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Examination of the Experiences of Practitioners Applying
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Tiurkiye’de Rezonans Terapilerini Uygulayan Uygulayicilarin
Deneyimlerinin Incelenmesi: Anket Calismasi
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ABSTRACT Objective: Resonance therapy is increasingly beingused ~ OZET Amag: Rezonans terapisi, bagimlilik, agr1, psikiyatrik bozuk-
in the treatment of various health problems such as addiction, pain, psy-  luklar ve kanser gibi ¢esitli saglik sorunlarinin tedavisinde giderek daha
chiatric disorders, and cancer. We investigated the experiences of res-  fazla kullanilmaktadir. Bu galigmada, Tiirkiye’deki rezonans terapi uy-
onance therapy practitioners in Tiirkiye and their opinions regarding  gulayicilarinin deneyimleri ve bu tedavinin etkinligi konusundaki go-
the effectiveness of this treatment. Material and Methods: A survey  riisleri arastirilmistir. Gereg ve Yontemler: Tiirkiye’de rezonans terapisi
was conducted among 300 practitioners of resonance therapy in Tiirkiye — uygulayan 300 uygulayici arasinda bir anket ¢alismasi, Google Forms
using Google Forms. Results: The study revealed that out of the reso-  kullanilarak gergeklestirilmistir. Bulgular: Calisma, rezonans terapisi
nance therapy practitioners, 185 (61.6%) were medical doctors, and  uygulayicilarmmn 185’inin (%61,6) tip doktoru oldugunu ve katilimcila-
207 participants (69%) had been practicing resonance therapy for less 11 207’sinin (%69) rezonans terapisi uygulamalarinin 5 yildan az bir
than 5 years. The most commonly used device was the QUITT device  siire i¢inde oldugunu ortaya koymustur. En yaygin kullanilan cihazin
(64.5%). Among the participants, 204 (68%) believed that resonance ~ QUITT cihazi oldugu (%64,5) saptanmustir. Katilimeilar arasinda, 204’1
therapy is effective in quitting smoking and tobacco use, 291 (97%)  (%68) rezonans terapisinin sigara ve tiitiin kullanimini birakmada etkili
believed it is effective in reducing appetite, 282 (94%) believed it bal-  olduguna inanirken, 291’1 (%97) istah1 azaltmada etkili olduguna, 282°si
ances metabolism, 297 (99%) believed it has a positive impact on  (%94) metabolizmay1 dengeledigine, 297’si (%99) insan psikolojisi tize-
human psychology, and 267 (89%) believed it is effective in treating al-  rinde olumlu etkisi olduguna ve 267’si (%89) alerji ve atopik durumla-
lergies and atopic conditions. However, 42% of the participants hadno 11 tedavisinde etkili olduguna inanmistir. Bununla birlikte, katilimeilarm
experience regarding the effectiveness of resonance therapy in treating %42 ’si rezonans terapisinin gorme bozukluklarini tedavi etmedeki etki-
visual impairments, 209 participants (69.7%) had no experience re-  liligi konusunda deneyime sahip degildir, 209 katilime1 (%69,7) tirnak
garding the treatment of nail lesions, and 120 participants (40%) hadno  lezyonlarini tedavi etme konusunda deneyime sahip degildir ve 120 ka-
experience regarding the treatment of solid organ cancer using reso-  tilimei (%40) rezonans terapisi kullanarak solid organ kanserini tedavi
nance therapy. Conclusion: Resonance therapy practitioners in Tiirkiye — etme konusunda deneyime sahip degildir. Sonug: Tiirkiye’deki rezo-
believe that this treatment method is particularly effective for smoking  nans terapisi uygulayicilari, bu tedavi yonteminin ozellikle sigara ve
and alcohol addiction, obesity, psychiatric disorders, allergies, and  alkol bagimliligi, obezite, psikiyatrik bozukluklar, alerjiler ve atopik du-
atopic conditions. However, there is limited experience regarding its ~ rumlar i¢in etkili olduguna inanmaktadir. Bununla birlikte, tilkede tir-
effectiveness in treating nail lesions, myopia, hypermetropia, and solid  nak lezyonlarmi, miyopi, hipermetropi ve solid organ kanserini tedavi

organ cancer in the country. etmedeki etkililigi konusunda sinirli deneyim bulunmaktadir.
Keywords: Complementary therapies; Anahtar Kelimeler: Tamamlayici tedaviler;
resonance therapy; holistic health rezonans terapisi; butiinsel saglik
Resonance therapy methods have become in- wide range of health issues, from pain management to

creasingly popular in recent years, both globally and cancer treatment.'”” The first bio-resonance device
in our country, as a treatment approach spanning a was developed in 1977 by Franz Morell and Erich

TO CITE THIS ARTICLE:
Sincan S. Examination of the experiences of practitioners applying resonance therapies in Tirkiye: Survey study. J Tradit Complem Med. 2024;7(1):47-54.

Correspondence: Suat SINCAN
Atatiirk University Faculty of Medicine, Department of Family Medicine, Erzurum, Tiirkiye
E-mail: suatsincan@gmail.com

Peer review under responsibility of Journal of Traditional Medical Complementary Therapies.
Received: 23 Oct 2023 Received in revised form: 15 Jan 2024 Accepted: 22 Jan 2024 Available online: 05 Feb 2024

2630-6425 | Copyright © 2024 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

47


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0003-3170-2753

Suat SINCAN

J Tradit Complem Med. 2024;7(1):47-54

Rasche, and the treatment performed with this de-
vice was named MORA therapy.® Resonance ther-
apy considers the individual as a system composed
of electromagnetic vibrations. It is believed that the
cells that make up the body receive and emit elec-
tromagnetic signals.” Diseases, on the other hand, are
assumed to arise from disruptions in the electro-
magnetic communication between cells.!® Factors
such as stress, anxiety, hormonal disorders, infec-
tious agents, allergens, air pollution, and heavy met-
als are thought to interfere with this electromagnetic
communication.''

Bioresonance therapy can be considered a com-
bination of homeopathy and acupuncture methods.
The principle of these devices involves inducing res-
onance in the acupuncture meridians of the body
through the bioenergy associated with the bioactive
substance placed in the bio-resonance device, which
is considered a homeopathic substance. This aims to
correct electromagnetic communication at the cellu-
lar level. There are various devices and methods
available for resonance therapies.

Resonance therapies are applied by various prac-
titioners, including healthcare professionals, life
coaches, psychological counselors, and homeopaths,
both in our country and worldwide. Certification
training programs are often organized by device man-
ufacturers for practitioners. However, there is no
mandatory certification requirement for practicing
bio-resonance therapy in our country or globally. Ac-
cording to unofficial data in our country, there are ap-
proximately 300 bio-resonance therapy practitioners,
and around 10 devices can be used for bio-resonance
therapy. However, it is not yet an officially recog-
nized traditional and complementary medicine
method in our country.

Bioresonance therapies are frequently used in
conjunction with pharmacological treatments, and
sometimes as standalone treatments. They have been
tried in the treatment of various conditions, especially
allergies.'” Positive effects have been reported for
pain, fibromyalgia, asthma, and smoking cessation.'-
7 There are also studies investigating the effective-
ness of bio-resonance in conditions such as

hypertension, multiple sclerosis, Alzheimer’s disease,
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peripheral neuropathy, and major depression.'>!’
However, there is currently no study in the literature
evaluating the characteristics and experiences of bio-
resonance practitioners. Therefore, in this study, we
aim to investigate the characteristics of bio-resonance
practitioners in our country and their experiences and
opinions regarding the effectiveness of bio-resonance
therapy.

MATERIAL AND METHODS

This study received ethical approval from the Clini-
cal Research Ethics Committee of Atatiirk University
Faculty of Medicine (date: June 27, 2019, number:
B.30.2.ATA.0.01.00/145), and it was designed as a
descriptive study. Our study was designed in accor-
dance with the principles of the Declaration of
Helsinki. It was done by creating a section on Google
survey. The survey progressed for those who agreed,
and the survey was terminated for those who did not.
The study included 300 individuals who practice bio-
resonance therapy in our country and agreed to par-
ticipate in the online survey shared over the internet
on bio-resonance forums. The survey form, prepared
using Google Forms (Google, USA), was adminis-
tered to participants online. The survey consisted of
6 questions related to demographic information, 7
questions regarding the popularity and perceived
risks of the treatment, its integration with comple-
mentary medicine, and the knowledge levels of
physicians and the general public about bio-reso-
nance therapy. Additionally, there were 43 questions
asking participants about their experiences as practi-
tioners and their opinions on the effectiveness of bio-
resonance therapy. For the survey questions,
participants were provided with six response options:

2 <

“strongly disagree,” “disagree,” “don’t know,” “un-

decided,” “agree,” and “strongly agree.”

Data analysis was performed using the SPSS 24
(IBM, USA) software package, and calculations were
made for frequency and percentage distributions of
the data.

RESULTS

The mean age of the participants was 39.3£12.3
years, with 172 (57.3%) being female and 128
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(42.7%) being male. When examining the distribu-
tion of professions among the participants, it was
found that 61.6% (n=185) were doctors, 3% (n=15)
were dieticians, 4% (n=12) were psychologists, 8.7%
(n=26) were nurses, 2.3% (n=7) were healthcare of-
ficers, 2.7% (n=8) were biologists, 2.7% (n=8) were
philologists, 3.3% (n=10) were psychological coun-
selors, 2.7% (n=8) were dentists, and 7% (n=21) were
life coaches. The educational levels of the partici-
pants are presented in Figure 1.

Among the participants, 69.2% had been prac-
ticing the bio-resonance method for less than 5 years,
18.3% for 5-9.9 years, and 12.5% for 10 years or
more. The devices used by the participants are shown
in Figure 2.
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FIGURE 1: Education level of bioresonance therapy practitioners.

The popularity of resonance therapy, the per-
ception of it being a part of complementary
medicine, the knowledge levels of physicians and
the general public about bio-resonance therapy, and
the responses regarding the perceived risks of bio-
resonance therapy are presented in Table 1. The
opinions of practitioners on the effectiveness of bio-
resonance therapy in addiction treatment are shown
in Figure 3.

The participants’ opinions on the effectiveness
of bio-resonance therapy in the treatment of en-
docrine and metabolic diseases are presented in Table
2, their opinions on the effectiveness in the treatment
of psychiatric disorders are presented in Table 3, and
their opinions on the effectiveness in the treatment of
other disorders are presented in Table 4.

DISCUSSION

In our study, we investigated the opinions of bio-
resonance therapy practitioners regarding the effec-
tiveness of resonance therapy. We found that bio-res-
onance therapy practitioners believe that the general
public and physicians have insufficient knowledge
about bio-resonance therapy, but they expect this sit-
uation to improve in the coming years. We observed
that resonance therapy practitioners perceive the ef-
fectiveness of resonance therapy in smoking cessa-
tion, alcohol cessation, regulation of metabolism and
weight loss, improvement of gastrointestinal diseases,
strengthening of the immune system, and correction
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FIGURE 2: Devices used in bio-resonance therapy.
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TABLE 1: Practitioner perspectives on resonance therapies: popularity, knowledge levels, and risk perceptions

Statement

Rescnance therapies are part of complementary medicine.

Resonance therapies are currently popular in our country.

Rescnance therapies will become more pepular in the next 10 years.

Medical doctors are not sufficiently knowledgeable about resonance therapies.

Medical doctors will become more knowledgeable about resenance therapies in the next 10 years.

The public has sufficient knowledge about resonance therapies.

Rescnance therapies are more dangerous compared to other methods.

group received bupropion, one group received two sessions of bio-res-
onance therapy with a one-week interval, and the other group received
a combination of bupropion and bio-resonance therapy.'® They found
that bupropion monotherapy was more effective than bio-resonance
therapy and combination therapy in the evaluation conducted in the 12
week. Pihtili et al. applied bio-resonance therapy to 95 nicotine-de-
pendent patients and evaluated another 95 patients as the placebo
group.” They reported that bio-resonance therapy was effective in
smoking cessation without significant side effects. In our study, 98% of
the practitioners believed that bio-resonance therapy was effective in
smoking cessation.

There is no study investigating the effects of bio-resonance ther-
apy on alcohol and substance addiction. However, in our study, the ex-
periences of the practitioners suggest that bio-resonance therapy may
also be effective in alcohol and substance addiction.

Kir’yanova et al. applied bio-resonance therapy and medical treat-
ment to 198 patients with Type 2 diabetes mellitus, medical treatment
alone to 72 patients, and medical treatment and bio-resonance simula-
tion to 143 patients.!” They reported that the blood sugar levels were
lower in the group receiving the combination of bio-resonance and
medical treatment compared to the other groups. Mattera et al. exam-
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ined the effects of bio-resonance therapy on choles-
terol, triglycerides, blood sugar, low-density lipopro-
tein (LDL) cholesterol, high-density lipoprotein
(HDL) cholesterol, and non-HDL cholesterol in 20
elderly patients.”’ They reported significant decreases
in total cholesterol, triglycerides, blood sugar, LDL
cholesterol, and non-HDL cholesterol, and an in-
crease in HDL cholesterol and physical activity and
exercise scores with bio-resonance therapy. In our
study, the majority of participants reported that bio-
resonance therapy suppressed appetite, reduced con-
sumption of junk food, salt, and sugar, increased
water consumption, balanced metabolism leading to
a decrease in cholesterol and blood sugar levels, and
contributed to weight loss.

Muresan et al. conducted a study where they ap-
plied selective serotonin reuptake inhibitors (SSRIs)
to 40 patients diagnosed with mild or moderate de-
pression and bio-resonance therapy to another 40 pa-
tients.”! They found that bio-resonance therapy was
more effective than SSRIs in the treatment of de-
pression. Another study reported the effectiveness
of bio-resonance therapy in the treatment of moder-
ate-severe recurrent major depression, either as a
standalone treatment or in combination with antide-
pressants.?” In our study, most participants experi-
enced the effectiveness of bio-resonance therapy in
improving human psychology and in conditions such
as depression. However, the majority of participants
had little experience with the effects of bio-resonance
therapy on psychotic disorders, obsessive- compul-
sive disorder, and anxiety treatment.

In our study, we found that a significant por-
tion of bio-resonance practitioners in our country
had no experience with bio-resonance therapy in the
treatment of myopia and hypermetropia, ovarian
cysts, restless leg syndrome, trigeminal neuralgia,
nail lesions, herpes infections, acne, and solid organ
cancers. However, there was a perception that bio-
resonance therapy was effective in the treatment of
gastrointestinal diseases and viral infections other
than bacterial and herpes infections.

The effectiveness of bio-resonance therapy has
been studied and demonstrated, particularly in aller-
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gic diseases.”* In our study, we found that partici-
pants experienced the effectiveness of bio-resonance
in the treatment of allergies and atopic conditions.

LIMITATIONS OF THE STUDY

The primary limitations of this study include the sub-
jective nature of the survey-based methodology, lim-
ited generalizability due to the sample size and
selection, potential biases in question design leading
to subjective interpretations, the cross-sectional ap-
proach's inability to capture temporal changes, and
the lack of direct data collection on the efficacy and
safety of resonance therapies. These constraints ne-
cessitate cautious interpretation of the findings and
underscore the need for more comprehensive re-
search in this area in the future.

CONCLUSION

Our study is the first to investigate the experiences of
bio-resonance therapy practitioners regarding its ef-
fectiveness. There are no studies in the literature on
this topic, making our study the first of its kind. We
found that the majority of bio-resonance therapy
practitioners in our country have positive experiences
with bio-resonance therapy, especially in relation to
smoking addiction, obesity, and improving human

psychology.
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