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EDITOR'S PREFACE


Albrecht Strohschein, one of the people who initiated the course, wrote about the way the course came about in ‘The origins of anthroposophical education for special needs’ in Wir erlebten Rudolf Steiner, Freies Geistesleben 1956: ‘Rudolf Steiner did not wish to have a stenographer present, though if one of us could do stenography he would have no objection to things being taken down. Three people tried to do their best to take the lectures down.’ The text written up by those three individuals forms the basis for this edition. The main part are Lili Kolisko’s notes, and her original shorthand records of Lecture 3 to 10 are available in the archives of Rudolf Steiner’s literary estate.
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INTRODUCTION


Returning to Dornach from the Summer School at Ilkley in 1923, Rudolf Steiner, Ita Wegman and others had an additional member in their party, a nine-year-old American boy called Sandroe. His parents had given him into Rudolf Steiner’s care and Steiner asked Günther Wachsmuth to look after him. Sandroe was admitted to the Institute of Clinical Medicine in Arlesheim, Switzerland, on 6 September 1923, and this marked the beginning of paediatric work at the Institute.


In the same year, 1923, two young anthroposophists—Franz Loeffler and Siegfried Pickert—went to work as teachers at the special-needs home and school Sophienhoehe in Jena, in central Germany. They were assured that they could work there on anthroposophical principles. This proved not to be the case, and so they joined forces with their friend Albrecht Strohschein to establish a new centre at a house in Jena called Lauenstein. They had practically no money but friends helped to find furniture, etc., and they were able to open their doors on 1 May 1924. Their will to help the children overcame all obstacles, though it was all far from easy.


Five months earlier, during the 1923/24 Christmas Conference in Dornach, the three of them had approached Rudolf Steiner, asking him about the karma of children with special needs. They were invited to attend the course for young doctors which was given in Dornach from 2 to 9 January 1924, and on 10 January Rudolf Steiner managed to find the time for a serious talk on education for special needs with them.


After the agriculture course in Koberwitz, Rudolf Steiner was then able to visit the Lauenstein centre on 18 June 1924. The children he saw there were discussed by him in the lectures in this book, as were some of the children who were then in Dr Wegman’s care in Arlesheim.


A small, carefully chosen group met for these lectures, which were fitted in wherever possible during very busy days in Dornach. A list of their names is given at the end of this volume.


Those were the beginnings of work and a movement which today have spread all over the world.


* * *


The lectures in this volume were given 90 years ago. The question a translator has to consider is whether to do a ‘historical’ translation, which would mean using the English of 90 years ago, or one that uses the terms which are generally accepted in the field today. Knowing that this volume is like a textbook, with the English edition providing the basis for training special needs teachers in many countries today, I have taken the latter course.


The terminology in this field has changed a great deal over the last 90 years, and in this particular instance I have used the present-day terms shown in the table below.








	German term of 90 years ago

	 

	English term of that time

	 

	Present-day English term






	minderwertige Kinder

	 

	inferior children

	 

	children in need of special care






	schwachsinnige Kinder

	 

	mentally deficient children [feeble-minded in I Thessalonians 5:34]

	 

	children with learning difficulties






	abnormale Kinder

	 

	abnormal children

	 

	children with anomalies/abnormalities






	Bewusstseinsstoerung

	 

	disturbance of consciousness

	 

	mental disorder









Translators face a particular problem with the German term Empfindung as in Empfindungsseele, rightly translated as ‘sentient soul’. The term comes up in various forms and it is not always easy to render it with a form of ‘sentient’ or ‘sentience’ in English. The German verb empfinden can be rendered as ‘to be sentient of’, but that phrasing is generally difficult to handle in an English text. Translators have therefore almost always put ‘feel’ or ‘sense’ instead. I think it is important, however, to use ‘sentient’ or ‘sentience’ if at all possible, as that shows the link with the ‘sentient soul’ and ‘sentient body’ which Rudolf Steiner spoke of. I’ve tried to do my best in this respect.


As in my translation of Extending Practical Medicine, I have adhered to the paragraphing used in the German original and wherever possible also put an English sentence for every German sentence. Working as an interpreter I would often see the problems that arose when mixed-language groups studied together and the English paragraphing and sentences differed from the original.


I admire and respect the great work done in the field of special education based on the work of Rudolf Steiner and hope that this translation will prove helpful in this.


With my best wishes for your future endeavours,


Anna R. Meuss, Stroud, October 2014




LECTURE 1


DORNACH, 25 JUNE 1924


WELL now, my friends, we have quite a number of children whose development has not been complete and who need to be educated and, as far as possible, cured. Some of these children are here in the Institute of Clinical Medicine, and some are with you at the Lauenstein centre. We’ll organize our subject matter so that as far as possible it relates directly to practical application. And with Dr Wegman1 making the children who are here available for demonstration—which it will be permissible to do amongst ourselves—we will be able to consider some cases that will be right in front of our eyes.


Today I want to begin by considering the nature of such children. Anyone wishing to work with children who are not fully developed naturally must first gain insight, genuine and penetrating insight, into the methods used to educate healthy children. Everyone intending to work with these children would need to know this. For we must be quite clear in our minds that anything that may come up with children whose development has not been complete, children with special needs, is also subtly evident in an inner life that is said to be ‘normal’; one must merely be able to observe that normal inner life accordingly. One might say that every one of us has an ‘anomaly’ somewhere, in some corner of his or her inner life. Merely a minor flight of ideas or an inability to produce words at the right pace when speaking, so that the words either trip over themselves or the listener can take a walk between two words which the speaker is producing, or other irregularities of that kind that may also show themselves in the life of will and life of feeling—we note them, at least to a small degree, in the great majority of people. We shall have to say a few things later on about such irregularities, for they must be taken as symptoms by anyone who wants to pay attention, as a teacher or medically, to those irregularities, especially if they are major ones. We must be able to make studies of the symptoms just as physicians speak of symptoms in cases of sickness that allow them to identify the disease, perhaps also referring to a syndrome that gives an overview of the illness, though they will never confuse the nature of a syndrome with the actual substance of the disease.


In the same way, we should not take anything we observe in the inner life of a child who has not developed fully to be anything but symptoms. Psychographics, as it is called, is really nothing but a symptomatology. And when psychiatrists do nothing today but describe the anomalous mental phenomena that come under the headings of thinking, feeling and doing, this does not mean much beyond the fact that progress has been made in psychiatry in giving exact descriptions of syndromes. However, being unable to go beyond such psychographics, psychiatry does not permit one to penetrate into the substance of the diseases. We must enter into the substantial aspect of illness. The following will be useful to you in this respect, and I’d ask you to keep it in mind.


Imagine that here [Plate 1, centre] we have the human physical body as it presents itself to us as a young child is growing. We then have the inner life ascending from this physical human body, as it were, issuing from it. This inner life, which may indeed present as reflections of the child’s soul, may be normal or abnormal. Essentially we do not really have the right to talk about normality or abnormality in a child’s inner life, nor indeed in the inner life of human beings altogether, unless we look at everything that is in average terms ‘normal’. For a community devoted to the commonplace, the only accepted criterion is that anything which is ‘normal’ is average. And when this community considers something to be sensible or clever, everything which in the eyes of these stolid citizens is not a ‘normal’ inner life will be considered ‘abnormal’. Initially there is no other criterion. This is why opinions are so extraordinarily confusing if people then start to do all kinds of things, having established abnormality, thinking that they will help; but they are driving out a piece of genius instead. One altogether does not gain much from such labelling, and the first thing to happen should be that the physician or the teacher rejects such an assessment, and goes further than saying that something is clever or sensible according to the way people are habitually thinking. It is particularly in this field that there is most eminent need not to form an opinion but to look at things cleanly. For what, in fact, do we have there in human beings?


Leaving aside this inner life, which emerges only gradually anyway (with the most dubious teachers sometimes playing a part in it), we have another principle of spirit and soul here, behind the bodily aspect; this principle of spirit and soul comes down from spiritual worlds between conception and birth. That other inner life is not the soul life which does come down from the worlds of spirit and soul; it is something else, something which initially is not outwardly apparent to earthly minds. Let me draw it for you [Plate 1, yellow]. The whole of this descended soul life here takes hold of the body, a body built up according to inherited principles in successive generations. So if this soul life is such that it produces a diseased liver, if it takes hold of the liver substance, or if it finds inherited pathological elements in the physical and ether body, and this gives rise to sentience of illness, we do indeed have a case of illness. Any other organ or organ complex can also be wrongly involved in the principle which descends from the soul-and-spirit cosmos. It is only when you have this connection here, a connection between descended and inherited principles once this soul-and-bodily aspect has developed, that you will have—though largely just as a mirror image—the inner life that human beings have, usually observed as thinking, feeling and doing [purple]. This thinking, feeling and doing altogether exists only like mirror images, literally like mirror images, which are extinguished when we go to sleep. The soul life, which is actually permanent, is behind this; it descends, it goes through repeated lives on earth and sits within the organization of the body. How does it sit in there?


Let us first of all consider the human being in his threefold nature: nervous system, rhythmic system and the system of limbs and metabolism. You see, the neurosensory system, if we think it—I think we understand one another—thinking of the way in which it is mainly, but only schematically so, located in the head, we speak of the head system when referring to the neurosensory system; we can do so all the more in the case of a child, since the part which develops the neurosensory system comes from the head and acts into the whole organism. This system, this neurosensory system, is localized in the head. It is a synthetic system.


It synthesizes. What do I mean by this? It brings together all the organism’s activities or functions. You see, in a way the head has the whole human being in it. When we speak of liver function, and we should really speak only of liver function (the liver which I see is liver process that has set), this liver function is, of course, entirely within the lower body. But there is always a function in the head to correspond to any such functional situation. To make a diagram [Plate 1, right], it is like this. Here, let us say, is the liver function. And there is some activity or other in the human head or brain which corresponds to this liver function. Here, in the abdomen, the liver is relatively segregated from the other organs, from the kidneys, stomach, and so on. In the brain everything blends together, liver function blends with the other functions, so that the head is the great summer-up of everything that goes on in the organism. This synthesizing activity brings about a destructive process. The substantial aspect drops out.


Exactly as we have a synthesizing process in the head, so we have an analytical process in all the rest of the organism, especially in the system of metabolism and limbs. There everything is kept apart; in contradistinction to the head everything is kept apart. In the head, renal function and intestinal function go together; in the rest of the organism everything is kept apart. To continue with our diagram we may thus say that liver function, let us say, gastric function, are segregated here; in the head they merge into one another, it all flows together, everything is synthesized. This merging process—with substance dropping out at the same time, as if it were raining—is a synthesizing process in the head which essentially is the basis of all thinking activity. To enable human beings to think, to enable them to go outside and be active, the principle which comes from the sphere of spirit and soul must maintain the synthesizing function towards the head, and with this differentiate the substance of anything inherited, doing so by synthesis. As a result the differentiated inherited elements can be seen as a mirror. So you now have the following. When it happens in the head that on coming down the principle is organized synthetically, the head becomes a mirror, and the outside world is reflected in it, which results in the thinking we usually observe. We must therefore distinguish between the two thinking functions, the one that lies behind the observable world and builds up the brain—that is the lasting one—and the thinking function which is not anything real but is merely reflected and always extinguished when we go to sleep; it is lost unless we reflect on it.


Another part of the principle which descends from the sphere of spirit and soul analytically builds up the system of metabolism and limbs, builds up the organs which are segregated, having clearly distinguishable individual contours. So if you consider the whole body with its distinct individual contours, we have liver, lung, heart and so on in there, and the system of limbs and metabolism is also connected with them. The rhythmic system is not visible to us. Everything filled out with physical matter belongs to the system of metabolism and limbs, and that includes the visible parts of the brain; they, too, are metabolism. The principle represented by these organs, individually and analytically developed, underlies the whole of human life in the will, whereas synthetic activity is behind our thinking. Everything we have by way of organs is behind life in the will.


Let us now consider the following. Think of someone who is pretty well grown up. What has happened to this fairly adult individual as he went through life on earth? Let us say he reached the age of 7 and developed his second dentition; at 14 he reached sexual maturity; at 21 he achieved consolidation of life in the psyche. If we altogether want to understand childhood development, we must clearly distinguish between the body that a person is wearing, a body that has gone through second dentition, and a body worn by a child who has not yet had his second dentition. The particularly striking examples we have been given are going on all the time. The body is renewed year after year. We are all the time shedding things to the outside from our body; there is a centrifugal stream going out all the time, shedding the body. As a result the body is indeed fully renewed every seven or eight years.


Now you see, this renewal is particularly important around the time of second dentition, in about the seventh year. Why? Well, the body worn by the individual from birth to second dentition is really just a model which we accept from outside, from our parents; it holds the hereditary powers that have been developed in the child’s forebears. We shed this body at this time, over the first seven years. And what then? A completely new body develops. Anything there is to human beings after second dentition is no longer developed by hereditary powers but solely out of the descending sphere of spirit and soul, so that in terms of substance human beings have their inherited body only until second dentition, building up a new one based on their individual nature as they shed the old one. We really only have a body of our own from the time of second dentition. But the way this happens is that the inherited body is used as a model, and depending on whether the life in spirit and soul is strong or weak, this element of spirit and soul will find it easier to proceed in a more individual way against the inherited configuration, or it will be subject to the inherited configuration and has to give the second body a form which like the first body derives from the parents.


The things usually said in genetics are utter nonsense. In general, people simply let the laws of growth up to second dentition continue on in later life. But in reality heredity, as people see it, does not go beyond second dentition; after this the individual spirit takes over and creates the second body.


Especially with children we must distinguish between the inherited body and the things that show themselves in the individual body as a consequence of the inherited body. The individual body evolves gradually, and it is only this which we may call the genuinely individual body of a person. And you see, now, between the seventh and fourteenth year, we see the hardest work being done of which the individual spirit is capable—it will either overcome the powers of heredity as the individual goes through the process of second dentition and shows that he has become free of the hereditary powers or—and we can see this very clearly and, being teachers, must take note of it—the individual spirit is wholly subjected to the hereditary powers, to the principles in the model. In that case similarity to the parents due to heredity will persist beyond the seventh year. It is the individual spirit which is responsible for this, not the powers of heredity. When as a painter I am given something to copy and I make tremendous changes in it I cannot really say that the person who has given me the work to copy has produced my painting, and in exactly the same way we cannot say that we have inherited the characteristics we have from our seventh year onwards. This is something you must firmly have in mind, knowing how strong the individual spirit is in the one case or the other.


Between the seventh and fourteenth years human beings go through a process of growth and development that will as much as possible reflect the individual spirit which the human being has brought down with him. As a result human beings are relatively self-contained and separate from the outside world during this period. This is indeed the time which provides opportunity to reflect on the marvellous unfolding of individual powers. If human beings were to continue in this way, entering into later life with this development only, they would be dreadfully unresponsive to the world around them. But they are already developing their third body around this time, which will be in evidence when they reach sexual maturity. This, too, is developed with reference to the forces in the earthly environment. The relationship between the sexes is not the whole of it; it is merely because we take a materialistic view of things that it is given undue emphasis. In reality all relationships to the outside world that show themselves at sexual maturity are of the same kind. Because of this we should speak of ‘earth maturity’ rather than sexual maturity, and under this heading put maturity of the senses, of breathing, with sexual maturity a subsection. That is the real situation. An individual reaches earth maturity, takes in the foreign element, and gains the ability to be no longer unresponsive to the surrounding world. He is able to gain impressions of that world. Before, he was not impressed by the other gender, nor by the rest of the environment. So human beings are then developing their third body, and this is effective until the early twenties.


The principle which came down from the spiritual world had come to an end with second dentition. It had its effect for the first seven years, up to second dentition, and up to the twentieth year. It configured itself in the organs which then existed, and has made the human being mature individually and for earth. Now if an anomaly develops in the inner life and is reflected according to the structure of the organs, an anomaly which is conditional for the whole period of development, then there truly is a mental anomaly. But if an anomaly develops in the liver or some other organ once the individual has passed his twenty-first year, then this organ has reached a level of independence and detachment where the soul aspect of the will can maintain itself independent of this. This will be all the less the case the further we go back in a child’s age. In adults, where the organs do already have a particular trend, the inner life will be relatively independent, and a disease affecting an organ will not have such a powerful effect on the inner life; it may then be treated as a disease affecting one or more organs. In children, everything still influences everything else; a sick organ still influences the psyche, has a real effect.


You see, present-day diseases, usually diagnosed using present-day pathology, are the coarser kinds of illness. The more subtle forms are not really open to histology, being in the fluid part that exists in an organ such as the liver, for instance, in the flow or even the movement of gases in the liver. The warmth that an organ has is also particularly important for the inner life.


In the case of child, if there is a defect in the will we must above all ask: which organ, which anomaly in an organ, which disease of an organ relates to this defect in the will? That is the more important question.


A defect in thinking is not of such enormous importance. Most defects are really in the will; even if you have a defect in thinking you must consider carefully in how far the defect in thinking is one in the will. For if you think too fast or too slowly, the thoughts may be perfectly correct; it is merely that the will, which is involved in the ordering of thoughts, has a defect. You have to see to what degree the will is involved. You can really only speak of a defect in thinking when thoughts show deformation independent of the will, hallucinations. These are wholly in the unconscious when it comes to the attitude to the outside world; in that case the images people have are irregular themselves. Or we have something like compulsive ideas, and the fact that they are compulsive lifts them out of the will. But this is above all what needs our attention—if we have a defect in the will or a defect in thinking. The defects in thinking usually do already belong to the sphere of treatment per se. With defects in the will we generally have to do something in our educating of children whose development is incomplete.


But consider now how the whole essential nature of a person plays into their development. You can get a feeling for this from the things said about this development of a human being. Let us just take the first seven years of life; hereditary defects may be present, and this has mainly to do with genetics. But we should not look on hereditary defects in the horrific way in which it is done in modern science; we have them not by chance but as a karmic necessity. We chose the body which genetically has defects, though this is because we lacked knowledge when in the spiritual world. So if there are defective hereditary powers, then knowledge of the human organization was lacking prior to conception. The point is, we must get to know the human organism very exactly before we descend to earth, otherwise we can’t properly enter into it in the first seven years and are unable to transform it properly. The knowledge we gain between death and rebirth with regard to the internal organization is something beyond all measure compared to the little bit of knowledge that we gain from outside in physiology or histology today. That is really nothing. But the knowledge we have there, which then goes down into the body and is forgotten because it has gone down, does not turn to the outside world through the senses. This knowledge is something immeasurably great. But it suffers harm if we do not develop an interest in our surroundings in a life on earth or have been prevented from doing so. Think of a period of civilization where people are locked up in rooms from morning till night so that they cannot take an interest in the outside world. What is the effect of such a civilization? It would shut human insight off from the outside world. And when someone goes through death in this shut-off state and brings little by way of precondition with him into the spiritual world to get to know, take in, the human organism in that spiritual world which contains everything, such an individual will descend to earth with less knowledge than another who has developed an open eye for the world around him.


The other secret is this. You move through the world. Now you think that as you do this, for one day, for instance, you think it is something minor. For our ordinary thinking it is indeed something minor; but it is not a minor thing for the element which in ordinary conscious awareness is the subconscious. For if you move about in the world for just one day and look at it more carefully, that will already be the precondition for insight into the inner human being. Outside world in life on earth is spiritual inner world in life beyond this earth. And we are going to talk about what our civilization does to us and why there are therefore ‘inferior’ children. People who are shut off from the world today will all come down to earth in ignorance of the human organism one day, and they will choose ancestors for themselves who would otherwise remain infertile. The very people who would provide poor quality bodies will then be chosen, whilst those who would otherwise provide good bodies remain sterile. It really depends on the whole development of an age how a generation is made up again as it descends. And when we look at a child we must see what lives in that child from the previous life on earth. We have to understand why the child chooses organs which according to the hereditary powers are morbid, why the child on his part finds his way into this body because his individual nature is not completely developed.


Imagine the possibilities that are available to the child up to second dentition exactly because the element which is descending is not always wholly adequate to what is there already. A possibility is given, for instance, for a child to have a good model which has a well developed liver. But with the individual unable to understand what exists in there, it will be imperfectly recreated in the second period in life, and you then get a truly significant defect in the will. It is exactly when the example comes true and the liver is incompletely recreated according to the model that you get a defect in the will, and this is evident in that the child has the will but does not move on to implement that will; the doing remains a thought. The child will also immediately start to want something else once he has started, and the doing is terminated. The crux of the matter is that the liver is not merely the human organ that is described in modern physiology; it is in the most eminent sense the organ that gives people the courage to implement an action they have thought of. So if it happens that I am organized in such a way as a human being that a tram is about to move off and I know I am supposed to go to Basel—there are such people—then I am there already in my mind but at the last moment I cannot get on, something wants to hold me back, I do not get to the point of getting on. You see, something like this sometimes shows itself in a strange way if the will gets blocked. But when such a thing happens, there is always a subtle defect in the liver. The liver always mediates the implementation of ideas that are intentions, making them into actions which the limbs perform. Every organ exists in order to mediate something or other.


You see, I was told of a young man who actually had this condition, so that when he was near a tram he would suddenly stop and not get on. No one knew why he did not get on. He himself did not know why. He just stood there. The will was at a standstill. What was going on there? A most complicated business. The father of that young man2 was a philosopher who had categorized the powers of the soul in a most peculiar way—the forming of ideas, judgement, and the powers of sympathy and antipathy. He did not count the will among the powers of soul. The will was excluded from the list of the soul’s powers. He would never list the will when listing the powers of soul. He did want to be honest, however. He only wanted to refer to anything that came to conscious awareness. He had progressed so far that it had become part of his nature to have no idea of the will. This man had a son at a comparatively late age. By eternally not thinking the will this man had implanted in his liver the tendency not to implement subjective intentions and to make them actions. This then became a morbid condition in the son. And you can see why the son’s individual spirit had chosen exactly this father—because it did not know what to do with the inner organization of the liver. So the individual spirit had chosen a constitution for him where it did not have to concern itself with the liver. For the liver lacked this function which the son had not brought down with him. So you see how we must also look into karma in a quite peculiar way if we want to understand the child.


This is what I wanted to say today, and we’ll continue at the same time tomorrow.




LECTURE 2


DORNACH, 26 JUNE 1924


ENDEAVOURING to get to the heart of things, as it were, before going into the practical aspects, I did yesterday draw your attention to the way in which the ordinary life of the mind must at surface level be considered to be a complex of symptoms only. Wanting to get to the actual situation that lies underneath some ‘mental disease’ or ‘mental weakness’ in a child we realize that all current methods of considering mental states have their problems because people simply describe the presenting mental state, with the result that they cannot get to the deeper level, that is, to the level where the soul has its actual life, as we have seen yesterday. We cannot on this occasion go into the way one should approach adults who are mentally ill, and know that all existing approaches have their problems. Here, in these sessions, we must consider what it is possible to do with children. How little the superficial life of the mind—I use the term ‘superficial’ not in a derogatory sense but merely to mark location—for an introduction let me give you an extreme example of how much superficial observation of inner life can lead us astray; this will be especially important for your particular work.


You see, there is a retired public prosecutor called Wulffen.3 He has been considering all kinds of mental anomalies from the point of view of criminal psychology, writing thick volumes on the subject. How does someone who in the first place does not have a medical background arrive at his theories? He has, of course, come to know a rich field of anomalous mental states in his profession as a public prosecutor, and at a more advanced age probably sought to learn about various medical subjects, finally connecting things he knew from his professional work with things he learned later from books, and he developed a theory of the kind which must inevitably arise from ‘scientific’ premises today. For you either take the whole of it seriously, and the result is the kind of thing produced by Wulffen, or you do not take it seriously, in which case it will be necessary to base yourself on anthroposophical points of view. Any kind of middle way will always be a highly doubtful compromise.


Public prosecutor Wulffen recently gave a lecture in Zurich, and this was in the field of criminal psychology; he talked about abnormal psychology. It is important to pay attention to such a thing, for you are, after all, exposed to it at all times. If you reflect on what you have learned from any scientific volume you opened, if you pick up any book based on the scientific approach, you will always find the thought forms and way of thinking which we see in a particularly radical form in the case of this public prosecutor, and you have to know where modern science must inevitably lead us, especially in the field of ‘abnormal’ psychology. Before I read you the newspaper cutting4 I’d draw your attention to the fact that the public prosecutor still is by far the greater authority, that Wulffen is more correct than the journalist who has written the article. All he could do was to make fun of it because today, thank heavens, he still has the readers behind him against psychiatry and criminal psychology. Obviously the tone in which the report is made should not concern you, for compared to Wulffen the journalist is much less capable, only able to make fun of the matter, having no idea that he is making fun of modern science and not of Wulffen. For science, to which Wulffen is devoted, on which he draws, should put things in that way everywhere if it were honest and straight. Let us now consider this newspaper article, seeing that it concerns us. The title is ‘Schiller psychoanalysed by public prosecutor’. It really should be ‘Friedrich Schiller psychoanalysed by modern psychology or psychopedagogy’.


‘Fred Schiller, a man without property, Swabian by origin, currently professor of history in Jena and author of a number of revolutionary plays, was examined last Friday by Dr E.W. Wulffen, public prosecutor in Dresden, a man renowned and respected far beyond professional circles. In a brilliantly composed speech Dr Wulffen spoke at the Zurich Lawyer’s Association on “Criminal psychology in the case of Friedrich Schiller” and was all the more successful as the accused, being deceased, was unable to attend, perhaps only pointing with an invisible hand to what that hand had written in his lifetime.


‘Public prosecutor Wulffen’s arguments were well reasoned; faultless proof was given, the prosecutor had even seized, well, I mean read Schiller’s private correspondence and lo and behold, with the aid of Dr Wulffen, the audience suddenly saw the reason why our nation and its young people love Schiller. Schiller clearly is popular because of his inborn cruelty, which makes him wallow in the dark magnificence of dreadful things and drives him to write ballads such as The Infanticide, The Cranes of Ibycus, The Diver, The Glove, Going to the Forge, where the derisory words “He’s taken care of and put away. The count will thank his servants” significantly make one aware of how Schiller’s constant battle with a sick body was feeding his cruelty. And Schiller’s tragedies, where audiences are made to experience fear and compassion, why are they such good theatre? Because they appeal to latent criminal tendencies in the audience and permit safe abreaction of dangerous instincts.


‘Public prosecutor Wulffen said all these things and in conclusion admitted that he held Schiller in high regard; he concluded, in fact, with Goethe’s epilogue to Schiller’s The Bell: May God protect us from our friends!


‘Public prosecutor Wulffen does, however, plead in mitigation in spite of the massive evidence against Schiller—his feeling for freedom which following the oppression suffered in early life probably led to an inferiority complex, suddenly burst into flame in The Robbers and emerged more clearly as time went on, ending finally in his Tell, glorifying a revolution arising on the basis of order.’


Otherwise, he said, Schiller’s view of good and evil arose essentially from aesthetic points of view and, as said before, the main arteries that fed Schiller’s literary work were soon identified by Wulffen as cruelty and the desire for freedom. The journalist concluded that Schiller’s struggle against the drives which he had brought to full expression in his works had guided him towards perfection. Here you have the inferiority complex, in his childhood, of course.


Well, I think you’ll agree that we have to be clear about one thing, and that is what would happen if modern science were to enter into the field of education, and teachers were then to teach in the fashion of this science in schools where such a Schiller may well be a pupil. We really must have a clear idea of this.


If you now take everything I said yesterday you would see that, as I said, just as in other morbid situations one can only deduce the actual facts from other symptoms that point the way, so it is also possible to deduce the actual state of affairs from the inner life, from thinking, feeling and doing, or to look back on it. We have seen from the example of the liver that the origin of a mental anomaly, with the individual concerned unable to progress from the intention to do something to actually doing it, that the actual origin must be sought in some relatively subtle anomaly in the liver, and that treatment, both educational and medical, must be tackled from there.


Now before we go into details of practice, let us look back once more on the inner life of the child. On the one hand we have seen that in the first seven years of life the body is a model according to which the individual develops his second body, the body which then performs the functions between second dentition and sexual maturity. If the individual is stronger than the elements in his heredity, he will more or less overcome that heredity in the course of second dentition, and his individual nature will show itself outwardly in the body as well as in the whole of his soul nature. But if the child’s individual nature is not strong, it will be suppressed by the hereditary traits, responding to the model by slavishly reproducing it in the visible bodily form. We will then be able to speak of hereditary traits in the real sense. For between second dentition and sexual maturity everything will be just as it arises on the basis of individual nature. The inherited qualities will stand out because the individual nature was not strong enough to overcome them and work according to karma on its own terms. As a result the karma impulse proves to have been drowned out by the inherited traits.


Now you see, my friends, we must at this point also consider something of a general symptomatology, about the way in which thinking as it develops relates to development of the will in a child. You did yesterday see in what sense we can only consider this to be symptomatic. You have seen that thinking, as it presents at the surface of the inner life, is based on a synthesizing activity in building up and fully organizing the brain, and that expression of the will uses an analytical activity, one that keeps things apart and is the basis of our organs, especially the human being of metabolism and limbs.


Let us begin by considering thinking and the synthesizing function of the brain on which it is based. We must clearly understand what thoughts really are. For thoughts always enter the child’s organism bit by bit. Adults, too, have anything a human being is able to think more or less in fragments around them. One individual will have a greater volume of thoughts, another will have less. But what are thoughts really? The modern view, which then degenerates into Wulffianism, is that thoughts are something which arises in stages as the individual develops. And when someone actually has thoughts that are of value in the world people will say that he has developed these thoughts out of himself. However, if we truly examine the human being from the anthroposophical point of view we will be quite unable to find anything in him that might give rise to thoughts. In the light of spiritual science all investigations designed to discover what might give rise to thoughts are like the situation where someone is every morning provided from somewhere with a jug of milk [Plate 2, right] and being very clever would one day start to reflect on how the clay of which the pottery jug is made produces the milk every morning. You’ll never find anything in the clay of which the jug is made that might produce milk. Let us now imagine that a maid, no, let us say a modern housewife who has formerly been a governess—even if such a thing is almost impossible—but, you know, it might happen that someone had never noticed how the milk got into the jug, we might consider someone who might reflect on how the milk seeps from the clay, how that happens, rather naively. Yes, this is a hypothesis that takes itself to absurdity, to assume that someone might arrive at such a view regarding the milk jug. Yet in science people come to this hypothesis about thinking. It is that naive, beyond doubt that naive. For if you undertake the investigation with all the means which spiritual science has to offer, means which we have now been speaking of for more than 20 years, you will also find nothing in the whole of the human organization that is capable of producing thoughts. There simply is no such thing. Just as the milk has to be poured into the jug so that it may be in there, so must thoughts enter into the human being in order to be there.
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