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Abstract 
 
Network Spinal Analysis has developed from a system of classifying, prioritizing, and 
adjusting vertebral subluxations to a system of wellness care and education that is unique 
regarding clinical outcomes and emerging strategies achieved by the human body while 
receiving care. 
 
This presentation will discuss the evolution of NSA from a method with the same 
objectives as traditional chiropractic to an independent discipline. Its theory and health 
related outcomes have found applications that bridge biology, physics, physiology, 
chiropractic, medicine, psychology, sociology, and mathematics.  
 
To a large extent, the current objectives and application of NSA have been derived from 
information provided through research.  Some of this information will be discussed by 
the other speakers.  Additionally, as a consequence of clinical outcomes, I was led to 
develop the current concepts and methodology found in the application of NSA. I have 
no doubt that ongoing research will provide more evidence regarding the potential for 
NSA to affect health and wellness.  That information will lay the basis for the future of 
NSA.      
 
Concepts from several areas of study have been integrated into the current model of 
NSA.  These include: adverse spinal cord tension,1 systems theory,2 the somatopsychic 
network,3  illness and wellness models and social science outcomes assessments, 4,5  
spinal and neural integrity,6 self organizing systems,7  biological entrainment,8  pattern 
generation,2 frequency entrained oscillators,2 and personal and transpersonal  
Psychology.8, 9    
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