PRESOMATIC SYNDROME 

Presomatic syndrome (PSS) represents the early stages of evolving process of dis-ease, where various physiological systems begin to dysfunction, while clinical manifestations of any specific allopathic disease are still absent. Consequently, conventional diagnostic tests regularly show an “all clear” situation, while patients are continuing to suffer. 

PSS is an emergency state, where one’s “inner eco-system” is starting to collapse, while compensatory mechanisms of the body are still fully involved. Once those compensatory mechanisms get exhausted, a disease “suddenly” appears. 

As it is facilitated by a stressful lifestyle, PSS is rapidly spreading, and it is already taking on pandemic proportions. 

PSS usually manifests as hyper or hypo functioning of various bodily parts and systems. Unlike a developed disease, it is never allocated only to one specific physiological system or organ, but rather manifests as a mixture of symptoms from several disorderly systems, such as a combination of: muscular pains and aches, tendency to constipation, bloatedness, cravings, frequent urination; tiredness, apathy, mood swings and a prolonged feeling of dissatisfaction. 

PSS is a precursor for all somatic (physical) diseases. It is a common denominator for a variety of seemingly unrelated pathologies such as flu, measles, dermatitis, arthritis, MS or cancer. Needless to say that PSS preceding a common cold is radically different than PSS which precedes acute colitis or cancer. The specificity, intensity and persistency of each individual PSS clearly define the nature of oncoming disease, which could be entirely prevented, if PSS is timely therapeutically addressed. 

PSS is the last preventative call, demanding immediate bioregulatory therapeutic measures...read more… 
-------------------------------------------------------------------------------------------

THE MOST COMMON SYMPTOMS OF PSS

Here are only the most common symptoms of PSS, listed within their correlated physiological system:

Neurological Presomatic Syndrome: irritability, anxiety, apathy, exhaustion, chronic tiredness, mood changing, fearfulness, lack of concentration, lack of purpose, insomnia, etc; yet not fully developed picture of neurosis, psychosis, etc…

Endocrine Presomatic Syndrome: painful, irregular, sluggish or excessive periods, difficulties to conceive, excess or loss of sexual drive, transient hypo/hyperglycaemia, sluggish metabolism etc; yet not fully developed sterility, diabetes, hypothyroidism, etc…

Presomatic Syndrome of Skin and Appendages: very dry or very oily skin, occasional dry patches, dandruff, marble-like-skin, non-specific itchiness and spots, excess or lack of sweating; horizontal ridges, vertical ridges or white spots on the nails; yet not fully developed eczema, acne, etc…

Musculoskeletal Presomatic Syndrome: localised or generalised heaviness, discomfort and aches like: headaches, neckaches, backache, fibromialgia etc; yet not developed sciatica, spondiloarthritis, etc…                            

Respiratory Presomatic Syndrome: shallow breathing, tendency to spasmodic cough, pain and discomfort in the chest; tendency to experiencing frequent respiratory infection such as common cold or flu etc; yet not developed pneumonia, bronchiectasis, emphysema etc… 

Cardiovascular Presomatic Syndrome: precordial aches and pains, palpitations, cold extremities, localised congestion or oedema, etc; yet not a defined clinical picture of any allopathically established cardiovascular pathology. 

Digestive Presomatic Syndrome: mild and repeated nausea, tendency to diarrhoea or constipation, indigestion, bloatedness, cravings, pain and discomfort in the bowels, etc; yet no allopathically detectable digestive pathology is discernable.

Uroreproductive Presomatic Syndrome: pain and discomfort in the region, frequent urination, painful intercourse, etc; yet no clear indication for conventional medication, and if prescribed, rarely delivers satisfactory results.

Sensory Presomatic Syndrome: mild dizziness, occasional tinnitus, nasal congestion, refractory anomalies, usually short or far sightedness; floaters and similar occasional visual disturbances etc; and again, no conventional diseases are detected in an examined sensory apparatus.

ALLOPATHIC FAILURE IN TREATING THE PRESOMATIC SYNDROME

The majority of people suffering PSS spend weeks and months, even years, visiting their GPs, and going unnecessarily through various and often very aggressive diagnostic procedures, only to be told repeatedly that all is well and how healthy they actually are. These contradictory statements from medical establishments only leave PSS sufferers feeling even more helpless, while their Health problem usually continues to deteriorate and to gradually cripple their overall Health. Sadly, this vicious circle quite commonly reaches the stage where these people are unnecessarily treated with aggressive medication such as steroids, diagnosed as neurotic and put on tranquillisers or simply considered as being hypochondriacs. In either situation, the valuable time to correct disturbed homoeostasis is lost, and physical and usually chronic pathology eventually sets in.

PSS is a very frustrating situation for doctors too. At best, medical doctors may deeply empathise with their patients’ sufferings while realising the futility of the whole situation, where they are actually expected to conventionally treat diagnostically non-existent disease. And regardless of how they choose to deal with a PSS situation, by applying endless diagnostic procedures, over prescribing pharmacological drags or diagnosing hypochondria, neurasthenia or stress, the sad truth remains: modern physicians are not able to treat PSS, as they are simply not educated and trained to do so.  

BIOREGULATORY MEDICINE AND THE TREATMENT OF THE PSS

So what should be done therapeutically? Affected people need to be re-hydrated, re-mineralised, nourished and detoxified appropriately; their restricted bodily parts need to be released, restructured and manipulated so that better oxygenation and innervations of the affected bodily parts can be achieved. The circulation and lymphatic drainage need to be restored, suppressed emotions liberated, properly integrated and a more positive perception adopted for the stressful situations in life. Such “a human version of MOT” may be achieved via a specific therapeutic methodology devised by Doctor T Bosh, which is referred to as Psychosomatic Bodywork (PSB).  PSB is an authentic therapeutic approach specifically integrated to meet the needs of PSS sufferers and to deliver them back to Health.

