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FROM THE EDITOR

Letter From the Editor

Dear Readers

This issue was prepared during the

time surrounding the annual PAAM

conference in Wilton, NH in June,

1993, when the experiences and

impressions of that meeting were

still fresh and very much alive. As

you will note from the lead article, it

is about the life of Thomas McKeen,

rather than an article written by him,

as we had expected. His first lecture

tour to the U.S. never came about, as

he died shortly before the confer

ence. Olaf Titze, who knew Dr.

McKeen, presents a bit of his bio

graphy. Although many conference

participants may have never met
Thomas McKeen, the awareness of

his biography and his intense

striving to realize the ideals of

anthroposophic medicine inspired

and colored the whole conference.

A host of articles by other re
nowned authors follows. Dennis

Klocek and Olaf Titze present
articles from their conference

lectures. Friedwart Husemann pre

sents a detailed study of Equisetum

arvense and its relationship to the

planet Venus. Otto Wolf describes

the features and therapy of the
"hyperkinetic" child from an

anthroposophic perspective in his
article. In these times of "cost-" and

"quality-" control in medicine, Bob

Witsenburg presents an important

study from the Netherlands. There,

anthroposophic therapies are not

only recognized and part of the

national health system, but more

cost effective as well. Something the

Clintons, no doubt, would be

interested in hearing of.

In closing, just a few words on

the season we are approaching. At
Michaelmas and in related Autumn

festivals throughout the world, the

bounty and fruits of summer are

celebrated. However this not solely

or even primarily a celebration of
what has been, but much more a

celebration of what is to come. The

fullness and vitality of midsummer

has died away and the distractions

of nature no longer as tempt as they

did only a few weeks earlier. Our

attention begins to focus inwardly

again. In this transition, nature

creates a void which we can either

fill consciously with our own inner

activity or passively with the

powerful forces that surround us. It

is in this context that Duerer's

Michael Battles with the Dragon comes
to mind. As Rudolf Steiner often

remarked, it is this archetypal battle

which is not only associated most

closely with this time of the year, but

also the current age in which we

live. It is perhaps a fitting time to
first look inward and reflect upon
our ideals as striving healers and

then outward to the state of medical

care, where the dragon is not hard to

find. The image of Michael's

vanquishing the dragon can then

inspire and give us the courage to

pursue a truly healing art.
E.F.
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Thomas McKeen Memorial

June 19, 1953 - June 19, 1993*

Olaf Titze

If we call before our inner eye the image of Thomas McKeen we see a tall,

slender person with delicate features. When speaking he would often gently

sway backwards and forwards. Looking at his facial features a bird-like

quality came to mind. Thomas McKeen was born June 19, 1953 in the

Philippines. He wasn't fond of talking about his own life, but on one occasion

his students pressed him to say something of his past. He related to them

that he was born into very fortunate circumstances in the Philippines. When
he would walk down the street, people would actually bow and were

terribly friendly to him. It came as a terrible shock when he came to Stuttgart

at the age of six and was suddenly ignored; people seemed so unfriendly. He
then went to the Waldorf school in Stuttgart. He was very gifted
intellectually, even as a child, and so, as expected, he was often quite bored

in school. He completed his middle school examinations with honors and

went on to his medical studies in Tuebingen. Although an excellent student,

he was not fond of conventional learning where one would have to sit and

write papers, but would much rather socialize with his fellow students.

After his medical training in Tuebingen, his first residency position was

at the Paracelsus Hospital. This was a conventional hospital and not the

anthroposophic one. But it was while he was there that he first met Dr.

Gisbert Husemann whom he came to admire tremendously. It was through

Dr. Husemann that he then came to the Filderklinik. As a young resident he

was very much loved by the patients and co-workers. It also became obvious

during his training, that he was a very clear thinker and had a role as a
teacher. So it came that six years ago he was named director of the

anthroposophic medical course at the Filderklinik.
He was loved by his students. Yet, it also belonged to the destiny of this

person that although he had thousands of acquaintances, he had few friends

that truly knew him. This was the case, even though he had met many

people while lecturing widely at many universities in Germany and abroad.
No one was able to gaze deeply into his inner heart. Also, no one knew that

he had a diseased heart valve. Four years ago he and his wife separated and

took different apartments. It may have been due to his introspective nature

that he was not able express himself in a timely fashion. He not only directed

the Filderklinik medical course, which was mainly based on a goetheanistic

view of anatomy and physiology, but was also active in the IAV (The

*

From a lecture given at the 17th annual PAAM Conference in Wilton, NH on June 29, 1993,

translated by Christine Murphy.
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THOMAS MCKEEN MEMORIAL

International Anthroposophic Physicians Association). This past Spring, he
was the only member to be unanimously voted back onto its Board.

Shortly before his birthday - and it was on his fortieth birthday that he

died he had said, "I really wonder what will happen on my fortieth
birthday. I wonder if I finally will have grown up by then." When he

lectured, one often had the experience that one was in the presence of an
ancient wise one. On the other hand, he could on occasion be so boisterous

and youthful that one might say, that lacked the necessary decorum.

-

It's quite interesting that shortly before his death he made some very

important decisions that were directed strongly into the future. This past

Whitsun, he met with his wife, and they decided to move back together
again. He was asked to represent anthroposophic medicine at the yearly

medical convention at Baden-Baden, an important post that he took over
from the retiring Dr. Degeller. He was very much aware of the many threats
to the free practice anthroposophic medicine, despite its rising popularity
with the public. He personally felt very connected with this cause and often

came to its defense when needed. I am convinced that we urgently need his

help, and now that he stands on the other side of the Threshold with his

strong will impulse, he will be ready to help us in our battle to bring

anthroposophic medicine safely into the next century.

I'd like to close with a mantram from Rudolf Steiner, one which looks

across the Threshold into the spiritual world:

Es empfangen Angeloi, Archangeloi,

Archai das Schicksalsnetz

des Erdenmenschen,

Thomas McKeen.

,

Kyriotites die gerechten Taten

des Erdenmenschen,

Thomas McKeen.

Ausgestaltungen des Schicksals
des Erdenmenschen, Thomas McKeen.

Angeloi, Archangeloi, Archai

Es auferstehen in Thronen, Cherubim,

Seraphim die gerechten

receive the web of destiny of the earthly
human,

Thomas McKeen.

In Exusiai, Dynamis, Kyriotites,

decay the righteous deeds of the earthly

human,

Olaf Titze, M.D.

Thomas McKeen.

In Thrones, Cherubim, Seraphim,

the righteous forms of destiny of the

earthly human,

Thomas McKeen are resurrected.

Moehlerstrasse 3

D-W-7070 Schwaebisch Gmuend

Germany
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SCHARFF

Homeotherapeutics and

Anthroposophic-homeotherapeutics

Paul W. Scharff

For a number of years, monographs have been accepted into the U.S.

Homeopathic Pharmacopoeia for substances used by physicians who

practice an anthroposophically-extended medicine. With the recent

submission of many monographs by those working in anthroposophically

extended medicine questions have come to the fore regarding the practice of
anthroposophic-homeotherapeutics. It is well known that some leading

homeopaths in this country, e.g.. Elizabeth Hubbard and Hal Williams, have

been or are very much involved with anthroposophy - a world view which

is quite complex and takes years and much effort to come to terms with.

There are others today who are busy in homeopathic circles and are

involved with Anthroposophy. This is true here as well as in Europe. This

fact alone points to something of a fundamental commonality which I

should like somewhat to develop at this point. There are for certain

differences in the practice of classical homeopathy and what we know as an

anthroposophic extension of therapeutics, but it is best and actually essential

to begin with what is common.

Rudolf Steiner, by an M.D. Magazine statement, has been called the

"scientific seer." This seership has been acclaimed by some and doubted by

many others. What is of no doubt is that Rudolf Steiner was approached by

many able and trained individuals who sought indications from

"Anthroposophic Spiritual Science" for working more adequately or in a
new way in various fields of human endeavor - e.g.. agriculture, science,

education, therapeutics, etc. Rudolf Steiner gave courses and indications for
training and work in numerous fields. In our considerations here, we would
have to note his contributions to physicians, medical students, pharmacists,

chemists, and other therapists.

It might be noted that Rudolf Steiner himself always used homeopathic

remedies and was a close associate of the well-know Stuttgart homeopath,

Dr. Schlegel, who trained Elizabeth Hubbard.
Early in the century, Rudolf Steiner worked together with other

homeopaths in the care of patients. In 1920, he gave his first medical course
where most of the attendees were homeopaths, and he himself used
homeopathic references. In this first medical course, one can find the
indications which grounded his efforts in the two essentials and basics of
homeopathy - the principal of similars and that of the working of potentized
remedies. The role of the potentized substance is pointed to on eight

different occasions - giving a rational basis for this essential in therapeutics.

JAM Vol.10 Nr.3 19934
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It would go too far afield to discuss these indications. However it is crucial

to indicate that a many-sided effort over a nearly seventy-year time in the

laboratory and in clinical therapeutics has resulted from these eight
indications. Perusal of Rudolf Steiner's 6,000 lectures and 60 books will

indicate a continued discussion of the potentized substance process from

many different sides. He spoke of the potentized, dynamized or rhyth

mically diluted substance to nearly every major profession, including

teachers. Since the twenties of this century, potentized substances have been

a ground or basis of anthroposophically-extended therapies.

In regard to similars, Rudolf Steiner has given many indications. The basis

for similars out of Rudolf Steiner's stimulating efforts is to point to man's

relation to nature. He has detailed this relation again and again. This has

resulted in the search in nature for therapeutic substances. Botanists,

pharmacists and physicians have come to search for remedial substances in
nature because of the indications of the correspondence between the processes

in nature which then in man result in illness and the symptoms of illness.

Rudolf Steiner worked particularly intensely with Dr. Ita Wegman. The

two wrote a small book called, Fundamentals of Therapy. I quote from Chapter

XV entitled, "The Method of Healing":

Our knowledge of remedial effects depends on our clear perception of the

forces that unfold in the world external to man. For in order to bring about a

healing process, we must bring into the organism substances which will
distribute themselves in it in such a way that the morbid process gradually

passes over into a normal one. It is the essence of a morbid process that

something is going on within the organism which refuses to become an
integral part of its activities.

A morbid process has this feature in common with a process of external

nature. We may say, in effect: If there arises within the organism a process

similar to one of external Nature, illness ensues...

This quote is the anthroposophical view which grounds therapeutics in

processes that are similar. This is the basis for "The Method of Healing."
There are numerous other treatises in the field of anthroposophical

medicine which point to these two pillars - the pillar of the potency and the

pillar of the similar. Now let us go on to a third commonality.

In dealing with symptom, diagnosis and therapy in a man-centered
view, endless indications can be found in Anthroposophical literature to

substantiate this approach. Chapter V of Rudolf Steiner's Spiritual Science
and Medicine is full of indications for building up a symptom diagnosis

which can lead to therapeutics. Age, tastes, teething, stature, etc. are all

spoken to symptomatically. This symptomatology has been worked with by
literally thousands of physicians over a seventy-year period and recorded in

the appropriate literature. The symptom becomes a door to diagnosis and

JAM Vol.10 Nr.3 1993 5
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therapy and can as well be used as a basis to follow healing.

A fourth common ground is the striving and growing effort to find a

rational basis for comprehending the use of similars and potencies as a
foundation in therapeutics. The latest discussion about similars in the

homeopathic literature parallels the many articles in Anthroposophical

literature to comprehend nature and nature's relationship with man.

Experimental work, laboratory and clinical work are expanding in an effort

to comprehend growth.

The fifth, but not actually the last, common ground is concerned with

healing. In the Third American Edition of the Organan, Samuel Hahnemann

begins with, "The role and duty of a physician is to restore health in a mild,

prompt and durable manner."

The first sentence of the first paragraph reads, "The first and sole duty of
the physician is, to restore health to the sick. This is the true art of healing."

The responsibility of the physician, as a healer, is spoken to again and again

in Anthroposophical medicine as well. In lectures to medical students,

Rudolf Steiner points to the need of the physician to have the courage and

will to heal. Science and the quest to know is not excluded but transformed

so that the gluttony to know is set aside for the will to become a healer.

This is a brief effort to deal with a few fundamental commonalities. There

are others which could be pointed to - e.g. the signature in nature. However

these five are fairly obvious and form a common ground in the evolution of

homeo-therapeutics. To be true, these five could be addressed slightly

differently and develop differently. Here the effort is to stimulate a more

careful view of commonality. Anyone familiar with the basic anthroposophic

therapeutic literature and striving cannot doubt the effort to work with

homeo-therapeutics in a meaningful way. In this same literature a basis for

understanding the use of opposites in therapy can also be found. However
Rudolf Steiner's view, which has been worked with for these seventy years, is:

"There are in reality no allopaths because what is described as an allopathic

remedy is subjected within the organism to a homeopathic process and heals

only through and by virtue of this process. The homeopathic dosage has really

up to a point been very carefully copied from Nature herself."

Paul W. Scharff, M.D.

241 Hungry Hollow Rd

Spring Valley, NY 10977
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HYPERKINETIC SYNDROME

The Hyperkinetic Syndrome *

Otto Wolff

Every class teacher and school doctor is familiar with the restless, fidgety

child that cannot concentrate and is not responsive to the usual pedagogical
measures. As shown by the "fidgety Philipp" in Struwwelpeter, such

children also existed in earlier times, but in recent times these behaviorally

disturbed children have become much more frequent. It is commendable

therefore that this theme is being taken up from the pedagogical side.²

In severe cases of this behavioral disturbance, however, it is evidently

less a problem of pedagogy and more a problem of medicine, especially in

extreme cases with children who ultimately are unresponsive to parents and

teachers and therefore wind up in special educational settings.

The hyperkinetic syndrome - as the phenomenon is called by the World
Health Organization - is by no means uniform, but rather multifaceted; the

hyperactivity is only the most prominent symptom. For this reason many

different names exist. Among these is the name MBD (Minimal Brain

Damage). This name is not at all justified, however, since real organic brain

damage has never been demonstrated in these children, but only inferred.

Such an expression is naturally shocking for parents, since they must assume

that such "brain damage" will remain with the child for the rest of life.

Experience has shown, however, that this is not the case, and indeed the

intelligence of these children is usually average or above average. In

keeping with modern modes of thought, the cause of a psychic disturbance

is ascribed to the brain; this is justified here only insofar as one could speak

of a functional disturbance, but not of an organic disturbance.

Since this symptom complex is repeatedly described in the cited

publications and also in the media, and since one sees it daily in one's

practice, a description of the clinical picture will not be given here.

The research that has so far been carried out on this problem has been

contradictory and actually shows up the dilemma of present research

methods. The first person to make fundamental investigations here was

probably the California allergist Feingold.³ In 1965 he observed that an

allergically reacting patient showed spontaneous improvement in her

symptoms when synthetic food additives were completely excluded. In the

following ten years Feingold observed similar improvements, especially

among the frequently seen hyperactive boys. Initially these patients were

categorized by him as being allergic. Today one can say that although this

* Original title: Das hyperkinetische Syndrom, from Der Merkurstab, 1993, 46(1): 1-8; trans

lated by Malcolm Gardner.
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was certainly not wrong, it was also not completely right. However, since
"allergy" is a very hazy concept in medicine, and since hyperactivity in his
experience was never triggered by substances other than synthetic additives,
Feingold later came to believe that this was not a "true" allergy, but rather a

case of "no natural defense against synthetic additives." He thus rejected the

allergic etiology. Curiously enough, however, the cited definition of "no

natural defense" is precisely a description of an allergic reaction, albeit not in

the usual sense. The hyperergic reaction that is today designated as allergy,

is itself a consequence of an insufficient defense against an allergen.* One

could say that a "special allergy" toward synthetic products is present. In

this case there is without doubt a constitutional hypersensitivity toward

certain substances, which would more correctly have to be designated as

idiosyncrasy - not as allergy - since idiosyncrasy is constitutional whereas

allergy is acquired. In any case, with both there is a hypersensitivity, and
there are also transitions.

A number of astonishing improvements in severely hyperactive children

are described by Feingold due to a "diet" consisting "only" in the

elimination of all synthetic additives, of which there are about 2700

permitted in the USA. In particular, after recovery or freedom from

symptoms was achieved, the severe symptoms could be again triggered
within a short time (minutes to hours) by the discriminated substances.

These cases involve the phenomenon of omission, well-known in allergy

testing, whereby an allergen is determined by the complete(!) elimination of

different food components.

After it was first published (in 1974) many parents with hyperactive

children found the behavior of their children improved with the

recommended diet, i.e., with the elimination of all synthetic products. From

the official side, however, this publication was either ignored or rejected,

despite the fact that Feingold is a professor of immunology and pediatrics.

At almost the same time, the pharmacist Hertha Hafer observed that the

condition of her (adopted) severely behaviorally-disturbed child was

significantly worsened by sedatives, but helped by stimulants. (This

observation had also been made earlier.) She eventually discovered that the

clinical picture was triggered by one food additive in particular – the

phosphates. She published her exact observations and experiences with the

same result as Feingold, namely, that although parents could reproduce her

experience, it was rejected by the establishment. Hafer came to believe that

the diet recommended by Feingold rested only on the elimination of the

phosphates. Like Feingold, she concluded that with hyperactive children it

was not a matter of allergy, though she admitted that there was a "very high
allergic disposition." The commonly encountered tendency to eczema and

nasal congestion is also part of this picture. The latter is a symptom which is

often incorrectly diagnosed as "sinusitis," and correspondingly ineffectively

8 JAM Vol.10 Nr.3 1993
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HYPERKINETIC SYNDROME

treated. Success comes only with the "anti-allergic" diet described below.

The situation at present is that in many places the more or less desperate

parents have come together in self-help groups. By following the
corresponding diet, they could in fact see an improvement in their children
within days(!) - after having received no help from doctors, teachers,
psychologists, or psychiatrists.

When lay-persons turn to self-help because they cannot get any help

from the ecialists, this should be a serious warning to the latter to work to

understand the situation, because practice is not corresponding to theory. A

typical example of this was the founding of the La Leche League when
mothers were intensively promoting breast-feeding while doctors were still
advocating bottle-feeding. The changes that have occurred since then were
caused by lay-persons, contrary to the theory and conviction of the doctors.

How is this syndrome to be understood? As mentioned, the

hyperkinetic syndrome does not involve an organic brain disturbance, but
rather a functional disturbance of the metabolism, though one that can

express itself in the brain. The fact that all metabolism occurs under the
guidance of phosphorus (ATP), can be found described in every textbook on

biochemistry. There the immediate point of contact for phosphorus is sugar,

which must be phosphorylized in order to enter into the metabolism. More
precisely: phosphorus governs the carbohydrate metabolism, just as sulfur
does the protein metabolism. Phosphorus and sulfur are very closely

related, but are in themselves polar, which is already evident from these
metabolic relationships. It is true that in terms of its functional and organic

roles sugar.- or more exactly glucose - is the typical supplier of energy (via

ATP) for the whole metabolism, but phosphorus and sugar still have a

special relationship to the nerve cells, whereas in the metabolism, and above
all in the musculature of the limbs, it is protein and sulfur that are the

decisive substances. This can be easily demonstrated biochemically. These

fundamental relationships were already pointed out earlier by Rudolf

Steiner, who described how carbohydrates end up in the nerve-sense

-system, fats in the rhythmic system, and proteins in the metabolic-limb
system.

These relationships also relate to the constitution, inasmuch as the male

constitution is more connected with the nervous system, whereas the female

more connected with the metabolic system. This is the background for

understanding why significantly more boys than girls are "phosphate

sensitive" (ratios of 5:1 and 9:1 are given in the literature). These affinities

can be schematically shown as follows:

Male Constitution

Nerve-sense System

Sugar

Phosphorus

Female Constitution

Metabolic-limb System
Protein

Sulfur

JAM Vol.10 Nr.3 1993 9



The fact that one finds hyperactive children, or also adults, almost
exclusively with constitutions that are asthenic or leptosomal (Kretschmer) is
also related to this.

The relationship of the female constitution to sulfur has been fully

investigated; it has been designated as the "thiophily of the female

organism." Correspondingly one can postulate a "phosphophily" of the
male organism, which without doubt will eventually be demonstrated
analytically.

In order to understand these relationships it is important to understand
the essence of these substances. Phosphorus is a carrier of the ego, whereas
sugar is the carrier of the ego- organization. Equally important is the
difference between how and where a substance works. Phosphorus works
formatively from the nervous system (phospholipids) into the organism,
whereas via ATP it works in the whole metabolism right into every cell and
in this highly active form - i.e. within the metabolic system - it is the carrier
of the will. "Insofar as we have phosphorus, we have will. And if we have
too much phosphorus, then this will begins to fidget."

The formative effect emanating from the nervous system is predominant

in early childhood. Only later does the nervous system serve consciousness.
This change occurs around the ninth year, when the ego, in Rudolf Steiner's

words, is "coupled into" the metabolic system - one can also say especially
into the blood.

If this necessary "coupling" is prematurely stimulated by phosphates,
then in particularly sensitive people the ego and astral body are forced
directly into the metabolic-limb system. In children, however, this system is
neither sufficiently developed to receive these, nor is the ego ready to guide
a movement impulse (astral body) to become a shaped movement (ego).
The result of this shift in the ego-activity and astral body is both the deficient
wakefulness of the nerve system as well as the overactivity of the limbs, that
is, their insufficient guidance by the ego. With the use of stimulating amines
the astral body is guided into the nervous system and the ego and astral

body are thereby largely freed from the limbs. Thereby a symptomatic
improvement occurs, whereas every kind of "sedation" or dampening of

wakening consciousness worsens the fundamental situation. The same

symptom-improving effect also occurs with fever: although the ego is
increasingly led into the metabolic system, it still guides the astral body

there in catabolic activity, so that it no longer manifests itself in unrestrained
movements of the limbs.

A key to understanding this clinical picture from the constitutional side

is also the above-mentioned fact that contrary to expectation - sedatives
worsen the clinical picture, while stimulants improve it. Already the fact

that the hyperactivity in question occurs exclusively in the movement
element and is in no way the result of spiritual activity such as attentiveness,

JAM Vol.10 Nr.3 199310
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HYPERKINETIC SYNDROME

shows that these children are only seemingly awake, since wakefulness is
bound to the nervous system. It is just in this area that the children are not
responsive; their activity in their limbs is uncontrolled but not
uncoordinated, in contrast to the situation with chorea minor or organic

damage. The movements are unshaped, which indicates a deficient ego
function. The entire soul-spiritual activity is more or less shifted into the
metabolic-limb system, into the realm of the will. According to spiritual
scientific descriptions, the will is based on the metabolic system, just as
thinking is based on the nervous system. This will, however, is completely
unguided, since the mental picture of the movement shape - the intention -
emanates from the nerve-sense system, which is precisely what these
children cannot enter into with their spirit and soul. (The movement-will
impulse does not emanate from the nervous system, but rather enters
directly into the metabolic system.)" This is the reason that these children are
unresponsive and unreachable via their sense organs. For them, practically
the only possibility of contact with their environment is in the realm of
movement, i.e., via the metabolism. They thus become class clowns.

These relationships of the higher members of the human being make the
metabolic findings intelligible: there is an alkalosis present, which is easily
detected in the pH of the saliva. Alkaline reactions in general are the
expression of the anabolic activity of the etheric body.

During puberty these relationships change physiologically: on the one
hand the astral body becomes free and on the other hand it is increasingly
active as an organizing principle within the etheric body.¹2 For this reason
hyperactivity improves significantly with girls during puberty, but not
necessarily with boys, which has to do with the constitutional basis
described above.

Already before puberty one can work on the alkalosis diagnostically and
therapeutically with lactic acid and acetic acid, or with appropriate foods
(but not with citric acid, which takes another metabolic path).

During puberty the metabolism changes too: instead of alkalosis, vagal

stimulation, and acetylcholine, there tends to be more acidosis, sympathetic

stimulation, and adrenaline production. Associated with this is a greater
wakefulness and an increased catabolism. This can manifest itself, for

instance, in the well-known burst of dental caries during puberty. The para

doxical reactions to sedatives or stimulating amines are also relevant here.

Based on these metabolic conditions and experiences, treatment of the

clinical picture with catecholamines, i.e., with adrenergics, began already in

1935 in the USA. Among the catecholamines are substances known as

neurotransmitters, such as dopamine, noradrenaline, serotonin, etc. One

thus attempts to "explain" the effects as well as the clinical picture as a
disturbance of, for instance, the tyrosine metabolism. Neurochemical

changes such as reduced dopamine turnover have been demonstrated. It is
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conceded, however, that these explanations are unsatisfying.¹3 As with the

other biogenic amines, the catecholamines have particular basic structures,

which all have a catabolic, awakening character. ¹0

For this reason, a psychoanaleptic, methylphenidate (trade name Ritalin)

has long been used in the USA to treat hyperactive children, since it is

estimated there that 5-10% of the children suffer from this disturbance and

therefore need this treatment. Also in Germany and Europe it is the

commonly used "remedy of choice" that has been "accepted worldwide"
especially for the first school years.¹4

14

In the relevant literature it is always mentioned that even after years of
medication no negative effects have been observed. (Ritalin comes under

the law on sedatives!)¹5 Only Frau Hafer indicates that after medication with

methylphenidate a pronounced case of dental caries quickly arose, which

other authors, i.e. the clinicians, who only see the children briefly, have

apparently not noticed. This connection was already pointed to before with

the example of the burst of dental caries during puberty. This effect can also

be "explained," of course, by saying that the parathyroid activity is

disturbed and hence also the metabolism of phosphorus, magnesium, and
calcium that depends on it.

Because of the biochemical relationships, the absorption of phosphates
can also be influenced by aluminum hydroxide. This forms insoluble

aluminum phosphate in the small intestine and is therefore used for patients

with kidney insufficiency in order to lower the elevated blood phosphate

level. Thus, by giving appropriate preparations such as Aludrox or

antiphosphate, one can determine ex juvantibus whether phosphates are part

of the hyperactivity symptom complex. Magnesium salts act similarly.

Since here it is a matter of chemically binding the phosphate, no healing is to

be expected; the effect is limited to a substantial blocking of the phosphate,

which is also why especially when used as a test, only substantial doses of

aluminum or magnesium come in question, as H. Hafer rightly points out.

In addition, giving these children phosphorus D 30(!) leads as a matter

of experience immediately to a decided worsening. This is because a

mineral, for example, in potentized form acts precisely to stimulate its own

metabolism. The operative mode of thought in this case would have been

isopathy, which is based on administering "the same," whereas homeopathy

uses "similars." The desired therapeutic reversal effect with potentized

medications does not always occur, for instance, with Plumbum.¹6
16

The above-mentioned rejection of Frau Hafer's undoubtedly significant

discovery [of the role of phosphates] is primarily due to the fact that it is

hardly possible to verify the influence statistically. In present-day science

the situation is that in all cases statistics are the preferred means of research.

This leads to a leveling, however, which excludes the specific factors. The

phosphate hypersensitivity, which is present as an idiosyncrasy in some of the
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hyperactive children, is only one of these factors. As already mentioned, the

picture is complex, since beneath the hyperactivity there may also be, for

instance, hypoglycemic conditions, among others. It hardly needs

mentioning that continual nervous irritations like hour-long television

watching, continuous background pop music, and other such influences can

also lead to a similar clinical picture. Nevertheless, there are undoubtedly

phosphorus-sensitive children for whom what has been said is valid and

who will immediately react to a corresponding therapy.

This individual sensitivity corresponds to the concept of susceptibility

with infectious diseases"; just as with these the bacteria are not the cause of

the illness, but rather the susceptibility which first prepares the ground for

the bacteria to multiply, so too is there a constitutional hypersensitivity with

certain children that lends a "pathogenic" character to the phosphate.

Without this sensitivity or susceptibility the exogenous factors, bacteria,

phosphates, allergens, etc. remain harmless as long as they do not occur in

unphysiological amounts.

With constitution and idiosyncrasy, as with allergy, there are transitions;

that is to say, a sensitivity can be more or less strongly developed. The

stronger the sensitivity, the stronger the reaction. From allergy research it is
known that even tiny doses of an allergen can trigger severe, even fatal

reactions.

The usual skin tests uncover only relatively extreme allergies and

usually fail with idiosyncrasies. Thus an "allergy" to mercury, for instance,

cannot be demonstrated in this way, since this is not an allergy but an

idiosyncrasy. The latter can be demonstrated only with significantly more

sensitive methods, e.g., electroacupuncture (EAP) or potentized amalgam

(Mercur comp. Pascoe), or an exact knowledge of the finer symptoms of

mercury poisoning. The inadequate differentiation between allergy and
idiosyncrasy has led to fruitless discussions about the harm from amalgams.

With phosphorus the situation is similar. A hypersensitivity cannot be

demonstrated by classical allergy tests, but only through elimination

experiments or through administering neutralizing preparations such as

aluminum or magnesium or also acids as mentioned above.

For this reason, the first thing to do diagnostically and therapeutically is

to find the "allergen" by means of elimination, which means here the

phosphate or other food additive. Based on experience with allergies and

the immune system one can say that it is most effective diagnostically and

also therapeutically to begin by completely eliminating the allergen. The

burden on the metabolism and the organism is thereby relieved. During this

time one must attempt to strengthen the organism so that it loses or

overcomes the sensitivity. Thereafter the allergen can be offered to the

organism in careful doses until it has learned to deal with it. Although this

applies in principle to allergies, it can also be applied here to the underlying
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idiosyncrasy. In practice, this means a so-called omission-experiment will

show within a few days, whether or not one is dealing with a "phosphate

child." For this it is necessary to eliminate 100% (!) of the phosphate

additives in the food. This is not fanaticism, just as little as a severe diabetic

is not a fanatic when he completely avoids sugar. (This is not to deny that

the field of nutrition is a playground for fanatics.) If the child does not

respond to this, then one is not dealing with a "phosphate child";

nevertheless, there may be an idiosyncrasy toward other synthetics as

Feingold has described, or a soul-spiritual problem as has been mentioned.
If the exogenous factors are not excluded at least for a time, then the

organism does not acquire the force to heal itself, to develop its defensive

forces. This would be exactly as if with a diabetic one were simply to

recommend a "balanced diet," which nowadays contains about 140 grams of

sugar per day.

Correspondingly, most patients who are truly allergic can be quickly

helped if one prescribes for them a protein-free diet for about 2-4 weeks,

since most allergies exist toward protein. By removing this protein the

organism is unburdened and can devote itself to the special protein problem

of the allergy. The same thing applies to rheumatic illnesses and meat,

especially pork. If these relations are not taken into account at least at the

beginning of the therapy, even a proper therapeutic direction will not, or
will only slowly, lead to success. This is nothing other than the fundamental

rule of therapy, that the therapy cannot begin to work if a specific harmful
influence continues to exist (e.g., alcohol consumption with liver diseases).

With the idiosyncrasy toward phosphorus in question here, the
relationship to sugar also comes into play. The connection between sugar

and phosphorus was mentioned before. Thus, where there is an
hypersensitivity to phosphorus, sugar works in practically the same way as
phosphorus itself; that is to say, the complete(!) omission of sugar for several
days (2-4 weeks) also allows an ex juvantibus diagnosis, and in addition also
acts at least to improve often unrecognized allergic reactions such as the
nasal congestion mentioned before.

These measures are the task of a sensible, non-burdening diet, the point

of which is the avoidance or preference of a certain food, whereby healing

can begin. Compared to this, a "balanced diet" is a diet for a healthy person.

In contrast to the above examples of the idiosyncrasy toward mercury

and the hypersensitivity toward synthetic food additives, with phosphorus
one is dealing with a physiological substance that is "indispensable" for the
organism. This is factually correct, of course, and is one of the fundamental
objections that can be raised against the significance of phosphate as a

pathogenic factor in the hyperkinetic syndrome. But here the same applies

to phosphorus as to sugar. This too is a physiological substance. It becomes
something pathological through being continually eaten in excess. That
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