagiella42 question whether Harris et al are justified in suggesting that
intercessory prayer be considered an adjunct to conventional medical practice, since
there is no consensus in medicine about this controversial intervention.

There is indeed no consensus, but whether this is because of a lack of data or
ignorance of current evidence is a valid question.43 Certainly further investigation of
intercessory prayer is warranted, but we need not wait until all the answers are in before
employing prayer adjunctively. This view is represented by Lancet editor Richard
Horton44 in his "precautionary principle.”

Horton states, "We must act on facts and on the most accurate interpretation of them,
using the best information. That does not mean that we must sit back until we have 100
percent evidence about everything. When the . . . health of the individual is at stake . . .
we should be prepared to take action to diminish those risks even when the scientific
knowledge is not conclusive."

Although skepticism is an invaluable component of scientific progress, it can shade into
a type of dogmatic materialism that excludes intercessory prayer in principle,45 as when
Newton's critics condemned universal gravity as occult nonsense without weighing the
evidence.

Both true believers and committed disbelievers in intercessory prayer might heed the
view of mathematical physicist and philosopher Alfred North Whitehead,46 who
coauthored Principia Mathematica with Bertrand Russell:

" The Universe is vast. Nothing is more curious than the self-satisfied dogmatism with
which mankind at each period of its history cherishes the delusion of the finality of its
existing modes of knowledge. Sceptics and believers are all alike. At this moment
scientists and sceptics are the leading dogmatists. Advance in detail is admitted:
fundamental novelty is barred. This dogmatic common sense is the death of
philosophical adventure. The Universe is vast."

Larry Dossey, MD
Santa Fe, NM
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THE PRACTICE OF MEDICINE

In the Preface of his powerful booKgalingWordsc ThePowerof Prayerand the Practiceof
Medicing Dr. Larry Dossey writes,
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not in the same league as drugs and surgery. | had in facttoiedcapapiritual or religious

influences in healing, fancying myselaentificLJK € & A OA | Y ® ¢

CKFYy]1FdzZ f & 5N 52aaSeQa a0GdzZRASA ONRdAAKG KAY A
healing power.Upon discovering a lone scientific study supportimg power of prayer, he

began to probe scientific research for further confirmation and found an enormous body of

proof ¢ over one hundred experiments, many conducted under stringent laboratory conditions.
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relationship between prayer and healing. The resuléalingWordsg a book that has become

a classic discourse di¢ power of prayer in healing.

Dr. Dossey cites convincing studies and case histories that demonstrate how prayer can help

heal a number of ailments including high blood pressure, asthma, heart attacks, headaches, and
anxiety. He provided an example Iny A y (1 S NJ& &S\ rsaiidind dut$R Future of
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prayer, on patients with advanced AIDS. Those patients receiving prayer survived in greater

numbers, got sick less often, and recovered faster than those not receiving prayer. Prayer, in
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In addition to providing numerous examples of how prayer can contribute to healing, Dr.
Dossey book examines various methods of prayer and outlines practical guidelines for how we
can all use our own minds and our cortien with the divine, regardless of our religious
inclination, to help gain and maintain optimum health.
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Larry Dossey In "Healing Words: The Power of

Prayer...
June 26, 1994| By Cheryl Lavin.

Larry Dossey

In "Healing Words: The Power of Prayer and the Practice of Medicine"
(HarperSanFrancisco), Dr. Larry Dossey says prayers can really heal.

Q: What proof is there that prayers work?

A: There are more than 130 studies showing that if someone adoptsa loving, caring attitude
toward another living organism, human or not, that organism becomes healthier.

Q: For instance?

A: In 1988 a cardiologist divided 400 heart patients into two groups. One group had their
first names given to prayer groups. Neither the patients nor the physicians knew who were
being prayed for. Ten months later, the prayed-for group had fewer deaths, and no one in it
was on a mechanical ventilator, versus 12 in the nonprayed-for group.

Q: Does prayer work as well if you pray for yaurself?

A: Almost all the studies have been done using an intercessionary because it's hard to
separate the effect of prayer from positive thinking and the placebo effect.
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Q: Can you cite a study using norhumans?

A: Ten test tubes of identical bacteria were divided in two. One group had people praying for
its speedy growth, and it did grow faster than the other group.

Q: Why would whatever higher power that hears prayers answer such a seemingly foolish
request as, "Please make these five test tubes of baetia grow faster"?

A: Maybe that power is saying, "You ought to listen up, and here's the proof."
Q: What exactly is prayer?

A: My definition is very, very broad: communication with the Absolute. For some, this
communication is words said out loud; for oth ers, it's silent, even beyond words. And for
some, the Absolute is the Christian God; for others, it's the universe.

Q: What is the most important factor in having a prayer answered?
A: The degree of the love, sincerity and compassion of the one praying.
Q: Do you have to believe in an absolute power for prayer to work?

A: Yes. If you don't, | don't know how you can consider it a prayer.
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Abstract:

A global and momentous research project was developed for thetlaee years. The SCIO
device is a Universal ElectRhysiological device used for stress reduction and patient treatment. Over
2,200 qualified biofeedback therapists joined our Ethics Committee study to evaluate how stress
reduction using the SCIO device could help a wide variety of diseases.

The device |d thus the study has insignificant risk. There was a staff of medical doctors who
designed and supervised the studihis study started in 2004 as an attempt to show the world the
validation of being a SCIO therapist.

Over 98,000 patients gave informemnsent and participated in the study. The study would
conclusively prove safety and efficacy of the SCIO Device. With over 60% of these patients having
multiple visits. There were over 275,000 patient visits. With a total record of the SCIO patient
information, therapy parameters and reactivity data. No names of patients were recorded for
confidentiality.

Two of the 2,200 plus therapists were given blank devices that were completely visually the
same but were none functional. These two blind therapistseantben given 35 patients each. This was
to evaluate the double blind component of the placebo effect as compared to the device. Thus the
studied groups were a placebo group, a subspace group, mattached harness group.

This is just the first studin a long task of analysis in truly break down the data totally. This
study verifies the safety and efficacy of the SCIO device. There were small effects seen in the placebo
group, larger effects in the subspace, and astounding effects in the real lsagnasp.

Large Scale Study of the Safety and
Efficacy of the SCIO Device

Abstract:

A global and momentous research project was developed for the last two years. The SCIO device
is a Universal ElectsBhysiological device used for stress reduction andiepatreatment. Over 2,200
qualified biofeedback therapists joined our Ethics Committee study to evaluate how stress reduction
using the SCIO device could help a wide variety of diseases.



TheSClQlevice and thus the study has insignificant risk. Theas astaff of medical doctors
who designed and supervised the study.

Over 98,000 patients gave informed consent and participated in the study. The study would
conclusively prove safety and efficacy of the SCIO Device. With over 60% of these patiggts havi
multiple visits. There were over 275,000 patient visits. With a total record of the SCIO patient
information, therapy parameters and reactivity data. No names of patients were recorded for
confidentiality.

Two of the 2,200 plus therapists were givearik devices that were completely visually the
same but were none functional. These two blind therapists were then given 35 patients each. This was
to evaluate the double blind component of the placebo effect as compared to the device. Thus the
studied groys were a placebo group, a subspace group, anattached harness group.

This is just the first study in a long task of analysis in truly break down the data totally. This
study verifies the safety and efficacy of the SCIO device. There were 9a@8 séen in the placebo
group, larger effects in the subspace, and astoundingctsfin the real harness group.




ACNE VULGART&ated by SCIO Practitioners

Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their disk&&®s.
of them reportedacne The SCIO treatmentsad little if any effect on acne

Subspace Treatment 1,239 patients94 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 2,566 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reporteshy majordifficulty.

There were:

1,233 cases reporting no improvement of Symptoms, 48 % of Subgroup
7 cases reporting no improvement in feeling better, .003% of Subgroup
8 cases reporting no improvement in stress reduction .003% of Subgroup

3%-- Percentage of Improvement in Symptoms

34%-- Percentage of Improvement in Feeling Better

4% --.Percentage of Improvement Measured

35%- Percentage of Improvement in Stress Reduction
17%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 1,521 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

762 cases reporting no improvement of Symptoms, 50 % of Subgroup
53 caseseporting no improvement in feeling better, .003% of Subgroup
2 cases reporting no improvement in stress reduction .000% of Subgroup

4%-- Percentage of Improvement in Symptoms
57%-- Percentage of Improvement in Feeling Better
5%--.Percentage ofmhprovement Measured

55%- Percentage of Improvement in Stress Reduction
21%--Percentage of Improvement in SOC Behavior



ACROPARESTHESI#ated by SCIO Practitioners
Numbness of extremities
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their digkes.

of them reportedthe medical diagnosis oteoparesthesiar numbness in the arms or leghisa

disease marked by attacks of tingling, numbness, and stiffness chiefly in the fingers, hands, and
forearms, sometimes with pain, skin pallor, or slight cyan@i%o of the SCIO harness treated patient

had substantial improvement.hus showinghe effects of the VARHOP stabilizatmmcirculatory and

nerve function

Subspace Treatment 221 patient237 SCIO Harness Patients
OVERALL ASSESSMENT

A. Subspace Treatment 433 patient visits
There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup

3 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better
47%--.Percentage of Improvement Measured

33%- Percentage of Improveemt in Stress Reduction
11%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 458 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were

21 cases reporting no improvement of Symptoms, % of Subgroup
4 cases reporting no improvement in feeling better, % of Subgroup
1 cases reporting no improvement in stress reduction % of Subgroup

45%-- Percentage of Improvement in Symptoms
69%-- Pacentage of Improvement in Feeling Better
44%--.Percentage of Improvement Measured

65%- Percentage of Improvement in Stress Reduction
24%---Percentage of Improvement in SOC Behavior



ACQUIRED IMMUNE DEFICIENCY SYNDR®@Atigd by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
Participants have a complete history and physical examination and additional blood tests, including
genetic studies, upon entering the study. They start tal8@O treatments and following the Nahinga
protocol. At the end patients have a medical history, pliged examination and blood and urine tests,
including CD4+T cell count and HIV plasma viral load measureb@@@.subjects were in the study
Therewere little results with the subspace group, bilitere were many success stories and 57% had
measureable improvementsin the SCIO test harness group

Subspace Treatment 3,290 patients736 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 8,733 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cses reported any majatifficulty.

There were

23 cases reporting no improvement of Symptoms, .001% of Subgroup
24 cases reporting no improvement in feeling better, .001% of Subgroup
11 cases reporting no improvement in stress reduction .0001% of @bgroup

21%-- Percentage of Improvement in Symptoms

22%-- Percentage of Improvement in Feeling Better
22%--.Percentage of Improvement Measured

12%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 3,212 patient visits

There were 6 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

19 cases reporting no ipnovement of Symptoms, .001% of Subgroup
2 cases reporting no improvement in feeling better, .001% of Subgroup
13 cases reporting nienprovement in stress reduction .001% of Subgroup

56%-- Percentage of Improvement in Symptoms
45%-- Percentag of Improvement in Feeling Better
57%--.Percentage of Improvement Measured

66%- Percentage of Improvement in Stress Reduction
31%---Percentage of Improvement in SOC Behavior



Measured events included antibody response, T4 count, and qudliifie. There is improvement in
thesecategoriesn subspace and distinctly more improvement in the Harness group.

ALCOHOLISWMreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device udathim scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
There areserious consequences ekcesslcohol consumption411 patients with diagnosed alcoholism
were tested. The subspace groupachmoderate improvements over placebo but the SCIO treatment
group had very good success after the MCES (Migreent Cranial Electr&timulation) treatment
helped to lower desire and craving to drink. 37% reduced drinking after CES therapy.

Subspace Tr@ment 202 patients 209 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 588 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

11 cases reporting no improvement of Symptoms, .018% of Subgroup
10 cases reporting no improvement in feeling better, .018% of Subgroup
5 cases reporting nimprovement in stress reduction .009% of Subgroup

32%-- Percentage of Improvement in Symptoms

34%-- Percentage of Improvement in Feeling Better
21%--.Percentage of Improvement Measured

56%- Percentage of Improvement in Stress Reduction
12%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 633 patient visits

Therewere 1 cases of patients who reported a negative Improvement.
None of these cases reported any magiifficulty.

There were

5 cases reporting no improvement of Symptoms, .009% of Subgroup
8 cases reporting no improvement in feeling better, .012% ofSubgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

50%-- Percentage of Improvement in Symptoms
76%-- Percentage of Improvement in Feeling Better
37%--.Percentage of Improvement Measured

59%- Percentage of Improvement itr&s Reduction
34%---Percentage of Improvement in SOC Behavior



SCIO ALLERSODE THERAPY

Abstract: This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesStudiesconfirm previous research that has shoallergiesin the United Statesare on the

riseand provide more evidence to suggest global climate change may partly explain the hike, the
researchersay. Both ragweed and mold are environmental allergens that may be influenced by
changing global temperatureén allergy is aeactionof yourimmunesystemto what are usually

harmless, common substances, such as pollen, cat hair or dust. An antibody known as IgE binds to the
offending substance, called an allergen. This binding triggers a chain reaction that ultimately results in
allergy symptoms, including sneezing, wheeznd coughingThis study compares the treatments of
Subspace therapy versus the SCIO harness system. Over 10,000 patients had medical diagnosis of
allergy. 31% in the subspace group got improvements versus double that of 62% in the SCIO harness
groupwhose allergy symptoms improved.

Subspace Treatment 7,941 patient3,403 SCIO Harness Patients
OVERALL ASSESSMENT

A. Subspace Treatment 22,504 patient visits
There were----cases of patients who reported a negative Improvement.
None of these cases repodeany majowdifficulty.

There were

29 cases reporting no improvement of Symptoms, .001 % of Subgroup
23 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

25%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
31%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
13%---Percentage of Improvement in SOC Behavior

B. SCIO Haess Treatment 7,890 patient visits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases repontig no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvement in stress reduction .001% of Subgroup

47%-- Percentage of Improvement in Symptoms
51%-- Percentage of Improvement in Feeling Better


http://www.livescience.com/8168-americans-sneeze-allergies-mysteriously-increase.html
http://www.livescience.com/8168-americans-sneeze-allergies-mysteriously-increase.html
http://www.lifeslittlemysteries.com/what-causes-allergies-0457/

62%--.Percentage of Improvement Measured
64%- Percentage of Improvement in Stress Reduction
45%--Percentage of Improvement in SOC Behavior

ALZHEIMER'S DISEA®Eated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effectinmlities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diSHzses.
study compares the treatments of Subspace therapy versus the SCIO harness syste200patents
KFER YSRAOIf RAL 3y 2 31R%in tReBubsphcedit®igroud Naimprdvdnes: a S
versus6% in the SCIO harness gromposemental functioningsymptoms improvedThe MCES

treatment had definite improvements on the symptoms.

Subsm@ce Treatment 58 patientsl61 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 78 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

2 cases reporting no improvement of Symptoms, .025% of Subgroup
3 cases reporting no improvement in feeling better, .032% of Subgroup
5 cases reporting no improvement in stress reduction .047% of Subgroup

10%-- Percentage of Improvement in Symptoms

4 %-- Percentage of Improvement in Feeling Better
12%--.Percentage of Improvement Measured

21%- Percentage of Improvement in Stress Reduction

0 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 310 patient visits

There werel cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

3 cases reporting no improvement of Symptoms, .014 % of Subgroup
1 cases reporting no improvement in feeling better, .006% of Sufproup

3 cases reporting no improvement in stress reduction .013 % of Subgroup

44%-- Percentage of Improvement in Symptoms
55%-- Percentage of Improvement in Feeling Better
69%--.Percentage of Improvement Measured

58%- Percentage of Improvement Btress Reduction
34%--Percentage of Improvement in SOC Behavior



ANEMIATreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of ov87,000 patients with over 275,000 patient visits reported their diseaSgsr
450patients had medical diagnosis afemia 47%in the subspace group got improvements verdd$o

in the SCIO harness gromose anemiamproved.New studies are raising quisns about whether

anemia treatmentdrugs that have been used by millionscahcerpatients might actually be harming

them. This study suggests that the SCIO can be helpful in helping these patients without the drug use
concerns.

Subspace Treatment 222atients, 236 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 533 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

0 cases reporting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better
47%--.Percentage of Improvement Measured

33%- Percentage of Improvement in Stress Reduction
11%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 477 patient visits

There wered cases of patients who reported a negative Improvement.
None of these cases reported any magiifficulty.

There were

1 cases reporting no improvement of Symptoms, % of Subgroup
4 cases reporting no improvement in feeling better, % of Subgroup
1 ases reporting no improvement in stress reduction % of Subgroup

43%-- Percentage of Improvement in Symptoms
61%-- Percentage of Improvement in Feeling Better
44%--.Percentage of Improvement Measured

65%- Percentage of Improvement in Stress Reducti
24%---Percentage of Improvement in SOC Behavior



ANXIETY UNSPECIFTEEated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
3,000patients had medical diagnosis abxaety. 23%in the subspace group got improvements versus

58% in the SCIO harness graupose anxietysymptoms improvedMicro-current Cranial Electro

Stimulation MCES is a new advance in Cranial Electro Stimulation CES and energetic medicine.

Subspace Tr@ment 1,035 patients2982 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 3,458 patient visits

There were 3 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

3 cases regrting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

40 %-- Percentage of Improvement in Symptoms

38 %-- Percentage of Improvement in Feeling Better

23 %--.Percentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction
21%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 4,032 patient visits

There werel caseof patients who reported a negative Improvement.
None of these cases reported any magificulty.

There were

1 cases reporting no improvement of Symptoms, .001% of Subgroup
1 cases reporting no improvement in feeling better, .001% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

45%-- Percentage of Improvement in Symptoms
55%-- Percentage of Improvement in Feeling Better
58%--.Percentage of Improvement Measured

74%- Percentage of Improvement in Stress Ratidn

9 %---Percentage of Improvement in SOC Behavior



ASTHMATreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
600patients had medical diagnosis aftama. 21%in the subspace group got improvements verS8%

in the SCIO harness growfpnoseasthmasymptoms improvedMicro-current Cranial Electro Stimulation
MCES is a new advance in Cranial Electro Stimulation CES agetienaedicine used for emotional

stability. This also has been shown to help allergy and inflammation concerns such as asthma in this
study.

Subspace Treatment 122 patients09 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 323 patient visits

There were 0 cases of patits who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

0 cases reporting no improvement of Symptoms, 0.001 % of Subgroup
0 cases reporting no improvement in feeling better, 0.001% of Subgroup
0 cases rgorting no improvement in stress reduction. 0.001% of Subgroup

33%-- Percentage of Improvement in Symptoms

32%-- Percentage of Improvement in Feeling Better
21%--.Percentage of Improvement Measured

45%- Percentage of Improvement in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 1308 patient visits

There were 1 cases of patients who reported a negative Improvement.
None of these cases reported any mgifficulty.

There were

2 cases reporting no improvement of Symptoms, 0.001% of Subgroup
5 cases reporting no improvement in feeling better, 0.001% of Subgroup
1 cases reporting no improvement in stress reduction 0.001% of Subgroup

43%-- Percentage of Improvement in Symptoms
33%-- Percentage of Improvement in Feeling Better
54%--.Percentage of Improvement Measured

32%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvement in SOC Behavior



BACTERIA RECTIONreated by SCIO Practitioners
BACTEREMIA
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reporgdiibeasesOver
10,000patients had medical diagnosis ssme type of bacterial infectior13%in the subspace group

got improvements versusver 50% in the SCIO harness grauposeinfectionimproved.The SCIO can
autofocus an electrocution signal to lower bacteria counts as well as stimulate the natural
recticuloendothelial system.

Subspace Treatment 3,922 patien®,281 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 4,659 patient i$s

There were 9 cases of patients who reported a negative Improvement.
None of these cass reported any major difficuft

There were

34 cases reporting no improvement of Symptoms, .007% of Subgroup
53 cases reporting no improvement in feeling better ..012% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

23%-- Percentage of Improvement in Symptoms

26%-- Percentage of Improvement in Feeling Better
13%--.Percentage of Improvement Measured

43%- Percentage ofmprovement in Stress Reduction

3 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 14,553 patient visits

There were 5 cases of patients who reported a negative Improvement.
None of these cases reported any major difficultly.

There were

21 cases reporting no improvement of Symptoms, .001% of Subgroup
15 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

45%-- Percentage of Improvement in Symptoms

68%-- Percentage of Improvement in Feeling Better

56%--.Percentage of Improvement Measured

78%- Percentage of Improvement in Stress Reduction

21%---Percentage of Improvement in SOC Behavior

Dramatic andsignificant improvements in symptoms and in measured reduction in the infections.



This points to the value of the Neutoimuno link that biofeedback works with, and also validation of
the electrocution Zap principle used by the SCIO.

BICARB DEFICIENTated by SCIO Practitioners
Potassium and Magnesium Metabolism, Pancreatic Bicarb Deficiency
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patiewtith over 275,000 patient visits reported their diseas@ser
120patients had medical diagnosis of Pancreas Bicarb deficid@éyin the subspace group got
improvements versug8% in the SCIO harness grouposeBicarb deficiencgymptoms improved.

Sibspace Treatment 21 patientd07 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 43 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 caseseporting no improvement of Symptoms, .001% of Subgroup
0 cases reporting no improvement in feeling better, .001% of Subgroup
0 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better
42%--.Percentage of Improvement Measured

33%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 258 patient visits

There wered cases of patients who reported a negative Improvement.
None of these cases reported any magificulty.

There were

0 cases reporting no improvement of Symptoms, % of Subgroup
1 cases reporting no improvement in feeling better, % of Subgroup
1 cases reporting no improvement in stress reduction % of Subgroup

45%-- Percentage of Improvement in Symptoms
69%-- Percentage of Improvement in Feeling Better
48%--.Percentage of Improvement Measured

65%- Percentage of Improvement in Stress Reductio
24%---Percentage of Improvement in SOC Behavior



BRAIN FATIGUE UNSPECIFiE&ted by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study oWver 97,000 patients with over 275,000 patient visits reported their dised3est
44,000patients hadsymptomsof brain fatigue 21%in the subspace group got improvements versus

52% in the SCIO harness gromposebrain fatiguesymptoms improvedMicro-current Cranial Electro
Stimulation MCES is a new advance in Cranial Electro Stimulation CES getiemadicine and it

helps brain fatigue quite well.

Subspace Treatment 14,516 patients3,508 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspae Treatment 14,516 patients....30,289 patient visits

There were 238 cases were patients reported a negative Improvement.
None of these cases reported any magifficulty.

There were

439 cases reporting no improvement of Symptoms, .0173% of Subgroup
69 cases reporting no improvement in feeling better, .0001% of Subgroup
32 cases reporting no improvement in stress reduction .0001% of Subgroup

22%-- Percentage of Improvement in Symptoms

41%-- Percentage of Improvement in Feeling Better
21%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
15%--+Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 18,508 patients....53,542 patient visits
There were 50 cases of patients who repatte negative Improvement.
None of these cases reported any magiificulty.

There were

531 cases reporting no improvement of Symptoms, .0028% of Subgroup
12 cases reporting no improvement in feeling better, .0001% of Subgroup
13 cases reporting no ipnovement in stress reduction .0001% of Subgroup

53%-- Percentage of Improvement in Symptoms
53%-- Percentage of Improvement in Feeling Better
52%--.Percentage of Improvement Measured

78%- Percentage of Improvement in Stress Reduction
23%---Percaatage of Improvement in SOC Behavior



Brain wave detection and correctiowith the SCIO
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
1800patients had medical diagnosislofain wave disorders8%in the subspace group got

improvements versu85% in the SCIO harness grouposebrain wavesmproved.Micro-current

Cranial Electro Stimulation MCES is a new advance in Cranial Electro Stimulation CES and energetic
medicine.This MES can be used to balance brain wave disorders.

Subspace Treatment 64patients, 1265 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 783 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cses reported any majdifficulty.

There were

3 cases reporting no improvement of Symptoms, 0.001% of Subgroup
4 cases reporting no improvement in feeling better, 0.001% of Subgroup
7 cases reporting no improvement in stress reduction 0.001% ofSubgroup

21%-- Percentage of Improvement in Symptoms

12%-- Percentage of Improvement in Feeling Better

8 %--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction

2 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,983 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were

21 cases reporting no improvement of Symptoms, 0.001% of Subgroup
5 caseseporting no improvement in feeling better, 0.001% of Subgroup
5 cases reporting no improvement in stress reduction 0.001% of Subgroup

45%-- Percentage of Improvement in Symptoms

67%-- Percentage of Improvement in Feeling Better

85%--.Percentage ofmprovement Measured

52%- Percentage of Improvement in Stress Reduction

31%---Percentage of Improvement in SOC Behavior

The brainwave was measured and there was a significant improvement with the Harness group of 85%.



CANCERreated by SCIO Pradtiners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
7,500patients had medial diagnosis ofancer 28%in the subspace group got improvements versus

63% in the SCIO harness gromposecancer profile improved

The SCIO device uses the principles of Quantum Electro Dynamics (QED) as the base of an energetic
medicine technique fohealing. Bioresonance, Veiimmetry, Trivector, Provocative Allergy Tests,
Infection Reaction Testing and Immune Stimulation, Ele&tropuncture, Neurologicétimulation,
BiofeedbackPsychological Interaction, Museheurological Reducation, Homotoxity and

Homeopathy, Electrophysiological Diagnosis, Behavioral Management Therapy and more are advant
garde therapies registered for the SCIO device to perform on patients.

Cancer is a dysegulation of the metabolic/reproductive epigenic rhythm. This dysfunction shifts the
energy from metabolism to reproduction. Thus the cancer cells grow. This is explained in the
PROMORPHEUS and in the IMUNE cancer video. The SCIO dewitezrogt the epigenic dysfunction
and thus destroy the cancer cells.

In this study the disease group total number of patients W& 2,with Subspace Treatme2;109
patients, ands,563SCIO Harness Patients. There was

Subspace Treatment 5,601 patient visits, SCIO Harness Treatment 16,720 patient visits.

The results show dramatic promise for the premise that the QED functions of the SCIO can have healing
effects on a cancer patient. There was over 2,000 cases of @pegead in this study. More than fifty
percent of the patients reported positive results. There was insignificant negégiveffects reported.

Subspace Treatment 2,109 patients,563 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 5,6Qhtient visits

There were 4 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

11 cases reporting no improvement of Symptoms, .002% of Subgroup
15 cases reporting no improvement in fiegy better, .002% of Subgroup
11 cases reporting no improvement in stress reduction .002% of Subgroup

27%-- Percentage of Improvement in Symptoms



27%-- Percentage of Improvement in Feeling Better
28%--.Percentage of Improvement Measured

35%- Perentage of Improvement in Stress Reduction

6 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 16,720 patient visits

There were 5 cases of patients who reported a negative Improvement.
None of these cases reported any major diffig.

There were

14 cases reporting no improvement of Symptoms, .001 % of Subgroup
15 cases reporting no improvement in feeling better, .001% of Subgroup
15 cases reporting no improvement in stress reduction .001% of Subgroup

56%-- Percentage ofmprovement in Symptoms

57%-- Percentage of Improvement in Feeling Better
63%--.Percentage of Improvement Measured

75% - Percentage of Improvement in Stress Reduction
20%---Percentage of Improvement in SOC Behavior



CARDIAC ARRHYTHMI&ated by SCIO Practitioners
IRREGULAR PULSE
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
1500patients had medical diagnosis of apthmia. 12%n the subspacgroup got improvements versus

55% in the SCIO harness gramposearrhythmiaimproved

Subspace Treatment 321 patient$188 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 375 patient visits

There were 0 casa¥ patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

1 cases reporting no improvement of Symptoms, .001% of Subgroup
2 cases reporting no improvement in feeling better, .001% of Subgroup
0 cases reporting no improvement in stress reduction .001% of Subgroup

24%-- Percentage of Improvement in Symptoms

26%-- Percentage of Improvement in Feeling Better
12%--.Percentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction
7%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 2047 patient visits

There were 3 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

5 cases reporting no improvement of Symptoms, % of Subgroup
5 cases reporting no improvement in feeling better, % of Subgroup
2 cases reporting no improvement in stress reduction % of Subgroup

38%-- Percentage of Improvemein Symptoms

47%-- Percentage of Improvement in Feeling Better
55%--.Percentage of Improvement Measured

66%- Percentage of Improvement in Stress Reduction
21%--Percentagef Improvement in SOC Behavior



CIRCULATION DISORDEfRSted by SCIO Bctitioners
Abstract;

This study demonstrates the safety and effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their dis@ases.
8,000patients had medical diagnosis@fculatory problems33%in the subspace group got

improvements versug5% in the SCIO harness grouposecirculatorysymptoms improved.

Subspace Treatment 1,241 patients,333 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 3,537 patient visits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

13 cases reporting no improvement of Symptoms, .001 % of Subgroup
13 caseseporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

22%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
33%--.Percentage oinhprovement Measured

30%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,890 patient visits

There were---- cases of patients who reported a negative Improvement.
None of theg cases reported any major difficulty.

There were

6 cases reporting no improvement of Symptoms, .001 % of Subgroup
12 cases reporting no improvement in feeling better, .001 % of Subgroup
10 cases reporting no improvement in stress reduction .001% 6 Subgroup

47%-- Percentage of Improvement in Symptoms
56%-- Percentage of Improvement in Feeling Better
66%--.Percentage of Improvement Measured

64%- Percentage of Improvement in Stress Reduction
42%--Percentage of Improvement in SOC Behavior



Clinical Review of Biofeedback Stress Therapy with the @X8TQIChiofeedback device
Abstract:

This article reviews the clinical results and experiences of users of the QXCI biofeedback device. The
practice of biofeedback dates back several decaiibs.technique of using biofeedback devices to
diagnose stress and treat stress is receiving more attention in our ever increasingly stressful world. In
this article we review the positive results achieved from clinical experience treating patients oria day
day basis. In over two thousand patient visits the QXCI was over 80% successful in reducing stress.



COMMON COLDreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO deeiden a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
15,000patients had medical diagnosistbie common cold28%in the subspace group got
improvements versu5% in the €10 harness grouphosecold symptoms improved.

Subspace Treatment 12,720 patien878 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 17,901 patient visits

There were 7 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

9 cases reporting no improvement of Symptoms, .001% of Subgroup
11 cases reporting no improvement in feeling better, .001% of Subgroup
6 cases reporting no improvement in stress reduction .001% of Subgroup

24%-- Percentage of Improvement in Symptoms

25%-- Percentage of Improvement in Feeling Better

28%--.Percentage of Improvement Measured

40%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Bedra

B. SCIO Harness Treatment 7,820 patient visits

There were 11 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

8 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases reporting no improvement in feeling better, .001 % of Subgroup
2 cases reporting no improvement in stress reduction .001 % of Subgroup

45%-- Percentage of Improvement in Symptoms
43%-- Percentage of Improvement in Feeling Better
65%--.Per@ntage of Improvement Measured

68%- Percentage of Improvement in Stress Reduction
15%---Percentage of Improvement in SOC Behavior



DEPRESSION + SEASONAL AFFECTIVE DIBe®BtBRy SCIO Practitioners
Abstract:

This study demonstrates the safeind effective qualities of the SCIO device used in a large scale study.
A large scale study of over 97,000 patients with over 275,000 patient visits reported their diseases.
40,000patients had medical diagnosis $fA.D-37% in the subspace group got improvements versus
56% in the SCIO harness grauposedepressiorsymptoms improvedMicro-current Cranial Electro
Stimulation MCES is a new advance in Cranial Electro Stimulation CES and energetic mbdidieES
can be usd to balance emotional disorders.

Subspace Treatment 13,878 patients8,152 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 21,092 patient visits

There were 34 cases of patients who reported a negative Improvement.
None of these casesperted any majodifficulty.

There were
43 cases reporting no improvement of Symptoms, .0021% of Subgroup
57 cases reporting no improvement in feeling better, .0027% of Subgroup

34 cases reporting no improvement in stress reductid®16% of Subgroup
34%-- Percentage of Improvement in Symptoms

36%-- Percentage of Improvement in Feeling Better

37%--.Percentage of Improvement Measured

46%- Percentage of Improvement in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

B. SCIO Hagss Treatment 39,983 patient visits

There were 25 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

32 cases reporting no improvement of Symptoms, .001% of Subgroup
32 cases reportingo improvement in feeling better, .001% of Subgroup
32 cases reporting no improvement in stress reduction .001% of Subgroup

55%-- Percentage of Improvement in Symptoms
61%-- Percentage of Improvement in Feeling Better



56%--.Percentage of Improvement Measured
70%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior

CORRELATIVE INFECTION COMPARISONS TO SCIO
XRROID REACTIVITY REVISEDB1BD®32001-2007
Abstract:

The filst assay of these factors was done in 1989, then again 1994 and now in 2007. One of those papers
was presented at the Hungarian Diagnostic and Laboratory World Seminar in September, 1994, in Pecs,
Hungary (a major worlevide congress on laboratory and diagstic techniques). The 1989 paper was

the basis of USA registration of the EPFX. Eighteen years latter there was a need for a more complete
reevaluation.

This review report scrutinizes a comparison between cultured blood, skin, urine, lymph and stiigl, res

and SCIO Electf®hysiologicaFeedback EPR reactivity. Events display that the Xrroid has a very high
interdependence to culture results, and thus the Xrroid is very helpful in determining the electrical
reactivity of the patient, and in determinirthe type of infection the patient might have. The oadl
correlation was approximately 91%. The existence of many so called false positives or infections that are
subclinical makes reading difficult. This makes the SCIO profile a godéhgrmstic tal.



DIGESTIVE DISORDERSted by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesQverl6,000patients had medical diagnosisdifjestive dysfunction32%in the subspace
group got improvements versui2%in the SCIO harness groumosedigestive distressymptoms
improved.

Subspace Treatment 7,954 patien®,410SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 12,5@étient visits

There wered cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

29 cases reporting no improvement of Symptoms, .001 % of Subgroup
25 cases reporting no improvement irefang better, .001% of Subgroup
28 cases reporting no improvement in stress reduction .001% of Subgroup

27%-- Percentage of Improvement in Symptoms
21%-- Percentage of Improvement in Feeling Better
32%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
15%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 17,990 patient visits
There were----cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
9 cases reporting no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvement in stress reduction .001% of Subgroup

47%-- Percentag of Improvement in Symptoms



60%-- Percentage of Improvement in Feeling Better
62%--.Percentage of Improvement Measured

64%- Percentage of Improvement in Stress Reduction
45%---Percentage of Improvement in SOC Behavior

ElectroAcupuncturewith the SCICas a safe and effective therapy
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseases56,641of them were treated with Electracupuncture, ovef00,000visits. And theesults of
their therapy arereported in this study.

Imagine a medical device that could check all of the acupuncture points in your body, then treat
them, give pu a list of unrepaired points, draw you a picture of the problem points, and give you
another chance to repair the point.

Acupuncturists now daot have time to check and treat all of the possible points. So an
acupuncturist has to interview symptomsdthen determine the short list of points to deal with. But
what if a device could be developed to automatically test and treat all points.

Such a device is available today and has been tested, registered, and validated for legal use. The
QXCI device this and more. This article reviews a new process of elemtigpuncture diagnosis and
therapy. The computer can be used to accomplish this in minutes allowing for total ebeipuncture
therapy of a patient in a matter of minutes. This revelation irdinime involves a new computerized
technology.

Subspace Treatment 20,233 patien®6,408 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 50,656 patient visits

There were 33 cases of patients who reported a negative Improvement.
None of hese cases reported any major difficulty.

There were
311 cases reporting no improvement of Symptoms, 0.001% of Subgroup
321 cases reporting no improvement in feeling better, 0.001% of Subgroup

111 cases reporting no improvement in stress reduction ~ 0.001% of Subgroup



37%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better
45%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
21%---Percentage of Improvement in SOC Bedravi

B. SCIO Harness Treatment 100,301 patient visits

There were 6 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were
432 cases reporting no improvement of Symptoms, 0.001% of Subgroup
344 cases reporting no improvement in feeling better, 0.001% of Subgroup

76 cases reporting no improvement in stress reduction 0.001% of Subgroup
54%-- Percentage of Improvement in Symptoms

48%-- Percentage of Improvement in Feeling Better

43%--.Pecentage of Improvement Measured

56%- Percentage of Improvement in Stress Reduction

25%---Percentage of Improvement in SOC Behavior



ISBN 978-615-5169-24-3 Eliectrcrpcupunctul'g.wim EIWI Cybernetic Therapy
X N 4
W

Wiitten ond adited by Desird Dubounet
Prof Emeritus of IMUN

ENDOMETRIOST&ated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver500patients had medical diagnosis @fidometriosis Endometriosiss a gynecologic
disorder that is frequently encountered in the emergency department (ED) as well as in the outpatient
setting. Because it is enigmatic, endometriosis can present as a diagnostic and therapeutic challenge for
emergecy physicians in their approach to the female patient with pelvic.[Zdifwin the subspace



group got improvements versutt% in the SCIO harness gromposeendometriosissymptoms
improved.

Subspace Treatment 320 patient269 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 489 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

2 cases reporting no improvement of Symptoms, .002 % of Subgup
1 cases reporting no improvement in feeling better, .002% of Subgroup
2 cases reporting no improvement in stress reduction .004% of Subgroup

32%-- Percentage of Improvement in Symptoms

34%-- Percentage of Improvement in Feeling Better

21%--.Pecentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction
2%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 430 patient visits

There were 1 cases of patients who reported a negative Improvement.
None of these cases reported any magifficult.

There were

0 cases reporting no improvement of Symptoms, .001 % of Subgroup
0 cases reporting no improvement in feeling better, .001 % of Subgroup
1 cases reporting no improvement in stress reduction .001% of Subgroup

44%-- Percentage of Improvement in Symptoms
51%-- Percentage of Improvement in Feeling Better
46%--.Percentage of Improvement Measured

66%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOQ&84gor

Ulcerative COLITISreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient yisitedeheir
diseasesUIcerative colitis is an inflammatory bowel disease that results in chronic inflammation in
digestive tract, usually in the large intestine (colon) and the rectum.

Symptoms of ulcerative colitis may include:



1 Abdominal painBloody darrheg Rectal bleeding-eeling of urgengynability to have a bowel
movement despite the urge to do sAbdominal cramping and paikVeight loss
Symptoms may also occur outside the gut and include joint pain, eye inflammation, skin rashes and

lesions, and mouth ulcer@ver2,400patients had medical diagnosis adlitis. 33%n the subspace
group got improvements versuk3% in the SCIO harness gpavhosecolitissymptoms improved.

Subspace Treatment 1,387 patients, 102 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 3.450 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

41 cases reporting no improvement of Symptoms, 0.001% of Subgroup
51cases reporting no improvement in feeling better, 0.001% of Subgroup
5 cases reporting no improvement in stress reductio 0.001% of Subgroup

32%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better
33%--.Percentage of Improvement Measured

39%- Percentage of Improvement in Stress Reduction

0 %---Percentage of Improvement in SB€havior

B. SCIO Harness Treatment 3,999 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

23 cases reporting no improvement of Symptoms, 0.001% of Subgup
20 cases reporting no improvement in feeling better, 0.001% of Subgroup
2 cases reporting no improvement in stress reduction 0.001% of Subgroup

24%-- Percentage of Improvement in Symptoms
43%-- Percentage of Improvement in Feeling Better
54%--.Percentage of Improvement Measured

57%- Percentage of Improvement in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

ESOPHAGITEBASTRIC REFLUMated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver700patients had medical diagnosis gdistic reflux29% inthe subspace group got
improvements versu81% in the SCIO harness grouposereflux symptoms improvedThe lifestyle
instructions in both categories of treatment were more responsible for improvement than the SCIO.



Subspace Treatmer238 patients 468 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 433 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

2 cases reporting no iprovement of Symptoms, .005% of Subgroup
4 cases reporting no improvement in feeling better, .01% of Subgroup
5 cases reporting no improvement in stress reduction .01% of Subgroup

23%-- Percentage of Improvement in Symptoms

23%-- Percentage of Imprement in Feeling Better
29%--.Percentage of Improvement Measured

37%- Percentage of Improvement in Stress Reduction

2 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 656 patient visits

There were 1 cases of patients wieported a negative Improvement.
This patient reported some extreme skin redness from the harness.

There were

3 cases reporting no improvement of Symptoms, .004 % of Subgroup
2 cases reporting no improvement in feeling better, .004% of Subgroup
2 cases reporting no improvement in stress reduction .004 % of Subgroup

32%-- Percentage of Improvement in Symptoms
32%-- Percentage of Improvement in Feeling Better
31%--.Percentage of Improvement Measured

38%- Percentage of Improvement in Stress &din

9 %---Percentage of Improvement in SOC Behavior

FEMALE DISORDERS, PMS,PREMENSTRUAL STRESS OR TENS8HE by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver10,000patients had medical diagnosis¥1S 31%in the subspace group got
improvements versu0% in the SCIO harness grouposePMSsymptoms improved.



Subspace Treatment 7,941 patient3,406 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 22,504 patient visits

There were---- cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

29 cases reporting no improvement of Symptoms, .001 % of Subgroup
23 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

25%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
31%--.Percentage of Improvement Measured

34%- Percentage of Inmpvement in Stress Reduction
13%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,890 patient visits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

Thae were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases reporting no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvement in stress reduction .001% of Subgroup

47%-- Percentage of Improvemeirt Symptoms

51%-- Percentage of Improvement in Feeling Better
62%--.Percentage of Improvement Measured

64%- Percentage of Improvement in Stress Reduction
45%---Percentage of Improvement in SOC Behavior

FLEXIBILITRestrictedRange of MotionTreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their



diseasesOver9,000patients had medical diagnosis refstricted motion 33%in the subspace group got
improvements versué4% in the SCIO harness groumposerestricted flexibilitysymptoms improved.

Subspace Treatment 2,941 patien®,404 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 8,504 patient visits

There were---- cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

29 cases reporting no improvement of Symptoms, .001 % ofSubgroup
23 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

25%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
33%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
15%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 11,897 patient visits

There were----cases of patients who reported a negative Imygment.
None of these cases reported any major difficulty.

There were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases reporting no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvement in stresduction .001% of Subgroup

47%-- Percentage of Improvement in Symptoms
54%-- Percentage of Improvement in Feeling Better
64%--.Percentage of Improvement Measured

65%- Percentage of Improvement in Stress Reduction
45%--Percentage of Improvemeim SOC Behavior

FRACTURHSeated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patientefsitted their



diseasesOverl100patients had medical diagnosislebne fracture. 2%n the subspace group got
improvements versu84% in the SCIO harness grouposebone fractureimproved.

Subspace Treatment 32 patient83 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 87 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

0 cases reporting no improvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0.% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

32%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better

2 %--.Percentage ofmprovement Measured

43%- Percentage of Improvement in Stress Reduction

2 %--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 201 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup

0 cases reporting no improvement in stress reductio® % ¢ Subgroup
32%-- Percentage of Improvement in Symptoms

34%-- Percentage of Improvement in Feeling Better
39%--.Percentage of Improvement Measured

50%- Percentage of Improvement in Stress Reduction

7 %---Percentage of Improvement in SOC Behavior

GASTRICESOPHAGEAL REFLUX HIATAL HERISEtAd by SCIO Practitioners

Abstract:



This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 27pa0i@dt visits reported their
diseases. Many of them reported this disease. And the results of their therapy is reported in this study

Subspace Treatment 121 patient428 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 331 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .00% of Subgroup
0 cases reporting no improvement in feeling better, .00%o0f Subgroup
0 cases reporting no improvement in stress reduction .00% of Subgroup

12%-- Percentage of Improvement in Symptoms

13%-- Percentage of Improvement in Feeling Better
44%--.Percentage of Improvement Measured

32%- Percentage of Improvemeit Stress Reduction
11%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 982 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

1 ca®s reporting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001 % of Subgroup
1 cases reporting no improvement in stress reduction .001% of Subgroup

41%-- Percentage of Improvement in Symptoms
72%-- Percentage of Improvement in Feeling Better
45%--.Percentage of Improvement Measured

62%- Percentage of Improvement in Stress Reduction
32%---Percentage of Improvement in SOC Behavior

HAY FEVERLLERGIC RHINITI8ated by SCIO Practitioners

Abstract:



This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesQOverl1700patients had medical dia@sis ofallergic rhinitis 41%in the subspace group got
improvements versu51% in the SCIO harness gromposeallergic rhinitissymptoms improved.

Subspace Treatment 899 patient867 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 2,334 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reportig no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

49%-- Percentage of Improvement in Symptoms

45%-- Percentage of Improvement in Feeling Better
41%--.Percentage of Improvement Measured

55%- Percentage of Improvement in Stress Reduction
21%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 3,225 patient visits

There were 0 cases of patients who reported a negative Imgmant.
None of these cases reported any magifficulty.

There were

1 cases reporting no improvement of Symptoms, 0% of Subgroup
1 cases reporting no improvement in feeling better, 0% of Subgroup
1 cases reporting no improvement in stress reduction 0% of Subgroup

47%-- Percentage of Improvement in Symptoms
47%-- Percentage of Improvement in Feeling Better
51%--.Percentage of Improvement Measured

59%- Percentage of Improvement in Stress Reduction
7%---Percentage of Improvement in SOC Beédrav

HEADACHEFEreated by SCIO Practitioners



Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesQver5,500patients had medical diagnosis ledadache 21%in the subspace group got
improvements versu§9% in the SCIO harness grouposeheadachesmproved.

Subspace Treatment 2,565 patient3,326 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 4,670 patient visits

There were 21 cases of patients who reported a negative Improvement.
None of these cases reported any maifficulty.

There were

32 cases reporting no improvement of Symptoms, .007 % of Subgroup
21 cases reporting no improvement in feeling better, .004% of Subgroup
21 cases reporting no improvement in stress reduction .004% of Subgroup

32%-- Percentage of Improvement in Symptoms

43%-- Percentage of Improvement in Feeling Better

21%--.Percentage of Improvement Measured

45%- Percentage of Imprement in Stress Reduction
23%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 5,439 patient visits

There were23 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There wee

23 cases reporting no improvement of Symptoms, .004% of Subgroup
23 cases reporting no improvement in feeling better, .004% of Subgroup
24 cases reporting no improvement in stress reduction .004 % of Subgroup

43%-- Percentage of Improvement 8ymptoms

32%-- Percentage of Improvement in Feeling Better
59%--.Percentage of Improvement Measured

60%- Percentage of Improvement in Stress Reduction
5 %---Percentage of Improvement in SOC Behavior

HERNIATED DISK LUMBAR | L1, L2, L3, LAHOGRACIC CERVICAdated by SCIO Practitioners



Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits repeited th
diseasesQOver500patients had medical diagnosisditk herniation 34%in the subspacgroup got
improvements versus 93 in the SCIO harness grouposedisksymptoms improved.

Subspace Treatment 320 patient$83 SCIO Harness Patients

OVERALASSESSMENT

A. Subspace Treatment 430 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 caseseporting no improvement in feeling better, 0.% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

32%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better
34%--.Percentage of Impr@ment Measured

43%- Percentage of Improvement in Stress Reduction

21 %--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 230 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these casegported any majodifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0 % of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

56%-- Percentage of Improvement in Symptoms
56%-- Percentage of Improvement in Feeling Better
57%--.Percentage of Improvement Measured

45%- Percentage of Improvement in Stress Reduction
24%---Percentage of Improvement in SOC Behavior



HYPERTKIATreated by SCIO Practitioners
Hypertension, High Blood Pressure
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver250patients had medical diagnosis lufjhblood pressure30%in the subspace group
got improvements versué5% in the SCIO harness groumposehigh blood pressureondition
improved.

Subspace Treatment 29 patient830 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 53 patient its

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
30%--.Percentage of Improvement Measured

40%- Percentage of Improvement in Stress Reduction
12%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 433 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were

8 cases reporting no improvement of Symptoms, % of Subgroup
3 cases reporting no improvement in feeling better, % of Subgroup
0 cases reporting no improvement in stress reduction % of @bgroup

45%-- Percentage of Improvement in Symptoms
69%-- Percentage of Improvement in Feeling Better
45%--.Percentage of Improvement Measured

65%- Percentage of Improvement in Stress Reduction
23%---Percentage of Improvement in SOC Behavior



HYPOADRENIA, WEAK ADRENSI®ESS SYNDROMeEated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275xfi@@tpvisits reported their
diseasesOver25,000patients had medical diagnosistofpo-adrenia 30%in the subspace group got
improvements versu0% in the SCIO harness gromposehypao-adreniasymptoms improved.

Subspace Treatment 10,722 patientss,128 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 34,945 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0.0% of Subgroup
0 cases reporting no improvement in feeling better, 0.0% of Subgroup
0 cases reporting no improvement in stress reduction 0.0% of Subgroup

33%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better
30%--.Percentage of Improvement Measured

40%- Percentage of Improvement in Stress Reduction

1 %--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment47,930 patient visits

There wee 5 cases of patients who reported a negative Improvement.
None of these cases reported any magificulty.

There were

8 cases reporting no improvement of Symptoms, .001% of Subgroup
8 cases reporting no improvement in feeling better, .001% of Sulrgup

5 cases reporting no improvement in stress reduction .000% of Subgroup

47%-- Percentage of Improvement in Symptoms
46%-- Percentage of Improvement in Feeling Better
59%--.Percentage of Improvement Measured

78%- Percentage of Improvement inrf€ss Reduction
24%---Percentage of Improvement in SOC Behavior



HYPOGLYCEMI@scillating Blood Sugalreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver10,000patients had medical diagnosisfpoglycemia30%in the subspace group got
improvements versué3% in the SCIO harness grouposehypoglycemisymptoms improved.

Subspace Treatment 7,741 patientd,403 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 21,534 patient visits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any magidfficulty.

There were

22 cases reporting no improvement of Symptoms, .001 % of Subgroup
21 cases reporting no improvement in feeling better .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

25%-- Percentage of Improvement in Symptoms

20%-- Percentage of Improvement in Feeling Better
30%---.Percentage of Improvement Measured

31%- Percentage ofmhprovement in Stress Reduction
13%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 15,393 patient visits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases reporting no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvement in stress reduction .001% of Subgroup

42%-- Percentage of Improvemein Symptoms

51%-- Percentage of Improvement in Feeling Better
63%---.Percentage of Improvement Measured

67%- Percentage of Improvement in Stress Reduction
45%--Percentage of Improvement in SOC Behavior



HYPOTHYROID Weak Thyrér@ated bySCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver50 patientshad medical diagnosis biypothyroid 40%in the subspace group got
improvementsthe same agl0% in the SCIO harness gromposelow thyroid symptoms improved.

Subspace Treatment 25 patient84 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatmer6 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magidfficulty.

There were

0 cases reporting no improvement of Symptoms, .001% of Subgroup
0 cases reporting no improvement iadling better, .001% of Subgroup
0 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better
40%--.Percentage of Improvement Measured

30%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 121 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

1 cases reporting no improvement of Symptoms, .001 % of Subgroup
2 cases reporting no improvement in feeling better, .001% of Subgroup
1 cases reporting no improvement in stress reduction .001% of Subgroup

45%-- Percentagef Improvement in Symptoms

49%-- Percentage of Improvement in Feeling Better
40%--.Percentage of Improvement Measured

60%- Percentage of Improvement in Stress Reduction
23%---Percentage of Improvement in SOC Behavior



HYSTERIAreated by SCl®ractitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver 50 patients hathedical diagnosis of hysteria. 35% in the subspace group got
improvements the same as 35% in the SCIO harness group whose hysteria improved.

Subspace Treatment 31 patient88 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 58 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

0- cases reporting no improvement of Symptoms, .0% of Subgroup
0- cases reporting no improvement in feeling better, .0% of Subgroup
0- cases reporting no improvement in stress reductian 0% of Subgroup

28%-- Percentage of Improvement in Symptoms

25%-- Percentage of Improvement in Feeling Better
35%--.Percentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction

0 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 61 patient visits

There were 1 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

1 cases reporting no improvement of Symptoms, .02% of Subgroup
1 cases reporting no improvement in feeling better, .02 % of Subgroup
1 cases reporting no improvement in stress reduction .02% of Subgroup

35%-- Percentage ofmhprovement in Symptoms

35%-- Percentage of Improvement in Feeling Better
35%--.Percentage of Improvement Measured

45%- Percentage of Improvement in Stress Reduction
2 %--Percentage of Improvement in SOC Behavior



IMPOTENCTHreated by SCIO Priioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver200patients had medial diagnosis afnpotence 23%in the subspace group got
improvements versug5% in the SCIO harness gromposeimpotencesymptoms improved.

Subspace Treatment 34 patients77 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 55 patient visits

There wereQ cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

0 cases reporting no improvement of Symptoms, .0% of Subgroup
0- cases reporting @ improvement in feeling better, .0% of Subgroup
0 cases reporting no improvement in stress reduction .0% of Subgroup

22%-- Percentage of Improvement in Symptoms

22%-- Percentage of Improvement in Feeling Better
23%--.Percentage of Improvement Measured

32%- Percentage of Improvement in Stress Reduction

1 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment--patient visits

There were 0 cases of patients who reported a negative Imgmant.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reductio 0% of Subgroup

34%-- Percentage of Improvement in Symptoms
35%-- Percentage of Improvement in Feeling Better
45%--.Percentage of Improvement Measured

76%- Percentage of Improvement in Stress Reduction
2 %--Percentage of Improvement in SOC &etr



INDIGESTIONeated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visitedepeit
diseasesOver4,000patients had medical diagnosisiafligestion 23%in the subspace group got
improvements versu28% in the SCIO harness gromposeindigestionsymptoms improved.

Subspace Treatment 1,032 patien®980SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 3,450 patient visits

There were 3 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

3 cases reporting no improvement of Symptoms, .001% of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

40 %-- Percentage of Improvement in Symptoms

38 %-- Percentage of Improvement in FeelingtBr

23 %--.Percentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction
21%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 3991 patient visits

There werel cases of patients who reported a negdtivgrovement.
None of these cases reported any magifficulty.

There were

1 cases reporting no improvement of Symptoms, .001% of Subgroup
1 cases reporting no improvement in feeling better, .001% of Subgroup
0 cases reporting no improvement in ssgereduction 0% of Subgroup

35%-- Percentage of Improvement in Symptoms
45%-- Percentage of Improvement in Feeling Better
28%--.Percentage of Improvement Measured

54%- Percentage of Improvement in Stress Reduction
9 %---Percentage of Improvemem SOC Behavior



Infection Reaction Testing and Immune Stimulatiarith the SCIO
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with 275,000 patient visits reported their
diseasesQOver43,000patients had medical diagnosisiafection. 21%in the subspace group got
improvements versu84% in the SCIO harness gromposeinfections improved.

There were 43,023 patients with reported infections. Infections ranging from virus to worms,
bacteria to fungus, and ricketsia to pion. This study chronicles their SCIO treatment in general terms.

Subspace Treatment 24,516 patients3,507 SCIO Harnesstieats
OVERALL ASSESSMENT

A. Subspace Treatment 25,516 patients

There were 238 cases were patients reported a negative Improvement.
None of these cases reported any magificulty.

There were

439 cases reporting no improvement of Symptoms, .0173% of Gbgroup
69 cases reporting no improvement in feeling better, .0001% of Subgroup
32 cases reporting no improvement in stress reduction .0001% of Subgroup

23%-- Percentage of Improvement in Symptoms

40%-- Percentage of Improvement in Feeling Better

21%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction

19%---Percentage of Improvement in SOC Behavior

5,431 patients reported measured infections. There was a 32% measured enpeav over a one
month period.

B. S@ Harness Treatment 18,507 patients

There were 50 cases of patients who reported a negative Improvement.

None of these cases reported any magiificulty.

There were

531 cases reporting no improvement of Symptoms, .0028% of Subgroup
12 cases reportig no improvement in feeling better, .0001% of Subgroup
13 cases reporting no improvement in stress reduction .0001% of Subgroup

43%-- Percentage of Improvement in Symptoms



43%-- Percentage of Improvement in Feeling Better

32%--.Percentage of Improveent Measured

68%- Percentage of Improvement in Stress Reduction

23%---Percentage of Improvement in SOC Behavior

7,800 patients reported measured infections. There was a 56% measuredvienpeot over a one
month period.

Injured or Diseased Tissueetection and Repaiwith the SCIO
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver35,000patients had medical diagnosisiofury. 16%in the subspace group got
improvements versug3% in the SCIO harness gromposeinjury symptoms improved.

In this report we review the detection and treatment of injured tissue. In our testingguture
we use measurements of multiple voltage potential, amperage potential, and resistance vectors. We can
determine the potentials as normal or as diseased from the experiences of energetic medicine. Once
detected the computer can then repair theseurgd tissue with proper autofocused TENS electrical
stimulation. The SCIO device allows for detection and correction at biological speeds or in excess of one
hundredths of a second.

Manyathletessuch as Lance ArmstrorigjchaelShumaker, Valentino RosAIiC Milan football
team, the San Antonio Spurs use and have used the Injured tissue repair system. It helps to get an
athlete back into the game after an injury.

This report relates how a large scale use of the system has proven the safatffiaady
Qbspace Treatment 15,032 patient$9,900 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 45,082 patient visits

There were 23 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

Therewere
592 cases reporting no improvement of Symptoms, % of Subgroup
326 cases reporting no improvement in feeling better, % of Subgroup

44 cases reporting no improvement in stress reduction % of Subgroup
21%-- Percentage of Improvement in Symptoms

31%-- Percentage of Improvement in Feeling Better

16%--.Percentage of Improvement Measured

43%- Percentage of Improvement in Stress Reduction



9%---Percentage of Improvement in SOC Behavior

12,985 patients reported measured injuries. There was a 22#sured improvement over a one month
period.

B. SCIO Harness Treatment 53,891 patient visits

There were 32 cases of patients who reported a negative Improvement.

None of these cases reported any magiificulty.

There were

23 cases reporting no imprement of Symptoms, % of Subgroup
56 cases reporting no improvement in feeling better, % of Subgroup
3 cases reporting no improvement in stress reduction % of Subgroup

69%-- Percentage of Improvement in Symptoms

67%-- Percentage of Improvement in Feeling Better

45%--.Percentage of Improvement Measured

42%- Percentage of Improvement in Stress Reduction

21%---Percentage of Improvement in SOC Behavior

35,811 patients reported measured injuries. There was a B&EZsured improvement over a one month
period.

Double Blind Study of Sport Performance with the SCIO device

versus Placebo control

STUDY INFORMATION
SUPERVISING RESEARCHER: Dr. Danis Gyorgy, MD, Licenzed Hungarian Medical Doctor

DATES: March 2011
SPONSOR

Maitreys Kft.
H-1089 Budapest,
Kalvaria ter 2.
Hungary
Phone: 36-1-303-6043
Fax: 36-1-210-9340
MONITOR

IMUNE (International Medical University of Natural Education)

Abstract

Thiz study took 10 healthy sthletic subjects and measured their performance before and after
3 SCIO therapy and compared to Placebo control group. This study showed an increase in
performance in the treatment SCIO group versus the control group in most patients.

Introduction

There iz much double blind evidence at the SCIO device can incresse the VARHOPE electrical
parameters of the body over 2 short 45 min session. (VARHOPE iz an acronym for Voltage-
Amperage-Resiztance-Hydration-Oxidation- Ph- Eh). For more complete description of the studies
and science see the VARHOPE medical textbook.
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INSOMNIATreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,00@ptiwith over 275,000 patient visits reported their
diseasesOver2,200patients had medical diagnosisioBomnia 35%in the subspace group got
improvements versu81% in the SCIO harness gromposeinsomniasymptoms improved.

Subspace Treatment 392atients, 1,806 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 433 patient visits

Therewas1 caseof patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
1 casereporting no improvement of Symptoms, .002% of Subgroup
1 casereporting no improvement in feeling better, .002% of Subgroup

1 caseaeporting no improvement in stress reduction .002% of Subgroup
22%-- Percentage of Improvement in Symptoms

20%-- Pacentage of Improvement in Feeling Better

35%--.Percentage of Improvement Measured

44%- Percentage of Improvement in Stress Reduction

3 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 2,145 patient visits

There were 3 cased patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were
3 cases reporting no improvement of Symptoms, .001 % of Subgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup

3 cases reporting no improvement in stress reduction001 % of Subgroup
43%-- Percentage of Improvement in Symptoms

44%-- Percentage of Improvement in Feeling Better

61%--.Percentage of Improvement Measured

50%- Percentage of Improvement in Stress Reduction

5 %--Percentage of Improvement in SOC Behavior



IRRITABLE BOWEL SYNDR@B&Treated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOverl,100patients had medical diagnosisI&S 7%in the subspace group got improvements
versusb 7% in the SCIO harness grauposelBSsymptoms improved.

Subspace Treatment 322 patient878 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 499 patient visits

There were 0 cases of pants who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .0 % of Subgroup
0 cases reporting no improvement in feeling better, .0% of Subgroup
0 caseseporting no improvement in stress reduction .0% of Subgroup

30%-- Percentage of Improvement in Symptoms

19%-- Percentage of Improvement in Feeling Better

7 %--.Percentage of Improvement Measured

50%- Percentage of Improvement in Stress Reduction

2 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 1003 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magificulty.

There were

0 cases reporting no impvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0 % of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

43%-- Percentage of Improvement in Symptoms
43%-- Percentage of Improvemeirt Feeling Better
50%--.Percentage of Improvement Measured

57%- Percentage of Improvement in Stress Reduction
4 %---Percentage of Improvement in SOC Behavior



ITCHING UNSPECIFIEE@ated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver600patients had medical diagnosis of atjg. 21%in the subspace group got
improvements versu§4% in the SCIO harness groumposeitchingsymptoms improved.

Subspace Treatment 123 patientsll SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 327 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any major difficulty.

There were

0 cases reporting no improvement of Symptoms, % of Subgroup
0 cases reporting no improvement in feeling better, .% of 8bgroup
0 cases reporting no improvement in stress reduction .% of Subgroup

33%-- Percentage of Improvement in Symptoms

32%-- Percentage of Improvement in Feeling Better
21%--.Percentage of Improvement Measured

45%- Percentage of Improveent in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 1,321 patient visits

There were 1 cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There wee

2 cases reporting no improvement of Symptoms, % of Subgroup
5 cases reporting no improvement in feeling better, % of Subgroup
1 cases reporting no improvement in stress reduction % of Subgroup

43%-- Percentage of Improvement in Symptoms
33%-- Percentage of Improvement in Feeling Better
54%--.Percentage of Improvement Measured

32%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvement in SOC Behavior



KIDNEY DISORDEREated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver2,600patients had medical dgnosis okidney dysfunction22%in the subspace group
got improvements versu86% in the SCIO harness grouposekidney dysfunctionmproved.

Subspace Treatment 720 patients,878 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 1,29@fent visits

There were 7 cases of patients who reported a negative Improvement.
None of these cases reported any magidificulty.

There were

9 cases reporting no improvement of Symptoms, .001% of Subgroup
7 cases reporting no improvement in fawg better, .001% of Subgroup
1 cases reporting no improvement in stress reduction .001% of Subgroup

23%-- Percentage of Improvement in Symptoms

25%-- Percentage of Improvement in Feeling Better

22%--.Percentage of Improvement Measured

40%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,820 patient visits

There were 11 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
2 cases reporting no improvement of Symptoms, .001 % of Subgroup
1 cases reporting no improvement in feeling better, .001 % of Subgroup

2 cases reporting no improvement in stress redutti .001 % of Subgroup
44%-- Percentage of Improvement in Symptoms

43%-- Percentage of Improvement in Feeling Better

66%--.Percentage of Improvement Measured

68%- Percentageof Improvement in Stress Reduction

19%--Percentage of Improvement in SOC Behavior



LEUKEMIATreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patigittsover 275,000 patient visits reported their
diseasesOver200patients had medical diagnosislefikemia 23%in the subspace group got
improvements versué7% in the SCIO harness gromposeleukemiaimproved.

Subspace Treatmerit21 patients 166 SGDHarness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 211 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptam 0% of Subgroup
0 cases reporting no improvement in feeling better, .0% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

32%-- Percentage of Improvement in Symptoms

12%-- Percentage of Improvement in Feeling Better
23%--.Percentage of Improvement Measured

32%- Percentagef Improvement in Stress Reduction

1 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatme2fl9 patientvisits

Therewere 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgup
0 cases reporting no improvement in stress reduction 0% of Subgroup

45%-- Percentage of Improvement in Symptoms
54%-- Percentage of Improvement in Feeling Better
67%--.Percentage of Improvement Measured

67%- Percentage of Improveemt in Stress Reduction
2 %--Percentage of Improvement in SOC Behavior



LIVER PROBLEMS UNSPECITF#aed by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. Aarge scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesQver2,600patients had medical diagnosislofer dysfunction21%in the subspace group got
improvements versu54% in the SCIO harness gromposeliver functionimproved.

Subspace Treatment 1,122 patients509 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 3,323 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any maiifficulty.

There were

0 cases reporting no improvement of Symptoms, % of Subgroup
0 cases reporting nariprovement in feeling better, % of Subgroup
0 cases reporting nariprovement in stress reduction % of Subgroup

33%-- Percentage of Improvemeint Symptoms

32%-- Percentage of Improvement in Feeling Better
21%--.Percentage of Improvement Measured

45%- Percentage of Improvement in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 3,3@8ient visits

Therewas1 caseof patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
2 cases reporting no improvement of Symptoms, % of Subgroup
5 cases reporting no improvement in feelingtter, % of Subgroup

1 caseaeporting no improvement in stress reduction % of Subgroup
43%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better
54%--.Percentage of Improvement Measured

32%- Percentageof Improvement in Stress Reduction



11%---Percentage of Improvement in SOC Behavior

LOW BACK PAINeated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver3000patients had medical diagnosislofv back pain25%in the subspace group got
improvements versué5% in the SCIO harness gromposelow backsymptoms improved.

Subspace Treatmerit687 patients 1,344 SCl®larness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 4,878 patient visits

Therewas1 caseof patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

1 casereporting no improvement of Symptoms, .001% of Subgroup
1 casereporting no improvement in feeling better, .001% ofSubgroup
1 casaeporting no improvement in stress reduction .001% of Subgroup

21%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better
25%--.Percentage of Improvement Measured

44%- Percentagef Improsement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 3,912 patient visits

There were 2 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There vere

2 cases reporting no improvement of Symptoms, .001 % of Subgroup
2 cases reporting no improvement in feeling better, .001 % of Subgroup
2 cases reporting no improvement in stress reduction .001 % of Subgroup

45%-- Percentage of Improvement inrBgtoms
55%-- Percentage of Improvement in Feeling Better
65%--.Percentage of Improvement Measured



66%- Percentageof Improvement in Stress Reduction
21%---Percentage of Improvement in SOC Behavior

LYMPH DISORDER®ated by SCl®ractitioners
Lymphatic Congestion
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver10,000patients had medical diagnosislgimphatic congestior31%in the subspace
group got improvements versui?% in the SCIO harness grauposelymphatic congestiommproved.

Subspace Treatmer,941 patients 4,697 SCl®larness Patients

OVERALASSESSMENT

A. Subspace Treatment 22,204 patient visits

There were---- cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

29 cases reporting no improvement of Symptoms, .001 % of Subgup
23 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reduction .001% of Subgroup

25%-- Percentage of Improvement in Symptoms

21%-- Percentage of Improvement in Feeling Better
31%--.Percentage of Improvement Measured

34%- Percentage of Improvement in Stress Reduction
13%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,790 patient visits

There were----cases of patients who reported a negativeprovement.
None of these cases reported any major difficulty.

There were

7 cases reporting no improvement of Symptoms, .001 % of Subgroup
10 cases reporting no improvement in feeling better, .001 % of Subgroup
11 cases reporting no improvementsiress reduction .001% of Subgroup

47%-- Percentage of Improvement in Symptoms



51%-- Percentage of Improvement in Feeling Better
62%--.Percentage of Improvement Measured

64%- Percentage of Improvement in Stress Reduction
45%---Percemage of Improvement in SOC Behavior

MALABSORPTION SYNDRQOM#ated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patigittsover 275,000 patient visits reported their
diseasesOver1300patients had medical diagnosis of aller§8%in the subspacergup got
improvements versus 44 in the SCIO harness grouposemalabsorptionmproved.

Subspace Treatmemt55 patients 889 SCl(Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 744 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magidfficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

43%-- Percentage of Improvement in Symptoms

45%-- Percentage of Improvement in Feeling Better
33%--.Percentage of Improvement Measured

66%- Percentageof Improvement in Stress Reduction
10%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 881 patient visits

There wered cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were

0 cases reporting no improvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

56%-- Percentage of Improvement in Symptoms
33%-- Percentage of Improvement in Feeling Better



44%--.Percentage of Improvement Measured
55%- Percentageof Improvement irStress Reduction
13%---Percentage of Improvement in SOC Behavior

METACARPAL TUNNEkated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scaleidy of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver400patients had medical diagnosis mieta-carpal tunnel 20%in the subspace group got
improvements versug5% in the SCIO harness grouposemeta-carpalsymptoms improved.

Subspace Treatmerit32 patients 245 SCl®larness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 437 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were

0 cases reporting no improvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0.% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

21%-- Percentage of Improvement in Symptoms
21%-- Percentage of Improvement in Feeling Better
20%--Percentage of Improvement Measured

34%- Percentageof Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 768 patient visits
There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magiificulty.

There were
0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reprting no improvement in feeling better, 0% of Subgroup

0 cases reporting no improvement in stress reduction 0% of Subgroup



45%-- Percentage of Improvement in Symptoms
59%-- Percentage of Improvement in Feeling Better
75%--Percentage of Improvement Measured

56%- Percentagef Improvement in Stress Reduction
11%--Percentage of Improvement in SOC Behavior

OSTEOP@®SISTreated by SCIO Practitioners
Weak Bones
Abstract:

This study demonstrates the safety and effee qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver500patients had medical diagnosis @teoporosis. 10% the subspacergup got
improvements versus 4% in the SCIO harness gromposeosteoporosissymptoms improved.

Subspace Treatmer210 patients 389 SCl®arness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 334 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .00% of Subgroup
0 cases reporting no improvement in feeling better, .00%o0f Subgroup
0 cases reporting no improvement in stress reduction .00% of Subgroup

12%-- Percentage of Improvement in Symptoms

23%-- Percentage of Improvement in Feeling Better

10%--.Percentage of Improvement Measured

30%- Per@ntage of Improvement in Stress Reduction

12%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 598 patient visits

There were 0 cases of patients who reported a negative Improvement.

None of these cases reported any magiificulty.

There were

0 cases reporting no improvement of Symptoms, .00% of Subgroup
0 cases reporting no improvement in feeling better, .00 % of Subgroup



0 cases reporting no improvement in stress reduction .00% of Subgroup
45%-- Percentage of Imprament in Symptoms

69%-- Percentage of Improvement in Feeling Better

45%--.Percentage of Improvement Measured

62%- Percentage of Improvement in Stress Reduction

43%--Percentage of Improvement in SOC Behavior

OTITIS MEDI#&reated bySCIO Practitioners
Glue Ear
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesQverl15,000patients had medical diagnosis atitis media 29%in the subspace group got
improvements versué8% in the SCIO harness groumposeotitis mediasymptoms improved.

Subspace Treatmerit2,700 patients4,801 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 17,453 patient visits

There were 7 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
9 cases reporting no improvement of Symptoms, .001% of Subgroup
11 cases remrting no improvement in feeling better, .001% of Subgroup

8 cases reporting no improvement in stress reductid¥©1% of Subgroup
24%-- Percentage of Improvement in Symptoms

25%-- Percentage of Improvement in Feeling Better

29%--Percentage of Improvement Measured

40%-- Percentage of Improvement in Stress Reduction
14%--Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 7,860 patient visits

There were 11 cases of patients who reported a negative Impreném
None of these cases reported any magiificulty.

There were

8 cases reporting no improvement of Symptoms, .001 % of Subgroup



9 cases reporting no improvement in feeling better, .001 % of Subgroup
5 caseseporting no improvement in stress radtion .001 % of Subgroup
44%-- Percentage of Improvement in Symptoms

43%-- Percentage of Improvement in Feeling Better

68%--Percentage of Improvement Measured

68%-- Percentage of Improvement in Stress Reduction

15%---Percentage of Improvement in SOC Behavior

PAIN UNSPECIFIEi2ated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,0tB=pts with over 275,000 patient visits reported their
diseasesOver10,000patientsreported pain. 33%in the subspace group got improvements ver§6%o
in the SCIO harness growfmosepainsymptoms improved.

Sibspace Treatment 4,022 patient6,481 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 4,788 patient visits

There were 9 cases of patients who reported a negative Improvement.
None of these cases reported any major difficultly.

There were
34 cases reporting no improreent of Symptoms, .007% of Subgroup
53 cases reporting no improvement in feelingtter, .012% of Subgroup

3 cases reporting no improvement in stress reductiord01% of Subgroup
24%-- Percentage of Improvement in Symptoms

27%-- Percentage ofmprovement in Feeling Better

33%--Percentage of Improvement Measured

53%-- Percentagef Improvement in Stress Reduction

3 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 14,555 patient visits

There were 5 cases of fi@nts who reported a negative Improvement.
None of these cases reported any major difficultly.

There were

21 cases reporting no improvement of Symptoms, .001% of Subgroup



15 cases reporting no improvement in feeling better, .001% of Subgroup
21 cases reporting no improvement in stress reductiaf01% of Subgroup

65%-- Percentage of Improvement in Symptoms

67%-- Percentage of Improvement in Feeling Better

66%--Percentage of Improvement Measured

78%-- Percentage of Improvement 8tress Reduction

21%--Percentage of Improvement in SOC Behavior

POLYCYSTIC OVARIEgated by SCIO Practitioners
Multiple ovarian cysts.
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver1000patients had medical diagnosis @farian cysts21%in the subspace group got
improvements versu§9% in the SCIO harness grouposeovarian cysts reduced

Subspace Treatmemt30 patients 609 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 901 patient visits

There were 0 ases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 ca®s reporting no improvement in stress reduction 0% of Subgroup

32%-- Percentage of Improvement in Symptoms
33%-- Percentage of Improvement in Feeling Better
21%--Percentage of Improvement Measured

55%-- Percentage of Improvement in Stress Reduction
0 %---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 876 patient visits



Therewas1 caseof patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

2 cases reporting no improvement of Symptoms, .001% of Subgroup
2 cases reporting no improvement in feeling better, .001 % of Subgroup
2 cases reporting no improvement in stress reduction .001% of Subgroup

75%-- Percentage of Irmevement in Symptoms

67%-- Percentage of Improvement in Feeling Better
59%--Percentage of Improvement Measured

65%-- Percentage of Improvement in Stress Reduction
21%---Percentage of Improvement in SOC Behavior

PROSTATISTreated bySCIO Practitioners
BenignPROSTATIC HYPERTROBHRM)

Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver300patients had medical diagnosis Béngn Prostatic Hypertrophyl 3%in the subspace
group got improvements versus @&in the SCIO harness gromposeBPH symptomsnproved.

Subspace Treatmerit43 patients 201 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatmer®66 patientvisits

There were----cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0%of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

21%-- Percentage of Improvement in Symptoms
21%-- Percentage of Improvement in Feeling Better
13%--.Percentage of Improvement Measured

66%- Percentage of Irmpvement in Stress Reduction
19%---Percentage of Improvement in SOC Behavior
B. SCIO Harness Treatment 455 patient visits



There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There vere

2 cases reporting no improvement of Symptoms, .004 % of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup

0 cases reporting no improvement in stress reduction 0% of Subgroup

77%-- Percentage of Improvement in Symptoms
67%-- Percentage of Improvement in Feeling Better
69%--.Percentage of Improvement Measured

77%- Percentage of Improvement in Stress Reduction
10%--+Percentage of Improvement in SOC Behavior

TENDON CALCIFICATIBbhe SpursCalcaneudreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver50 patients had medical diagnosistodnespurs 40%in the subspace group got
improvements versug(0% in the SCIO harness gromposebone spursymptoms improvedThis attests
to the naturopathic formulas used and not the SCIO intervention.

Subgpace TreatmenRl patients 38 SCI®arness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 33 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .001% of Sulrgup

3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms
23%-- Percentage of Improvement in FeelingtBet
40%--.Percentage of Improvement Measured

30%- Percentage of Improvement in Stress Reduction
12%---Percentage of Improvement in SOC Behavior



B. SCIO Harness Treatment 98 patient visits
There were 0 cases of patients who reported a nagalinprovement.
None of these cases reported any magifficulty.

There were

1 cases reporting no improvement of Symptoms, % of Subgroup
4 cases reporting no improvement in feeling better, % of Subgroup
1 cases reporting no improvement in geereduction % of Subgroup

45%-- Percentage of Improvement in Symptoms
69%-- Percentage of Improvement in Feeling Better
40%--.Percentage of Improvement Measured

62%- Percentage of Improvement in Stress Reduction
29%---Percentage ofmprovement in SOC Behavior

THYMUS DISORDERE Myasthenia Gravigreated by SCIO Practitioners

Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver50 patients had medical diagnosistbfymus disorders40%in the subspace group got
improvements versug1% in the SCIO harness gromposethymus disordeimproved.This attests to

the naturopathic formulas used and not the SCIO intervention.
Subspace Treatment 21 patient31 SCIO Harness Ratts

OVERALL ASSESSMENT

A. Subspace Treatment 34 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .001% ofSubgroup
3 cases reporting no improvement in feeling better, .001% of Subgroup
3 cases reporting no improvement in stress reduction .001% of Subgroup

12%-- Percentage of Improvement in Symptoms
21%-- Percentage of Improvement in FegliBetter
40%--.Percentage of Improvement Measured

37%- Percentage of Improvement in Stress Reduction



13%---Percentage of Improvement in SOC Behavior

B. SCIO Harness Treatment 100 patient visits

There were 0 cases of patients who reportedegative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, .001 % of Subgroup
4 cases reporting no improvement in feeling better, .001 % of Subgroup
1 cases reporting no impvement in stress reduction .001% of Subgroup

49%-- Percentage of Improvement in Symptoms
69%-- Percentage of Improvement in Feeling Better
41%--.Percentage of Improvement Measured

62%- Percentage of Improvement in Stress Reduction
39%---Percentage of Improvement in SOC Behavior

TRANSIENT ISCHEMIC ATTACKS{foke Treated by SCIO Practitioners
Abstract:

This study demonstrates the safety and effective qualities of the SCIO device used in a large
scale study. A large scaleigdy of over 97,000 patients with over 275,000 patient visits reported their
diseasesOverl50patients had medical diagnosis of allerd@% in the subspace group got
improvements versug2% in the SCIO harness groumposeischemiasymptoms improvedThis attests
to the naturopathic formulas used and not the SCIO intervention.

Subspace Treatment 43 patients14 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 101 patient visits

There were 0 cases of patients who reported a negative dngonent.
None of these cases reported any magidificulty.

There were

0 cases reporting no improvement of Symptoms, 0% of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reductio 0% of Subgroup

32%-- Percentage of Improvement in Symptoms
33%-- Percentage of Improvement in Feeling Better
43%--.Percentage of Improvement Measured



56%- Percentage of Improvement in Stress Reduction
11%---Percentage of Improvemeirt SOC Behavior

B. SCIO Harness Treatment 234 patient visits

There were 0 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were

0 cases reporting no improvement of Symptoms, 0 % of Subgroup
0 cases reporting no improvement in feeling better, 0% of Subgroup
0 cases reporting no improvement in stress reduction 0% of Subgroup

44%-- Percentage of Improvement in Symptoms
34%-- Percentage of Improvement in Feeling Bette
42%--.Percentage of Improvement Measured

50%- Percentage of Improvement in Stress Reduction
23%---Percentage of Improvement in SOC Behavior

Weight LossTreated by SCIO Practitioners
Abstract:

This study demonstrates the safety and efiee qualities of the SCIO device used in a large
scale study. A large scale study of over 97,000 patients with over 275,000 patient visits reported their
diseasesOver39,000patients had medical diagnosistding overweight16% inthe subspace group
got improvements versus(% in the SCIO harness gromposehealthyweightimproved.

The SCIO device uses the principles of Quantum Electro Dynamics (QED) as the base of an
energetic medicine technique for healing. Bioresonance,-Xoitmetry, Trivector, Pvocative Allergy
Tests, Infection Reaction Testing and Immune Stimulation, Eéctipuncture, Neurological
Stimulation, BiofeedbaeRsychological Interaction, Musdieurological Reducation, Homotoxicity
and Homeopathy, Electrophysiological DiagndB&havioral Management Therapy and more are advant
garde therapies registered for the SCIO device to perform on patients.

More than fifty percent of the patients reported positive results. There was insignificant
negative effects reported.

This diseas group total number of patients w&9,300.There wereSubspace Treatmer22,475
patients,16,825 SCIO Harness Patients. There was overall more than 40% results.



Subspace Treatment 22,475 patieni®,825 SCIO Harness Patients

OVERALL ASSESSMENT

A. Subspace Treatment 73,324 patient visits

There were 538 cases of patients who reported a negative Improvement.
None of these cases reported any magifficulty.

There were
657 cases reporting no improvement of Symptoms, .009% of Subgroup
580 cass reporting no improvement in feeling better, .007% of Subgroup

753 cases reporting no improvement in stress reduct@8% of Subgroup

34%-- Percentage of Improvement in Symptoms

33%-- Percentage of Improvement in Feeling Better

16%--.Percentage of Improvement Measured

13%- Percentage of Improvement in Stress Reduction

12%--Percentage of Improvement in SOC Behavior

37,203 patients reported their weight loss, their average weight loss was .8 kilos per month
B. SCIO Hagss Treatment 45,980 patient visits

There were 371 cases of patients who reported a negative Improvement.

None of these cases reported any magifficulty.

There were
386 cases reporting no improvement of Symptoms, .008% of Subgroup
411 cases reportg no improvement in feeling better, .009% of Subgroup

151 cases reporting no improvement in stress reduction ~ .002% of Subgroup

76%-- Percentage of Improvement in Symptoms

65%-- Percentage of Improvement in Feeling Better

53%--Percentage ofmprovement Measured

689%-- Percentage of Improvement in Stress Reduction

23%---Percentage of Improvement in SOC Behavior

23,143 patients reported their weighbss;their average weight loss was 1.9 kilos per month



Interview with Larry Dossey, M.D.

On the role of prayer and meditation in medicine

By Dennis Hughes, Share Guideablisher

Dr. Larry Dossey is a well known authority on spiritual healing. He is a Health Educator and
bestselling author of Reinventing Medicine, Healing Words and Prayer is Good Medicine. He
lectures throughout the country and has been a frequent guesOprah, Good Morning



America, CNN and The Learning Channel. Dr. Dossey is responsible for introducing innovations
in spiritual care to acclaimed insttions across the United States.

The Share Guide: You describe three eras of healing in your bookeRt@ug Medicine. Can
you elaborate on this?

Dr. Larry Dossey: They basically are a way of making sense of all the confusion and chaos going
on in medicine today. Era One began in the 1850s, 1860s. Today we call this mechanical
medicine. It's the use of dgs, surgical procedures, radiation and so forth. And it's obviously
still with us; it dominates medicine. But beginning in 1950, or there abouts, a new era began
which | call Era Two. Today this is known as mind and body medicine. It used to be called
psychosomatic disease. Basically, it's the idea that our emotions and thoughts, and feelings can
affect health. Era Three includes the ability of consciousness to reach out beyond ourselves to
make a difference in other people. Intercessory prayer is an el@ofpan era three therapy
healing intention. Gaining information from the world, such as through premonitions and
dreams, that are relevant to health, is also an example of Era Three. So we have these three
categories, which differ radically in how theiew consciousness, and how they acknowledge,
or fail to acknowledge, the cosmic consciousness. Cosmic consciousness is virtually absent from
Era One. It makes an appearance in Era Two, but is limited to your own body. In Era Three,
consciousness is fredtbm the body, and is freed from its limitations in space and time.

The Share Guide: Do you use the word spirit at all in this? Do you use that phrase in connection
with the nonlocal phrase?

Dr. Larry Dossey: Sure. For me, consciousness is a huge ambagr which many things
gather. | think consciousness is infinite; | think it's immortal, an eternal. | think it's equivalent to
what many people call spirit. | use "consciousness" in such a broad way that it includes the

concept of spirit.

The Share Gde: In your experience, does meditation affect healing?

Dr. Larry Dossey: Meditation is a powerful way of entering into healing states. Herbert Vincent,
for 20 years at Harvard, has shown that meditative states, and almost any kind of
contemplative statecan be good for the body. When people meditate, the blood pressure
comes down, the heart rate falls, immune changes take place in the body, and so on. So
meditation is certainly a way of bringing about healing influences in our own body. But this



certainly doesn't approach notocal, or Era Three type influenceghere the influence escapes
our own body, and reaches out into the world.

The Share Guide: | asked that because I'm involved in a meditation group myself, locally.
Yogananda's form of Kriya yodend, one of the things that happen at the end of our group
meditations is healing for other people. We chant Om three times, and then hold our hands up,
and radiate energy out of our hands and hearts in the direction of the individuals named. We
don't saywhat town they're in, but we say who they are, and what's wrong with them. Have
you experience with this type of thing? A group focusing on one person?

Dr. Larry Dossey: This is actually been tested in certain studies, and has achieved positive
results. Br example, at the University of California San Francisco Medical School, they actually
tested healing intentions, which were initiated at a great distance by several individuals, for

people with advanced AIDS. This was a double blind study. The peopleedieed the healing
intentions statistically did much better than people who did not. So this is not just fantasy. This
is a valid phenomenon, which has been tested.

The Share Guide: One healing system that I've been studying lately is shamanic-iealing
indigenous shamans of South and Central America. It seems like, with or without drugs, they're
doing nonlocal healing, going out of the body, and also diagnosing intuitively.

Dr. Larry Dossey: Sure. Shamanism islacal to the core. Shamans areagbwith local
therapies too. For example, shamanism is wound up with the use of native methods, including
herbs, and so on. Plus, shamans are just darn good psychologists. They're some of the world's
best. So shamanism is a beautiful mix of local andIinoal therapies. But it certainly does
include nonlocal mind.

The Share Guide: Larry, aside from healing, I've also heard that group meditation can actually
lower the crime rate in cities. That there have been tests about this.

Dr. Larry Dosseyhe Transcendental Meditation movement, popularized by Maharishi Mahesh
Yogi, has done many tests on the ability of people to lower crime rates, and improve the quality
of life in geographic areas. And with positive results, they claim that if the sgoat®f one
percent of the population enters into a particular framework of consciousness, then these
changes happen. Actually, these studies are very intriguing. They have been published in first



rate journals, scientific journals from time to time. Thaypport the idea that group
consciousness can make a change in the world for the better.

The Share Guide: It does seem like, whether we're talking about healing individuals or groups,
or lowering the crime rate, it's all part of the larger thing, whiglexpressing our unity.

Dr. Larry Dossey: | think we shouldn't put these techniques in a box, and look at them as an
individual therapy, or a grougelated therapy. The studies show clearly, in my judgment, that
the intentions of single individuals can nealt difference. And also that the intentions of groups
can make a difference. So it's both the individual and the group.

The Share Guide: We often hear about the different parts of a human being broken into the
spirit and the mind, and the body, and thenetions. | know in the West they're treated
separately. How do you view these, yourself?

Dr. Larry Dossey: Well, for me there's such a fluid interaction between them that it's difficult to
put them in a box and separate them one from another. | think warge real trouble when
we try to do that. There is a kind of a structural relationship between them, in my judgment. In
my view, consciousness is over everything. It informs the body. The ancient idea that the
physical derives from the nephysical is &alid way to approach this. In other words, the body
is contained in consciousness. Not the other way around, which is what's said in Western
science. So, | see the Absolute, my term for the Divine by the way, over everything.
Consciousness is under thand then the physical derives from that. So there's a kind of
hierarchy involved. This is the approach that's taken by virtually all great wisdom traditions.

The Share Guide: So if there is a hierarchy or structure, we can't necessarily enter in on a
certain level, and preclude things from down below there from happening?

Dr. Larry Dossey: That's exactly right. The very idea that you can use any thenagplyer it's
Bach flower remedies, or peniciliapart from, and separate from, the actions of
consciaisness that go on at the same time, is an idea that's really in trouble. To try to assign
some fundamental influence to a certain remedy, or even listening to Mozart, and separate
that from what consciousness may be doing at the same time, | think igNyrimpossible. As
if these things don't interact with each other.



The Share Guide: So better to use all the modalities together? You know, playing Mozart is
good, Bach flowers may be good, but you don't want to forget the penicillin either.

Dr. Larry Dssey: Right. And the very idea that we could use something, such as inoculation, is
in trouble. If you go to your doctor, and he writes you a prescription for penicillin, you may
regard that as a physical therapy. | mean, that's a chemical. But the moroarteke the

prescription in your hand, you begin to use your own powers of consciousness, in terms of your
expectations of what's gonna' happen. Suggestion, or positive thinking may enter. And, who
knows, your doctor may pray for you, or send you healmentions. "l want my patient to get

over this." He or she may do that when you leave the office. All of those enter into your clinical

response, when you take that pill. I don't think that therapy is as simple as we often make it out
to be. Whether we'rdrying to assess penicillin, or herbal remedies, or anything else.

The Share Guide: Do the different forms of energy medicine, such as acupresure, Jin Shin
Jyutsu, Reiki; do these balance energy in the subtle bodies before the balances manifest in the
physical?

Dr. Larry Dossey: I'm not a fan of the term "energy medicine." I've written widely that | think
that term is misconstrued, particularly when it comes to the ntotal forms of healing. For
example, a Qi Gong Master tries to interact with someoha distance, and people call that
today a form of energy medicine. No one inside of science, or outside of science, has been able
to demonstrate any exchange of energy in that situation. Zero. This is a metaphor, which
people talk about as if it's real. &\talk about sending energy, and talk about subtle energy.
There isn't any evidence that energy is subtle or otherwise is exchanged. | think it's misleading
to call this energy medicine, because that suggests that something measurable and tangible is
beingexchanged, when the evidence suggests otherwise. | think that our vocabulary has gotten
us into deep trouble regarding how we think about these kinds of therapies.

The Share Guide: They're expressions ofleegal mind?

Dr. Larry Dossey: Yes, they're egsions of nodocal mind-because all of them involve
intention, and willing, and the images and visualizations of healing, and so on. Here's the key
point: nonlocal mind, noAocal phenomena, are widely known in physics now. But they do not
involve theexchange of energy. Nothing is sent in Hooally correlated events.

The Share Guide: Nothing is sent. So, what's happening?



Dr. Larry Dossey: Consciousness is everywhere; it's omnipresent. There's no necessity for
anything to go anywhere, because coissness is already everywhere. We don't need to
lapse back into these old classical images and metaphors drawn from mechanical physics, which
is what this whole movement of energy medicine is wallowing in. I've challenged people to go
beyond this kind ofhinking--to get out of the energy straight jacket. It really does distort how
we think these things happen. And coaching things in terms of these energy concepts short
changes us spiritually. It separates us. It says for example, "You're there in Sehamtdp'm
here in Santa Fe. And if you want to do energy healing on me, you're gonna have to send
something to me, because you and | are separate. We have to bridge the gap.” And that's
where we insert subtle energy, or some form of energy. This is asti#ing image, because it
separates us. Notocality brings us together. It says that these things can happen in principle,
because you and | are not separatair consciousness is already one. So there's no necessity
for you to send any sort of subtle ergy to me. As long as we call this stuff energy medicine,
we're engaging in the images and ideas of separation. This is terrible in my judgereible
because it doesn't fit with ancient wisdom, which recognizes the great unity between
individuals at he level of consciousness. It short changes us because it denies the
interdependencies in each of us, which is unitary to the core. It consigns us to a world of
separation and distance, instead of one that's in unity. For all these reasons, | must sy, | w
we could go beyond these images of energy healing and energy medicine, which | think need to
be abandoned. That's a general comment. | just disagree with folks about that.

The Share Guide: So when the group's chanting "Om", they're not sending ¢oengyyther
person, but stimulating the energy that they have already, like triggering a resonance response?

Dr. Larry Dossey: That's right. Energy talk is okay to describe what's going on in your body. We
all know that there are electrical and chemical egies that are operating inside human bodies.
But to describe what goes on between you and me at great distances, energy talk is helpless to
describe that. We've got to go beyond the energy metaphors to describe how the influence
happens at a distance. Hatistant intentions work, how love works, how passion works, how
prayer works at a distance.

The Share Guide: So, you're awakening the energy that's in the distant person?

Dr. Larry Dossey: Yes, but you don't do that by tweaking the distant perssenbyng any sort
of energetic signal, subtle or otherwise.



The Share Guide: How would you say it instead?

Dr. Larry Dossey: It's an action of consciousness. It's doeal) distant action of
consciousness, which doesn't require energy for its actiMbthing is sent, nothing goes
anywhere.

The Share Guide: All right, nothing is sent. What is happening to the recipient?

Dr. Larry Dossey: Oh, all sorts of things. Things are being played out in their body as a result of
your healing intention, and yourrgyer, and your loving thoughts, your empathy, etc. In these
studies in distant healing, in intercessory prayer, for example, all sorts of things happen, things
that can be measured. Disease often goes away. Heart attacks heal up, many things have been
demonstrated as a result of the healing intention. You know, Qi Gong Masters are people who
are praying, trying to heal at a distance. They often describe erAgpg/changes in their own
bodies. For example, healers often describe their hands being warny.éXperience tingles
through the body. These things are energetic phenomena happening in the body. The
distinction I'm trying to draw for you here is that there are these local changes in the body of
the initiator and the recipient. But there are ndacalphenomena that bridge the gap, which
cannot be described by any sort of energetic electromagnetic signal. Actually, its not easily
articulated in common language.

The Share Guide: | don't want to get hung up on this, but because | am a meditator, and I'm
interested in spiritual matters, it's of interest to me.

Dr. Larry Dossey: Oh, well it's of fascination to me too. | think this is a crucial issue. You could
devote an entire issue of your journal to try to sort out this flap over energy medicine. People
are completely unclear about this. And they don't distinguish between what's happening in the
body of the sender and the receiveand what happens in between. They lump it all together.
And it comes out as some super unintelligible mish mash. And litgykils, as far as how to
carry these things into modern hospitals and medical institutions, which is what | want to do.
First of all, there isn't any measurable evidence for any kind of energy that bridges the gap. So
this gives the skeptics and the cysimpen season. And they'll say, "Here are these people
GFrf1{Ay3 y2yaSyasS | 02dzi adzoiftS SySNAHAASaE o0SAy3
thought it was. It really hurts those of us who are trying to legitimize this field, and bring it into
eventual mainstream medicine, which is crucial. This may just seem like symantics to somebody
who doesn't care what you call it. But if you go out into the real world, and you try to make a
difference in the highest levels of medicine, you'd better caratyou call it. Because the



vocabulary and the concepts you use will either make or break it. This is why this subject has
been very important to me, and why | get rather irritated at the loose language that people in
this movement use who do know aboutieece. | want to say, "Come on guys, sharpen this
thing up here. | mean, this is really getting pretty loose here."” And unfortunately the response
of some of the folks to what I've had to say is, "Well, you're denying distant healing." Or,
"You're denyinghat this stuff is real.” Which is utterly not true.

The Share Guide: You're just giving it a different emphasis?

Dr. Larry Dossey: Yes! For God's sake, I've spent the best part of my adult life standing up for
these phenomena. | just think we have to tereful about how we language it.

The Share Guide: What about people who don't have a positive mental attitude, or, are less
spiritual. Do you see those kind of people having a harder time physically healing?

Dr. Larry Dossey: Yes, | think it's hardertifiem to heal. But it's certainly not hopeless. For
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regardless of what they think. Whether they have a negative attitude, a positive attitude, or
something in betweenHow do we know this? You can test it. By now, there have been enough
experiments with enough people to show that healing intentions operate regardless of what
the individual thinks. 1 think that positive attituelevhat we used to call faith, and what docs
now call the "placebo responsel' think that empowers any sort of healing, whether it's
penicillin or prayer. But it's certainly not essential. Most of these studies that I'm referring to
have been doubkblind, which means that the recipient is n@ten aware that he or she is
being prayed for, or being sent healing intention. The healing intentions work any way. So there
you go. Plus, you can do these things on animals. You can even pray for a bacteria to multiply
faster in these 100 test tubes, \gars those 100 test tubes that are controlled, that don't receive
healing intention. And those that are offered the prayer or healing intention grow faster.
Presumably bacteria don't think positively or negatively. You get my drift here?

The Share Guidee¥, | remember that covered in your book Reinventing Medicine. On another
subject, since this is our Women's Health issue, are there any women's health issues that you'd
like to address, or thoughts for women's healing in general?

Dr. Larry Dossey: My wohias been has involved the spiritual aspects of healing. Quite frankly,
gender is not an issue when it comes to healing effects from prayer intentions. I'm happy to say



that, because this is so universal, it bypasses culture, language, and gender.'f #mgrarea
where gender is just rendered almost irrelevant, it's in the area of distant healing, or spiritual
healing. But having said that, let me also add that if you look at the scientific literature, and the
studies in this area, most of the healensthe experiments are women. There's an openness on
the part of women in our culture for spiritual healing, that seems to exceed that of men. So I'm
personally indebted to the contribution that women have made to the study of spiritual healing
in medicinecurrently. I'm also fascinated by the fact that 50% or more of many of the medical
school classes these days are made up of women. Women are bringing a greater openness, and
a willingness, to go in the direction of spirituality in medicine. This auguyswelt for the
future. My wife and | purposely selected a woman for our private physician. I just think that
women by and large have an intuitive, nurturing instinct that feels quite wonderful, if you're a
patient. | respond to that. And that's why we haaevoman doctor.

The Share Guide: Let's go on to some specific health questions for the women. What are the
most common areas of imbalance that you see in women? The most common ailments that you
think we have to watch out for in our society? For instaridanow breast and ovarian cancer
are on the increase.

Dr. Larry Dossey: Actually, the major threat to women statistically is heart disease. This gets
forgotten. You know, the risks of a woman dying of heart disease are far greater than dying of
breast cacer in this country.

The Share Guide: | wasn't aware of that.

Dr. Larry Dossey: Many women aren't either. The concern over breast cancer and female
cancers of various sorts is so great, that the attentions of women have been virtually distracted
from the greatest threat to their health. Which remains as heart disease. Heart disease is the
biggest killer in our culture, in both men and women. Women get distracted, | think, because

there really is a national phobia against cancer. However, the statistissifeival after

diagnosis of heart disease are worse than following diagnosis of cancer. In other words,

following their diagnosis, people with cancer on average live longer than people who are
diagnosed with heart disease. This is a misconception thateeel to address.

The Share Guide: So there's less fear, and consequently, less awareness of the heart disease
problem?



Dr. Larry Dossey: Yes, and it's absolutely ironic, because many women will be very diligent with
things like mammograms, and diets dgsed to prevent cancer, but they may not be attuned
to preventive measures and behavioral measures to thwart heart disease As an internist, this is
a real issue for me, because | hate to see heart disease neglected as a result of the serious
attention devded to cancer. They're both important. Women need to cover all their bases, not
just one. | presented the statistics on this at a meeting comprised mostly of wopeaple
involved in healing, but not physicians. This was a lay person's group. And tackeat
afterwards by a woman whose life was devoted to teaching women to avoid breast cancer. She
roundly denied that more women denied of heart disease than cancer. In her mind, breast
cancer is the number one, handswn killer of American women.

TheShare Guide: But, not statistically?

Dr. Larry Dossey: | told her the statistics. She said, "That's not true.”

The Share Guide: She wasn't ready to hear it.

Dr. Larry Dossey: She wasn't ready. She was so obsessed with breast cancer, that she was blind
to the larger threat to women's health, which is heart disease. So, | sent her the National
Institute of Health's statistics on causes of death for American women. And even so, she had
immense trouble acknowledging the facts. This was a vivid example to sadective
blindness. But I'll tell you one way to bring these two areas together. Many of the things that
women do to prevent cancer, also prevent heart disease. Exercise is an example. Exercise is a
potent retardant to both heart disease and cancer, bfsarts. Another example is the use of
antioxidants. Many of the therapies designed for one of these problems has a beneficial effect
for the other. So it kind of smoothes out the bumps here a little bit.

The Share Guide: Let's move on to another subjdetve you used medical intuitives? Got any
thoughts on that?

Dr. Larry Dossey: | left my private practice in 1988, and at that time medical intuitives were not

very widely known, just to put it mildly. But in my new book, Reinventing Medicine, | talk abou

three medical intuitives, Caroline Myss, Judith Orloff, and Mona Lisa Schultz. Medical intuitives
are enjoying a comeback. But this is nothing new in medicine, by the way.



The Share Guide: But it fits into the framework of the #ocal mind?

Dr. LarryDossey: Medical intuition is what | call ntmtal knowingness. It's gaining information
from the world out there, noAdocally. Distant healing and intercessory prayer, for example,
praying for somebody else, that's inserting information into the worldthete to make a

difference. It's like extracting information from the world out there. So they go together.

The Share Guide: | noticed that the three that you named are all ladies.

Dr. Larry Dossey: What does that tell you? It tells me that women hgveater openness, and
a greater willingness to step forward on these issues. But | don't want to leave the men out of
this, you know. | really do not want to make this a gender issue. Men have been great medical
intuitives also. In my book, I talk about athin the early 1800's was called "snap diagnosis,"
which is where a doctor simply gives a diagnosis of the patient, without any information,
without ever seeing the patient. This was a "guy thing." This may infuriate people, but it's an
historic fact. Ths took place in the medical schools of Europe in the early 1800's, where you had
all these male professors in the medical schools competing with each other, about who could
be the best at this game of "snap diagnosis." They were incredibly talented. Sdahesro
could tell the diagnosis by just thinking. Some could tell the diagnosis just by looking at a
drawing of the patient. They could even tell you the occupation.

The Share Guide: Wouldn't it be limited to men then because they dominated the medical
profession at that time?

Dr. Larry Dossey: Oh, absolutely. But the point I'm trying to make is that both sexes have the
talent. It's not restricted to one or another. Medicine was totally patriarchal at that time.

The Share Guide: When did the nursing moeaetrstart? And wasn't that led by women
initially?

Dr. Larry Dossey: Yes. Florence Nightingale founded modern secular nursing in the 1850's and
1860's in England. Actually, let me throw this in. My wife Barbara is a cardiovascular nurse, who
has a book outhat's just out, called, Florence Nightingale: Mystic, Visionary, Healer published

by Springhouse. And she charts this female nursing development Let me say that, in medical
school, women often try to out macho the men, in order to simply cope with tlesgures of
school. A lot of the feminine intuitive instincts are overwhelmed by the experience of becoming



a doctor. | look forward to the day when women cease to knuckle under to all the masculine
pressures that are difficult to contend with in medicahsol. When that day happens, | think
medicine is going to change very quickly.

The Share Guide: | see women as tending to be more caring and empathetic than men. Please
comment on the integration of women into the healing arts, and the teaching of theabtigs
to our male healers also.

Dr. Larry Dossey: One of the key developments is the increasing number of women in medical
schools. In some schools, 50% or more of the class is made up of women. What we need is for
women to claim their feminine instinst and their innate ability for nurturing, for intuition, and

for empathy, and defend them, and stand up for them. And cease to allow them to be battered
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as do merfor that matter, on entering medical school. When women begin to stand up for who

they are in the educational process of becoming a doctor, the face of medicine is going to
change dramatically.

The Share Guide: Perhaps the face of teaching medicine also.

Dr. Larry Dossey: Teaching medicine also, it will flow downstream. There will be a trickle down
movement, in which the face of medicine will become transformed. It will begin to feel better
to be a patient, in a medical system that honors nurturing, tdaiand empathy. Women hold
the promise for greatly transforming this profession.

The Share Guide: It would seem to me that they would have a good running start, now that
you've got prayer awareness in so many medical schools.

5NX [ I NNE 5Sogtafdhe 25 mediGabisghoots currently have courses devoted to the
role of spirituality and prayer in healing.

The Share Guide: | noticed the very last sentence of your book was "The rebirth has begun.”
Can you comment on this?

Dr. Larry Dossey: | thirtke sense of sacredness can be reclaimed in medicine. And | think
medicine can remain scientific as this process develops. If you go back in history, you see that



early scientists were deeply spiritual, and believed that science could be a spirituait picsu

example, the 17th century scientist, Robert Boyle, who gave us Boyle:theawcommended

that scientists do their experiments on Sundays, as part of their Sabbath worship. You see the

sense of sacredness coming out in studies in distant heatidgrdercessory prayer. | know one

researcher-who's a woman by the wayvho says that when she does these prayer

experiments in her hospital and clinic, she feels as if she's walking on holy ground. This goes to
the idea that when you do an experiment,yoe opening the windowtfor the Absolute,

God/Goddess, Allah, whatever you want to call it, to manifest. So I'm convinced we can recover

the sense of sacredness, as we are already doing by bringing spirituality back into hospitals and

medical schools.










