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Review Module G1 Interpretation General

Level

Quantum Biofeedback Therapist

Remember to record your hours and score for your IMUNE Qualification Application.

No.

Lev | Question

AnS.

Reactivity

QBP

The scores that display in the test matrix and other screens are
reactivities and as such represent now information.

QBP

Assessing Client Reactivity can be done easily and quickly even
without understanding the numbers by using Individual Reaction and
then Interpret Results

QBP

When assessing the clients reactivity the only thing you can use is
the Individual Reaction in the test matrix

QBP

A useful perspective is to ask why the client superconscious has
responded with a high reactivity to this item

QBP

If a client is not showing a reactivity to a very well defined issue this
is not important

Seyle

Bar

QBP

Information to help in assessing a clients energetic response may be
seen by using the Seyle bar in Sports therapy, Risk Profile, Auto
Varhope or Injury Profile

QBP

Assessing a clients reactivity using the Seyle bar cannot be
influenced by emotions or hidden issues

Information Gathering

QBP

There is information to be gained from every stage of the stress
testing process including client intake, demographics, medical
astrology, calibration, therapy rectification, alarms as well as test

QBP

Testing screens are all read and interpreted in the same way once you
know how to read one you can read them all

10

QBP

Any test value above 85 and below 40 is significant no matter what
the SOC is

11

QBP

The more significantly reactive test sores are the purple and
especially the red band- and whilst there may be more reds and
purples the higher the SOC this principle still applies

12

QBP

Some testing locations are outside of the normal way of interpreting
scores using the chronic or acute issues, and have their own rules;
Dental TMJ Muscle Sarcode Panel tables, Aroma Therapy are a few

Charts/Graphs

13

QBP

Reading tables and graphs is easy just look at the items over 85 and
under 40 and you know where the problems are

14

QBP

Reading tables and graphs uses the interpretation of the acute and
chronic issues but the numbers of the graphs are not as important as

the imbalance. The numbers are relative to the person and the SOC

QBP Review Module G1-Interpretation General_Q.doc 30" March 2007.




Page 2 of 2

information. s.

15] QBP | In a well balanced client the graph centered and the spikes and peaks
are even- like rolling hills in nature.

16] QBP | It can be useful to view the possible relationship between the peaks
and valleys in a graphicon

Rectified

17] QBP | Rectified is an indication that an energetic disturbance has been
repaired according to the way the QX measures.

18, QBP | Rectified shows in most therapy panels.

19) QBP | Rectified shows in Individual reaction.

20) QBP | In individual reaction rectified often shows a high value (typically
100%).

21) QBP | Since the treatment time is short this may not be the most reliable
indicator.

22) QBP | Assuming that the user observes that Individual Reaction
rectification occurs easily, a low value may indicate an item is
significant despite an acceptable resonance.

23] QBP | A high rectified value means that the treated item is fixed forever.

24) QBP | If an item rectifies easily then the associated issue may resolve more
easily than one that shows a low rectification.

25, QBP | The rectified value in therapy screens is one method of assessing the
potential benefit of the selected therapy.

26, QBP | A therapy that rectifies well in 1 minute may be less likely to be a
difficult/deep issue compared to one that rectifies to a low value after
several minutes.

27) QBP | Higher rectifications may be observed in shorter times when using
the SCIO compared to QXCI/EPFX.

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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