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The Role of Verbal Communication
in Kinesiology Practice

by Sue Dawson

Sue Dawson reflects on how verbal communication has
become an increasingly important component of her
work as a kinesiologist.

All kinesiologists have in common the use of Indicator Muscle
Change (IMC) to guide the way we work with clients. IMC is
one way our clients communicate with us. Communication is
a key to the efficacy of a Kinesiology session. Just as each
client presents as a unique individual, so each kinesiology
practitioner has their unique application of their training and
experience. We will each bring our individuality into our way of
working. The “field” that is thus created is the combination of
practitioner and clientand itis in this “field” that we communicate
in various ways with the client. One aspect of communication
| want to explore in this article is how | verbalise aloud and
involve the client as much as possible in the balance. For me,
after more than twenty-five years of developing my practice,
this is the most satisfying way to work. | can use kinesiology
corrections and insights gained through IMC, plus somatic
psychotherapy and counselling to create a collaborative
relationship which supports, empowers and educates my
clients. In my experience, further training in these areas has
been an excellent adjunct for my kinesiology career, giving me
extra tools to make my practice more complete.

Client feedback and research demonstrate that Kinesiology
communication can identify the-imbalance in the client’s body-
mind which has resulted from client's dis-stress, dis-ease
or pain. Objectively, Rolfes (1996) demonstrated validity of
the phenomenon of IMC and Dawson (1999) demonstrated
the significant reduction in pain and stress from Kinesiology
treatments. In both studies, clients and practitioners recorded

their subjective experience of how things had changed. For
example: “She [the client] is now able to use her feelings to
move through situations using them as a trigger for awareness”.
Also, “... enabled layers of subconscious not readily accessed
to be peeled away, allowing the conscious mind to react in a
pro-active way to information received.”

A basic principle of Kinesiology is that correcting imbalances
supports the client to heal. While training in kinesiology | was
introduced to working with IMC both silently and testing aloud
involving the client. | appreciate that according to the work at
hand, and the practitioners preferred work style, both are
beneficial. In fact, for some very anxious and traumatised
clients initial silent corrections may be more supportive, until
the client builds the resilience to tolerate the opportunity that
insight and mindful awareness may bring. Or on the contrary,
some (and | have experienced this) may find the very act of
laying on a massage table and the simple beginning use of
IMC, overwhelming and want to stop the process.

| remember with gratitude (and some amusement) that in
one of my Kinesiology trainings, we were asked to stand on
one leg to show how balanced we could be. As the least
balanced person in the room, | became the guinea pig for
the correction being taught. To this day, | can now gracefully
stand on one leg, however the kinesiologist trainer did not
say a thing to me. All our communication was coming through
IMC. The IMC and correction “communicated” to my mind-
body what was needed and now | can stand on one leg!

Conversely, on occasion | have found it difficult to correct
Deep Level Switching (DLS) with digitals. Yet, now | find that
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whan working with the clent, exploring the significance of &
word or words 1ested from an mformation chart, such as the
Amyqgdala Emotions or the Behavioural Baromater, as will
as Frontal Occipital (F/O) hoiding, resoives DLS easily and
meaningfully. From this, and from my own expenence 1eaching
kinesiology and many hundreds of clant sessions, | can
undarstand why kinesiology might seem like magic 1o onlcokers.

Prior to becoming 8 Kinesiologist, my prafessional commu-
nication in nursing and midwifery involved a lot of talking
and active listaning to my patients. | was endeavouring 10
understand their naeds, 10 explain my rola and make clear
ine hospital practices and processes. My patients and | of-
ten had to overcome language barriers, unfamiliar hospital
jargon and medical terminology. As well, the situation was
oftan sxacerbatad by cultural differences. In fact, particularly
as a midwife, | came to know that without clear undarstind-
mnmwsnms.mrammlmmmmW
ment and unsatisfactory outcomes occurred that otharwss,
| baheve, might have been avoided.

As & rasull of my changing awareness, | trained in many
forms aof kinesiology and relafed modalittes; in effect, |
spant ysars leaming diffarent forms of communication mare
focused on creating client awareness and undessianding.
This enabled me 10 increane my knowisdge and skills. often
with amazing client ouicomes, and hence to find greaar
salizfaction in my work,

While practising and teaching as a Kineslologist, | witnesseqd
cllents and students gain many wondedul (snd somelimas
painful) insights, leading to a greater understanding about
themsalves and their ke, This has enabled them to see how
the “story” of their life has lead 10 their “now”, the feelings,
emotions, bollafs and behaviour thal result i “stuckness”,
paln, difficully wih communicaliol and expressing &nd
résalving griaf.

| use tha communication from IMC and the dignt’s story,
explaining, communicating and referring 1o the clien! for
feedback on what is their percaption around this information,
and what is tha reality of what i6 happening In the session far
them. Often this faedback has come In the form of tears or
greater realisation,

Communication from IMC, and between HKingsiologist
and client, can create healing with mindfulness. Martinez,
(2014) states, “Research In psychonsuroimmunology and
contemplative psychology shows that the simple action of
focusing attenbon on an affected ares can reduce pain and
inflammation thers, accelarste wound hesiing, stabiiise hean
rhythm, and Increase brain wave coherance” (p. 15). Wasking
wiith naw Information and changed amotional and maental
percapbion, chents gain greater awarenass and many ang able
1o create &nd maktain new choices and changed bahaviours.

Howsaver. aftar many yaars of working with cients, communi-
cating and using IMC, | could gaé tat thare were people who
were not able to gain the benefils that many ofhers had, and |
was unsurs what to do for them, from a Kinesiology perspac-
five. Thesa cllents needed helg, Ihey had dear symptoms af
trauma or other distress and many had storiss of abuse play-
mwlinmdrdaﬂylmkmlmhowuﬂodmt(mmw
canbe, lwxdmdwhytheMvahoddonsvmnolmwh
for them to heal, Thase clianis somelimes sxperienced siales
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of upsel or mgitation from what their IMC had idenlified, during
or afiér a session and sometimes did not return. According o
Van der Kolk “whist makes [ifa unbearsble is not emalions bt
physics| sensations.” (Andraws, 2011),

So | fat | neaded to add to my skilts and. as | had alweys
had an interast in Somatic Psychotherapy with iis focus
on the body-mind, | undeértook training In that discipline, as
weil as Family Consteilation work. This gave me addisiona!
insights and skilis which, combined wih my Kineskology
skdils, allow me to educate and empawsr cients with greater
understanding and mindful awareness, 10 achlove improved
body-mind balance.

My somatic psychotherapy traning funther supponted my
understanding that our experience of ourseives In the
world is created in an Cintersubjective’ space, Wikipadia
defines “Intersubjectivity” as a term used to represent the

psychological ralation between pecple (hips://enwikipeda,

org/wikifIntersubjectivity).

We do not axist in isalation, Our intersublective exparioncas
and the sense wa have made of thesa expariances inform us
in our world. Research supports the ballef that the Impact of
relationships and those axperiences have helpsd creats the
dis-ease with which clients presant (Scaar, 2014, p, xvl),

This is a very impartant paint — rauma i usunlly experienced
iy that intarsudysctive space. It s not just tha intemal bodymind
thal needs 1o be in balunce bul 25 trauma 18 expenenced in gn
intersubjective space it is in a paychological relationahip that
healing can occur, This strongly resonmted with me and caused
significant reflaction on my practice with my raumatisad clients
who could become enslly agitated, highty senaitive or aven
question that amse was about how 1o creais even more salaly
and niways be awara of my communication with the client.

So, how doas thischangemy undarstanding of communication?
When the kinesiologist and client work logether thay
communicate through the ‘complex field that |s creatad when
two o more individuals with thelr unique subjectivities come
legether” (Butrsid, Haglund, 2001, p. 4) | came 1o form my
opinion that communication by the kineslologist, bath verbally

and with IMC, is paramount 10 enabling the more deeply
traumatisad cliants 1o gain insights and hoal

My practice now locusas on wodking with peopla who present
with trauma, relationship issues, attachment trauma, grief, as
well a8 prenatal or dbirthing stress. These chents are easily
inggerad. Oftan ot a deep level, to them other people are not
uafe 10 ba around undil they have secured the boundanas thay
need 0 ensure thair safsly,

In my early knasiology sap=siences as a cient. | noted that
when | was lying on 3 massage table with minimal verbal
communication | &1 excludad, | had 1o leave Il 10 the experts,
Although that may ba sffective, & rafiects a specific retatonship
with the Kinassologist a3 heaiih praciitioner “treating” the client
tnMumoremanﬁnpesnmorebody-cemmwnpsl
mighl. Knowing thai 'In relationship' Is where and when bady-
mind trauma ocours, axplains lo ma thal if 8 deeply safe,
Integrated ralationship can be maintaingd with 1he practitionsr
thian healing of that trauma can occyr. | takes time, sometimes
2ot of fime, but Ihase cllents do tand 1o cama back.
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If silent IMC testing can and does lead to many positive
outcomes, the question might be rightfully asked, “Why am
| writing about the importance of taking time in a session to
verbalise the clients increased awareness and focus on the
kinesiologist / client relationship?” Based on my experience
of over 25 years and with many hundreds of clients, my
answer would be that some clients with previous trauma
may easily become overwhelmed, may lose that sense of
safety, experience a loss of empowerment by seeing the
kinesiologist as “the authority” with arcane knowledge and
IMC as “magic”. Those clients may believe that kinesiology
is not safe for them and find reasons not to return. It is also
possible, that explanations from the kinesiologist, where the
client has not been involved collaboratively may “miss the
mark” and lead to further trauma.

To feel safe is one of the most basic needs. | mused about
this and considered the link between adult traumatised
clients and Attachment Theory (Lotti, 2004, Karen, 1994)
which describes how the infant brain is sculpted by their first
interaction with caregivers and how this style is reflected in
how a person approaches future relationships. If a primary
caregiver is not “securely” attached — perhaps they are
“anxious” or “avoidant” in their own critical relationships —
then that anxious or avoidant attachment style can be passed
on to the infant and the family. Attachment Theory talks of
the need to heal such patterns though a safe, dependable
relationship with caregivers. When trauma, grief, loss, etc
occurs, even though the person is no longer an infant, the
person's coping mechanisms may reflect their attachment
style. If a person is “securely” attached they may be able
to seek out and respond to help; if not secure they may act
out addictive or destructive behaviours, they often feel that
available support will never be enough or they will leave the
support quickly if it encroaches on their perceived needs.
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A safe and secure relationship with a trusted other can
significantly support the healing process. Attachment theory
calls this “earned” attachment. It usually takes time, requires
the pair to tolerate frustration, repair the relationship when
needed, and, if in a therapeutic relationship, for the practitioner
to be closely attuned to the client. Many kinesiologists have
these capabilities innately. | have found that this is one insight
that is key to retaining longer-term clients.

Another way to identify and support clients who might feel
“too hard to deal with” or who “might not come back,” is to
understand that these clients present as anxious, grieving,
overwhelmed or depressed and can easily “switch off’. My
practice with these clients is to communicate in ways that
ensure, as much as | can, that the client feels safe and feels
that we are collaborating to make sense together. | explain
IMC and get them to understand the body response as we
use it to communicate in kinesiology. | test aloud, involving
them and explaining what is going on, we make sense of
what is happening together. | understand that this might take
longer but the client remains safe, remains the authority and
that essential empowerment fosters earned attachment
through the intersubjective experience.

As Indicator Muscles (IM), | test muscles on both sides of the
body in contraction, extension and “active circuit’ (Stokes,
& Whiteside, 1997). It is not at all unusual for only one IM to
change, and | see this as a more detailed communication. The
specific side that demonstrates the IMC is informative, adding
more to the insight for the client. As Krebs (2007) states:

Each type of conscious brain function or process
appears to have a cerebral "lead" function that is either
predominantly Gestalt (Visuo-spatial, Global) or Logic
(Linear, Sequential) in nature. These cortical “lead”
functions provide a “point of entry” into a widely distributed
system comprising many subconscious cortical sub-
modules in both hemispheres and many subconscious,
subcortical modules throughout the limbic system and
brainstem (p. 1).

| believe that, as practitioners and clients, we all feel more
empowered when we know more about ourselves and
our responses. We can then use this awareness in our
everyday life between sessions. Valuing a safe on-going
therapeutic relationship allows clients to gain more of the
benefits of Kinesiology. Communication can give us the
satisfaction we gain from our work and the success of our
practice. As kinesiologists, we can build satisfying long term
careers and client bases that grow through referrals. Keep
communicating ...

This article is for information only. Always refer your
client on to a qualified therapist if their condition is out
of your scope of training.
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