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The effect of either the muscle spindle cell receptor technique of applied
kinesiology or a placebo technique on isometric strength of the right quadriceps
femoris muscle group was studied among 20 normal human subjects. Peak,
perpendicular maximal values of isometric quadriceps femoris muscle force was
measured by a force transducer. Three training sessions consisting of three
trials of peak maximal contractions of the isometric quadriceps femoris muscle
were performed by all subjects. After the three training sessions, matched pairs
of subjects were formed from a rank order list of each subject’s mean values of
isometric quadriceps femoris muscle strength on the third session. One subject
of a matched pair was then randomly assigned to either an experimental (applied
kinesiology) or control (placebo) group for the testing session. No significant
differences in mean values of isometric quadriceps femoris muscle strength
between the matched pairs for control and experimental subjects were noted.
Within the context of a normal population, the applied kinesiology technique

does not appear to augment isometric quadriceps femoris muscle strength.
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Applied kinesiology is a new concept in the evalu-
ation and treatment of musculoskeletal problems and
is defined by Eversaul as

a concern with the dynamics of smooth and striated
musculature, and the impact of those functions on
structural entities, healing processes, and disease re-
sistance. In particular, applied kinesiology focuses on
the identification and correction of proprioceptive
dysfunction of ligaments and of muscles’ spindle cells
and golgi tendons (Golgi tendon organs). Finally,
applied kinesiology is concerned with the vascular,
lymphatic, and other systems supporting proper mus-
cle dynamics as well as the nutritional requirements
for those support systems and muscles themselves.'
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Since being introduced by Goodheart, applied
kinesiology principles have been disseminated to a
variety of health care providers. Chiropractors have
used applied kinesiology on individuals with low back
or knee pain or with temporomandibular joint dys-
function.’ Dentists have been presented with the prin-
ciples of applied kinesiology for the evaluation and
treatment of patients with temporomandibular joint
dysfunction.”* Physical therapists and athletic
trainers have been instructed in the concept of applied
kinesiology through a continuing education course
offered by Sopler.”

Favorable results, such as decreasing muscle spasm
and increasing muscle strength, have not been docu-
mented, but have allegedly been obtained after the
clinical use of applied kinesiology." > * Such favorable
outcomes have been accomplished by performing one
basic evaluation procedure followed by a variety of
treatment procedures.”** Specifically, a muscle is
determined “weak” either by muscle testing proce-
dures developed by Kendall,® or by exhibiting muscle
spasm on palpation or visual inspection. Techniques
advocated for strengthening this “weak” muscle have
included the muscle spindle cell receptor technique
(MSCRT) and golgi tendon organ receptor technique
(GTORT)."** These techniques, performed sepa-
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