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C fU'Cfft;J 

(Formerly the Manual of Electropsychometry) 

by Volney G. Mathison 

Volume 1 

INTRODUCTORY NOTE 

"Super- Visualization" replaces the former "Manual of 

Electropsychometry", which, during the past seven years, has 

been published through four editions and several printings. 

Electropsychometry has been developed during these 

seven years from a single mimeographed sheet containing 

instructions on how to operate the original basic Electro-

psychometer, to the present 220 pages of theory and tech-

niques, plus some four additional books listed below* that 

deal with concepts which have come up into the writer's 

awareness through electropsychometric research. 

As this work progressed through thousands of hours of 

processing of distressed people, it became apparent that 

electropsychometry was destined to be not merely an electro-

•Creative Image Therapy, $2; The Power and GJory of Sex, $2; The Secret of the Lourde s Miracles 
Revealed, $2; How to Achieve Past-life Recalls, $1. 
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SUPER VISUALIZATION 2 

mechanical measuring procedure; that, instead, it is a 

psychical adventure of a unique and special order, compris-

ing, at times, events of a completely fantastic and unpub-

lishable kind. It became evident, too, that the phenomena 

that is contacted is based on the power of the human psyche 

to create mental images or pictures that are the precursors 

of physical events. This is SUPER VISUALIZATION. 

The major evaluations arrived at in this research are 

these: 

1: That "matter" or physical substance is merely 
the way that we human beings at present "seen 
c~rtain trapped circulatory "energy flows". 

2: That this "energy" is a powerful super-fre
quency force which is non-visible optically 
except when trapped in the special circulatory 
patterns known as "matter", or when manifested 
in mental images. 

3: That, in the case of a human being, this energy 
can be psychically directed, or MISDIRECTED, 
intensified or reduced, increased in potential 
or REVERSED. 

4: That misdirected, reduced, or stopped energy 
flo\otS are the cause of most illness and disease. 

5: That modifications of energy flows in a human 
being are mainly achieved on the subconscious 
level--BUT CAN BE INTENSIFIED, REDIRECTED, AND 
REAPPLIED by duplicative mental image patterns 
sustained on the level of conscious awareness. 

6: That the direction and intensity of human psy
chophysical energy flows can be registered and 
relatively measured on the meters of the Elec
tropsychometer. 

Electropsychometry is based on the above f ormulations. 

From these have developed the specific techniques presented 

herein. These techniques are presented forthwith, in this 

volume, for the assistance of those who wish to DO SOMETHING 
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at once, and study theory later. Consequently, theory and 

also advanced discussions of some of the techniques are to 

be published in an additional second volume now in prepar

ation. 

So, here are the "Action-Jackson" techniques of Elec

tropsychometry and of Applied Creative Energy. 

Theoretical discussion is at a minimum. This is covered 

in Volume 2. However, it will once again be emphasized at 

this point that the one basic principle or law dealt with in 

all this work is that one first creates mental pictures, or 

image patterns, which, if duplicated intensely enough for a 

long enough space of time, will lead to their materializa

tion in physical reality--for the scientifically established 

reason that the creating of a mental image is a manifesta

tion of an actual flow of energy that causes alterations in 

the configurations of molecular and atomic physi cal pat

terns. More briefly stated, mental images are a manifesta

tion of Creative Energy. 

Here is an easily performed experiment t hat illustrates 

this: 

On Page 4 are .two reversed pictures, one of a woman's 

head, and the second of an Electropsychometer. 

To perform the experiment, first look f i xedly and with 

unwavering attention at the black dots on the \'lOman's nose-

for 33 seconds. Don't look away at a watch or clock to 

ascertain the time span; either have someone else time you, 

or very slowly count to 33, meanwhile looking fixedly at the 
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four dots without an interruption. Then look up at one spot 

on a neutral white or craam colored plaster wall or ceiling 

for about ten seconds. A vivid image of a black-haired woman 

in a glowing white circle of light will appear. 

The same experiment may be performed with the picture 

of the Electropsychometer. Look fixedly at the dots in the 

center of the picture for 33 seconds, then look up or away 

at the plaster wall or ceiling. Again in about ten seconds, 

an image of the instrument will appear. 

This experiment strikingly demonstrates two things. 

First, it discloses the effect of DUPLICATION, for in the 

33-second interval, one duplicates the picture in the mind 

many times. Upon then looking away for several seconds, the 

re-reversed image facsimile of the picture appears. This 

image is of course not on the plaster wall or ceiling; it is 

in the mind. IT IS PURELY AND SOLELY A CREATION OF PSYCHICAL 

ENERGYI The fact that it appears in reversed colors demon

strates also the REVERSED-ENERGY-FLOW principle of Electro

psychometry. This is, by looking fixedly at one of the pic

tures on the preceding page, the viewer has temporarily 

charged a cortical area of his mind with the picture; then 

when he looks away, a discharge of this picture-making 

energy occurs, involving a REVERSE FLOW and a reversed color 

effect in the image. 

Perform this experiment and you will never forget that 

mental pictures or images are real things and are a mani

festation of some special form of energy. 

In this experiment, the charge is brief and wholly on 

. ·-..r· -
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the conscious level; hence the discharge is swift and 

effortless. In the situations of human living, undesirable 

psychical-area charges are long sustained; i.e., they are 

duplicated inte~inably for weeks, months, years, and are so 

deeply installed that it can be hard to obtain reversed

energy flows of them. Yet this is what MUST be done, and 

this is what Electropsychometry purposes to do--and does. 

This book is in three parts. Part 1 contains a chapter 

on possible courses of human action in dealing with problems 

or situations. This is followed by a series of five Electro

psychometric methods of uncovering the sources of anxiety or 

disturbance in a case. This is essential; for how can one 

deal with a problem until one knows what one's problem 

really is? It is a remarkable fact that the real sources of 

one's anxieties may be so deeply hidden in one's subcon

scious that one will go about believing all sorts of other 

things are causing all the trouble, and erroneously blaming 

these other things which are secondary effects, not causes. 

Meanwhile, the true cause remains hidden, growing ever more 

powerful in its effects. By cause is meant usually not a 

single occluded event but a pattern of or a long series of 

events occurring in early clrildhood, in infancy, and perhaps 

in the prenatal area, or earlier on the genetic line. 

Part II deals with a series of five regression-type 

techniques for discharging anxiety and tension on specific

ally ascertained sources of anxiety or disturbance. 

Part III presents something new: The powerful stream

lined techniques of SUPER VISUALIZATION. These are derived, 
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to some extent, from a certain system of procedures styled 

"scientology", but with all the objectionable specific tech

niques thereof either eliminated entirely or drastically 

altered in a constructive and beneficial direction. 

The application of these techniques almost essentially 

requires the use of either a manual or, preferably, of a 

dual manual-automatic typ.e of Electropsychometer, for the 

important reason that the instrument immediately registers 

whether a technique that is being used is improving or 

worsening the case. 110ne man's meat is another man's poison" 

is certainly true in this work. A procedure that works a 

miracle of improvement in one case may make another person 

sicker than he already is. The Electropsychometer shows what 

is happening, and if an unfavorable reaction occurs, the 

technique being used must at once be abandoned for another 

until a method for obtaining a rising tone on the instrument 

is found. 

The term "instructee" in these pages refers to the per

son who is being instructed, helped, aided, counseled, or 

processed. The term "instructor" refers to the person who is 

carrying on the instruction, aiding, counseling, or pro

cessing. The designation "instructor" herein may apply to a 

doctor, a minister, or to a lay person. Many instructors are 

former instructees who have learned how to carry on this 

type of work. 
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PART I 

THE SIX BASIC MODES OF POSSIBLE HUMAN ACTION 

Formal works on psychology, copying Freud, usually 

mention that all human problems or situations can and must 

be resolved in one or the other of five possible ways: By 

attacking, fleeing, ignoring, avoiding, or succumbing. I 

have never seen a book that made this matter clear, so I 

shall now clarify it here. I employ a slightly altered ter

minology and show not five but six basic courses of possible 

action. These are: 

1: ATTACK the problem or situation. 

2: FLEE from the problem or situation. 

3: AVOID the problem or situation. 

4: IGNORE IT. 

5: ACCEPT IT. 

6: DIE, and thereby escape from the whole thingl 

These six possible courses of action will now be brief

ly delineated, starting with the last one, TO DIE, and con

cluding with the first one, TO ATTACK. 

Course No. 6: TO DIE, and thereby escape from the whole 

thing. 

This does not need any explanation or amplification. It 

is a very commonly used procedure. 

Course No. 5: TO ACCEPT the problem or situation. 

More often than is realized, this is a sensible course 
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of action. For example: Colored people have been buying 

homes in my district. As a consequence, some whites have 

been selling out desirable homes in this area, which is one 

of the most convenient in the entire city of Los Angeles. 

Since I am a Southerner, had this occurred several years ago 

before I had developed Electropsychometry, I, too, would 

have seen red and sold out. This would have been using 

Course No. 2, above, FLEEING. But my experiences of the past 

few years have convinced me that people are just people, 

regardless of race or color; further that they are all gen

etically related. Also, there is now a Supreme Court decision 

on the books which says that a colored person has a right to 

buy and live in a home anywhere he can get it. So I have 

ACCEPTED this situation, which enables me to continue to 

enjoy my home. To some degree, perhaps, I am also using 

Course No. 4 above; that is, I may also be IGNORING the 

situation. At any rate, on Electropsychometric test, I 

register very little tension now on the subject. 

One of the main goals of intelligent living is to AVOID 

WASTING NERVOUS ENERGY. Sometimes, therefore, the acceptance 

of a situation, if this can be achieved, is the best possi

ble course of action. This may apply to the case of a parent 

whose daughter or son marries someone the parent disapproves 

of, or other situations of that kind. It seems that it could 

apply to any situation that does not pose a direct threat to 

one's happiness or survival, and which cannot readily be 

altered. Much nervous energy is wasted on resisting inevi

table situations. As one final example of this, in my own 
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case: I was raised in the West, and at that time, all money 

here in California above a dollar was in gold. Gold coins. 

In 1918, all gold was withdrawn and replaced by paper money. 

We Westerners all disliked it and some of us still do, 

including me--to a slight degree. What a silly waste of 

nervous energyl 

If it is possible and practical to accept a situation, 

this may be the best course of action. 

Course No. 4: TO IGNORE the problem or situation. 

This is a course midway between accepting the problem 

as above, or of avoiding it, as discussed below. To IGNORE 

means, in this context, 11 To pay no attention ton. The main 

difficulty about ignoring a situation is in the DOING OF THE 

IGNORING. That is, one may say: 11I shall ignore this problem 

or this situation". But this is merely a statement in words. 

Can you actually do it? The only way to be sure is to make 

either an Electropsychometric or a Chevreul pendulum test, 

wherein the operator asks you if you are really ignoring the 

certain problem or situation, and you ascertain the correct 

answer, not by your oral response, but by your Electropsy

chometric or CP (Chevreul pendulum) response. 

If the problem seriously threatens your health, happi

ness, or welfare, this is NOT a desirable course of action. 

It is applicable, at best, only to minor, merely irritating 

matters •• 

Course No. 3: TO AVOID the problem or situation. 
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The main way to avoid a problem or a situation is 

simply to take care NOT TO BE WHERE THE PROBLEM OR SITUATION 

IS! For example: I used to be a sea-going wireless operator, 

and for some time I was with a captain who kept me busy 

gathering and mapping all available weather reports to 

disclose storm centers. This captain would navigate exten

sive detours around such centers so that we never once got 

caught in a severe storm. This is a successful application 

of Course No. 3, to avoid a situation. The use of this 

course usually involves the use of imagination and fore

sight. One must accurately "foresee" (SEE IT ON THE IMAGE 

LEVEL BEFORE IT PHYSICALLY HAPPENS!) and then take steps so 

that one will NOT BE wherever the problem is going to exist 

or occur. In many cases, this is an extremely desirable 

course of action. One knows that hundreds of people are 

killed on the highways on big holiday week-ends. "Foresee

ing" this, one can usually AVOID being· on the highways at 

such times. 

Course No. 2: TO FLEE from the situation or problem. 

This is sometimes not only a good course of action, but 

in certain cases it is the ONLY sane course of action, 

especially with reference to dangerous physical situations. 

For example, if you are crossing a street and you see 

a huge truck roaring down upon you, the sane thing t o do is 

to FLEE, which in this case is to jump or run. If your car 

stalls on a railroad track and a train is coming, the same 

thing applies. If you see a tree or a wall falling toward 
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you, it likewise is best to flee from the danger. 

But, obviously, to flee is suitable usually only, as 

said, in the face of direct insuperable physical danger, 

especially when the peril is of a massive kind. 

And now we come to Course No. 1: 

1: TO ATTACK the problem or situation. 

This is the course of positive dynamic action. To 

attack, of course, does not comprise merely the use of 

rocks, clubs, bows and arrows, shotguns, or bulldozers. It 

is widely applicable on both the mental and physical levels. 

This is the best of all procedures, if it is at all usable. 

It takes thousands of for.ms and expressions. 

Electropsychometry comprises solely and wholly a devel

opment of METHODS OF ATTACKING SITUATIONS OR PROBLEMS. The 

creating and duplicating of mental image patterns delineat

ing positive courses of action is a mode of ATTACK. If you 

are not inclined to attack your problems or situations, you 

should toss this book aside. If you do wish to attack them 

on every level and by every means, then take a long look at 

what follows hereinl 
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ELECTROPSYCHOMETRIC ASSESSMENT TECHNIQUES 

The aim of these techniques and procedures, which 

require the use of an Electropsychometer, is to find out 

what is subconsciously disturbing the instructee. The guid

ing and basic principle employed in using them is simply 

this: 

The instructee is caused 

pictures. 

to create various action-type 

These mental pictures, if NOT mental images or 

related to anything seriously disturbing or painful in the 

instructee's previous experience, will not produce any pro

nounced responses on the Electropsychometer. But the calling 

up of a mental image or picture that is RELATED to some 

painful experience that occurred in the life of the instruc

tee in adolescence, childhood, infancy, or during the pre

natal period--or possibly back on the genetic line--will 

cause a more or less sharp surge to the right of the surge

meter needle of the Electropsychometer. (Meter #15.) 

A question or item of procedure that causes sharp meter 

surges is significant even though the instructee is very 

apt to insist that "This is not important; this is not the 

cause of my trouble", or the like. 

Some practice as an Electropsychometrist is required, 

however, to recognize significant meter surges. During an 

assessment or examination, the surge-meter needle is nor

mally in some action, swinging from 5 to 15 points on each 

question or instruction.. This is more or less "analytical 

conscious action". It relates to the process of consciously 
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looking over the images called up by the techniques or ques

tions. A serious surge is usually one that pushes the surge

meter needle all the way to the right-hand p i n and holds it 

there two or three seconds or longer. 

stays on the right-hand pin, the more 

affecting item that has been contacted. 

The longer the needle 

significant is the 

PREPARATION OF INSTRUCTEE 

If at all feasible, the instructee should lie on a 

couch or bed. This couch should be clean and comfortable, 

and free of disturbing lumps or bumps; it should have no 

musty or unpleasant odor. The room should be quiet; no undue 

noise, radio playing, or the like. Pillows should have crisp 

white bed-type slips, so that the instructee will feel in

clined to relax his head upon them. 

The room should be at moderate temperature, if possi

ble, neither chilly nor overly warm. Have instructee remove 

shoes. If instructee desires, a light blanket should be 

placed over feet and legs. 

Instructor should sit close beside couch. He should 

have the Electropsychometer on a stand directly before him 

so that he can easily observe BOTH the meters of the instru

ment and the face of the instructee. 

If no couch is at hand, instructee may simply be placed 

in a comfortable chair. 
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REDUCING AWARENESS OF HAND ELECTRODE 

Instructions for calibrating the tone-meter of the 

Electropsychometer appear in instruction sheets furnished 

with instruments. Assuming instrument has been calibrated: 

Have instructee take up hand electrode. Be sure that in

structee holds electrode in the center; that is, with 

fingers equally distant from each end of the electrode so 

that both metal cylinders of the electrode are in contact 

with fingers. 

Say to instructee something like this: 

"Squeeze hard on the electrode. Relax. 

keep squeezing. Harder! Harder! Harder! 

Squeeze hard, harder, harder, harder. Relax." 

Squeeze again; 

Relax. Again. 

Repeat this routine a few times, or until the needle of 

the tone-meter (Meter #24) does not move more than about 

one-half inch between the condition of squeezing and the 

condition of relaxing. This routine reduces conscious aware

ness of the electrode. 

Conclude by saying: 11All right. Relax. Keep a comfort

able hold of the electrode. Place it in some restful posi

tion and hold it, and FORGET ALL ABOUT ITltt 

Do not per.mit instructee to hold the electrode up in 

some tense, awkward position. 

The above procedure is merely a brief, preliminary step 

in reducing the instructee's conscious awareness of the hand 

electrode. In Electropsychometry one encounters--from the 

unpractised operator--the complaint that the instructee can 
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purposely or mechanically cause meter registrations by 

alterations of his grip on the hand electrode. The complaint 

is valid, but mainly to the extent that the operator is 

unpractised. The Electropsychometer dispenses with needles, 

clamps, harnesses, and the like in favor of the simple one

hand electrode which combines psychogalvanic and neuromus

cular reflexes in one composite registration. The major 

basic patents on the instrument rest on this composite dual 

registration. 

Mechanical and conscious manipulation of the electrode 

is not eliminated by the above electrode-squeezing routine, 

but this procedure is the first step. The major relaxation 

technique of Electropsychometry about to be presented will 

effectively reduce almost all remaining mechanical or 

conscious tendencies of the instructee to interfere with 

meter registrations. 

Do NOT permit instructee to place both hands over the 

electrode. Have instructee hold electrode in either hand, 

right or left, as he or she prefers, and KEEP OTHER HAND 

AWAY. If necessary, place a light towel or piece of kleenex 

or the like over the hand with electrode. 

If the instructee displays a tendency to tap with a 

thumb or finger on the electrode, request him to discontinue 

this. This often occurs as the instructee goes into a long 

dissertation on his troubles and problems, or sometimes 

during one of the examination procedures. Simply call his 

attention to the tapping and ask that it be discontinued; 

HOWEVER, DO NOT MENTION TAPPING THE ELECTRODE WITH A FINGER 
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UNLESS THE INSTRUCTEE ACTUALLY BEGINS DOING IT! To mention 

it at all is to suggest it to an instructee who otherwise 

might never think of doing this. 

In the case of an extremely nervous instructee, instep 

or foot electrodes may be used. These consist of two convex 

stainless steel plates which are applied to the soles of the 

bare feet and retained there by the use of elastic arch 

straps. (See illustration on Page 17.) Also, the instructor 

may use stainless steel finger springs as illustrated on the 

same page. The practised operator is unlikely to make much 

use of these devices, but they may be valuable at times. 

NOTES ON TONE-METER READINGS 

The left-hand meter of the Electropsychometer (Meter 

#14), called the TONE-METER, presents immediate significant 

infonnation. After the instructee has been stabilized in a 

preliminary fashion on the hand electrode, in accordance 

with the preceding instructions, the TONE SCALE SELECTOR 

S\'IITCH (Control #3) is rota ted to whatever position produces 

a reading on the tone-meter. Operate with the needle of 

Meter #14 in the general right-hand area of the meter scale, 

if possible. In other words, try to avoid using the left

hand third or quarter of the meter scale, since registra

tions taken on that section of the scale are less accurate 

and less sensitive than those taken on the right-hand t\-.ro

thirds of the scale. 

There are five scales on the tone-meter. The inner 



Stainless steel 
finger - spring r> 
electrodes. Can 
be supplied on 
order, 
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Electrodes used with the 
Mathison Electropsychometer 

MATHISON DUAL CONCEN
TrtiC HAND ELECTRODE. 

Lathe-turned duralum1num Q 
electrode, complete with 
cord and plug. Registers 
simultaneously both gal
vanic skin reaction and 
neuromuscular reflexes. 

(U.S.Patent appl. number 
450901) 
Patent 1/' 2 ,684 ,670 

MATHISON INSTEP ELECTRODES 

Illustration shows stain
less steel convex contact
ing plates. Furnished 
complete with cord,insert 
plug, and Scholl elastic 
arch straps. 

Photo below shows mode of 
use. 

Search probe electrode. For detecting sub
luxations and the like. Usable only with 
...;-500-P and E-AR-400 type instruments. 
Supplied complete with cord and insert plug. 

' ' -
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scale is marked the "D" scale, with a maximum reading of 2 

at its right-hand end. An instructee who reads at 1.5 or 

below, on the "D" scale, is ACUTELY UPSET in some way, and 

may be seriously ill physically. The two midway scales are 

marked a~ the "C" and "B" scales. 11C" scale readings between 

l.$ and 2.4 toward its extreme right-hand end are low, but 

"average normal" indications. The "B" scale readings from 

about 2.4 to 2.8 are somewhat above "average normal". 

"Tone 3" symbolizes an OPTII-lUH mind-body equilibrium. 

The next outward scale, the "A" scale, registers into 

an area of diminishing mind-body energy flow. The A scale is 

marked from the optimum "Tone 3" near its left-h..and end to a 

special negative numeration "2-X" at its right-hand end. 

The final outer scale, the "X" scale, carries the same 

2-X numeration near its left end that appears at the right

hand end of the "A" scale, and has the extremely reduced 

energy-flow indication marked as "1-X" toward its right

hand end. 

The vital significance of the electropsychometric tone 

scale is that it reveals the extent of unfavorable departure 

in ~ human being from ~ supremely desirable state of mind

body equilibrium symbolized at Tone J., whereat "mental" and 

"physical" energy flows ~ in an ideal balance. 

Detailed explanatory data based on nucleonic research 

appears in Vol. II of "Super Visualization" in a special 

c0..apter, "The Electropsychometric Tone Scale", which should 

be carefully studied. An illuminative symbolical representa

tion appears herein on Page 21. 
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The actual scale that appears on 1'1eter #14 of the Elec-

tropsychometer is reproduced on Page 20. Another reproduc-

tion appears below, wherein the numerical calibrations are 

mostly deleted, and having the lettered delineations of the 

scales especially emphasized so that they can be more easily 

identified. 

Basic Plan of the TONE SCALE 

Shows location of the low average-normal Tone 2, on the 
D, B, and C scales. A and X scales register DIMINISHING 
energy flows, descending through 2-X, 1-X, and lower. 

Note again that the needle of this meter is preferably 

worked in the right-hand area of the scales, so far as this 

can be done. The selector switch (Control 113) is simply 

rotated until readings are obtained in this area, if possi-

ble. Note also that the same numeral means the same thing on 

any scale. Thus "2" at the extreme right-hand end of the "D" 

scale is the same as "2" at the midway point where it 

appears on the "C" scale and toward the left-hand end of the 

"B" scale. 



The electropsychomecric tone
scale is correlated co readings ob
tained with the electrode iJJusrrated 
above, and no other. 

New users are sometimes con
cerned over finding that rhe cone
meter read1ng may be varied by 
purposely altering the hand grip on 
the electrode. 

This is precisely one of the main 
reasons why the registrations ob
served are apr to be significant. The 
manner of gripping chis electrode 
appears to be correlated tO the state 
of rhe case. A tense patient will grip 
the electrode more rightly than wiJJ 
a relaxed parienr. This does not 
refer tO temporary modes of grip
ping, such as occur while watching 
the meter. The patient should not 
watch the meter, except temporarily 
for demonstration purposes. 

The therapist should await the 
continuous mode of gripping the 
electrode exhibited by the patient 
after settling on the instrument for 
a few minutes. Such readings are apt 
to be found ro be quire significant. 

The readings are nor related di
rectly tO muscular ''conus" or con
icity of muscular structure. What is 
thought co be registered is the gen
eral state of activity of the patient's 
central nervous system, as indicated 
through the end·effects of muscular 
tensions and psychogalvanic reflex 
responses. One's "tone leve l" is 
highly dynamic. It varies severely in 
situations of stress and anxiety. 

-Volney G. Mathison 
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ELECTROPSYCHOMETRIC TONE-SCALE 

E-400-BX 
E-500-PX 

Copyright 1956 
Mathison Electropsychometers 

False calmness. State of apa
thetic tired ness caused by 
blocked or exhausted energy 
flows. 

Favorable area ; may indicace optimum 
psychophysical balance, provided rhere is 
li vely auion of SURGE needle when sub· 
je([ is induced tO recall painful past events, 
with rapid rerurns of surge needle to 

black arc. 

Average American "normal " ( 195 I, '52, 
'53). 

2.5 appears to represent upper side of nor· 
mal. 2.0 lower side of normal. ComiJtenl 
2.S readings are apt robe non -clinical. 

THIS IS OFTEN A CRITICAL 
CLINICAL AREA 

Cases reading cominuously below 1.0 ofttn 
are receiving or require hospitalization, 
instirurionalization, or nuning care. Al
most any case may get down ro a "Tone 
1.0" reading temporarily, bur should re· 
cover co some degree before ending of 
consultation. 

0 -X 

I -X 

2 -X 

3. 0 

2. 5 

2. 0 

I. 9 

I. 3 

I. 2 

I. I 

I. 0 

0. 6 

Near-zero energy flow, as ex
hibited in SUSPENDED ANI
MATION; CATALEPTIC 
COMA OF DEEP HYPNOSIS; 
NARCOTIZATION; and ter
minal stages of MULTIPLE 
SCLEROSIS. 

OPTIMUM MIND-BODY 
EQUILIBRIUM 
OPTIMUM CREATIVE EN
ERGY FLOW 

Readings berween 2.5 and 2.0 are most 
commonly obtained. Numerous tensions 
of rhe standard type: anxieries over debts, 
job, family relations, and the like. 

Area of increasingly acutt discurbanct, 
mental or physical, or perhaps both. 

SEVERE DISTURBANCE 

EXTREMELY 
SEVERE DISTURBANCE 

Cast may bt approaching termination 
(dying) if reads continuously in this 
area. Refer ro nores on prn:eding page. 



A symbolization of the Elearo-
psychometric Tone Scale. • 8 

"AVERAGE 
NORMAL" 

J\ ?ne or two _ma
"(J or worr1es. 

Many less~r 
anxieties. 
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Copyrighc 1956 h y t)l.athrson Eloctrupsyrhometrri !tiler~ . 
t1onal wp ~r.f:ht u cur f!d undrr foro t iJIOnJ of the Re-voed 
Conr t:.ortw n All rrKhll rl't tn eJ 11 11d " 'the Buenot A•re.L Cor~ 
1 t! f1 110rl Reproduanm nf)t (1Hmuud m tzny ltm guage, except 
m re/;.Jt lOn to m nructtons /o r uu t,f bro·elearomc m JI I'IIm m ii 
lu~trued 11 ndt r On &' or m ore Mathuon ptJientJ . 

"SITTING ON TOP 
OF THE WORLD." 
Psychophysica l bal-
ance. Buoyant, keen 
sensations, high inter-
est in ordinary daily 

.8 events. [) 
TIRED STATE OF 
APATHY 

.6 

.4 

. z 

Declining values on this 
side of the tone scale dis
close an increasingly severe 
loss of viral nervous ener
gy because of acute "pres
ent-time" nervous or phys
ical condir.ions . 

ACUTE 
~DISTRESS 

''~q., 
1 

.z 

Declining values on this 
side of the tone scale dis
close blocked nervous en
ergy flow as a result of 
increasing apathy or indif
ference to long-standing or 
chronic nervous or physi
cal conditions. 

"WALLED-OFF [)B~~=~~~~ FROM THE 
WORLD." 

Blocked energy flows. 
Heavily suppressed 
nervous tensions pro
ducing a false ap
pearance of calmness. .8 

- '- ~t .2 

= 

Electropsychometric tone-meter readings from about 2.8 to 3. 
are OPTIMUM. Readings below 3.0, declining through the numera
tion at the left-hand side of the scale denote increasingly severe nervous 
energy drains as a consequence of unresolved "present-time" anxieties, 
problems, or stresses. 

Readings below 3.0 declining toward the "X" numbers at the 
right-hand side of the scale denote a "false calmness," a deceptive seem
ing reduction of stress, fear and anxiety through the use of sedation, 
tranquilizers, or otherwise blunted nervous activity. 

.6 

.4 

.2 
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In general, a reading of 2.2 represents average American 

normal, 1956. Readings below 1.5 indicate a seriously upset 

condition. Readings around 2.2 to .2.6 indicate an average 

normal ·NON-CLINICAL condition of "boredom". Readings around 

3 are usually optimum, indicating a desirable physical

mental balance. All readings above 3.5 are apt to indicate 

abnormally INSENSITIVE conditions. These are caused some

times by the patient having suffered so long and so intense

ly that he or she has finally adopted some metaphysical, 

hypnotic, or religious mechanism with which to SHUT OFF BOTH 

PHYSICAL AND MENTAL PAIN. Alcohol and narcotics will also 

cause abnormally high readings. 

On the physical level, a dying and deteriorated state 

of nerve fibre structures, particularly the condition known 

as multiple sclerosis, will also cause abnormal ly high meter 

readings because the nerves do not properly transmit im

pulses. 

Usually, the application of the techniques of Electro

psychometry tends to bring an abnormally high-reading person 

DOWN toward the desirable mental-physical balance indicated 

at "3n. 

Almost all cases read on the lower ncn scale, some

times on the "D" scale, and the a:i..m. of Electropsychometry is 

to work such cases up toward "3"· The same techniques may 

achieve the same effects; that is, will bring the low reader 

up toward 3 and the high reader down toward 3· 

IMPORTANT I 

Readings in the area of 2.4 to 2.$ or even at 3 do NOT 



1"''~' 
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necessarily indicate that the instructee is wit hout ne e d of 

processing. Electropsychometric meter readings are the AV

ERAGE of many composite tone-factors. This should never be 

overlooked. This is to say that an instructee may simultan

eously be a Tone 3, 3.4, 3.5 in some areas and a Tone 1.1, 

1.2, or the like in OTHER AREAS. In fact, probably every 

person really is in a "low tonett in various areas of the 

psychical personality. Such an instructee needs processing 

in his LOW areas. 

And bear in mind further that since the tone-meter pre

sents a COMPOSITE READING, it will not and cannot disclose 

in what particular way the instructee is low-toned. The 

high-reading areas counterbalance the lows, and so an "aver

age normal" reading results. The lows. are discovered solely 

by the use of the assessment techniques that follow and 

which register on the surge-meter (Meter #15) of the Elec

tropsychometer. The surge-meter discloses the concealed low

toned area~ easily and with certainty. 

It should be mentioned here that the ultra-modern 

"tranquilizer" types of medication will also cause high 

tone-meter readings, usually without any objectionable side 

effects. One of the best of these tranquilizers is serpen

tine alkaloid, sold as "Serpinal", "Serpinex", and the like. 

Another good one is 11Miltown". These are non-narcotic and 

are useful, especially in the cases of disturbed aged and 

lonely people who do not tend to respond to processing tech

niques. A tranquilizer is NOT a cure; it is merely a harm

less type of sedation, a superior sort of aspirin, as it 
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were. The greatest value of the tranquilizer, as just sta

ted, is for administering to aged persons who will not 

respond to processing or who cannot afford it. Tranquiliz

ers, so far, must be prescribed by a doctor. 

ON "INTERROGATION ANXIETYtt 

When an instructee has been stabilized on the hand 

electrode, in accordance with the preceding instructions, 

the sensitivity control (Control #2) of the Electropsychom

eter is advanced to 4 or 5, preferably with the manual

automatic switch (Control #10) on the AUTOMATIC position. 

Bring the indicating needle of surge-meter (Meter #15) 

approximately into the black-arc area of the smaller inner 

scale of the meter. This is accomplished coarsely or roughly 

by very slowly turning Control #7, and then more closely by 

slowly moving the long-lever Control #$. Automatic settings 

on Control #7 are always near or about 2 on the scale of 

Control #7. Several adjustments of both Controls #7 and #$ 

are often required to find the correct working position. 

The first question that should be addressed to the new 

instructee is this: 

11 How are you going to feel about my asking you quite a 

lot of questions?" 

Sometimes the instructee will promptly answer, "Oh, not 

at all. I won't mind it a bit," or the like, and at the same 

time registers a sharp right-hand swing of the needle of the 

surge-meter. In this case, as in all others, disregard the 
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oral statement, go by the meter. 

Of course, the meter l-1AY surge because Sensitivity 

Control (#2) is turned too high, to start with, .for this 

particular instructee. If the needle seems to surge vio

lently on EVERY question, then either Sensitivity Control #2 

is much too high and should be backed off, 

OR 

the instructee DOES experience anxiety and tension at 

the prospect of being asked a series of questions. This 

usually indicates that the instructee has su.f.fered a great 

deal of pain.ful quizzing somewhere in the past, often down 

in the area of childhood. It is sometimes the adult-life 

effect of harassing investigative questioning by mother, or 

by some old-maid aunt, or by some other nosey, bossy rela

tive. The instructee should be induced to recall as vividly 

as possible mental images of the person or persons who pain

fully quizzed him or her in the past, and the situation 

should be quite thoroughly discussed and talked out until 

the surge-meter needle quiets do\~ substantially. Sometimes 

the charge on being asked questions is very heavy. I have 

had women patients burst into tears at the very putting of 

the question, "How do you .feel about being asked a lot of 

personal questions?" Also, I once had .for an instructee a 

young attorney who meter-surged violently on every question 

and who, it turned out, had been so harassed in childhood by 

his mother's questions about his doings that he went to 

college and became an attorney .for the sole reason that he 

was determined that hereafter he was going to be on the 
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dishing-out end rather than on the receiving end of the 

question-asking business. 

Another factor that is apt to cause undue surge-meter 

reaction on every question is fear of the instructor by the 

instructee. In any case, even with a fairly quiet surge

needle, the instructor at this point should always inquire: 

11Do I seem in some way to remind you of some person you 

used to know whom you feared or disliked? Is there anything 

about me that is similar to that of some person who has 

bothered or injured you in the past in any way?" 

If the instructee's response to this type of question 

is "YES", and there is a considerable accompanying meter 

surge, it is essential that the feared or disliked person 

whom you resemble in some way be thoroughly discussed. While 

doing this, have the instructee observe and mention every 

possible way in which you are DIFFERENT from the feared or 

disliked person--whether different eyes, different voice 

tone, different physical build, different anything. Empha

size the difference. If you cannot overcome any identifica

tion of yourself with some other disliked person, presuming 

such identification exists, you are not likely to be able to 

proceed very far with this particular instructee. 

Sometimes, in the case of the unpractised instructor, 

the difficulty is too much anxiety about what is going to 

happen--that is, there is anxiety on the part of BOTH in

structor and instructee, together with too high settings of 

the sensitivity control (Control #2) of the instrument. The 

unpractised instructor should keep this control low so that 
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the surge needle is quiet until experience is gained or 

until all the prel~inary investigative work outlined above 

has been accomplished, concerning interrogation anxiety and 

possible fear of the instructor. When all this has been 

done, the instructee and the instructor will probably have 

a~oothed down a bit and Control #2 may again be advanced. 

When this is done, it is usually necessary to pull the 

surge-meter needle of Meter #15 back by a gentle and slight 

counterclockwise movement of the long-lever Control #8. But 

keep the sensitivity setting low until you are sure of what 

you are doing. It may well be advisable to keep the meter 

sensitivity setting very low until after the completion of 

the following technique: 

INDUCING DEEP RELAXATION 

This is the supreme and primary technique of Electro

psychometry and of Super Visualization. It is used with 

every NEW instructee just as soon as the above preliminary 

steps concerning interrogation a~~iety and possible fear of 

the operator have been dealt with as set forth. 

Deep relaxation has been carefully researched and 

applied during the years. It is the PRIME PROCEDURE upon 

which the success of all subsequent processings and proced

ures considerably depend. Therefore, read and practise the 

following instruction slowly, seriously, and carefully. 

This technique, in tprevious editions of the manual 

"Electropsychometry11 , was designated as "Body-Scanning". It 
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does comprise a body-scanning procedure which, however, has 

two special purposes. One purpose IS to ascertain the situs 

or location of sub-opt~~~ areas of the instructee's body. 

By sub-optimum physical areas is meant places in the body 

where there is a condition of injury, infection, or disease, 

or places concerning which the instructee is in a state of 

some anxiety, even though there may be nothing wrong with 

that area in the purely physical sense. 

In almost every case, the instructor is apt to be 

apprised--by a meter surge--of any specific area of the 

instructee's physical body wherein something has gone wt•ong 

in the past, or about which the instructee is at this time 

anxious. 

On the other hand, if the instructee describes a major 

operation or serious injury that occurred in the past, WITH

OUT A SERIOUS METER SURGE, this usually indicates that he 

has received excellent and satisfactory treatment--with 

reference to that specific situation--and is fully convinced 

that he has achieved a complete cure. 

The detecting of UNSATISFACTORY conditions in some area 

of the instructee's body, through observing meter surges, is 

convincing to the instructee even when the technique is 

performed by an unpractised operator. As a consequence of 

the accuracy exhibited in pin-pointing places of disease, or 

of incompletely resolved past injury, or anxiety about a 

specific organ or structure, the instructee is likely to be 

~pressed. He realizes immediately that the combination of 

instructor and Electropsychameter is capable of disclosing 
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remarkably accurate information. The instructee is apt to be 

convinced, both consciously and subconsciously, that nothing 

can now be hidden. Repressed and occluded events and sit

uations are therefore far more readily disclosed by the 

instructee than ever occurs without instrumentation. Rapport 

(harmony) with and respect for the instructor is enhanced. 

Confidence in the entire proceeding is inspired. 

The technique for achieving the deep relaxation of the 

instructee can be most clearly presented, at least in part, 

by way of actual example. The unpractised instructor may 

therefore more or less merely slowly READ the following ma

terial aloud to the instructee, and carefully observe the 

responses of the Electropsychometric surge-meter {Meter #15). 

Short, sharp 10- to 20-point surge needle responses are 

apt to be significant with reference to this techni ... ..te of 

body-scanning. It is NOT necessary to get a "pin-hit" re

sponse as is required in conducting other types of Electro

psychometric assessment. 

As has been previously emphasized, 

should be comfortably disposed on a couch. 

the instructee 

Conscious inter-

est in and awareness of the hand electrode has been reduced 

by the previously presented squeezing and holding tech

niques. 

One might now say to the instructee: 

"The first thing we will do is to go through with a 

body-relaxing technique. I will instruct you to relax cer

tain local areas of your body, one by one. We usually begin 

with the toes. I will say to you: 'Relax, toes!' You, WITH-
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OUT SPEAKING ALOUD, will mentally send this instruction down 

through your autonomic nervous system to your toes. That is, 

you will mentally say: 'Relax, toesl' Then, when you feel 

that you have sent this message down to your toes, internal

ly, that is, you will say aloud to me: •o.K.•, or 'Yes'•" 

(NOTE--The purpose behind having the instructee say 

110.K. 11 or 11Yes 11 aloud to the instructor, when the instructee 

feels he has completed each instruction, is to make sure 

that the test is not applied too rapidly or too slowly. If 

the instructions are given too rapidly, the instructee falls 

behind, becomes irritated, and does not carry out the pro

cedure. If presented too slowly to suit the instructee's 

temperament, he will become restless and impatient. There

fore, the instructee is to say no.K." or "Yes" to the in

structor after completing each instruction.) 

(IMPORTANT--To some instructees, the word "Relax" seems 

less satisfactory than "Let go". Check with the instructee 

and use the word or words that suit the instructee best.) 

So, the instructor says: "Toes, left foot, relaxl" The 

instructee, without speaking aloud, sends the message: 

"Relax, toesl" down to the toes of his left foot, waits a 

moment or so until he believes he has done whatever he can 

to effect relaxation, and then says aloud, no.K.tt 

Instructor: "Thank you. Now, ankle, left foot, relaxl" 

Instructee: After a moment: "O.K." 

Instructor: "Lower left leg, relaxl" 

Instructee: After a moment: no.K." 

The instructor now proceeds from area to area, as 
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follows: 

"Toes, right foot, relaxl" 

"Ankles, right foot, relaxin 

"Lower right leg, relaxl" 

31 

The following areas are specifically and separately 

mentioned, usually in the order given: 

Lower left leg. Left knee. 

Upper left leg. Upper right leg. 

Right knee. 

GENITAL AREAS. 

(NOTE--Instructee is usually apprised, AT THE START OF 

THE PROCEDURE, that genital or sexual areas will be 

INCLUDED. This .minimizes needle surge because of shock or 

surprise when the "genital areas" or "sexual areas" are 

mentioned later.) 

Lower digestive area (intestinal tract, liver, etc.) 

Stomach Lower spinal area. 

Central spinal area. Upper spinal area. 

Heart. Area of left lung. 

Area of right lung. General area of the throat. 

General area of the back of the neck. 

General area of the right shoulder. 

General area of the left shoulder. 

Structural area of the left ear. Right ear. 

Of the right eye. Left eye. 

Of the right system of sinuses. 

Of the left system of sinuses. 

Of the upper area of the brain. 

Of the lower rear central area of the brain. 

Of the frontal lobes of the brain. 

Of the scalp and roots of the hair. 
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The instructee should be apprised that certain areas 

may be returned to and rescanned during the procedure. RE

SCANNING is done in each area of distinct needle surge. For 

example, if the instructor observes a sharp needle surge in 

response to 11lower digestive tract 11 , he should MAKE NO 

~1MEDIATE COMMENT. Proceed on, complete all listed areas, 

then RETURN AND RESCAN surge areas. If REPEAT SURGES are 

observed on specific areas, the instructee should now be 

apprised accordingly. VIRTUALLY WITHOUT EXCEPTION, instruc

tees report disease, previous surgery, injury, .Q!: .2:l least, 

anxiety, about each area in reference to which ~ needle 

surge occurs. 

The major strategy of this technique lies in the fact 

that the instructee has agreed with the instructor that he 

will undertake to 11relax 11 each named area. But when the 

instructor mentions an area wherein there is something 

wrong, the instructee will immediately experience a nervous 

reaction of frustration, conflict, anxiety, or the like, 

because the instructor has now mentioned an area which the 

instructee feels that he is unable to relax. 

With reference to such areas as heart, lungs, stomach, 

and the like, the instructor may dispense with the command 

"Relaxl 11 and try the phrase, 11At easel" Thus: 11General area 

of the heart, at easel General area of the left lung, at 

easel General area of the major arterial system, at easel 11 , 

etc. 

A doctor using the instrument may elect to investigate 

further into the areas of instrumental registration. The 
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psychologist, or psychotherapist, of course, will not. He 

will conclude by explaining the purpose of the test; he may 

point out the obvious accuracy of the registrations, and 

then ask the instructee to relax or be at ease throughout 

his entire body. 

PRELIMINARY NOTES CONCERNING ASSESSMENT QUESTIONS 

The instructor is now about ready to apply the personal 

questions that immediately follow herein. 

It is assumed that the instructor has already tested 

the instructee's reaction to the question: "How do you feel 

about being interrogated?" or "How do you feel about my ask

ing you questions?" and that any meter surge on this has 

been somewhat reduced by talking out painful past situations 

wherein the instructee has been quizzed by someone. 

The following questions are not haphazard; they have 

been through a six-year period of development. The first 

question on the list is extremely important: "How do you 

feel about your name?" 

A sharp, prolonged meter surge on this question indi

cates one of two things: 1: The instructee is using a false, 

an assumed, or an ALTERED name. 2: More commonly, the 

instructee dislikes his name for some specific reason which 

he can readily clarify. A disliked name has some unpleasant 

or silly connotation or association. For example, one of my 

own instructees had a heavy charge on his name 11 Jackov". He 

had been mercilessly razzed about this in school days, when 
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he was a kid. In many cases, s~ilar identifications by 

merciless schoolmates are even more unprintable. 

Frequently, too, a name is changed for innocent racial 

reasons, such as from Levy to Lee, from Makallowitz to 

McCall, and the like. Sometlmes a name is changed in an 

effort to forget a hated parent, a past mate, or the like. 

Meter surges on such situations are all significant and 

should be discussed until tension on them subsides. 
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ELECTROPSYCHOMETRIC ASSESS~NT QUESTIONS 

NOTE: Laughter, yawns, and sighs will cause major 

needle surges, owing to flash metabolic effects, and may, in 

general, be disregarded. Do not Qermit instructee to tap ~ 

the electrode with finger .£!:. thumb. Minor needle surges may 

merely indicate mental activity. Major surges indicate 

areas of pain or tension. 

1. How do you feel about y_our ~? 

(IMPORTANT: Unless otherwise elarified, sharp needle 
action on the above question usually indicates that the 
instructee is using a false or assumed name.) 

2. What is · your occupation? How do you feel about it? 

3. How do you feel about your mother? About your father? 

4. What sort of person do you fear? Hate? 

5· Mention, by way of example, one of the worst things 
that has ever happened to you. 

6. What do you think of a person who commits suicide? 

(Sharp needle action on the above question may indicate 
that the instructee is or has been a suicide hazard.) 

7. Have you ever been in a hospital? 

8. Have you ever been injured in an accident? 

9· Whom did you hate or fear most when you were a child? 

10. Mention some things that you are very anxious about or 
that you feel SHOULD NOT OCCUR. MENTION THINGS YOU 
WOULD FIGHT OR STRUGGLE AGAINST TO KEEP TH&~ FROM 
HAPPENING. 

11. Who loves you? 

12. Who used to love you, but no longer does? 

13. Can you think of a time when you wished someone would 
love you? 

14. Do you feel remorse, regret, or blame over the way you 
have treated some person? Mother? Father? Wife? 
Husband? etc. 
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15. If you were writing a novel and you had to depict some 
injurious thing happening to a baby or child, what 
would you have this thing be? 

16. Have you ever been struck or severely beaten? 

17. What do you think of a homosexual person? 

18. How do you think women feel about you? 

19. How do you think ~ feel about you? 

20. How do you think children feel about you? 

21. Have you ever been through an unhappy love experience? 

22. (Married instructee, and mate NOT present) Do you love 
your wife? Husband? 

(Surges on this may not indicate lack of love. May 
indicate situations such as "I love her, but we fight 
too much." "I love her but I fear losing her", etc.) 

23. How do you think your wife/husband feels about you? 

24. Have you ever been attacked or severely shocked 
sexually? 

25. Are you satisfied with your present · sexual relation~? 

26. Have you ever had a bitter quarrel with a man? Woman? 
Mention actual incidents. 

27. What do you think about the use of contraceptives? 
Abortions? 

28. What do you think about illegitimate children? 

29. What do you think of a woman who is frigid? Of a man 
who is impotent? 

30. What do you think of a sexual sadist? Masochist? 

31. Have you ever been jeered at, made fun of, or painfully 
rejected? 

32. What things do you keep doing that you wish you didn't 
do? 

33· What changes do you wish to make in yourself? 

34. Mention three goals or ambitions that you have wished 
to achieve--and which you have achieved. 

35. Mention three goals or ambitions that you have wished 
to achieve--and which you have NOT achieved. 
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One of the most important questions in the above list 

is No. 6: "What do you think of a person who commits sui

cide?" 

A heavy surge on this question definitely indicates 

either that the instructee has lost some beloved person by 

way of that person having committed suicide, OR--and more 

commonly--that the instructee himself has in the past either 

attempted or has very seriously considered suicide. OR THAT 

HE OR SHE POSSIBLY MAY BE CONSIDERING IT NOWI 

Therefore, if and when a major meter surge is regis

tered on this question, it is advisable to DISCONTINUE 

further questioning until the cause of the meter surge on 

the mentioning of suicide has been thoroughly explored, 

discussed, and the tension on the causative situation to 

some degree discharged or reduced. The discharge or reduc

tion may require the use of the "Go-through-all-this-again" 

technique given on Page 56. Also, refer to chapter entitled 

"The Suicide Hazard" in Volume 1. 

If the instructee registers tension on some of the 

sexual-area questions of the above list, it may not be 

advisable for the unpractised operator to explore into the 

causes and details thereof until or unless he is certain 

that he has the full trust and confidence of the instructee. 

This refers, only, to situations wherein the instructor is a 

man and the instructee a woman--or vice versa. 

I have found that a great improvement in this area can 

sometimes be obtained by having the instructee read the 

book, "The Power and Glory of Sex", which deals pretty con-
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vincingly, not with the effects but with the causes of 

tension, revulsion, and fear concerning sexual matters. 

Finally, bear in mind that the above list of questions 

is merely an exploratory OPENING technique. Past situations 

and events that were exceedingly painful, either mentally or 

physically, and vitally important in the case may be so 

deeply hidden or occluded that they may not register at all 

on the first run through the questions. Therefore, three 

further approaches are now presented. 

The first of these is a list of emotional-reaction test 

words. 

A TEST WORD LIST (Preliminary note) 

One of the devices proposed by Freud to aid in the 

recall of painful past events was to address to the instruc

tee selected words to which the latter was expected to 

respond with the first associated word that flashed into his 

mind. The theory is that a "communication lag" in the re

sponse of the instructee is a clue indicating that the word 

is related to some painful past event in the case . 

Prior to Electropsychometric instrumentation, the use 

of word lists proved to be of no great value and latterly 

came to be regarded by competent instructors as a rather 

amateurish proceeding. The difficulty in using a word list, 

in an attempt to pinpoint a psychic trauma, is that the 

11lag 11 or delay on the part of the instructee with reference 

to any given word is indicative of several different possi-
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b i lities. 

The word on which the instructee's response registers a 

lag may be related to a painful past event--££ it may not. 

Many times the instructee hesitates because: 1. He wonders 

what the instructor expects him to say in response to a word 

that seems dull, uninteresting, and insignificant; 2. The 

instructee DOES NOT TRUST THE INSTRUCTOR; 3. The instructee 

is bored with the instructor and contemptuous of the whole 

proceeding, which he realizes is inept. And, even if the 

instructee lags on a word because it actually relates to a 

hidden psychic trauma, there must now ensue a risky guessing 

game wherein the instructor has a poor chance of guessing 

right, THE VERY FIRST TIME, on the cause of the communica

tion lag. If the instructor does not guess right, the FIRST 

TIME, the instructee may psychically withdraw in disdain and 

distrust of the instructor and his 11techniques 11 • 

With Electropsychometric instrumentation, however, the 

situation is drastically altered. Restimulative words rela

ting to painful events or traumas will cause meter surges-

and this without the instructee having to bother to think BQ 

any "associated" word ££ make any verbal response whatso-

~· 
When a major Electropsychometric surge is observed on a 

word, the instructee may usually be so apprised by the 

instructor. The instructor himself is now OUT OF THE PICTURE 

--he cannot make a bad or wrong guess. The instructee is now 

gently but persistently encouraged to carry on a verbal 

conversation centering mainly around the restimulative word. 
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If the instructee insists that the word "means nothing" to 

him or is without any significance, so far as he is con

cerned, he may be instructed to slowly repeat the word ten 

times or so. If nothing develops, this indicates either that 

this particular surge was mechanical, or, rather frequently, 

that the instructee does not yet sufficiently trust the 

instructor to disclose the past event to which the surge 

word is related. Go on to something else, for the time 

being. 

In using a word test with the Electropsychometer, it is 

desirable to instruct the instructee to report the mental 

images that the hearing of each word causes to appear in his 

mind. With this data, the instructor will find an open road 

through mazes of confusing and unimportant "side shows" in 

the instructee's mental image patterns. One can dispense 

with the fatiguing business of guessing. 

A TEST WORD LIST 

Instruct the instructee to report the mental image, if 

any, created in his mind upon hearing each word. DO NOT 

permit the instructee glibly to respond with words of 

opposite meaning. For example, on hearing the first word of 

the list, "HOT", the instructee is apt to respond with the 

opposite word "COLD". This is not the most efficient pro

cedure. Instruct the instructee to reply with some "ASSOCI

ATED" word, such as "fire", "burning", "sun", or the like. 

As long as no sharp needle surges occur on any given word, 
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do not waste time pressing the instructee for reports of 

images concerning it. When a sharp needle surge DOES occur 

on a word, do not stop; go on with a few more words, then 

return to the word that caused the surge and retest it. If a 

surge again occurs, the word should become the center of an 

extensive discussion or investigation. 

HOT COLD ~100TH ROUGH 

SANDY WHITE BLACK RED 

BLUE HIGH NEVER-SEE-AGAIN 

FUNERAL LOST BURN CHOKE 

HIT KICK SLAP DROWN 

FALL BLEED SWELL-UP FEVER 

GERMS ACHE SHIVER GASP 

DESERTED vlEEP DESIRE VIRGIN 

RAPE ABORTION HATE MASTURBATION 

MENSTRUAL LOVE SNEER NOT-WANTED 

SHAME LOOK-DOWN-UPON STOP-IT 

SCOLD QUARREL 'il/HIP BOMBS 

RAISE-EYEBROWS-AT HOUSE TO BEAT 

CAT TO BUY BATTLE DIRTY 

RICH TO KISS OLD HOUSEWORK 

LAKE TO DANCE TO FLIRT ONIONS 

WOODS WOMAN ANGER COFFIN 

FLOWERS HYPOCRITE FIGHT MOUNTAIN 

PICTURE SHO\v WORRY NARROW 

l-iEAN MONEY FISHING HUNGER 

BRIDGE WATER DEBTS DARKNESS 

SNOW CAMPING LOUSY BAD CHECKS 
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GAMBLING DEATH GLASS WHISKEY 

SICK WOLF PEEKING GIRL FRIEND 

FAULT-FINDING lvlONTH NEGRO 

MUSIC ELECTRICITY TO ABUSE TO COOK 

MEDICINE TO SLEEP MINISTER BIG SISTER 

TO DIE WRONG GUN BULLY 

SUITCASES BEHAVE TO SIN TIMID 

OVERSEAS CONFESS TO CRY TO FEAR 

CANCER DREAM KISS LAUGH 

If an instructee has been taken through both the ques

tion list and . the word list, without obtaining any heavy 

meter surges, the next procedure usually to be tried out is 

the following: 

TIME S\VEEPING BY THE SUBCONSCIOUS 

This is a basic Electropsychometric technique, and an 

extremely important one. While it does not always uncover 

serious traumatic data, it does SOMETIMES. 

The principle of the technique is to get the instructee 

to agree to have his subconscious mind sweep or scan back 

through the early years of his ex:Lstence--and before--in 

fantastically "speeded-up time 11 • 

The subconscious mind keeps accurate time. Most every 

one, I hope, has had the pleasant experience of going to bed 

filled with excitement about some momentous happy event, 

trip, or the like that is to be embarked upon in the morn

ing. And there is an accompanying desire or decision to get 
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up early, say at six o'clock. Precisely at six o'clock, or 

commonly a few minutes ahead of time, the sleeper is brought 

wide awake by the time-keeping action of his subconscious. 

This is really a trifling item for the subconscious to 

handle. The memory of the subconscious, as is now pretty 

well agreed, goes back a billion years or so and to some 

extent redramatizes the events of those billion years in the 

nine-month period of human gestation within the mother's 

womb. In these nine months, the events of a billion years 

are, in a way, re-enacted in compressed, speeded-up "time". 

The instructee may be made acquainted briefly with this 

formulation. And it ~Y be pointed out to him that by com

parison with the subconscious memory of ancient events 

relating to his present physical structure, the traumatic 

events in his case since the moment of conception are 

extremely RECENT. Also, that since the subconscious can 

compress the evolutionary events of a billion years into a 

nine-month period, it can v1ith equal facility recall or scan 

through these recent happenings of childhood, infancy, 

birth-time, and through the prenatal area in speeded-up or 

"collapsed time"--that is, in JUST A FEW MINUTES. 

Once the instructee under9tands the formula, he is 

asked to try it. And, if the instructee protests that he 

doesn't believe he will be able to do this, he should be 

reassured tha t it is entirely unnecessary for him to believe 

anything about the matter; that this is merely an experiment 

or test to see what will develop. It is believed, however, 

that a defini te agreement must be reached, at least on the 
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verbal level, that the instructee will PERMIT HIS SUBCON

SCIOUS TO l~KE THE SEARCH. He should be advised that the 

mental images he may experience are apt to be quite "dream

like" and "unreal". 

The instructee must be exceedingly relaxed. Further

more, a definite trance condition is desirable; in fact, it 

is perhaps essential. The achievement of a workable trance 

state is set forth, step-by-step, in "How to Achieve Past

Life Recalls", and therefore is not repeated here. The 

ultra-modern, streamlined induction technique presented 

therein, it will be noted, is in some parts similar to t h e 

relaxation technique previously given in this present book, 

but is considerably more elaborate. 

It should be clearly realized that induction techniques 

in and of themselves are NOT limited to the exploration of 

past-lives, nor are they directly related in any way there

to. Hence the instructor who does not accept, or who is 

adverse to past-life recall experiments, should ignore the 

later sections of the past-life recall book, using only the 

efficient and power~ul trance-induction technique itself, as 

described therein from the bottom of Page 31 to Page 50. 

The actual procedure of time-space sweeping may be 

conducted somewhat as follows, the instructions being pre

sented mainly by way of example. In this illustrative exam

ple, the instructee is assumed to be about 40 years o~ age. 

"Let your subconscious mind begin this review by sweep

ing back through tL~e and space ~rom now to your 36th birth

day. Don't try consciously to recall anything. The harder 
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you try, the less you may recall. Just relax. Relax more and 

more deeply. Let your subconscious mind take over and sweep 

back through each year, month by month, day by day, in 

speeded-up t~e, from now back to your 35th birthday. Your 

subconscious can do this in a few seconds. Let it contact 

any painful, ~portant, or significant past event." 

Pause a few seconds, then proceed: 

"From your 35th to your 30th birthday. From your 30th 

to your 25th birthday." (Proceed by five-year spans to about 

the tenth birthday.) 

"Now, tl_lis previous t~e-space sweeping through your 

later years has been prel~inary, to set up a sort of 

rhythm, and so that your subconscious can understand what it 

is to do. We now come to more ~portant areas. 

11From your tenth to your eighth birthday." (Proceed by 

two-year spans to the sixth birthday. Then, slowly, by one

year spans to the first birthday, after first saying some

thing like this: 

"As we go below your fourth birthday, you are to relax 

still more deeply. Consider that you are now preparing to 

have a dream, or a series of dreams. These dreams may seem 

to you as illusions and unreal, but report anything that you 

encounter." 

In most cases, the instructor is apt to observe meter 

surges on something between the ten-year-old and the one

year-old area of the t~e-space sweep. If this occurs, try 

to induce the instructee to describe the mental images or 

recalls he is experiencing. But, if no surges occur, proceed 
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on farther, as follows: 

"From one year old to the time when you were one day 

old. From the moment you were one hour old to the moment of 

your birth. 11 

Upon arriving at 11birth11 , or 11the day or night of your 

birth", the instructee may register a violent meter surge. 

If this occurs, the instructee may be so advised. For exam

ple, the instructor may remark, "You have a violent meter 

surge here. Do you have any mental pictures or images, ££ do 

you feel any £hysical sensations? Do you hear or smell any

thing?" 

(Not infrequently the instructee is aware of the pres

ence of ether or chloroform.) 

If the instructee reports that he does perceive or 

experience something, these perceptions may be asked for and 

developed as far as possible. More commonly, however, the 

instructee will report that he sees nothing--just a gray or 

black field, or the like. In this case, the next step is to 

induce the instructee deliberately to create, to image-up, a 

fantastic situation, relating in some way to his birth--to 

image-up a birth scene wherein something goes seriously 

wrong. Then get the instructee to elaborate on it so far as 

it seems \'lorthwhile to do so. 

When no meter surge is registered on the birth-time, 

the backward counting procedure may be carried on back 

through the prenatal area, 11from the day of your birth to a 

time one month earlier. From the eighth month to the seventh 

month. From the seventh month to the sixth month, 11 etc. When 
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and if a heavy meter surge occurs, the instructee 

counted through the SAME AREA again, a little later. 
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may be 

If the 

meter surge is repeated, the instructee may be so apprised 

and encouraged to "dream up something" related to that time. 

(It might be well to remind the reader, at this point, 

that Freud was well aware of the fact that patients can 

produce symbolical dreams related to actual birth and pre

natal events. He called these "fantasies of the womb", BUT 

HE DEALT WITH THEM EXACTLY IN THE SAME MANNER AS HE DEALT 

WITH LATER PSYCHIC TRAUMAS: that is, he tried to induce the 

patient to RE~EXPERIENCE, TO RELIVE IN DETAIL, the painful 

event--even to relive and re-experience it in symbolical 

detail, as elaborately as possible.) 

Subconscious time-sweeping seems sometimes to be the 

only means available for bringing up into conscious aware

ness a very early trauma. When nothing whatever develops, 

even though the instructee is counted all the way back to 

the moment of conception in the womb, then, if the instruc

tor so elects, he may turn to the technique given in the 

book, "How to Achieve Past-Life Recalls". 

There may not be anything to past-life recalls. Some 

psychologists consider that a workable past-life recall in 

which a serious trauma may be · reduced is merely a device of 

the instructee whereby he chooses to pretend that the situa

tion or event pertains to a previous life whereas it 

actually symbolizes a situation in his present life. This is 

all speculative, and does not, to me, seem of much impor

tance. The main goal is the achievement of beneficial 
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constructive results--by any and all available means or pro

cedures. This is the basic aim of Electropsychometry--solely 

to aid or constructively to benefit the instructee--and 

nothing else. If the creating of mental images or scenes of 

past lives advances the case, then irrespective of whether 

the recalls are genuine or are only fantasies, something of 

positive value has nonetheless been achieved. 

It is rather important to note, too, that many instruc

tees, once they find they are not going to be made fun of or 

ridiculed by the instructor, will almost insist on running 

past lives. Why not just let them; in fact, help tham? Freud 

did. 

For two interesting case histories of alleged past-life 

experiences, especially one that effected the positive 

relief of a serious condition, see "Ravishment by Vikings", 

Page 76, of "The Power and Glory of Sex". 

ASSESSMENT THROUGH IMAGING INSTRUCTIONS 

Herewith is presented one further assessment procedure 

which is often useful. The employment of this technique 

comprises simply requesting the instructee to create a 

mental picture or image in response to each of the following 

imaging instructions. Only those responses which produce 

definite meter surges need to be investigated in detail, 

although usually the instructee is asked orally to report on 

each image created, even though it does not produce a marked 

surge. Certain data is thereby gained concerning the 

instructee's personality and tendencies. 
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CREATE A MENTAL IMAGE OF 

1. Something you enjoy. 

3. Something you would like 
to have. 

5. A place where you would 
like to be. 

7. A task you would like to 
have. 

9. What you would like to do 
to a girl. 

11. What you would like to do 
to a man. 

13. Something you would like 
to lose. 

15. Something you would like 
to find. 

17. Something you would like 
to see. 

19. Something you would like 
to hear. 

21. Something you would like 
to touch. 

23. Something about some oth
er person that you 
like. 

2. Something you do NOT en
joy. 

4. Something you would NOT 
like to have. 

6. A place where you would 
not like to be. 

8 . A task you would not like 
to have. 

10. What you would not like 
to do to a girl. 

12. What you would not 
to do to a man. 

like 

14. Something you would not 
like to lose. 

16. Something you would not 
like to find. 

18. Something you would not 
like to see. 

20. Something you would not 
like to hear. 

22. Something you would not 
like to touch. 

24. Something about yourself 
that other people don't 
like. 

25. A person that 
orders to. 

you give 26. A person that you do not 
give orders to. 

27. A person that you have 
refused to speak to. 

28. A person who has refused 
to speak to you. 

29. A person that has injured 30. A person that you have 
you. injured. 

31. Something beautiful. 

33. Something being created. 

32. Something ugly. 

34. Something 
troyed. 

being des-
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This concludes the presentation of exploratory and 

investigative Electropsychometric procedures. If the 

instructee desires only a preliminary Electropsychometric 

assessment report, all of the above procedures perhaps may 

be worked through and a summary prepared listing questions 

and situations concerning which tension was manifested 

through meter surges. 

But if the instructee is prepared to proceed intensive

ly through a series of consultations, then the instructor 

will be well advised to DISCONTINUE ASSESSMENT ON THE OCCUR

RENCE OF THE . FIRST MAJOR METER SURGE, ASCERTAIN THE PRECISE 

EVENT OR SITUATION RECALLED, AND PROCEED T 0 DISCHARGE 

TENSION ON IT THROUGH THE APPLICATION OF ONE OR MORE OF THE 

PROCEDURES SET FORTH IN PART II HEREOF. 

It is extremely important to understand that even a 

complete preliminary assessment along the lines set forth 

above merely scratches the surface, as it were, of the case. 

ON THE FIRST WORK-THROUGH MUCH WILL l!Q! BE REVEALED I The 

procedures have been carefully developed solely to provide 

an OPENING, and ENTRANCE into the case. 

As work proceeds through the application of the tech

niques in Part II and Part III hereof, NEW AND FRESH SURGE

RESPONSES WILL CERTAINLY OCCUR. Electropsychometric process

ing is a sort of "onion-skin-peeling-off" process. Things 

come into view layer by layer, as it were. Every time a 

layer is peeled off, that is, every time the tension on a 

painful event or situation is discharged or reduced, a new 

"layer" promptly appears requiring further exploration, 
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accompanied by the use over and over again of one of the 

other ofthe several tension-discharging techniques set forth 

in the following pages. This is true in almost every case. 

EXTREMELY IMPORTANT! In asking assessment questions, or 

requesting the instructee to image up something called for 

in the above techniques, NEVER DISPLAY TENSION, EAGERNESS, 

CURIOSITY, or the like on your o>v.n part. Your attitude must 

always be one both of complete competence and certainty, and 

at the same time, one of simple, genuine friendly interest. 

Ask all questions in a very casual this-may-not-be-too

important fashion. NEVER make it appear that you are now on 

the verge of digging out something, proving something, 

establishing something, or the like. Above all, in handling 

sexual-area investigations, be careful not to get personally 

involved in the case. Avoid displaying undue personal inter

est. Above all, do not EVER per.mit yourself to speak with an 

inflection or with raised eyebrows or in any other way 

register emotion indicating that you are shocked or have 

antipathy toward any unusual or deviation-type of sex data 

that the instructee may disclose to you. If you continue in 

this work, you will soon have heard everything there is to 

be heard, and what might seem a lurid situation to the tyro 

will be more or less old hat to you. Further, the best 

progress will be made when you become able, in a practised 

manner, yet sincerely, to word any comments you make on the 

oral level in such a way that you give your instructee the 

feeling that you, too, are human, and might easily have done 

the same thing under the same circumstances. 
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1tlARNING! DANGER! 

Once in a great while, an instructee will come along 

who will set up a peculiar quivery constantly oscillating or 

jumpy action of the surge-meter (.tv1eter #15) even on lm" 

sensitivity settings. The needle will swing violently to the 

right-hand pin and come back at once. It may keep doing this 

even when the instructor is asking no questions and is not 

doing or saying anything. If this keeps up, after careful 

checking on interrogation anxiety, as set forth above, and 

even after attempting the body-scanning relaxation tech
(See paGe 27) 
nique, this indicates that the instructee is either in or is 

dangerously near a complete nervous breakdown. 

Such an instructee should not be processed with ANY of 

the preceding investigative techniques. Instead, ONLY the 

No. l "emergency technique" of Part III should be duplica-

tively used for perhaps as long as an hour. The case must be 

watched carefully on the MANUAL setting of the Electropsy-

chometer, and tone shifts closely followed. If the instruc-

tee begins to FALL IN TONE, even on the use of the emergency 

technique No. 1 of Part III, then imnediately DISCONTINUE 

PROCESSING, briefly run instructions to relax, and dismiss 

the instructee. 

If you really wish to do something effective in such a 

case, you ought to have available a co-operating medical 

doctor to whom you can send the instructee, with a request 

for the authorization of the administration of serpentine 

alkaloid tablets, ~mg., one after each meal and one at 
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bedtL~e. Continue for four days. Then resume processing. 

Almost wi t hout exception, the instructee will now be found 

to operate normally on the surge-meter of the Electropsy-

chometer. His tone reading is apt to be abnonnally high, 

perhaps well above 3, but it should and usually will come 

DmvN during processing. 

Serpentine, in an awkward and bulky form, has been used 

in India as a tranquilizer for thousands of years. It has 

required the genius of American chemistry to concentrate the 

Oriental serpentine flour to a potency of 1,000-to-1 so that 

a dosage has been reduced in physical size to that of a 
I 

small aspirin tablet. It is not habit-forming. One of its 

important physical effects is the positive reduction of high 

blood pressure. It also sometimes seems to cause an almost 

automatic discharge of pent-up grief or tension, but these 

effects are not permanent; hence serpentine does not replace 

the other procedures set forth in this book. It is merely an 

emergency aid. 

If you are not in a position to obtain the administra-

tion of serpentine alkaloid, even four or five anacin tab-

lets may be helpful, temporarily, but no processing of any 

kind should be attempted if the surge-meter needle of the 

Electropsychometer continues to waver and flicker. 
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PART II 

REGRESSION-TYPE TECHNIQUES FOR DISCHARGING 

PSYCHICAL TENSIONS 
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It will now be assumed that the instructor, through the 

use of the preceding techniques, or through the use of some 

others of his own, has brought the specific nature of some 

injurious past event in the life of the instructee up into 

the area of conscious awareness. 

At this point, the big question that I am repeatedly 

being asked about, i s something like this: 

"I can believe that the Electropsychometer will enable 

me to bring to light the nature of the trouble in the case. 

But, AFTER I HAVE DONE THIS--THEH WHAT DO I DO?" 

It certainly seems to be a fact that although libraries 

and book stores are bursting with books that discuss the 

theories of psychotherapy, one rather rarely finds in these 

books any specific STEP-BY-STEP instructions on what to do 

to reduce or relieve psychic traumas. 

Personally, I have come to suspect that the reason for 

this situation is that the only actual procedures that have 

so far been proved to be of any value or significance are so 

SIMPLE that the authors of treatises on psychology prefer to 

hide this simplicity in mazes and pages of confusing and 

useless wordology. 

At any rate, here, in the two following sentences, are 

the basic and fundamental principles of all successful 

psy chotherapy. There appears to be no other: 
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1. THE INSTRUCTEE MUST GAIN CLEAR AND ADEQUATE 
INSIGHT IN CONSCIOUS A\vARENESS AS TO THE NATURE 
OF THE SUBCONSCIOUSLY-CONCEALED PAINFUL 0 R 
INJURIOUS PAST EVENTS IN HIS CASE, MAINLY OF 
ADOLESCENCE, CHILDHOOD, AND INFANCY THAT ARE 
CAUSING ALL HIS TROUBLES. 

2. THE INSTRUCTEE HUST REPEATEDLY RE-CREATE, RE
LIVE, RE-EXPERIENCE IN DETAIL, THESE PREVIOUSLY 
FORGOTTEN OR HIDDEN PAINFUL PAST EVENTS. 
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The requirements of Item 1, above, may be speedily and 

accurately met through the use of the techniques of Electro-

psychometri c assessment, as described in the preceding pages. 

The requirements of Item No. 2, above, have, in the 

past, been met, in the main, £z simply having the instructee 

in great and extensive detail talk about his past and 

present troubles. 

This is the sum and total, the only final conclusion of 

the voluminous works of Dr. Sigmund Freud and a host of 

other writers: The instructee must be gently and persist-

ently kept TALKING ABOUT HIS TROUBLES. 

This is about all there is to old-style conventional 

psychoanalysis--as conducted without an Electropsychometer. 

So, here is the basic technique of psychotherapy, the 

technique underlying ALL of the others: 

TECffi'JIQUE No. 1 

KEEP THE INSTRUCTEE TALKINQ ABOUT HIS TROUBLES. 

That's all. This technique may require several years to 

produce a cure. Used alone, without Electropsychometric 

instrumentation, it possibly may NEVER produce a cure. (See 

Dr. Freud's "Psychoanalysis, Terminable and Interminable".) 

The only reason this technique works is that when 
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carried on long enough it causes the instructee, to some 

degree, to re-live, re-feel, and re-experience his painful 

past events in a conscious manner. In other words, and more 

precisely, the instructee re-creates the series of D1AGE

SYSTEH patterns that represent. the infliction upon him of 

the original injurious event or events. Re-imaging injurious 

events is theoretically believed, on the subnuclear level, 

to discharge electric-like potentials locked up in the 

negative-image-energy patterns. 

A simple and useful modification of this basic tech

nique is to use an Electropsychometer and keep the instruc

tee talking ONLY about past events and situations in his 

life that register active surge needle response on the 

instrument. This will sometimes speed up the progress of a 

case ten or twenty fold. It has also led to the resolution 

of previous unresolvable cases. 

TECHNIQUE No. 2 

HAVE THE INSTRUCTEE "RE-LIVE, RE-EXPERIENCE, COMPLETELY 

RE-FEEL AND RE-DRAlv1ATIZE" EACH HAJOR PAINFUL PAST EVENT FRm·1 

BEGINNING TO END, OVER AND OVER, UNTIL HE BECm-1ES COMPLETELY 

BORED AND SATIATED WITH IT. 

This technique works. The subnuclear theory, presumed 

to underlie psychic traumas, it must again be emphasized, is 

that these painful past events, tthidden :in the subconscious", 

involve actual electronic or other energy-pattern configur

ations, including negative images or systems of negative 

images--and that talking out or repeatedly fantasying the 

re-living of the painful past event results in a discharge 
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of electrical or other-energy potential on the negative 

image systems. 

TECHNIQUE No. 3 

"COLLAPSED TD'lE" 

Both of the two previously mentioned techniques--that 

is, keeping the instructee talking about his troubles while 

connected to an Electropsychometer, or having him re-live 

and re-feel painful past events over and over in the 

"dianetic" sequence, are workable--but time consuming. In 

fact, so much time is required that the cost of psychoanal

ysis has in the past been beyond the means of millions of 

persons who need it. 

Having many times observed the highly beneficial 

results obtained by skillful use of the previous "go-over

it-again" technique, I long wondered how it could be more 

rapidly applied. I found a clue in the Electropsychometric 

study of dream phenomena, wherein the following remarkable 

interesting fact has been repeatedly demonstrated: 

A SLEEPING PERSON CAN DREAH A SERIES OF EVENTS THAT 

SEEM TO COVER HOURS OR DAYS OF TIME IN AN ACTUAL PERIOD OF 

ONE SECOND OR LESS OF ELAPSED TIME! 

From this it may be deduced that the subconscious phase 

of the hUman mind can actually create extensive series of 

mental IMAGE SYST~1S at a tremendous rate of speed. Presum

ably, the subconscious can image up a number of complete 

mental pictures in something like a microsecond, or less. 

On this basis, it occurred finally to me that once a 

condition of rapport, trust, and confidence has been 

__ 4_....,.._. •.•• 
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established between instructor and instructee, it should 

then be possible to induce a state of light trance or 

reverie and therein OBTAIN AN AGRE:ill-1ENT FROlvi THE INSTRUCTEE 

that the consecutive verbal speaking by the instructee of a 

series of KEY WORDS will suffice to cause the swift but com

plete creation of image-systems in his mind covering the 

ENTIRE PERIOD OF A SERIES OF PAINFUL PAST EVENTS. Then, by 

causing the instructee slowly to repeat aloud the agreed

upon series of key words, he will subconsciously re-exper

ience ful l y the entire sequence of painful past events. 

To i l lustrate: 

At an Electropsychometry class in Chicago in 1955, an 

ill and distraught you.."lg woman sought private analysis. The 

Electropsychometrically-monitored body-scanning technique 

described on Page 27 of this Manual resulted in the regis

tration of violent surge needle responses when the instruc

tee was instructed to relax or put at ease the upper areas 

of her brain. She disclosed at once that she had suffered an 

auto accident wherein she had been catapulted head-first 

through the windshield. She regained consciousness in a 

hospital bed where she remained several weeks. She had been 

ill ever since--a period of several years. Yet repeated 

cranial examinations showed nothing physically wrong with 

her head at the present time. 

After being given the body-scanning examination, the 

instructee next received some of the series of personal 

questions suggested on Pages 35 and 36 of this Manual. 

One of the very first questions: "How do you feel about 
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your mother?" produced a violent pin-hitting needle surge. A 

very brief amount of investigation showed a deep psychic 

trauma engendered over the fact that she had not been loved 

and cared for by her mother. This, as is of course now well 

known, is the fundamental basis for the majority of all 

psychic traumas. 

However, this yo~~g lady never did receive any too much 

love and care from anyone--until the occurrence of the auto 

accident, and her arrival in a white hospital bed. THERE SHE 

RECEIVED, APPARENTLY, A GREAT DEAL OF CARE AND ATTENTION 

FROM THE DOCTORS AND NURSES AND AN EXTRAORDINARY AMOUNT OF 

LOVING SOLICITUDE ON THE PART OF HER HUSBAND. 

Therefore, her subconscious arrived at the obvious 

conclusion that the best way to receive a plenitude of care, 

sympathy , and love was to be ill in a hospital bed--and so 

she had been more or less ill ever since. 

Upon the application of the word test (Page 41) wherein 

she was instructed to report images that came into her mind 

at the hearing of each word, she reported, on the word 

"DESIRE", a vivid image of "A BEAUTIFUL WHITE HOSPITAL BED!" 

It therefore took me only a short while, with the aid 

of the Electropsychometer, to bring all the factors of the 

case into the following obvious relationship: 

Not loved by her mother, as a little child, she deeply 

yearned for sympathy and love. When she was catapulted 

through an auto windshield and awoke in a "beautiful white 

hospital bed", she at long last received those things she 

had so greatly desired--sympathy, care, solicitude, and 
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love. And so the way to keep receiving these desirable 

things was by REl\1AINING ILL. 

This kind of vicious subconscious computation would not 

occur in the case of a person whose childhood contained love 

and care, for such a one would realize that love and care 

was abundant, ill or well, and perhaps could be better 

capitalized on when one is well. But in the case of this 

psychically love-starved instructee, the way to hold care 

and love was to STAY SICK. 

By the time this data had been brought up into con

scious awareness and correlated, the instructee had dropped 

into a state of light trance ("reverie"). The above-stated 

fact--that the human subconscious mind can create "hours, 

days, and weeks" of irnage-syste."'l patterns in a fraction of a 

second--was explicitly presented to her. Then, approximately 

the following agreement was reached vli th her: 

"LET'S AGREE THAT YOU ARE NOW GOING TO RE-EXPERIENCE 

ALL OF THE HAJOR PAINFUL PAST EVENTS IN YOUR LIFE THAT ARE 

IN ANY 'v·lAY RELATED TO YOUR PRESENT ILLNESS. 

"Also, let's agree that you will now select a single 

word that will signify and stand for ALL OF THE :tv1AJOR 

PAINFUL PAST EVENTS IN YOUR LIFE, BEFORE THE OCCURRENCE OF 

THE AUTO ACCIDENT. ·v-~hat we want here is a single word that 

will represent your mother's lack of affection and love for 

you. it/hat word comes to your mind?" 

After a brief discussion, the instructee said that the 

word 11HOTHER 11 symbolized her painful childhood situation 

better than could any other single word. 
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Instructor: 110. K. Now, let's agree that when you, or 

I, say the word 'mother', all of the most painful scenes in 

your childhood will flash swiftly through your mind." 

Instructee: "I agree." (Be sure to get a specific 

agreement. If the instructee protests that he or she may not 

be able to do all this, explain that it is quite unnecessary 

CONSCIOUSLY to create all these image systems--that we 

merely seek the agreement to act on the SUBCONSCIOUS LEVEL.) 

Instructor: "Next, let's agree on a series of words 

that will symbolize or stand for the auto accident, for the 

crash through the windshield, for the head injury, for the 

ride in the ambulance, and for the stay in the hospital." 

The instructee proposed the following complete series 

of words--but it is important for the reader to understand 

that EACH WORD IS SEPARATELY \'IORKED OUT AND AGREED ON BE

TWEEN THE INSTRUCTOR AND INSTRUCTEE, AS SHOWN ABOVE IN THE 

CASE OF THE vJORD "MOTHER". 

The series of words finally agreed upon were: 

MOTHER • • • SMASH 1 • • • GLASS • • • AMBULANCE • • • 

\'/HITE HOSPITAL BED • • • LOVE AND PEACE. 

Further, the agreement, also reached separately with 

reference to EACH WORD, was as follo1J'JS: 

That her speaking the word ''mother", as previously 

stated, would cause all the most painful scenes of her 

childhood to flash through her mind. That her speaking the 

words "smash!" and "glass" would cause a complete series of 

image systems relating to the auto accident to flash through 

her mind: that the words "ambulance" and "white hospital 
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bed" would cause a series of image systems to be almost 

instantly created relating to the care and sympathy she 

received in the hospital, and lastly that the speaking of 

the words "love and peace" would cause her to create the 

image systems of her receiving the tender care and solici

tude of her husband and her virtual enslavement of him 

through her mainly psychogenic illnesses. 

Instructor: "Now we are ready. Let's start. 'Mother'-

let the images flash. 'Smashl' More images. 'Glassl' More 

images. 'Ambulance.' All the images. 'White hospital bed.' 

All the images. 'Love and peace.' All the related images." 

The instructee was required to repeat the agreed-upon 

series of words, very slowly and clearly: "Mother. Smash. 

Glass. Ambulance. White hospital bed. Love and peace." 

By this strategy she was caused to re-live or re-exper

ience an entire series of major psychic traumas in her past 

--~ ill ~ matter of ~ few seconds. She was caused to repeat 

the series o:f' words until they began to "drop out", get 

mixed up, and she finally could hardly remember them. This 

took about fifty repeats, covering a period of less than 

fifteen minutes. At the end, the needles of the Electro

psychometer, previously in violent registration, became 

quiescent. 

The instructee went away elated, but suddenly becoming 

aware that she now must completely give up her illnesses, 

she forthwith took to her hotel bed and stayed in it all the 

next day. The following day she got up; was again placed in 

light trance and given positive creative image therapy--that 
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is, she was told that she henceforth would sustain only 

mental images of health, well-being, happiness, and love. 

Her improvement was marked. Previous attempts at using 

positive creative therapy had completely failed, for the 

negative ~ge-systems in her mind had not been reduced, and 

hence could be only temporarily submerged by suggestion 

types of therapies. 

This technique is enhanced by the following modifica

tion: After the key words have been agreed upon, have the 

instructee repeat each word eight 2£ ten times before going 

to the next word. The instructor should prompt the instruc

tee each time with the words, "Again", "Once more", etc. 

This improvement was discovered in discharging a seri

ous tratuna in which the first agreed-upon word was "ACHES". 

The "imaging" of all of the aches involved was not success

ful until the modified procedure was adopted, and the word 

"ACHE" was repeated about ten times; then each one of the 

succeeding words was similarly repeated, with beneficial end 

results. 

When processing with this collapsed-time technique, set 

the manual-automatic snap switch (Control #9) of the Elec

tropsychometer on the MANUAL position. Adjust Controls #7 

and #8 until the needle of Meter #15 is somewhere near ver-

tical on scale. Sensitivity Control #2 is usually 

around 4. 

worked 

While running the agreed-upon sequence of key words, in 

the manner that has been set forth, the needle of Meter #15 

should drift continuously to the LEFT, indicating rising 
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tone. The process should be continued, again and again, as 

long as the needle of Meter #15 continues to drift to the 

left. When the needle becomes inactive, the technique has 

been exhausted for the time being, though it may operate 

again on the same sequence of words at another subsequent 

session. 

On the other hand, and this is IMPORTANT, if the needle 

of Meter #15 keeps working to the RIGHT, even after getting 

well started with the routine of the technique, then the 

instructee is LOSING instead of gaining tone. In this case 

it is necessary to discontinue the process and find out what 

is causing the tone drop. 

Surges or swings of the needle to the right are apt to 

be found to be related to one of the selected words in the 

proposed series. If so, this word is apt to be tied into an 

EARLIER EVENT that has not been contacted or, at any rate, 

has not yet been processed. If this turns out to be the 

case, then first use the entire collapsed-time technique on 

that earlier event. 

TECHNIQUE No. 4 

11COMPLETE THE SUSPENDED EVENTl" 

This technique, an ancient East Indian one, is somewhat 

useful in that type of case wherein the instructee is fear

ful and anxious about some fancied impending injurious event 

or disaster. It is a very simple and readily presented meth

od, consisting simply in having the instructee deliberately 

and with HIGH AWARENESS fantasy up the actual occurrence and 

completion of the feared event. 
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For example, if the instructee is a car driver who 

fears he is going to have a terrible wreck, have him delib

erately and consciously create a series of images wherein he 

experiences a completely disastrous wreck, resulting in his 

own death, burial, disintegration, and eventual dispersal of 

the particl es and energy patterns of his physical body to 

all parts of the universe. 

The theory underlying this technique is that the 

instructee, in a figurative sense, at least, is hanging on 

the edge of an UNCOMPLETED DISASTROUS EVENT, which is both 

physically and psychically a very exhausting state of 

chronic fear for one to be in. So, instruct the instructee 

to get it over with. GO AHEAD AND DO ITl LET THE FEARED 

THING HAPPEN. LET IT RESULT IN THE \vORST THING THAT CAN 

HAPPEN--DEATH. 

I hope, however, that every reader will clearly under

stand that this technique is to be applied temporarily, 

purposely, and consciously--and NOT IN THE STREET, OR IN A 

CAR, but ONLY ON THE INSTRUCTOR'S COUCH. Further.more, it is 

essential, before applying this technique, which is styled 

"completing the cycle of action" or "negative practice", 

that the previously described exploratory techniques, word 

tests, and the like be used in an effort to locate the basic 

previous painful past events in the case upon which the 

present fears and anxieties of the instructee may, in the 

main, actually rest. 

Also, it is even more essential that upon completing 

the fancied disaster to the bitter end, that the instructee 
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repeat the fantasy a number of times, then REVERSE IT and 

image up a directly opposite situation. For instance, if the 

instructee fears having an auto wreck, he first images a 

complete wreck, redramatizes it a dozen times, and then 

images a scene in which he is driving his car EASILY AND 

WITHOUT THE SLIGHTEST FEAR OR TENSION. 

Proceed similarly with any other type of fear or worry 

that troubles the instructee. This technique WORKS. It does 

require some degree of skill and experience on the part of 

the instructor. 

TECHNIQUE No. 5 

"THE SERMON" 

This technique is derived from an old idea, but herein 

is given a completely new psychological twist. As now 

presented, it is perhaps, next to body-scanning, one of the 

most novel and useful psychotherapeutic techniques so far 

developed. 

Although the several different factions of psycholo

gists adhering to one "school" or another virulently attack 

and criticize one another, there are two things on which 

they are all substantially in agreement. 

The first is that the anxieties, fears, and illnesses 

of every disturbed person rest upon painful events that took 

place in the past, mainly in infancy and childhood. 

The second principle, almost universally recognized, is 

that direct counsel of any sort of authoritative verbal 

evaluation of the instructee's case BY THE INSTRUCTOR is not 

only undesirable but is very apt completely to cancel any 
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possible benefits of psychoanalysis. 

Don't ever be deceived by an instructee pathetically 

declaring that he wishes you to tell him just what is wrong 

with him. All instructees say this, and on the conscious 

level they usually believe they are sincere. But, in actual 

fact, the last thing the average instructee can sub con-

sciously tolerate is some blunt declaration, such as: 

"The thing that is wrong with you is that you are 

vainly trying to be exactly like your mother." 

Or: "The reason you don't like your husband is that he 

is not an exact duplicate of your father!" 

On the first one, about being "just like your mother", 

is what many a woman has heard for years from her harried 

husband, and IT'S TRUE, but she'll scream: "You say I'm like 

my mother! That's a liel My mother is the LAST PERSON in 

this world that I am likel" 

In short, as is well known, the very things that the 

disturbed instructee most violently detests in OTHERS are 

apt to be the specific things that he detests in HIMSELF. 

So, what to do? The problem resolves itself into the 

matter of GETTING THE INSTRUCTEE TO SEE FOR HIMSELF, WITH

OUT DIRECT EVALUATION BY THE INSTRUCTOR, JUST WHAT THE 

ACTUAL SITUATION IS. 

This is the one thing that requires skill and exper

ience on the part of the instructor. It can be extremely 

difficult to do. It is accomplished, in the main, by asking 

adroit questions that gradually lead the instructee to see 

for himself what he is doing and what is wrong with him. 
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Coming now directly to the "sermon" technique, this one 

employs a deep psychological strategy to get the instructee 

to see himself in a special and impressive situation, from 

the eyes of another person. 

This is accomplished in the following manner: 

Instructor to instructee: "Create a mental image or 

scene wherein you now see one of the worst things that has 

ever happened to you in your life." 

Or: 

"Create an imaginary scene wherein the worst thing that 

could happen to you NOW is actually occurring." 

Or: 

"Create an image of a time when you were extremely ill, 

or most acutely disturbed." 

When the instructee has finally selected some past or 

PREFERABLY PRESENT disturbing ailment, condition, or event, 

the instructor says: 

"Now, in fancy, and consciously, make the situation a 

HUNDRED TIMES WORSE than it actually was--or is. tt 

After the instructee has more or less protestingly 

complied, the instructor says again: 

no. K. Now image up the situation still another hundred 

times worse than this." 

The instructee may now assert that this is "impossi

ble"; that if the situation became as bad as all this the 

only way he could be is dead. And this is precisely, in this 

technique, what you, as the instructor, are driving at. 

The illness, the fear, the ailment, the worry--con-
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sciously, deliberately, and for a specific purpose in ther

apy--is magnified to such intolerable proportions that the 

instructee finally agrees that if things became "so bad as 

all this", he would certainly have to die. And this is the 

thing he has been subconsciously fearing all the time. 

Instructor: 110. K. So now you're dead. Fantasy or image 

up: That you have been taken into a mortuary. That you have 

been dressed for your burial. You are now lying in your 

coffin. People are coming in for the ceremony. A minister is 

here. 

"NOW, IN FANCY, GET UP OUT OF YOUR BODY. MOVE UP IN 

SOME ELEVATED PLACE. LOOK DOvffl UPON YOUR BODY, LYING THERE 

IN THE COFFIN. 

"This is just a sort of game, but it has a very impor

tant purpose which I shall shortly disclose to you. Can you 

do this? Can you image up this situation: You are up in the 

higher part of the room, looking down on the assembled 

people, the minister, and your own body lying down there in 

the coffin?" 

Up to this time, every instructee upon whom I have 

tried this technique has been able vividly to imagine such a 

situation. In fact, instructees seem to become highly 

intrigued and fascinated, wondering what is to occur next. 

Instructor: "Now, see the specific colors and detai l s 

of the scene. How is your body dressed? What color is the 

coffin? Describe the room. Describe the walls. Where are t h e 

windows? Describe the people present. See the colors o£ 

their clothes. And NOW, take a good look at the minister. Do 
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you personally know this clergyman?" 

The instructee sometimes states that the minister is a 

person he knows; sometimes that the minister is just an 

imaginary or synthetic figure. Either way is 0. K. 

Instructor: "Take a good look at this clergyman. He is 

to be a very, very special man. This minister we have here 

at your funeral is a man with great psychic powers whereby 

he HAS COMPLETE AND DETAILED KNOWLEDGE OF EVERY SINGLE THING 

ABOUT YOU FROM THE DAY OF YOUR BIRTH. THERE IS NOT ONE 

SINGLE THING YOU HAVE EVER DONE, OR THOUGHT OF, THAT THIS 

CLERGYMAN DOES NOT KNOW. HE HAS PERFECT AND TOTAL KNO\VLEDGE 

OF EVERY SINGLE THING ABOUT YOU, GOOD AND BAD. 

"NOW, THEN, YOU STEP INSIDE THE BODY OF THIS MINISTER. 

BE HIMl UNDERSTAND THIS CLEARLY! YOU ARE NOW THE CLERGYMAN 

AT YOUR OWN FUNERAL. HERE YOU STAND. YOU ARE TO DELIVER 

THE FUNERAL SERMON. DOWN THERE IS THE COFFIN. IN IT LIES 

YOUR BODY. 

"Proceed with the general gist of what you would say to 

the assembled gathering concerning that person lying there. 

You need not deliver a detailed sermon. Just give me the 

general outlines of what you, being such a minister, would 

say. 11 

With a little prompting, the instructee proceeds to 

make a few more or less vague remarks, usually somewhat 

eulogistic. Some examples: "He was a nice fellow, a hard

working man, he never did anybody any dirt." "She was a good 

woman, she reared a big family," etc., etc. 

After the instructee has made a few more or less inane 
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remarks, the instructor finally springs the real strategy of 

the entire technique, as follows: 

"Thank you. Now, remember, as we have agreed, you, the 

minister, have complete and detailed psychic information; 

you know every single thing, good and bad, in the whole life 

of this person. So, now STATE TO l-iE ALOUD THE THINGS THAT 

YOU AS THE MINISTER WOULD PRIVATELY THINK ABOUT THIS PERSON, 

BUT WHICH YOU WOULD NOT CARE TO SAY ALOUD TO THE PEOPLE 

ATTENDING THIS FUNERAL. GIVE ME THE WHOLE THINGJ WHAT DO YOU 

REALLY THINK ABOUT THAT PERSON DOWN ~HERE? MENTION THOSE 

THINGS THAT YOU WOULD NOT CARE TO DISCLOSE TO ANYONE. LET'S 

HAVE ITJ EVERY SINGLE THING THAT YOU AS THE MINISTER REALLY 

KNOW AND THINK ABOUT THAT PERSON. " 

The results can be astounding. If the instructor has 

adroitly handled the application of this technique, the 

instructee has by this time been worked into a state of 

medium trance or 11reverie 11 and the most revealing data comes 

pouring forth. And the astonished instructee HEARS IT ALLJ 

WHO'S SAYING ALL THESE THINGS? A minister? It suddenly dawns 

on the instructee that these are things he is saying about 

himself--AND THAT THEY ARE ALL TRUEJ 

I regret that since I never use a tape recorder or any 

sort of recording device in a consultative session, I am not 

able to reproduce some of the startling case results accom-

plished with this technique. Perhaps I shall at last use a 

recorder and in a future Manual present some of these 

enthralling "sermons". 

However, the powerful and decisive thing about the 
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"sermon" technique is t~t the instructee actually CRITI

CIZES HIMSELF. As the 1'minister 11 , he says aloud, and in his 

own hearing, THINGS ABOUT HIMSELF THAT HE HAS NEVER PRE

VIOUSLY FACED OR ADMITTED--NOT EVEN TO HIMSELF. 

I will admit that the full application of such a 

technique requires considerable skill on the part of the 

instructor, yet it can easily be acquired. EVEN MORE THAN 

SKILL, IT REQUIRES THE CONFIDENCE OF THE INSTRUCTEE IN THE 

INSTRUCTOR. If the instructee fully trusts the instructor, 

all things are possible. 

NEEDLE SURGES SHOULD BE REPORTED 

This is a general principle that has not been discussed 

elsewhere, so I wish to emphasize it here. The Electropsy

chometer is always placed in such a position that the 

instructee cannot see the meters. But surges that clearly 

relate to emotional responses are--with reasonable dis

cretion--reported to the instructee by the instructor. 

This completely clears the instructor of any danger of 

offending or angering the instructee as a consequence of a 

hasty, unpleasant, or ERRONEOUS evaluation. The METER said 

it, the meter surged. Who caused this? Why, the instructee 

himself. And maybe there WAS a mistake. Maybe the surge is 

merely a "mechanicaltt one caused by the instructee changing 

his grip on the electrode. There is always an easy and 

soothing way out--if the instructee is not yet ready to face 

the facts of his own case. 

Sometimes a surge IS a bit doubtful. The event or 

recall that seems to have caused the questionable surge may 
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be temporarily dismissed, a few questions tried in other 

areas; then the suspect area should be returned to. Does 

the instrument surge again? If so, ADVISE THE INSTRUCTEE 

ACCORDINGLY. This is apt to be a KEY area. What is in here? 

Explore it--but not at a rate beyond the tolerance of the 

instructee. And, I wish to emphasize, here and now, instruc

tees can tolerate a lot more painful data about themselves 

than many psychiatrists have been taught to believe. 

The silly idea of some psychiatrists and psychologists 

is that the instructee must be petted and pampered along 

until after some MONTHS OR YEARS, he will face the painful 

data in his case voluntarily. This might be all right--if 

the instructee can afford the expense. But how many can? 

Actually {OUTSIDE OF ACUTE HEART CONDITIONS), the instructee 

can usually face and accept any and all Electropsychometri

cally-validated data, at almost any ~ of speed. 

Once in awhile, one encounters a very highly psychi

cally armored or barriered instructee who seems to present 

NO needle surges. In these cases, the SENSITIVITY control 

{Control #2) is set wide open, and the surge needle is 

watched carefully. Then, what would in another case be 

viewed as a small, insignificant needle action, is reported 

to the instructee as a MAJOR surge. 

It actually is a ''major" surge in this kind of case. 

But you had better be pretty sure you are right before 

reporting it to the instructee as a ''major". Armored or 

barriered cases are the toughest ones to handle in the 

entire field of psychotherapy. 
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PART III 

The Energy-Flow Techniques of Applied Creative Energy 

CONCERNING "ENERGY FLOWS" 

My research in the field of Electropsychometry has 

brought me to the realization that the only real thing in 

this Universe is something called "energy". This is the 

ultimate non-physical Power. 

"Energy" is from a Greek word, ergon--to work, plus 

~--in. To work in. Energy is a working in. A working in 

time-space. It comprises dynamic action, dynamic FLOW. So, 

herein, energy is spoken of as ENERGY FLOW. 

The granite masses of the Rocky Mountains are temporary 

manifestations of energy flows, wherein the energy action is 

confined to circulatory circuits, called "electron paths", 

within the masses of the mountains. The energy of a light

ning bolt is the SAME ENERGY spiraling forward in a differ

ent fashion. Cosmic radiation is a still higher type of 

energy flow. 

The potential power of the energy flows in the masses 

of granite in the mountains, the released energy of a tril

lion lightning bolts, are as nothing compared to the poten

tial ENERGY FLOW power of the human psyche. It has the 

duplicative, cumulative potential to do, to be, to achieve 

anything that can be visualized. And, to do, be, and achieve 

things that have not yet been visualized. The potential of a 

lightning bolt is brief, it spends itself in a few micro

seconds. The potential in the granite of the mountains is 
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~prisoned, limited to closed-circuit paths. Only the human 

psyche can UNLIMITEDLY SELECT paths of energy flow. It is 

equally unlimited in its power to repeat or duplicate energy 

flows and the mental images which they comprise. 

All of my books deal with the law that the duplicating 

or sustaining of mental images leads to their realization on 

the physical level. 

Why? 

The answer to this question has not been arrived at 

through speculative philosophy or arbitrary religious doc

trine. It has been reached through nucleonic research. 

For a long while scientists have been aware that all 

matter is a conglomeration of particles called molecules, 

that molecules are clusters of smaller particles called 

atoms. More recently it was discovered that all atoms are 

comprised of something that has been called electrons, pro

tons, neutrons, and the like. 

Electrons, etc., manifest effects that are rigidly in 

accord with seemingly ~utable cosmic laws, and were, for a 

time, depicted as "ultimate particles". But a "particle" 

must have a definite shape, or body of some kind--and it has 

been definitely found that the "electron" has no shapeS It 

is not a sphere, nor a cube, nor a cylinder, nor a thing of 

any other conceivable physical aspect. Hence, electrons are 

NOT particles. They are the composite manifestation of non

physical ENERGY FLOWS. 

The phenomena of electronics are, as said, immutable, 

predictable, workable, but what is observed are illusions of 
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EFFECTS. The human mind is not yet highly enough evolved to 

"see" pure non-physical energy. It sees only effects that 

make it look ~ if electrons were fast-moving physical par

ticles. No electron has ever been seen or located at any 

particular point in space-time. We observe only the effects 

of something called "electrons". 

Now, since we have been taught that all matter is made 

up of ultimate electrons, and since electrons have been 

proved to be physically non-existent, then one arrives at 

the astounding computation that all matter is a transient 

effect of condensed non-physical energy. Or, perhaps, that 

the "physicalness" of matter is really only a manifestation 

of a heavy but temporary concentration of non-physical 

cosmic energy. 

This concept should be clearly grasped. When this is 

done, it becomes evident that psychical or cosmic energy 

flows can appear in ANY "physical form", including incredi

ble physical forms, as, for example, flying saucers and 

other things that we have rarely or never seen on this 

planet. 

A second essential concept is that in the case of the 

human psyche, this flow of cosmic energy is superior to and 

is in control of all "physical" manifestations of itself. 

Grasp this concept and you can achieve a level of awareness 

that outranks all the "lost secrets" of the past, and which 

enables you to deal effectively with the present and the 

future. 

This world, and everything in it, including lands, 
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seas, living for.ms, and man, are all manifestations of 

illimitable flows of APPLIED CREATIVE ENERGY. These energy 

flows are forever in action, whether in circulatory motions 

in masses, such as iron and granite, or in complex motion, 

as in an explosion of a stellar system. There are only ener

gy flows in action in a trillion trillion manifestations. 

But the cause is one--ENERGY FLOW. At this time, on this 

planet, only the human mind is capable of being consciously 

aware of this, and of purposefully redirecting energy flows. 

An energy flow in the human psyche, if persistently 

sustained in a certain pattern, manifests itself in a 

series of duplicated mental ~ges. The mental image is a 

DIRECTIVE part of the flow itself. If sustained long enough 

and intensely enough, the energy flow is concentrated into a 

nucleonic deposit, and then one says that the ''mental image" 

has now materialized into the "physical event". 

But energy flows, it must be re-emphasized, can be 

misdirected. 

Why is this possible? How can the high intelligence 

level of human super-consciousness ever misdirect an energy 

flow? 

Energy flows are misdirected, or destructively concen

trated, as a consequence of imperfect data or LACK OF ACCUR

ATE INFORMATION. Or, as a result of misinformation, misin

terpretation of information, or the receiving of deceptive, 

false-to-fact information. 

Misdirected energy flows are the same thing as "nega

tive energy flows". From the human viewpoint, they have 
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destructive power. Misdirected energy flows, of which nega

tive mental pictures are component elements, are the source 

of every kind of illness and disease. 

Negative energy flows are sometimes difficult to 

reverse, without an Electropsychometer. Further, the con

scious and purposeful application of a specific energy-flow 

procedure that is highly beneficial to one person may 

actually WORSEN the case of another person, because of the 

extremely individual genetic or psychical patterns of every 

living being. 

For this reason, a MANUAL-AUTOMATIC model of Electro-

be used with the energy-flow techniques psychometer must 

that are about to be disclosed. The operator is thereby 

THE ACTUAL DISCHARGE OF enabled TO OBSERVE ON ~-1ETER DIALS 

ELECTRONIC OR NUCLEONIC DEPOSITS in the psyche of the 

instructee. This discharge is achieved through the directed 

conscious-level reversal of previous negative energy flows. 

When the discharge dies away, as indicated on the meter 

dials, the operator knows that the specific technique in use 

has exhausted its value, for the time being. Even more 

essential, the meter dials also register the worsening sit

uation that may occur if a technique is applied that does 

not fit the particular case. When this occurs, the operator 

discontinues the procedure he is applying and selects 

another. That is why the Electropsychometrically-monitored 

flow techniques can and do produce results in days or weeks 

that often cannot be approached in YEARS of haphazard 

attempts by older conventional procedures, especially when 
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carried on without instrumentation. 

To sum up this chapter: "Matter", including the human 

physical body, is a complex of circulatory energy flows. 

Persistently misdirected energy flows can and do cause 

nucleonic deposits that are probably the basis of all ill

nesses and diseases. Misdirected energy flows can be pur

posefully reversed on the level of conscious awareness. If 

such reversals of negative energy flows, converting them to 

positive flows, are successfully sustained or duplicated for 

an adequate space-time, then the physical effects of the 

negative flows can also BE REVERSED. The reversal of a 

negative energy flow is initiated and achieved by the creat

ing and duplicating of positive mental images, accompanied 

by an awareness that one CAN reverse any type of energy 

flow. 

Those who are weary and sick therefore may take heart. 

Without knowing our own powers, we all often misdirect our 

energies in a destructive fashion. With equal power we can 

reverse such energy flows and redirect them in a construc

tive way. Energy flows constructively directed on the level 

of conscious awareness can, by degrees, create a radiant, 

whole, healthy, happy human being. 

"Duplicating" a mental image is the only known way of 

psychically sustaining a specific energy flow in a certain 

direction. Therefore, step-by-step energy flow-directing 

techniques of mental imagery are now presented. 
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Flow Technique No. 1 

HOW TO FLOW OUT A NEGATIVE ENERGY PATTERN 

This technique and the one immediately following are 

the two major procedures of energy flow therapy. These two 

techniques--and only these two--can be used with or without 

an Electropsychometer. The practice of them is of benefit to 

any living person, without exception. 

A pattern of "negative energy flow" in this book means 

a system of persistently duplicated energy flows that have 

gradually created destructive effects in the psychophysical 

area of the personality. This formulation should be briefly 

presented to the instructee. Then, by way of example, the 

instructor may say: 

"Let your entire body relax. Imagine that your body is 

really only a large skin sack full of energy stuff, intran

sient patterns, some of it good or constructive and some bad 

or destructive. With this concept clearly set up in your 

mind, imagine now that you are starting to flow negative or 

destructive energy right out of your body. A destructive 

energy flow may be imaged up or symbolized as looking like 

sharp, ugly bits of gravel flowing out of you in a contin

uous stream. You need not necessarily image up this nega

tive flow gravel stuff as pouring out of an actual hole in 

your body, but as coming out through your skin and forming a 

thick, dense stream as it falls from your body. However, if 

you do see a hole from which this ugly gravel stuff seems to 

be pouring out, that will be perfectly all right, too. It 
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should pour straight downward, for it is very heavy. You may 

imagine you are up somewhere at a great height, and you can 

see this dirty gravel stuff streaming down, falling away 

from you. 

11 THIS IS IMPORTANT! Don't 'exteriorize' yourself! That 

is, don't imagine that you are outside of your body, watch

ing the negative energy-flow gravel streaming out of you. 

Be yourself, be in your body and in your head. Just see and 

FEEL the stuff pouring out of you. Let it pour from whatever 

area of your body is in trouble. If your trouble is in your 

stomach, let the gravel stream pour down from your stomach 

and out through your back. 

"If you have a headache, or any condition that requires 

that you flow the gravel stuff out of your head, you may lie 

on your stomach and watch the stuff pour down out of your 

forehead, out of your eyes, your cheeks. Another way to work 

a head flow-out is to image that the stuff is pouring out of 

the back of your head, that it is falling onto a metal chute 

which slopes down and away from you, to one side or the 

other, in range of your vision, so that you can see the 

stuff flowing down the slanting chute. Let the chute slope 

down into a deep gorge or chasm into which the stuff pours. 

This is also a good way to work a flow-out from the back of 

the neck or from any rearward or spinal area of the body. 

"Keep duplicating your mental pictures of this flow. 

Let the stuff pour and pour and pour. 

ttif you are able to do so, imagine that you hear the 

hissing sound of the energy stuff pouring out of you. It may 
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be heavy; there may also be a sensation of jarring or vibra

ting. You may also perceive some unpleasant odor, as of some 

powerful poisonous chemical." 

In my own case, when I use this technique--and I use it 

every week or oftener--I do not see gravel stuff, but a flow 

of black radioactive cinders, sharp and ragged in shape, and 

radiating hot energy as they fall. I usually see the black 

cinder-flow falling with a steam hiss into a body of water 

below. The essential thing, however, is to see the gravel 

or cinder stuff issuing from the body, rather than where or 

how it falls. 

The perception of an odor from the flow is not common. 

The main perception is to SEE THE OUTFL0\11 from bodily areas, 

and secondarily, hearing the flow. 

This technique is extremely easy to practice, and, up 

to this time, is by far the most effective of all the energy 

flow techniques. The procedure may seem silly or fantastic 

to the conscious mind, but be assured, it is very real to 

the subconscious or superconscious mind. 

As to the mode of selecting areas of the body from 

which to proceed with negative energy flows: 

It is assumed that the instructor has already made use 

of the deep relaxation technique set forth on Page 27. If 

not, this usually should be done first. Then the flow-out 

would be from those areas on which Electropsychometric 

surges were observed. If there are several areas, start with 

the one farthest from the head, as an arthritic knee, for 

example; then perhaps the colonic area, and finally back-of-
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neck and shoulder areas. O£ten an instructee may get the 

energy flow-outs started consecutively, and when all are 

started, one a£ter the other, he may be able to keep all the 

flow-outs running simultaneously. I£ this cannot be done, 

work one area of the body at a time. 

As to how long to continue the flow-out: If the in

structee is on an Electropsychometer, the manual-automatic 

control (#9) should be set for MANUAL operation, and the 

energy flow-out should be continued as long as the needle of 

Meter #15 continues to show even a slight tendency to drift 

toward the left, in the direction of rising tone. Reset the 

needle with Controls #7 and #8, as required. Flow-outs may 

be continued even after the meter needle stops showing a 

rising tone--and this is almost the only flow technique to 

which this statement applies. 

This technique is the supremely best one for severe 

cases, but it should, of course, be used in ALL cases, with-

out exception. 

be compared 

The procedure never exhausts itself. It may 

one's hair. 

accumulates 

tive energy 

to one's taking 

matter hov1 

a bath, shaving, or washing 

No good a job 

and you wash or bathe again. 

flow-outs may be repeated 

you do, more dirt 

Similarly, nega

at intervals, day 

after day, week after week, indefinitely. 

The results of applying this technique are sometimes 

tremendous, far beyond what might be expected of such a 

simple procedure. One high-speed, highly-paid typist who had 

developed incipient arthritis in her fingers so that she 

could hardly work, remained unimproved and resistant to 
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every technique until this one was tried. She accepted this 

technique at once. She used it duplicatively while at work, 

visualizing streams of hot black cinders pouring from all 

her fingertips. The painful condition in her hands and 

fingers vanished in ONE DAY. 

It has also succeeded on a wide variety of other ail

ments, too numerous to mention here. 

A serious type of case is one wherein the victim has 

spiralled down through anxiety into a state of panic, which 

may include delusions that other persons are ridiculing him 

behind his back, or are ceaselessly plotting to take his 

job, his possessions, or his life. This type of case is apt 

to read very low on the Electropsychometer--from 1.8 down to 

1.1. Such a case may display a wild, flickery needle on 

Meter #15. An instructee in this condition should NOT be 

processed with any of the investigative or regressive tech

niques of Parts I and II of this book. The relaxation tech

nique that begins on Page 27 should be tried, but if the 

instructee is unable to relax, to let go, or to be at ease, 

even that should be discontinued and only the above flow-out 

technique, .. and the cosmic-energy inflow technique next fol

lowing, should be used. 

This is a good place wherein to emphasize the major 

technical operating principle of the Electropsychometer. 

IN EXAMINATION OR ASSESSMENT PROCEDURES, WE LOOK FOR 

TONE METER DROPS ON METER #14 AND FOR NEEDLE SURGES TO THE 

RIGHT ON METER #15, ON "AUTOMATIC" SETTING. As pain, physi

cal or psychical, is contacted, we get tone drops and pain 
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surges. 

But in processing procedures, wherein we seek to dis-

charge tension on painful past events, we always try to 

obtain STEADILY EVEN THOUGH SLOWLY RISING TONE. This is 

shown on Meter #14 by the needle drifting to RIGHT, and on 

Meter #15 (with instrument set on MANUAL) by the needle 

drifting to the LEFT. 

The best way to remember this is to visualize the 

needles of the two meters as the sides of a fan. When the 

needles go farther apart, they "fan out" or go away from 

each other, disclosing a tone DROP. When the needles drift 

TOWARD EACH OTHER, they indicate a gradual tone RISE. 

If this fan symbolization is learned, there will be no 

need to spend any effort on remembering the directions of 

movement of the meter in relation to tone rises or drops. 

(Refer to sketch below.) 
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Flow Technique No. 2 

CONSCIOUS AWARENESS OF COSMIC ENERGY INFLOW 

In the book, "The Power and Glory o:f Sex", there is an 

abridged disclosure that all li:fe on this planet apparently 

originated and is sustained today by an inflow of titani

cally powerful cosmic ray radiation :from unknown reaches of 

the Universe. Like all energy radiations, cosmic rays are 

physically unseeable, so :far; we perceive their effects. 

That the inflow o:f cosmic ray energy is the power 

source :for the achievement of the division o:f living cells, 

and therefore ·is essential to the existence of all "li:fe", 

is only now coming into area o:f human conscious awareness. 

Whether the intensity of the inflow o:f cosmic energy is 

uni:for.m or varies :from time to time has not been ascer

tained. But two things about it are certain. It continuously 

streams in upon and through one's physical body. Further, 

its intensity at any moment is greatest out under the open 

sky. 

Wilhelm Reich appears to me to be somewhat in error 

when he states that cosmic ray energy can be stopped by the 

physical materials o:f the buildings in which we live and 

work. Cosmic radiation is not stoppable by any thickness o:f 

any material, except possibly by the strange and massive 

remains o:f decayed uranium--which is metallic lead. But 

experiments have disclosed that while x-rays can be about 

100% stopped by less than one-half inch o:f lead, cosmic rays 

can pierce nine-:foot thicknesses o:f that metal, and still 
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produce perceivable effects inside that barrier. 

Hence the intensity of cosmic radiation impinging upon 

one's physical body probably cannot be brought to zero by 

the interposition of any physical substance between one's 

body and the open sky, but it nonetheless can be more or 

less seriously reduced thereby. Therefore, the more time one 

is outdoors, the more of this energy one receives. 

A more serious resistance to the effective action of 

cosmic ray energy within the body is apparently caused when 

one sets up negative counter-energy flow patterns through 

the mental phenomenon of accepting and activising the dis

ease-creating concept that the human physical body is a base 

and carnal object. And also as a consequence of counter

flow-systems generated by fears, anxieties, pains, and tne 

like. Such counter-flows of negative energy set up, or at 

any rate create the "as if" end-effect of setting up, a 

barrier that deflects or reduces the effective intensity of 

inflowing cosmic energy. This may at first seem a bit fan

tastic, BUT THAT'S THE KIND OF STUFF THAT THESE ENERGY FLOWS 

ARE MADE OFl 

What this means is simply this: One must first reduce 

the intensity of one's psychical negative radiations or 

"vibrations" by applying the negative energy outflow tech

nique set forth above. Then one should be aware CONSCIOUSLY 

that powerful radiations of incoming, constructive, life

creating cosmic energy is FLOWING INTO ONE'S PHYSICAL BODY 

from unknown reaches of the Universe. 

Be consciously aware that this cosmic energy is always 
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flowing into your physical body, to a degree, EXCEPT when 

you generate counter-energy flow patterns that neutralize 

it. If you neutralize it completely, or nearly so, for any 

length of time, YOU DIEl If you can, on the other hand, 

become aware with a total certainty on the conscious level 

that you are flowing this energy in, completely unimpeded, 

you can achieve a so-called ''miracle" healing. 

From the standpoint of the instructor, the application 

of this inflow technique is simple. The instructee simply 

has to be made aware consciously that cosmic ray energy does 

flow in if i t is not stopped or diverted by a negative 

counter-flow. This cosmic ray energy is always arriving upon 

this earth. It is not cached away somewhere waiting to be 

called upon or supplicated for by some arrogant peddler of 

religion, to be dispensed at a price. It is actually flowing 

in upon you every second of the day and night. It need not 

be, in fact it cannot be, conjured in through a window by 

the wave of some preacher's hand. It's just FLOWING in upon 

this earth, always. 

The amount you receive into your physical body does 

depend to a certain degree upon the amount and the kind of 

material interposed between you and the open sky. So that 

when you are outdoors, or, that is, when there is no physi

cal substance between you and the open sky, you will be in 

the field of the greatest available flow intensity. 

Hence a devotee in a nudist camp perhaps receives the 

highest degree of cosmic ray radiation. This is not a plug 

for nudism. A handkerchief or at least a G-string probably 
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won't stop any appreciable amount 

ORGANIC material seems to block 

of incoming energy. Dead 

or to absorb cosmic ray 

energy to a greater degree than any other substance. There

fore clothing, which is made of non-living organic stuff, 

does impede the inflow. Nylon passes it relatively more 

easily. 

All this should not be construed to imply that one 

would be better off under the open sky in midwinter at JO 

below zero, rather than in a warm room under a massive roof. 

The human body exists successfully in an extremely narrow 

temperature slot; _it cannot be at an optimum much below 75 

degrees Fahrenheit or over 100. Further, cosmic ray energy 

flows, to a degree, through ANY interposed materials. The 

main point is that IF the outdoor temperature condition is 

favorable, then the outdoor application of this technique is 

preferable to working it indoors. 

This concept of the inflow of cosmic ray energy is 

forthright. One consciously images the inflow in a symbol

ical form and perceives it, FEELS it. This type of energy 

flow may be symbolized as a great ray of extremely fine 

transparent particles, or of slightly tinted flowing parti

cles--usually of a light blue quality. 

If an instructor and an instructee can work in an open 

patio, in a studio with open skylights, or even in a room 

with wide open windows, temperature and weather conditions 

permitting, this will be helpful. At any rate, the desira

bility of exposing the skin of the body to the open sky can 

be disclosed by the instructor, and the instructee may 
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practice at it later under favorable conditions. 

What this amounts to, in the final analysis, is this: 

1: Get outdoors once in a while--in shorts--and bra. 

2: While outdoors, be consciously aware of this inflow of 

energy. The conscious awareness of the inflow does not 

increase the cosmic energy flow; it decreases resistive 

counter-energy flows. 

In processing, an efficient procedure 

combination of the two techniques above. 

is to employ a 

First, have the 

instructee flow out negative energy for several minutes, or 

until tone rises on Meter #15 (MANUAL SETTING) cease. Then 

proceed with the concept of inflowing cosmic energy until 

the meter needle again stops. Return to negative outflow. 

Alternate the two techniques as long as tone continues to 

rise. 

To summarize: Incoming cosmic ray power arrives on this 

earth continuously, whether one believes in it or is aware 

of it or not. 

Cosmic energy apparently can be blocked, stopped, or 

diverted by the intense counter-radiation of destructive 

negative energy patterns. Cosmic energy can, therefore, in 

effect, be more completely received by one's being con

sciously aware that it IS streaming in upon one with a 

great, beneficial intensity. 

One final comment: The main effect of successful prayer 

perhaps is that praying comprises the concept of receiving 

"power" from a Divine source. Actually, this power is an 

ever-streaming, ALWAYS ARRIVING radiation; it comes in with 
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or without praying--but 

image thought patterns 

the prayer deactivates the mental-

responsible for the heavy counter

or deflect cosmic radiations 

ray energy. 

or "vibrations" that obstruct 

Flow Technique No. 3 

ALTERNATING ENERGY FLOWS 

This technique is a consequential development of the 

present writer's rejection of a gobble-de-gook procedure 

styled "running a dichotomyn. The word "dichotomy" means 

cutting into pairs·. It is of importance mainly in botanical 

science, and in certain logical formulations concerned with 

botany. It seems to be used by one metaphysical cult simply 

to enable the reverend "doctors" thereof to sound esoteric, 

learned, and intellectual. Few if any of them know what a 

true dichotomy is. The word does NOT fit the procedures used 

in its name. 

The basic procedure is merely to parrot over and over 

the statement: "There is something there, there is nothing 

there", with reference to a situs of pathology, or the like. 

Hence, if you have a bad heart, a broken leg, or an enlarg

ing hernia, you are to say, over and over, "There is some

thing there, there is nothing there". This one is to do by 

the hour, as jt were. This procedure is at best apt to be 

useless, and at the worst it can be confusing and dangerous. 

However, on trying it out on instructees on the Elec

tropsychometer, the procedure was found to carry a hint of 
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possibly being constructively modified. The modification is 

now to be disclosed. 

As 

through 

I have stated previously, we live and function 

the manifestation of psychical energy flows and 

associated mental-image patterns, positive and negative. A 

positive flow is one which is "natural", constructive, ben

eficial. A negative flow is a misdirected flow. Misdirected 

energy flows are the cause of every kind of human illness 

and disease; of every undesirable condition or situation. 

This being the case, the first step is to become aware 

on the conscious level that as a result of the acceptance of 

misinformation or f'alse information, or as the result of the 

misinterpretation of information, one has been duplicatively 

misdirecting energy flows and thereby has created an unde

sirable event or condition. 

By way of example, assume that your instructee has a 

bad ear, with deafness setting in. Now, the first thing to 

do is to use some of the procedures of Part I. Especially 

this: "Create an image of, or be aware of, something you 

would like to hear. Or something you would NOT like to 

hear." Also, of course, use various questions from the 

lists, and employ the word test, if necessary, until it has 

been ascertained what the instructee did not wish to hear 

when he was a child--or earlier. 

This is: First ascertain the CAUSE of the present unde

sirable condition. In this case, we are assuming it is an 

ear condition. In the case of an old doctor I processed for 

onsetting deafness, we found that he, at present, objected 
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violently to the "cracking voice" of his aging wife. He had 

lived with her for forty years, and for nearly all of these 

years her voice had been lovely. But now she had developed a 

cracking , quivering that was intolerable. Through Electro

psychometrically-controlled time-sweeping {Page 42), we 

found that t h is cracking and quivering voice was now identi

cal in sound to that of ~ hateg grandmother who had abused 

the instructee 22 zears before, when he ~ ~ infant! 

Such things MUST be found out about. 

\'/hen the examination has been completed, cause the in

structee to create a mental picture in his mind of the organ 

or part of the body that is in bad shape. 

In the case of this instructee who was becoming deaf, 

I instructed him to create a mental image of his bad ear; to 

let it appear, in a huge, greatly magnified aspect, out in 

front of him. 

Now a lay person has no idea as to what the interior of 

an ear or any other organ, good or bad, actually looks like. 

But, on the basis of test after test, this has not been 

found to be necessary. Simply say to the instructee, "SEE IT 

THE WAY YOU SEE IT, no matter how it looks. And see it in 

its present-moment condition. If you think it is full of 

pus, see it that way. However grotesquely you consciously 

see the organ or structure, remember that your subconscious 

or superconscious has created this entire structure from a 

single-celled beginning and this superconscious certainly 

knows just how this area OUGHT TO LOOK AND OUGHT TO BE under 

optimum conditions. 
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11Now, for a moment visualize the organ or structure as 

becoming WORSE. Be aware, sharply and consciously, that this 

is the effect of a MISDIRECTED ENERGY FLOW. Feel the force 

of this misdirected flow. 

1~fter a second or so, tell yourself that you are now 

REVERSING this misdirected energy flow. Flow energy in the 

opposite direction, in an opposite pattern. Alternate back 

and forth from the image of a negative flow to the concept 

of a positive, constructive, healing flow. 

11Further: Assume that the positive energy flow action 

causes the first slight degree of improvement in the affect

ed organ or area to occur deep within at the center of the 

diseased or disturbed structure, so that this improvement is 

not immediately visible on its outer surface. 

1~ile continuing the alternating energy flows, grad

ually become aware that you can SEE THROUGH the outer dis

eased or disturbed structure to the small healed or at least 

improved area near the center of the structure. Continue the 

alternating flow action, duplicatively. The central improved 

area should grow larger and become more and more seeable 

through the disintegrating outer image shell of pathology 

and disease or tension.n 

This technique must be conducted with an Electropsy

chometer, because if used TOO SOON on a case, it may result 

in a severe TONE DROP instead of a tone rise, in which case 

it is at once discontinued in favor of Techniques Nos. 1 and 

2, above. The Electropsychometer Control #9 is set for a 

manually-controlled response, and the technique may be con-
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tinued as long as the needle of Meter #15 continues to drift 

to the left. 

The technique must be used over and over, once or twice 

a week. The improvement of an affected area may be quite 

slow to appear; it often takes a good deal of time and 

effort to reverse a destructive energy-flow pattern. 

As has been stated above, if the process, instead of 

causing a drift of the needle of Meter #15 to the left, 

causes an opposite response, with the needle going persist

ently to the right, in the direction of falling tone, DIS

CONTINUE the procedure, for something is wrong. 

The commonest source of trouble is WRONG DIAGNOSIS. 

That is, if the instructee thinks he has heart trouble when 

actually he has lung trouble, then imaging up a heart and 

flowing energy back and forth from that image will make him 

worse, or sicker--for the whole procedure is false to real

ity. In some of these deep ailments, COMPETENT AND CORRECT 

DIAGNOSIS is essential. 

This technique can be worked with reference to any area 

of the physical body: liver, gall bladder, colon, heart, 

pancreas, stomach, etc., etc. It is a "butterfly-emerging

from-a-cocoon" procedure in that the improvement is first 

imaged as deep within the center of the distressed area, 

which expands, and from which the old psychical outer shell 

of disease sloughs off. 

With reference to mental anxieties and distresses, the 

procedure is employed in the following way: 

"Create an image of yourself, in your own worst aspect. 



--=====:::. 

SUPER VISUALIZATION 96 

That is, see in your own self-projected image whatever it is 

that you ARE, that you DO, or that you HAVE which is causing 

other people to flow negative energy toward you. Now flow 

positive energy toward your own ~ge so that it begins to 

improve, invisibly, AT ITS CENTER. Continue to flow energy 

in fine, transparent, or in lightly tinted particles or rays 

toward your own image until you begin to 'see' through the 

ugly shell-like exterior the NEW beautiful interior that is 

by degrees being created. Alternate back and forth between 

seeing yourself in this ~ge in your worst aspect and then 

seeing yourself with a changing INNER ASPECT, the inner area 

gradually growing larger, brighter, stronger, as you dupli

catively carry on the ~ging energy flow procedure." 

Repeat, DUPLICATE, week after week. 

Flow Technique No. 4 

REVERSED SEQUENCE TECHNIQUE 

This technique, meaninglessly styled "running in brack

ets" in some books, is based on a psychical principle which 

is an inversion of the "Golden Rule". The Golden Rule says 

that one should do to others that which one would have done 

to one's self by others. The powerful and factual inversion 

thereof is that one DOES tend to do to others whatever has 

previously been done TO ONE BY OTHERS--when one was a child. 

If you were kicked, you will kick others. If you were 

abused, you will tend to abuse others. 

It must be stated at once that while this applies to 
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most people, it does not apply to everyone. A person who is 

psychically sensitive and highly evolved may reverse the 

whole thing. This highly evolved person will say: "I suf

fered; I do NOT wish others to suffer. I was hungry; I do 

not wish others to be hungry. I was sick; I do wish to teach 

others how not to be sick. tt These are the spiritually evolved 

people--and they are in the minority. The blind, nearly 

universal reaction is: "I was beaten, I beat. I was slapped, 

I slap. I was sneered at, I sneer at." And so on, without 

end. 

I once knew a mother who every day at 5 P.M. would 

develop a peculiar frowning aspect on her face, would get a 

long mean stick, go out into the yard, watch her happily 

playing children, find some transparently fraudulent excuse 

to move in and start first scolding, then beating them with 

the stick. In a few minutes a happy, playful scene was 

transformed to a bedlam of crying and tears. Investigation 

disclosed that SHE, as a little child, had been consistently 

abused and whipped by a sadistic father--himself a weary, 

labor-whipped man--when he came home from work after five 

o'clock. This didn't happen on Sundays, and so his daughter, 

the present n· ther, likewise did not hunt up excuses to beat 

her children ~~n Sundays; in fact on that day she let them do 

anything they pleased to the extent that they made nuisances 

of themselves. 

The automatic tendency, as stated, is to now do to 

others what was formerly done to you--duplicatively--when 

you were a child. This involves an early psychic trauma--
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injury--and it is discharged by first using the techniques 

of Part I to find out who injured the instructee and what 

they did to him or her. Then, having this data, proceed as 

follows: 

Assume that your instructee, like the mother described 

above, is guilty of abusing her children. The statement you 

are most apt to hear in such cases is, "I just don't know 

why I do such things", or the like. You have completed t h e 

investigative procedures of Part I and now, by way of exam

ple, you may proceed as follows: 

1: Image up in your mind a picture of the last time 

you unjustifiably beat or abused a child. 

2: Image up some other person, even a f ictitious or 

imaginary person, beating or punishing a child. 

3: Image up or become actually aware of someone beat-

ing or punishing YOU when you were a child. 

Another example: 

Assume that you are a man and that you hate women. 

1: Image up some woman and feel hatred toward her. 

2: Create an imaged scene in which some other man is 

hating women. 

3. Bring in a mental picture of your mother hating you. 

Hear her saying, "I HATE THIS BRAT" or whatever similar 

things she actually did say to you. 

The preceding example discloses the basic source of the 

homosexual neurosis. The stock phrase of the homosexual, 

male or female, is, "I HATE MY MOTHERI" As an infant, a 

child is aware of only ONE woman--mother. If mother is hate-
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ful, mean, abusive to the child, he or she computes that ALL 

women are like this, and grows up subconsciously hating 

women. It's hard to reverse this one. 

One more example: 

Assume you have a bad tendency to gossip, to belittle, 

or to defame other people. 

1: Image up a scene wherein you actually did this with 

reference to another person. 

2: Image up another person doing this to a third person. 

3: Image up, as accurately as possible in time and 

space, another person who duplicatively did this to YOU, 

somewhere back in the past. 

Flow Technique No. 5 

PULL NEGATIVE IMAGES THROUGH THE BODY 

This important technique is best presented by way of 

example: 

Assume that the instructee has a painful arthritic leg. 

You say: 

"Create an image out in front of you of this painful 

leg. Let it have everything wrong with it that is wrong with 

your own leg. Bring this image of your bad leg closer to 

you. Closer and closer to you. Become aware that you are 

feeling a strong, painful RADIATION or 'vibra tion' coming 

from your leg and striking upon you. That an energy flow 

from the image of the bad leg is impinging unpleasantly upon 

you. Bring the image of the leg closer and closer to your 

II 
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eyes. Now, positively and strongly, draw the image right 

through your head and then send it away into the distance, 

out behind you. Send it farther and farther away; imagine 

that you have turned around and are watching it diminish in 

size as it recedes and finally vanishes. Relax. 

ttAfter relaxing a moment, duplicate the above proce-

dure. Again image the bad leg out in front of you. Bring it 

nearer. Feel its negative energy flow or vibration impinging 

on you. Draw it through your head and again send it away. 

After doing this four or five times, duplicate it with this 

variation: draw the bad leg up to, through, and out of your 

own bad leg, and ·send it away, as above." 

Keep duplicating this procedure as long as a meter tone 

rise is obtainable. 

If the condition concerns the instructee's stomach, 

have him image up the affected structure, any way he sees 

it, pull this image through the head, and then through the 

stomach. In each case, have the instructee pull the image 

first through the head, then through whatever part of the 

body is distressed. 

DUPLICATE the procedure again and again. Have the 

instructee relax a moment after each pull-through. Also, 

encourage the instr~ctee to discuss his sensations and talk 

about his situation as the procedures are being carried 

through. 

This pull-through-the-body technique is of course per-

formed on the Electropsychometer with Switch #9 set on the 

MANUAL position. The first four or five runs of this tech-
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nique are apt to caus€ a tone drop, as the instructee 

contacts the pain and tension in the troubled area. After a 

few passes, the needle of Meter #15 should begin to drift to 

the LEFT in the direction of rising tone. If it does not, 

discontinue and do something else. Also, when the needle 

ceases drifting to the left, the technique is probably 

exhausted for the time being. It will usually work again 

during the next session. 

Flow Technique No. 6 

REVERSING FLOWS OF BEING, DOING, HAVING 

This technique is a variant of Technique No. 3. It 

applies especially to things the instructee desires or needs 

to DO, to BE, to HAVE. 

For example, let us assume that the instructee wants to 

get a better job. Proceed somewhat in this manner: 

"Image up going into a suitable place, dejectedly ask-

ing for a job. See yourself being sneered at, rejected, 

perhaps even being physically kicked out. Make the routine 

sharp, vivid, and very brief. The purpose is to bring you to 

an awareness of the type of energy flow pattern you are 

using to get this rejection. 

"Now intensely image up going into this same place, in 

a serene and positive manner, and with a total certainty 

that you will be accepted. Become aware to the highest 

possible degree of the different energy flow pattern you use 

to achieve this. A flow that is diametrically the opposite 
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of the first one that caused rejection." 

Have the instructee dismiss the imagery, relax, then 

completely repeat, that is, duplicate, the whole procedure. 

As usual, Meter #15 must be watched. The first two, three, 

or four runs may cause a tone drop, then it should begin to 

rise. If it does not rise, discontinue. If i t does rise, 

continue until needle action dies out. 

Assume instructee wishes to be liked. Again image up 

being blue, dejected, disliked, rejected. Brief ly but sharp-

ly fee~ the type of energy flow pattern being used. Reverse 

this energy pattern; image up being gay, lik ed, accepted, 

desired. Duplicate! 

Asswne the instruct.ee wishes to have more money. Image 

up being broke, penniless, ragged, starving. Make it swift, 

vivid, brief. Feel the energy flow being used. Now, reverse 

this; image up earning, having, receiving adequate money and 

other desired items. The imaging of this must NOT be on the 

basis of receiving money or anything else as gifts, coming 

in without effort, but on the contrary, on the basis of 

exercising one's own innate energy-flowing and event-achiev-

ing power. 

This technique can be used with reference to reversing 

fatigue to buoyancy, sleeplessness to sound sleep, nervous-

ness to serenity, fears and anxieties to a calm certainty of 

wellbeingness. 

The above technique is one of the "dichotomies". It 

simply amounts to "I can't--I CANl", and being highly aware 

of the type of energy flow pattern being used each way. It 

II II 
7 
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is not always an effective technique. Be guided by the move-

ment of Meter #15 on the manual setting. Sometimes the 11I 

can't" part of the technique takes over, and the result is 

a plWTh~eting tone registration on the meter. DiscontinueS 

Try Techniques Nos. 1 and 2 • 

.. 

Flow Technique No. 7 

EXPLOSIONS 

This is the "electroshock technique" of Applied Crea-

tive Energy. It comprises the bringing of two powerful 

energy flows into ·a head-on explosive collision. 

It is a simple technique. The instructee, it is 

assumed, has contacted a painful event or injury, through 

the application of the procedures of Part I. Other flow pro-

cedures do not seem to handle the situation. Direct the 

instructee somewhat as follows: 

"Image up this painful event; especially image up in 

the scene the persons most responsible for this injurious 

situation. See all these hated, feared people as vividly as 

possible. 

11Nmll, image up a powerful explosive bolt of PURE ENERGY 

arcing out from yourself, streaking right into the center of 

the imaged scene with all the disliked, feared people con-

spicuously visible in it. Have this cause an enormous 

explosion that disintegrates everyone and everything in the 

image in a shower of sparks and flames. DuplicateS" 

Use the explosion technique on ANY painful past person 
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in the instructee's life: father, mother, teachers, rela-

tives, all enemies. Explode the image with a bolt of pure 

energy. Duplicate. If possible, image the explosion with 

sound, though this is not essential. It is usually carried 

out in colors--the primary colors only: red, yellow, and 

blue. .. 
DUPLICATE I 

As the explosion technique is carried through, watch 

the needle of Meter #15. Explosions work best for persons 

who have previously had a good deal of processing \'lith other 

techniques. Explosions may NOT work for a beginner. Go by 

the meterl The t6ne rise, in advanced processing, is often 

astonishing, indicating that when workable, this is a power-

ful technique. 

A CONCLUDING MESSAGE 

All of the above techniques have been presented in a 

brief and condensed, yet clear-cut, form. They workl 

However, if it can be afforded, there is absolutely no 

fully satisfactory substitute for personal class instruc-

tion. This applies especially with reference to the handling 

of sexual area events and problems. 

If the instructor is a man and the instructee a woman, 

or the other way around, some thoroughly extraordinary and 

delicate developments will occasionally occur. In fact, they 

are bound to occur. There will be problems and situations in 

this area wherein--for a time--NONE of the techniques in 

: ~,., :! -.· 
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this book may work at all. Situations wherein their attempt-

ed application will only make the instructee sicker--and 

more frantic. This sort of impasse may be rare--but it will 

be encountered. 

There is no book in existence that deals with this, 

although every competent and experienced psychiatrist or 

other type of therapist knows about it. Nor can this special 

type of situation be treated herein. It can be handled only 

in class instruction. 

THE END 

. .. f - . . 
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