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The therapeutic and scientific value of the Cueva de la Luz®
system

Cueva de la Luz® is a unique system, a method and a registered
trademark, capable of transforming the cabin of a spa, a wellness center
or a medical center into a cabin for phototherapy treatments, integrated
with music therapy and meditation, a cabin that works without an
operator thanks to cutting-edge software.

The different treatments offered in the Cueva de la Luz® cabin both
rebalance the person’s energy, improving physical and emotional state,
and improve the condition of the epidermis, as well as providing
multiple benefits for conditions related to stress and depression.

Phototherapy

Phototherapy can be defined as a form of medical therapy that uses
light, in particular visible light or other specific wavelengths of light, to
treat a variety of medical and psychological conditions. This therapy
exploits the biological effects of light on the physiology of the body to
promote well-being or treat specific pathologies.

Here is a more detailed definition:

Phototherapy is a therapeutic treatment that involves exposing the body
or part of the body to light, generally through the use of specialized
equipment such as lamps or LED devices. This light can vary in color,
intensity and specific wavelengths, depending on the therapeutic goal.
Phototherapy can be used to treat skin disorders, mood disorders linked
to the seasons, sleep disorders, muscle pain and other medical
conditions. Treatment can be administered in clinical settings or at
home.
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Phototherapy is used in many medical disciplines and can have several
therapeutic purposes, including reducing inflammation, promoting
tissue healing, regulating circadian rhythms, managing pain and
improving psychological well-being.

Phototherapy aims to activate the pineal gland, the gland located at the
center of the two hemispheres that produces 960 different hormones in
the body, and therefore directly influences circadian rhythms and the
production of melatonin.

Here is how:

The pineal gland, also known as the epiphysis, is a small endocrine gland
located in the brain, specifically in the diencephalon, behind the
hypothalamus. This gland is involved in regulating circadian rhythms and
producing melatonin, a hormone that regulates the body’s sleep-wake
cycle.

Regulation of circadian rhythms: The pineal gland is responsible for
regulating the body’s circadian rhythms, which are biological cycles of
about 24 hours that influence sleep, wakefulness and other physiological
functions. These rhythms are synchronized mainly by natural light that
strikes the retina of the eye and is transmitted to the brain. Phototherapy
seeks to influence these rhythms positively by providing an artificial light
source, often bright and full-spectrum, to simulate exposure to sunlight. It
is therefore considered an important therapy against insomnia.

Regulation of melatonin: Melatonin production by the pineal gland is
influenced by light. Under normal conditions, melatonin is produced in
greater quantities at night when the environment is dark and in smaller
quantities during the day. Phototherapy can be used to suppress
melatonin production during the day, helping to regulate sleep-wake
rhythms, especially in patients with Seasonal Affective Disorder (SAD) or
with sleep disorders.

Treatment of SAD: In the case of SAD, where seasonal depression is
associated with reduced exposure to natural light during winter,
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phototherapy aims to compensate for this lack of light by providing an
artificial light source during the day. This can help reduce SAD symptoms
and improve mood.

By again activating the pineal gland, serotonin is produced, a
neurotransmitter that plays an important role in regulating mood,
anxiety and the feeling of well-being. Sunlight is an important source of
stimulation for serotonin production in the body. Exposure to sunlight,
particularly blue light, stimulates serotonin production, which can have
a positive effect on mood and energy levels.

In summary, phototransduction is the process by which light is
converted into electrical signals in the visual system. These signals
influence the production of melatonin and serotonin in the body,
regulating sleep-wake rhythm and mood.

Phototherapy is practiced worldwide for the treatment of various medical
conditions. However, the rate of use of the method can vary greatly from
country to country, and there are no up-to-date global data on the exact
number of people receiving phototherapy. Its dissemination depends on a
number of factors, including access to health services, the prevalence of
conditions treated with phototherapy and local clinical guidelines.

Here are some countries where phototherapy is commonly used for
specific conditions:

1. United States: Phototherapy is widely used in the United States to
treat Seasonal Affective Disorder (SAD), psoriasis and other skin
disorders. It is available both in clinical settings and at home.

2. United Kingdom: In the United Kingdom, phototherapy is used to
treat SAD and some dermatological conditions such as psoriasis. It is
provided both by the National Health Service (NHS) and by private
clinics.
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3. Canada: In Canada, phototherapy is used to treat SAD, psoriasis and
some other skin conditions. Access and coverage may vary from
province to province.

4. Nordic countries: In Nordic countries such as Norway, Sweden and
Finland, where long winter nights can affect well-being,
phototherapy is used to treat SAD and other season-related
conditions.

5. Japan: Japan has a long tradition of using phototherapy, particularly
to treat dermatological conditions and to improve general
well-being.

6. Australia and New Zealand: In Australia and New Zealand,
phototherapy is used to treat SAD and some skin conditions. It is
accessible in various health-care settings.

The spread of phototherapy in each country is influenced by the
availability of equipment, costs, local health policies and the awareness of
medical professionals and patients. Since specific usage rates can vary
over time and are often subject to change, it is difficult to provide precise
figures at present. However, it is important to note that phototherapy is
considered a valid practice in many countries for the treatment of certain
specific conditions.

In addition, some research suggests that phototherapy may have potential
benefits in managing symptoms and slowing the progression of some of
these diseases.

Neurodegenerative diseases are complex and involve multiple factors,
including genetics, inflammation, accumulation of abnormal proteins and
deterioration of nerve cells. Phototherapy could influence some of these
factors, but its effectiveness as a preventive tool is still under study.

Some preliminary studies suggest that photobiomodulation (a specific
form of phototherapy that uses low-level light) may have beneficial
effects on the brain, including potential reduction of inflammation and
improvement of brain cell function. However, further research is needed
to better understand the role and potential of phototherapy in the
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prevention of neurodegenerative diseases, and at present phototherapy is
considered more a complementary or supportive therapy in cases where
neurodegenerative diseases are already present.

It is certainly established that keeping the pineal gland functioning actively
is one of the few methods for preventing degenerative diseases.

It has also been shown that patients suffering from Alzheimer’s and
Parkinson’s, thanks to Cueva de la Luz treatments, experience short- and
medium-term relief of disease symptoms, are significantly calmer and
more relaxed, feel relaxation of generally contracted muscles, and enjoy
improved sleep quality and psycho-emotional balance.

The length of phototherapy treatment for psychiatric patients can vary
greatly depending on the specific condition, the severity of symptoms and
the clinical guidelines followed by the health-care professional.
Phototherapy is often administered in treatment cycles, and the
frequency and length of sessions can differ from one patient to another.
Here are some general considerations on phototherapy treatment
duration:

1. Seasonal Affective Disorder (SAD): For SAD, phototherapy is usually
administered daily for about 20-30 minutes in the morning.
Treatment generally begins in autumn and can continue until spring,
when seasonal symptoms tend to lessen.

2. Mood and anxiety disorders: In mood and anxiety disorders,
treatment length can vary greatly depending on the patient’s
response. Some patients may need phototherapy sessions for
several weeks or months, while others may use it for longer periods,
especially if symptoms persist.

3. Sleep disorders: For sleep disorders, phototherapy can be used to
improve the sleep-wake rhythm. The length and frequency
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of sessions may vary, but patients may experience significant
improvement after a few weeks of treatment.

4. Addictions and eating disorders: Phototherapy can form part of
broader treatment programs for addictions and eating disorders.
The length of treatment can vary considerably depending on case
complexity and patient needs.

5. Other psychiatric conditions: For other psychiatric conditions, the
length of phototherapy treatment may be determined on a
case-by-case basis, taking into account the individual patient’s
response and therapeutic goals.

The Cueva de la Luz® system, combining the benefits of
phototherapy with those of 432 Hz music therapy and
meditation, represents a unique system that pleasantly and
without any contraindication ensures an improvement in the
person’s psychophysical state at any age.

2. Meditation
The researchers who won the Nobel Prize in Physiology or Medicine for
demonstrating the benefits of meditation are Elizabeth Blackburn, Carol
W. Greider and Jack W. Szostak. They were awarded in 2009 for their
discovery of telomeres and the enzyme telomerase, which showed how
meditation and other relaxation practices can positively influence health
and well-being.

Elizabeth Blackburn, Carol W. Greider and Jack W. Szostak received the
Nobel Prize in Physiology or Medicine in 2009 for their discovery of
telomeres and the enzyme telomerase. The discovery of telomeres
showed how meditation and other relaxation practices can positively
affect health and well-being, particularly by slowing cellular aging and
preventing diseases such as cancer, heart disease and Alzheimer’s.
Meditation can also help reduce stress, improve sleep and promote
better mental health.
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The discovery of telomeres and the enzyme telomerase demonstrated
that meditation and other relaxation practices can positively influence
health and well-being at the cellular level. Telomeres are the ends of
chromosomes that protect DNA during cell division. With aging and
stress, telomeres shorten, making cells more vulnerable to damage and
disease.

The research by Blackburn, Greider and Szostak showed that the enzyme
telomerase can slow the shortening of telomeres and even regenerate
them. Meditation and other relaxation practices have been associated
with increased activity of the telomerase enzyme, helping to preserve
telomere length and promote cellular health.

Moreover, meditation has been linked to reduced stress and
inflammation in the body, both key factors in the development of
diseases such as cancer, heart disease and Alzheimer’s. Reduced stress
can also support a stronger immune system and better mental health.

Bibliography:

Algoodkar, S., & Sunitha, G. (2019). Impact of music therapy in reducing the severity of
depression measured by MADRS among depression patients: A randomized control study. IAIM,
6(1), 41-47. Arnold, L. (2016). Music theory: Exploring the 432 Hz tuning debate. ASK.AUDIO.
https://ask.audio/articles/music-theory-exploring-the-432Hz-tuning-debate  Barber, J. &
Horowitz, L. (1999). Healing Codes for the Biological Apocalypse. Healthy World Dist. Bergstrom-
Isacsson, M., Julu, O. O. P. & Witt Engerstrom, I. (2007). Autonomic Responses to Music and
Vibroacoustic Therapy in Rett Syndrome. Nordic Journal of Music Therapy, 16(1), 42-59. Buker,
A. (1960). The status of music therapy. Music educators journal, 46(5), 62-64. Calamassi, D., &
Pompini, P. (2019). Music tuned to 440 Hz versus 432 Hz and the health effects: A double-blind
cross-over pilot. Explore, 2(4), 283-290 36 Castro, E., Gongalvez, M., Fernandes, S., Pinto, A., &
Mourdo, M. (2020). Exercise with music: An innovative approach to increase cognition and
reduce depression in institutionalized elderly. Journal of sport psychology, 29(1), 49-56.
Charpentier, M.A. (1690). Régles de composition. Da Silva, M., Covello, R., Pinheiro, W., Wagner,
W., Cairrdo, M., & Quintas, E. (2019). Exploratory study of the effect of binaural beat stimulation



DE
~ 4
< <

E
WNE e,
Rt
T34 .18

& o
7,705 N

www.cuevadelaluz.es

on the EEG activity pattern in resting state using artificial neural networks. Cognitive systems
research, 54, 1-20. Dagger, Alison G. (2019). Principal Instruments in Music Therapy Practice: An
Art-Based Research Community Engagement Project. Expressive Therapies Capstone Theses.
143. El Tiempo. (2017, Febrero 24). Depresion en Colombia es mas alta que el promedio en el
mundo. https://www.eltiempo.com/salud/cifras-sobre-depresion-en-colombia-y-en-elmundo-
segun-la-oms-61454 Engelbregt, H., Meijburg, N., Schulten, M., Pogarell, O., & Berend, J. (2019).
The effects of binaural and monoaural beat stimulation on cognitive functioning in subjects with
different levels of emotionality. Advances in cognitive psychology, 15(3), 199-207. Flores, E.,
Cervantes, J., Torres, M., & Soldrzano, S., (2013). Procesamiento de la musica en el primer
episodio de trastorno depresivo mayor. Salud mental, 36(6), 449-457. Gao, X., Cao, H., Ming, D.,
Qi, H., Wang, X., Chen, R., & Zhou, P. (2014). Analysis of EEG activity in response to binaural
beats with different frequencies. International journal of psychophysiology, 94, 399-406. Garcia,
M., Santed, M., & Reales, J. (2018). Efficacy of binaural auditory beats in cognition, anxiety, and
pain perception: A meta-analysis. Psychological research, 83, 357-372. 37 Gonzales, H. (2010).
Depresion. Webconsultas. https://www.webconsultas.com/salud-aldia/depresion/ Hulse, D.
(2009). A FORK IN THE ROAD: An inspiring journey of how ancient Solfeggio frecuencies are
empowering personal and planetary transformation!. AuthorHouse. Kenmegne, R., & Lu, Q.
(2018). Comparison of 440 Hz vs. 432 Hz Tuning through EEG of Human Brain Waves. Bulletin of
the American Physical Society, 63(20). Mattheson, J. (1713). Das Neueroffnete Orchestre.
Schiller Meyer, L. (2001). La emocidn y el significado en la musica. Alianza Editorial. Mowry, S.
(2009). Life transformational tools #9: The ancient solfeggio frequencies “The perfect circle of
sound”. Miracles and inspiration.
http://miraclesandinspiration.com/solfeggiofrequencies.html# Oktavina, V., Basuki, H., Widani,
N., & Aima, H. (2020). Instrumental music therapy reduced depression levels in stroke patients.
Journal of public health research, 9(1847), 215-218. Organizacién mundial de la salud. (2020).
Depresion. https://www.who.int/es/news-room/factsheets/detail/depression Palmblad, S.
(2018). A=432: A SUPERIOR TUNING OR JUST A DIFFERENT INTONATION? [Proyecto de pregado,
Hogskolan | Skévde]. A = 432: A superior tuning or just a different intonation? (diva-portal.org)
Pinheiro, P. (2020). Depresiéon — Causas, sintomas, diagndstico y tratamiento. MD. Saude.
https://www.mdsaude.com/es/psiquiatria-es/depresion/ 38 Rameu, J.P. (1722). Traité de
I’'Harmonie reduite & ses principes naturels. Paris. Ramos, J. (2013). Frecuencias solfeggio y sus
beneficios. Preparémonos para el cambio.
https://preparemonosparaelcambio.blogspot.com/2012/05/frecuencias-solfeggio-y-
susbeneficios.html Renold, M. (2004). Intervals, scales and the concert pitch C=128Hz. Temple
Lodge Publishing. Rosenberg, R. (2021). Perfect Pitch: 432 Hz Music and the Promise of
Frequency. Journal of Popular Music Studies, 33(1), 137-154.
https://doi.org/10.1525/jpms.2021.33.1.137 Schiffman, R. (2021). El poder curativo de la
musica. 7. El poder curativo de la musica - The New York Times (nytimes.com) Thaut, M. (2010).
Neurologic music therapy in cognitive rehabilitation. Music perception: An interdisciplinary
journal, 27(4), 281-285. The Schiller Institute (2018). Revolution in Music: A Brief History of
Tuning. The Schiller Institute. Verdi Tuning-- brief history (schillerinstitute.com) Wigram, T.,
Pedersen, I. N., & Bonde, L. O. (2002). A comprehensive guide to music therapy: Theory, clinical
practice, research and training. Jessica kingsley publishers. Wilson, J. (2013). Schumann



DE
~ 4
< <

QNE ey
¥
Rt

T34 .18

& o
7/705 N

www.cuevadelaluz.es

Resonance. NASA. https://www.nasa.gov/mission_pages/sunearth/news/gallery/schumann-
resonance.html Zain, J.(2008). El uso de cuencos sonoros como recurso vibroacustico en
Musicoterapia Receptiva. Tesina. Universidad de Buenos Aires, Facultad de Psicologia, Carrera
de Musicoterapia. 39 Zatorre, R., & Salimpoor, V. (2013). De la percepcion al placer: La musica 'y
sus sustratos neuronales. Ludus vitalis, 21(40), 293-317.

Chlan L. Effectiveness of a music therapy intervention on relaxation and anxiety for patients
receiving ventilatory assistance. Heart Lung. 1998;27(3):169-76. doi: 10.1016/s0147-
9563(98)90004-8 6- Gillen E, Biley F, Allen D. Effects of music listening on adult patients’ pre-
procedural state anxiety in hospital. Int J Evid Based Healthc. 2008;6(1):24-49. doi:
10.1111/j.1744-1609.2007.00097.x 7- Lai HL, Hwang MJ, Chen CJ, Chang KF, Peng TC, Chang FM.
Randomised controlled trial of music on state anxiety and physiological indices in patients
undergoing root canal treatment. J Clin Nurs. 2008;17(19):2654-60. doi: 10.1111/j.1365-
2702.2008.02350.x 8- Thoma MV, Zemp M, Kreienbiihl L, Hofer D, Schmidlin PR, Attin T, et al.
Effects of music listening on pre-treatment anxiety and stress levels in a dental hygiene recall
population. Int J Behav Med. 2015;22(4):498- 505. doi: 10.1007/s12529-014-9439-x 9- Kim YK,
Kim SM, Myoung H. Musical intervention reduces patients’ anxiety in surgical extraction of an
impacted mandibular third molar. J Oral Maxillofac Surg. 2011;69(4):1036-45. doi: 10.1016/j.
j11- Di Nasso L, Nizzardo A, Pace R, Pierleoni F, Pagavino G, Giuliani V. Influences of 432 Hz music
on the perception of anxiety during endodontic treatment: a randomized controlled clinical trial.
J Endod. 2016;42(9):1338-43. doi: 10.1016/j.joen.2016.05.0150ms.2010.02.045

11- Di Nasso L, Nizzardo A, Pace R, Pierleoni F, Pagavino G, Giuliani V. Influences of 432 Hz music
on the perception of anxiety during endodontic treatment: a randomized controlled clinical trial.
J Endod. 2016;42(9):1338-43. doi: 10.1016/j.joen.2016.05.015 12- Klassen JA, Liang Y, Tjosvold
L, Klassen TP, Hartling L. Music for pain and anxiety in children undergoing medical procedures:
a systematic review of randomized controlled trials. Ambul Pediatr. 2008;8(2):117- 28. doi:
10.1016/j.ambp.2007.12.005

29- Salamon E, Kim M, Beaulieu J, Stefano GB. Sound therapy induced relaxation: down
regulating stress processes and pathologies. Med Sci Monit. 2003;9(5):RA96—101. 30- Stefano
GB, Zhu W, Cadet P, Salamon E, Mantione KJ. Music alters constitutively expressed opiate and
cytokine processes in listeners. Med Sci Monit. 2004;10(6):MS18-27. 31- Pelletier CL. The effect
of music on decreasing arousal due to stress: a meta-analysis. ) Music Ther. 2004;41(3):192-214.
doi: 10.1093/jmt/41.3.192

Listening to music tuned to 440 hz versus 432 hz to reduce anxiety and stress in emergency
nurses during the Covid-19 pandemic: a double-blind, randomized controlled pilot study
Diletta Calamassi 1, Myriam Letizia Li Vigni 2, Carlo Fumagalli 3, Flavio Gheri 4 , Gian Paolo
Pomponi 5, Stefano Bambi 6 1 University and Continuing Education Center, AUSL Toscana
Centro, Italy; 2 Department of Neuroanesthesia and Intensive Care Medicine, Careggi
University Hospital, Florence, Italy; 3 Department of Experimental and clinical medicine,
University of Florence, Italy; 4 Territorial Emergency 118 Florence-Prato, AUSL Toscana Centro,
Italy; 5 Independent film score composer and sound engineer (Italy); 6 Health Sciences
Department, University of Florence, Florence, Italy



DE ¢
~ 4
< <

3
WNE e,
e o
&
g . 2S

$ )
Tnos ¥

www.cuevadelaluz.es

La luce come stimolatore e rivelatore della dinamica interna

degli organismi viventi

R.P. Bajpai 1,2, L. Brizhik 1,3, E. Del Giudice 1,4, F. Finelli 5, F.-A. Popp 1, K.-P. Schlebusch
1 International Institute of Biophotonic, Neuss, Germany; iib@lifescientists.de

2 SAIF, North Eastern Hill University, Shillong 793022; rpbajpai@hotmail.com

3 Bogolyubov Institute for Theoretical Physics, 03680 Kyiv, Ukraine; brizhik@bitp.kiev.ua
4 |stituto Nazionale Fisica Nucleare, via Celoria, 16 - 20133 Milano, Italy;
emilio.delgiudice@mi.infn.it

5 Centro Bluegreen, via Fossano, 17, 22063 Cantu, Italy; therapy@bluegreentherapy.it

6 ZDN Gesellschaft zur Dokumentation fiir Naturheilverfahren mbH, Essen, Germany;

STUDIO PER LA VALUTAZIONE DEGLI EFFETTI DELLA LUCE SUGLI ESSERI UMANI M. Barbalace,
F. Gugliermetti, F. Bisegna (SAPIENZA Universita di Roma, Dipartimento di Ingegneria
Astronautica, Elettrica ed Energetica, DIAEE — Area Fisica Tecnica) F. Lucchese (SAPIENZA
Universita di Roma, Dipartimento di Psicologia Dinamica e Clinica) Settembre 2012

Antony MH. Psychoneuroimmunology of cancer. Brain Bwehv Immunol 17:84-91,2003.
2. Brzezinsky A.Melatonin in humansd. N Engl J Med 336: 186-195, 1997.
3. Lissoni P. The pineal gland as a central requlator of cytokine network. Neuroendocrinol Lett
20: 343-349, 1999.
4. Maestroni GJM. The immunoneuroendocrine role of melatonin. J Pineal Res 14:1-10,1993.
5. Millis E, Wu P, Seely D, Guyatt G. Melatonin in the treatment of cancer. ) Pineal Res 39:360-
366, 2005.
6. Lissoni P, Rovelli F. A review on cancer progression-related pineal endocrine deficiency:
possible mechanisms and clinical applications. Endocrinol Metab Syndr 5: 3-6, 2016.
7. Lissoni P: Is there a role for melatonin in supportive care? Supp Care Cancer 10:110-116, 2002.
8. Lardone PJ, Sanchez NA, Rodriguez AR, Guerrero JM, Vico AC. Multiple facets of melatonin in
immunity: clinical applications. In: Melatonin and Melatoninergic Drugs in Clinical Practice. V.
Srinivasan et al. (eds), Springer India 2014, pp 117-141.

Stefania Bertini
Sept. 2023



	Senza titolo
	Senza titolo



