











and pneumonia. Whether it is to one direction or another, a one-sided dynamic leads to
pathology. Asthma and pneumonia are, in that sense, good examples to clarify a more
general principle in medicine. The two described directions in which an organism can go
wrong and drop out of the rhythmic interchange are, as briefly explained in the clinical
pictures in Chapter 4, not difficult to find once you have developed a sense of the dynamic
aspect of health and disease.

In the therapeutic measures described in Chapter 6, we endeavored to clarify the value
we attach to a therapy that is implemented rhythmically. Explicit reasons for this were
given above: all healthy and health-promoting events occur in a rhythmic and alternating-
opposing dynamic. The rhythmic alternation of polarity from one dynamic process into the
other is of vital importance for maintaining or regaining good health.

Fig. 7.3. William Turner: Lake with Park of Cromackwater






Appendix therapeutic methods

The method of acupuncture and traditional Chinese medicine (TCM) is depicted by David
Kopsky MD and Professor Jan Keppel Hesselink MD. The homeopathic method is portrayed
by Simon Arends MD and supplemented by Christien Klein MD and Lex Rutten MD.

Acupuncture and Traditional Chinese Medicine

Traditional Chinese medicine (TCM) is thousands of years old and was already described
as early as 200 BC in the book the “Nei Ching" of the “Yellow Emperor" Huang Ti. This
emperor is said to have lived 4500 years ago. TCM uses a metaphorical view of disease, in
which the symptoms are described in terms of Yin and Yang: too much or too little, white
or red, cold or warm, etc. Later on, the diseases were categorized with the aid of the five
elements: water, wood, metal, fire, and earth. These symbols stand for the characteristics
of body and soul. When someone becomes ill, it is called a dysbalance. This can be relieved
through massage, herbs, nutrition, or heat application.

At the same time, the Chinese discovered spots on the body that could bring relief when
stimulated. We now know these spots as acupuncture points. TCM has at least 365 points
on the body which can be stimulated by pressure, heat, or a needle. The last technique is
called acupuncture: ‘acus’ means needle in Latin and ‘punctura’ means piercing. Over the
past 40 years, a great amount of research has been done on this technique. Alongside of
the Chinese metaphorical explanation of acupuncture, there are also western explanations
of how acupuncture works, based on research. The endorphin hypothesis explains how
acupuncture can be an effective pain killer by freeing pain-killing substances already
present in the body, such as endorphin, enkephaline, and dynorphin in the central nervous
system.

Anthroposophic Medicine

Anthroposophic Medicine is a human-centered approach to medicine. It uses and
recognizes the vast advancements made in the fields of physiology, biochemistry,
pathology, and clinical sciences acquired by modern medicine. Its concepts are broadened
through a study of the laws of the living organism, the laws governing developmental



aspects of consciousness and behavior, and the laws of development of the self-conscious
individuality, as well as their interrelations. This gives an integrated image of the whole
human being in health and in illness and makes it possible to have a comprehensive
approach to pathology and therapy. Rudolf Steiner PhD (1861-1925) and Ita Wegman
MD (1876-1943) provided the impulse to develop this method in medicine: it is less than
hundred years old!

In anthroposophic medicine, the organic laws of living organisms are investigated and
taken into account. Their action can be observed, for instance, in child development or the
growth and development of any physiological function throughout life.

The laws governing consciousness and behavior can be studied in qualities such as the
affections and emotions of the soul, but also in human movement. Animals also possess
these qualities, albeit in a specialized form.

Individuality is subject to laws that disclose uniquely human principles. We can observe
them in the typically human erect posture, self-consciousness, speech, self-reflection, and
the ability to give shape to our own individual destiny. Human biography reveals the
unique and personal aspects of life and inner development. Ilinesses can additionally be
seen as opportunities for personal growth and the overcoming of unfruitful conflicts in life
(Fintelmann, 2007; Soldner et al, 2007).

The wisdom behind nature is the same wisdom that is at work within the human being.
Every substance and process in nature relates correspondingly to a substance or process
within the human being. The human organism is a uniquely organized summary of nature
and nature represents the forces and substances within the human being. This allows
a rational approach in finding substances in nature that correspond to the abnormal
processes of illness. Medications are derived from minerals, plants, or animal substances.
They are prepared with specialized pharmaceutical processes to make the substances
more adapted to the diseased human organism. They can be given orally, by injection, or
as external applications such as ointments (Bussing et al, 2008b).

Over the past 20 years, anthroposophic medicine has been studied extensively with modern
scientific methods. Its efficacy in many areas of medicine has been proven (Vademecum,



2008; Chernyshov et al, 2000; Kienle et al, 2006; Hamre et al, 2008; Hamre et al, 20043;
Schoénau et al, 2005). Its principles have been researched (Kienle, 2008). Its safety and
low cost compare positively to regular medicine (Kienle et al, 2006; Hamre et al, 20063;
Hamre et al, 2006b; Hamre et al, 2007¢). Patient satisfaction was investigated and found
to be high (Esch, 2008).

Over time, anthroposophic medicine has developed its own forms of therapy which include
eurythmy therapy (Baumgartner-Durrer et al, 2007; Hamre et al, 2007b; Bussing et al,
2008a; Hamre, submitted), music therapy, speech formation therapy, external therapies
Bussing et al, 2008b), and clay modelling and painting therapy (Hamre et al, 2007c;
Sinapius et al, 2007). Art is an indispensable part of human life. Artistic therapies subtly
but powerfully affect disease processes and a patient's growth through the illness.

A specialized physiotherapy and massage therapy has been developed (Hamre et al,
2007d).

Homeopathy

Homeopathy is a scientific, empirically based therapy that was first introduced in medical
practice by the physician and chemist, Samuel Hahnemann, at the end of the 18t and
early 19t century. He described his approach to disease extensively in his Organon of
Medicine and Chronic Diseases. (Hahnemann, 1810; Hahnemann, 1828). Many others
have continued to build on Hahnemann's work, and have contributed knowledge over
the course of more than 200 years. Expansion of the knowledge concerning homeopathic
medicine and treatment is an on-going process. Since the 1990's, scientific studies of
homeopathic treatments have increased. Thus, homeopathy is also growing as a modern
form of medicine.

An extensive discussion of the principles of homeopathy falls outside the context of this
Companion. The principle rule of homeopathy is: ‘Similia similibus currentur:" ‘like will be
cured by like," also called the ‘like cures like principle. Hahnemann discovered this through
drug testing with cinchona bark. If you took a pinch of cinchona every day, symptoms would
appear that resemble a three-day fever such as we see in malaria. The system becomes
unbalanced. When you stop taking it, the symptoms also stop. Hahnemann's discovery
was that, when you observe these symptoms in a patient, you could give the patient the



substance that generates these symptoms in a healthy person, on the condition that you
give small amounts. Hahnemann noticed that taking 'normal’ amounts of cinchona bark
had a worsening effect on the malaria patient. He started to work the original medication
into stable dilutions. In patients with malaria symptoms, taking the dilution ultimately
resulted in the symptoms disappearing permanently. The system of shaking and diluting is
called 'potentiating’. Nowadays, this is generally done by machines.

Hahnemann thus tried out complete series of ‘medicines’ using the above-named technique
by doing a medications test. Those tests resemble phase | trials in conventional medicine
and are also called 'provings’ or, more recently, Homeopathic Pathogenic Trials (HPTs).
Thus, medication pictures were developed that, in fact, are characteristic descriptions
of the substances that can cure the matching clinical pictures. The descriptions of the
medications are assembled in the so-called Materia Medica (Boericke/Phatak, ed.2005).

As a result of the preparation process, homeopathic medicines work differently than
conventional medicines. It is suspected that information is stored in the solvent, which
then transmits a signal that is recognized by the self-healing qualities of the organism. The
effective mechanism is more subtle than that of conventional medicines and, also, more
specific. A specific homeopathic medication only works for a limited number of people
who are sensitive to it. This can be compared to the genetic sensitivity for drugs that is
the subject of study of pharmacogenomics. The symptoms that are used in homeopathy
in order to estimate the chance of success could be seen as the phenotypic expression
of such a genotypic sensitivity. Worth mentioning are the so-called §153 symptoms. In
the 1531 paragraph of the Organon, Hahnemann deals with these extensively. They are
curious, different, and noteworthy separate symptoms from the patient's history that are
specific for the patient in question. If present, they can lead the prescriber in the right
direction to the medication that is to be used.

Based on an extensive history, knowledge of the various drug pictures and pattern
recognition, the prescriber can come up with the medication picture that ‘resembles’ most
the symptoms of this patient in this situation. In order to do this, a repertory is used, in
which — in layman's terms — all of the symptoms that can be generated by the drugs are
systematically noted and which can lead the prescriber to the most ‘similar’ medication.



This repertory follows a head to foot blueprint with respect to its arrangement. Nowadays,
computer programs help the physician to 'repertorize’ the symptoms and to select the
most fitting medication (Bénninghausen, 2002).

In modern homeopathy, we have a number of different uses of the basic principles.

a. Clinical homeopathy. The medication is chosen based on a group of symptoms or a
disease, for example, a medication for the flu. The characteristics of the complaint
determine which medication is suitable.

b. Composite homeopathy. Various medications are combined in one preparation, for
application to a specific complaint or illness. It is, therefore, a form of clinical homeopathy.
This method is often used in over-the-counter medications.

c. Isopathy. In order to heal the disease, a medication is given that is made from precisely
the same substance that has also caused the disease: for example, pollen in potentiated
form for the treatment of hay fever. Therefore, it is not the same type of symptoms that
determines the choice of medication, but the same type of substance that caused the
disease in the first place.

d. Classical, individual homeopathy. A medication is chosen based on the total picture
of mental/emotional and physical characteristics, reaction patterns and the patient's
history. This method is extremely well suited to chronic complaints. An extensive history is
necessary.

Regular Medicine

The method used in regular medical practice is based on perception, empirical research of
the observed data, and data analysis. The human organism is studied in its appearance
and functions, and understood out of the analytically gained data. This results in highly
detailed and specific information about the human organism and disease.

When possible, clinical research is directed to epidemiological studies and reviews of
large numbers of patients to provide evidence of effectiveness for clinical practice. Recent
estimates put the percentage of epidemiologically researched treatments in regular
medical practice at approximately 25% (Smulders, 2008).
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Embryology
Early development from a
Phenomenological Point of View

Guus van der Bie, M.D.
Publicationnumber GVO 01

Can we give a scientific basis to our
feeling that humans have unique
human features? Are the human
mind and the human organism
‘nothing but' another variation of
animal life? Can we find answers for
the questions that satisfy both head
and hart?

How these quetions are answered
depends on the scientific method
we use: the current scientific
method to learn about biological
facts and the phenomenological
method to understand more about
the meaning of these facts.

Early embryological development
can teach us about the unique and
characteristic qualities of the human
being.

The result is, for example, a
possibility to understand the
relation between consciousness,
psychology, and behavior and the
shape of the body.

Biochemistry
Metabolism from a
Phenomenological Point of View

Christa van Tellingen, M.D.
Publicationnumber GVO 02

Biochemistry offers insight into
the continuous changes within
the human organism. But can
we maintain awareness of the
coherence of the (changing)
organism as we study the details?
How can the many processes be
understood as prototypical aspects
of a unique organism?

The scope of the answers to these
questionscan be enhanced by usinga
combination of the current scientific
method and a phenomenological
method developed specifically to
research the coherence of processes
within  living  organisms.  The
current scientific method is used
to discover biological facts. The
phenomenological approach helps
us in finding the meaning of the
facts.

What emerges is a new grasp
of the interrelations between
biological processes, consciousness,
psychology, and behavior.

Anatomy
Morphological anatomy from a
Phenomenological Point-of View

Guus van der Bie, M.D.
Publicationnumber GVO 03

Can we give a scientific basis to our
feeling that the human being has
unique human features? Are the
human mind and the human body
‘nothing but' another variation of
animal life? Can we find answers for
these questions that satisfy both our
head and our heart?

How these questions are answered
depends on the scientific method we
use. In this publication two methods
are used: the current scientific
method to learn about anatomical
facts and the phenomenological
method to understand the meaning
of these facts.

Human morphology can then be
understood as an expression of the
unique and characteristic qualities
of the human being.

This results in new possibilities for
understanding the relation between
consciousness, psychology, behavior,
and morphological aspects of the
body.
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Physiology
Organphysiology from a
Phenomenological Point of View

Christa van Tellingen, M.D.
Publicationnumber GVO 04

Can physiology give more insight
into the living human organism
than the mere facts reveal at first?
Is the level of activity the same for
all organs? Are the vital qualities at
work in organs unique for organisms
and limited to biological activity?
Can we find a scientific basis to
research the coherence between
organ systems?

By enhancing the current scientific
method with phenomenological
points of view we can find meaning
in the facts and understand them
as an expression of life itself. The
phenomenological method makes
the relation between organs visible
and comprehensible. It approaches
scientific facts from the point of
view of their coherence and can give
totally new insights this way.

What emerges is a grasp of the
interrelations between biological
processes,  consciousness,  and
nature.
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Immunology
Self and Non-self from a
Phenomenological Point of View

Guus van der Bie, M.D.
Publicationnumber GVO 05

Why write this new booklet on
immunology when there are already so
many excellent texts on the subject?
This Companion is about questions
such as: why is it that the immune
system functions as one organ?
What coordinates the immunological
functions?

Here, an attempt is made to develop
a viewpoint to answer these questions.
By wusing a phenomenological
approach, the factual knowledge
obtained through reductionism is
placed in a larger perspective.

The concept that is presented in
this Companion is derived from the
functioning of organisms, observed in
the way that was introduced by Goethe
in his phenomenological method. This
also includes the acquisition of insight
into the holistic concept behind
the immune system. Moreover, the
organism as a whole can then be seen
as an expression of the same concept.
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Pharmacology
Selected Topics from a
Phenomenological Point of View

Christa van Tellingen, M.D.
Publicationnumber GVO 06

Pharmacology gives us insight into the
way organic processes change when
foreign compounds are introduced
into the organism. Pharmacology is
a changeable subject, depending on
the needs and knowledge of the time.
Can we find an inner coherence in the
manifold ways compounds influence
organisms? What should such a
framework be based on? How can
we understand the effect on human
consciousness that most compounds
have?

We can enhance the scope of the
answers to these questions by using
a combination of the current scientific
method and a phenomenological
method. It illuminates the known facts
about the activity of compounds in
organisms, and provides the means to
find their significance.
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The Healing Process
Organ of Repair

Guus van der Bie, M.D.
Tom Scheffers, M.D.

Christa van Tellingen, M.D
Publicationnumber GVO 07

After finalizing the series BOLK'S
Companions for the Study of Medicine
for the moment, this module on The
Healing Process introduces a new
series of BOLK'S Companions that
studies the Practice of Medicine. In it,
we research the healing process itself.
There proved to be an enormous
volume of scientific literature on the
subject. It is easy to loose oneself in
the countless details included in the
descriptions of this process.

The phenomenological method of
systems biology makes it possible
to examine physiological and
pathological processes in terms of
the processes themselves. This results
in a characterization of the various
phases of the wound healing process.
Out of this, new insights into the
origin of health and disease emerged
that also offer possible leads for
medical practice.

For ways to order the Companions see inside of front cover or check our website: www.louisbolk.nl



Respiratory System
Disorders and Therapy
In this Companion, the experience of
three of our own patients with asthma
and pneumonia is used as backdrop for

our study of airway disorders. Nearly all

of us have had some| experience with
respiratory disease, given that colds, flus,
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sinusitis, and bronchitis are sof common.
Most physicians and| therapists know
people with asthma and pneumonia from
own experience and will readily recognize
the descriptions we pravide.

The experience with thiese patients leads
us through a study of airway disease
which eventually opens up to a wider
view with new insights and innovative
avenues of treatment for respiratory
disorders in general.

Our research has alerted us to|the part
rhythm plays in the healthy respiratory
tract and in the treatment of its| disease.
Rhythm, consequently, is the subject of
the final paragraphs of this Companion.






