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Results: The plan evaluation phase is finished for three HCPs: hay fever, cancer and depression and will be finished at the end of 2011 for the remaining HCPs. The monitoring process during 

the process evaluation phase of the HCP for depression is exemplary shown in figure 2.

FiguRe 2: The monitoring process as designed for the product evaluation phase of the depression HCP. The 4DKL is used for screening, the PHQ9 measures the severity of the depression, the BSI 
and the MANSA are both routinely used instruments to measure the severity of psychiatric symptoms and the quality of life respectively. The HLQ’ is an antroposofic instrument, the UCL is meant 
to measure the coping style of the patient and SoC the sense of coherence. It is assumed that the patient is released after 6 months. At the time of release the patient is requested to complete the 
quality index for client experiences (CQI) and to reflect on the health care process (interview).  The therapist is questioned likewise.

FiguRe 1: The different phases in the design process of a health care program (HCP). QoL means Quality of Life.
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intRoDuction: The evidence-based description of healthcare practice in protocols, 

standards and guidelines has become routine business. The main reason for writing these 

documents is to ensure that patients get the best possible care available. Such evidence-

based descriptions are largely lacking in anthroposophic healthcare (AHC). Since this type 

of healthcare practice is highly individualized, it is believed that these documents are, in 

most instances, not suitable for this field. However, in order to support professional quality 

improvement and to provide scientific evidence of the effects of AHC, practice-based AHC 

programs need to be designed, implemented and tested.  

objectives: The first objective is to design five practice-based healthcare programs 

(HCPs for hay fever, depression, cancer, attachment disorders and shoulder problems) that 

leave the essence of AHC (e.g. individualization and health promotion) intact. The second 

objective is to implement and test the HCPs in practice.

MethoDs: The HCPs are based on expert knowledge gathered in expert interviews and 

expert meetings (figure 1) and scientific literature. In addition for each HCP a monitoring 

process to evaluate the client experiences and effects is designed.
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