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Abstract

Socio-ecological medicine, exemplified by anthroposophic practices, integrates
physical, emotional, and spiritual health with sustainability and social justice.
This approach, rooted in Rudolf Steiner’s vision, emphasises self-regulation,
autonomy, and meaningful care, aligning with e.g. Positive Health models.
Anthroposophic medicine promotes therapies like eurythmy, external appli-
cations, and biodynamic nutrition, reducing reliance on pharmaceuticals and
fostering ecological harmony. Its emphasis on patient empowerment, ethical
responsibility, and collaboration addresses modern challenges like overmedical-
isation, antimicrobial resistance, and environmental degradation. This holistic
model fits seamlessly with socio-ecological agriculture, economics, and edu-
cation as it aims to enhance resilience and dignity, offering a sustainable path
forward for individuals, communities, and the planet.
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1 Introduction

Health, and therefore medicine, cannot be fully understood without a holistic,
socio-ecological approach. This is the reason why definitions of health, such as it
being “a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity” (World Health Organization, 1946, para. 1),
have been developed into more encompassing and dynamic ones. For example,
Machteld Huber, redefined health as "the ability to adapt and self-manage in the
face of social, physical, and emotional challenges” (Huber as cited in Thomas,
2023, para. 2). Her concept, known as “Positive Health,” shifts the focus from
a state to the capacity for resilience and autonomy. Huber’s model includes six
dimensions: Body functions, mental functions, spiritual dimension, quality of
life, social participation, and daily functioning (Valentijn, 2021). Indeed, reducing
health to the absence of pain or malaise would not only ignore many conditions
that do not cause discomfort, but would also incur the risk of interpreting stren-
uous, uncomfortable challenges, development processes, and transitions of body,
soul, and spirit as diseases.

Similarly, all definitions of health that rely purely on norms, be it of weight
or blood pressure, run the risk of generalisation and of missing what health is
really about. These are reasons why there can be no final, globally accepted
definition of health, and therefore also of medicine. Defining health, and there-
fore medicine, will always remain a contextualised, socio-ecological act by those
involved in a given situation. Therefore, health, including medicine, are socio-
ecological realities to their very core. Anthroposophic endeavours in health and
medicine were pioneering socio-ecological perspectives and activities from the
very start contributing to a socio-ecological just future of humankind and Earth.

In 1924, Rudolf Steiner (1924/2004) saw human health as inseparable form
sustainable agriculture that is designed for biodiversity, sustainability and soil
development! and thus serving healthy nutrition of all life. Steiner had already
pointed out malnutrition (e.g. too much protein for infants) and anthroposophic
paediatricians were and are leading in promoting breastfeeding for everyone.
Anthroposophic hospitals were among the first breastfeeding-friendly hospitals in
Germany—promoting what is available to every woman, regardless of social status,
and reducing the rate of avoidable deaths and serious infections. In this context,
the principles of anthroposophic agriculture and medicine align closely with the
contemporary One Health approach (Matthes et al., 2024).

! See https://www.fibl.org/en/themes/projectdatabase/projectitem/project/404 for a large number
of publications comparing biodynamic and conventional farming, including a Science publication
on the DOK Experiment: Long-term study on bio-dynamic, bio-organic and conventional farming
systems — the world’s longest running trial.


https://www.fibl.org/en/themes/projectdatabase/projectitem/project/404
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2 Anthroposophic Medicine

In anthroposophic medicine, the leading health question is the question of
self-regulation, on a vital, emotional and spiritual level (meaningful, conscious
lifestyle, low use of animal food, critical relationship to alcohol, etc.) (Girke,
2016). The anthroposophic lifestyle, which also includes spiritual aspects, was
explicitly tested against other forms of lifestyle regarding its effects on the devel-
opment of early childhood stress and allergies (Alm et al., 1999; Stenius et al.,
2010; Swartz et al., 2015). The latter seminal Lancet study by Alm et al. (1999) led
to many other trials including the trials on milk consumption and allergy (Waser
et al., 2007), which have also been reflected in studies on the microbiome in recent
years, continuing to show that the anthroposophic lifestyle promotes biodiversity
in nature and high level of microbial life in humans (Muhie, 2023; Santoni et al.,
2022).

Pharmaceutically, studies such as the Parsifal study (Alfvén et al., 2006), but
also the anthroposophic medicine outcomes study (Hamre et al., 2014), and the
ITPCOS study (Hamre et al., 2017) demonstrate that anthroposophic doctors use
fewer pharmaceutical drugs, including antibiotics. Modern pharmaceutical prac-
tices are associated with high environmental pollution, often in poorer countries,
but also worldwide—evident in the widespread contamination of water with met-
formin (Zheng et al., 2024), linked to the exponential rise in type 2 diabetes. It has
been proven that more and more people are losing the ability to self-regulate their
blood sugar, blood pressure, body weight, etc. Polypharmacy has been proven to
endanger old people with an increased risk of falls (Zia et al., 2015), and it pol-
lutes wastewater and groundwater to a high degree, for example through diclofenac
(Sathishkumar et al., 2020), in complete contrast to the phytotherapeutic use of
Arnica montana—whereby helenalin in arnica has a stronger anti-inflammatory
effect than diclophenac (Greco et al., 2022).

An excellent paradigm for dealing with the self-regulation of the human organ-
ism is that of dealing with fever. The development of FeverApp” and FeverFriend?
supports reducing unfounded fears in a socially barrier-free manner. They also
support the reduction in the use of unnecessary medicines such as paracetamol,
ibuprofen and antibiotics in early childhood and strengthen confidence in the
ability to self-regulate. The background here is the conviction that the warmth reg-
ulation of humans, which differs significantly from animals (naked skin, high need
for thermoregulation, especially of the brain) (Jablonski, 2010), is not a purely
physical matter, but has to do with the fact that the soul and spiritual aspect, and
thus ultimately the question of self-efficacy, is directly related to the “embodiment”
of healthy self-regulation. This pertains especially to the release of energy in the
self-aware, self-organising (I-organisation) human organism with its “physiology
of freedom” (Steiner & Wegman, 1924).

2 https://www.feverapp.de/.
3 https://feverfriend.eu/.


https://www.feverapp.de/
https://feverfriend.eu/
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Artistic therapies and eurythmy therapy are also suitable for strengthening self-
efficacy and ameliorating many chronic conditions (Hamre et al., 2007, 2009),
including patients with cancer (children and adults) and anorexia nervosa (Bar-Sela
et al., 2007; Simmance, 2015).

Anthroposophic clinics and hospitals are available to all patients in Germany
and regularly receive a very high satisfaction score in patient evaluations: Many
patients feel more comprehensively seen and empowered by anthroposophic med-
ical professionals (Baars et al., 2017, 2018). Biographical work is important in
anthroposophic medicine and in all areas of anthroposophic One Health concepts
(Baars, 2005).

A core enquiry is about how human consciousness is categorically different
from all physical-molecular processes. Brains may assimilate, associate, and cor-
relate, but brains do not think, people do. Anthroposophic medicine aims to not
confuse functions with their physical prerequisites. Thinking and consciousness
are enabled by the brain but not caused by the brain (Fuchs, 2018, 2021). They
are the result of the activity of whole, embodied, living entities. Anthroposophic
medicine addresses patients and their relatives at their various levels of conscious-
ness and in their values. This is central, for example, in end-of-life care (spiritual
care) (Heusser et al., 2006), but also e.g. in obstetrics. In terms of its frequency
and its chronic consequences, the caesarean section is without a doubt a much
too frequently performed procedure today (Angolile et al., 2023). Anthroposophic
Hospitals such as the Filderklinik and the Gemeinschaftskrankenhaus Herdecke
prove that anthroposophic medicine can contribute to a reduction in the caesarean
section rate in the direction of 15%, while in many developed countries the rate
is significantly higher (Betrdn et al., 2016). Data from 2010 to 2018, spanning
154 countries and accounting for 94.5% of global live births, reveal that 21.1%
of women gave birth via caesarean section, exceeding the World Health Organiza-
tion’s (WHO) recommended range of 10-15% as an acceptable standard (Betrdn
et al., 2021).

Anthroposophic medicine promotes, as with caesarean section, fever, balanced
nutrition, the active skills of patients in a comprehensive way (Berger et al., 2024;
Mascher et al., 2023; Michalsen et al., 2021), in terms of what characterises the
“blue zones” (describe as the regions of the world where people live longer and
healthier lives than average) (Buettner & Skemp, 2016), as well as the Positive
Health model.

Anthroposophic medicine assumes that a person’s actions in relation to their
environment do not remain without consequences for their future fate, and
thus, promotes reverence for life. Human freedom, human responsibility—which
encompasses the responsibility for preserving our own and each other’s human
dignity, including the human dignity of the disabled—are core values of anthropos-
ophy and anthroposophic medicine. The human being is respected as an “embodied
self” with its individual biography and values. In contrast, trends in neurobiology
today threaten to declare humans themselves as an illusion of a “body machine”
whose self is in principle a brain projection (Fuchs, 2020). This neurobiologi-
cal paradigm has profound consequences e.g. for the professional relationships
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to patients in medicine. As a consequence, such positions amount to ethical
nihilism, which ultimately denounces all ethical norms as arbitrary statements of a
consciousness “invented” and dominated by matter.

In contrast, anthroposophy is based on the evidence of the human self and
the fact that human thinking in no way represents the mere projections of physical
structures and processes (Fuchs, 2018, 2021), but follows its own laws, for example
in mathematics. Likewise, the question of what is good for people—as well as for
all living beings and the Earth as a whole—has a very independent and central
meaning in anthroposophy beyond any materialistic reductionism (Steiner, 1894a,
1894b).

Anthroposophy, without fundamentally rejecting animal experiments, empha-
sises that humans and especially higher animals have an emotional and spiritual
experience of their own bodies and environment. However, medicine and cosmetics
that are based on millions of often painful, torturous and fatal animal experiments
are fundamentally problematic from an anthroposophic point of view. Mainstream
science has long denied animals what they undoubtedly have: The ability to suffer
is in a way made all the more profound in that the animal lacks the conscious
perspective of meaning that can make some temporary suffering seem bearable for
humans. Therefore, people bear a moral responsibility when they cause suffering
to animals in factory farming and animal testing.

3 Socio-ecological Aspects of Anthroposophic
Medicine

Like health, the terms “social” and “ecological” cannot be confined to any abstract
or finite definition. Recognising this carries significant implications: ultimately,
what is deemed social or ecological can only be determined by those directly
involved in a specific context—whether at a local or global scale. This challenge
is compounded by the fact that what may seem to represent a lack of health,
sociability, or ecology at one level might, from a broader perspective, be viewed
as a healthy, sociable, and ecological solution.

This raises an important question: If the determination of what is social and
ecological is best made by those directly involved in a particular context, can
artificial intelligence serve as an assessor of what is healthy, social, and ecolog-
ical? With its rapidly advancing capabilities, including modes of data collection
that increasingly resemble human senses, artificial intelligence is becoming more
adept at identifying correlations between various factors and markers of health,
sociability, and ecology. Such markers might include longevity, peace, and sta-
bility. However, there may be circumstances where longevity, peace, and stability
are not the ultimate indicators of health, sociability, or ecology. Indeed, there may
even be instances where health, sociability, and ecology themselves are not the
ultimate objectives.
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This train of thought brings us directly to what Rudolf Steiner (1894a, 1894b)
called “ethical individualism” in his work “Philosophy of Freedom”. Steiner pro-
posed “Philosophy of Spiritual Activity” as title for this book, which is very fitting
given that the choice of goal(s) to be striven for in a particular situation is ulti-
mately a matter beyond any definition, norm or habit. It can be a free, highly
contextualised act that—though it may defy all hitherto known parameters—may
in hindsight be judged as healthy, sociable and ecological. Human history is full
of such more or less free and contextualised acts. Taking examples from the field
of medicine one could say that it is neither healthy, nor ecological nor social to be
using chemotherapy in a highly isolated cell being prepared for autologous stem
cell transplantation. Yet many people, especially children, have been enabled long-
term survival by such means. Oncologists and their patients constantly face the
question as to what is the next best step to take. Different patients will choose dif-
ferent paths, and we have time-and-again witnessed how decisions which seemed
irrational, asocial, unecological and doomed to fail have in some way advanced
humanity, if only in terms of gaining helpful knowledge for the next generation of
patients.

Hence, health and medicine include a very individual dimension of meaning.
Even on their deathbeds, people want their lives to have been—and still be—mean-
ingful for others (Biissing, 2024). Interestingly, dimensions of spirituality play an
important role in all the blue zone areas of the world. People who live a long time
tend to live socially, ecologically and spiritually.

The capacity for autonomy, i.e. for individuals and communities to take care of
their own health is a very important aspect of a socio-ecological medicine. Today,
70% of death globally are related to noncommunicable chronic diseases (NCDs)
and Western lifestyle (World Health Organization, 2024). Lifestyle changes are the
most effective prevention of the predominating NCDS (cardiovascular diseases,
diabetes, chronic obstructive lung diseases, cancer), of dependency on medicines
and procedures that are a burden on the environment and that lead to dependency
and social isolation or strain. The spiritual activity kindled by anthroposophy or
other paths of spiritual awakening can be strong contributors to self-development
and health maintenance by engendering life-long learning and ensouled mental
and physical exercise, such as eurythmy and other arts. It is also a strong antidote
against damaging consumerism and induces a shift from profit-oriented to socio-
ecologically oriented lifestyles and businesses.
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This book presents examples of how anthroposophy is contributing to social
and ecological health on Earth. The field of health and medicine also offers many
examples worldwide, ranging from highly concentrated* to highly potentised reme-
dies,’ from individual biography work and art therapies to group eurythmy therapy
sessions, from neurosurgery® to external applications’ to ecotherapy in therapeutic
gardens, from small therapy centres to 600 + bed hospitals (Martin, 2020), and
from health applications® to nationwide trials.”

A social, ecological medicine is one that helps the patient develop treat-
ments themselves in an autonomous, ecological manner that promotes self-efficacy.
Anthroposophic medicine attempts to do this in many ways. The Vademecum:
External Applications in Anthroposophic Nursing (Pflege Vademecum)'? offers
patient empowering and highly ecological external applications that can help pro-
mote well-being, vitality and function. Given that these external applications are
often applied by another person, this side of anthroposophic medicine has an inher-
ently social aspect to it. All these external applications involve substances that are
readily taken directly from nature and seemingly seamlessly brought back into the
cycle of nature. The social aspect of medicine is enhanced throughout in the way
therapists, nurses and doctors all work together to produce as holistic a picture and
treatment of the human being as possible.

It would have been very advantageous to anthroposophic medicine if it had
engaged in rigorous research earlier and more intensively. But at least now research
intensity is picking up (Kienle & Kiene, 2010).

Anthroposophic doctors were notoriously early in recognising non-ecological
and ultimately non-social and unhealthy aspects (Soldner & Stellmann, 2014), such
as the detrimental effect of television (Glockler et al., 2024), and screen-time on
children (Schwarz et al., 2024a, 2024b; Zink, 2024), of an over-intellectualised
education, of an overuse of painkillers, antidepressants, and sleeping pills and of
an overuse of antibiotics and the danger of antimicrobial resistance.

4 Conclusion

In summary, anthroposophic medicine is in its very core intended to be a
socio-ecological medicine and contributes in many ways to infuse such qual-
ities into mainstream medicine. Anthroposophic medicine provides a holistic,
socio-ecological approach that integrates physical, emotional, and spiritual health.
Rooted in Rudolf Steiner’s vision, it emphasises self-regulation, autonomy, and

4 Vademecum anthroposophische Arzneimittel, www.anthromedics.org www.misteltherapie.org.
5 https://www.wisscom.ch.

6 https://www.uni-wh.de/ansprechpartner/wolfram-scharbrodt.

7 www.pflege-vademecum.de.

8 www.warmuptofever.org, www.feverapp.de, www.feverfriend.com.

9 www.entaier.de, www.bildschirmfrei-bis-3.de, www.feverapp.de, and many others.

10 https://www.pflege-vademecum.de/?locale=en.
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meaningful interactions, promoting therapies that empower individuals while
respecting the interconnectedness of humans, nature, and society. By addressing
modern challenges like overmedicalisation, environmental sustainability, and ethi-
cal care, anthroposophic medicine aligns with global movements like the Positive
Health model and One Health. Its inclusive therapies—such as external appli-
cations, eurythmy, and integrative treatment plans—foster long-term well-being
while respecting ecological and social principles. This text highlights how anthro-
posophic medicine bridges conventional and alternative paradigms, advocating for
patient empowerment, ethical responsibility, and sustainable health practices. It
offers a pathway to a more just and sustainable future for humanity and the planet.
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