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Clinical holistic medicine in the recovery of working ability. A study

using Antonovsky salutogenesis
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Abstract: 40 patients with low or very low self-assessed wagkability were treated with psychodynamic shamet therapy
complemented with body-work. They received in ager20 sessions at a prize of 1600 EURO. The Body Wk inspired by
Marion Rosen and helped the patients to confronteahdtional pain from childhood trauma repressethéobody-mind. Results:
52.5% (95% CI: 36.1% - 68.5%) of patients recovehadr self-assessed working ability (from 4.2 td 8p the five point Likert
scale (p<0.01)). From this we have NNT = 1.46-2\We& estimate the Number Needed to Harm to be NNBA>%8e responders
improved their self-assessed physical health (fBognto 2.6; 0.6 step up the five point Likert S¢qde0.01), self-assessed mental
health (from 3.8 to 2.5, p<0.01), self-esteem (flddh to 2.5, p<0.01), self-assessed quality of(F©OL1) (from 3.7 to 2.4p<0.01),
QOL measured by QOL5 (from 3.3 to 2.6p<0.01), thelity of relations (from 3.2 to 2.6p<0.01), genaahility of functioning
(from 3.5 to 2.5; p<0.01). Combining quality ofdjfhealth, and ability showed large improvementshef patient’'s whole life
(p<0.01). The simultaneous improvement in all aspedt life can be explained as caused by existehgaling (Antonovsky
salutogenesis). The patients of this study have bgengly motivated, and willing to endure thesty emotional pain provoked by

the therapy.
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INTRODUCTION

The experience of having lost the ability to wosktd
many people a destiny worse than death; quite
surprisingly we have found that this condition fen
easily curable with psychodynamic short time thgrap
(1-6) complemented with bodywork. The key to
recovery of working ability seems to be rehabiliatof

the patients character (7) and purpose of life ),
already Hippocrates knew (9). The basic idea of the
therapy is that what limits our performance is not
knowing our own talents and not understanding tiye j
of using these gifts to create value for others.

Modern psychodynamic theory states that the lack
of personal power primarily is caused by a lack of
insight in self, which originally was caused by the
patient’s childhood traumas (“gestalts”) (10-12hege
traumas carry both painful emotions and negatifee li
denying, decisions, which materialize a negative

philosophy of life, which again limits the patientelf-
confidents, self-esteem, sense of coherence,
willingness to accept life’'s challenges. This beesna
major hindrance to the personal development, antssh
the patient’s life down.

and

METHODS

In this study we included the 40 patients that eateur
Research Clinic for Holistic Medicine 2004 and 2005
and before starting therapy rated their own abildy
work as bad or very bad. In average these pat{&ots

20 to 60 years, both gender) had about 20 sessibns
clinical holistic therapy (10-12) for 1600 EURO. Bto
patients paid for their own treatment, indicatingti@ng
motivation to receive the treatment. The clinic Wwagd
with financial support from the “IMK Almene”
Foundation, which is a non-for profit organisation
supporting research in complementary medicine. The
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Table 1.Characteristics of sample

SPREN VENTEGODT ET AL

Before treatment After treatment

“Low” or “very low” self-assessed working ability o4 7

21; 21/40 = 52.5% (95%CI: 36.1% - 68.5%) [15]
Self-assessed working ability 0 Fully recovered (“good” or “very good”): 12

Improved (“neither good nor bad”): 9
Non-responders or dropouts - 12
“Low” or “very low” self-assessed working ability,

40 19

non-responder or dropout

Table 2.The 21 patient who improved working ability alsgpimoved QOL, relations, and ability in general (p8Q@).
They also improved the whole life (QOL10, whicarisaverage of QOL, self-assessed health, and ss#fsaed ability)

Paired T-Test
Paired
o N
Std. 95/? interval of t of Slgnlflgance
Mean Std. difference (2- tailed)
mean
Lower Upper
Relations 634 | 8938 | .1950 228 1.041 3.25 24 .00
before/after
Ability 940 | 8547 | 1865 551 1.329 5.04 24 .00
beore/after
QOLS .783 .7236 .1618 444 1.122 4.84 19 .00
before/after
QOL10 .850 .6680 .1493 537 1.162 5.69 19 .00
before/after

patients approached the clinic themselves, mostly
because of recommendation from former patients. The
mission of the clinic is to improve psychodynamiog
term therapy to make it more efficient and useful f
patients with physical, mental, existential, sexwaid
working-ability issues. The Body Work was inspitey
Marion Rosen and helped the patients to confrodt ol
emotional pain from childhood trauma repressechéo t
body-mind[13], thus accelerating therapy, and mgkin
less painful (11). See Ventegodt et al 2006 (14) fo
more details on the study.

RESULTS

After the treatment, we found that 21 patients §%2.
95%Cl: 36.1% - 68.5% [15]) rated their working labi
as “very good” (1 patients), “good’(11 patientsy, o
“neither good nor bad” (9 patients); 7 completed th
treatment but did not improve, and 12 patients gealp
out of the study. Table 1 shows the results. Wendou
that the 21 patients who improved their workingligbi

(from 4.2 to 2.4; a radical improvement 1.8 stepthgp
five point Likert scale (p<0.01)) also statistigaknd
clinically significantly improved their self-assess
physical health (from 3.3 to 2.6; 0.6 step up the f
point Likert Scale (p=0.01)), self-assessed medmtalth
(from 3.8 to 2.5; 1.3 step up the five point Lik&tale
(p<0.01)), self-esteem (from 3.4 to 2.5; 0.9 stppthe
five point Likert scale (p<0.01)), and their seisassed
quality of life (measured by QOL1[16]) (from 3.7 to
2.4; 1.3 step on the five point Likert Scale p<()0We
also found large improvements of QOL (measured by
QOL5[16]) (from 3.3 to 2.6; 0.8 step on the fiveirgo
Likert Scale (p<0.01)), the quality of relationsgam of
relation to self, friends, and partner) (from 3@22L6;

0.7 step on the five point Likert Scale (p<0.04pneral
ability of functioning (mean of ability to love, weal
ability, social ability and working ability) (fron3.5 to
2.5; 0.9 step on the five point Likert Scale p<()01
Combining quality of life, health, and ability in a
measure called QOL10 showed large improvements of
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the patients whole life (from 3.4 to 2.6; 0.9 stepthe
five point Likert Scale p<0.01)) (see table 2).Sbver-

all improvement is the indication of the phenomefia
holistic healing that Antonovsky predicted and edll
salutogenesis-the inverse process of pathogenesis. A
one-year follow up indicated the therapeutic baadb

be lasting [14].

DISCUSSION

We have seen 21 patients of 40 recover self-agbesse
working ability though clinical holistic medicine.
Quality of life, health and ability were regainetithe
same time. We suggest that this happened becaese th
therapy healed the patient's existence as a whole.
Antonovsky (17-18) predicted that this dramatic réve
of total recovery could happen, when sense of eotser
was recovered, which is what we are noticing od¢ogrr

he called this process of healing the patientd liéeafor
salutogenesisWe find that the present study strongly
indicates that Antonovsky's concept of salutogenesi
might be a key to solve one of the most important
problems of our time: how to help people recoveirth
working ability when this is lost to pour healtlgwl
self-confidence and self-esteem, and pour quafitifeo

The secret seems to be to find the patients inner
resources and help him set these free.

We were told that several patients actually gdt ful
time work after the treatment, but unfortunatelys th
“objective” side of the improvement was not well
documented in the study, which primarily had an
existential focus. Further research is needed to
document that improved self-assessed working ghdit
also actually making the patient regain his job.

CONCLUSIONS

Antonovsky predicted that man could heal his whole
existence and called this salutogenesis. Clinictiktic
medicine seems to be efficient in inducing saluto-
genesis, and lost working ability seems to be regghin
52.5% (36.1% to 68.5% of the patients, p =.05)e Th
patients are motivated for human development and
engage in existential therapy in spite of this bein
highly emotionally painful at times where old traam
are confronted and integrated. The study was a non-
controlled, non-blinded prospective interventiondst

We found that the 21 patients who improved their
working ability (from 4.2 to 2.4; a radical impravent

1.8 step up the five point Likert scale (p < .0&)30
statistically and clinically significantly improvetheir
self-assessed physical health—from 3.3 to 2.6;step

up the five point Likert Scale (p =.01), self-cssa

221

mental health—from 3.8 to 2.5; 1.3 step up the five
point Likert Scale (p <.01), self-esteem—from 304
2.5; 0.9 step up the five point Likert scale (©0%)), and
their self-assessed quality of life (measured by
QOL1)—from 3.7 to 2.4; 1.3 step on the five point
Likert Scale p <.01). We also found large improve-
ments of QOL (measured by QOL5) (from 3.3 to 2.6;
0.8 step on the five point Likert Scale (p < .0Xj)e
quality of relations (mean of relation to selfefnds, and
partner) (from 3.2 to 2.6; 0.7 step on the fivenpoi
Likert Scale (p <.01)), general ability of funatiag
(mean of ability to love, sexual ability, socialilalp and
working ability)—from 3.5 to 2.5; 0.9 step on theef
point Likert Scale p <.01).

Combining quality of life, health, and ability in a
measure called QOL10 showed large improvements of
the patient’s whole life—from 3.4 to 2.6; 0.9 st@pthe
five point Likert Scale p <.01). This overall ingmement
is an indication of the phenomena of holistic healihat
Antonovsky (17-18) predicted and calleglutogenesis-
the inverse process of pathogenesis.
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