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Review Module D2 Test Philosophy 
Level    Quantum Biofeedback Practitioner 
 
Remember to record your hours and score for your IMUNE Qualification Application. 
 
 
No. Lev Question……………………………………………………………… Ans.
 General  

1.  QBP All of the test information is contained in the main test matrix screen.  
2.  QBP Sub-screens such as nutrition, allergy etc. present the information in 

a more discrete way, enabling focus on specific areas   

3.  QBP When the Athlete focus has been selected the test information will 
relate more to performance than health.  

4.  QBP Information in the Homeopathic Screen is additional to the test 
screen.  

 Reactivity  
5.  QBP Reactivity is a reaction to activity.  
6.  QBP Active issues represent the client deep, chronic issues.  
7.  QBP Active issues can be considered as today’s issues.  
8.  QBP Active issues may hint at or be a “leak through” from a chronic issue.  
9.  QBP Chronic issues will show as a high score.  
10.  QBP Important issues can be anywhere in the test matrix.  
11.  QBP The score values are independent of the SOC values.  
12.  QBP Chronic issues often have low reactivity  
13.  QBP Chronic issues are more likely to be found in the lowest scores.  
14.  QBP The red and purple band items are the active today part of the 

picture.  

15.  QBP A good question to ask is why has the client reacted to this item  
16.  QBP If a client is not showing a reactivity to a known issue a good 

questions is why isn’t the client reacting to this item  

17.  QBP In the above situation it is possible that the body has adapted to the 
situation (is no longer reacting) and may need reminding via an 
individual reaction 

 

18.  QBP Stimulate reaction is an option for a very definite issue that is not 
showing reactivity or resonance  

 The items which are important in client’s health are:  
19.  QBP Just the red band items.  
20.  QBP Just the purple band items.  
21.  QBP Only the items at the bottom of the test matrix score list.  
22.  QBP The items at the top and bottom of the score matrix list are likely to 

be the most relevant for working with  

23.  QBP Potentially any item in the test matrix.  
 The items at the bottom of the test matrix:  

24.  QBP Have no importance.  
25.  QBP Are definitely items that the client does not have a problem with.  
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26.  QBP Are items that the client has shown an unusually low reactivity to.  
27.  QBP Are items that may represent deep seated chronic issues of the client.  

 Chronic client issues are likely to show:  
28.  QBP At the top of the test matrix.  
29.  QBP Lower score values  

 There is no colour coding for items at the bottom of the test matrix because: 
30.  QBP They have no importance.  
31.  QBP The software is unable to do this.  

 The most likely items that could be significant that may be at the bottom of 
the test scores are:  

32.  QBP Active items.  
33.  QBP Food allergies.  
34.  QBP Inhalant allergies.  
35.  QBP Suppressed issues.  
36.  QBP Chronic issues.  

 The top score items in the test matrix represent:  
37.  QBP A definite statement on the client’s health.  
38.  QBP A possible currently active issue.  
39.  QBP The client’s deep seated chronic issue.  
40.  QBP Possible leak through from a chronic issue.  

 In zapping or treating the top significant items for the client:  
41.  QBP is always tremendously useful.  
42.  QBP is possibly useful.  
43.  QBP will deal with deep seated client issue.  
44.  QBP will possibly relieve some stress from the client and re-enable 

intrinsic mechanisms  

 Valid aspects of the process for assisting a client’s health recovery are:  
45.  QBP Identify and remove stressors, support affected organs.  
46.  QBP Zap the top pathogens whatever their scores.  
47.  QBP Work on the client’s statement of the top complaints.  
48.  QBP Do the system recommended therapies.  
49.  QBP Try to integrate information from the system with the client’s world 

and treat accordingly.  

 The test matrix scores are:  
50.  QBP A probability.  
51.  QBP A possibility.  
52.  QBP A hint.  
53.  QBP Irrelevant.  

 A high reactivity score:  
54.  QBP Should be zapped for 3 minutes.  
55.  QBP Should be checked out to see if it corroborates with the client’s real 

world.  

56.  QBP Can be checked for corroboration by doing an individual reaction.  
57.  QBP The client should always be given a remedy for that item.  
58.  QBP Chronic Conditions may hide in the blue band  
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 What are the most likely possibilities for a known or confirmed or 
unequivocal diagnosis not to show as a high reactivity score in the test 
matrix: 

 

59.  QBP The diagnosis is wrong.  
60.  QBP The client had that condition and no longer has it.  
61.  QBP The condition has been with the client for so long that the body 

system has adapted to it and is no longer reactive.  

62.  QBP It is a degenerative condition in a certain stage that does not show 
reactivity.  

63.  QBP That particular item is not represented in the test matrix.  
 The test matrix contains:  

64.  QBP Every possible disease, process and condition that an organism could 
have  

65.  QBP A sampling of the main processes that occur within an organism  
 In respect of the function of an organism:  

66.  QBP There are only thousands of processes occurring at once.  
67.  QBP There are only millions of processes occurring at once.  
68.  QBP There are trillions of processes occurring at once.  
69.  QBP The organism functions change only very slowly.  
70.  QBP The organism functions are extremely dynamic.  

 The user has found that an item is significant and has corroborated that it 
is a real issue.  On the next visit:  

71.  QBP The item will show as a high reactivity score.  
72.  QBP The resonance value will be a good indication of the energetic status 

of the item.  

 Within the program the following can be used for corroborating that an 
item is significant:  

73.  QBP Zapping.  
74.  QBP Running a second test immediately.  
75.  QBP Doing an individual reaction test.  

 Which of the following words are appropriate in describing high reactivity 
score:  

76.  QBP Diagnostic.  
77.  QBP Pre-diagnostic stress assessment or evaluation  
78.  QBP Probability.  
79.  QBP Hint.  
80.  QBP Possibility.  
81.  QBP 15% chance of being an error.  

 The test matrix items are:  
82.  QBP Remedies that the client should take.  
83.  QBP Homeopathics.  
84.  QBP A means to ask the client if an item is significant.  

 The descriptions in the name column of the test matrix are:  
85.  QBP Carriers of information.  
86.  QBP It is the names of remedies that are important and not the  
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information/association 
87.  QBP Information that should be examined to see if it provides possibilities 

for understanding the client’s current health process.  

 Test scores can represent:  
88.  QBP A thought.  
89.  QBP A significant other’s issue.  
90.  QBP A future possibility.  
91.  QBP A current physical process.  
92.  QBP A future concern.  
93.  QBP Only that persons real issues  
94.  QBP A physically resolved but still energetically present issue.  

 The test dialogue relates to:  
95.  QBP Only the physical aspect of the client.  
96.  QBP The client alone.  
97.  QBP Possible imprint of another person, idea or other exposure.  
98.  QBP Anywhere in the spiritual, physical, emotional or mental field of a 

client.  

 When a female issue shows on a male:  
99.  QBP You have definitely entered the wrong sex.  
100. QBP The program has made a mistake.  
101. QBP There is someone in the client’s world that has this issue.  
102. QBP The client had this issue in a past life.  
103. QBP The client has seen a movie on this issue and would/would not want 

to have it.  

104. QBP This is the nearest piece of information the system can give due to 
the limited dialogue the system can have.  

 In the test process the system:  
105. QBP Can ask every question about everything in the organism.  
106. QBP Has a limited dialogue.  
107. QBP Is a little bit like a Frenchman trying to give an answer in French to a 

schoolboy who has only very limited French understanding.  

 The remedies in the test matrix are:  
108. QBP Important because they define what remedy should be given to the 

client.  

109. QBP The meaning of the remedy i.e. its association is more important than 
the remedy.  

110. QBP If a remedy is corroborated as important for the client is it necessary 
to give that particular remedy.  

111. QBP If a remedy is corroborated as important for the client will an 
equivalent remedy or stress reduction therapy is a valid route.  

 Subscreens  
112. QBP There are many screens which display information specific to an area  
113. QBP Allersodes, sarcodes, minerals, vitamins are examples  
114. QBP The idea is to present related information in one place  
115. QBP In many but not all subcreens the values are taken directly from the  
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test screen 
116. QBP In these screens the colour banding may be specific to the subscreen 

and not be the same as the main test screen colour banding  

117. QBP The subscreens can be reviewed for balance and highs/lows to give 
information that can be further checked in the main test screen  

118. QBP An item may be significant in a subscreen but not significant in the 
test screen.  

 Examples where the information is taken directly from the test screens are  
119. QBP Allersodes  
120. QBP Homeopathic Activation  
121. QBP Vitamins  
122. QBP Sarcodes  
123. QBP Minerals  

 Other screens derive information in other ways  
124. QBP Minerals is a calculation of all the mineral items from the test screen  
125. QBP Minerals is a retest on the groups  
126. QBP Some Homeopathic screen items display I that screen only  

 
If a question or the answer is unclear please discuss with colleagues/your trainer. It 
will not be possible for IMUNE to respond to individuals for clarification. If after 
discussing as above clarification is required then please do contact QBP@imune.net.  
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