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PART I — FOUNDATIONS 

Chapter 1 — The Practitioner’s Role in Integrative Practice 
Learning Objectives 

By the end of this chapter, the practitioner should be able to: 

1. Explain the purpose of complementary bioresonance assessment. 

2. Distinguish a symptom, an assessment finding, a hypothesis, and a diagnosis. 

3. Conduct an appropriate initial client interview. 

4. Recognize situations requiring medical referral. 

5. Establish a baseline against which client progress can be evaluated. 

6. Communicate NLS/bioresonance findings without overstating their clinical 
significance. 

7. Document sessions in a professional and reproducible manner. 

 

1.1 The Practitioner Is the First Clinical Instrument 

Technology does not replace clinical reasoning. 

A practitioner can have access to sophisticated software, extensive reference libraries 
and detailed graphical outputs and still produce a poor assessment if the client's 
history has not been properly established. 

The first instrument in any assessment is therefore not the NLS device. 

It is the practitioner. 

Before testing begins, the practitioner should be able to answer: 

• Why has the client come for assessment? 

• What symptoms are they experiencing? 

• When did those symptoms begin? 

• What appears to trigger them? 

• How consistently do they occur? 

• What makes them better or worse? 

• Has the client already been investigated medically? 
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• What medications and supplements are being used? 

• What dietary restrictions are already in place? 

• What outcome does the client want? 

This information establishes the clinical context within which every subsequent 
assessment finding must be interpreted. 

 

1.2 The Four Levels of Clinical Information 

One of the most important concepts in this textbook is the distinction between four 
different types of information. 

Level 1 — Client Report 

This is what the client experiences or observes. 

Examples: 

"I become bloated after eating bread." 

"Milk gives me abdominal discomfort." 

"I feel exhausted after certain meals." 

Client-reported symptoms are real experiences, but the symptom alone does not 
establish its cause. 

 

Level 2 — Practitioner Observation 

The practitioner may observe: 

• abdominal discomfort, 

• visible skin changes, 

• breathing patterns, 

• posture, 

• stress behaviour, 

• dietary patterns, 

• or other relevant observations. 

These observations add context but still do not automatically establish a diagnosis. 
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1.3 Scope of Practice 

Every practitioner working with complementary modalities needs clearly defined 
professional boundaries. 

The practitioner may be able to: 

• educate clients about nutrition and lifestyle, 

• conduct a complementary assessment, 

• identify patterns within the chosen assessment system, 

• develop appropriate wellness-oriented interventions, 

• monitor client-reported outcomes, 

• and refer clients when additional medical investigation is warranted. 

The practitioner should not use an NLS or bioresonance system as a substitute for 
appropriate medical diagnosis. 

For example, a software output associated with an H. pylori reference pattern should 
not be documented simply as: 

"Client has H. pylori." 

A more appropriate record would be: 

"The assessment produced a response associated with the system's H. pylori reference 
pattern. This finding is considered complementary information and is not being used as 
a standalone diagnosis. Medical testing should be considered where infection is 
clinically suspected." 

This distinction protects the client and improves the quality of practitioner 
communication. 
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1.6 Outcome Measures Are More Important Than Graphs 

An NLS graph may change. 

That does not automatically mean the client has improved. 

A professional practitioner therefore tracks both: 

Assessment outcomes 

What does the system report? 

and 

Functional outcomes 

How is the client actually doing? 

For example: 

NLS score improved from baseline. 

is an assessment observation. 

Whereas: 

Client reports bloating decreased from 8/10 to 3/10 and is now able to tolerate normal 
meals without discomfort. 

is a functional outcome. 

The second is generally much more meaningful to the client's lived experience. 

 

1.7 The Practitioner-Client Conversation 

Clients frequently arrive with strong beliefs about particular foods. 

They may say: 

"Gluten is poisoning me." 

"My gut is completely damaged." 

"I have Candida." 

"My adrenals are exhausted." 

The practitioner's responsibility is not to dismiss the client. 

It is also not to reinforce an unverified diagnosis simply because it appears in a wellness 
vocabulary. 

A useful communication strategy is: 
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