
	
	
																																																																					

		

131	

CORPUS	DIDACTICUM	
IFAPA	

	
Henriette	Dekkers-Appel	
A	reference	for	diagnosis	

A REFERENCE FOR DIAGNOSIS1 
 

HENRIETTE DEKKERS-APPEL2 

	
INTRODUCTION	

	
It	looks	so	easy	to	understand	the	perspective	of	one's	fellowman,	yet	one's	proper	
perspective	holds	firm	to	its	only	truth.	
It	seems	so	close	at	hand	to	practice	empathy,	yet	inner	revolting	barriers	prove	to	
be	stronger	than	mere	good	will.	
It	seems	so	evident	that	mutual	annihilation	sails	straight	into	a	common	abyss,	yet	
the	empowering	drive	for	auto-survival	and	hetero-destruction	takes	the	lead	
worldwide.	

	
THE	QUESTION	

	
The	question	that	puzzles	us	in	this	short	manuscript	is:		
where	can	we	grasp	from	a	psychotherapeutic	point	of	view	a	reference	for	dia-
gnosis?		We	therefore	will	enter	upon	some	topics.	
	

1.	
The	origin	of	becoming	a	social	human	being	in	the	first	3	years	of	life	

2.	
Consequences	of	failure	of	caring	

3.	
Modern	times	

reflections	in	research:		
anxiety,	depression,	paranoia,	psychopathic	behavior,		

failure	of	empathic	competence	
4.	

Modern	times		
the	human	being	amidst	the	algorithms	of	one	century	'scientific	management'	

5.	
Emerging	failure	of	resilience		

Phenomena	of	anxiety	and	the	threefold	collapse	
6.	

Healing	in	an	interdisciplinary	setting		
A	sketch	-	Case-presentations	of		3	case	studies	

	
																																																								
1 Received 31-12-2018 
2	Participant	Train	the	Trainers	I	(2014),	II	(2016),	and	III	(2018)	
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Awkward	is	today's	timeframe.	
Agonizing	the	social	anxiety	
Ungraspable	the	polarization	

Barren	man's	soul,	
	

though	deeply	longing	for	life,	
for	fellow	mates,	
for	sense	giving,	

for	being	understood	in	the	heart	and	the	mind	of	the	other	
	

1.		
"The	origin	of	becoming	a	social	human	being		

in	the	first	3	years	of	life" 
 

Modern times: the assaults in becoming a social human being in the 
first 3 years of life 

	
Before	birth,	so	Rudolf	Steiner,	seamless	communications	prevail	between	the	unborn	
human	and	the	spiritual	world.	An	existential	perception	of	the	Self	is	to	be	conceived	
of	-,	felt		-,	and	wanted	by	Creation.	
	
Once	in	the	world,	the	newborn	is	fully	equipped	to	continue	receiving	and	organising	
this	seamless	communication,	being	fully	capable	of	this	through	an	instinctive	drive	
to	imitate,	through	mirror	neurons,	through	penetrating	eye	contact,	smiles,	tears...		
The	body	organs	that	facilitate	these	interhuman	skills	are	indeed	by	nature	present	
to	a	rudimentary	extent,	but	they	only	fully	mature	through	the	fullness	of	the	earthly	
relationship	 of	 the	 'mother'	 and	 child.	 From	 birth,	 this	 period	 of	maturation	 takes	
approximately	 two	 years,	 with	 some	 critical	 moments	 in	 the	 third	 month	 and	
approximately	the	eleventh	month,	but	it	should	have	been	established	by	this	point!	
	
We	have	to	become	aware	of	the	fact,	that	sequential	conditions	for		becoming	
a	social	human	being	exclusively	awakens	through	the	relationship	between	

‘mother’	and	the	newborn	child.	
	

As	educators,	caretakers	and	parents	we	should	know	these	steps	by	heart:	
	

v that	the	physical	-,	neuronal	-,	and	interpersonal	maturation	of	the	newborn	fully	
depends	on	the	availability	of	'mothering'	interaction	!	

v that	 this	maturation	 can	 only	 occur	 subject	 to	 a	 finely-tuned	 interaction;	more	
precisely	a		synchronous-emotional-physical	exchange	with	caregivers,	usually	the	
mother,		

v that	 the	 maturation	 of	 the	 infant	 has	 a	 sequential	 course,	 both	 bodily-
physiologically	as	well	as	in	the	nervous-sensory	system.	
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v that	we	altogether	will	 have	 to	 realize	 and	become	 imbued	by	 the	 fact	 that	 the	
formation	of	physical	substance	in	the	newborn,	is	also	accomplished	through	the	
mental	 and	 spiritual	 imponderables	 of	 the	 caregiver:	 warmth,	 light,	 vibrant	
interaction,	physical	proximity.		

	
I.	Let	us	follow	this	road	of	maturation	steps	from	Brain	Stem	&	Vital	
Bodily	Regions	towards	the	Limbic	system	&	Heart-Lung	Regions:	
	
At	birth	the	Brain	Stem	is	fully	developed:	Breathing,	heart	function,	metabolism,	
waking,	sleeping,	growth	-	all	are	operative.	What	also	functions	at	the	start	of	life,	is	
the	vagus	nerve,	with	its	3	neuronal	branches:	the	parasympathetic	branch,	serving	
the	 anabolic	 system,	 the	 sympaticotone	 branch	 that	 calls	 for	 awakening.	 Waking,	
however,	can	also	accelerate	to	alarm,	to	panic,	to	dissociation	and	paralysis	-	the	3d.	
branch	of	the	vagus	nerve.	
	
Awaiting	 maturation	 through	 human	 interaction	 is	 the	 next	 step	 upward	 in	
intimate	relatedness:	the	Limbic	System	&	Heart-Lung	Regions.			
	
These	 sensorial,	 psychosomatic	 and	 socio-somatic	 mediating	 structures	 develop	

through	interhuman	imitation,	indeed	through	
interactive	 attention	 from	 the	 caretakers.	
'Mother's'	 care,	 her	 interactive	
responsiveness,	 warmth,	 voice,	 somato-
sensory-psychological	perceptions,	reflections	
and	understanding	of	 the	 infant,	 facilitate	the	
step-by-step	 maturation	 of	 the	 structures	 of	
the	limbic	system	&	heart-lung	regions,	where	
internal	 somatic	 processes	 and	 external	
situations	can	gradually	become	perceived	by	
the	 infant	within	 a	 safe	 context.	 They	will	 be	
reflected,	 and	 coordinated	 through	 the	
emerging	 fine	 tuned	 feedback	 circuits	 of	 the	
Limbic	System	&	the	Heart-Lung	rhythms.	
	
	

II.	As	a	next	step,	let	us	follow	this	road	of	maturation	within	the	structures	of	
the	Limbic	system:	
	
The	maturation	of	the	Limbic	feedback	circuits	develops	sequentially,	step-by-
step	conjoint	with	the	Heart-Lung	development.	
Through	each	interactive	developmental	step,	the	nervous		maturation	of	one	of	the	
Limbic	neuronal	organs	ignites,	and	a	feedback	loop	develops	between	these	organs	
in	the	Limbic	Cortex.		
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1.	In	the	first	three	months:	the	interconnection	from	amygdala	to	anterior	cingulate	
gyrus	 ignites,	 a	 prerequisite	 for	 the	 perception	 of	 emotional	 states,	 pains,	 physical	
impulses.	Here	resides	the	wordless	and	numb	comprehension	and	bodily	memory	of	
early	infancy.	
	
2.	Following	upon	that	the	interconnection	from	anterior	cingulate	gyrus	to	 insulae	
matures,	 serving	 the	 emotional	 understanding	 of	 the	 caretaking	 ‘mother’	 -	 an	
indispensable	cornerstone	for	the	basic	capacity	of		empathy3.	

	
3.	The	final	step	from	these	nuclei	the	
social-emotional	 stream	 develops	
towards	 the	 orbito-frontal	 cortex	
(OFC),	 a	 crucial	 switching	 point	
matures	between	the	vital	areas	of	the	
amygdala,	the	cognition-based	cortex,	
the	memory	of	the	hypothalamus,	
	
and	the	survival	instincts	in	the	brain	
stem	 calling	 for	 safety	 or	 arousal	 of	
the	living	organism.		
	
3A.	 The	 orbito-frontal	 cortex	 (OFC)	
serves	 the	 perception	 of	 complex	
interconnections	 and	 is	 the	 first	
switching	 point	 toward	 capturing,	
organizing,	 and	 inhibition	 of	
emotional-physical	 impulses	 and	
drives.	This	OFC	 is	 not	 yet	 present	 at	
birth;	 it	 arises	 in	 the	 critical	phase	of	
the	last	quarter	of	the	first	year	of	life!!,	
subject	 to	 the	 fine	 tuned	 resonating	
reference	person...4	
	
4.	 The	 final	 point	 is	 the	
interconnection	 with	 the	
Hypothalamus.	 The	 Hypothalamus	 is	
the	 organ	 of	 memory	 of	 all	 these	

processes.	 It	 is	 directly	 connected	 through	 the	 visual	 system	 -	 the	 eyes	 -,	 to	world	
																																																								
3 Here and now we may induce one of the origins of one of the benchmarks of the Narcissistic Personality Disorder: a 
profound lack of empathy,  pathogenetically usually due to severe mistreatments and assaults on the integrity of the infant 
by the caretakers. 
4 Impaired development of the OFC is noticeable in the dramatic expression of aggression in almost all traumatized 
children. This  may mount to destructiveness or even self destructiveness in puberty and adulthood. 
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perception,	and	immediately	connected	to	the	‘alarm	mode’	in	the	Brain	Stem,	which	
was	mentioned	before.	 In	 the	Physical	Body	 this	connective	network	resides	 in	 the	
main	 Plexus	 of	 the	 organs,	 ignited	 by	 the	 autonomic	 system	 of	 sympathetic-
parasympathetic	 branches	 of	 the	 vagus	 nerve.	 The	 Hypothalamus	 cooperates	
intimately	with	the	Pituitary	Glands	of	the	Kidneys,	stimulating	their	Adrenal	Glands	
to	release	adrenalin	and	cortisol	in	response	to	stressful	situations...	
	

Again:	Humanization	can	solely	and	exclusively	awake	and	develop	in	the	
relationship		

between	‘mother’	and	the	newborn	child,	
a	sequential	maturation	in	the	course	of	the	first	3	years	of	life	

	
The	child	is	fully	equipped	for	this	development	from	the	moment	of	birth,	awaiting	in	
it's	organic	substrate	and	structures		the	necessary	signals	for	development,	under	the	
guidance	of	the	‘maternal’	care,	warmth,	adequate	and	harmonious	resonance,	as	well	
as	secure	support.		
	
By	nature	 it	 is	able	to	take	 in	and	digest	 these	signals	and	 impulses,	and	transform	
them	into	bodily	maturation.	
	
Speechless,	pre-verbally,	organic	and	thus	numb,	these	experiences	run	via	the	right-
hemisphere,	 to	 the	maturing	 body	 within	mother's	 safe	 embeddings,	 allowing	 the	
development	of	 rudimentary	organs	 for	 life,	as	well	as	 for	humanization	and	 inter-

human	 relationships.	 The	 child	
indeed	is	prepared	by	nature	for	this	
developmental	 task	 through	 an	
innate	ability	 to	 imitate,	 through	 its	
mirror	neurons,	 through	hunger	 for	
relationship,	 touch,	 resonance	 with	
the	 ‘mother’.	 Only	 through	
communication	 can	 it	 learn,	
wordlessly,	 to	 recognise	 itself,	 to	
understand,	 in	 all	 its	 physical	
reactions,	 emotional	 impulses,	 its	
entire	being.		
	
This	 results	 in	 a	 three-fold	

bonding	and	basis	for	identity	in	the	first	years	of	life:	
 with	the	bodily	foundation	
 with	the	human	environment	
 with	the	very	own	Self,	the	individual	in	statu	nascendi.	
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The	development	never	stops,	it	is	continuous.	Finally,	at	the	age	of	puberty,	an	innate	
human	capacity	unfolds:	the	forebrain,	the	frontal	cortex,	the	frontal	lobe,	with	which	
the	human	deliberately	and	purposefully	forms	a	basis	of	consciousness	for	thinking,	
planning,	organizing,	and	pursuing	goals5...	
	
Rudolf	Steiner	used	other	words	when	lecturing	during	the	first	decennia	of	the	20th.	
Century.	 In	 a	 lecture	 held	 in	 1917,	 he	 spoke	 of	 the	 pathological	 counterpart	 of	
Attachment,	namely:	Detachment	of	the	personality.	In	another	lecture,	held	in	1922	
for	the	labour	men	at	the	Goetheanum	in	Dornach	CH,	he	spoke	of	the	utmost	subtle	
processes	in	the	baby’s	neuronal	development,	in	which	the	(child-devoted)	gestures	
of	the	Mothering	person	are	breathed	in	and	instinctively	imitated	by	the	baby,	causing	
blood-circulation	 processes	 up	 to	 it’s	 immature	 Central	 Nervous	 System.	
Synchronically,	the	same	mothering	gestures	gradually	become	sensorial	noticed	by	
the	baby	–	be	it	visual,	acoustical,	through	the	senses	of	touch	or	smell.	These	early	
onsets	 of	 neuro-sensorial	 perception	 join	 the	 momentums	 of	 blood	 circulation,	
provoked	by	baby’s	imitation	of	the	(loving)	gestures	of	the	mothering	person,	thus	
contributing		
	

1. to	the	development	of	neuronal	tissue,	-	pathways,	and	–	myelinisation	
2. to	the	development	of	the	–	anatomically	opposed	to	the	Central	Nerve	System	

-	visceral	processes	in	the	yet	immature	organs	of	the	metabolic	system.	
	
Moshe	Szyf.		2007:	from	an	unexpected	research	corner	were	published	in	2007	the	
findings	in	the	realm	of	genetic	research	at	the	Mc.Gill	University	in	Québec,	Canada,	
in	which	Moshe	Ssyf6	e.a.	found	evidence,	how	maternal	care,	affection	and	caressing,	
were	responsible	for	triggering	and	eliciting	in	the	genetic	material	of	the	newborn	a	
fountain	 of	 epigenetic	 processes,	 shaping	 long	 term	 behavioural	 and	 adaptive	
mechanisms	in	the	organism.	
	Szyf:	 ‘There	 is	 now	overwhelming	 evidence,	 that	maternal	 care	and	warmth	 in	 child	
rearing	is	the	most	powerful	epi-genetic	factor	in	transmitting	environmental,	adaptive	
and	 flexible	 behaviour	 to	 the	 child,	 because	 it	 enables	 the	 hereditary	 DNA	 genetic	
material	to	open	up	by	complex	sequences	of	mythylation	and	demethylation,	triggering	
a	multitude	of	gene-expressions,	of	chromosomes,	of	transmitter-substances	and	axonic	
circuits,	 of	 hormonal	 functions,	 of	 T-cells,	 of	 pathways	 in	 the	 neuron-cells	 of	 the	
hippocampus.	Vast	areas	of	dynamics	in	methyation	and	demethylation	emerge:	more	
genomes,	more	 oxytocin	 to	 create	 and	 endure	 intimate	 relations,	more	 flexibility.7	In	

																																																								
5 If during puberty the child develops anorexia, the hypoperfusion of the bloodcirculation impairs dramatically this 
development. We see an low capacity for set shifting, for connecting different situations, for organizing and planning, 
for understanding the position of the fellow human being. 
6 Moshe Szyf e.a. ‚Maternal care, the epigenome and phenotypic differences in behaviour’, in ScienceDirect 24 (2007) 9-
19, and Moshe Szyf e.a. ‘The Dynamic Epigenome and it’s Implications in Toxology’, in Toxological Sciences 100(1), 7-
23 (2007) 
7 Prof. Moshe Szyf, McGill University Québec, Canada, lecturing at the Berlin first international Borderline Congress 
July 2010. 
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sum,	 the	 response	 of	 the	 epigenetic	 landscape	 to	 maternal	 care	 in	 upbringing	 is	 a	
richness	of	behavioural	capacities	to	face	life	and	to	cope	with	evolutionary	challenges	
and	changes,	and	with	adverse	 social	 situations	and	 stress.	 It	 creates	a	deep	 sense	of	
coherence.'	
The	human	tolerance	to	stressful	situations,	to	traumatizing	events	and	to	shock,	 is	
intimately	 linked	 to	 one's	 	 'sense	 of	 coherence'	 (i.e.	 the	 sense	 of	 inner	 and	 outer	
cohesion),	 or	 more	 adequate:	 the	 resilience	 of	 the	 person	 in	 question.	 And	 it	 is	
specifically	this	resilience,	this	sense	of	coherence,	which	matures	in	the	first	2	1/2	
years	of	 life	 -	but	only	subject	 to	 the	continuous,	secure,	 finely-tuned	presence	of	a	
caregiver	-	the	'mother'.		

 
2. 

Consequences of failure of caring 
	

Absence	of	mothering	and	care	giving	
Failing	relationship	and	'good	enough'	parenting	patterns.		

Fear	and	panic	disorders.	
	

As	far	as	our	memory	can	retrace,	the	availability	of	the	‘mother’	is	not	self-evident.	
Orphan-babies	have	been	found	in	churches,	motherless	children	slumber	in	slums,	
parental	loss	has	been	suffered	by	infants	in	concentration	camps,	in	refugee-camps,	
in	war-times,	in	socio-economically	deprived	circumstances.	A	period	of	mother's	care	
during	the	first	2	years	of	life,	as	fundamental	prerequisite	for	humanization	and	social	
development,	is	often	unfeasible	in	many	social	systems.		
Mothering-availability	 is	 not	 self-evident,	 the	 absence	 of	 which	 has,	 in	 the	 past	
decennia,	even	become	more	complex	and	multifaceted	than	ever.	Take,	for	example,	
the	phenomenon	of	emancipation	of	both	father	and	mother,	and,	consequently,	the	
outsourcing	of	primal	care	of	the	baby	-	often	driven	by	financial	needs,	But	 just	as	
often	driven	by	the	inner	need	to	develop	and	be	a	valuable	worker	in	society.	Another	
example	might	be	found	in	the	working	moral	of	insurance	system,	or	in	the	standards	
set	by	global	economic	standards,	or	by	today's	academics.	A	period	of	mother's	care	
during	the	first	2	years	of	life,	as	fundamental	prerequisite	for	humanization	and	social	
development,	is	often	undesirable,	or	unfeasible	in	many	social	systems.		
Perhaps	the	Scandinavian	countries	are	an	exception,	in	that	the	state	issues	benefits	
for	 maternity	 leave	 of	 one	 or	 even	 two	 years.	 The	 knowledge	 regarding	 the	
developmental	needs	of	the	infant	prevails	in	the	Scandinavian	view	on	child-rearing	
versus	working,	in	view	of	the	recognition	that	primal	care	within	the	first	two	years	
of	life	enhances	the	humanization	of	the	child	lifelong.	It	is	for	that	reason	that	their	
social	programme	is	fully	recognised	there.	
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In	sum:	'maternal'	availability	does	not	go	without	saying.	
It	can	be	deficient	or	even	absent	through	circumstances,	some	well	

known	and	broadly	researched	causes	being	the	following:	
	

o war	traumatized	families,	refugee	families	
o the	 number	 of	 children	 in	 one	 family	 system	 or	within	 a	 patchwork	 family	

system	
o single	parenting	combined	with	low	education,	low	income	and	the	necessity	

to	work		
o inescapable	poverty	and	social	isolation	of	the	family	
o psychiatric	disorders	in	the	parent(-s)	
o transgenerational	neglect,	transgenerational	traumatization	

 
However	inevitable	and	true	these	situations,	the	consequences	for	the	infant	are	just	
as	inevitably	serious.	Infant-anxiety	emerges	in	any	case	of	loss	of	contact	during	the	
first	weeks	of	life.8	A	panic	emerges,	which	may	mount	to	the	sense	of	feeling	lost,	or	
even	 the	 sense	 of	 falling	 apart.	 The	 older	 the	 infant,	 the	 less	 the	 startle	 response.	
Whenever	anxiety	endures	however,	the	child's	alarm	system	will	oscillate	between	
hyper	arousal	and	collapse,	between	activation	by	the	sympaticotone	part	of	the	vagus	
nerve	and	paralysis	over	the	ventral	part	of	that	nerve.	Tachycardia	will	endure,	and	
the	concomitant	high	levels	of	cortisol	secretions	will	be	released	from	the	Adrenal	
Glands	of	the	Kidneys.	Gradually	the	stress-levels	become	toxic	and	destructive	in	case	
there	is	no	way	out.	Dissociation	as	solution	impedes	temporarily	or	profoundly	the	
development	of	the	so	badly	needed	capacity	to	mature	into	humanization,	empathy,	
and	interactive	human	competences.	The	consequences	are	far	reaching.	
	
Both	Alan	Schore9	as	well	as	Peter	Fonagy10	resume	the	sad	results	in	a	summarized	
way:		
	
All	patients	with	attachment	pathologies	show:	

o poor	attachment	histories	
o display	empathy	disorders	
o are	scarcely	capable	to	perceive	emotional	states	of	others	
o misattribute	facial	expressions	and	intentions	of	others	
o show	deficits	in	understanding	socio-emotional	information	
o often	impress	as	social	blind	

	

																																																								
8 The Bartles & Zeki Study (2004): emotional or physical separation hyper-activates arousal and thus the 
baby's attachment system. Dissociated mothers evoke arousal and anxiety, as the child is powerless to reinstall 
proximity by laughing, gesturing, chuckling, crying. So called 'still face' experiments report same results. 
9 Alan Schore, Minds in the making 
10 Peter Fonagy and Bateman, Borderline Personality disorders  
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One	thing	 is	certain:	as	a	survival	strategy,	dissociation	 is	 in	any	case	disabling	 the	
infant	 to	develop	 self-knowledge,	 to	develop	 the	 capacity	 to	 change	perspective,	 to	
manifest	empathy,	in	sum:	to	humanize,	and	become	equipped	to	the	full	extent	for	
social	life.	This	will	last	until	the	second	seven-year	cycle,	until	the	third	seven-year	
cycle,	until	adulthood.	The	mental	and	physical	consequences	are	indeed	far	reaching.	
	
	

	 	 	
 

In the CNS: 
disorders and deficits in attention and memory

emotional irritability and excitability
precosious and  generalized panic reactions

hypochondric perceptions in body sensations

in the Endocrine system:
chronic activation of the Stress Axis

abnormal levels of cortisol
abnormal levels of blocking Glucocorticoids

in the Immune system:
chronic sympaticotone levels of arousal
anti-inflammation gestures of the body

paradoxically local inflammations
abnormalities in cell-metabolism
tendency to develop diabetes 1
disruptions in the cell structures

(Danese & Mc.ewen, Kings College)
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3. 
Modern times 

reflections in research:  
anxiety, depression, paranoia, psychopathic behavior,  

failure of empathic competence 
 
	

'Has	the	extent	of	human	psychopathology	changed	and	increased	
over	time?'	

	
	 	 .	

	
I.	
A	 longitudinal	 meta-analytic	 study	 in	 the	 US	 regarding	 ‘possible	 changes	 in	
psychopathology’11	showed	 a	 significant	 increase	 between	 1951	 and	 2007,	 notably	
from	 the	 year	 2000,	 in	 the	 current	 generation	 regarding	 psychopathological	
symptoms.		

1.	Psychopathy,	that	is:	un-social	to	anti-social	behaviour	
2.	Paranoid	behaviour,	that	is:	a	projective	distortion	of	perception	of	reality	
3.	 Hypomania:	 an	 overactivation	 of	 human	 possibility,	 to	 the	 threshold	 of	
megalomania	
4.	Depressive	moods	

	
The	meta-analysis	explains	its	findings	on	a	significant	paradigm	shift	 in	education:	
from	intrinsic	life	goals	such	as	personal	development,	social	engagement,	and	finding	
meaning	in	life,	to	extrinsic	goals	such	as	status,	competence,	money,	power.		In	other	

																																																								
11 Twenga, Schutz et al in: Clinical Psychology Review 2010, cross temporal meta analysis of the MMPI in college 
and high school students 

Longitudinal Meta-Analysis in the USA 
from 1951 - 2007

� Instruments used: the MMPI throughout 56 years
� (Minnesota Multidimensional Personality Inventory)

� Results showing an allover significant increase in 
psychopathology , more specified →

� In Psychopathy and psychopathic behavior
� In Hypomania of maniacal behavior
� In Paranoid pathology
� In Depression



	
	
																																																																					

		

141	

CORPUS	DIDACTICUM	
IFAPA	

	
Henriette	Dekkers-Appel	
A	reference	for	diagnosis	

words:	from	internal	evidence	to	external,	verifiable	evidence,	specifically,	from	the	
year	2000	onward.	
	
An	increase	in	pathology	from	the	year	2000	onward.	How	can	this	be	explained?	
	
This	paradigm	shift	was	already	anticipated	by	Rudolf	Steiner,	when	he	stated	in	his	
lectures	on	the	'mission	of	Michael'12:‘....	the	spiritual	life	rushes	into	the	most	terrible	
lie....	 the	middle	 stream	 (our	 social	 life)	 lapses	 into	 selfishness.	When	 egoism	 rules	 in	
economic	 affairs,	 like	 the	 Anglo-American	 stream	 represents,	 this	 will	 lead	 to	 world	
economic	values	dominating	world	affairs.	a	domination	which	brings	illness	and	death	
on	a	spiritual	-,	a	social	-,		as	well	as	on	a	physical,	corporeal	level...	'		
	
Taking	 the	view	of	 this	 lecture,	 the	probability	 that	 the	 first	 sequelae	of	bio-social-
cognitive	development	have	been	neglected.	Probably	to	the	accelerating	increase	of	
outsourcing	babies	to	daycare	institutes,	for	whatever	the	reason	may	be.	
	
	
‘Has	man's	inner	capacity	for	compassion	and	empathy	changed	

over	time?’13	
	
II.		
After	 this	 aforementioned	 study,	 another	 longitudinal	 meta-analytical	 study	 was	
conducted	in	the	US	over	the	years	1979	-	2009	with	the	key	questions:	
	‘Has	the	inner	capacity	for	compassion	and	honest	empathy	changed	over	time?’14	
Here,	again,	the	results	showed	significant	negative	changes	in	social	skills,	indeed	a	
sharp	decline,		
	

The	research	outcomes	were	shocking:	a	significant	backslide:	
1.	In	Empathy:	the	willingness	and	ability	to	provide	empathy	and	inter-human	care	
2.	In	Change	of	perspective:	the	skill	to	change	social	perspective.	
	
This	decline	became	alarmingly	significant	from	the	year	2000.	
These	are	clinically	shocking	findings.	In	practice,	they	are	encountered	in	secondary	
disorders	of	sustained	traumatisation,	in	some	personality	disorders,	in	psychopathy,	
in	malign	narcissism,	in	anorexia.		
	

																																																								
12 Rudolf Steiner in GA 194, The Mission of Michael, 12th lecture held in Dornach, 15 December 1919.  
13 Conrad, Hsing et al in: Pers. Soc. Psychology Review 2010 Cross temporal meta-analysis of the 
Interpersonal Reactivity Index IRI. 
14 Conrad, Hsing et al in: Pers. Soc. Psychology Review 2010 Cross temporal meta-analysis of the 
Interpersonal Reactivity Index IRI. 
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The	cause	could	be	quite	understandable	 in	 the	 light	of	 the	aforementioned	 lack	of	
mothering	 in	 infancy.	 At	 least	 from	 the	 bodily	 perspective.	 Fear	 has	 an	 allover	
contracting	effect,	warmth	is	reduced,	the	flow	of	blood	narrows.	The	reduced	blood	
flow	-	hypofusion	-	causes	hypo-metabolism	in	the	circulation	of	the	body,	as	well	as	
in	 the	 limbic-cortical	 areas	 of	 the	 nervous	 system,	 being	 the	 reflections	 of	 the	
rhythmical	system	of	the	Heart	and	the	Lungs.		
Over	time,	this	damages	the	maturation	and	development	of	the	organs	of	the	limbic	
system	-	the	rhythmical	system	-	,	the	prefrontal	cortex	-	the	intermediating	capacity	-	
,	 causing	 a	 profound	 backslide	 of	 cognitive	 and	 social	 competencies,	 especially	 a	
decrease	in	the	ability	to	control	emotions,	flexibility,	the	ability	to	change	perspective	
→	the	capacity	for	empathy!	
	
	

4. 
Emerging failure of resilience  

Phenomena of anxiety and the threefold collapse 
	

Traumatization	of	interhuman	relationships		
and	humanitarianism	

	
Shock,	fear,	panic	and	the	social	distress	of	today's		timeframe:	

the	occurrence	of	a	collapse	of	man	in	his	threefoldness.	
	
I.	Standing	face	to	face,	witnessing	physical	assaults	up	to	violent	death,	the	human	
physiological-bodily	foundation	experiences	a	bottomless	fear	response:		
A	collapse	of	the	somatic	Self.	
	
II.	Standing	face	to	face,	witnessing	or	suffering	psychological	-,	spiritual	-,	and	social	
violence	 and	 assaults	 on	 one's	 proper,	 individual	 person15 ,	 the	 Self	 experiences	 a	
collapse	of	his	core-being,	a	decompensation.	This	collapse	encompasses:		

 a	collapse	of	one's	usual	ways	of	personal	coping	with	life			
 a	collapse	of	any	cohesion	with	one's	fellow-men,	with	humanity		
 a	collapse	of	one's	Soul	or	psychological	Self.	

	
III.	Standing	 face	 to	 face,	observing	defamation	and	existential	 threat	 to	 the	"I",	 the	
everyday	ego	experiences	a	collapse	of	the	meaning	of	being:	a	collapse	of	the	bridge	
to	the	primal	self,	to	the	Identity	as	a	spirit-being.	
In	sum,	a	threefold	collapse:	

	
	
	

																																																								
15 Rudolf Steiner on Faust, Assaults on the Self 
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 the	somatic	Self	
 the	 psychological	 Self	 (as	 mediator	 between	 body	 -	 spirit	 -	 and	 social	
environment)	

 the	spiritual	Self	(as	source	of	meaning,	earthly	agent)	
	
The	 characteristics	 in	 the	 body	 are	 testimony	 of	 such	 a	
shock:	

o the	metabolic	 organism	 freezes,	 the	 limbs	 become	
heavy	and	seem	paralyzed,		

o the	 heart	 rhythm	 accelerates,	 exhalations	 become	
brief	and	shallow,	the	senses	no	longer	perceive;		

o the	 cortex	 has	 lost	 its	 mirroring	 function	 for	
perception,	for	memory,	for	cognition,	for	deliberate	
planning;		

o the	 pituitary	 gland	 can	 no	 longer	 carry	 out	 the	
organic	 incorporation	 of	 impressions	 and	
perceptions	 via	 the	 pineal	 gland	 -	 there	 is	
dissociation	between	the	astral	body	and	the	etheric	
body.		
	

This	 threefold	 collapse	 immediately	 affects	 three	areas	of	
the	nervous	system,	reflecting	man	in	his	threefoldness	of	
thought,	 feeling	 and	 will.	 In	 the	 brain	 stem,	 the	 sympathetic	 nerve	 blocks	 the	
vegetative	 processes.	 In	 the	 subcortical	 areas	 of	 the	 limbic	 system,	 the	 organs	 of	
rhythmic	 reactions	 of	 the	 cardio-pulmonary	 system	 are	 activated,	 powerfully	
tumefying	and	arousing	fear	through	the	amygdala	and	insulae.		
And	at	the	same	moment	acute	depletion	in	the	metabolism	takes	place.	The	energy-	
consuming	state	of	fear	encounters	natural	hormonal	regenerative	substances.	Vast	
quantities	of	 regenerative	 cortisol	 secretions	are	 released	via	 the	 stress	axis	of	 the	
hypothalamus	→	pituitary	→	adrenal	glands.	But	 if	 the	situation	causing	 the	 fear	 is	
inescapable,	 then	the	stress	 induced	cortisol-release	becomes	toxic	and,	 in	 the	 long	
term,	the	consequential	disorders	are	threefold:	organic,	mental	and	spiritual.		
Once	 this	 has	 become	 a	 permanent	 condition	 of	 life,	 the	 breakdown	 threatens	 the	
anabolic	 activity	 of	 the	 para-sympaticotone	 nerve.	 The	 enduringly	 activated	
sympaticotone	nerve	takes	over,	continuously	pushing	back	all	anabolic	activity	of	the	
body,	 entailing	 a	 breakdown	 of	 digestion,	 of	 the	 production	 of	 bodily	 warmth,	
disorders	in	sleep,	a	breakdown	of	protein,	of	immune	reactions,	etc.	.	All	of	these	are	
sacrificed	to	the	state	of	enduring	stress	and	anxiety.16	
On	the	whole,	it	is	a	sign	that	the	body	has	been	set	for	survival,	whereas	no	room	is	
left	for	further	mental	and	spiritual	functions	to	serve	the	Self	and	the	Spirit.	In	cases	
																																																								
16 Worldwide neuro-physiological-psychological research results. 
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of	emergency	this	may	serve	for	a	short	while.	Man	is	capable	of	extreme	achievements	
under	conditions	of	survival.	However:	enduring	anxiety	provoking	life	conditions	are	
contrary	 to	 sound	 physiological	 maturation	 and	 health.	 Let	 alone,	 these	 were	 the	
enduring	life	conditions	for	an	infant	or	a	child.	
Survival	is	part	of	the	instinct	of	the	etheric	body,	whereas	survival	strategies	as	such	
belong	to	the	astral	body.	Survival	belongs	to	all	creatures.	Survival	strategies	belong	
to	the	world	of	animals.				
	
	
The	sequelae	of	persistent	and	chronic	anxiety	and	stress	in	early	

childhood	
	
As	we	have	stated:	Shock	paralyzes	the	human	in	a	threefold	way.	The	newborn	is	even	
more	sensitive	to	stress	because	the	bodily	foundation	is	still	imperfectly	integrated,	
and	 shock	 causes	 it	 to	 fall	 apart,	 fragment	 and	 disintegrate.	 It	 has	 fallen	 from	 the	
sky...but	has	not	yet	landed	on	earth...	
	
The	cuts	are	deep	if	fear	and	stress	are	part	and	parcel	of	the	daily	life	of	the	young	
child	-	a	neglected	child,	a	traumatized	child,	a	poor	child	or	one	in	an	alcohol-drenched	
family,	a	child	growing	up	in	an	amoral	environment...	
	
We	will	 speak	 of	 such	 consequences	 later.	 Consequential	 disorders	which	 develop	
deep	inside	the	body	and	organ	formations	of	the	young	person	and	of	which	we	must	
be	aware	in	our	diagnostic	and	therapeutic	approaches.		
Along	 with	 psychological	 psychotherapists.	 In	 all	 of	 Rudolf	 Steiner's	 medical	 and	
educational	lectures	and	papers,	it	is	clearly	shown	that	the	social	environment,	the	
educators,	the	parents	-	that	they	are	the	ones	who	shape	the	epigenetic	paradigms,	
and	thus	allow	the	child's	embodiment.	A	threefold	embodiment	in	the	central	nervous	
system,	in	the	rhythmic	area,	in	the	metabolic-limb	system,	based	on	which	the	child	
awakens	as	a	being	who	thinks,	feels	and	wants.	Should	this	embodiment	fail,	thinking	
becomes	 clouded,	 feeling	 complicated,	 will	 impaired.	 Then,	 as	 one	will	 sometimes	
experience	 in	 practice,	 the	 instrument	 created	 by	 God	 is	 damaged,	 severely	
compromising	its	capacity	as	a	karmic	instrument.						
	
In	his	lecture	during	the	first	medical	course,	Peter	Selg	described	it	like	this:	
‘If	psychology	does	not	 take	seriously	 the	physical-physiological	 foundations	of	 the	
mental-spiritual	in	man,	it	will	have	no	value	in	the	future	beyond	that	of	a	crutch	for	
comforting	people’.		Yes,	psychologists	can	be	such	unusual	people...17	
Before	we	turn	our	attention	to	the	micro-level	of	the	individual,	let's	take	a	moment	
to	consider	the	macro-social	one.	
	

																																																								
17 Rudolf Steiner in GA 314 pp 87 
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Humanization	and	interhuman	relationships.	
	
Man	is	born	to	be	humanized	on	earth	and	longs	for	human	sympathy.	This	is	the	basis	for	any	
purpose:	that	one	encounters	oneself	as	a	human	being	in	the	mirror	of	the	counterpart,	that	
one	discovers	their	karmic	life	companions	and	works	together	on	the	future	of	humanity.	
	
Which	will	be	the	consequences	for	intergenerational	prevention	and	psychotherapy.	
Although	we	want	to	focus	in	this	lecture	on	the	first	years	of	early	childhood,	I	think	
it	is	appropriate	to	broaden	the	principle,	and	quote	some	of	those,	who	profoundly	
emphasize	the	importance	of	mutuality	and	interest,	in	order	to	develop	the	capacity	
to	become	a	social	human	being	in	its	full	dimensions:	
	

• Rudolf	Steiner:		
We	can	only	then	awaken	to	ourselves,	when	others	will	open	their	souls	and	
spirit	for	our	Being.		

• Anthony	Bateman	and	Peter	Fonagy:	
In	the	spiritual	awakening	to	ourselves,	we	are	dependent	on	the	presence	of	
another	person.	
We	are	dependent	on	his	intentional,	selfless,	convergent,	meaningful	interest	
in	us,	we	are	dependent	on	the	inner	space	he	makes	available	to	us	
so	that	we	learn	to	understand	ourselves	in	our	existential	search	for	meaning	
in	matters	of	mind,	 soul		 and	spirit.	
	

As	said	above,	today's	conditions	for	parenting	in	the	full	sense	of	the	abovementioned	
wide	 spectrum	 of	mutuality	 and	 emotional	 availability,	 aren't	 self-evident,	 and	we	
know.	 Non-availability	 is	 the	 unfortunate	 condition	 under	 which	 nurturing	 and	
fostering	takes	place	in	cultures,	imbued	by	western	educational	praxis,	and	we	-	to	
some	extent	deliberately	-	contribute	to	this.	Both	the	privileged	as	well	as	the	under-
privileged.		
And	just	as	unfortunate	as	the	conditions	are	in	reality,	equally	unfortunate	are	their	
justifications,	almost	blaspheming	the	need	for	the	sheer	availability	of	parenting	in	
the	 full	 sense	 of	 emotional-spiritual-cognitive	 availability	 needed	 for	 humanizing	
development.	And	we	know	the	consequences,	or	rather:	the	consequences	belong	to	
the	 daily	 praxis	 of	 all	 psychotherapists.	 Let	 us	 quote	 again	 Peter	 Fonagy	 and	Alan	
Batesman:	
Safely	attached	children	are	not	deprived	of	early	experiences	of:	

1. being	in	the	mind	and	the	heart	of	the	mother	or	caretaker,	for		
2. being	understood	in	one’s	moods,	gestures	and	expressiveness,	and		
3. being	understood	in	the	full	sense	of	being	a	human	being,	
4. becomes	the	root	of	understanding	others	

	
Neglected	children	are	deprived	of	early	experiences	of:	

1. being	in	the	mind	and	the	heart	of	the	mother	or	caretaker,	of	
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2. being	understood	in	their	moods,	gestures	and	expressiveness,	nor	
3. being	understood	in	the	full	sense	of	being	a	human	being,	

o consequently	they	can't	develop	what	is	needed	in	their	minds	to	
understand	others	

o nor	develop	contingent	understanding	nor	meaningful	responding	as	
adults	to	their	children		

o for	no	proper	sense	of	subjectivity	has	yet	emerged	in	their	souls	and	
spirit.	

	
Neglected	children	cannot	organize	their	life	along	the	necessary	inner	guiding	
lines	because:	

o there	is	a	lack	of	self-sense	
o there	is	a	lack	of	self-knowledge	
o there	is	a	lack	of	integrated	and	remembered,	meaningful	self-experiences.	

	
The	latter	experiences	are	the	daily	work	for	psychotherapists.		

These	 emotionally-affectively	
under-privileged	 infants	 grow	
up,	 and	 become	 adults,	 often	
coupled	 -	or	even	married	 -	 to	
another	 human	 being,	 who	
sometimes	 is	 equally	 under-
privileged,	though	in	a	different	
way.	 They	 sometimes	 get	
offspring,	 and	 for	 them	 quite	
surprisingly,	 they	 start	 to	
rehearse	 the	 way	 they	 were	
treated	as	infants,	both	in	their	
own	 under-privileged	 way.....	
No	wonder.	For	their	physical-
etherical	body	has	been	imbued	
by	 their	 parents'	 ways	 of	
treating	 them.	 Their	 innate	
drive	 to	 imitate	has	not	 failed,	
and	 the	 patterns	 of	 emotional	

maltreatment	 flow	 out	 of	 their	 hands,	 their	 voices,	 their	 gestures,	 their	 parenting	
system	without	saying.	
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Psychotherapy	and	the	family	system.	Bi-	or	Three-focal?	
	
Treating	a	 family	 system	 is	 a	 golden	 challenge	 in	psychotherapy,	 for	 it	 enables	 the	
stream	 of	 intergenerational	 transmission	 of	 mal-education	 to	 stop	 and	 change.	 It	
enables	 the	 system	 to	 differentiate	 and	 validate	 each	 individual.	 It	 enables	 the	
individuals	 to	 discover	 their	 most	 individual	 capacities	 to	 contribute	 to	 the	 social	
system.	It	enables	-	 to	a	certain	extent	-	 to	have	the	 individuals	catch	up	with	their	
arrears,	in	order	to	relate	in	a	humanizing	way	to	other	people.	
	
The	 aim	 of	 our	 work	 has	 to	 be	 bi-	 or	 three-focal:	 1)	 to	 assist	 parents	 to	 develop	
humanizing	capacities	by	themselves	within	the	context	of	interpersonal	interaction	
in	therapy,	2)	to	assist	the	different	kinds	of	being	under-privileged	of	both	parents	to	
be	recognized,	mutually	validated	and	integrated	in	the	system,	and	3)	to	help	them	in	
creating	 inner	 space	 and	 true	 perception	 of	 their	 infants	 in	 daily	 life.	 It	 is	 a	
simultaneous	process,	 in	which	we	 focus	on	situations,	 in	which	child	can	overrule	
mother's	or	father's	or	granny's	lacking	capacity	to	"understand"	any	distress	of	their	
infant	 as	 sheer	 distress.	 The	 "distress"	 of	 their	 infant	 or	 child	 usually	will	 be	mis-
attributed	as	intentionally	meant	to	assault	the	parent.	Being	neglected	or	maltreated	
in	 their	 own	 childhood,	 these	 poorly	 equipped	 parents	 are	 often	 incapable	 of	
understanding	and	holding	any	kind	of	serious	distress	in	their	child	without	feeling	
assaulted,	devaluated,	ridiculed	and	humbled	by	such	a	monstrous	child.	The	(often	
bottomless)	 anxiety,	 provoked	 in	 the	parent	 by	 a	 child's	 distress,	 evokes	 in	 such	 a	
parent	his	or	her	survival	instinct.	Their	cortisol	levels	mount	quickly,	their	Amygdala	
reflects	 their	cordial-pulmonary	anxiety,	 the	 Insulae	and	Pre-Frontal	Cortex	-	being	
insufficiently	 developed	 -	 have	 become	 mind-blind	 for	 the	 other	 person,	 and	 will	
decode	their	own	uprising	distress	as	"dangerous".	Sadly	enough,	an	anxious	parent	
becomes	a	blind	parent,	as	we	have	seen	above.	He	or	she	can	no	longer	see	the	child	
other	 than	 as	 endangering	 his	 or	 her	 parental	 identity.	 And	 as	 dangers	 have	 to	 be	
eliminated,	in	the	parent	the	survival	flares	up,	triggering	him	or	her	to	hit	-	smother	-	
seclude	-	shout	-	accuse	-	the	infant	or	child.	Which	in	turn	freezes,	dissociates,	or	gets	
even	more	in	distress,	evoking	in	the	parent	another	round	of	even	harder	attempts	to	
eliminate	 the	 danger,	 and	 operate	 by	 means	 of	 his	 or	 her	 survival	 instincts.	 This	
demonizing	circle	of	mutuality	in	agonized	panic	is	on	a	intergenerational	basis	set	in	
motion,	if	no	systemic	interventions	are	to	take	place.		Let	us	take	the	following	verse	
of	Rudolf	Steiner	as	a	leading	thought	in	our	work:	18	
	

We	will	take	the	path	that	frees	the	elements	in	the	worlds	of		 becoming	events,	
The	path,	which	leads	us	into	the	depths	of	the	Father	of	Creation,	

Who	sends	disease	to	balance	the	karma......’.	
	

																																																								
18 Ich werde gehen den Weg, der mich führt zum Vater, der die Krankheit schickt, zum Ausgleich des 
Karma 
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On	the	following	pages	we	present	three	case	vignettes:	
	

CASE	VIGNETTE	1	
PANIC	DISORDER	

Sustained	dissociative	state	in	a	young	adult.	
	

This	person	is	prototypical	in	the	sense	of	
early	childhood	alertness,	fear,	a	sense	of	
distorted	 perception,	 neglect	 and	
emotional	 abuse	 by	 a	 mother	 with	
diagnosed	 personality	 disorder.	 	 The	
maternal	outbursts	of	fury	lasted	at	least	3	
hours.		
	
The	long-term	consequences:		
Activation	of	the	HHB	axis;	persistent	toxic	
stress;	high	cortisol	secretions;	hormonal	
derailment	 and	 sympathico-tonic	
catabolism	has	a	catastrophic	effect	on	the	
maturation	of	the	limbic	system,	as	well	as	
on	 the	 immune	 system,	 the	 endocrine	
system,	 cognition	 and	 memory	 skills;	

erroneous	 perception,	 all	 the	way	 to	 paranoid	 perception	 of	 the	 counterpart,	with	
conversion	or	distortion	of	feelings	and	intentions.			
	
For	this	person,	dissociation	was	inevitable.		When	they	presented	with	panic-anxiety,	
panic	disorder,	nightmares,	and	renal	stupor,	after	a	stabilization	period		
a	course	of	multimodal	therapy	commenced.	
	
The	following	symptoms	were	present:	
	

mental:	 	 	 	 physical:	
Ø Fear	of	loss	of	control,		 	 shallow	breathing,	hyperventilation	
Ø Idealism,	perfectionism	 	 obsessive	thoughts,	obsessive-compulsive	

	 	 	 	 	 syndrome,	lung	problems	 	
Ø Fear	of	fragmentation	 	 	chronic	activation	of	the	HHN	stress	axis	

	 	 	 	 		 high	cortisol	values	in	the	evening	
Ø Panic	about	exhaustion	and		 chronic	weakness,	eating	disorders	
Ø Illness	,	 	 	 	 reflux	

	 	 	 	 	 	 Sleeping	disorders,		
Recurrent	influenza,	exhaustion,	pain	in		
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The	joints,	facial	muscle	pain,	shoulder,	
knees,		
spasms	in	the	abdomen	and	limbs,		
intolerable	pain	in	the	heart												

Ø panic	at	proximity		 	 	 aggression	and	coldness	at	proximity	
	
	

	
Multimodal	treatment:	warmth.	

	
Warmth	has	an	effect......	if	the	fear	of	warmth	is	relieved,		
and	the	anxiety	for	intimacy	due	to	disorders	in	oxitocine	

production	has	been	accepted	
	

	
Reversal	of	dissociation!	Warning:	fear	of	becoming	whole!	
The	dissociation	should	always	be	identified	by	therapists	and	physicians	and	
abolished	where	possible.	In	a	dissociative	state,	a	patient	cannot	understand	
the	 therapeutic	 offerings	 and	 therapies,	 cannot	 remember	 them,	 and	
consequently	cannot	integrate	them	into	their	physiology	and	memory.	
	

 Anti-dissociative	medication	-	Warning	against	administering	Stibium	too	
soon!	

 supported	by	psychotherapy,		
 Awareness	of	the	dissociative	dynamics,	and	the	7	steps	to	spiritual-mental	
presence	

	
Medication,	physical	therapy:	Correct	the	dominance	of	the	catabolic	system	-	
breakdown	of	sympathetic	nerve	of	the	autonomic	nervous	system.	
Stimulation	of	the	para-sympathetic	nerve,	stimulation	of	blood	circulation,	
warmth.	

 Elimination	of	rigidity	in	the	sympathetic-tonic	area	of	the	rhythmic	and	
autonomic	system:	using	Glandula	Suprarenalis	cupro	comp.,	Sympaticus,	Aur.	
Hyosc.	Stibium,	Oxalis	Argentum	

 	Rubbing	with	Aurum	Rosa	Lavendulam	
 Warming	through	the	vegetative	nervous	system,	strengthening	the	immune	
system.	

 Practice	and	maintain	daily	rhythms	
 	the	first	2	stages	of	the	7	life	processes:	Attention	to	breathing	and	warming	
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Psychotherapeutic	-	spiritual	-	organic	therapy:	
	

o physically	and	emotionally	held	when	alarming	physical	impulses	arise	
(amygdala)		

o Coping	with	everyday	life	with	the	help	of	the	somato-physiological-
psychological	empathy	of	the	therapist:	Correcting	alexythymia,		

o Awakening	in	the	sentient	body		
o Understanding	the	counterpart	with	the	heart,	awakening	in	the	sentient	

soul	(Insulae)	
o Learning	to	understand	the	heart	 as	a	

moral	organ,	as	a	karmic	organ	
o Awakening	to	the	outside	world,	

correction	of	distorted	pictures	of	
(childhood)	education	(OFC)	

	
	
Spiritual	therapy:	
	

o Always,	for	young	adults:	
Psychotherapy	of	the	future,	
including	the	pitfalls	and	abysses	
from	the	wordless,	body-forming	
educational	experiences	during	the	
first	three	years	of	life.		

	
o And	 considering	 the	 lasting,	 spiritual-organic-mental	 effects	 of	 earliest	

childhood,	 at	 school	 age	 and	 adolescence.	 Awakening	 to	 the	 outside	 world,	
correction	of	distorted	pictures	of	(childhood)	education	(OFC)	

	
	

****************************	
	
	
	
	
	
	
	
	
	
	
	
	

Figure	:	Physiology	of	the	limbic	
system	(Hinghofer-Szalkay)	
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CASE	VIGNETTE	2	
PANIC	DISORDER	

	
Recurrent	panic	attacks	
in	 a	 33-year-old	 person,	 refugee	 from	 former	
Yugoslavia.	
	
Adverse	 Childhood	 Experiences	 (ACE)		
experienced	 in	 early	 childhood	 during	 the	
atrocious	 Yugoslavian	War	 in	 the	 years	 1992-
1995.			
	
Escape	to	the	Netherlands	at	age	nine.	
	
Initially,	this	person	is	without	any	memories	at	
all.	
	
The	 fears,	 the	 secrets,	 the	 silence	 and	 the	
violence	prevail	in	the	family	system	-	resulting,	
years	later,	in:	
	
Symptoms	of	panic	attacks:	
	
Mental	 	 	 	 	 	 Physical	
Fear	of	loss	of	control	 	 	 	 Rigid	respirations,	
in	illusory,	paradoxical	thought	pattern		 	 lung	area	
Idealistic	perfectionism	 	 	 	 	
Fear	of	going	crazy,	inner	agitation,	 	 paralysis	up	to	stupor.	Renal	area	
Alertness,	chronic	stress	 	 	 	 Hypothalamic	-	pituitary	-		 	
	 	 	 	 	 	 	 adrenal	medulla,	cortisone/	cortisol	
Responds	with	disgust	to	food.	Reflux	 	 Abdomen-intestines	
Low	body	temperature	 	 	 	 Liver	 	 	 	 	 	
Bottomless	fear	of	death	 	 	 	 Supra-Renal	 Panic	 attacks	 while	
asleep	
	 	 	
Deadly	 fears	 incurred	 in	 all	 three	 seven-year	 periods	 of	
development.	
	
She	 is	 trained	to	be	perfect,	obedient,	not	to	burden	the	environment	with	her	self,	
fears	obsessively	she	is	polluting	the	earth,	is	obsessively	designated	by	the	evil	gods	
to	vanish	from	the	earth	into	nothingness.		
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However,	she	has	become	a	mother	of	2	sons		-	and	the	obsession	now	includes	that	
she	should	be	a	perfect	mother,	a	perfect....	etc.		
Nourishment,	cooking	and	eating	food	are	immense	problems;	she	does	not	feel	her	
body	nor	any	appetite.	Vomits	at	the	idea	of	eating.	Weightloss	is	impressive,	she	is	
cold	in	the	metabolism	as	well	as	in	her	the	extremities.	Perspiration	reaches	just	the	
upper	part	of	the	chest.	she	manifests	sleep	disorders	and	exhaustion..	Her	movements	
are	excited,	nervous,	and	too	rapid;	her	thinking	manifests	a,	chaotic	thought	pattern.	
There	are	severe	panic	attacks	,	going	hand	in	hand	with	paralysis	of	the	limbs.	
	
First	manifestation	of	her	profound	anxiety	and	panic	disorder.	
	
1.	Suicidal	ideation	at	the	birth	of	the	first	child!,	now	10	years	ago.	The	patient	is	by	
then	21	years	old,	the	year	of	the.	Birth	of	the	SELF!	Antidepressants	accelerated	this	
drive	to	disappear.		
	
Since	 then,	 she	 receives	 anthroposophic	 medicines	 as	 well	 as	 conventional	 anti-
psychotica,	 as	 well	 as	 social	 therapy	 and	 support,	 but	 without	 alleviating	 chronic	
feeling	of	alarm	and	panic.	Towards	the	outer	world,	she	keeps	up	appearances,	seems	
perfectly	assimilated	-	.	Inward,	in	her	soul	and	body,	there	is	chaos,	emptiness,	fear	of	
failure,	fear	about	having	to	disappear,	the	guilt	that	‘she	did	not	make	it’.	
	
2.	Panic	attacks	at	the	birth	of	the	second	child	7	years	later,	birth	of	the	mind-spirit.		
Symptoms	 increase.	 Fear	 and	paralysing	panic.	 An	 intense	disgust	 for	 cooking	 and	
eating	 develops.	 She	 begins	 to	 vomit,	 to	 experience	 reflux.	 The	 depressive	 mood	
externally	hides	paralyzing	anxiety,	and	still	the	desire	to	disappear.	Years	of	"Bonding	
Therapy"	have	no	effect.	
	
3.	A	profound	 identity	disorder	based	on	complex	 trauma	awakens.	The	associated	
attachment	disorders	to	the	body,	the	soul,	in	interhuman	areas,	and	ultimately	indeed	
to	the	environment	become	terribly	manifest.		
	
Pathogenic	 aspects	 of	 the	 diagnosis	 from	 the	 perspective	 of	
Anthroposophic	Knowledge	of	Man:	
	
Since	the	first	year	of	life	-	and	probably	even	earlier:	

 Activation	 of	 the	 sympathetic-autonomic	 nervous	 system,	 meaning:	
predominantly	catabolic	metabolism.	

 Activation	 of	 the	 pituitary	 -	 hypothalamus	 -	 adrenal	 axis,	 high	 cortisol	
secretions,	initiation	of	massive	toxic	stress	with	consequences	for	the	nervous	
system.		
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 in	the	limbic	cortex		
	 1.	Amygdala	 	 	
	 2.	Almost	uncontrollable	fear	and	emotional	impulses		

 Hypothalamus	 	
	 1.	lack	of	perception	of	the	environment,			

2.	disorder	of	memory.				
 Insulae		 	 	
	 1.lack	of	empathy	because	the	‘other’	appears	as	a	potential	ene	 .		

 Orbital	frontal	cortex	
	 1.	lack	of	ability	to	change	the	focus	of	attention	(set	shift)	and		
	 2.	to	perceive	overall	situations.		

	 	 	
The	organ-based	interactive	human	is	crippled	 in	the	first	years	of	 life	both	 in	self-
perception	and	environmental	perception.	
2nd	seven-year	period:		
	
This	 permanent	 state	 of	 stress	 and	 anxiety	
causes	 the	 organism	 to	 develop	 a	
developmental	 disorder	 in	 the	 second	 seven-
year	 period,	 namely	 a	 ‘catch'	 in	 the	 lung	 area,	
which	 is	demonstrated	 in	 an	almost	obsessive	
tendency	to	control	thoughts.		
	
As	 a	 result,	 the	 development	 step	 for	 the	
formation	of	warmth	in	the	lower	human	being	
does	 not	 take	 place,	 in	 other	 words:	 the	 so-
called	rubicon,	as	a	path	into	personal	warmth	
and	 mode	 of	 existence.	 The	 survival	 mode	
continues	to	show	the	way	-	but	it	is	animal-like,	
instinctive,	 originating	 from	 the	 etherical	
organization.		
	

	
Multimodal	treatment:	Warmth	has	an	effect	.....	but	only	then,	when	

the	fear	of	warmth	as	well	as	the	lack	of	oxytocine	are	being	
relieved!!!!!!!!!!!	

	
	

	What	can	be	done	to	re-uptake	the	first	socializing	years	of	life?	
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Medication	for	the	quasi-psychotic	flights	of	thought:	
o Medication:	Plumbum	silicium		
o Rhythmical	massage	as	a	diagnostic	for	physical	reactivity,	sulphur	baths.	
o Cuprum	ointment	on	the	feet	and	calves.	

	
Physical	therapy:	

o Rhythmic	massage,	possibly	sulphurous	baths	(cave	decompensation)	
	
Spiritual	-	organic	therapy:	

o being	physically-spiritually	held	when	there	are	alarming	physical	impulses	
(amygdala).		

o To	confirm	and	recognise	the	concept	that	the	fear	of	heat	is	justified,	that	the	
panic	 of	 not	 being	 able	 to	 disappear	 is	 such	 a	 valuable	 survival	 strategy,	 so	
completely	 justified,	 as	 well	 as	 the	 fear	 of	 loss	 of	 control,	 proximity,	
imperfections	in	people	as	a	whole...		

o the	much-desired	life	security	is	offered	by	ego-like	personalities	
o Awakening	 of	 alexythymia	 and	 awakening	 in	 one's	 own	 sentient	 body	 -	

parasympathetic.......	(Liver	as	vital	warmth,	as	sensory	organ,	awakens...)	
o coping	with	everyday	life	with	the	help	of	somato-physiological-psychological	

self-empathy	of	the	therapists:		
o Awakening	to	the	outside	world,	correction	of	distorted	pictures	of	(childhood)	

education	(OFC)	
o Learning	to	understand	the	other	person,	awakening	in	the	sentient	soul	

(Insulae)	
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CASE	VIGNETTE	3	

PANIC	ATTACKS	IN	A	MAN	OF	35-YEARS.	
	

History:	 A	 marital	 crisis	 since	 the	
partner	 is	 suffering	 from	 a	 state	 of	
exhaustion	 and	 cannot	 and	 does	 not	
wish	 to	 continue	 the	 relationship	with	
him.	He	does	not	understand	her	 fears	
about	him.	
	
The	patient	 is	 referred	 in	 a	 state	 of	
panic	and	anxiety:		
he	 yells	 and	 cries:	 "he	 will	 destroy	
himself	or	his	partner	and	 their	young	
children	 if	 she	 terminates	 the	
relationship".		
	
	

He	impresses	as	serious	in	his	plans:	"for	then	the	world	threatens	to	fall	apart	into	
empty	meaninglessness".	In	addition,	the	patient	fears	acute	self-fragmentation,	and	a	
collapse	of	self-control.	He	uses	no	alcohol,	no	other	intoxicants,	nor	drugs.	
	
Symptoms	of	panic.	
	
Mental	 	 	 	 	 	 physical.					
Anxiety	and	fear	 	 	 	 	 Perspiring	
Anxiety	 	 	 	 	 	 Alarm	response	
Crying,	screaming	 	 	 	 	 Burning	pain	in	the	chest	
Psychosomatic	chest	pain	 Palpitations,	oppressive	feeling	in	

the	heart	
Bottomless	fear	of	death	 	 	 	 Panic	attacks	while	asleep	

Cramps	 in	 solar	 plexus,	 in	 the	
abdomen	

Alternating	helplessness:	 	 	 	 Clinging	and	yelling		
Impatience	↔	exhaustion	 	 	 	 Anxiety	 -	 feeling	 of	 being	 under	
Stress		
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History:	 Neglect	 of	 attachment	 and	
secure	 protection;	 paradoxical	
communication.	 	 Scores	 high	 on	
Adverse	Childhood	Experiences	(ACE).	
	
A	strong	man	-	apparently.	No	memories	
at	first	-	One	can	hardly	remember	neglect.	
He	is	an	only	child,	fatherless.	Paradoxical	
education:		
No	one	has	ever	been	home	when	he	was	
supposed	 to	 sleep.	 He	 is	 reluctant	 to	
remember	bottomless	fear.	He	is	the	child	
who	constantly	 ‘disappoints’	his	mother;	
he	 is	 humbled,	 humiliated,	 accused,	 he	
absolutely	 does	 not	 know	 why	 and	 for	

what	reason.	On	the	one	hand.	On	the	other	hand,	he	delights	her	with	achievements	
of	 all	 kinds,	 he	does	not	 know	 for	God's	 sake	where	he	 should	 learn	or	 "read"	her	
expectations....		
Later,	as	an	adult,	he	becomes	a	clown,	he	reads	philosophical-esoteric	books,	where	
one	learns	the	cleverest	thoughts,	the	most	dazzling	tricks.	He	becomes	a	fascinating,	
sensitive	person	with	profound	narcissistic	personality	disorder.			
	
Pathogenic	 aspects	 of	 the	 diagnosis	 from	 the	 perspective	 of	 Anthroposophic	
Knowledge	of	Man:	
	
Since	the	third	year	of	life	-	and	even	earlier	-	activation	of	the	sympathetic-autonomic	
nervous	system,	meaning	predominantly	catabolic	metabolism.	Hypoperfusion	of	the	
bloodstream.	Organ	 formation	 is	 severely	 impaired.	Memory	 formation	 is	weak;	he	
does	 not	 learn	 from	 experience.	 The	 social	 interaction	 with	 his	 partner	 always	
escalates	 to	 struggle	 and	 strife	 as	 a	 mode	 of	 survival;	 change	 of	 perspective	 is	
experienced	with	fear	as	an	attack	on	the	self.		
His	dependency	is	camouflaged;	his	fear-driven	destructive	fury	is	hidden.		
	
Medical	 history	 from	 the	 perspective	 of	 Adverse	 Childhood	 Experiences	 and	
early	childhood	maldevelopment:	
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o Chronic	activation	of	the	sympathetic	
	 nerve	and	hyper-alertness	in	the	
							body		
o Activation	 of	 the	 pituitary	 gland	 -	
	 hypothalamic	-		 adrenals	-	axis		
o High	cortisol	excretion	
o Release	of	massive	amounts	of	toxic							
	 stress		
o with	 consequences	 for	 the	 CNS,	 the	
	 endocrine	system,	 the	auto-immune	
	 system,	 as	 well	 as	 the	 feedback	
	 circuits	of	the	limbic	cortex:		
	
	
(Johannes	 W.	 Rohen,	 Morphologie	 des	
Menschlichen	Organismus)	
	
	
	
	

Awaiting	 maturation	 through	 human	 interaction	 is	 the	 next	 step	 upward	 in	
intimate	relatedness:	the	Limbic	System	&	Heart-Lung	Regions.			
	
His	 high	 scores	 on	 the	 scale	 of	 Adverse	 Childhood	 Experiences	 (ACE)	 impair	
severely	this	development,	as	can	be	noticed	in	this	patient:	
	

o Amygdala:	
	 1.	Virtually	uncontrollable	anxiety	and	emotional	impulses		

o Hypothalamus:	 	 	
	 2.	Lack	of	memories,		
	 3.	Lacking	social	learning	skills,		
	 4.	Distorting	perception	of	the	environment,	
	 5.	Incapability	of	'change	of	perspective".		

o Insulae:		
	 6.	Lacking	empathy	because	the	‘other'	appears	as	a	potential	enimical.		

o Orbito-Frontal	Cortex:	
	 7.Lack	of	ability	to	change	the	focus	of	attention,	and	perceive	or	judge
	 	 			overall	situations.		

	
This	childhood	cracked	a	future	man.	His	heart-lung	system	were	underdevelopped,	
which	was	noticeable	in	the	neurologically,	organ-based,	capacities.		
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The	competences	to	become	a	social,	interactive	man,	had	been	crippled	crippled	in	
the	first	years	of	life	both	in	self-perception	as	well	as	in	environmental	perception.	
			
This	 became	 the	 focus	 of	 psychotherapy:	 catch	 up	 with	 the	 competences	
stemming	from	a	development	of	the	Limbic	System.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

*****	
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