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Why Pluralism in Medicine*

Helmut Kiene, Markus Sommer,
Gunver Sophia Kienle, Marcus Roggatz

Complementary medicine, e.g. phytotherapy, homeopathy and anthropo-
sophical medicine, is increasingly popular with patients and appreciated by
the medical profession. Today, a large number of practitioners and medical
centers using these approaches may be found in every city in the German
Federal Republic. Complementary methods of treatment are also used in
many hospitals. A number of anthroposophical hospitals are actually
providing medical care for large regions; they are equipped to provide the
best modern care, but go beyond conventional medicine in taking their
orientation from the anthroposophical view of the human being and
anthroposophical medicine. Physicians using complementary methods have
had the full conventional medical training, and are sometimes also highly
specialized. But they have broadened their diagnostic and therapeutic range.

The popularity of these approaches and the different emphasis in their
view of the human being, sickness and treatment, often meet with envy,
animosity and lack of understanding. It is not uncommon, therefore, for self-
appointed inquisitors to appear who raise serious objections - sectarianism,
anti-scientific attitudes, quackery and danger to patients. A closer view
shows, however, that these accusations are not based on fact but on lack of
knowledge and sheer fantasy. False statements of this kind are often made to
discredit the “special approaches to treatment”.

Classical examples could be found in a recent edition of Die Zeit, a major
German weekly. Johannes Kobberling, President of the German Association
for Internal Medicine, warned against “false tolerance” of “alternative
medicine” (Trug der sanften Medizin, Die Zeit No. 18/1997). In the next issue,
his warnings were reinforced by Friedrich Hansen (Risiken und
Nebenwirkungen, Die Zeit No. 19/1997). Kobberling develops the typical
contrast between warring factions: here science (meaning his own side), there
quackery and anti-scientific approach (i.e. the position taken by those using
special approaches). It is evident, however, that he is wholly ignorant of the
true position.

The fact is that serious preclinical and clinical research has always been
done in phytotherapy, homeopathy and anthroposophical medicine. The

* Original title: Pluralismus in der Medizin - Warum? Der Merkurstab 1997; 50: 224-7. English by

A. R. Meuss, FIL, MTA. Statement made by the Hufeland Society for Holistic Medicine,
umbrella organization for medical associations in biologic medicine.
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hospitals have research departments; in addition there are numerous
institutes concerned with specific research projects in complementary
medicine; many investigations were and are done at universities. (Unfor-
tunately, major efforts are also made to banish special approaches in medi-
cine from university establishments.) Quite a number of innovative scientists
are researching issues relating to complementary medicine, and fruitful
dialogue has been held for years between renowned scientists and those
working in complementary medicine.

In recent years, research work in the field has shown an exponential
increase. Some of the results have been published in leading international
journals. Apart from many other publications, there is also a journal speci-
fically devoted to complementary medicine. Herbal medicines such as St.
John's Wort have been shown to be effective and relevant in clinical use,
partly also in randomized and double-blind trials. With particular reference
to homeopathy, the renowned British Medical Journal published a meta-
analysis of 107 clinical papers in 1991, 81 with positive results and 75 of them
double-blind. Many of these trials showed formal weaknesses, but others
used good-quality methodology. Hundreds of investigations have been done
on anthroposophical mistletoe treatment, some experimental, others clinical.
They have demonstrated a differentiated spectrum of antitumor activity in
cell cultures and animal experiments as well as clinical efficacy.

In recent years, scientists and methodologists from leading universities,
such as Harvard, Stanford and others, took part in many national and inter-
national research conferences on complementary medicine. A wide range of
research projects and groups are specifically concerned with experimental
work to establish the efficacy of highly potentized medicines.

The respect accorded to science in complementary medicine is evident
from the fact that the anthroposophical Herdecke Community Hospital was
the germ cell for Witten /Herdecke University, the first German University to
be run as a private concern. The initiator and main founder of both the
Hospital and the University was Gerhard Kienle. His convincing arguments
and those of his colleagues determined the spirit of German drug legislation
in 1976 and played a major role in having separate commissions for the
registration of products for special approaches in medicine. At that time,
medical pluralism first came to be anchored in the legislation.

Pluralism was and is seen as a fruitful, promising element in medicine,
especially since both the theory and history of science have not so far yielded
generally-accepted criteria for scientific methods of gaining knowledge. The
last important attempt in this direction, Karl Popper’s fallibilism, has long
since been refuted by Lakatos and Kuhn. Science and medicine must be
pluralistic, for technical reasons if nothing else, if mental inbreeding and
stagnation are to be avoided. Scientific thinking needs the stimulus of
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PLURALISM IN MEDICINE

pluralistic dispute and dialogue. History has shown that new scientific
developments generally come from outsiders. Pluralistic discourse is the
yeast in scientific progress.

Pluralism is always a thorn in the side of prevailing opinion, so comple-
mentary medicine is a source of annoyance to the medical establishment. No
wonder, therefore, that representatives of prevailing ways of thinking want
to conjure up the “spirit of science” and push pluralism aside. Establishment
representatives not infrequently lay claim to authority and power. Their
arguments are declared to be scientific, even if far-fetched and plainly wrong,
an example being the articles published in Die Zeit.

The arguments are always the same. It is said that complementary medi-
cal treatments are ineffective; any effects seen are at most placebo effects; the
medicaments used are potentially poisonous and carcinogenic and have not
been subjected to scientific analysis and will raise costs. (A new polemical
variant presented by Professor Kobberling is that these treatments are the
foster child of National Socialism. It would, however, be equally absurd to
incriminate surgery simply because the surgeon Sauerbruch was awarded a
national award during the Third Reich.)

Kobberling is seriously suggesting that none of the methods used in
“alternative medicine” has demonstrable clinical efficacy. The fact is that
many of these methods can be investigated and have, indeed, been investi-
gated. This is apparent from the medical literature. Kobberling also maintains
that reports on successful homeopathic treatment never involve larger
groups of patients with specific diseases but are purely anecdotal. This, too, is
untrue. Leading international medical journals such as The Lancet, The British
Medical Journal and Pediatrics have published homeopathic trial reports. The
fact is that major statistics giving positive results obtained with homeopathic
treatment were actually presented in the USA in the last century. They were
ahead of their conventional colleagues in the use of statistics at the time. Even
the method of systematic double-blind trials was first used by homeopaths.

Hansen, on the other hand, seeks to create the impression that home-
opathy and anthroposophical medicine involve the use of dangerous poison-
ous brews. He says, for instance, that it was above all a matter of concern that
patients with arteriosclerosis were treated with lead for months. He is
referring to an anthroposophical preparation (Scleron), but clearly does not
know that the daily lead dose is a 12x, i.e. less than 0.000 000 000 001 g.
According to WHO, more than a million times this dose may be safely taken
in foods during a week. The amount of lead taken in drinking water is several
thousand times greater. So one sees that food and drink are much more
dangerous in this respect.

Hansen also conjures up the specter of homeopathic preparations made
from animal organs causing virus infections. Extensive official regulations
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and additional voluntary measures taken by the manufacturers exclude such
risks. Not only are donor animals carefully selected and investigated, but the
principle of homeopathic dilution offers additional safety. A specific dose of a
pathogen is required to cause infection. What is more, the dilution involved
in the potentizing process provides extensive safety even where the “un-
known pathogens” of which Hansen speaks are concerned. The risk is many
times greater with every mouthful of meat or sip of milk.

According to Hansen there is also a risk of dangerous reactions “when
homeopaths inject plant preparations containing up to 50 g of foreign
protein”. How can this be possible? (An ampule normally contains 1 g of a
potentized, highly dilute solution.)

Another insinuation is that the risks inherent in the raw materials used
for potentized medicines cannot be estimated without extensive research.
Most of those materials have been known for centuries and have generally
been in use for a long time. Apart from an extensive toxicological literature,
most of them also have monographs produced by the responsible commis-
sions, representing almost 20 years of work done under supervision of the
Federal Department of Health in Berlin.

Moreover the homeopathic drug tests the majority of homeopathic
physicians do on themselves yield highly differentiated results and provide
additional safety. These facts offer cogent reasons why the extensive tests
using animals, for instance, or cell cultures that are necessary for many
newly-synthesized medicaments offer no additional benefit and are
unnecessary in the field of homeopathy.

Kobberling’s warning that the proportion of potentially carcinogenic
plant constituents was no less than one would find among synthetic
chemicals also missed the mark. The fact is that almost all foods contain
natural constituents that will cause cancer in experimental animals if isolated
and given in excessively high doses. Once again, we can say that eating is just
as dangerous. In view of this, Ames, the originator of the carcinogenicity test,
wrote that our whole concept of determining carcinogenic properties was
questionable. Kobberling’s argument on the point is thus not in accord with
current scientific discussion.

In this context, it is interesting to note that “carcinogens” may be found
in practically every vegetable, but eating many vegetables protects from
cancer, as has been clearly shown in epidemiological studies. It is the dose
which makes something a poison, and a nature-given composition of
compounds is something different from artificially isolated compounds.

The placebo argument always comes to the fore when people seek to
discredit the special approaches in medicine. Positive results seen in
homeopathy are said to be placebo effects. Kobberling even says the placebo
effect is probably the one most thoroughly investigated in pharmacology.
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The truth is, however, that probably no other field in medical literature
contains a more overwhelming proportion of misquotes, methodological
carelessness and scientific credulity than placebo literature. The much
publicized statements concerning the frequency and degree of the placebo
effect are exaggerated to an unreasonable extent and generally based on very
poor-quality scientific work (see Kienle, GS Der sogenannte Placeboeffekt:
Illusion, Fakten, Realitat Stuttgart: Schattauer 1995). Thus, anyone who does
what Hansen does, for instance, and says the clinical results obtained by
homeopaths are “beyond doubt” but then seeks to classify them as placebo
effects, has left the solid ground of scientific argumentation far behind. It is
actually possible to give historical proof that the placebo argument was
introduced in medicine in 1946 with the specific aim of having a rationale for
showing the clinical results seen with homeopathy and phytotherapy to be
non-existent.

Another argument used to make homeopathy look ridiculous is that high
potencies do not contain a single molecule of the active principle. But this is
also the case with diskettes and tapes. They do not gain an iota in weight
when material is recorded on them and do not contain more molecules after
this. Yet they have a definite effect when we listen to them. In the final
instance it is not the active principle which matters but an arrangement, an
item of information. Similar models are used to explain the action of
potentized preparations.

Clinical trials in complementary medicine do, of course, include those
with negative results. The same holds true for conventional medicine.
Hansen refers to a recently published trial of homeopathic treatment for
chronic headache. The design was good, but it had one flaw: the patients
were invited to take part in the trial in a newspaper campaign. As the trial
progressed it was found that the patients included in it were a highly
negative selection, with a median duration of headache not responding to
treatment of 23 years (2-54 years). It is, thus, perfectly feasible that with such
a negative group of patients who had been treatment resistent for decades,
(even) homeopathic treatment had little chance of success in a 12-week trial.
Thus, the trial does not prove homeopathy to be ineffective, which is the view
many people would like to take, but rather that one has to be extremely
careful in interpreting trial results. It really is not easy to do scientific work.

In spite of all efforts made to enter into dialogue, the gulf between
complementary and conventional medicine keeps reopening. It does not
relate to the difference between good and bad medicine, pro- or anti-scientific
attitudes, but the irreconcilable difference between the underlying paradigms
and premises. The special approaches in medicine do not limit themselves to
the laws of physics and chemistry but consider the inherent laws of life, of the
soul, mind and spirit. At the same time, the emphasis for many years has
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been on the particular importance of the patient’s individual nature. The
views taken of sickness and treatment and of epistemological possibilities are
equally divergent.

A major controversy exists regarding randomized clinical trials, which
may be used as a basis for health insurance reimbursement in Germany. In a
randomized trial some of the patients are chosen at random to be given the
relevant treatment. Another group is given a control treatment, which may
be an unmedicated preparation. Many people taking the complementary
approach in medicine think that the reimbursement issue should not be
linked with randomized clinical trials. The reason they give is that the results
of a randomized trial depend on showing that the “controls” were given
comparatively less good treatment, and it is not acceptable to make less good
treatment a required precondition.

This is an ethical problem. It gets worse if, like Hansen, one is only
prepared to accept efficacy of a treatment after a second trial using the same
design; for if efficacy has been demonstrated in the first trial, it is only too
probable that the control patients will be put at a disadvantage in the second
trial. Systematic disadvantaging of individual patients goes against medical
ethics and the declaration made by the world’s physicians, which also applies
to clinical trnals.

A doctor-patient relationship based on trust does offer considerable
scope for research, but firm ethical limits are set to official requirements that
make patients the object of experimentation, especially as there are other,
sensible means of gaining knowledge and assessing efficacy (often rejected
for dogmatic reasons). There is a level of “scientific attitude” that makes
medicine inhuman.

The two articles recently published in Die Zeit contain many more false,
nonsensical and questionable statements. Thus Hansen confuses the
provisions of medicine legislation with those of the Social Welfare Codex,
and new and retrospective licensing of medicines. It is also pure speculation,
for instance, to say that taking account of scientific data relating to “the
different approaches in medicine” would involve enormous costs - millions -
for health insurance companies. This is based on the naive assumption that
complementary medical treatment is simply in addition to and not, as is often
the case, instead of conventional treatment. Quite apart from that, turnover in
the special approaches is not of the order of millions, and a high percentage is
private prescriptions. Little has in fact been published on comparable costs. A
matched-pair study at Heidelberg University Fertility Center, for instance,
gave the following result for 21 women suffering from sterility given
hormonal and 21 given homeopathic treatment. 6 births and no abortions in
the homeopathy group compared to only 2 births and 4 abortions in the
hormone group. The costs of consultations and medicines for homeopathic
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treatment were less than one tenth those of hormonal treatment.

Therefore, the question is why should there be pluralism in medicine and
mutual recognition (now also laid down by law). There are good reasons at a
number of levels. In the first place, science and pluralism are two sides of the
same coin in medicine. Secondly, physicians using special approaches have
had the full academic training and are fully autonomous in making their own
choices in medicine. Thirdly, those two newspaper articles serve to show
quite clearly that many conventional medical people have opinions about the
special approaches but no real knowledge and competence in this area. To
form an opinion about complementary medicine one must have the same
factual knowledge, truthful adherence to facts and objectivity as with other
fields of medicine. Such qualifications are generally only found among
experts who have their own practical and scientific experience. This is the
same for any field in medicine. After all, the work of diabetologists is not
judged by surgeons.

Finally, legal requirements concerning health insurance mean enforced
membership. If 65% of patients want to use complementary medicine, having
found it helpful, then they are in principle entitled to reimbursement. The
Allensbach Institute states that 73% of patients would like to see greater
clinical freedom for the medical profession. These patients consider that it
should be left to the physician to decide which medicines he prescribes, to be
paid for by the insurance company. “After all, the physician providing care is
in the best position to decide what is needed.”

Helmut Kiene, MD Markus Sommer, MD
Gunver Sophia Kienle, MD Parkstr. 16a
Institut fur angewandte Erkenntnis- D-82194 Grobenzell, Germany
theorie und medizinische Methodologie
Muselgasse 10 Marcus Roggatz, MD
D-79112 Freiburg, Germany v.-Kurtzrockring 10
D-22391 Hamburg, Germany
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Aspects of Epilepsy and
Methods of Its Treatment in Pediatrics*

René Madeleyn

Introduction

The aim of this paper is to present the experience gained in treating epilepsy
anthroposophically in the Pediatric Unit at Herdecke Community Hospital.
A brief summary is given of Rudolf Steiner’s statements relating to epilepsy,
other papers on the subject are reviewed, and an attempt is made to find
aspects in the case records discussed with Steiner that may take us further. I
believe these records have not been given adequate consideration to date. My
thanks to my colleagues in the Pediatric Unit who relieved me of the routine
clinical work for some weeks to enable me to write this paper.

Epilepsy in the works of Rudolf Steiner

The fullest and most complete discussion of epilepsy was given in the third
lecture of the Curative Education course.' Beginning with a waking up process,
Steiner spoke of the way the I-organization and the astral body do not
adequately penetrate one or more organs as they enter into the physical and
ether bodies to take hold of the outside world - if there is an epileptic
constitution — so that they are held fast. The seizure reflects such internal
disorders on the surface of an organ. If the I-organization and astral body do
not relate adequately to the forces of equilibrium, vertigo develops. The
treatment recommended is: balancing exercises in gymnastics or eurythmy
using dumbbells or suitable weights.

If the watery element cannot be properly taken hold of, nausea is
experienced. The recommended treatment is to get the child to taste its food
more, e.g. by adding seasonings, and to learn to swim.

If the air is not fully taken hold of, conscious awareness is reduced and
Steiner advised carefully monitored breathing exercises. Unfortunately, he
did not go into detail about this. More about this later.

Symptoms indicating problems relating to warmth were not mentioned,
but the advice given was to dress epileptic children in a way that would
make them tend to sweat rather than be cold.

These phenomena indicate that the I organization is unable to relate
properly to the elements. Moral symptoms such as violence in children
indicate that the astral body does not relate properly to the outside world. In

* Original title: Gesichtspunkte zur Epilepsie und deren Behandlungsmaglichkeit bei Kindern.
Der Merkurstab 1990; 43: 369-84. English by A. R. Meuss, FIL, MTA.
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this case, treatment is mainly medical.

Two children with epileptic seizures are discussed in detail in the 7th and
10th lectures of the course.

In a lecture given on 20 October 1922,% reference is made to “ordinary
infantile convulsions”. These are probably the febrile seizures seen in up to
4% of children, mainly in the early years of life. Astral organism and I are
vibrating too fast into the human being of metabolism and limbs; the astral
pushes through the etheric, resulting in seizures. Compared to the situation
described in the Curative Education course, the cause is not impenetrability of
the organs in this case but excessive vehemence in the waking up and taking
hold of the body process. The boisterousness of children at this age may be
seen to indicate excess activity in mind and spirit. The “emotional spasms”
that develop when children are wrought up or in a great rage and suddenly
stop breathing, turn blue, lose consciousness and sometimes develop
convulsions also indicate that the physical and ether bodies are not able to
absorb the excess astral activity of high emotion. This brings these seizures
close to the childhood diseases. Scarlet fever and measles, in particular,
reflect a struggle between soul and spirit on one hand and hereditary forces
on the other. I and astral body establish a new relationship to physical body
and ether body. Going through the crisis, the child takes another step
forward in taking hold of the living body.

Rudolf Steiner described the nature of childhood seizures from a
different point of view in a lecture given to building workers.” He was
speaking of children who do not have the strength to get nutrients from the
intestine to the blood. This may lead to diarrhea and diarrhea plus vomiting.
If foods are not properly processed for an extended period, the internal
organs do not develop properly, e.g. the lung may appear as an empty bag.
The powers to develop it are there but not the material that is needed. The
head, Steiner said, would then be gesticulating wildly all around the
organism, as it were, and not be able to gain a proper hold in the lung or
other organs. This would lead to seizures. The powers of the head might also
be considered to be powers of coming awake, and if the internal organs are
not developed and given substance, they could not give them the necessary
basis on which to take hold of the body. An inner relationship can be seen
between this and Steiner’s discussion of medicinal Carbo and Hyoscyamus
actions in the treatment of seizures.

In a lecture on 26 August 1906," Steiner said that children may get a shock
when looking ahead to the coming life on earth in early embryonic develop-
ment and that this may give them a disposition to epilepsy. This has helped
me to understand the destinies of some children suffering from seizures.

In chapter 15 of Extending Practical Medicine,” epileptic states are ascribed
to irregular function of the astral body in its effects on the blood circulation.

JAM Vol.15 Nr.1 1998 . 9



MADELEYN

This is primarily evident from abnormal cardiac activity. These words cannot
immediately be reconciled with the way Steiner spoke about epilepsy in the
Curative Education course. Tam under the impression that a syndrome such as
hyperventilation tetany may be seen in this light. I'll not go into the treatment
suggested in the chapter at this point.

Chapter 19 gives nine characteristic case histories to show how one
moves from spiritual-scientific diagnosis to treatment. The fourth case is that
of a girl aged 5'/2 with a history of spastic paralysis and seizures. The latter
had subsided by the time Ita Wegman and Rudolf Steiner were consulted. A
number of pathological symptoms shown by the child’s mother and aunt are
shown both to be related and due to incomplete development of the fetal
membranes that feed the embryo in the child’s grandmother. The child
developed pylorospasm at 6 weeks. As soon as this spasmodic condition was
cured, seizures developed at 8 months, with the child growing rigid and
turning up her eyes. :

We have seen such a metamorphosis of pylorospasm into epileptic
seizures in an infant immediately after surgical treatment of the condition.
This does not always happen, but it may suggest the need for follow-up treat-
ment even if the operation has been successful and the symptom removed,
using Cuprum, Chamomilla, Belladonna or Tabacum.

Further development of anthroposophical epilepsy treatment

A search through past issues of the journal, Beitrige zu einer Erweiterung der
Heilkunst, now Der Merkurstab, yielded six items on the subject of epilepsy.”™
Rudolf Treichler published essays on the subject in Vom Wesen der Epilepsie,'”
and Karl Konig gave three lectures on epilepsy and hysteria for special
teachers and social workers in Berlin in 1965," basing himself on Steiner’s
fundamental thoughts in the Curative Education course. Little has been heard
of the syndrome, and there appear to have been no further publications in the
last ten years. -

Scientists have made major advances in recent decades with the develop-
ment of new anticonvulsants and the systematic classification of different
seizure disorders with the aid of EEG records and a differentiated estimated
prognosis. Most children with seizure disorders are seen in specialized
outpatient clinics today, and this makes it possible to have far more of them
than was possible in Steiner’s day when phenobarbital and bromine were
used, and it was not possible to monitor blood levels and have EEGs. This
does, however, limit the opportunities for using anthroposophical medica-
tion on its own.

A number of colleagues, especially those working in anthroposophical
special education institutions, have seen good results with anthroposophical
medication, eurythmy therapy and special education measures, but it is
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difficult to keep accurate and systematic records of a disease that often
continues for years. This may explain why there have so far never been more
than three case records in any paper published. They were presented by
Gertrude Walther in 1956, offering a number of important general sugges-
tions for clinical management. Functional disorders in the liver, kidney and
brain were diagnosed using Ehrenfried Pfeiffer’s crystallization method and
treated with anthroposophical medicines that act on the organs concerned.
Anticonvulsants were not required for any of these children, and a cure was
achieved. Unfortunately, the absence of EEG records makes it impossible to
classify the cases and estimate the prognosis using the current system.

At the Herdecke Hospital, we have decided to do without the crystalliza-
tion test for we feel it may be a problem to depend for a major intuitive
element on someone who usually does not know the patient.

In 1965, Bertram von Zabern published two epilepsy case records’ from
the point of view of “malnutrition” and “softening of the brain”, a term
Steiner used in his lectures' to describe the different ethers taking effect in
different ways and gaining dominance. Both patients were given anticon-
vulsants as well as anthroposophical medicines. Unfortunately, no sugges-
tions for treatment were derived from seeing the condition within these polar
extremes.

Walter Holtzapfel discussed the threefold nature of petit mal seizures.®
Infantile spasms, pyknolepsy and IPM have incidence peaks at different
stages of childhood. The author relates the characteristics of each seizure to
the special features of the period in life but does not draw conclusions as to
treatment. Karl Konig also considered the relationship to different stages in
life in his lectures and relates grand mal seizures to the sleep-waking
rhythm." His lectures are full of life, showing how profoundly this condition
affects all dimensions of our human nature. He appears to have left the
treatment aspects aside deliberately, no doubt because he was speaking to a
lay audience.

Heinz Hartmut Vogel" and E. Giessler and W. Miiller-Guthke (in letters
to the editor)" report two remarkable evolutions of patients suffering from
seizures. Both patients were treated without using anticonvulsants.

The most extensive discussion of epilepsy from the spiritual scientific
point of view appears in Treichler’s book."” He takes up Steiner’s suggestion
that the symptoms accompanying epilepsy may be ascribed to earthly powers
of balance, of the watery, airy and warmth elements not being adequately
taken hold of, and establishes relationships to organs, basing himself on the
Curative Education course as well as the 9th and 11th lectures in Spiritual
Science and Medicine," Steiner spoke of how lung, liver, kidney and heart
relate to the elements. Treichler offers a whole range of suggestions out of his
wide experience. Apart from Belladonna and Hyoscyamus as the main medi-
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cines for the epileptic process, they cover organ relationships and details
concerning eurythmy therapy. Special problems connected with epilepsy in
early childhood are only touched on briefly, but he shows how difficult it is to
establish a differentiated organ relationship. The younger the child, the more
all form-generating powers come from the head, with the whole organization
subject to it. The whole child is a sense organ at that stage and, in the highest
degree, open to environmental influences. The metabolic organs and the
rhythmic organization only gradually develop their own dynamics.

Cases discussed with Rudolf Steiner

A total of 22 patients suffering from epileptic seizures were discussed with
Rudolf Steiner, with all these discussions published by Hilmar Walter.'* Six
are also included, some in shortened form, in the case records collected by A.
G. Degenaar. Case Nos. 3, 101 and 103 are included in the Curative Education
course; No. 98 is the fourth case discussed in Extending Practical Medicine. It
has to be remembered that some of these are very incomplete and inaccurate
records that were not intended for publication. Suggestions were often quite
specific for a particular patient and cannot be applied to others. A study of
these records nevertheless presents a number of general aspects that take us
further, and these will be considered below.

Bromine, phenobarbital and the matter of results

In ten of the above cases bromine and phenobarbital, the two anticonvulsants
then known, had been prescribed, probably by other physicians. Two
patients were given anticonvulsants after the consultation with Steiner and
Ita Wegman, four of them prior to it. Inprovement on phenobarbital is
mentioned only in case record No. 116, with no change in the others, except
for one aggravation (No. 99). Steiner did not discuss these drugs in any of the
cases, but in the discussion on the vademecum handbook (11 July 1922)," the
suggestion was made that bromine merely tones the whole human being
down, while Belladonna makes the patient more open in all his sensory
perceptions, which then “went straight at things”.

Anticonvulsants always reduce the excitability of nerve cells. We can see
their action to be such that they inhibit the process in which the body is taken
hold of in the waking up process, with a seizure threatening because organs
are not sufficiently permeable and astral body and I organization dammed
up. The whole organism is brought to a more sleep-like state. Some patients
state that they feel more awake once anticonvulsants have been discontinued,
even if they themselves and those around them have apparently seen no side
effects before. Conversely, frequent seizures may, of course, reduce
consciousness, and, in that case, patients may appear much more awake after
successful anticonvulsant treatment in spite of having received them. We use
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anticonvulsants for symptomatic treatment, the aim being to relieve the
organism of a seizure that may be too much for it, giving it time to develop
self-healing powers and make the organs more permeable. This is possible, as
may be seen from the fact that anticonvulsants can often be discontinued
after a prolonged seizure-free period and there will be no recurrence.

All anticonvulsants have side effects, and in the individual case it has to
be carefully considered if the medication will do more harm to.the patient
than the seizures. Deaths from liver failure due to exhibition of valproic acid
have been repeatedly observed in recent years, and the drug is now used
with more caution. Initially, expectations had been high as it has relatively
few effects on mental function.

Freedom from seizures at any cost should thus not be the highest aim of
treatment. Depending on the severity, duration and frequency of seizures a
patient may sometimes live reasonably well with them, with development
not affected.

In my view, case No. 115 is particularly helpful for assessing progress.
This was a Swedish male patient treated at the Institute of Clinical Medicine
in Arlesheim from 28 June 1923 to 23 July 1924. He mainly had major seizures
during the nights. In a total of four consultations, Rudolf Steiner changed the
treatment when progress had not been satisfactory, but the previous
treatment would always continue or the new treatment be connected with it.
The spiritual scientist’s basic concept appears to run through the whole
course of treatment, with adjustments made to meet the real situation. The
patient was later free from seizures, which had been one of Steiner’s aims, but
it needed perseverance. Todayj, it is, of course, more or less unthinkable to
keep an epileptic patient in hospital for a year.

Apart from this case record, treatment was also shown to be evidently
successful in cases 101, 104, 108 and 114. In some cases nothing is known
about further progress. It also interested me to know to what extent Steiner
used the measures he referred to in the Curative Education course.

Exercises to improve balance are not mentioned in the discussions, nor
are swimming exercises.

For the Swedish patient (No. 115) who complained of feeling as if he was
seasick prior to a seizure, it was advised to add pepper to his food. This is the
only reference I have found to seasoning food.

A rather puzzling suggestion was to do carefully-controlled breathing
exercises where consciousness is primarily affected during seizures
(essentially absences and psychomotor attacks). It is highly interesting,
however, that absences may be triggered by hyperventilation, i.e. the
individual “getting out of breath”, with the typical patterns seen in the EEG.

Case No. 102 refers to a girl, age 12, with absences and spastic hemi-
paresis on the right.
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