The accuracy of kinesiology-style manual muscle testing (MMT):
A proposed testing protocol and results from a pilot study
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Table 1 - Comparison of Practitioner Characteristics Trained and Untrained in MMT I_I M ITATIO NS

Voot pPacioners - Traned  Urlraned FUTURE RESEARCH
Mean # Years in Practice £ SD 204 = 100 095112 194285 ¢ Pilot study, possibly underpowered
Mean # Years MUT Experience + SD 149273 * Test anxiety in practitioners * Reproducibility of practitioner accuracy
Range of MNT Experience (Years) 76-300 * Generalizability to other applications ? * Reasons for high variance in accuracies
;:‘::;'e‘e(‘;e:gf:’;m“‘”‘““’iSD . 53265:751 woses * Investigation of influence of patient bias
Gender (Male:Female) 10:2 6:2 40 SUGGESTED IMPROVEMENTS * ConsenSUS on MMT termin0|ogies (Delphl)
Practitioners by Profession:

Sg;rs:;?ucgtwusrti/()ounsel\urs ’ ; p * Addition of a controlled “guessing” condition

popo ! . i * Use only practitioners formally trained in MMT
M:?;C;Z:ﬁr:!i?\::;; e 52,5(;2;?:2 % 52,5517:;},5% 45,7;1{?;: % * Change primary outcome to % correct when H‘EA “R:‘[{E\ s
WU, Hanual 1uscie Testing, SD, Standard Dewatan, + 0=No Expertie, 4=Expert practitioner is only viewing BLANK screens




