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IFAPA	Letter	of	Support	Nr.	6	amidst	the	global	pandemic	of	the		

CORONA	VIRUS	COVID-19		

John	Lees	
UKCP	registered	psychotherapist	

BACP	senior	registered	counsellor	

	

We	shall	not	cease	from	exploration,	and	the	end	of	all	our	exploring	

will	be	to	arrive	where	we	started	and	know	the	place	for	the	first	time.	
Four	Quartets:	Little	Gidding,	T.S.	Eliot	

	

Dark	clouds	preceding	the	Lockdown.	
The	day	before	the	lockdown	in	the	UK	I	saw	clients	in	London.		The	dark	clouds	of	the	

pandemic	were	on	the	horizon	and	yet	the	sessions	continued	as	normal	apart	from	the	

fact	 that	one	client	came	into	the	consulting	room	nervously	rubbing	her	hands	with	a	

hand	gel,	 another	asked	me	 to	 conduct	 the	 session	 from	a	distance	of	 two	metres	and	

another	did	not	 turn	up	with	no	explanation	 (contacting	me	 later	 from	her	 country	of	

origin	saying	she	had	left	the	UK	in	a	hurry	when	she	realized	that	the	borders	would	be	

closed).	After	the	lockdown	about	70%	of	my	clients	opted	to	continue	remotely.		I	was	

already	 doing	 this	with	 three	 clients	 and	 one	 supervisee	 all	 of	 whom	 I	 had	 originally	

seen	face-to-face.	 	Also	at	 the	time	of	 the	 lockdown	a	therapist	contacted	me	for	some	

therapy,	mistaking	me	 for	 someone	else	 living	 in	Brighton,	where	 I	have	never	 in	 fact	

worked.		We	discussed	this	and	agreed	to	meet	on	Zoom	since	in	the	lockdown	distance	

did	not	matter.		We	never	met	in	person;	the	only	time	this	has	ever	happened.			

	

Handling	 patient's	 anxieties:	 challenges	 and	 opportunities	 during	

Lockdown.	
A	few	days	after	the	start	of	the	UK	lockdown	on	25	March	I	did	something	I	had	never	

done	before.	 	I	put	all	my	clients	on	a	contact	list	and	sent	them	a	support	letter	which	

addressed	 some	 issues	 relating	 to	 the	 virus.	 	 I	 took	 some	 ideas	 taken	 from	 a	 letter	

written	 by	 Henriette	 Dekkers	 to	 patients	 in	 the	 Haarlem	 practice	 and	 Georg	 Soldner	

which	had	been	posted	on	the	Goetheanum	web	site.	 	 I	 referred	to	the	dangers	of	 fear	

and	 anxiety	 but	was	 cautious	 as	 I	 thought	 that	 some	 extremely	 anxious	 clients	might	
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become	over-alarmed	by	 this.	 	 	Yet	 I	need	not	have	worried.	 	 Jenny1	was	perhaps	 the	

most	 sensitive	and	prone	 to	alarm	on	a	grand	scale.	 	 She	had	been	hospitalized	 three	

times.	 	 She	had	a	DSM	diagnosis	of	major	depressive	disorder	with	psychotic	 features	

and	 is	my	 longest	 current	 client	 of	 almost	 seven	 years.	 	 She	 has	 been	 in	 recovery	 for	

some	 time	with	 cycles	 of	 improvement	 and	 relapse.	 	 Yet	 in	 the	 first	 session	 after	 the	

lockdown	she	said	she	was	not	anxious,	saying	‘feeling	not	normal	is	normal’,	‘crisis	feels	

familiar	as	structures	are	falling	away’	and,	later	in	the	session,	told	me	about	a	clip	she	

had	 seen2	 about	Apollo	 133.	 	 The	main	 point	 in	 telling	me	was	 to	 say	 how	one	 of	 the	

people	in	mission	control,	when	interviewed,	said	‘you	can’t	worry	about	this	or	that;	we	

were	beyond	that;	we	knew	and	they	knew	there	was	a	problem;	we	just	needed	to	sort	

it	out’.		I	was	delighted.		Seven	weeks	later	(still	in	lockdown),	she	spoke	about	reducing	

the	frequency	of	sessions	from	weekly	to	fortnightly	and	mentioned	talking	to	a	friend	

who	was	speaking	 in	a	 theoretical	way	about	 the	crisis	(including	a	conspiracy	theory	

perspective)	 and	 how,	 in	 response	 to	 this,	 she	 said	 she	 ‘kept	 telling	 her	 things	 I	 had	

experienced	…	I	talked	about	real	things	….	I	took	a	bit	of	responsibility’.		Fantastic.		Real	

things,	the	so-called	reality	principle,	is	central	to	my	practice.			

	

Characteristics	of	my	client	population	in	times	of	crisis.	
The	 response	of	 clients	 I	met	 (mainly	on	Zoom)	was	varied.	 	Barbara	did	not	 turn	up	

with	 no	 explanation,	 contacting	 me	 later	 to	 say	 she	 had	 had	 a	 severe	 illness	 for	 two	

weeks,	 Tricia	 spoke	 about	 not	 allowing	 her	 thinking	 to	 drown	 her	 feelings	 and	 how	

when	she	was	younger	she	had	idealized	Dr	Spock	of	the	television	science-fiction	series	

Star	Trek4,	but	now	she	saw	Dr	Spock	differently,	no	 longer	as	an	 ideal	but	as	robotic,	

David	told	me	about	 the	 impending	economic	collapse	as	 there	was	an	unprecedented	

problem	of	economic	supply	and	demand	(in	anticipation	of	expected	shortages	he	had	

filled	 his	 garage	with	 freeze-dried	 food)	 and	Tom,	 a	 hyper-anxious	 client,	 cancelled	 a	

session	saying	he	did	not	want	to	meet	online	and	that	his	wife	had	had	corona	virus.			

Meanwhile	 some	clients	 just	 carried	on	as	normal	with	only	a	 cursory	mention	of	 the	

lockdown.	

My	 clinical	 work	 is	 entirely	 private	 practice	 and,	 for	 the	 most	 part,	 my	 clients	 are	

affluent	and	well-educated	with	about	50%	having	a	knowledge	of	anthroposophy	or	at	

least	being	aware	of	it.		Furthermore	neither	I	nor	any	of	my	clients	had	experienced	the	

horrors	reported	in	earlier	Board	letters	such	as	‘children	being	trapped	between	empty	

schools	and	agonizing	parents’,	‘desperate	fear’,	‘chaotic	thinking’,	‘political	polarization’,	

psychoneuroses,	‘narrowness’	with	‘the	soul	trapped	in	the	body’.	

	

Challenges	and	obstacles	in	two	fields	of	teaching:		

Anthroposophic	Psychotherapy	↔	University	MA	in	Psychotherapy	.	
Apart	 from	 client	 work	 I	 also	 run	 and	 teach	 on	 the	 Certificate	 in	 Anthroposophic	

Psychotherapy	in	the	UK	and	teach	on	the	MA	in	Psychotherapy	and	Counselling	at	the	

University	of	Leeds.	 	On	both	courses	we	have	continued	to	work	online.	 	This	has	run	

smoothly	 on	 the	 Anthroposophic	 Psychotherapy	 course	 with	 one	 Zoom	 ‘holding’	 and	

                                                             
1 pseudonym of client who has given me written permission to speak about the therapy as have all the other 

clients referred to in this letter 
2 I think on YouTube 
3 Apollo 13 was supposed to land on the Moon in 1970 but had to abort the landing due to serious technical 

problems 
4 the programme notes say that this character, from the planet Vulcan, became science officer in the Starship 

Enterprise in 2265 
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two	 teaching	 seminars	 so	 far,	 perhaps	 because	we	 had	 been	well	 prepared	 by	Rudolf	

Steiner.	 	 On	 the	MA	 course,	 in	 contrast,	 tensions	 soon	 arose.	 	 The	main	 example	was	

towards	the	end	of	March	as	the	lockdown	began	to	have	an	effect	evidenced	by	a	sharp	

exchange	of	emails	on	31	March	between	the	placement	co-ordinator	and	myself.			

	

To	understand	the	context	of	this	interaction	you	should	be	aware	that,	at	the	beginning	

of	most	UK	training	courses,	a	student	 is	 instructed	on	how	to	make	a	contract	with	a	

client	 and	 that,	 on	 some	 courses,	 great	 emphasis	 is	 placed	 on	 preparing	 clients	 for	

breaks	and	endings.	 	And,	although	I	adapt	these	principles	to	the	needs	of	the	client,	I	

was	 taken	 aback	 in	 a	 clinical	 supervision	 session	with	 a	 group	 of	 students	who	were	

distressed,	 anxious	and	concerned	about	 their	 clients	because	 they	had	been	 abruptly	

told	 by	 placements	 to	 stop	 meeting	 clients	 without	 an	 opportunity	 to	 contact	 them	

directly	 thus	 breaking	 contracting	 principles.	 	We	 spent	 the	whole	 session	 addressing	

the	distress	and	deciding	what	action	to	take.		I	wrote	to	the	course	tutors,	arguing	that,	

despite	 the	extreme	pressure	 the	placements	were	under,	 they	were	not	acting	 in	 the	

best	interests	of	clients	and	students.	 	I	felt	that	the	basic	contract	between	clients	and	

students	was	being	broken.	 	The	placement	co-ordinator	promptly	responded,	arguing	

that	a	great	deal	of	work	had	been	spent	in	building	up	the	placements	and	we	must	not	

interfere	with	their	actions.		Eventually	we	agreed	on	a	compromise	letter	to	be	sent	to	

placements.	

	

The	 Pandemic	 -	 the	 lodestar	 revealed	 in	 the	 lectures	 on	 the	

Apocalypse.	
Over	Easter	I	read	the	Revelation	of	St	John	in	the	Bible;	following	upon	that	the	book	on	

the	Apocalypse	by	Emil	Bock,	as	well	as	the	1908	and	19245	lectures	by	Rudolf	Steiner.		

This	then	became	my	lodestar	in	navigating	the	virus	and	the	lockdown.	 	I	had	had	the	

Revelation	in	the	back	of	my	mind	for	many	years	but	now	it	came	to	the	foreground.		In	

saying	this	 I	am	not	suggesting	that	we	are	approaching	Armageddon	as	 this	will	 take	

place	in	tens	of	thousands	of	years	in	the	future.		But	I	think	we	are	having	a	preview	of	

things	 to	 come;	 like	 a	movie	 -	 ‘trailer’.	 	 For	 instance	 the	 interaction	 in	 the	 University	

seemed	like	a	preview	not	only	of	the	War	of	All	against	All	which	has	been	prevalent	in	

society	for	some	time	but	also	a	preview	of	the	decision	beginning	to	face	human	beings	

–	 between	 allowing	 the	 Christ-impulse	 to	 become	 ‘the	 innermost	 impulse	 of	 man’s	

being’,	 thereby	 using	 ‘the	 body	 as	 an	 opportunity	 to	 attain	 the	 ego-consciousness	 and	

again	 spiritualize’	 or	 to	 ‘remain	 united	 with	 the	 body	 and	 go	 down	 into	 the	 abyss’	

leading	on	to	a	division	between	‘those	who	have	striven	for	spiritualization’	who	‘will	

be	capable	of	living	in	the	spiritual	world’	and	those	who	‘remain	united	with	the	body’	

who	will	 ‘remain	in	the	cultures	before	the	appearance	of	Christ	Jesus’;	in	other	words	

will	remain	stuck	 in	 the	past	rather	than	moving	 forward.	 	Qualitatively	 the	difference	

between	my	colleague	and	myself	did	not	feel	like	a	war	of	all	against	all	but	as	though	

we	were	saying	to	each	other	‘you	go	your	way	and	I	will	go	mine’.		Hopefully	we	were	

building	 new	 karma	 in	 a	 way	 which	 will	 enable	 us	 to	 meet	 again	 before	 the	 Venus	

incarnation	so	that	I	can	offer	him	the	opportunity	to	choose	spiritualization	rather	than	

the	abyss.	 	 I	say	this	because	 it	was	not	a	question	of	me	opting	 for	 the	good	and	him	

choosing	evil	or	of	right	and	wrong	–	maybe	he	even	had	a	point.			

	

                                                             
5	Rudolf	Steiner,	lecture	of		24/06/08	
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The	psychological	load	in	time.	
This	highlights	another	 important	point	 for	me;	namely	a	heightened	awareness	of	 the	

spiritual	world	in	everyday	life.		For	instance	I	found	myself	thinking	about	death	more	

than	usual	–	not	because	I	knew	anyone	who	had	died	from	corona	virus	but	because	I	

was	thinking	about	my	father	and	mother	who	died	in	July	2016	and	January	2019	and	

my	 own	 mortality.	 	 It	 was	 not	 morbid	 or	 despairing	 but	 reassuring	 –	 as	 though	 the	

spiritual	world	was	 closer.	 So	 I	was	not	surprised	when	 I	 read	 in	 the	1924	Revelation	

lectures6	that	the	‘new	element	that	must	enter	into	all	the	different	fields	of	life	will	be	

that	 the	 human	 being’s	 content	 of	 soul	must	 enable	 him	 to	 regard	 this	 having-death-

beside-one	as	something	natural’.	

	

After	Easter	I	crashed.		One	day	I	awoke	exhausted	along	with	other	symptoms.		I	put	it	

down	to	an	‘etheric	collapse’	due	to	excessive	online	working.		One	colleague,	a	therapist,	

said	 she	 thought	 it	 might	 have	 been	 the	 virus.	 	 This	 to	 me	 seemed	 speculative,	

improbable	and	unlikely.		In	fact	this	situation,	together	with	the	client	who	said	his	wife	

had	 the	 virus,	 as	 well	 as	 another	 client	 who	 opted	 not	 to	 meet	 and	 said	 an	

anthroposophic	doctor	who	had	been	treating	him	was	in	hospital	with	the	virus,	were	

the	only	occasions	when	I	heard	any	direct	experience	to	the	virus	-,	if	indeed	they	were	

examples	of	the	virus.	

	

Covid-19	 policy,	 politics,	 numbers	 and	 fluctuating	 'scientific'	 use	 of	

data	in	the	UK	in	the	light	of	the	lecture	"Karma	of	Untruthfulness".	
This	leads	me	on	to	another	issue	which	is	epidemiological	mathematical	modelling,	the	

science	informing	government	policy	and	its	policies	towards	the	virus,	reported	in	a	UK	

journal	 on	 10	 April7:	 there	 is	 ‘so	much	 speculation	 out	 there,	 what	we	 need	 to	 know	

more	than	anything	is	this:	can	we	rely	on	what	we’re	being	told	by	the	authorities?’.		It	

also	 stated	 that	 reporting	 of	 the	 virus	 was	 fluctuating	 considerably:	 ‘500,000	 people	

could	die	 in	 the	UK	during	 the	Covid-19	outbreak.	Then	 it’s	250,000.	Then	20,000.	Or	

even	 fewer,	 if	 lots	 of	 us	 have	 already	 had	 the	 virus	 and	we	 didn’t	 know	 about	 it.	We	

could	be	under	lockdown	for	three	weeks,	six	months,	12	months	or	even	two	years’.		It	

gets	 worse	 (as	 reported	 in	 the	 same	 article).	 	 One	 of	 the	 mathematical	 modelling	

professors	who	 influenced	British	 government	 policy	 predicted,	 in	 2002,	 that	 BSE,	 or	

mad	cow	disease,	could	cause	up	to	150,000	human	deaths	but	it	turned	out	to	be	fewer	

than	200.		In	2005,	he	predicted	that	up	to	200	million	people	might	die	from	bird	flu	but	

by	2010	only	282	had	died	worldwide.	 	Of	course,	 in	academia,	 there	 is	dispute	about	

this	mathematical	modelling.		Figures	can	be	used	to	argue	opposite	cases.			

	

The	British	government,	not	having	put	a	foot	wrong	towards	the	end	of	2019	when	it	

roundly	 defeated	 all	 of	 its	 opponents	 in	 the	 UK	 	within	 and	 outside	 the	 Conservative	

Party	based	on	the	advice	of	a	ruthless	advisor	who,	as	far	as	I	can	see,	based	his	opinion	

on	observation	of	grounded	phenomena.		Since	the	beginning	of	the	crisis	it	has	not	put	a	

foot	right	and	so	is	under	constant	criticism.		Why?		Because	it	is	relying	on	the	so-called	

‘scientific	 experts’,	 who	 in	 reality	 have	 no	 idea	 about	 how	 to	 deal	 with	 what	 is	

happening,	why	it	is	happening	and	even	less	about	what	is	likely	to	happen	in	the	future	

and,	unlike	previously	hospitalised	Jenny,	are	not	able	to	talk	about	‘real	things’	but	only	

                                                             
6	Rudolf	Steiner	lecture	of		09/09/1924 
7 https://eandt.theiet.org/content/articles/2020/04/predicting-the-pandemic-mathematical-modelling-tackles-

covid-19/) 
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wallow	 in	abstract	 speculative	mathematically-induced	 fantasy.	 	 I	 guess	 the	same	wild	

predicting	based	on	mathematical	modelling	has	taken	place	in	other	countries.		I	know	

there	is	a	debate	about	this	in	the	USA	as	well	as	the	UK	–	by	eminent	professors	and	not	

conspiracy	theorists.	

	

In	 saying	 this	 I	 am	 reminded	 of	 the	 lectures	

entitled	 The	 Karma	 of	 Untruthfulness	 given	 at	 a	

time	 when	 Europe	 was	 engaging	 in	 the	 self-

destruction	of	World	War	I.		The	lectures	refer	to	

the	Western	secret	societies	manipulating	world	

events8.	 	 But,	 more	 importantly,	 they	 contain	

many	 references	 to	 the	 distortions	 of	 reality	 in	

our	 present	 age	 –	 widespread	 ‘untruthfulness’,	

‘inattentiveness	 to	 truth,	 inability	 to	 distinguish	

what	is	actual	and	real’,	the	tendency	to	have	‘no	

ideas	 for	 comprehending	 the	 world’,	 the	 intensification	 of	 ‘programmes	 made	 up	 on	

abstract	ideas’	and	in	contrast	‘	the	need	to	‘think	thoughts	with	clear	contours’	which	do	

not	 ‘wallow	 in	 sympathies	 and	 antipathies’,	 develop	 ‘objectivity	 in	 thinking’	 based	 on	

ideas	which	‘grow	out	of	reality’	and	‘a	certain	intensity	of	spiritual	life’	(lectures	of	1	&	

6/1/17).	 	They	also	refer	to	the	need	to	work	with	the	dead	(lecture	of	20/1/17),	and,	

last	but	not	least,	the	threefold	dissociations	as	a	result	of	trauma	which	for	me	laid	the	

seeds	of	anthroposophic	psychotherapy	(lecture,	14/1/17).		It	points	to	the	fact	that	our	

task	 as	 anthroposophic	 psychotherapists	 is	 not	 only	 to	 engage	 in	 the	 healing	 of	 our	

clients	but	also	to	understand	how	our	clients	bring	social	and	historical	problems	into	

the	 consulting	 room	which	 also	need	 healing;	well-expressed	 by	Henriette	Dekkers	 at	

the	 IFAPA	2020	Zoom	conference	on	20	June	(see	drawing)	when	she	referred	to	how	

each	 human	 life	 contains	 the	 dimensions	 of	 the	 personal,	 engagement	with	 the	 social	

environment	 and	 our	 part	 in	 history.	 	 Today	 both	 elements	 (abstract	 thinking	 and	

grounded	thinking)	are	reflected	 in	the	world	and	 in	psychotherapeutic	work.	 	We	see	

spectacular	examples	of	materialistic	science’s	inability	to	comprehend	the	world,	think	

clear	thoughts	and	address	what	is	real	but	also	clear	indications	that	our	clients	often	

have	 flashes	 of	 insight	 into	 what	 is	 happening	 in	 the	 world	 thereby	 opening	 up	 the	

possibilities	 for	 social	 healing	 as	 well	 as	 individual	 healing.	 	 Anthroposophic	

psychotherapy’s	time	has	truly	come.	

	

Goetheanistic	phenomenology	requiring	further	research.	
Grounded	 reality	 thinking	 connects	with	 a	major	 interest	 of	mine	 since	 1999	when	 I	

discovered	 naturalistic	 embodied	 ways	 of	 doing	 research	 and	 steered	 away	 from	

disembodied	 academic	 abstract	methodologies.	 	 So	 influential	was	 this	 episode	 of	my	

biography	that	for	several	years	I	was	as,	if	not	more,	interested	in	helping	Masters’	and	

doctoral	research	students	to	utilize	creative	research	methodologies	to	transform	and	

change.	 It	 is	 still	 an	 abiding	 interest	 to	 link	 these	 methodologies	 with	 grounded	

existential	 phenomenological	 Goethean-anthroposophic	 methodologies	 based	 on	

researching	 lived	 reality.	 	 This	 principle	 underpins	 my	 anthroposophic	

psychotherapeutic	clinical	work,	my	understanding	of	the	virus	and	academic	research	

teaching	 in	 order	 to	 develop	 research	 as	 a	 form	 of	 schooling	 for	 therapeutic	

practitioners.	

                                                             
8 which provides the basis for much anthroposophical conspiracy theory 
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Manicheism	and	the	future	challenge	of	all	encompassing	love.	
This	leads	on	to	the	first	of	three	lectures	that	I	organised	along	with	Fumiko,	my	wife,	

by	 Christine	 Gruwez,	 the	 anthroposophical	 Manichean,	 for	 the	 anthroposophic	

psychotherapy	students	in	the	UK	on	May	13,	2020.	 	Christine	is	not	a	psychotherapist	

but	is	one	of	three	living	anthroposophists	whose	views	I	believe	are	sound	and	reliable	

(the	other	two	are	Ad	and	Henriette	Dekkers).	 	She	made	it	clear	that,	in	her	view,	the	

pandemic	 was	 merely	 the	 trigger	 of	 a	 crisis,	 that	 the	 second	 pandemic	was	 fear	 and	

anxiety	and	that	it	was	happening	because	we	were	asleep.		But	a	crisis	can	wake	us	up	

as	it	is	reveals	what	was	previously	hidden.		An	illness	crisis,	according	to	Hippocrates,	

can	have	one	of	two	outcomes.	 	Either	the	illness	continues,	and	the	patient	dies	or	the	

patient	recovers,	possibly	after	a	relapse	and	another	crisis.		Translated	into	our	current	

situation	the	pandemic	 is	still	 fluctuating	(July)	but	 the	crisis	has	only	 just	begun.	 	We	

will	either,	to	use	Rudolf	Steiner’s	words,	face	ever	greater	crises	which	will	either	‘see	

civilization	going	down	into	the	abyss’	or	raise	it	spiritually	‘in	the	sense	of	the	Michael	

impulse’	 (lecture	 of	 12/8/24).	 	 To	 ensure	 the	 latter	 outcome	 we	 need	 to	 steadfastly	

stand	 on	 the	 threshold	 of	 the	 future	 in	 a	 state	 of	 vulnerability	 and	 not	 knowing	 (as	

Christine	said	‘unknowing	is	an	act	of	freedom’)	in	contrast	to	the	materialistic	scientists	

(sadly	 trapped	 in	 robotic	 Dr	 Spock	 thinking)	who	 look	 to	 the	 past	 to	 understand	 the	

future	and	fail	miserably.	

	

In	 recent	 letters	my	 IFAPA	 Board	 colleagues	 have	 also	 highlighted	 the	 importance	 of	

facing	 the	 future:	 moral	 strengthening,	 developing	 ‘love	 in	 all	 its	 actions’	 as	 the	

prophylaxis,	 ‘plunging	 into	 the	 void’,	 allowing	 the	 blood	 which	 ‘binds	 to	 the	

consciousness	 of	 the	 ego’	 to	 ‘open	 new	 brotherhoods’	 and	 awakening	 creativity	 and	

‘solidarity	between	peoples	….	a	more	egalitarian,	more	ecological	worldview’.	 	 Indeed	

such	sentiments	are	I	think	driving	IFAPA’s	response	to	the	crisis.		

	

The	wakeup	call	of	the	Covid-19	pandemic.	Consequences	for	clients.	
The	events	precipitated	by	 the	virus	have	brought	about	a	great	deal	of	 clarity.	 	What	

was	happening	spiritually	in	the	background	is	now	in	the	foreground	and	is	thus	much	

closer	to	our	everyday	consciousness	(T.S.	Eliot’s	words,	quoted	at	the	beginning,	say	it	

all),	at	least	for	me	and	others	such	as	two	very	creative	clients	(Andrea	and	Sonia)	with	

wonderful	 potential	 for	 the	 future.	 	 Unfortunately	 they	 have	 been	 wounded	 by	 early	

trauma	 with	 the	 result	 that	 their	 etheric	 bodies	 are	 not	 held	 by	 their	 nerves-senses	

system	 and	 consequently	 their	 etheric	 body	 ‘embarks	 on	 its	 own	 adventures	

endeavouring	to	live	and	create	its	own	disordered,	muddled	life	by	opening	out	into	the	

world’	(14/1/17).		Both	are	in	recovery,	which	of	course	is	in	itself	very	challenging,	and	

I	have	also	referred	both	to	an	anthroposophic	doctor.			

	

Recently	 I	 was	 concerned	 that	 Andrea	 might	 be	 relapsing	

into	psychosis	 as	she	was	becoming	paranoid	and	slipping	

away	 from	reality;	 for	 instance,	 thinking	 that	a	 friend	who	

was	helping	her	wanted	to	kill	her.	 	Therapy	seemed	like	a	

tug-of-war	between	the	demons	and	me	with	Andrea	in	the	

middle.		So	I	sent	her	a	copy	of	Grunewald’s	Temptations	of	

St	Anthony	(psychoeducation	does	not	usually	work	for	me	

but	 on	 this	 occasion	 it	 did	 as	 she	 understood	 the	 point	

immediately).	 	 I	 also	 discussed	 my	 concerns	 with	 the	
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anthroposophic	 doctor	 who	 suggested	 to	 give	 her	 	 Globuli	 or	 Subcutaneously	

Aurum/Stibium/Hyoscyamus.			

	

Sonia	 had	 many	 psychosomatic	 problems	 and	 constant	 challenges	 alongside	 the	

improvements.	 	 For	 instance,	 she	 spoke	 about	 pericarditis9.		

Materialistic	science	could	not	explain	why	this	happened	(for	

instance	no	infection)	and	so	the	doctor	and	I	concluded	that	it	

was	a	spiritual	phenomenon.	 	I	speculated	that	her	heart	was	

perceiving	 current	 and	 future	 events	 in	 the	 etheric	 (fluid)	

world	concerning	the	hosts	of	Christ	and	Michael	and	the	Sun	

demon	 and	 as	 such	 was	 a	 manifestation	 of	 the	 future	

perceptive	 possibilities	 of	 the	 etheric	 heart.	 	 Whatever	 the	

case	 clients’	 experiences	 sometimes	 reflect	 spiritual	 events.		

Younger	clients	increasingly	have	remarkable	perceptions	and	

so	need	help	with	this	because	they	can	also	be	disturbed	by	

them.	 	 But,	 no	 matter	 how	 challenging	 the	 world	 situation	

becomes	 (and	 I	 do	 not	 for	 one	 moment	 think	 that	 the	

challenges	 are	 over),	 we	 can	 reassure	 ourselves	 that	 Christ,	 Michael	 and	 their	 hosts	

including	the	dead	are	constantly	trying	to	help	us:		"Lo,	I	am	with	you	always,	even	unto	the	
end	of	the	world.	Amen".	
	

	

Emerson	July	2020	
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9 Fluid leaks into the space between the pericardium (the protective sac surrounding the heart) and the heart. 


