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Abstract

Introduction

Stress reactions are natural processes in the meaning of a self-regulation and self-organization of the
organism with the objective of an optimal accommodation of the individual to his environment. Disease starts
with an insufficiency of accommodation caused by overstress from the surrounding milieu and/or the internal
milieu. The individual interpretation of the stressor considers comprehensibility, manageability and
meaningfulness. They are influenced by constitution, condition and conditionings.

Aim of study

A psychological-psychosomatic therapy approach, premised on a stress concept, requires objectified
methods for detecting and controlling highly individual emotional-functional processes that occur under
physiological, psychological, morphological and mental aspects. The aim is to increase the competence in
dealing with health / disease, to enhance emotional intelligence and awareness, to activate resources and to
develop potentials. In order to assess, compare, evaluate and control the actual as well as the future
psychosomatic status one needs an objective measurement method.

Methods and Materials

The application of time series analytical algorithms to the biological signal “voice” (Voice Frequency
Analysis VFA according to Heinen) produces an objective evidence of the individual psychosomatic stress
activity.

Conclusion
A controlled practice study with 40 probands with pollen allergy proves the VFA as an appropriate
measurement method for a psychosomatic diagnosis and medicine
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Introduction

Epidemiologic studies in recent decades have proven a worldwide increase of
atopic diseases, especially pollen allergy.

Pollen allergy mainly is characterized by the symptoms of “hay fever”: sneezing,
itching, watery hyper secretion. While in almost all cases of allergic rhinitis there is an
involvement of the eye mucosa, bronchial symptoms not always are present.

As a chronic disease pollen allergy restricts the general condition of the
sensitized patients significantly and also has a high co-morbidity of bronchial asthma.

The current treatment approach of pollen allergy within the frame of a merely
conventional medicine solely targets the immune system. For that the conventional
medicine largely uses system-specific immunotherapy (SIT) supported by
pharmacological drugs such as Antihistamines and Prednisolone. The therapeutic
success to be achieved for the majority of pollen allergy sufferers is not satisfactory,
see Figure 1
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Figure 1: subjective assessment of 40 pollen allergy sufferers on the success of the
conventional medical treatments: successful = 0 %, partly successful = 67 %, no
success = 33 %

The psycho-somatic analysis of pollen allergy in addition to just physical and
immunological factors also considers emotional-functional factors of the psycho-
social environment. Thus psychosomatics regard also acquired occurrence and
behavior patterns as contributory cause of pollen allergy. Decisive statements
concerning this among others were made by Rudolf Virchow (German pathologist
und physiologist 1858 and 1859), Aaron Antonovsky (Israeli epidemiologist,
sociologist and stress researcher 1987) as well Gerald Huether (German psycho-
and bio-neurologist, 2009).

Figure 2 by means of a step pyramid describes morphological, emotional and
functional systems and the major deriving stressors. Fundamentally responsible for
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the stress coping process are constitution, conditioning and condition of the
individual.

1. constitution: nutrition, exercise (sport), respiration (oxygen absorption), dietary
supplements, acid-base balance, redox-system, catabolic-anabolic endocrine
system, pausing — sleeping culture and biological rhythm system

2. conditioning: stress traumata, educational and behavior patterns and their
resolution (AEVM: Aufarbeitung von Ereignis- und Verhaltensmuster /

rehabilitation of psychic trauma and behavior patterns = RTBP)

3. condition: individual characteristics

constitution EGO
conditioning
- AEVM
condition

conflict resolution

personality / mental training

balancing of rhythmicity

sleeping culture

pause / relaxation

catabolic - anabolic hormone equilibrium

redox system

acid-base-equilibrium

additional vital substances

oxygen supplement

exercise / sport

nutrition

Figure 2: lllustration of all possible, emotional and functional parameters, individually
detectable with the VFA (vocalyse®), within a step pyramid.

The Pyramid sets the target of a psycho-somatic therapy: the way back to the
own, authentic SELF a person. The therapy proceeds step by step.

Each step of the pyramid the individual makes itself aware, the individual gets a
point. The idea doing so is, that each level plays a role to its chronic disease — in this
study: ,pollen allergy“—. The more steps the individual climbs up the higher is the
awareness and the potential of its rediscovered resources. See figure 3

The parameters shown as several steps are largely compatible with the test
questions of the symptom- and psycho-social score of this Study (see tables 1 and
2). A maximum of 14 points can be achieved.
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Figure 3: Evaluation key — also in terms of a stress pyramid —for a potential obtained
by gaining awareness in regard of the individual constitution, conditioning and
condition, measured by the use of VFA.
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Figure 4: psycho-somatical communication model as modified stress model:
environment — human (Heinen, 2005)
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Thus pollen allergy, as shown in figure 3 and 4, becomes a neuro-psycho-
immunological reaction.

This view of disease at the assessment of efficacy of therapy calls for an
objective measurement method such as VFA (vocalyse®), which allows to monitor in
addition to different morphological/structural parameters also the emotional-functional
ones.

These 14 points are regarded as obtained intelligence according to the
reconstructed potential of the individual, i.e. an 1Q converted into the evaluation key
from 0 to >125 (see figure 3). This potential is defined as an Environment 1Q. The
definition refers to the term of intelligence and the internal as well as external factors
that affect the resources of an organism. They need to be brought back into
consciousness of the individual in order to force up its physical and mental ability to
make adaption to the potential stressor, such as the pollen, whitch normally expected
to cause no disturbance for the individual.

Objective of the study:

1. Can psycho-somatic therapy in addition to conventional medical significantly
improve the therapy outcomes of conventional medicine?

2. Is there a significant correlation between the questionnaire test of pollen allergic
symptoms, the test questions on the psycho-social environment and the objective
technical measurement method of VFA (vocalyse®)?

Hypotheses

1. A psycho-somatic therapy conducted in addition to conventional medical one is
able to improve the therapy outcomes of the conventional medicine significantly.

2. There is a significant correlation between the questionaire test of pollen allergic
symptoms, the test questions on the psycho-social environment and the objective
technical measurement method of the VFA (vocalyse®).

Methods and Materials

Patients

Approved for the study were only pollen allergy sufferers (PAS) - Pollen type:
Trees / Tree + grasses / Tree + grasses + herbs / grasses + herbs -, who by
conventional orthodox medical concepts were beyond treatment or not without
satisfying progress. The conventional orthodox medical concepts involved
antihistamines, corticosteroids and/or other system-specific immune therapies (SIT)
as only therapy or combined.
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Therapy methodology

The psycho-somatic therapy was based on the parameters shown at the step
pyramid in Figure 2, since it affects the mere allergic symptoms in the nose, eyes and
lungs as well as the individual-emotional-functional responses (ERA) and the
connection of allergen — psycho-social environment (PSE).

Measurement methodology

As a possible measurement methodology for the assessment of an alteration in
the affectivity by a psycho-somatic treatment were approved:

1. The allergy symptom test of Bencard Allergie GmbH, Munich, see Table 1

Table 1: allergy symptom test of Bencard Allergie GmbH, Munich

Assessment of allergic symptoms and rating (symptom
score)

No = 0 points; slight = 1 point,
medium =2 p., severe =3 p

parameter; severity of symptoms and point value
sneezing without | 1-4 times daily | 5-14 times daily more than 15 times
daily
nasal discharge without | slight secretion | lasting secretion steady secretion
“running nose”
Blocked nose without breathing breathing nasal respiration
partially distinctly blocked
restricted restricted
nasal itch without | 1-4 times a day 5-14 times constant rubbing or
rubbing or scratching
scratching
itchy eyes without 1-4 times ...
epiphora without | slight epiphora distinctive constant
reddening of the without | low reddening, | high reddening, eyelid, puffy eyes
conjunctiva swelling swelling
cough without | 1-4 times a day 5-14 a day steady coughing
dyspnoea, breathing | without 1-4 a day 5-14 a day steady dyspnoea
difficulties

2. The Vocal Frequency Analysis (VFA), see Figure 5 (Heinen, 2006; 2007; 2008;
Scherf et al. 2008). The VFA determines all the parameters mentioned in the step
pyramid, see figure 2. In a summarizing assessment key, termed as Evi IQ (see
Figure 4) the achieved level of consciousness is metrologically recorded by the
VFA.
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Figure 5: Analyzing range of ,vocalyse*

3. A self-provided questionnaire concerning the psycho-social environment, see
table 2.

Table 2: Questions raised from the psycho-social spectrum disorder:

sleep / pause behavior
work / profession
family intercourse
social environment
physical awareness
nature, leisure

stress management
empathy ability
conflict management
partnership

Study design

Measurements are: 4 weeks in advance, on the day of the first and after the end of
the psycho-somatic therapy, and during the time of the maximal pollination (2008 and
2009).
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Statistical Methodology

The data was collected at the Interuniversity College, Graz/Schloss Seggau
(Austrian). The data entry was done with Microsoft Excel 2007 and the data
analyzing used the statistical program SPSS 17 for Windows. From the wealth of
data collected the most important and mainly significant results are represented in
the following.

Results
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Figure 6: In figure 2 the treatment effects of a merely conventional medical treatment
are shown before and after an additional treatment with psycho-somatic factors in
comparison.

Figure 6 indicates that 37 % of the PAs after the therapy compared to 0 %
before the therapy stated to have been treated successfully. 63 % reported only
partial success (previously 67 %) and 0% PAS claimed to feel no success at all
(previously 33 %). The changes are highly significant. (p < 0,000)

Figure 7 specifies that 70 % of the PA benefited in the maximum pollen period from
the CAM methods HP50 or MIKA and thus that a significant change (p < 0.001) of the
pollen allergic overall symptoms (GSS) may be achieved in addition to a conventional
medical treatment.
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Number of Pollenalergic suffers [%]

Figure 7: The figure describes the number of PAS who reported to have a satisfying
improvement of pollen allergic symptoms (total amount score GSS) at the time of
maximum pollination. Compared is the GSS before and after the treatment with
psycho-somatic therapy, see different steps of pyramid, picture 2. The alteration of the
overall affectivity disorder is highly significant (p < 0,000).

average of symptom-score

Figure 8: Percentage of the PA who stated that a change of their pollen allergic
symptoms regarding nose, eye and breathing occurred after the treatment with HP50
or MIKA (see table 1). The changes are highly significant. (p < 0,000)
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Figure 8 shows that the pollen allergic pulmonary, nasal and ocular symptoms
again improve before/after psycho-somatic therapy in addition to conventional
medical therapy significantly (p < 0,01 to < 0,000) compared to a merely conventional
medical concept.
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Figure 9: Percentage of the PAS who reported a change in the range of their
psycho-social factors in comparison before and after the therapy with the IM concept,
referring to the several psycho-social factors, see table 2.

Figure 9 confirms that a holistic oriented concept as the pyramid shows in
picture 2 has a decisive impact on the psycho-social factors (p < 0.01). Taking the
above described results into account, it also may concluded that the apparent
change in the psycho-social factors has an influence on the pollen allergy, see
pictures 6 to 8 (r > 0,78, p < 0,01), This indicates that in addition to the merely
immune-pathological factors a psycho-social effect on the changes of the pollen
allergy needs to be taken into consideration.
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Number of environmental IQ

Figure 10: Change of the Environmental IQ (Evi IQ) before and after the therapy with
the psycho-somatic concept ( p < 0.000).

Figure 10 depicts a 15 percentage variation of the Evi IQ as total change of all
milieu parameter responding to the psycho-somatic concept; see different steps of
the pyramid in figure 2, both inside and outside of the organism, as measured by the
VFA as a sum value.

Table 3: The table shows the correlation of the system parameters done by VAF with
the GSS of the symptom-score

state of
MO B S M1 Re Ox M1 B S M3 Re Ox | M3 B S M4 Re Ox | M4 B S GSS v GSS_n health Subjective v| Subjective n
0_Re_Ox  Correlation ,910 0,511 0,327 0,05q 0,115} 0,174 0,194 0,247, 0,267 0,429 0,454 0,497
significance q 0,074 0,253 0,84 0,695 0,55q 0,507 0,394 0,354 0,19 0,103} 0,071
N qd | ad aq aq aq ad g ad aq 4 ad
0_B_S Correlation 0,315 0,219 0,129 0,016 0,187 0,202 0,045 -0,03 545 0,330 4531
significance 0,272 0,439 0,662 0,955 0,504 0,47 0,874 0,804 0,039 0,155 0,042
N 40| ag aq 4 aq 4 40| aq aq a0 ag
1_Re_Ox Correlation i - = 719 748" 0,015 0,009 0,154 0,47 -,710°
significance 0,004 0,003 0,959) 0,75 0,509 0,09) 0,004
N A aq it a0 4q 40| aa
1.8_S Correlation e 820" 0,056| 0,184 0,133 0,438 -,673"
significance 0,001 q 0,843} 0,512 0,634 0,102 0,004
N g aq 40| aq ag 40| aq
3_Re_Ox Correlation L5095 660" 0,122 0,12¢ 0,269 0,379 -0,42%
significance 0,019 0,00 0,665 0,659 0,33 0,165 0,004
N 44 4 4 4 4 & 4
3B S Correlation ,689° ,761° 0,009 0,181 0,141 0,368 552
significance 0,001 0,974| 0,519 0,614 0,178 0,033
N aq 4 ad 4 49 aq
4_Re_Ox Correlation a75* 0,122 0,153 0,284 0,244 621
significance 0,639 0,561 0,151 0,097] 0,013
N 4 ad ad 49| g
4_B_S Correlation 0,195} 0,229 0,324 0,477 -,594
significance 0,487 0,42 0,234 0,072 0,019
N aq aq 40| 4
[355_v Correlation ,803" 0,277 0,097 0,17
significance 0,317 0,731 0,544
N g 40) aq
[555_n Correlation 0,147 -0,107 0,13
significance 0,601
N
tate of Correlation
health significance
N
ubjective_v Correlation
significance
N
ubjective_n Correlation
significance
N
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All parameters considered in the context of the applied psycho-somatic concept
could be determined by the VFA and were compared to the corresponding
scientifically accepted scores, see table 1and 2, for the pollen allergic symptoms and
the psycho-social environment. Not all of the VFA parameters correlate significantly
with r > 0,5 and p< 0,05 with the different score-parameters of the allergic symptoms
(table 1) and the different factors of the psycho-social environment (table 2), see
table 3.

Discussion:
In Reply to the Hypotheses

A mere conventional mainstream medicine concept that only applies SIT,
corticosteroids and antihistamines as mono-therapy or in a combination may not
achieve a lasting or full success in the therapy of a pollen allergy (Markert, 2006;
Ziehl, 2007), see the results as presented in figure 6.

The study evinced that with a psycho-somatic therapy, which orients itself by
the parameters of the pyramid in figure 2, both the immunological-morphological
success as well as the conditioned connection to the psycho-social scope of causes
may be changed significantly (p to < 0,000), see figures 6 — 10 and table 3.

Thus the affectivity of pollen allergy sufferers may be restored or further
improved (see figures 6 — 10). That means that in addition to a mere morphological-
structural change also the consciousness regarding the psycho-social environment
needs to be promoted for the better, see the significant increase of the Evi IQ and
with that the additional gained resources at an average of 15 % in figure 10.

The VFA was found to be an useful, objective method of assessment, which
correlated significantly with many of the results of the questionnaires, see table 3.

In conventional medicine it is known, that there is often a difference between
health seen by objective biological parameters and the felt subjective health of
patients. These paradox findings of medicine are shown in table 3, too. Making a
VFA, medicine can find the real cause. What VFA is able to show, is, when patients
are feeling well all biological systems made the same quantum jump up or down to a
corresponding, balanced level. Therefore the VFA encourages doctors by estimating
the real state of health, if there is a difference between subjective and objective
informations of patients.

Thus the formulated hypotheses 1 and 2 may be accepted as approved:

1. The application of a psycho-somatic therapy in addition to conventional medicine
can be successfully used when conventional mainstream medicine has
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unsatisfying results in the treatment of pollen allergic sufferers (PAS) and improve
their state.

2. The VFA may substantially and reproducible support the outcomes of the
questionnaires tests

The VFA therefore is a valid and instrument suitable for psycho-somatic and
integrative medicine.

Discussion of the results

As a result the study thus demands for awareness of different stressors, stress
reactions and stress responses. This agrees with the statements of Hecht (2001),
Scherf (2001, 2007, 2008). Antonovsky (1987), Huhter (2009) and Virchow (1858,
1859) realize a potential development of new resources and not solely an use of
resource in the case of illness. The study suggests using the Environmental
Intelligence Quotient (Evi IQ) as a measure, from the English term for the sociological
and psychological surrounding (Heinen 2008).

Summary

In summary it can be stated, the process study with 40 pollen allergy sufferer
demonstrated, that:

1. An Integrative Medicine regarded as a conjunction between a conventional
medical therapy with psycho-somatic methods will achieve an additional
improvement of the affectivity of the patient.

2. The psycho-somatic therapy obviously with a promotion of consciousness is
helpful to increase the competence of the patient regarding the disease-causing
factors, see figure 2.

3. The disease-causing factors are not just of pathological-morphological nature —
the pollen — but also may be stressors from the psycho-social environment of the
patient.

4. Lends itself for the measurement of the obtained level of awareness of the Evi Q.

5. The VFA lends for an extension of the previous morphological and pathological /
chemical diagnostic by objectiviable representation of individual physiological,
psychological and morphological-structural stress-factors and therefore may be
an appropriate measurement method for psychosomatic and integrative medicine.
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