Hi Shanagh,

In case nobody else answers your email, I will have a go. There are others like Chris far more experienced than I but sometimes he is too busy and I heard his computer was down recently for a week or two. 

I'm sorry you are not getting results with Little Wings. I don't know why it would give you a back ache....Little Wings is not that easy to find on people in general specially those who are blocked. I spent 20 mins on a guy on one side the other day and he couldn't get any sensation in his ear at all. Yet for me it happens right away. So then I went to the other side and that was easier. Pavan told me to do the other side then sometimes it becomes more accessible.

As far as sticky points are concerned it took me months to get the feeling of a sticky point. Now it's easy. You have to have the right pressure (not too light, not too heavy) and speed (pretty slow but steady) to be able to detect when the machine is sticking. 

My understanding is AM is the best channel for building up weak muscles. Besides 6 points and 3 channels work on the area of pain first. Is that what you are doing?

Thanks for airing your feelings - eventually you'll get the hang of it. Have you done any of the trainings yet? 

Menkit

Shanagh Sangster wrote:

Thank you Menkit- some of what i have just asked Chris now seems superfluous. I did not know that there was a cosmetic attachment - I am not sure why we do not get this information when we first purchase as it would save a lot of hassle  to be given some hand outs on what attachments there are, their uses and appropriate settings. Sorry to  sound grumpy but I am feelling quite discouraged, in the face of everyone else's successes When I finally, after much frustration got Little Wings to work, the only outcome for me was back ache! The manual talks about pain spots  but if you are trying to address muscle wastage and you do not find any sticky spots is there any thing else you cn do other than the 3 channels & 6 spots & spinal detox?

Thank you 

Shanagh

----- Original Message ----- 

From: Paul Keetley 

To: scenaraustralia@yahoogroups.com 

Sent:Tuesday, October 07, 2003 8:30 PM

Subject:Re: [scenaraustralia] Balding? Direction for 3 channels


Sounds fine to me Menkit
Paul


From: Menkit <earthlove@essentialoilcookbook.com>
Reply-To: scenaraustralia@yahoogroups.com
Date: Tue, 07 Oct 2003 18:56:58 +1000
To: scenaraustralia@yahoogroups.com
Subject: Re: [scenaraustralia] Balding? Direction for 3 channels


Dear Shanagh

I would suggest using the cosmetic probes to get to your bumpy little finger. They are ideal for getting into such places.

For arthritis I imagine the usual rule of thumb (or finger in this case!) would be:
(a) go to the pain and hold on FM as high as comfortable for approx 5 mins several times a day or as needed 
(b) find sticky points and clear in the same way 
(c) go to symmetrical points (little finger on opposite hand) even if no arthritis there. That's in addition to the 6 points and 3 channels. 

Good luck!

What are the trigger points related to the finger? I haven't got my training yet so please someone correct me. Just guessing based on what has worked for me so far.

Menkit



Shanagh Sangster wrote:

Hi chris/Menkit
I would also like to know about this.
Another query- I have swollen joints on some of my fingers an would love
some advice on what to do.
We are told there is a high success rate for arthritis but the information
on legs feet & hands is very sparse in the manual. I  find it very awkward
running the machine on a bumpy little finger.
I recently had a stabbing pain in my middle finger after typing an
assignment and it remained sore  and stiff so I did the 3 channels and then
on the hands and on the trigger points related to the finger. and the pain
cleared totally after about 3 sessions. Thanks fo your interesting input
Menkit
shanagh
----- Original Message -----
From: "Menkit Prince" <earthlove@essentialoilcookbook.com> <mailto:earthlove@essentialoilcookbook.com> 
To: <scenaraustralia@yahoogroups.com> <mailto:scenaraustralia@yahoogroups.com> 
Sent: Thursday, October 02, 2003 5:49 PM
Subject: [scenaraustralia] Balding? Direction for 3 channels


> Chris,
>
> Can the ENAR help stimulate hair growth in the case of someone who is
> bald?
>
> Also regarding the direction we move the ENAR in 3 channels, I presume
> we move it down the back because that is the direction of the bladder
> meridian right? If that is the case, we should be moving it up the
> centre of the back since the GV meridian goes up the back. Does this
> make sense?
>
> Menkit


i Rowena,

Sure, would be happy to. Paul showed me that you lift up the eyebrow and just below the eyebrow right on the bone (not on the eyeball) place the ENAR horizontally the direction of the eyebrow, making sure you have contact with the point where it joins the bridge of the nose. When you finish your right eye, do the left eye and repeat except dose twice to tell the body you are finished. 

I hope I am relating this correctly - Chris or Paul please correct me if not. 

It could be a combination of having my back cleared of sticky points (which we did on each other) in addition to the 6 points that gave me such good results. Not sure. Time will tell. 

Hope this helps.

Menkit


Dear scenar enthusiasts!

Yesterday I was shopping in the mall. For the last 10 months I have been completely unable to see the faces of people who pass me. Their facial features are blurred. But no more... I could see every detail about their face. There was such a huge smile on my face the entire time as I looked at each person I could. They must have thought I was on drugs!

By the way Rowena - forgot to mention. You asked how was I doing 6 points differently. Before I angled the device 45 degrees to the juncture where the eyebrow and bridge of the nose meet like the diagram seems to indicate. Also probably didn't have the power setting up high enough.

This is so exciting! You have no idea how much this means to me. Now I have hope.

Menkit
> By the way Rowena - forgot to mention. You asked how was I doing 6

· points differently. Before I angled the device 45 degrees to the

· juncture where the eyebrow and bridge of the nose meet like the diagram

· seems to indicate.

Also probably didn’t have the power setting up high enough.

What is the sensation now you have the correct power setting?

Thanks Menkit.  I checked the book to see what setting it would likely be for 6 points, but it didn’t say.  As you mentioned only “dose” I assume you are using “dosated mode”, but is that correct?

If it is not dosated, what setting do you use, and for how long?

I understand that you do it twice - is that correct?

“ When you finish your right eye, do the left eye and repeat except dose twice to tell the body you are finished.”

So the procedure would be:

1
Switch device on and set to ....................... mode.

2
Lift up the right eyebrow (with thumb of free hand?? ie push up rather than grasp and lift?  or grasp and lift away from bone?)

3
Place the ENAR just below the eyebrow right on the bone (not on the eyeball) horizontally the direction of the eyebrow.  Make sure you have contact with the point where it joins the bridge of the nose. 4   

Adjust power setting until the sensation of ................. is experienced. (Next number if applicable: treat area for ........ minutes.  ie if not dosated mode) 5    Repeat procedure with left eye. 6    Dose twice to tell the body you are finished. (What does this mean?)

Hi everyone,

I got this from Chris and wanted to share with you all. He is SO 

generous to be helping us all:

2 protocols to use;

1. 3 Pathways and 6 Points

2. Area (a ring) around the ear; moving and static (with 

sticky/sensitive spots) with slight pressure around the ear in 

Basic(60Hz) mode, tolerable level of "volume". Treatment course is up to

10 sessions @ 3 min each for each ear.

Suggested Course of treatment over 10 days, then have a 5 day break

Obviously on some of these treatments you will need help from another

party.

Day 1; Morning - 3 Pathways and 6 Points

           Afternoon - treat Ears, first Left, then Right. 3 min each ( 

acccording to above protocol)

                         - Pirigovs Ring, Front Protocol

Day 2; Morning - Treat Ears, First Right, Then Left, 3 min each

           Afternoon - 3 Pathways 6 points

                         -  Pirigovs Ring, Back Protocol

Day 3; Morning - treat Ears, first Left, then Right. 3 min each

           Afternoon - 3 Pathways and 6 Points

                         -  Little Wings

Day 4; Morning - Treat Ears, First Right, Then Left, 3 min each

                        - Collar zone in basic mode, treat asymmetries as

they arise

           Afternoon - 3 pathways and 6 points

 Day 5; Morning -  treat Ears, first Left, then Right. 3 min each

           Afternoon -  Collar zone in basic mode, treat asymmetries as 

 they arise

Menkit

Hi to all,

I have been treating quite a few clients with arthritis and am 

using a technique which seems to give pretty much immediate 

and lasting relief.

This technique utilises the  "Bee Sting" paradigm of Scenar 

Therapy....Max power and High Frequency.

So, you will need to set your frequency to 321Hz and crank the 

Enar to highest power setting (hold the '+' button down until it 

beeps continuously).

Now place the electrode on the Arthritic joint/spot. In most cases 

the client will not feel a thing at first, but will gradually begin 

sensing the tingle as the rconnection process ensues. The trick 

is to enter into a dialog with the client so that they can tell you the

point at which the signal ALMOST reaches unbearable sensation. At this

point you move the electrode to another spot and continue the treatment. I

ask my clients to say "NOW" when they approach the crirical point, and

after a few go's they become quite adept at helping me in treatments.

You'll find that as the joints are treated, the "now" becomes faster and

faster untill the unbearable sensation is felt immediately upon the

electrode contacting the treatment area. At this point simply turn down

the power and/or alter the frequency.

Try it and see. It would be good to get some feedback

I'll try to explain the idea of the 'dose' as I understand it, according to my (as yet) limited understanding of Scenar's informational technology.

 

In Scenar technology we start (in Diagnostic mode) with a measurement of the initial reactions (IR's)-these are a measurement of information, so the higher the IR's the more information is contained at these points. The reading indicates whether the local area or the body aspect that this part of the skin communicates with has importance.

In ENAR, the IR (I am surmising) is the 'beep' you hear (with the accompanying LED info) when you place the device on your skin in DOSE mode. Obviously though the IR is always present in any mode, but the DOSE mode is the only mode we can detect the IR.

 

I am conjecturing here so don't take it as Gospel!

 

The Dose represents a treatment with the Scenar. Dosing starts the reawakening process in the body (in the simplest terms), reminding the brain and other involved areas that there is a need to heal an area. It's like opening a gate to allow the next process to occur. Now, when used at the end of a route it signals to the brain tat the route is completed. Now exactly why and how this came to be, I cannot say. I await more info to come my way regarding the theory from Dr Zulia Frost as she releases it, so I'll pass on info as it comes.

 

Hope this gives you some clarity

 

Regards to all

 

Chris

Hi Sarah, I thought you might like to know that Carpal Tunnel syndrome usually originates behind the shoulder blade on the same side, so it might be worth your painting that area too. Next time you treat this lady it would be interesting to look and see if there are any red marks appearing on or near the shoulder or anywhere else in response to your treatment of the wrist.

I had an interesting experience with a client, She had sore knees, with one much more painful than the other, after going to the gym and overdoing it, (client is in her 60’s) So I first went to the point of pain and treated her knees, and then the surrounding area. While still treating her she cried out as a spot on her outer thigh began to pain, just like the knee had been. So I moved the ENAR to that spot and painted the area, before I had finished, she cried out again (slight case of drama), this time it was her hip, so I moved the ENAR once again. It referred back agian to the thigh in a slightly different spot, then again to the knee, only in a different spot and then all pain was gone. It was like we were chasing the origin of the problem all over her leg, but I went with it and it worked.

Best wishes, Annie

Hi everyone,

I hope all is well.  I just wanted to share with you a quick story.  A lady i know has just had her carpal tunnel done.  The Doctor told her it was one of the worst nerves he had ever seen and she would probably not regain feeling in all her fingers.  He was impressed when she could feel 3.  Anyway I sore her 5weeks post op when there had been no progress and the Doctor wanted to do an additional operation to regain feeling in her 2 fingers.  I decided it was worth trying the ENAR.  I brushed the fingers in basic and used FM.  The treatment took less than 5minutes and she had regained feeling in both fingers.  They have not regressed and she is very excited- though i think i’m just as excited.

The hand that was operated on was the better of the two and she has decided to try a series of treatments on her right hand to hopefully avoid an operation.  I will begin in the new year and keep you all posted.

Hi to All,

 

I am continually being asked at training seminars and to a lesser extent on this discussion group about bioenergetic techniques (Little Wings mainly), what they are, how to use them etc.

I would like to discuss the role of the bioenergetic technique and it's place in Scenar therapy ( I would like also to acknowledge the work of Garnet Dupuis, as much of my understanding and what follows is a result of his postings on the energetic med discussion site)

 

Asymmetry techniques - these techniques in Scenar therapy are based on the deceivingly simple yet profoundly influential concept of something different being detected. 

In the case of ENAR and SCENAR (Diag 0) the brushing technique in which signs such as spots of stickiness, redness, loud electrode sound and pronounced patient sensation give us a profound indication to imbalances in the regulatory processes of the human organism.It is equally important to also recognize the opposites as well, meaning spots of non-stickiness in an area of general stickiness, whiteness in an area of general redness, a drop in sound of the electrode in an area of generally louder electrode sound and a lack of sensation in area of generally normal sensation. And finally there is the consideration of any localized, non-symmetrical sign such as a pimple, rash, roughness of skin, strange hair growth, etc, etc.

Bioenergetic Techniques - These techniques are a collection of actions that do NOT utilize the points and patterns of differences consistent with the asymmetry techniques - in contrast to the totally unpredictable locations of asymmetries, the patterns of placement that form the bioenergetic techniques are "hardwired" in the organism. Bioenergetic techniques are generally used to reinforce fundamental processes that are "in tune", to bring back "in tune" fundamental processes that are slightly "out of tune" and to stabilize fundamental processes that are perhaps "out of sync".

Bioenergetic techniques are not considered primary problem solvers but instead profound supporters of the highly individualistic asymmetry techniques .
 

So what does all this mean? 

Many ENAR and SCENAR enthusiasts lament that they are unable to achieve Little Wings on themselves (and sometimes clients) despite many often painful attempts. Likewise those that try it on themselves will often report actually feeling alot worse than before the technique was employed. How can this be so? I am surmising here that the importance of using asymmetry techniques is often overlooked in the desire to create change. We cannot 'force' techniques on the body, less we run the risk of forcing the body further out of balance.

Asymmetry techniques by their very nature are selective, progressive and hierarchical, meaning they are generally quite safe - the way in which we elicit and treat asymmetries are excellent protocols with intrinsic safeguards assuming one is not cavalier (more is not better).

Bioenergetic techniques - because they are more "fixed" as techniques, require some sensitivity -  a danger may be created if one disregards procedure and attempts to "force" the action upon the body system. The result? A very painful and unpleasant experience!!

 

The new practitioner of ENAR/SCENAR may be easily drawn to the bioenergetic techniques because of their relative simplicity and the fact that you do them the same on every person (more or less). It's understandable.
It's important to note however that bioenergetic techniques, however influential, are NOT what makes the SCENAR the remarkable device that it is - all the varieties of asymmetry techniques are certainly near priceless and deserve any and all the attention required to learn and perform them well.
I would implore you all to explore the asymmetry techniques and then the bioenergetic techniques will have a better context and the chances of overuse or abuse (and the unnecessary infliction of pain!) will be decreased.
 

I'm rambling now, hope you get the gist of what I'm trying to say!

I'll go

Regards to all

Chris

Hi Menkit,

Hope you had a great Chrissy and New Year!!

 

I would alternate daily between treating the spinal column and the boil. 

Also make sure you treat the lymphatics, i.e at the sites of the lymphatic glands: groin, behind the knee, around the ankle, top of feet, between the toes(ouch!), armpit, inside the elbow, around the wrist, top of hand and beween the fingers. Use any settings.

Additional zones for treatment would be the spinal column zone, as well as the liver, pancreas, kidneys amd spleen.

As to the boil, I would work directly on it, but do not slide the Enar across it...dab with the Enar for half to 1 minute in AM mode at two frequencies: 60 and 120Hz

 

Regards

Chris 

Hi Folks and Happy New Year to you ALL

 

This year is shaping up to be a huge year for ENAR/SCENAR (I know Paul has said the same, but I can only support his statement as the interest in the therapy is amazing...is it because IT WORKS!!??).

I received the following email from an enar user in WA, so I thought I would post it and my reply. Hopefully it will help some of your queries-to-come!

 

"Good day Chris

I met you at the exhibition display at the National Sports Medicine Conference in Canberra in October. I bought a ENAR Space Healer and
attended the training course conducted by Paul just before X'mas and started to use it. As I am a sports medicine practitioner, I am more interested to
treat sports related conditions. Can you direct me to any literatures, articles etc as to the treatment protocols for common sports injuries like ankle sprains, tendinopathy,  torn/sprain muscles.

Thanks for your help" 

My Reply...


I am afraid most of the literature that is available has not been translated and nor is it likely to be ( and Dr Zulia Frost assures me that there is quite a bit of literature).
However, as with ALL injuries we treat according to Scenar rules, as pointed out in your training in WA. First Rule; treat the point of pain - my own experience has been with professional triathletes, world-ranked Surfers, and top-level swimmers....all cases I have had great success. One memorable case was with a female triathlete who suffered from severe tendonitis of the calcaneal tendon for 2 years. The pain was so great that she was unable to finish the run segment of her races. Her father is a radiologist so using ultrasound he was able to confirm the severity of the injury. 

Using the Enar on 121Hz, comfortable power level, I first painted the good tendon for a few minutes and removed any stickiness (this is used to prepare the body and begin the cascade of neuropeptides, so that when we treat the injured area, pain relief has already begun). Then moving to the injured tendon, painted it until there was a substantial change in the stickiness and pain. I completed the session with a bioenergetic technique (Little Wings).
we monitored the progress over the next week or so, as due to travel commitments she was unable to return for a follow up treatment. Some two weeks later she rang me following an ultrasound from her father, who (incredulously, I might say) announced that there was absolutely NO trace of the tendonitis...a testament to the bodies healing powers! 
As regards to sprains, reduce the swelling first..I assure you that you will be gobsmacked at the speed at which the ENAR can reduce swelling, it has to be seen to be believed!...then work to reduce pain. Once again, don't forget to treat the uninjured ankle for half the time. As I stated previously, I'll often treat the uninjured limb/joint first.
Remember, if the client can point to the pain, go to it and treat it..it's all in your manual from the training day...use FM for 2 min, more if you need to. Then treat the surrounding tissue.

Hope this helps you 

And if you have any specific questions regarding injuries, drop me a line
and I'll be glad to offer a few protocols.

  

Hi Shanagh,

 

Re; treatment in Feb - no problem, just ring the office on (02) 9745 1277 and talk to Anne-Marie, or alternately, call me on my mobile.

Re; frozen shoulder - in my case it was an acute injury. So my settings were high power level and high frequency. I began by brushing the good shoulder first then moved to the frozen shoulder. I also paid attention to the collar zone to make sure I could elicit a parasympathetic response. Any points of pain I 'FM'd for two minutes, then resumed brushing. Don't forget to work from the spine to the limb.

The treatment lasted about 20 minutes.

Re; your ENAR...not sure what's happnin' there. Bring it with you in Feb and I can have a squiz.

 

Chris

 

Hi Des and to all,

 

I haven't treated this condition specifically, tho' I have been treating a number of clients with varying degrees of tinnitus (I should point out that tinnitus was not the reason they came for treatment in the first place); with varying degrees of success (in the short term anyway). This brings me to another point; please, everyone remember;

 

Sc/enar does not treat a particular disease or condition; improvements are the result of applying protocols/procedures that elicit asymmetries, which are indicators of imbalances in the body. By applying the device over the asymmetrical areas the organism is assisted to redress the imbalances in the body.
 

By sending endogenous biofeedback impulses at the area of the pathological focus, the Scenar can also help to the organism to identify, reconnect and recognise the pathological area, so that the patient’s own organism is be able to release certain chemical substances ( regulative peptides) which in turn help to regenerate the damaged cells or to restore the disturb function.  
 

Having said that, there are certain protocols for specific conditions, but these are IN ADDITION to the general scenar protocols (eg, 3 pathways and 6 points).

 

So, to the question at hand...I would first carry out a general treatment to elicit the asymmetries, treat them (remember only to elicit a dynamic), and then in the next treatment be guided by the asymmetries that you found. The level 1 ENAR training shows how to do this - whether the focus is in the abdominal, thoracic, gynaecological or other areas. You will find if you pay attention to the time the ENAR takes to dose on the 6 points of the face there will (likely) be differences. Go to the point that takes the longest to dose and in basic mode, work horizontally from the point lateral and adjacent to the point dosed towards the back of the head.

If the patient can point to where the tinnitus is; treat there as well, remembering to treat the good side for half the time.

Additional treatment areas (and I am really only guessing here, but you've got me thinking);

* behind the ear

* wrist joint

*pirigov's ring

 

Using a Scenar in Diag 1 we can accurately track the body's speed of response to treatment, using Enar we can be guided only by stickiness, redness, sound and patient sensation.

 

Regards

Chris

 

 

 

upper forehead edge, the beginning of the hair part (85);


e; your enquiry as to the corked leg.

1. Treat the good leg first

2. Utilise AM as well as 14Hz. The latter will release muscles very quickly. Don't be too eager to get rid of the bruising as you will have a hard time doing so.It is important in the first instance to release the area around the injury so that the leucocyte cuff is removed and healing can begin.

3. don't overwork the injured area...better to work the good leg if the injury is too painful for direct application of the Enar.

4. Consider working the reflective opposites. You'll have to tell me where on the leg the injury is located...also whether acute or chronic (more than 48hrs)

 

 

Re; L2-4 back pain. Unless he can point to the SPOT, not area...carry out the 3 pathways protocol. Find the asymmetries and create a dynamic. If he has had it for years it will take time. Better to gently prod the body to heal than to push hard!

Try also FM on the area of pain for up to 5 min. Look at the manual you received with your purchase (from HK), and you will see points for treatment for lower back pain (page 13, I think). I found that by applying FM to those points for 1 minute at a time achieved a favourable outcome.

06-07-04

eter,
the technique i use relates to minor acute or chronic micro-tears or other type of small assymetries found in any muscle...the "screwdriver" as i call it ,is used in the brushing mode and involves holding the device on the site of the stubborn sticky and turning it slowly in a reverse  direction..i have found this in most instances to realign the positive and negative signals within the muscle fibre...the sensation from the patient is "the contracted muscle seemed to just let go and relax".
this will only work in some cases,depending on the type and degree od the injury..chris sets out the correct protocols to follow...
however i have had great sussess with the screwdriver in cases where i felt it could be used..
regards mike


Hi Chris, 
Trish here from The Sunshine Coast, I recently did my ENAR training with Paul in June, and have seen some amazing things with this Home device, My elderly parents have just started using there ENAR to help relieve their aches and pains, (my dad has cancer in his spine which causes a great deal of pain) and not only has it relieved pain but the last time he had dialysis which he needs twice a week, his kidneys had been doing their job and very little fluid was removed. His Doctor and the nursing staff have never seen anything like it before, as he  had both Kidneys shut down 2 years ago after  Tumors were removed. He was also using a Wheel Chair  to go anywhwere he needed to do a lot of walking, as he has no cartlidge in both knees, which causes him considerable pain, I visited him on Monday to teach him how to use his ENAR properly, to find him getting up from his chair with very little effort. I beleive if the ENAR is used intuitively amazing results can be seen for a Home device or a Professional device - no Doctor I know even has this technology in their practice  -  yet.....
Just wanted to share this success with you as a humble ENAR user.
 
Regards, 
Trish 
Dear Shanagh

Here is a copy as requested.

I am indebted to Chris for introducing me to ENAR.

It does not have the sophisticated professional properties of the SCENAR.  It is  however a necessary take away home product for daily use by a patient.

The ‘minimal dose’ above, under. behind and in front of the ear + the ear lobe is a  simple cook-book acupuncture formula, which takes no more than 5/10 minutes, and easy to teach to a patient.   A single treatment is not going to remove the problem.  However, after each  daily treatment the ‘tinnitus-free period increases’ with long term results after 3 to 6 months.

In terms of TCM let me explain if I may: A dietary indiscretion is a major cause of the ‘fire of the liver rising’ which throws out of balance the Gall bladder channel which circles around the ears.  The ‘dosing’ areas are known acupuncture points. Electrical stimulation has been proven by Dr Nakatane to be superior to treatment with needles and takes 1/10th of the time.

As a professional you need the SCENAR for diagnostic and weekly treatments Your client needs the ENAR for the home-care daily use. This is my personal experience as a patient and a therapist.
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