Curative Eurythmy in Geriatrics*
Angela-Sofia Bischof

Introduction
This investigation took place in Basel in a retirement home belonging to the
Merian Foundation in which basic nursing care was available.

The home is not run on anthroposophical lines, and this was the first
time the medical and nursing staff had come across this new therapy.

In a pretrial run, 6 patients were treated once weekly for 5 months. When
this had proved itself beneficial for both the patients and the staff, the
curative eurythmist was taken on the payroll. The work since then has been
satisfactory for all concerned.

The choice of the 6 cases discussed here was suggested by the attending
physician. They depict average cases and are not specially selected examples.

The treatments took place between November 1991 and February 1992.

Attending Physician: F. Debrunner MD, internist, Merian Iselin Hospital,
Basel. Curative Eurythmist: A.-S. Bischof, Dornach.

Case 1) Chronic back pain following fracture of thoracic vertebrae

Patient: Female, aged 73, blind, nursing care.

Appearance: A stout, friendly woman who appears to have come to terms
with her blindness. Likes laughing and enjoys a little joke. Very upright
posture; walks well.

Indications for eurythmy therapy: Back pain caused by fracture of thoracic
vertebrae when she was young. Asthma and angina pectoris.

1) Medical approach

Clinical diagnosis: Chronic bronchial asthma — coronary disease with chron-
ic angina — osteoporosis with vertebral crush fractures — degenerative
changes in vertebral column with lumbago.

Considering the patient as a whole: The patient is over-affectionate and con-
stantly seeks tenderness even though she has a friend who is very kind and
attentive towards her. Marked euphoric tendency. Short-term memory is very
poor, and she is correspondingly anxious and insecure. Needs to ask the same
questions many times.

Other forms of treatment prescribed: Long-term medication unchanged:
Lasilactone, Unifyl, prednisone

* Original title: “Heileurythmie bei alten Menschen” in Merkurstab 1994; 47: 286-294. English by
J. Collis, MIL.
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2) Eurythmy therapy

Movement diagnosis: The patient was quite agile in her movements. Her
memory for the different movements of the eurythmy therapy was
surprisingly good. On the whole her movements were harmonious though
somewhat limp. Given suitable encouragement her psychological involve-
ment was good.

Treatment goals: To alleviate the pain in her back and help her be more
contented and independent through achieving greater self-assurance.

Method and aims: We began with the threefold E, but as she complained of
breathing difficulty we added the asthma exercise L A O UM in the very first
session. We also worked with M I in the spine as well as with E I (an exercise
especially for straightening the spine). BT U or BP T U were practised over
the whole duration of the treatment. Similarly U-E (reverence), both with the
aim of calming the psychological agitation caused by the hysterical tendency.
Copper balls (diameter: 6 cm) were used for rhythms and forms.

Changes in treatment: As with most patients we began with 3 sessions per
week before changing to once a week. There was little need to change the
exercises except that the asthma exercise L. A O UM was soon only needed
occasionally.

Comparing aims with achievement: The patient no longer complains of
backache. No further breathing difficulties.

Number of sessions and duration of treatment We worked for 3 months,
beginning with 3 sessions per week, then 1 per week. Total of 15 sessions.

3) Final medical report

Eurythmy therapy made the patient feel astonishingly well. Subjectively
there were no symptoms. She is more herself and has been able to make
special friends with a male resident in the home.

4) Staff report

No more complaints about backache. Significant improvement of breathing
problems. The patient continues to insist on her inhalation (whether for
physical or psychological reasons).

Case 2) Right-sided hemiplegia

Patient: Male, aged 80, nursing care.

Appearance: A corpulent, ponderous man in a wheelchair. Hemiplegia
following stroke. Face very fat, especially jowls and chin. Eyes small and
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lively. The first finger of the left, healthy hand is missing as the result of
an accident. The right arm is in a foam rubber splint during the daytime.

Indications for eurythmy therapy: Activation of right arm, extension of left
leg. Contentedness.

1) Medical approach
Clinical diagnosis: Severe right-sided hemiplegia with occlusion of R

middle cerebral artery — hypertension — recurrent bronchial asthma — Deep
vein thrombosis R leg — contracture of R shoulder and in L knee joint.

Considering the patient as a whole: Emotional choleric, not very intellec-

tual. Grateful for kindness but rude as soon as something not to his liking or
when in pain.

Other forms of treatment prescribed: Melleretten (oral liquid), Co Reniten
tablets, Moduretic, Adalat.

2) Eurythmy therapy

Movement diagnosis:

1 Very lethargic and does not participate very intensively in the work. Is
pleased when progress is made.

2 The left, healthy hand is clumsy and not used much. The left leg with the
contracture cannot be treated because the patient is hypersensitive and
refuses to cooperate.

Treatment strategy: Organically the entirely motionless right hand is to be
vitalized and gradually included in movements. Psychologically the patient
is to become more contented and cooperative. At a later date we hope to have
a go at making the healthy leg capable of taking the patient’s weight once
more.

Method and aims: Treatment of the left leg (extension the aim) had to be
postponed as the patient was not sufficiently motivated.

It was easier to win his cooperation in work on the paralysed left hand.
He was overjoyed when he found that he could move his fingers again.

The work is protracted but rewarding when success is achieved. We
work with contraction and expansion (fingers and arms). The fingers make L
and small vowels. L with shoulders and elbows. Later large vowels,
especially alternating A and E (7 times E, followed by A once), with the
therapist moving the paralysed side. Efforts were made to make the stiffened
shoulder joint more mobile.

Changes in treatment: After approx. 3 months it was possible to include the
copper ball (6 cm) in the exercises. The patient was able to hold it and after
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letting it go catch it with his healthy hand. Or he rolled it on the table and
caught it again. Apart from this, thereapy was more or less along the same
lines, without much change. Elderly people like what they are accustomed to
and have learnt.

Comparing aims with achievement: Confidence in the therapy grew as
success increased, and the patient was more contented.

The paralysed arm is becoming increasingly mobile. Having been totally
flaccid with only minor reflexive movements, the fingers and lower arm can
now be moved intentionally. It is hoped to increase this as therapy continues.

Mobility of the shoulder joint is slowly increasing. At present passive
lifting of the lower arm is painless to an angle of over 90 degrees.

Number of sessions and duration of treatment We have been working for 4
months. During the first month 3 sessions per week, then once a week.

Treatment continues.

3) Final medical report

R shoulder mobility had clearly improved after eurythmy therapy. The
contracture in the left knee joint did not respond. Patient was also able to
make slight voluntary movements with the paretic upper extremity, but there

was as yet no functional improvement.

4) Staff report
It was obvious to the nursing staff that the paretic arm was more mobile and

without pain.

Case 3) Cervical syndrome — Apathy

Patient: Female, aged 80, nursing case.

Appearance: Stout lady of medium height. Wears spectacles. Upright pos-
ture. She is still independent.

Indications for eurythmy therapy: Pain due to tension in dorsal and nuchal
region, lack of drive, single epileptic attack 5 months prior to starting
treatment.

1) Medical approach

Clinical diagnosis: Subcortical dementia with episodes of seriously impaired
vigilance — ischemic colitis with periods of diarrhea - cervical syndrome -
generalized locomotor pain.

Considering the patient as a whole: The physical body of the patient ap-
pears to be too heavy and dense, so that the otherwise cheerful, friendly soul
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can no longer cope with it properly. Spontaneous utterances are rare. The
lack of drive is such that the patient is even unwilling to cut up her own food.
In direct contrast, however, she is quite capable of laughing and having fun.

Other forms of treatment prescribed: Tegretol, discontinued after 2 months

of eurythmy therapy, Hismanal, stopped after 2 months, Panadol, stopped
after 2 1/2 months.

2) Eurythmy therapy
Movement diagnosis: Taking her age into account, the patient is perfectly

mobile and has no problems in copying the exercises either with her arms
and fingers or with her legs.

Treatment strategy: The aim is to reduce tension in the dorsal and nuchal
region and to get the patient to take a greater interest in life.

Method and aims:

1 For back and neck, M with the back arched was alternated with I in the
spine. Similarly an E-1 exercise was done specifically for the spine.

2 For the psychological condition of the patient threefold E was combined
with [. We also did a lot of work with small and large vowels. Also L, R, N,
Ior L-I, R-I, N-L

Changes in treatment: Doing I the patient reacted happily and humorously,
her eyes lighting up, so the proportion of I-exercises was increased as
treatment progressed. Occasionally we used copper balls for forms or

rhythms.

Comparing aims with achievement: The patient ceased to complain about
back pain. During the sessions she was jolly and laughed a lot. She even
made large movements independently. Apart from these periods she sat with
a stony expression and was not even prepared to eat by herself but had to be
fed. The eurythmy sessions appear to give her moments of brightness when
her will to live is temporarily revived. The epileptic attack has not been
repeated.

Number of sessions and duration of treatment: We worked for 3 months, at
first 3 times, then once a week, 15 sessions in all.

3) Final medical report

The patient often sits for hours doing nothing in a twilight state from which
she is easily aroused, however, with good contact established. She complains
of generalized pain all over her body, which she says makes it difficult for her
to stand and move about. She can be persuaded to walk, which she can do
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quite well by herself, and which makes the pain disappear. She greatly
enjoyed the eurythmy therapy and during sessions was very lively and
cooperative.

4) Staff report
Compared with physiotherapy, which had previously been prescnbed the

- effect of eurythmy on the patient was quite different. It gave her energy,

lightness and enjoyment. It gave her an external stimulus which she needed
psychologically.

Case 4) Agitated depression

Patient: Female, aged 90, nursing case.

Appearance: A petite, energetic woman with fine facial features. Recently
confined to wheelchair owing to lack of sensation of unknown origin and
incipient paresis of the legs. :

Indications for eurythmy therapy Strong hysterical tendency; paraparesis
greater on L.

1) Medical approach

Clinical diagnosis: Mitral insufficiency, moderately severe senile dementia —
with episodes of agitation — chronic arterial insufficiency in legs — status post
acute arterial occlusion in leg.

Considering the patient as a whole: Life has been good to this woman with
the result that she cannot tolerate suffering and is now overreacting hysteri-
cally to the aches and pains of old age. She moans and weeps all day long.

Other forms of treatment prescribed: Aspirin, Lasix, Melleretten, valerian,
Dupholax (all long-term).

2) Eurythmy therapy

Movement diagnosis:

1 Voluntary movement of arms relatively good, except for limitiation of
upward mobility in shoulder joint.

2 In the wheelchair essentially only passive movement of legs. Can move
feet up and down if lying down and willing to cooperate. Draws up legs if
touch is felt to be unpleasant.

It is difficult to determine the part played by anxiety and over-sensitivity
in what she says.

Treatment strategy: First of all, the patient needs to be reassured and made
to feel more contented. Secondly, providing the paresis is not due to a tumor
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in the dorsum, we should attempt to revitalize her feet and legs.

Method and aims: To strengthen the patient in herself we worked a great
deal with E: “‘threefold’ E with the arms, sevenfold E followed by A with the
legs.

As an exercise for the hysteria, BP T U was done actively with the arms,
passively with the legs. The evolution sequence was also done passively with
the feet. The aim being a greater degree of incarnation both psychologically
and in the legs, the same sounds were appropriate for both.

Changes in treatment: There were 3 sessions per week until the patient’s psy-
chological state improved; by and large the same exercises were maintained.

Comparing aims with achievement: After approx. 4 weeks the patient’s
psychological state had become bearable for herself and those around her.
However, there was no improvement in her legs.

Number of sessions and duration of treatment: 15 sessions over 2 1/2
months. Treatment continues.

3) Final medical report

The depressive states of agitation made it very difficult to nurse the patient.
Antidepressants having elicited no response, she was given 20 Melleril 3
times. Her state of mind improved noticeably after the eurythmy treatment;
she was much calmer and coped better with the paraparesis.

4) Staff report

The agitated and dissatisfied state of the patient improved greatly after a
relatively short time, although she remained very sensitive. Mobility of the
legs did not improve.

Case 5) Senile pruritus

Patient Female, aged 86, nursing case.

Appearance: A woman of medium height with lively, alert but shy eyes. She
is even-tempered but somewhat retiring. Her skin is pale, almost
translucent, with some red patches. Wears white gloves held in place by
elastic bandages to prevent scratching. She tolerates this quite well.

Indications for eurythmy therapy: Senile pruritus, tendency to circulatory
collapse.

1) Medical approach

Clinical diagnosis: Senile dementia —arterial occlusion in legs — deep venous
thrombosis in L leg — recurrent diarrhea with suspected ischemic colitis -
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senile pruritus — orthostatic hypertension.

Considering the patient as a whole: She has a great deal of patience, and her
alertness and memory are very good for her age. Her joints are mobile.
Other forms of treatment prescribed: Long-term medication unchanged:
aspirin, Atarax, Kendural.

2) Eurythmy therapy

Movement diagnosis: Obediently carried out all the movements. Her rather
dry and sober character does not offer much of an opening psychologically.
Between making the different sounds she laid her hands on her thighs and
drummed lightly with her fingers. This suggested a tick also with the pruritus.

Treatment strategy: Improve skin health, excluding possible allergies, and
activate the patient. She should be more alert and better incarnated to
counteract low blood pressure and her involuntary movements.

Method and aims: We began with TS R M A in order to strengthen the
personality and exclude a possible allergy. Then E in various forms with
arms and legs was added. B and L were practiced for the slightly dry skin.

Changes in treatment: Once it was thought to be more likely that the itching
was a kind of tick, I was added to the E, with the other exercises continuing.

Comparing aims with achievement:

1 No further circulatory incident since commmencement of the treatment.

2 After approx. 2 months the gloves were no longer needed during the day.
They were retained at night because there was a danger of the patient
scratching open a leg injury while asleep.

Number of sessions and duration of treatment: Three times a week for the
first 5 weeks, then once a week. Treatment is ongoing.

3) Final medical report

After the eurythmy therapy the orthostatic hypertension was no longer
detectable. The distressing senile pruritus with often multiple excoriation on
face or body improved greatly.

4) Staff report

Before the eurythmy therapy the patient had visible scratches on her face, so
that she had to wear gloves and bandages. The therapy brought about a
marked improvement. She has no more scratches on her face and only rarely
wears the gloves. She has to wear them at night to prevent her from opening
a wound on her leg.
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Case 6) Crural edema, lack of vitality

Patient: Female, aged 81, nursing case.

Appearance: Large, dark-haired woman with hardly any greying. Deep-set
eyes with dark rims; pale. Generally in bed, spending only an hour at a
time in her wheelchair.

Indications for eurythmy therapy: pedal edema, high blood pressure (up to
200 systolic), fatigue, lack of drive, poor renal function, nocturia. Cerebral
atrophy.

1) Medical approach

Clinical diagnosis: Progressive cerebral atrophy of unknown etiology, with
severe depressive, dysphoric mood changes and impaired vigilance — chronic
depression — hypertension - crural edema of uncertain etiology, poss. chronic
venous incompetence following thrombosis.

Considering the patient as a whole: Very tired and lacking drive. Fully con-
scious when awake and remembers what she is told once. Worked as a
waitress in a good hotel (always on her feet).

Other forms of treatment prescribed: Long-term medication unchanged:
Eltroxin, Adalat, Moduretic.

2) Eurythmy therapy
Movement diagnosis: The patient was initially too weak and unmotivated

for active movement; her joints were also somewhat stiff. For a considerable
time the therapist had to move the patient’s arms. This continues for her legs
under the bedclothes. The patient finds this agreeably stimulating.

Treatment strategy: Fluid must be drained from the legs and renal function
regulated so that daytime elimination is adequate (B P F, A B). Secondly
blood pressure must be reduced (S and Staff of Mercury). This and the other
movements must also be taken downwards. Thirdly cerebral atrophy must
be counteracted (R L S1). Fourthly, the patient’s interest in the life around her
must be stimulated, and she must become more active (E).

Method and aims: Intense work was done with the feet in order to stimulate
vitality in the head. Once the patient’s interest and gratitude had been
aroused she became increasingly willing to exert herself and make the arm
movements actively; this in turn led to increased mental activity. Doing I
with her fingers amused her, which contributed to her health.

Thirdly, we worked towards the threefold E in the E-exercises; this has
proved very successful in helping old people become more awake, active and
harmonious. E made with the lower arms — ‘I resist” — six times, the 7th E as
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‘humility-E” with arms crossed over the chest — concluding with the ‘large,
all-embracing E’ - then relax and pause.

Changes in treatment: Once the crural edema had gone down and elimin-
ations became more regular the emphasis shifted to the brain exercises and
the E. Otherwise the exercises remained more or less the same, with occasion-
al recourse to the vowels or similar exercises to nourish the soul and relax the
patient.

Comparing aims with achievement:

1 After 3 weeks (6 sessions) the crural edema had gone down completely;
the feeling of tightness had improved, and blood pressure was
satisfactory.

2 The patient’s own initiative had increased so that she made the arm
movements actively, which was very strenuous for her in her state of
exhaustion.

She was also in the mood for a bit of fun sometimes. After about 8 weeks
it became clear that she was approaching death. The exercises were therefore
redirected to easing her body and helping her mind. Medical treatment was
also stopped. After two weeks she was serene and able to fall asleep in peace.

Number of sessions and duration of treatment: 13 sessions in 10 weeks

3) Final medical report

The patient’s condition deteriorated during the period of eurythmy therapy
and she died within 3 weeks. She grew calmer and died peacefully, which
surprised the nurses and the physician in view of previous experiences.

4) Staff report
The crural edema did not recur. Blood pressure remained stable.

Angela-Sofia Bischof
Curative Eurythmist
Burgstrasse 6
CH-4143 Dornach

Switzerland
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Eurythmy Therapy: A Case History*

Gisela Brauner-Giilow and Renate Schweigert

Clinical report

A woman aged 29, who from her 18th year suffered from continuous bouts of
deep, painful ulcerations on both legs. A diagnosis of ulcerative dermatitis
had been made (a deep ulcerative vasculitis formerly called “pyoderma
gangrenosum”).

The first enteric symptoms developed in her 20th year, taking the form of
watery diarrhea with intestinal bleeding. Crohn’s disease involving the
colon, with rectovaginal fistulas, was diagnosed some years later. Systemic
cortisone therapy had been given almost continuously from her 18th year,
currently Ultralan 10 mg. Azathioprine was given at intervals, but the ulcers
did not heal.

When first admitted in 1992 (five weeks at the Filderklinik) the pre-
senting picture was as follows. Patient aged 29, with relatively narrow face,
its features well developed; generally adipose, looking somewhat ungainly,
with excess fat mainly in the pelvic and hip region and on thighs. The whole
person had fallen into gravity. Lower legs bilaterally showed extensive,
sharply defined ulcerations, some as deep craters, weeping, with greasy
coating and offensive odor. The surrounding skin was indurated, reddened,
and looked partly devitalized. The ulcers developed from deep,
subcutaneous nodules that opened to the surface with purulent discharges,
leaving deep craters. Healed ulcers left soft tissue defects and hard scar
tissue. Healing took weeks if not months; some skin areas had been open for
more than 10 years. As regards her Crohn’s disease, the rectovaginal fistulas
were a problem; the 3 — 5 doughy stools were not a primary concern.

Patient appeared depressed, disheartened and despairing and had little
hope of real improvement. Anything below the diaphragm, i.e. abdomen and
legs, felt alien to her, as if not her own.

Attempt to consider the human aspect

In the lower part, the dominant tendency was one of falling into gravity. The
watery element appeared to lack organization and vitality. The warmth
organization did not come in strongly enough. Intervention from the upper

* Original title: Krankengeschichte mit ausfuehrlicher
Darstellung der Heileurythmiebehandlung. Der Merkurstab 1994; 47: 487-91, English of clinical
report by A. R. Meuss, FIL, MTA, eurythmist’s report by J. Collis, MIL. Also published in
Circular Letter of the Medical Section at the Goetheanum No. 7. 1994.
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human being was catabolic and destructive (Crohn’s disease, painful leg
ulcers). The creation of boundaries against the outside world through the
skin and against the internal outside world (intestine) was disrupted.

The mental picture was dominated by heaviness and dullness.

Treatment _

The aim was to vitalize and strengthen the life organization, and stimulate
the structuring, form-giving powers of the upper human being, reducing
excessive catabolic forces; stimulate the forces that set outer boundaries;
bring light into the inner life and develop prospects for the future.

Medical treatment included Mercurius viv. comp. alternating with
Cuprum sulph. comp.; Cichorium pl. tota 1x, Stibium 6x or Dyscrasite 6x;
Platinum chlor. /Pancreas comp.; Quartz 30x or Equisetum 30x; Abnobavis-
cum Quercus 10x, twice weekly s.c. Wecesin Ointment (wound healing oint-
ment) proved excellent for local application to the legs.

Additional and essential parts of the treatment were whole body rubs
with Equisetum Oil, a vegetarian diet, painting, later modeling, individual
eurythmy therapy and biographical conversation.

Cortisone could be discontinued altogether during her 5-week stay.
Intestinal functions became normal, two thirds of the ulcers healed, with the
pain disappearing completely. The patient came out of her depression, was
able to face the future with new-found courage and make plans again. She
was soon able to resume work.

Nine months later family stress caused an aggravation of the skin
condition, with new ulcers, increased diarrhea, and migratory joint pain.
Admission for another 3 weeks resulted in rapid, thorough improvement.
This time the ulcers healed almost completely. With continued outpatient
treatment (Dr. Paolo Bavastro, Filderklinik) the situation stabilized extremely
well, and 6 months later the skin on her legs was wholly intact for the first
time in 12 years.

The biographical background and evolution have been deliberately
omitted from this report.

Eurythmy therapist's report
First treatment period. Status
During the early sessions the patient could only move a little and this while
lying down. Her legs were tightly bandaged (vasculitis), and she lay there,
passive and heavy, moving only when necessary.

I sensed that she felt almost no connection with her body which she
experienced merely as a heavy mass weighing her down.

She was non-committal but showed some expectancy, observing what
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was going on with wide open eyes. There was no rejection in her attitude.

She sensed that “something”was being done for her and was gradually
persuaded to come to the eurythmy room, where we practiced at first sitting
down but later standing up.

It soon became obvious that her arm movements were subject to the
same leaden heaviness as her massive, clumsy legs. The more she managed
to attain to the vertical position the more apparent this became.

To bring about a change in this was the aim of our first series of sessions
comprising 15 treatments of approximately 30 minutes.

The eurythmy therapy exercises
Lying down with her legs heavily bandaged:

Contraction —expansion ....... with the feet
AN s s 1500 355 0 & i aoe © with the legs
., AR with the feet
B i s o s e som & wen men s with the feet

Since the patient was able to sit or walk but not stand, we began by doing
the consonant exercises sitting down; later we stood.
To make her feet more sensitive she was first given a copper cylinder to
move rhythmically backwards and forwards with the soles of her feet.
Then came the following exercises:
D with the feet, sitting down .. ... and walking
B with the feet, sitting down .. ... and walking
B with the legs, siting down .. ... and walking
R with the legs, sitting down ..... and walking
M with the feet, sitting down
M with the legs, sittingdown ... .. . and walking

Becoming able to differentiate the foot and leg region of her body was an
important experience for the patient.
A further stage of the treatment involved making the consonant gestures
with the arms:
D with the arms, sitting down . .. .and walking
B with the arms, sitting down ... .and walking
R with the arms, sitting down . ...and walking
M with the arms, sitting down . .. .and walking

Further observations

At this stage, since the patient’s legs were ulcerated and suppurating and
therefore firmly bandaged, and also because she was so weak, it was not
possible to work towards polarizing the upper and lower body by means of
the classic jumping exercises for the metabolic system.
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We therefore concentrated on bringing about differentiations within
gravity. The patient had a lot of unformed ether forces that would let her
down abruptly as her arms and legs became exhausted after short bouts of
work. When this happened she collapsed in on herself like wet clay.

It took some time before she was able to maintain a flow of movement in
a longer sequence without constantly letting her physical body drop away
from the etheric stream. |

Although she was alert to what went on around her, she was dreamy
and dull as far as her physical body was concerned. She required guidance
and support without which she could not master the exercises described.

Aim
During her first hospital stay we aimed to put some lightness into her heavy
body so far as the circumstances would allow.

We continued with this during the second period.

The cycle of exercises was completed with the big U-exercise.

Vowels
In order to choose the vowel exercises we have to observe and take into

account the person as a whole.!

We are given further assistance by the colored sketch Rudolf Steiner
made for the U.2 Tones of blue and violet predominate and surround the
yellow veil. We gain an image of a sunlit path of light surrounded by dark
waters. This may even reflect the brightness we need within the darkness of
our heavy bodies.

Summary
The patient became more able to cope with her otherwise heavy and dumpy
body. She became more aware of the movements of the etheric and was
better able to give them some form.

Her legs were markedly improved, and this enabled her to begin
transforming overbearing heaviness into lightness.

Second treatment period. Status
Approximately 9 months later she was back in hospital. She had not attended
eurythmy therapy sessions as an outpatient, as intended, which meant that
the foundations laid had been dormant for almost a year.

This time she stayed for 3 weeks and had six 30-minute eurythmy
therapy sessions.

Nevertheless there was a definite improvement. The problem with her
legs had stabilized and no longer dominated the situation to the same extent.
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Diagnosis

She now had various pains in her joints and a painful rectovaginal fistula that

made prolonged sitting impossible.

This time, therefore, we had to work while standing or walking, only

occasionally sitting down.

The eurythmy therapy exercises

As the patient’s joints were swollen we put together and practiced a program
of alternating consonant and vowel exercises from the eurythmy therapy

repertoire.’

L with the shoulders
L with the arms, standing w. knocked knees

L with the hands standing
or

O with the arms — briefly

O with the legs sitting

R with the shoulders down

R with the arms '

R with the hands

R with the legs » walking

O with the arms T

O with the legs standing

S with the arms or

S with the hands — briefly

S standing with bandy legs sitting
down

O with the arms

O with the legs i

Vowels

The big O-exercise provided the intensification of the vowel aspect.'
The colored sketch of O2 shows warmth and brightness in the periphery
(dress and veil) while coolness is shown as the character in arm and leg joints:

cooling for the inflamed parts.
O as mediator.

O between consonants, i.e. between the movements for the metabolic
system and arm or leg movements, mediating between upper and lower

polarities.

O was frequently repeated between the different consonants:

LOROSO!
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Or: The O that “reveals the human being as soul” pushes its way into the
metabolic process.!

Conclusion
To begin with the patient found it immensely difficult to bring form into her
ponderous and heavy body and raise it into etheric levity, but during the
course of the year (a total of 21 treatments) she succeeded astonishingly well
in doing this. She became alert and dynamic, both inwardly and outwardly,
clearly gaining in structure. She learnt to balance heaviness and lightness to
such a degree that the symptoms in her joints improved, leaving no residual
stiffness.

She was discharged from hospital as a healed individual capable of
finding her way back into working life.

Gisela Briuner-Giilow Renate Schweigert

Eurythmy Therapist formerly at the Filderklinik
Filderklinik now at the Klinik Oeschelbronn
D-70794 Filderstadt D-75223 Niefern

Germany Germany
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Case Report: Recurrent Otitis Media

Girl, born 1988.

Upon her initial visit to my office at the age of 12 months, she had had “seven
ear infections” during the past four months (since October) and had been
continuously on a variety of antibiotics, currently on Ceclor with Dimetapp.
Otherwise, no major illness in the past. Had four DPT and four Polio (TOPV)
doses, the last one in October.

Examination: Pink ear drums bilaterally without signs of bacterial infection.
Afebrile. Otherwise normal findings. Relatively slim, restless child.

Treatiment: Erysidoron 1/Levisticum rad. D3 aa and Pneumodoron 1, 3 drops
QID of each. Ferrum phosphoricum comp., 4 pillules QID, Aconitum comp..
(Wala), 3 drops to each ear TID, all to be continued for ten days. The parents
decided to discontinue antibiotics immediately.

Two weeks later, the parents reported that there had been no fever, but
the baby still tugs the right ear. She sleeps at night. Exam: Mild irritation of
both ear drums, less than before. Normal regional glands, afebrile. Treat-
ment: Levisticum rad. D3 and Agropyron comp. (Wala), each TID for three
weeks; Calcon 1and 2.

Three and a half weeks after the first visit: left ear drum inflamed, right
drum mildly congested. Playful baby. Another course of the initial treatment
was given.

Five weeks after the initial visit: both ears normal. Agropyron comp. for
three weeks. Calcon 1 & 2 for three months.

About three months later, the child went through a febrile (103°) viral
infecion which, to the amazement of the parents, did not require antibiotics.

A year later, at the age of two, a bronchitis developed into a purulent
bilateral otitis which recurred two weeks later, requiring antibiotic treatment
both times, in addition to the natural medication. The girl is now 5 1/2 years
old and did not require any further antibiotic treatment.

Summary: This case stands for many similar ones, where the infant’s immune
system had to deal with early immunizations, unnecessary antibiotics, and
anti-inflammatory drugs, resulting in an endless string of otitis media. The
skepticism of the parents of this first child melted when they saw her go
through the first febrile illness without antibiotics. (The family later became
committed to Waldorf education).

In comparison, the young sister, now three years old, has had one dose of
Tetanus toxoid at the age of two as her only immunization so far (and she is
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due for her second dose!); she has had no ear infections and never needed
antibiotics.

There seems to be a connection between the flood of early infantile
immunizations and the epidemic of recurrent infantile Otitis media. |
therefore advise all young parents about the benefit of delayed and indi-
vidualized immunizations. I have usually included Pneumodoron 1 in the
treatment as described, even in addition to the ingredients of Ferrum phos-
phoricum compound, because Aconitum addresses the sudden and painful
character of Otitis, while Bryonia helps to treat the inflammation of inner
membranes.

Addendum: The above case was presented on October 15, 1994 to the Board of
the American College of Anthroposophically-Extended Medicine in Spring
Valley, New York. It was intended then, and also in this publication, as a
sharing of therapeutic experience among doctors trained in anthroposophic
medicine. For the readers who are new to this field, I like to add a list of
ingredients of the medications mentioned and some literature references. It
would exceed the scope of this contribution to try to describe the way the
medications work and how to handle antibiotics and immunizations in
children from a viewpoint of anthroposophic medicine.

Erysidoron 1 (Weleda) Apis D3 /Belladonna, planta tota D3 aa

Pneumodoron 1 (Weleda) Aconitum Napellus, planta tota D2 5gm;
Bryonia, rad. D2 10gm ad 100gm

Ferrum phosph. comp. (Weleda) 100gm of pellets: Aconitum Napellus,
pl. tot. D1 0.1gm; Bryonia D1 0.6gm;
Eucalyptus, follium D1 0.5gm;
Eupatorium perfoliatum, herba D1 0.4gm;
Ferrum phosphor. D6 1gm; Sabadilla,
semen D1 0.1gm

Aconitum comp. eardrops (Wala) 10gm contain Aconitum e tubere D9
oleos. 1 gm; Quartz D9 oleos. 1gm;
Camphora 0.1gm; Lavandula aether-
oleum 0.1gh

Agropyron comp.. (Wala) pellets: 100gm are prepared using Agropyron e
radice D3 1gm; Taraxacum planta tota D4
lgm; Cinabar D6 1gm; Kalium carbonic.
e cinere Fagi D9 0.1gm
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Calcon 1 (Weleda): 100gm contain Apatite D5 10gm/Cucur-
bita flos D2 10gm

Calcon 2 (Weleda): 100gm contain Calcarea carb. D1/Quer-

cus cort. D3 10gm

For further information consult:

Otto Wolff, The Anthroposophical Approach to Medicine; Anthroposophic Press,
N.Y.

Weleda Pharmacy Medicines, Handbook for Physicians; Weleda, Congers, N.Y.

Wala Therapeutic Preparations (Handbook); Wala Heilmittel, Eckwalden,
Germany

Bertram von Zabern, M.D.
43 Colburm Road
Wilton, NH 03086
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Medical Section Meeting

Spring Valley, N.Y. Feb. 2-5, 1995
This year’s Medical Section meeting
was held at the Fellowship Commu-
nity in Spring Valley from Feb. 2 to
Feb. 5. This meeting was a particular-
ly festive one as it surrounded the
occasion of six more physicians being
certified by the American Board of
Anthroposophically-Extended Medi-
cine. There are now thirteen physi-
cians so certified in this country.
With this process, the physicians in
North America have enacted a so-far
unique step in placing anthroposoph-
ically-extended medicine into the
world as a community of practice
which wants to, and can, stand re-
sponsibly in the world among a plu-
rality of other medical modalities.
Also, a peer process has been initiat-
ed which can demand that this prac-
tice can only be judged by those
versed in it. There is the hope that
this pioneering effort can mature and
provide an ever more solid founda-
tion for the growth of a practice of
medicine based on spiritual science.
Seventy Section members attend-
ed from all regions of the U.S. and
Canada. The theme: Initiation — Sub-
stance — Therapeutics, Care and the
All-Human. Goethe's Fairy Tale of the
Green Snake and the Beautiful Lily
and Valentin Andreae’s Chymical
Wedding provided the content for the
conversations. Four scenes from the
Fairy Tale were performed and pro-
vided an artistic background, as did
the musical efforts of several friends
and the choral efforts of all with the
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help of Christoph Andreas Linden-
berg. Lessons I and XVII framed the
meeting.

The customary format of these
meetings was that, in addition to pre-
pared lectures on the theme presented
in the evenings, there were daily con-
versations on the theme by all present.
These larger gatherings were then
interspersed with meetings of special-
ty groups: nurses, massage therapists,
curative eurythmists, social therapists
and therapeutic educators. Fellow-
ship of Physicians and, for the first
time, a group gathered around eco-
nomic concerns in health care. These
smaller groups worked on topics rele-
vant to their specific concems.

The work was intense and in-
cluded a very broad range of topics
drawn from the study material and
included contemplations about the
being of substances — plants, minerals,
metals, animals — and the use of thera-
pies to help the ill person to come to
the all-human. Notable was that it
became possible to address the work-
ing of Rudolf Steiner, Mani and Chris-
tian Rosenkreutz in the School of
Michael and also of Ehrenfried Pfeif-
fer, who died a little over thirty-three
years ago. The depth of work needed
and the immense perspectives re-
quired to extend the art of healing ap-
pear to become increasingly evident.

While the meetings went on, the
life of the surrounding care facility,
Hilltop House and the Fellowship
Community, went on as the need for
caring does not wait for a significant
meeting to end. This surrounding
reality of an anthroposophical care
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facility thus provided a very appro-
priate aura around the contemplative
activities of the Section meetings and
made possible that in the break times
there could be a fruitful mingling of
Community and Section members in
creating a festival for all.

Gerald F. Karnow, M.D.
241 Hungry Hollow Rd.
Spring Valley, NY 10977

Curative Eye Eurythmy
Conference

Spring Valley, NY, Feb. 5-7, 1995
A curative eye eurythmy conference
sponsored by PAAM was held on the
premises of the Threefold Foundation
in Spring Valley, N.Y. on February 5,
6 and 7, immediately following the
Medical Section meeting which took
place at the Fellowship Community.
The eurythmy eye conference was
initiated and organized by Vita
Leicht, a curative eurythmist from
Spring Valley, and Rosemary Wynne,
M.D., an ophthalmologist from Stour-
bridge, England, who practices an-
throposophically-extended medicine.

This effort included two days of
eurythmy demonstrations, lectures
on basic eye anatomy and common
eye problems such as strabismus
glaucoma and the aging eye. Refrac-
tive abnormalities such as hyperopia,
myopia and presbyopia were also
discussed. While less commonly
seen, but nonetheless intriguing,
oculocutaneous albinism was dis-
cussed in depth.

Orientation of subject and format
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was designed to meet the needs of
curative eurythmists and primary
care physicians who had some know-
ledge and experience with eurythmy.
Last-minute program changes
enabled physicians to meet with Dr.
Wynne to discuss anthroposophic
remedies. Management of such con-
ditions as cataract, age-related molec-
ular degeneration, glaucoma, iridocy-
clitis, keratoconus and optic neuritis
was discussed during these sessions.
Helpful suggestions were made by
some participants on how anthropo-
sophic remedies could be applied to
the practice of surgical specialties.

Three case presentations, one
each of glaucoma, strabismus and
albinism, provided opportunity for
physicians and curative eurythmists
to meet patients and interact with one
another in portraying constitutional
qualities which traditional eye care
practitioners rarely consider.

Dr. Wynne's knowledge and sen-
sitivity in presenting her material
was clearly a major strength of this
endeavor. The dynamics created by
the interaction of the curative euryth-
mists and physicians during case pre-
sentations was illuminating.

Difficulties always arise when
speakers and organizers are asked to
meet the needs of participants who
come with diverse backgrounds and
experience. The absence of curative
eurythmy concepts and how they
relate to fundamental anthroposoph-
ical ideas of health, illness and thera-
py was noteworthy.

Louis |. Aventuro, M.D.
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