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Introduction
Why a questionnaire?
Until recently, information about electrical hypersensitivity (EHS) was non-existent in
this country; government and health officials had no interest in the matter.
Electrosensitive people had no place to go for advice or help of for instructions to
alleviate their problems. Those who approached us for information were asked to
complete this questionnaire. The data handed to us showed which types of
electromagnetic fields (EMF) were effective in inducing EHS symptoms and how
variable the health symptoms really were.
This report is based on 250 questionnaires received during the period 2003-2007 and is
an updated and graphically enhanced version of an internet report with the same title
published in 2007.

Summary of the answers presented in the Appendix.
1. Demographic data
•
•
•

Symptoms of electrical hypersensitivity occurred in all age groups and became apparent
most commonly in adults.
There were more EHS females (68%) than males
Only a minority of people had a full time job (38%).

2. Self-reported general health problems
•
•
•

The biggest group of people felt moderately healthy, but 77% experienced improved
health after a transfer to an electrically 'clean' environment.
Most respondents (63%) consider themselves to be an emotional person but 55% have
never taken tranquillisers.
Fifty-four people mentioned that one or more of their relatives also show EHS symptoms.

3. Specific health problems
We found no specific EHS distress marker shared by all respondents. Individuals develop
their personal range of stress symptoms, and complaints varied greatly. 70% of respondents
suffered from both neurological or somatic problems or both.
1
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Health problems usually comprised both subjective and objective aspects and occurred in a
wide variety of forms.
•
•
•
•

Most-cited neurological complaints include chronic fatigue (70%), headache, sleep and
concentration problems, insomnia, numb feeling in the head, hearing phantom sounds
(tinnitus) and others.
Most-cited somatic complaints include (87%), problems with facial skin, vision, pressure
in the head, impaired vision, smell and hearing and pains in joints and muscles.
Almost all respondents mentioned problems with their head (numb feeling, pain,
pressure, sick feeling, tight band around the head).
Skin complaints were reported by half of the respondents, with an emphasis on facial
skin problems (66%).

4. Modifying factors
Several electrosensitives have a history of ill-health and many are influenced by
environmental factors such as odours, UV light, pollen, and allergens. Some report a
burnout, posttraumatic stress disorder or similar conditions.
The EHS condition sometimes develops in close association with external and internal
factors that cause the sensations to vary in intensity.
•
•
•
•
•

Thirty-seven percent of respondents have been suffering from a whole variety of
illnesses or conditions like burnout, multiple chemical sensitivity, fibromyalgia, chronic
fatigue syndrome, etcetera. Some suffer from more than one of such conditions.
For 38% the EHS condition was the originating factor in such parallel conditions; others
claim that EHS is the consequence of these parallel conditions.
Sixty-eight percent mentioned that they were also allergic to a wide range of biological
agents such as foods, chemicals, medicines, pollen, dust mites, monosodium glutamate
etc.
A similar percentage show an intolerance for loud noises, smells, sunlight, normal light or
other environmental factors.
It is particularly disturbing that 14% reported that medical care such as time spent in
hospital, anaesthesia, or other treatments induced their EHS condition.

5. Electromagnetic fields causing electrical hypersensitivity
EMF sources reported to cause or maintain EHS symptoms vary greatly. No specific source
is mentioned by all individuals, although the use of household equipment such as Dect
phones, WiFi, TV, PC and energy saving lamps bring on problems for at least half of the
respondents. The number of people expressing EHS appears to have increased during the
last year. The proximity of external EMF sources such as GSM/UMTS is often mentioned.
AC magnetic fields emitted by underground electricity cables and ‘dirty power’ were
recognized by the authors as a new source of concern, although this information followed
mainly from personal contacts and field measurements separate from this questionnaire.

6. Search for health care
Almost every person with EHS visited a physician for help and advice, and several of them
visited a medical specialist. Very few people were satisfied with the advice they received and
the physicians’ failure to recognize the complaint.
About 60% of the respondents went to one of the numerous types of alternative practitioner
for some understanding and help and their number seems to have increased during the last
year. Only 14% of them reported that those consultations were really effective, and even in
these cases their health still left much to be desired.
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Introduction
Early signs of EHS arose in the Netherlands around 1985. The phenomenon was
unknown at the time and the press had no interest. In Sweden, a leading country in the
implementation of digital techniques, discussions had started already. Electrosensitives
had grouped and started an informative website, www.feb.se. This site was probably
the first and sole source of information, presenting material that was most refreshing
for those who sought information on EHS. The English section of this site was a useful
source of information for some years and encouraged others to take EHS serious and
do something about it. The incidence of EHS in Sweden was about 1,5% of the
inhabitants of Stockholm (Hillert 2002) whereas the incidence in other countries may
be 3% or higher (Sage, 2007a). There is no reason to suppose that such a figure would
be much lower in the Netherlands. We hope this document will initiate public debate
on this issue.
We established an informal Working group on EHS (WEO) in the Netherlands in 2001
(www.electroallergie.org ), which in 2007 developed into the Dutch EHS Foundation
(www.stichtingehs.nl ). Our aims were to assess the EHS problem through close
contacts with electrosensitives and to find out:
1. What kind of health problems do they have?
2. Is there a characteristic ‘marker’ symptom for the condition of EHS?
3. Is there a common risk factor in the way of specific electromagnetic fields from
appliances and installations?
4. What medical and paramedical help, or which alternative (complementary)
therapies have they sought?
With this knowledge it was possible:
1. to help electrosensitive people understand the complexity of their EHS problem.
And give them advice on EMF management strategies.
2. to design provocation experiments to assess their ability to detect EMFs. We
postulated that the conditions under which individuals are exposed to EMFs and then
questioned about their subjective experiences would have to be redefined. In particular
attention should be paid to both high and low frequency EMFs.
The results of earlier versions of this questionnaire - based on 200 respondents - have
been published before (Schooneveld and Kuiper, 2006). The phenomenon of EHS has
been reviewed extensively by Johansson (2006). There is furthermore a wealth of
information about the effects of EMF on living tissue by both biophysical (Swanson
and Kheifets, 2006) and biochemical mechanisms (Lai and Singh, 2004). An impressive
collection of scientific articles on effects of EMF has been assembled in the
BioInitiative Report (Carpenter and Sage 2007).
Our continued attempts to raise public awareness of the negative effects on well-being,
are shared by the increasing number of local or national action groups which express
their concern about health effects by base stations for mobile communication. This
finally resulted in government interest and action. The Ministry of public health, space
care and housing (VROM) raised funds of in total €16,6 million for research on EMF
and possible health effects. The Netherlands Organisation for Health Research and
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Development (ZonMW) selected a group of 10 research projects, starting as of 2007
(http://www.zonmw.nl/nl/programma-s/alle-programma-s/elektromagnetische-veldenen-gezondheid/gehonoreerde-projecten/ ). Other projects are about to start, or will
start in the course of 2008/9. The outcome of the present questionnaire may further
help fine-tuning these research programs as far as the EHS problems are concerned.

General remarks
This questionnaire survey represents a pilot experiment helping us to learn the
questions to ask for assessing the EHS condition of those seeking our advice. It should
be stressed that we had no control group of 'normal' people; for that reason it is not
possible to determine to what extent problems with vision, smelling, hearing etcetera
would be indicative for the EHS condition; many healthy people may suffer as well
from those ailments at certain times.
Most of those contacting us knew (84%) -or considered- that EMFs were giving them
problems. Reading the questions gave them the necessary confirmation and made them
accept our suggestions for EMF management and changes in habits.
None of the health problems reported here is specific for EHS. The most solid
confirmation of the EHS condition is the experiment in which all electricity in the
house is shut off during a couple of days, or to go to a place (refuge) where EMFs are
minimal and base stations remote. That helps: within a few days symptoms are gone, as
people reported. But not forever: problems reappear soon after homecoming.
We have so far seen very few people who reported about a reduced -or loss of- their
electrosensitivity. Rather, it may rapidly spread or run out of hand if no field reduction
measures are undertaken.
It may well be that we overlooked simple ways to assess someone's EHS condition.
But for the time being prospects for an EHS 'label' do not look good. Routine
laboratory tests upon doctor's prescription are usually negative. People are considered
physically healthy. The problem is in the head, or rather the nervous system. We favour
the idea that the EHS symptoms are actually neurological stress symptoms
('electrostress'). Somatic problems associated with hearing, vision, spasms, muscle and
joint pain and the like are probably physical reactions resulting from stress loads that
were carried on for too long periods (Kalat 2003).
Questions to be asked in future queries may well be focussed more on system level, for
instance immune system and auto immune system, psychological problems, titres of
stress hormones, tissue hormones (cytokines), analysis of brain function, integrity of
the brain-blood barrier, etcetera.

Defining EHS
Healthy people not affected by a hypersensitivity for EMF usually express scepticism
as to the nature of EHS and the very existence of such a medically unexplained health
condition. As the WHO phrases it:
"EHS is characterized by a variety of non-specific symptoms, which afflicted
individuals attribute to exposure to EMF. The symptoms most commonly experienced
include dermatological symptoms (redness, tingling, and burning sensations) as well
as neurasthenic and vegetative symptoms (fatigue, tiredness, concentration
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difficulties, dizziness, nausea, heart palpitation and digestive disturbances).The
collection of symptoms is not part of any recognized syndrome.
EHS resembles multiple chemical sensitivities (MCS), another disorder associated
with low-level environmental exposures to chemicals. Both EHS and MCS are
characterized by a range of non-specific symptoms that lack apparent toxicological
or physiological basis or independent verification. A more general term for sensitivity
to environmental factors is Idiopathic Environmental Intolerance (IEI), which
originated from a workshop convened by the international program on chemical
sensitivity (IPCS) of the WHO in 1996 in Berlin. IEI is a descriptor without any
implication of chemical aetiology, immunological sensitivity or EMF susceptibility.
IEI incorporates a number of disorders sharing similar non-specific medically
unexplained symptoms that adversely affect people. However, since the term EHS is
in common usage it will continue to be used here" (WHO Fact sheet #296, December
2005).
This is the formal way of looking at the problem. EMF-afflicted individuals see it
differently: they simply know - often by experimentation - that certain kinds of
electrical equipment, installations or facilities make them sick. And that switching these
off or lowering EMF exposure by shielding or increasing distance solves most of their
problems. It is as simple as that. The EHS Foundation helps these people find out
which appliances are most disturbing and what to do about them.
We learned in an early phase that specific attention should be paid to EMFs of
extremely low frequencies (ELF). Recently, the World health organization (WHO,
2007) published a monograph in which interest in ELF fields is also encouraged.

Procedure
As the WEO working group and the EHS became more widely known, well over a
thousand electrosensitives contacted us for advice and support. Some 300
questionnaire forms were handed over to EHS people, or were handed to them. Over
200 of them completed the form and send them back, the other 50 forms were
completed on-line through website www.stichtingehs.nl . They were handed the
questionnaire before being admitted as a member. As we gained knowledge step by
step, irrelevant questions were left out and new questions added to the questionnaire.
These revisions evolved into the list presented here. Most people were contacted by
one of our staff and invited to an in-depth interview, once we were sure the person
involved was indeed electrosensitive.
In the original questionnaire, 38 major questions were presented, with 284 possible
answers. The actual number of respondents is given with each question. Not all
questions are presented here, as some were of no statistical relevance but meant for us
to assess the respondent’s personal circumstances.
We collected the data presented here over a 3.5 year period, from January 2003 to
summer 2007. The forms to be completed had ample space for additional comments
which did not fit
the pre-programmed answering boxes. These comments were valuable to us because
they reflected the human person behind the answers given. Their views were not only
essential for re-editing questions in following issues of the questionnaire, they also
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made clear how the tremendous variations in perceived danger and bad health was
caused or dealt with. Several of the points made in the discussion were derived from
this background information not found in the Appendix tables. The data actually given
in the tables more or less speaks for itself. It is the interpretation that counts.

Discussion of the data in the questionnaire (see Appendix)
Individual experiences
The tables in the questionnaire show that EHS affects people of all age groups,
genders, and professions, with a wide variety of health problems related to all sorts of
EMF radiating equipment and machinery. It is this variation and seeming incoherence
that causes disbelief among people who are not themselves electrosensitive. EMF
energies reported to be annoying are supposed to be too small to cause any known
biological effect on humans. There is simply no well-established biological mechanism
explaining such a degree of sensitivity. We did indeed find no specific marker for EHS
among respondents. Furthermore, other diseases or ailments are characterized by
similar health problems. Some respondents have developed a hypersensitivity for
odours (MCS patients), hard sounds (tinnitus, hyperacusis), (UV) light (CPLD),
allergens (allergies), food additives, and chemical intolerances.
Each person is unique.
Some of the possible health effects induced by their personal stress system are
presented in Figure 1.
Figure 1. Schema expressing the
very personal relationship between
EMF stimuli and health effects.
Every EHS individual 1, 2, and 3
recognizes certain field
‘components’ in the electro smog
accumulation around them. The
stress system thus activated
generates a mixture of physical
ailments (follow the red arrow).
Every person develops a unique
pattern of health complaints.

The interviews also showed that the individual responses are quite predictable and
reproducible. Patterns may change somewhat in the course of the 'development' of
EHS, but within a year or so the response is stable. In short: a given EMF stimulus
induces a predictable type of health effect after a predictable delay in a given
individual. Exposure to exceptionally strong fields and fields of a hitherto unknown
physical nature may generate a more rapid and powerful effect.
One of the main problems with this kind of research is that people with EHS symptoms
often have no idea which type of EMF is specifically annoying to them. Because of the
length of time usually elapsing between EMF exposure and health effect (several hours
is not unusual, see Schooneveld and Arends-Zimmermann, 2006), it is hard to see the
connection. It would seem that it takes years before EHS to high frequencies develops.
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Search for a specific EHS marker
Up to now research has never sufficiently addressed the fact that EHS is an individual
problem, not a group phenomenon. Much like measles would make the skin of children
appear reddish and influenza would elevate body temperature, one expects a similar
marker for EHS. But an obvious marker apparently does not exist so far and we
should perhaps stop looking for physically recognizable signs of EHS. Future research
on cell physiological processes will probably reveal what makes certain people perceive
EMFs that go unnoticed by others (Carpenter and Sage, 2007). We saw that most
respondents said to belong to the emotionally more 'sensitive' part of the population. It
seems reasonable to suggest that their basic nervous mechanisms for handling stress
situations in general are responsible for their stress reactions to EMFs as well. And
stress responses differ greatly among individuals.
Most electrosensitives who contacted the EHS Foundation have had their own
experience in cause-effect relationships They report on only a limited number of
annoying EMF sources (sometimes a single one) that evoked their hypersensitivity .
Health complaints include only certain symptoms (sometimes only headaches, pain in
the neck or the like). Usually there was an increase in sensitivity over time as well as an
increase in the spectrum of disturbing EMFs.
Common risk factors
EMFs from the following sources are to be considered as serious risk factors:
1. External EMFs from base stations for mobile communication, underground and
overhead power cables, substations, and railway tracks.
2. Internal EMFs under personal control: (1) all equipment radiating high-frequency
fields (Dect telephones, WiFi, Wlan and other wireless communication systems; (2)
equipment radiating low-frequency EMFs- powered many hours a day (ventilators,
refrigerators), electronics employing digital power supplies such as computers and
audio equipment, and all power tools; above all: electric blankets; (3) the electricity
net spreading electrical fields at all times.
3. EMFs from neighbouring dwellings (like from TV, PC, and washing machine,
travelling through walls and floors);
4. EMFs in transport vehicles (automobiles with ignition motor, diesel motors with
5. Electronic fuel injection system; certain trains; airplanes.
It is remarkable that the people's major concern is not the GSM/UMTS mast in their
vicinity, but rather regular electric and electronic tools in the household or office. In
other words, although high-frequency sources may be a threat at relatively short
distance, most annoying are the equipment and utilities found in most households. Dect
phones, personal computers and TV are among the most-disturbing items. The
possibility that high- and low-frequency EMFs interact and reinforce each other in
biological effect should be further explored. Also the so called dirty power could play a
role.
Health problems caused by other factors
EHS symptoms are regularly accompanied by other illnesses (Grant, 2000; Hobbs,
2003; Nordström, 2004). Over half of the respondents reported that they were at
one time diagnosed as suffering from multiple chemical sensitivity (MCS), chronic
fatigue syndrome, fibromyalgia, burnout, or other disabling psychosomatic ailments.
Several other respondents were reported to be sensitized by environmental factors like
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odours, sunlight, pollen, chemicals, medicines, nutrients, food additives, etcetera.
This would mean that the physical condition of the individuals was generally poor; the
question is therefore whether EHS is the consequence of poor health, or the cause of
it. Most respondents answered that EHS came first, whether or not followed by other
classes of 'sensitivities'. This issue merits closer attention in following queries.
In conclusion, our respondents were already in rather poor physical condition,
hampering further initiatives for improvement. Those who saw their problems in time
could take measures to minimize exposure to EMFs by different forms of field
management. This sometimes went as far as moving to another, less stressful job or to
a cleaner environment. Some reported that their electrosensitivity never really abated.
Medical help
More than 75% of the respondents consulted a physician or one or several medical
specialists. Very rarely a correct diagnosis was made. It was regularly admitted that
there was no remedy other than having a good sleep or taking a tranquillizer. It was
not uncommon for the respondents to be sent to a homeopath, acupuncturist, or one of
70 other types of alternative (‘complementary’) practitioners. Their help rarely had any
real success and sometimes even seems to have permanently damaged the patients'
health Electrosensitives often take any counsel thy can get, when their condition
deteriorates for lack of appropriate counter-measures. We conclude from their
information that the only effective protective strategy is avoiding the disturbing EMFs.
This may require shielding living quarters against high-frequency fields from outside,
shielding electric equipment and installations, or moving to a cleaner environment.
Exposure standards
Field measurements done to characterize the fields that were found annoying, all were
several orders of magnitude weaker than the ICNIRP limits. Similar findings were
reported by Sage (2007). Therefore, we usually adhere to the exposure limits
recommended by German specialists, the so-called SBM2003 norms, now replaces by
the SBM2008 norms (www.maes.de ). Even these values are in some cases too lenient,
we suppose.

General discussion
Related questionnaire surveys
Several other investigators have collected data on self-reported annoyance from EMFs
and resulting health complaints: Grant (2000), Hillert (2001), Carlsson et al. (2005),
Röösli et al. (2004), Huss and Röösli (2005), WHO (2007). It is of interest that these
data are essentially similar in different countries. The most reported EHS symptoms
are fatigue, headache, and skin problems. Yet, early experiments in Sweden indicate a
much higher incidence of skin problems than later studies (Hillert 2002, Stenberg et al.
1995). This could be the consequence of exposure of office workers to older types of
CRT monitors which produced stronger EMFs than modern monitor types (Wall,
1995, and Nordström, 2004). In short, the self-reported problems haven’t changed
markedly over recent years.
The organization Safe Wireless Initiative organized a questionnaire survey on
the prevalence of the EHS condition in the UK, N-Ireland and the Channel Islands in
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the short time-frame of November 2007 (McKinney and Crofton, 2007). The questions
asked resembled ours. It would be interesting to find region-specific differences in
EHS problems.
Provocation experiments
Electrosensitives are all too eager to talk about their problem, but they are usually met
with scepticism. Indeed, several provocation experiments in recent years have failed to
demonstrate that electrosensitive volunteers can actually substantiate their gift of
‘sensing’ high-frequency EMFs under controlled and double-blind laboratory
conditions (Rubin et al., 2006; Seitz et al., 2005). We now understand why: more
attention should be paid to the variability of personal responses as well as to the type
of EMF perceived and considered harmful to them.
There have been quite a few studies in which EMF sensitive and non-sensitive
volunteers were exposed to high-frequency EMFs, signals mimicking those of GSM or
UMTS transmitters. The question was whether EHS people could demonstrate under
controlled conditions that they could ‘feel’ whether the transmitter was on or off.The
outcome was mostly negative and authors like Rubin et al. (2006) and others conclude
that there was no evidence for an EMF-detecting talent. The present data show that
the situation is more complex: not all EHS people will react to high-frequency EMFs,
even if they react strongly to low or extremely low-frequency EMFs. Each individual
has his personal repertoire of stressors and stress symptoms. There seems to be a
mismatch between people's frequency-dependent sensitivity and the frequency (and
perhaps other physical parameters) of the fields presented in those experiments. The
evaluation methods may also be irrelevant because no long-term after-effects were
monitored. Exposures are usually of a rather short duration, whereas people's reaction
to field exposure may well take several hours to a day. Therefore, it seems essential
that volunteers participating in such studies should be selected with care and
questioned in detail about their personal experiences. Exposure conditions should be
adjusted to those individual differences.
We now know that persons may be sensitised for certain RF fields only, for ELF fields
only, or for a mixture of frequencies. Certain persons claim erroneously that their
health is threatened by exposure to GSM/UMTS transmitters. In several cases we
examined their living quarters and found that they were in fact (also) sensitive to ELF
fields in their homes. Measures to reduce those fields reduced most of their complaints.
The questionnaire as a screening tool for volunteers
Eltiti et al. (2007) developed a questionnaire to screen and identify individuals sensitive
to EMFs. This EHS screening tool includes a symptom scale providing an index for
both the type and intensity of symptoms. Eight subscales were distinguished: for
neurovegetative, skin, auditory, headache, cardiorespiratory, cold related, locomotive,
and allergy related symptoms. Given the fact that there is no objective diagnostic
criterion for classifying anyeone as EHS, the statistical weighing of people’s selfreported sensitivity should substantiate their EHS claim. The subscales distinguished in
Eltiti’s paper roughly correspond to the health problems we recorded by us; there was
little difference in the incidence of these problems, either.
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Some respondents knew perfectly well which piece of equipment was annoying them
and that avoiding the EMFs surrounding them solved the problem. But most of them
had only a faint idea what their problem was. Consecutive personal contacts were
usually helpful in finding out whether EMFs or other environmental or internal factors
were causing their health problems. The elimination of EMFs (in the ‘clean havens’ we
offer, for instance) were usually effective in regaining a feeling of health. But not so if
other factors were still in operation that caused similar symptoms.
According to Eltiti et al. (2007) people with EHS-like symptoms that are not caused
by EMFs should be disqualified as test persons. As we see it, however, it is the other
way around. A certain proportion of the population is more sensitive than others and
develops hypersensitivities for environmental factors that most people wouldn’t even
notice. Apart from EMFs, such factors may be smells, UV light, pollen, and other
allergens. A surprising number of our respondents reported to suffer from burnout
(16%), multiple chemical sensitivity (15,6%), fibromyalgia (13,6%), or chronic fatigue
syndrome (13,2%). Symptomatically, these conditions are often hard to distinguish
from EHS. But rather than leaving these respondents out, questionnaires should pay
particular attention to multiple-factor sensitivity. A multiple sensitivity for
environmental factors, however defined, seems to facilitat the onset of hypersensitivity
for more external and intrinsic factors.
Recommended procedure for volunteer selection in provocation experiments
This observation has repercussions for the selection of volunteers for provocation
experiments. The volunteer may know nothing about frequencies, but can usually
pinpoint the kind of equipment that annoys him. The experimenter should identify its
specific frequencies and use these to evoke the correct kind of response from the
volunteer. It is irrelevant to test high frequency transmitter signals on someone who is
sensitized by kitchen machinery or so - and vice versa. We suspect that much of the
confusion in the scientific literature is caused by test designs that ignore the frequencydependent nature of personal responses.
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Appendix
The questionnaire data
The percentages given refer to the number of answers that were received
and that are given in brackets in the legends of the graphs.
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Free download of this internet document from
http://www.stichtingehs.nl/images/stories/EHS/ehs_in_the_netherlands_2008.pdf

12

EHS in the Netherlands
© Stichting EHS (Dutch EHS Foundation) All rights reserved 2008

2. Self-reported health problems: General
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3. Self-reported health problems: Specific problems
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4. Modifying factors
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5. Electromagnetic fields causing
electrohypersensitivity
5A. Home-based electronics
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5B. Environmental EMF hazards
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(5). Addendum
Magnetic brakes of coaches going downhill, machinery in fitness centres driven by –or
retarded by electric power, battery chargers, electric razors, electric traction of
wheelchairs, power tools, detection gates in airports and shops, electronic dog
watches, check-out counters in shops, high frequency plastic sealing equipment, digital
photo camera’s, all types of LCD screens in cars and navigational systems, data
transmission lines in offices, electric connections between GSM base station antennae
and the power supply of these masts, handsets for mobile communication, digital heat
sensors for monitoring home radiator temperatures, hybrid motor cars, (combination of
electric and combustion), electric fences and microwave oven.

6. Search for health care
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(6). Addendum
Apart from this list, a broad variety of therapists have been consulted that were believed to
have the gift of localizing and neutralizing of (undefined) fields in home or environment, and
the gift of protecting the body. As these practitioners have not documented the rationale of
their therapies, we have made no attempt to analyze their effectiveness.
All together, 142 persons (56.8%) have indicated to have contacted one or more of these
alternative therapists.
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