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Abstract 

Imbalances in acid/alkaline biochemistry are defined by shifts in venous plasma pH on 
the order of one part in one thousand. These imbalances contribute substantially and often 
entirely to disorders that are routinely classified as psychological, stress related, psycho
somatic or psychogenic. Nutritional regimens and companion sets of vitamin/mineral 
supplements are configured to reduce and eliminate pre-existing acid/alkaline imbalances. 
These regimens also substantially reduce and eliminate accompanying symptom severity in 
more than 85% of the cases that comprise this study (s=296; P < 0.01). Symptom severity is 
gauged as follows: independently by attending physicians and psychotherapists; by each subject 
through a self scoring system; through the use of factor analytic tests. Symptom severity is 
substantially reduced or eliminated within a one year period and in most cases within 120 days. 
It is unlikely that the placebo effect plays any role in recovery (s = 24; 0.10 > P > 0.01). A one 
year monitoring effort suggests that rate of recidivism is nominal. 

Therapeutic regimens span a broad spectrum including diets low in complex carbohydrates 
and rich in nucleoprotein and saturated fat, as well as diets low in fat, deficient in nucleoprotein 
and rich in complex carbohydrates. The former and latter are appropriate for extreme acidotic 
and alkalotic imbalances respectively. 

Finally, it is noted that other disorders of a nonpsychogenic nature may also lend them
selves to acid/alkaline nutritional therapy although a detailed investigation of these 
disorders is not carried out in this study. (Tnt JBiosocial Res., 1987: 9(2); 182-202.) 
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Introduction 

Research dealing with the effects of semi-starvation [1] indicates that 
extreme caloric deprivation can precipitate symptoms mimicking psycho
genic dysfunction. It would appear that this research is not entirely 
relevant in providing insight into psychogenic dysfunction because 
individuals suffering from dysfunctions of this nature are generally not 
malnourished. Nevertheless, it has been observed that psychogenic dys
function precipitated by caloric deprivation cannot in fact be clinically 
distinguished from psychogenic dysfunction which is thought by many 
clinical practitioners to be precipitated by social dynamics.[2] These 
observations have provided motivation to identify biophysical mechanisms 
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operating independently of social dynamics whose disruption results in 
psychogenic disorder. 

Some research suggests that malnutrition is not a necessary condition in 
precipitating psychogenic dysfunction, but that nutritive factors other than 
caloric deprivation may be implied as well.[3,4,5,6,7,6,8,9] Research conducted 
in a similar context proposes that adverse behavioral and affective reac
tions to food are allergic in nature or result form hypervitaminosis. [10,11,12] 
Earlier studies [13,14,15,16,17] however would suggest that many so-called 
food allergies stem from intermediary metabolic dysfunctions manifesting 
themselves symptomatically as psychogenic dysfunction, and biochemical
ly as deviations in dissolved blood gases and cellular rate of glucose oxida
tion. These studies suggest furthermore that administration of vitamins and 
minerals can either diminish or accentuate these deviations and in so doing 
respectively diminish or accentuate symptom severity. 

The objective of this study consists of determining whether symptom 
severity commonly associated with disorders classified as psychological, 
psychosomatic, stress-related or more generally, psychogenic can be altered 
by nutritional intervention designed to produce changes in venous plasma 
acid/alkaline balance as defined by variations in venous plasma pH. 

A group of 296 subjects, independently diagnosed as suffering from a 
variety of psychogenic disturbances was selected to determine each individ
ual's acid/alkaline biochemical profile as defined by variations in venoll ~ 

plasma pH. Venous plasma pH was measured successively during an eight 
hour period when each subject ate a set of predefined meals. Variations in 
each subject's venous plasma pH resulted in the following biochemical 
designation: extremely alkalotic, moderately alkalotic, normal, moderate
ly acidotic and extremely acidotic. Multipolar subjects whose acid/alkaline 
biochemical profiles altered rhythmically and endogenously in time were 
purposely excluded form this study. Acid/alkaline nutritional therapy 
consisted of nutritional regimens, each of which was capable of reducing 
each subject's pre-existing acid/ alkaline imbalance. Each subject's reaction 
was recorded both prior to and during a one year interval after the initia
tion of nutritional therapy. _ 

Each subject was asked to use a wellness index (WI) to m2!!itor symptom 
severity on a daily basis as part of a self rating plan. Some WI values were 
in turn compared with normalized inner product scores of the long form 
Minnesota Multiphasic Personality Inventory (MMPI). Subjects were also 
evaluated clinically in independent, double blind fashion to determine 
whether they required additional treatment at various times during a one 
year interval. Finally, the placebo effect was also tested in similar fashion. 

Approximately 86% of the subjects experienced substantial reduction or 
complete elimination of symptom distress within a one year period after the 
initiation of acid/alkaline nutritional therapy (s = 296; P < 0.01). Approxi
mately 84% of all subjects who improved to the point where therapy was no 
longer required, did so wi thin 120 days after the initiation of acid/alkaline 
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therapy (p < o.on No significant rate of recidivism was noted within 
either of these time frames. The placebo effect played no significant role in 
recovery (s = 24; 0.1> P > 0.01). 

Discussion 

A group of 296 subjects was selected. Table 1. lists the frequency 
distribution for each age group and duration of condition. Each subject's 
symptoms had been independently classified as psychological, psycho
somatic, stress related or more generally, psychogenic. With few exceptions, 
each subject was under-going both some from of psychotherapy and receiving 
medication. Prior to the initiation of acid/alkaline nutritional therapy, 
each subject had received at least one, and in many cases multiple medical 
examinations. Conditions targeted for treatment via acid/alkaline nutri 
tional therapy either showed no significant improvement as a result of 
other therapeutic modalities including psychotherapy and medication, or 
resulted in nominal control of symptoms with simultaneous development of 
unacceptable side effects. Psychogenic conditions as reported by attending 
physicians, psychotherapists, subjects or legal guardians included the 
following: autism, dementia, schizophrenia, manic-depression, paranoia, 
anxiety, hysteria, phobia, hypochondriasis, sexual disorder, impotence, 
depression, obesity, alcoholism, drug abuse, child/spouse abuse, hyper-

Table 1.
 
Frequency Distribution for Each Age Group and
 

Duration of Condition.
 

Average age Average Duration of Condition Population Frequency 
(years) (years) (male, female) 

5 2 2 (2,0) 

10 6 7 (6,1) 
15 9 6 (2,4) 

20 8 21 (7,14) 
25 3 47 (16,31) 
30 10 29 (9,20) 

35 16 15 (6,9) 

40 19 17 (4,13) 

45 23 24 (8,16) 
50 27 45 (17,28) 

55 33 33 (16,17) 

60 35 12 (5,7) 
65 41 14 (7,7) 

70 44 13 (10,3) 

75 47 7 (5,2) 

80 50 2 (2,0) 
85 59 1 (1,0) 
90 21 1 (O,l) 

1M 
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ventilation, anorexia nervosa, failure to thrive, chronic fa tigue/ malaise, 
hyperactivity, non neurological developmental mental delay, and pre-men
strual tension/pre-menstrual syndrome (PMS). Other disorders, which were 
reportedly "stress related" are listed below (See: Conclusion). 

Each subject's venous plasma pH was measured on successive intervals 
for an eight hour waking period through out the course of one day. Each sub
ject adhered to the following nutritional regimen during the day in question. 
No snacks were pennitted and all medication as well as vitamin/mineral 
supplements were suspended. Subjects were allowed to drink water at any 
time. 

Breakfast:	 6 ounce cup of coffee (1 level teaspoon of non decaffeinated, freeze 
dried, black, no sugar), 4 ounce cup of sugar free corn flakes with 4 
ounces of lactose reduced mild (1 % milk fat), 1/2 medium sized 
grapefruit, 4 ounce glass of fresh squeezed orange juice. 

Lunch:	 Salad consisting of: 1/4 head of lettuce (any variety), 1 medium sized 
tomato, 1/2 medium sized cucumber (peeled) 1/4 medium sized 
onion, 1 bell pepper, 1 hard boiled egg; salad dressing consisting of : 1 
fresh squeezed lemon, 2 teaspoons of safflower oil, 1/4 teaspoon of 
fresh minced garlic. 

Dinner:	 4 ounces of lean skinned chicken breast (baked or broiled but not 
fired), 1 medium sized baked potato with 1/2 teaspoon of safHower oil, 
4 ounces of cooked broccoli with 1/2 teaspoon of safflower oil. 

Biochemical designations on the day of the test, given in terms of aver
age diurnal fluctuations in venous plasma pH are given in Table 2. 

Table 2. 
Classification of Different Acid/ Alkaline Biochemical Types 

Average Venous Plasma pH	 Designation 

7.51 - 7.53	 Extreme Alkalotic 
7.48 -7.50	 Moderate Alkalotic 
7.45 -7.47	 Normal 
7.42 - 7.44	 Moderate Acidotic 
7.39 - 7.41	 Extreme Acidotic 

Prior to the initiation of acid/alkaline nutritional therapy, each subject 
diurnally self s~d symptom severity for a thirty day period by using a 
wellness index (WI) ranging form 1 to 10, where the former and latter corre
spond to maximum and minimum degrees of symptom severity respectively. 
All subjects scoring 8 or higher reported in conjunction with their attending 
physicians and/or psychotherapists (with five exceptions) that symptom 
remission had been achieved and that therapy or medication was not longer 
required. All subjects scoring 6 or 7 reported in conjunction with their 
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attending physicians and/or psychotherapists (with nine exceptions) that 
symptoms were infrequent and at worst muted enough to warrant no further 
therapy or medication. Exceptions were characterized by psychotherapists' 
claiming that some subjects were not as well as the subjects claimed, and 
that in fact additional psychotherapy or medication was required. All 
subjects scoring 4 or 5 reported in conjunction with their attending physicians 
and/or psychotherapists (with no exception) that symptom severity, 
though not incapacitating was significant enough to warrant treatment in 
the form of either medication or psychotherapy. All subjects scoring 3 or less 
reported in conjunction with their attending physicians and/or psycho
therapists (with no exception) that symptom severity was incapacitating 
and that both medication and psychotherapy were required. Hence in
dependent clinical evaluation indicated that the following interpretations 
of the WI are probably justifiable: scores ranging form 8 through 10 suggest 
the absence of symptoms; scores of 6 and 7 suggest nominal symptom severity 
not requiring any treatment; scores of 4 and 5 suggest that while the subject is 
functional and ambulatory, treatment is nonetheless indicated; scores less 
than or equal to 3 suggest the existence of incapacitating symptom severity 
warranting treatment. 

Population frequency data are given in additional detail in Table 3. 

Table 3. 

Population Frequency Given as a Function of Venous Plasma pH and Weighted
 
Averages of Averages (WI) on the Test Day Prior to the Initiation of Acid/Alkaline
 

Nutritional Therapy."
 

WI 1 2 3 4 5 6 7 8 9 10 Total WI 

pH 
7.53 1 a a a a a a a a a 1 1.00 
7.52 5 1 1 a a a a a a a 7 1.43 
7..51 11 2 2 a a a a a a a 15 1.40 
7.50 14 12 7 2 a a a a a a 35 1.91 
7.49 7 9 35 7 6 a a a a a 64 2.94 
7.48 a 4 3 9 4 1 1 a a a 22 3.91 
7.47 a a a 1 6 a a a a a 7 4.86 
7.46 a a 1 a 3 2 a a a a 6 5.00 
7.45 a 1 a 4 3 a a a a a 8 4.13 
7.44 1 2 8 4 3 a a a a a 18 3.33 
7.43 1 4 18 29 4 3 a a a a 59 3.68 
7.42 1 5 5 1 a a a a a a 12 2.50 
7.41 17 11 1 a a a a a a a 29 1.45 
7.40 6 3 1 a a a a a a a 10 1.30 
7.39 2 1 a a a a a a a a 3 1.00 

Total 66 55 82 57 29 6 1 a a a 296 <W!>=2.82! 

'Each Entry Under the Column Headings "1" through "Hr' and "Total" Lists Population Number. 
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Average alkalotic pH 7.49
 
Average acidotic pH 7.42
 
Average pH 7.46
 

0.034 SD = O.014where!J. = I pH -7.46\ Average !J. 
2.83 SD = 1.37<WI> 

WI averaged diurnally for a thirty day period prior to this test day (distribution not 
shown here) = 2.97, SD = 1.31. 

Total population number with 'Wi scores equal to 1, 2 or 3 203 
Total population number with WI scores equal to 4 or 5 86 
Total population number with WI scores equal to 6 or 7 7 
Total population number with WI scores equal to 8, 9 or 10 o 

I 
I This population was selected based upon symptom severity and 
J symptom longevity, hence pH is not normally distributed about the group's 

balance point or set point, pH = 7.46. All children were evaluated by legal 

I 
I 
1 guardians. 

Therapeutic nutritional regimens for each group were configured to 
reduce each individual's pre-existing biochemical imbalance by including 
foods on the basis of their acid and alkaline inducing potential as given in 
Table 4 (Appendix). 

Given the information listed in Table 4., the challenge meals described 
above are seen to be relatively acid-inducing in their potential. Acidotics 

I 
were given regimens which were alkaline inducing in their potential or pH 
positive, while alkalotics were given regimens which were acid inducing or 
pH negative. Normals were given combinations of the two, or regimens

j which were pH neutral. Each subject's regimen was specifically designed to 
neutralize his or her respective imbalance and was modified over thef 

'1	 duration of therapy as required. Examples of typical regimens and compan
ion vitamin/mineral supplements are given below: 

Typical pH negative regimen: see challenge meals listed above. 
Typical pH negative companion supplements: 

Vitamin /Mineral	 Dose" 

A (fish oil)	 10,000 LV.s 
D	 400 I.I.s 
E (d-alpha tocopherols)	 100 LV.s 
Bl	 25mgs 

B2	 25mgs. 
B6	 25mgs. 

Niacin	 SOmgs.~ Para Amino Benzoic Add l00mgs.
t1,i 

Biotin lOOmcgs.
 

"j:
)1 

Folic Acid 2oomcgs.

·'1 
" Magnesium l00mgs.

!.Jl
·,1'	 Ascorbic Acid 500mgs.
 

Potassium 200mgs.
 
Iron 15mgs.
 
Manganese 5mgs
 

ii 
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·	 All mineral doses correspond to elemental values. All minerals were 
administered in chelated form. 

· The dosages listed above are computed on the basis of a body weight of 150 
pounds. All dosages were prorated in integral multiples or integral fractions 
of that weight by 50 pound increments or decrements. 

· Moderately alkalotic subjects were given a full dose as listed above twice daily, 
after breakfast and lunch. Extremely alkalotic subjects given these 
supplements after dinner as well. Dosage modifications were made during 
the course of therapy as required. 

Typical pH positive regimen: 

lkfast: sausage(s), homefried potatoes in butter, fried egg in butter, 
decaffeinated coffee with half n' half. 

:h: salmon salad with spinach, garbanzo beans, artichoke hearts and 
avocado; dressing consists of olive oil and salt; herbal tea. 

ler: fried liver with bacon, peas and carrots, fried cauliflower; herbal tea. 

Typical pH positive companion supplements: 

Vitamin IMineral	 Dose* 

A (palmitate) 10,000 LU.s 
E (mixed tocopherols) 200 LU.s 
B12 l00mcgs. 
Niacinamide 250mgs. 
Pantothenic Acid l00mgs. 
Calcium or Sodium Ascorbate 500mgs. 
Bioflavonoids (mixed) 500mgs. 
Calcium 250mgs. 
Phosphorous 250mgs. 
Iodine 0.15 mgs. 
Zinc 10mgs. 

*See footnote (*) given above. 

Typically, pH neutral regimens consisted of an admixture of the 
;imens listed above where the caloric ratio of pH positive regimens to pH 
~ative regimens ranged from 4:1 to 2:1 depending upon the subject. Most 
ltral subjects received full doses of the pH positive supplements while 
~ doses of pH negative supplements were reduced by 50% to 75%. Neutral 
npanion supplements were administered after each meal. 

I'v... V\ ..... J'I..L ........... ~ .......... ,~~_.
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Distribution of pH, WI and population frequency 120 days after the 
initiation of acid/alkaline therapy is given in Table 5. 

Table 5. 

Population Frequency Given as a Function of Venous Plasma pH and WI on 
the Test Day, on the 120th Day After the Initiation of Acid/Alkaline 

Nutritional Therapy.* 

WI 1 2 3 4 5 6 7 8 9 10 Total WI 

pH 
7.53 0 a a a 0 0 0 a a 0 a 0.00 
7.52 a a a a 0 0 a 0 0 a a 0.00 
7.51 a a a a 0 a 0 0 a 0 a 0.00 
7.50 a 7 5 a a 0 0 a 0 a 12 2.42 
7.49 1 a 1 6 0 0 0 a a a 8 3.50 
7.48 a 1 a 5 6 9 30 20 a 0 71 6.70 
7.47 a a a a 0 0 1 4 5 2 12 8.67 
7.46 a a a 0 1 2 7 51 24 29 114 8.60 
7.45 0 1 a 0 a 1 14 12 3 6 37 7.76 
7.44 1 0 0 6 3 2 13 2 3 3 33 6.52 
7.43 1 2 3 0 1 0 1 0 a 1 9 4.00 
7.42 a 0 0 0 0 0 0 a 0 0 o 0.00 
7.41 0 0 0 a 0 0 0 0 0 0 o 0.00 
7.40 0 0 a 0 0 0 0 0 0 a o 0.00 
7.39 a 0 0 0 0 0 0 a 0 0 o 0.00 

Total 3 11 9 17 11 14 66 89 35 41 296 <WI>=7.28 

>tEach entry under the column headings "I" through "10" and "Total" lists population number. 

Average alkalotic pH 7.48 
Average acidotic pH 7.44 
Average pH 7.46 
Average ~ 0.012 SD 0.011 
<WI> 7.28 SD 2.10 

Total population number with WI scores equal to 1,2 or 3 = 23 
Total population number with WI scores equal to 6 or 7 = 28 
Total population number with ~ scores equal to 4 or 5 = 80 
Total population number with WI scores equal to 8, 9 or 10 = 165 

WI averaged diurnally during a 120 day period prior to this test day (distribution not 
shown here) =6.17, SD =2.38. 

Distribution of pH, WI and population frequency 1 year after the 
initiation of acid/alkaline therapy is given in Table 6. 
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Table 6. 

Population Frequency Given as a Function of Venous Plasma pH and WI on 
the Test Day in Question, One Year After the Initiation of Acid/Alkaline 

Nutritional Therapy.* 

WI 1 2 3 4 5 6 7 8 9 10 Total WI 

pH 
7.53 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.52 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.51 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.50 2 0 0 0 0 0 0 0 0 0 2 1.00 
7.49 0 1 2 1 4 0 0 0 0 0 8 4.00 
7.48 0 1 3 0 3 13 30 20 5 1 76 6.96 
7.47 0 0 0 0 1 0 1 1 7 2 12 8.58 
7.46 0 0 0 1 1 1 3 4 24 81 115 9.51 
7.45 0 0 0 1 1 5 9 16 4 3 39 7.59 
7.44 0 1 1 1 1 4 5 9 8 1 31 7.42 
7.43 0 0 1 0 0 0 0 0 0 0 1 3.00 
7.42 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.41 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.40 0 0 0 0 0 0 0 0 0 0 0 0.00 
7.39 0 0 0 0 0 0 0 0 0 0 0 0.00 

Total 2 3 7 4 11 23 48 50 48 88 284 <Wi'>=8.06 

""Each entry under the column headings "I" through "10" and "Total" lists population number. 

Average alkalotic pH = 7.48 
Average acidotic pH = 7.44 
Average pH = 7.46 
Average~_ = 0.011 SD = 0.010 
Average WI = 8.06 SD = 1.95 

Total population number with WI scores equal to 1,2 or 3 = 12 
Total population number with ~ scores equal to 4 or 5 = 15 
Total population number with WI scores equal to 6 or 7 = 71 
Total population number with WI scores equal to 8, 9 or 10 = 186 

WI averaged diurnally during a one year period prior to this test day (distribution 
not shown here) = 7.89, SD = 2.12. 

Table 7. lists average t. and standard deviation for t. at the imitation of 
therapy, 120 days after the initiation of therapy and one year after the 
initiation of therapy: 

Table 7. 

Average ~ ~SD Average <WI> WI SD Time 

0.034 0.014 2.83 1.37 odays 
0.012 0.011 7.28 2.10 120 days 
0.011 0.010 8.06 1.95 1 year 
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A comparison of either <WI> or average t. during the 120th or 365th 
day with the same indecis prior to the initiation of therapy, suggests a 
significant difference (p < 0.01) between the respective population 
distributions. It is noteworthy that there is no significant chan~n average 
t. between the 120th and the first year despite the fact that <WI> changes 
significantly during the sa~time frame. The section which follows 
suggests that the change in <WI> cannot be accounted for in terms of the 
placebo effect. It is therefore proposed that this change results from a 
reduction in the standard deviation of the subjects' diurnal t. computed over 
time. The standard deviations in t., computed to account for both temporal 
variations during the period of measurement and population frequency are 
given respectively as 0.027 and 0.013 on day 120 and 365. It is proposed that 
this decrease in standard deviation reflects an increase in temporal 
biochemical stability not reflected in the nominal change in average t. and 
its standard deviation as listed in Table 7. 

On the 120th day after the initiation of therapy 55.74% of the subject 
population reported complete remission of symptoms; 27.03% reported a 
substantial reduction in symptom severity to the point where additional 
treatment was no longer required; 17.23% reported no significant improve
ment. Similarly, one year after the initiation of therapy: 61.82% of the 
subject population reported complete remission of symptoms; 23.99% re
ported a substantial reduction in symptom severity to the point where 
addi tional treatment was no longer required; 8.12% reported either no 
significant improvement of voluntarily terminated participation. 

In order to test for the placebo effect, a group of 24 research volunteers 
was selected. These subjects were not part of the aforementioned population 
consisting of 296 individuals. Subjects in this control group for the placebo 
effect reported that they had experienced no significant distress in the past 
that could be classified as psychogenic and reported that they did not feel 
the need for medical treatment or psychotherapeutic care. Without excep
tion, independent analysis conducted in double blind fashion confirmed this 
self evaluation. Briefly then these subjects were judged as being both 
psychologically and physiologically healthy. Biochemical profiles for 
this group were determined as discussed above. Eight subjects were classi
fied as nominally acidic, four subjects were classified as normal and twelve 
subjects were classified as nominally alkalotic. Despite underlying bio
chemical imbalances, it was discovered that these subjects had prior to this 
study been inadvertently engaging in nutritional regimens relatively appro
priate for their biochemical types and thus had inadvertently managed to 
prevent any significant degree of acid/alkaline imbalance. As will be 
shown below, pre-existing biochemical imbalances in some cases were 
accentuated by purposely having a particular subject engage in a nutritional 
regimen inappropriate for his or her biochemical type. It was found that 
normals could be disequilibrated by having them engage in regimens which 
this study has classified as pH negative thus resulting in significant 
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acidotic imbalances. It is noteworthy that prior to the initiation of this 
phase of this study, the average ,1. and standard deviation for ,1. within this 
group of 24 subjects was found equal to 0.015 and 0.013 respectively. Similar 
values characterized the aforementioned subject population (s = 296) after 
120 days of treatment when it was well on its way to recovery. 

The group of subjects use in determining the placebo effect was in turn 
subdivided into four subgroups as follows: 

Group A	 these subjects were given nutritional regimens and companion 
vitamin/mineral supplements appropriate for their biochemical types 
and were told that the effects would be beneficial. 

Group B	 these subjects were given nutritional regimens and companion 
vitamin/mineral supplements inappropriate for their biochemical 
types and were told that the effects would be beneficial. 

Group C	 these subjects were given nutritional regimens and companion 
vitamin/mineral supplements appropriate for their biochemical types 
and were told that the effects would be deleterious. 

Group D	 these subjects were given nutritional regimes and companion 
vitamin/mineral supplements inappropriate for their biochemical 
types and were told that the effects would be deleterious. 

The subjects in each group recorded their responses using a WI score as 
had been previously discussed. Initial WI scores were averaged over a 
thirty day period prior to the initiation of these trials and rounded off to 
the nearest integer. Final 'Wi' scores were averaged in the same fashion for a 
thirty day period after the initiation of this phase of the trial. Each 
subject's biochemical type was determined in formally identical fashion as 
discussed above. the results for each group are tabulated as follows: 

Table 8. 

Test for Placebo Effect Within Group A (see above) 

Subject Initial Wi FinalWI (30 days) 

SAl 7 9 
SA2 8 8 
SA3 6 8 
SA4 9 10 

Average Initial WI 7.50 Average Final WI 8.75 

Initial SD 1.12 Final SD 0.83 

p<O.lO 
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Table 9.
 

Test for Placebo Effect Within Group B (see above)
 

Subject Initial WI Final WI (30 days) 
5Bl 6 4
 
5B2 8
 3
 
5B3 7
 na = 0**
 
SB4 9
 5 

Average Initial WI 7.50 Average Final WI 3.00 
Initial SD 1.12 Final SD 1.87 

p< 0.01 

*"This subject became too disturbed with an anxiety disorder to continue with the 
experiment. It is noteworthy that this subject admitted herself for emergency care 
treatment and that the attending physician had recorded that the subject was 
experiencing "paranoid delusions" in response to her query as to whether her diet 
might not be contributing to her panic episodes. Her condition was corrected (not 
shown here) by having her adhere to a regimen appropriate for her biochemical 
type. 

Table 10.
 

Test for Placebo Effect Within Group C (see above)
 

Subject Initial WI Final WI (30 days) 
SCI 5 9
 
SC2 9 9
 
SO 6
 10
 
SC4 10
 10 

Average Initial WI 7.50 Average Final WI = 9.50 
Initial SD 2.06 Final SD = 0.50 

p< 0.10 

Table II.
 

Test for placebo effect within Group D (see above).
 

Subject Initial WI Final WI (30 days) 
SDl 6 na =0"*
 
SD2 9 4
 
SD3 7
 5
 
SD4 7
 4 

Average Initial WI 7.25 Average Final WI 3.25 
Initial SD 1.09 Final SD 1.92 

P <0.01 

""*This subject became too disturbed with a schizoaffective disorder to 
continue with the experiment. Her condition was corrected (not shown here) with a 
regimen appropriate for her biochemical type. 
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Finally, 15 subjects were chosen from the aforementioned group of 296 
individuals and rated both before and 120 days after the initiation of 
acid/alkaline therapy by use of the MMPI (long form). Each rating was 
formulated by computing a normalized inner product using the corrected 
subscores of the MMPI. In this fashion, quartile scores were obtained. The 
lowest and highest quartile scores correspond to maximum and minimum 
symptom severity respectively. Table 12. lists these results. 

Table 12. 

Psychometric Evaluation of Recov~During Acid/Alkaline 
Therapy Using Both MMPI and WI Quartile Scores. 

MMPI Average WI Score WI Initial Final 

(Quartile (rounded off) (Quartile Frequency Frequency 

Score) Score) 

1 2 1 9 o 
2 4 2 6 2 

3 7 3 o 6 

4 9 4 o 7 

Initial MMPI Quartile Score = 1.40 Final MMPI Quartile Score 3.33 

Initial SD = 0.49 Final SD 0.70 

These Data show significant reduction in symptom severity (p < 0.01) in similar 
fashion as shown above. 

Reducing WI to its respective quartile ratings for the entire subject population, 
the following are computed: 

Initial MMPI Quartile Score 1.34 WI (l20th day) I Quartile Score 3.31 

Initial SD 0.52 SD (l20th day) 0.93 

Hence there is no significant difference between the recovery rate with
in this 15 member subgroup and that of its 296 member parent group, nor is 
there any s~ificant difference between recovery rates as measured by the 
MMPI the WI scale. It would therefore appear that the WI scale is a valid 
indicator of relative recovery for the purpose of this study. 

Conclusions 

Biochemical imbalances of an acid/alkaline variety contribute signifi
cantly to disorders that are commonly referred to as psychological, psycho
somatic, stress related or more generally, psychogenic. Nutritional therapy 
of the type discussed herein (acid/alkaline nutritional therapy) can 
frequently lead to the reduction or elimination of symptom severity associ
ated with these disorders. Equally significant is the fact that inappropri

lnt J Biosocial Research Vol. 9(2), 182-199, 19 

ate administration of acid/alkaline nutritional therapy can result in tl 
intensification of symptom severity, and can in some cases trigger acute dy 
function where there was no apparent history of distress. 

The relative importance of nutritional regimen on the one hand ar 
vitamin/mineral supplementation on the other is not clearly defined in th 
study. It would appear in many cases that both factors are needed to brir 
about as complete a recovery as possible. However, some subjects who cou: 
not tolerate supplements of any nature (typically as a result of severe dy 
pepsia) did report substantial improvement with nutritional interventic 
alone. Similarly, some subjects reported substantial deterioration in functic 
upon cessation of supplementation in accord with Watson's observation [1 
regarding the effect of vitamin/mineral supplementation upon intermedial 
metabolism and mental illness. No attempt however was made to replica 
Watson's results in that acid/alkaline equilibration was not attempte 
with the use of supplements alone. 

Individuals possess different degrees of acid/alkaline biochemic. 
imbalance. Five types of biochemical imbalance have been designated, 
defined by variations in venous plasma pH induced by a set of three stal 
dardized challenge meals. These five imbalances span a spectrum rangir 
from extreme acidotic to extreme alkalotic. It must be emphasized that j 

actual fact, these distinctions are arbitrary and that the acid/alkalir 
spectrum is continuous rather than discreet. Furthermore, these imbalanCl 
form a subset of all possible acid/alkaline biochemical imbalances. Fc 
example, some individuals (purposely excluded form this study) posse: 
acid/ alkaline imbalances which oscillate with well defined phase, ampl 
tude and frequency over periods of time. These individuals (or oscillator 
require not one but a series of counter-effecting nutritional regimens to contfl 
and limit different degrees of acid/alkaline imbalance as they arise. Obse 
vations regarding diurnal or circadian oscillators (not discussed hereiI 
suggest that stepwise changes in acid/alkaline imbalance may occur one 
every eight hours thus representing 125 possible diurnal permutation 
Infradian acid/alkaline oscillations with longer periodicities are commo 
but not peculiar to premenopausal women. Menstrual oscillators (also n( 
discussed herein) undergo stepwise changes in acid/alkaline imbalane 
which may occur during any of the three most significant phases of tr 
menstrual cycle, namely the premenstrual phase (ideally, days 14 throug 
28); the menstrual phase (ideally, days 1 through 4); the preovulator 
phase (ideally, days 5 through 14.) The number of stepwise changes hel 
represents 125 types of menstrual oscillators. This variety testifies to n 
relative complexity involved in nutritionally equilibrating postpubesceI 
and premenopausal women, and may account in large part for the reaso 
why postpubescent and premenopausal females far outnumber their rna] 
counterparts in seeking out medical assistance for disorders commonly class 
fied as psychogenic or stress related. Hence, the total nu~ber of possibl 

195194 



Wiley Acid/Alkaline Nutrition 

acid/alkaline permutations likely reaches well into the hundreds if not the 
thousands. 

While the origin of these imbalances is not completely understood at 
this time, it is proposed that it is genetic. Hence while some individuals 
many be genetically programmed to metabolize nutrients in an alkalotic 
mode, others may be programmed to metabolize in an acidotic mode, while 
others may be programmed to metabolize in an oscillartory mode over a well 
defined time period. With few exceptions (not discussed herein), these 
fundamental modes of metabolic function are relatively immutable. Hence 
ingestion of foods in random fashion with disregard for their acid/alkaline 
inducing potentials will result in a shift away from a state of acid/alkaline 
balance and will simultaneously result in a deterioration of psychophysio
logical function typically resulting in so-called psychogenic or psycho
somatic distress. Conversely, a state of acid/alkaline balance may be nutri
tionally sustained by adhering to a nutritional regimen capable of limiting 
the amplitude of an underlying imbalance. Hence acid/alkaline nutritional 
therapy should not be viewed as a cure but as a method of controlling and 
limiting one or a set of imbalances. It is noteworthy (as reported by more 
than one subject in this study) that any significant variation in diet over an 
extended period of time resulted in the gradual re-emergence of pre-existing 
symptoms. Reports of this nature were made more than one year after the 
initiation of acid/alkaline nutritional therapy. 

Regimens appropriate for acidotic and normal types differ substantially 
from regimens currently thought of by both the public and an increasing 
number of nutritionally oriented health care practitioners as constituting a 
"healthful", "wholesome" and "sensible" way of eating. In particular it is 
noted that the current popular emphasis on eating "light" by reducing or 
eliminating the consumption of red meat and reducing the consumption of fat 
is in fact worsening the psychochemical status of normals and acidotics 
while improving (to a limited extent) the status of alkalotics. Eating 
"light" is also currently viewed by many as a necessary condition in form
ulating a successful weight management program. If this trend is not modi
fied, then it is anticipated that so-called psychogenic disorders will in
crease within a significant portion of the population. Incidentally, levels of 
serum cholesterol, triglyceride, as well as, low and high density lipids were 
monitored in some cases (not shown here) and it would appear that acidotics 
and normals require their respective diets to achieve a relative state of 
optimal health. Indeed, as has been demonstrated a "light" diet is deleter
ious to these biochemical types. No evidence of elevated risk factor for 
cardiovascular disease was noted in these cases. In this regard it is pro
posed that acid/alkaline therapy does not create an "either-or" situation. 
Instead, the degree of acid/alkaline balance serves rather as a synoptic 
indicator of psychophysiological status. 

The degree to which stress and other non nutritive factors forming part 
of a social dynamic alter acid/alkaline imbalance is not completely under-
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stood at this time. It is proposed however for reasons discussed below, thai 
while stress may contribute to acid/alkaline imbalances, genetic factors a~ 

well an nutritive factors and not stress are typically primary factors ir 
determining the evolution of these imbalances. Some of the subjects in thi~ 

experiment reported acute onset of their distress immediately subsequent tc 
a singularly traumatic event; a rape victim, a holocaust survivor, a victirr 
of spouse abuse, a survivor of a near aviation disaster and a number of wal 
and combat veterans serve as illustrative examples. In each of these case~ 

(as well as others), prior to the initiation of acid/alkaline therapy, subjech 
reported that psychotherapy did not succeed in bringing about any substan· 
tial relief. These reports may be significant since the duration of psycho· 
therapeutic treatment in most cases was conducted on a routine basis b~ 

qualified, licensed professionals and lasted in excess of years. Nonetheless. 
these individuals responded to acid/alkaline nutrition as favorably a~ 

individuals reporting no clear cause for their disorders. Subjects almosl 
routinely reported that they were better able to "cope" with far more stres~ 

after initiating acid/alkaline nutritional therapy than before. Hence om 
might question the relevance of attempting to identify underlying socia 
causes or roots of a behavioral of psychogenic dysfunction in attempting tc 
formulate an effective method of treatment. Similarly one might alsc 
question the relevance of nomenclature commonly used as part of the psycho 
genic classificatory system since there is no apparent correlation betweer 
different types of psychogenic disorders and underlying acid/alkalin~ im 
balances. For example, there were as many women in this study sufferin~ 

from pre-menstrual syndrome who were extremely acidotic as there wen 
women with similar symptoms who were extremely alkalotic. Similarly 
there were as many individual suffering from depression who were extreme 
ly acidotic as there were individuals suffering from depression who wen 
moderately alkalotic or normal but eating in a fashion inappropriate fo: 
their biochemical type. Irrespective of the behavioral manifestation of the 
imbalance, approximately 85% of these cases were able to successfully limi 
or control their pre-existing imbalance and in so doing reduce or eliminab 
symptom severity. 

Conversely it should also be reemphasized that episodes commonly re 
ferred to as psychogenic can be induced within relatively short time frame 
by administering nutritional regimens inappropriate for individuals' bio 
chemical types. This observation is not surprising in light of research con 
cerning the impact of both nutrition and psychotomimetic agents upO! 
human behavior. Apparently, it seems at best difficult to distinguish be 
tween disorders precipitated by social factors and those precipitated b: 
nutritive factors directed at disequilibrating acid/alkaline balance. Indeed 
in one case the attending physician discounted the underlying cause of acut, 
distress despite the fact that the cause was brought to her attention by i 

subject participating in this study. The physician recommended that th 
subject in question engage in a program of intensive psychotherapy to enabll 
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her to get to the "root" of her disorder. In light of this study it would appear 
that metabolic insults resulting from disequilibrating perturbations should 
lend themselves to correction via nutritive countermeasures of the variety 
discussed herein irrespective of whether these perturbations are nutritive or 
non-nutritive in nature. Hence questions regarding the extent to which 
psychogenic disturbances are in fact socially driven now become salient, as 
do questions regarding the extent to which these disturbances lend 
themselves to treatment via verball social interaction. It was not surprising 
to hear many subjects state that oftentimes they felt as though they were 
deriving as many benefits from talking to a friend or cleric as they were 
deriving from psychotherapy. This study questions whether benefits de
rived from psychotherapy are greater than those benefits derived from 
verbal exchange with a confidant. Previous studies would in fact suggest 
that there is no difference.[IB] 

Perhaps of equal interest is the fact that while psychogenic dysfunction 
formed the focus of attention in this study, symptom severity associated 
with other disorders was in many cases also inadvertently reduced. Hence it 
is possible that the ramifications of acid/alkaline nutritional therapy 
extend beyond the realm of psychogenic dysfunction. It was reported in many 
cases by both subjects and attending physicians that the following disorders 
improved substantially during acid/alkaline therapy: Pancreatitis, mal
absorption, cystitis, renal calculus, male infertility, fibrocystic breast con
dition, mastitis, vaginitis, stress incontinence, amenorrhea, dysmenorrhea, 
menopause, skin infection(s), contact dermatitis, impetigo, seborrhea, ec
zema, pruritis, alopecea, acne, unspecific arthritis, strep throat, mononucle
osis, skin neoplasm, Alzheimer's disease, hypothyroidism, diabetes, keto
acidosis, hypoglycemia, malnutrition, vitamin deficiency, hypercho
lesterolism, hypertriglyceridism, gout, acidosis, alkalosis, conjunctivitis, 
obesity, immunodeficiency, iron deficiency anemia, tinnitus, hypertension, 
symptomatic mitral valve prolapse, tachycardia, arrhythmia, hypoten
sion, allergic rhinitis, asthma, gastroenteritis, crohn's disease, consti
pation, irritable bowel syndrome, gastric ulcer, duodenal ulcer, temper
omandibular joint disorder (TMJ) and dyspepsia. It was further reported 
that prior to initiation of acid/alkaline therapy, some of these disorders at 
best lent themselves only in limited fashion to traditional methods of 
treatment. Indeed, some cases had become so resistant to treatment that the 
attending physician had intimated that symptoms were likely "stress 
induced" and that psychotherapy in some form or a substantial change in 
lifestyle should be given careful consideration. It is suggested that this as
pect of acid/alkaline therapy should form the basis of further investi
gation. 

Acid/alkaline metabolic activity is founded upon first principles of 
reaction diffusion kinetics. Simulation studies of reaction diffusion kinetics 
suggest that biochemical changes of the nature discussed herein result in a 
reconfiguration of systemic organization as measured by such well esta-
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blished thermodynamic indicators as redundancy, entropy and noise.[19) 
Hence acid/ alkaline equilibration may in fact result in thermodynamic 
reorganization of a significant set of metabolic pathways and thus alter the 
evolution of disease. The concept of disease as a manifestation of disorgan
ization is not new and is given support by this perspective. Clearly, further 
research in this area will be required before any additional claims can be 
made. 
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Food 

liver (any variety) 
kidneys (any variety) 

0
tv brains 
0 heart (any variety) 

sweet breads 
tripe 
tongue 
red mea t (lean) 

(inclucting veal) 
poultry wings, thighs or 

drumsticks (with skin) 
beef/ chicken broth 

(home made rich stock) 
chicken broth (lean/dilute/ 

clarified 
poultry breast (without skin) 
lamb (lean) 
bacon (crisp) 
ham (lean) 
spare ribs 
frankfurters (any variety) 
salmon (red) 
"'""",1"""07'1.. (-pink)_ 

potatoes (deep fa t fried)
 
egg plant (deep fat fried)
 
carrots
 
celery
 
lettuce (any variety)
 
tomatoes (any variety)
 
onions/ scallions (any variety)
 
leeks
 
Qlcurnbers
 
cabbage (any variety)
 
broccoli
 
broccoli raa be
 
mustard greens
 
kale
 
collard greens
 
okra
 
brussel sprouts
 

-J sweet peppers (any variety) :; 
hot peppers (any variety)
 
pota toes (boiled or baked)
 
turnips
 
beets
 
yarns (baked)
 
winter squash (baked)
 
summer squaSh/zucchini
 
egg plant (baked)
 

avocadoes
 
olives
 
bananas
 
oranges
 
lemons
 
limes
 
tangerines
 
grapefruit
 

Appendix
 
Table 4.
 

salmon roe/caviar
Difference between fast-

pollock
ing venous plasma pH tuna (dark meat) 
and actual pH per 250 tuna (albacore, fancy white) 
calories (unless otherwise sole 
indicated) as averaged scrOO 
during a five hour interval rod 
after ingestion in a fasting haddock 

state (std = 0.01). A II flounder 
turbotpopulations are biochemi
catfishcally inhomogeneous.* 
perch 
trout 

0.04 sardines
0.04 herrings
0.05 anchovies 
0.04 scallops
0.04 mussels 
0.03 abalone 
0.03 oysters 

clams 
0.03 lobster 

crab
0.02 crayfish 

. shrimp
0.03 

peas (any variety) 
0.01 beans (any variety) 
0.02 lentils (any variety) 
0.03 tofu 
0.03 cauliflower 
0.02 asparagus 
0.04 artichokes 
0.03 spinach 
0.04 pota toes (deep fa t fried) 

__.0.03 p.Q."cz.-ol""'"... .. _{d~e"O {=='Of (ned) 

0.02 apples 

0.02 pears 
0.01 plums 
0.01 apricots 

(0.01 )•• peaches 
(0.02) nectarines 
(0.04) berries (any variety) 
(0.04) cherries 
(0.02) melons (any variety) 
(0.02) grapes (any variety) 
(0.03) fruit sherbet (low fat) 
(0.03) 

milk (skim) (0.03) 
buttermilk(0.01) 
milk (1 % fa t)(0.01) 
milk (2% fat)(0.01 ) 
milk (whole) (0.03) 
half n' half (0.03) 
heavy cream (0.03) 
part skim mozzarella cheese (0.02) 
low fa t ricotta (0.01 ) 
yogurt (whole) (0.01 ) 
yogurt (2%)(0.01 ) 
yogurt (1%)(0.01 ) 
yogurt (skim) (0.02) 
cottage cheese (whole) (0.02) 
cottage cheese (2%) 

0.02 cottage cheese (1 %) 
0.01 cheese (all others) 
0.01 ice cream 

(0.04) cheese cake 
(0.04) eggs 
(0.04) 

brown rice (0.03) 
white rice (0.03) 

0.04 
0.03 
0.03 
0.02 
0.01 
0.01 
0.01 
0.02 
0.01 
0.01 
0.02 
0.02 
0.02 
0.03 
0.03 
0.04 
0.03 
0.04 
0.03 
0.03 
0.03 
0.02 
0.02 
0.02 
0.02 

0.03 
0.03 
0.04 
0.03 
0.03 
0.03 
0.03 
0.02 
0.02 
0.02. 

(O.Ol) 

(0.01) 
(0.01) 
(0.01) 
(0.01) 
(0.01) 
(0.01) 
(0.01) 
(0.01) 
(0.02) 
(0.03) 

0.00 
0.00 
0.00 
0.01 
0.02 
0.03 
0.04 
0.02 
0.02 
0.02 
0.01 
0.00 
0.00 
0.02 
0.01 
0.00 
0.03 - 0.04 
0.03 
0.03 
0.01 

0.01 
(0.01) 
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