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ABSTRACT 

This Research Study explores the quality of the experience for the patient of the 

external application of ginger using a Husserlian phenomenological methodology. In 

this Study the phenomenon is the patient's experience of the external application of 

ginger. A group of Anthroposophical Nurses in the Hawkes Bay of New Zealand 

personally selected seven appropriate consenting adults to receive one external 

application of ginger. Following their experience, the patients were asked a series of 

open-ended questions by the researcher. These interviews were audio taped. The 

interview data have been transcribed and reduced to themes that have been explored 

and reflected on alongside relevant literature in the field. 

Four interpretative themes capturing the patients' experience were identified. These 

are patients' experience: 

• warmth in the body as increasing in intensity and radiating outwards;

• increasing stimulation of internal activity within their body;

• changes in thought-life, sensory perception and bodily tension;

• centredness within themselves and a greater sense of personal boundary in

relation to the world.

The warmth response was slow and subtle initially and experienced externally on the 

skin beneath the ginger compress. Gradually the heat intensified and developed into 

deep inner warmth. Patients were astonished at the strength and depth the heat 

generated. The warmth penetrated deep within the body spreading as far as the limbs. 

There was a definite awareness that this internal heat response was caused by the 

ginger compress, remaining long after the treatment and stimulating internal body 

activity. Patients experienced an enlivening of internal activity within the digestive, 

excretory and circulatory organs of the body. The increased activity within the 

circulation moved and energised the metabolism. There was an awareness of 

increased blood flow throughout the body accompanied by a sense of an opening up 

within. Digestive disturbances and increased energy were experienced; it was as if the 

body received something extra that enabled a movement internally. Patients 

experienced a stimulated thought life, including a transition from a dreamy to a wakeful 

state, changing sensations within the skin, activation of the senses and a relief of aches 

and tensions in the body. Following the ginger compress thinking was alert and active 

along with a general increase in vitality and a sense of being present. There was a 

sense of being more centred, more connected to oneself and more aware of one's 

physical body. Patients experienced the opportunity to revisit their inner self, the inner 

core of their being. 
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For all the patients the experience of the ginger compress was positive. Some of the 

patients expressed the wish to have repeat treatments. Future research on the 

experience of a series of ginger compresses for patients with specific conditions would 

be significant. 
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INTRODUCTION 

This study developed out of a passion for Anthroposophical Nursing. In 1998, I 

graduated as an Anthroposophical Nurse in New Zealand. For eighteen years 

previously I had studied and practised the Anthroposophical Nursing external 

applications so this was a significant highlight, a rounding off, a completion and a new 

beginning. The primary interest in this study is the use of external applications in 

nursing. External applications in nursing refer to the physical application of a 

substance by a Nurse to a patient's body. Substance can be, for example, ointment, 

wound dressing, oil, water, honey or ginger. Five years ago I was aware of a dearth in 

available research on Anthroposophical Nursing external applications. At this time I 

was able to locate one research study that had been translated and published in the 

English 'Circular Letter' from the Medical Section of the Goetheanum (Glaser 

1996/1997). My task was to find the research and have this initially translated in 

summarised form. The Filderklinik Study was the most extensive research study 

available, primarily a quantitative study with a qualitative component, focusing on the 

ginger compress. 

This Research Study is concerned with the phenomenon of the patient's experience of 

the external application of ginger, known as the ginger compress. A wealth of research 

is available on the use of ginger internally. Traditional and contemporary use finds it 

relieves indigestion, nausea, vomiting, inflammation and pain. Ginger has been found 

to be a promising antiemetic herbal remedy and trials continue on its use to relieve 

inflammation and pain, for example at the Herbal Medicines Research and Education 

Centre at the University of Sydney (Note Section 2.3 in text). The Study of the External 

Application of Ginger known as the Filderklinik Study is the only research study on the 

use of ginger as an external application. The Filderklinik Study, Schurholz, J., Vogele, 

M., Heine, R., Muck, H., Sauer, M., Simon, L., et al. (Appendix I) (Schurholz et al. 

1992/2002), was completed in 1992 in the Filderklinik, Filderstadt, a large German 

State hospital specialising in Anthroposophical Medicine and Nursing. The Filderklinik 

Study included a Pilot Study in 1990 with 300 experiments giving the ginger compress 

to staff and a Comprehensive Study, 1991 - 1992, when 800 ginger compresses were 

given to patients. The Filderklinik Study was a quantitative study with a limited 

qualitative component. It established a defined protocol for the method of treatment 

with clear indications for its use and found the ginger compress to have transformative 

and rejuvenating qualities leading to improved health and well-being particularly for the 

medical conditions of arthritis, bronchitis, asthma and kidney conditions. No negative 

side effects occurred and the ginger compress was found in principle to be a positive 

influence in most illnesses. Today, the ginger compress is the primary 
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Anthroposophical nursing treatment for arthritis patients at the Paracelcus Klinik, Bad 

Liebenzell, Germany, a clinic specialising in the care of arthritic patients. It is also 

regularly used in the other 26 hospitals in Europe that specialise in Anthroposophical 

medicine and nursing. 

Before 1996, Europe was the only place where an Anthroposophical nursing education 

could be gained. Interested Nurses could visit the large European Anthroposophical 

hospitals but communication and education was severely restricted for those from 

English speaking countries who were not able to communicate in the German 

language. In 1998, after completion of a part-time three years' graduate diploma, 

twenty state Registered Nurses graduated in New Zealand (NZ) as Anthroposophical 

Nurses. The education these Nurses received is recognised in the European 

Anthroposophical hospitals. An Anthroposophical Nurse has undergone a prescribed 

course of study that views the human being in a holistic manner. Each patient's 

spiritual identity is different and this is seen to lead to unique experiences in life. There 

is a reverence, a deep respect, when caring for a patient who has a soul and spirit as 

well as a physical body (Anthroposophical Nurses Association New Zealand 1995 / 

2002; 1996 / 2003; 1997 / 2004; Medical Section of the General Anthroposophical 

Society 2000). Since 1998, in New Zealand, Anthroposophical Nurses have practised 

in hospitals, nursing homes and private practices. Who are they? What do they do? 

What is the evidence base of their practice? These are questions asked and some 

answers are offered in this Research Study. 

The purpose of my Research Study into the ginger compress is to elucidate the 

experience for the patient of having ginger applied to the body's skin. There appears to 

be a gap in the research on the use of the ginger compress, which relates to the 

patient's experience. 

Phenomenology was the appropriate methodology because the main objective of 

phenomenology is to examine and describe the phenomena as human beings 

consciously experience them. The intention of the research was to hear the stories of 

the seven patients I co-researchers, to listen to their experience of receiving an external 

application of ginger, and to become aware of the meaning of their stories. This 

Research Study is focused in the Hawkes Bay of New Zealand where the four 

Anthroposophical Nurses who gave the treatments are based. Interviews were 

conducted in which open-ended questions were asked of patients participating in the 

study. The interviews were explicated using a phenomenological methodology based 

on Husserlian Phenomenology and informed by the methodological adaptation of 

Schweitzer in his PhD (1983) from Giorgi (1970; 1971; 1985; 1997). 

Page xiv 



Chapter 1. BACKGROUND 

This chapter discusses Conventional, Complementary and Anthroposophical Nursing 

followed by external applications. A brief consideration of the research on external 

applications is given for Conventional and Complementary Nursing. Conventional 

Nursing external applications in wound management and Complementary Nursing 

external applications in wound management, aromatherapy, massage and 

hydrotherapy are summarised. 

1.1. Nursing 

Conventional Nursing 

The history of nursing in Western Civilisation follows the changing status of 

women and begins with the revolutionary and far-sighted approach of Florence 

Nightingale. Today nursing education is moving from being hospital based to 

university focused and leading to professional status. At the time of the Industrial 

Revolution, 'good women' did not work outside the home and a nurse was seen 

as a domestic. Hospitals in western culture were coarse and unclean, a place to 

die rather than heal. Florence Nightingale was born into traditional Victorian 

England at a time when women were expected to marry and raise children. She 

was prosperous and well educated in both the arts and sciences, having travelled 

extensively in England and Europe. Florence felt a personal calling to relieve the 

suffering and burden from the sick, helpless and miserable. She was critical of 

the healthcare at the time and strove for improvement becoming an expert on 

hospitals and public health. An attitude of unbiased research was the 

cornerstone of her influence to bring about change in the care of the sick 

recognising nature and God's primary role in healing patients. The significance of 

sunlight, fresh air, warmth, quiet, cleanliness and diet were paramount. She 

committed her life to training nurses and improving public health, describing the 

profession as an art and science. (Huxley 1975; McCabe 2000; Palmer 1997; 

Selanders 1993). 

The evolution of the modem Nurse is closely allied to the rising status of women 

in western culture. Nurse training began in hospitals where Nurses were seen as 

a cheap source of labour. The foundation for the first modern training was in 

1860 at St. Thomas Hospital in England lead by Florence Nightingale. Nurses 

have been challenged to become free of this legacy of being dependent on 

hospital training (Palmer 1997; Shames 1993). Today in the English - speaking 

world the hospital is generally seen as an inadequate facility for a comprehensive 
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nurse education leading to professional registration. Rather universities, colleges 

and higher schools of learning are more appropriate. The movement to educate 

nurses leading to nationally recognised qualifications has developed at different 

rates in England, Europe, U.S.A., Australia and New Zealand. Nonetheless, the 

Registered Nurse is recognised as a professional in all of these countries. Some 

Registered Nurses choose to extend their practice by offering additional 

complementary nursing therapies (Trevelyan 1996; Trevelyan & Booth 1994). 

Nurses practising Complementary Therapies 

Complementary Nurses are defined as Registered Nurses who practice 

complementary therapies. Complementary therapies can be defined as those 

health care practices available to. the public and 'not readily integrated into the 

dominant healthcare model: they challenge diverse societal beliefs and practices' 

(Eskinazi 1998 p.1622). 

These are therapies used as an adjunct to or in conjunction with traditional / conventional 
medical or nursing intervention to enhance client outcomes. Complementary therapies do 
not interfere or replace traditional therapies and it is in this sense they cannot be seen as 
alternative health care practice ... commonly used complementary therapies used by nurses 
in practice are aromatherapy, massage, meditation, visualisation, reflexology, stress 
management, therapeutic touch. (McCabe 1995) 

The Nurses Board of Victoria in Australia offers a definition for Complementary 

Nursing 

Complementary therapies are defined as those approaches to healing which are chosen and 
used in nursing practice to promote health, healing and quality of life and are congruent with 
the aims, practice and scope of holistic nursing care. In the provision of holistic care, the 
nurse recognises the consumer's physical, psychological, social, cultural, environmental and 
spiritual needs and expectations. (Nurses Board of Victoria 1999) 

Complementary therapies vary greatly. Their common goal is to help the body to 

heal itself by supporting the body's inner healing power and bringing about a 

feeling of well-being (Coward 1990; Donnellan 1993). A Complementary Nurse is 

both a Registered Nurse and a complementary therapist. A complementary 

therapist is occasionally a Registered Nurse and requires no specific training or 

certification in Australia, New Zealand or the United Kingdom. The required 

education and training for a Complementary Nurse in the country in which they 

practise needs to be fulfilled. The Royal College of Nursing in Australia and the 

United Kingdom have established clear guidelines for the practise of 

complementary nursing. These include documentation, informed consent, 

recognised training and support, standards, legislation and regulations for the 

professional complementary nurse (Danley 1995; McCabe, Ramsay, & Taylor 

1994; Royal College of Nursing Australia (RCNA) 2000; B. Taylor 1996). The 

American Council of Nursing Practice recommends complementary nurses 



incorporate into their practice the Holistic Nurses Association Standards of 

Holistic Nursing Practice and the American Nurses Association Code of Ethics. 

In France, Germany and Switzerland only medically qualified doctors can practise 

'therapy' where the word implies diagnosis and prescription of an appropriate 

treatment. Legally in England, Australia and New Zealand, current Common Law 

allows one to do anything as long as it is not against the law. In Europe, 

Napoleonic Law means no one can do anything unless the law approves it. 

Hence therapists are very restricted in Europe, for example in Zurich in 1992 a 

meeting lead by aromatherapists, perfumers and essential oil manufacturers 

decided instead of the term 'aromatherapy', 'aromatology' would be used; 'aroma' 

meaning smell and 'ology' meaning study of Johnson (2000), Price (1992), Tiran 

& Mack (1995), provide an interesting discussion on whether nurses should in 

fact practise complementary therapies as part of their practice. For the 

Anthroposophical Nurse, external applications are an integral part of their 

education and subsequent practice. 

Anthroposophical Nursing 

The beginnings of Anthroposophical medicine and nursing were founded between 

1918 and 1920 in the lta Wegman Clinic, Arlesheim, Switzerland. The 

foundations for the theories of Anthroposophical medicine and nursing are given 

in Fundamentals of Therapy' by Ors Rudolf Steiner & lta Wegman (1925/1967). 

European Anthroposophical Nurses have access to a range of texts supporting 

their practice (Fingado 2001; 2002; Heine & Bay 1995/2001). The education of 

Anthroposophical Nurses in New Zealand has necessitated the development of 

manuals that supplement the large volume of required reading (Anthroposophical 

Nurses Association New Zealand 1995 / 2002; 1996 / 2003; 1997 / 2004; Medical 

Section of the General Anthroposophical Society 2000). The Anthroposophical 

Nurse is a Registered Nurse who has developed an understanding of the human 

being that encompasses the Anthroposophical perspective. This acknowledges 

each person as bearing a body, soul and spirit as well as what is termed a 

fourfold being that is interwoven by a spiritual essence and a process of 

development with life illnesses and crises (Steiner 1904/1971; Steiner & Wegman 

1925/1967). The anthroposophical ideas and concepts that have relevance to 

health and illness are discussed in Chapter 3. One of Steiner's most significant 

contributions to modem day nursing has been the definitions and descriptions he 

offers on spiritual terms such as soul and spirit used so freely in the 

humanistic/holistic nursing literature. 
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The Nurse works on deepening the understanding of what it means to be 'human' 

along with the awareness of the task of an Anthroposophical Nurse. Education is 

given in a wide range of external applications. External applications are taught 

such as wound management using pure, organic substances, compresses using 

a wide range of natural substances, rhythmical body oiling and hydrotherapy. 

Environmental factors such as restfulness, warmth and atmosphere are of great 

importance to the way the external applications are received. Anthroposophical 

Nurses work alongside medical practitioners and other therapists who are 

sympathetic to Anthroposophical ideals wherever possible. They often are the 

first to meet the patient and the one to support the patient though the healing 

process (Evans & Rodger 1992; Freeman & Friedlander 1996). 

Of the 26 hospitals in Europe specialising in Anthroposophical medicine and 

nursing, four are Anthroposophical nurse-training hospitals in Germany and two 

in Switzerland. In the English speaking world there is a part-time three-year 

graduate diploma course in New Zealand. All trained Anthroposophical Nurses 

are recognised at the Anthroposophical Institutions around the world. In Europe, 

generally, Anthroposophical Nurses work in Anthroposophical Institutions while in 

Australia and New Zealand they work in hospitals, medical practices or are 

independent nurses in private practice. Ritchie (2001) has prepared a 

comprehensive study on Anthroposophical healthcare in the Primary Care setting 

of the United Kingdom (Medical Section of the General Anthroposophical Society 

2000; Ritchie 2001). 

Anthroposophical Nursing is an extension of nursing based on traditional nursing 

as well as present day scientific and nursing research. It developed out of a 

striving for a humane and caring nursing practice offering a wide range of 

external applications 

1.2. External Applications 
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External applications relate to a substance directly applied to the skin with the 

intention of bringing a remedy for healing or improvement of an existing health 

condition. External applications in nursing refer to the physical application of a 

substance by a Nurse to a patient's body with the intention of improving an 

existing health condition. Substance can be, for example, ointment, wound 

dressing, oil, water, honey or ginger. The definition for external and application in 

the Concise Oxford Dictionary is pertinent: 



• External: situated outside (of remedies etc.) applied to the outside of the 

body, consisting in outward acts. Belonging to the world of phenomena 

(external world), outside the conscious subject. 

• Application: putting of one thing to another. Employment of means. Act of 

applying, especially medicinal ointment to the skin (H. W. Fowler & Fowler 

1964). 

At the University of Witten, Herdecke in Germany, literature and a dissertation on 

complementary nursing care interventions, particularly in the area relating to 

natural external applications is being researched (Ostermann, Blaser, Bertram, 

Matthiessen, & Kraft 2002). 

A review of the research literature suggests the most significant area of external 

application in nursing is in wound management. 

1.2.1. External Applications in Conventional Nursing 

External applications in conventional nursing are primarily in wound 

management and include the use of lotions, dressings and ointments. 

The manufacturers of these applications have published numerous 

papers and books on this subject. 

The Handbook of Surgical Dressings, produced annually by the Surgical 

Materials Testing Laboratory, Bridgend General Hospital, Wales, is a 

comprehensive guide to wound dressing selection and comes from the 

only centre of its kind in the United Kingdom (Thomas 2004). This 

laboratory has established an international reputation for its work in 

wound healing research and has undertaken numerous investigations for 

companies in Europe and elsewhere. They also distribute a bimonthly 

newsletter, SMTL News, and have established an online journal, 'e

Jottings', and a ready source of information that is regularly updated and 

revised. 'Worldwide Wounds' is another Internet electronic journal on 

wound management presenting updated information and research 

articles. Two further examples of comprehensive books with numerous 

references, research articles and case studies on wound management 

are Dealey (2003) and Morison, Ovington, & Wilkie (2004). 

A number of nursing journals present current research papers on external 

applications in wound management. For example Journal of Wound 

Care, Advances in Skin and Wound Care: the journal of prevention and 

healing, Home Healthcare Nurse and British Journal of Community 

Nursing, Research, as evidenced in the following examples, used the 

quantitative methodology and focused on the use and efficacy of wound 
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dressings. 'A non-comparative multi-centre clinical evaluation of a new 

hydropolymer adhesive dressing' (A. Taylor et al. 1999); 'The influence of 

four wound dressings on the kinetics of human walking' (Chockalingam, 

Ashford, & Dunning 2001 ); 'A trial to assess the efficacy and tolerability of 

Hyalofill-F in non-healing venous leg ulcers' (Colletta, Dioguardi, 

Dilonardo, Maggio, & Torasso 2003); 'Diabetic Ulcers - use of Graftskin' 

(Thompson 2001 ); 'Wound care for persons with Diabetes' (E. Fowler et 

al. 2003); Wound care products: how to choose' (Ovington 2001 ); 

'Treating pressure ulcers in the home' (Maklebust 1999); 'Hydropolymer 

dressings in the management of wound exudate' (K. Carter 2003). 

Wound care is the most notable area of external application research 

found in conventional nursing and there is a large and comprehensive 

quantity. Primarily this research is coming from the manufacturers of the 

surgical materials used in wound management and is quantitative 

research. External applications in Complementary Nursing extend 

beyond wound care to such therapies as massage, aromatherapy and 

hydrotherapy. 

1.2.2. External Applications in Complementary Nursing 

The use of external applications in Complementary Nursing is focused in 

four areas; wound care, aromatherapy, massage and hydrotherapy. 

Several studies suggest that aromatherapy along with massage are the 

most commonly used complementary therapies by Nurses (Rankin-Box 

1997; Trevelyan 1996; J. M. Wilkinson & Simpson 2002). 

Wound Care 

Most notable developments in modem complementary nursing wound 

management have been in the use of sterile larvae (biosurgery), honey 

and essential oils. Considerable clinical experience, based in the United 

Kingdom, describes use and results of sterile larvae reared especially to 

treat necrotic and sloughy wounds of all kinds. In 1996 a report described 

the use of larvae in six patients with infected or necrotic and sloughy 

wounds. It was concluded this technique promotes rapid cleansing of 

such wounds and controls offensive wound odour and prevents and 

controls infection. Clinical trials were considered necessary to confirm 

that larvae stimulate production of granulation tissue and are effective in 

healing wounds infected with antibiotic resistant bacteria such as 

methicillin resistant staphylococcus aureus (MRSA) (Thomas, Jones, 

Shutler, & Jones 1996 Feb). In 1998 there was an updated and detailed 



guide on the use of sterile larvae in chronic or infected wounds. This was 

a comprehensive clinical trial giving more than 4000 treatments in over 

350 centres throughout the United Kingdom. No serious adverse effects 

were recorded following use of sterile larvae. All wounds showed a 

decrease of slough and necrotic tissue with an increase in granulation 

tissue following three days of larvae therapy. It was found that the 

metabolic activity of the larvae increases wound pH and prevents the 

growth of organisms such as streptococcus and staphylococcus aureus, 

including MRSA (Thomas, Andrews, & Jones 1 998 Nov). Recently a case 

study was presented offering insight into the practicalities and personal 

issues involved in the use of larval therapy in the community by District 

Nurses (MacDougall & Rodgers 2004). 

Considerable research has been done in the use of honey's therapeutic 

effect in wound management (Hutton 1 996; Keast-Butler 1980). Molan 

(1 999) examines how the chemical and physical properties of honey 

facilitate wound healing and offers guidance on practical issues related to 

clinical use. "Advantages of honey as a wound dressing are, it provides a 

moist healing environment yet prevents bacterial growth, even when 

wounds are heavily infected. It quickly and effectively renders heavily 

infected wounds sterile without the side effects of antibiotic usage and it is 

effective against MRSA" (P. Molan & Brett 1 998). 

Nursing studies have been done on the use of essential oils in wound 

care. Reliable evidence is dearly lacking. "An evidence base must be 

established from guidelines so the safe and efficacious use of essential 

oils in wounq care can be drawn" (Baker 1998 July). As Asquith notes, 

there appears to be a lack of research in the use of aromatherapy in 

wound healing. Based on current research along with dear guidelines for 

use the application of sterile larvae and honey looks very promising, 

particularly in the area of antibiotic resistant wounds (Asquith 1 999). 

There is the need for both qualitative and quantitative research in this field 

to enable more in-depth discussions between interested health 

practitioners. The qualitative study in the larval research makes for a 

good comparison. The use of essential oils in wound management 

stands at the development stage. This is less so with aromatherapy and 

massage. 
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Aromatherapy 

Rene Maurice Gattefosse, a French chemical perfumer, first used the 

term 'aromatherapie' in 1920. In Britain, aromatherapy developed from 

the beauty therapy angle rather than the medical perspective. Doctor 

Jean Valnet used essential oils in the First World War to treat bums and 

injuries with good effect. He is still considered one of the leading 

authorities on the therapeutic use of essential oils and his work titled The 

Practice of Aromatherapy is considered one of the definitive texts on the 

subject. Aromatherapy is the skilled and controlled use of essential oils 

for emotional and physical health and wellbeing. It involves pure essential 

oils and treatments many believe have a chemical effect on the body. 

The essential oils can be applied in massage, bath, air and externally to 

skin or tissue. Some oils have analgesic or relaxing qualities while some 

have antifungal or antiseptic properties (Battaglia 1995; Price 1993; 

Valnet 1980). 

In Australian and United Kingdom nursing practice there is evidence that 

aromatherapy is being applied in massage, inhalation and hydrotherapy to 

induce relaxation and to reduce drug intake (Ersser 1995; Johnson 2000; 

B. Taylor 1996). From the aspect of external applications in nursing there 

is limited research in aromatherapy. Tiran and Mack (1995) discuss the 

use of essential oils in midwifery for baths, inhalations, compresses and 

massage. 

A review of the literature reveals comprehensive studies on the use of 

aromatherapy and massage by Nurses for relaxation and the relief of 

anxiety. Buckle (1993) conducted a research study examining the effect 

of different varieties of lavender oil used to alleviate anxiety. Edge (2003) 

carried out a pilot study addressing the effect of aromatherapy massage 

on mood, anxiety and relaxation in adult mental health care. A trial was 

used to ascertain the physical and psychological effects on patients of 

foot massage after post-operative cardiac surgery. A Nurse trained in 

massage and aromatherapy carried out the therapy. Results showed 

significant reduction in respiration rate in the massage groups with a trend 

towards more lasting psychological benefits when essential oil was used 

(Stevenson 1994). Studies have been carried out to investigate the effect 

of aromatherapy and massage on the quality of life in the palliative care 

setting (Harrigan 1991; S. Wilkinson 1995). The Wilkinson study involved 

51 patients randomised to massage with carrier oil alone or massage with 

carrier oil plus essential oil of roman chamomile. · Three Nurses with 



aromatherapy or massage qualifications carried out the massage. Clear 

guidelines ensured the same techniques were used. After three sessions 

of full body massage, patients felt they had benefited from reduction in 

pain, tension, anxiety and depression. These results were statistically 

significant in the aromatherapy massage group. Stringer (2000) reports 

on the beneficial effect of aromatherapy massage in a leukaemia unit at 

Christie Hospital in Manchester. Currently an English Nurse, Kath Ryan, 

is in the final year of a three-year trial at Birmingham Women's Hospital to 

establish the effect of using essential oils on patients to reduce high blood 

pressure pre-operatively. Ryan is trained in aromatherapy and massage 

and claims an aromatherapy massage can reduce the blood pressure of 

patients pre-operatively. She stresses the need for people to go to 

qualified aroma-therapists (Ryan 2003). Essential oils can be enormously 

beneficial and there are potential hazards as well. Martin Watt an English 

medicinal herbalist, educator and writer, endorses these cautions (Watt & 

Sellars 1996). In the past five years research in aromatherapy and 

massage has increased alongside their acceptance by Nurses. These 

are the most common complementary therapies used by nurses. As with 

wound management there is the need for both qualitative and quantitative 

research studies to present a more comprehensive picture of the overall 

effect and significance (Buckle 1993; Edge 2003; Stringer 2000). 

Massage 

Massage is the manipulation of muscles, soft tissue and connective tissue 

along with stimulation of the skin, nerves, blood and lymph systems. 

Massage helps fulfil our need for touch, removes bodily toxins, increases 

mobility and reduces stress on all levels and speeds recovery from injury. 

Massage is generally considered as a systematic form of touch using 

certain manipulations of the soft tissues of the body by the hand for 

therapeutic purposes such as the relief of pain and promotion of comfort 

(Tutton 1991 ). In this sense massage is seen as comprising specific 

strokes or techniques, for example, eff/eurage which is a longitudinal 

stroke where the hands are placed flat on the area to be massaged, 

usually the back, and moved slowly in a gliding motion with light to 

moderate pressure. Another stroke is petrissage, which involves deeper 

pressure applied by the fingers and thumb, often in a circular movement 

(Fraser & Kerr 1993; Tiran & Mack 1995). At the tum of the twentieth 

century there were a number of books on massage used in the training of 
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nurses. I t  was considered a basic requirement (Goldstone 2000; Hughes 

1907). In research literature, promoting relaxation was clearly the single 

most common justification for using massage in nursing for both the 

survey and the literature. What exactly massage entails in terms of its 

physical technicality is not always clear (Fraser & Kerr 1993; Vickers 

1996). Vickers (1996) analysed a survey in the United Kingdom 

completed in 1992 of the use of complementary therapies by Nurses in 

nine units of a district health authority. The use of massage and essential 

oils was the most common complementary therapy. It was found Nurses 

used massage as an aid to sleep, to help relaxation, to promote comfort, 

to improve movement in the care of patients with osteoarthritis and to 

enhance communication between Nurse and patient (Rankin-Box 1997; 

Vickers 1996). There are numerous accounts of massage with and 

without the use of essential oils in nursing practice (Maddocks 2000; Tiran 

& Mack 1995). 

Massage studies in nursing have been shown to help the elderly by 

decreasing pain, alleviating stiffness and maintaining mobility (Fraser & 

Kerr 1993; Nelson 1996; Rosenfield 1998; Snyder, Egan, & Bums 1995). 

One study, (Snyder et al. 1995), looked at the efficacy of hand massage 

in decreasing agitated behaviours associated with care activities in 

persons with dementia. Tender touch was used and this was defined as 

the systematic structured use of slow, gentle massage, stroking and 

touching certain areas of the body including the forehead, neck, 

shoulders, back and hands. A one-year demonstration project, (Sansome 

& Schmitt 2000), studied the effects of gentle massage on two groups of 

elderly nursing home residents, those suffering from chronic pain and 

those with dementia who were exhibiting anxious or agitated behaviours. 

A licensed massage therapist trained certified nursing attendants. Pain 

and anxiety scores declined markedly. In addition to the potential 

physical benefits massage and touch have been found to have numerous 

psychosocial benefits appropriate for the nursing home resident. For 

example it "helps ground residents who are spatially disoriented or 

confused by connecting them with physical reality and that of others in 

their presence" (Nelson 1996 p.112-115). 

Massage therapy reduces pain and stress experienced by most people. It 

has been found to assist in post-operative pain relief. diminishing the 

need for analgesics (Nixon, Teschendorff, Finney, & Kamilowicz 1997). A 

study was done in which five-minute foot massage was offered to twenty-



five critically ill patients in intensive care. A significant decrease in heart 

rate, blood pressure and respirations was noted during the massage 

(Hayes & Cox 2000). A further study evaluated the feasibility of 

workplace based massage therapy to relieve pain and tension 

experienced by Nurses. Twelve hospital staff volunteered to take part, 

ten of which were Registered Nurses. The massage given was Swedish 

massage by registered massage therapists. Pain and tension levels were 

significantly lower after the massage. In addition relaxation levels and 

overall mood state improved significantly after treatments (Katz, Wowk, 

Culp, & Wakeling 1999 June). The benefits of massage as a means of 

relieving occupational stress have only recently been recognised and 

some institutions are introducing massage for staff (Reeding 1991; Tiran 

& Mack 1995). Massage has also been used positively in maternity 

nursing with mothers and neonates, to relieve pain and tension and to 

assist in relaxation (Guenier 1992; L. Paterson 1990; Reed & Norfolk 

1993; Tiran & Mack 1995). In the palliative care setting massage has 

been most beneficial (Gray 2000; Preece 2002; Stringer 2000; Wilkes 

1992). An unpublished study, (Wilkes 1992), found that 70% of hospices 

were offering massage to their patients. 

There is a wide range of studies on the effects of massage in nursing 

practice, particularly in aiding relaxation, relieving stress and tension. 

Additional research in the use of massage such as that conducted by 

Stringer (2000), given by a qualified Nurse with relevant massage 

qualifications, using a defined technique and combined with aromatherapy 

would be valuable (Goldstone 2000; Stuttard 2002). In contrast to 

massage, research in hydrotherapy is very limited. 

Hydrotherapy 

Hydrotherapy has been of special value in midwifery practice. It is seen 

as a gentle approach to labour and delivery, having developed out of the 

ideas of LeBoyer (1974/1995) Birth without Violence, further developed by 

Odent (1976/1984) in Entering the World and Ray (1985) in Ideal Birth. 

Approximately thirty countries in North and South America, England and 

Europe have centres where water births are conducted. In America the 

most renowned unit is Micheal Rosenthal's in Upland, California. A very 

clear discussion on policies, guidelines, techniques and required facilities 

are given by Tiran and Mack (1995) and Lichy & Herberg (1993). Some 

hydrotherapy units audit their own statistics and some have been 
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published (E. Bums & Greenish 1993; Garland & Jones 1994 March). 

Little pure research exists in hydrotherapy although there is much 

literature written by consumers and professionals (Tiran & Mack 1995). 

1.3. Summary 

Research in external applications has been reviewed for conventional and 

complementary nursing. 

The most comprehensive research found was in the area of conventional wound 

management where books have been written giving up to date information and 

there are numerous research articles in nursing journals. There was a 

predominance of quantitative data and a general lack of qualitative research in 

external applications in nursing. This is especially significant in complementary 

nursing where the approach is one of holistic care. In complementary nursing 

rather than researching a single dressing or medication we must consider many 

variables. A more comprehensive picture will be gained when this aspect is 

addressed. Qualitative research opens up understanding from the Nurse/patient 

point of view; the subjective experience is considered as significant as the 

objective. As Carter says 

The scientific paradigm provides a strong framework or frame of reference for research that 
responds well to a reductionist approach. It may be the most appropriate way of testing the 
efficacy of a single component, such as a single medication . . . .  how can the scientific 
paradigm cope with the complexity of a holistic intervention? Indeed it could be argued that 
complementary therapies are being sold short if individual elements of them are subjected to 
research that strips them of context and isolates them from their system of healing/medicine. 
(B. Carter 2003 p. 1 35) 

Few complementary nursing research studies were found to use qualified Nurses 

trained in a defined technique or holding an appropriate qualification. This is an 

important factor when comparing and evaluating the significance of research 

results. In this Research Study Registered Nurses, educated in Anthroposophical 

Nursing, give the external application of ginger following a defined technique to 

the patients and then the patient's experience is fully documented to illustrate 

how the patient experiences this therapy. 
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Chapter 2. EXTERNAL APPLICATIONS IN 

ANTHROPOSOPHICAL NURSING 

Anthroposophical Nurses apply external applications to complement their nursing 

practice. When giving external applications environmental factors are considered 

crucial, such as atmosphere, peace and tranquillity and warmth. Biley & Freshwater 

(1998) discuss the significance for Nurses of recognising spiritual care by 

acknowledging the importance of environmental factors. This chapter discusses these 

Anthroposophical nursing external applications: treatments, rhythmical body oilings, 

hydrotherapy and external compresses, with an emphasis on the external application of 

ginger. Firstly an introduction to external applications in Anthroposophical nursing is 

given. 

2.1. External Applications 

External applications in Anthroposophical nursing are based on an understanding 

of physical and plant substances. Rudolf Steiner stressed that it was the 

abnormality, the deviation from the normal, which makes a plant medicinal 

(Steiner 1924/1948 ch.1 O; 1924/1991 ch.4-5). Disease develops when a process 

developing in the inner organism is similar to one in outside nature. In a sense, 

the plant world around us also presents images of all our diseases (Steiner & 

Wegman 1925/1967 ch.15). Medicine will be a science when it is able to 

establish a parallel between every single disease and a particular form in the 

plant world (Pelikan 1970/1997; Steiner 1947/1960 ch.12). Substances applied 

on the skin and used in external applications unfold their activity on the greater 

sense organ, the skin. The particular affinity of the outer applications to the nerve 

sense system expresses itself in the perceptions of touch, warmth, smell and 

movement, which occur to a much lesser degree with other modes of 

applications. The oral route begins with taste, a process that works deeply within 

the human constitution. Connected with this is a complicated breaking down 

process, which continues to unfold in the unconscious realm of the metabolism. 

With the injection, there is a sharp prick and pain for a very short time. The 

substance causes hardly any change in consciousness as it works into the 

circulation and the rhythmical system of the human being. Despite applying 

external applications to a specific area of the body, the effect is felt over the 

whole organism right into the consciousness. This effect may throw some light 

on an indication from Rudolf Steiner; he said that especially with the use of 

external applications, a special significance could be seen for the future of 

medicine. External applications form a major part of the Anthroposophical 
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medical and nursing approach (Schurholz et al. 1992/2002; Steiner 1924/1948 

p.187-192 & p.205-211). 

A twofold task can be seen in the external application of substances. One must 

have a real knowledge of the character and qualities of the substance as well as 

the individual personality and situation of the patient. Initial uncomfortable sense 

impressions stimulated by a substance can lead, eventually, to a feeling of well 

being and relaxation. Unpleasant side effects may indicate a need to change the 

way the compress is applied, a review of the situation, or more in-depth 

preparation and support of the patient by the Nurse and Doctor. The creative and 

conscious activity of the Nurse in preparing, performing and reviewing the 

application of the substance is an important part of the curative aspect of the 

remedy. This is the basis of the special nursing responsibilities concerning 

external applications (Appendix I p.128-130). Anthroposophical nursing external 

applications include nursing treatments, body oilings, hydrotherapy and 

compresses. 

2.2. External Applications used in Anthroposophical Nursing 

Treatments 

Anthroposophically based nursing treatments use pure organic substances such 

as infusions, lotions, ointments and oils to treat skin problems, injuries and 

wounds. For example, 

Amica / for bruises, sprains, inflammation 

Calendula / for antiseptic and healing 

Combudoron / for bums and rashes 

(Anthroposophical Nurses Association New Zealand 1995 / 2002; Bentheim, Bos, 

de la Houssaye, & Visser 1987; Glockler & Goebel 1984; Murphy 2001). 

Anthroposophical Nurses choose to obtain the substances they use from the 

pharmaceutical company Weleda because of its understanding and commitment 

to Anthroposophical ideals. Weleda was founded in 1921 in response to the 

pharmaceutical needs of Anthroposophical Doctors and Clinics working with 

Rudolf Steiner's ideas on Anthroposophical medicine and nursing. The head 

office of Weleda is in Switzerland. There are manufacturing and distribution 

centres worldwide. Weleda uses high quality ingredients derived from natural 

sources; there are no synthetic fragrances, preservatives, emulsifying agents or 

petrochemical derivatives. It uses whole plant extracts rather than isolated 

extracts. They hold to the traditional herbal belief that using whole plant extracts 
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gives a synergism to its constituents that may produce greater healing results. 

Plants are grown biodynamically or sourced from organic farms that meet 

Weleda's standard (Fisher & Painter 1996; Newall, Anderson, & Phillipson 1 996; 

Weleda 2000). Product safety and quality is monitored and researched both 

within Weleda companies worldwide and in relevant scientific literature. Weleda 

produces medicinal plants, tinctures, phytomedicines and Anthroposophical 

medicines that have been independently researched and evaluated by the 

scientific committees of Commission C and Commission E, established in 1 978 

by the German Ministry of Health. This is very different from the evaluation 

offered by the U.S.A. Food and Drug Administration, which passively evaluates 

based on data supplied by the manufacturer (Blumenthal 1998; Gesellschaft 

Anthroposophischer Arzte in Deutschland 1 999). Weleda prepares the oils used 

in the rhythmical body oilings and hydrotherapy. 

Rhythmical Body Oiling 

Rhythmical body oiling works with light touch rather than deep massage, using 

warmth and rhythm in the application of the oil . When there are depleted life 

forces, pain, stress or confusion, a body oiling can invigorate, balance and 

restore energy. It offers additional form and boundaries, while helping to re

establish one's own space, which is so often lost in today's busy, stressful and 

polluted environment. An oiling can produce a feeling of well being and comfort 

in times of stress and confusion (Anthroposophical Nurses Association New 

Zealand 1996 / 2003; Fingado 2002). Mathias Bertram, a nursing educator at the 

University of Witten in Herdecke, Germany, is involved in the establishment of an 

institute for nursing and medical research at the University of Witten. He has 

participated in a research study on the Anthroposophical Nurses' rhythmical body 

oiling technique. From September 2000 to March 2002, 205 patients with chronic 

pain were treated with rhythmical body oilings using solum uliginosum oil. To 

investigate the outcome patients' mood and pain perception was measured 

before and after three treatments. The results of this study give remarkable 

indications that rhythmical body oilings with solum uliginosum oil significantly 

lower the intensity of chronic pain, lead to a more intensive body perception, 

initiate coping of pain and significantly reduce the subjective bad feelings in 

patients with high levels of chronic pain experience (Ostermann et al. 2002). 

Along with the rhythmical body oilings, hydrotherapy is used extensively by 

Anthroposophical Nurses. 

Page 15  



Hydrotherapy 

Hydrotherapy includes footbaths, inhalations and movement, nutritional, 

hyperthermic and oil dispersion baths. These treat a wide range of conditions 

including stress, anxiety, anorexia, rheumatic and arthritic conditions, metabolic 

weaknesses and autoimmune diseases. Following is a discussion of studies on 

the use of the oil dispersion and the hyperthermic baths. 

The oil bath uses an oil dispersion unit, which disperses the oil into the water 

though a high-speed spiralling water flow. This eliminates the need for 

emulsifiers or chemicals and allows a high degree of oil absorption through the 

skin. A wide variety of conditions can be treated, for example stress, anxiety, 

rheumatic and arthritic conditions, metabolic weaknesses and autoimmune 

diseases (Anthroposophical Nurses Association New Zealand 1997 / 2004; Junge 

1980; Steiner 1924/1948 p.190-198). Marko Roknic undertook a study in which 

he observed and recorded patients' experience of oil dispersion bath therapy over 

a five-year period at the Friedrich Husemann Klinik, Buchenbach, Germany. 

Some 250 individual baths were observed with seven patients involved. Six of 

the patients received additional therapies such as eurythmy, nursing, modelling or 

painting as well as allopathic and or Anthroposophical medicines. A child of six 

years received only the oil bath therapy. All seven patients were suffering from 

either emotional or psychiatric disturbances. There were four males and three 

females, aged from six to forty three years. The number of baths for each patient 

ranged from one to three each week and continued for between four to thirty-six 

weeks. Five different oils were used. There was no obvious relationship 

between the conditions of the patients receiving the same oil; rather it was the 

relevance of the characteristic properties of the oil for the particular patient. All 

patients showed a positive result to the therapy (Roknic 1999). Since 1983/85, a 

procedural method for researching oil dispersion baths has developed at the 

Herdecke Community Hospital in Germany. In a report on recent research, it was 

found that fifty patients with painful neuropathies benefit annually from a course 

of rosemary oil dispersion baths (Rimpau 1996; Roknic 1999). 

The Hyperthermic Bath has been developed and assessed by such people as 

Friedrich Husemann (1986). It has been found to be especially valuable with 

psychiatric illnesses, such as compulsives and depressives, chronic cold 

conditions such as sclerotic illnesses, and cancer. There is seen to be a strong 

relationship between warmth and the human soul and spirit. Warmth is used to 

awaken and strengthen the ego forces (Steiner 1904/1971 p.26-39; Steiner 

1928/1951 p.31; Steiner 1947; Steiner & Wegman 1925/1967 p.20-21 & p.59-60). 
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In the hyperthermic bath, the blood is forced to warm up quickly. Initially the "I" is 

brought further into the physical body and consciousness is dulled. The warmth 

reaction is a wakeup call, a shock, to the individual. The "I" or "Ego" is free to 

react and act in the hyperthermic bath, unlike electric shock therapy when the 

individual ego and will are numbed and ineffective. A study by Daniela Richers & 

Michael Conens (2000) records the observations made of three patients, two 

female and one male, all of whom received Anthroposophical Medicines during a 

course of hyperthermic baths. At the end of the report are recorded the personal 

experiences of the male patient. These patients were cared for at the Friedrich 

Husemann Klinik, Buchenbach, Germany. This is a clinic caring for the 

emotionally and psychiatrically disturbed. The three patients were psychiatrically 

disturbed and over thirty years of age. Each had a different number of baths: 

eleven, ten and six respectively. The report on the male patient expresses 

disturbing reactions, which continued for all six baths. Yet, this patient developed 

a positive attitude to life and people. He was discharged with a renewed 

enthusiasm for life. All patients were more relaxed, expressive and social at the 

conclusion of the course of therapy. Positive results have also been achieved in 

the use of external compresses. 

External Compresses 

External compresses using a wide range of natural substances can be applied to 

specific areas of the body to assist with various health problems. Substances 

used are as near to organic as possible. 

For example, 

Lemon for chest, throat, sinus infections and high temperatures. 

Yarrow for strengthening liver processes. 

Ginger for the lung, kidney and arthritic problems. 

Mustard for heavy chest infections and pneumonia. 

(Anthroposophical Nurses Association New Zealand 1 995 / 2002; 1 996 / 2003; 

Bentheim et al. 1 987; Fingado 2001 ; Murphy 2001 ). 

Two studies have been carried out concerning external compresses, both at the 

Filderklinik in Filderstadt, Germany. This is a State Hospital specialising in 

Anthroposophical Medicine. The first study was the Filderklinik Study, which 

researched the use of the external application of ginger (Appendix I) .  The second 

study was reported in the English translation of the Circular Letter from the 

Medical Section of the Goetheanum in 1 996 and 1 997. The author is a Nurse, 

Hermann Glaser, based at the Filderklinik, Filderstadt, Germany. The study 
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extended over three years and is 12 pages long and includes 19 German 

references and four English translated references from Rudolf Steiner (Glaser 

1996/1997). This study is published in Erfolgreiche Wundbehandlung 

Verlagerachhaus (Glaser 2000). The twelve patients were from twenty eight to 

seventy five years, seven female and five male. Nine patients received white 

cabbage applications and three savoy cabbage applications. All experienced an 

improvement in their condition within two days or less. Savoy cabbage was 

found to relieve pain from rheumatoid arthritis, necrotic toes and cancer 

secondaries in lymph nodes of the neck while white cabbage relieved 

inflammation from arthritis, lymphostasis, thrombophlebitis and ulcers from 

oedematous limbs. 

2.3. The External Application Of Ginger 

In Anthroposophical nursing, the Nurse develops a deep understanding of the 

character and qualities of the substance used for external applications. This 

leads to an appreciation of the appropriate treatment for the patient. Following is 

a discussion on the plant ginger, with special emphasis on its deviations from the 

normal that are seen to lead to its medicinal value, research on the therapeutic 

use of ginger, the history of the external application of ginger and the Filderklinik 

Study which informs this research study. 

Ginger - Zingiber Ofticinale 

Ginger belongs to the monocotyledon group and is the largest and most typical 

within its class. The family name is zingiberacea and the medicinal herb ginger's 

botanical name is zingiber officinale. Ginger is a cultivated plant, which never 

grows wild. It prefers hot, humid, shady conditions particularly the tropical 

rainforests. Historically ginger's distribution was Southern Asia, Indonesia and 

Malaysia. Ginger is a complicated and exotic plant demanding care in cultivation 

for it is very sensitive to extremes. It is a perennial that requires specialised 

pollination, namely through animals such as birds. 

The entire ginger plant seems to display a downward thrust towards the root, 

which is a long lasting, thick and nutritious rhizome. The root lies flat on the earth 

and fresh roots multiply and grow as offshoots. There is a sense of 'compression' 

from above, a contraction towards the earth. The flower and leaf stems are 

relatively short, the fruit and seeds are insignificant while the root is a thick, 

spreading tuberous rhizome, which is pungent and rich with aromatic oils and 

starches. Leaf stems stand about a metre high and leaves are a dark green 

colour. The stem shows an ordered and structured appearance with leaves 
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forming horizontally out from the stem. The flower stem stands 20-30 cm high 

and the flower is orchid like and complex. The flower is compacted more like the 

ears of corn with only one axis of symmetry. Petals look like leaves at the top 

and the stamen look more like petals. The flower displays a secretive tendency, 

opening only at dusk and by morning it is spent. The petals are a yellowy green 

and the tongue of the flower is the same colour with purple spots, a moon-like 

rather than a sun-like appearance. In this plant the tropical · sun does not 

stimulate large colourful flowers, rather the sun is internalised into the hot and 

spicy root. The fire of the plant is held within the rhizome. The leaves, flower 

stems and root have similar smelling and tasting plant juices. While the whole 

plant contains etheric oils, most are held in the rhizome. The life energies of the 

plant are all in the earth. The ginger root has volatile oils including zingi-benene, 

camphene and acurcumene. These are in concentrations of 1-3% and give 

ginger its characteristic aroma. Analysis of the pungent principle identified 

cardiotonic compounds called gingerols and shagaols. The shagaols form as the 

ginger root dries rather than being found in the fresh ginger. This pungent 

principle has been found to be responsible for ginger's pharmacological activity. 

The root also has plenty of starch substance in the form of silicates. The rhizome 

is harvested after all the flowers have withered. It is a pale yellow greenish 

colour. The fresh root is hard and juicy, smelling fresh, almost citrus like, and 

spicy sweet. When tasted it has a burning, sharp and spicy effect. Zingiber 

officinale is an herb, a powerful medicinal herb, and it is from the rhizome that its 

medicinal qualities are harvested. The ground rhizome or root of ginger is used 

in both the internal and external therapeutic treatments of ginger (Fingado 2001; 

Pelikan 1997; Schurholz et al. 1992/2002; V. E. Tyler 1987). 

Research into the use of Ginger 

Research in the use of ginger is on internal oral ingestion. The German 

Commission E Monograph for ginger, zingiber officinale, (Blumenthal 1998), 

states its use is internal for dyspepsia and the prevention of motion sickness. 

The actions of internal ginger are antiemetic, positively promoting secretion of 

saliva and gastric juices, affecting the force of muscular contractions, cholagogue 

and increasing tone and peristalsis in the intestines. Ernst and Pittler (2000) 

evaluated the efficacy of root ginger for clinical nausea and vomiting. They 

reviewed six randomised, controlled clinical trials meeting standard 

methodological quality criteria and in summary found internal ginger, at a dose of 

1 gm daily, is a promising antiemetic herbal remedy, but the clinical data to date 

is insufficient to draw firm conclusions. Two further studies; randomised, double 
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masked, placebo controlled trials have found internal ginger to be effective 

relieving the severity of nausea and vomiting in pregnancy (Fischer-Rasmussen, 

Kjaer, Dahl, & Asping 1991; Vutyavanich, Kraisarin, & Runangsrir 2001 ). 

Research at the University of Sydney, the Herbal Medicines Research and 

Education Centre (HMREC), has found internal root ginger may reduce pain and 

inflammation. Research currently is focusing on the amount of ginger and the 

time between doses to be most effective. A randomised, double blind, placebo 

controlled, multicentre, parallel group, six week study of 261 patients with 

osteoarthritis of the knee concluded a highly purified and standardised ginger 

extract had a statistically significant effect on reducing symptoms. This effect 

was moderate (Altman & Marcussen 2001 ). A further study assessed the 

response of 56 patients; 28 with rheumatoid arthritis, 18 with osteoarthritis, 10 

with muscular discomfort, taking powered ginger internally for a period ranging 

from three months to two and a half years. To varying degrees all patients 

experienced relief of pain and swelling (Srivastava & Mustafa 1992). 

These studies are a brief example of the numerous quantitative studies on the 

internal therapeutic use of root ginger. Only one research study was located 

researching the external use of ginger, the Filderklinik Study (Schurholz et al. 

1992/2002). This is interesting as the history of both the internal and external use 

of root ginger goes back to ancient folk medicine. 

History 

The external application of ginger has its beginnings in ancient oriental medicine. 

It has been used for thousands of years in oriental folk medicine; since the sixth 

century BC it has been cultivated firstly by the Chinese then the Indians. Ginger 

made its way into Southern Europe via Arab traders before the rise of the Roman 

Empire. The name ginger was derived from 'Gingi' a district in India. Zingiber 

came from the Sanskrit word 'strings vera' meaning 'with a body like a horn as in 

antlers'. George Ohsawa was the first recorded to introduce the traditional, 

natural ways of oriental medicine and macrobiotic healing to the west after the 

Second World War. Ohsawa's students travelled to France, Spain, Germany and 

the U.S.A. Mischio Kushi, a student of Ohsawa's went to the U.S.A. in 1950. 

Both of his books Natural Healing through Macrobiotics (Kushi 1978) and 

Macrobiotic Home Remedies, (Kushi 1985) edited by Dr Marc van 

Cauwenberghe, offer a clear picture of the indications for the use of ginger 

compresses and the method of their preparation. Kushi in New York, at the East 

West Foundation, based these books on his seminars and lectures. Ginger 

compresses are the preferred choice of treatment for · 'chronic intestinal 
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stagnation', arthritis, kidney stones, asthma, bronchitis and sometimes 

pneumonia. The ginger compress is used to warm the body, stimulate 

metabolism and increase circulation. A clear protocol for preparation along with 

indications, contraindications and advantages and disadvantages is given in 

Kushi's books, Karre Beere's The End of Medicine {Beere 2000) and 

Anthroposophical nursing literature (Anthroposophical Nurses Association New 

Zealand 1 995 / 2002). 

Study of the External Application of Ginger 

The Study of the External Application of Ginger was completed in 1 992 in the 

Fi lderklinik in Filderstadt, a large German State hospital specialising in 

Anthroposophical Medicine and Nursing. This study included a pilot study in 

1 990 with 300 experiments administering the ginger compress to staff, and a 

comprehensive study between 1 991 and 1992 when 800 ginger compresses 

were given to 41 patients. The patients were all resident in the hospital and 

receiving Anthroposophical Medicines and other therapies as appropriate. 

The purpose of the Filderklinik Study was manifold; to differentiate between the 

use of ginger and mustard in treating asthma, bronchitis, or pneumonia; to note 

how patients received the ginger compress with particular interest in warmth, 

pain; breathing, mobility, stimulation of metabolism and the effect on the skin; and 

to assess certain variables when giving the ginger compress. Factors monitored 

included time of day, warmth of feet, quantity of ginger, type of compress used 

(envelope or cotton cloth), duration of application of compress, application of oil 

after the compress is removed, duration of rest and regularity of the compress 

treatment. Thus, the procedure for applying the ginger compress varied between 

patients and was often modified during a course of treatments, depending on the 

patient's response. The Fi lderklinik Study established a defined protocol for the 

method of treatment with clear indications for its use. No negative side effects 

occurred and the ginger compress was found, in principle, to be a positive 

influence in most illnesses. 

In the Filderklinik Study the plant ginger was studied and its characteristic 

properties evaluated. The principle effectiveness of an external application is 

found by looking at an illness, which could be helped or healed by these 

properties. This is just what was achieved in the Study of the External 

Application of Ginger. Zingiber officinale (ginger) was found to display an 

inhibited process as far as sexual propagation and production of fruit and seed 

were concerned. Reproduction takes place under the ground through a 'building 

on' process of the rootstock. Ginger holds on to its sulphuric, life and 
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reproductive forces in the rhizome underground without exhausting itself in the 

yearly cycle of vegetative processes that lead to a dying of the plant. Ginger has 

a subtle, long lasting warmth and activity within the root which, when taken into 

the body, spreads slowly and widely. Because of this, chronic inflammations can 

be activated and healed. The ginger compress has been especially effective 

where there have been chronic, compressed inflammatory conditions with 

diminished secretions, respirations and pulse beat. Conditions that result in 

cramping, pain and fear, hardenings and stagnations in the body can be 

stimulated and loosened. The ginger compress was found to be especially 

helpful in cases of kidney stones, bronchitis, asthma, pneumonia, arthritis and 

when the mood is depressed (Schurholz et al. 1992/2002). 

Dr Matthias Sauer said in his summary (Appendix I p.128 - 130) that in order for a 

successful response to a compress, one must consider the characteristics of the 

plant as well as take the health condition and the constitutional aspect of the 

patient into account, including the temperament, consciousness, sleeping / 

waking rhythm and warmth condition. The constitutional type for whom a ginger 

compress was indicated was described as a person with strong nerve sense 

processes, neurasthenic, orientated to past memories with an emphasis on 

imagination and thought life, a passive person showing reserve and restraint 

(Fingado 2001; Schurholz et al. 1992/2002). 

2.4. Summary 

My study will focus on the patient's experience of the ginger compress. 

Previously no research has been done solely on the patient experience of this 

phenomenon. This thesis addresses this gap by examining and describing the 

phenomena of the ginger compress as consciously experienced by seven 

patients. 
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Chapter 3. THEORETICAL MODEL OF HUMAN BEING 

3.1. Background 

Nursing development over the past fifty years reveals a striving for independence 

and recognition. Out of this striving Nurse theorists have secured independent 

professional recognition by developing theoretical models of nursing. A model is 

like a mental picture of nursing practice and generally includes the human aspect, 

the role of the Nurse, health and illness. Depending on the author, these nursing 

models have a primary theoretical focus, for example; interactive (Peplau 1952; 

Rogers 1970; Sarter 1988), adaptive (Andrews & Roy 1986; Nightingale 

1859/1946; Selanders 1993), human needs (Henderson 1966; Orem 1980) and 

humanistic (J. G. Paterson & Zderad 1976/1988; Watson 1988/1999). Very 

briefly the interactive model focuses on Nurse patient relationships and 

interaction in nursing care, the adaptive model on Nurse patient response to a 

constantly changing environment, the human needs model to the basis of human 

needs for health and life and the humanistic model on human aspects of relating. 

Whilst a predominance of focus can be ascertained there seems to be 

considerable mixing of models and sometimes a lack of clarity which model is 

being utilised. Ideally a model is alive and dynamic, ever changing and ever 

nourished by practice. education, research and philosophy (Fawcett 1993; King 

1981; Meleis 1985/1991). This fluidity can be seen in the development of the 

models of Martha Rogers and Jean Watson where there is clearly a human, 

holistic and metaphysical aspect evolving. Watson considers when a professions 

emphasis is on humans and human caring it is inevitable there are metaphysical 

overtones. This spiritual dimension, the foundation of Watson's theory, has been 

scarcely studied in nursing. Anthroposophical Nursing extends these aspects; 

the human is seen as fourfold and threefold and there are models of health and 

constitutional differences that offer an insight into the nature of all persons and a 

further dimension to what it means to be a human being. 

3.2. An Anthroposophical Perspective 

Rudolf Steiner (1861 - 1925) an Austrian Scientist and Philosopher, was the 

founder of Anthroposophy, derived from the Greek anthropos (human) and 

sophia (wisdom). This wisdom is gained through human self-knowledge and 

Rudolf Steiner offered indications to achieve this in his books (Steiner 1904/1971; 

1904/1976; 1909/1979). It is a spiritual / scientific view open to independent 

verification by following the path as given by Steiner and developed by many 
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others (Scharff & Leviton 1994). The beginnings of practical Anthroposophical 

Medicine and Nursing were founded 1918 - 1920 in what became known as the 

lta Wegman Klinik in Arlesheim, Switzerland. Its roots can be found in the long 

history of empirical natural western medicine, herbalism, folk medicine and 

homeopathy. 

Man is what he is by virtue of body, etheric body, soul (astral body), and ego (spirit). He 
must, in health, be seen and understood from the aspect of these his members; in disease, he 
must be observed in the disturbance of their equilibrium; and for his healing, we must find 
the remedies that can restore the balance. A medical conception built on such foundations is 
to be indicated in this book. (Steiner & Wegman 1925/1967 p. 23) 

In the early 1920's, Rudolf Steiner gave a number of lectures to doctors. For 

example, in 1920 he gave a series of twenty lectures to thirty medical doctors in 

Basel, offering insights into human pathology and suitable therapies (Steiner 

1924/1948). In October 1922, four lectures were given to doctors during the 

medical week in Stuttgart (Steiner 1928/1951). Today there are at least 26 

hospitals in Europe specialising in Anthroposophical Medicine and Nursing: 

sixteen in Germany, five in Switzerland, two in the Netherlands, one in Sweden 

and one in Great Britain. The Filderklinik in Filderstadt, Germany and the Lukas 

Klinik in Arlesheim, Switzerland also train Doctors and Nurses in 

Anthroposophical Medicine (Medical Section of the General Anthroposophical 

Society 2000). In the English-speaking world there are a number of private 

clinics where Doctors, Nurses and therapists work together (Evans & Rodger 

1992; Ritchie 2001). These include Park Attwood in Bewdley, and Blackthorn 

Trust, Maidstone, Great Britain; Spring Valley Fellowship Foundation, Spring 

Valley, New York, USA; Melbourne Therapy Centre, Australia; Raphael Medical 

Centre, Auckland and Novalis House, Christchurch, New Zealand. Doctors and 

Nurses have a conventional qualification endorsed by post-graduate 

Anthroposophical education. Seminars, including an introduction to 

Anthroposophical nursing, are held around the world for the English-speaking 

Doctors, Nurses and caregivers for example Philippines, India, New Zealand, 

Ukraine and Russia. Doctors and Nurses complement their practice by taking 

cognisance of insights gained from Anthroposophy and using natural plant, 

mineral, animal and metal remedies and well as referring to the artistic and 

counselling modalities. The Anthroposophical therapist, supporting the medical 

and nursing care, creates a series of exercises or treatments to counter the 

disorder and bring about necessary changes in the patient's constitution, guided 

both by the medical understanding of illness and what is expressed in the 

patient's response (Christeller 1985; Evans & Rodger 1992). 
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Anthroposophy offers ideas and concepts that have relevance to human disease 

and healing. Complex relationships exist between how we think, feel and act, 

and holistic models are given that offer insight into all aspects of the human. 

3.3. Philosophical Models of Disease and Healing 

3.3.1. Body, Soul and Spirit 

The body, soul and spirit are seen to constitute the human being. The 

body is the physical form and structure, able to be seen by an observer. 

The environment is experienced through the physical senses of touch, 

smell, taste, hearing and sight. It is the instrument of the conscious 

person. In sleep the body manifests as alive, dependant on the healthy 

working of the natural physical laws. In death, after a few days, the body 

reverts irreversibly to the physical. The soul is that within the human that 

connects the experiences to the personal response, enabling the 

individual to make the world their own affair. What a person experiences 

when thinking, feeling and doing things is coloured by the individual and 

how they receive the impressions they meet and not necessarily shared 

with anyone else. The spirit is what is revealed when we look at external 

phenomena, as Goethe did, and allow the world to reveal its secrets to us, 

its laws and truths, these secrets stand independent of the person. For 

example, when we look to the starry heavens and comprehend in thought 

the eternal laws of the stars, these laws belong to the stars alone. In 

humans, thinking and acting are able to be relatively independent as well 

as conscious or unconscious. We do not always do what we think about 

and often we act before thinking. We have the abil ity to consider 

thoughts, actions, laws and truths. In humans the spiritual appears 

consciously and freely in our thoughts and actions, it gives us each our 

individual being. In nature the spiritual works through fixed, unfree natural 

laws. (Glockler & Goebel 1 984 p. 13-16; Steiner 1 904/1971 p. 1 - 10; 1 950) 

Steiner posits; 

Man is a citizen of three worlds. Though his body be belongs to the world that he 
also perceives though his body, through his soul, he constructs for himself his own 
world; though his spirit a world reveals itself to him that is exalted above both the 
others. (Steiner 1904/1971  p.5) 

3.3.2. The Three Fold Human Being 

The three fold being was a discovery of Rudolf Steiner's that speaks of 

'three-foldness' in the physical body. It could be called the spiritual 

anatomy of the body. It came out of intense work using imaginative 
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thinking in the understanding of the anatomy, physiology and chemistry of 

the human. Steiner saw three dynamic and interpenetrating systems. 

The first is called the nerve sense system, relating to all life processes 

relevant to perception, cognition, intellect and thinking. The second is the 

rhythmic system comprising the cardio/vascular system, lungs and the 

feelings of the soul life. The third is the metabolic system, which 

comprises the digestive / metabolic / eliminative organs and gives 

humans the ability to act. The metabolic system functions in polarity with 

the nerve sense system while the rhythmic system maintains the balance 

(Christeller 1985 p.59-67; Scharff & Leviton 1994 p. 15; Steiner 1940/2000 

ch.2; 1947/1960 p.37-39). Whilst the three fold being can be viewed as 

the spiritual anatomy, the four fold being could be viewed as the spiritual 

physiology of the living human being. It comprises a physical, etheric and 

astral body and an ego. 

3.3.3. The Four Fold Human Being 
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The four fold being relates to a physical body, an etheric or life body, a 

conscious astral body and an individual ego. Each of these is related to 

the elements that constitute life: matter, the physical; water, the etheric; 

air, the astral; and warmth, the ego. The physical body is everything 

subject to the force of gravity. It is the physical component of the body 

that is shared with the mineral kingdom. Minerals and salts as seen in the 

hard, bony skeleton and the teeth enamel. It perceives the physical world 

through the physical senses for example the eye reflects light and the ear 

reflects sound. In the higher animals the senses become very refined and 

then the surrounding world becomes rich and varied. The human is the 

ultimate in this refinement. The more developed the physical senses, the 

deeper can be the appreciation and wonder of the physical world (Evans 

& Rodger 1992 p20-21; Steiner 1904/1971 p. 13). 
In proportion to the development of the senses in the higher animals does the 
surrounding world, which man also perceives, become richer and more varied. It 
depends, therefore, on the organs of the being whether what exists in the outer 
world exists also for the being as something perceptible (Steiner 1904/197 1  p. 13). 

The etheric body builds up and "preserves the physical body from 

dissolution every moment during life," and is closely connected to time 

and space (Steiner 1904/1971 p. 16). Through propagation and growth, 

what is living differentiates itself from the lifeless mineral. This is clearly 

seen in the plant world, which is dominated by etheric impulses. Look to 

the enormous life force, the incredible drawing up of sap in the mighty 

kauris. The etheric body is involved in the fluids of the plant, animal and 



human. Everything solid, even the smallest bone cell, has fluid and this is 

permeated with the living etheric (Steiner 1928/1951 p.29-31; Steiner & 

Wegman 1925/1967 p.14-15). We can especially observe the living 

etheric in the smooth, rounded, rhythmically fluid forms of the muscle 

tissue (Steiner 1924/1991 ch.6, p.29-31). It is perceived through the 

development of a special organ that enables us to observe physical 

processes as life processes ( Steiner 1904/ 1971 p.154-161; Steiner & 

Wegman 1925/1967 p.16-17). The specialised nervous system, once 

maturely developed, has the energy forces freed to serve the higher 

functions of thinking and consciousness. Thinking can be alive, 

imaginative and creative (Evans & Rodger 1992; Steiner & Wegman 

1925/1967 p.15-22). "The human etheric body differs from that of plants 

and animals through being organised to serve the purposes of the 

thinking spirit" (Steiner 1904/1971 p.16). 

The astral body brings a certain level of conscious awareness. 

Impressions from the outer world come to us. As we sense these we 

react, giving rise to likes and dislikes. Inner soul sensations arise in 

response to these. We have a life of emotions, feelings and instincts, 

which can be consciously and rationally reflected on. In the world of the 

animal, consciousness is driven by instinct. It is this conscious 

awareness that saps the energy and being of the human. While the plant 

sleeps the human is awake and burning up energy in consciousness, 

giving the constant tendency to illness (Evans & Rodger 1992 p.38-47; 

Husemann & Wolff 1982 p.3-6; Steiner & Wegman 1925/1967 p.21-22). 

The astral body lives in the gaseous interchange of the human and moves 

within the body's airy nature, especially in the lungs and kidneys (Steiner 

1928/1951 p.30-31). The astral body is perceived by the development of 

a further organ. 
Through a still higher organ, the inner world of sensation can become a special kind 
of super-sensible perception. Then a man not only senses the impressions of the 
physical and life world, but he beholds the sensations themselves. (Steiner 
1904/1971 p. 18) 

The ego is unique to the human kingdom. It is the conductor, as it were, 

of our being. It is the master of the astral, etheric and physical bodies 

(Steiner 1904/1971 p.26-39). The ego penetrates variations of warmth in 

the body and brings about these variations working down into the 

physical, fluid and airy bodies (Steiner 1928/1951 p.31). The human has 

the quality of self-consciousness, the awareness of the self as an 

individual "I" separate to the world while intimately connected. This 
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individual "I" reflects the spiritual essence and through life works towards 

making the body its instrument (Husemann & Wolff 1982 p.4-5; Steiner & 

Wegman 1925/1967 p.20-21 ). When the humans consciously use their 

full intellectual capacity they can attain deep wisdom, Sophia, and find the 

eternal truth. "Sophia is the world's spiritual essence, the wisdom that 

sees through the world and enables humans to comprehend the world" 

(Scharff & Leviton 1994 p.11 ). 

3.4. Models of Health and / or Constitutional Differences 

Models of health and constitutional differences refer to differences that can be 

distinguished between and within humans. We all are seen as varying 

combinations of these models. Comparisons can be made between 

Homeopathic and Anthroposophical constitutional types. 

Homeopathy 

Dr Samual Hahnemann (1755-1843), a German doctor, founded homeopathy and 

first introduced his ideas in 'Organon of the Art of Healing' in 1820 (Hahnemann 

1820/1989). Hahnemann developed the 'law of similars' based on his 

experiments and observations i.e. all substances; animal, vegetable and mineral 

cure their similar conditions' (Coulter 1986a). The homeopathic approach to 

constitutional types is defined by personality types associated with well proven 

constitutional remedies or polychrests such as calcarea carbonica, lycopodium, 

arsenicum album, sulphur, phosphorus and pulsatilla. Constitutional pictures in 

homeopathy are based on the work of Dr Octavia Lewin who in a lecture in 1903 

insisted it was the individual patient himself that becomes ill and the symptoms 

are merely manifestations of that fact and need to be recognised as such (M. L. 

Tyler 1942/1952). Dr Margaret Tyler has further developed these pictures and 

gives over 100 polychrests and constitutional pictures (M. L. Tyler 1942/1952). 

Specific constitutional states, including potential illness patterns, are considered 

inherent. Genetic endowment, childhood, racial and national background, 

external stresses and individual traumas all affect the constitutional picture. 

Constitutional states are not a basis of prescription; rather their value lies in the 

culture and experience of the homeopath (Coulter 1986a; 1986b; M. L. Tyler 

1942/1952). 
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Comparisons can be made between anthroposophic and homeopathic 

constitutional types. The neurasthenic could be compared to the 'lycopodium'. 

Both are reserved and restrained, melancholic thinkers, lean and lanky and lack 

body heat. The hysteric could be compared to the 'sulphur'. Both are warm 



blooded, flushed and heated, very engrossed in their own world with a tendency 

to be pushy. 

Hysteric and Neurasthenic 

The hysteric and neurasthenic are archetypal soul diseases where there is a 

disturbance of the astral body. The astral body contributes to the proper 

organisation of the physical body, directed by the ego. Hysteria results from an 

inflammatory over active metabolic pole while neurasthenia to a sclerotic over 

active nerve sense pole. Every human being is inclined to one or other direction 

and it is not uncommon to find a mixture of both tendencies. People with an over 

active nerve sense system are thin and angular, feel the cold, are more awake 

and conscious and look older than their years. For example people with multiple 

sclerosis and arthritis. Those with an over active metabolic limb system tend to 

be softer and rounder, to look younger, more dreamy and possibly be emotionally 

and intellectually immature. They have a tendency to a "hysterical" response to 

the world. For example people who develop migraine, adolescent problems and 

hysterical paralysis (Bott 1970/1982 p.45-53; Steiner 1965/1981 p.75-79; 

Twentyman 1989 p.227-231). 

Melancholic, Phlegmatic, Sanguine, Choleric and Temperaments 

The four temperaments; melancholic, phlegmatic, sanguine and choleric 

originated with the father of modem day medicine, Hippocrates, 2400 years ago. 

Hippocrates saw them as related to the four body fluids; melancholic to black bile, 

phlegmatic to phlegm, sanguine to blood and choleric to bile. Pictures of the four 

temperament types can also be recognised in homeopathic constitutional 

pictures; 'lycopodium' the melancholic, calcarea carbonica the phlegmatic, 

pulsatilla' the sanguine and 'sulphur' reflects the choleric (Coulter 1986a; 1986b). 

Florence Littauer, who makes no reference to homeopathic or anthroposophic 

understandings, in 'Personality Plus' discusses these four temperaments and 

how best to utilise her pictures both personally and socially (Littauer 1983/92). 

Anthroposophically everyone is seen as having a combination of all four 

temperaments, melancholic, phlegmatic, sanguine, ego with a dominant 

temperament often evident. The temperaments are closely connected to the 

four-fold man and the four elements. They relate to man's heredity and individual 

identity. People progress with age and the ideal is to achieve mastery of the 

temperaments (Steiner 1947/1960 ch.6). 

Man brings with him from earlier incarnations the inner kernel of his being and envelopes it 
with what is given him by heredity . . .  Temperament stands in the middle between what we 
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bring with us as individuals and what originates from the line of heredity. (Steiner 
19 10/197 1  p 21 -22) 

In the melancholic temperament the physical element predominates; such a 

personality may be gloomy, thoughtful, introspective as well as capable of great 

sacrifice for others. These people have a tendency to be tall and slim, their step 

heavy and often shoulders are hunched. The most disturbed melancholy leads to 

madness. In the phlegmatic temperament the fluid element predominates such 

that a person seems unimaginative, enjoying living in comfort and harmony whilst 

being a reliable worker. Often these people have excess weight and their step is 

laboured and slow. In its extreme imbecility can develop. In the sanguine 

temperament the airy element dominates and the feelings are likely paramount. 

We can observe a fickle, restless and often artistic personality of an attractive 

average build with a light spring in the step. The most radical disturbance leads 

to insanity. In the choleric temperament the warmth element predominates and 

the will is especially strong. We may observe a fiery tempered personality, strong 

willed and courageous. The build is likely solid, strong and often short and they 

walk with a firm determined footstep. In its extreme, such a person can develop 

lack of self-control and frenzied behaviour (Edmonds approx 1 970's; Steiner 

1 91 0/1 971 ; Steiner 1 924/1 948 p.226). 

All four temperaments are under the influence of the four elements; mineral the 

melancholic, fluid the phlegmatic, air the sanguine and warmth the ego. This is 

also as it is with the organ types; lung, liver, kidney and heart. 

Lung, Liver, Kidney and Heart Types 

The four-foldness of the human being affects the working of the organs of the 

body, which are under the influence of the four elements. Whilst all elements 

play a part in every organ, each has a predominance of one, and each organ can 

be seen to have different soul powers related to the four fold being of man 

(Holtzapfel 1 990/1 993; Husemann & Wolff 1 982/1 987 p. 1 97-445; Steiner 

1 924/1 948 p. 1 53-1 60; 1 924/1991 p. 1 2-31 ) .  

The lung is  considered intimately connected to the earth element. I t  is  the 

coldest, hardest, most strongly formed organ. Rather than consisting of air, it is 

seen as a vessel through which air can pass. It is via the air that the earth 

element is carried into the lung. The lungs' tendency to hardness is seen in the 

larynx, trachea, and the alveoli, more like a hardened tree. Holtzapfel speaks of 

this consolidating tendency of the lungs leading to a soul capacity of 'firmness of 

thought'. If this soul tendency takes over ideas become fixed and obsessions 

dominate (Holtzapfel 1 990/1 993 p 45). The liver lives in the.fluid element and is 
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characterised as the organ of will, the basis of courage for action, the mediator 

that enables the transforming of an ideal into a deed and in making an inner 

decision into an outer reality (Holtzapfel 1990/1993; Steiner 1924/1948; Steiner 

1928/1951 p.35-39; 1965/1981 p.26-28). The kidney, adrenals and bladder are 

intimately connected to the emotional soul life. A healthy kidney leads to an 

energetic lively temperament. In contrast deep anger, fear and shock can lead to 

kidney failure. The kidney is connected to the upper ear passages and is seen as 

the regulator of the air element. Recently it has been found "if there is an ear 

missing or malformed in a newly born child, the kidney on the same side has to 

be examined because it too may be missing or deformed. The outer similarity of 

ear and kidney is no mere coincidence but reveals an inherent affinity" (Holtzapfel 

1990/1993 p.50). (Steiner 1924/1948 p. 154; Steiner 1928/1951 p.36-38) The 

heart is considered driven by the bloods movement. It is the feelings of the soul, 

the individual warmth that moves the blood. When we feel anxiety the heart 

beats faster. When we are calm, it has a healthy rhythm. The voice of the heart 

is intimate and when it speaks, it is the voice of our feelings and conscience 

(Holtzapfel 1990/1993 p.77). The heart and movement of the blood live in the 

element of warmth. "The heart, above all, is the organ of the human ego. . . in the 

warmth there lives the ego" (Steiner 1924/1991 p. 10). (Holtzapfel 1990/1993 

p.68-72; Steiner 1924/1948 p.25-26). 

These Anthroposophical constitutional types are relevant when considering the 

appropriate external application for different health conditions. As an example 

related to this Research Study, Dr Mathias Sauer describes the typical patient for 

the ginger compress as one with a neurasthenic constitution (Appendix I p. 128-

130) and the different personality types are used to widen the pictures given in 

the patient profiles. Constitutional types offer an opportunity for increased 

understanding and insight in the nurse's practise. 

3.5. Summary 

The Anthroposophical interpretation of health and illness leads to complex 

interrelated ideas and concepts which have proved to be a significant limitation in 

their availability to others. Whilst Steiner's understandings have been interpreted 

into practice by Doctors such as Holzapfel, Husemann and Wolff they remain for 

most strange and esoteric. This brief introduction is an attempt to offer an 

overview into this perspective which an Anthroposophical Nurse takes full 

consideration of when relating to each patient. Primary attention is given to the 

interrelation of spirit and soul on the patient's health and well being. Through the 

insights gained from Anthroposophy, the course of every human life is seen to 
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have a biological, psychological and spiritual aspect. The essential nature of 

every human being can be seen in every person's biography where these 

aspects act out. From birth to death, every person passes through stages or 

phases in all of these aspects. Just as everyone passes through the daily 

transitions of night to day, so they pass through these phases. At times come 

long nights when we lack the strength, will or knowledge to go forward. These 

can be times of crisis which when met with insight and professional support can 

offer the opportunity to change, a renewed potential for personal transformation. 

The Anthroposophical Nurse walks alongside the patient in these times of crisis, 

offering strength, support and guidance, as it is needed. When Nurses speak of 

holism in health care they include social, emotional and spiritual concerns as well 

as physical and psychological needs (Heine & Bay 1 995/2001 ;  Lievegoed 1 979; 

Treichler 1 989 / 96). Trevelyan argues holistic care is not offered by 

complementary nurses for "what nurse really has the resources to spend the sort 

of time with a patient that it would require to take their spiritual and emotional 

needs into consideration as well as physical and psychological symptoms?" 

(Trevelyan & Freshwater 2001 p. 1 55). Through following a course of personal 

study, education and inner development the Anthroposophical Nurse imbues the 

intention of offering truly holistic nursing care. 
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Chapter 4. METHODOLOGY OF RESEARCH STUDY 

This chapter presents initially the research design followed by the case for using 

phenomenology as a technique to research external applications in Anthroposophical 

nursing. Husserlian phenomenological research is based on a number of premises, the 

key ones being human experience, inter-subjectivity, intentionality, and 

phenomenological reduction. The phenomenological approach and each of the 

research premises are discussed along with their relevance to nursing and specifically 

anthroposophical nursing research. 

4.1. Research Design 

This Research Study developed out of a passion for Anthroposophical nursing. 

How and where to best start researching Anthroposophical nursing were the first 

questions? I chose to research the external application of ginger as given by the 

Anthroposophical Nurse after studying the Filderklinik Study (Schurholz et al. 

1992/2002). Researching literature suggests this is the only research on the 

external application of ginger. Beere (2000) author of 'The End of Medicine', after 

25 years of giving the external application of ginger therapeutically, knew of no 

research studies. This is not surprising, as the Filderklinik Study needed to be 

translated from the German before it could be referenced in this Research Study 

(Appendix I). As the Filderklinik Study was primarily a quantitative study, 

establishing a clear technique and indications for the use of the external 

application of ginger, there was the opportunity to increase understanding by a 

study looking at the experiential aspects. It was an appropriate external 

application to research with the New Zealand (NZ) Anthroposophical Nurses 

because the ginger compress is taught in the Anthroposophical Nurses education 

and in the later months of 2001, the NZ Anthroposophical Nurses practised the 

ideal technique, as proposed in the Filderklinik Study, and established clearly the 

method used in this Research Study (Appendix II p.140-142, Appendix V p.194). 

Following approval of the Master's Research Proposal, for A Phenomenological 

Inquiry into the Patient's Experience of the External Application of Ginger, from 

the Faculty of Regional Professional Studies, Higher Degrees Committee Edith 

Cowan University, an application was made for ethics approval. In December 

2002 the advice came acknowledging the proposal complied with the provisions 

of the university's policy for the conducting of ethical research and approval for 

ethics clearance was given for the period 16 Dec 2002 - 31 Dec 2003. Ethics 

approval was then obtained from the Hawkes Bay Health and Disability Ethics 

Committee after completion of the National Application for ethical approval of a 
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research project. This approval was valid from 23 Dec 2002 - 23 Dec 2003 after 

which a progress report was provided. 

My role in this Research Study is as researcher, planner, organiser and analyser 

rather than as Nurse giving the actual practical treatment. This practical 

component is carried by four other Anthroposophical Nurses who have their own 

private Anthroposophical nursing practices as well as being actively involved in 

the education of Anthroposophical Nurses in NZ. They are all NZ Registered and 

Practising Nurses who have extended their practice to include Anthroposophical 

Nursing. They are also mothers of children involved in the Rudolf Steiner School 

in Hastings and are active participants in the Anthroposophical community in the 

region. I chose to conduct this research study in the Hawkes Bay region of NZ 

because of the local interest and sympathy towards Anthroposophical ideas and 

concepts. There are about 100,000 people living in this attractive and fertile 

cultural and farming region on the east coast of the North Island. In this area are 

based; the Anthroposophical nursing education institution, ten of NZ's twenty 

Anthroposophical Nurses, three Anthroposophical medical practices, Taruna 

training college, Rudolf Steiner school, Hohepa Homes for the disabled and 

Prometheus Foundation to mention a few of the Anthroposophical initiatives in 

the area. 

In February 2002, as researcher, I went to the Hawkes Bay to meet the four 

Nurses and to present and discuss the research project. Each individual Nurse 

would select 1 - 3 appropriate patients to participate in the study. The 

Anthroposophical Nurse was responsible for explaining the procedure and 

protocol to each potential patient and for monitoring the patient's condition both 

before and after the treatment by making written notes and recording 

temperature, pulse, respirations and blood pressure. Whilst there are no known 

side effects to the external application of ginger, the Nurses ensured appropriate 

supervision of the patients. Each Nurse in this study had already participated in 

clarifying the procedure and protocol for the treatment and was given the 

appropriate number of packs, depending on how many patients they would select 

to receive the ginger compress experience. The pack included; a letter detailing 

the procedure and protocol, method of application of the ginger compress, 

information for clients forms (two), consent form (Appendix V), stamped 

addressed envelope to researcher, translation of 'Study of the External 

Application of Ginger' (Appendix I), one compress cloth (28 cm x 21 cm, cream 

brushed cotton, previously laundered and prepared for use), one thermometer 

measuring -20 to 110 degrees Celsius, 1 tablespoon of ground ginger from 

'mediherb', 10 mi's of extra virgin cold pressed olive oil and the researcher's 
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contact details. . One of the four Nurses took on the role as primary Nurse and 

she received additionally a copy of the completed 'National application form for 

ethical approval of a research project in NZ' and the two ethics approvals, from 

the Hawkes Bay Health and Disability Ethics Committee and the Human 

Research Ethics and Post-graduate Research Committee for Master and 

Doctorate students at Edith Cowan University (ECU) in Western Australia. The 

primary Nurse was resident in the Hawkes Bay so could act as a liaison for the 

Nurses participating in the study as necessary. The researcher resides in 

Wellington, about 300 km's away. 

Selection of Sample 

The patient sample came from the Hawkes Bay region and was selected by the 

Anthroposophical Nurses participating in this Research Study based on patient 

suitability. The patients were all consenting adults, three male and four female, 

with no known diagnosed mental illness, physical disability (such as loss of limb 

or limiting deformity) or drug addiction. They were each informed in writing of the 

procedure and protocol and given consent and information for clients forms to 

sign. The patients consented to being: part of the research, interviewed on 

audiotape, and the interviews being transcribed. Each patient retained a copy of 

these forms and the researcher was mailed the other copy. The benefits to the 

patient participating in the research study were considered to be the opportunity 

to experience the external application of ginger, potential improvement in their 

health and well being, possible enhancement of their understanding of the ginger 

compress and the opportunity to participate in pioneering research. All seven 

patients lived in the Hawkes Bay and were connected to the Anthroposophical 

community, educationally, medically or personally. Hawkes Bay is a relatively 

small region and the Anthroposophical Nurses who selected them to receive the 

treatment in their private practice knew all the patients for whom this treatment 

was considered suitable. Consequently, as the researcher, I was very conscious 

of the need for confidentiality and privacy in all aspects of this Research Study, 

bracketing was essential and the Journal was the basis of this process (Appendix 

II). Patient selection was based on health status, willingness to participate and 

share experiences, and availability. The ages of the seven patients in the sample 

ranged from 21 to 54 years and comprised: a male student, two mothers working 

part-time in the massage profession, two fathers of older children (one working in 

the building industry and the other who had just moved out of the teaching 

profession), and two single professional women. All patients were Caucasian, 

middle class and, like most of those interested in Anthroposophical health care, 
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open minded, free thinkers who put value on their physical, emotional, mental 

and spiritual health. Their attitudes could not be termed purist - for example, 

more than half the sample smoked regularly. Characteristically they fitted the 

constitutional type given by Dr Mathias Sauer (Appendix I p.128-130) in his 

summary of the Filderklinik Study. This type of person has strong nerve sense 

processes, passive manner showing reserve and restraint, orientated to past 

memories with an emphasis on imagination and thought life and has a tendency 

to depression. Whilst not all characteristics presented in every patient there, a 

strong similarity to these tendencies was noted. 

Interview Process 

At the end of February 2003, the seven interviews were completed within three 

days. Each interview took between 1 O - 40 minutes speaking time and occurred 

within 1 - 3 days of the compress treatment. At the interview a series of primary 

open-ended questions were used as a basis for the conversation. These were; 

1. What is your experience of receiving a ginger compress? 

2. Could you describe any physical changes in your body? 

3. Could you tell me about any changes in your thought life? 

4. How has this experience affected you? 

The interviews were audio taped using an Olympus DS330 digital voice recorder, 

with an attached microphone. When transcribed they were read and verified by 

each of the patients before the explication process (Appendix Ill, Appendix IV). 

Two examples of the explication process are included in the Appendix, Interview 

1 and Interview 6. They make for an interesting comparison of the difference in 

interviews of this Research Study. Interview 1 was restrained and precise while 

Interview 6 relaxed and expressive. The first interview was scarcely ten minutes 

speaking time yet succinct and relevant. There were many supplementary 

questions intending to clarify and encourage more data. Interview 6 was 30 

minutes speaking time and was relevant in an expansive and comprehensive 

style. The transcribed data were analysed following a phenomenological 

reduction process and the resultant interpretative themes were explored and 

reflected on, alongside relevant literature in the field. Following is a discussion on 

the decision to select phenomenology as the most appropriate technique to 

research external applications in Anthroposophical Nursing (Engebretson 1997; 

Lutz, Jones, & Kendall 1997; Newman 1997). 
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4.2. The Phenomenological Approach 

Research has been dominated in the last hundred years or more by what is 

commonly known as the scientific method, also known as quantitative research, 

where the emphasis is on objectivity, neutrality, measurement and validity. It has 

only been in the last thirty years or so that this domination of the scientific method 

has been found wanting in research in the social sciences, including nursing. 

Quantitative research uses objective control to identify and limit the problem to be 

researched. It requires instruments and tools that will generate numerical data 

that is statistically analysed. The researcher maintains an objective detachment 

from the study and findings are generalisations. The focus of quantitative 

research is precise and reductionist, the whole is reduced to parts that are 

examined. Qualitative research uses subjective shared interpretation and 

requires communication and observation to generate words as the basic data for 

analysis. The researcher has an active subjective role in the study and analysis 

is by individual interpretation. Findings are unique to the phenomena being 

studied. The focus of the research is detailed and broad, the whole rather than 

the parts is examined, life experiences rather than cause and effect relationships. 

Qualitative researchers are more interested in understanding complex 

phenomena than in determining cause and effect relationships among specific 

variables (N. Burns & Grove 1 993; Meleis 1 985/1991 ; Morse 1989; Stewart & 

Mickunas 1 974/1 990) . Increasingly qualitative researchers in the social sciences 

are using the qualitative methodology of phenomenology. Phenomenology has 

its origins in the European philosophical tradition. It was Edmund Husserl (1 859-

1938), a German philosopher and mathematician, who developed the ideas of 

Franz Brentano (1 838-1917) to establish phenomenology, as it is known today. 

There are a number of schools of thought in phenomenology, three will now be 

discussed; Husserlian, Heumeneutical and Existential. 

Husserlian phenomenology was first introduced to the academic world in Edmund 

Husserl's (1 859-1 938) official inaugural lecture in 1917  on his appointment as 

Professor ordinaries at the Albert Ludwigs Universitat, Freiburg (Husserl 

1971/1981 ). Phenomenology was introduced as a science of pure phenomena, a 

science of objective phenomena of every kind. It would investigate something 

perceived, remembered, fantasised, pictorially represented or symbolised , these 

acts being taken, just as they present themselves to intuitive reflection. The main 

objective being to examine and describe phenomena, as human beings 

consciously experience them. Phenomenology was also introduced as the 

science of pure consciousness, drawing upon pure reflection and excluding 
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external objective experience. Human consciousness determined the meaning 

and being of everything (Husserl 1971/1981 p.12). 

Pure phenomenology draws upon pure reflection exclusively and pure reflection excludes, as 
such, every type of external experience and therefore precludes any copositing of objects 
alien to consciousness . . . . phenomenological reduction is the method for affecting radical 
purification of the phenomenological field of consciousness from all obtrusions from 
objective actualities and for keeping it pure of them. (Husserl 197 1/198 1  p. 14) 

As well as introducing phenomenology as a science of pure objective phenomena 

and pure consciousness, Husserl introduced the concepts of phenomenological 

reduction and bracketing and designed a method that would have a radically 

altered perspective on the world, "we must go back to the things themselves" 

(Husserl 1900/1970 p.252). The objective external world was placed in brackets. 

Husserl spoke of refraining from judgement and all positing must be bracketed 

(Husserl 1931 pt2 ch1&4). 

We are forbidden to make use of the actuality of the objective world; for us the objective 
world is as ifit were placed in brackets. What remains to us is the totality of the phenomena 
of the world, phenomena which are grasped by reflection as they are absolutely in 
themselves. (Husserl 1 97 1/198 1  p. 1 5) 

What Husserl did was to contrast the natural attitude and the scientific attitude. In 

the natural attitude, nature is not investigated scientifically and the individual is 

involved in many subjective relationships with the world. In the scientific attitude, 

nature is investigated scientifically and the theorising individual, for example, 

observes, selects and judges objectively. The scientific attitude narrows the 

range of human experience namely to objective physical nature. For example 

when psychology attempts to describe the total human subject in quantitative 

terms, it can be accused of eliminating the importance of consciousness itself. 

The science of phenomenology complements and completes the natural 

sciences. (Husserl 1931 pt2 ch1) Human nature would struggle to be described 

objectively because the objective scientific approach gains validity through 

quantification and conceptualisation rather than the subjective human experience. 

To study human experience vigorous methods need to be used that do · not 

become distorted by trying to conform to natural science criteria. This is what 

was behind Husserl's phenomenological methodology (Husserl 1912/1980; 1931; 

Morse 1989; Sokolowski 2000; Spiegelberg 1975; Stewart & Mickunas 

1 974/1 990). 

Husserl outlined phenomenology in his book Logical Investigations (Husserl 

1901 /2001 ). He proposed a fresh approach to concretely experienced 

phenomena, attempting to describe them as faithfully and as free from conceptual 

presuppositions as possible. Husserl made the point that the mathematical 

natural sciences are founded on the objective physical world, reality exists 
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independently of human beings. This he challenged; rather science is dependent 

on human beings and presupposes a 'life world', a world of human concern and 

meaning, a 'Lebenswelt' (Husserl 1954/1970). 'Liebenswelt' can be seen as the 

link between Husserlian, Hermeneutic and Existential Phenomenology. 

Martin Heidegger (1889-1976), Husserl's personal assistant, developed the basic 

structure of the 'life world' in Being and Time (Heidegger 1926/1962) and further 

progressed hermeneutical phenomenology as a philosophical methodology by 

developing the meaning of 'being' for human beings. (Benner 1994; Heidegger 

1926/1962; Sokolowski 2000; Spiegelberg 1975) Heidegger in Being and Time, 

contrary to Husserl, claimed that being cannot be bracketed; people are 

experienced as being in the world. They live and are situated and experienced in 

the world. 'Being' took precedence over 'consciousness' and thinking about 

being in the world comes before any thinking about the world. (Heidegger 

1926/1962; McCall 1983 p.60-66) Heidegger eloquently expresses the 

phenomenological approach in 'Being and Time'. "Thus we must keep in mind 

that the expression 'phenomenon' signifies that which shows itself in itself, the 

manifest. The phenomena are the totality of what lies in the light of day or can be 

brought to the light" (Heidegger 1926/1962 p.51). 

Hermeneutics is the science of interpretation, originally the interpretation of 

biblical texts and more recently interpreting the world. Phenomenology became 

hermeneutical "when it argued that every form of human awareness is 

interpretative" (Nicholson 1997 p.304). Max van Manen makes the distinction 

between "phenomenology (as per description of lived experience) and 

hermeneutics (as interpretation of experience via some text or via some symbolic 

form)" (Van Manen 1990 p.25). 

Existential Phenomenology, as with hermeneutical phenomenology, focuses on 

being in the world and sees the self and consciousness as inseparable. It 

describes phenomena as experienced by humans existing in their life world. For 

example Merleau Ponty claimed the world already exists and humans are fully 

situated and experienced as being in the world (Spurling 1977). Existential 

phenomenologists view "human relationships in the world in terms of the 

individual's concrete experience" (Stewart & Mickunas 1974/1990 p.64) and are 

concerned with a person's existence. 

Existentism considers a person as a unique being and the sum of all undertakings. It does 
not purport to find out the 'why' of a human experience but just describes the 'is' of it. It 
views human existence as inexplicable and emphasises the freedom of human choice and 
responsibility for ones acts. (Meleis 1985/199 l p.353) 
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In phenomenological research; the Husserlian approach describes human 

phenomena using techniques of reduction and bracketing to explicate the nature 

of experience, the Hermeneutical approach describes and interprets phenomena, 

claiming bracketing 'being' is not possible as people are intimately experienced in 

the worlds they live in and the Existential approach describes phenomena as 

experienced by humans existing in their life world. Whilst there are a number of 

schools of thought, Phenomenology has primarily two basic assumptions; it is 

interested in both physical and conscious human experience, thus building a 

bridge between objective and subjective realities, and it searches for the nature of 

the human experience. From the phenomenological perspective, reality is 

dependent on humans rather than existing independently. The lived human 

experience is seen as the basis of this reality. In order for Nursing to define itself 

as a separate and different discipline from the rational, scientific, medical model, 

it has increasingly used phenomenology to research previously un-investigated 

areas. According to Paley (1997) there are three tiers of phenomenology in 

nursing literature. Husserl ( 1931) makes up the first tier. Merleau-Ponty 

(1945/1962), Spiegelberg (1982) and Ricoeur (1981) form the second tier. The 

third tier is occupied by philosophically minded social scientists such as A Giorgi 

(1970) and Van Manen (1990). 

Phenomenology can be seen in the philosophical base of three Nursing theories' 

Paterson and Zderads' theory of Humanistic Nursing (J. G. Paterson & Zderad 

1976/1988), Parse's theory of Man-Living-Health (Parse 1987; 1999), Watson's 

theory of Caring (Watson 1988/1999). Paterson and Zderad first introduced 

Phenomenology to the nursing audience in 'Humanistic Nursing' when they 

defined their theory as an approach that aims at the reality of a person and how 

he or she experiences his or her world. Their method was directed primarily 

towards the description of the clinical experiences of the Nurse and patient 

focusing on the human encounter, namely the interaction between Nurse and 

patient. Existentialism and phenomenology combine in the evolution of this 

nursing theory (Meleis 1985/1991 p.353). "Staying with a chosen phenomenon 

over time by weaving back and forth between the experiencing, reflecting and 

describing realms will generate rich phenomenological descriptions of essential 

nursing concepts and will reveal the relatedness among these concepts" (J. G. 

Paterson & Zderad 1976/1988 p.84). The practice of Nursing, according to the 

theory of Man-Living-Health is concerned with the subject to subject 

interrelationship; the loving and sincere presence of the Nurse with the patient for 

the purpose of promoting health . and quality of life (Parse 1987 p.169). This 

theory is interested in commonly lived experiences of human beings. Topics 
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studied are health related experiences relating to the quality of life for the Nurse, 

patient and family, such as 'Hope' (Parse 1999) and 'struggling through a difficult 

time for unemployed persons' (Smith 1990). Parse's theory offers a specifically 

developed research methodology based on existential phenomenology (Parse 

1987 p.175-179; Parse, Coyne, & Smith 1985 p.9). Watson's theory of Caring 

(Watson 1988/1999) is orientated to the phenomenological-existential -spiritual 

and is most certainly associated with Eastern philosophy. Watson speaks of 

incorporating the mind, body and soul (spirit) trilogy in her theory (Watson 

1988/1999 preface). · This theory uses a descriptive phenomenological 

methodology to describe and understand human experiences as they appear in 

awareness. Experiences include phenomena such as human care, loss grieving, 

spiritual self and a higher sense of consciousness 

Nurse researchers argue that a human phenomenon differs from natural 

phenomena and requires understanding and interpretation. The research 

approach of phenomenology can unite, in a meaningful way, the subjectivity and 

objectivity of the science of nursing (Benner 1994; Leininger 1985; Munhall 

1994). 

A meaningful way to unite subjectivity and objectivity in the science of nursing is through 
phenomenology. As an approach to nursing research and practice, phenomenology can offer 
continued growth and revelation, attentiveness and awareness. It will explicate the meaning 
of nursing as that meaning continually comes into existence. Phenomenology is an answer 
to the enduring process of the ever experiencing, ever-changing reality of those involved in 
the world of nursing. (Leininger 1985 p. 90). 

As with a large volume of qualitative nursing research today, the 

phenomenological methodology unites in a meaningful way with the 

Anthroposophical nursing approach. It is an ideal research design to recognise 

the complex understandings that are part of Anthroposophical nursing. 

Phenomenology and Anthroposophy 

Like phenomenology, Anthroposophy searches for the 'nature' of the lived human 

experience. It does this by using a methodical approach to understanding man's 

physical and spiritual being, seeing both as equally significant and inseparable. 

Man, using abilities that generally lie latent, acquires knowledge of the spiritual 

world. Natural human faculties and forces, with active exercises, can be 

transformed into higher ones enabling research of the spiritual world through 

conscious observation of the phenomenon in the external world. Rudolf Steiner 

was convinced science could only progress if the dichotomy between physical 

and spiritual, man and nature, subjective and objective were overcome. Science 

has become dehumanised in the sense that it has turned its attention from human 

experience and human values. Modem science has taken the world of living 
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things and separated this from the true nature of man. This is not seen as wrong, 

rather while such an objective analysis of things can lead to some understanding 

of physical nature it cannot lead to an understanding of the human being. Steiner 

points out that one can only have an inward understanding of physics and 

chemistry, for example, if man consciously experiences the phenomenon. To 

objectify and abstract world phenomena teaches man nothing of his inner 

relationship to these phenomena. I consider Rudolf Steiner understood it was 

through phenomenology, rather than abstract metaphysics, that we attain 

knowledge of the spirit. Knowledge is gained by consciously observing what 

otherwise we do unconsciously, especially observing how through the sense 

world the spiritual forces enter our being and work formatively upon it. According 

to Steiner this approach leads to a true understanding of what it means to be 

human (Steiner 1920/83 ch.2-8; 1920/85 ch.6-8). 

Anthroposophical Nursing is an extension to conventional Nursing, 

acknowledging both the physical and spiritual sides of the human as seen in 

natural and spiritual science. It is based on the worldview of Anthroposophy 

seeing a close connection between man's spiritual activity and his bodily 

functions. Material processes are linked with spiritual ones within the human 

organs. In 1917, Rudolf Steiner gave his discovery of the threefold nature of the 

human being and described the physical and spiritual interdependences 

(Holtzapfel 1990/1993; Scharff & Leviton 1994; Steiner 1917/21; 1947/1960). 

Phenomenology offers a methodology to examine and describe phenomena as 

human beings consciously experience them. This same approach is used by 

Rudolf Steiner to research the spiritual worlds of man and nature. For the 

Anthroposophical Nurse it offers the opportunity to take a truly holistic approach 

to research by acknowledging man is both a physical and spiritual being. 

4.3. Phenomenological Premises 

The phenomenological premises of human experience, intersubjectivity and 

intentionality are recognised in all phenomenological research. 

Phenomenological reduction is specific and fundamental to the Husserlian 

methodology. 

4.3.1. Human Experience 

Human experience is seen in phenomenology to be a legitimate and 

essential source of knowledge about the human being. It is seen as the 

starting point of understanding. Husserl demanded that each experience 

be taken in its own right as it shows itself and as one is conscious of it. 
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This approach gave an expansion to the meaning of the term 

'experience'. Instead of just those physical things known through sense 

perception it applied to anything of which one is inwardly conscious, for 

example natural objects, mathematical concepts, values, moods, desires, 

feelings and thoughts. All these things Husserl called phenomena. The 

aim of phenomenology is to turn to the content of consciousness itself, to 

the phenomena, and to see the task as being to describe the essences of 

phenomena, and their interrelationships. Phenomenology became a 

programme of systematic investigation of the phenomena as they present 

themselves to conscious experience (Heidegger 1926/1962; Stewart & 

Mickunas 1974/1990). The phenomenological approach is one of the 

best of the qualitative methods to understand the interrelationship and 

interdependence of the human experience and the science of nursing. 

Phenomenological research is a quest for what it means to be human. 

The more deeply a person understands human phenomena and human 

experience the more fully and uniquely he or she becomes human 

(Leininger 1985). 
Phenomenological research is the attentive practice of thoughtfulness, a minding, a 
heeding, a caring attunement, a wondering about the project of living. When the 
language of a lived experience awakens a person to the meaning of the experience, 
he or she gains a fuller understanding of what it means to be human. (Munhall 
1994 p 1 7) 

Phenomenological inquiry is concerned with what this or that conscious 

experience is like and it aims to understand the experience. By knowing 

the conscious experiences of the patient in a specific situation the Nurse 

is more able to approach the patient with insight and understanding. 

Nurses need to understand what an experience is like for an individual 

patient in order to promote a sense of wellbeing and care (Munhall 2001 ). 

Anthroposophy is concerned with the phenomena of being human and 

phenomenological research is the quest to understand the conscious 

experiences of being human. The Anthroposophical Nurse wants to 

understand the conscious human experience for the patient receiving an 

external application. The patient must be seen from an Anthroposophical 

perspective. Individual patients will have a different response to the 

experience depending on their personality and different makeup. 

Phenomenology has the approach that can enable recognition and 

understanding of the effect of an external application on all aspects of the 

patient. Thoughts, feelings, actions and conscious awareness, in fact all 

experiences are acknowledged. The truth of the experience is what 

phenomenology aims to understand and it has the ways to explore this. 
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4.3.2. Intersubjectivity 
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The phenomenologist maintains that human beings create meaning in 

interaction with each other. The purpose of phenomenology is to describe 

the lived experience of people, to describe the subjective world. The 

subjective experience is seen as significant as objective observations. 

Phenomenology looks to the human being as the place in the world where 

truth occurs (Benner 1994; Morse 1989; Sokolowski 2000). "Subjectivity 

means that the world becomes real through our contact with it and 

acquires meaning through our interpretations of that contact" (Munhall 

2001 p.86). The subjective experience consists of a direct relationship 

with the world and things in it as well as a direct relationship between one 

another. Many selves experience the world and things in it so we not only 

appreciate the world experienced by others, we can also appreciate the 

experiences of others as though they are our own. In phenomenology the 

life world is experienced in common with others both on a perceptual and 

an intellectual level. This is called 'intersubjectivity'. 

Humans live in two worlds, the world we live in and experience through 

our senses and the world described by the mathematical sciences such 

as physics and geometry. It is said that the former is totally subjective 

while the latter is totally objective. Phenomenology tries to show that the 

mathematical sciences are based in the lived world and what they do is 

present the world using a specific method: they complement our existing 

knowledge with additional truth and verification by evaluating ideal objects 

in an exact and precise manner. Phenomenology is "a science of the life 

world, and it tries to show how the life world serves as a foundation and a 

context for the mathematical sciences" (Sokolowski 2000 p.151). Not 

everything in the world we live in can be looked at with an objective 

scientific exactness, for example, memory or the experience of another's 

mind. Phenomenology has the terms and concepts to discuss 

experiences such as these. It enables the client experience to be 

explained and described in such a way that both the researcher and client 

can recognise and appreciate the experience. The truth is revealed for all 

to acknowledge. Such an open approach enables the lived experience 

and subjective world to be shared and understood as frankly and honestly 

as possible between peoples (Benner 1994; Sokolowski 2000). 

J. G. Paterson & Zderad (1976/1988) saw the nature of nursing reality as 

objective, subjective and intersubjective all at once. Objective reality can 

be thought of as occurring 'out there', it can be observed and examined at 



a distance, it can be considered intellectually. Subjective reality is known 

from the 'inside out' , it is the reality that can be thought of as awareness 

of one's own experience. lntersubjective reality is experienced in the 

'between' the subject-to-subject relating. Responding to one another 

gives rise to the realm of 'between' as a living reality. While recognising 

this trilogy they primarily saw the subjective and intersubjective realms as 

needing recognition in the nursing world. 'lntersubjectivity is the verbal 

and nonverbal interplay between the organised subjective worlds of two 

people, in which one person's subjectivity intersects with another's 

subjectivity' (J. G. Paterson & Zderad 1976/1988 p 85). To know the 

subjective world of another, the Nurse needs to 'listen' to their experience. 

The patient needs our interest, our recognition, of his or her individual 

experience. What is disturbing for one is not necessarily so for another. 

A person with a serious physical disability may face the world in despair 

and hopelessness. Another person, with the same disability, may 

respond to the experience as a challenge to be overcome, leading to 

optimism and courage and a meaningful life. In the interrelationship or 

dialogue between the Nurse and patient, meanings surface from the 

depths of experiences. By searching for meanings, the Nurse increases 

the understanding of the patient's feelings and experiences. The 

phenomenologist maintains that human beings create meaning in 

interaction with one another. This attitude has immediate implications for 

the Anthroposophical way of viewing humans where relationships 

between people are considered the most meaningful experiences in life 

(Munhall 1994). 

Anthroposophy speaks of the law of karma; personal karma, social karma, 

national karma and world karma. Karmic laws encompass the entire 

cosmos and every human life. Karma is the law of compensation. In 

social relationships it is to do with who comes towards us and how they 

relate to us. What appears to be chance may be karmic necessity. Man 

is not an island rather he is a social being. Meetings take place between 

two personalities; this may be a destiny meeting. What appears chance 

may be willed unconsciously. This includes health, social meetings and 

our whole life path. The Anthroposophical Nurse sees interrelationships 

between people as fundamental to life's experiences. When the purpose 

of phenomenology is to describe people's lived experiences and their 

subjective world then this has to be a most relevant approach to research 
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Anthroposophical nursing (Merry 1945; Prokofieff 1995; Steiner 

1924/1948; 1924/1977/1975/1983/1984/1989). 

4.3.3. Intentionality 

Intentionality is fundamental to phenomenology. It is an epistemological 

concept and does not refer to purposive activity or goal-orientated 

behaviour. Franz Brentano's concept of intentionality tried to distinguish 

psychological from physical phenomena. Husserl took Brentano's work to 

the heights of phenomenology that we know today. Husserl showed that 

the significance of the basic structure of consciousness was intentional, 

meaning consciousness is always directed towards an object. Basic to 

phenomenology is the contention that the world has no meaning apart 

from consciousness and consciousness has no meaning apart from the 

world. Consciousness is nothing apart from its objects. 
The core doctrine in phenomenology is the teaching that every act of consciousness 
we perform, every experience that we have, is intentional; it is essentially 
consciousness of or an experience of something or other. All our awareness is 
directed toward objects. (Sokolowski 2000 p.8) 

We have many different 'intentionalities' in phenomenology e.g. pictorial, 

perceptual, judgemental and certainties. Intentionality focuses on our 

consciousness and where our consciousness goes. It is the conscious 

relationship we have with an object. Every intending has its intended 

object. Phenomenology teaches that every act of consciousness we 

perform, every experience we have is intentional. Intentionality is 

essentially a 'property' of all acts. It recognises that acts are directed 

towards an object and consciousness of the object is intentional, that is, 

consciousness is always conscious of something (Sokolowski 2000; 

Stewart & Mickunas 197 4/1990). 

Intentionality gives the opportunity that everything we do as a Nurse is 

connected to someone or something. There is a connection to the 

relationship between the patient and the Nurse and a connection to the 

experience being observed (Leininger 1985). For both the conventional 

and Anthroposophical Nurse, the intentional activity is directed towards 

caring for a patient and towards uncovering the meaning of the specific 

caring interaction. 

4.4. Phenomenological Reduction 
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Phenomenological reduction is a philosophical analysis, a systematic 

methodology, used to understand the complexity of human experience. In this 



Research Study a process based on Husserlian phenomenological reduction is 

used {Chapter 5). Phenomenological reduction makes possible the leading back 

to the source of meaning of the experienced world. It is a particular manner of 

rigorous reflection, which refrains from judgements. Judgements are put aside so 

the researcher can fully connect to the human experience. The methods of 

bracketing and epoche enable the researcher to come closer to the truth of the 

experienced reality while making it possible for another to come to the same or 

similar phenomena. It is a slow and sure approach used to validate the truth of 

both objective and subjective human experiences. 

Bracketing 

The concept of bracketing is a term introduced to phenomenology by Husserl. It 

is a technique of withholding our beliefs and assumptions and making us 

conscious of our human biases in order that we can understand the precise 

meaning of a particular experience for an individual. The researcher explores the 

meaning the particular experience has to them. For example, have they 

personally had the experience or why are they interested in the experience. 

Essentially, if you 'get out of your own way' of perceiving something you can 

explore how it is for the other. Bracketing involves reflecting on one's past and 

present experiences to keep these separate from the experiences of research 

participants. The researcher needs to set aside the natural attitude to the world, 

the one their biography has given them, and the link must be exposed. "Our ties 

to the world in roles, knowledge, belief, habit, common sense, and the like, are 

disrupted so as to make them apparent" {Munhall 2001 p.99). Bracketing 

enables the researcher to focus exclusively on the experiences .of participants. 

There is no clouding or distraction. The data obtained can speak for themselves 

{Crotty 1996; Munhall 1994; 2001; J. G. Paterson & Zderad 1976/1988; 

Sokolowski 2000). 

Anthroposophy sees that behind all world phenomena lies the spiritual. Man can 

develop an awareness of this spiritual world through his attitude of mind. 

Knowledge and understanding come when every inner prejudice, judgement and 

criticism is silenced. Such an attitude calls for a laying open of oneself to external 

phenomena, to make oneself an empty vessel into which the world flows. A 

complete inner selfless surrender and open mindedness to the world phenomena 

will reveal inner secrets and truths (Schurholz et al. 1992/2002; Steiner 

1904/1971 p.159-165). 

lntersubjectivity relates to the experience of the world and things in it as 

appreciated by others as though our own. For example, as an Anthroposophical 
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Nurse, if I bracket my assumptions on Anthroposophical Nursing by becoming 

aware of them and not allowing them to interfere with this Research Study of the 

ginger compress then another mainstream Nurse, doing the same research, 

could expect to come to the same conclusions as I have done. In this Research 

Study an attitude of open mindedness was essential to allow the data to speak for 

itself and to assist in this a Journal was maintained throughout the process 

(Appendix 11). To offer a summary: 

I am a fifth generation New Zealander of European descent. My grandmother 

and mother were Nurses, so it was no surprise to find I chose the same 

profession. There was an ethos of valuing culture, education and spiritual truth in 

my family, which lead to my attitude of questioning and researching. I have five 

children all of whom were educated at Rudolf Steiner schools where I met the 

understandings of Anthroposophy, the answer for many of my questions. For 

twenty-five years I have studied Anthroposophy and in 1998 graduated as an 

Anthroposophical Nurse. In 1997 my interest took me to Anthroposophical 

hospitals and clinics in England and Europe where I observed the use of the 

ginger compress. Since 1996 I have used the ginger compress on the kidneys 

with much success for chest complaints. The method used in N.Z. was different 

than that used in some institutions in Europe and England which lead to my 

interest in other techniques of application and the translation of the Filderklinik 

Study of 1992. My challenge was how to keep my personal biases and 

experiences separate from a research study of the ginger compress. This was 

especially highlighted in 2002 when I did a 'Practice Study' with two Nurses as 

'co-researchers'; my role was colleague, Nurse and researcher. Carrying these 

combined roles was a good learning experience and one I chose not to repeat in 

the actual Research Study. This Study also exposed my lack of confidence and 

competence as a researcher; interview technique, technical equipment and 

explication of the data required study and practise. In 2003 I was prepared for 

the Research Study. Four Anthroposophical Nurses would give the treatment to 

seven patients that they selected. My role was solely researcher and this proved 

a task in itself. The ECU Sunbury phenomenology research group offered every 

encouragement and support. 

This journal (Appendix II) was my attempt to make overt the covert; to make 

public biases in relation to this Research Study. 

Phenomenological Epoche 

Epoche is the term used to describe the suspension of all assumptions and 

judgements about the phenomenon in question until they can be founded on a 
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more certain basis. This is the core to Husserlian phenomenology which is the 

theoretical approach framing my research. Suspending the natural attitude, as 

Husserl called it, was known as the 'phenomenological epoche'. The 

phenomenological epoche enables the description and clarification of 

consciousness free of all judgements and assumptions. Consciousness is not an 

empirical phenomenon that can be investigated by natural sciences' quantitative 

methods because consciousness, itself, is not an object among other objects in 

nature and there are conscious phenomena, which cannot be dealt with 

adequately by the quantitative methods of experimental science. 

Phenomenologists make no assumptions about what is or is not real, rather they 

begin with the content of consciousness as valid data for investigation. The 

phenomenologist, by using the phenomenological method of 'epoche', places 

himself at a distance from all previously held theories, assumptions and 

judgements and becomes a non-participating observer of his own conscious 

experiences of the world. By undertaking reflective thinking and discarding all 

limiting theories and presuppositions, the phenomenologist is open to the full 

range of conscious experience. By doing this, consciousness is purified and only 

the pure phenomena of the experience remain (Crotty 1996; Sokolowski 2000). 

For the Nurse to care for patients in an understanding and compassionate 

manner assumptions and judgements must be suspended. How can the Nurse 

understand the meaning of an experience to a patient unless their 

preconceptions, their biases, are consciously withheld? When the Nurse 

researcher uncovers a phenomenon, of which a great deal is known, prior 

knowledge needs to be consciously kept from being imposed on the patient. 

Rather the individual experience needs to be expressed and exposed in its 

uniqueness. Phenomenological reduction gives a systematic methodology to 

enable the Nurse researcher to consciously withhold personal biases, to be open 

and non-judgemental in order that there is a true and valid understanding of the 

patient's experience, hence the choice of the Husserlian method of 

phenomenology (Leininger 1985; Munhall 2001 ). 

4.5. Summary 

Anthroposophical Nursing external applications need a research method that 

connects to the whole lived human experience. Phenomenology studies both the 

physical and conscious human experience, placing an equal emphasis on each, 

thus building a bridge between objective and subjective realities. It sees no 

separation between the two realities of perceiver and object rather it searches for 

the true nature of the lived experience. Anthroposophy also searches for the true 
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nature of the human experience. It strives to overcome the separation in 

consciousness of subjective and objective realities of material and immaterial 

phenomena in order to understand human conscious experience. 

Phenomenology, as a philosophy and research method, is ideal to research 

Anthroposophical Nursing external applications. It is the same attitude used in 

Anthroposophy to research the human spiritual and psychological being and it 

thus lends itself to considering the 'whole experience' of an external application 

where the four fold and three fold being of the patient is acknowledged. 
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Chapter 5. EXPLICATION OF DATA 

The phenomenological approach is discussed in Section 4.2; this chapter discusses the 

explication of data. 

5.1. Phenomenological Reduction 

Husserl introduced the concepts of phenomenological reduction and bracketing 

whereby the observers objective external world was placed in brackets so the 

totality of world phenomena could be examined and described . .  Hermeneutical 

phenomenologists, such as Heidegger, claim one can never bracket the 

observer's world. People are experienced as being in the world. The Husserlian 

response to this is for material to be verifiable and valid then bracketing is 

essential. Husserlian phenomenologists examine and describe world 

phenomena while Hermeneutical phenomenologists examine, describe and 

interpret world phenomena. 

The data from the transcribed interviews in this Research Study were analysed 

using a phenomenological reduction process based on Husserlian 

Phenomenology. This study was informed by the methodology adapted by 

Schweitzer in his PhD & research paper (1983; 1998) from Giorgi (1970; 1971; 

1985; 1997) and used by Sherwood & Silver (1999), Devenish (2001). This 

methodological process adhered to six clearly defined stages. Following is a 

discussion of these stages and a diagrammatic representation of the process 

used. The aspect of rigour is fundamental to the reliability of this Research Study 

and is included at the end of the chapter. 

Stage 1 Intuitive/holistic understanding of the raw data 

This involved repeated readings of the transcribed interviews to gain an 

intuitive and holistic grasp of the raw data (Appendix Ill). At this stage all 

data were in the idiographic mode. From the commencement of this 

research process all personal preconceptions and judgements were 

bracketed and this process was recorded in the Journal (Appendix II). 

Stage 2 Forming a Constituent Prof"tle 

The raw data from each of the co-researchers were summarised and 

refined into a constituent profile. 

Natural Meaning Units, NMUs, were initially identified. NMUs are self

definable, discrete segments of expression of individual aspects of the 

Page 5 1  



participant's experience. They can be seen as the archetypal experience. 

NMUs were numbered according to their interview number and sequence 

enabling consistent cross-referencing to be maintained throughout the 

explication process. Redundant NMUs were eliminated then each NMU 

was further reduced to a Central Theme. 

Central Themes, CT's, express the intention of each NMU as concisely 

and accurately as possible. They reduce NMUs to recognisable 

sentences conveying a discrete expression of experience. Finally Central 

Themes were formed into a Constituent Profile. 

The Constituent Profile reorders Central Themes bringing greater 

consistency to the data. There are now single Central Themes that 

provides a non-repetitive list of descriptive meaning statements for each 

participant. Central Themes that are either repetitive or not relevant to the 

research phenomena are now bracketed and removed from the 

explication process (Sherwood & Silver 1999). 

Stage 3. Forming a Thematic Index 
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The Thematic Index comprises all of the data. It could be usefully 

manipulated to give access to data in the constituent profile. This was a 

critical step in the process and it is further described in Section 5.2. The 

delineated natural meaning units for each constituent profile were 

combined and ordered into emergent themes. Constituent Profiles were 

then searched for research keys and referents. Referents are similar to 

themes and they retain the "original mode of expression" (Schweitzer 

1998). Referents are specific words highlighting the experience being 

researched. 

All data were sorted under the research keys for each interview. A 

succinct summary of the CT's for each interview under each research key 

was examined and individual profiles developed for each patient as in 

Section 5.3. 

The Thematic Index established a non-repetitive, sequenced list of 

meaning statements and referents. From this point on the data whilst in 

idiographic mode could move to the nomothetic mode and be examined 

collectively (Appendix IV). 

Stage 4 Searching the Thematic Index 

All data could now be combined and this enabled a comparison of 

Referents, Central Themes and Constituent Profiles along with the 



forming of a set of Interpretative Themes. Interpretative Themes are 

statements that succinctly capture the meaning through the Constituent 

Profiles, they do not necessarily retain the original mode of expression 

(Sherwood & Silver 1999). 

Stage 5 Arriving at an Extended Description 

Interpretative Themes are used to rigorously explicate meaning attributed 

to the phenomena under investigation (Sherwood & Silver 1999). 

Stage 6 Synthesis of Extended Description 

This is a summary of the Interpretative Themes to produce a 

comprehensive picture of the experience of receiving an external 

application of ginger (Van Manen 1990). 
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5.2. Thematic Index 

Forming the Thematic Index was crucial in the process of analysis. It was a 

repetition and validation of previous steps along with a bringing together and 

ordering of previous data collection. The 'thematic index' was initially indexed by 

the NMU's (Appendix IV p.164-179). Once the 'constituent profile' had been 

established a 'research key' was selected that enabled the grouping of data 

under headings relevant to the research question. This seemed to offer no 

constraints in searching the data, rather an ability to observe the experience for 

the patients with openness and insight. The 'research key' made possible a 

meaningful ordering of data and cross-referencing of experiences giving clarity to 

the experience of receiving a ginger compress. 

Data were sorted into categories of 'before treatment', 'treatment' and 'after 

treatment'. This initial sorting was further subdivided into categories. Under 

'before treatment' there are two categories 'expectations' and 'client picture'. 
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Diagrammatic Representation of Explication 

Stages Steps Procedures 

Original Data • Gain intuitive holistic grasp of data
in interviews

• Data in idiographic mode

• Experience of receiving
ginger compress

• Transcriptions of seven
interviews

Constituent Natural Meaning Units 
Profile 

• Delineate original data into NMUs
• Eliminate redundant NMU's

Central Themes • Extract CT's from each NMU
• Eliminate redundant CT's

Thematic 
Index 

• Delineation of
Constituent Profile

• Identification of
Research Keys and
Referents

• Individual Profiles
• Construct Thematic

Index

• Repeat 1-4 above
• Sort data under research keys for

each interview
• Succinct summary of NMU's and

CT's under research key
• Individual Profiles
• Data in idiographic mode now

moves to nomothetic mode

Searching 
Thematic 
Index 

• Searching the Data
• Identifying

Interpretative Themes

• Data is combined and treated in
the nomothetic mode

• Using research keys data is
explored

Extended 
Description 

Explicate Interpretative 
Themes 

• Interrogate data according to
Interpretative Themes

• Rigorously Describe Interpretative
Themes

Synthesis of 
Extended 

Summarise Extended 
Description 

Present main themes in a succinct 
and clear manner 

Description 



These data are relevant to understanding the patient and patient's attitude to the 

experience. None of the participants had experienced the ginger compress 

before and three gave details concerning their personality types relevant when 

searching the 'thematic index'. 

Under 'treatment' and 'after treatment' the same categories were maintained as 

there was a development of experiences and this gave an additional clarity. In 

addition, 'after treatment' needed the categories 'initiative to be active' and 

'significant comments'. There was the experience for patients of increased desire 

to be active and certain factors seemed very relevant and needed recognition. 

The 'research key' developed through the analysis of the 'constituent profile' and 

enabled all data to be categorized in the 'thematic index' using the Research Key 

to index the data (Appendix IV p.180-190). The 'referents' developed out of the 

sorting of the data under the 'research keys'. They were words gleaned from the 

original data that encapsulated the themes. They were words that seemed to 

stand out conspicuously. As with the 'individual profiles', the 'referents' were 

significant in discovering the 'Interpretative themes'. The following table gives the 

'research keys' used and the 'referents' isolated. 

Research Keys and Referents 
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Before Treatment 

1A Expectations Novel, anticipation 

18 Client Picture Personality 

Treatment 

2A Physical Lopsided, cool, comfortable, tingling, 
pressure 

28 Feeling Relaxed, pleasant 

2C Thoughts Present, future, active 

2D Awareness Sense self consciousness, pain, 
senses 

2E Warmth Comfortable, intense, chemical, 
radiating, activating 

2F Sense of Vitality Restful, metabolism 

After Treatment 

38 

3C 

Feeling 

Thoughts/Consciousness 

Equanimity, calm, good 

Stimulated, objectivity, stillness 



The 'thematic index' was used as a flat index showing, for example, all the 

experiences related to the theme 'warmth' for all patients in the study. These 

could be analysed and correlated with all experiences related to 'thoughts'. All 

data could be compared in a linear format and as needed overlapped and 

explored for meaningful relationships. A Microsoft Excel spreadsheet, version 

Office 2000, was used to record the 'constituent profile' and the 'thematic index'. 

It enabled all data to be organised and viewed collectively moving from the 

idiographic mode to the nomothetic mode (Appendix IV). Searching the 'thematic 

index' is fundamental in the explication process. Now all data is treated in a 

nomothetic mode and searched in order to discover its 'Interpretative themes'. 

These themes form the basis of the 'extended descriptions'. 

The need for the 'individual profiles' developed out of the categorising into 

'research keys' of the 'constituent profile'. They encapsulate the experience for 

each patient. Whilst still in the idiographic mode brief profiles were written of the 

total experience of the phenomenon for each individual. I became immersed in 

these 'individual profiles' whilst taking cognisance of the NMU's and CT's leading 

to their development. This gave the ability to identify intimately with the 

experience for each patient and to be aware of similarities and differences in the 

data. 

5.3. Patient Profiles 

An integral part of searching the 'thematic index' was the development of the 

'individual profiles'. Now all the patients return into the analysis picture and a 

move can be made from the idiographic, individual, to the nomothetic mode. 

There were seven patients and following are summaries of each of these profiles. 

For ethical reasons there are limits on the depth of these profiles (Appendix 1 1). 
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3D 
Sense of Self Incarnated, wellbeing 

3E 
Warmth Internal, prolonged 

3F 
Sense of Vitality Sleep, rhythm 

3G Initiative to be Active Physically slow, mentally alert, 
energized 

3H Significant Comments Recommendations, future experiences 



Prof"de 1 - Jane 

Jane is a forty four year old mother of four children, working from a clinic 

adjacent to her home as a massage therapist. She is of average build, 

about 160 cm and 60 kg, with light brown coloured hair and fair skin. Her 

dress is comfortable and she has a pleasant, healthy appearance. Her 

stance is sure and confident and her walk relaxed. Jane's voice is direct 

and forthright, clear expression saying what she means very precisely. 

Her manner could be described as reserved and restrained. Her warmth 

organism is good, energy level strong and she sleeps well. Medically she 

has a history of rheumatoid arthritis since 1993. For five years, until 1998, 

she experienced active inflammatory periods. Jane described the ginger 

compress experience as causing a slow radiating warmth throughout her 

body. During the treatment, whilst relaxed and comfortable, she became 

very awake and aware of her body. She also had reoccurring thoughts, 

like a persistent record track, on the theme of an imminent court hearing. 

This she had not thought about previously and she found it valuable in 

gaining clarity of the situation. Following the treatment and for the next 

few days she felt a sense of equanimity and centreing. She felt sharp in 

her thinking, awake in her body and mobile in her soul. It was as if she 

were contained in her soul responses to the world and people she met 

rather than being drawn out. Jane felt capable and calm and ready for 

what was coming. Overall it was a good experience. 

Profile 2 - Donald 

Donald is a fifty four year old father of five grown up children. He has 

reasonable health but lately has become weary. Sometimes he has 

difficulty sleeping, worrying about 'what next' and becoming agitated, and 

may feel down on waking. He tends to stay up at night and then sleep in 

late. His hands and feet are often cold and he is a moderate smoker, 

about fifteen cigarettes a day. He has just changed his work after 25 

years as a sports/gymnastics teacher. He is Caucasian with thinning, 

brown hair, 190 cm and 78 kg. A tall, thin, agile man with a stance that is 

well balanced and athletic. He is strong and wiry from regular exercise 

and sport. He describes his skin as tough and leathery. His tendency 

would be to be more in his head and less in his feelings and feet, 

somewhat melancholic. He was interested to 'critique the experience' and 

suggested ideas for further research while he said little about how he felt. 

He could be described as reserved and restrained as far as emotional 
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expression is concerned. His voice is clear and direct and he seems a 

quick thinker. Constitutionally he would be the neurasthenic type. Donald 

was aware of a comfortable treatment given in a caring, nurturing and 

competent manner. He experienced a marked inner reaction of warmth 

from the compress. This increase of warmth was felt below the kidneys 

and resulted in an increase in his body temperature and blood pressure. 

There was a sense of increased activation and stimulation of the 

metabolic pole. During the treatment Donald experienced a low grade, 

frontal lobe headache that remained until he mobilised. This was not 

unpleasant rather he was aware it came with the treatment and passed 

afterwards. His thought life was active and focused particularly on 

present and future events, rather more to do with what was coming next 

than what had happened. He wondered if this could have been because 

of the activation of the metabolic pole. 

Profile 3 - David 
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David is a twenty one year old student. As a child, from a large family in 

New Zealand, he experienced different external applications when unwell. 

This is the first time he has had a ginger compress. His height is 190 cm 

and he weighs 80 kg. He has a healthy appearance with brown hair and 

fair skin. His stance is well co-ordinated and movements are relaxed and 

comfortable. David's voice is very slow, almost paced, and sometimes it 

is muffled as he talks. The phlegmatic temperament can be noted in his 

appearance and personality. His manner is reticent and emotionally he is 

restrained. He uses scientific terminology to describe the experience and 

seems very aware of his body responses. A person especially connected 

to his head and body awareness. He has a tendency to have cold feet 

and constitutionally would be of the neurasthenic type. In his last year at 

school he had a series of sore throats and developed an abscess. A 

regular young person who is up late, skips meals, enjoys physical activity 

and a normal social life. David experienced the compress as soothing, 

relaxing and enjoyable. It was one of those natural, comfortable feelings. 

It was definitely warming, initially at the compress area then it spread to 

warm his feet. His joints felt warmer, especially the ankles and knees. It 

seemed that there was an increased blood flow to the peripheral joints. 

David described the warmth as a chemical reaction sort of heat, 'mercury 

warmth'. He was sure this warmth came from the ginger and not just the 

warm water as such. The warmth moved from the compress up his back 



and then internally down his legs to his feet. There were also tiny muscle 

spasms as the muscles relaxed and let go. His thought life was fairly 

mundane, relaxed sort of wandering about friends and the TV programme 

about to come on the screen. After the treatment he felt physically 

relaxed and very alert in his thinking. 

Profile 4 - Janet 

Janet is a thirty two year old female professional Nurse who lives 

independently and alone. 'I find it hard to be looked after ... I am used to 

looking after people'. She is Caucasian about 160 cm and of average 

build. Her hair is auburn, short and straight. During the treatment she 

became very aware of her aches and pains and said 'I am quite a physical 

person, I am quite aware of my physical body all the time'. Janet has a 

friendly manner and seemed to enjoy talking and generally socialising. 

She is generally happy but has a tendency to do too much and then 

rushes and becomes anxious. She suffers experiences of swings in 

mood, between manic and depressive, and described, 'I am quite an X 

person, a sanguine, excarnated sort of person, which has gone by the 

wayside a lot of the time... I am not the joker so much any more. Usually 

I am hysterically silly and funny with people. Now people keep asking me 

if I am all right because I am not doing that. The ginger compress was 

almost like I need more of that to keep myself contained like this.' Her 

warmth organism is disturbed and she is often not aware when her body 

is cold. Janet said she loved the compress experience. It was very 

relaxing and near the end of the rest time she almost 'dropped off'. She 

found it exceedingly hot and tingly, feeling deeply warm inside, something 

she really appreciated. The warmth reached to her lower back, where 

she had a back spasm last year, and to her shoulder, which had been hurt 

doing yoga. This warmth lived on at least two days. Her thought life, 

during the compress, was very busy, like 'what is going to happen today'. 

Following the treatment she felt physically stimulated and full of energy, 

really wonderful. Then for the next two days she felt an inner sense of 

containment a real grounding. It was like the 'full stop at the end of the 

sentence .. .it was definitely not an out there experience like I couldn't get 

out.' 

Page 59 



Proflle 5 - Harriet 

Harriet is a forty six year old teacher of young children who lives alone. 

She has much stress in her profession with considerable work, study and 

tutoring responsibilities. Balance between work and rest is inconsistent. 

She suffers from hay fever in the spring and is a moderate smoker; 

increasingly she has developed upper respiratory tract infection, with an 

accompanying wheeze. Physically she is of large, round build about 

165 cm tall and tending towards the hysteric constitution. Her skin and 

hair are soft and fair, yet she says she does not have sensitive skin. Her 

stance is solid and strong and her step is surprisingly light for one so 

heavy. She seems to love to talk and her way with words shows one with 

a generous imagination. In describing the pressure tingling from within 

her body she said 'a contrary experience would be how you would press 

on the keys of a piano'. She seems to play with verbal expression, for 

example she said 'it seemed to be a shift from one's daily business of the 

thoughts thinking me to actually coming to a calming with my body and 

myself, at peace'. When Harriet saw the transcript she was shocked by 

how she 'talks on so'. She has many traits of the sanguine/phlegmatic 

personality. Harriet found the compress very hot, a tolerable though 

intense heat. It had a concentrating in feeling rather than a spreading out 

effect throughout her body. During the compress application her thoughts 

were 'flying around' in her head, very busy. She was surprised that in this 

time she fell asleep twice. There was an unusual sense of shifting in 'how 

I am in my body' during the treatment. The lower part of her body 

seemed to have an extra cushioning, as if there were a layer of air 

between her body and the bed, and her fingers felt an inner pressure 

pushing outwards. As well there were abdominal noises, normally 

associated with metabolic activity, and twice she burped, a most unusual 

experience for her. Following the treatment Harriet found she could 

quickly engage again. She could mentally assess what needed to be 

done and do it, body and mind were very active and focused. 

Prome 6 - Joanne 
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Joanne is a forty two year old mother of two young school aged children. 

She is a European immigrant who experienced a very strict upbringing. 

She has a distinct accent and works as a massage therapist. Physically 

she is of slight build, about 165 cm and 55 kg, and a smoker. Her manner 

is attractive and lively, almost child like. Joanne love$ to talk and she is 



very expressive using words like 'love, woo and ah experiences'. In 

describing the ginger compress experience she said 'the whole 

experience is yummy and delicious', suggesting in her response a strong 

connection to the metabolic. Much of the sanguine personality can be 

seen in her manner and constitutionally she would be the neurasthenic 

type. She said she has a very full and busy life. Her tendency is to be a 

giving person who is not accustomed to being looked after 'self care is not 

a big part of my life'. The description she gave of herself is 'a nerve 

sense person with a very busy little head'. She has the tendency to go 

straight to an activity, becoming busier and busier and then overwhelmed. 

She lacks the capacity to digest things in relation to her feeling life. 

During the compress her thoughts were initially all over the place, she had 

a very busy head. The days after the treatment she found her head less 

busy and she was not so overwhelmed by outer events. She feels the 

cold acutely 'I usually run more cold, I have the tendency to be cold'. 

Joanne experienced the treatment as warm and nurturing in a comfortable 

way. It was an 'ah experience, really good'. She said it was really 

relaxing being all cocooned up and warm. The warmth was quite strong, 

like a mild 'tiger balm' effect. The warmth seemed to spread out in the 

body and eased the achy parts in the back and hips. She has a history of 

non-specific aches and pains and found tension and discomfort was 

eased. Joanne also has a history of nocturnal urination and for the first 

time in years this did not happen the night after the compress. Since the 

first treatment she has found herself running on the warmer side. She 

described it as 'my warmth organism is definitely heating, heating hot, 

most unusual for me'. She was more socially balanced and felt a certain 

stillness and inner calm after the compress. This was the first compress 

of a series and she was really looking forward to her future progression in 

health. 

Profile 7 - Barry 

Barry is a fifty three year old father of two teenagers. He is a long time 

smoker and consumes a diet heavy in animal protein and daily 

consumption of beer. He has a history of gastritis and occasional 

emotional movement between periods of deep pessimism and great 

optimism. His personality shows one with a very sensitive gesture despite 

the attitude of 'getting on with it'. Last year his brother died from a heart 

attack and during the interview he said 'stress is a killer, over the years I 
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have seen friends of mine .suffer and I had a brother die at the early age 

of 53, yes stress is shocking'. He described a happy, good family life and 

said he loves to spend his weekends fishing, 'all my life I have been 

happy with who I am ... I like being by myself. He is about 175 cm tall, of 

solid build and fair skinned with greying hair. Barry's stance and walk are 

relaxed and comfortable. His voice is friendly and clear and he is openly 

expressive about the experience of receiving a ginger compress. He 

seems very conscious of the effect on his body, for example he said when 

describing the incredible warmth in his legs, 'my legs felt full of blood, 

suffused with blood'. Barry felt comfortable and happy with the treatment. 

He experienced a deep-seated inner heat focused in the kidney area. 

There was a tremendous feeling of warmth in the legs and his hands and 

feet were warm and tingling. He could almost see the pulse at the end of 

his fingers and toes. Whilst he appears to have a relaxed, phlegmatic 

temperament he has the tendency to be hypersensitive to the external 

environment. During the treatment there was a heightened sense of 

awareness to outside stimuli, particularly the wind and voices, an unusual 

experience as he has worked for years with heavy machinery and 

wouldn't have expected this. The night after the treatment he had a 

disturbed night's sleep. It was as though he had taken problems from 

work home and into his sleep. The following day he had 'flu-like" 

symptoms of nausea, aches and pains for the first three hours. These 

symptoms passed and he felt quite normal in the afternoon and ready for 

a weekend fishing. 

The individual profiles show personality characteristics and health 

conditions similar to the patients in the Filderklinik Study. All patients 

experienced an overall comfortable treatment and improvement in 

condition. These profiles were fundamental in the explication and 

discussion of the Interpretative themes. 

5.4. Establishing Rigour 

Throughout the research process, attention to rigour was fundamental. A. Giorgi 

(1971) points out that a scientific methodology must be accountable. He 

discusses the different assumptions between a phenomenological and an 

empirical approach saying criteria for validity and reliability need to be _receptive 

to phenomenological epistemology. Giorgi understood validity and reliability to be 

achievements of intentionality and since the relation to intentionality does not 

exist in empiricism the terms cannot mean the same things. In phenomenological 
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research Giorgi translates phenomenological validity to mean that the essential 

description of the experience has been captured to convey the intuited essence 

and phenomenological reliability means this is achieved when one uses the 

essential description consistently. In relation to establishing rigour in this study, 

key aspects were adhered to that ensured reliability in the methodology. 

• By bracketing personal biases and adopting a reflective attitude it is 

possible to remain open and understand the client's experience 

(Appendix II). 

• Interview questions used as conversational prompts are identical for each 

co-researcher (Section 4. 1 above). 

• Transcripts of recorded interviews are read and verified by co-researchers 

prior to the explication process (Appendix Ill). 

• In analysing the data research colleagues are involved in offering critique 

and guidance. 

• Systematic connections are sought in other branches of knowledge and 

inquiry pertaining to the same subject matter, the external application of 

ginger. 

5.5. Summary 

Husserlian phenomenological reduction enables one to establish rigour and by 

using a defined methodology observer bias is minimised. The activity of intuition, 

description and reflection are all part of explication. The process of explication 

used was a disciplined reflective method enabling a deep connection to the 

essence of the phenomenon. Transcriptions were critically analysed. Forming a 

'constituent profile' through isolation of NMU's and CT's offered the opportunity of 

a basic audit trail. lntersubjective reliability is achieved by such detailed analysis. 

Through developing 'individual profiles' the co-researchers are bought back into 

the research picture for the final stage of the explication. It is the 'Interpretative 

themes' that, combined with the 'individual profiles', tell the individual story that 

reveals the essence of the experience of the phenomenon of the patient receiving 

an external application of ginger. 
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Chapter 6. DISCUSSION OF INTERPRETATIVE 
THEMES 

In this discussion 'Interpretative themes are used to vigorously explicate meaning 

attributed to the phenomenon under investigation' (Sherwood & Silver 1999 p 13). 

Interpretative themes are statements that capture the essential experience for the 

patient. The 'thematic index' was crucial to identifying the 'Interpretative themes'. A 

Microsoft Excel spreadsheet was used to organise, search and compare the 'thematic 

index'. The use of the 'research key', 'referents' and 'individual profiles' enabled 

searching of the data for 'interpretative themes' which formed the 'extended 

description'. Four themes have been isolated as follows: 

• Patients experience warmth in the body as increasing in intensity and radiating 

outwards 

• Patients experience an increasing stimulation of internal activity within their body 

• Patients experience changes in thought life, sensory perception and bodily 

tension 

• Patients experience centredness within themselves and a greater sense of 

personal boundary in relation to the world. 

Once the 'Interpretative themes' had been determined comparisons were relevant and 

made with the general findings of the 'Filderklinik Study' as well as the experiences, 

observations and discussions in literature on the ginger compress application. 

Macrobiotic and Anthroposophical Medicine use the ginger compress as a primary 

compress for healing and The End of Medicine by Beere (2000) was written after 25 

years of using the ginger compress therapeutically. Following is a discussion of the 

'Interpretative themes' offering a description of the experience for the patient of 

receiving an external application of ginger then comparisons are made in relation to 

research and literature in the field. 

6.1. Patients experience warmth in the body as increasing in intensity 

and radiating outwards 

The warmth experienced develops gradually from a mildly cool, prickly sensation 

over the kidney area to a sense of deep inner warmth. Warmth is initially 

experienced externally on the skin and then gradually internally. The warmth 

sensation is perceived as coming from the ginger, it is like a 'chemical heat'. 

Gradually it spreads throughout the body reaching the extremities and continuing 

long after the treatment has been completed. 
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Initially the warmth response is very mild and slowly this progresses to a marked 

inner reaction. Jane commented 'it was a surprise that it was so gentle. Just the 

physical warmth of the warm cloth initially. Then came this prickly, almost cool 

heat of the ginger, onto the kidney area.' While Joanne expressed her feeling as 

'a little bit of prickling, but very mild. At a certain point it goes into a nearly cool 

experience. Then it goes warm again.' The response was firstly slow and subtle. 

There was the warmth from the warm water on the compress then the awareness 

of the cool, prickly ginger. It was not uncomfortable, perhaps a little unexpected 

that there was so little impact. Jane captured this: 'I had expected it to feel hotter. 

To feel the radiating fire of the ginger'. As the warmth built up it was experienced 

as a deep, inner warmth that was quite intense and remained for a long period 

once the compress was removed. A deep seated heat was felt within the body. 

This sense of warmth was both external and internal. The extreme intensity of 

the warmth was a surprise. Patients asked the Nurse to check their back lest it 

was very reddened. Harriet explained 'after a while it got really hot, like a hot 

water bottle. If it had been as hot as it felt you would have had to take it away. It 

was quite a tolerable, intense heat. . .  I actually did put my hand underneath to 

feel the heat and there was none. That was a real surprise to realise the heat 

was inside me . . .  I asked the Nurse to have a look, can you look if it is red. She 

said no there is nothing to be seen there . . .  cause it is such an intense, you have 

to say heat, it is not warmth, it is heat. Quite mysterious how it would come from 

this compress'. Janet expressed 'it was definitely external where I felt it but I 

could sense it being deeper . . .  the heat was quite startling, I was quite amazed. I 

asked the Nurse to look afterwards and see if it was red. There was no redness 

on my skin and I was sure there would be, I was amazed.' Patients were 

astonished at the strength and depth of the heat generated. There was concern 

the skin would burn. Harriet described it as like having a hottie on your back 

while Joanne said it was like 'tiger balm'. Two patients put their hands under the 

compress to feel the heat and it was not there. They realised it was inside them 

and this seemed incredible. This sense of surprise at the intensity of heat was 

expressed by Barry 'you wouldn't believe the amount of heat that was generated 

by the compress, even after it had obviously cooled down, it didn't seem to just 

be a muscular or skin heat. It seemed to be quite deep seated.' Donald 

experienced a rise in body temperature 'I think officially the temperature did go up 

a couple of points'. 

The warmth was experienced as coming from the ginger rather than the warm 

water. It was as though a relationship were developed with the substance ginger. 

Ginger was no more a mere plant; it was experienced as a medicinal substance 
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affecting a powerful response within the patient. Harriet captured this sense 'you 

do have the feeling that the stuff is there and there is this corresponding 

dialogue'. There seemed to be a meeting in the experience and a response was 

stimulated within the patient's body. There seemed to be a distinct awareness 

that the ginger rather than the warm water was the cause of this incredible heat 

that penetrated the body. David said 'the ginger was definitely warming as the 

ginger worked, definitely warming. Not warmth because of the water but because 

of the actual plant itself . . . .  At one stage, it was quite intense, not uncomfortable, 

but you definitely noticed more and really felt it and really knew it was not 

because of the water but real heat from the ginger.' Scientific terminology was 

used to describe the experience. Ginger seemed to cause a chemical heat 

response rather than a thermal heat response. Donald explained 'it was quite a 

deep inner sense, quite tangible, you could describe it as a chemical reaction 

warmth' while David expressed 'the compress itself was definitely more of a 

chemical reaction sort of heat than a thermal heat from water'. 

The warmth was also experienced as radiating deeply throughout the body. 

Starting on the kidney region of the back and penetrating the body to spread as 

far as the limbs. This sense of body warmth continued long after the treatment 

was completed. Jane explained 'during the compress it was a surprisingly slow 

radiating warmth through my body, the warmth from the ginger' and Joanne said 

'while I was lying there the warmth seemed to have spread out. .. actually it went 

down the muscles right down to the bone of the hip'. Donald expressed 'there 

was quite a marked inner reaction of warmth response, long after the compress 

ceased being warm as it were. It was quite a deep inner sense, quite tangible . .  . 

that continued right through the rest period and even after the rest period . .  . 

definitely the legs got warmer. Sort of below the kidneys themselves felt a 

general increase of warmth'. The warmth experience was soft and subtle, 

spreading over the back as well as out to the extremities. It was felt in the 

muscles and bones. David described 'it was really warming, a definite feeling, a 

sort of fuzzy sort of warm ... when the compress was taken off, I still felt that 

warmth. Sort of around the compress area but also it moved down my legs and 

my feet and up my back. So I could actually feel it was making an effect 

internally . . .  I actually noticed that my joints felt warmer, particularly in my ankles 

and knees more than elbows. My peripheral joints they felt the warmth there'. 

This warmth was experienced as lasting hours and days after the compress was 

removed. Janet said 'warm lived with me at work that afternoon'. Joanne said 

'so I think it has improved my warmth body, it must have because there is no 
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other explanation for that one. . .  I have suddenly become one of those people 

who runs hotter'. 

The ginger compress aroused a new relationship for patients of their own warmth. 

Externally warmth was so great there was a concern for the possibility of skin 

burning. Internally the warmth penetrated the whole body as far as the 

extremities. One patient experienced a conscious rise in body temperature and 

another felt she had become 'one of those people who runs hotter'. This increase 

in body warmth and radiating outwards was both comfortable and satisfying. In 

this Study patients commented on the activation of a deep-seated heat, even 

using scientific terminology to describe the chemical heat response. There was a 

definite awareness this internal heat response, that radiated outwards, was 

caused by the ginger compress, remaining long after the treatment and 

stimulating internal body activity. 

6.2. Patients experience an increasing stimulation of internal activity 

within their body 

This interpretative theme encompasses all experiences related to an enlivening of 

internal activity within the digestive, excretory and circulatory organs of the body. 

Increased activity within the circulation moves and energises the metabolism. 

Patients spoke of a consciousness of their metabolism and circulation. The 

increased activation aroused patient awareness. 

The metabolic system includes digestion and absorption. Essentially all those 

processes associated with the digestion of food materials and the deposition of 

the nutrients absorbed into the blood following digestion. Normally the metabolic 

system is stimulated by increased exercise, a rise in body temperature, hormonal 

activity or the action of eating a meal (Miller & Keane 1972 p.578). In this 

situation, during and after the ginger compress, patients experienced stimulation 

of their digestive processes as well as increased energy. One patient had a 

unique experience; for the first time in years the night after one compress she 

had no nocturnal urination. The circulatory system is primarily concerned with the 

movement of the blood and lymph. It carries to the tissues and organs of the 

body all the substances necessary for normal functioning and activity as well as 

taking away all waste products (Miller & Keane 1972 p.205). During and after the 

ginger compress patients experienced an activation of the body circulation. 

There was an awareness of increased blood flow throughout the body 

accompanied by a sense of an opening up within. Patients were aware of 

increased stimulation of the metabolism. Whilst it was a different stimulation than 
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normally experienced, they were clearly conscious of what was happening within 

their bodies. Donald described 'I am quite happy to accept it, that could have 

been the metabolic pole, as it were, always warmed up and the kidneys 

activated . . .  you knew the metabolic pole, as it were, was stimulated and 

activated'. Patients experienced varying physical signs of increased activity and 

changes such as digestive disturbances, cessation of a habitual nocturnal 

urination and increased energy. These experiences were notable because of 

their uncharacteristic nature for the patients. Harriet continued ' I  had at the 

beginning of the compress those noises in your abdomen of at times when you 

go to bed, if you have eaten late, you have those sort of noises of a change in 

coming to rest, but the activity is still there. So even though I didn't feel hungry 

there were these noises associated with metabolic activity. I think I turned over 

and burped twice, which is very unusual for me to do'. Barry's experience was 

uncomfortable and followed on from a restless night's sleep 'this morning I felt the 

first three hours at work I had almost flu-like symptoms . . .  you start to feel just 

ever so slightly nauseous and just off colour . . .  by 1 1  o'clock it had gone'. Joanne 

experienced a shift in her regular nocturnal urination. Since having her young 

children disturbing her every night she had developed this irritating habit which 

she termed an 'allergic reaction'. This was a significant break through for her and 

she was excited. 'Apart from the physical result of not having to get up and 

pee . . .  I am so pleased to have that small change of not having to get up, actually 

slept through the night. . .  it does something (the ginger compress) it definitely 

affects the whole body". 

The body circulation became warmed and activated. There was a sense of a 

relaxing and an inner 'opening up' within the body. Blood is experienced as 

warmth and energy rather than the scientific concept as a carrier of substances. 

For Jane 'warmth came from the feeling of activity through my body . . .  even sort 

of in a way as though my circulation was very active and I was aware of it. . .  I felt 

aware of my whole circulation in a way' . Warmth here is experienced as coming 

from the activated circulation. There seemed to be a sense of an increased 

volume of blood. According to David 'it just felt as though it just like increased 

blood flow, just sort of warmed it. Sort of opened it up, a bit like a histamine 

effect really. Just sort of not swollen or stiff or anything, just sort of opening up in 

a warmth'. The comparison with a histamine effect encapsulates what David 

experienced. Histamine normally functions as a stimulant to the production of 

gastric juices as well as dilating the small blood vessels (Miller & Keane 1 972 p 

438). David was aware of a change in the activity within his metabolism and 

circulation. Increased blood flow seemed to open up the body. There was a 
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sense that the warmed blood radiated through the body to the extremities. Barry 

described the change in his legs 'I had a tremendous feeling of warmth in my legs 

where I had been hot. My legs felt as though they were full of blood, you know 

suffused with blood'. Later he went on to describe the experience 'if you pushed 

yourself too hard climbing up a hill or running up a hill or something like that, your 

head started going boom, boom, boom and that was like you could almost see 

your pulse at the ends of your fingers and toes'. Patients had a sense of 

increased energy after the treatment, which resulted in an increase in vigour and 

mental alertness. Depending on the individual, this was either just immediately 

following the compress or the next day. Although Harriet had a particularly 

stressful week following the compress she commented 'I had the sense that I 

could quickly engage again and get on with it. It seemed I could more easily 

choose one thing and just do it. . .  I could do that, then came back and did the 

next thing and the next thing'. The day following the treatment Janet said 'I came 

home last night and gosh I felt extremely good . . .. 'I felt like I stayed up late and 

vacuumed and cleaned and had a lot of energy. I really felt wonderful'. It was 

like a boost of energy. Patients experienced clarity of thinking, they knew what to 

do, and had the stamina to do it. The body received something extra that 

enabled a movement internally. 

There was a sense of an internal activity within the body that aroused increased 

awareness of the metabolism, circulation and nerve sensory organs for the 

patients in this Study. 

6.3. Patients experience changes in thought life, sensory perception 

and bodily tension 

Encompassed under this 'Interpretative theme' are patients' experiences of a 

stimulated thought life including a transition from a dreamy to a wakeful state, 

changing sensations within the skin, activation of the senses and a relief of aches 

and tensions within the body. 

Thoughts are stimulated during the treatment and this enlivening of thoughts 

continues afterwards. There is a general exciting of the thought life. Thoughts 

move between past, present and future and were related to matters of everyday 

life. Jane explained 'during the compress I had reoccurring incidents from the 

past which relate to a court hearing I have coming up next week, that I haven't 

thought about for a long time. .. it felt like the thoughts were quite persistent 

playing on this track during the compress and the rest time'. Donald described 

the experience as 'I was actually quite reflective. Then found, as the compress 
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was on, my thoughts came more to present and future, more sort of thinking 

about what was coming next rather than what had been'. It is as if there is an 

ordering of thoughts, an increasing lucidity. This thinking process is experienced 

as being relevant and appropriate. For some these thoughts were relaxed and 

pleasant while for others they were disturbingly busy. The thoughts were about 

daily life, nothing life changing. David described 'I experienced relaxed sort of 

thinking. . .  I did not think of any life changing sort of ambitions, just fairly 

mundane, you could say, thought processes'. Barry explained 'the thought 

processes were very pleasant. I had the normal dreams about fishing'. Janet 

and Harriet initially experienced agitation and increased activity in their thought 

life. Their day's business was flying all around. Janet described 'my thoughts in 

my mind were going brooo . . .  all the accumulation of anxiety and things to think 

about, just huge pictures for no reason, just what is going to happen in the day . . .  

I remember thinking i t  was just busy busy'. Harriet captured the sense ' I  was 

aware of my thoughts flying around, it took a while just to come to rest, stillness . . .  

I had the sense that they were flying around in  an anticlockwise direction a meter 

above my body. I could see and hear the thoughts. I knew they were connected 

with me. It seemed a shift from ones daily business of thoughts'. It was as if 

thinking became enlivened and invigorated. Totally in the moment yet 

reawakened. Following the compress thinking was experienced as sharp and 

astute. This was somewhat a surprise to patients. Jane described 'I thought I am 

going to be dreamy for the rest of the day. I was sharp in my thinking', while 

David upon getting up and moving around after rest period, said 'I don't feel at all 

drowsy in my mind. I feel almost more alert. . .  I feel physically relaxed but 

mentally quite sharp still'. Thought life was alive and active rather than creative 

and life changing. Dealing with life's regular questions and challenges, 'busy' 

rather than momentous. 

This activated thought life disturbed sleep for two patients the night after the 

compress treatment. Whilst Barry and Harriet were relaxed in their thinking 

during the compress, the night after the treatment they suffered a restless night. 

They were both plagued by thoughts concerning work, issues normally left at 

work and yet this night not so. Barry explained 'I had a very disturbed night's 

sleep afterwards. I do have disturbed night's sleeps for some reason or rather 

depending occasionally but last night was almost as though I had taken 

something home with me and hadn't got rid of it which I try not to do'. Harriet 

commented 'that night, I think because I have got so much going on, I did wake 

up. Allowed to sleep for so long and then I had to come back and process the 

work. It is not something I can process at night'. As both Barry and Harriet 
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received their treatment in the afternoon this may have influenced the 

disturbances in their sleeping rhythm. During the treatment process in this 

Research Study, patients were very relaxed and a little sleepy. Some were 

aware of slipping in and out of sleep. Barry spoke of 'one of the periods sort of 

between dozing and sleeping' and Harriet explained 'in the first half hour of 

having the compress on I did drift off, I snored just a bit. I woke up and that 

happened twice. I was surprised in that short time that I did go off a bit to sleep'. 

Patients were surprised by this seeming change in consciousness. Particularly 

for Harriet and Barry there was this change in sleeping consciousness during the 

compress treatment. Could this be connected to their disturbed sleep the night 

after the treatment? 

Patients experienced a changed consciousness in the skin. A tingling pressure 

sensation and a lopsided response, a tangible experience that seemed to come 

from within. The sensory system was awoken with changes in perception of 

touch, pain and hearing. Janet expressed 'the physical feeling was all on my 

skin, really tingly and felt warm' while Barry described 'I got tingling in my hands, 

my hands felt heavy. . .  I had a bit of tingling in my feet. . .  I suppose it was almost 

like a pressure tingling. ' The tingling sensation seemed to come from within and 

cause a sense of pressure, as if there was an internal activation of the dermis. 

Harriet captured this 'a strange experience around my fingertips . ... quite a real 

pressing, similar as if from the inside when you press on a piano key but it was 

coming the other way'. This sensation of tingling seemed to focus in the 

extremities. There was a sense of weightiness. Barry's hands felt so heavy he 

needed to uncross them from his chest and lay them by his side. There was also 

a sense of a lopsided response. When the compress was first applied, it affected 

the skin on the left side of the back first. Initially the external response was more 

intense on this side. Barry explained 'I had a feeling of lopsidedness .. .  I was lying 

there I got more of the sensation on the left hand side' while Joanne made the 

point clearly 'I noticed with my ginger compress my left side responds differently 

to my right side ... it starts on the left and it takes quite a while ... then the reaction 

is on the right side, it starts on the left and it goes to my right.. .  I also found that 

again on my left side a little bit of prickling, it got a little itchy'. This effect on the 

left side was just initially and only related to the skin response on the back. 

Gradually the sensation spread to the right side then the extremities. 
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Both a stimulation of the senses of touch and sound were experienced. One 

patient experienced a new relationship to external sounds. The outside world 

seemed nearer than it had done previously. There was a comfortable feeling of 

balance and firmness. Janet expressed this as a pleasant sensation of being 



securely 'cocooned'. Joanne said 'the wrap gets wrapped round quite firm. It felt 

really balanced to feel the firmness but it is like a holding together. I said it is like 

wearing corsets. It goes with the sense of touch as well. It is like touch all 

around through the firmness all through that hour'. Patients received the warm 

wrapping positively. There was a sense of security and relaxation. It allowed the 

patient to let go and ease into the compress treatment. For Barry there was a 

heightened sense of awareness of sound while resting. He became aware of 

sounds of the wind outside and family conversation downstairs that he had not 

been able to hear previously. 'The first thing that I noticed was that I became 

very, very aware of the stimulus from outside. It was a particularly windy night 

and the noise of the wind was quite clear and seemed to be above everything 

else, I thought to myself, oh you know I hadn't listened to wind like that for a 

while... I heard very very clearly what was going on downstairs and because I 

have worked with heavy machinery all my life I thought to myself you have not 

been able to hear them before . . . I could hear what was going on downstairs I 

could hear what they were talking about and they were talking no louder than you 

and I are talking' . This was an unusual experience for Barry particularly as his 

hearing had been affected by heavy machinery in the past. Donald developed a 

headache and questioned 'was that coincidental or totally unrelated'. He also 

experienced a measurable increase in body temperature and a change in blood 

pressure. 'I must say within 4 or 5 minutes I had a low grade frontal lobe 

headache especially behind the nose .. . .  it wasn't marked, I mean it wasn't 

uncomfortable, I was just aware it was there and I was aware it hadn't been there 

before the compress went on. It stayed basically until I stood up and started 

moving around after the rest period.' 

For those with body discomforts before the treatment there was an awareness of 

the compress easing and relaxing the body. This was accompanied by a desire 

to move the ginger compress nearer the painful area of the body. It was as 

though the compress was experienced as being able to relieve the sore parts of 

the body. Janet described 'I felt like the compress was reaching down to that 

area, down my lower back as well. . .. I kept thinking I wanted to move it up higher 

that is what I thought. .. I was trying to move myself down inches, I had the 

feeling I wanted it up more up here (indicates shoulder) I wanted it all over my 

back'. While Joanne commented 'I have got a lot of lower back pain, a bit of right 

side hip, actually I have a lot of joint ache anyway .. .  the warmth seems to have 

spread out which eased the sort of tension and achy bits in my lower back .. .  

actually it went down the muscles right down to the like the bone of the hip'. 

Warming and relaxing of the muscles and joints relieved tensions and aches in 
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the body. David explained 'I had tiny sort of wee muscle spasms from the 

muscles letting go'. There was a 'letting go' within the body, a calming and 

easing of stress. The compress was experienced as deeply relaxing. 

The compress treatment resulted in a release of body tension, stimulated thought 

life in relation to daily life and work issues. Accompanying this was an increased 

connectedness to the outside world developed both in the thoughts and sensory 

perception. There seemed to be an opportunity to reawaken one's thinking and 

response to the world. While the compress was on there was a settling in the 

thought life. Harriet described this as a need 'to come to rest, stillness'. This 

needed to happen so the patient could truly relax into the compress. After the 

treatment, thinking was still alert and active. 

6.4. Patients experience a centredness within themselves and a greater 

sense of personal boundary in relation to the world 

This 'Interpretative theme' relates to an awareness of the self both in relation to 

one's own individuality and the life world. In this study, patients experienced a 

consciousness of being centred, of being more connected to themselves and 

more aware of their physical body. There was an increased awareness of the 

self as both autonomous and socially independent. Relationships within the 

patient's life world seemed to become more harmonious. 

The deepened sense of self was experienced as togetherness, an oneness within 

one's inner being. This was experienced as a good and comfortable space to be 

in. Janet explained 'A sense of containment, a grounding, very good. It was 

definitely not an out there experience, like I could not get out'. It was like a 

meeting with the self, with one's inner core, one's true centre of being. Outside 

distractions were contained by the patient's inner focus. Jane remarked 'I felt 

really incarnated and part of my body and present. . .  centred is the word that 

keeps coming up because I felt contained in my soul responses to things and not 

drawn out'. There was an increased sense of awareness within the physical 

body, an awakening within, along with a sense of being totally present. This was 

experienced as something different from normal. There was a consciousness of 

the whole body; head, torso, limbs everywhere seemed to awaken. Jane 

captured this 'a shift in how I am in my body . . .  a feeling of being awake and 

aware through my whole body. I felt just as present in my lower limbs as in my 

belly, shoulders, arms, everywhere I felt aware of my whole body.' Harriet simply 

expressed this consciousness as 'it just was a shifting of how I am in my body'. 

To truly feel the physical body was a shift in the normal daily awareness. There 
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was a sense of being at one with the self in a place of calm and equanimity. It 

was experienced as a place of inner peace. Joanna stated 'If I would have to put 

it in a nutshell, calm would be the word I put there, yes it is a certain stillness, 

calmness'. This sense of equanimity lasted a long time and patients said how 

they would have liked to receive more ginger compress treatments to prolong or 

repeat the experience. Janet explained 'that ginger compress was almost like I 

need more of that to keep myself contained like this. This is very good, this is the 

full stop at the end of the sentence sort of thing'. The experience lasted days for 

at least two patients. They would have liked it to continue. Jane captured this 

wish 'that sense lasted three or four days, that sense of equanimity, the sense of 

well being and equanimity . . .  Well it was a sense I would like to have all the time 

actually and I would like to repeat '. Patients felt in touch with themselves and a 

sense of inner composure in relation to the world and others. Patients 

experienced an increased objectivity towards others. It was not an attitude of 

being separate rather an empathetic rapport, the ability to recognise one's 

individuality and to be still interested and responsive to others. In Jane's 

description, 'my soul was not flowing outwards in a sympathetic or antipathetic 

reaction. But aware of the world around me and aware of everything that was 

happening around me. Participating but not in any way judging or loosing myself 

in other experiences or the experiences of others'. There was an awareness of 

the world and the entire 'goings on' and still the ability to maintain one's sense of 

self-identity. It was a good space to be in when interacting with others, stress 

free. Janet explained 'I managed work really well. I managed to juggle six new 

mothers and their babies and that was all fine all manageable. I didn't get 

stressed. '  According to Joanne, 'this last week has been pretty good if it comes 

to that. I was so overwhelmed it wasn't funny. That has improved significantly . . .  

social balance, interacting, socially balanced without getting stressed'. Patients 

experienced the opportunity to revisit their inner self, their inner core being. 

Finding this space of still and calm was like an inner meditation. When the 

treatment was completed, for hours and in some cases days, the patient was 

conscious of an improved ability to relate to others socially. 

6.5. Synthesis of Extended Description 

The ginger compress experience was comfortable on all levels for the patients in 

the study. Most notable were the descriptions of the warmth that increased in 

intensity and radiated internally throughout the body as far as the extremities. It 

was felt in the muscles and joints of the legs. The heat was so intense patients 

thought their skin must be reddened or even burnt and this did not happen. This 
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warmth was perceived as coming from the ginger and it continued long after the 

compress was removed, for some hours and even days. Ginger was spoken of 

as a medicinal substance causing a chemical heat reaction. Patients with a 

strong awareness of cold within their bodies experienced this stimulation of 

warmth as surprisingly pleasant. For all patients there was a change in their 

relationship to their body's warmth and a sense of a renewed animation within 

their body. For some, initially, the compress aroused a 'lopsided response' on 

the back, consciousness being first on the left then both sides. At first it felt cool, 

somewhat uncomfortable and then gradually the heat penetrated. Patients 

experienced a stimulation of activity within their metabolism, circulation and 

sensory perception. Digestive processes were agitated and there was an 

increase in energy, vitality and blood flow throughout the body. The circulation 

was warmed and activated. There was a sense of increased volume of blood. 

Barry said 'you could almost see your pulse at the end of your fingers and toes'. 

Blood was experienced as warmth and energy rather than the usual scientific 

concept as a 'carrier of substance'. The body seemed to warm, relax and expand 

internally. It was as if there was an inner opening up and aches, pains and 

tensions eased. David described it as like a 'histamine effect' as the muscles and 

joints relaxed and let go. Whilst the compress was on patient's thought life varied 

from dreamy to very active. Thoughts were related to what was happening in the 

patient's world, relevant and concerning 'day to day' life. Where the thought life 

was busy and agitated it was calmed. After the compress there was an active 

and alert thought life as well as an increased awareness of the outer world. 

There developed a renewal and an ordering in the thought life as well as in the 

patient's 'life world'. Patients experienced centredness within themselves and a 

greater sense of personal boundary in relation to the world. There was a sense 

of being totally present and fully incarnated, of being able to find a place of inner 

calm and peace in one's true centre of being. In re-connecting with the self, 

patients experienced an inner composure in relation to the world and others. 

There was a renewed ability to recognise one's individuality and to still be 

interested and responsive to the world and the people in the world. Patients were 

conscious of experiencing a sense of inner balance and harmony. Patients said 

how they would have liked to receive more ginger compress treatments to 

prolong and develop the experience. 

6.6. Comparisons with Literature and Research in the field 

The Filderklinik Study is the only research study on the external application of 

ginger and was conducted quantitatively not phenomenologically. It is the 
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primary comparison in this discussion. In the summary of the health 

questionnaire from the Filderklinik Study it was found that out of a total of 94 

compress treatments to patients; 85 experienced increased body warmth, 88 

sensed localised overheating and 62 had warmer feet (Appendix I p.124-125). 

The initial cool and somewhat uncomfortable prickly sensation of the ginger 

compress on the skin experienced by the co-researchers in this study was 

described in both Schurholz (1992/2002) and Fingado (2001). This phase could 

be expected to last between 5 - 10 minutes. Within 15 - 20 minutes, externally 

and internally, a surprising change was experienced. Fingado (2001) speaks of 

the fire of ginger being isolated in the root, rather than in the flower or seed. The 

rhizome carries an inward, long lasting and glowing ember of warmth. When 

ginger is taken into the body through the skin this warming activity glows and 

spreads widely. 

The Filderklinik Study found that after a latent period of five to fifteen minutes 

Hot 

Warm 

Luke Wfr 

Ginger 

5 10  1 5  20 25 30 35 40 45 50mln 

Diagram 1 - Warmth Response 

there was a gradual development of warmth from the compress. This increased 

to a gentle burning sensation. The phenomenon of warmth originated just below 

or on the surface of the skin and spread deep into the body. Simultaneously the 

extremities warmed, generally the hands first. The patients described this 

warmth as penetrating and comfortable and said it lasted till the end of the 

compress and the rest period. For some patients the sensation of warmth only 

came during the rest period or it intensified at this time. The impression of 

continuing warmth from the skin surface and the extremities passed deep into the 

body and lasted generally another one to two hours, sometimes longer. The 

subjective dynamic of the intensity of the warmth response is expressed in the 
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accompanying graph - Diagram 1 - Warmth Response (Appendix I p.122). The 

summary of the Filderklinik patients' response to a ginger compress in relation to 

the experience of warmth seems consistent with those of the patients in this 

Research Study. 

Increased stimulation of internal activity within the body is also found in the 

Filderklinik Study as well as macrobiotic literature on the ginger compress. "The 

heat activity of the (ginger) compress stimulates the blood and tissue circulation 

in the area being treated, which then facilitates the bearing of the dispersed 

toxins away to be excreted . . .  mucus deposits are gradually dissolved and toxins 

flushed into the bloodstream" (Beere 2000 p 91-92). The Filderklinik Study 

reports one of the responses to the ginger compress, when applied to the 

kidneys, are an increased urinary output (Appendix I p.123). Whilst no patient 

spoke of this in the Research Study Joanne did experience a shift in her 

nocturnal urination - a big positive for her. Was there an increased urinary output 

after the treatment? Case studies in the Filderklinik Study record an increased 

urinary output (Appendix I p.131-136). David Jackson, when presenting a 

workshop on the abdominal ginger compress in 1996 at the 32nd Pacific 

Macrobiotic Conference, said 

''The ginger compress works because of the etheric or chi activities of the heat and the 
ginger root. . .  the compress focuses these etheric forces on the abdominal cavity in which 
the intestines lie, and they penetrate into the tissues by means of the root activity and break 
up the mucus stagnations encountered in the tissues by means of the strong dispersive 
activity. Furthermore, the etheric forces of the ginger stimulate the etheric formative forces 
of the intestines, thus stimulating their proper activity. The heat activity of the compress 
stimulates the blood and tissue circulation in the area being treated which then facilitates the 
bearing of the dispersed toxins away to be excreted." (Jackson 1996) 

Kushi says "we can characterise the main purpose of the ginger compress as 

creating a strongly increased circulation of blood and body fluids... ginger will 

disperse stagnated yin substances such as mucus and fat accumulations ... 

ginger will further increase circulation because it opens the blood vessels" (Kushi 

1985 p.121-122). The external application of ginger in this study agitated the 

digestive processes for some patients. Harriet experienced abdominal noises 

and burping and Barry nauseous flu like symptoms, which lasted a few hours the 

following morning and passed as suddenly as they started. Literature in the field 

of the ginger compress offers some insight into these responses. As Jackson 

( 1996) said, the ginger compress stimulates the formative forces of the part of the 

body where it is applied. 
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is taken into the body orally or by injection. The effect of an external application 

is felt throughout the whole organism right into the consciousness (Appendix I 

p. 1 05-106). Kushi says, "due to its yin nature, ginger easily penetrates into the 

body. We sometimes noticed a ginger smell in the breath of a person who had 

been treated with ginger compress on the kidneys" (Kushi 1985 p. 1 22). The 

ginger compress results in warmth stimulation in the body, thus activating and 

healing chronic inflammations. Tensions, hardenings and stagnations can be 

loosened and healed. Increased blood flow warms and arouses a sense of an 

inner 'opening up' which energises the body and leaves the patient comfortable 

and relaxed while still able to actively engage in l ife with a renewed vigour. 

(Beere 2000; Fingado 2001 ; Schurholz et al. 1 992/2002). Some of these same 

responses described by Kushi were notable in this experiential study. David , 

Joanne and Janet described the experience of relief from physical tension and 

discomfort. Janet described how she would like to move the compress nearer the 

painful areas of her body. The sense of calming and letting go of tensions in 

response to the ginger compress is described in the Study of the External 

Application of Ginger (Schurholz et al. 1 992/2002) and Macrobiotics and Home 

Remedies (Kushi 1 985). Patients with severe rheumatic arthritis received ginger 

compresses, around the swollen joints, which lead to the relief of pain, a 

diminishing of the swelling and above all the patients experienced increased 

mobility. Many types of acute and chronic pains can be relieved by ginger 

compresses such as rheumatism, arthritis, backaches, cramps, kidney stones, 

toothaches, stiff neck and similar problems. . .  it can dissolve muscle tensions 

(Kushi 1985 p. 1 22) 

Changes in thought life and sensory perception are also discussed in the 

Filderklinik Study. The external application of ginger to the kidney region was 

found to be most significant as regards changes in the sense of consciousness. 

Initially there was a 'loosening of consciousness' phase when thinking was 

fleeting, light and imaginative and senses very acute. There could be an 

alternation of waking, dreaming and sleeping. Memories could arise with unusual 

intensity. This 'loosening between the body and soul' enabled a new orientation, 

a renewed ordered connection for the patients. This first phase progressed to a 

second phase when there was an 'incarnation process'. There was a renewal of 

the thought life and an impulse to be active (Schurholz et al. 1 992/2002). In this 

Research Study patients found, after the treatment, they were alert and 

energised. Findago speaks of a ginger compress to the kidneys as being very 

effective where mental processes are agitated and need calming or patients need 

stimulating on waking. A compress in the morning left patients feeling really 
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awake and eager to be active (Fingado 2001 ). The Filderklinik Study states the 

ginger compress is preferably done in the morning, when done in the evening 

many patients have suffered from sleeplessness (Appendix I p.126). This was 

the experience for Harriet and Barry who both suffered a restless night after the 

treatment and yet were very relaxed and slept at the time. In the Filderklinik 

Study questionnaire, four patients experienced either increased pressure in the 

head or a headache. Findago speaks of caution when giving a ginger compress 

to hypertensive patients. It seems very important that blood pressure recordings 

are monitored during the treatment. Donald was aware of a rise in his body 

temperature and blood pressure and experienced a low-grade frontal lobe 

headache during the treatment. It passed as soon as he stood up after the rest 

period. 

In the Filderklinik Study some patients are recorded as having a disassociation 

between imagination and reality. There seemed to be a false impression of 

comfort even when the position was changed. Some patients experienced 

positional asymmetry in their body. There were reports of 'feeling not in the 

middle' in relation to the axis of symmetry or a one sided development of warmth. 

Case studies show patients spoke of experiencing limbs like lead, webbed fingers 

and a sense of body expansion like yeast dough growing (Appendix I). Barry and 
Joanne expressed this sense of lopsidedness and Barry's hands felt very heavy. 

Harriet spoke of an inner pressure within her hands resulting in a tingling. 

Patients in this Research Study experienced a change in awareness of the self, 

both in relation to one's own individuality and the life world. Jane remarked she 

felt really incarnated and centred while Joanne spoke of a sense of inner stillness 

and calm. Macrobiotic and Anthroposophical literature on the topic offers some 

insight into this change in consciousness. Kushi (1985 p.121) writes 'in terms of 

energy, we can describe the purpose as follows: to actively disperse stagnated 

energy and to re-establish a good energy exchange between the body and the 

environment.' According to Sauer, (Appendix I p.128), if we look at the effect of 

ginger as an external application, we can observe after the initial 'loosening of 

consciousness' phase an incarnation process through which the patient is led to 

an enlivening of the soul life and an impulse for action that is connected to a 

general feeling of well being. This change in consciousness process could be 

compared to a shortened dreaming or sleeping experience. The incarnating 

process seems to affect the astral body or soul of the higher human being rather 

than the ego. The loosening of the body/soul relationship seems to enable a new 

orientation, a renewed ordered connection. In the literature on kidney types of 

people, the organs of the kidney and adrenal glands are said to be intimately 
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connected to the emotional soul life (Holtzapfel 1 990/1 993 p.48; Steiner 

1 924/1 948 p. 1 54; Steiner 1 928/1 951 p.36-38). This helps in explaining the 

profound effect on the soul life from the ginger compress application to the kidney 

region. Is it this loosening of consciousness and incarnation process along with 

activation and re-energizing within the person that allows a healthier balance in 

one's relationship towards the world and others? Is this behind a calming and 

inner peace experienced within by the patients in this Research Study? 

Comparisons between the Filderklinik Study, Anthroposophical and Macrobiotic 

literature enable interesting correspondences to be drawn such as the internal 

activation of warmth accompanied by an inner opening up and relaxing of 

muscles and joints. Whilst primarily quantitative, the Filderklinik Study, with its 

extended descriptions and discussions, offers the opportunity to be very relevant 

to comparisons with an experiential patient study. 

6. 7. Summary 

This Research Study is the first to focus solely on the patient's experience of the 

external application of ginger. The interpretative themes, as identified, epitomise 

the experience of the ginger compress for the seven patients in this study. The 

themes are determined through a process of contemplation and intuitive grasp of 

the raw data. The Microsoft excel spreadsheet used to organise, search and 

compare the thematic index and the research key establishes a structure in the 

data that leads towards finding the referents. Out of this process is created the 

four interpretative themes, which describe the patient's experience of this 

Research Study. The patient experiences are akin to those discussed both in the 

Filderklinik Study and the macrobiotic and Anthroposophical literature on the use 

of the ginger compress. The Study's findings are limited by the study focus, the 

qualitative methodology selected and the sample structure. 

This Study focused totally on the patient's experience. Previous research 

studies, aside from the Filderklinik Study, have concentrated on the internal 

chemical response when ginger is taken orally as a herbal medicine. Aspects of 

the internal therapeutic effect of ginger have not been considered in this Study. 

Brief mention of examples of the numerous quantitative studies on the internal 

therapeutic use of root ginger is given in Section 2.3 of the text. A thorough 

search has revealed no exclusively qualitative studies on the therapeutic use of 

ginger. 

This Study analyses the experience for seven patients of the external application 

of ginger. Being a small sample 'generalisability' is not possible for a larger 
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population. The phenomenological methodology was selected as it allows all 

physical, emotional, mental and spiritual experiences to be described and 

analysed. As this is not a quantitative study the sample cannot support 

statistically based generalisations. Nonetheless the establishment of rigour, as 

discussed Section 5.4 in text, enables a degree of 'intersubjectivity' to be 

maintained. Adherence to the Husserlian phenomenological reduction process, 

maintaining the same interview questions for all co-researchers and having all 

transcripts verified by the co-researchers prior to the explication process enables 

interpretative themes to be derived of the human experience of receiving a ginger 

compress. 

This Study analyses the experience for seven patients of the external application 

of ginger. As this is a small sample 'generalisability' is not possible for a larger 

population. Due to the small sample size of a phenomenological study there are 

necessarily limitations due to culture, gender, age and occupational differences. 

The findings from this Research Study are limited to seven patients between the 

ages 21-54 years. The participants were all Caucasian living in one region of 

New Zealand. 'Generalisability' is not possible to other groups of a different 

culture, age or gender profiles. The experiences of the ginger compress 

discussed are relevant to this participant profile and future studies will be needed 

to offer a more comprehensive picture. In addition, the current research did not 

limit the choice by precise client symptoms. There is the opportunity for further 

experiential study to research a series of ginger compresses prescribed for a 

specific condition. How effective is the ginger compress for conditions such as 

arthritis and chest complaints? A study, with Nurses using a prescribed method 

and procedure, over an extended period on such patients is recommended. 

Future research on the ginger compress, both quantitative and qualitative, would 

assist in addressing the limitations of this study. 

Page 82 



Chapter 7. CONCLUSION 

This Research Study offers a phenomenological study on the experience of a receiving 

a ginger compress treatment for seven patients in the Hawkes Bay community of New 

Zealand. The purpose of this Study was to elucidate the experience of a ginger 

compress for the patient. To achieve this Anthroposophical Nurses gave the treatment 

and a phenomenological methodology was selected to describe and analyse the 

experience. Comparisons were made with research and literature on the use of the 

ginger compress. 

The ginger compress experience is relaxing and comfortable for the patients in this 

study. Patient descriptions of the heat from the ginger reveal an intense response that 

leads to a sense of an inner warming, relaxing and expanding. Aches and tensions 

ease and the inner warmth lives on for hours or even days. Blood is experienced as 

warmth and energy rather than the usual scientific concept as a carrier of substance. 

There is a renewed stimulation of activity within the metabolism, circulation and sensory 

perception. Digestive processes are agitated and there is a general sense of 

invigoration within the body. While the thought life was enlivened during the compress 

afterwards there was a sense of calm and inner centredness. Patients are aware of 

experiencing a sense of inner balance and presence. While responses are individual 

the experience for the patients revealed clear themes. 

This study offers a phenomenological study on the ginger compress for the nursing 

profession. Anthroposophical Nurses gave the ginger compress to the patients in the 

Study as they are Registered Nurses who have undergone a defined course of study 

and practise leading to conformity and competence in their technique of applying a 

ginger compress (Anthroposophical Nurses Association New Zealand 1 995 / 2002). 

This ensured a high level of consistency in the treatment and fewer intervening 

variables. The Anthroposophical Nurse understands each person as bearing a body, 

soul and spirit. Such awareness leads towards a reverence and deep respect when 

caring for a patient. The Research Study was focused in the Hawkes Bay of New 

Zealand where there is a relatively large and active Anthroposophical community. 

Being an Anthroposophical Nurse and part of the New Zealand Anthroposophical 

community myself it became important as researcher that I maintain a journal both 

before and during the Research Study prior to bracketing (see Appendix I I ) .  

The concept of bracketing was crucial in this Study due to the many personal biases 

that could influence my understanding of the experience of the ginger compress for the 

patient. This Study is phenomenological and based on a Husserlian approach. This 

methodology was selected as it allows everything to be experienced, described and 
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analysed; physical, emotional, mental and spiritual experiences. The 

phenomenological approach is concerned with the whole experience for the patient that 

is all material and nonmaterial phenomena. This makes it an ideal method to research 

holistic nursing practice as with the ginger compress. Phenomenology looks at the 

human experience, at the way we relate to our environment; to ourselves, the world 

and those living with us. This lived human experience is seen as the basis of reality, 

the true experience, which forms the data of this phenomenological research study (the 

phenomenological reduction process and bracketing used to explicate the data has its 

basis in the Husserlian phenomenological methodology as described in Chapter 4). 

Because this Study is specifically interested in the human experience for the patient of 

the phenomenon of one external application of ginger, recordings and health status 

monitored by the Nurses do not enter into the data. As this is not a quantitative study 

the sample cannot support statistically based generalisations. Normally a patient 

requiring a ginger compress would have at least one to two a week for a number of 

weeks (Beere 2000}. In this study, the normal progressive treatment process has not 

been followed through. Possibilities for future research on this topic are vast. A 

progressive research study following a complete course of treatments, either qualitative 

or quantitative, would be significant. Data from the health assessment, patient 

constitutional picture and the monitored recordings would be relevant. Donald made 

this point when he said "it would be interesting, if there were no other intervention, what 

the longer term or ongoing response to a series of compresses would do to those facts 

and figures.. .  I do think that probably height and build needs to be recorded, it would 

help to define too what the effect of ginger would be on various temperaments'. It is 

worthwhile to note there were no side effects in this study and in fact, there are no 

recorded side effects to the external application of ginger. In the study Joanne said 

'Comfortable right through on all levels, totally safe, non-threatening, no major rashes 

turning up afterwards no unpleasant side effects absolutely not'. 

This Research Study is both the first to research the patient experience of the ginger 

compress and the first research of the ginger compress in an English speaking 

community. The Filderklinik Study, the only other research on the ginger compress, 

was primarily a quantitative study completed in a public hospital in Germany. This 

Research Study was a qualitative study completed in the Hawkes Bay community of 

New Zealand. Patient responses are discussed in the Filderklinik Study, 

Anthroposophical and Macrobiotic health literature. Patients are reported as 

responding to warmth with a lasting reaction of relaxation, relief of symptoms, increase 

in mobility and relaxation in breathing. In the Filderklinik Study the ginger compress 

was found to be especially helpful in cases of kidney stones, bronchitis, asthma, 

pneumonia, arthritis and when the mood is depressed. Dr Matthias Sauer said in his 
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summary of the Filderklinik Study (Appendix I, p.128-130) that in order for a successful 

response to a compress, one must take the constitutional aspect of the patient into 

account, including the temperament, consciousness, sleeping / waking rhythm and 

warmth condition. In this Research Study, this constitutional type can be recognised in 

the patients. While not all characteristics can be observed in every patient there is 

clearly a similarity (Beere 2000; Fingado 2001; Kushi 1985; Schurholz et al. 

1992/2002). 

As there is only one research study experiences, observations and discussions from 

literature in the field have been included in this discussion. A chapter in one of the 

Anthroposophical Nurse's German texts was translated and books on macrobiotic 

medicine were used. Of interest is the book The End of Medicine by Beere (2000), an 

Anthroposophical macrobiotic health practitioner based in New York. This is an area 

that is well documented in English and very active in the USA, particularly at the East 

West Foundation in New York. The book The End of Medicine inspired by the use of 

the ginger compress and written by Beere (2000) is evidence of this development. 

It has been challenging researching the external application of ginger as used in 

Anthroposophical Nursing because there is so little information in English. In 1997, I 

went to Europe and visited the Filderklinik in Germany, the lta Wegman Klinik and 

Lucas Klinik in Switzerland and Park Attwood in the United Kingdom. This gave a 

valuable opportunity to experience Anthroposophical Nursing practically and observe 

the use of the ginger compress, as well as meeting colleagues at the Anthroposophical 

Nurses Conference in Dornach, Switzerland. Much time and energy has been 

expended in translating both the Filderklinik Study and the relevant chapters in the 

books Therapeutische Wicke/ und Kompressen (Fingado 2002) and Anthroposophische 

pflegepraxis (Heine & Bay 1995/2001). Nonetheless researching alongside such 

obstacles has been both rewarding and inspiring. Many more people have been 

involved than would have been otherwise and this study has been a catalyst for my 

future interest in the therapeutic use of the external application of ginger. This 

Research Study began out of a passion for Anthroposophical Nursing. It now includes 

a passionate interest in the therapeutic use of the external application of ginger. 
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Afterwards and back into my day um and meeting up with various people and 
there and I've been with someone who is a bit agitated felt very um full of 
equanimity and ease and um not drawn into their antipathy response 

'The sense of equanimity you experienced could you tell me a little more of 
that?' 

Centred is the word that keeps coming up because I felt contained in my soul 
responses to things and not drawn out. Like this agitation that was around me 
in other people. either in sympathy or antipathy I didn't feel either I felt more an 
observer kind of consciousness in myself and to the world. 

'The sense of centreing?' 

Centering is I think it is the soul mood to do with equanimity. I think equanimity 
is the word. That my soul wasn't flowing outwards in a sympathetic or 
antipathetic reaction. But aware of the world around me and aware of 
everything that was happening around me but not um participating but not in 
any way judging or loosing myself in other experiences or the experiences of 
others. 

4. 'How has this experience been for you'

Centreing is the word that comes to mind

Mm even though I was deeply relaxed and it was early in the morning and I
thought I am going to be dreamy for the rest of the day well um I was sharp in
my thinking feel awake in my body and I feel pretty mobile in my soul so I feel
capable and calm and ready for what is coming I like that it is a good space to
be in and um um

'Would you like to say anything else about the experience?'

Ah because the conversation was just well.. .. so yes that sense lasted three or
four days.

'That sense of equanimity?'

The sense of well being and equanimity. Mm

It was a sense I would like to have all the time actually and I would like to repeat
it. And at times I have felt this would be a good day, a help at the moment when
life is overwhelming or a feeling of not handling things very well or overtired and
agitated. I could see where it would be useful for me.

Other physical things I didn't pay attention to or didn't notice any other particular
responses.

'Yes?'

So impressed I work as a rhythmical masseuse so I meet people who have
need of a centering activity I meet many people who would benefit from such a
way of composure

so it would have been that prickling I remember saying oh gosh that was
surprising that but I can't remember whether it was the prickling I am not as
sharp in the head as I maybe I think I was. Yes that's it.

Interview 2 • DONALD 

1. 'What is your experience of receiving a ginger compress?'
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The experience the actual experience of it the nursing technique is very caring
very nurturing it is quite comfortable um having had compresses before but not
having a distinct memory of a ginger compress before I knew basically what to
expect um enjoyed the sensation of the warmth across the kidneys. Initially was
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NMU Descriptions Central Themes 

I had anticipated the ginger compress experience having an intense and potent effect that would cause a loss of concentration for 

the day 

I had expected it to feel hotter I had expected it to feel hotter 
To feel the radiating fire of the ginger I had expected to feel the radiating fire of the ginger 
I sort of expected that to be sort of more powerful and strong so that it I had expected the compress to be more powerful and strong yet it 
was just subtle was just a subtle effect 
I thouqht I am qoinq to be dreamy for the rest of the day I expected to be dreamv for the remainder of the dav 

I work as a masseuse 

I work as a rhvthmical masseuse I work as a masseuse 
Initially I was aware of both the warmth and the prickly cool feeling over the kidneys. It was surprisingly gentle. 

It was a surprise that it was so gentle I was surprised it was so gentle 
Just the physical warmth of the warm cloth initially Initially I just felt the physical warmth of the compress cloth 
Then came this prickling almost cool heat of the ginger through onto Then I felt this prickling, almost cool heat from the ginger onto the 
the kidney area kidney area 
It was only initially over the kidney area where it had this prickly cool It was only initially that the ginger compress had a prickly. cool sort of 
sort of feeling feeling over the kidney area 
Oil was aoolied and there was no pricklinq When oil was aoohed the prickling stoooed 

I was deeply relaxed 

Pleasant The heat was pleasant 
Even thouoh I was deeply relaxed I was deeply relaxed 
My thoughts persistently focused on a legal matter I address next week 

During the compress I had reoccurring incidents from the past which During the compress I thought of reoccurring incidents from the past 
relate to a court hearinq I have coming up next week which relate to a court hearing I have next week 
That I haven't thought about for a long time I haven't thought about this for a longtime 
Actually will be helpful just to have clarity about for those reasons Consequently 1t will be helpful to have clarity about this 
After the rest they had gone After the rest these thoughts had passed 
It felt like the thoughts were quite persistent playing on this track I felt as though these thoughts were quite persistent both when the 
during the compress and during the rest time compress was on and during the rest-time 
The theme to do with this court situation came back three or four times This court hearing came into my thoughts three or four times 
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Explication of Interviews 1 & 6 - Appendix IV 

Appendix V 

Research Letters and Forms 
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3. Information for Clients

ECU Research Study 
External Application of Ginger 

Research Letters & Forms - Appendix V 

EDITH COWAN UNIVERSlTY 
PERTH W£STERN AUSTRAUA 

Robertson Dnve Sunbury WA 6230 Tel (08) 9780 7777 

You are invited to take part in a small study on the experience of receiving an external 
application of ginger. 

Procedure 

The procedure for applying an external application of ginger is clearly defined. A warm 
cloth is soaked in a ginger infusion and applied to the kidney region. This is left in 
place for 20 - 30 minutes. 

There are no known risks involved. 

Occasionally there is an uncomfortable experience when the application is first applied. 

One compress will be given. The visit to the Nurse will take between 1 1/2 to 2 hours. 
If further treatments are to be given these will be arranged between the Nurse and 
yourself. 

A week or so following the compress you will be interviewed concerning your 
experience. This interview will be audio taped. It will take between 1/2 to 1 hour. You do 
not have to answer all the questions, and you may stop the interview at any time. 

General 

The aims of this study are to provide a small study on the external application of ginger 
outside a hospital environment. Details of patient experiences will provide comparisons 
with the previous Filderklinik Research, acknowledging a different culture and society. 

There will be a total of five participants in this Study from the Hawkes Bay region. You 
are invited to take part by your anthroposophical Nurse. Your participation is entirely 
voluntary. You may withdraw from this study at any time and this will in no way affect 
your future health care. This research is not part of any ongoing clinical treatment you 
may be undertaking. 

This is not an experimental study. Your Nurse has a translation from the German 
Filderklinik Research giving the results of a pilot study and research on the external 
application of ginger. 

You may have a friend, family or whanau support to help you understand this study and 
any other explanations you may require. 

There are no costs other than your time and no compensation provision other than the 
opportunity to experience an 'external application of ginger'. 

No material that could personally identify you will be used in any reports on this study. 
All names of participants are anonymous on the tapes and when transcribed the tapes 
will be destroyed. At the completion of the research transcribed data will be stored at 
Edith Cowan University in Western Australia in the Lead Researcher's secure space. 

If you would like further information please ask your Anthroposophical Nurse first and 
secondly your Principal Researcher. Your Principal Researcher is an Independent New 
Zealand Registered and Anthroposophical Nurse researching the external application 
of ginger for a Master of Social Science by Research. 

Principal Researcher Tessa Therkleson 

 

Lead Researcher Dr Trish Sherwood 

Edith Cowan University, Bunbury, WA 6230 0061 8 9731 5022 
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Research Letters & Forms • Appendix V 

4. Consent Form

ECU Research Study 
PElHH WESTERN IW.IA 

External Application of Ginger Robenson Dnve Sunbury WA 6230 Tel (08) 9780 7777 

Consent Form 
Cllent name

Mr/Ms/Mrs/Miss 

Date of Birth 

Consent to Treatment 

Preferred Name Surname 

1. I have read and I understand the Information sheet datec February 2003 for volunteers taking part In the study 

designed to research the external application of ginger. I have had the opportunity to discuss this study. I am satisfied 

with the answers I have been given. 

2. I have had the opportunity to use whanau support or a friend to help me ask questions and understand the study. 

3. I understand that taking part in this study Is voluntary (my choice) and that I may withdraw from the study at any time 

and this will in no way affect my future health care. 

4. I agree that the research data gathered for this study may be published provided I am not Identified.

5. I understand confldentiaNty and prtvacy Is maintained at an times. 

6. I agree my General Practitioner or Heatth Provider can be informed of my partlclpetlon in this study.

7. I consent to my interview being audio taped. 

8. If I have any concerns I know to contact; 

Principal Researcher: Tessa Therkleson 

 

 

Lead Reseacher: Dr Trish Sherwood  

Edith Cowan University' Sunbury, WA 6230 

Independent Person: Ms Kim Glfkins - Research Ethics Ofllcer, 0061 8 9273 8170 

Edith Cowan University, Pearson St. Churchlands, WA 6018 

Patient 

Signature Date 

Anthroposophlcal Nurse 

Signature Date 

Principal Researcher 

Signature Date 

Request for Interpreter 

English I wish to have an interpreter Yes No 

Maori E hiahia ana ahau kl tetahi kalwhakamaori/kaiwhaka pakeha Ae Kao 

Samoan Ou te mana o ia I al se fa amatala upu. loe Leai 

Tongan Oku ou flema u ha fakatonuiea. lo lkai 

Cook Island Ka inangaro au I tetai tangata uri reo. Ae Kare 

Niuean Fla manako au ke fakaaoga e taha tagata fakahokohoko kupu E Nakai 

(Other languages to be added If necessary) 
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