
THE INDIVIDUAL VULNERABILITY 
 

“The intelligent use of the neurovegetative system 
will one day constitute the most important part of the art of medicine”. 

Von Hering 
The overdrive of the autonomous nervous system and the 
accompanying hypersensitivity and hyper-reactivity represent the 
most vulnerable factor of MS-patients. 
 
The accurate history taken shows that many MS patients are particularly vulnerable to 
physical and emotional life events. Significant life events are present prior the onset or 
the relapses of the disease. Clinical manifest or latent depression is by far the most 
frequent emotional disturbance. 
MS patients lack the ability for constructive philosophy. The vulnerability lies not so 
much in the psychological factors, but rather in the individual susceptibility, perception 
and reactivity even to events  to which most people are not. This vulnerability, through 
the intermediation of the so-called autonomous nervous system, can be transferred at the 
emotional and somatic levels, making the individual self-unable to conduct, to control and 
to coordinate certain brain functions and related immune mechanisms. Because of the 
SELF -  inability to coordinate immune responses, the disease has been considered to be 
an autoimmune self-destructive disease. The lack of coordination may  consists in the loss 
of the ability to conduct electric impulses and my be anywhere in the body involving 
different physiologic functions of the central and peripheral nervous system., such as the 
vision, the speech, the gut, the bladder, the penile erection, the skeletal muscles, etc. 
 
The emotional vulnerability is clinically expressed with lack of the ability for 
judgement and attention, for self-coordination of various psychophysical problems, 
including those the conduction of the inborn signals for cell survival and repair, and for 
cell degeneration and death (apoptosis). 
Excessive perception of nervous activity during episodes of anxiety or fear increases the 
uptake and consume of oxygen and energy. Restoration of oxygen and energy 
supply must be the most immediate treatments. 
The physical vulnerability consists in the exaggerated susceptibility and reactivity at 
various body levels, in particular to ischemia or reduction of blood supply in certain 
regions of the central and peripheral nervous system. 
It is difficult to separate the emotional from the physical vulnerability, because they can 
coexist and aggravate each other. However, clinical observations suggest that stressful, or 
stressful perceived, emotional disturbances are the major determinant in the causation of 
MS. 
 
From emotions to lesions, through increased autonomic nervous system 
activity and somatisation  
There is a significant link between emotions and the development of MS. 
Emotions, such as anxiety, depression, fear, rage, resentment, hate, sense of guilty, family 
preoccupation , divorces, loss of a spouse, of a son, or surrogates are well know to be the 
major components of sympathetic hyper-activity.  
 



Emotional is a powerful force which can be constructive or destructive, depending upon 
its use and if under the control of a conscious SELF. 
The term “e-motion” comes from the Latin word “ex motu“ to indicate that emotions 
are expressed through body motions. Body motions, obviously , imply the involvement of 
anatomic structures involved in body movements, voluntary and involuntary, such as the 
musculoskeletal, the vascular, the gastro-intestinal, the genitor-urinary, and the cardiac. 
The way through which emotional disturbances can cause the neuro-lesions in MS is very 
complex. However it can be roughly resumed as following: in response to emotional 
stimuli, the body responds with an exaggerated autonomic activity, which is 
characterized by vasospasms of various duration and intensity, leading to discontinuation 
of the endothelial capillary wall, endovascular gaps formation, platelet aggregation, 
michrotrombi formation, interruption or slow down of blood flow, ischemia, disturbed 
venous drainage and accumulation of catabolic toxic products, hypoxia, acidosis, myelin 
and axonal degeneration, and sclerotic plaque formation. The sclerotic plaques are the 
final results of repeated and/or prolonged vasospastic ischemic episodes. 


