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Abstract

The present study aimed to investigate the effect of bioresonance therapy on improving health
quality, reducing psychosomatic symptoms, and enhancing daily functioning among
psychosomatic clients referred to the Green Life Counseling Center. This applied descriptive
retrospective study was conducted on 10 female clients diagnosed with psychosomatic
disorders who attended the Green Life Counseling Center. Bioresonance interventions were
performed using the IMEDIS-BRT-PK device according to the standard operational protocol.
Treatment sessions were administered over a 45-day period in three sessions with 15-20 day
intervals. At the beginning of each treatment cycle, a full-body scan was conducted to identify
dysfunctional physiological areas and stress-related disturbances. Individualized frequency
information was then processed and transferred through specialized granules designed for each
participant. Data collection was based on body scan findings, observed functional changes, and
participants’ self-reports regarding symptom improvement and daily performance. Inferential
findings demonstrated that all participants experienced significant reductions in psychosomatic
symptoms, anxiety, stress, depression, muscular pain, and impairments in daily functioning
following bioresonance therapy. Post-treatment body scans revealed notable reductions in
physiological stress indicators and improvements in affected organs and body systems. While
several participants reported satisfactory improvement after a single 45-day cycle, clients with
more severe symptoms required repeated treatment cycles to achieve greater symptom
reduction and more stable outcomes. The strongest improvements were observed among
participants who completed three or four treatment cycles. In addition, bioresonance therapy
appeared effective not only in reducing psychological symptoms but also in alleviating physical
complaints such as gastrointestinal problems, chronic pain, sleep disturbances, and skin-related
conditions. The consistency between scan-based evaluations and participants’ subjective
reports further supported the reliability of the findings. The findings suggest that bioresonance
may serve as a non-invasive and drug-free complementary intervention for improving health
quality, reducing psychosomatic disorders, and enhancing daily functioning. By regulating and
reflecting biological frequencies, bioresonance appears to contribute to restoring physiological
balance and reducing psychological tension. Despite the promising outcomes, further
controlled studies with larger sample sizes and standardized psychological assessment tools
are necessary to validate and generalize these findings. Integrating bioresonance with
psychological interventions such as psychotherapy and cognitive behavioral therapy may also
improve long-term treatment effectiveness.
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EXTENDED ABSTRACT

Introduction

Psychosomatic disorders are among the most complex and increasingly prevalent health problems in modern
societies. These disorders emerge through the interaction of psychological, neurological, physiological, and
social factors, in which emotional distress and chronic stress manifest themselves through physical symptoms
and impair normal bodily functioning. According to the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition, psychosomatic and somatic symptom disorders are characterized by persistent
physical complaints associated with significant psychological components (American Psychiatric
Association, 2019). Research has demonstrated that psychosomatic disorders negatively affect emotional
stability, interpersonal relationships, occupational performance, and overall quality of life (Chauhan & Jain,
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2024; Kostic, 2025). Such disorders may appear in the form of chronic pain, gastrointestinal dysfunction,
cardiovascular symptoms, fatigue, respiratory complications, and sleep disturbances, while their underlying
mechanisms are strongly associated with chronic stress, anxiety, emotional suppression, and maladaptive
psychological processes (Escobar et al., 2010; Schneider et al., 2013).

The prevalence of psychosomatic disorders has increased substantially during recent decades due to modern
lifestyle pressures, occupational stress, social instability, and reduced psychological resilience.
Epidemiological investigations have shown that psychosomatic symptoms represent a considerable proportion
of referrals to medical and psychiatric services (De Waal et al., 2004; Fink et al., 2004). Hilderink et al.
reported high rates of medically unexplained physical symptoms among both middle-aged and older
populations, emphasizing their overlap with anxiety and depressive disorders (Hilderink et al., 2013). In Iran,
psychosomatic disorders have also been associated with psychological distress, social pressures, and emotional
dysregulation among adults (Shebe et al., 2016). Chronic stressors and unresolved emotional conflicts can
gradually dysregulate physiological systems, particularly the hypothalamic-pituitary-adrenal axis, leading to
inflammation, immune dysfunction, and disturbances in autonomic nervous system regulation (Dantzer et al.,
2018). Hasanvand Amoozadeh et al. demonstrated that daily stressors significantly contribute to the prevalence
of psychosomatic symptoms among welfare organization clients (Hasanvand Amoozadeh et al., 2017).
Similarly, long-term family conflicts and stressful life conditions have been linked to increased somatic
complaints and reduced quality of life (Bi et al., 2015).

Given the multidimensional nature of psychosomatic disorders, contemporary researchers increasingly
emphasize integrated and holistic approaches that simultaneously address both psychological and
physiological dimensions of illness (Chauhan & Jain, 2024). In this context, complementary and non-invasive
therapeutic approaches have attracted growing attention. One of these emerging methods is bioresonance
therapy, which is based on the principle that living organisms emit electromagnetic frequencies and that
disturbances in these frequencies may reflect or contribute to pathological conditions (Ahrari, 2019;
Mirovisizadeh et al., 2014). Bioresonance devices are designed to identify abnormal electromagnetic patterns
and restore balance through frequency modulation and resonance mechanisms. Quantum and energy medicine
perspectives suggest that electromagnetic regulation may influence cellular communication, neural
functioning, and physiological homeostasis (Gonzalez et al., 2020; Paolo, 2022).

Several studies have investigated the effects of electromagnetic and resonance-based therapies on human
health. Eskandani and Zibaii reported that exposure to low-frequency electromagnetic fields may positively
affect central nervous system performance, memory, and cognitive functioning (Eskandani & Zibaii, 2023).
Crane-Molloy highlighted the potential neurological and biological effects of radiofrequency electromagnetic
fields on human health and emphasized the need for further investigation into non-thermal electromagnetic
influences (Crane-Molloy, 2024). Karakos et al. reviewed studies on bioresonance therapy and concluded that
this method may contribute to improvements in respiratory, dermatological, gastrointestinal, and allergic
conditions (Karakos et al., 2019). In addition, Muresan et al. identified positive therapeutic effects of
bioresonance in patients with mild and moderate depression (Muresan et al., 2022). Sunder et al. also
demonstrated that combining bio-resonance neurotechnology with repetitive transcranial magnetic stimulation
significantly reduced symptoms of major depressive disorder and generalized anxiety disorder (Sunder et al.,
2025). Moreover, Barassi et al. observed beneficial effects of bioresonance therapy on patients with irritable
bowel syndrome-associated chronic low back pain, including improvements in biopsychosocial functioning
(Barassi et al., 2024). Research conducted by Jamshidi Bayati and Tarverdizadeh further suggested that
bioresonance may improve short-term memory performance among secondary school students (Jamshidi
Bayati & Tarverdizadeh, 2025).
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Despite growing evidence regarding the physiological and psychological effects of bioresonance therapy,
limited research has directly examined its role in improving quality of life and daily functioning among
individuals with psychosomatic disorders. Most previous studies have focused either on isolated physical
ilinesses or on general physiological outcomes rather than comprehensive psychosomatic functioning.
Therefore, investigating the impact of bioresonance therapy on psychosomatic symptoms, health quality, and
daily functioning may contribute to expanding the scientific understanding of complementary interventions in
psychosomatic care. Accordingly, the present study aimed to investigate the effect of bioresonance therapy on
improving health quality and daily functioning among psychosomatic clients referred to the Green Life
Counseling Center.

Methods and Materials

The present study was an applied descriptive retrospective investigation conducted among psychosomatic
clients referred to the Green Life Counseling Center. The study sample consisted of 10 female clients who
reported psychosomatic complaints and agreed to participate in the bioresonance intervention process.
Participants varied in age, marital status, and educational background, and all of them experienced varying
levels of psychosomatic symptoms including anxiety, depression, chronic stress, physical pain, fatigue, sleep
disturbances, and emotional instability.

Bioresonance interventions were performed using the IMEDIS-BRT-PK device according to the
manufacturer’s standard operational protocol. The procedure was entirely non-invasive and involved low-
intensity electromagnetic frequency regulation. Prior to the intervention, all participants received detailed
information regarding the therapeutic process and safety of the device. Full-body scans were conducted to
identify physiological stress patterns and disturbed body regions. During the scanning process, participants
placed their hands and feet on designated conductive plates while a headband and resonance components were
attached to the body according to the protocol.

The intervention protocol consisted of three sessions conducted over a 45-day period with intervals of
approximately 15 to 20 days between sessions. After the initial body scan, resonance information was
processed through the device and transferred to individualized glucose granules designed according to the
participant’s specific frequency profile. Participants consumed the granules during and after the sessions
according to standardized instructions. At the end of each treatment cycle, body scans were repeated in order
to evaluate physiological changes and symptom improvement.

Data collection was based on body scan findings, clinical observations, and participants’ self-reported
experiences regarding changes in psychosomatic symptoms, emotional functioning, and daily life
performance.

Findings

The findings demonstrated that all participants experienced varying degrees of improvement following
bioresonance therapy. Participants reported reductions in psychosomatic symptoms including anxiety, chronic
stress, depressive mood, muscular pain, fatigue, emotional instability, and sleep disturbances. Improvements
were also observed in participants’ daily functioning, motivation, social engagement, and overall quality of
life.

Repeated body scans conducted after the intervention cycles showed reductions in physiological pressure
indicators and improvements in previously disturbed body regions. Participants who completed multiple
treatment cycles demonstrated greater and more stable improvements compared to those who received fewer
sessions. Several participants reported substantial decreases in emotional distress, increased energy levels,
improved concentration, and enhanced emotional regulation after completing the treatment process.

Cases involving severe psychosomatic complaints, prolonged emotional distress, and chronic depressive
symptoms also demonstrated meaningful improvements after repeated intervention cycles. Participants
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suffering from long-term anxiety, hopelessness, emotional exhaustion, and psychosomatic pain reported
notable symptom reductions alongside improved physical and emotional functioning. In addition,
improvements were observed in several physical complaints such as gastrointestinal disturbances, skin
problems, hormonal irregularities, chronic headaches, and muscular tension.

The consistency between subjective participant reports and physiological body scan outcomes supported the
observed therapeutic changes following bioresonance therapy.

Discussion and Conclusion

The findings of the present study suggest that bioresonance therapy may contribute positively to reducing
psychosomatic symptoms and improving quality of life and daily functioning among individuals with
psychosomatic disorders. Participants reported improvements across both psychological and physical
dimensions, indicating that the intervention may have influenced emotional regulation, stress reduction, and
physiological balance simultaneously. The observed improvements in anxiety, depressive symptoms, physical
pain, sleep quality, and emotional stability support the assumption that psychosomatic conditions require
integrated approaches capable of addressing both mind and body processes.

One possible explanation for these findings is that bioresonance therapy may assist in regulating autonomic
nervous system activity and reducing chronic physiological stress responses. Psychosomatic disorders are
frequently associated with prolonged sympathetic nervous system activation, heightened physiological arousal,
and disturbances in neuroendocrine functioning. Through resonance-based modulation of electromagnetic
patterns, bioresonance may facilitate physiological relaxation and functional balance. The reduction in bodily
pressure indicators observed in post-treatment scans further supports this interpretation.

Another important finding of the study was the stronger improvement observed among participants who
completed repeated treatment cycles. This may indicate that restoring physiological and emotional balance
requires gradual and continuous intervention, particularly in chronic psychosomatic conditions. The
progressive nature of improvement suggests that bioresonance therapy may have cumulative effects over time
rather than producing immediate short-term changes only.

The results also highlight the potential value of bioresonance as a complementary and non-invasive therapeutic
method within psychosomatic care. Since many individuals with psychosomatic disorders experience
persistent symptoms despite conventional medical treatment, integrating complementary interventions may
enhance therapeutic outcomes and patient satisfaction. The non-pharmacological and low-risk nature of
bioresonance therapy may make it particularly suitable for individuals seeking supportive approaches
alongside psychological or medical treatment.

Although the findings of the present study are promising, several limitations should be acknowledged. The
study was conducted with a relatively small sample size and without a control group, limiting the
generalizability of the findings. Furthermore, part of the evaluation relied on participant self-reports and
observational assessments. Therefore, future research should employ controlled experimental designs, larger
samples, standardized psychological assessment tools, and long-term follow-up procedures to further
investigate the effectiveness and mechanisms of bioresonance therapy in psychosomatic disorders.

Overall, the present study suggests that bioresonance therapy may represent a potentially beneficial
complementary intervention for improving psychosomatic symptoms, health quality, and daily functioning.
Continued scientific investigation may contribute to a deeper understanding of its therapeutic mechanisms and
broader clinical applications in psychosomatic and mental health care.
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