American
Polarity Therapy
Association

Foundations of Professionalism
in Polarity Therapy Practice

Standards for
Practice

Eight Edition

DEDICATION
This book is dedicated in honor of
Randolph Stone, DO, DC, ND (1890‑1981)
Founder of Polarity Therapy

Quotations from Dr. Stone
“Energy is the real substance behind the appearance of ma er and forms.”
“May this work reach the seekers who are looking for a deeper perspective of a common
denominator in the healing arts, to push it along in keeping with the other atomic
discoveries of today. The health and wellbeing of the people should not be neglected. It
should really be the ﬁrst concern of the scientists, doctors and educators. Without health
and happiness, all our modern conveniences are of li le comfort to us.”
“Health is not merely of the body. It is the natural expression of the body, mind and soul
when they are in rhythm with the One Life. It is not merely a question of physical ﬁtness,
but rather is a result of the soul ﬁnding free expression through the mind and body of the
individual.”

© 1989, 1996, 1999, 2003, 2008, 2015, 2017, 2018 American Polarity Therapy Association
All Rights Reserved

P.O. Box 10942
Parkville, MD 21234 USA
Phone: (336) 574‑1121
Fax: (336) 574‑1151
APTAoﬃces@polaritytherapy.org
www.polaritytherapy.org
2 | Page

©The American Polarity Therapy Association, 1989
First Edition:
Second Edition (Revised):
Third Edition:
Fourth Edition (Revised):
Fifth Edition (Revised):
Sixth Edition (Revised):
Seventh Edition (Revised)
Eight Edition (Revised)

All Rights Reserved

July 1989
June 1996
August 1999
August 2002
August 2009
April 2015
June, 2017
July, 2018

The American Polarity Therapy Association wishes to acknowledge the members of the
1987‑1989 APTA Standards Commi ee for their devotion and diligence in the preparation of this
document.
John Beaulieu, ND, RPP Co‑Chairman
James Z. Said, DC, ND, RPP Co‑Chairman
Phil Aberman, RPP
Damon Fazio, ND, RPP
Howard Kiewe, RPP
Nancy Risley, RPP
Sher Smith, RPP
Kris Stecker, RPP
The American Polarity Therapy Association also wishes to acknowledge the Boards of Directors,
the people who a ended the ﬁrst Standards meeting held at Murrieta Hot Springs, CA in
February 1988, and all the members of APTA who have contributed to the creation of this
document.

Second edition acknowledgment
The Standards for Practice was revised in 1994‑96, many of the people listed above continued to
contribute. In addition, the contributions of the individuals below are gratefully acknowledged:
Franklyn Sills, BRPP, RCST APTA Board of Directors Standards Liaison
Andrea Axt, PhD, RPP, RCST Eleanora Lipton, RPP
Chandana Becker, PhD, RPP Gary Peterson, RPP, RCST
John Bodary, MA, RPP Sharon Porter, RPP, RCST
Bruce Burger, MA, RPP Gary Siegel, RPP, RCST
Anna Chi y, RPP, RCST Adriana van Stralen, RPP
John Chi y, RPP, RCST Reese Williams, RPP
Roger Gilchrist, MA, RPP, RCST Sco Zamurut, RPP, RCST

Third edition acknowledgment
The standards for practice was revised in 1999 with continued acknowledgement of all those who
contributed above. In addition the contributions of the individuals below are gratefully
acknowledged:
Leslie Korn, PhD, RPP
Mary Jo Ruggieri, PhD, RPP
Jim Said, PhD
LaRose Daniels, MS, RPP
Gary Peterson, RPP
Damon Fazio, ND, RPP
Gary Strauss , MS, RPP
Will Leichni , RPP

3 | Page

Fourth edition acknowledgement
The Standards for Practice was again revised in 2001‑02. In addition to many of the individuals
above who continued to work on the document, the following contributors are gratefully
recognized:
Randall Gibson, M.Ed., RPP, LMT Education Commi ee Co‑Chair
Elizabeth Madson, PhD, RPP
Linda Diane Feldt, RPP
Jerry Gro inger, DC, ND, RPP
Anne Seham, RPP
Johnny Henderson, PhD, RPP
Ellie Simmons, RPP
Moksha Sharon Kolman, RPP

Fifth edition acknowledgement
The Standards for Practice was again revised in 2007‑08. In addition to many of the individuals
above who continued to work on the document, the following contributors are gratefully
recognized:
Damon Fazio, RPP, RPE, LMT, ND
Renee Weidel, APP, CST, CHt
Nancy Lehto, MA
Eleanora Lipton, RPP, RPE

Sixth edition acknowledgement
The Standards for Practice were revised again in 2014‑2015. In addition to the vast amount of
work from the contributors of the 1st through 5th document the following contributors are
gratefully recognized:
Mary Jo Hoven BCPP, RPE
Nancy Lehto, MA
Carrie Massey BCPP, RPE
Cynthia Atha, BCPP, RPE
Sarah McDaniels Valencia BCPP

Seventh edition acknowledgement
The Standards for Practice were revised again in 2017. In addition to the vast amount of work
from the contributors of the 1st through 6th document the following contributors are gratefully
recognized:
Elizabeth Ferrara, BCPP, RPE
Heather Principe, BCPP, RPE

Eighth edition acknowledgement
The Standards for Practice were revised again in 2018. In addition to the vast amount of work
from the contributors of the 1st through 7th document the following contributor is gratefully
recognized:
Elizabeth Ferrara, BCPP, RPE
Heather Principe, BCPP
Nancy Lehto, Director of Education

4 | Page

Table of Contents
Section One: Standards for Practice
Minimum Hours of Study Required for APP and RPP
Associate & Registered Polarity Practitioner Training
Goals for Standards
Document Layout
Part One: Theory and Basic Principles of Polarity
Part Two: Anatomy and Physiology (Energy Based and Orthodox Model)
Part Three: Energetic Evaluation and Integration
Part Four: Polarity Energetic Touch
Part Five: Communication and Facilitation
Part Six: Energetic Nutrition
Part Seven: Stretching Postures
Part Eight: The Personal Polarity Experience
Part Nine: Educational Clinical Practice
Part Ten: Professional Ethics & Law
Part Eleven: Business Management & Promotion

Appendices
Appendix A: Etheric Energy Pathways
Appendix B: Three Primary Geometric Relationships
Appendix C: The Energy System
Appendix D: Sacral Base Indicators
Appendix E: Compilation of Techniques
Appendix F: Polarity Therapy Relationship/Recognition Dimension

Section Two: Standards for Education
Deﬁnition of Terms
Section I: Administrative Standards
Section II: Standards for Teaching and Program Management
Section III: Resolution Standards
Section IV: Registered Polarity Educator
Appendix A

APTA Code of Ethics
Preamble
Principle One: Responsibility
Principle Two: Competence
Principle Three: Conﬁdentiality
Principle Four: Consumer Welfare
Principle Five: Moral and Legal Standards
Principle Six: Professional relationships
Principle Seven: Public Statements

6
7
8
9
10
12
19
21
24
30
33
34
36
37
39
40

41
41
42
45
49
50
56

61
61
62
66
70
71
89

92
92
93
94
95
95
96
97
99

5 | Page

American
Polarity Therapy
Association

Section One
Standards for Practice

6 | Page

Associate Polarity Practitioner
Registered Polarity Practitioner
Minimum Hours of Study Required for
Associate & Registered Polarity Practitioner Training:
Hours required for
Associate Polarity
Practitioner (APP)

Additional hours
required for
Registered Polarity
Practitioner (RPP)

Total cumulative
Hours required
for RPP

10

20

30

10
10
5
50

10
90
20
100

20
100
25
150

5
0
5
5

25
30
20
20

30
30
25
25

5

10

15

100
60
30
10
25

Theory & Basic Principles of Polarity
Anatomy and Physiology
Energy Model
Orthodox Model
Energetic Evaluation and Integration
Polarity Therapy Energetic Touch
Communication and Facilitation
Hours of Didactic Study
Hours of Guided Personal Exposure
Energetic Nutrition
Stretching Postures
Personal Polarity Experience
Number of one hour sessions
received
Clinical Practice
Number of one hour sessions given
Hours of Guided Feedback
Business Management and Promotion
Professional Ethics and Law
Electives*
Total hours per level
Hours of actual class time

30
15
0
5
0

70
45
30
5
25

120

440

560

Hours giving & receiving sessions**
Total hours for each level

35
155

80
520

115
675

Board Certiﬁcation
Starting in 2012, successful passage of the Polarity Therapy Certiﬁcation Examination is
a requirement for the BCPP designation.
Starting in 2018, students may take the Board exam to become Board Certiﬁed Polarity
Practitioners by adhering to the guidelines and requirements of the Certiﬁcation
Governing Council. Information can be obtained on the APTA website.
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Approved Education and the APTA Standards for Practice and Education
The APTA Director of Education approves prospective Polarity Therapy training
programs according to the APTA Standards for Practice and Education. To be approved,
the educational curriculum must adhere to the APTA Standards for Practice and
Education. The individual applying to have an approved training program must hold
the Registered Polarity Educator (RPE) status as well as be an active member of APTA.
Other RPE’s involved with the approved program may instruct students; however, the
applicant’s oﬃcial transcript must be signed by the ATM to meet requirements of both
APTA and the CGC.
APTA maintains a list of schools, courses or classes that oﬀer APTA‑approved Polarity
Therapy curricula. This list is available on the APTA website. Inclusion on the list does
not imply an endorsement of the school or program. APTA makes no representation that
participation in any training or preparatory course ensures passing the examination.
Certiﬁcation program staﬀ, volunteers, or anyone with access to conﬁdential exam
information are not involved in the approval of education programs.

Continuing Education
In order to maintain practitioner status with APTA, practitioners must complete at least
15 hours of continuing education every two years from an APTA‑approved school,
program, class or conference. CEU’s may also be obtained from other bona ﬁde sources.
APTA strongly recommends that some of the CEU hours relate to the topic of ethics.
Continuing Education Units documentation will be required every two years.

Notes:
1.
2.

*Electives shall be determined at the instructor’s discretion and, where appropriate, with
student consultation.
**Each separate session given and received shall be credited at the rate of (1) hour.
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Introduction

Goals for Standards

W

e, the members of the American Polarity Therapy Association, consider these standards

to be the minimum level of excellence for practice as an Associate Polarity Practitioner, as a
Registered Polarity Practitioner, and as a Registered Polarity Educator. Professional Standards
provide a foundation for creating a profession that upholds the integrity of Dr. Randolph Stone’s
pioneering work; and provide guidelines for the practice and teaching of Polarity Therapy. Based
on these standards, members of this professional organization are held accountable as
practitioners, instructors, schools, students and general members as they interface with the
professional health care community, legislative and governmental bodies and the general public.
These Standards were established by unanimous consensus of the Standards Commi ee
representing the general membership of APTA in 1989 and were revised under the supervision of
the APTA Board of Directors in 1996, 1999, 2002, 2009, 2015 and 2017 and serve to clarify the
scope and breadth of Polarity Therapy for practice and teaching. This document establishes a
clearly delineated understanding of Dr. Stone’s published works on Polarity Therapy and
expresses the core material essential to practice as a professional polarity practitioner.
The Standards provide APTA with a fully agreed‑upon core of knowledge of what constitutes
Polarity Therapy. This establishes a primary baseline of knowledge from which to develop and
broaden knowledge base from research, both theoretical and empirical, and through the peer
review process. This process enables the expansion of the generally‑accepted knowledge base in a
way that preserves its integrity and validity, referenced to basic principles of Polarity Therapy
and to the general experience of an accomplished body of polarity practitioners, teachers and
researchers.
As a consensus knowledge base, the Standards unify instructors, schools, students and
practitioners. The information contained as core material is included in all Polarity Therapy
curricula, and frees each instructor and school to creatively manage the context of the curricula
and the style of teaching. Each instructor and school brings its own unique blend of personal
understanding, insight, experience and interests to bear on how the material is presented and
what information is emphasized. The student is assured that the core body of knowledge will be
preserved and the practitioner is assured that this same body of knowledge supports his or her
practice.
The Standards additionally provide a common and accepted language by which APTA can
represent its purpose and goals as they deﬁne the scope and intent of Polarity Therapy practice.
This enables APTA to dialogue with a uniﬁed voice in ma ers of importance for the profession
politically, legally, legislatively, and scientiﬁcally.
The Standards are wri en in well‑established and accepted competency‑based language that is
recognized by other educational organizations, professions and governmental agencies. This
common language serves to maintain open and professional communication with those groups
and individuals who can help develop the Polarity Therapy profession and guide it in the
direction of professional and public acceptance. This serves not only the professional Polarity
Therapy community, but also the allied health care professions and the general public.

9 | Page

Furthermore, the Standards provide a clear and concise statement of expectations for practice that
can be used by APTA for examination and registry into the various levels of practice, teaching
and instructor training. The Standards deﬁne the scope and intent of practice and teaching for
practitioners, instructors, schools and instructor trainers, and represent that expectation to the
professional, legislative and general public. The Standards provide APTA with the baseline
information needed to appropriately enforce standards of practice and teaching.

Document Layout
This document describes the minimum standard of excellence for practice as an Associate
Polarity Practitioner and as a Registered Polarity Practitioner. The document is divided into
eleven major topics that encompass the didactic and practical knowledge and experience required
to qualify for examination to become a Polarity Therapy practitioner sanctioned by APTA.
The content of each major topic is ﬁrst clariﬁed by descriptive language designed to give an
overview of the scope and intent of the core material embodied by that topic. The core material is
described initially for the Associate Polarity Practitioner level followed by a continued
description for the Registered Polarity Practitioner levels of education. In this way, the
information regarded as essential for each level of educational status is clearly delineated and
distinguished, and the reader can derive an unambiguous notion of how the Associate and
Registered levels of study prepare the student for the Board Certiﬁcation exam.
The descriptive section of each topic is followed by competency‑based terminology in outline
form. The intent is to deﬁne the essential material for which the practitioner is accountable.
Where references to Dr. Randolph Stone’s published works are appropriate, they are so
indicated, followed where necessary by expanded and referenced appendices.
Additionally, within this outline, indication is given as to which competencies and information
are required for each of the two levels of practice, speciﬁed by icons in the margins. This format is
provided so that the reader can easily distinguish and correlate practice levels and competencies
at a glance.
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Competency Summaries
Each section of the Standards for Practice includes an outline summary of skills and
competencies expected of the practitioner. Each section of the outline is marked with icons to
indicate whether that content is expected of Associate Polarity Practitioners or Registered
Polarity Practitioners. It is important to note generally that skills and competencies do not crisply
begin and end at speciﬁc points, but rather are integrated in a seamless continuum of
ever‑growing knowledge.

A Competencies expected at Associate Polarity Practitioner level
R Competencies expected at Registered Polarity Practitioner level
Book References
All references are to the wri en work of Dr. Randolph Stone, which is available in three volumes
published by CRCS Publications, Sebastopol, CA.
How to read references. For brevity, these three books are referred to as:
HB
Vol. I

Health Building: The Conscious Art of Living Well
Polarity Therapy, The Complete Collected Works, Volume One
Books I, II, III
Vol. II Polarity Therapy, The Complete Collected Works, Volume Two
Books IV, V, 25 Charts (EEC), Supplemental Publications
Note: **Page numbering diﬀers between Volume One and Volume Two. In Vol. I, page numbers
refer to individual books within the volume, while Vol. II has both book and volume numbering
at the top of each page. For ease of use, this document includes volume (Vol.), book (Bk) and
page (bp or vp) references.
Dr. Stone also organized much of his teaching in charts, so chart numbers are also often given.
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Part One

Theory & Basic Principles of
Polarity Therapy
R
A

ASSOCIATE POLARITY PRACTITIONER
The beginning student is ﬁrst introduced to the notion that all life is an expression of energy in
motion, and that energy emerges from and returns to a central uniﬁed source of life energy.
Energy in the body is a manifestation of the cyclic journey of spirit: from its cosmic uniﬁed
source, into the duality of the physical realm, and back to its source.
This theme is further developed with the concept of unity and neutrality and the creation of the
polarized opposite forces of a raction and repulsion. These two forces, in turn, follow the
blueprint inherent within their source as they mutually interact to weave the fabric of manifest
life. Consequently, all forms and processes are generated from within the universal source of life
energy, and are expressions of that life energy in motion.
The theory is further delineated with the formation of the three primary principles of motion as
Satva, the neutral Airy Principle, Rajas, the positive Fiery Principle, and Tamas, the negative
Watery Principle. These three principles set the stage for energy to manifest as ﬁve discrete
qualities or steps, characterized by the ﬁve elements of Ether, Air, Fire, Water, and Earth.
By virtue of these elements, the physical human body is created. The body is a composite of the
interaction of the ﬁve elements (which are electromagnetic in nature) in the physical domain. The
body, then, is an electromagnetic energy system expressing the dynamic interplay of the ﬁve
elements from their most subtle to their most dense forms. Each form manifests a unique
anatomy, with the most subtle form expressed as a “wireless” circuitry directing the ﬂow of
energy in its etheric state. Thus are created not only all aspects of the body, but also the totality of
human expression, described by Dr. Stone as the Pentamirus combination of the elements.
The student is also introduced to the idea that healing and disease are processes that can be
described in energetic terms. Generally, healing and health are a ributes of energy ﬂowing in its
natural and unobstructed state, while disease is a reﬂection of energy in an obstructed condition
in one or more of its several levels of manifestation.
In addition the life process can be described as states of energy stepping down, as in the case of
disease, and stepping up, as in the case of healing, through the ﬁve elemental states of ether, air,
ﬁre, water and earth. The ﬁve states of energy are deﬁned by the quality of energy motion
through the “wireless” circuits of the body.
Ether is seen as the manifestation of a free, uninterrupted energy ﬂow, experienced as a state of
freedom of expression, creativity, movement and health. As energy becomes blocked in its
pathway of motion back to its energy center in the body, the body experiences varying states of ill
health or disease. These states, varying from mental and emotional disturbance, to acute physical
inﬂammation, to chronic illness and ﬁnally to full degeneration, are characterized by energetic
states corresponding to the four step down elements of air, ﬁre, water and earth, respectively.
As disease is regarded as the eﬀect of energy being disrupted in its ﬂow, healing is seen as the
process of releasing the obstructions to the free ﬂow of energy so that it may fully reconnect with
its source. Consequently, a return to physical health is the reconnection of energies in the body
with their respective centers or sources.

12 | Page

This relationship between health and energy connecting with its source is expanded to include
any system. That is, the health of any system is dependent upon its full, undisrupted connection
with its source. With this understanding, the underlying principle of Polarity Therapy emerges as
the idea of “reconnection to a source” and pertains to each facet of the work. This includes
establishing reconnections to sources of energy in the body, in nature, in interpersonal and
societal relationships, and within oneself, to the source of life energy itself.
Health is considered in its larger context beyond just the body, recognizing the
interconnectedness of all things to each other and to a uniﬁed central source of life energy.

REGISTERED POLARITY PRACTITIONER
Once an understanding has been derived as to how energy relates to form and process, the study
delves deeper into the dynamics of how the body is created and functions as an energy system.
The body is seen as a system of energy ﬁelds and centers, “wireless” energy pathways, lines of
force and geometric and harmonic relationships. The energies of the body are derived from and
organized around a central ultrasonic core. The ultrasonic core is an expression of primary
energy as the neutral essence. This neutral essence is stored in and conveyed by cerebrospinal
ﬂuid throughout the whole of the human system. The neutral essence is considered to be the
basic ordering and healing principle in the human body.
The ultrasonic core is the central pathway of motion along which the ﬁve primary centers are
created, located anatomically along the central canal of the spinal cord. Two intertwining currents
of pranic energy, each the polarized opposite of the other, pursue a double helical pathway along
this core, creating the ﬁve chakras or whirling energy centers of ether, air ﬁre, water and earth,
located in the center of the throat, behind the heart, in the solar plexus behind the umbilicus, at
the lumbosacral junction and at the sacrococcygeal junction, respectively. In this way the ﬁve
sensory pranas are formed in order to enable the perception of our physical experience. Similarly,
ﬁve motor pranas are formed from two currents also emergent from the entry point of the
ultrasonic core, at the eye center. These two currents form the ﬁve primary oval ﬁelds of the head,
neck, chest, abdomen and pelvis, representing the ﬁve elements of ﬁre, ether, air, earth and water,
respectively.
These ﬁve ﬁelds enable the body to interact with its environment. They also contain the ﬁve
primary chakras of perception and establish an energetic physiology as the motor and sensory
pranas commingle. From the ultrasonic core and the ﬁve primary chakras emerge currents of
subtle electromagnetic energy that ﬁll the space of the etheric body with etheric energy waves.
The pathways of these etheric energy waves create a “wireless” circuitry that interconnect every
point of this subtle form with every other point within the energetic system. The pathways follow
three distinct directions as vertical North‑South Watery currents on the right and left sides of the
body, coronally spiraling ﬁery currents on the anterior and posterior aspects of the body, and
transverse East‑West Airy currents intertwining horizontally from the feet to the head. These
three primary currents create an interwoven ﬁeld which expresses the three principles of energy
movement (also known as the Gunas).
The energy body created by these three etheric energy wave circuits describes a spatially oriented
triaxial set of polarity relationships as to top (+) and bo om (‑), anterior (‑) and posterior (+), and
right (+) and left (‑). The center of the body lying in between any of the three axes is neutral. The
concept of “Three Geometries” is a synthesis of Dr. Stone’s work, developed by subsequent
Polarity teachers, which is helpful in organizing the interrelated energetic anatomies described by
Dr. Stone. This concept is included in the Standards for Practice to help RPP students understand
energetic relationships in the body.
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Three primary sets of geometric relationships emerge in the formation of the etheric energy body.
The ﬁrst set (Geometries of Projection and Reﬂection) interconnects the ﬁve elements and three
principles with the various ﬁelds and centers of the body. The second set (Geometries of
Involution and Evolution) interconnects the generating lines of force with internal and external
gravity. The third set (Geometries of Symmetry and Balance) interconnects the ﬁve elements and
three principles with spatially and functionally related harmonics and speciﬁc and formative
energy‑focusing body postures.

Geometries of Projection and Reﬂection
The geometric relationships that interconnect the ﬁve elements and three principles with the
various ﬁelds and centers can be called the Geometries of Projection and Reﬂection. These
describe geometric harmonic relationships, created as the three principles of positive, neutral and
negative forces, which induce the creation and sustain the motion of the ﬁve elements. Dr. Stone
demonstrates how the three principles are expressed in the body in Vol. I, Bk II, Chart 4, bp. 11,
showing the Anterior Structural Relationships, and in Vol. II, Bk V, Chart 2, vp. 85 and Chart 19,
vp. 163, showing the Posterior Structural Relationships.
Further delineation of the Three Principles’ harmonic reﬂexes are included in this document
Appendix B, references A through G (see p. 30). The three principles of energy movement are the
primary forces that are expressed as fundamental relationships in the centers and ﬁelds of the
body.
These relationships allow the creation and interweaving of the ﬁve elements and are ﬁrst
expressed in the creation of the eye center and head. From this level, energy is projected into the
physical domain and the physical body via the ﬁve elements. The projected energy creates the
arena in which life is experienced. These same energies are then reﬂected back as sensory
feedback. This reﬂection of sensory information modulates the continued projection which, in
turn, modiﬁes additional reﬂected feedback. In this way the projection‑reﬂection loop tempers
our perception and experience of life.
Dr. Stone depicts the fundamental ﬁeld and center relationship in his chart called the “Primordial
Mind Pa ern in the Head” [Vol. II, Bk V, Chart 7, vp. 118]. From this representation are derived
other reﬂex pa erns created as the ﬁve elements express the dual relationship of projection and
reﬂection.
These have been included in this document as Appendix B, references H through P (see p. 30),
which describe such speciﬁc harmonic reﬂexes as those linking the cranial structures to the pelvic
girdle, the tongue, thumb webs and ankles to the abdomen and pelvis, and the ear pinna, hands
and feet to the overall body.

Geometries of Symmetry and Balance
A second set of geometric relationships is created by interconnecting the lines of force that direct
energies as they initially form the body. This set of relationships can be referred to as the
Geometries of Symmetry and Balance. These are represented by the Interlaced Triangles [Vol. I
Bk II, Chart 11, bp. 18]; the Five Pointed Star [Vol. I, Bk II, Charts 9 and 10, bpp. 16‑17]; and the
Geometric Gravity Lines [Vol. I, Bk I, Charts 6 and 7, bpp. 76‑78]. Together these charts depict an
overall relationship between internal lines of force as they reﬂect our net response to gravity
internally and externally. When the body’s energies are ﬂowing freely and concentrically with
respect to the ultrasonic core, then the lines of force are aligned such that the body experiences
structural symmetry and physiological balance.
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Geometries of Involution and Evolution
The third set of geometric pa erns is depicted by the Geometries of Involution and Evolution.
The Involution Pa ern is represented in Vol. I, Bk I, Chart 5, bp. 49, and the Evolution Pa ern is
depicted in Vol. II, Bk V, Chart 6, vp. 113.
The two postures of involution (known as the fetal position), and evolution (known as the “bow”
posture in Hatha Yoga) are polarized energy focusing body positions. The fetal posture intensiﬁes
the focus of energy within the body, and also promotes the downward and outward ﬂow of
“Apana” forces for expulsion and elimination. The “bow” posture represents the pa ern of
selﬂess openness and reconnection with the source of life energy. The geometry depicts an
orientation of the torso and all the primary body centers toward its energy source, while the feet
and lower extremities stay grounded and in an opposite orientation. The harmonic reﬂexes
represented by these two geometric pa erns relate various aspects of the body to each other
structurally and functionally, and also describe relationships of the body to cycles in nature
through the zodiac, speciﬁcally through the involutionary pa ern. Where the evolutionary
pa ern demonstrates motor and sensory relationships regionally, the involutionary pa ern
describes relationships within the body between elements and principles. Each element resonates
with a speciﬁc aspect of the body according to its positive, neutral and negative principle from
both a structural and functional standpoint.

Expressions of the Elements
The body is seen as an intricate and dynamic interplay of the Three Principles and Five Elements
that creates its subtle anatomy and physiology. Furthermore, the Three Principles and Five
Elements are understood to make up more than the body alone. They inter‑combine in their
many states to create all aspects of human expression, including body, emotions, mind and spirit.
The ﬁve chakras, which ﬁrst deﬁne the elements in the physical realm, are expressed negatively
as the emotions of pride (ether), greed (air), anger (ﬁre), a achment (water) and fear (earth). This
is the experience of humankind when the a ention is directed entirely downward and outward
into the world for the purpose of identifying the ego with the worldly creation, thinking itself the
prime mover of life. In contrast, when the a ention is directed inward and upward,
acknowledging the source of life energy as the doer behind our experience and understanding of
the world and ourselves, the passions transform into the ﬁve virtues of courage (earth),
detachment (water), forgiveness (ﬁre), contentment (air) and humility (ether).
Beyond the passions and virtues, the elements express our experience of emotion, gross and
subtle body movement, and lifestyle habits as well as the ﬂuids and tissues of the coarse
metabolic body.
Dr. Stone describes these element inter‑combinations through the Pentamirus Combinations
[Vol. II, vp. 226]. Each element predominantly inﬂuences the other four elements in some aspect
of our experience.
Dr. Stone separates our observing of the eﬀects of the elements from the elements themselves. In
short, we are not the elements. We watch them weave their play. We can watch with respectful
distance and appreciate the tapestry, or get caught up in the illusion and lose sight of who we are,
where we are and where we are going.
Dr. Stone strongly acknowledges the role of consciousness as it aﬀects the energies of the body.
He describes a hierarchy of consciousness from the most sublime states of being to the coarsest
levels of life. In the realms of mind, consciousness may be experienced in many ways and forms,
all of which embody particular frequencies or vibrations of energy. Dr. Stone’s statement “Energy
is the real substance behind the appearance of ma er and forms,” therefore applies to
consciousness as well as physical phenomena. Thoughts impact form according to the energetic
charge and wave form of the thought; these are signiﬁcant forces or stresses to be reckoned with
in the physical body. The energies of the body change and transform in accordance with the form
of the impacting thought, thereby aﬀecting the integrity and health of the system.
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The Registered Polarity Practitioner develops an understanding of how the mind aﬀects the
energetic status of the principles and elements, and, therefore, all aspects of human experience.
From emotions, to physical states, to the overall quality of life, the interplay of the principles and
elements expresses our state of mind and health. As the energies are disrupted in their motion
away from and back toward their respective centers both in the body and in nature, we
experience the stepped‑down states of pathology, both organically and psychologically.
The more disturbed the ﬂow of energy in the body, the more ineﬃcient the body functions. The
body’s energies shift from their concentric ﬂow around the ultrasonic core toward an increasingly
eccentric motion. The intent of the Polarity practitioner is to assist the body’s re‑establishment of
concentric energy movement by releasing blocked energy in the body and guiding the client to do
the same in all aspects of his or her life. Once blocks to this free ﬂow are released, energy
naturally returns to its source, whether in the body, in nature or throughout the domain of
consciousness.
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Competency Summary: Polarity Therapy Theory
The practitioner will have a basic understanding and working knowledge of the theory and basic
principles of Polarity included in the following outline:
A I. All life, in its many forms and processes, comes from a uniﬁed, central source in spirit.
A. Concept of unity and neutrality
B. Concept of Polarity opposites; duality of repulsion and a raction
C. Concept of neutral center and its relationship to polarized positive and negative impulses; the
generation of form and process from the essential pa ern within the neutral source
A II. Concept of energy and the manifestation of life
A. Involution and Evolution as processes of quantum shifts or discrete steps of energy moving
away from and back to its original source.
B. The 3 gunas: Satvas (o), Rajas (+), Tamas (‑); the Three Principles of energy ﬂow
C. The 5 elements: Ether, Air, Fire, Water and Earth
D. “As above, so below;” Formation of the macrocosm and its reﬂection in the microcosm
A
A
A
A
A
A

R

R

R
A
R
R

III. The development of the human form as a dynamic energy system
A. The Ultrasonic core
B. Formation of energy centers within the ultrasonic core; the sensory pranas and the ﬁve chakras
C. Formation of the oval ﬁelds (head, neck, chest, abdomen, pelvis); the motor pranas and the ﬁve
elements
D. Relationships between ﬁve sensory centers (chakras) and ﬁve motor oval ﬁelds
E. The triaxial, spatial polarity relationships of the body [top (+) / bo om (‑);
posterior (+) / anterior (‑); right (+) / left (‑)]
F. The etheric energy body; etheric energy waves as most subtle electromagnetic energy
emanations from the ﬁve central chakras; three primary pathways of etheric energy motion which
express the Three Principles as Energy, forming East‑West transverse currents (o), Fire spiral
currents (+), and North‑South vertical currents (‑). (See Appendix A).
G. The 3 primary geometric relationships established by the interaction of the motor and sensory
pranas and etheric energy waves as they “weave” the subtle electromagnetic “wireless” body.
(See Appendix E)
1. Geometries of projection and reﬂection (ﬁeld, center, current pathway and pa ern
(spatial / harmonic relationships)
2. Geometries of involution and evolution (harmonic relationships of elements and ﬁelds
to the two fundamental and polarized opposite energy focusing postures on body
positions)
3. Geometries of symmetry and balance (relationships between internal lines of force and
internal/external gravity)
IV. Creation of all aspects of human expression as energy phenomena
A. The Pentamirus Pa ern; intercombination of the 5 elements
1. The 5 mental passions and virtues
2. The 5 elements as:
a) emotions
b) movements
c) physiological motivators
d) ﬂuids
e) tissues
V. The processes of involution and evolution as applied to the processes of disease and healing
A. The hierarchy of consciousness and the step down of thought energy into subtle and gross
form; the eﬀect of charged thought on ﬁeld dynamics in the physical domain
B. The ﬁve states of energy movement and related energetic pathophysiology: Ether (free ﬂow
energy), Air (plasma; emotional energy blocks); Fire (gas; acute inﬂammation); Water (liquid,
chronic ﬁxation); Earth (solid; tissue death, autonomy from source).
C. Correlation of energetic status with mental, emotional and physical states and quality of life
D. Concentricity vs. Eccentricity of energy motion within the body
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Part Two

Anatomy & Physiology
(Energy Based and Orthodox)

ASSOCIATE POLARITY PRACTITIONER
A rudimentary understanding is expected of the location and basic normal function of the major
systems, organs and tissues, including the neuro‑muscular‑ skeletal system and special senses,
the gastrointestinal system, the genito‑urinary system, the endocrine system, the immune system,
the integumentary system and the cardiovascular‑respiratory system.
The body’s subtle anatomy is then introduced in terms of its levels of manifestation (summarized
in Appendix C). As energy is directed to create the physical body, speciﬁc ﬁelds and lines of force
are created. In addition, geometric relationships are created that interconnect these ﬁelds with
each other.
The three primary geometric energy pa erns are introduced, as described in the preceding
section. These are the geometric relationships of Projection and Reﬂection, Involution and
Evolution, and Symmetry and Balance.
REGISTERED POLARITY PRACTITIONER
After studying the location and normal function of major anatomical systems, students deepen
their knowledge of the major organ and ﬂuid systems including the Integumentary System, the
Skeletal System, the Muscular system, the Nervous System, the Endocrine System, Blood, Heart
and Circulatory System,, Lymphatic System, Respiratory System and Reproductive System, as
well as the detailed physiological understanding of the mechanism of the primary Respiratory
System.
Anatomical position, anatomical direction, planes and body sections, body cavities and body
regions will be understood and the practitioner will now have a language to communicate
speciﬁc location spatially and topographically. The concepts of the complementarity of normal
structure and function and homeostasis will be understood as unifying themes for human life.
Structural levels of organization and chemical levels of organization are seen and understood as
forming the framework of like processes. This would include the atomic level, molecular, protein,
elemental, cellular, tissue, organ and ﬁnally the organ systems. The basic chemistry of life is also
understood including chemical bonding and basic inorganic concepts of water, acids, bases, and
salts and organic concepts of carbohydrates, lipids, proteins and nucleic acids.
The function of the Organs Systems can now be explored on a somewhat deeper level with
continual reference and comparison to the underlying anatomy as its blueprint. The Registered
Polarity Practitioner has a deeper understanding of the major organ systems from deeper study
of each individual system.
The mechanism of disease is explored from an orthodox perspective and the Registered Polarity
Practitioner has a basic concept of pathophysiology, pathogenic organisms and particles, tumors,
cancer and inﬂammation. The practitioner is familiar with disease terminology and the
mechanisms of disease from a western perspective and can compare it to energy concepts of
subtle imbalances in the energetic pa erns.
From an energetic standpoint, the charts cited in the Appendices A and B relating to the three sets
of geometric relationships are studied. Centers and ﬁelds are located topographically, as are
etheric energy pathways, lines of force and harmonic relationships depicted on the appropriate
charts.
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Competency Summary: Anatomy & Physiology
The practitioner will have a basic understanding of, and, where appropriate, the ability to
demonstrate the location of, the following:
I) Orthodox model

A
R
R
R

A. Location and function of major anatomical systems; topographic anatomy
B. Function of tissue, fascia, tendons, ligaments, muscles
C. Basic kinesiology including function of major muscles, joints and bones
D. Location and normal function of major ﬂuid systems, i.e., blood, lymph, and
cerebrospinal ﬂuid

II) Energy model

A
R

A. Energy Anatomy locations, relationships and functions (Appendices A and C)
B. Location and function of ﬁelds, centers, lines of force and harmonic reﬂexes described
by the three primary geometric relationships of projection and reﬂection, involution and
evolution, and symmetry and balance (Appendix B).

A
A
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Part Three

Energetic Evaluation & Integration

(Skills of assessment, history taking, observation, interaction and synthesis)
ASSOCIATE POLARITY PRACTITIONER
The Polarity paradigm oﬀers a comprehensive model from which the entirety of Polarity Therapy
can be derived. The model provides a continuity between theory, energy mapping throughout
the body and nature, and the practical application of the fundamental energy principles to aﬀect
the healing process. A primary strength of this model is the comprehensive description of those
aspects of a person’s body and life that are particularly appropriate and signiﬁcant when
assessing the composite energetic nature of one’s current life experience.
This knowledge enables the practitioner to unravel and synthesize the complex diversity of input
derived from a multitude of sources. These include what clients present as clinical histories, how
they express themselves both verbally and non‑verbally, how they appear in both physical
appearance and temperament and how energy can be detected by palpation.
Other levels of input involve the practitioner’s own observations, both rationally and intuitively,
of the clients’ general demeanor and a itude, self‑image and personal beliefs, and the energetic
expression of these shaping forces in and through the body. Further information is derived from
the clients’ feedback, again both verbally and nonverbally, throughout the course of interaction
with the practitioner.
This includes response from contact both physically and emotionally, reaction to insights and
bringing issues to light, and willingness to embrace the process of healing with appropriate
changes in habits and general lifestyle.
By applying the energy model to the many observations derived from interacting with the client,
the practitioner can make the connections necessary to yield a consistent picture of how a
person’s entire life process has served to create one’s reality. The intent of the evaluative process
is to be able to assess how the client’s past and present experience has generated the speciﬁc body
and lifestyle manifestations that may or may not be consciously accessible to the client. This
knowledge enables the practitioner to more eﬀectively lay out a course of care and interaction for
the purpose of bringing clients toward a greater state of freedom, creativity and peace in their
lives.
REGISTERED POLARITY PRACTITIONER
The evaluative and integrative skills of the Registered Polarity Practitioner enable the
establishment of an accurate energetic description of how disease and distress are created in
clients’ lives, and how clients can grow to create a life conducive to healing and fulﬁllment. The
evaluation is dynamic and acknowledges the many opportunities and options worthy of
exploration through the four major aspects of Polarity Therapy, including Polarity Energywork,
communication and facilitation, energetic nutrition, diet and cleansing, and stretching postures.
The evaluation process is multifaceted and may begin with a detailed history of the client’s life,
uncovering the many experiences, beliefs, self‑images and survival strategies of the client that
have tempered his or her thoughts, feelings and interactions with the world. Beyond the mental
and emotional blocks to the free ﬂow of energy, other factors play a signiﬁcant role in shaping
life. These include physical eﬀects of trauma, surgery, diseases and genetic faults; lack of proper
nutrition at any stage from intra‑uterine life through the present; toxins from improper diet;
debilitating and abusive lifestyle habits and environmental exposure; overindulgence of the
senses in general; insuﬃcient exercise and poor body use habits; and familial predispositions and
sociocultural inﬂuences.
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Many aspects of a person’s life can lead to dissipation and exhaustion of energy. The eﬀect is to
unbalance the principles and elements and disrupt their free ﬂow throughout the mind and body.
Results include excessive contraction or expansion of energy ﬁelds, asymmetries in structural
balance, loss of tissue and ﬂuid integrity, disruption of body function, and distortion of geometric
harmonic reﬂex relationships. Accurate assessment of the speciﬁc distortions and imbalances are
delineated in Appendices A, B, C and D, and are referenced to Dr. Stone’s published material.
Acuteness or chronicity of the energy status of the body is also noted, as are the responses of the
body to the release of energy. As the Registered Polarity Practitioners interact with clients both
verbally and nonverbally, they constantly gather information that will correlate the many
relationships of energetic pa erning of the body with the modalities of Polarity Therapy. Using
the broad knowledge base of basic principles of energy motion and fundamentals of anatomy
and physiology, both energy based and metabolic, as well as skills of observation using all the
senses, including the inner sense of intuition, inspiration and knowing, practitioners are able to
create a ﬂexible therapeutic strategy and clearly deﬁne health‑directed goals. The intent is to
facilitate and guide the clients through their process of healing both with eﬃciency and regard
for the dignity and reverence of human life.

Competency Summary: Evaluation & Integration
Practitioners have an understanding of and, where appropriate, the ability to perform and integrate the
following:

A
A

R

R

I. Note mental and emotional tension and ability to sit still [Vol. II, vp. 130]
II. Check pulses to assess proportionate ﬂow of 3 principles as energy currents of Prana
A. Type or quality of pulse [Vol. I, Bk III, bp 33]
1. Excessive Air – fast, zig‑zag, crooked, undulating, “snake‑like”
2. Excessive Fire – restless, jerky, jumpy, “frog‑like”
3. Excessive Water – slow, weak, restricted, soft, “swan‑like”
B. Rate of Pulse (with respect to respiratory rate) (respiration: pulse: 1:4)
[Vol. I, Bk I, bpp. 57, 87; Vol. II, vp. 130]
1. Check carotids (indicative of deep perineal to balance and relax source of
tension (parasympathetic balance)
a. Fast – stimulate X Cranial Nerve
b. Slow – inhibit X Cranial Nerve
2. Check extremities (indicative of Prana distribution via sympathetic nervous
system)
C. Tension of pulse (carotids and extremities) [Vol. II, vp. 209‑210]
1. Tense right pulse ‑ Hypertensive condition (hyperemic center, anemic periphery)
2. Weak right pulse ‑ Hypotensive condition (anemic center, hyperemic periphery)
(stronger left pulse wave)
III. Note acuteness or chronicity of energy condition
[Vol. I, Bk I, bpp 72‑74; Bk III, bpp. 11, 22, 40‑41; Vol. II, vpp. 134, 148]
A. Acute condition ‑ indicates working with positive impulse from top down and inside out
B. Chronic condition ‑ indicates working with negative impulse from bo om up and
outside in
IV. Check structural polarity on gravity test board with a plumb line (or equivalent). (Reﬂects
inner distortion to inner gravity of ultrasonic core, as axis of pivot for all body
functions) [Vol. I, Bk III, bpp. 65‑66; Vol. II, Bk IV, vpp. 17‑25, Bk V, 128‑130]
A. Note (+) where muscles bulge; (‑) where musculature is hollow on back; note tone
B. Check anterior‑inferior (AI) sacral base (Appendix D)
C. Check longitudinal relationships for structural energy balance:
[Vol. I, Bk I, Chart 7, bp. 78]
1. Diagonal from mid‑shoulders to mid bu ocks crossing L2‑3
[Vol. I, Bk III, Chart 11, bp. 65, reprinted in Vol. II, Bk IV, vp. 17]
2. Mid‑shoulder to sacral base and apex [Vol. II, Bk IV, Chart 2, vp. 20]
3. TMJ to hip joint [Vol. I, Bk III, Chart 4, bp. 45]
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4. Atlanto‑Occipital articulation to sacroiliac articulation
[Vol. II, Bk IV, Chart 2, vp. 20]
5. Diagonals from Atlanto‑Occipital articulation to:
a. Sacroiliacs, crossing at T5
b. Crests of ilia, crossing at C5
[Vol. II, Bk IV, Chart 13, vp. 27]

A

R

R
A
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R
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V. Check leg length for contracted electromagnetic energy side as well as for prognosis
indication (be er prognosis the quicker the body’s response to equalizing electromagnetic
currents as evidenced by equal leg lengths) [Vol. I, Bk II, Chart 18, bp. 25, reprinted in
Vol. II, Bk IV, vpp. 36‑37]
VI. Check speciﬁc cervical tension pa erns over transverse processes to diagnose spinal
relationships, hence body‑wide progression (particularly as aﬀected by Parasympathetic
and Sympathetic Nervous Systems) [Vol. I, Bk I, Chart 6, bp. 76; Vol. II, Bk 5, Chart 2, vpp.
85‑22, 29, 92, 99]
VII. Check vertebrae for local spinal analysis; (+) hypermobile and adjacent (‑) hypomobile
conditions, indicative of local CSF stagnation and interference to Prana [Vol. II, vpp. 92‑93]
VIII. Check vital reserve capacity [(+) ear lobe; (o) mound of Venus, wrist bracelets, hollow of
hand; (‑) bu ock and thigh tone] [Vol. II, Bk V, vp. 131]
IX. Check reﬂex relationships of vital centers and actions (relative to 5 elements and 3 principles)
via:
A. Hands and feet, thumb web and ankle [Vol. I, Bk II, Charts 4 (bp. 11), 17 (bp. 24), 31
(bp. 38); Bk III, Chart 3 (bp. 37); Vol. II, Bk V, Chart 4, vpp. 105‑112, vpp. 183‑184]
B. Face and head
1. Expressions [Vol. II, Bk V, Chart 7, vp. 118]
2. Voice [Vol. II, Chart 21, vp. 199]
3. Tongue, mouth and teeth [Vol. II, Chart 21, vp. 199]
4. Ears [Vol. I, Bk II, Chart 58, bp. 79]
5. Nose and nasal cavity [Vol. II, vp. 133]
6. Eyes [Vol. I, Bk I, bpp. 64, 77; Bk III, bpp. 55, 102]
7. Cranium [Vol. I, Bk II, Charts 43, 44, bpp. 50‑53; Vol. II, Charts 7, 8, vpp. 118‑125]
C. Body cavities of neck, chest, abdomen and pelvis [Vol. I, Bk II, Chart 4, bp. 11;
Vol. II, Bk V, Chart 8, vp. 121]
D. Extremities of arm and forearm; thigh and leg [Vol. I, Bk II, Chart 4, bp. 11]
E. Joints [Vol. I, Bk III, Charts 4, 5, bpp. 45‑49]
X. Check client with respect to Pentamirus combination of 5 elements [Vol. II, vpp. 226‑227]
A. Emotions
B. Motions (volitional)
C. Subconscious physiologic motivations, drives, cravings
D. Fluids (expellable), chemistries
E. Solids: cells, tissues, organs, systems
XI. Check causes of exhaustion [Vol. II, Bk V, vp. 131]
A. Mental blocks
B. Emotional blocks
C. Physical defects
D. Lack of proper nutrition
E. Overindulgence of senses of food and drink
F. Toxins from improper food
G. 4 elements unbalanced in function
XII. Note energy response to re‑establishment of free, rhythmic energy ﬂow
[Vol. II, Bk V, vp. 149]
XIII. Correlate function of vital centers and actions with the three nervous systems to determine
major energy interference pa erns, hence sequence or progression to eliminate blocks
through manipulation, diet, stretching postures and positive assistance, to enable the
person to deal with emotional and mental a itudes eﬀectively.
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Part Four

Polarity Energetic Touch
ASSOCIATE POLARITY PRACTITIONER
Here the student is introduced to practical applications of Polarity Therapy through energetic
touch. Firstly, the capacity to sense energy by touch is developed, as a foundational skill which
grows more and more sophisticated through years of practice.
Secondly, touch is considered in the context of the three principles as three distinct types of
interaction and eﬀects on the body. Then, touch is applied for the purpose of releasing blocked
energy and to permit the body to complete its energetic circuits of motion. Polarity Energywork
is more than technique. The practitioner’s a itude, intuition and intention are all signiﬁcant
dimensions of the Polarity session experience, which becomes a blend of both technical and
artistic knowledge and skill.
Polarity Therapy derives its eﬀectiveness from two dimensions of the session experience. These
have been termed the “Electromagnetic” and “Relationship/Recognition” aspects of practice. The
Electromagnetic dimension relates to the skillful placement of hands at strategic locations on the
body, and subsequent self‑adjustment of current ﬂow along the relevant pathways, as the client’s
system responds to the supportive energetic contact.
Relationship/Recognition refers to the subtle interaction between client and practitioner, in which
right a itude, eﬀective boundaries and knowledgeable capacity to identify energetic events, all
contribute to the client’s self‑adjustment process. Appendix F explores the Relationship/
Recognition dimension in detail.
In order to direct the student more speciﬁcally, the body’s subtle anatomy is explored, expressed
as the three primary pathways of etheric energy ﬂow through the three primary geometric
pa erns. It is not necessary to become fully familiar with the intricacies of the reﬂex geometric
relationships throughout the body, but rather to create a deep relaxation of the body, release
blocked energy and acknowledge the experience of ﬂowing energy. The intent is to develop a
sensitivity to touch within the context of the body’s wireless anatomy.
As proﬁciency develops, the student begins to understand the concept of energy tracing, and is
neither conﬁned to speciﬁc techniques nor restricted to following premeditated lines of energy
ﬂow. Rather, the student practitioner begins to develop the art of Polarity practice, a general ﬂow
to his or her work, and evolves an ability to create and follow through with a general session of
Polarity Energywork. This includes being sensitive not only to the qualities of touch as they
change throughout the general session, but also being cognizant of the client’s response as energy
is released.

REGISTERED POLARITY PRACTITIONER
Registered Polarity Practitioners become suﬃciently familiar with the body’s energy anatomy
and physiology that they can readily recognize and work with energy pa erns. They become
increasingly ﬂuent with the various techniques and systems of touch, being sensitive to the
subtleties and nuances of interaction as clients present their own unique needs. Three forms of
Polarity Energywork encompass the broad scope of techniques presented in Dr. Stone’s
publications.
These forms are: spatially oriented, process oriented and energy tracing. This division of the
whole of Polarity Energywork into these categories has been developed by Polarity Therapy
teachers following Dr. Stone, as a valuable way for students to organize the material and develop
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their own personal understanding and style of Polarity practice. It is presented here for this
purpose. It is not intended to become a rigid formula or standard protocol, but rather a guide into
the inﬁnite variety of session experiences possible within the practice of Polarity Therapy.

Spatially‑oriented Polarity Energywork
The spatially oriented form of Polarity Energywork involves releasing the obstructions to the free
ﬂow of energy in the body via the wireless circuitry of the etheric energy pathways as well as
through the reﬂex pa erns derived from the three primary geometries of projection and
reﬂection, involution and evolution, and symmetry and balance. The etheric energy pa erns are
superimposed over the geometric pa erns and yield another complete set of harmonic
relationships as each element is spatially represented in each ﬁeld and region of the body.
With this spatial set of relationships between geometric harmonics, lines of force, ﬁelds, centers
and etheric energy pathways, the practitioner can trace and release energy obstructions
throughout the body. Where a dominant ﬁeld contraction or distortion exists, the inﬂuencing
reﬂexes can be traced and released in order to allow the dominant obstruction to more eﬃciently
relax, enabling energy to move through that area with greater ease.

Process‑oriented Polarity Energywork
The process oriented form of Polarity Energywork is another generalized system of touch therapy
derived entirely from Dr. Stone’s publications. The intent, to release obstructions to the free ﬂow
of energy, is within the same etheric energy framework as the spatially oriented system, but with
a diﬀerent emphasis. As the term implies, the spatially oriented approach is focused on how
energy organizes the space and form of the human body. The process oriented system is focused
on how energy organizes the life processes and physiology of the human form.
The process form of Polarity Energywork follows a ﬁve phase approach to releasing energy
obstructions. Each phase focuses on a particular quality of energy as it courses throughout the
body. The ﬁrst phase is to establish an etheric quality of receptivity and relaxation. The Polarity
Paradigm recognizes that mind requires the form of the physical body in order to experience life.
To relax the physical body is to also relax the “physical mind,” or the mind concentrated on and
conscious of the physical realm of experience. The result of assisting a general relaxation is to
induce a receptive a itude toward releasing old and no longer productive or appropriate
strategies for living. Outworn habits that have led to a breakdown of health can then be replaced
with lifestyle approaches that rebuild health. New strategies and a itudes can be developed that
increase our creativity, health and happiness.
The second phase is associated with the ﬁrst step down quality of energy as obstructions to its
free ﬂow are initially established. This ﬁrst energy shift away from an etheric quality of
uninterrupted energy ﬂow is referred to as an air element quality, or an airy obstruction to
energy ﬂow. This type of obstruction is created when thoughts, which modulate energy entering
and ﬂowing through the body, become ego centered and cause us to lose sight of the larger
picture of life.
This narrowing of focus on ourselves, most commonly at the expense of others, whether intended
or not, creates a disturbance to the ﬁrst subtle expression of energy through over‑controlled or
under‑controlled emotions. The body responds by over‑contracting or over‑expanding its energy
ﬁelds and pathways, thus distorting its structural symmetry and functional harmonic reﬂexes.
Functions and pa erns primarily resonant with air energy are most notably aﬀected. These
especially include the functions of respiration and digestion. Respiration, in an energetic sense,
takes on the larger meaning of the ability to take energy in and let it back out with a rhythmic ebb
and ﬂow, with no push or pull that restricts or impedes its motion.
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This pertains to eﬃciently taking in oxygen and releasing carbon dioxide through the
cardiorespiratory system, and also to discriminatingly take in new ideas and release outworn
prejudices and judgements through our belief system.
Airy restrictions are both coarse and subtle. Airy blocks to energy ﬂow can occur as coarse
gaseous obstructions, for example in the gastrointestinal system resulting from dietary
indiscretion or, perhaps, from enzymatic insuﬃciency. Or blocks can occur at the molecular level
as, for instance, interference to cellular respiration and energy production resulting from inborn
errors of metabolism or, possibly, nutritional deﬁcits with inadequate mineral or coenzyme levels
in the diet.
Subtle and coarse airy restrictions will aﬀect the subtlest aspect of respiration, the Primary
Respiratory Impulse. This craniosacral respiration establishes a subtle rhythmic primary
respiratory pulsation throughout the body. The Primary Respiratory Impulse delivers
cerebrospinal ﬂuid and primary energy throughout the nervous system and body as a whole.
This primary essential energy or “Breath of Life,” serves to maintain the ordering principle of the
Ultrasonic Core throughout the mind‑body system. This is expressed energetically within
cerebrospinal ﬂuid and as craniosacral motion that is networked everywhere in the body via the
ﬂuid and connective tissue systems.
Subtle and coarse airy restrictions aﬀect the cardiorespiratory system in both bodily structure and
physiology. The transverse diaphragms of the body stabilize and regulate function. Airy
obstructions here have a far reaching eﬀect on all body systems.
Dr. Stone emphasizes the need to release blocked energy in and around the largest stabilizer, the
respiratory diaphragm, which he calls the “primary neutral stabilizer of bodily function.”
Separating the thoracic and abdominal cavities, this muscle occupies a central position in the
body. When it is permi ed its full excursion and energy is able to ﬂow up and down through this
neutral mid pole, all other systems of the body function more eﬃciently.
The third phase of process oriented Polarity Energywork is associated with the ﬁre element. The
primary system involved at this level is the Autonomic Nervous System. As Dr. Stone writes, the
Parasympathetic System is the neutral conduit that channels thoughts from their pre‑physical
ﬁeld of origin into the physical realm. The Sympathetic System, in turn, becomes the positive
channel to shu le thoughts into action through its interaction with the negative pole of the
nervous system, the Cerebrospinal System.
As energy is obstructed in the autonomic nervous system, thoughts are not able to step down
from conception into completed action. The common net result is frustration and thwarting of
expression in the world. The focus of this phase of Polarity Energywork is to release the blocks to
a free ﬂow of energy in the parasympathetic and sympathetic nervous systems and allow the
pent‑up energies of unfulﬁlled thoughts and desires to conclude their cycles.
Thoughts at the autonomic level of inﬂuence organize the body viscerally, aﬀecting the smooth
musculature and parenchymal or functional cells of the various organs. Where thoughts have not
concluded their cycle, discontent is sustained within the physical body. Energy movement
distorts accordingly. Depending on the quality of the thought and the intensity of the desire
behind its fulﬁllment, the resulting distortion manifests in one part of the body as an excessive
holding in and constriction, and in another part as a giving up and loss of tone and internal
support. Where energy pathways become obstructed, pressure develops and local tissues and
organs become inﬂamed, which are ﬁre energy phenomena.
Releasing energy to move more eﬃciently within and through the parasympathetic and
sympathetic nervous systems frees the body to organize itself more eﬀectively. Often as blocks
are released, insight arises as to how we have created the old and cumbersome pa erns and
beliefs by which we lived. With a clearer and more discerning mind we are then be er able to
create a vision for ourselves and re‑pa ern our lives toward a greater life potential.
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Thinking modulates feelings and emotions, which, in turn, inﬂuence the ﬂow of energy
throughout the body. By consciously changing our a itude from being self‑defeating to
self‑fulﬁlling, our emotions support and nurture the process. Accordingly, our lifestyle changes
from one of exhaustion and debilitation to one of building and creating health.
Releasing energetic obstructions within the autonomic nervous system and enabling a more
eﬃcient transmission of thoughts into action provides the groundwork for the fourth, or watery,
phase of Polarity Energywork.
Dr. Stone describes this process as one of balancing the cerebrospinal nervous system with the
“vital actions and centers” of the body. As he notes, the cerebrospinal nervous system functions
as the energetic link between bringing thought into action via the autonomic and visceral
systems, and completing the intended action through the neuro‑musculoskeletal and connective
tissue system.
As distortions in the cerebrospinal network are released, the balancing of the vital actions and
centers can be more eﬀectively accomplished. The ﬁve elements create the centers and ﬁelds of
the body.
Within these ﬁelds exist the many lines of force and geometric and harmonic relationships that
give the body its shape and function. The dynamic interplay of the ﬁve elements is the “vital
action” of the body.
Each element emerges from its chakra and interacts with the other four elements according to the
blueprint from the source of life energy that created them. For the body to experience health, each
element must maintain a full and uninterrupted connection with its source. Consequently, the
intent of this phase of process‑oriented Polarity Energywork is to facilitate the connection of each
element with its source in the body and in nature. Focus is predominantly on releasing chronic
and long‑standing obstructions, within the water element phase of expression.
Many techniques have been delineated to help balance the vital actions and centers of the body.
A listing of these techniques is provided in Appendix E with references to Dr. Stone’s books. The
accomplished practitioner has explored these various techniques until they are second nature.
With the a ention freed from the mechanics of the techniques, the Registered Polarity
Practitioner can concentrate on developing his or her art. At this stage the elements are no longer
just intangible mental constructs, but rather they become palpable experience‑shaping qualities of
life.
The ﬁfth phase of Polarity Energywork, associated with the earth element, deals with energies
that have become suﬃciently obstructed that their motion is minimal at best. The associated
tissues are ﬁxated and locked in their position with li le, if any, ﬂexibility or resiliency.
The functions supported by these tissues are equally ineﬃcient and are no longer capable of
sustaining a vigorous life at this level of existence. In order to permit the body to experience a
greater range of motion and function, Dr. Stone describes numerous approaches aimed at freeing
the musculoskeletal and connective tissue system through Polarity Manipulative Release
technique. His general concept involves manipulative stretch‑releasing of aﬀected tissues, speciﬁc
bipolar contacts to balance energy ﬂow through those tissues, and Polarity Manipulative
Balancing to release distortions and imbalances and facilitate freer movement.
The process‑oriented form of Polarity Energywork concludes as it begins. The intent is to relax
the body, and therefore the mind, in order to create a receptivity to changes that are possible
when energy is allowed to move. As the process of energy movement is followed through its
phases and pa erns, releasing obstructions to its free expression, energy returns to more
harmonic and concentric forms of expression, and moves toward unimpeded resonance with its
source.
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Energy Tracing Polarity Energywork
Energy Tracing is a form of Polarity Energywork based on the practitionerʹs capacity to recognize
and support energetic pa erns. In Energy Tracing, the practitioner palpates the presence of
energy ﬂow or obstruction in the client; ﬂow may be recognized kinesthetically as pulsation or
streaming sensations, and obstruction may appear as non‑movement or denseness. The
practitioner may also acquire insight about energy ﬂow intuitively, verbally or using numerous
other cues.
The Energy Tracing approach consists of supporting clients’ diverse healing capacities by using
hand and a ention placements based on dynamic palpation and intuition more than a
pre‑established plan. Energy Tracing may appear to be comparatively free‑form, and is less likely
to follow pre‑set protocols, as the practitioner follows the inherent intelligence of the client’s
energetic system in its self‑regulating, self‑healing process.
While following the client’s system, the Energy Tracing practitioner holds the knowledge of the
spatial and process oriented blueprints. For example, if the practitioner is drawn to contact a
particular location, he or she holds an awareness of the implications of that location in terms of
the energy mappings and relationships of Polarity Therapy. Thus the Energy Tracing approach is
deeply informed by and interactive with the Process and Spatial approaches.
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Competency Summary: Energetic Touch and Polarity Energywork
The practitioner has an understanding of and, where appropriate, the ability to perform and integrate the
following:

A

I. The interaction with the client is more than technique. The practitioner acknowledges a connection with
the heart which is characterized by the art and spirit of the work. This sensitivity carries into exploring
modes of touch, both nonverbally, as in physical energetic touch, for example, and verbally, as
facilitating clients’ increased awareness of life issues.
Dr. Stone describes three modes of touch according to the three gunas of Satva (o), or soft, balancing,
relaxing and non‑reactive, Rajas (+), as directive and stimulating, and Tamas (‑), as heavier,
dispersing and more strongly reactive.
The practitioner has a basic knowledge of these modes of touch, and employs ﬂexibility in their use
with non‑verbal, physical contact.
The practitioner senses free ﬂowing energy, as well as blocked or restricted conditions. Energetic touch
and Polarity Energywork is applied to release energy and facilitate its completion its natural
circuit of motion, leading to a state of relaxation. The practitioner recognizes the client’s
response within this experience.

R

II. In terms of Polarity Energywork, two forms are considered: a spatially‑oriented form and a
process‑oriented form. Together, these two approaches provide practitioners with a broad and highly
ﬂexible knowledge base, enabling them to determine appropriate interactive strategies with the client.
The practitioner has a basic understanding of Polarity Therapy Energetic Touch and Polarity
Energywork and an ability to carry out speciﬁc technique as described in the following:
A. The spatially oriented form of energetic Polarity Energywork involves releasing the obstructions to
the free ﬂow of energy in the body via the energy pathways and reﬂex pa erns derived from
and demonstrated by the three primary geometries of projection and reﬂection, involution and
evolution, and symmetry and balance. (Appendices A and B) This includes releasing energy
blocks through speciﬁc pathways of etheric energy ﬂow as well as along distinct pa erns of
geometrically derived reﬂex harmonic relationships.
B. The process‑oriented energetic Polarity Energywork is a generalized system of Polarity Therapy
derived from Dr. Stone’s published works. The process begins with an accurate energetic
evaluation. Five phases of Polarity Energywork can then be followed
1. (Ether) Relaxing the client and establishing a receptive ﬁeld for opportunities for
change which are about to be experienced.
2. (Air) Gases, both coarse and subtle, are then released, ultimately freeing the respiratory
diaphragm as “the neutral stabilizer of bodily function.”
3. (Fire) The Parasympathetic and Sympathetic Nervous Systems are then balanced.
4. (Water) The Cerebrospinal Nervous System is balanced and brought into harmony with the
“vital actions and centers.”
5. (Earth) Polarity manipulative release can then be employed as appropriate in order to
balance the structure.
6. Then the client is re‑assessed through energetic evaluation to identify residual pa erns to be
released or new signiﬁcant pa erns that are emergent and essential to address, and
deal with them accordingly.
6. Finally, the system can again be brought into (Ether) relaxation and receptivity for the
changes emerging from the work just done.
C. Energy Tracing employs the practitioner’s palpation skill and intuition to supportively recognize the
client’s inherent healing process. Competency in energy tracing arises from a solid knowledge
of energy relationships and maps enriched by maturity and experience in clinical practice.

See Appendix E for a complete referenced summary of Polarity Therapy Energetic Touch
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Part Five

Communication and Facilitation
ASSOCIATE POLARITY PRACTITIONER
At this level, skills developed are primarily through the direct experience of our personal healing
process. We learn how personality and a itudes have been inﬂuenced by life experience,
including early upbringing, parents and family and sociocultural factors. Student‑clients go
deeply within themselves to understand how these inﬂuences have shaped and tempered their
feelings, belief systems, interpersonal dynamics, strategies for survival, and self‑images. The
process of understanding is pursued both rationally and intuitively, with each mode yielding a
unique perspective of how we perceive ourselves and our world. As the process of becoming
more conscious unfolds, the dynamics between practitioner and client are brought into focus. The
student is introduced to facilitation skills including: creating a safe empathic space in which to
share feelings and ideas, establishing rapport, listening and observing a entively, and
establishing appropriate and clear intentions for the process, both as client and as practitioner‑
guide. These skills create a basis for session eﬀectiveness within the Relationship/Recognition
dimension of Polarity Therapy (see Appendix F), even if hands‑on techniques are not used.
REGISTERED POLARITY PRACTITIONER
The intent of the Registered Polarity Practitioner is to support the client’s process of becoming
more conscious. Dr. Stone had a profound appreciation for the mind’s role in healing. In his work
and writings he emphasized the need to direct the mind toward a state of discriminating and
conscious thinking. He acknowledged a hierarchy of consciousness and described how thoughts
aﬀect perceptions of life and the state of wellness or disease of the body.
A balance between involutionary and evolutionary functionality is necessary for healthy living.
This balance facilitates a graceful blending of the requirements of both the materialistic and the
spiritual dimensions of experience. If the a ention of the mind is continuously focused
“downward and outward” in an involutionary direction, thoughts tend to resonate with the ﬁve
“passions” or down‑trending qualities of the ﬁve elements as egotism, greed, anger, lust and
a achment.
The passions are drawn further outward by the senses. Involutionary thoughts and emotions are
expressed in and through the body, dissipating the body’s energy and leading to pain, suﬀering
and disease. Conversely, if the a ention of the mind is focused “inward and upward” in an
evolutionary direction, our thoughts begin to resonate with the ﬁve “virtues” of humility,
contentment, forgiveness, detachment and courage. With the mind so directed, thoughts and
emotions are no longer dissipated through the senses, but rather control the outﬂow of energy
from the body, leading to greater internal strength, peacefulness, integrity, health and wellbeing.
To be an eﬀective practitioner, direct experience and conscious understanding of the mind’s role
in the healing and disease processes is essential. Through their own commitment to personal
exploration, practitioners have the ongoing opportunity to gain a working, comfortable
understanding of their own thoughts and emotions, and come to terms with the forces and
inﬂuences that shape personal beliefs, self‑images, a itudes and interpersonal dynamics.
Direct experience of the process of increasing self‑awareness is also the ﬁrst step in being able to
facilitate others’ personal journeys. Personal experience, in the context of didactic and practical
understanding of fundamental skills of communication and facilitation, enables the practitioner
to more empathically and clearly perceive the energetic, salient reasons behind clients’ life stories.
Understanding the energetics of the issues, practitioners can more eﬀectively guide clients

30 | Page

toward a deepening understanding of the issues and forces that aﬀect their lives, and empower
clients to help themselves to resolve those issues and inﬂuences.
In addition, in order to eﬀectively guide clients, practitioners must make clear distinctions
between their issues and clients’ issues. The practitioner learns to meet clients where their
a ention is focused, thereby creating an atmosphere of understanding and safety, in which
emotions that are uncomfortable or are being denied or suppressed can be expressed and
resolved. The practitioner then seeks to release the obstructions to the free ﬂow of energy in the
body and mind, and helps clients to clarify their thoughts and feelings in order to develop a
positive mental a itude. The process of facilitating self‑awareness may be conducted within the
context of the Polarity paradigm.
Here the Registered Polarity Practitioner studies the hierarchy of consciousness and the faculties
of understanding that develop at each level. The mind is appreciated as a tool which can be used
to create health through the discriminating and clear thinking of a balanced and
evolution‑directed a ention, or it can be abused to create ill health and disease through confused
and clouded thinking experienced with an excessively involution‑directed a ention.
The paradigm is further developed to understand how the law of cause and eﬀect, or action and
reaction, relates to the connection of mind, body and life experience. Other polarity relationships
are explored in terms of their inﬂuence on personality, including the relationships of the higher
and lower mind, qualities of masculine and feminine energy, rational and intuitive faculties,
involutionary and evolutionary focus of a ention, positive and negative a itudes, and
time‑related issues of present, past and future.
Through study and experience, both personal and client related, the Registered Polarity
Practitioner develops sensitivity to the needs and abilities of the client and is able to eﬀectively
guide an inner search for self‑understanding. To facilitate development of this skill, practitioners
will directly and personally experience communication and facilitation skills under the guidance
of a qualiﬁed instructor/practitioner, for the purposes of clarifying and resolving personal issues,
developing a greater self‑awareness, and increasing their understanding of the Polarity
paradigm. This experiential process is conducted over a period of a minimum of thirty (30) hours,
and is managed in either an individual or group se ing, or both.

31 | Page

Competency Summary: Communication & Facilitation
Practitioners have an understanding of and, where appropriate, the ability to perform and integrate the
following:

R
A
R

R
R
A
A

I. Develop discriminating thinking
A. The hierarchy of consciousness; the 5 passions and 5 virtues; the faculties of understanding
B. The process of becoming conscious, moving from dissipation to control to “surrender;”
Involution and Evolution of consciousness; Law of Action and Reaction, Cause and Eﬀect
II. Create receptivity, rapport and empathy, energetically meeting the clients where their a ention is
focused
III. Understand and integrate Polarities in personality:
A. Higher‑lower self
B. Masculine‑Feminine relationships
C. Rational‑ intuitive thinking
D. Relationships with respect to time: issues of past, present, future
E. Focus of a ention toward involutionary and evolutionary directions; polarities of positive and
negative a itudes
IV. Support the process of becoming conscious of the involutionary tendencies of the mind that lead to
negative thoughts and emotions and a dissipation of energy in the body.
V. Help clients clarify thoughts and feelings in order to develop a positive mental a itude around which
they can organize toward a greater state of health.
VI. Recognize when the practitioner’s personal issues are being signiﬁcantly activated by client
interactions, potentially aﬀecting the therapeutic relationship, and receive supervision.
VII. Recognize the need for referral to professional psychotherapeutic services when the client’s
psycho‑emotional issues are beyond the scope of communication and therapeutic skills.
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Part Six

Energetic Nutrition
ASSOCIATE POLARITY PRACTITIONER
The Polarity Therapy approach to nutrition is explored both theoretically and experientially.
First, food is studied in energetic terms, and the energetic characteristics of foods are related to
the ﬁve elements and the three principles. Dr. Stone’s advocacy of a vegetarian diet is considered
from an energetic perspective. Students also explore Polarity nutrition principles through
personal experience. Students are guided through internal cleansing processes, using Dr. Stone’s
Purifying Diet, elimination teas and juices, and colon cleansing programs. Health is also
supported by Dr. Stone’s Health Building Diet, providing ﬁrst‑hand knowledge of sprouting,
food combining and selecting foods for their energetic and life sustaining qualities.
REGISTERED POLARITY PRACTITIONER
The most convincing teaching modality is by example. Registered Polarity Practitioners have had
ample opportunity to personally experience the eﬀects of cleansing and proper diet within their
own bodies. This experience occurs within the context of the Polarity Therapy model which
describes the energetic qualities of food, giving practitioners a basis for suggesting speciﬁc
approaches for cleansing and diet depending upon clients’ energetic needs.
At this level of study students become familiar with the reasoning and concepts behind purifying,
cleansing and building diets and related activities such as enemas, colon cleansing, elimination
teas, and skin brushing. Students also learn guidelines for food combining, and understand
fundamental guidelines for food selection.
Most importantly, practitioners are able to guide others through the purifying, cleansing and
building processes, using appropriate supportive measures such as food journaling, for example,
to enhance clients’ self‑awareness of how they are aﬀecting their health through dietary and
nutritional habits.

Competency Summary: Energetic Nutrition
A
A

R

I. Practitioners have a basic knowledge and personal experience of nutritional energetics as described by
Dr. Stone.
A. 5 element approach [Vol. I, Bk III, bpp. 107‑112; Vol. II, Charts 24‑25, vpp. 202‑203]
B. 3 principles approach; understanding foods energetically (+), (o), or (‑).
II. Practitioners have a basic knowledge and personal experience of the principles of health building and
purifying diets.
A. Health Building
1. Sprouting (HB, pp. 36‑54, 77‑78)
2. Natural vs. processed foods; “unacceptable substances” (HB, 36‑54)
3. Skin brushing
4. Health building diet (HB, pp. 87‑95)
B. Purifying
1. Acid‑alkaline foods and purifying diet
2. How and when to do internal cleansing with self‑administered enemas or
professionally administered colon cleansing (HB, pp. 87‑95).
3. Elimination teas (HB, pp. 87‑88)
4. Citrus and vegetables for speciﬁc conditions and remedial measures.
III. Practitioners have the ability to take a diet history and guide clients toward healthful dietary and
cleansing habits, and to monitor clients’ progress
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Part Seven

Stretching Postures
ASSOCIATE POLARITY PRACTITIONER
Polarity postures are a self‑help way to facilitate energy balancing. Like nutrition, the stretching
postures must be experienced to be understood. The primary postures to be explored include the
Health Posture, the Youth Posture, the Vital Exercises, the Polarity Yoga Postures, and the Prone
Scissors Kick. Although the underlying purpose and theory of the stretching postures are
delineated, the main emphasis is placed upon the personal physical and mental development
generated from direct experience of the exercises.
REGISTERED POLARITY PRACTITIONER
After having practiced the basic stretching postures and experienced their eﬀects on the body, the
practitioner begins to explore the many variations of postures designed to release blocked energy
and increase mobility and tone. As indicated in the Competency Summary below, Dr. Stone
delineated a number of forms of stretching postures in his books. Adept practitioners are able to
perform these postures and assist clients through them as well, being sensitive to clients’ speciﬁc
energetic needs and physical capacities.
The practitioner understands the purpose of the postures from an energetic standpoint,
appreciating their capacity to stimulate airy release of wastes and airy intake of energy. The focus
on doing and teaching the postures is on the notion, as Dr. Stone taught, of “eﬀortless eﬀort,”
assisting Nature without force or compulsion. The student is also aware of the essential aspects
associated with accomplishing the postures through a neutral balanced a itude, proper use of the
breath and sound, stretching and body movements, speciﬁc polarity contacts, body positions and
leverage.
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Competency Summary: Stretching Postures
A

A

A

R

I. The purposes of the stretching postures are:
A. To ﬁrst eliminate wastes and gases at the negative pole and bring in air and oxygen at the
positive pole, enabling energy to ﬂow more freely.
B. To line up ﬁelds of the Airy Triad in order to facilitate energy ﬂow [Air Principle Triad: (+)
lungs; (o) colon; (‑) calves; Air Element Triad: (+) shoulders/lungs/arms; (o) kidneys/
adrenals; (‑) ankles].
C. To balance the 5 elements with prana to release the subtle energetic and emotional blocks and
balance the above with the below.
II. The stretching postures are accomplished by “eﬀortless eﬀort” in order to assist Nature without force
or compulsion. The essential aspects of accomplishing the postures are:
A. A neutral balanced a itude (Ether)
B. Breath and sound (Air)
C. Stretching and movement (Fire)
D. Bipolar Polarity contacts (Water)
E. Position and leverage (Earth)
III. Practitioners have a basic knowledge of the underlying principles and the ability to demonstrate the
following stretching postures and self‑help techniques:
A. Health Posture [HB, pp. 128‑136; Vol. I, Bk II, Chart 63, bp. 84]
1. Preparation
2. Squat (armpits over knees)
3. Arms outside knees
B. Youth Posture [HB, pp. 137‑143; Vol. I, Bk II, Chart 64, bp. 85]
1. Squat (arms inside knees)
C. Self Help Series, based on Youth Posture
1. Normalizing posture (spinal stretch)
2. Hang from bar
3. Stretch either side of spine
4. Eye exercises (direct and indirect)
5. Ear exercises (inner and outer)
6. Hard palate contacts
7. Cranial contacts
8. Wise Man of Old [Vol. II, Bk V, Chart 9, vpp. 126‑127]
D. Vital exercises (Ha Breath) [Vol. II, Bk V, vpp. 191‑193; HB, pp. 158‑163]
1. Up and down Ha Breath (hands on knees) can be done si ing, hands outside knees,
lean forward and push back into straight, si ing posture
2. “Wood chopper”
3. Side to side Ha Breath
4. Arch pull Ha Breath (hands on feet)
E. Polarity Yoga ‑ additional applications
1. “Pyramid” [HB, pp. 170, 182‑183]
2. “Cli anger” [HB, pp. 171, 181]
3. Squat with hands on feet [HB, p. 171]
4. Feet on fulcrum (on step or in doorway) support with leverage [HB, p. 170]
F. Speciﬁc applications
1. To open nostrils, sinuses and relieve head congestion (prone‑scissors kick) [Vol. I, Bk II,
Chart 52, bp. 61]
2. Diaphragm release (supine‑hands press in diaphragm as legs and feet are extended and
raised) [Vol. II, Bk IV, Chart 11, vp. 55]
3. Release brachial plexus; supine‑hands on inner/outer thighs for shoulder‑to neck release
and rock; [Vol. II, Bk IV, Chart 12, vp. 57]
G. Vital posture balance
1. Motor balance position (extended and raised) [Vol. II, Bk V, Chart 9, vp. 126]
2. Sensory balance position
3. Squat with special sense balancing with speciﬁc head contacts
IV. Practitioners have a basic knowledge of how Polarity postures are unique and how each posture
aﬀects the body’s life energy. Practitioners can eﬀectively educate clients in the proper performance
of the stretching postures and to monitor the client’s progress.
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Part Eight

The Personal Polarity Experience

(Receiving sessions and going through one’s own individual process of healing)
Personal Polarity experience is intended to enable students to understand the Polarity Therapy
paradigm from ﬁrst‑hand experience. As Dr. Stone often reminded his students, much of Polarity
Therapy is not taught, but caught. Experiencing our own process of becoming conscious of
ourselves and the world that each of us has created serves to hone both our rational and intuitive
capacities. The direct experience of receiving Polarity Therapy sessions and feeling energy being
released and moving inside our own bodies makes the wireless anatomy real, and not just a
series of road maps on a chart. We know what the various modes of touch can do and speciﬁcally
what they feel like, helping us to become highly empathic of our clients when we touch them.
As we unfold the process of healing within our own lives, we come to know what techniques and
strategies work with diﬀerent client issues and needs. Each individual brings to the process a
unique set of histories, conditions, reactions and temperaments, each requiring diﬀerent
approaches to meet the client where he or she is primarily focused.

ASSOCIATE POLARITY PRACTITIONER
In order to begin to experience the full scope of our own issues as well as the gamut of
approaches available to meet the diversity of clients’ needs, each student is required to receive a
minimum of ﬁve personal one‑hour sessions from Registered Polarity Practitioners*. Of these ﬁve
sessions, three are to be given by the same practitioner in order to establish a continuity of
process. The additional two sessions are to be given by (at least one) diﬀerent practitioner(s) in
order to directly experience a broader spectrum of methods and strategies of interaction.

R

REGISTERED POLARITY PRACTITIONER
The student continues his or her personal journey through the healing process under the
guidance of a qualiﬁed Registered Polarity Practitioner. A minimum of ten sessions is required
through this phase of study. Of these ten sessions, seven are to be given by the same practitioner,
again in keeping with the need for continuity of process. The additional three sessions are to be
given by (at least one) diﬀerent Registered Polarity Practitioner(s) in order to continue to broaden
the experience of approaches to case management. Much of what is experienced at this more in
depth level of study can be discussed with one’s clinical supervisor and personal practitioner
within the context of the energetic dynamics of the individual’s needs. Here the student can
derive both personal and professional insight into how the Principles of Polarity can be applied in
a practical se ing. All aspects of Polarity Therapy can be explored through guided personal
experience, readying the student for clinical practice.

* In some regions, a Board Certiﬁed Polarity Practitioner may not be available to fulﬁll this requirement. In this event,
applicants should consult with their instructor or contact the APTA oﬃce for guidance on obtaining these sessions.
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Part Nine

Educational Clinical Practice

(Giving sessions, managing the healing process of the client, receiving guided
feedback from supervisors and peers)
ASSOCIATE POLARITY PRACTITIONER
Based upon knowledge gained through didactic study and intimate personal experience of the
healing process managed through guided interaction, the student is ready to integrate his or her
skills in the clinical se ing. With the continued guidance of experienced supervision, the student
begins to explore the range of possibilities for interacting with a client both within an individual
session and during the course of managing a client’s process throughout a series of sessions. In
order to facilitate a diverse and signiﬁcant clinical exposure, the Associate Polarity Practitioner is
required to give a minimum total of thirty‑one hour sessions. Ten of these should involve
managing the same client through an in‑depth process over a three‑ month period. The remaining
twenty sessions can be experienced with at least ten additional clients.
Clinical practice enables students to deepen their understanding of and competence in the
various and speciﬁc skills of history taking, evaluation, and Polarity Energywork as well as those
of guiding an individual through cleansing and health building diets, and the stretching postures.
In order to ensure that practicing students have been adequately exposed to the full scope of
these skills, a checklist may be used to include the manipulations and clinical competencies
taught during training that have been deemed essential to the successful practice of an Associate
Polarity Practitioner. For students to gain realistic and critical insight into the eﬃcacy of their
methods and techniques, feedback is invaluable. Here feedback comes from the clinical
supervisor, from one’s peers and from the clients themselves. A variety of approaches are used to
evaluate clinical eﬀectiveness for the purpose of making students’ process of interaction
self‑evident.
These might include videotaping the sessions, case evaluation, review of case records with peers
and supervisors both before and after sessions, student lecture‑demonstrations at a peer and lay
level, wri en and taped reports and articles, as well as discussions and critiques both during and
following sessions.
The intent throughout the feedback process is to hone and reﬁne the student‑practitioner’s ability
to clearly communicate and successfully follow through with speciﬁc strategies for managing the
client’s healing process. Emphasis is placed as much on spirit, intuition and art as it is on didactic
knowledge, intellect and rational assessment.
REGISTERED POLARITY PRACTITIONER
At this level, students begin to hone their art and explore the essence and heart of Polarity
Therapy. By this time the techniques and book knowledge have become solidly ingrained and
second nature. The practitioner can now focus on developing the personal skills of observation,
listening, staying consciously a entive, and meeting the clients where they are focused in order
to help them assess their own needs and capacities for growth and healing.
Through practice, students experience the many qualities of sensitivity that can be brought to
bear when touching others, both verbally and non‑verbally, and when helping clients improve
physical and subtle self‑awareness.
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Recognizing the diversity of exposure necessary to begin to develop clinical skill, the student
practitioner at this level is required to give a minimum total of seventy one‑hour sessions. Thirty
of these are given to three diﬀerent clients, with each client receiving ten sessions over a
three‑month period. The remaining forty sessions are given to at least twenty additional clients.
In this way the practitioner gains experience both in depth and in breadth.
The clinical experience is supervised through all phases. Students have direct access to
experienced Board Certiﬁed Polarity Practitioners in order to dialogue and get feedback on all
aspects of application of theory, client management and business management. As with the
associate level of supervision, many forms of feedback can be employed both during and
following sessions, coming from clinical supervisors, peers and clients.
As in the Associate training, a checklist may be used to ensure full exposure to the complete
range of skills and competencies needing to be developed in order to establish a viable practice as
a Registered Polarity Practitioner. Beyond the skills of Polarity Energywork, communication and
facilitation, and guiding the client through diet and the stretching postures, students are required
to practice the competencies of client evaluation, creating ﬂexible healing strategies, helping
clients deﬁne their personal visions and realistic healing goals, and clearly communicating the
evaluations and strategies with both clients and colleagues. Although standards can accurately
point out necessary areas of competency they fall short of deﬁning the artistry and ﬂow of a
successful practitioner.
The goal of clinical practice is to gain the ability to put competencies together in a creative,
ﬂexible, and humanistic way.

Competency Summary: Clinical Supervision
Practitioners have an understanding of and, where appropriate, the ability to perform and integrate the
following:

A
R
R
R

I. Practitioners can evaluate clients and clearly communicate that evaluation to clients and peers.
II. Practitioners can create ﬂexible healing strategies and healing goals based on his or her evaluation,
and be able to communicate that strategy to the client as well as his or her colleagues.
III. Practitioners can apply their skills of Polarity Energywork, stretching postures, energetic nutrition,
and communication and facilitation in the areas of competencies based on clear evaluation and
strategies.
IV. Practitioners have a basic understanding and will demonstrate an ability to manage the dynamic
interaction between him or herself and the client, and manage the client’s progress fully through
the healing process.
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Part Ten

Professional Ethics & Law
ASSOCIATE POLARITY PRACTITIONER
The foundation of professional conduct in Polarity Therapy is the APTA Code of Professional
Ethics. Prospective practitioners must be thoroughly familiar with this document in order to
understand expectations and requirements in the area of professional ethics.
Polarity practitioners must understand the scope of practice permi ed by law, as well as the
scope that is appropriate to their competence and experience. Practitioners must be aware of
ethical considerations in the relationships between client and practitioner and between
practitioners and other health care professionals. These ethical considerations also pertain to
relationships within the larger profession.
Where referral is necessary, it is given. Where further supervision would be helpful, it is sought.
Networking with other health care providers, both within the profession of Polarity Therapy and
elsewhere, enriches the experience of practice and demonstrates to clients that their best interests
are held in the highest regard. Providing the ﬁnest health care management and continually
enhancing one’s understanding and skill promotes the profession to its deserved level of
appreciation.
The Complete Code of Professional Ethics & Conduct is found in this document as Section Four.
All practitioners are required to state their commitment to adherence.
REGISTERED POLARITY PRACTITIONER
The Registered Polarity Practitioner has explored the depth and breadth of ethical issues
concerning the practice of the therapeutic arts. Where issues exist and there is no clear ethical
positioned delineated, the practitioner takes a defensible position based on his or her own
investigation and personal conclusions.

Competency Summary: Professional Ethics & Law
A Practitioners have thoroughly read and comprehend the APTA Code of Professional Ethics.

R

Speciﬁcally, practitioners are knowledgeable about each of the seven principles upon which
safe and ethical practice is based:
1. Responsibility
2. Competence
3. Conﬁdentiality
4. Consumer Welfare
5. Moral and Legal Standards
6. Professional Relationships
7. Public Statements
Practitioners demonstrate an understanding of and, where appropriate, the ability to
perform and integrate the following:
I. Ethically and fairly represent Polarity Therapy to the professional and general
public, in alignment with the APTA Code of Professional Ethics.
II. Know professional ethics governing scope and limits of practice and advertising.
III. Recognize potential or actual ethical violations and the speciﬁc principles at issue,
and design remedial actions.
IV. Know the complex issues relating to ethics in the therapeutic and educational
environment. The Registered Polarity Practitioner has explored the depth and
breadth of ethical issues concerning the practice of the therapeutic arts.
The Registered Polarity Practitioner has explored the depth and breadth of ethical issues
concerning the practice of the therapeutic arts.
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Part Eleven

Business Management & Promotion
To establish a viable practice that well serves the community, the practitioner must understand
the fundamentals of managing a business. These skills include se ing up an oﬃce or suitable
work space, keeping accurate and up to date client records, keeping accounting and tax records,
managing accounts payable and receivable, ordering and stocking supplies, managing the
telephone and appointments, and managing employees as needed. A ention must also be paid to
the decorum and maintenance of the oﬃce, reﬂecting a professional demeanor.
Other business management topics which are studied at this level include se ing fees that are
reasonable and customary for the area, conducting appropriate advertising, fulﬁlling
requirements in all aspects of licensing, and obeying regulatory statutes.
The successful practitioner understands how to develop and maintain a professional image
through the many avenues of promotion of Polarity Therapy within the community, including
both the general and professional public. Promotional practices are carried out ethically and
professionally according to legal and professional standards.
Students may learn to prepare suitable wri en and taped material for public exposure. They
might deliver lectures and presentations to local civic groups and interested clients or prospective
clients. These presentations may take the form of an hour lecture‑demonstration or perhaps a
weekend self‑help seminar for the interested public wanting to learn how to incorporate Polarity
Therapy into their lives. Registered Polarity Practitioners are regarded as authorities on Polarity
Therapy. As such, they have the professional responsibility to appropriately represent this
therapeutic form both through practice and lifestyle. As members of the community, practitioners
reﬂect their profession to those whose lives they touch, directly and indirectly, both in and out of
practice.

Competency Summary:
Business Management & Promotion
Practitioners demonstrate an understanding of and, where appropriate, the ability to perform
and integrate the following:

R I. Set up and manage a viable oﬃce in order to practice Polarity Therapy appropriate for their

level of training, including management of funds, marketing, time management, ﬁnancial
record‑keeping, relationships with business partners and/or other practitioners,
advertising and public relations.

II. Understand the energetic relationship between personal a itudes and business success.
II. Obtain appropriate licenses to practice Polarity Therapy in the state, county, city and
municipality of one’s choice; conform to appropriate ordinances, regulatory laws and
statutes governing scope of practice and advertising; Know the reasonable and
customary fee structure in one’s locale for similar types of practice.
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Appendices
Appendix A

Etheric Energy Pathways

Triaxial conﬁguration

Resonant charge

Resonant Principle

(o) Neutral

Airy

(‑) Negative

Watery

(+) Positive

Fiery

Right & Left
[Vol. I, Bk II, Charts 2, 3, 5, 6, 7, 8, 9,
bpp. 9, 10, 12, 13, 14, 15, 16;
Bk III, Chart 1, bp. 26;
Vol. II, Bk V, Chart 1, vp. 179]

Superior & Inferior
[Vol. I, Bk II, Charts 3, 7, bpp. 10, 14]
Anterior & Posterior
[Vol. II, Bk V, Charts 2, 3, vpp. 180‑181]

Secondary Etheric energy currents [Vol. II, EEC, Charts 12, 17, vpp. 190, 195]
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Appendix B

Three Primary Geometric Relationships
I. Geometries of Projection & Reﬂection
A. Overall Body
[Vol. I, Bk II, Chart 4, bp11;
Vol. II, Bk V, Chart 19, vp. 163]

(+) Head

(o) Hands

(‑) Feet

B. Anterior Structural Relationships
[Vol. I, Bk II, Chart 4, bp. 11]

head/neck
(+) forehead
(o) eyes‑mouth
(‑) mouth‑shoulders

torso/upper extremity
(+) chest‑arm
(o) diaphragm‑umbilicus;
proximal 1/2 of forearm
(‑) umbilicus perineum;
distal 1/2 of forearm

lower extremity
(+) thigh
(o) leg
(‑) foot

C. Posterior Structural Relationships
[Vol. II, Bk V, Charts 2, 19, vpp. 85, 163]

C1
C2
C3
C4
C5
C6
C7
T1

T3
T4
T5
T6
T7
T8
T9
T2

L5
L4
L3
L2
L1
T12
T11
T10

D. Diaphragm
[Vol. I, Bk II, Charts 27, 28]
1. Sensory
2. Motor

clavicles

diaphragm

jaw, mandible

diaphragm, chest

scapulae (brachial plexus)

diaphragm

E. Nervous Systems
[Vol. II, Bk V, Charts 19, 20, vpp. 197‑198]

X Cranial

S2, 3, 4

Perineum

Occiput, Shoulders

Sacrum, innominate glutei

Heels, Achilles tendon

Heart Center

Generative Centers

1. Parasympathetic nerves at neck &
shoulders, also III, VII, IX, XI Cranial
nerves, top of head, occiput
2. Sympathetic

F. Vital Centers
[Vol. I, Bk III, Charts 2, bp. 31]

ilio‑inguinal ligament
perineum, pelvis
gluteal musculature

CI ‑ TI, Sphenoid, Nasal
Mucosa
Eye Center

G. Geometric Reﬂexes [Vol. I, Bk III, Charts 4, 5, bpp. 45‑49]
1.
Anterior
2.
Posterior
H. Primordial Mind Pa ern in Head (as reﬂexing entire body) [Vol. II, Bk V, Chart 7, vp. 185]
I. Reﬂected Vital Geometric Pa ern Fields (ovals with respect to head and each other) [Vol. II, Bk V, Chart 8, vp. 121]
J. Ears with respect to body [Vol. I, Bk II, Chart 58, bp. 79]
K. Tongue with respect to ﬁelds below diaphragm [Vol. II, EEC, Chart 21, vp. 199]
L. Joint relationships [Vol. I, Bk II, Charts 30, 31, 33, 59]
M. Oval ﬁelds — center relationships [Vol. I, Bk II, Chart 1; Bk III, Chart 6; Vol. II, EEC, Chart 10, vp. 188]
N. Hands, feet, thumb‑webs and ankles with respect to body [Vol. I, Bk II, Charts 2, 4, 17, 31, 33 bpp. 9, 11, 24, 38, 40;
Bk III, Chart 3, bpp. 37‑44; Vol. II, Bk V, Charts 4, 5, 19, vpp. 105‑112, 163‑165; EEC, Charts 5, 6, vpp. 183‑184]
O. Cranial reﬂex relationships [Vol. I, Bk II, Charts 43, 44, bpp. 50‑53; Bk III, Chart 13, bp. 69‑73]
P. Chakra relationships to central core and Prana [Caduceus) (Vol. I, Bk I, Charts 1, 2, bpp. 33‑45; Bk II, Charts 1, 2, 3
bpp. 8‑10; Vol. I, Bk III, Chart 1, bpp. 26‑30; Vol. II, EEC, Chart 10, vp. 188]
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II. Geometries of Symmetry & Balance
(+)

(o)

1. Anterior (sensory)

Eye Center

Diaphragm

Generative Organs

2. Posterior (motor)

Medulla & Uvula
(inside)

Diaphragm, Joints

Sacroiliac, Rectum
(inside)

1. Anterior

Foramen Magnum

Diaphragm

Hip joints

2. Posterior

Foramen Magnum

Diaphragm

Sacroiliac joints

A. Interlaced Triangles
[Vol. I, Bk II, Chart 11, bp. 18]

(‑)

B. 5 Pointed Star
[Vol. I, Bk II, Charts 9, 10, bpp. 16‑17]

C. Geometric Gravity Lines
[Vol. I, Bk I, Charts 6, 7, bpp. 76‑80]
1. Anterior
2. Posterior

III. Geometries of Involution & Evolution
A. Involutionary Pa ern [Vol. I, Bk I, bp. 48‑49]
This pa ern can be viewed in two ways. One is based upon spatial relationships of
the elements. The other is based upon cyclic and process oriented relationships of the
elements.
The spatial relationships and associated polarities are:
(+)

(o)

(‑)

Air Element

Shoulders, Chest

Adrenals, Kidneys,
Internal Secretions
of Ducted Glands

Ankles

Air Principle

Lungs

Colon

Calves

Fire Element

Head, Eyes

Solar Plexus

Thighs, Bu ock
Musculature

Water Element

Breasts, Entire
Lymphatic Circulation

Generative Organs,
Loins

Feet

Earth Element

Neck

Bowels

Knees
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III. Geometries of Involution & Evolution (continued)

The cyclic and process oriented relationships of the elements and associated polarities are:
(+)

(o)

(‑)

Air

Ankles

Adrenals, Kidneys

Shoulder, Chest

Fire

Solar Plexus

Head, Eyes,

Thighs, Bu ocks

Water

Generative Organs

Breasts

Feet

Earth

Neck

Knees

Bowels

B) Evolutionary Pa ern [Vol. II, Bk V, Charts 3, vpp. 102‑104, Chart 6, vpp. 113‑117]
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Appendix C

The Energy System
“Mind itself is but the ﬁnest ma er and can only be understood in its total function by tracing it from its source
to its eﬀect in its various stages of step‑down energy ﬁelds in the ﬁner constitution of man.”
—Dr. Stone, [Vol. I, Bk II, bp. 2]

Understanding and appreciating the basic step‑down relationships of the energy system is the
key to the ability to trace pa erns of resistance throughout the human system. Dr. Stone called
the work of following the process of a client’s energy system “energy tracing.” The step‑down
relationships of the Energy System are the context for the transformative work of Polarity
Therapy and the step‑down process is the heart of the movement of spirit (as consciousness) into
ma er (as form) and back again.
This appendix presents a basic outline of the step down process and the chart references that
relate to each step‑down level. We will start from the core of the system and follow the movement
of energy from its arising in the core through its expression in form. Relevant charts are listed
which help practitioners orient to the step‑down dynamics of the system. The Charts listed are
the basic images which relate to these step‑downs and are not meant to be an exhaustive listing of
all related charts.
I. Primary Etheric Energy
“The cerebrospinal ﬂuid seems to act as a storage ﬁeld and conveyor for the ultrasonic and light energies. It
bathes the spinal cord and is a reservoir for these ﬁner essences, conducted by this ﬂuidic media through all
the ﬁne nerve ﬁbers as the ﬁrst airy mind and life principle in the human body. Through this neuter essence,
mind functions in and through ma er as the light of intelligence.”
— Dr. Stone, [Vo.l I, Bk III, bp. 30]

Primary energy arises from the ultrasonic core as the ‘Breath of Life’ whose role is to maintain the
“light of intelligence” in form. It is the neutral essence expressed as an energetic healing potency
within the cerebrospinal ﬂuid and is conveyed by this ﬂuid medium throughout the body. The
movement of primary energy is called the Primary Respiratory Impulse. Understanding its
expression in form gives the practitioner a key into the vitality and healing potency of the system.
The Interlaced Triangle pa ern expresses the balance of the superior and inferior relationships of
Primary Energy. The inherent potency of the system is expressed within the cranial ventricles and
waterbeds and its vital reserves at the lumbosacral waterbed and sacrum. Through the Interlaced
Triangle pa ern and its dynamics, practitioners can palpate and access the quality of potency and
vitality within the Core.
Dr. Stone wrote,
“The cerebrospinal ﬂuid is the liquid medium for this life energy radiation (the neuter essence or ‘Breath of Life’),
expansion and contraction. Where this primary and essential life force is present, there is life and healing with normal
function. Where this primary and essential life force is not acting in the body, there is obstruction, spasm or stagnation
and pain, like gears which clash instead of meshing in their operation.”

Chart References:

—Dr. Stone, [HB, p. 13]

Vol. I, Bk II, Charts 11, 13, bpp. 18, 20
Vol. I, Bk III, Charts 1, 13, bpp. 26‑30, 69‑73
Vol. II, Bk IV, Chart 1, vp. 15, Chart 2, vp. 20
Vol. II, Bk V, Chart 18, vp. 162
Vol. II, Energy Tracing, vp. 223
HB, pp. 12‑13, 53, 57
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II. Caduceus and Oval Fields
“The wings of the caduceus represent the two hemispheres of the brain. The knob in the center is the pineal body.
The upright staﬀ is the path of the ﬁner energy which produced the center portion of the brain, noted by the
rings and the spinal cord below it. This is the Tree of Life of the ancients.”
– Dr. Stone, [Vol. I, Bk I, bp. 34]

The caduceus is the heart of the step‑down system whereby energy is expressed in form. The
interrelationships of the chakras to their oval ﬁelds set up the primary vibratory pa erns which
allow the ﬁve elements to interweave and respond to experience. The oval ﬁelds are the ﬁeld
pulsations which create the energetic substrates of the ﬁve body cavities and their transitions in
the body. Understanding these relationships allows practitioners to begin to appreciate how the
system holds its experience. This knowledge enables practitioners to begin the process of energy
tracing and the tracking of resistances through the system.
Chart references:
Vol. I, Bk I, Charts 1, 2, bpp. 33‑45
Vol. I, Bk II, Charts 1‑8, bpp. 8‑15
Vol. I, Bk III, Charts 1, 2, 3, 6 bpp. 26‑44, 50‑53
Vol. II, Bk V, Charts 6‑9, vpp. 43‑57

III. Three Principles Field Currents
All ma er, emotions, mind substance and energies move by the three modalities of
0 (neuter), + (positive) and ‑ (negative) polarity.
– Dr. Stone, [HB, p. 55]

The ﬁeld currents of the three principles arise from the caduceus and chakra core. They create a
ﬁeld which manifests the relationships of the gunas. Once the gunas are expressed as ﬁeld
relationships, then the ﬁve elements can be expressed as speciﬁc resonances within these ﬁeld
pulsations.
The three principles ﬁeld currents are:
• the Satvic East‑west current
• the Rajasic Spiral current
• the Tamasic Long Line current
The role of the east‑west currents, which arise from the core sushumna, is to relate the core of the
system to the periphery and to maintain the ordering Air Principle of the core within the diverse
relationships of the ﬁve elements. These currents maintain the integrity of the system and create a
ﬁeld of intercommunication. The role of the spiral currents is to maintain the Fire Principle of Rajas
within the ﬁeld and to express the vitality and drive of the system. The role of the long line
currents is to maintain the Water Principle of Tamasic completion in form and to express the
speciﬁc functions of the chakras within the ﬁeld. The understanding of this layer of relationship
allows the practitioner to appreciate the shape that these ﬁeld currents have had to take in
response to experience. The Polarity Practitioner has a knowledge of these relationships and is
able to palpate and interface with them. With this knowledge, the practitioner is able to trace
pa erns of resistance through their interwoven shapes.
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Chart References:
Long Lines:
Vol. I, Bk II, Chart 3‑8, bpp. 10‑15
Vol. I, Bk III, Chart 3, bpp. 37
Vol. II, Bk V, Chart 3, 4, 5,
vpp. 32‑42
Vol. II, EES, Chart 1, vp. 179

East‑West:
Vol. I, Bk II, Chart 7
Vol. II, EES, Chart 12,
vp. 190

Spiral:
Vol. II, EES, Chart 2, 3, 18,
vpp. 180, 181, 196

IV. Five Element Triads
“So the one Neutral River of Energy, Prana or Manna, ﬂows out of paradise, the Mind Essence of Energy or Energy
space of ‘Akash’ and divide into four states of Energy or qualities of ma er which the ancients called ‘Elements.’”
– Dr. Stone , [Vol. I, Bk. I, bp. 20]

The pulsations of the Three Principles are the ﬁelds which allow the relationships of the Five
Elements to be expressed in form. Once the gunas are manifest as ﬁeld relationships, then the
Five Element Triads can resonate within the ﬁeld as energy harmonics. These triad harmonics
express the interplay of the elements as energy steps down into speciﬁc physical relationships.
The organ system relationships are thus made manifest via these elemental relationships.
The Polarity Practitioner has an understanding of the interrelationships of the Five Elements and
their Triad relationships.
It is through this interplay that we negotiate our way through the experiences of our lives. Our
psychological pa erns, emotional process and physical shape all relate to the interweaving of
elemental relationships and their pa erning in response to our experience. The practitioner has
an appreciation of these pa erns and has the ability to trace elemental pa erns of resistance
through the body and to interrelate these to the other step‑down relationships of the energy
system.
Chart References:
Vol. I, Bk I, Charts 4, 5, 6, bpp. 48‑49, 76‑77
Vol. I, Bk III, Chart 6, bpp. 50‑53
Vol. II, Bk IV, Chart 10, vp. 52‑54
Vol. II, Private Notes, vp. 225
These are general charts that relate to this area. There are numerous practical charts in Dr. Stone’s writings that relate
speciﬁcally to the Elemental Triads and their therapeutic importance.

V. Nervous System Relationships
“It is my opinion that when the function of the three nervous systems is balanced, the mental and emotional blocks
have a chance to exhaust themselves in action. (Running water clears itself).”
– Dr. Stone, [Vol. I, Bk I, bp. 85]

The energies of the chakra system step down into the nervous system via relationships with the
Primary Respiratory System and the ﬁeld pulsations of the three principle. These relationships
are clearly deﬁned in Dr. Stone’s writings.
The east‑west, or transverse currents, resonate with the satvic guna, arise from sushumna and
maintain the integrity of the step‑down process. They, in turn, step‑down and resonate with the
parasympathetic nervous system.
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The spiral currents resonate with the rajasic guna, arise from the umbilical chakra and maintain
the vitality of the system. They step‑down and resonate with the sympathetic nervous system.
The long line currents resonate with the tamasic guna and manifest the potential of energy to
express itself as form and function. They step‑down into the cerebrospinal nervous system in its
voluntary function to bring thoughts and intentions into action and form.
The Polarity Practitioner has a working knowledge and sensitivity to these step‑down
relationships and their expression in the body. The nervous system relationships are a key to
understanding the interrelationship of structure and function in the human system.
Chart References:
Vol. I, Bk 1, Charts 6, 7, 8, bpp. 76‑83
Vol. I, Bk 2, Charts 30, 31, bpp. 37, 38
Vol. II, EES, Charts 8, 17, 19, 20, vpp. 186, 195, 197, 198
VI. Structure, Form and Function
“Energy impulses ﬂow downward and outward. Sensory and structural reﬂexes ﬂow upward and inward...
Structure reacts from its support, upward.”
– Dr. Stone, [Vol. II, Bk V, vp. 85]

The ﬁnal major step‑down of energy is its expression as structure and function in the human
body. Here, all of the pa erns of the gunas and ﬁve elements are expressed in structural and
functional interrelationships. The whole unfoldment of the chakra system and its pa erning in
response to experience, is expressed at this level.
The Five‑pointed Star and the gravity line relationships of the body are useful images which
express this unfoldment in form. Due to the interplay of these internal forces, the relationships of
the chakra system eventually manifest as physical shape.
As the chakra system is pa erned according to our experience, this is expressed in the body via
its connective tissue pa erns and these relationships are expressed within the Five‑pointed Star.
The structural images and relationships in Dr. Stoneʹs books can be seen in the shaping process of
the Star. The Five‑pointed Star image and the gravity force images of the body can give the
practitioner a baseline from which to appreciate changes within the system.
As the chakra system releases its resistances, these processes will be expressed as changes in the
manifestation of the Five Pointed Star and as changes in the gravity line relationships of the body.
Structural methods and techniques can be also monitored as changes in the Starʹs shape. Dr.
Stoneʹs writings are replete with practical structural technique, with a key focus being found in
Vol. II, Bk IV, The Mysterious Sacrum and in Vol. II, Bk V, Vitality Balance, Chart 2 and the
section that follows. The Polarity Practitioner has a clear grasp of structure and ability to trace
pa erns of energy resistance within these structural relationships. The practitioner appreciates
how the unfoldment of the chakra system is expressed as structure and function.
Chart References:
Vol. I, Bk I, Charts 6, 7, bpp. 76‑77, 78‑80
Vol. I, Bk II, Charts 9, 10, bpp. 16, 17
Vol. I, Bk III, Chart 11, bp. 65‑66
Vol. II, Bk IV, Charts 1, 2, 3, vpp. 15‑16, 20‑23, 28‑29
Vol. II, Bk V, Chart 2, vp. 85
These are general charts that relate to this area. There are numerous practical structural charts throughout Dr. Stoneʹs writings.
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Appendix D

Sacral Base Indicators

Anterior/Inferior (AI) and Posterior/Superior (PS)

Sacral
Base
Lateral (SB)

Lateral Skin Fold Curve

Gluteal Lumbar Base

AI

‑‑‑

on Anterior Side

points to Inferior Side

PS

on Posterior Side

‑‑‑

‑‑‑

Atlas

Occiput Tension

Mastoid Pain with
Gluteal Tension

AI

Lateral & Posterior

‑‑‑

‑‑‑

PS

‑‑‑

on Posterior Side

on Posterior Side

Anterior Side of Body

Shoulder

on Anterior Side

Low (Inferior Sacral Base)

AI
PS

High (Superior Sacral Base)
Bu ock with Good Tone

AI

Low (Inferior Sacral Base)

PS

High (Superior Sacral Base)

Innominate

Leg Length (usually)
AI

Short*

PS

Long*
*not deﬁnitive indicators
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Appendix E

Compilation of Techniques

A referenced description of process‑oriented Polarity Energywork
relationships and techniques
I. Ether: Relaxation & General Balancing
A. General Balancing
a. Anterior contacts with current ﬂow (down right, up left) with ﬁngers in
longitudinal direction [Vol. I, Bk III, Chart 19, bpp. 85‑86]; with ﬁngers in
horizontal direction [Vol. I, Bk II, Charts 3, 7, bpp. 10, 14; Bk III, bp. 42]
b. Posterior contacts with current ﬂow (up right, down left) with ﬁngers in
longitudinal direction [Vol I. Bk II, Chart 23, bp. 30]; with ﬁngers in horizontal
direction [Vol. I, Bk II, Charts 4, 6, 62, bpp. 11, 13, 83; Bk III, bp. 42]
c. Side posture rock [Vol. I, Bk II, Chart 35, bp. 42]
d. Carotid – ﬂexor hallucis longus tendon
B. Speciﬁc relaxing contacts
a. Stimulation to spinal centers with gentle rotary contact (90 degrees) [Vol. I, Bk III,
Chart 18, bpp. 83‑84] ‑ prone position
b. Supine position: diagonally opposing contacts on opposite sides of oval ﬁelds
[Vol. I, Bk III, Chart 6, bpp. 50‑53]
c. Gentle stretch of opposing ﬁngers and toes [Vol. I, Bk III, Chart 3, bp. 37]
d. Cranial contacts [Vol. I, Bk II, Charts 43, 44, bpp. 50‑53; Vol. II, Bk V, Charts 7, 8,
vpp. 118‑125] ‑ gentle touch
e. Contact on apex of sacrum to vital centers [Vol. II, Bk V, vp. 143]
f. Contact on heart chakra to vital centers [Vol. I, Bk III, bp. 36]; head, heart,
generative center [Vol. I, Bk III, bp. 44]
g. Contact on umbilicus to vital centers [Vol. II, EES, Chart 18, vp. 162]
C. Energy Tracing [Vol. I, Bk II, Chart 4, bp. 11]
II. Air: Elimination of Gases:
A. Gas Release technique (general):
a. Anterior‑posterior rock with lumbar contacts and beneath diaphragm into colon
[Vol. I, Bk III, Chart 21, bpp. 93‑94]
b. Rock and lift (T4‑5 and opposite area beneath diaphragm) [Vol. I, Bk III, Chart 22,
bpp. 95‑96]
c. Trapezius and shoulder contact to expand chest, with knee as fulcrum [Vol. I, Bk
III, Chart 23, bpp. 97‑98]
d. Dorsal stretch [Vol. I, Bk 2II, Chart 45, bp. 54]
e. Scapula release [Vol. I, Bk II, Charts 36, 46, bpp. 43, 55; Bk III, Chart 24, bp. 31;
Vol. II, Bk IV, Chart 7, vpp. 45‑46]
f. C3, 4, 5 lift and stretch release [Vol. I, Bk III, Chart 23, bpp. 97‑98]
g. North pole stretch (modiﬁed) [Vol. I, Bk III, Chart 25, bpp. 101‑102]
B. Release Techniques related to diaphragm and its poles:
a. Satvic contacts across shoulders and extended perineal line (same and opposite
sides) [Vol. I, Bk II, Chart 29, bp. 36]
b. Posterior contacts along diagonal through 10 [Vol. I, Bk I, Chart 7, bpp. 78‑80;
Bk II, Chart 28, bp. 35]
c. Side posture triad (pelvis‑chest‑jaw) [Vol. I, Bk II, Chart 27, bp. 34]
d. Anterior contacts along diagonals through xiphoid [Vol. I, Bk I, Chart 6, ; Bk II,
Charts 9, 10, 28, bpp. 16, 17, 35]
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e.
f.

Psoas to opposite shoulder [Vol. I, Bk II, Chart 25, bp. 32]
5 Pointed Star contacts [Vol. I, Bk II, Chart 9, 10, bpp. 16, 17] and rib, chest release
[Vol. I, Bk II, Chart 57, bp. 78]
g. Diaphragm – shoulder (clavicle) lift [Vol. II, Bk IV, Chart 8, vp. 47]
h. Hip‑shoulder release [Vol. I, Bk II, Chart 35, bp. 42 ; Vol. II, Bk IV, Chart 13, vpp.
59‑62] and psoas release
i. Foot reﬂexes [Vol. I, Bk II, Chart 37, 54, bpp. 44, 75; Bk III, Chart 17, bpp. 80‑82;
Vol. II, Bk IV, Chart 5, vpp. 37‑38] to diaphragm and shoulders
j. Scapula release [Vol. I, Bk II, Charts 36, 46, bpp. 43, 55; Bk III, Chart 24, bpp.
99‑100; Vol. II, Bk IV, Chart 7, vpp. 35‑36; ET, vp. 221] and chest (A‑P) release
k. Visceral lift [Vol. II, Bk V, vp. 82]
C. Also see Heart Progression; Heart Chakra Balance [IV.E.3 in this Appendix]
III. Fire: Balance Parasympathetic and Sympathetic Nervous Systems:
A. Parasympathetic (Craniosacral Nervous System)
a. Check respiration: pulse ratio (use carotid pulse) [Vol. I, Bk I, bpp. 87‑89]
b. If pulmonary pulse is fast (>1:4): stimulate upper cervicals (C1‑C3) and occiput
with double rotary contact to stimulate X Cranial Nerve
c. If pulmonary pulse is slow (<1:4): inhibit cervicals and occiput with gentle
contacts to inhibit X Cranial Nerve
d. If balanced (= 1:4):
i. First, inhibit most tender areas gently, then more ﬁrmly until relaxed
ii. Second, use heavy pressure on less tender areas, or constricted, tense
areas on spine and back until it relaxes [also Vol. II, Bk V, vp. 138; EES,
Charts 3, 8, vpp. 181, 186]
e. Balance above contacts with perineal contacts
f. Gentle contacts for nervousness and hysteria [Vol. II, EES, Chart 7, vp. 185]
g. If using deeper contacts, alternate between hands (stimulate and inhibit); make
opposing contacts to any part of body, as indicated.
i. Perineum ‑‑ S2, 3, 4 (upper glutei) – X Cranial Nerve (neck and occiput) ‑‑
XI Cranial Nerve (Trapezius, SCM) [Vol. I, Bk I, bp. 80; Bk III, Chart 1,
bpp. 26‑30; Vol. II, EES, Charts 19, 20, 22, vpp. 197, 198, 200]
ii. Perineum to various motor‑sensory areas [Vol. I, Bk II, Charts 27, 30, 31,
bpp. 34, 37, 38; Vol. II, Bk V, Charts 7, 8, 14, vpp. 118, 121, 153]
iii. Contact from great sacrosciatic notch or S1‑2 articulation to tense spinal
areas [Vol. II, Bk V, Charts 14, 17, vpp. 153, 161]
h. Balance east‑west currents [Vol. II, EES, Chart 12, 17, vpp. 144, 161]
B. Sympathetic (Thoracolumbar Nervous System)
a. Diagnose from neck to establish triune pa ern [Vol. II, Bk V, Chart 2, vp. 85],
then correlate vital centers and actions
b. Contacts begin from feet [Vol. II, Bk V, Chart 19, 163], to lower extremity [Vol. II,
Bk V, Chart 6, vp. 113], to spine [Vol. II, Bk V, Charts 2, 15, vpp. 85, 158]
c. Check sympathetic reﬂexes as tenderness over transverse processes. Balance
from heels and Achilles – sacrum and glutei – along spine–occiput, neck and
shoulders [Vol. II, Bk V, Chart 18, vp. 162; EES, Chart 3, 19, 20, 22, vpp. 181, 197,
198, 200]
d. Contact Ganglion of Impar with glutei musculature – spinal musculature – C1
transverse process [Vol. I, Bk I, Chart 8, bp. 81‑84; Vol. II, Bk V, Chart 14, vp. 153;
EES, Chart 8, vp. 186]
e. Balance coccyx with sphenoid [Vol. II, Bk V, Charts 16, 17, 18, vpp. 160, 161, 162];
L2‑3 radiating contacts to motor areas [Vol. II, EES, Charts 3, 17, vpp. 181, 195]
f. Drain axillary lymphatics and neck [Vol. II, EES, Chart 9, vp. 187]; nasal mucosa
obstruction release [Vol. I, Bk I, bp. 62]
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C. Umbilical radiating contacts to sensory areas [Vol. II, EES, Charts 2, 4, 17, 18, vpp. 180,
182, 161, 162]
IV. Water: Balance Cerebrospinal Nervous Systems with Vital Actions and Centers
A. Balance by Contour
a. Contact glutei with shoulder contacts (same and opposite sides) [Vol. I, Bk I,
Chart 7, bp. 78]
B. Craniosacral Balance [Vol. I, Bk II, Chart 11, bp. 18]
a. Balance ilia with parietals, hips and temporals, sacrum with occiput, coccyx with
sphenoid, pubic arch with mandible, anterior and lateral pelvis with maxillary
bones, abdomen with frontal, nasion with sphenobasilar mechanism and
sacrococcygeal mechanism [Vol. I, Bk III, Charts 15, 16, bpp. 76‑77, 78‑79; Vol. II,
Bk V, Charts 8, 18, vpp. 121, 162]
i. Balance Atlanto‑Occipital and sacroiliac diagonals through C5 and T5
[Vol. I, Bk II, Chart 13, vp. 150]
ii. Balance feet – pelvis – cranium [Vol. I, Bk II, Chart 4, bp. 11; Bk III, Chart
3, bp. 37; Vol. II, Bk V, Chart 4, 5, vpp. 105, 110; EES, Charts 5, 6, vpp.
183, 184]
C. Sacroiliac Balance [Vol. II, Bk V, vpp. 134‑138]
a. Inhibit psoas, iliacus, rectus abdominis and pyramidal is with neck lift [Vol. I, Bk
II, Chart 19, bp. 26]
b. Balance acetabulum to opposite shoulder [Vol. I, Bk I, Chart 6, bp. 76; Bk II,
Charts 9, 10, 11, bpp. 16, 17, 18] and psoas to opposite shoulder [Vol. I, Bk II,
Chart 25, bp. 32]
D. Balance from hands and feet to vital centers (Vitality Balancing)
a. Assess areas of hands, thumb webs, feet, ankles and correlate with neck,
sympathetic and parasympathetic ﬁndings [Vol. I, Bk II, Chart 4, 17, 31, bpp. 11,
24, 38; Bk III, Chart 3, bp. 37; Vol. II, Bk V, Charts 4, 5, 19, vpp. 105, 110, 163; EES,
Charts 5, 6, vpp. 183, 184]
E. Correlate and balance with vital actions and centers [Vol. I, Bk I, Charts 4, 5, bpp. 48, 49;
Vol. II, Bk V, Chart 6, vp. 113]
a. Fire principle triad [Vol. I, Bk III, Charts 7, 8, 16, 25, bpp. 54, 57, 78, 101]
i. Last joint of ﬁre ﬁngers (Anterior‑Posterior and Lateral) – last joint of ﬁre
toe (AP, lateral) ‑ anteromedial knee, thigh (contact all along air current)
— lateral to pubic tubercle (Air long current) — opposite side along air
current above umbilicus at costal margin, then clavicle — orbit (opposite)
— jaw to top of head — umbilicus to orbits — orbits to contacts on
occiput (opposite sides).
b. Air triad [Vol. II, Bk V, Chart 11, vp. 141]
i. Kidney/adrenal foot reﬂex—cuboid—ankle reﬂex—calf reﬂex—T11‑12
– chest and scapula (opposite and same side)
c. Heart progression [Vol. II, Bk IV, vpp. 40‑41)
i. Thumb web – head of humerus [Vol. I, Bk I, bp. 13] and interspace on
back of hands between 2‑3‑4 ﬁngers – interspace on back of feet between
2‑3‑4 toes – ﬁrst joints of ﬁngers – AP, lateral (2‑3‑4) – ﬁrst joint of toes –
AP, lateral (2‑3‑4) – release left great toe [Vol. II, Bk IV, Chart 6, vp. 42]
ii. Release scapulae – gentle rocking extension of Atlanto‑Occipital
articulation and neck [Vol. II, Bk IV, Chart 7, vp. 45]
iii. Contact diaphragm with shoulder stretch (same side) [Vol. II, Bk IV,
Chart 8, vp. 47]
iv. Mid‑diaphragm to pituitary contact with ﬁngers over temporal‑parietal
cardiac stability center– lower contact over mid pelvis [Vol. II, Bk IV,
Chart 9, vp. 50]
v. Mid‑diaphragm to jaw and other important brain reﬂex centers [Vol. I,
Bk II, Charts 43, 44, bpp. 50, 52; Vol. II, Bk IV, Chart 9, vp. 50]
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vi. Contact over T4‑7 spinous processes to rhythmically squeezing contact
over neck and phrenic nerve [Vol. II, Bk IV, Chart 13, vp. 59]
vii. Heart chakra held with (o) thumb of right hand, (‑) contact elsewhere
[Vol. I, Bk III, bp. 36]
d. Fire straight line reﬂexes [Vol. I, Bk III, Chart 4, bp. 45]
i. third toe (AP, lateral) – top of ankle ‑ knee and thigh (top‑Fire current) –
mid inguinal ligament — mid costal margin – mid clavicle – TMJ, chin,
orbit
e. Earth triad [Vol. I, Bk II, Charts 32, 60, 61, bpp. 39, 81, 82; Vol. II, Bk V, Chart 13,
vp. 149]
i. Lacteal stimulation about umbilical region [Vol. I, Bk II, Chart 20, bp. 27]
ii. Colon reﬂex on foot–cuboid– ankle reﬂex ‑‑ reﬂex between tibia and
ﬁbula ‑‑ knee – colon ‑‑ arm reﬂex to colon – Cervical transverse
processes
f. Water triad and pelvic contacts
i. Foot reﬂex to breast region – breast reﬂex behind calf – abdominal aorta
reﬂex behind knee – genital reﬂex over bu ocks – chest/breast reﬂex on
back over scapula region (and gentle rocking motion)
[Vol. I, Bk II, Chart 62, bp. 83]
ii. Prostate drainage with ankle contacts [Vol. I, Bk II, Chart 61, bp. 82;
Vol. II, EES, Chart 7, vp. 185]
iii. Water therapy [Vol. II, Bk V, vpp. 154, 156]
g. Geometric reﬂexes
[Vol. I, Bk III, Chart 4, 5, bpp. 45, 48; Vol. II, Bk V, Chart 12, vp. 144]
i. Ankle – (knee) – hip – wrist – (elbow) – (shoulder) –TMJ – ankle
ii. Lateral hip (TFL) – lateral shoulder (Deltoid) – lateral neck musculature
V. Earth: Polarity Manipulative Release
A. Feet
a. Manipulative balancing
i. Arch release through cuboid [Vol. I, Bk II, Chart 38, bp. 45]; also large toe
on short leg side [Vol. I, Bk III, Chart 17, bp. 80; Vol. II, Bk IV, Chart 5,
vp. 38]
B. Spine in general
a. Stretch release
i. Origin – insertion release [Vol. I, Bk II, Chart 32, bp. 39]
ii. Dissipate local spasms [Vol. I, Bk II, Chart 24, bp. 31]
b. Speciﬁc bipolar contacts
i. With current ﬂow [Vol. I, Bk II, Chart 23, bp. 30]
ii. Against current ﬂow [Vol. I, Bk II, Chart 24, bp. 31]
iii. Spinal balancing [Vol. II, Bk V, Chart 2, 15, vpp. 85, 158] bilateral balance
above and below
iv. Local spinal analysis to release hypomobile segments (‑), above and
below hypermobile segment (+) [Vol. II, Bk V, vpp. 92‑93]
v. Balancing by tension diagnosis (opposite side contacts inhibit both; same
side contacts to inhibit above and stimulate anteriority below). Also
check by hyperesthesia [Vol. II, Bk V, vpp. 100‑101]
vi. Contact anterior inferior sacral base with either leg torque or opposite
contact along spine [Vol. II, EES, Chart 22, vp. 200]
c. Manipulative balancing
i. Pressure manipulation along spine [Vol. I, Bk II, Chart 22, bp. 29; Vol. II,
Bk V, vp. 143]
C. Hips and musculature a ached to pelvis (innominate)
a. Stretch release
i. Right hand contacts umbilicus, left hand rolls short leg in, long leg out
[Vol. I, Bk II, Chart 53, bp. 74; Vol. II, Bk V, vp. 94]
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D.

E.

F.

G.

ii. Rock with shoulder and hip contacts (side posture)
[Vol. I, Bk II, Chart 35, bp. 42]
b. Speciﬁc bipolar contacts
i. Hip‑shoulder reﬂex contacts [Vol. II, Bk IV, Chart 13, vp. 59] and psoas
contacts
ii. Thigh outward with knee inward rotation – pubic lift with calf muscle
contact with outward twist – thigh muscles out twisting to umbilical
contact [Vol. I, Bk III, Chart 9, vp. 60]
iii. Ankle, hip contacts [Vol. I, Bk II, Charts 54, 55, 56, bpp. 75, 76, 77] with
reﬂexes continuing to back and occiput, with foot ﬂexed in or out
[Vol. I, Bk I, bp. 84]
c. Manipulative balancing
i. Side posture hip release with tension set by direction of thigh
[Vol. I, Bk II, Chart 34, bp. 41]
Lumbars
a. Manipulative balancing
i.
Side posture, sore cervical side down, with tension set by leg position
[Vol. I, Bk II, Chart 34, bp. 41; Vol. II, Bk V, vpp. 99‑100; EES, Chart 19,
vp. 197]
ii.
Si ing position, with cervical opposition contact [Vol. II, Bk V, Chart 15,
vp. 158; EES, Chart 23, vp. 201]
Dorsals (Thoracics)
a. Stretch balancing
i.
Upper dorsal bilateral contacts [Vol. I, Bk II, Chart 41, bp. 48]
ii.
Si ing position stretch with arm as lever [Vol. I, Bk II, Chart 45, bp. 54]
b. Manipulative balancing
i. Si ing position with arm leverage, foranteriorities and rotational
ﬁxations [Vol. I, Bk II, Chart 45, bp. 54]
ii. Upper dorsal lift, for anteriorities and relaxation (note: contraindicated if
contact is initially painful) [Vol. I, Bk II, Chart 50, bp. 59]
Cervico‑Dorsals
a.
Stretch release
i.
Stretch neck between occiput and thoracic contact (prone)
[Vol. I, Bk II, Chart 41, bp. 48]
ii.
On high shoulder side, contact musculature of upper thoracics and push
toward spinal groove with opposite contact on opposite side of head as
bracing support (middle ﬁngers straddle ear) – oppose direction of
contacts across horizontal to relieve tension [Vol. I, Bk II, Chart 47, 48,
bpp. 56, 57]
Cervicals
a. Stretch release
i.
North Pole Stretch [Vol. I, Bk II, Chart 42, bp. 49; Vol. II, Bk V, vpp.
139‑140]
ii.
Modiﬁed North Pole Stretch (jaw contact and slight rocking motion)
[Vol. I, Bk III, Chart 25, bp. 101; Vol. II, Bk IV, Chart 7, vp.45]
iii.
Jaw contact stretch [Vol. I, Bk II, Chart 27, bp. 34]
iv.
ʺForamen magnumʺ stretch (rotational and side bending)
[Vol. I, Bk II, Chart 39, 40, bpp. 46, 47]
v.
Cervical stretch with opposite contact over forehead to bend head back
over cervical contact supported by T1
[Vol. I, Bk II, Chart 49, bp. 58; Vol. II, ET, vp. 221]
vi.
Cervical stretch with head bent forward from behind (si ing position)
[Vol. II, Bk V, Chart 16, vp. 160]
vii.
C3, 4, 5 contacts with opposing contact on opposite side of head to gently
push and lift [Vol. I, Bk III, Chart 23, bp. 97]
b. Manipulative balancing
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i.

Support contact behind head on occipital‑temporal region, with cervical
support at speciﬁc level for gentle release [Vol. I, Bk II, Chart 39, bp. 46]

H. Sacrum
a. Speciﬁc bipolar contacts
i.
Gentle contact with middle ﬁnger of right hand (dorsum) over gluteal
crease – opposite contact (middle ﬁnger) over involved PSIS
[Vol. I, Bk III, Chart 15, bp. 76]
ii.
Prone position: contact right thumb on apex of sacrum on anterior side,
with upward, lifting direction slightly toward – opposing contact along
spine and occiput [Vol. II, Bk V, Chart 17, vp. 91]
iii.
Prone position: thumb on PS sacral base side, hand squeezing bu ock ‑
opposing contact along spine and occiput [Vol. II, Bk V, Chart 17, vp. 91]
iv.
Prone position: elbow on PS sacral base, opposing contact thumb behind
PSIS on AI sacral base side [Vol. I, Bk II, Chart 21, bp. 28]
v.
Prone position: contact PS sacral base side and apex of sacrum on that
side to torque and lift sacrum [Vol. II, Bk IV, Chart 4, vp. 30]
vi.
Side posture: AI sacral base side up – ﬁre ﬁnger contact on PS side of
apex of sacrum, opposing contact thumb on AI sacral base side PSIS
directed toward opposite (down) shoulder [Vol I, Bk III, Chart 14, bp. 74;
Vol. II, Bk IV, Chart 14, vp. 32]
vii.
Supine position: thumb contact through abdomen onto AI sacral base
with opposite hand under back of neck ‑ lift on exhalation and direct
sacral contact downward and superiorly [Vol. I, Bk III, Chart 14, bp. 74;
Vol. II, Bk IV, Chart 14, vp. 32]
b. Manipulative balancing
i.
Side posture: AI sacral base up, release with tension set by direction of
thigh [Vol. I, Bk II, Chart 34, bp. 41; Bk III, Chart 20, bp. 87; Vol. II, Bk IV,
Chart 20, vp. 34]
ii.
Reﬂex release through big toe on short leg side [Vol. I, Bk III, Chart 17,
bp. 80; Vol. II, Bk V, Chart 4, vp. 105]
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Appendix F

Polarity Therapy Relationship/Recognition
Dimension
Practical Curriculum Overview for the “Relationship/Recognition Model”
This section is an outline of topics to be addressed in building “Relationship/ Recognition Model”
skills within a Polarity Therapy education.
Content outline of Relationship/Recognition Model Competencies
A. Relationship
1. Boundaries
2. Proximity
3. Pride and Fear Issues
4. Orienting in Time and Space
5. Non‑judgmental Listening
B. Recognition
1. Subtle Listening & Palpation
2. Energy Anatomy
3. Anatomy
4. Resonance

Relationship Content
A. 1. Boundaries
To learn the art of therapeutic relationship, the practitioner encounters multiple sub‑topics. First,
the basic energetic presence of practitioner and client is studied, with a ention to where the
separate ﬁelds touch and overlap (the “boundary” between the two people).
Appreciating and respecting boundaries is the foundation of diﬀerentiation, a cornerstone of the
Polarity communication process. The need to correctly diﬀerentiate between self and other is
eﬀectively facilitated by realistic boundary awareness.
A. 2. Proximity
Here the practitioner learns how proximity, both in physical distance and in energetic intention,
is a key variable in creating a functional relationship. If the practitioner energetically overwhelms,
invades, crowds or intimidates the client, the proximity is too close, and the client will respond
with defensive measures of shielding, acquiescence or distraction. Too‑close proximity may
recapitulate earlier experiences of traumatic contact with another person, and this memory may
be transferred to the practitioner.
If the practitioner is too aloof, the relationship will also suﬀer. The client may feel abandoned,
become the pursuer (trying to please or placate), or may be distracted and lose interest.
The issue of proximity applies to physical, emotional, mental and even spiritual relationship, and
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implies a ention to the transaction between practitioner and client. Issues of transference (“the
way in which a client gives his/her power to the therapist”) and counter‑transference (“the way in
which a therapist projects or transfers his/her own issues onto the client”) are invoked by unclear
boundaries and proximity problems.
A. 3. Issues of Pride and Fear
Neutral stillness is a key a ribute of practitioner presence. Employing a Relationship/
Recognition model, a practitioner will be facing numerous personal issues before neutrality can
be adequate to the task of the encounter. A prideful or fearful practitioner will hardly be neutral,
as the desire to be appreciated, the impulse to perform, comparisons with other therapists, and
related phenomena will distort the energetic mirror being cultivated in support of the client.
It is not realistic to expect practitioners to transcend pride or dispel all fear before beginning
professional work. These quests are lifelong struggles for everyone. At the same time, the issue
deserves a ention and the sincere commitment of even a beginner, with some training as to how
these topics may be addressed at least during the session, if not throughout one’s life. If the issue
is clearly articulated as a part of the process, the beginner will have some orientation to the
requirements.
Including this practitioner skill in curriculum requirements diﬀerentiates Polarity Therapy from
other modalities. Awareness of pride and fear are not formally established as major educational
prerequisites for a practitioner in many health care education programs.
A. 4. Orient in Time and Space
Another dimension of Relationship is the ability to orient in space and ﬁnd stillness. Most people,
when questioned on the subject, will ﬁnd that their a ention is often in another time and space,
not the here and now. Neutrality implies being present in the moment, with full a ention in the
session.
To achieve this level of presence, many teachers have suggested orienting in space and time,
using techniques from ancient and modern sources such as yoga or martial arts. The practitioner
may take a few moments to follow the breath, notice the surrounding space, ﬁnd the core
centerline of the body, bring the imagination deep into the earth below and far into the sky
above, and a ach imaginary “tethers” to the ground below and behind to reduce the mind’s
tendency to wander.
A. 5. Non‑judgement
A ﬁnal requirement for Relationship relates to judgement. It is common for practitioners to form
opinions about the functionality of the client’s life strategies. This has been found in the Polarity
Therapy world in the forms of lifestyle preferences, body‑reading and related teachings.
However, within the Relationship/Recognition context, these opinions must be adapted or the
client may feel judged excessively and may be unable to experience a clear reﬂection. The
practitioner role is colored by the opinions, and the client may be unable to see through that
coloration to form clear energetic self‑awareness.
For non‑judgement, the practitioner contains and moderates value judgements of good or bad.
Instead, the practitioner can hold the more neutral position that all phenomena expressed by the
client are strategies in search of the universal beneﬁts of health and harmony, whether they agree
with the practitioner’s values or not. This aspect of Neutrality does not need to negate a
practitioner’s personal values, but rather contain them in a respectful space.
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Recognition Content
B. 1. Subtle Listening and Palpation
The basis of Polarity Therapy Relationship/ Recognition dimension is a subtle interaction in
which the client can see him/herself reﬂected, and thereby gain new self‑awareness. However, the
reﬂection is not intended to be a passive or mute mirror. The reﬂection function is active and
super sensitive to subtle expressions of the client’s system, signals which are likely to be missed
in the ordinary awareness of daily life. People constantly make comments, show facial and hand
gestures, or experience sensations which may be overlooked or unappreciated as to their deeper
meaning. In this model, these become extremely important. The practitioner is trained to notice
subtle expressions which would otherwise be passed over, and these become doorways of access
into great self‑awareness.
The development of subtle listening skills is a lifelong project. The palpation of energy
expressions often confounds new students.
Similarly, the practitioner employing this model may require a sharpening of listening skills in
terms of visual and verbal information. Visually, the client may express subtle changes of
coloration, hand gestures, postural shifts, and numerous additional expressions. In the
Recognition model, these should be caught and noticed, not overlooked.
In Recognition, the intention is to recognize for the purpose of self‑awareness, which exists as a
beneﬁt on its own merits, unrelated to session planning. The beneﬁt relates to the client feeling
seen and heard on a deeper level, and thereby motivated and empowered to express him/herself
at a deeper level.
A much higher level of expectation of sensitivity, as well as exercises in sharpening the senses
generally, and noticing more speciﬁc detail, are all needed for purposes of Recognition.
Once the practitioner has sensitivity enough to detect subtle movements and expressions, the
notion of “recognition” arises. Hearing a story in a foreign language is of li le value. The
practitioner must understand the energetic implications of expressions suﬃciently to interpret
them to some degree of accuracy.
B. 2. Energy Anatomy
Energy Anatomy is deﬁned as the pulsations, relationships, pa erns and shapes as deﬁned in the
APTA Standards for Practice (Appendix C). This skill area in the ʺRelationship/Recognitionʺ
dimension is commonly known and described in current Polarity Therapy.
However for Recognition purposes, the context is slightly diﬀerent. The intention is less about
planning sessions based on symptoms, and more a dynamic appreciation of subtle movements
and expressions on any of the energetic channels noted in Appendix C. The three layers of the
energy system may carry speciﬁc information via pulsation and “sixth sense” intuitive messages.
For example, the sensitive practitioner may perceive energetic focus at the earth chakra, in the
form of low pulse along the earth long line and tissue pulling around the coccyx. Listening
closely, the practitioner may notice a subtle feeling tone of fear embedded in the pulsation, and
may also have an intuitive sense that this fear relates to a long‑ago time in the client’s life.
In the Relationship/Recognition dimension, the practitioner holds these perceptions in his or her
awareness. In the presence of this perception, the client could feel deeply acknowledged and the
session might proceed with access into this otherwise buried material.
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This process does not have to become verbal. The practitioner does not necessarily have to
articulate the perception; somehow clients respond to being heard whether it is made cognitive or
not. This may be an energetic response of the client’s system’s intelligence, which runs deeper
than cognition.
B. 3. Anatomy
The Relationship/Recognition dimension implies a deeper familiarity with anatomy. In this
dimension, the tissues are perceived by what seems to be a form of “remote viewing.” The more
detailed mental image the practitioner has of the tissue beneath the client’s skin, the more detail it
can deliver. A form of dialogue (this is very challenging for the practitioner) ensues between the
hidden tissues and the practitioner, as if the practitioner’s knowledge of anatomy represents
command of the native language of the client’s system.
Perceiving unseen physical tissues leads to a “conversation” from the client’s system to the
practitioner via a sixth sense.
Anatomy study for the Relationship/ Recognition approach emphasizes the visualization of
tissues. This is a specialized form of training relying on cadaver study, video animation, and
similar techniques, somewhat diﬀerent from the conventional anatomy education based on
learning textual information. The intention is to be able to hear a subtle signal from the client’s
system, expressed in anatomical language, and accurately visualize the relevant tissues so that
the client may feel heard and gain self‑awareness as a result.
B. 4. Resonance
The ﬁnal aspect of Relationship/ Recognition relates to the phenomenon of bringing energetic
rhythms or cycles into more harmonious relationships outside the self, including interpersonal
interaction with the practitioner and also relationship with a universal ﬁeld. This seems to be a
spontaneous outcome of right relationship and deep recognition.
There is a long tradition supporting this dimension of the healing experience, and Stone was
deeply commi ed to a cosmology in which harmonizing of internal and external vibratory
pa erns is seen as central to healing.
In Relationship/ Recognition theory, “As Above, So Below” extends to a unement with energetic
pa erns of natural order, also called in various traditions by such names as “universal mind,”
“ﬁeld phenomena, ”laws of form,” “sacred geometry” or “matrix.”
The purpose of studying universal pa erns as part of Polarity Therapy is to gain the capacity to
recognize and support harmonization of vibratory pa erns.
The wireless energies in the atom and in the solar system are the same as in the human
body... [Vol. I, Bk I, bp. 3] the same energy which is in nature is also in us. [Vol. I, Bk I,
bp. 11]
The FOUNDATION FOR ALL THERAPIES naturally rests upon the constitution of
ma er itself and its manifestation in organized forms as motion and function.
[Vol. I, Bk III, bp. 1]
Is it the body, or the whole being that needs tuning into the Universal Current, when
man is ill? [Vol. I, Bk I, bp. 38]
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In this model, the practitioner becomes closely familiar with the universal laws of form, and
holds for the client the possibility of energetic re‑organization to mesh smoothly with the micro‑
and macro‑environments of life.
Each type of energy has a vibratory speed and wavelength which determines its function
and aﬃnity to other similar units of energy functioning in the body, or outside in the
cosmos... [Vol. I, Bk I, bp. 18]. It is said that God Geometrizes… [Vol. I, Bk I, bp. 22]
This same principle is the basis for aspects of sound therapy. The study of sound and light as
energetic archetypes may move more into the mainstream of Polarity Therapy within the
Relationship/Recognition dimension of practice.
Resonance also refers to the entrainment of rhythms, a naturally arising phenomenon. If the
practitioner creates a presence of neutral informed reﬂection, with knowledge and felt‑sense of
harmony, the client’s arising self‑awareness may become entrained and self‑adjust appropriately.
In Resonance, the practitioner is concerned with the health of the client, more than the disease.
What resources exist to support healing, and how is the presenting condition an expression of the
client’s inner intelligence? The practitioner recognizes what the client is doing right, and
ampliﬁes that part of the overall signal through resonant presence. By recognizing and reﬂecting
the health of the client, that is never lost as long as life is present, the practitioner accesses the
universal forces that create coherence in the client.
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Section Two

Standards for Education
The American Polarity Therapy Association Standards for Education deﬁne the
minimum standards of excellence to eﬀectively teach and manage APTA
Approved Trainings for the Associate Polarity Practitioner, the Registered
Polarity Practitioner, and Registered Polarity Educator as deﬁned by the APTA’s
Standards for Practice. These standards are a tribute to the origins of Polarity
Therapy.
Dr. Randolph Stone founded Polarity Therapy through persistent inquiry into
the underlying principles of nature. The intent of these standards is to preserve
Dr. Stone’s spirit of innovation, discovery and insatiable quest for knowledge
and truth. Educational standards are designed to preserve and foster this same
pursuit, by supporting an integrated, embodied application of Polarity Therapy
principles for all students, both professionally and personally.
Standards for Education are used by APTA to review and assess relevant materials
relating to teaching and management practices. These materials are submi ed
and used by a prospective training applying for initial or continuing APTA
Approved Training status. Standards for Education also provide a means by
which the quality of a Polarity Therapy Approved Training can be measured by
the general public, clients, students, other health‑care professionals and
organizations, government agencies and legislators.
APTA recognizes and supports innovation and diversity in education based on
accountability. The Standards for Education shall apply to all training formats
including the traditional classroom, and any Distance Learning methods (such as
internet or video courses, etc.) with APTA approved mentor apprenticeship and
one‑on‑one instruction. APTA recognizes that Approved Trainings may use a
combination of classroom and Distance Learning methods to guide a student’s
learning process. Distance Learning methods of delivery are referenced in
Section II, I. Methods.
APTA requires that Approved Trainings meet all the requirements of the APTA
Standards for Education. Only those schools, programs, workshops or classes
approved by APTA will apply towards a student’s education leading to APTA
Registration as an APP, RPP, BCPP or RPE. APTA also recognizes that education
in Polarity Therapy does not always have a professional goal. Some students are
motivated to participate for personal growth or other reasons. These Standards
are intended to support quality of education and consumer protection for both
professional and personal educational purposes.
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Deﬁnition of Terms
APP: A person who has met the Associate Practitioner requirements of the APTA
Standards for Practice and Education and has been registered with the APTA as an
Associate Polarity Practitioner and is a current member of APTA in good
standing.
APTA: American Polarity Therapy Association
AT: Approved Training: A course of study in Polarity Therapy which has met all
requirements for APTA Standards for Education and has been approved by APTA
to conduct a Polarity Therapy Training under the direct responsibility of an
Approved Training Manager.
ATM: Approved Training Manager: The Approved Training Manager is an RPE
and member of APTA in good standing. The ATM is the owner of and
responsible for the administration of an Approved Training Program.
RPP: A person who has met the Registered Polarity Practitioner requirements of
the APTA Standards for Practice and has been registered with the APTA as a
Registered Polarity Practitioner and is a current member of APTA in good
standing.
BCPP: One who has qualiﬁed and met the requirements for certiﬁcation as a
Board Certiﬁed Polarity Practitioner as determined by the Certiﬁcation
Governing Council Polarity Therapy.
CGC: The Certiﬁcation Governing Council’s purpose is to establish the
governing rules and regulations related to the Certiﬁcation Program, conduct the
program, and make determinations regarding all essential certiﬁcation‑related
decisions and provide mediation and interpretations for the program, as needed
by staﬀ and other volunteer groups.
DL: Distance Learning: any means of delivering instruction that is not conducted
on the premises of the Approved Training program.
RPE: A person who has met the Registered Polarity Education requirements of
the APTA Standards for Practice and Education and has been recognized by the
APTA as a Registered Polarity Educator and is a member of APTA in good
standing.
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Section I:
Administrative Standards
A. General
1. Public documents shall clearly state the identity of the Approved
Training Manager who is responsible for the Approved Training’s
administrative practices of the Approved Training and all aspects of the
training program.
2. The Approved Training Manager is responsible for representing and
upholding the APTA Code of Ethics in all aspects of the operation for
the Approved Training.
3. The Approved Training Manager will be responsible for the student
throughout the training program.
4. Recruitment practices shall be ethical and do not include unreliable
claims, are in accordance with the APTA Code of Ethics and stay within
the scope of practice of Polarity Therapy.
5. Admission Requirements:
a. Admission requirements are clearly stated.
b. The admissions process includes screening techniques that are
uniformly applied and identify each applicant’s ability to beneﬁt
from the Approved Training.
c. Informed Consent Agreement: Prior to enrollment, both student
and Approved Training Manager complete and receive mutually
signed documents which specify fees, payment schedules, ﬁnancial
arrangements including aid, policies relating to refunds, a endance
and performance.
B. Student Catalogue: Each student is provided the following information:
1. Admission requirements and procedures
2. Program/course objectives
3. Program/course outline, including any part of the program that may be
delivered via a Distance Learning method.
4. Classroom and clinical requirements
5. Description of evaluation methods
6. Class and clinical schedules
7. Expectations for student a endance, interaction, and performance
8. Policies for completion and transfer of credit
9. Instructors’ qualiﬁcations
10. Complete fees and expected costs
11. A list of needed equipment and supplies for classes
12. Tuition payment and refund policies and procedures, including
program costs and any extra costs.
13. Cancellation and Refund policies must always conform to state and
local laws. If state and local laws are not applicable then the
following policies will apply. Schools may set refund policies but in
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any case they must be published in the enrollment documents and
the student catalogue, and mutually agreed prior to enrollment. In
the absence of other refund policies, the following are the
minimum standard refund policies for APTA Approved Trainings.
a. Application and processing fees, separate from tuition, may be
established as nonrefundable.
b. A student who withdraws before an Approved Training starts
will be refunded 100% of prepaid tuition.
c. A student who withdraws after a course has started will be
refunded a prorated portion of prepaid tuition following an
established formula, or on a per‑day basis in the absence of a
formula.
d. A student who is dismissed from a course will receive a
refund of at least 25% of unused prepaid tuition.
e. If a class is cancelled before starting, a student receives 100%
of prepaid tuition.
14. Termination and dropout policies and procedures
15. Schools make an eﬀort to admit only students who are mentally
and physically capable of participating. APTA requires that schools
use some means to determine that students are capable, such as
interviews, medical histories, doctor’s statements, waivers or other
methods.
16. Grievance policies and procedures.
17. Brief statement about the reality of earning a living as a Polarity
Therapy practitioner.
18. Information from the APTA web site which includes various
professional materials i.e. APTAʹs mission, purpose,
responsibilities to the profession, beneﬁts, Newsle er, and the
APTA Standard for Practice and Code of Ethics.
19. Scholarship and/or work‑study requirements, policies, and
procedures, when applicable.
C. Transfer of Competencies
1. Properly documented competencies/hours from other APTA Approved
Training Programs, classes, workshops, and APTA educational events
including conferences may be accepted towards completion of
graduation requirements when the hours of study being transferred are
equivalent to those of the Approved Training classes and do not
duplicate existing competencies/hours.
2. Students may complete APP and choose to continue their BCPP
training at another approved training. Approved Training Managers
have discretionary authority to accept certiﬁcations from other
Approved Trainings based on continuity of training and other factors.
3. Properly documented credits from legally recognized institutions such
as community colleges, colleges, universities, trade schools, etc. may be
accepted towards completion of graduation requirements in the areas
of orthodox anatomy and physiology, communications, required
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electives studies, and business management when the hours of study
being transferred are equivalent to those of the school or program and
do not duplicate existing credits.
D. Records
1. A endance and educational performance records are organized,
conﬁdentiality maintained and secured in a safe place.
2. Transcripts are provided to students upon completion of the program
requirements.
E. Facilities and Equipment
1. Facilities provide an atmosphere conducive to learning. Space is
adequate for movement around tables. Lighting, ventilation and
temperature control are adequate.
2. An adequate number of treatment tables and other appropriate
furniture are available to ensure full student participation. Equipment
is maintained in safe condition.
F. Grievances
1. Approved Trainings provide wri en complaint procedures for both
students and staﬀ. These procedures are in compliance with APTA Code
of Ethics.
2. Students must be supplied with copies of the APTA Code of Ethics.
3. “Sexual harassment” is deﬁned, and policies and procedures exist for
handling complaints of sexual harassment, in alignment with relevant
state and local codes.
G. Financial Stability: Programs are ﬁnanced suﬃciently and administered
ethically to ensure long‑term stability.
1. Approved Trainings have adequate resources to provide refunds in the
case of cancellation of a program or bankruptcy.
2. Insurance: Appropriate liability coverage is maintained by schools.
H. Approved Training Completion
1. Wri en policies with respect to completion requirements and standards
are provided to all students and staﬀ.
2. Students are informed in a timely manner, in writing, when completion
requirements and standards are not being met.
I. Acceptance of other Certiﬁcations:
1. APTA Approved Trainings may use their work with the following
organizations to demonstrate partial compliance with the APTA
Standards for Education when applicable. If APTA has a requirement that
is not addressed by these other organizations, the Approved Training
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must still provide appropriate evidence of compliance for that
particular requirement.
a. A ainment and continuous maintenance of state approval status,
according to the laws and requirements of the relevant state agency
of the Approved Trainings primary location.
b. A ainment and continuous status as an approved school or training
in good standing with a NOCA (National Organization for
Competency Assurance) ‑approved school certifying organization.
c. If an Approved Training has certiﬁcation from a state or a National
Organization of Certifying Agencies organization and is using that
certiﬁcation to meet APTA requirements, a copy of the Certiﬁcate
will be provided to APTA, plus materials covering APTA topics not
addressed by the other agency.
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Section II:
Standards for Teaching and Program Management
A. Program Management Responsibility
1. Public documents shall clearly state the identity of the Approved
Training Manager. The Approved Training Manager shall be an
APTA‑Registered Polarity Educator with at least two years tenure.
2. The Approved Training Manager is responsible for representing and
upholding the APTA Code of Ethics in all aspects of the training’s
operations.
3. All instructors and students will abide by the APTA Code of Ethics.
B. Program Management Process: The primary purpose for the management
process is to responsibly develop, implement and evaluate an eﬀective
program.
1. Educational goals and program objectives are deﬁned, meet the needs
of students, and support the stated purpose.
2. Logistical considerations are responsibly planned and managed to
create a well‑supported and sensibly scheduled program.
C. Educational Personnel
1. Qualiﬁcations
a. All instructors are APTA Registered Polarity Educators, except in
cases where specialty courses are appropriate for instruction by
other experts, under the management of the Approved Training
Manager.
b. All instructors are appropriately credentialed and their credentials
are accurately stated in all wri en materials.
c. Approved Training Managers are responsible for assuring that
teachers are qualiﬁed for the subjects they teach, such qualiﬁcations
to include professional licenses, academic degrees, state vocational
teacher status, documented professional experience, or similar
certiﬁcations.
2. Orientation and Training
a. Approved Trainings provide orientation training to teachers and
staﬀ, including updates as needed.
b. Approved Trainings provide educational opportunities to teachers
to support continuing education and professional development.
c. Wri en job and position descriptions are provided to staﬀ.
3. Feedback to Administration: Faculty and Staﬀ provide evaluations to
Approved Training executives on a regular basis, indicating suggested
revisions in policy or curriculum.
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D. Curriculum
1. There are two ways to acquire a curriculum
a. An original curriculum proposal may be created based on the APTA
Standards for Practice and Education.
b. With wri en permission of the authors, an APTA‑approved
curriculum prepared and owned by an individual. Using an existing
curriculum is not intended to replace thoughtful development and
consideration of all the factors in managing and teaching a course,
but rather to support a deep and eﬀective training experience based
on proven plans and formats. When using another person’s course,
the manager is expected to thoroughly examine all aspects of the
program and adapt as needed to match local needs.
2. The curriculum reﬂects both the origins of Polarity Therapy as
described by Dr. Stone and current thinking in Polarity Therapy as
deﬁned by the most recent edition of APTA’s Standards for Practice and
Education.
3. The application form for APTA Approved Training status requires basic
information about the curriculum and classroom management,
including:
a. Objectives for each section of the course.
b. Competencies for each section of the course based on the APTA
Standards for Practice
c. APTA Standards for Practice references which relate all curriculum
elements to the Standards document.
d. Clearly described evaluation methodologies for each course
competency. These may include wri en evaluations, oral
evaluations, palpation evaluations, and observations via visual,
auditory and/or movement methods, peer feedback, self‑evaluation,
practice client feedback and others.
e. Required readings, videos, and tapes, for each course.
f. Implementation plan to include course sequences.
g. If any part of the course is to be delivered via a Distance Learning
method, it must be deﬁned, including a student/instructor
communication plan.
4. The curriculum supports reliable and consistent instruction through
clear language and reference to Polarity Therapy principles.
5. Major changes in an APTA‑Approved Training Curriculum are reported
to APTA so that APTA’s documents reﬂect the actual nature of the
current practices of the school, including the use of any distance
learning methodologies. Approved Trainings are required to update
their curriculum to reﬂect current developments in revised APTA
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Standards for Practice and Education and expanded instructional
methodology.
E. Evaluation of Students
1. Performance standards, referenced to the APTA Standards for Practice and
Education, are clearly stated in writing and understood by students.
2. Evaluation methods such as wri en and practical hands‑on tests,
observation, videotaping, etc., are used to assess knowledge and skills
of students.
3. All Polarity Energywork evaluation is to be conducted by the
Approved Training Manager of the program or a designated RPE from
the faculty of the program.
4. Students receive progress reports regularly.
5. Wri en policies with respect to completion requirements and standards
are clearly stated to all students and staﬀ.
6. Students are informed in a timely manner, in writing, when completion
requirements and standards are not being met.
F. Non‑Coercion in Personal Values and Beliefs:
APTA requires freedom of choice in lifestyle and personal values, throughout
the educational process. Students are not coerced into belief systems relating
to religion, food, sexual orientation, occupation or leisure activities. Teachers
are careful to diﬀerentiate their personal values and opinions from core
curriculum content, so that students do not feel pressured to adopt the
teacher’s personal values or belief systems in these areas as part of the core
content of Polarity Therapy.
G. Supervision of Students
On‑site student clinics, externships, and in‑class practice sessions are
supervised by qualiﬁed BCPP status individuals.
1. Out‑of‑class practice sessions may be supervised through verbal
check‑ins, telephone contacts, videos, wri en reports, etc.
2. Final evaluations of Energetic Touch will be conducted by the
Approved Training Manager of the program, or a designated BCPP
from the faculty of the program.
H. Organization and Presentation
1. Courses have comprehensive course outlines, syllabi and learning
objectives or learning outcomes documented and referenced to the
APTA Standards for Practice.
2. Course materials document systematic and sequential teaching.
3. The understanding of competencies and the evaluation of competencies
are consistent from instructor to instructor and are based on the APTA
Standards for Practice.
4. Learning experiences are relevant to the purpose of the Approved
Training.
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5. Any course material taught using a Distance Learning modality will be
organized and clariﬁed for students, including evaluation procedures.
6. Clinics are designed to model the professional procedures and
environment in the ﬁeld.
I. Methods
APTA recognizes the validity of a wide range of teaching styles and methods.
The ATM is responsible for creatively developing learning environments that
reﬂect Polarity principles, and may adopt styles and methods to suit their
own preferences, local conditions, and the needs of the students.
1. Teaching methods are based in fundamental theory, eﬀective, and
up‑to‑ date.
2. Methodology is appropriate to course content and to diverse learning
styles.
3. Distance Learning methods (examples such as internet, video courses,
self‑paced studied, etc.) are be er suited to theory‑type material.
a. The following sections of the APTA Standards for Practice can be
taught via Distance Learning by the ATM or RPE on faculty:
○ Theory & Basic Principles of Polarity
○ Anatomy and Physiology
○ Energetic Nutrition
○ Stretching Postures
○ Business Management and Promotion
○ Professional Ethics and Law
b. The following sections of the APTA Standards for Practice are
required to be taught in person by the ATM or RPE on faculty:
○ Energetic Evaluation and Integration
○ Energetic Touch
○ Communication and Facilitation
○ Personal Polarity Experience
○ Clinical Practice
4. Classes are designed to encourage learner participation and
involvement.
J. Managing Class Dynamics:
Classroom interactions between students and students/teachers are managed
skillfully by the teacher, to assure a safe learning environment that honors
and empowers each individual, and supports each student’s learning style
and pace.
K. Student Evaluation by Teachers
1. Performance standards, referenced to the APTA Standards for Practice,
are clearly stated in writing and understood by students.
2. Evaluation methods such as wri en and practical hands‑on tests,
classroom observation, videotaping, etc., are used to assess knowledge
and skills of students.
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3. Students receive progress reports periodically and at the end of a
training.
4. Teacher Evaluation by Students: Students give instructional staﬀ and
supervisors periodic wri en performance evaluations at the end of each
module or section of a training.

Section III:
Resolution of Challenges
In the event that an APTA‑Approved Training is the subject of a complaint to
APTA, a three‑stage resolution process is provided. If the ﬁrst stage is not
successful in resolution, APTA representatives will move the process to stages
two and three until a satisfactory solution is found.
A. Peer Partners: Each Approved Training Manager will have a ʺpeer partnerʺ
relationship with another Approved Training Manager, by mutual
agreement. Any complaint notiﬁcation will be sent to both the manager
responsible for the training in question, and to that manager’s “peer
partner.” If possible, resolution strategies will be developed and
implemented, and reported to APTA.
B. Assigned Supervision/Mediation: If peer partnering does not provide a
solution, the APTA Board of Directors will assign a senior BCPP board
representative to study the situation and make recommendations. The
senior BCPP representative will interact with the Approved Training
Manager and peer partner to bring resolution to the complaint. The board
representative will then provide a formal report to the APTA Board of
Directors to include an overview of the situation and the agreed upon plan
for resolution of the complaint.
C. Board of Directors Review: If a solution is still not found after appointed
supervision and/or mediation, the issue will be brought before the APTA
Board of Directors for resolution. The decision of the full Board of
Directors, upon a majority vote will be ﬁnal and binding and may include
recommended changes, penalties, ﬁnes, suspension or termination of
Approved Training status. APTA anticipates this ﬁnal stage eventually
being operated by a peer group of other educators or equivalent body, at
such time as this becomes logistically feasible.
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Section IV:
Registered Polarity Educator
Minimum Hours of Study Required for Registered Polarity Educator
Minimum hours
required for RPE
I. Awareness
II. Instruction:
Adult Learning Theory
Managing the Learning Environment
Communication Methods
Presentation Skills
Instructional Methods and Media
Learning Motivation and Reinforcement
Evaluation of Student Performance
Managing Course Content
Establishing and Maintaining Educator Credibility
Professional Ethics
Practice Teaching
Hours of actual class time
Hours of practice teaching
Total hours:

2
8
5
5
12
20
5
10
5
5
5
100
82
100
182

Registered Polarity Educators (RPE) are acknowledged as leaders within the
Polarity community and recognized spokespeople for Polarity Therapy. Their
actions represent the highest ideals of our profession.
RPEs assume two responsibilities within the Polarity education community.
Firstly, they can teach Polarity courses within APTA Approved Training
programs and contribute to our community through training qualiﬁed Polarity
practitioners. Registered Polarity Educators recognize that when teaching in this
context, they are obligated to abide by the structure and curriculum of the
approved training and the oversight of the Approved Training Manager,
although some spontaneous situations may require educator discretion.
Secondly, RPEs can create innovative courses that integrate polarity energy
principles into diﬀerent areas such as psychotherapy, creative arts, medicine, etc.
RPEs recognize that in this context they are combining a skill and the Polarity
energy principles within that skill. They are not teaching people to be Polarity
Practitioners.
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Polarity Therapy RPE Standards consist of two fundamental areas, which are
termed “Awareness” and “Instruction”. These areas interact simultaneously to
create a gestalt of successful teaching. These competencies do not cover areas
outside the purview of instructing, such as course development. These
competencies are face‑to‑face instruction not distance learning, although many of
the competencies are the same or are similar. Education, instruction, and
teaching are used as synonyms.

I. Awareness
The RPE understands the importance of the many subtle complexities of
managing the mental and emotional dimensions of the Polarity classroom.
Awareness includes the ability of an educator to be sensitively conscious and
available for each student. This state of awareness is fundamental to everything
a Polarity Therapy educator does. Awareness is also known as being centered
and present, which means aware of and contained within oneself yet available
for all class interactions. The RPE should also be able to identify any issue of
stress in both the students and themselves.

Competency Summary: Awareness
1. The educator is able to maintain classroom presence and self‑awareness.
2. The educator is mindful of any developing conﬂicts within the classroom.
This can include conﬂict between and among students and with himself or
herself as educator.

II. Instruction
The second fundamental area of Polarity Therapy teaching is termed Instruction.
Instruction is the ability of a teacher to follow and present curriculum and
eﬀectively communicate course competencies, listen to students, and conduct
evaluations. Instruction encompasses lectures, demonstrations, classroom
organization, safety, all communications with students, and time management.
Emphasis is on experiential learning rather than textbook instruction
The prerequisite for Part Two is that the RPE masters the course content prior to
instructional training. The requirement that an RPE has been a BCPP for a
minimum of two years implies that the RPE has mastered course content.
Whether the RPE has wri en the curriculum or is following an Approved
Training program under an Approved Training Manager, he or she must have
mastered the course materials, prior to teaching for the ﬁrst time.
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Adult Learning Theory
The Polarity educator understands adult learning theory. Part of being an
eﬀective educator involves understanding how adults learn best. Compared to
children and teens, adults have special needs and requirements as students. The
most important one is relevance; the adult must understand how the material
will apply to them. The theory of adult learning includes identifying learning
styles and individual teaching styles, as well as adapting teaching styles to
various learning styles.
Educators who are using adult education concepts in the development of their
lessons must also become facilitators of learning. They must structure student
input into their design and create lessons that can easily be adapted to make the
presentation of topics relevant to those they teach.

Competency Summary: Adult Learning Theory
The educator has an understanding and working knowledge of the theory and
principles of adult learning included in the following outline.
1. There are a variety of ways students learn, and each student may have a
diﬀerent learning rate. The RPE constantly educates himself or herself
about the complexity of adult learning.
2. The RPE is able to apply the theories of adult learning to each student,
identifying the correct learning style required.
3. The RPE is able to modify his/her teaching to suit the needs of all the
students in the class.
4. The educator is able to eﬀectively manage the time allo ed for each unit
within the curriculum, allowing time for instruction as well as student
questions, interaction, demonstration, if needed, and evaluation.

Managing the Learning Environment
The Polarity educator understands how to manage a learning environment.
There are many administrative details to be handled before, during and after the
presentation of a training course to assure its success. While these may not be
part of the educator’s tasks, the educator is responsible for making sure they
have been accomplished.
The characteristics of the physical environment and the completion of logistical
planning play a signiﬁcant role in the success or failure of an instructional
course. The educator’s responsibility is to make the environmental conditions of
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the instructional site as conducive to learning as possible. The learning
environment contains intangible elements such as a degree of openness, trust
and formality; the dynamics of the group; and the level of comfort established
between the educator and students.
Constraints of the site or characteristics of a speciﬁc group may require
adaptations to the arrangements. The educator must be able to determine when
this is true, which conditions should not be changed and arrange to change
others to optimize instruction and maintain the integrity of the instructional
intent. The educator has the right and responsibility to impact the conditions of
the learning environment.

Competency Summary: Managing the Learning Environment
The educator has an understanding and working knowledge of the learning
environment included in the following outline.
1. Physical environment
a. Evaluates how well logistics and physical arrangements support
instruction.
b. Ensures the learning environment set up is arranged for maximum
interaction in a way that supports the purpose of instruction, such as
chairs and tables for lectures and tables for Polarity Energywork.
c. Conﬁrms the physical arrangements, including materials, equipment,
lighting and furniture.
d. Prepares the instructional site ensuring that the furniture, equipment
and materials are arranged in such a way as to minimize distractions,
support instruction and ensure student comfort.
e. Assures the safety and cleanliness of the instructional site.
f. Understands and conforms to local safety requirements, which could
include ensuring ﬁre extinguishers are in place, ﬁre exits are well
marked and students are aware of exit strategies in an emergency.
Other safety measures could include ensuring the facility is Americans
with Disabilities and Handicaps Act approved, has adequate light, air
and restroom facilities and ensuring that ﬂooring is safe and does not
result in falls.
2. Student needs
a. Manages time boundaries. This includes an awareness of time, starting
and stopping at the designated times, with exceptions discussed and
agreed upon by the entire class.
b. Structures delivery of the material to ﬁt within previously set time
frames.
Establishes an appropriate level of student security and comfort, both
physically and emotionally. An RPE may not be able to satisfy each
student’s physical needs, such as to airﬂow, temperature and seating
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c.

d.

e.
f.

comfort, but should a empt to make the majority of students feel
comfortable in the classroom. Security includes appropriate lighting at
night and safe parking for students. Emotional safety and security
includes conﬁdentiality.
Resolves student behavior challenges. The RPE understands classroom
dynamics and how to resolve a variety of student disruptions. The RPE
has a peer partner and will use the peer partner according to the
Standards for Practice section regarding disputes when the situation
warrants.
Plans ways to minimize distractions. The RPE is aware of and able to
modify the learning environment when distractions interfere with
learning. Distractions may include things in the physical environment,
such as street noise, structural impediments, too many windows which
make the room too bright, too few windows which make the room too
dark, etc. and other types of distractions.
Conveys the schedule for breaks and meals, housekeeping such as
location of restrooms, plans for messages, and other rules of conduct.
Manages group dynamics. The RPE is aware of the stages of group
dynamics and is able to manage various group interactions. If and/or
when a new person joins the group, safety and security issues, and
classroom ground rules need to be re‑addressed. The educator
provides opportunities for the new person(s) to be integrated and for
the group to be able to proceed.

Communication Skills
The Polarity educator understands and uses a variety of communication
methods. Communication is fundamental for eﬀective presentations. It’s key to
the transmission of content to students. Good presenters are involved in the total
communication process. They deliver information well, and they receive,
acknowledge and understand information and messages returned from the
students.
Eﬀective communication requires a shared language and a common frame of
reference. The eﬀective educator selects a communication strategy to maximize
learner understanding of the skills and knowledge being taught.
Educators must be able to transmit content, select appropriate means for
transmission, elicit responses and listen to responses to conﬁrm the content was
received and understood. In an instructional se ing, responsibility rests with the
educator to use language familiar to the student and to present content that’s
relevant to the student. The educator manages the communication between
student and educator.
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Communication techniques include the use of voice, movement, classroom props
and posture. Other techniques conﬁrm understanding of the message through
questioning, listening and responding.
Questioning skills are used to monitor student comprehension. The educator
must know how to frame, time and direct questions to elicit the requested
information. The educator must be able to do so in a way that gives a valid and
reliable indication of the level of learning accomplished. The educator also uses
questions to add variety to presentations, to revive interest and
a ention, and to check for understanding. Particularly during longer deliveries,
short presentation segments interspersed with interactions involving asking and
answering questions can reinforce or recapture the students’ a ention and
enhance interest.
Students may need clariﬁcation and feedback. This varies with the student,
content, conditions and environment. An educator must be aware of and seek
out cues that students need additional clariﬁcation or feedback and respond
appropriately. An educator must verify interpretations of these cues to be sure
the response is adequate and appropriate for the situation. The RPE understands
the need for feedback and the educational theory behind feedback.

Competency Summary: Communication Skills
The educator has a working knowledge of the theory and principles of adult
learning included in the following outline.
1. Uses appropriate verbal and non‑verbal language.
a. The RPE is well versed in the language of Polarity and can explain
terms in language the students can understand.
b. Uses gestures and demonstration postures and techniques that are
appropriate to the learning material and the situation.
2. Adapts verbal and non‑verbal communications to students’ needs.
a. Translates information in a way in which all students can comprehend
the material. This may mean rephrasing or restating the material
several times, until the students are comfortable in their level of
understanding.
b. Demonstrates ﬂexibility in response to student needs.
c. Is aware of the variety of students’ learning needs at all times.
d. Is able to respond to each student in the manner that meets his or her
need.
3. Uses frames of reference familiar to the student.
a. Takes the time to gather a variety of anecdotes, analogies and stories
from many diﬀerent sources, not just their own.
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b. Takes the time to become familiar with students’ prior experiences so
that language, anecdotes and stories are within the students’ frame of
reference.
4. Provides prompt and comprehensive feedback.
a. Provides a feedback loop to ensure that not only do the students receive
the feedback necessary to their learning progress but that there is a way
for students to give feedback to the educator, formally and informally.
5. Identiﬁes students with exceptional communication needs.
a. Ensures that he or she understands each student’s communication
needs
b. Modiﬁes delivery of the material to meet those needs, within the
context of the entire class.
6. Uses eﬀective questioning skills
a. Directs questions appropriately. The RPE ensures that questions are
appropriate to the level of learning and that every student has the
opportunity to ask and answer questions.
b. Uses a variety of techniques (summarizing, clariﬁcation and validation
of understanding) to demonstrate active and reﬂective listening. The
RPE listens to each student’s question without judgment. He or she
understands and practices active listening and reﬂective listening.
c. Repeats, rephrases and/or restructures student questions as necessary to
ﬁt student needs. The RPE is patient with questions and uses
repeating, rephrasing or restructuring questions to verify student
comprehension. .
d. Evaluates the adequacy of student responses. The RPE is able to use the
student’s response to ask further questions, open up group discussion
or deliver further information.
e. Evaluates the adequacy of instructional questions and shares rationale
for judgment when appropriate. The RPE is able to respond to
incorrect answers and deliver further instruction to clarify responses.
The RPE is able to aid the student in discovering answers for him or
herself, or to redirect the question to the class when the student is
unable to answer.
f. Uses appropriate question types and levels. The RPE restructures,
rephrases and or repeats questions, and provides adequate time for
students to state questions, comments and concerns.
g. Provides a mixture of open, closed, direct, reversed and redirected
questions throughout the course. The number, diﬃculty and
complexity of questions matches the student’s level of understanding.
Wide participation is promoted and facilitated. The RPE notes content
questions in their lesson plans.
7. Uses active listening techniques. The RPE uses active listening so that
comments and/or questions from students are paraphrased to conﬁrm both
listening and understanding by the educator.
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a. Separates the learner’s feelings from the content of his/her comments
and to correct content errors without degrading or insulting the learner.
b. Guides students who give incorrect or incomplete responses toward
correct and complete responses, being aware of the impact on student’
self‑esteem. Gives creditor acknowledgment for eﬀort and partially
correct answers (e.g., “Good try.”; “You’re ge ing there.”).
8. Identiﬁes students with clariﬁcation and feedback needs.
Student‑generated questions and comments often indicate failures in
understanding that educator‑generated questions miss.
a. Notes both verbal and non‑verbal cues for clariﬁcation and acts
accordingly.
b. Provides prompt, timely and speciﬁc feedback so that it helps the
student correct errors, improve performance or continue with
appropriate performance. The feedback is descriptive and
performance‑based rather than personal or judgmental.

Presentation Skills
Strong presentation skills can enhance the eﬀect of instructional messages. While
hard work and good ideas are essential to success, the educator’s ability to
express those ideas and get others to join in is just as important. Much of this
verbal expression will be one on one or in small groups but periodically the
educator might be involved in more formal and public speaking in front of larger
numbers.
Eﬀective presentation skills include strategy, structure and style. Strategy
includes understanding the purpose of the presentation, knowing your audience,
their expectations and deciding on what information to present. Structure is the
organization of the content into a meaningful message. Creating lesson plans
and ensuring instructional content meets overall course objectives is part of
organizing your teaching material. Style is the way you present the material
including language, gestures, movement, eye contact and selected use of
anecdotes and humor. Using visual aids eﬀectively is a key component to
presentation style.
The RPE has the experience to include anecdotes, stories and humor and has
practiced teaching the course content enough to be comfortable with delivery of
stories, anecdotes and humor.

Competency Summary: Presentation Skills
The educator has a working knowledge of presentation skills included in the
following outline.
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1. Uses voice eﬀectively.
a. Uses a variety of voice inﬂection to assist with delivery of the material
b. Uses appropriate voice quality including volume, tone, pitch and pace.
2. Uses eye contact eﬀectively.
a. Is aware of the need for eye contact
b. Ensures that each student has a connection during each training session
by appropriately using eye contact.
3. Uses body language eﬀectively, including gestures, silence, movement,
posture and space.
4. Seeks feedback from peers or supervisors to ensure that presentation skills
are appropriately used.
5. Uses props appropriately
a. Ensures ease of use of props by practicing prior to class. Props may
include charts, body models, mannequins, AV equipment, etc.
6. Uses anecdotes, analogies, visual images, gestures, stories, and humor
eﬀectively.
a. Gathers anecdotes from personal experience and from peers and
mentors within the Polarity community.

Instructional Methods and Media
The educator understands and uses appropriate instructional methods and
media.
Competence in presenting instruction implies the educator is familiar with and
skilled in the use of a wide variety of instructional methods. These include
lecture, group activities, individual exercises, discussion, case studies,
role‑playing and discovery learning. Other instructional methods include
coordinating a panel of experts, guest speakers and a variety of media including
videotapes, audiotapes, slides, Liquid Crystal Display (LCD) presentations,
charts and graphs. Demands of speciﬁc kinds of content, the needs of individual
students and the requirements of speciﬁc instructional situations often force
educators to modify planned deliveries. They must be capable of assessing the
eﬀectiveness and timeliness of ongoing activities and adapting plans to address
current needs and limitations.
Determining which method of instruction to use in a training program can
sometimes be diﬃcult, because there are so many diﬀerent methods available.
Each one has certain advantages and disadvantages; some are more suited for
certain kinds of instruction than others. Each method requires diﬀerent levels of
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participation by the students. One method, or perhaps a combination of
methods, is usually most appropriate for most subject ma er and objectives.
Based on the subject ma er, the RPE will need to determine which instructional
method will best showcase the information to be learned.
Media and hardware are essential for good instruction. The proper use of media
clariﬁes, explains or makes sense of content that otherwise could be diﬃcult or
even impossible to understand. Media also provides variety, drama and interest
to the instruction. Media allow opportunities for experiences beyond the
capabilities of an educator. Media is deﬁned as a means of communication
information to include all software or content‑bearing materials (charts, graphs,
ﬁlm, tape, objects, etc.). Hardware includes any equipment used to deliver the
media such as an overhead projector, LCD projector, etc.

Competency Summary: Instructional Methods and Media
The educator has an understanding and working knowledge of instructional
methods and related media as included in the following outline.
1. Implements a variety of standard instructional methods ensuring the
appropriate type for the course content and to meet the diversity of
student needs. The methods could include lecture, audio‑visual,
demonstration, interactive discussions, student projects, student teaching,
small group projects and many others.
a. Establishes a connection between new content and already acquired
skills and knowledge.
b. Debriefs discussions and activities to ensure adequate and accurate
learning has occurred.
c. Evaluates the eﬀectiveness and selects the appropriate teaching
technique. Just as there are a variety of instructional methods, there are
appropriate methods for a variety of information.
d. The RPE is able to select the appropriate instructional methods for the
material being delivered. Examples would be a lecture for theory and
demonstrations for Polarity Energywork.
e. Provides opportunities for student success, which may include
student demonstrations, class projects, group discussion, and small
group work.
f. Assesses which projects are appropriate for the varying types of
Polarity experiences and instruction, and be willing and able to conduct
many diﬀerent types of opportunities to suit a variety of student needs.
2. Manages the group dynamics associated with each instructional method.
Each method of instruction involves diﬀerent group dynamics and the RPE
is able to handle student interaction in all methods used.
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a. The RPE assures the level of learner participation is appropriate, from
passive participation during a lecture or demonstration to active
participation during a discussion or case exercise.
b. The degree of educator control exerted over students is compatible with
the method being used.
3. Uses media and hardware properly, troubleshooting minor hardware and
other simple problems.
a. Learns whatever technology would enhance the instruction.
b. Gains the knowledge necessary to eﬀectively use appropriate
technology, including PowerPoint presentations, TV/VCR, etc., when
required.
c. Substitutes for, adds to, switches or creates media as required to clarify,
explain or alternatively represent content in ways not anticipated in the
instructional design of the course.
d. Ensures that the media impacts students as intended and the hardware
is operated according to commonly accepted practices or techniques.
e. All equipment is set up and operated safely and ordinary operational
needs are met.
f. Contingency plans are devised so the presentation can be accomplished
if a malfunction is more than minor.
g. No single presentation medium is used for so long a period that tedium
or diminished interest and retention occur.
f. RPEs are skilled enough with any hardware used to troubleshoot and
make minor repairs so that delays or postponements of the instruction
are avoided.
4. Creates media as required when that speciﬁc media would be useful but is
not available.
a. The RPE is knowledgeable about resources to obtain appropriate media
and does so well in advance of teaching.
b. Creates media so that it is intelligible and supportive of the content.
c. Media are created using standard and acceptable design principles.
d. Readability levels of projected media are matched to learner
capabilities.

Learning Motivation and Reinforcement
The RPE educator creates an environment that promotes motivation, since
motivation is internal to students. Students must identify appropriate reasons
for expending time and energy in learning. They want to translate new skills and
knowledge into meaningful payoﬀs for their work and personal lives before they
are willing to invest their time in the course. The RPE understands motivational
techniques and uses appropriate techniques to create a motivational environment
and reinforce the student’s learning.
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Challenges, rewards, encouragement, feedback and support are essential to keep
students focused and energized toward learning goals. This is even true for
well‑motivated students. Rewards and recognition are appropriate in kind and
frequency for learner achievement.
Since every student comes to training with a unique set of needs, interests,
motives and concerns, the use of positive reinforcement and incentives helps
them translate their personal objectives into a willingness to learn and to apply
that learning later.

Competency Summary: Learning Motivation and Reinforcement
The educator has a working knowledge of learning motivation and
reinforcement included in the following outline.
1. Provides eﬀective learning motivation and reinforcement.
a. Uses language that acknowledges and supports student learning.
b. Uses activities that reinforce learning. Diﬀerent students will learn with
diﬀerent activities and the RPE is able to provide a variety of activities
that reinforce the individual diﬀerences inherent in learning
c. Identiﬁes and uses motivational incentives throughout the training,
adjusting as necessary.
2. Plans and uses feedback and reinforcement during instruction so that
learner conﬁdence is maintained, students’ build on successes, and
accomplishments are recognized by the educator, the performer and other
students.
3. Ensures that group dynamics are appropriate to the content and activity
initiated, and that learner interest is engaged and then re‑engaged as
necessary.

Evaluation
Evaluation must be applied to determine the extent to which students have
achieved stated learning objectives and to identify unanticipated outcomes –
both positive and negative – which have resulted from student’s participation.
The RPE understands evaluation methodology and is able to select the best
method for the material.
Evaluation is also applied to the course materials, instructor, and administrative
actions.
83 | Page

Diﬀerent techniques are designed to measure diﬀerent things. Tests,
observations, and skill demonstrations evaluate and measure performance on
speciﬁc kinds of learning. Educators assess participation in activities and
discussions. Educators monitor learner performance during practice activities,
discussions and exercises. Students periodically do a self‑assessment to monitor
their own performance. Evaluation techniques should not be perceived by
students as the only measure of their success. A good score on a test may not be
enough to predict competence. The RPE uses a variety of evaluation techniques
to measure overall success and competence.
The RPE understands the value of testing student knowledge and skill, the need
for monitoring student progress and plans an organized method of capturing
student progress. The resultant data provide valuable information about learner
preparedness to perform new skills and use new knowledge outside the learning
environment and the adequacy of the learning design. If the RPE is not the
designer of the learning materials and/or course, he or she should share
evaluation results with the designer.

Competency Summary: Evaluation
Student Performance
The educator has an understanding and working knowledge of how to evaluate
student performance.
1. Monitors student progress during instruction.
a. Applies the same standards to all students.
b. Determines each student’s level of achievement periodically throughout
course delivery.
2. Administers tests and evaluations.
a. Writes or acquires the appropriate testing method to measure student
learning.
b. Ensures that the students understand the rationale for each test or
instrument, the instructions for completing it and the plans for
disseminating and using the results.
c. No single test or evaluation event determines course outcome.
Successful completion of a course is determined by many factors, with
evaluation and test comprising a signiﬁcant part. The RPE evaluates
and measures each student in the same manner, without prejudice.
3. Evaluates a ainment of course objectives.
a. Ensures not only that the presented learning meets course objectives,
but also that the test is linked to the course objectives and student’s skill
and knowledge is tested. Assures the students that their learning meets
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course objectives because tests are linked to the objectives, which are
tied to APP or RPP competencies.
b. Measures all student accomplishments against the same standards of
performance.
c. Awards all grades, certiﬁcations and notations of competence
objectively and in accordance with the associated speciﬁcations for each
one.
4. Determines adequacy of evaluations and explains evaluation methods and
results to students.
a. Selects the best method for the material.
b. Explains the evaluation method and the results of each evaluation
c. Evaluation does not interfere with student or learning activities
d. All evaluation methods are clearly explained to students prior to their
acceptance in to the training program.
e. Measurement results are supported either through additional standards
or other defendable eﬀorts.
f. Maintains objectivity and is consistent throughout the course.
5. The RPE may need to design as well as deliver measurement and
assessment tools.
a. If unclear how to measure an activity, the RPE will seek assistance from
a more experienced educator.
b. The RPE ﬁnds the resources necessary to obtain appropriate
measurement tools
Instructor Performance
Students are given an opportunity to evaluate the educator either during the
course or at the end of the course. This evaluation is used by the educator to
improve his or her teaching skills or to reinforce positive a ributes of his or her
teaching skills.
Course Material Evaluation
Students are given the opportunity to evaluate course materials at the end of the
training period. This information is used by the RPE and/or the Course
Developer to make any needed changes to course materials.
Administrative Evaluation
Students are given the opportunity to evaluate administrative processes, such as
school policies and procedures. This information is used by the ATM to reﬁne
school policies and procedures.
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Managing Course Content
Prior to teaching Polarity the educator must have a BCPP level of competency in
the principles and techniques of Polarity.
Part of managing course content is understanding the complexity of the course
and the ability to adapt the course content to the student’s learning styles and
needs. Even if the course has been designed by someone else, the Polarity
educator must know how to adapt the curriculum to the students. The Polarity
educator must be an expert on the content of the course.
One of the primary roles of an educator is that of designer and implementer of
instruction. Educators prepare plans that aid in the organization and delivery of
their lessons. These plans vary widely in the style and degree of speciﬁcity.
Some educators prefer to construct elaborate detailed and typed outlines; others
rely on the briefest of notes. Regardless of the format, all educators need to make
wise decisions about the strategies and methods they will employ to help
students move systematically toward course goals and objectives.
The more organized an educator is, the more eﬀective the teaching and thus the
learning, is. Writing lesson plans is a large part of being organized. Lesson plans
provide a guide for managing the learning environment.
The Polarity educator must also ensure that each student has access to all of the
materials necessary to complete the course.

Competency Summary: Managing Course Content
The educator will have a basic understanding and working knowledge of how to
manage course content.
1. Organizes content eﬀectively.
a. Even if another person manages the course, the RPE must be assured
that the course content is organized so that the students can eﬀectively
learn the material in a sensible sequence.
b. If the RPE is uncomfortable with the organization or sequence of the
material, he or she must meet with the Course Manager to resolve the
concerns.
c. Creates lesson plans consistent with course competencies.
2. Paces the material to accommodate student learning.
a. The RPE has suﬃcient mastery of the course content and understands
the students’ learning methods to allow for pace changes of the content
as well as the delivery so as not to overload the students.

86 | Page

3. Ensures students have access to all course materials and peripheral
materials.
a. The RPE will provide access to the course materials required for each
student to complete the course.
b. The materials (handouts, books, charts, etc.) will be given or made
available for purchase from the educator or another source.
c. All costs for materials will be provided in pre‑registration materials,
which may or may not be the responsibility of the RPE. The RPE will
ensure this information has been provided to students.

Establishing and Maintaining Educator Credibility
Adult students do not automatically grant credibility to individuals simply
because they are in positions of authority or responsibility. Without educator
credibility, adult students may not perceive value in learning. Therefore, the
educator must consciously take action to establish credibility to facilitate
learning.
There are several aspects of educator credibility: content credibility, and personal
credibility in particular. The combination of these provides professional
credibility.
Educators must know actions can positively or negatively impact professional
credibility in a given se ing. They must be able to adapt to meet the needs of a
variety of groups, content and se ings. They must maintain credibility
throughout regardless of context.

Competency Summary:
Establishing and Maintaining Educator Credibility
The educator is able to establish and maintain credibility.
1. The RPE’s demonstration of expert knowledge of Polarity conﬁrms the
content credibility of the RPE. Even if another person is the course
manager and responsible for the course content, the RPE ensures that the
material is accurate and follows correct Polarity Approved Training
standards.
2. Personal credibility relates to acceptable personal conduct by following the
Professional Code of Ethics and conducting oneself in a manner that
provides a model for professional behavior. Professional behavior
includes dress and language as well as social practices. Trust is developed
by consistency and honesty.
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Professional Ethics
Educators have thoroughly read and comprehended the APTA Code of
Professional Ethics. Speciﬁcally, educators are knowledgeable about each of the
seven principles upon which safe and ethical practice is based:
1. Responsibility
2. Competence
3. Conﬁdentiality
4. Consumer Welfare
5. Moral and Legal Standards
6. Professional Relationships
7. Public Statements
RPEs are able to translate APTA’s Code of Ethics from practice to teaching.
RPEs utilize the Peer Partner process as outlined in the Standards for Education
when they perceive a problem with a student.

Competency Summary: Professional Ethics
The educator has a working knowledge of professional ethics included in the
following outline.
1. Ethically and fairly represents Polarity Therapy to the professional and
general public, in alignment with the APTA Code of Professional Ethics.
2. Knowledgeable of professional ethics governing the scope of teaching and
advertising, including all limitations.
3. Recognizes potential and actual ethical violations. Applies speciﬁc
associated principles and designs remedial actions as required.
4. Knowledgeable about complex issues relating to ethics in the therapeutic
and educational environment.

Practice Teaching – Teaching Polarity
The RPE should have repeated the course content as a student, assisted with the
training under supervision of an experienced RPE and taught all aspects of the
material for which he or she will be responsible at least once with supervision
and feedback from an experienced RPE.
The value of instructional design and materials to a course is well established but
the critical element is the instruction. While occasionally students can learn
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despite inadequate or inappropriate instruction, most don’t. Reality requires that
for consistently good results in the instruction, the actual delivery by the
educator, instruction must be as appropriate and eﬀective as possible.
The delivery of instruction should be assessed to determine whether any
modiﬁcation of the course content were made by the educator. If so, are such
changes unique for the situation and therefore temporary or do they reﬂect a
deviation or need for a redesign of the coursed material.
Videotaping student practice teaching enhances the feedback necessary to
provide students with comprehensive critique and opportunity for
self‑reﬂection.

Competency Summary: Practice Teaching – Teaching Polarity
The educator will demonstrate teaching Polarity in practice or student teaching
se ing.
1. Teach a lesson from RPP Theory and Basic Principles of Polarity
2. Teach a lesson from RPP Anatomy and Physiology, Energy Model
3. Teach a lesson from RPP Anatomy and Physiology, Orthodox Model
4. Teach a lesson from RPP Energetic Evaluation and Integration
5. Teach a lesson from RPP Polarity Therapy Energetic Touch
6. Teach a lesson from RPP Communication and Facilitation
7. Teach a lesson from RPP Energetic Nutrition
8. Teach a lesson from RPP Stretching Postures
9. Teach a lesson from RPP Business Management and Promotion
10. Teach a lesson from RPP Professional Ethics
11. Demonstrate how to debrief a Personal Polarity Experience
12. Demonstrate supervising a Clinical Practice
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Appendix A
Adult Learning Theory
Adult Learning, or andragogy, is a set of assumptions about how adults learn.
As an individual matures, his or her self‑concept moves from dependency to
self‑direction, accumulates a growing reservoir of experiences that becomes a
resource for learning. Six assumptions about adult learning are described.
1. The Learners Need to Know
Adults need to know why they should learn something. Under the more
standard pedagogical model it is assumed that the student will simply learn
what they are told. Adults, however, are used to understanding what they do in
life. They want to know the reason they need to learn something or how it will
beneﬁt them. One way to help students see the value of the lessons is to ask the
student to do some reﬂection on what they expect to learn, how they might use it
in the future or how it will help them to meet their goals. Goals and expectations
can be used throughout the program to reinforce the importance of learning
activities. It is incumbent upon the instructor to review these reﬂections and to
adjust the learning structure to more eﬀectively meet student needs.
2. The Learner’s Self‑concept
Adults tend to resent and resist situations in which they feel others are imposing
their wills upon them. In spite of their need for autonomy, previous schooling
has made them dependent learners. It is the job of the adult educator to move
adult students away from their old habits and into new pa erns of learning
where they become self‑directed, taking responsibility for their own learning and
the direction it takes. It is incumbent upon the instructor to present material that
allows the student to use the leaning style that appropriately suits them. There
must be some way to help learners who are still moving into the self‑directed
mode. Those learners who are new to adult education or who for some reason
have not experienced the ability to be self‑directed learner in the past need a
structure which will help them to grow. Particular a ention should be given to
students who may not want to spend time outside of a classroom situation, who
prefer to be spoon‑fed material during a regularly scheduled session. This type
of student may exhibit negative opinions of having to take responsibility and
direct their own learning. It is also important that self‑directedness not be
confused with self‑motivation. Although a student may be motivated to take a
course, they may not be self‑directed enough to feel comfortable following a
loose outline or choosing supplemental materials to enhance their learning.
3. The Role of the Learners Experience
Adults have had a lifetime of experiences. These make adult learners more
heterogeneous than younger learners and also provide an additional base of
knowledge that can and should be used in the classroom or other learning
experiences. Adults want to use what they know and want to be acknowledged
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for having that knowledge. The design of instruction must include opportunities
for learners to use their knowledge and experiences. Case studies, reﬂective
activities, group projects that call upon the expertise of group members are
examples of the type of learning activities which will facilitate the use of learners’
already acquired expertise. An important corollary to the experience that adults
bring with them is the association of their experiences with who they are. Their
self‑identity including habits and biases are determined from their experience. It
is for this reason that those developing instruction for adult learners need to
create opportunities for what is called reﬂective learning. Reﬂective learning
involves assessment or reassessment of assumptions and becomes transformative
whenever assumptions or premises are found to be distorting, inauthentic or
otherwise invalid. Reﬂective learning activities can assist students in examining
their biases and habits and move them toward a new understanding of
information presented.
4. A Student’s Readiness to Learn
Adults become ready to learn something when they experience a need to learn it
in order to cope more satisfyingly with real‑life tasks or problems. It is
important that lessons relate to students’ needs and future goals. These may be
adapted from the goals of the course or learning program but can also grow out
of the requests for student expectations that were mentioned earlier. In addition,
an instructor can encourage students’ readiness by designing experiences that
simulate situations where the student will encounter a need for the knowledge of
skill presented.
5. Students’ Orientation to Learning
Adults are life, task or problem‑centered in their orientations to learning. They
want to see how what they are learning will apply to their life, a task they need
to perform or to solving a problem. Instruction will be more eﬀective if it uses
real‑life examples or situation that adult learners may encounter in their life or
on the job. Allowing ﬂexibility in the design of a lesson will permit student input
on issues that need to be addressed in class. When students can bring real‑life
examples to a discussion they will be more ready and able to participate.
6. Students’ Motivation to Learn
While adult learners may respond to external motivators, internal priorities are
more important. Incentives such as increased self‑esteem and quality of life are
important tin giving adults a reason to learn. When any of these can be related
as part of the instruction, adults will respond more positively. Activities that
build student’s self‑esteem or sense of accomplishment through, for example, the
completion of goals or modules that can be checked oﬀ in a sequence, may help
motivate completion of a longer lesson. In addition, student’s input into the
development of lessons or in the prioritization of topics covered will help them
take ownership of the learning process.
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Learning Styles
Learning styles refer to the preferred way an individual processes information.
Unlike individual diﬀerences in abilities that describe peak performance, styles
describe a person’s typical mode of thinking, remembering or problem solving.
Styles are usually considered to be bipolar dimensions whereas abilities are
unipolar. Having more of an ability is usually considered beneﬁcial while having
a particular learning style simply denotes a tendency to behave in a certain
manner. Learning style is usually described as a personality dimension that
inﬂuences a itudes, values and social interaction.
A number of learning styles have been identiﬁed and studied over the years, as
have various cognitive styles. There are connections between cognitive styles
and learning.
Cognitive styles include:
Field independent vs. ﬁeld dependence – the tendency to approach the
environment in an analytical as opposed to global fashion.
Scanning – diﬀerences in the extent and intensity of a ention resulting in
variations in the vividness of experiences and the span of awareness
Leveling vs. sharpening – individual variations in remembering that
pertain to the distinctiveness of memories and the tendency to merge
similar events
Reﬂection vs. impulsivity – individual consistencies in the speed and
adequacy with which alternative hypotheses are formed and responses
made
Conceptual diﬀerentiation – diﬀerences in the tendency to categorize
perceived similarities among stimuli in terms of separate concepts or
dimensions.
Learning styles speciﬁcally deal with characteristic styles of learning.
Experiential learning involves four principal stages: concrete experiences,
reﬂective observation, abstract conceptualization and active experimentation.
Another learning style is called serialism vs. holism. Serialists prefer to learn a
rhythmic fashion, whereas holists prefer to learn in a wholistic manner.
Theoretically, cognitive and learning styles could be used to predict what kind of
instructional strategies or methods would be most eﬀective for a given individual
and learning task. There are learning styles frameworks developed by experts in
educational theory that seem to be useful in terms of creating teacher awareness
of individual diﬀerence in learning. However, with a large class, an instructor
faces a group of adults with many diﬀerent learning styles, so must accomplish
the transfer of learning in many diﬀerent ways to accommodate the diﬀering
learning styles.
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Foundations of Professionalism
in Polarity Therapy Practice
APTA Code of Ethics
APTA acknowledges the American Psychological Association for permission to use
portions of content and elements of format of the Ethical Principles for Psychologists to
develop the American Polarity Therapy Association Code of Professional Ethics;
permission was granted by the APA Administrative Oﬃcer for Ethics.
This Code of Professional Ethics (Code) is intended to serve polarity practitioners
and instructors who are members of the American Polarity Therapy Association
(APTA) in ma ers of professional conduct. It provides these practitioners and
instructors, as well as the general public, a guide for determining the propriety of
these professionals’ conduct. The Code applies to all APTA members regardless
of their form of practice as administrators, clinical practitioners, student and
general members, instructors, or researchers (hereinafter referred to as
practitioners). While the statements of ethical principles apply to all APTA
members, speciﬁc circumstances determine their appropriate application.
The interpretations expressed in this Code are not to be considered all inclusive
of situations that could develop under a speciﬁc principle of the Code. This Code
also is subject to change as the dynamics of professional practice change and as
new pa erns of educational and therapeutic health care delivery are developed
and accepted by the professional community and the public at large. Input
related to current interpretations, or situations requiring interpretation, is
encouraged from APTA members.
Membership in The American Polarity Therapy Association commits the
member to abide by these principles. Polarity practitioners cooperate with the
Commi ee on Professional Ethics and Conduct and the Board of Directors of the
American Polarity Therapy Association by responding to inquiries concerning
alleged ethical violations in a prompt and thorough manner.

Preamble
Polarity practitioners respect the dignity and the worth of all individuals and
endeavor to promote human rights. They are commi ed to furthering knowledge
of human behavior, to fostering people’s understanding of themselves and
others, and to using this knowledge to promote human well‑being. While
striving for these goals, they conscientiously protect the welfare of their clients,
students, and research participants (hereinafter referred to as consumers). They
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use professional skills only for purposes consistent with these values, and do not
knowingly allow their misuse by others. While establishing for themselves
freedom of inquiry and communication, polarity practitioners and instructors
accept the responsibility engendered by this freedom: competence, diligent and
non‑prejudicial application of skills, and concern for the best interests of
consumers, colleagues, and society at large.
To uphold these ideals, polarity practitioners pledge themselves to the following
ethical principles:
1. Responsibility
2. Competence
3. Conﬁdentiality
4. Consumer Welfare
5. Moral and Legal Standards
6. Professional Relationships
7. Public Statements.

Principle 1
Responsibility
In providing services, polarity practitioners maintain the highest standards of
their profession. They accept responsibility for the consequences of their actions
and make every eﬀort to ensure that services are used appropriately.
1. Polarity practitioners recognize and accept a profound social responsibility
because their suggestions and professional actions may have a signiﬁcant
impact on the lives of others. They recognize personal, social, organizational,
economic, or political circumstances that may contribute to an inequality in
power between themselves and consumers, or other circumstances that might
result in misuse of their inﬂuence.
2. Polarity practitioners recognize a primary obligation to assist others to acquire
knowledge and skill. They maintain high standards of scholarship by
presenting information accurately, thoroughly, and objectively while
a empting to prevent misuse, suppression, or distortion of research ﬁndings
and the body of polarity knowledge.
3. Polarity practitioners participate in activities which contribute to the
improvement of their community and address the health and well‑being of the
public. They strive to promote cooperation among providers of physical,
mental, emotional, social, spiritual, and legal services relevant to health and
well‑being.
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Principle 2
Competence
In the best interests of the public and the profession, it is the responsibility of all
polarity practitioners to maintain high standards of competence. Polarity
practitioners recognize the limitations of polarity, and therefore do not diagnose,
prescribe, or treat physical or mental conditions. They also acknowledge the
limitations of their competence as well as of their techniques. They only provide
services and techniques for which they are qualiﬁed by training and experience.
In addition, they keep abreast of current scientiﬁc, social, and professional
information relevant to the services they provide.
1. Polarity practitioners accurately represent their level of competence, education,
training, and experience. Only those polarity credentials conferred under
authorization of the APTA Bylaws and Standards for Practice are used as
evidence of APTA‑approved qualiﬁcations. Polarity practitioners do not
represent general membership in APTA as evidence of polarity competence,
education, training, or experience.
2. Polarity practitioners carefully prepare the instruction that they give to
consumers to reﬂect current and accurate information based on the body of
polarity knowledge.
3. Polarity practitioners recognize the need for and obtain continuing education
and remain open to the development and use of new procedures, to changes
in values, and to changes in the interpretation of the body of polarity
knowledge. Practitioners comply with all applicable APTA requirement for
continuing education.
4. Polarity practitioners recognize and respect diﬀerences among people, such as
those which may be associated with health condition, age, gender, sexual
orientation, religious or spiritual beliefs, socioeconomic, racial, and ethnic
variables. They acquire training, experience, or consultation as necessary to
ensure competent and aﬃrming service to such persons or refer such persons
for competent services elsewhere.
5. Polarity practitioners recognize that their own personal problems may
interfere with their professional eﬀectiveness. Therefore, they refrain from
initiating any professional activity, which, due to their personal problems, is
likely to result in inadequate performance or harm to a consumer or colleague.
Should practitioners become aware of their personal problem while engaged
in such activity, they obtain competent professional consultation to determine
whether they should suspend, terminate, or limit the scope of their
professional activities.
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Principle 3
Conﬁdentiality
Polarity practitioners have a primary obligation to respect the conﬁdentiality of
information obtained from persons in the course of their work. They reveal such
information to others only with the consent of the person or the person’s legal
representative, except in those unusual circumstances in which not to do so
would result in clear danger to the person or to others. Where appropriate,
practitioners inform consumers of the legal limits of conﬁdentiality.
1. Information obtained in clinical or consulting relationships, or evaluative data
concerning consumers, employees, and others, is discussed only for
professional consultation or supervision purposes and only with persons
providing such consultation or supervision services or those approved by the
client. Wri en and oral reports present only data pertinent to the purpose of
the evaluation, and every eﬀort is made to avoid invasion of privacy.
2. Practitioners who present personal information obtained during the course of
professional work in writings, lectures, or other public forums either obtain
adequate prior consent to do so or disguise all identifying information.
3. Practitioners make provisions for maintaining conﬁdentiality in the storage
and disposal of records.
4. When working with minors or other persons who are unable to give voluntary,
informed consent, practitioners take special care to protect these persons’ best
interests.

Principle 4
Consumer Welfare
Polarity practitioners respect the integrity and protect the welfare of the people
and groups with whom they work. When conﬂicts of interest arise between
practitioners and consumers or employers, practitioners clarify the nature and
direction of their loyalties and responsibilities and keep all parties informed of
their commitments. Practitioners fully inform consumers of the purpose and
nature of an evaluative, educational, therapeutic, or training procedure. They
also freely acknowledge that consumers have freedom of choice with regard to
participation.
1. Practitioners are continually aware of their own needs and of their potentially
inﬂuential position in relation to persons such as consumers and subordinates.
They avoid exploiting the trust and dependency of such persons. Practitioners
make every eﬀort to avoid dual relationships of any kind that could impair
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their professional judgement or increase the risk of exploitation. Practitioners
are aware that the intensity of a therapeutic relationship may activate sexual
and other needs and desires on the part of both the consumer and the
practitioner while weakening the objectivity necessary for control. Sexual
activity with a client is unethical.
2. When a practitioner agrees to provide services to a client, the practitioner
assumes the responsibility of clarifying the nature of the relationships of all
parties involved, including any third party involved.
3. Where the demands of any other organization require practitioners to violate
the Code, the practitioners clarify the nature of the conﬂict between the
demands and the Code, inform all parties of practitioners’ ethical
responsibilities, and take appropriate action in keeping with the Code.
4. Practitioners make ﬁnancial arrangements in advance that safeguard the best
interests of and are clearly understood by the consumers of their services.
Practitioners are encouraged to contribute a portion of their services to work
for which they receive li le or no ﬁnancial return.
5. Practitioners formulate a plan for achieving evaluative, educations, and
therapeutic goals which they communicate to the consumers of their services.
They carry out this plan with diligence, modify it as necessary, and make
every eﬀort to accomplish the goals which have been agreed upon by
consumers of their services.
6. Practitioners terminate a clinical, educational, or consulting relationship when
it is reasonably clear that the consumer is not beneﬁting from it. They oﬀer to
help the consumer locate alternative sources of assistance.

Principle 5
Moral and Legal Standards
Practitioners’ moral standards of behavior are a personal ma er to the same
degree they are for any other citizen, except as these may compromise the
fulﬁllment of their professional responsibilities or reduce the public trust in
polarity and polarity practitioners. Practitioners also are aware of the possible
impact of their public behavior upon the professional practice of their colleagues.
Practitioners comply with the laws and regulations which govern the practice or
instruction of polarity, as well as the limits of conﬁdentiality.
1. Polarity practitioners are aware of the fact that their personal values may aﬀect
the selection and presentation of instructional material. They recognize and
respect the diverse a itudes that consumers may have toward various topics.
2. As employers and employees, practitioners do not engage in behavior or
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condone practices that are abusive or that result in illegal or discriminatory
actions. Such practices include but are not limited to those based on
considerations of race, handicap, age, gender, sexual preference, religion, or
national origin in hiring, promotion, or training.
3. In their professional roles, practitioners avoid any action that will violate or
diminish the legal rights of consumers or of others who may be aﬀected by
their actions.
4. Practitioners act in accord with APTA standards and guidelines related to
practice, instruction, and the conduct of research.
5. In the ordinary course of events, practitioners adhere to relevant governmental
laws and institutional regulations. When federal, state, provincial,
organizational, or institutional laws, regulations, or practices are in conﬂict
with the APTA Code and Standards, practitioners make known their
commitment to the APTA Code and Standards and, wherever possible, work
toward a resolution of the conﬂict. Practitioners are concerned with the
development of such legal and quasi‑legal regulations as best serve the public
interest, and they work toward changing existing regulations that are not
beneﬁcial to the public interest.

Principle 6
Professional Relationships
Practitioners act with due regard for the needs, special competencies, and
obligations of their colleagues in polarity and other professions. They respect the
prerogatives and obligations of the institutions and organizations with which
these other colleagues are associated.
1. Practitioners understand the areas of competence of related professions. They
make full use of all the professional, technical, and administrative resources
that serve the best interests of consumers. The absence of formal relationships
with other professional workers does not relieve practitioners of the
responsibility of securing for consumers of their services the best possible
professional service, nor does it relieve them of the obligation to exercise
foresight, diligence, and tact in obtaining the complementary or alternative
assistance needed by consumers.
2. Practitioners take into account the traditions and practices of other
professional groups with whom they work, and cooperate respectfully with
such groups. If a practitioner is contacted by a person who is already receiving
similar services from another professional, the practitioner carefully considers
that professional relationship and proceeds with caution and sensitivity to the
therapeutic issues as well as the consumer’s welfare. The practitioner
discusses these issues with the consumer so as to minimize the risk of
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confusion and conﬂict.
3.

Practitioners who employ or supervise other professional or
professionals‑in‑training accept the obligation to facilitate the further
professional development of these individuals. They provide appropriate
working conditions, timely evaluations, constructive consultation, and
experience opportunities.

4. Practitioners do not exploit their professional relationships with consumers,
supervisees, or employees, sexually or otherwise. Practitioners do not condone
or engage in sexual harassment.
5. When conducting research in institutions or organizations, practitioners secure
appropriate authorization to conduct such research. They are aware of their
obligations to future researchers and ensure that host institutions receive
adequate information about the research and proper acknowledgment of their
contributions.
6. Publication credit is assigned to those who have contributed to a publication in
proportion to their professional contributions. Major contributions of a
professional nature made by several persons to a common project are
recognized by joint authorship, with the individual who made the principal
contribution listed ﬁrst. Minor contributions of a professional nature and
extensive clerical or similar nonprofessional assistance may be acknowledged
in footnotes or in an introductory statement. Acknowledgment through
speciﬁc citations is made for unpublished as well as published material that
has directly inﬂuenced the research or writing. Practitioners and instructors
who compile and edit material of others for publication publish the material in
the name of the originating group, if appropriate, with their own name
appearing as chairperson or editor. All contributors are to be acknowledged
and named.
7. In some circumstances, when practitioners know of an ethical violation by
another polarity practitioner they may personally a empt to resolve the issue
by bringing the behavior to the direct a ention of the individual. If the
misconduct is of a minor nature that appears to be due to lack of sensitivity,
knowledge, or experience, such a personally derived solution may be
appropriate. Such direct, personal corrective eﬀorts are made with sensitivity
to any rights of conﬁdentiality involved. If the violation does not seem
amenable to or is not resolved by a direct, personally derived solution, or is of
a more serious nature, practitioners must bring it to the a ention of the
Commi ee on Professional Ethics and Conduct.
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Principle 7
Public Statements
Public statements, announcements of services, advertisements, and promotional
activities of polarity practitioners serve the purpose of helping the public make
informed judgements and choices. Practitioners represent accurately and
objectively their professional qualiﬁcations, aﬃliations, and functions, as well as
those of the schools or organizations with which they or the statements may be
associated. In public statements providing health information or professional
opinions or providing information about the availability of polarity products,
publications, and services, practitioners base their statements on the body of
professionally accepted polarity knowledge and techniques, with full recognition
of the limits and uncertainties of such evidence.
1. When announcing or advertising professional services, practitioners may list
the following information to describe the provider and services provided:
name, professional education and training, relevant academic degrees, date,
type, and level of competence, certiﬁcation, or licensure, diplomat status,
APTA general membership status, address, telephone number, oﬃce hours, a
brief listing of the type of services oﬀered, and an appropriate presentation of
fee information. Additional relevant or important consumer information may
be included if not prohibited by other sections of the Code.
2. In announcing or advertising the availability of polarity products, publications,
or services, practitioners do not present their aﬃliation with any organization
in a manner that falsely implies sponsorship or certiﬁcation by that
organization. In particular and for example, practitioners do not state APTA
general membership status in a way to suggest that such status implies
specialized professional competence or qualiﬁcations, Public statements
include, but are not limited to, communication by means of periodical, book,
list, directory, television, radio, or motion picture. They do not contain any
false, fraudulent, misleading, deceptive, or unfair statement; any
misinterpretation of fact or statement likely to mislead or deceive because in
context it makes only a partial disclosure of relevant facts; a statement
intended or likely to create false or unjustiﬁed expectations of favorable
results.
3. Practitioners do not compensate or give anything of value to a representative
of the press, radio, television, or other communication medium in anticipation
of or in return for professional publicity in a news item. A paid advertisement
must be identiﬁed as such, unless it is apparent from the context that it is a
paid advertisement. If communicated to the public by use of radio or
television, an advertisement is prerecorded and approved for broadcast by the
practitioner, and a recording of the actual transmission is retained by the
practitioner.
4. Announcements or advertisements of individual, family, and group services or
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instruction, schools, and agencies give a clear statement of purpose and a clear
description of the experiences provided. The education, training, and
experience of the state members are appropriately speciﬁed.
5. Practitioners associated with the development or promotion of polarity and/or
health building devices, books, or other products oﬀered for commercial sale
make reasonable eﬀorts to ensure that announcements and advertisements are
presented in a professional and factually informative manner.
6. Practitioners present the art and science of polarity and oﬀer their services,
products, and publications fairly and accurately, avoiding misrepresentation
through sensationalism, exaggeration, or superﬁciality. Practitioners are
guided by the primary obligation to aid the public in developing informed
judgements, opinions, and choices.
7. Practitioners ensure that workshop, seminar, and class descriptions and course
outlines are accurate and not misleading, particularly in terms of subject
ma er to be covered, bases for evaluating progress, and the nature of course
experiences. Announcements, brochures, or advertisements describing
educational programs accurately describe the audience for which the program
is intended as well as eligibility requirements, educational objectives, and
nature of the materials to be covered. These announcements also accurately
represent the education, training, and experience of the instructors presenting
the programs and any fees involved.
8. Public announcements or advertisements soliciting research participants in
which clinical services or other professional services are oﬀered as an
inducement make clear the nature of the services as well as the costs and other
obligations to be accepted by the participants in the research.
9. Practitioners accept the obligation to correct others who represent a
practitioner’s professional qualiﬁcations, or associations with products or
services, in a manner incompatible with the Code.
10. Individual evaluative and therapeutic services are provided only in the
context of a professional relationship. When personal advice is given by
means of public lectures or demonstrations, newspaper or magazine articles,
radio or television programs, mail, or similar media, the practitioner uses the
most current relevant data and exercises the highest level of professional
judgement.
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