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Editorial

This month issue holds a special place as it focuses on the core basis of Homeopathy 
that is MIND.The psychoanalytic movement originated in the clinical observations 
and formulations of Austrian psychiatrist Sigmund Freud, who coined the term 
psychoanalysis and is also known as the founder of psychoanalysis. He is also popular for 
the theories of id, ego and superego, oedipus complex, repression, defence mechanisms, 
stages of psychosexual development.The Editor’s Desk has been eloquently penned 
by Dr Abhishek Joshi, MD (Hom), Fellowship Preventive Cardiology, Fellowship 
Palliative Care

AFHom (UK). Stalwart section is enriched by Prof. (Dr.) Subhas Singh, HOD, Dept. of Organon of Med., 
NIH, Kolkata, presenting life sketch of Dr. James Henry Allen (1854-1925). The In Italics section features 
a scholarly contribution by Dr. Yogesh Dhondiraj Niturkar, Chief Associate Editor, The Homoeopathic 
Heritage

Dear Readers,

The human mind remains one of the most fasci-
nating and complex frontiers in medicine. Psy-
choanalysis, a method of treating mental disor-
ders, shaped by psychoanalytic theory, which 
emphasizes unconscious mental processes and is 
sometimes described as “depth psychology.” The 
psychoanalytic movement originated in the clin-
ical observations and formulations of Austrian 
psychiatrist Sigmund Freud, who coined the term 
psychoanalysis and is also known as the founder of 
psychoanalysis. 

Sigmund Freud was 
born to Ashkenazi 
Jewish parents in 
the Moravian town 
of Freiberg,[8][9] in 
the Austrian Em-
pire, the first of eight 
children.   He is also 
popular for the the-
ories of id, ego and 
superego, oedipus 
complex, repres-

sion, defence mechanisms, stages of psychosexual 
development.

While treating patients with psychological symp-
toms, Freud became interested in understanding 
the hidden mental processes influencing behav-
ior. His work led to the creation of psychoanal-
ysis. For this month issue I would to highlight 
some popular theories given by Freud, as they 
hold a strong co relation with Homeopathic point 

of view.

The Theory of the Unconscious Mind: Freud em-
phasized that human behaviour is controlled by 
unconscious forces or behaviour, mainly by two 
instincts: sex and aggression.

He compared the mind to an iceberg:

•	 Conscious Mind – Thoughts and feelings we 
are aware of.

•	 Preconscious Mind – Information that can 
easily be brought into awareness.

•	 Unconscious Mind – Hidden desires, fears, 
memories, and instincts that influence behav-
ior.

June 2026 | The Homoeopathic Heritage | 5



Freud’s psychoanalytic theory : His theory pos-
it that human behavior is largely driven by re-
pressed desires and childhood experiences, in-
troducing enduring concepts like the id, ego, and 
superego, psychosexual stages, and the use of talk 
therapy to uncover inner conflicts. 

•	 Id: The instinct-driven, pleasure-seeking part 
of the mind, focused on immediate gratifica-
tion.

•	 Ego: The rational mediator that balances the 
Id’s impulses with real-world constraints.

•	 Superego: The moral conscience representing 
societal and parental standards, striving for 
ideal behavior.

Dream Analysis: Freud believed dreams were a 
window into the unconscious mind and devel-
oped methods for analyzing dream content for 
repressed thoughts and desires.

•	 Psychoanalysis, in its character of depth-
psychology, considers mental life from three 
points of view: the dynamic, the economic 
and the topographical.

Dr Hahnemann’s Guidance in Case Taking in 
Mind cases

Master Hahnemann realised the challenges in in-
quiring into the mind, especially when we want to 
dig deeper in the case taking to extract the details 
in all dimensions. To that purpose he gives clear 
guidelines in aphorisms 5, 6, 83 and 84 where he 
puts down what should be enquired into, how to 
proceed and what should be the mode of enquiry.

Dr Hahnemann’s Guidance: Content of enquiry 

1.	 Patient ‘s history and attendant’s obsevation 

2.	 General expressions 

3.	 Patient’s sensations 

4.	 Obvious cause

5.	 Lifestyle and circumstances

6.	 Varied patient disposition 

7.	 Previous course of medication 

When we say ‘mode of enquiry’ it means case 

taking should be free from prejudice and atten-
tion in sound senses and with fidelity, accurate 
documentation, meticulous investigation , pre-
cise physician’s observation,..etc. While you were 
busy asking questions to the patient, he or she 
may have been fidgeting with their hands or legs 
due to psychological nervousness, or experienc-
ing profuse perspiration of the palms , that’s why 
keen observation is still on the top most important 
step in case taking. After all these steps the physi-
cian also required to rule out the credibility of the 
patient's description. In many psychological cas-
es patients have the urge to tell lies. In Synthesis 
Repertory we find this rubric as follwoing:

Mind – Lying

•	 General tendency to lie.

•	 Sub-rubrics may include:

	» Lying, desire to

	» Lying, inclination to

	» Lying, tells fanciful stories

“The eye sees only what the mind is prepared to com-
prehend’ 

- Henri Bergson, French Philosopher 

At a time when healthcare is becoming increas-
ingly technology-driven, this issue serves as a re-
minder of the enduring importance of listening, 
observation, empathy, and the therapeutic rela-
tionship. We hope these discussions inspire read-
ers to look beyond symptoms and appreciate the 
complex interplay between mind and body.

A Quick word on issue Content 

This issue focuses on the fascinating intersection 
between psychoanalysis and homeopathy, ex-
ploring how both disciplines seek to understand 
the deeper dimensions of human health. The Edi-
tor’s Desk has been eloquently penned by Dr Ab-
hishek Joshi, MD (Hom), Fellowship Preventive 
Cardiology, Fellowship Palliative Care

AFHom (UK). While the Stalwart section is en-
riched by Prof. (Dr.) Subhas Singh, HOD, De-
partment of Organon of Medicine, NIH, Kolka-
ta, who presents a compelling life sketch of Dr. 

Editorial
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Editorial

James Henry Allen (1854-1925). The In Italics sec-
tion features a scholarly contribution by Dr. Yo-
gesh Dhondiraj Niturkar, Chief Associate Editor, 
The Homoeopathic Heritage. Further enhancing 
the academic value of this issue by book review 
of ‘Homeopathy Through Harmony and Totality’ 
reviewed by Dr. Yashika Arora Malhotra.

Happy Reading!
Dr Mansi Tyagi

Editorial Team,
BJain Publishers
editor1@bjainbooks.com
hheditor@bjain.com

Note: The Homoeopathic Heritage is a peer-reviewed journal since January 2013. All articles are 
peer-reviewed by the in-house editorial team. Articles selected from each issue are sent for peer-
review by an external board of reviewers and marked with a ‘peer-reviewed’ stamp. For inclusion of 
articles in the peer-review section, kindly send your articles 3-4 months in advance of the said month 
at homeopathicheritage.com. 

Call for papers for the upcoming issues:

Issue Topic Date

Dec 15, 2024

Issue Topic

Unbolt Yourself
Issue Topic Date

Aug 2026 Homeopathy in Respiratory Disorders: A Breath of Relief through Similimum Jun 15, 2026

Oct 2026 Understanding Fungal Disorders through the Lens of Homeopathy Aug 15, 2026

Sep 2026 Homeopathy in the Realm of Autoimmune Disorders Jul 15, 2026
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Bridging the Depths of Mind and Medicine: 
The Confluence of Psychoanalysis and 

Homeopathy

From the Editors' Desk

"The dawn of disease lies in the untamed recesses of the 
human psyche, where unexpressed conflicts translate 
into physical pathology. To heal the body without deci-
phering the mind is to merely silence a messenger with-
out hearing the message."

The Shared Frontier of the Invisible

Every true healer eventually arrives at a profound 
realization: the human body is a theater where the 
dramas of the unconscious mind are continuously 
staged. For over two centuries, classical homeopa-
thy has stood as a vanguard of holistic medicine, 
asserting that health and sickness are fundamen-
tally dynamic states originating in the vital force. 
Yet, as contemporary medical science drifts fur-
ther into compartmentalization and molecular re-
ductionism, our fraternity faces a vital imperative. 
We must continuously refine, articulate, and de-
fend our understanding of the immaterial origin 
of disease.

This month, The Homoeopathic Heritage explores 
a profound and deeply evocative intersection: 
"Psychoanalysis and Homeopathy: Bridging the 
Depths of Mind and Medicine."

At first glance, some might view psychoanalysis 
born from the clinical observations of Sigmund 
Freud and expanded by the analytical insights 
of Carl Jung and homeopathy as disparate disci-
plines. One is a dialogue of words, symbols, and 
dreams; the other is a science of micro-dilutions, 
provings, and law-bound therapeutics.

However, when we pierce the surface, we discov-
er that both paradigms share an identical mission: 
the mapmaking of the unseen. Both disciplines 
reject the superficial suppression of symptoms, 

both recognize the profound impact of suppressed 
emotions on constitutional vitality, and both seek 
to liberate the individual from the tyranny of their 
past.

By constructing a robust conceptual bridge be-
tween psychoanalysis and homeopathy, we do 
not merely parallelize two fields; we elevate the 
clinical precision of the homeopath to an unprec-
edented depth.

The Hahnemannian Unconscious: Ahead of Its 
Time

To appreciate this bridge, we must first recognize 
that Samuel Hahnemann was, in many respects, a 
precursor to the psychoanalytic movement. Long 
before Freud conceptualized the Id, Ego, and Su-
perego, or charted the terrains of the unconscious 
mind, Hahnemann recognized that physical ail-
ments were but ultimate expressions of an inter-
nal, non-material disturbance.

In §210 of the Organon of Medicine, Hahnemann 
writes with striking clarity that so-called physi-
cal diseases almost never exist without a modi-
fication of the state of the disposition and mind. 
He notes that the emotional state of the patient is 
often the deciding factor in selecting the homeo-
pathic remedy.

When Hahnemann spoke of psychic causes such 
as silent grief, mortification, vexation, or wound-
ed honor as the primary triggers for chronic mi-
asmatic expressions, he was charting the exact 
territory that psychoanalysts call psychosomati-
zation.

The homeopath’s "Vital Force" (Dynamis) and the 

Dr Abhishek Joshi
MD (Hom), Fellowship Preventive Cardiology, Fellowship Palliative Care

AFHom (UK)
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of miasms takes on a brilliant clarity when 
viewed through an analytical lens. The Psora 
represents the primal anxiety of lack, the orig-
inal vulnerability of the ego. The Sycosis mir-
rors the defensive armor of inflation, hiding 
secrets, and obsessive-compulsive fixation. 
The Syphilis represents the destructive, self-
annihilating impulses the death drive (Thana-
tos) described by Freud.

Synergizing the Remedy and the Shadow

Carl Jung introduced the concept of the Shadow 
the hidden, disavowed, and unlived aspects of the 
personality that the ego rejects. True, deep-acting 
constitutional prescribing is, in essence, an ener-
getic integration of this Shadow.

When we administer a highly potentized remedy, 
what are we introducing to the organism? We are 
introducing a dynamic mirror. The simillimum is 
an energetic match to the patient’s internal, unex-
pressed state.

Consider a patient stuck in a toxic, silent state of 
suppressed anger and deep humiliation, requir-
ing Staphysagria. Psychoanalytically, their ego has 
repressed the rage to maintain social or familial 
acceptance, pushing it into the shadow, where it 
mutates into physical symptoms like neuralgias 
or styes.

The introduction of the remedy Staphysagria acts 
as an energetic catalyst that brings this repressed 
archetype into awareness. It gently dissolves the 
psychic block, allowing the vital force to reallo-
cate its energy from maintaining defensive sup-
pression toward genuine, creative living.

The articles featured in this June issue beautiful-
ly reflect this synergy. Our contributors ranging 
from seasoned classical masters to brilliant con-
temporary thinkers have woven together pro-
found theoretical frameworks and remarkable 
clinical case studies. You will find explorations 
into dream analysis as a tool for remedy selection, 
deep dives into pediatric psychology through 
the lens of maternal impressions, and clinical in-
stances where psychoanalytic insights untangled 
a stalled chronic case, pointing directly to the cu-
rative simillimum.

From the Editors' Desk

psychoanalyst’s "Libido" or "Psychic Energy" are 
conceptual cousins. Both represent an underly-
ing, invisible current that animates the individ-
ual. When this current is blocked, twisted, or re-
pressed by trauma, it seeks an exit. If the mind 
cannot process the conflict consciously, the vital 
force projects the conflict onto the physical plane, 
manifesting as functional or structural pathology.

Thus, a peptic ulcer or a chronic dermatosis is not 
an isolated local event; it is a somatic metaphor 
for an unresolved psychic knot.

The Case-Taking as an Analytical Vessel

The intersection of these two sciences is most viv-
idly realized in the sacred space of the homeo-
pathic consultation. The classical case-taking pro-
cess is fundamentally an analytical encounter. We 
do not merely catalog physical modalities; we lis-
ten to the pauses, the inflections, the recurring 
themes, and the structural language of the pa-
tient's narrative.

In this light, the concepts of psychoanalysis offer 
an invaluable vocabulary for the modern homeo-
path:

•	 Defense Mechanisms: When a patient ex-
hibits a massive Ignatia or Natrum muriaticum 
presentation, they are employing profound 
psychological defenses rationalization, reac-
tion formation, or deep repression to shield a 
wounded ego from the pain of grief or rejec-
tion. Understanding these mechanisms pre-
vents the clinician from taking the patient's 
initial narrative at face value, allowing us to 
perceive the hidden core vulnerability.

•	 Transference and Counter-transference: In 
the consultation room, the patient uncon-
sciously projects past relationship dynamics 
onto the physician (Transference), while the 
physician experiences internal, emotional res-
onances in response (Counter-transference). 
Acknowledging this psychoanalytic reality 
ensures that the homeopath remains an un-
biased observer (§5 of the Organon), utilizing 
their own emotional responses not as a distor-
tion, but as a diagnostic instrument to under-
stand the patient’s field of energy.

•	 The Language of Miasms: Our understanding 
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for specialized homoeopathic care that can offer 
profound healing to patients suffering from se-
vere psychosomatic, anxiety, and personality dis-
orders.

The Ultimate Goal of Healing

Ultimately, both Sigmund Freud and Samuel 
Hahnemann sought the same noble end: human 
freedom. Freud described the goal of psychoanal-
ysis as transforming neurotic misery into ordi-
nary human unhappiness, and liberating the ego 
to love and to work. Hahnemann, with an even 
loftier spiritual vision, stated in §9 of the Organon 
that the ultimate purpose of the healthy vital force 
is to allow the mind to freely employ the living 
instrument for the higher purposes of our exis-
tence.

When mind and medicine are truly bridged, heal-
ing ceases to be a mere eradication of pathology. 
It becomes an awakening.

I invite you, dear readers, colleagues, and mas-
ters of our fraternity, to immerse yourselves in the 
pages of this issue with an open mind and an ana-
lytical heart. Let us celebrate the depths of our sci-
ence, challenge our clinical boundaries, and con-
tinue to march forward as true guardians of the 
human totality.

Happy reading!

A Call to the Fraternity: Evolving Without Dilu-
tion

As we look to the future of the homeopathic fra-
ternity, our path forward demands intellectual 
bravery. We must resist two equally dangerous 
temptations: the first is a rigid dogmatism that re-
fuses to integrate modern psychological insights; 
the second is a superficial eclecticism that aban-
dons the foundational laws laid down by Hahn-
emann.

Bridging homeopathy with psychoanalysis does 
not mean altering our core principles. It means 
deepening our execution of them.

It means that when we study our Materia Med-
ica, we don't just memorize symptoms; we un-
derstand the psychological evolution of the drug 
personality. We understand why the Lycopodium 
arrogance stems from deep-seated cowardice, 
or how the Calcarea carbonica need for protection 
manifests as a fear of infection and loss of control. 
This analytical understanding transforms our Ma-
teria Medica from a static list of symptoms into a 
living, breathing gallery of human archetypes.

Furthermore, this confluence opens doors for 
meaningful dialogue with the broader scientific 
and psychological medical communities. When 
we speak the language of psychoanalysis, we de-
mystify the homeopathic process for open-mind-
ed mental health professionals, paving the way 

From the Editors' Desk
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Evidence Based Case Report on 
Psychoanalysis to Psychodynamics in 
Homeopathy

In Italics

Abstract

Psychoanalysis adheres strictly to Freudian teach-
ings whereas psychodynamic is an umbrella term 
that includes Freud’s work and also neo Freud-
ian’s viz. Jung, Adler, Horney, Erikson. Neo-
Freudians expanded psychoanalysis by shifting 
focus from biological drives/sexuality to social, 
cultural, and interpersonal factors in the person-
ality development. While retaining Freud's em-
phasis on the unconscious and childhood, they 
developed more socially oriented, less determin-
istic psychodynamic theories. Thus, psychoanaly-
sis gave birth to psychodynamics.

Keywords

Acute adjustment disorder, bio-psycho-neuro-so-
cio pathway, natrum muriaticum, psychodynam-
ics, segmental vitiligo

Introduction

Hahnemann not satisfied with his prevailing in-
human treatment at his time. His views were al-
together different from his contemporary practi-
tioners of that time. His ideal manner of cure was 
holistic cure. Hahnemann observed the natural 
phenomenon and experimented, validated his ob-
servations and came to conclusion in the form of 
axiom i.e. Similia Similibus Curantur. He was far 
ahead of his time and elaborated his concept of 
mental diseases in Aph 210-230. Therefore, the 
need of understanding the integrated mind, body 

& spirit for holistic cure forms the mission of phy-
sician. In Homoeopathic practice, analysis of the 
case record is fundamentally facilitated by logic. 
It is the integral part of case processing for arriv-
ing at the individualization of disease, patient as 
a person and the similimum. Whereas psycho-
analysis and psychodynamics is the therapeutic 
or working alliance in Homoeopathy; that offers 
help to the suffering humanity by perceiving man 
and his environment, predisposition – disposition 
– diathesis and susceptibility i.e. making of a to-
tality. This case demonstrates the role of interplay 
between patient and his unfavourable domestic 
environment that resulted into the development 
of psychosomatic disease where the underlying 
psychological disturbances were pushed back and 
the physical symptoms were on the surface mak-
ing it the reason for approaching clinician. The 
skin complaints became the visible part i.e. tip of 
the iceberg and the mental symptoms remained 
submerged i.e. undiagnosed.

Homoeopathic Case Details

Ma. AK, a 11 yrs old boy was brought for his skin 
complaints by his mother accompanied by step-
father and grandmother for the skin complaints. 
By disposition he is happy go lucky, active, talk-
ative and friendly boy. His biological father was 
a supervisor in a company and mother is a staff 
nurse. Father and mother had poor interpersonal 
relationship (IPR) due to differences in opinion; 
resulting into frequent arguments between them. 

Dr. Yogesh Dhondiraj Niturkar
MD (HOM) ICR, Mumbai, Chief Associate Editor, The Homoeopathic Heritage
Secretary: RSS Jankalyan Samiti (Maharashtra Prant) Samvedana Cerebral Palsy Vikasan Kendra, Harangul 
(Bu), Latur 
Secretary: District Disability Rehabilitation Centre (DDRC), Latur 
Associate Professor (Reader): Dept of Organon, KSPM's VKHMC, Latur
Project Coordinator: Chintaman Paranjpe Vision Endowment for Prevention of Infant and Childhood 
Blindness; Navjat Shishu Drishti Suraksha Karyakram - Maharashtra,
Retinopathy of Prematurity (ROP) Vivekanand Hospital, Latur
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In Italics

Due to this, mother along with patient stayed sep-
arately since Ma. AK was of 3 yrs. Child had wit-
nessed legal battle. Parents got divorced when 
Ma. AK was of 9 years. Pt had a close bond with 
maternal side’s grandmother, aunty and uncle. 
He insists & writes maternal surname. He is more 
mature and doesn’t ask for anything at home be-
cause of his family environment. Grandmother 
and mother said that he is more mature as per his 
age.

2 months back his mother remarried & pt was sent 
to a boarding school, since then he had developed 
a white patch near right eyebrow. He is not hap-
py with mother’s decision of getting married. Af-
ter going to boarding he feels “mother has left 
me”. He became reserved, silent, serious and had 
thoughts to run away from hostel.

•	 Physical Generals: Nothing significant (NS) 

•	 Thermals: Ambi thermal 

•	 Past History (P/H): Nothing Significant (NS)

•	 Family History (F/H): Nothing Significant 
(NS)

Fig. 1 Location of the chief complaint

Case Processing:

Hahnemann in his various aphorisms has high-
lighted the importance of role of the environment 
in the genesis of diseases.  The knowledge of envi-
ronment will help the physician to ascertain what 
there is in the social and domestic environment 
that may tend to cause or to maintain the disease 
and how it can be removed so that the cure can 
take place.

Fig. 2 Summary of aphorism with emphasis on 
domestic & social environment

Fig. 3 Psychodynamics: Correlation of cause effect 
relationship on event axis

Fig. 4 Pathogenesis of disease

Table 1 Integrated bio-psycho-neuro-social path-
way

On examination (O/E): -
Appearance: Age appropriate, good physical 
condition Reserved, Silent and serious look. Vi-
tals Normal Skin: Face: Above Right Eyebrow: 
Medial Aspect: Depigmented Patch Rest of the 
body: No depigmentation
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Cause •	 Emotional Trauma/Stress: Paren-
tal indifferences🡪 Separation from 
mother

Disease Diagnosis •	 Segmental Vitiligo
•	 Acute Adjustment Disorder with 

mixed disturbance of emotions and 
conduct (DSM V)

Classification of Disease •	 Chronic

Miasm •	 Psoric:- Emotional disturbances 🡪 
Functional Pathology

Susceptibility •	 High

Sensitivity •	 High

Potency •	 High

Repetition •	 Infrequently

General Vitality •	 Moderate

Therapeutic Planning •	 To work on Emotional aspect of the 
patient in particular and family in 
general

•	 Expected Outcome 🡪 To restrict 
further progression of disease

Ancillary Measures •	 Psychotherapy: CBT & Family Ther-
apy

Table 3 Repertorization Sheet

In Synthesis Treasure Edition Repertory, in Mind 
chapter the rubric Resentment is having cross ref-
erence to (a) Hatred, (b) Hatred – persons- of-
fended him; hatred of persons who (c) Malicious.  
Whereas in Murphy’s Repertory, in Mind chapter 
the rubric Resentment is having cross reference to 
malicious. English dictionary was referred for fin-
er differentiation and selection of exact of the ru-
bric. The dictionary meaning of:

•	 Resentment: noun. a feeling of deep and bitter 
anger and ill-will, a bitter, angry feeling of dis-
pleasure or indignation from a perceived un-
fair treatment, injury, or insult

•	 Hatred: a very strong feeling of not liking 

somebody/something; hate

•	 Malicious (adjective): refers to having or 
showing a desire to cause harm, pain, or dis-
tress to someone, often driven by hatred, or 
ill will.

In this case, the sick individual is not having ha-
tred or maliciousness towards his mother but it is 
purely angry feeling of displeasure due to remar-
riage of mother. Further repertorial search was 
done and in Complete Repertory under Mirillis 
themes rubric Resentment is mentioned with 244 
remedies. Therefore, cross repertorization was 
done so that the totality of symptoms will be cov-
ered and we can arrive at the Similimum.

After repertorization Nat-mur (15/7), Aur (15/6), 
Calc (12/6), Merc (11/6) Phos (11/5) are the closely 
coming remedies (Table 3). The totality covers Na-
trum as the first choice of remedy. Further mate-
ria medica differentiation was done in view of pa-
tients age, childhood and family relations.

Understanding Natrum Mur’s Childhood and 
Family Relations from the book titled Portraits 
of Homoeopathic Medicines Psychophysical 
Analysis of Selected Constitutional Types: Vo 1 
by Catherine Coulter

•	 Natrum Muriaticum’s grievances often stem 
from family relations. More often and more 
graphically than any other type, he exhibits 
the consequences of a poor relationship with 
one or both parents which breeds resentment 
and/or guilt. The adult quite commonly bears 
the scars of the parent’s inability to respond 
appropriately to his emotional needs.  

•	 The difficult Natrum mur child- or more pre-
cisely the one who finds life difficult may orig-
inally have been well behaved and affection-
ate but has turned moody, unhappy, even 
rebellious, because of real or imagined paren-
tal inattention to his needs or inappropriate 
reactions to his views and accomplishments 
(this type is always trying to dictate others re-
sponses).  

Therefore, Natrum Mur was selected as the Simil-
imum based upon the emotional suppression and 
change in behavior pattern at mind level and hy-
popigmentation of skin at the physical level.

In Italics
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Fig 5 First Prescription

Follow Up:

Fig 6 Follow up

Summary: Apart from the skin complaints there 
was improvement in his behaviour pattern with 
restoration to normal mental health as soon as the 
pt was brought back to home. Now he is staying 
with his family. Eventually accepted step-father 
and developed good interpersonal relationship 
(IPR). Became active & talking openly with all.

Discussion

This case demonstrates that in chronic diseases 

(Fig. 1) there is importance of ascertainable physi-
cal constitution of the patient. Patient’s social and 
domestic relations his usual mode of living and so 
forth must be well scrutinized, to ascertain what 
there is in them that may tend to produce or to 
maintain the disease, in order that by their remov-
al the recovery may be prompted. The state of his 
disposition and mind must be attended to learn 
whether it acts as an obstacle to treatment or re-
quires to be directed encouraged or modified (Fig. 
2). The evolution of disease on event axis helps 
us to understand the beginning of disease i.e. pri-
or to cause, then the cause itself, the intermediate 
stage and the ultimate effect in the form of local-
ization represented at mind and body i.e. psy-
chosomatic disease. This will eventually help in 
understanding the overall susceptibility, sensitiv-
ity and miasmatic evolution which further helps 
in the judgement of potency selection and repe-
tition strategy i.e. therapeutic planning and pro-
gramming (Fig. 3 & Table 2). The biopsychosocial 
model explains that the disorder arises from the 
interaction of biological vulnerability, psycholog-
ical processing and social stressors play a pivotal 
role in the pathogenesis of disease (Fig. 4). The in-
tegrated bio-psycho-neuro-social pathway study 
(Table 1) explains how biological, psychological, 
neurological and social factors interact in the be-
ginning, development, progression, and manage-
ment of the disease. It gave holistic understanding 
of man in health and man in disease. It provided 
comprehensive framework for understanding the 
disease causation, improving clinical assessment, 
guiding individualized treatment and promoting 
holistic patient care. 

Understanding the exact expression of the sick in-
dividual’s feeling state will help in searching the 
accurate rubric and the closely coming remedies. 
Cross repertorization (Table 3) helped to cover 
the totality of the symptoms whereas the Mate-
ria medica reference helped in the final selection 
of the similimum i.e. Natrum Mur. First prescrip-
tion (Fig 5) was of Nat Mur 1M single dose weekly 
was administered along with psychotherapy viz. 
cognitive behavioral therapy and family therapy 
as ancillary measure. Follow up (Fig. 6) shows 
significant improvement and the ultimate cure of 
segmental vitiligo and the acute adjustment disor-
der with mixed disturbance of emotions and con-
duct.

In Italics

Cognitive Behavioral Therapy:
1.	 Insight into the need for mother to have a 

life partner
2.	Role and support of step father 
3.	To look at this extended family in a positive 

way
Family Therapy:
Mother and step father

1.	To keep him with mother and step-father.
2.	Give him some time to accept his step-father.
3.	Separation from mother will act as obstacle 

to cure.
Maternal Relatives
To talk with him about the need and importance 
new relations.
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CONCLUSION
The knowledge of social and domestic environ-
ment helps in understanding the genesis of psy-
chosomatic disease. The case demonstrates the 
evolving pattern of emotions, thoughts and be-
haviour along with the individual’s adaptation 
pattern, the genesis of psychosomatic disease, its 
homoeopathic management and psychotherapy 
as adjuvant therapy. The study of bio-psycho-
neuro-socio pathway, psychodynamics and ap-
propriate case analysis helps in building of total-
ity of symptoms and arriving at the Similimum.
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Stalwarts' Expedition

The development of Homoeopathy after the era 
of Samuel Hahnemann was greatly influenced by 
several distinguished physicians who expanded 
and interpreted Hahnemannian philosophy ac-
cording to the clinical needs of their time. Among 
them, Dr. James Henry Allen occupies a promi-
nent position because of his remarkable contribu-
tion to the understanding of chronic diseases and 
maismatic theory.

Dr. James Henry Allen was an American Homoeo-
pathic physician, teacher, dermatologist, and au-
thor whose works continue to influence Homoeo-
pathic education and practice throughout the 
world. He is best remembered for his detailed in-
terpretation of chronic miasms, particularly Psora 
and Sycosis.

Allen’s writings not only elaborated the teach-
ings of Hahnemann but also attempted to connect 
philosophical theory with practical clinical obser-
vations. Through his books and teachings, Allen 
became one of the foremost authorities on chronic 
disease in classical Homoeopathy.

Early Life and Background 

Dr. James Henry Allen was born in Chicago, Unit-
ed States in the year 1854. Although detailed re-
cords regarding his early childhood and fami-
ly background are limited in available historical 
literature, it is evident that he grew up during a 
period when Homoeopathy was flourishing in 
America.

During the late 19th century, Homoeopathy had 

achieved considerable popularity in the United 
States, with several Homoeopathic medical col-
leges, hospitals, and professional organizations 
actively functioning.

Allen developed a profound interest in medical 
philosophy and the fundamental principles of 
Homoeopathy during the early years of his pro-
fessional career. The intellectual climate of the pe-
riod, characterized by ongoing debates between 
orthodox medicine and alternative systems of 
healing, greatly influenced his professional devel-
opment.

Medical Education and Influences

Dr. J. H. Allen belonged to the classical school 
of Homoeopathy and was deeply influenced by 
the teachings of Dr. Henry Clay Allen, one of the 
most eminent American homoeopaths of the pe-
riod, under whom he studied. Through this asso-
ciation, he became firmly devoted to the doctrines 
established by Hahnemann, particularly The The-
ory of Chronic Miasms as described in The Chron-
ic Diseases: Their Peculiar Nature and Their Homeo-
pathic Cure.

Allen strongly upheld the view that chronic dis-
eases originate from deep-seated constitutional 
disturbances rather than from isolated local path-
ological conditions. His acceptance of Hahneman-
nian philosophy profoundly influenced both his 
literary contributions and his clinical practice.

Professional Career

Dr. James Henry Allen (1854-1925)
A Pioneer of Chronic Miasmatic Theory in 

Homoeopathy
Prof. (Dr.) Subhas Singh¹, Dr. Sudhanshu Kumar2, Dr. Gone Maniprasad ², 

Dr. Dodani Riya Rajkumar ²
1HOD, Department of Organon of Medicine, National Institute of Homoeopathy, Kolkata

2Postgraduate Scholars, National Institute of Homoeopathy, Kolkata            
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Dr. J. H. Allen achieved recognition as both a dis-
tinguished physician and an accomplished teach-
er. He and Dr. James Tyler Kent belonged to the 
same era of classical Homoeopathy. During this 
period, Allen worked as Professor of Dermatolo-
gy and Venereal Diseases at Hering Medical Col-
lege in Chicago, where Dr. Kent was also associat-
ed as a lecturer of Homoeopathic Materia Medica.

His association with dermatology significantly in-
fluenced his understanding of chronic disease. Al-
len observed that many skin conditions were not 
merely superficial disorders but outward manifes-
tations of internal constitutional imbalance. This 
perspective aligned closely with Hahnemann’s 
teaching that suppression of skin eruptions could 
drive disease deeper into the organism.

Allen also became actively involved in profession-
al Homoeopathic organizations. In 1900, he was 
elected President of International Hahnemannian 
Association (IHA).

Allen’s View About Medical Education and Ho-
moeopathy

In the Preface to one of his works, Allen wrote: 
“As our institutions are, so are our people.”

By this statement, he meant that the quality of 
medical institutions determines the quality of 
physicians. Teachers shape students, and physi-
cians generally practice according to the manner 
in which they were trained.

Dr. Allen believed that doctors can teach only 
what they themselves have learned, and they treat 
patients according to their education. Therefore, 
he considered a proper understanding of Samuel 
Hahnemann and the Organon of Medicine essential 
for true Homoeopathic practice.

He observed that:

•	 Many students and practitioners found 
Hahnemann’s teachings difficult.

•	 Busy practitioners often had little time for 
deep philosophical study.

•	 Younger homoeopaths required guidance 
in correctly applying the law of cure.

Because of these difficulties, Allen decided to 
write books that would explain chronic miasms 

and practical therapeutics in a clearer and more 
clinically useful manner.

Literary Contributions

The literary contributions of Dr. J. H. Allen were 
primarily devoted to elucidating the underlying 
causes of chronic diseases, expanding the practi-
cal application of Hahnemann’s theory of chronic 
miasms, and enabling physicians to recognize the 
concealed miasmatic influences underlying dis-
ease manifestations.

Major Works

1.	 The Chronic Miasms: Psora and Pseudo-Psora 
(1908)

2.	 The Chronic Miasms: Sycosis (1908)

3.	 Diseases and Therapeutics of the Skin (1902)

These books attempted to connect symptomatol-
ogy, pathology, clinical observation, and constitu-
tional tendencies.

Allen’s Theory of Chronic Miasms

This book, regarded as one of the masterpieces of 
Dr. J. H. Allen, was dedicated to his mentor, Pro-
fessor Dr. Henry C. Allen, whom he reverently 
described as the “Nestor of Homoeopathy.” Dr. J. 
H. Allen strongly upheld Hahnemann’s doctrine 
that chronic diseases originate from deep-seated 
miasmatic influences. According to Allen, chron-
ic miasms constitute the “sum total of the causes 
of chronic diseases.” He further observed that this 
theory encountered considerable opposition from 
two distinct groups.

A.	 Opposition from Materialistic Therapeu-
tists:

The first opposition came from pathological, ma-
terialistic, or chemical therapeutists who viewed 
life mainly from the material side and attempted 
to find only physical or chemical causes for ev-
ery disturbance in the living organism. Such phy-
sicians did not accept deeper dynamic causes like 
miasms.

B.	 Opposition from Symptomatologists

The second opposition came from therapeutists 
of symptomatology, or “symptom doctors,” who 

Stalwarts' Expedition
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Stalwarts' Expedition

focused mainly on Aphorism-18 of the Organon of 
Medicine. They believed that the totality of symp-
toms alone should guide remedy selection in ev-
ery case, regardless of any chronic miasm under-
lying the symptoms.

Allen agreed that symptom totality was essen-
tial. However, he insisted that the selected rem-
edy should not only correspond to the totality of 
symptoms but should also cover the symptoms of 
the active underlying miasm. He especially em-
phasized this principle in cases of mixed miasms 
and pseudo-miasms.

Thus, Allen attempted to combine:

•	 Symptom totality

•	 Constitutional understanding

•	 Miasmatic background

This integrative approach became one of the dis-
tinguishing features of his philosophy.

Allen’s Clinical Method

Allen emphasized careful observation, repeated 
verification of symptoms, and practical therapeu-
tic usefulness. 

He stated that the symptoms described in his 
books were carefully observed, repeatedly con-
firmed, and expected to withstand future inves-
tigation. 

Allen also tried to make remedy indications con-
cise, practical, and clinically useful so that busy 
physicians could apply them easily in practice.

Allen’s View About Sycosis

Sycosis occupied a central position in the writings 
of Dr. J. H. Allen. He pointed out that very limited 
literature was available on the subject of Sycosis, 
and that even Hahnemann had discussed it only 
briefly. Most contemporary medical writings, ac-
cording to Allen, were confined primarily to gon-
orrhoea and its early manifestations.

Allen regarded Sycosis as a deep-acting, persistent, 
and progressive miasm capable of profoundly af-
fecting the entire human organism. He believed 
that although many physicians had witnessed its 
destructive consequences in clinical practice, few 

had openly documented or published their obser-
vations. Consequently, Allen endeavoured to col-
lect, arrange, and systematize these clinical expe-
riences into a coherent and practical framework.

In his discussions, he also dealt extensively with 
gonorrhoeal complications, diseases of the kid-
neys and bladder, urinary disorders, dysmenor-
rhoea, and various chronic constitutional distur-
bances associated with the sycotic miasm.

Allen’s View About Psora and Pseudo-Psora

Allen regarded psora as the fundamental miasm 
underlying most chronic diseases. However, he 
also introduced detailed discussions on “pseudo-
psora,” which he associated with tubercular con-
stitutions and inherited weaknesses.

He described how chronic miasms influence, 
Physical constitution, Emotional tendencies, Men-
tal characteristics and Susceptibility to disease.

Allen believed that many chronic conditions 
could not be cured permanently without address-
ing their underlying miasmatic basis.

Dermatology and Constitutional Medicine

Allen’s experience as a dermatologist deeply 
shaped his medical philosophy. He strongly op-
posed the suppression of skin diseases through 
local applications because he believed that sup-
pression interfered with the body’s natural at-
tempt to externalize disease.

According to Allen, skin eruptions are often ex-
ternal expressions of internal constitutional disor-
der. This concept later became central to Homoeo-
pathic dermatology and influenced practitioners 
worldwide.

His book Diseases and Therapeutics of the Skin at-
tempted to integrate dermatological observations 
with constitutional prescribing and miasmatic in-
terpretation.

Position in the History of Homoeopathy

Dr. J. H. Allen occupies a significant position in the 
historical development of Homoeopathy, serving 
as an important link between the original teach-
ings of Hahnemann and the later generations of 
Homoeopathic practitioners.

18 | The Homoeopathic Heritage June 2026



Stalwarts' Expedition

Around 1919, Homoeopathy in the United States 
was facing a gradual but serious decline due to 
the rise of “half-Homoeopathy,” as many prac-
titioners increasingly drifted toward allopathic 
methods of treatment. During this period, several 
Homoeopathic colleges were closing, and the pu-
rity of classical Homoeopathy was steadily dimin-
ishing. Nevertheless, a small group of devoted 
“Hahnemannians” continued to uphold the prin-
ciples of genuine Homoeopathic practice. Among 
them, Dr. J. H. Allen stood out as a physician who 
not only firmly believed in classical Homoeopa-
thy, but also consistently taught and practiced it 
in its true Hahnemannian form.

His writings helped preserve:

•	 Classical Hahnemannian philosophy

•	 Anti-miasmatic prescribing

•	 Constitutional treatment principles

Even today, his books remain part of the curric-
ulum in many Homoeopathic institutions, espe-
cially in India, where miasmatic theory contin-
ues to hold an important place in education and 

practice.

Allen’s works also contributed to preserving phil-
osophical discussions within Homoeopathy dur-
ing a period when the profession faced increasing 
criticism and competition from modern scientific 
medicine.

Death and Legacy

J. H. Allen passed away on 1st August 1925. Al-
though more than a century has passed since the 
publication of his major works, his influence con-
tinues in classical Homoeopathic literature.

His legacy survives through:

•	 His books on chronic miasms

•	 His contributions to dermatology

•	 His role in preserving Hahnemannian phi-
losophy

•	 His influence on Homoeopathic education

Allen is still regarded as one of the most authori-
tative interpreters of chronic disease theory after 
Hahnemann himself.
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Epigenetics, Nano-Pharmacology and 
Homoeopathic Perspective

Clinical Update

Abstract

Aim: To examine how traditional homoeopath-
ic concepts, particularly miasmatic theory, align 
with modern understandings of epigenetics and 
nano-pharmacology to explain chronic disease 
susceptibility.

Objective: This review synthesises current lit-
erature on transgenerational epigenetic inheri-
tance and nanoscale biological activity, correlat-
ing Hahnemann's empirical clinical observations 
with contemporary molecular biology. Epigenetic 
research demonstrates that environmentally ac-
quired gene-expression changes transmit across 
generations without structural DNA alteration- 
a phenomenon strikingly resonant with mias-
matic inheritance. Concurrently, studies confirm 
that ultra-high homoeopathic dilutions retain 
nanoparticulate matter with measurable biologi-
cal engagement, offering a physical basis for their 
activity beyond Avogadro's limit.12

Conclusion: Framing homoeopathy through the 
dual lenses of epigenetics and nano-pharmacolo-
gy offers a plausible, scientifically grounded per-
spective on its mechanisms. While robust clinical 
validation remains essential, this paradigm bridg-
es historical clinical insights with modern scien-
tific inquiry, suggesting tangible pathways for fu-
ture research.

Keywords

Epigenetics, nano-pharmacology, homoeopathy, 
miasms, transgenerational inheritance, gene reg-
ulation.

Introduction

Medicine has long pursued ever-smaller culprits 
behind illness, from microbes in the 19th century 
to genes in the 20th, and now to the epigenome 
and nanoscale matter. Each shift advanced our 
understanding, yet none fully captured the com-
plexities of everyday clinical practice.

One persistent puzzle involves familial patterns of 
disease susceptibility without identifiable genet-
ic mutations. A child might inherit not only their 
parent's DNA sequence but also epigenetic im-
prints from stressors like famine or infection dur-
ing pregnancy. Consider the Dutch Hunger Win-
ter of 1944–45: survivors' offspring bore lasting 
metabolic changes linked to those prenatal hard-
ships.1 Homoeopathy's founder, Samuel Hahne-
mann, working in the late 18th and early 19th cen-
turies, described analogous phenomena through 
"miasms", inherited predispositions manifesting 
as recurring disease patterns across generations, 
all without invoking molecules.3

Central to exploring this connection is the method 
by which homoeopathic remedies are prepared. 
The process, known as potentization, involves 

Dr. Dhruvi Kandoi1

1PG Scholar (MD PART 2)
Dept. of Homoeopathic Materia Medica Baroda Homoeopathic 
Medical college and Hospital

Guided By: Dr. Archana Vyas2
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Clinical Update

serial dilution interspersed with vigorous, stan-
dardized mechanical agitation (succussion) or 
grinding (trituration). Rather than merely deplet-
ing the starting material, this intense mechanical 
energy physically alters the mixture, fracturing 
the original substance into stable nanoparticles. 
This manufacturing process shifts the therapeutic 
focus away from bulk molecular concentrations 
and directly into the realm of nanoscale physics, 
providing a vital bridge between traditional ho-
moeopathic pharmacy and modern nano-phar-
macology.12

Might these insights, expressed in different eras 
and idioms, point to the same underlying reality? 
This article explores that possibility thoughtfully, 
resisting premature conclusions.

Epigenetics: Environment's Lasting Script on 
Genes

Genes do not act in isolation; their activity hing-
es on an overlying regulatory framework. Epi-
genetics refers to stable, heritable alterations in 
gene expression that occur without changes to 
the DNA sequence itself. Three primary processes 
dominate: DNA methylation, which adds meth-
yl groups to cytosine bases to quiet genes; his-
tone modifications, where chemical tags like acet-
ylation unwind DNA for active transcription or 
deacetylation tightens it for repression; and non-
coding RNAs, which interfere after transcription 
by degrading messenger RNA or halting protein 
synthesis.

Unlike irreversible mutations, epigenetic marks 
are often reversible, a feature with real clini-
cal weight, as seen in azacitidine, a demethylat-
ing agent now standard for myelodysplastic syn-
dromes.5

Transgenerational epigenetic inheritance reso-
nates most directly with homoeopathic principles. 
In animals, dietary restrictions, endocrine disrup-
tors, or stress impose marks enduring two or three 
generations without sequence alterations.1 Hu-
man evidence includes the Dutch Hunger Winter 
cohort and the Swedish Överkalix study, where 
ancestral nutrition and life events correlated with 
descendants' epigenetic profiles.

Nano-Pharmacology: Biology at a Tiny Scale

Conventional drugs falter when they cannot reach 
targets or trigger excessive side effects, relying on 
predictable dose-response curves tied to molecu-
lar concentrations. Nano-pharmacology upends 
this by leveraging particles sized 1–100 nm, which 
boast enormous surface-to-volume ratios, novel 
electronic behaviors, and the ability to traverse 
cell membranes through endocytosis; pathways 
inaccessible to larger molecules.2 These are no lon-
ger experimental: liposomal chemotherapies, con-
trolled-release polymers, and gene delivery vec-
tors are clinical staples.

Crucially, bare nanoparticles can independently 
reshape biology. Gold, silver, silica, and titanium 
dioxide particles, at non-toxic doses, shift DNA 
methylation patterns, histone configurations, in-
flammation pathways, and cell-cycle regulators.6 

This challenges orthodox views that extreme dilu-
tions should be inert; inviting fresh scrutiny with-
out definitive answers.

Viewing Homoeopathic Miasms Through an 
Epigenetic Frame

In The Chronic Diseases, Hahnemann attributed 
chronic conditions not to transient invaders but 
to deep-seated, inherited constitutional imbalanc-
es that unfold across generations in recognizable 
forms.3 He classified miasms as psora (hypersen-
sitivity and functional disorders), sycosis (pro-
liferative excesses), and syphilis (destructive de-
generation), patterns honed through decades of 
observation.3

Thuja and Medorrhinum both display sycot-
ic trait, but Thuja runs deeper. A Thuja person 
holds themselves together in public, polished 
and proper yet transforms completely at home, 
whereas Medorrhinum simply cannot maintain 
that control and may explode at any point. This 
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greater concealment in Thuja paradoxically re-
flects a more severe pathology, often surfacing 
in weakened children of sycotic parents, while 
Medorrhinum is more typically linked to the pa-
tient’s own gonorrhoeal history.10

When a pregnant woman goes through a devas-
tating emotional shock or loss, the child may ar-
rive in the world already carrying the burden of 
that grief, often requiring remedies like Ignatia or 
Nat. mur. from the very first months of life. The 
remedy imprint in such cases is not superficial, 
it is so early and so profound that the child es-
sentially lives and breathes that remedy state, as 
though it were their own lived experience rather 
than something inherited or acquired.11

Lacking genetic tools, Dr. Hahnemann nonethe-
less anticipated epigenetic realities: heritable 
shifts in gene regulation dictating disease vulner-
ability, independent of DNA mutations.1,3 Psora 
does not equate to a precise methylation site, nor 
sycosis to histone hyperacetylation; the alignment 
is conceptual, not literal. Yet it underscores that 
Hahnemann grasped an empirical truth about in-
herited regulatory states, one, molecular biolo-
gy would later illuminate. Far from fanciful, mi-
asms reflect keen clinical insight awaiting modern 
translation.

Nanoparticles in Homoeopathic Remedies: 
Emerging Evidence

Skeptics dismiss homoeopathy beyond Avoga-
dro's limit, citing absent molecules and implausi-
ble water memory unsupported by reproducible 
data. A 2010 study from IIT Bombay changed the 
conversation. Using transmission electron micros-
copy and energy-dispersive spectroscopy, Chi-
kramane and colleagues detected nanoparticles 
of the source material (1–70 nm) persisting in po-
tencies up to 1M, likely adsorbed onto silica from 
glassware during succussion and dilution.3,4 Con-
tamination cannot be entirely excluded, but the 
findings merit consideration.

Models like that of Bell and Koithan propose 
surface-modified nanoparticles as low-dose sig-
naling agents, prompting adaptive cellular re-
sponses without toxicity.7 Supporting lab work, 
though preliminary, includes Majumdar et al.'s 
demonstration that potentized Arsenicum album 

shielded erythrocytes from stress, altering oxida-
tive and gene-regulatory markers8, and Bishay-
ee et al.'s report of Phytolacca decandra mother 
tincture triggering melanoma cell apoptosis via 
caspases and reactive oxygen species in targeted 
ways.9 These small, non-randomized studies de-
mand independent replication, but they keep the 
door ajar for empirical inquiry. 

Implications for Clinical Research

Clinically, this framework illuminates chronic, 
recurrent, familial conditions like multigenera-
tional eczema resistant to antihistamines, evok-
ing a "psoric" profile. Such cases reflect a "terrain" 
shaped by inheritance and environment, where 
miasms and epigenetics converge as drivers of 
chronicity. Homoeopathy aims at this level con-
ceptually, though epigenetic modulation via rem-
edies remains unproven.

Feasible research paths abound: pre- and post-
treatment genome-wide methylation profiling in 
well-defined patient cohorts; ChIP-seq for histone 
landscapes at immune-related loci; and standard-
ized nanoparticle characterization of remedies, 
incorporating contamination controls to extend 
IIT findings.4 Mapping miasm phenotypes to 
quantifiable endophenotypes could link bedside 
observation to bench science, all within reach for 
equipped teams, honoring tradition while apply-
ing deserved rigor.

CONCLUSION

Epigenetics affirms that the genome is no fixed 
fate; lived experiences indelibly shape its regula-
tion, often heritably.1 Nano-pharmacology proves 
nanoscale interventions can influence biology 
sans traditional dosing.2,6 Lifestyle-driven dis-
eases like diabetes, cancer, cardiovascular condi-
tions  and familial illness tendencies, as well as 
concept of “never well since”, are no longer seen 
as matters of fate written purely into DNA; epi-
genetic research has shown that they are shaped 
by diet, stress, and environmental exposures that 
leave heritable marks on gene regulation across 
generations.1 Hahnemann, sans modern tools, in-
tuited heritable constitutional vulnerabilities and 
tailored therapy accordingly.3 These threads align 
not trivially, but urging methodical investigation 
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over dismissal or uncritical embrace. Is homoeop-
athy viable? The question, once philosophical, is 
now empirically addressable.
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Psychoneuroimmunology and Homeopathy: Exploring 
the Mind–Brain–Immune Axis and Its Therapeutic 

Implications

Opinion Piece

Abstract

Background:

Psychoneuroimmunology (PNI) is an interdis-
ciplinary field that investigates the bidirection-
al relationship between psychology, the nervous 
system, and immune function. Increasing evi-
dence demonstrates that psychological stress sig-
nificantly influences immune regulation through 
neuroendocrine mechanisms.

Objective:

To review the scientific basis of psychoneuroim-
munology and explore the conceptual and clinical 
relevance of homeopathy within the mind–brain–
immune interaction framework.

Methods:

A narrative literature review was conducted us-
ing electronic databases. Keywords used and rel-
evant experimental studies, clinical studies, re-
views, and classical homoeopathic literature were 
included.

Results:

Psychological stress influences immune func-
tion through activation of the hypothalamic–pi-
tuitary–adrenal axis, autonomic nervous system, 

and cytokine pathways. Homeopathy emphasiz-
es individualized treatment, which conceptually 
aligns with PNI principles. Some clinical and ex-
perimental studies suggest potential benefits of 
homeopathy in stress-related and psychosomatic 
conditions; however, evidence remains heteroge-
neous.

Conclusion:

Psychoneuroimmunology provides a scientific 
framework for understanding mind–body inter-
actions. Homeopathy, through its individualized 
approach, may offer complementary support in 
stress-related immune dysregulation. Further in-
terdisciplinary research using rigorous methodol-
ogy is required.

Keywords

Psychoneuroimmunology, Homeopathy, Stress, 
Immune modulation, Mind–body medicine

Introduction

Psychoneuroimmunology (PNI) is an interdis-
ciplinary field that examines the bidirection-
al interactions between psychological process-
es, the nervous system, and the immune system. 
Since its emergence in the late twentieth cen-
tury, PNI has provided a biological framework 
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for understanding how emotions, stress, cogni-
tion, and behavior influence immune function 
and overall health. The pioneering work of Ader 
and Cohen demonstrated that immune respons-
es could be conditioned through neural mecha-
nisms, establishing the scientific foundation for 
mind–body interactions in health and disease.¹

Psychological stress is now recognized as a major 
modulator of immune function. Chronic stress is 
associated with dysregulation of the hypothalam-
ic–pituitary–adrenal (HPA) axis and autonomic 
nervous system, resulting in altered cytokine pro-
duction, impaired cellular immunity, and low-
grade inflammation.²,³ These changes are associ-
ated with increased susceptibility to infections, 
psychosomatic disorders, and chronic inflamma-
tory diseases.⁴

The growing recognition of psychological influ-
ences on immune regulation has encouraged ex-
ploration of integrative therapeutic approaches 
addressing both mental and physical aspects of 
health.

Homeopathy is a holistic medical system that 
considers mental and emotional characteristics 
as essential components of disease susceptibili-
ty and recovery. This individualized therapeutic 
approach conceptually aligns with psychoneuro-
immunology, which emphasizes interactions be-
tween psychological states and immune function.⁶

This review aims to explore the relationship be-
tween psychoneuroimmunology and homeopa-
thy, focusing on conceptual foundations and clin-
ical implications.

Methods

A narrative literature review was conducted us-
ing electronic databases including PubMed, 
Google Scholar, Scopus, and homoeopathic refer-
ence texts from 2000to 2025.

Search terms included:

•	 Psychoneuroimmunology
•	 Homeopathy
•	 Stress and immune system
•	 Mind-body interaction
•	 Psychosomatic disorders

Inclusion criteria:

•	 Experimental studies
•	 Clinical studies
•	 Review articles
•	 Homoeopathic literature

Exclusion criteria:

•	 Non-English publications
•	 Non-relevant articles

Relevant data were analyzed and synthesized 
narratively.

Psychoneuroimmunology

Psychoneuroimmunology investigates molecular 
and physiological mechanisms linking psycho-
logical processes and immune function. Bidirec-
tional communication between the nervous sys-
tem and immune system occurs through neural, 
endocrine, and cytokine pathways.⁷,⁸ The bidirec-
tional interaction between psychological process-
es, neural pathways, endocrine mediators, and 
immune responses is illustrated in Figure 1. This 
axis demonstrates how emotional states influence 
immune regulation.

Neuro-Immune-Endocrine Axis

Psychological stress activates the hypothalam-
ic–pituitary–adrenal axis, resulting in cortisol re-
lease. Cortisol influences immune responses by 
altering cytokine production, lymphocyte prolif-
eration, and natural killer cell activity.⁹

The autonomic nervous system also directly regu-
lates immune function through neurotransmitters 
such as norepinephrine.¹⁰

Cytokines and Neuroimmune Communication

Cytokines such as interleukin-1, interleukin-6, 
and tumor necrosis factor-alpha mediate com-
munication between immune system and brain. 
These cytokines influence mood, behavior, and 
cognition.¹¹

Chronic psychological stress is associated with 
persistent low-grade inflammation.¹²

Stress and Immune Regulation

Acute stress may enhance immune function 
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temporarily, whereas chronic stress suppresses 
immune responses and increases disease suscep-
tibility.¹³

Homeopathic Perspective

Homeopathy is based on individualized treat-
ment considering physical, mental, and emotion-
al characteristics. Psychological stress, grief, and 
emotional disturbances are considered important 
factors in disease development.¹⁴

From a psychoneuroimmunological perspective, 
these psychological factors influence neuroendo-
crine and immune responses. Figure 2 illustrates 
the proposed integrative model where individu-
alized homeopathic remedies act at the psycho-
neuro-immune interface to restore systemic bal-
ance.

Clinical Implications

Homeopathy may be considered a complemen-
tary therapeutic approach in stress-related disor-
ders.

Stress-Induced Neuroendocrine Dysregulation

Remedies such as Aconitum napellus, Argentum ni-
tricum, and Kali phosphoricum are used based on 
individual stress response patterns.

Anxiety Disorders

Remedies such as Gelsemium sempervirens, Arseni-
cum album, and Phosphorus are prescribed based 
on individual anxiety characteristics.

Emotional Disorders

Remedies including Ignatia amara, Natrum muriati-
cum, and Pulsatilla nigricans are commonly used in 
emotional disturbances.

Depression

Remedies such as Aurum metallicum, Sepia officina-
lis, and Natrum sulphuricum are prescribed based 
on symptom similarity.

Chronic Inflammatory Disorders

Remedies including Calcarea carbonica, Rhus toxi-
codendron, and Sulphur may be prescribed based 
on individual symptom profile.

Limitations

The mechanisms of homeopathic action remain 
incompletely understood and present challenges 
for conventional biomedical research models, as 
individual mental states and susceptibilities are 
intrinsic variables rather than confounding fac-
tors. Furthermore, the biopsychosocial complex-
ity of psychoneuroimmunology networks often 
defies standardization in randomized controlled 
trials. Identifying reliable, quantifiable biomark-
ers for high-dilution signal transduction remains 
technically difficult. Consequently, the current ev-
idence base is characterized by heterogeneity, ne-
cessitating more rigorous, interdisciplinary study 
designs to validate these therapeutic mechanisms.

Major limitations include:

•	 Small sample sizes
•	 Lack of high-quality randomized con-

trolled trials
•	 Methodological heterogeneity
•	 Limited objective biomarkers

Further research is required.

CONCLUSION

Psychoneuroimmunology provides a scientif-
ic basis for understanding mind–body interac-
tions and immune regulation. Homeopathy con-
ceptually aligns with psychoneuroimmunology 
through its individualized and holistic approach. 
Homeopathy may serve as a complementary ther-
apeutic approach in stress-related disorders; how-
ever, high-quality randomized controlled trials 
integrating psychoneuroimmunological biomark-
ers are essential.
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Rheumatoid Arthritis and Its Repertorial 
Analysis from BBCR

Opinion Piece

Abstract

Rheumatoid Arthritis (RA) is a chronic inflamma-
tory disease characterised by progressive, sym-
metric joint inflammation and subsequent joint 
deformity. The disease affects females four times 
more than males. Rheumatoid arthritis is a per-
sistent inflammatory systemic autoimmune dis-
order causing symmetrical polyarthritis of small 
and large joints. It affects the lining of the joints, 
causing painful swelling that can result in bone 
erosion and deformity. Rheumatoid arthritis most 
commonly affects the joints of the hands, feet, 
wrists, elbows, knees and ankles. RA can affect 
other systems, such as the cardiovascular or re-
spiratory systems, it is called a systemic disease. 
Systemic means “entire body". Homoeopathy is 
very effective in reducing the symptoms of joint 
inflammation in rheumatoid arthritis (RA).

Aim:

To study the clinical presentation of Rheumatoid 
Arthritis and evaluate its homoeopathic man-
agement using individualized remedy selection 
through BBCR repertory analysis.

Objective:

To assess the role of individualized homoeopathic 
treatment in the management of Rheumatoid Ar-
thritis and to demonstrate the usefulness of BBCR 
repertory in repertorial analysis and similimum 
selection based on characteristic symptoms.

Materials and Methods:

The study was conducted using a detailed re-
view of the clinical features and homoeopathic 

management of Rheumatoid Arthritis. Symptoms 
related to Rheumatoid Arthritis were analyzed 
and evaluated according to homoeopathic princi-
ples. Repertorization was carried out using BBCR 
repertory, and the indicated remedies were stud-
ied with the help of Materia Medica. The thera-
peutic utility of individualized homoeopathic 
medicines in the management of Rheumatoid Ar-
thritis was assessed through repertorial analysis 
and symptom correlation.

Results:

Analysis of the characteristic symptoms through 
BBCR repertory helped in identifying commonly 
indicated homoeopathic remedies for Rheuma-
toid Arthritis. The repertorial study demonstrated 
the usefulness of individualized remedy selection 
based on symptom similarity and clinical presen-
tation.

Conclusion:

Homoeopathy provides a holistic and individual-
ized approach in the management of Rheumatoid 
Arthritis. BBCR repertory proved to be an effec-
tive tool for repertorial analysis and individual-
ized remedy selection. The case demonstrated im-
provement in clinical symptoms and quality of 
life, suggesting the potential role of homoeopathy 
as a supportive therapeutic approach in Rheuma-
toid Arthritis.

Keywords

rheumatoid arthritis ,various repertorys, Home-
opathy Remedy.

Rheumatoid Arthritis (RA) is a chronic 
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multisystem, inflammatory disorder that may af-
fect many tissues and organs, but mainly attacks 
the joints producing an inflammatory synovitis.

Incidence:

•	 RA Affects 1-3% of population world wide

•	 Females > Males 3: 1

•	 Peak age 45-65, but onset may be early from 
age 20-45 yrs

•	 About 75% are women

•	 The disease affects women three times 
more than men.

Causes:

•	 Genetic predisposition- RA is common in 
HLADR 4 or HLADR 1 positive persons. 

•	 Infective theory- Mycobacteria, Paravovi-
ruses, Retroviruses, Borrelia, Epstein Barr 
Virus, Mycoplasma as well as numerous 
others

•	 Autoimmune theory- T cells play the pivot-
al role in destructive RA by producing IgM

•	 Smoking

•	 Bacterial and Fungal Infections- Herpes 
Simplex Virus Infections, Epstein-Barr Vi-
rus (EBV)

•	 Vitamin D Deficiency

Pathogenesis:

•	 RA is a systemic disease but the most char-
acteristic lesion are seen in the synovium or 
within rheumatoid nodules.

•	 The synovium is engorged with new blood 
vessels and packed full of inflammatory 
cells.

STAGE- I (Pre- Clinical)

•	 Before RA Becomes clinically apparent 
the immune pathology is already begin-
ning.

•	 Raised ESR, C-reactive protein (CRP) 
and RF may be detectable years before 
the first diagnosis.

STAGE- II (Synovial)

•	 Early changes are:

a.	 Vascular congestion with new blood 
vessel formation

b.	 Proliferation of synoviocytes

c.	 Infiltration of the sub synovial layers 
by polymorphs, lymphocytes and 
plasma cells.

•	 There is thickening of capsular struc-
tures, villous formation of the synovium 
and a cell-rich effusion into the joints and 
tendon sheath.

STAGE- III (Destruction)

•	 Persistent inflammation causes joint and 
tendon destruction.

•	 Articular cartilage is eroded.

•	 At the margins of the joint, none is erod-
ed by granulation tissue invasion and os-
teoclastic resorption.

•	 Partial or complete rupture of tendons.

•	 Swelling of the joints, tendons and bur-
sae.

STAGE- IV (Deformity)

•	 Combination of articular destruction, 
capsular stretching and tendon rupture 
leads to progressive instability and de-
formity of the joints.

Opinion Piece
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•	 The inflammatory process usually con-
tinues but the mechanical and function-
al effects of joints and tendon disruption 
now become vital.

Clinical Features:

•	 Early feature (Synovitis)

i.	 Most commonly affected MCPJ and PIPJ, 
wrist, tendon sheaths around the joints 
(wrist-feet-knee-shoulder)

ii.	 Bilateral symmetrical polysynovitis

iii.	 Pain, fusiform swelling, stiffness, loss of 
mobility

iv.	 Constitutional symptom:

a.	 LOA, LOW, Malaise and low grade fe-
ver

b.	 Tenosynovitis

•	 Late feature (Destructive)

i.	 Spread to other joint- wrist, ankle, knee, 
shoulder ( in order of frequency)

ii.	 Morning stiffness (more than 30 min)- im-
prove with activity

iii.	 Activity of daily living will be affected-
quality of life affected

•	 More Later ( Deformity)

i.	 Pain, deformity, instability, decreased 
ROM

ii.	 Joint deformity- movement restricted and 
painful

•	 Thumb- Z- Deformity

•	 Fingers- Swan neck deformity/ Boutonnier’s 
deformities, ulnar deviation

•	 Wrist- radial and volar displacement

•	 Elbow- limited abduction

•	 Knees-swollen, flexion an vulgus
•	 Toes- clawed

Investigations:

	▶ FBC- Normocytic hypochromic anemia ( Due 
to erythropoiesis from chronic inflammation), 
WBC

	▶ Inflammatory markers- ESR, CRP elevated

	▶ Rheumatoid Factor (RF)- anti- IgG auto Ab 
80% will have it

	▶ Anti-cyclic citrullinated peptide (CCP) Ab

	▶ X Rays

Repertorial Analysis of Rheumatoid arthritis 
from BBCR

•	 HEAD-EXTERNAL: Rheumatic Pain - Bar-c., 
Staph. (305)

•	 EYES: Rheumatism of: ACON., Ars., Bell., 
Bry., Cham., Euphr., Ign., Led., Lyc., MERC., 
Nux-v., Puls., Rhus-t., Spig., SULPH., Verat. 
(316)

•	 EARS: Rheumatic Pain - Arn., Bell., Chin., 
Hep., Merc., Nux-v., PULS., Rhus-t. (355)

•	 FACE: Rheumatic Pain - Acon., Chin., RHUS-
T. (400)

•	 TEETH: Rheumatic or gouty pain - ACO., 
Ant-c., Aran., Arn., Bell., Bry., Calc-p., Caust., 
Cham., Chel., CHIN., Clem., Coff., Cycl., 
Guai., Lyc., Mag-c., Mang., Merc., Mez., Nat-
m., NUX-V., Phos., Phyt., PULS., Rhus-t., Sa-
bin., Spig., Staph., SULPH., Verat. (425)

•	 MOUTH: Throat (And Gullet); Rheumatic 
Pain - Amb. (455)

•	 MOUTH: Tongue; Rheumatic Pain - Amb. 
(467)

•	 HYPOCHONDRIA: Rheumatic Pain L. - 
Meph. (538)

•	 ABDOMEN: Rheumatic Pains: Caus., Dig., 
Nux-v. (555)

•	 MENSTRUATION: Complaints at start of 
menses; Rheumatism: Senec. (681)

•	 NECK AND EXTERNAL THROAT; Rheumat-
ic Pain: Acon., BELL., Cycl., Iod., Mez., PULS., 
Rhod., Squil., Staph. (746)
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•	 NECK AND EXTERNAL THROAT: Nape; 
Rheumatic Pain: Acon., Anac., Asaf., Bor., 
Calc-p., Cycl., Graph., Guai., Iod., Merc., Mez., 
Nux-v., Puls., Ran-b., Rhod., Rhus-t., Staph., 
Verat. (750)

•	 NECK AND EXTERNAL THROAT: Chest In-
ner; Rheumatic Pain: Acon., Ant-t., ARN., Bry., 
Chin., Lach., Nux-v., Puls., Ran-b., Sulph., Ve-
rat. (760)

•	 NECK AND EXTERNAL THROAT: Chest Ex-
ternal; Rheumatic Pain: Ambr., Ant-t., ARN., 
Bry., Carb-v., Kali-bi., Ran-b., Spig. (766)

•	 CHEST: Heart and Region of; Rheumatism, 
metastasis to: Acon., Ars., Aur., Bry., Caust., 
Kalm., LACH., Puls., Spig. (775)

•	 CHEST: Aggravation; Rheumatism, after: 
ACON., Ars., Bell., Bry., Carb-v., Caust., 
Cham., Chin., Coff., Hep., Ign., Lach., Merc., 
Nux-v., Phos., PULS., Sil., Sulph. (781)

•	 BACK Scapular Region; Rheumatic pain:  
Ambr., Asaf., Bell., Camph., Carb-v., Caust., 
Dros., Graph., Led., Lyc., Ol-an., Phyt., Ran-b., 
Rhod., Rhus-t., Staph., Sulph. (l.), Valer., Verat.. 
(787)

•	 BACK PROPER - DORSAL REGION; Arthrit-
ic pain:  Arn. (788)

•	 BACK PROPER - DORSAL REGION; Rheu-
matic pain:  Ambr., Ant-c., Ant-t., Bell., Carb-
v., Dros., Gels., Guai., Puls., Rhus-t., Stram., 
Teucr., Verat. (791)

•	 BACK: Lumbar Region- Small of Back in gen-
eral; Rheumatic pain:  Ant-c., BRY., Dros. (796)

•	 UPPER EXTREMITIES; Rheumatic pain:  
Agar., Ambr., Anac., Ang., Ant-c., Ant-t., 
Asaf., Bell., Bry., Carb-v., Coff., Colch., Eu-
pho., Gels., Graph., Ign., Iod., Kali-bi., Mez., 
Nux-v., Phos., Puls., Rhod., Rhus-t., Sabin., 
Squil., Stram., Sulph., Teucr., Valer., Verat., 
Zinc. (826)

•	 LOWER EXTREMITIES; Rheumatic pain: 
Ambr., Anac., Ang., Ant-t., Asaf., Bry., Carb-
v., Cycl., Eupho., Gels., Graph., Iod., Kali-bi., 
Mez., Nat-m., Puls., Rhod., Sabad., Sabin., Ve-
rat., Zinc. (863)

•	 LOWER EXTREMITIES: Rheumatic pain; 
Leg:  Agar., Bov., Carb-v., Caust., Croc., Kali-
c., Kreos., Lach., Lyc., Nat-s., Puls., Sep., Still., 
Teucr., Zinc. (863)

•	 LOWER EXTREMITIES: Rheumatic pain; 
Joint Knee: Acon., Mez. (863)

•	 LOWER EXTREMITIES: Rheumatic pain; Tib-
ia: Rumx. (863)

•	 LOWER EXTREMITIES: Stiff; Limb: Ang., 
Arg-n., Ars., Bell., Bry., Calc., Caust., Cic., 
Cina, Cocc., Cycl., Ferr., Ign., Kali-c., Led., 
Merc., Nat-m., Nit-ac., Petr., Phos., RHUS-T., 
SEP., Spong., Sulph., Thuj. (866)

•	 LOWER EXTREMITIES: Stiff; Hands: Acon., 
Ars., Bapt., Bar-c., Cham., Chin., Led., Nat-m., 
Phys., Rheum, Sulph. (866)

•	 LOWER EXTREMITIES: Stiff; Forearm: Ars., 
Aur., Bell., Cham., Cic., Graph., Hell., Ign., Nat-
m., Olnd., Petr., (Puls.), Rhod., Valer. (866)

•	 LOWER EXTREMITIES: Stiff; Leg: Arg-n., 
Ars., Bell., Carb-v., Con., Gamb., Ip., Mang., 
Merc., Nat-m., Nux-v., Petr., Ran-b., Sars., Ve-
rat., Zinc. (866)

•	 LOWER EXTREMITIES: Stiff; Fingers: Ambr., 
Ang., Apis, Ars., Laur., (Op.), Petr. (866)

•	 LOWER EXTREMITIES: Stiff; Thumbs: Apis, 
Cocc., Sabin., Sec., Sil., Sulph. (866)

•	 LOWER EXTREMITIES: Stiff; Joints: Dig. (866)

•	 LOWER EXTREMITIES: Stiff; Knee Joint: Am-
m., Ambr., Anac., Ant-c., Ars., Aur., Bell., Bov., 
Bry., Calc., Caps., Carb-v., Caust., Cocc., Dig., 
Dros., Graph., Hell., Hyos., Ign., Kali-c., Led., 
LYC., Merc., Mez., Nat-m., Nit-ac., Nux-v., 
Petr., Phos., Plb., Puls., Rheum, Rhus-t., Sep., 
Sil., Stann., SULPH. (866)

•	 LOWER EXTREMITIES: Stiff; Knee Joint; Pa-
tella: Caus. (866)

•	 LOWER EXTREMITIES: Stiff; Finger Joint: 
Caps., Caust., Chel., Dros., Graph., Hep., Ign., 
Kali-c., Lyc., Petr., Ran-b., Rhus-t., Sep., Sil., 
Sul-ac., Sulph. (866)

•	 SENSATIONS AND COMPLAINTS IN 
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GENERAL; Arthritic pains: Acon., Agar., 
AGN., Alum., Ambr., Am-c., Am-m., Anac., 
Ang., 
Ant-c., Ant-t., ARG-M., Arn., Ars., Asaf., Asar., 
Aur., Bar-c., BELL., Bism.,
Bor., Bov., BRY., Calc., Camph., Cann-s., 
Canth., Caps., Carb-an., Carb-v., Caust., Cham.,
Chel., Chin., Cic., Cina, Clem., Cocc., COLCH., 
Coloc., Con., Cupr., Cycl., Dig., Dros., Dulc., 
Eupho., Euphr., Ferr., Graph., Guai., Hell., 
Hep., Hyos.,
Ign., Iod., KALI-C., Kali-n., Kreos., Laur., LED., 
Lyc., Mag-c., 
Mag-m., Meny., MERC., Mez., Mgs., Mosch., 
Mur-ac., Nat-c., Nat-m., Nit-ac., Nux-m., Nux-
v., Olnd.,
Par., Petr., Ph-ac., Phos., Plat., Plb., Puls., Ran-
b., Ran-s., Rheum., Rhod., RHUS-T., Ruta.,
Sabad., SABIN., Samb., Sars., Sec., Sep., Sil.,
Spig., SPONG., Squil., Stann., STAPH., Stram., 
Stront., Sul-ac., Sulph., Tarax., Teucr., Thuj., 
Valer., Verat., Verb., Vio-o., Viol-t., Zinc. (882)

•	 SENSATIONS AND COMPLAINTS IN GEN-
ERAL; Motion, absent, immobility etc of af-
fected parts: Acon., Agar., Alum., Am-c., Am-
m., Ambr., Anac., Ang., Ant-c., Arg-m.,
Arn., Ars., Asar., Aur., Bar-c., Bell., Bov., Bry., 
Calc., Cann-s., Canth., Caps.,
Carb-v., Caust., Cham., Chel., Chin., Cic., 
COCC., Colch., Coloc., Con., Cupr., Cycl., Dig.,
Dros., Dulc., Euphr., Ferr., Gels., Graph., 
Guai., Hell., Hep., Hyos., Ign., Iod., Ip., Kali-c., 
Lach., Laur., 
Led., Lyc., Meny., Merc., Mez., Mur-ac., Nat-
m., Nit-ac., Nux-m., Nux-v., Olnd., Op., Petr.,
Ph-ac., Phos., Plb., Puls., Rhod., RHUS-T., Ruta, 
Sabin., Sars., Sec., Sel., Seneg.,
Sep., Sil., Spig., Stann., Stram., Stront., Sul-ac., 
Sulph., Tarax., Verat., Zinc. (908)

•	 SENSATIONS AND COMPLAINTS IN GEN-
ERAL; Motion, absent, immobility etc of af-
fected parts; Difficult: Acon., Agar., Alum., 
Am-c., Am-m., Ambr., Anac., Ang., Ant-c.,
Ant-t., Arg-m., Arn., Ars., Asar., Aur., Bar-c., 
BELL., Bor., Bov., Bry., Calc., Camph., Cann-
s.,
Canth., Caps., Carb-an., Carb-v., CAUST., 
Cham., Chel., Chin., Cic., Cina, Cocc., Coff.,
Colch., Coloc., Con., Croc., Cupr., Cycl., Dig., 

Dros., Dulc., Eupho., Euphr., Ferr., Gels., 
Graph., Guai., Hell., Hep., Hyos., Ign., Ip., Ka-
li-c., Kali-n., Kreos., Lach., Laur., Led., LYC., 
Mag-c.,
Mag-m., Mang., Meny., Merc., Mez., Mosch., 
Mur-ac., Nat-c., Nat-m., Nit-ac., Nux-m., Nux-
v.,
Olnd., Op., Par., PETR., Ph-ac., Phos., Plat., 
Plb., Psor., Puls., Ran-b., Rheum,
Rhod., RHUS-T., Ruta, Sabad., Sars., Sec., Sel., 
Seneg., SEP., Sil., Spig., Squil., Stann., Staph., 
Stram., Stront., Sul-ac., Sulph., Tarax., Thuj., 
Valer., Verat., Zinc. (908)

•	 SENSATIONS AND COMPLAINTS IN GEN-
ERAL; Rheumatic pains: Acon., Ambr., Ang., 
Ant-c., Ant-t., Arn., Asaf., Berb., Bry., Cann-s., 
Cham., Chin.,
Cimic., Cocc., Coff., Colch., Cupr., Cycl., Dulc., 
Euphr., Ferr., Form., Gels., Hyos., Ign., Led., 
Lyc.,
Mgs., NUX-V., Phyt., Plb., Puls., Ran-b., Rhus-
t., Sil., Teucr., Valer., Verat. (917)

•	 SENSATIONS AND COMPLAINTS IN GEN-
ERAL; Stiffness and want of suppleness in 
(joints and extremities) : Adon., Æth., Aloe, 
Am-m., Ambr., Ang.,
Ant-c., Apis, Ars., Aur., Bapt., Bell., Benz-ac., 
Bor., Bov., Bry., Calc., Canth., Caps.,
Carb-an., Carb-v., CAUST., Cham., Chel., 
Chin., Cina, Cocc., Coloc., Con., Dig., Dros.,
Dulc., Eupho., Euphr., Ferr., Form., Graph., 
Ham., Hell., Hep., Hyos., Ign.,
Kali-bi., Kali-c., Kali-i., Kali-n., Lach., Lath., Led., 
Lith-c., LYC., Merc., Merc-c., Mez., Mosch.,
Nat-c., Nat-m., Nux-m., Nux-v., PETR., Ph-ac., 
Phyt., Plb., Podo., Puls., Ran-b., Rheum,
Rhod., Rhus-t., Ruta, Sabin., Sang., Sars., Sec., 
SEP., SIL., Spig., Stann., Staph.,
Sul-ac., SULPH., Thuj., Urt-u., Verat., Verat-v., 
Zinc. (925)

•	 FEVER-PATHOLOGICAL TYPES; Rheumatic 
Fever: ACON., Ant-c., Ant-t., Apis, Arn., Ars., 
BELL., Benz-ac., BRY., Calc., Camph., Cann-s.,
Carb-v., Caul., Caust., CHAM., Chin., Coff., 
Colch., Cupr., Dulc.,
Euphr., Ferr-p., Ign., Ip., Lach., Merc., Mez., 
Nux-v., Phos., Puls., Ran-b., Rhod., RHUS-
T., Sabad., Sil., Squil., Stann., Staph., Sulph., 
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Thuj., Valer., Verat. (1004)

•	 FEVER-PATHOLOGICAL TYPES: Rheumatic 
Fever; Periodically, wandering: Senec., Teucr.

•	 BLOOD: Circulation; Palpitation; Rheumatic 
Metastasis from: Acon., Benz-ac., Bry., Colch., 
Dig., Kali-s., Kalm., Lach., Led., Lith-c., Puls., 
Rhod.,
Rhus-t., Spig., Spong., Verat., Verat-v. (1012)

Common Homoeopathic Medicines

1.	 Rhus Toxicodendron

Common Name: Poison-ivy

It mainly acts on fibrous tissues like those around 
the joints and is used to treat joint stiffness and 
pain in joints and rheumatic pains. It is also used 
to treat problems arising from lifting heavy weight 
or strains.

•	 Excessive restlessness and apprehension, 
especially at night

•	 Headache; the back of the head is painful 
to touch

•	 Jaw pain
•	 Joint inflammation
•	 Stiff neck, especially at the nape 
•	 Pain in ligaments and tendons
•	 Paralysed limbs
•	 Sciatica (back pain) which worsens at night 

and in cold weather
•	 Tenderness in the knee

Symptoms are aggravated at night and on lying 
on the back or right side. Cold and humid weath-
er also worsens the symptoms. The patient feels 
better on stretching their limbs, moving about, 
and with warm applications.

2.	 Ledum Palustre

Common Name: Marsh-tea

It is mainly indicated in rheumatic diseases and 
joint pain.

•	 Shooting gouty pain in feet and limbs, mainly 
in small joints

•	 Cataract along with gout
•	 Rheumatism that begins in lower limbs and 

moves upwards
•	 Throbbing pain along with a sensation of pres-

sure in shoulder that worsens with movement
•	 Cracking joints which worsens due to the 

warmth of bed
•	 Swelling and easy spraining of ankles with 

painful soles

Symptoms are relieved by soaking the feet in cold 
water but worsen from the heat of bed.

3.	 Bryonia Alba

Common Name: Wild hops

It is indicated for stitching, tearing type of pain 
which worsens when the patient keeps moving 
around and gets better with rest. The patients ex-
perience rheumatic pains and swellings with in-
flammatory effusions in the synovial membranes. 

•	 Neck pain
•	 Pain in the lower back
•	 Painful and stiff knees
•	 Swollen feet
•	 Pain that worsens on slight motion
•	 Pain in limbs on putting pressure

Symptoms worsen in the morning, with exertion, 
slight motion, and while eating, while they im-
prove with rest, and on lying on the painful side

4.	 Apis Mellifica

Common Name: Honey-bee

Patients have stinging pain, oedema, and are un-
able to bear the slightest touch. 

•	 Swelling and pain in knees
•	 Stiffness and swelling in feet
•	 Rheumatic pain in arms, legs and back
•	 Numbness in hands and fingertips

These symptoms worsen in the afternoon, touch-
ing or putting pressure on the affected area, and 
after sleeping, whereas they improve on bathing 
with cold water and spending time in open air.

5.	 Belladonna

Common Name: Deadly nightshade

It mostly acts on the nervous system and relieves 
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symptoms such as pain and convulsions. 

•	 Stiff neck with pain in the nape
•	 Pain in hips, thighs and lower back
•	 Shooting pain in the arms and legs
•	 Red, swollen joints with red radiating streaks 
•	 Radiating rheumatic pain 
•	 Jerking of limbs that leads to unstable gait
•	 Cold extremities

These symptoms aggravate in the afternoon, on 
lying down and on touching the affected area, but 
improve when the patient sits in a semi-erect po-
sition.

6.	 Calcarea Phosphorica

Common Name: Phosphate of lime

•	 Rheumatic pain that aggravates with draught
•	 Stiff and pain in the arms and legs
•	 Joint pain
•	 Numbness of limbs that worsens on change in 

weather
•	 Bone pain
•	 Discomfort while climbing upstairs

These symptoms aggravate in cold and humid 
weather but improve in dry and warm atmo-
sphere.

7.	 Ruta Graveolens

Common Name: Rue-bitterwort

It mainly acts on cartilages and the periosteum 
and is indicated for the treatment of conditions 
arising from strain in the flexor tendons. 

•	 Sprains resulting in lameness
•	 Body pain
•	 Bruised feeling in the extremities and spine
•	 Stiff and painful hands and wrists
•	 Sciatica that worsens on lying down
•	 Pain in tendo-achilles (tendon at the back of 

the ankle)
•	 Pain in thighs on stretching the limbs
•	 Tenderness of feet and ankle bones

All the symptoms worsen in cold and humid 
weather and on lying down.

8.	 Caulophyllum Thalictroides

Common Name: Blue cohosh

It acts on small joints

•	 Local and internal thrush
•	 Stiffness along with pain in the toes, fingers, 

and ankles
•	 Severe pain in wrists
•	 Pain shifting from one place to the other

9.	 Pulsatilla

Common Name: Wind flower

•	 Shooting pain in the back (especially the tail 
bone on sitting) and nape of the neck

•	 Thigh pain
•	 Restlessness and chilliness
•	 Shifting pain in extremities
•	 Dull pain in heels in the evening
•	 Painful hip-joint
•	 Swollen and painful knee joint

These symptoms aggravate in the evening, after 
eating, from heat and lying on the painless or left 
side, whereas they improve on with movement, 
on having cold food and drinks, and on spending 
time in open air.
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Abstract

Psychoanalysis and homoeopathy are two of 
medicine's most philosophically profound yet in-
dependently developed healing systems. Both 
emerged as radical rejections of mechanistic-ma-
terialist models of disease and both position the 
whole person — mind, emotion, and body — as 
the true site of health and illness. This philosophi-
cal review examines the deep structural and con-
ceptual parallels between Freudian and Jungian 
psychoanalysis and the homoeopathic philoso-
phy of Samuel Hahnemann, with a view to dem-
onstrating that these two traditions share a com-
mon philosophical DNA. A conceptual-analytical 
approach was employed, drawing on primary 
texts (Hahnemann's Organon of Medicine and 
Freud's foundational works), secondary philo-
sophical literature, and peer-reviewed research 
examining the interface between homoeopathy 
and psychological therapies.
Five major philosophical convergences were iden-
tified: (1) the centrality of an invisible, non-mate-
rial governing force (the Vital Force and the Un-
conscious); (2) the epistemology of the symptom 
as the primary portal to hidden causation; (3) 
the individualized case as the irreducible unit of 
healing; (4) the therapeutic relationship as con-
stitutive, not merely contextual; and (5) Jungian 
archetypes as a bridge to understanding the sym-
bolic action of homoeopathic remedies. Bringing 
them into dialogue enriches our understanding 
of whole-person medicine and opens productive 
avenues for integrative clinical practice and re-
search.

Keywords

Psychoanalysis, Homoeopathy, Vital Force, 

Unconscious, Hahnemann, Freud, Philosophy of 
medicine

1.	 Introduction

Psychoanalysis and homoeopathy are two of the 
most intellectually ambitious and philosophical-
ly challenging healing traditions in the history of 
medicine. Each has generated passionate advo-
cates and fierce critics; each has been praised as 
a revolution in understanding human suffering 
and dismissed as unscientific speculation. Yet in 
the considerable literature devoted to both, they 
have rarely been examined together — despite the 
fact that, when placed side by side, they reveal a 
striking convergence of fundamental philosophi-
cal commitments.

Samuel Hahnemann (1755–1843) and Sigmund 
Freud (1856–1939) were, each in his own era, a 
radical dissident from the prevailing medical or-
thodox. Hahnemann, appalled by the harsh, often 
lethal therapeutics of eighteenth-century medi-
cine, developed a system founded upon the law of 
similia, the law of infinitesimals, and — most phil-
osophically significant — the concept of the Vital 
Force (Dynamis), an invisible, spirit-like power 
that animates the organism and whose derange-
ment constitutes the true substrate of all disease.
[1] Freud, a century later, overturned the Cartesian 
equation of mind with consciousness, proposing 
that the greater part of mental life — and hence 
of human suffering — is subterranean: located in 
the unconscious, a dynamic stratum of the psyche 
knowable only through its symptomatic manifes-
tations.[2]

The aim of this article is not to adjudicate the sci-
entific validity of either system, nor to reduce one 
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to the other, but to undertake a philosophical in-
quiry into the deep structural homologies be-
tween them. This is a review of ideas — an exer-
cise in the philosophy of medicine.

2.	 Psychoanalytic Theory: Core Concepts

2.1 The Unconscious and Psychic Determinism

The cornerstone of psychoanalysis is the hypoth-
esis of the unconscious mind. Freud proposed 
that psychological life is governed not primar-
ily by conscious reason, but by a vast reservoir 
of thoughts, memories, desires, and conflicts that 
are actively excluded from awareness through the 
mechanism of repression.[2]

2.2 Free Association and the Symptomatic Text

The primary technique of psychoanalysis is free 
association: the patient is invited to verbalize all 
thoughts without censorship or deliberate selec-
tion, allowing unconscious material to surface 
through the associative pathways that connect re-
pressed content.[3] Symptoms — whether somatic, 
behavioural, or emotional — are understood not 
as random disturbances but as symbolic expres-
sions of unconscious conflicts.

2.3 Transference and the Therapeutic Relation-
ship

Among the most significant of Freud's discoveries 
was the phenomenon of transference: the patient's 
unconscious tendency to repeat patterns of feel-
ing and relating from earlier, formative relation-
ships — particularly with parental figures — by 
projecting them onto the analyst in the here and 
now.[4]

Countertransference — the analyst's own emo-
tional reactions to the patient — was initially con-
ceived as an obstacle to be overcome. The thera-
peutic relationship, far from being a mere delivery 
vehicle for technique, is thus understood as the 
primary medium of change.

2.4 Jungian Extensions: Archetypes and the Col-
lective Unconscious

Carl Gustav Jung, Freud's most significant col-
laborator and eventual theoretical rival, extended 
the concept of the unconscious beyond its person-
al dimensions. For Jung, the psyche contains not 

only the personal unconscious — the repository of 
individually repressed material — but also a col-
lective unconscious: a deeper, universal stratum 
of psychic life shared across humanity and mani-
festing in the form of archetypes.[5]

3.	 Homoeopathic Philosophy: Core Concepts

3.1 The Vital Force (Dynamis)

The philosophical foundation of homoeopathy is 
laid in Hahnemann's Organon of Medicine, first 
published in 1810 and revised through six edi-
tions, the last completed shortly before his death 
in 1843.[1] At the heart of the Organon is the con-
cept of the Vital Force — described in aphorism 9 
as the 'spirit-like dynamic that animates the mate-
rial body', ruling 'with unbounded sway and re-
taining all the parts of the organism in admirable, 
harmonious, vital operation as regards both sen-
sations and functions'.[1]

The Vital Force is not the soul in any religious 
sense, nor is it reducible to biochemical or neuro-
logical mechanism. It is the animating, self-regu-
lating principle of life — the difference between 
a living organism and a corpse. In aphorism 10, 
Hahnemann states unequivocally that without 
the vital force, the material organism is 'capable of 
no sensation, no function, no self-preservation'.[1] 

Disease, in Hahnemann's ontology, is not a disor-
der of matter but a dynamic derangement of this 
vital principle — and it is knowable only through 
its externally manifested expressions: the totality 
of symptoms.[1]

3.2 Disease, Symptoms, and the Totality

Hahnemann's conception of disease is radically 
anti-materialist. The physician's task, he insists, is 
not to identify an underlying organic pathology 
and suppress its visible expression, but to com-
prehend the full, individualized symptom pic-
ture of the suffering person — mental, emotional, 
and physical — and match it to the remedy whose 
own proving (experimentally established symp-
tom picture) most closely resembles it.[1] This is the 
law of similars: similia similibus curentur — let 
like be cured by like.

The totality of symptoms is the physician's only 
window onto the deranged vital force. Crucial-
ly, Hahnemann insists that mental and emotional 
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symptoms rank highest in the hierarchy of pre-
scribing — they are the most intimate expressions 
of the vital force's disturbance, and the most reli-
able guides to the similimum.[1] 

3.3 Miasms and Chronic Disease

Hahnemann's theory of chronic disease, elabo-
rated in his work The Chronic Diseases (1828) 
and integrated into the later editions of the Orga-
non, introduces the concept of miasms — deep, 
hereditary disease predispositions that underlie 
and perpetuate chronic illness.[1] The three foun-
dational miasms — psora (the itch miasm, asso-
ciated with suppression and deficiency), sycosis 
(excess and overgrowth), and syphilis (destruc-
tion and degeneration) — represent, in Hahne-
mann's framework, the ultimate dynamic causes 
of all true chronic disease. They are not merely in-
fectious agents but constitutional states: inherited 
distortions of the vital force transmitted through 
generations.

3.4 Potentisation and Dynamic Action

Central to homoeopathic pharmacy is the process 
of potentisation — the serial dilution and succus-
sion (vigorous agitation) of medicinal substances 
to an extent that, in most potencies, no molecule 
of the original material remains. Hahnemann ar-
gued that this process releases the dynamic (ener-
getic) power of the substance, making it capable 
of acting upon the dynamic vital force.[1] The rem-
edy, in this model, acts not as a chemical agent but 
as an informational signal — addressing the vital 
force at the level of its own non-material nature.

4.	 Bridging The Systems: Philosophical Con-
vergences

4.1 The Invisible Governing Force: Vital Force 
and the Unconscious

The most fundamental parallel between the two 
systems is their shared conviction that the ulti-
mate determinants of health and disease are invis-
ible, non-material forces — forces that cannot be 
directly observed but are inferred through their 
symptomatic expressions.

Hahnemann's Vital Force and Freud's Uncon-
scious are structurally homologous in several 
important respects. Both are posited as the true 

source of the organism's (or psyche's) self-regula-
tion in health. Both become the site of disruption 
in disease or neurosis. Both are knowable only in-
directly — through their outward manifestations 
in symptoms, behaviours, dreams, and sensa-
tions. And both require a skilled, attentive prac-
titioner to decode these expressions and identify 
their underlying source.

4.2 The Epistemology of the Symptom

Both systems construct a sophisticated epistemol-
ogy of the symptom: a theory of how outward 
manifestations point inward to hidden causes. 
This is perhaps the most practically significant 
convergence, because it shapes the clinical en-
counter in both traditions in strikingly similar 
ways.

4.3 The Individualized Case

In psychoanalysis, the patient's history, conflicts, 
defences, and transference patterns are irreduc-
ibly individual: no two analyses are the same, and 
the analyst must respond to the unique psychic 
reality of each person. 

Hahnemann's case-taking methodology is equal-
ly explicit on this point. The physician must pro-
duce a complete, individualized portrait of the 
patient's disease — attending to everything that 
makes this patient's suffering unlike any other pa-
tient's suffering.[1]

4.4 The Therapeutic Relationship as Constitu-
tive

In both traditions, the relationship between heal-
er and patient is not merely a delivery mechanism 
for a specific therapeutic intervention — it is itself 
a primary vehicle of healing.

Van Hootegem, writing in the journal Homeopa-
thy, directly addresses this parallel, arguing that 
homoeopathy can learn significantly from psy-
choanalysis in three specific respects: the working 
alliance, the role of the dream, and the significance 
of transgenerational influence.[6] The working alli-
ance — the collaborative, trusting relationship be-
tween practitioner and patient — is recognized in 
both psychotherapy research and homoeopathic 
clinical experience as one of the strongest predic-
tors of positive outcome.
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4.5 Jungian Archetypes and the Homoeopathic 
Remedy

Nossaman, writing on the relationship between 
homoeopathy and Jungian psychology, argues 
that Hahnemann's 'spirit-like' vital force parallels 
Jung's concept of the world spirit (anima mun-
di) as the animating principle of all life; and that 
the transcendent function — Jung's term for the 
psyche's capacity to produce a new, synthetic at-
titude when two opposing forces are held in ten-
sion — is precisely what is catalysed by the ad-
ministration of the homoeopathic similimum.[5]

CONCLUSION

This article has undertaken a philosophical ex-
amination of the convergences between psycho-
analysis and homoeopathy — two of medicine's 
most ambitious and contested healing traditions. 
It has demonstrated that, despite their very dif-
ferent terminological and institutional histories, 
these two systems share a common philosophical 
architecture: both posit an invisible, non-materi-
al governing force as the true seat of health and 
disease; both construct an epistemology of the 
symptom as a coded expression of that hidden 
force; both privilege the individualized case over 
the generic diagnosis; both recognize the thera-
peutic relationship as constitutive of healing; and 
both — through the bridge of Jungian psychology 
— converge on an understanding of healing as a 

process of symbolic transformation.

A medicine adequate to the depth and complex-
ity of human suffering — a medicine that takes 
seriously what Hahnemann called the higher pur-
pose of human existence and what Freud called 
the demands of the unconscious — must learn to 
hold both. The depths of mind and the depths of 
medicine, this article has argued, open onto the 
same abyss.
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Abstract

The relationship between mind and body has re-
mained one of the most important themes in med-
icine and healing traditions. Both psychoanalysis 
and homoeopathy attempt to understand the pa-
tient beyond isolated symptoms and instead focus 
on the totality of the individual. Psychoanalysis 
studies unconscious mental processes, repressed 
emotions, dreams, and internal conflicts, while 
homoeopathy emphasizes the individualization 
of symptoms, especially mental and emotion-
al characteristics, for selecting the similimum. 
Though these two systems emerged in different 
historical and intellectual contexts, both acknowl-
edge that emotional experiences can influence 
physical health and that healing requires atten-
tion to both mental and bodily states. This article 
explores the philosophical, theoretical, and clini-
cal intersections between psychoanalysis and ho-
moeopathy. It discusses the contributions of Sig-
mund Freud, the psychoanalytic understanding 
of unconscious conflicts, and the homoeopathic 
emphasis on mental symptoms as explained in 
the Organon of Medicine. The article also exam-
ines the potential benefits and limitations of com-
bining psychoanalytic insights with homoeopath-
ic case-taking in a holistic framework of care.

Keywords

Psychoanalysis, Homoeopathy, Mind-body rela-
tionship, Mental symptoms, Freud, Holistic heal-
ing, Unconscious mind

Introduction

The connection between the mind and body has 
fascinated physicians, philosophers, and healers 
for centuries. Human illness is rarely confined 
only to the physical sphere. Emotional trauma, 
unresolved grief, anxiety, fear, guilt, and stress 

often contribute to the onset or aggravation of 
bodily symptoms. Similarly, chronic physical dis-
eases may profoundly affect mental well-being.

Modern medicine increasingly recognizes the in-
fluence of psychological factors on physical ill-
ness. However, long before psychosomatic med-
icine became popular, both psychoanalysis and 
homoeopathy had already emphasized the im-
portance of emotional and mental states in the un-
derstanding of disease.

Sigmund Freud developed psychoanalysis as 
a method to explore unconscious conflicts, re-
pressed desires, childhood experiences, and hid-
den motivations that shape human behavior and 
illness. Freud considered psychoanalysis not only 
a treatment method but also a “science of the un-
conscious.” 

Similarly, Samuel Hahnemann regarded mental 
and emotional symptoms as central to the under-
standing of disease. In homoeopathic philosophy, 
the patient is treated as a whole person rather 
than as a collection of organs or isolated symp-
toms. Mental symptoms often guide remedy se-
lection because they reflect the deepest level of the 
individual’s disturbance. 

The interdisciplinary dialogue between psycho-
analysis and homoeopathy offers an opportunity 
to better understand the patient in a comprehen-
sive and individualized manner.

Historical Background of Psychoanalysis

Psychoanalysis originated in the late nineteenth 
century through the work of Freud and Josef 
Breuer. Their early studies on hysteria suggest-
ed that emotional conflicts and traumatic memo-
ries could manifest as physical symptoms. Freud 
gradually developed a theory that many human 
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behaviours and symptoms arise from uncon-
scious mental processes.

Freud proposed that the human mind consists 
of three levels: the conscious, the preconscious, 
and the unconscious. The unconscious contains 
thoughts, feelings, wishes, and memories that re-
main outside awareness but continue to influence 
behaviour. According to Freud, many psychologi-
cal symptoms are produced by repressed experi-
ences and unresolved emotional conflicts. 

Some of the important concepts in psychoanaly-
sis include:

•	 The unconscious mind
•	 Repression
•	 Resistance
•	 Transference
•	 Dreams and symbolism
•	 Childhood experiences
•	 Id, ego, and superego

Freud argued that unresolved childhood con-
flicts may reappear later in life as anxiety, pho-
bias, depression, obsessional behaviour, and psy-
chosomatic complaints. Psychoanalysis therefore 
aims to bring unconscious conflicts into conscious 
awareness so that the individual may better un-
derstand and resolve them.

Major Concepts of Psychoanalysis Relevant to 
Homoeopathy

1.	 The Unconscious Mind

Psychoanalysis assumes that much of human be-
haviour is influenced by unconscious processes. 
Thoughts, memories, fears, and desires that are 
hidden from conscious awareness may still shape 
emotions and physical health.

Homoeopathy also gives importance to subtle 
emotional and mental changes. A patient may 
not directly express grief, fear, anger, or jealou-
sy, but careful case-taking often reveals such hid-
den states. Thus, both disciplines seek to uncov-
er deeper levels of the patient’s experience rather 
than merely treating superficial symptoms. 

2.	 Repression

Repression refers to the unconscious blocking of 
painful thoughts, impulses, or memories from 

awareness. Freud regarded repression as a major 
defense mechanism and considered it central to 
neurotic illness. Repressed experiences may later 
appear in disguised forms such as dreams, anxi-
ety, phobias, or physical symptoms.

In homoeopathic practice, many chronic com-
plaints appear after emotional shocks such as be-
reavement, humiliation, disappointment in love, 
fear, or suppressed anger. Remedies such as Igna-
tia amara, Natrum muriaticum, and Staphysagria 
are frequently associated with suppressed grief, 
silent suffering, and repressed emotions.

3.	 Transference

Transference refers to the patient projecting emo-
tions and attitudes from past relationships onto 
the therapist or physician. Freud considered trans-
ference a key therapeutic phenomenon because it 
reveals unresolved emotional conflicts. 

In homoeopathy, a similar dynamic may occur 
during case-taking. Patients may develop trust, 
dependency, resistance, or emotional attachment 
toward the physician. A sensitive homoeopath 
who understands these reactions may gain deep-
er insight into the patient’s emotional world.

4.	 Childhood Experiences

Freud believed that early childhood experiences 
play a decisive role in shaping personality and lat-
er illness. Conflicts during childhood may remain 
unresolved and influence adult emotional life. 

Homoeopathy also pays attention to childhood 
experiences, family relationships, parental atti-
tudes, and early traumas. A detailed case histo-
ry often reveals the origins of fears, anxieties, and 
emotional patterns that continue into adult life.

Homoeopathic Perspective on Mind and Disease

Homoeopathy is fundamentally holistic. It rejects 
the separation of mind and body and views dis-
ease as a disturbance of the entire person. Mental 
symptoms are regarded as especially important 
because they often reflect the inner nature of the 
patient.

Samuel Hahnemann emphasized the importance 
of mental and emotional symptoms in remedy se-
lection. According to homoeopathic philosophy, 
the physician should pay attention not only to 
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physical complaints but also to the patient’s emo-
tions, fears, dreams, behaviour, desires, aversions, 
and reactions to life events. 

In the Organon, Hahnemann stated that men-
tal symptoms become particularly important 
in chronic diseases. Homoeopathic case-taking 
therefore includes:

•	 Emotional state
•	 Fears and anxieties
•	 Memory and concentration
•	 Irritability and anger
•	 Depression and grief
•	 Delusions and hallucinations
•	 Sleep and dreams
•	 Reactions to stress
•	 Relationships and social behaviour

Homoeopathic literature repeatedly stresses that 
peculiar and characteristic mental symptoms are 
often more valuable than common physical symp-
toms in selecting the remedy. 

Similarities Between Psychoanalysis and Ho-
moeopathy

Although psychoanalysis and homoeopathy dif-
fer in theory and methodology, several important 
similarities exist between them.

Individualization

Both systems focus on the uniqueness of the indi-
vidual. Psychoanalysis studies the patient’s per-
sonal history, unconscious conflicts, and emotion-
al experiences. Homoeopathy studies the patient’s 
individual symptom picture, mental state, and 
peculiar characteristics.

Importance of Listening

In both disciplines, detailed listening is essential. 
Psychoanalysis depends on free association, care-
ful observation, and interpretation of the patient’s 
words and behavior. Homoeopathy relies on de-
tailed case-taking and observation of the patient’s 
mental and physical expressions.

Focus on Root Causes

Both approaches aim to understand the deeper 
causes of illness rather than merely suppressing 
symptoms. Psychoanalysis searches for hidden 

emotional conflicts, while homoeopathy attempts 
to identify the underlying dynamic disturbance 
expressed through symptoms.

Holistic View

Both systems see the patient as a whole person 
rather than a diseased organ. They recognize that 
emotions, thoughts, relationships, and life experi-
ences influence health.

Therapeutic Relationship

The relationship between physician and patient is 
important in both psychoanalysis and homoeopa-
thy. Empathy, trust, confidentiality, and patience 
are essential for successful treatment.

Clinical Relevance of an Interdisciplinary Ap-
proach

Combining psychoanalytic understanding with 
homoeopathic practice may improve the quality 
of patient care. A physician who is aware of un-
conscious

conflicts, defense mechanisms, childhood trauma, 
and emotional repression may conduct a more 
sensitive and meaningful case-taking process.

For example:
•	 A patient with asthma may have a history of 

fear or emotional dependency.
•	 A patient with eczema may worsen during 

stress or anger.
•	 A patient with gastrointestinal complaints 

may suffer from anxiety and suppressed emo-
tions.

Such insights may help the homoeopathic phy-
sician select a more accurate remedy and under-
stand the patient more deeply.

Some homoeopathic remedies are particularly as-
sociated with distinct emotional states:

•	 Ignatia amara – grief, disappointment, emo-
tional contradiction

•	 Natrum muriaticum – silent grief, reserved 
nature, dwelling on past hurts

•	 Staphysagria – suppressed anger, humilia-
tion, indignation

•	 Aurum metallicum – depression, guilt, 
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suicidal thoughts
•	 Pulsatilla – emotional dependency, weeping, 

need for consolation
•	 Lachesis – jealousy, suspiciousness, excessive 

talkativeness

These emotional patterns may sometimes corre-
spond with psychoanalytic concepts such as re-
pression, dependency, unresolved grief, and un-
conscious conflict.

Limitations and Criticisms

Psychoanalysis has been criticized for lacking sci-
entific rigor and for relying heavily on subjective 
interpretation. Some critics argue that concepts 
such as repression and unconscious conflict are 
difficult to test scientifically. Recent academic dis-
cussions continue to question the empirical va-
lidity of some classical psychoanalytic ideas, par-
ticularly repressed memories and psychosexual 
stages. 

Homoeopathy has also been criticized for insuffi-
cient scientific evidence regarding its mechanism 
of action. Critics question the plausibility of ultra-
diluted remedies and the lack of consistent evi-
dence in controlled trials.

However, despite criticism, both systems contin-
ue to attract interest because they offer an indi-
vidualized and humane approach to patient care. 
Patients often feel heard, understood, and emo-
tionally supported in these systems of treatment.

Future Directions

The future of medicine may increasingly involve 
integrative models that combine biological, psy-
chological, and social dimensions of illness. Psy-
choanalysis and homoeopathy can contribute to 
this broader understanding of health.

Further research may explore:

•	 The role of emotions in chronic disease
•	 The influence of childhood trauma on physi-

cal illness
•	 The relationship between personality traits 

and remedy selection
•	 The impact of empathy and therapeutic rela-

tionship on healing
•	 The usefulness of combining psychotherapy 

with homoeopathic care
An interdisciplinary approach does not mean 
merging the two systems completely. Rather, it 
means appreciating the strengths of each system 
and using them to better understand the patient.

CONCLUSION

Psychoanalysis and homoeopathy share a com-
mon belief that illness cannot be understood sole-
ly through physical symptoms. Both systems rec-
ognize the importance of emotions, mental states, 
relationships, and personal history in shaping 
health and disease.

Psychoanalysis offers valuable insight into un-
conscious conflicts, repression, transference, and 
childhood experiences. Homoeopathy emphasiz-
es the totality of symptoms, especially mental and 
emotional characteristics, in the selection of rem-
edies.

An interdisciplinary approach between psycho-
analysis and homoeopathy may help physicians 
understand patients more deeply and provide 
more compassionate, individualized care. Al-
though both systems have limitations and face 
criticism, their shared concern for the whole per-
son continues to make them relevant in modern 
healing practice.
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Psychodynamic Conflict Reflected in Cutaneous 
Expression: A Homoeopathic Case Illustrating 
the Role of Staphysagria

Opinion Piece

Abstract

A male patient of age 30 presented with miliary 
eruption on face. As the case proceeded, patient's 
lack of confidence in dealing with people came to 
light. Based on this with other important mental 
symptoms, Staphysagria was prescribed. Disap-
pearance of milia preceded by improvement in 
mental state highlights the integration of psycho-
dermatological understanding with homoeopath-
ic prescribing.

Keywords

Psychodermatology, homoeopathy, repertory, in-
dividualization

Introduction

Milia are tiny white bumps commonly found on 
the cheeks, nose or eyelids. They can also appear 
on other parts of the body.

What Causes Milia?

Skin naturally exfoliates itself. Old skin cells are 
shed to make room for new healthy skin cells. 
When old skin cells do not fall off, they can get 
trapped under the skin. Over time, the cells 

harden and form small cysts.[1]

Psychodermatology (Fig. 1)

Psychodermatology explores the intricate rela-
tionship between the skin and the psyche. It is 
well-established that psychological comorbidities 
are present in more than one-third of dermatolog-
ical patients.

Patients’ personality traits and life circumstanc-
es also influence how they perceive their skin dis-
ease. Those with obsessive-compulsive traits may 
be more prone to skin-picking, while individuals 
with borderline personality disorder may be more 
vulnerable to self-harming behaviors.[3] (Fig. 2)
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Classification Of Psychodermatological Disor-
ders[2]

1.	 Psychophysiological disorders

•	 Definition:
	» Skin diseases are precipitated or exacer-

bated by psychological stress
	» Clear and chronological association be-

tween stress and exacerbation

•	 Examples:

	» Acne, Alopecia areata, Atopic dermatitis, 
Psoriasis, Psychogenic purpura, Rosacea, 
Seborrheic dermatitis, Urticaria (hives)

2.	 Psychiatric disorders with dermatological 
symptoms

•	 Definition:

	» No primary skin condition; lesions are 
self-inflicted

	» Always associated with underlying psy-
chopathology

	» Considered stereotypes of psychoderma-
tological diseases

•	 Examples:

	» Body dysmorphic disorder, Delusions of 
parasitosis, Eating disorders, Factitial der-
matitis, Neurotic excoriations, Obsessive 
compulsive disorders, Trichotillomania

3.	 Dermatological disorders with psychiatric 
symptoms

•	 Definition:

	» Emotional problems arise secondary to 
skin disease

	» Psychological consequences are more se-
vere than physical symptoms

•	 Examples:

	» Alopecia areata, Albinism, Chronic ecze-
ma, Hemangiomas, Ichthyosis, Psoriasis, 
Rhinophyma, Vitiligo

4.	 Miscellaneous

•	 Definition:

	» Includes various other disorders grouped 
under miscellaneous conditions

	» Includes medication-related adverse ef-
fects of psychiatric and dermatological 
treatments

•	 Examples:

	» Psychogenic Purpura Syndrome, Cutane-
ous Sensory Syndrome

Role of Homoeopathy

Homoeopathy has always believed on treating the 
individual rather than the name of disease only. 
In homoeopathy, individualisation is the basis of 
prescription considering the emotional, mental as 
well as social aspects of the patient.

Milia is not directly psychosomatic, but it’s impact 
on the self-image and confidence of the forced the 
patient to consult.

Case History

Preliminary Data –

Name Abc Age/Sex 30/Male

Occupation Govt. Job Marital status Married

Diet Vegetarian Address Indore

Chief Complaints – 

Miliary eruptions on face below both the eyes 
(Fig. 5, 6, 7)
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school time)

Anxiety while speaking in front of others; 
starts stammering when nervous

Hesitation in presence of strangers

Get easily influenced by other people’s words

Job disappointment –

Prepared a lot, but couldn’t get a satisfactory 
job.

Never wanted a public dealing job

Salary is unsatisfactory, yet does not believe in 
earning through unfair means

Diagnosis – Milia (ICD-10-CM code: L72.0)[4]

Totality (Kent)

Mentals -

Wakes confused

Many dreams as soon as he falls asleep, dreams 
of animals

Fear of high places, of speaking in public, of 
facing many people

Anger comes suddenly

Helps even unknown people

Introvert, Reserved

Starts stammering when nervous, hesitation in 
presence of strangers

Gets easily influenced by other people’s words

Job disappointment

Salary is unsatisfactory, yet does not believe in 
earning through unfair means

Physical generals –

Sedentary habit (job)

Appetite increased in evening

Much thirsty

Desires for spices, bread, milk, tea, ice cream

Unsatisfactory stool

Profuse perspiration

Hot patient

Presentation, it doesn’t look good

Eyes dryness + itching (Due to increased screen 
time)

Coryza, sneezing, asthmatic – aggravated by 
change of weather, aggravated in the morning on 
waking

Sneezing as soon as he comes out of the quilt, 
even on going into the quilt

History Of Present Complaint – Eruptions below 
both the eyes appeared 3 Months Back

Past History – Digestive issues, no major illness

Personal History –

Habit – Sedentary job

Addiction – Not any

Allergy – Change of weather

Family History –

Father and Mother – No major illness

Physical Generals –

Appetite Increased in evening ++

Thirst Thirsty, cannot tolerate thirst ++

Desires Spices +, Bread +++, Milk ++, Tea ++, Ice cream ++

Aversion N/A

Bowel Unsatisfactory stool ++, normal consistency

Urine Not any complaint

Perspiration Profuse ++, whole body

Thermal Hot patient

Sleep Good (7–8 hours), wakes confused ++

Sleep Position On back ++

Dreams Many dreams as soon as he falls asleep ++, 
dreams of animals +

Mental Generals –

Fear of high places++

Anger – comes suddenly

Proud – that he is helpful even for unknown peo-
ple

Introvert, Reserved

Things want to change but unable –

Fear of speaking in public since childhood; fear 
of facing many people

(Refused to give a speech in the auditorium in 
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Sleeps on back

Particulars –

Miliary eruptions on face below both the eyes

Repertory Used & Why – Complete Repertory 
in Hompath Zomeo[5] was used because of many 
prominent mental and physical generals.

Repertorial Totality & Analysis –

The prominent mental symptoms of the patient 
clearly indicated Staphysagria, but the physical 
generals and particulars were indicating Natrium 
muriaticum.

Remedy Selection – Staphysagria

Remedy Justification –

Although the physical generals and the chief com-
plaint i.e. miliary eruptions on face were sugges-
tive of Natrium muriaticum on the basis of rep-
ertorisation, the prescription was based on the 
predominance of characteristic mental symptoms.

The description of Staphysagria given by Dr. Ra-
jan Sankaran in Soul of Remedies[6]  – “He should 
not do anything that is undignified, even though 
others may do so. He should never lower himself 
to the other man's level.” In the case, patient’s sal-
ary is unsatisfactory, yet does not believe in earn-
ing through unfair means.

Moreover, Natrium muriaticum is not present in 
important mental rubrics/symptoms of the case 
like –

Credulous (Gets easily influenced by other peo-
ple’s words)

Confusion of mind on waking

Timidity about appearing in public

Sensitive to moral impressions

Stammering when excited or nervous

Prescription –

30th July, 2025

Staphysagria 200c – 4 Globules – OD – AM – 
Empty stomach – for 3 days only

Sac-lac 30c – 4 Globules – BD for a month

Follow-Up –

25th August, 2025

Increased confidence while interacting with 
people.

Dreams much reduced, not feels confused on 
waking.

Stool became normal.

Facial eruptions resolved. (Fig. 8)
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CONCLUSION

This case shows that the dermatological complaint 

(milia) may not be directly psychosomatic, how-
ever psychosocial conflict shapes the totality and 
becomes important in a homoeopathic prescrip-
tion. Homoeopathy benefits from psychodynamic 
depth. Staphysagria effectively addressed the in-
ner conflict, resulting in the resolution of mental 
as well as physical symptoms along with the dis-
appearance of miliary eruptions.
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Abstract

Geriatric depression is not just a clinical disorder, 
it is a silent emotional struggle carried by millions 
of elderly individuals who often feel unseen or 
unheard. As people age, losses accumulate: health 
declines, relationships shift, independence fades, 
and loneliness deepens. These experiences create a 
fertile ground for sadness, anxiety, and hopeless-
ness to take root. This article explores the burden 
of geriatric depression through a humane lens, 
acknowledging the lived experiences behind the 
statistics. It highlights the multifactorial nature of 
late-life depression and underscores the need for 
compassionate, individualized care. Homoeopa-
thy, with its gentle, person-centred philosophy, 
offers a dynamic healing approach that respects 
the emotional depth, history, and sensitivity of 
older adults. By supporting the vital force and ad-
dressing the totality of symptoms, homoeopathic 
medicines can help restore not only mental bal-
ance but also dignity and meaning in the lives of 
the elderly.

Keywords

Geriatric depression, old age, elderly, late life de-
pression, homoeopathy, homoeopathic medi-
cines, management.

Abbreviations- WHO: World Health Organiza-
tion, HIV: human immunodeficiency Virus, HPA: 
hypothalamus-pituitary-adrenal, LLD: Late-Life 
Depression, BDNF: Brain-derived neurotrophic 
factors, CVA: Cerebro-Vascular Accident, SSRIS: 
Selective serotonin reuptake inhibitors

Introduction

The World Health Organization (2014) has 

defined depression as a common mental disorder 
associated with feeling of sadness, losing interest 
or pleasure, guilty feeling or low self-worth, sleep 
disorder or appetite, tired feeling, and poor con-
centration.{1}

Geriatric Depression is present mainly with :-

1.	 Irritation and anxious about life.

2.	 Hopelessness, Helplessness, Worthlessness. 
(which lead by sadness & loss of stardom in 
life and family scenario.)

3.	 Loss of Interest & Craze about life and work.

4.	 Loss of energy about work & pleasurable 
activities (like sexual life).

5.	 Burden of life and empty mood.

Indifference, weakened interest in all aspect of 
life, wishes for death & pessimism, loss of appe-
tite, loss of weight, insomnia and difficulty in fall-
ing asleep are also common in older adults.{2}

Epidemiology - The National Policy on Older 
Adults defines a "senior citizen" or "geriatric pop-
ulation" as individuals aged 60 years and above. 
Globally, the geriatric population has witnessed a 
twofold increase from 1990 to 2019, reaching 703 
million. The United Nations  projects that this ag-
ing population will double again by 2050, reach-
ing nearly 1.5 billion. Western Asia, including In-
dia, anticipates a significant rise of approximately 
230% in the geriatric population. It is necessary to 
be adequately prepared to address the evolving 
needs of this growing older adult demographic.

According to the World Health Organization 
(WHO), the prevalence of geriatric depressive dis-
orders ranges from 10 to 20% in different regions. 
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A meta-analysis examining the prevalence of de-
pression among older adults (aged 60 years and 
above) in India between 1997 and 2016 uncovered 
that 34% of older adults in the country grapple 
with various depressive disorders.{3}

In one studies, A total of 51 studies encompass-
ing 16 Indian states contributed 56 datasets, yield-
ing an estimated depression prevalence of 34.4% 
(95% CI: 29.3-39.7%) among the elderly popula-
tion in India.{4}

Aetiology- There is no exact cause for psychiatric 
disorder (like Geriatric Depression) and there is 
no single cause of depression but multiple factors 
are associated.

1.	 Genetic predisposition 

2.	 Endocrinal causes

3.	 Degenerative changes in body i.e. systemic 
changes.

4.	 Psychological changes in senile age.

5.	 Medical conditions - Recurrent infection; 
Life threatening diseases; Mineral, Vitamin 
& Protein deficiencies, Organic damages 
(e.g.- carcinoma, HIV etc.)

6.	 Cerebro-Vascular Accident.

7.	 Low vitality & energy.

8.	 Environmental factor (lifestyle & seasonal, 
overwork by longer duration & extra work 
load, stressful life), Stress 

9.	 Nuclear life.

10.	 Idiopathic causes

Risk factor-  female gender, low educational sta-
tus, chronic disease & disability, perceived eco-
nomic inadequacy, low socioeconomic status.

Pathogenesis-{5}

•	 Insufficient monoamine neurotransmission 
-  The classical monoamine hypothesis high-
lights deficiencies in serotonin, dopamine, 
and norepinephrine. In the elderly, there is 
reduced synthesis, receptor sensitivity, and 
neurotransmitter turnover. Declining seroto-
nergic activity is associated with low mood, 
anxiety, and sleep disturbances, while dimin-
ished dopaminergic transmission particularly 

within mesolimbic reward pathways contrib-
utes to anhedonia, apathy, and reduced mo-
tivation. Noradrenergic dysfunction further 
impairs attention, arousal, and stress adapta-
tion..

•	 Increased inflammation - Inflammatory cy-
tokines directly influence astrocytes and mi-
croglia, disrupting the glutamate system, 
fostering excitotoxicity, and triggering indole-
amine 2,3-dioxygenase, which diminishes se-
rotonin synthesis while enhancing kynuren-
ine production. These cytokines can impact 
the hypothalamus-pituitary-adrenal (HPA) 
axis, nullifying the inhibitory influence of glu-
cocorticoids on inflammatory cytokines. Per-
sistent microglia activation may impede the 
effective removal of neurotoxic substances, 
leading to neuronal loss and diminished neu-
rogenesis.

•	 Abnormal glutamate input - In individuals 
with Late-Life Depression (LLD), baseline ob-
servations reveal significantly elevated gluta-
mine-to-glutamate ratios, indicating a notable 
presence of glutamate, a key excitatory neu-
rotransmitter in the central nervous system. 
The excitatory synapses of the glutamatergic 
system are closely associated with stress.

•	 Decreased neurotrophic factor production- 
Brain-derived neurotrophic factors (BDNF) 
possess the ability to counteract disruptions 
in synaptic plasticity induced by stress, ulti-
mately boosting resilience against depression. 
Increased methylation of BDNF is indepen-
dently linked to both the occurrence and de-
velopment of depression.

•	 Dysregulation of the HPA axis- Individuals 
with Late-Life Depression (LLD) exhibited no-
tably elevated basal cortisol levels throughout 
the entire diurnal cycle and increased post-
dexamethasone cortisol levels compared to 
healthy controls.

Moreover, age-related Aβ deposition and low di-
versity of the gut microbiome might result in LLD 
with cognitive impairments. Therefore, further 
treatments should target LLD pathogenesis.

Symptoms-
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Somatic symptoms:-

1.	 Sleep disturbance

2.	 Appetite & weight change- more typically 
reduced.

3.	 Weakness, fatigue.

4.	 Psychomotor retardation- slow speech, 
slow motor activitie.

5.	 Various aches and pains- generalised body-
ache, joints, limbs, back, headaches etc; 
heightened pain sensitivity.

6.	 GIT issues- dyspepsia, abdominal discom-
forts, constipation, nausea, vague git symp-
toms.

7.	 Autonomic nervous system- palpitations, 
dyspnea, sweating, dizziness, thermal sen-
sitivity.

8.	 Sexual dysfunction and decreased libido.

Mental symptoms-

1.	 Mood liability- low mood, great sadness.

2.	 Lack of interest in previously likeable 
things.

3.	 Lack of energy and desire to do anything.

4.	 Apathy & Indifference.

5.	 Feeling of hopelessness, helplessness & 
worthlessness.

6.	 Guilty feeling.

7.	 Irritability, restless.

8.	 Indecisive, executive dysfunction, poor con-
centration.

9.	 Memory issues

ICD 10 criteria-{6}

1.	 Typical symptoms: Any 2 must be present- 
Low mood, Loss of Interest, Decreased En-
ergy

2.	 Additional symptoms- decreased con-
centration & attention, low self esteem, 
guilt, negative thinking, sleep disturbance, 
worthlessness, hopelessness, helplessness, 
decrease appetite, social withdrawal, mel-
ancholy.

3.	 Symptoms must be present for about 2 
weeks.

DSM-5 criteria- symptoms present most of the 
day, or nearly every day-{7}

1.	 Five or more symptoms during the same 2 
week period; at least one is Low Mood or 
Loss of Interest.

2.	 Depressed Mood most of the day, nearly ev-
ery day.

3.	 Markedly diminished Interest in almost all 
activities, most of the day.

4.	 Significant weight change or Appetite 
Change nearly every day.

5.	 Sleep disturbances.

6.	 Psychomotor agitation.

7.	 Worthlessness feeling or Guilt.

8.	 Lack of concentration.

9.	 Recurrent thoughts of death and suicide.

10.	 Causes clinically significant distressed or 
impairment.

11.	 Occurrence not due to other medical condi-
tions or substance abuse.

Management – 

Medical treatment-

1.	 Pharmacological treatment:-

a.	 Symptomatic medicinal treatment- accord-
ing to symptoms like analgesic, mild anx-
iolytic , sleeping tablets.

b.	 Specific medicinal treatment- according to 
cause like treating CVA development, de-
ficiencies, endocrine causes etc.

Antidepressant drugs (like Selective serotonin 
reuptake inhibitors (SSRI) are used for depression 
and Mood stabilizer drugs (such as lithium salt)  
as choice of therapeutic treatment and for prophy-
lactic treatment.

2.	 Psychological therapies-

a.	 Psychoeducation 

b.	 Counselling 
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c.	 Supportive psychotherapy

d.	 Interpersonal and Social rhythm therapy

e.	 Cognitive – behaviour therapy 

f.	 Physical exercise

Symptomatic Homoeopathic Medicines Thera-
peutic Approach- {8,9,10}

Anxiety, Agitation-

Aconite napellus: extreme sudden panic, fear of 
death, acute shock states with insomnia.

Argentum nitricum: anticipatory anxiety, impul-
siveness, hurriedness with sleeplessness, strange 
impulses.

Gelsemium: performance anxiety with weakness, 
drowsiness by day yet poor sleep, gittiness, wants 
to lie down undisturbed.

Passiflora incarnate: mild-to-moderate anxiety & 
panic with racing thoughts and tension alongside 
insomnia.

Phosphorous: social anxiety with need for re-
assurance, fears at twilight; light, unrefreshing 
sleep. Earlier great socialisers but now withdraw 
from people.

Insomnia & Restlessness-

Avena sativa: nervous exhaustion, convalescent 
insomnia and debility; supportive tonic use in 
practice patterns after acute diseases.

Passiflora incarnate: sleeplessness from mental 
over activity, nervous exhaustion; often used as 
low potency for calming.

Kali phosphoricum: insomnia from mental strain, 
exam stress, grief; “nerve nutrient” profile with 
mental fatigue and burnout.

Coffea cruda: overexcited mind, hypersensitivity, 
sleepless from pleasurable ideas or overthinking, 
nervous system excitabilitity & irritation.

Valeriana officinalis: nervous sleeplessness with 
irritability and hypersensitivity.

Ignatia amara: acute grief, sighing, sleep dis-
turbed by emotional shocks and contradictions, 
heaviness of emotions.

Nervous Exhaustion-

Kali phosphoricum: mental and physical pros-
tration, brain-fag, low resilience, irritable fatigue; 
helpful for sleep disturbed by overwork.

Phosphoric acid: apathetic depression after pro-
longed grief, exertion, or sexual excess; mental 
slowness with indifference.

Picric acid: intellectual overexertion leading to 
extreme fatigue, heaviness, aversion to mental 
work, suspiciousness.

Melancholy, Grief, Mood Liability-

Ignatia amara: acute grief, emotional heaviness, 
lump-in-throat sensation, mood swings, paradox-
ical symptoms; insomnia frequent.

Aurum metallicum: profound melancholy with 
self-reproach, worthlessness, worse at night; in-
somnia from ruminations and hopelessness.

Natrum muriaticum: chronic grief, sensitive to 
consolation, silent brooding, headaches from sun; 
sleep disturbed by thoughts.

Sepia: irritable indifference, aversion to family 
duties, hormonal imbalances; evening sadness 
with poor sleep.

Staphysigaria: indignation, mortification, sleep-
lessness after humiliation or abuse.

Cimicifuga (Actaea racemosa): depressive gloom 
alternating with talkative energy; headaches, neck 
pain, associate with dysmenorrhea 

Sepia: irritable indifference, aversion to family 
duties, evening sadness, sleep disruption around 
hormonal shifts.

Pulsatilla: tearful mood lability, moody, need for 
open air and company, variable sleep with weepy 
evenings.

Overwhelm and low drive-

Calcarea carbonica: overworked, overwhelmed, 
emotionally sensitive, sluggish motivation, wor-
ry with fatigue and sleep disturbance; sweats and 
cold sensitivity common.

Phosphoric acid: apathetic indifference after pro-
longed grief or exertion, mental dullness, sleep is-
sues.

Picric acid: mental over exertion with extreme fa-
tigue and aversion to mental work, unrefreshing 
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sleep.

Gloom, Self-Reproach, Suicidal Ideation -

Aurum metallicum: profound melancholy, self-
reproach, worse at night; urgent referral if ide-
ation present., suicidal tendency.

Natrum sulphuricum: morning-worse depres-
sion, history of head injury; safety monitoring, se-
vere grief.

Causticum: grief after loss with crying, forgetful-
ness, sympathetic oversensitivity, sleep disturbed 
by sorrow.

Somatic Symptoms With Anxiousness-

Arsenicum album: restlessness, health anxiety, 
chilly, wakes after midnight with fear and agita-
tion.

Lycopodium clavatum: low confidence, evening 
aggravation, bloating; disturbed, unrefreshing 
sleep.

Nux vomica: angry, irritable, oversensitive, over-
work with stimulant use; night watching and un-
refreshing sleep.

Post-Stress Debility-

Kali phosphoricum: great fatigue with low mood 
and nervous irritability.

Passiflora incarnata: nervous breakdown with 
sleep disruption after stress periods.

Acidum phosphoricum: apathetic indifference 
after prolonged strain; sleep issues.

DISCUSSION

Behind every elderly person living with depres-
sion is a deeply human story one shaped by a 
lifetime of memories, sacrifices, fulfilled respon-
sibilities, and quiet, unspoken dreams. Aging 
brings wisdom, but it also brings a kind of vul-
nerability that often remains unseen. Many elder-
ly individuals carry their sadness in silence, feel-
ing they should not burden others. They move 
through restless nights, anxious days, and per-
sistent physical and emotional discomfort, all 
while quietly yearning for companionship, reas-
surance, and someone who truly listens. Modern 
medicine explains geriatric depression in terms of 

neurotransmitters, inflammation, and biochemi-
cal changes. While these frameworks are valu-
able, they often fall short of capturing the emo-
tional landscape of aging the grief of losing a life 
partner, the subtle pain of feeling overlooked, the 
fear of becoming dependent, or the loneliness 
when loved ones live far away. These are not just 
symptoms; they are lived experiences.

Homoeopathy seeks to understand this deeper di-
mension. Rather than focusing solely on the diag-
nosis, it attends to the individual’s inner world. 
From a dynamic perspective, depression in the el-
derly is seen as a disturbance in the vital force an 
imbalance shaped by years of emotional strain, 
unresolved grief, and declining vitality. Each per-
son expresses this imbalance differently: some re-
treat into quiet, guarded sorrow, others are over-
come by acute grief, some feel a heavy sense of 
failure or worthlessness, while others simply feel 
drained and neglected.

In this approach, the physician’s role extends be-
yond prescribing remedies. It becomes an act of 
attentive listening patient, compassionate, and 
without judgment. Sometimes, what heals is not 
only the medicine given, but the feeling of being 
seen, heard, and understood after a long silence.

Homoeopathic treatment in elders is additionally 
valuable because:

1.	 It is gentle and safe for fragile bodies al-
ready burdened by multiple medications.

2.	 It honours individuality—each remedy tells 
a story that resonates with the patient’s in-
ner life.

3.	 It seeks to restore emotional resilience, not 
simply mask symptoms.

4.	 It builds a therapeutic bond that strength-
ens hope, trust, and motivation.

A truly visionary approach in homoeopathy in-
vites us to see the elderly not as “cases,” but as 
whole human beings carrying emotional scars, 
unspoken fears, and still holding the capacity for 
joy. When care becomes holistic woven with gen-
uine conversation, empathy, supportive routines, 
sunlight, and meaningful social connection along-
side individualized remedies. It gently reshapes 
their everyday experience. In this nurturing 
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space, many rediscover a sense of purpose, emo-
tional ease, and a quiet inner peace.

CONCLUSION

Geriatric depression is more than a diagnosis. The 
elderly often stand at a fragile point where phys-
ical decline meets emotional vulnerability, and 
what they truly need is care that respects their life 
stories, memories, and dignity.

Homoeopathy offers a gentle, individualized ap-
proach that looks beyond symptoms to under-
stand the person as a whole. It aims not just to 
treat illness, but to restore hope, energy, emotion-
al balance, and a subtle sense of joy. When com-
bined with medical understanding, this empa-
thetic approach can bring warmth, connection, 
and meaning to later life. At this stage, more than 
treatment, the elderly need to feel seen, heard, 
and understood and homoeopathy seeks to offer 
exactly that.
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Abstract

The growing understanding of the connection 
between mind and body in modern medicine 
has opened new ways for holistic and integrated 
healthcare.(1) Homeopathy, which focuses on in-
dividualization and the totality of symptoms, al-
ready recognizes the importance of mental and 
emotional states in the development of disease. 
(2) Psychoanalysis and modern research on con-
sciousness also explain that our mental state, such 
as subconscious programming, beliefs, thinking 
patterns and emotions, plays an important role 
in how the body functions and how disease de-
velops. (3,6) This integrated perspective may be un-
derstood as a “matrix of disease,” where mental, 
emotional, and biological processes interact dy-
namically to influence health and disease

When we combine these ideas, it becomes clear 
that disease is not only a physical or chemical 
problem, but also a result of changes in the inner 
mental state which affects the body. Therefore, in-
tegrating psychoanalysis with homeopathy pro-
vides a more complete way to understand both 
the visible and hidden aspects of illness and sup-
ports true holistic healing.

This article explores the relationship between psy-
choanalysis, mental states and homeopathy. It fo-
cuses primarily on how an individual's thoughts 
and emotions can influence the healthy state. It 
also presents an integrated perspective, helping 
us better understand how disease originate which 
is crucial for adopting a precise and holistic ap-
proach to treatment.

Keywords

Homeopathy; Psychoanalysis; Consciousness; 
Emotional Patterns; Vital Force; Mind–Body Med-
icine; Case-Taking

Introduction

As per WHO, health is defined as “a state of complete 
physical, mental, and social well-being and not mere-
ly the absence of disease or infirmity.” (4) This defini-
tion highlights that true health is not just about 
the body being free from illness, but also about 
having a balanced mind and healthy social life. It 
emphasizes that physical, mental, and emotional 
aspects of a person are all closely connected and 
equally important for overall well-being. 

In a similar way, homeopathic philosophy views 
health as a state of harmony within the individ-
ual which represents the balanced and harmoni-
ous functioning of the vital force that dynamically 
governs the organism. Disease, on the other hand, 
is understood not merely as a structural or mate-
rial change but as a disturbance of this dynamic 
principle, which first affects the inner state before 
manifesting outwardly in the body. (2)

This perspective closely aligns with modern scien-
tific concepts such as epigenetics, which explain 
that health is not determined solely by genetic 
makeup but also by how genes are regulated and 
expressed. (6) The mind and body function as an 
integrated system, where thoughts, emotions, and 
inner experiences continuously influence physio-
logical processes. Beliefs, stress, and subconscious 
emotional patterns can alter gene expression, af-
fect immune responses, and modify disease sus-
ceptibility.(6) Thus, the internal state of an indi-
vidual can either promote health or contribute to 
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illness, demonstrating the profound connection 
between mental and physical well-being. This 
interconnected relationship between thoughts, 
emotions, neural activity, and physical expression 
may be conceptualized as a “matrix of disease,” 
a dynamic network in which mental, emotional, 
and biological processes continuously interact. 
This perspective also aligns with psychoanalytic 
understanding, which emphasizes the role of sub-
conscious thoughts, emotional conflicts, and early 
life experiences in shaping both mental and phys-
ical health.

Therefore, a comprehensive case-taking process 
must include not only physical symptoms and 
modalities but also the emotional and psycho-
logical background of the patient. Such a holistic 
approach enables us to address the root cause of 
disease and achieve truly individualized and ef-
fective treatment.

Understanding the Three Dimensions of Hu-
man Existence

We must understand the complete picture of dis-
ease by considering the exciting cause, maintain-
ing causes, and the individual nature of the pa-
tient. To truly understand illness, we must look 
beyond symptoms and study the person as a 
whole i.e. body, mind and life situation. Human 
existence can be understood in three main dimen-
sions: the physical body, the subtle (mental) body, 
and the causal level. (5)

1.	 Physical Body : The physical body is the vis-
ible and tangible part of human existence. It 
includes organs, tissues, and physiological 
functions. This is the level at which disease 
manifests as observable signs and symptoms.

2.	 Subtle / Mental Body: This represents the in-
ner world of thoughts, emotions, understand-
ing and reactions. It can be further divided 
into four components:

i.	 Manas (Mind) – it is related to our thinking 
and emotions and responsible for feeling 
happy, sad, fearful, anxious etc.

ii.	 Buddhi (Intellect) – it is related to our de-
cision-making, understanding etc. and re-
sponsible for taking decision what is right 
or wrong.

iii.	 Chitta (Consciousness) – It stores all past 
impressions and experiences, which influ-
ence our thoughts, emotions, and decisions 
and thus responsible for our habits, ten-
dencies and response to situations without 
conscious effort. 

iv.	 Ahamkara (Ego) – Sense of “I” or identity. 
It gives us the feeling of who we are.

3.	 Causal Body (Soul): This is the deepest level 
of existence, related to the essence of life. Ac-
cording to the Bhagavad Gita, the soul is eter-
nal, unchanging, and beyond physical ele-
ments. This concept can be compared with the 
vital force described by Samuel Hahnemann, 
which represents an immaterial, dynamic 
principle responsible for maintaining harmo-
ny within the organism. (2,7)

These three dimensions are interconnected, and 
true health depends on balance among all three. 
When the balance among these three is disturbed, 
the inner harmony is affected, and this imbal-
ance manifests outwardly in the form of signs and 
symptoms (disease). This provides a multidimen-
sional perspective on health and disease.

Consciousness and Biological Regulation

Human health and disease cannot be adequate-
ly understood by viewing the organism as a pas-
sive product of inherited material alone. Human 
health is far more than a script written in the 
DNA. We are not merely passive recipients of a 
genetic inheritance; rather, we are dynamic beings 
shaped by a continuous interplay of internal and 
external forces. At the physiological level, the in-
ternal environment, particularly neurochemical 
and humoral regulation, plays a decisive role in 
gene expression and physiological functioning.(6) 

This internal environment is not static; it is con-
stantly being shaped by the functional activity of 
the nervous system. The brain, through its intri-
cate neurochemical processes, translates sensory 
experiences, emotions, and perceptions into bio-
chemical signals that influence the entire organ-
ism.(6)

However, the brain does not function in isola-
tion. It serves as a sophisticated medium for a 
higher organizing principle: consciousness. This 
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consciousness gives meaning to our life and 
shapes how we see and understand the world. 
In this way, our health is influenced step by step 
from this higher level downwards:

1.	 Consciousness: The seat of meaning and 
awareness. This is  inner awareness that gives 
meaning to everything a person experience.

2.	 Neural Activity: The translation of intent into 
signal. The brain converts thoughts and feel-
ings into nerve signals. e.g. When someone 
think repeatedly about a problem, the brain 
keeps activating certain neural pathways, 
which can lead to stress or tension in the body.

3.	 Biochemical Change: The physical manifes-
tation of internal states. These signals cause 
changes in hormones and body chemicals. 
e.g. Fear increases adrenaline, causing faster 
heartbeat and sweating.

4.	 Physical Expression: The observable state of 
the body. This is how changes finally appear 
in the body as symptoms or actions. e.g. Due 
to stress, a person may develop headache, 
high BP, or disturbed sleep etc.

Thus, regulation of life processes follows a de-
scending order, from consciousness to neural ac-
tivity, from neural activity to biochemical chang-
es, and from these to the observable expressions 
within the organism. Such a hierarchical un-
derstanding finds a profound resonance with 
the principles of Homoeopathy. In the Organon 
of Medicine (Aphorisms 9 and 10) health is de-
scribed as a balanced state in which the invisible 
vital force maintains harmony within the body. 
This vital force cannot be seen, but it is respon-
sible for all functions of the body. When it gets 
disturbed, disease appears first as changes in feel-
ings and functions, not just as physical damage. 
Further, Aphorisms 11 and 12 explain that dis-
ease begins from a disturbance in this inner con-
trolling force and then shows itself in the body.
(2) This means that deeper, non-material factors 
come first and later lead to physical symptoms. 
So, the body is not just reacting to outside causes, 
but it is expressing an inner imbalance.

Emotion and Thought as the Vital Interface

Emotion can be understood as the dynamic 

interface where the immaterial mind begins to in-
fluence the material body. Along with emotions, 
thoughts also play an important role, as repeat-
ed thinking patterns shape emotional responses 
and gradually influence physiological function-
ing. Negative thought patterns may contribute to 
stress and imbalance, whereas positive cognition 
supports calmness and recovery. This represents 
the first level at which inner experiences begin to 
translate into physical changes. Fear, anger, grief, 
and persistent worrying thoughts are not merely 
subjective experiences; they have measurable ef-
fects on the autonomic nervous system, endocrine 
regulation, and cellular activity.

Psychoanalytic theory emphasize the role of the 
unconscious mind in shaping behavior and health. 
According to this perspective, unresolved con-
flicts, suppressed emotions, and past experienc-
es continue to influence both psychological and 
somatic functioning.(3) When emotional conflicts 
are not consciously processed, they may manifest 
through the body as psychosomatic symptoms, 
where the body expresses what the mind cannot 
articulate.(3) This represents the emotional layer of 
the matrix of disease. For example:

•	 Suppressed grief may lead to breathing prob-
lems

•	 Repressed anger may affect the heart

•	 Constant anxiety may cause stomach issues

This idea is similar to homoeopathy that says 
symptoms are not just signs of disease, but ex-
pressions of inner imbalance. So, psychoanalysis 
helps us understand the hidden emotional cause.

Mind–Body Interrelationship: Insights from the 
Mahabharata

There is a profound story from the Mahabhara-
ta that illustrates how our thoughts and emo-
tions can influence physical outcomes.(8) After the 
death of King Vichitravirya, Sage Vyasa was in-
vited to help continue the royal lineage. During 
this process, each woman responded with a dif-
ferent emotional state at the time of conception. 
The first queen, overwhelmed by fear and dis-
comfort, closed her eyes and later gave birth to 
a blind child (Dhritarashtra). The second queen, 
filled with anxiety and tension, gave birth to a 
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weak and pale child (Pandu). In contrast, a maid 
who approached the situation with calmness, ac-
ceptance, and respect gave birth to a wise and 
healthy child (Vidura).

It symbolically demonstrates that the internal 
state of mind, fear, stress or calmness can influ-
ence physical outcomes. This understanding sup-
ports a key principle of holistic medicine that 
true healing should not focus only on the physi-
cal body, but also on the mental and inner aspects 
that govern it.

Homeopathic Case-Taking: A Psychodynamic 
Approach

Case-taking is a comprehensive and individual-
ized process aimed to understand the complete 
picture of the patient. We must understand the 
patient as a whole, not just the disease.(2) When we 
include a psychodynamic approach, it helps us go 
deeper into the patient’s mind and emotions. It fo-
cuses on understanding hidden feelings and sub-
conscious patterns. It includes :

•	 Exploration of emotional triggers and life 
stressors

•	 Identification of recurring behavioural and re-
lational patterns

•	 Analysis of coping mechanisms and defence 
strategies

•	 Recognition of subconscious beliefs and con-
flicts

This deeper level of inquiry allows us to identify 
the underlying disturbance and select a remedy 
that corresponds to the patient’s unique mental 
and emotional state.

Thought and Emotion as Determinants in Rem-
edy Selection

Homeopathic remedies are characterized by dis-
tinct mental and emotional profiles, which often 
serve as key indicators for remedy selection.(9) A 
simple and practical approach to this includes a 
step-by-step observation: First, identifying the 
dominant emotion, which often points toward the 
kingdom. Second, recognizing the type of conflict 
or struggle, which helps narrow it down to a par-
ticular group or family. Third, understanding the 
core belief, perception, or inner narrative of the pa-
tient, which leads us to the specific remedy. And 
finally, observing how all of this expresses itself at 
the physical level. This kind of structured analysis 
makes remedy selection more precise and mean-
ingful, as it is based on the individual’s inner state 
rather than just external symptoms. The following 
table presents some kingdoms, common groups 
or families, and their core emotional themes, be-
liefs, and expressions.
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Table-1 Core feeling, Emotional and Thinking Patterns in Different Kingdom(9)

Kingdom Core Feeling Emotional Pattern Thinking Pattern Disease Expression
Plant Kingdom Sensitivity Emotional, reactive, im-

pressionable
Fear, anxiety, grief, shock

“I feel” dominant
Mood changes quickly

Functional disturbanc-
es, hypersensitivity
Acute & fluctuating 
conditions

Animal Kingdom Conflict & Survival Jealousy, competition, ag-
gression, possessiveness 
Love–hate, domination–
submission

“I must compete / sur-
vive”
Duality in personality

Sudden, violent, de-
structive pathology 
Tissue destruction, in-
tensity

Mineral King-
dom

Structure & Security Insecurity, lack, stability 
issues
Duty, performance, fail-
ure

“I lack / I must maintain 
structure”
Fixed thinking, system-
atic

Deep pathology, struc-
tural changes
Chronic diseases

Table -2 Indication of Some Common Groups/Families(9)
Group / Family Core Theme Emotional Pattern Thinking Pattern Disease Expres-

sion
Remedy Examples

Ranunculaceae Fear & hypersensi-
tivity

Anxiety, fear, ti-
midity

“Something bad 
will happen”

Acute, sudden 
complaints

Aconite, Pulsatilla
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Compositae Injury & trauma Shock, fear of 
touch

“Don’t touch me, I 
am fine”

Trauma-re la ted 
conditions

Arnica, Bellis

Solanaceae Sudden violence Fear, delirium, ag-
gression

“There is danger 
everywhere”

Acute, intense 
symptoms

Belladonna, Stra-
monium

Snake (Ophidia) Survival & threat Jealousy, suspicion “Others are against 
me”

Intense, destruc-
tive pathology

Lachesis, Naja

Insects Irritation & reac-
tion

Anger, restlessness “I must react im-
mediately”

Burning, stinging 
complaints

Apis, Cantharis

Mammals Relationship Attachment, inse-
curity

“I need love/sup-
port”

Hormonal & emo-
tional issues

Lac caninum

Acid Group Exhaustion Irritability, despair “I am weak, cannot 
cope”

Weakness, degen-
eration

Phos acid, Nitric 
acid

Magnesium 
Group

Lack of support Fear, insecurity, 
sensitivity

“I am alone, no 
support”

Nerve weakness, 
spasms

Mag phos, Mag 
mur

Calcium Group Need for protec-
tion

Anxiety about 
safety

“I need security” Growth & devel-
opment issues

Calc carb

Natrum Group Emotional hurt & 
grief

Reserved, sadness, 
disappointment

“I must control my 
emotions”

Chronic emotional 
diseases

Nat mur

Mercury Group Inner conflict Guilt, suspicion “I have done 
wrong”

Ulceration, insta-
bility

Merc sol

Halogens Instability Anxiety, restless-
ness

“I must find bal-
ance”

Metabolic imbal-
ance

Iodum

Metal Group Performance & 
duty

R e s p o n s i b i l i t y , 
failure fear

“I must succeed” Chronic structural 
disease

Aurum, Ferrum
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CONCLUSION

Disease is not just a problem of the body. It is the 
result of disharmony between the different di-
mensions of human existence i.e. physical, sub-
tle (mental) and causal level. Thoughts, emotions, 
beliefs can slowly turn into physical problems 
through changes in the body. This reminds us that 
a person should always be treated as a whole, not 
just based on physical symptoms. Both psycho-
analysis and homeopathy help us understand this 
connection in a deeper way. Psychoanalysis ex-
plains how hidden emotions and past experiences 
influence health, while homeopathy treats these 
disturbances with individualized remedies based 
on the law of similia. In clinical practice, combin-
ing mind–body understanding with homeopa-
thy helps us move closer to true holistic healing, 
where the aim is to restore balance at all levels of a 
person’s life.  We should focus not only on the dis-
ease but also on the patient’s mental and emotion-
al state. This helps in selecting the right remedy 

and gives more lasting healing instead of tempo-
rary relief. 
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Psychoanalysis And Homoeopathy: Bridging 
The Gap Between Mind And Medicine

Opinion Piece

Abstract

The separation of mind and body in conventional 
biomedical models has long limited the compre-
hensive understanding of disease. Psychoanalysis 
and Homoeopathy, though rooted in distinct in-
tellectual traditions, offer converging perspectives 
that emphasize the unity of psychological and 
somatic processes. Psychoanalysis, founded by 
Sigmund Freud, explores unconscious conflicts, 
defence mechanisms and early developmental in-
fluences as determinants of behaviour and illness. 
Homoeopathy, developed by Samuel Hahne-
mann, is based on individualized treatment guid-
ed by the totality of symptoms, including mental 
and emotional dimensions. This article provides a 
critical and integrative analysis of psychoanalytic 
principles within homoeopathic philosophy and 
practice. It highlights how homoeopathic case-
taking parallels psychoanalytic inquiry and how 
remedy selection may reflect unconscious mental 
patterns. The paper also examines clinical appli-
cations, theoretical convergences and criticisms of 
both systems. The integration of psychoanalysis 
and homoeopathy offers a deeper understanding 
of psychosomatic illness and enhances holistic, 
patient-centred care.

Introduction

In the modern era, with growing acceptance of 
alternative medicine, Homoeopathy and Psy-
chodynamics occupy unique yet complementary 
spaces. Homoeopathy, developed over two cen-
turies ago, emphasizes individualized treatment 
through specific remedies [1] whereas on the oth-
er hand Psychodynamics, explores the interaction 
between conscious and unconscious mental pro-
cesses. [2] Despite originating from different fields, 
one medical and other psychological, both share 
a common focus on the holistic understanding of 
the individual.

The growing recognition of psychosomatic dis-
orders has challenged the traditional biomedi-
cal model, which often isolates physical pathol-
ogy from psychological causation. Increasingly, 
healthcare systems are shifting toward holistic 
and integrative approaches that consider the indi-
vidual as a unity of mind and body. Psychoanal-
ysis and Homoeopathy represent two paradigms 
that attempt to bridge this divide. Psychoanaly-
sis provides a framework for understanding the 
unconscious determinants of behaviour and dis-
ease, whereas homoeopathy translates individual 
experiences into therapeutic prescriptions based 
on symptom totality. [1,2] Despite differences in 
methodology and epistemology, both disciplines 
converge in their emphasis on individualized 
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understanding, emotional and psychological cau-
sation, and the importance of subjective expe-
rience. This article explores the conceptual and 
clinical integration of these two systems, demon-
strating how they collectively contribute to bridg-
ing the gap between mind and medicine.

Fundamentals of Psychoanalysis

Psychoanalysis, pioneered by Sigmund Freud, is 
based on the principle that unconscious mental 
processes significantly influence human behav-
iour and pathology.[1] Freud conceptualized the 
psyche into three components:

•	 The Id: representing instinctual drives gov-
erned by the pleasure principle

•	 The Ego: functioning as a rational mediator 
operating on the reality principle

•	 The Superego: embodying moral conscience 
and internalized societal norms

Psychological conflict arises when these compo-
nents are in opposition, leading to anxiety and 
symptom formation. The unconscious mind stores 
repressed memories, unresolved conflicts and in-
stinctual drives which manifest indirectly through 
dreams, slips of tongue and neurotic symptoms. 
To manage internal conflict and anxiety, the ego 
employs defence mechanisms such as repres-
sion, projection, denial and displacement which 
while protective often contribute to maladaptive 
behaviour and psychosomatic illness.[1] The psy-
choanalytic framework was further expanded by 
theorists such as Carl Jung, who introduced the 
concept of the collective unconscious and arche-
types [3] and Erik Erikson, who described psycho-
social stages of development across the lifespan.
[4] These contributions broadened psychoanalysis 
into a comprehensive model of personality and 
human development.

Fig. 1: Erkin’s theory of stages of development [5]

Principles of Homoeopathy

Homoeopathy, developed by Samuel Hahne-
mann is a holistic system of medicine grounded 
in the principles of similars, minimum dose and 
individualization. According to the law of simi-
lars, substances capable of producing symptoms 
in healthy individuals can cure similar symptoms 
in diseased states. The law of minimum dose ad-
vocates the use of highly diluted and potentised 
remedies, ensuring safety and efficacy. Central to 
homoeopathy is the concept of the vital force, a dy-
namic energy responsible for maintaining health, 
whose disturbance leads to disease manifestation. 
Hahnemann also introduced the theory of mi-
asms namely Psora, Sycosis and Syphilis which 
represent underlying chronic predispositions in-
fluencing disease expression. Unlike conventional 
medicine, homoeopathy gives prime importance 
to mental and emotional symptoms often consid-
ering them the most characteristic expressions of 
disease and crucial in remedy selection. [2,6]

Homoeopathic Case-Taking as Psychoanalytic 
Exploration

Homoeopathic case-taking is an elaborate and pa-
tient-centred process that closely resembles psy-
choanalytic inquiry. It involves an in-depth explo-
ration of the patient’s emotional state, personal 
experiences, behavioural tendencies and psycho-
logical conflicts. Similar to the psychoanalytic 
technique of free association, patients are encour-
aged to express their thoughts and feelings freely 
allowing unconscious material to emerge gradu-
ally. The physician acts as an empathetic listener 
and keen observer, interpreting subtle verbal and 
non-verbal cues that reflect the patient’s internal 
world. This process serves both diagnostic and 
therapeutic purposes, as it is not only aids in rem-
edy selection but also facilitates emotional cathar-
sis and self-awareness in the patient.[6]

Bridging the Gap: Psychoanalytic Interpretation 
in Homoeopathy

The integration of psychoanalysis and homoe-
opathy becomes most evident when unconscious 
psychological processes are translated into clini-
cal prescribing. Psychoanalytic theory suggests 
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that repressed emptions often manifest as physi-
cal symptoms, a concept that is directly utilized in 
homoeopathy, where such manifestations guide 
remedy selection.1,2] For example, chronic sup-
pressed grief may present as persistent headaches 
and emotional withdrawal corresponding to rem-
edies such as Natrum muriaticum. Defense mech-
anisms described in psychoanalysis can also be 
correlated with remedy personalities in homoeop-
athy, where patterns such as denial, projection or 
emotional instability align with specific remedies 
Aurum metallicum, Lachesis and Ignatia amara. 
Furthermore, intrapsychic conflicts arising from 
imbalance among the Id, ego and superego may 
manifest as impulsivity, anxiety or guilt which 
are indirectly addressed through individualized 
remedies acting upon vital force. Hahnemann’s 
miasmatic theory can also be interpreted psycho-
analytically with Psora reflecting anxiety and in-
security, Sycosis indicating suppression and fixed 
behavioural tendencies and Syphilis representing 
destructive and self-destructive impulses. These 
interpretations highlight the presence of deep-
seated unconscious predispositions influencing 
disease expression.[2]

Role of the Practitioner-Patient Relationship

Both psychoanalysis and homoeopathy empha-
size the importance of the practitioner-patient re-
lationship as a central component of healing. In 
psychoanalysis, the concepts of transference and 
countertransference allow unresolved emotional 
patterns from past relationships to emerge with-
in the therapeutic setting, facilitating insight and 
resolution.[1] In homoeopathy, a similar depth of 
interaction is achieved through empathetic and 
detailed case-taking which fosters trust and open-
ness. This therapeutic alliance not only enhances 
the accuracy of diagnosis and remedy selection 
but also contributes to healing by allowing emo-
tional expression, insight and improved patient 
compliance.[6]

Clinical applications in Psychosomatic Disor-
ders

The integration of psychoanalysis and homoeop-
athy is particularly relevant in the management 
of psychosomatic disorders where psychologi-
cal factors significantly influence physical symp-
toms. Conditions such as anxiety, depression, 

irritable bowel syndrome, migraine and dermato-
logical disorders often have underlying emotion-
al triggers that can be better understood through 
psychoanalytic insight and effectively addressed 
through homoeopathic treatment. Psychoanalysis 
provides an explanation for the origin and persis-
tence of symptoms while homoeopathy offers an 
individualized therapeutic approach tailored to 
the patient, thereby improving clinical outcomes.

Criticism and Scientific Perspective

Despite their contributions, both psychoanalysis 
and homoeopathy have faced criticism regard-
ing their scientific validity. Psychoanalysis has 
been criticized for its subjective nature and lack 
of empirical evidence, although it continues to 
play a significant role in modern psychotherapy 
and personality theory. Homoeopathy has been 
questioned due to its reliance on highly diluted 
substances, often beyond Avogadro’s limit, lead-
ing critics to attribute its effects to placebo.[8] Nev-
ertheless, both systems remain widely practiced 
and valued for their holistic and patient-centred 
approach, particularly in chronic and psychoso-
matic conditions.

Contemporary Clinical Relevance and Integra-
tive Perspectives

1.	 Role of Psychodynamics Principles in Mod-
ern Psychotherapy

Although classical psychoanalysis has declined in 
prominence, psychodynamic principles continue 
to play a significant role in contemporary psycho-
therapy. Modern therapists frequently incorpo-
rate elements such as exploration of unconscious 
processes, emotional conflicts and interperson-
al dynamics into their practice. This approach is 
particularly valuable in understanding complex 
behavioural and emotional patterns, thereby of-
fering deeper insights that complement other 
therapeutic modalities.[6]

2.	 Therapeutic Significance of Homoeopathy 
in Integrative Medicine

Homoeopathy has established a strong position 
within the framework of integrative medicine. 
Both systems share a holistic perspective that em-
phasizes the individual rather than the disease.
[2] By focusing on the mind-body connection and 
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stimulating the body’s inherent healing capacity, 
homoeopathy complements conventional medi-
cal approaches. Its individualized prescriptions 
and gentle action align well with the goals of in-
tegrative care, which seek to minimize adverse ef-
fects while enhancing overall well-being.[6] As an 
adjunct to conventional treatment, homoeopathy 
contributes to comprehensive patient care in both 
acute and chronic conditions.

3.	 Integrative Paradigm: Bridging Mind and 
Medicine

In the context of contemporary integrative medi-
cine, the convergence of psychoanalysis and ho-
moeopathy offers a comprehensive biopsycho-
social approach to healthcare. Psychoanalysis 
contributes a deep understanding of mental pro-
cesses and behavioural dynamics, while homoe-
opathy provides individualized and gentle ther-
apeutic interventions. Together, they address the 
complexities of human health more effectively 
than reductionist models, promoting overall well-
being and patient-centred care.[9]

CONCLUSION

Psychoanalysis and Homoeopathy together pro-
vide a meaningful framework for bridging the 
gap between mind and medicine. Psychoanalysis 
elucidates the unconscious roots of disease while 

homoeopathy translates these insights into indi-
vidualized therapeutic interventions. This inte-
gration enhances the understanding of psycho-
somatic illness and promotes a holistic approach 
to treatment that considers the totality of the in-
dividual. In the era increasingly focused on in-
tegrative and patient-centred care, the combined 
application of these disciplines holds significant 
promise for the future of medicine.
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The Unconscious in Cure: A Psychoanalytic 
Perspective on  Homeopathic Practice  

Opinion Piece

Abstract

Background: The role of the psyche in disease has 
been explored in both  psychoanalysis and ho-
moeopathy. While psychoanalysis investigates 
unconscious  conflicts, homoeopathy emphasises 
mental and emotional symptoms as central to  di-
agnosis and cure.

Materials and Methods: A qualitative analytical 
study was conducted by reviewing  classical ho-
moeopathic literature and psychoanalytic texts, 
comparing  conceptual frameworks such as the 
vital force, miasms, and Freud’s structural  model 
of the psyche.

Results: Significant parallels were identified be-
tween psychoanalytic constructs (Id,  Ego, Super-
ego) and homoeopathic understanding of mental 
states and disease  expression. Remedy pictures 
closely correspond to psychodynamic patterns.

Conclusion: Integrating psychoanalytic insights 
enhances homoeopathic case taking and remedy 
selection, reinforcing a holistic model of mind–
body healing.

Keywords

psychoanalysis, homoeopathy, vital force, un-
conscious mind, id ego superego,  miasm theory, 
mental symptoms, psychosomatic medicine

Abbreviations

Organon of Medicine (O.M.), Respiratory System 
(R.S.), Central Nervous System  (C.N.S.)

Introduction

Modern medicine often separates the mind and 
body into distinct domains;  however, both psy-
choanalysis and homeopathy challenge this di-
chotomy. More  than two centuries ago, Hahn-
emann emphasized that the physician must  
perceive “what is to be cured” in the patient as a 
totality, placing significant  importance on mental 
and emotional states.

Similarly, psychoanalysis emerged in the late 19th 
century as a discipline  dedicated to uncovering 
unconscious conflicts and repressed emotions as  
determinants of illness. The parallel emergence of 
these two systems suggests a  shared philosophi-
cal foundation—one that recognizes disease as an 
expression of  disturbed inner harmony.

Philosophical Foundations: The Mind as the Or-
igin of  Disease

Homeopathic Perspective

In the Organon of Medicine, Hahnemann intro-
duced the concept of the vital  force, a dynam-
ic principle governing the organism. Disease, ac-
cording to him,  originates from a disturbance of 
this vital force rather than from purely material  
causes.

Later, James Tyler Kent expanded this view, as-
serting that disease begins at the  center—the 
mind—and manifests outwardly into the body. 
He emphasized that  the mental state determines 
the overall health of the organism.

Psychoanalytic Perspective

Freud’s psychoanalysis similarly posits that un-
resolved unconscious conflicts—often  rooted in 
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childhood experiences—manifest as neurotic or 
somatic symptoms. The  concept of repression, 
transference, and unconscious motivation mirrors 
the  homeopathic understanding of latent distur-
bances influencing overt pathology.

Conceptual Parallels Between Psychoanalysis 
and  Homeopathy

1.	 The Centrality of the Individual Narrative

Both disciplines prioritize the patient’s story. In 
homeopathy, case-taking involves a  detailed ex-
ploration of subjective experiences, emotions, and 
peculiar symptoms.  Psychoanalysis similarly re-
lies on free association and narrative unfolding.  

2.	 The Unconscious and the Vital Force

While psychoanalysis speaks of the unconscious 
mind, homeopathy refers to the  dynamic vital 
force. Though terminologically different, both 
represent invisible yet  powerful regulators of 
health.

3.	 Transference and the Homeopathic Rela-
tionship

The psychoanalytic concept of transference—
where patients project emotions  onto the thera-
pist—finds resonance in the homeopathic doctor-
patient  relationship. The “therapeutic alliance” is 
crucial in both systems. 

4.	 Dreams and Symbolism

Freud considered dreams the “royal road to the un-
conscious.” In homeopathy,  dreams are valuable 
symptoms that guide remedy selection, reflecting 
the inner  state of the patient.

5.	 Transgenerational Influences

Psychoanalysis acknowledges inherited psycho-
logical trauma. Similarly,  homeopathy’s miasm 
suggests inherited predispositions influencing 
disease  expression across generations.

The Art of Case-Taking: A Psychoanalytic Paral-
lel

Hahnemann emphasized that the physician must 
be an “unprejudiced observer”,  allowing the pa-
tient’s inner world to unfold without bias. This 
mirrors the  psychoanalytic stance of neutrality 

and attentive listening.

Both approaches require:

•	 Deep listening
•	 Interpretation beyond surface symptoms
•	 Understanding symbolic expressions of 

suffering  
The Structural Model of the Psyche: Id, Ego, and  
Superego in Homeopathic Understanding

Sigmund Freud’s structural model of the psyche—
comprising the Id, Ego, and  Superego—offers a 
profound framework for understanding human 
behavior and  internal conflict. When viewed 
through a homeopathic lens, this tripartite model  
provides striking parallels with the dynamic dis-
turbance of the vital force and the  expression of 
disease.

1.	 The Id: Primitive Instincts and Raw Impuls-
es 

The Id represents the unconscious reservoir of in-
stinctual drives, desires, and  impulses governed 
by the pleasure principle. It seeks immediate grat-
ification  without regard for consequences.

In homeopathy, expressions of the Id can be ob-
served in patients with:

•	 Uncontrolled desires (addictions, compul-
sions)

•	 Sudden impulses or violent reactions
•	 Primitive fears or instinctual anxieties

Remedies such as:

•	 Hyoscyamus – impulsive, shameless, unin-
hibited behavior

•	 Stramonium – intense fear, violence, terror  
•	 Medorrhinum – extremes of indulgence 

and impulsivity  
These remedy states reflect a dominance of in-
stinctual drives, akin to an  unchecked Id.  

2.	 The Ego: The Mediator and Reality Principle

The Ego functions as the rational mediator be-
tween the Id, Superego, and external  reality. It 
operates on the reality principle, attempting to 
balance desires with  practicality.  
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In homeopathic case-taking, the Ego is reflected 
in:

•	 The patient’s coping mechanisms
•	 Adaptability to stress
•	 Ability to maintain emotional balance

A well-functioning Ego corresponds to a relative-
ly harmonious vital force, while a  weakened Ego 
may manifest as:

•	 Anxiety disorders
•	 Indecisiveness
•	 Internal conflict

Remedies often associated with Ego disturbances 
include:

•	 Argentum nitricum – anticipatory anxiety, 
impulsive yet fearful

•	 Lycopodium – lack of confidence masked 
by intellectual control

•	 Gelsemium – performance anxiety with 
weakness and trembling

3.	 The Superego: Moral Conscience and Inter-
nalized Authority

The Superego embodies moral values, societal 
norms, and internalized ideals. It  acts as a criti-
cal judge, often inducing guilt and self-reproach.  

In homeopathy, an overactive Superego may 
present as:

•	 Excessive guilt or self-blame
•	 Perfectionism  
•	 Suppression of emotions due to moral ri-

gidity  

Key remedies reflecting Superego dominance in-
clude:

•	 Natrum muriaticum – reserved, self-con-
trolled, dwelling on past grief

•	 Aurum metallicum – profound guilt, self-
condemnation, suicidal despair

•	 Staphysagria – suppressed anger due to 
social conditioning

Dynamic Conflict and Disease Expression

Freud emphasized that mental illness arises from 
conflict between the Id, Ego, and  Superego. 

Similarly, homeopathy views disease as a dis-
turbance in the dynamic  equilibrium of the vital 
force.

When:

•	 The Id dominates → impulsive, destructive 
tendencies  

•	 The Superego dominates → rigidity, guilt, 
repression  

•	 The Ego fails to mediate → anxiety, neuro-
sis, psychosomatic illness  This triadic con-
flict mirrors the homeopathic understand-
ing of internal disharmony  manifesting as 
both mental and physical symptoms.  

Miasmatic Theory and Psychodynamic Patterns

Hahnemann’s theory of miasms describes chron-
ic disease tendencies inherited  across genera-
tions[1]. This concept aligns with psychoanalytic 
ideas of  transgenerational trauma and inherited 
psychological patterns.

Psora – anxiety, hypersensitivity  

Sycosis – excess, fixation, concealment  

Syphilis – destruction, despair  

These miasmatic states can be interpreted as deep-
rooted psychological patterns  influencing disease 
expression

Integration into Homeopathic Practice

Understanding Freud’s structural model enriches 
homeopathic prescribing by:  

•	 Providing deeper psychological insight 
into remedy selection  

•	 Enhancing interpretation of mental symp-
toms

•	 Allowing physicians to perceive patterns of 
internal conflict

Thus, the homeopathic remedy may be seen not 
merely as a pharmacological  agent, but as a stim-
ulus that restores balance between these internal 
forces.

CONCLUSION

Psychoanalysis and homoeopathy, though 
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distinct in methodology, converge in  their un-
derstanding of disease as a manifestation of in-
ternal imbalance. Freud’s  structural model of the 
psyche provides a valuable framework for inter-
preting  homoeopathic mental symptoms.
By integrating these insights, homoeopathy 
emerges as a comprehensive system  capable of 
addressing the deepest layers of human suffering. 
This synthesis not  only enriches clinical practice 
but also reinforces the timeless principle that true  
healing begins within the mind.
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Abstract

"This article explores the psycho-miasmatic roots 
of PMOS through the Sepia succus archetype. The 
'New Era Woman'—characterized by high am-
bition and a drive for independence—embod-
ies a psychodynamic transition from the domes-
tic 'Oyster' (Calcarea carbonica) to the autonomous 
'Cuttlefish' (Sepia). This paper situates the result-
ing hormonal stasis within the context of Jung-
ian Anima/Animus dynamics and Edward Whit-
mont’s 'interrenalism'."

Introduction

Polycystic Ovarian Syndrome (PMOS), often re-
ferred to as PMOS in South Asian contexts, is one 
of the most prevalent endocrine disorders among 
women of reproductive age. Global estimates 
suggest a prevalence of 6–13%, with nearly 70% 
of cases undiagnosed (1). While biomedical liter-
ature emphasizes lifestyle, diet, and genetic pre-
disposition, homeopathic psychoanalysis offers a 
deeper lens into the psychosomatic dimensions of 
this condition.

Crucially, recent medical consensus has transi-
tioned from the term Polycystic Ovarian Syn-
drome (PCOS) to Polycystic Metabolic Ovarian 
Syndrome (PMOS). This diagnostic evolution ex-
plicitly acknowledges that the condition is not 
merely an isolated ovarian pathology, but a deep-
ly rooted, multi-systemic endocrine and metabol-
ic disorder. In the context of homeopathic psy-
choanalysis, this shift to PMOS underscores the 
systemic nature of the disease, reinforcing that 
the somatic 'stasis' encompasses the entire met-
abolic and neuro-endocrine axis rather than just 

the reproductive organs."

The archetypal profile of the “New Era Woman” 
ambitious, perfectionist, and driven toward au-
tonomy aligns with the Sepia constitution. Sepia 
officinalis, derived from the ink of the cuttlefish, is 
classically described as the remedy of “stasis” and 
“involuntary confinement.” Kent portrays the Se-
pia woman as overwhelmed by domestic cares, 
leading to profound indifference and emotional 
withdrawal (2).Whitmont extends this to the con-
cept of “masculine protest,” where suppression 
of femininity manifests as nervousness, opinion-
ated behavior, and adrenal imbalance (3).This pa-
per traces the psychodynamic evolution from the 
“Oyster” (Calcarea Carbonica) to the “Cuttlefish” 
(Sepia Succus), situating PMOS within archetypal 
psychology and materia medica. 

Psychodynamics of PMOS

Polycystic ovary syndrome (PMOS) is a prevalent 
endocrine disorder affecting 6–13  % of women 
of reproductive age, with up to 70 % of cases re-
maining undiagnosed worldwide (1). While PMOS 
is typically diagnosed based on features such as 
ovarian dysfunction, hyperandrogenism, and 
polycystic ovarian morphology, its clinical pre-
sentation often extends beyond reproductive and 
metabolic domains.

On the basis of psychoanalysis from Jungian 
point of view as sited in Whitmont book we can 
see the transitional journey of women being per-
fectly feminine to becoming rebellion and mascu-
line from theory of oyster to cuttlefish.

The "New Era Woman" aligns with the consti-
tutional profile of Sepia, a remedy derived from 
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the ink of the cuttlefish. In homeopathic psychol-
ogy, particularly in the works of Edward Whit-
mont, the transition from "Oyster" to "Cuttlefish" 
is a powerful metaphor for the evolution of the 
female archetype and the development of PMOS-
like states.

Here is an exploration of that journey:

The cuttlefish belongs to the family of mollusks, 
which includes also clams, oysters, mussels and 
snails. All mollusks represent variations of a defi-
nite basic pattern, namely soft, gelatinous, unse-
gamanted body. There’s extreme polar opposition 
of oyster and cuttlefish with snail holding inter-
mediary position. We can see the evolution from 
immobilize state to emancipating itself.

1.	 The "Oyster" Phase: Calcarea Carbonica

The oyster symbolizes domesticity, protection, 
and immobility. Calcarea Carbonica women are de-
fined by nurturing roles, seeking security and sta-
bility. The oyster’s immobility reflects stagnation: 
when a woman’s spirit seeks independence but 
remains confined, internal pressure builds. Boer-
icke describes Calcarea Carbonica as slow, method-
ical, and vulnerable, often defined by maternal 
roles (4).

•	 The Shell: The Oyster creates a hard shell for 
protection. It is slow, methodical, and seeks 
security above all else.

•	 The Core: Like an oyster, this state is soft and 
vulnerable inside. In this phase, the woman is 
often defined by her role within the family—
the mother, the nurturer, or the "home-mak-
er."

•	 The Stagnation: The Oyster doesn't move; 
it filters what comes to it.it is absolutely im-
mobile and attached to rock (3). Its only life 
expression is to open and shut, like wise if a 
woman is forced by temperament or society 
to stay in this "shell" when her spirit wants to 
move, the internal pressure begins to build.

2.	 The Transition: The Need for Independence 

The cuttlefish, unlike the oyster, internalizes 
its shell, symbolizing rebellion against confine-
ment. Suppressed feminine qualities manifest 

negatively, producing circulatory stasis, rigidi-
ty, and hormonal imbalance. This symbolizes an 
attempt to break loose from traditional patterns. 
When a person's "quiet, contemplative" qualities 
are repressed or challenged, it leads to the "Sepia 
pathology.it brings about circulatory and conges-
tive stasis as well as general rigidity and spastic-
ity.

"The Adrenal Connection: Interrenalism and the 
HPA Axis”

Whitmont’s concept of "interrenalism" finds its 
modern validation in the dysregulation of the Hy-
pothalamic-Pituitary-Adrenal (HPA) axis and its 
crosstalk with the Hypothalamic-Pituitary-Ovar-
ian (HPO) axis. In the "New Era Woman," the per-
sistent "fight or flight" state—driven by high am-
bition and perfectionism—keeps the adrenals in 
a state of chronic hyper-responsiveness. This ad-
renal over activity results in the excessive pro-
duction of adrenal androgens, specifically Dehy-
droepiandrosterone sulfate (DHEAS) (1) (7). This 
biochemical shift provides the physiological sub-
strate for the "masculinized" traits of PMOS, in-
cluding hirsutism and acne, effectively manifest-
ing the "masculine protest" in the physical body. 
Thus, the Sepia stasis is not merely ovarian but 
represents a systemic neuro-endocrine survival 
mechanism. 

To fully bridge this concept with modern clinical 
pathophysiology, we must examine the precise 
biochemical loop where this psychological friction 
becomes physical stagnation. The sustained surge 
of Corticotropin-Releasing Hormone (CRH), Cor-
tisol, and DHEAS aggressively disrupts the HPO 
axis through direct neuro-endocrine crosstalk:

GnRH Pulsatility Disruption: Elevated levels of 
circulating cortisol and CRH act as potent inhibi-
tory signals at the level of the hypothalamus. They 
directly suppress the healthy, pulsatile secretion 
of Gonadotropin-Releasing Hormone (GnRH).

The LH/FSH Imbalance: Because GnRH pulses 
lose their vital, rhythmic frequency, the anterior 
pituitary is signaled incorrectly, leading to an ab-
normal, disproportionately high ratio of Lutein-
izing Hormone (LH) to Follicle-Stimulating Hor-
mone (FSH).
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Follicular Arrest (The "Sycotic Freeze"): Without 
the precise, timely rise of FSH, ovarian follicles 
cannot mature to ovulation. Instead, they are ar-
rested mid-development, forming a chain of sub-
capsular, fluid-filled cysts.

Through this feedback loop, the energetic redi-
rection of the Sepia woman—diverting her vital 
force away from reproductive rhythm and into a 
defensive, survival-driven autonomy—finds its 
exact medical mirror. The clinical "stasis" of an-
ovulation and polycystic morphology is the liter-
al, physiological freezing of time and cycle caused 
by an overstimulated adrenal system.

•	 Animus dominance: Jung’s theory ex-
plains how women adopt masculine traits 
to survive in competitive environments (5).

•	 Repression as pathology: Suppressed nur-
turing qualities manifest as endocrine dys-
function.

•	 Clinical signs: Irregular menses, hirsutism, 
and emotional detachment reflect this psy-
chodynamic revolt. 

3.	 The "Cuttlefish" Phase: Sepia Succus 

The cuttlefish is a relative of the oyster (both are 
mollusks), but it has "evolved" by internalizing its 
shell. It has traded the external protection of the 
oyster for autonomy, speed, and ink. Kent notes 
that Sepia women often express indifference to-
ward loved ones, stating: “I know I ought to love my 
children and my husband, I used to love them, but now 
I have no feeling on the subject” (2).

Sepia Archetype

•	 Internalized Strength: The cuttlefish's "bone" 
is inside. This mirrors the Sepia woman’s in-
ternal rigidity and perfectionism. She no lon-
ger relies on a home or a partner for protec-
tion; she protects herself through her own 
competence.

•	 The Ink(derived from cuttlefish) Cloud:

•	 Sepia and Luminescence: the female cuttle-
fish emits luminescence at night and uses ink 
as a defense mechanism. This physical prop-
erty is linked to the homeopathic use of Se-
pia, which is described as having a quality 

of "luminescence" shared with the inorganic 
mineral Phosphorus.

•	 The Metamorphosis of Light: the pathogene-
sis of Phosphorus as a "disturbed metamorpho-
sis of the light principle." It suggests that Sepia 
represents a "polar antithesis" to this—while 
Phosphorus is associated with "soul-level" con-
sciousness and self-control, Sepia is linked to 
vital firmness and blood formation.

•	 Whitmont concludes by discussing darkness 
as an "unconscious, feminine, earthly princi-
ple," suggesting that the "dark double" seen in 
Sepia is a projection of the light forces found 
in Phosphorus When overwhelmed, the cuttle-
fish releases a cloud of ink to hide and escape. 
In the clinic, this manifests as emotional with-
drawal. The Sepia patient becomes "cloudy," 
indifferent to her loved ones, and irritable or 
emotionally withdrawn.

The PMOS state:

PMOS manifests as a psychosomatic revolt 
against confinement. Women who were once nur-
turing may become argumentative, stubborn, and 
masculinized. Men, conversely, may soften into 
anima-dominant roles. This reflects Jung’s theo-
ry of anima/animus dynamics, where suppression 
of one polarity leads to overcompensation by the 
other. (5) 

Physically, this "escape" from the traditional femi-
nine role manifests as a hormonal "stasis." The en-
ergy that should go into the rhythmic cycle of the 
ovaries is redirected toward the "fight" for inde-
pendence, leading to the androgen-heavy, stag-
nant state of ovaries.

The Psychosomatic Profile in PMOS

In Whitmont’s Psyche and Substance, he discusses 
how Sepia represents a "revolt" against the repro-
ductive identity.

Whitmont interprets this as “interrenalism”—ad-
renal imbalance leading to masculinized traits in 
women and feminized traits in men (3). The Sepia 
woman embodies high ambition, perfectionism, 
and emotional withdrawal, often relieved only by 
vigorous exercise.

Sepia represents the "Metamorphosis of 
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Darkness." Where Phosphorus diffuses light, Sepia 
concentrates it into a dense, protective "ink."

Feature The Sepia "Cuttlefish" Expression
Drive High ambition; needs to be "the boss" or 

fully independent.
Conflict Feels "pulled" between career/self and 

the demands of family.
Stasis A feeling of "bearing down" or heaviness 

(pelvic and emotional).
Relief Vigorous exercise. Like the cuttlefish 

swimming rapidly, she only feels "her-
self" when she is moving fast and achiev-
ing.

The Adrenal Connection 

•	 Adrenal connection: Overactive adrenals pro-
duce aggression and masculinized traits; un-
deractive adrenals lead to exhaustion and 
melanosis.

•	 Anticipatory anxiety: Whitmont describes 

fastidiousness and anxiety as precursors to 
HPO axis dysfunction (3).

•	 Freeze response: Anovulation and cystic for-
mation reflect psychodynamic tension em-
bodied physiologically. 

The Miasmatic Foundation: Sycosis and Stasis 

From a Miasmatic (6) perspective, PMOS is a quint-
essential expression of Sycosis. While the "New 
Era Woman’s" ambition may carry a Tubercular 
restlessness, the physical pathology—character-
ized by ovarian cysts, hormonal proliferation, and 
pelvic stagnation—is rooted in sycotic overpro-
duction. In this context, the Sepia stasis represents 
a "Sycotic freeze"; the internal conflict between 
the feminine self and the masculine drive creates 
a miasmatic block. This block manifests as a pro-
liferation of "hidden" cysts, mirroring the hidden, 
suppressed emotions of the Sepia archetype. Ad-
dressing the sycotic layer is therefore essential to 
clear the physical manifestations of this psycho-
dynamic revolt. 

Opinion Piece

Sepia, Natrum muriaticum, and Phosphorus each rep-
resent distinct psychosomatic patterns in PMOS. 
Sepia shows rebellion against confinement with 
indifference and pelvic stasis; Natrum mur reflects 
silent grief and suppressed emotions; Phospho-
rus embodies openness with endocrine sensitivi-
ty and exhaustion. Clinically, they form a thera-
peutic sequence—Natrum mur may precede Sepia 
when grief evolves into rebellion, while Phospho-
rus may follow Sepia when withdrawal shifts to 

nervous exhaustion—ensuring archetypal in-
sights translate into practical prescribing.

CONCLUSION

Polycystic Ovarian Syndrome (PMOS) is not 
merely an endocrine disorder but a psychosomat-
ic expression of the modern woman’s inner con-
flict between ambition and nurturing roles. The 
Sepia archetype, symbolized by the cuttlefish, 

Comparative Table: Sepia vs. Natrum muriaticum vs. Phosphorus 

Feature Sepia (Cuttlefish Archetype) Natrum muriaticum (Salt 
Archetype)

Phosphorus (Light Arche-
type)

Emotional Tone Indifference to loved ones; ir-
ritability; withdrawal with 
“ink cloud” defense

Silent grief; reserved; dwells 
on past disappointments

Open, sympathetic, impres-
sionable; seeks connection

Drive / Ambition High ambition, perfection-
ism, rebellion against domes-
tic confinement

Duty-bound, conscientious, 
but emotionally restrained

Creative, expansive, intellec-
tual curiosity

Conflict Pulled between career/self vs. 
family demands

Conflict between inner sensi-
tivity and outer reserve

Conflict between openness 
and fear of depletion

Hormonal / En-
docrine Link

Adrenal imbalance; mascu-
linized traits in PMOS

Thyroid imbalance; menstru-
al irregularity with grief

Pituitary-adrenal axis sensi-
tivity; tendency to exhaustion

Archetypal Sym-
bolism

Cuttlefish: internalized shell, 
ink cloud defense

Salt: crystallized grief, preser-
vation

Light: luminescence, expan-
sion, diffusion
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embodies this revolt against confinement, mani-
festing as emotional withdrawal, adrenal imbal-
ance, and ovarian stasis. 

By tracing the psychodynamic evolution from the 
“Oyster” (Calcarea Carbonica) to the “Cuttlefish” 
(Sepia Succus), this paper highlights how sup-
pressed femininity and inherited miasmatic loads 
shape the clinical picture of PMOS. Comparative 
analysis with Natrum muriaticum and Phosphorus 
further demonstrates the repertorial distinctions 
and complementary remedy sequencing that en-
rich case management. Ultimately, integrating ar-
chetypal psychology with Materia Medica pro-
vides a deeper understanding of PMOS, offering 
homeopaths a framework that is both symbolic 
and clinically practical. 

Concluding thought: the goal of treatment isn't to 
send the woman back into the "Oyster shell," but 
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to help the "Cuttlefish" swim without needing the 
"Ink Cloud" of indifference.
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Abstract

Psychoanalysis and homoeopathy are two disci-
plines that emerged in the same European intel-
lectual climate yet developed along entirely dif-
ferent paths. Where Freudian theory located the 
source of suffering in unconscious conflict, Hahn-
emann traced illness to a disturbance of the vi-
tal force — each framework, in its own language, 
pointing to a level of human experience that lies 
beneath the visible symptom.

This article explores the conceptual ground these 
disciplines share: their common insistence on in-
dividual subjectivity, the therapeutic weight they 
assign to the patient's inner world, the analogies 
between miasmatic theory and psychoanalytic re-
pression, the parallel handling of dreams and de-
fense mechanisms, and the significance of early 
life experience in shaping constitutional suscep-
tibility. The paper also examines the role of the 
therapeutic relationship — particularly the phe-
nomenon of transference — as it bears on the ho-
moeopathic consultation. Practical implications 
for case-taking and remedy selection are dis-
cussed throughout.

Keywords

Homoeopathy, Psychoanalysis, Unconscious 
mind, Vital force, Totality of symptoms, Emotion-
al trauma, Defense mechanisms, Case-taking, Mi-
asms, Mind-body medicine

Introduction

Certain questions recur across the history of med-
icine regardless of the era in which they are asked. 
Chief among these is the question of what lies be-
neath the presenting symptom: whether the suf-
fering that brings a patient to the clinic is itself the 
disease, or whether it is a signal — a translation 
into perceptible form of some deeper disturbance. 
Samuel Hahnemann posed this question explicit-
ly in his Essay on a New Principle of 1796,1 laying 
the groundwork for a therapeutic system found-
ed on individual symptom expression. Sigmund 
Freud encountered the same question through 
the study of hysteria: why did some patients de-
velop paralyses, anaesthesias, and convulsions 
for which no anatomical lesion could be found?3 
Each man, working independently and in a dif-
ferent century, concluded that the manifest symp-
tom was not the disease itself but its outward ex-
pression.

The philosophical overlap between the two sys-
tems is not coincidental. In each framework, the 
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body alone cannot account for what the patient 
is expressing; the physician's attention must reach 
further.2,5 The patient's own account — the words 
chosen, the hesitations, the emotional texture — is 
not preliminary data to be replaced by objective 
findings. It is the primary clinical material. Diag-
nostic labels that erase individual difference are, 
in each tradition, an obstacle rather than a tool. 
Revisiting these frameworks together offers the 
practising physician a more finely calibrated in-
strument for understanding the person in front of 
them.

This article does not propose a clinical merger of 
the two systems, nor does it suggest that homoeo-
pathic prescribing should be reframed in psycho-
analytic terms. The aim is more limited and more 
practical: to identify the conceptual territory these 
disciplines share, and to show how familiarity 
with psychoanalytic thought can deepen the ho-
moeopath's capacity to perceive and work with 
what the patient brings at the psychological and 
emotional dimensions of their case.

Historical Parallels: Two Revolutions In Medi-
cine

Samuel Hahnemann (1755–1843) consolidated the 
principles of homoeopathy in the Organon of Med-
icine, the first edition of which appeared in 1810. 
His central argument was that disease was not a 
localised physical process but a dynamic derange-
ment of the Lebenskraft — the life force — and that 
this derangement was most faithfully expressed 
through the totality of the patient's perceptible 
symptoms.2

Sigmund Freud (1856–1939) arrived at a compara-
ble clinical conclusion through entirely different 
means. His early clinical observations — drawn 
from work with Breuer on patients diagnosed 
with hysteria — showed that physical symptoms 
could arise from psychological causes. In his for-
mulation, the symptom served as a compromise 
formation: a disguised expression of repressed 
material that the conscious mind had refused to 
process.3

The two men never corresponded, and neither 
cited the other's work. Yet the intellectual con-
text they shared was formative. German-speak-
ing Europe in the nineteenth century was a world 

of vigorous medical reform. Hahnemann was re-
acting against the polypharmacy and heroic in-
terventions of Galenic medicine; Freud was push-
ing back against the purely anatomical neurology 
of Charcot and Meynert.3,4 The significant point 
is not that their methods converged — they did 
not — but that the problems driving their respec-
tive revolutions were, at a philosophical level, the 
same problem: how does one account for a suffer-
ing that the examination table cannot explain?

The Unconscious And The Vital Force: A Con-
ceptual Alignment

A useful starting point for comparing the two 
systems is their respective central constructs. For 
Freud, the unconscious is the repository of men-
tal life that operates outside awareness yet shapes 
behaviour, affect, and somatic experience in deci-
sive ways.4 For Hahnemann, the vital force is the 
non-material, dynamic principle that governs the 
living organism; when it is disturbed, the distur-
bance expresses itself through symptoms at the 
physical, emotional, and mental levels.2,5

What the two constructs share is their essential 
hiddenness. Neither can be measured directly. 
Neither appears on a laboratory report. The un-
conscious is inferred from dreams, paraprax-
es, and the patterns of the transference;4 the vi-
tal force is inferred from the symptom totality.2 In 
each case the clinician is asked to read a surface 
— the reported symptom, the told story — as evi-
dence of something deeper. This interpretive pos-
ture is common to both disciplines.

Kent's elaboration of Hahnemann's hierarchy is 
worth noting here. In the Lectures on Homoeopathic 
Philosophy, Kent placed the mental and emotion-
al symptoms above the physical in clinical sig-
nificance, holding that it was disturbances at the 
deepest stratum of the patient's constitution — 
not peripheral physical particulars — that most 
reliably indicated the appropriate remedy.6 This 
is not far from Freud's own clinical reasoning, in 
which the depth of the unconscious material — 
how far below consciousness the conflict had been 
repressed — determined both the severity of the 
symptom and the difficulty of its resolution.4

What emerges from this comparison is an organ-
ising gradient common to both: surface versus 
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depth, manifest versus latent, symptom versus 
source.4,6 The clinical implication in each case is 
the same: treat only what is visible and you will 
have treated nothing of consequence.

Subjective Experience As Clinical Data 

The manner in which each discipline uses the pa-
tient's own account sets it apart from the main-
stream medical tradition. Biomedical practice 
tends to treat subjective reports as preliminary 
data — useful for directing investigation, but sec-
ondary to imaging, biopsy, or blood work. Ho-
moeopathy and psychoanalysis take the opposite 
view. The patient's words are not a rough map 
pointing toward real findings; they are the find-
ings.2,3

Hahnemann states this without qualification in 
Aphorism 6 of the Organon: the totality of per-
ceptible signs and symptoms constitutes the dis-
ease itself, and therefore forms the only legitimate 
ground on which a prescription can be made.2

Freud built his entire clinical method on the same 
conviction. Free association — the instruction to 
say whatever comes to mind without censorship 
— was designed specifically to bypass the pa-
tient's rehearsed, socially acceptable account and 
reach the unedited material beneath it.3,12 What 
the patient avoided saying was often as informa-
tive as what was said. The hesitation, the abrupt 
change of subject, the conspicuous omission: 
these were clinical data.

The homoeopathic parallel is direct. Hahnemann's 
characteristic symptoms — those features of the pa-
tient's suffering that are peculiar, rare, or singular 
— are clinically decisive precisely because they 
cannot be shared across a diagnostic category.2 A 
modality is not a diagnosis. It is a fingerprint. The 
headache that is better from firm pressure and 
cold application, worse from warmth and noise, 
accompanied by thirst for large quantities at long 
intervals — this belongs to one remedy and not to 
another.6 That principle of radical individualisa-
tion is structurally the same as the psychoanalytic 
insistence that the unique, unrepeatable content 
of a patient's material is what matters therapeuti-
cally, not the category under which it falls.

Emotional Trauma, Repression, And Miasmatic 

Theory

The relationship between Freud's concept of re-
pression and Hahnemann's miasmatic theory is 
one of the more thought-provoking convergences 
in this comparison. Repression, as Freud defined 
it, is the psychic mechanism by which unbearable 
ideas, memories, or affects are excluded from con-
sciousness — not eliminated, but driven under-
ground, where they continue to exert pathogen-
ic force.7 Hahnemann's miasmatic framework, 
though cast in entirely different terms, describes 
an analogous dynamic at the level of the vital 
force.8

In the Chronic Diseases (1828), Hahnemann ar-
gued that the majority of chronic illness did not 
arise from fresh infections but from latent mias-
matic taints — inherited or acquired predisposi-
tions that shaped the organism's susceptibility to 
illness. The three primary miasms — psora, syco-
sis, and syphilis — each corresponded to a funda-
mental mode of vital disturbance that, when sup-
pressed rather than resolved, would resurface in 
progressively deeper pathological forms.8

The clinical logic running through both theories is 
identical: address the surface and the underlying 
disturbance will find another outlet. Freud noted 
repeatedly that symptoms relieved through hyp-
nosis or direct suggestion would return — some-
times in the same form, sometimes transformed.7,9 
Hahnemann documented the same phenomenon 
in the suppression of chronic skin eruptions. Re-
move the eruption and the miasmatic disturbance 
does not disappear; it shifts inward, re-emerging 
at deeper levels — bronchial, neurological, psy-
chiatric.8,9 In both systems, palliation without cure 
is not neutral. It is iatrogenic.

The shared imperative is clear. Genuine therapeu-
tic work must engage the underlying disturbance, 
whether the practitioner names it as a repressed 
complex or as a miasmatic taint.7,8 

Defense Mechanisms And Symptom Formation 
In Homoeopathic Understanding 

Anna Freud's systematic account of the ego's de-
fense mechanisms — among them repression, 
projection, reaction formation, displacement, 
and rationalisation — offers the homoeopath a 
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practical vocabulary for recognising certain pat-
terns in how patients manage and present their 
suffering.10 These patterns recur with notable con-
sistency in remedy pictures built up through care-
ful provings and two centuries of clinical obser-
vation.

Consider Natrum muriaticum. The classic constitu-
tional picture features a history of grief or emo-
tional hurt — frequently sustained in childhood 
or early adulthood — met not with open expres-
sion but with progressive withdrawal.6 The indi-
vidual becomes self-contained, guarded, averse 
to consolation, and prone to revisiting old injuries 
in solitude. In psychoanalytic terms this presenta-
tion maps cleanly onto a layered defensive struc-
ture: the original affect has been repressed; iso-
lation of affect and intellectualisation have been 
recruited to manage what remains; and the aggra-
vation from consolation reflects the ego's invest-
ment in maintaining the defensive arrangement 
against intrusion.10

The picture of Staphysagria tells a related story 
from a different angle. Here the central dynamic 
is suppressed indignation.6 The patient cannot as-
sert boundaries, cannot express anger when it is 
appropriate, and accumulates unexpressed affect 
that eventually discharges somatically — through 
cystitis, styes, or surgical wound complications 
that heal poorly.6 This somatic discharge of sup-
pressed emotion maps directly onto psychoana-
lytic accounts of somatisation, in which affects 
that cannot be processed psychologically are ex-
pressed through the body instead.10

None of this implies that the homoeopathic pre-
scription should be made on psychoanalytic 
grounds. The remedy is selected on the totality of 
symptoms — including physical generals, ther-
mals, and particulars — and no amount of psy-
chological insight substitutes for that discipline.2 
What psychoanalytic understanding offers the 
prescriber is observational acuity: the capacity to 
notice, for instance, that the patient who presents 
as remarkably cheerful and unconcerned may be 
exhibiting reaction formation, and that the clini-
cal picture may be richer and more useful beneath 
that surface presentation.10 

The Therapeutic Relationship: Transference 
And The Homoeopathic Encounter

Freud's concept of transference describes a spe-
cific phenomenon in the therapeutic relation-
ship: the patient unconsciously redirects toward 
the therapist feelings, expectations, and relational 
templates originally formed in response to signifi-
cant figures from the past — parents, siblings, ear-
ly caregivers.11 This dynamic does not arise only 
in psychoanalytic settings. It activates wherever a 
relationship involves emotional exposure, depen-
dency, or significant asymmetry of knowledge.

The homoeopathic consultation is precisely such 
a setting. It asks the patient to speak about their 
fears. Their recurring dreams. The grief they have 
never fully processed, the anger they have nev-
er expressed, the events that preceded the onset 
of their illness.2 Few medical encounters go this 
deep. The intimacy this creates is clinically valu-
able — it surfaces material that a conventional 
history-taking would never reach — but it also 
activates the transference in ways the prescriber 
must be alert to.11

A prescriber who has no framework for un-
derstanding this dynamic may find themselves 
drawn into the patient's relational patterns — of-
fering premature reassurance, colluding with the 
patient's avoidance of certain topics, or misread-
ing emotional material as straightforward symp-
tom data.11 Freud described the appropriate clin-
ical posture as gleichschwebende Aufmerksamkeit 
— usually translated as evenly hovering attention 
— a quality of receptive, non-selective listening in 
which nothing is privileged in advance over any-
thing else.12 Hahnemann, writing from a differ-
ent starting point, describes what is functionally 
the same posture in Aphorisms 83–104 of the Or-
ganon: the physician is to be an unprejudiced ob-
server who allows the patient to speak fully, with-
out direction, and without imposing categories on 
what they hear.2

Childhood Experience And Constitutional Sus-
ceptibility

Psychoanalysis was among the first medical tra-
ditions to document systematically how the qual-
ity of early attachment — the reliability of care-
giving, the management of loss and separation, 
the patterns of emotional response in the fami-
ly — shapes the adult individual's psychological 
and somatic vulnerability.13 Bowlby's attachment 
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research, grounded in psychoanalytic theory, sub-
sequently provided the empirical scaffolding for 
what clinical analysts had been observing for de-
cades.13

Homoeopathy developed a parallel understand-
ing through the observation of patients over long 
clinical arcs. The constitutional remedy is not se-
lected on the basis of the acute presentation alone; 
it reflects the deep, enduring pattern of the pa-
tient's susceptibility — their characteristic mode 
of falling ill, their recurring emotional themes, 
their physical generals that have remained stable 
across decades.5,6 This pattern is understood to be 
shaped by inheritance, by early emotional envi-
ronment, and by the significant experiences that 
have either resolved or crystallised over a lifetime.

In practice, the homoeopathic case-taking already 
asks many of the questions a psychoanalytical-
ly informed clinician would ask. When did you 
last feel genuinely well? What was happening in 
your life at that time? What illnesses have you had 
since childhood, and what preceded them?2 These 
are not merely historical enquiries. They are an at-
tempt to reconstruct the developmental arc of the 
vital force's derangement — and in that aim, they 
are psychoanalytic in spirit even when they are 
not framed in psychoanalytic language.13 

Dreams In Homoeopathic Case-Taking: A 

Opinion Piece

Psychoanalytic Window 

In The Interpretation of Dreams, Freud famously de-
scribed the dream as "the royal road to the uncon-
scious" — the one domain in which the censoring 
function of the waking mind is relaxed and the 
deeper currents of the psyche express themselves 
more directly.14

Homoeopathic clinical tradition had reached a 
similar conclusion well before Freud committed 
it to paper. The Repertory contains an extensive 
and clinically serious rubric for dreams — cover-
ing anxious dreams, repetitive dreams, dreams of 
the dead, of being chased, of falling, of animals — 
and these are recorded alongside physical gener-
als as equally weighted symptoms.6 Kent treated 
recurring dream themes as among the more reli-
able indicators of the constitutional remedy pre-
cisely because they emerged from a level of the 
patient's being that was less subject to conscious 
management.6

For the homoeopath, this creates a natural point 
of productive contact with psychoanalytic think-
ing. A working familiarity with the thematic con-
tent that different dream categories tend to rep-
resent — even without full acceptance of Freud's 
symbolic system — makes the prescriber more at-
tentive to this material and better equipped to ex-
plore it during case-taking.6,14 

Comparative Overview: Parallel Constructs

Table 1, provided as a separate file in accordance with the journal's submission requirements, summaris-
es the principal conceptual parallels between the two systems discussed in this article.

Table 1: Conceptual parallels between psychoanalysis and homoeopathy

Concept Domain Psychoanalysis (Freud) Homoeopathy (Hahnemann / Kent)

Primary causative factor Repressed unconscious material Derangement of the vital force
Nature of disease Compromise formation; symptom as dis-

guised communication
Dynamic derangement expressed through 
the total symptom picture

Central unobservable construct The unconscious The vital force (Lebenskraft)
Role of subjective experience Primary — free association, dream analysis Primary — totality of characteristic symp-

toms
Effect of suppression Symptom substitution; deeper pathology 

emerges
Miasmatic deepening; palliation shifts pa-
thology inward

Significance of childhood Formative; early attachment shapes adult 
susceptibility

Constitutional susceptibility shaped by in-
heritance and early experience
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Therapeutic listening style Evenly hovering attention (gleichschwe-
bende Aufmerksamkeit)

Unprejudiced observation — Organon 
§§83–104

Role of dreams Royal road to the unconscious Clinical symptom rubric — extensively 
represented in the Repertory

Protective / defense mechanism Repression, projection, reaction formation, 
displacement

Miasmatic cover; suppression of proving 
picture

Therapeutic modality Language and the therapeutic relationship Potentised homoeopathic remedy acting on 
the vital force

Scope of somatic engagement Indirect — soma addressed through resolu-
tion of psychic conflict

Direct — remedy acts simultaneously on 
physical, emotional, and mental levels

Limitations And Distinctions: Where The Sys-
tems Diverge

Identifying shared conceptual terrain does not 
dissolve the real and important differences be-
tween these two traditions. Several distinctions 
are worth making explicit, both to clarify the ar-
gument of this paper and to caution against un-
critical conflation.

The most fundamental difference is therapeutic. 
Homoeopathy treats with potentised remedies; 
psychoanalysis treats through language and the 
structure of the relationship.2,3 The mechanisms 
by which each is proposed to act are not only dif-
ferent but mutually irreducible. A homoeopath 
who replaces careful symptom-based prescribing 
with psychoanalytic formulation has abandoned 
the method. The value of psychoanalytic under-
standing here is entirely at the level of case per-
ception — not case treatment.

Classical Freudian theory is built on a specific 
metapsychological foundation: libido, the death 
drive, and the primacy of sexuality and aggres-
sion in mental life.3,4 Hahnemann's system makes 
no such claim. Homoeopathy neither endorses 
nor requires any particular theory of the mind's 
fundamental energies.2,5 The two systems can be 
placed in conversation without requiring the ho-
moeopath to accept Freudian drive theory.

It should also be noted that psychoanalysis as 
a clinical practice requires years of specialised 
training, personal analysis, and supervised clini-
cal work.12 A homoeopath is not a psychoanalyst. 
Drawing on psychoanalytic concepts to sharpen 
case perception is not the same as conducting psy-
choanalytic treatment, and the distinction must 
be held clearly. The application proposed here is 

hermeneutic — a way of reading the case — not a 
therapeutic method to be adopted.

Finally, classical psychoanalysis addressed so-
matic experience only indirectly: through the res-
olution of psychological conflict, the body would 
be released from its symptomatic expression.4 Ho-
moeopathy addresses the physical body directly 
and simultaneously with the mental and emo-
tional levels.2,5 The remedy acts on the vital force 
as a whole; there is no hierarchy of treatment se-
quence. This is an important practical difference 
that bears on how each system is applied in the 
clinical context.

CONCLUSION

This survey of the two disciplines reveals a degree 
of conceptual alignment that is, on reflection, less 
surprising than it might initially appear. Hahn-
emann and Freud were both asking what medi-
cine had been too busy to ask: what is this patient 
actually telling me, and at what level must I en-
gage with it? The answers they developed were 
different in method and in mechanism.2,3 But the 
clinical disposition they required of the physician 
— deep attention, suspension of premature judg-
ment, respect for the individual's idiosyncratic ex-
perience — was, in essence, the same.

For the practising homoeopath, the benefit of en-
gaging with psychoanalytic thought is not theo-
retical enrichment for its own sake. It is sharp-
ened clinical perception.6,12 A prescriber who can 
recognise a defense structure, who appreciates the 
significance of what a patient cannot bring them-
selves to say, who understands why a patient's 
relationship to the consultation itself may car-
ry important diagnostic weight — that prescrib-
er has more to work with.2,5 The psychoanalytic 
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vocabulary, in this context, becomes a set of clini-
cal lenses rather than a rival system.

The two traditions need not borrow from each oth-
er institutionally. They already share something 
more fundamental: the conviction that the pa-
tient's inner world is not background noise to the 
clinical encounter. It is the encounter itself. And it 
is in attending to that world — carefully, unhur-
riedly, without prejudice — that the homoeopath, 
like the analyst, does the work that no laboratory 
result can substitute for. Similia similibus curentur 
and the talking cure are, at their roots, both acts of 
deep listening.
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Abstract

At first glance, human choices often seem sim-
ple- driven by preference, habit, or circumstance. 
But on closer observation, they reveal something 
deeper: a shifting pattern of needs that evolves 
throughout life. Samuel Hahnemann empha-
sised that the physician must “observe what is to 
be cured in disease in each individual case”. This 
deeply personalised approach aligns remarkably 
with modern humanistic psychology, particular-
ly Maslow’s Hierarchy of Needs, which concep-
tualises human motivation in ascending levels- 
from physiological survival to self-actualisation. 
Though separated by more than a century, both 
frameworks converge on a central insight: human 
beings express unique constellations of unmet 
needs, and these needs shape their symptoms, be-
haviours, and inner states. This article proposes a 
structured model correlating Maslow’s need-lev-
els with remedy-need profiles derived from clas-
sical homoeopathic materia medica and reperto-
ry. Remedies display characteristic desires, fears, 
and drives- what Kent described as “the loves and 
hates of the patient.” These remedy traits often re-
flect underlying need-states analogous to those 
described by Maslow. By mapping Maslow’s hi-
erarchy onto homoeopathic symptomatology, 
this paper offers a fresh interpretative tool that 
enhances individualisation and clinical insight. 
It also demonstrates how classical texts implicit-
ly encode human motivational dynamics long be-
fore contemporary psychology formalised them. 
This framework is further reflected in repertori-
al rubrics, particularly in the Mind section, where 
need-driven expressions frequently guide reme-
dy selection.

Keywords

Maslow’s hierarchy of needs, Homoeopathy, In-
dividualisation

Introduction

Consider a small story. A group of friends in 
their 40s planned a reunion and debated where 
to meet for lunch. After some spirited discussion, 
they chose the Ocean View Restaurant- largely 
because the waitresses were charming, lively, and 
full of youthful energy. The choice reflected at-
traction, vitality, and social enjoyment. Ten years 
later, at 50, the same group met again. This time, 
they returned to the same restaurant- but for dif-
ferent reasons: the food was excellent, the service 
reliable, and the wine refined. Their priorities had 
shifted toward comfort, quality, and satisfaction. 
At 60, their decision remained the same, yet again 
driven by a new perspective. They appreciated 
the quiet ambience, the peaceful environment, 
and the soothing ocean view. The need for calm-
ness and mental ease had begun to take prece-
dence. At 70, the discussion continued, and once 
more they chose the same place- this time because 
it was wheelchair accessible and had an elevator. 
Practicality, safety, and physical limitations now 
guided their choice. Finally, at 80, they met again 
to decide on lunch. After much thought, they hap-
pily agreed on the Ocean View Restaurant be-
cause none of them had ever been there before, 
and they had heard it was quite nice. This simple, 
humorous story beautifully illustrates a profound 
truth: human needs are not static. They evolve 
with age, experience, and internal as well as ex-
ternal circumstances. What drives behaviour at 
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one stage of life may become irrelevant at anoth-
er. This concept lies at the heart of Maslow's Hi-
erarchy of Needs, proposed by Abraham Maslow, 
which explains how human motivation progress-
es from basic physiological needs to safety, love 
and belonging, esteem, and ultimately self-actu-
alization. In homoeopathy, a similar dynamic un-
derstanding of the individual is essential. A pa-
tient is not merely a collection of symptoms but 
a constantly evolving entity, whose susceptibili-
ty, expressions, and priorities change over time. 
Just as the friends in the story chose the same res-
taurant for entirely different reasons at different 
stages, patients may present with similar com-
plaints rooted in entirely different levels of need. 
Thus, integrating Maslow’s framework into ho-
moeopathic understanding allows us to perceive 
not only what the patient suffers from, but why- 
and at which level of their being the disturbance 
exists. Individualisation is the cornerstone of ho-
moeopathic prescribing. Samuel Hahnemann 
firmly states that the physician must attend to 
the “totality of the symptoms… which alone can 
guide him to the selection of the remedy”. This to-
tality is not merely a collection of physical com-
plaints; it represents the inner pattern of the pa-
tient’s needs, sensitivities, and responses to life. 

James Tyler Kent deepened this idea by empha-
sising the centrality of the mental and emotional 
state, asserting that “the will and understanding 
are the highest expressions of man,” and there-
fore pivotal in remedy selection. While classical 
homoeopathy has always acknowledged the com-
plexity of human motivation, modern psycholo-
gy offers additional conceptual tools that enrich 
our understanding of these dynamics. One of the 
most influential psychological models is Abraham 
Maslow’s Hierarchy of Needs, which arranges hu-
man motivation into a five-tier pyramid: physio-
logical needs, safety needs, love and belonging, 
esteem, and self-actualisation. Each level repre-
sents a distinctive domain of striving, conflict, and 
emotional expression. Remarkably, each homoeo-
pathic remedy also seems to reflect unique “need-
patterns”- fears, desires, cravings, aversions, and 
motivations- which shape the patient’s external 
symptoms and internal experiences. By examining 
the motivational “signature” of remedies along-
side the patient’s own level of need, the practitio-
ner develops a deeper lens for perceiving the state 
behind the symptoms. This synergy strengthens 
accurate remedy selection and enhances our phil-
osophical understanding of human health.

Maslow’s Hierarchy of Needs:
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It proposes that human motivation unfolds in a 
progressive sequence, beginning with basic phys-
iological demands and rising toward self-actual-
isation. Each layer represents a category of hu-
man striving shaped by unmet needs, emotional 
tensions, and behavioural adaptations. Although 
conceived in the 20th century, this model reso-
nates deeply with the portrait of human nature 
reflected in classical homoeopathic materia med-
ica. Homoeopathy, from its inception, has recog-
nised that symptoms arise not only from physical 
disturbances but from disturbances in vital mo-
tivation. Hahnemann emphasised that the “state 
of the mind… often chiefly determines the rem-
edy.” This early recognition that inner motives 
shape outward symptoms parallels Maslow’s the-
ory that human behaviour expresses underlying 
need-states. Thus, a theoretical bridge naturally 
forms between the two systems. It is further clari-
fied that the homoeopathic physician must per-
ceive “the inner nature of man… his desires, fears, 
loves, and aversions.” These qualities correspond 
strikingly to Maslow’s domains. For example, ru-
brics pertaining to fear, insecurity, restlessness, or 
dependence often signify unfulfilled safety needs, 
while rubrics relating to jealousy, forsakenness, 
and desire for company reflect the domain of love 
and belonging. Materia medica descriptions con-
sistently reveal what remedies “want,” “fear,” or 
“seek.”

First Level of Maslow’s Hierarchy: Maslow’s 
foundational level of physiological needs en-
compasses hunger, thirst, sleep, air, bodily com-
fort, warmth, and basic physical functioning. 
When these needs are unsettled, an individual’s 
behaviour and emotional tone are often dominat-
ed by bodily cravings, sensitivities, and discom-
forts. Homoeopathic materia medica provides 
rich descriptions of such core physical needs, re-
flecting how the vital force expresses deficiency or 
imbalance at this most primitive tier. Hahnemann 
frequently emphasised the importance of noting 
“what the patient longs for or what aggravates 
him in his physical necessities.” This aligns with 
Maslow’s view that unmet physiological needs 
generate powerful drives. Remedies at this lev-
el often have striking cravings, aversions, or de-
pendencies that help define the essence of the pa-
tient. Pulsatilla is a classic example. Hahnemann 
notes its desire for fresh, cool air, intolerance of 

warmth, and the patient’s relief in open spaces. 
These reflect a basic disturbance in temperature 
regulation and physical comfort-pure physiologi-
cal needs. Similarly, Sulphur, displays a distinc-
tive tendency to feel “heat of the body and burn-
ing sensations” with a craving for coolness. These 
persistent bodily sensations dominate the pa-
tient’s experience. Nux vomica illustrates another 
physiological-need state overstimulation, hyper-
sensitivity, and irritability arising from lifestyle 
excesses. Nux patient is described as highly sus-
ceptible to diet, stimulants, and loss of sleep, all of 
which influence their state of health. Other rem-
edies such as China as exhausted from loss of flu-
ids and Calcarea carbonica with its characteristic 
appetite disturbances and metabolic sluggishness 
show patterns linked directly to the body’s fun-
damental needs. By recognising these “need sig-
natures,” the homoeopath can better understand 
cases where physical drives overshadow higher 
emotional or psychological considerations. This 
establishes the foundation for correlating higher 
Maslovian levels with remedy picture

Maslow’s second level- Safety Needs includes 
physical security, emotional stability, predictabil-
ity, structure, and freedom from fear or chaos. 
When these needs are threatened, individuals ex-
hibit anxiety, restlessness, suspiciousness, depen-
dence on routines, and a heightened sensitivity 
to uncertainty. Classical homoeopathic literature 
contains vivid depictions of these states, where 
the remedy’s essence revolves around fear, inse-
curity, and the desire for control. Arsenicum al-
bum is the quintessential remedy corresponding 
to Maslow’s Safety tier. The keynote “great anxi-
ety and fear, especially of being left alone,” along 
with a constant desire for reassurance and order, 
the Arsenicum patient as filled with “fear of death, 
fear of disease, fear of robbers,” manifesting an 
overwhelming need for safety and protection. The 
patient’s meticulousness, restlessness, and desire 
to secure everything around them reveal a spirit 
troubled at its foundation. Similarly, Calcarea car-
bonica, described as experiencing anxieties about 
future calamities and financial insecurity, shows 
deep-rooted fears relating to stability. These fears 
are not abstract but tied to practical survival- 
echoing Maslow’s emphasis on safety as a basic 
psychological requirement. Silicea provides an-
other dimension of safety needs that is as lacking 
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confidence, fearing failure, and seeking reassur-
ance, often feeling unsafe in unfamiliar situations. 
Their insecurity is subtle but persistent. Rubrics in 
the repertory under “Mind- Fear,” “Anxiety,” “In-
security,” “Forsaken feeling,” and “Desire for re-
assurance” often reflect unmet safety needs.

Maslow’s Third level: The Social-Emotional Core 
of Maslow’s Hierarchy and Its Reflection in Ho-
moeopathic Materia Medica Maslow’s third tier 
Love and Belonging: encompasses affection, 
companionship, acceptance, emotional intimacy, 
and social connection. When these needs are un-
met, individuals may display loneliness, clingi-
ness, jealousy, fear of abandonment, hypersen-
sitivity to rejection, or an exaggerated desire to 
please others. Classical homoeopathic literature 
richly documents such emotional landscapes, pre-
senting each remedy as possessing a characteris-
tic relationship pattern. Phosphorus is among the 
clearest representations of this tier. The Phospho-
rus patient is described as “sympathetic, affec-
tionate, desires company, fears to be alone.” The 
longing for emotional warmth and connection is 
central to its profile. Kent reinforces this by em-
phasising that Phosphorus “craves affection, is 
open-hearted, loves to be loved.” These emotion-
al traits reflect Maslow’s belongingness needs al-
most perfectly. Pulsatilla likewise embodies rela-
tional dependency. Hahnemann notes its “mild, 
tearful disposition, needing consolation,” reveal-
ing a deep desire for love, support and emotional 
security. Pulsatilla individuals are “easily moved 
to tears, gentle, yielding,” highlighting their sen-
sitivity to interpersonal harmony. Lachesis, al-
though apparently opposite, also maps onto this 
tier through its intense emotional reactivity. The 
jealousy, possessiveness, and desire for emotional 
dominance. These expressions arise from unmet 
relational needs manifesting in exaggerated emo-
tional displays. Rubrics such as “Company-desire 
for,” “Forsaken feeling,” “Love-disappointed,” 
“Jealousy,” and “Fear of being alone” reflect the 
diagnostic categories of this tier within repertory 
practice. Understanding these relational-motiva-
tional patterns helps the homoeopath see the pa-
tient not only as a collection of symptoms but as a 
heart seeking connection.

Maslow’s Fourth level: Esteem Needs: Con-
fidence, Recognition, Self-Worth and Their 

Homoeopathic Correlates Maslow’s fourth tier 
that is Esteem Needs comprises two dimensions: 
1. Self-esteem (confidence, competence, indepen-
dence), and 2. Esteem from others (recognition, 
respect, status this depicts love for power). Dis-
turbances at this level often manifest as inferior-
ity, fear of failure, perfectionism, ambition mixed 
with insecurity, or an exaggerated need for val-
idation. Homoeopathic materia medica contains 
rich descriptions of these conflicts, capturing the 
remedies whose core struggles revolve around 
ego, achievement, and self-worth. Lycopodium 
clavatum is the archetypal remedy in this tier. 
The Lycopodium patient is described as having 
“want of confidence with fear of failure, yet great 
ambition. This duality-internal weakness dis-
guised by external confidence- reflects a deep un-
met need for esteem. Their sensitivity to criticism 
and their desire to appear capable and authori-
tative, these traits align precisely with Maslow’s 
esteem psychology. Sulphur represents another 
form of esteem-need conflict, centred on intellec-
tual pride and a desire for recognition. The Sul-
phur patient is known as “a philosopher, theorist, 
looking for truth yet often neglectful of practical 
details.” Their self image often exceeds their per-
formance, creating tension between ideal and re-
ality. Sulphur desires to assert ideas and be ac-
knowledged. Natrum muriaticum, described as 
sensitive to consolation and wounded pride, dis-
plays a more introverted esteem struggle. The Na-
trum individual seeks love, respect and dignity, 
withdrawing from emotional exposure while in-
wardly longing for appreciation. Repertorial ru-
brics such as “Confidence-want of,” “Ambition,” 
“Fear of failure,” “Egotism,” and “Sensitivity to 
criticism” map directly onto this tier. Recognising 
these themes helps the homoeopath understand 
the patient’s inner battles of worthiness and vali-
dation.

Maslow’s 5th and final level: Self-Actualisa-
tion. The Highest Level of Maslow’s Hierarchy 
Self-Actualisation, represents the individual’s 
striving toward purpose, authenticity, creativ-
ity, and inner fulfilment. At this level, a person 
seeks meaning, truth, and self expression beyond 
the constraints of basic survival or social expec-
tations. Homoeopathic materia medica, presents 
certain remedies whose emotional and intellectu-
al characteristics align with this profound human 
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quest. Sulphur is the most prominent remedy re-
flecting self-actualising tendencies. It is repeated-
ly highlighted that the Sulphur individual’s “phil-
osophical turn of mind,” their love for theorising, 
and their yearning to understand ultimate prin-
ciples of life. Despite practical shortcomings, their 
drive toward ideas, ideals, and ultimate truth par-
allels Maslow’s description of the self-actualised 
person. Its noted that Sulphur individuals “de-
light in speculation” and aspire toward higher un-
derstanding. Another remedy that can match this 
level is Silicea. The silicea patients are conscien-
tious, face domination, yearn to please people but 
at the same time they are every obstinate thereby 
known to take their own stand, take responsibili-
ties at a very early age. Aurum metallicum pres-
ents another dimension- moral purpose, responsi-
bility, and the weight of duty. The materia medica 
describes Aurum personalities as earnest, con-
scientious, driven by high ideals, yet vulnerable 
when their sense of purpose collapses. Their inner 
mission and striving for perfection align with the 
higher motivational tier. Phosphorus, aside from 
its belongingness qualities, also embodies a self-
actualising impulse through its openness, creativ-
ity, and imaginative expansiveness. It should be 
noted that their artistic sensibility and receptivi-
ty to impressions resonate with Maslow’s empha-
sis on spontaneity and aesthetic appreciation. Un-
derstanding these states provides a deeper insight 
into the patient whose suffering arises from frus-
trated ideals or a blocked inner purpose.

Reflection of Maslow’s Needs in Materia Medica 
and Repertory: The homoeopathic materia medi-
ca is essentially a vast qualitative map of human 
needs, emotions, desires, and reactions. Long be-
fore Maslow articulated his hierarchy, classical 
homoeopathic authors meticulously described 
how each remedy expresses certain motivation-
al patterns, many of which correspond directly to 
Maslow’s levels. This congruence allows the prac-
titioner to interpret materia medica not merely 
as symptom lists but as profiles of unmet human 
needs. In the materia medica, needs are expressed 
through cravings, fears, aversions, personality 
traits, and behavioural tendencies. The homoeo-
pathic stalwarts in Materia Medica, frequently 
identify what a patient “desires,” “dreads,” or 
“is comforted by,” mirroring Maslow’s frame-
work where unmet needs shape behaviour. Kent 
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emphasises the “states of will, understanding, and 
affections,” which he believed formed the deep-
est strata of remedy pictures. These inner states 
align with Maslow’s psychological levels-safety, 
love, esteem, and self actualisation. The repertory, 
especially the Mind section, can be reinterpreted 
through a Maslowian lens. Rubrics such as “Com-
pany-desire for,” “Anxiety-security about,” “Con-
fidence-want of,” “Forsaken feeling,” or “Reli-
gious affections” correspond to different tiers of 
needs. Various repertories provide rubrics that 
often represent these underlying motivational 
states rather than superficial symptoms. Thus, 
the repertory becomes a tool not only for symp-
tom matching but for identifying which need-
level is disturbed in the patient. Understanding 
this strengthens individualisation, enabling pre-
cise remedy selection based on the patient’s most 
foundational unmet need.

DISCUSSION

The homoeopathic principle of individualisation 
provides a powerful interpretive framework for 
understanding both remedies and patients at a 
deeper motivational level. While classical homoeo-
pathic authors such as Hahnemann, Kent, Hering, 
and Boericke did not explicitly use Maslovian ter-
minology, their descriptions consistently reveal 
how each remedy expresses characteristic needs, 
fears, and inner drives. These remedy “need-sig-
natures” correlate organically with Maslow’s 
tiers-from the physiological foundations of Pul-
satilla and Nux vomica to the safety anxieties of 
Arsenicum and Calcarea carbonica, the relation-
al longings of Natrum muriaticum, Phosphorus 
and Pulsatilla, the ego conflicts of Lycopodium, 
and finally the idealistic striving of Sulphur and 
Aurum. This correspondence offers contempo-
rary practitioners a structured psychological lens 
through which to appreciate the vital force’s ex-
pressions. Kent emphasised that the homoeopath 
must perceive “the very nature of the disease in 
the will and understanding.” Maslow’s model 
enriches this perception by clarifying which mo-
tivational tier is disturbed and how the patient’s 
symptoms reflect this disturbance. The reperto-
ry, likewise, becomes more than a technical tool. 
Rubrics in the Mind section reveal subtle motiva-
tional dynamics: yearning for company (belong-
ing), fear of poverty or disease (safety), ambition 
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with insecurity (esteem), or longing for purpose 
(self actualisation). By mapping these rubrics onto 
Maslovian levels, the homoeopath attains a more 
unified view of symptom totality.

Summary: Maslow described human life as a jour-
ney through successive levels of need; homoe-
opathy describes that same journey through the 
language of remedies. This article explores how 
remedy pictures mirror the human search for sur-
vival, security, love, esteem, and ultimately self-
actualisation. Such a perspective deepens individ-
ualisation and reveals the motivational forces that 
often lie beneath clinical symptoms.

CONCLUSION

Behind every fear lies a need for safety. Behind 
every longing lies a need for connection. Behind 
every ambition lies a need for worth. And behind 

every quest for meaning lies the desire to become 
one's fullest self. Homoeopathy, at its heart, recog-
nises these silent currents long before they emerge 
as symptoms. By viewing remedies through the 
lens of human needs, we move beyond treating 
disease and begin to understand the person who 
carries it. In doing so, healing becomes not mere-
ly the disappearance of symptoms, but the resto-
ration of the individual's journey toward whole-
ness.
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Mind, Meaning, and Medicine: A 
Comparative Inquiry into Psychoanalysis 
and Homoeopathy

Opinion Piece

Abstract

Human emotions are dynamic forces that pen-
etrate deep into the subconscious and shape be-
havior, perception, and disease. Psychoanalysis, 
pioneered by Sigmund Freud, systematically ex-
plored these hidden layers through methods such 
as free association and dream analysis. However, 
more than a century earlier, Samuel Hahnemann 
had already emphasized the primacy of mental 
and emotional states in disease through his con-
cept of the vital force1. This article presents a de-
tailed comparison between psychoanalytic meth-
ods and homoeopathic case-taking, with special 
emphasis on dream interpretation, and argues 
that homoeopathy uniquely integrates depth un-
derstanding with individualized therapeutics.

Keywords

Psychoanalysis, Sigmund Freud, Psychosomatic, 
Homoeopathy, Mind, Vital Force, Individualiza-
tion, Case-taking, Dream analysis.

Introduction

Human beings are complex entities whose behav-
ior and disease processes are deeply influenced 
by internal emotional states that often lie beyond 
conscious awareness. Every experience—grief, 
fear, humiliation, or suppressed anger—leaves 
an imprint within the deeper layers of the mind, 
shaping reactions in ways the individual may not 
fully understand.

The emergence of psychoanalysis under Sigmund 
Freud brought attention to this hidden dimension 

of the psyche. Freud emphasized that “the uncon-
scious is the true psychical reality”, highlighting that 
much of human behavior arises from repressed 
and unrecognized emotional conflicts.2

However, long before these ideas were formally 
articulated, Samuel Hahnemann had already rec-
ognized the primacy of the inner dynamic in dis-
ease. In Organon of Medicine, Aphorism 3 states 
that the physician must clearly perceive “what is to 
be cured in diseases” and “what is curative in medi-
cines,” emphasizing the need to understand the 
totality of symptoms, especially the mental and 
emotional state of the patient1. Similarly, Apho-
rism 210-230 directs attention to emotional causes 
such as grief, fear, and emotional disturbances in 
understanding disease origin.1

James Tyler Kent further reinforced this view by 
stating, “The mind is the key to the man,” empha-
sizing that true understanding of disease begins 
with the mental state3. Likewise, Stuart Close de-
scribed disease as a dynamic disturbance of the 
vital force, manifesting first on the mental plane4. 

Both psychoanalysis and homoeopathy agree 
that disease originates in the deeper layers of the 
mind. However, while psychoanalysis focuses on 
interpreting these inner processes, homoeopathy 
goes further by offering individualized remedies 
based on the patient’s mental and emotional state.

This article highlights their connection—one seeks 
understanding, while the other combines under-
standing with definite therapeutic cure.

Freud’s Psychoanalytic Methods: A Detailed Ex-
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ploration

Freud developed structured techniques to access 
the unconscious:

1.	 Free Association

Patients are encouraged to speak freely without 
censorship. The aim is to bypass conscious control 
and reveal hidden thoughts, memories, and emo-
tional conflicts5.

2.	 Dream Analysis

Freud called dreams the “royal road to the uncon-
scious.” Dreams consist of:

•	 Manifest content (what is remembered)

•	 Latent content (hidden meaning)

Symbols in dreams represent repressed desires, 
fears, or unresolved conflicts5.

3.	 Slips of the Tongue (Parapraxes)

Unintentional errors in speech or action reveal 
suppressed thoughts5.

4.	 Transference

Patients project emotions from past relationships 
onto the therapist, revealing unresolved conflicts.

These methods aim at bringing the unconscious 
into conscious awareness, allowing psychologi-
cal resolution.5

Hahnemann’s Case-Taking: Exploration of the 
Inner World

The process of case-taking in homoeopathy, de-
scribed by Samuel Hahnemann in Aphorisms 83–
104, is more than a clinical interview—it is a meth-
od of entering the patient’s inner world.However, 
while Freud aims to interpret hidden meanings, 
Hahnemann’s focus is to capture the patient’s un-
altered expression as a complete clinical totality.

•	 Aphorism 3 establishes the physician’s 
duty to perceive what is to be cured in dis-
ease and what is curative in medicines. This 
demands a deep understanding of the pa-
tient’s internal state rather than superficial 
pathology.1

•	 Aphorism 83 introduces the concept of the 

unprejudiced observer, who must listen at-
tentively, without bias or premature inter-
pretation—an idea that resonates strongly 
with the psychoanalytic stance of neutral 
listening.

•	 Aphorisms 84–87 stress that the patient 
should describe their symptoms in their 
own words, while attendants may pro-
vide additional observations. This creates 
a multi-layered understanding of the pa-
tient’s inner and outer expressions.

•	 Aphorisms 94–98 emphasize the impor-
tance of understanding chronic diseases in 
relation to long-standing emotional distur-
bances, suggesting that deeply rooted psy-
chological states are central to pathology. 

•	 Aphorisms 99–104 detail the completeness 
required in case-taking, including mental, 
emotional, and physical symptoms, modal-
ities, and causations.

Taken together, these aphorisms form a structured 
yet flexible framework that allows the physician 
to access the dynamic inner life of the patient, 
much like psychoanalysis—but with a distinctly 
clinical aim.

Comparison with Psychoanalytic Methodology

While psychoanalysis employs free association, 
dream interpretation, and transference to uncov-
er unconscious material, homoeopathic case-tak-
ing achieves a similar depth through:

•	 Narrative freedom → Patient speaks with-
out interruption (parallel to free associa-
tion)

•	 Observation of expression → Tone, ges-
tures, contradictions, silence

•	 Causation analysis → Identifying ailments 
from grief, anger, humiliation

•	 Characteristic symptoms → Peculiar, indi-
vidualizing features

However, the divergence is crucial:

•	 Psychoanalysis seeks interpretation and 
insight

•	 Homoeopathy seeks individualization 
and prescription
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Thus, where psychoanalysis decodes the psyche, 
homoeopathy translates it into a remedy. 

Comparative Analysis: Psychoanalysis vs Ho-
moeopathic Case-Taking

A homoeopathic case-taking may be viewed as a 
form of clinical psychoanalysis with a therapeu-
tic endpoint.Yet, unlike psychoanalysis, it does 
not stop at understanding. It proceeds toward in-
dividualized medicinal intervention, where the 
remedy mirrors the patient’s inner state.

1.	 Free Association vs Homoeopathic Narrative 
Case-Taking

•	 In psychoanalysis, free association allows 
spontaneous expression

•	 In homoeopathy, the patient narrates their 
suffering in their own words

Aphorism §84 of Samuel Hahnemann shows a 
deep parallel with Sigmund Freud’s method of 
free association, as both emphasize allowing the 
patient to speak freely without interruption to re-
veal the inner state; Hahnemann insists that the 
physician should remain silent, carefully observe, 
and record the patient’s exact words while avoid-
ing interruptions that break the natural flow of 
thought, which mirrors Freud’s principle where 
patients are encouraged to express thoughts 
spontaneously without censorship so that hidden 
or unconscious material can emerge; in both ap-
proaches, uninterrupted narration preserves the 
authenticity of the patient’s experience, enabling 
the physician or analyst to understand the true 
nature of the disorder and reach its root cause.1

Key Difference:

Psychoanalysis interprets the narrative; homoe-
opathy extracts characteristic symptoms and con-
verts them into therapeutic indicators.

2.	 Interpretation vs Individualization

•	 Psychoanalysis focuses on interpreting un-
conscious meaning

•	 Homoeopathy focuses on individualizing 
the totality of symptoms

The difference between psychoanalysis and ho-
moeopathy lies in their core approach: Sigmund 

Freud focuses on interpretation, trying to un-
cover the unconscious cause behind symptoms 
by asking “Why does this occur?”, whereas Sam-
uel Hahnemann emphasizes individualization, 
which means understanding the unique total-
ity of symptoms in each patient and selecting 
a remedy accordingly; as stated in Aphorisms 
§118–119, every medicine has its own distinct and 
non-interchangeable action, so treatment must be 
tailored to the individual, not the disease—thus, 
psychoanalysis seeks the meaning of symptoms, 
while homoeopathy seeks the uniqueness of the 
patient.1

Clinical Insight:

Where psychoanalysis asks “Why does this occur?”, 
homoeopathy asks “What is unique in this patient?”

3.	 Transference vs Physician–Patient Observa-
tion

•	 Psychoanalysis uses transference as a tool

•	 Homoeopathy observes emotional reac-
tions but does not rely on transference as 
therapy

Instead, homoeopathy uses these observations to 
refine remedy selection.

Aphorism §226 of Samuel Hahnemann closely 
aligns with Sigmund Freud’s concept of transfer-
ence, as both emphasize that diseases originating 
and maintained by the mind can be cured through 
psychological means; Hahnemann states that re-
cent emotional disorders respond to “psychical 
remedies” like confidence, gentle persuasion, and 
subtle guidance, which parallels psychoanalysis 
where patients project unresolved past emotions 
onto the therapist (transference), bringing un-
conscious conflicts into conscious awareness and 
achieving resolution, thus both approaches rec-
ognize that when the root cause is psychogenic, 
therapeutic interaction itself becomes the medium 
of cure.1

4.	 Duration and Outcome

•	 Psychoanalysis: long-term insight-based 
therapy

•	 Homoeopathy: potentially rapid change 
with correct remedy
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Aphorism §230 and psychoanalysis both recog-
nize that mental and emotional disturbances are 
central to disease1. While Samuel Hahnemann 
advocates rapid cure through a correctly selected 
remedy, Sigmund Freud emphasizes slow heal-
ing through insight into unconscious conflicts. 
Thus, both aim at deep cure, differing mainly in 
method and duration.

Thus, homoeopathy offers faster, holistic results, 
whereas psychoanalysis provides slower but in-
sight-oriented healing.

5.	 Depth of Exploration

Both systems explore deep mental layers, but:

•	 Psychoanalysis → exploration without di-
rect medicinal response

•	 Homoeopathy → exploration + precise me-
dicinal correspondence

In aph- 226 & 227 of Organon of Medicine, Sam-
uel Hahnemann explains that emotional diseases 
which arise primarily from the mind and are main-
tained by mental factors—if treated early, before 
they deeply affect the body—can often be rapidly 
improved by psychical measures such as reassur-
ance, confidence, kind advice, and supportive in-
teraction, along with proper diet and regimen, re-
storing both mental and apparent physical health; 
however, he emphasizes that the deeper under-
lying cause in such cases is still a latent Psoric 
miasm, which has not yet fully developed, and 
therefore, to prevent relapse, the patient must un-
dergo a thorough antipsoric treatment so that the 
disease does not reappear in the future.1

Dream Analysis: Freud vs Homoeopathy

According to Dr.Samuel Hahnemann, dreams are 
not mere mental events but expressions of the 
disturbed vital force, reflecting the state of the 
entire organism. R. E. Dudgeon highlights that 
when a patient says “I dreamed,” it indicates a 
general symptom, making dreams highly valu-
able in case-taking and repertorisation.

James Tyler Kent further explains that dreams 
represent the innermost disturbance of the pa-
tient, involving will, emotions, and understand-
ing. Since they arise from deeper levels of the be-
ing, they are considered important generals and 

play a key role in individualization and remedy 
selection6.

In contrast, Sigmund Freud viewed dreams as 
symbolic expressions of repressed desires. He 
distinguished between:

•	 Manifest content (what is remembered)

•	 Latent content (hidden unconscious mean-
ing)

Freud’s method focuses on interpreting symbols 
to uncover unconscious conflicts.

Key Difference

•	 Freud → Dreams are symbolic and need 
interpretation

•	 Homoeopathy → Dreams are direct clini-
cal expressions of the vital force

Therefore, homoeopathy does not decode dreams 
symbolically but accepts them as they are, using 
their peculiar, vivid, and recurrent nature as valu-
able symptoms for selecting the similimum.

Materia Medica & Repertory: Structured Psy-
chology in Homoeopathy with Therapeutic Pre-
cision

In homoeopathic literature, especially within Ma-
teria Medica, every remedy is described not only 
through physical symptoms but through its men-
tal and emotional portrait. It captures the pa-
tient’s:

•	 Emotional reactions to different life situa-
tions

•	 Deep fears, anxieties, and insecurities

•	 Desires and aversions (including need for 
company or desire for solitude)

•	 Sensitivity, grief patterns, anger responses, 
even aspects of sexuality

Thus, each remedy represents a complete psy-
chological profile, reflecting how an individual 
experiences and reacts to the world.

The Repertory further systematizes these mental 
states into precise rubrics such as:

•	 Ailments from grief
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•	 Ailments from suppressed anger

•	 Ailments from shame or humiliation

•	 Various fears, delusions, and anxieties

This shows that homoeopathy not only goes deep 
into understanding the inner emotional conflicts 
of the patient, but also provides a structured, 
clinical framework to classify them.

Most importantly, unlike purely analytical sys-
tems, homoeopathy goes a step further—it offers 
therapeutic remedies capable of addressing and 
curing these mental and emotional disturbances.

CONCLUSION

The exploration of the human mind has been ap-
proached through different paradigms, yet both 
psychoanalysis and homoeopathy converge on 
the recognition of hidden emotional depths. 
While psychoanalysis revealed the unconscious, 
homoeopathy had already acknowledged the in-
visible dynamic governing human health.

Freud provided methods to uncover the un-
conscious, but Hahnemann offered something 

further—a system that not only understands these 
depths but also treats them through individual-
ized remedies.

By integrating deep psychological insight with 
precise therapeutics, homoeopathy emerges as a 
comprehensive science of emotional depth and 
cure, bridging the gap between mind and med-
icine in a manner that remains profoundly rele-
vant for the future.
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Integrating Psychoanalytic Insight and 
Homoeopathy in the Management of 

Histrionic Personality Disorder
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Abstract

Aim:

To explore the psychodynamic understanding of 
Histrionic Personality Disorder (HPD) through 
Freud’s psychoanalytic theory and to highlight 
the potential role of homoeopathy in its holistic 
management.

Objective:

To review the characteristic features, psychody-
namic basis, and defense mechanisms associated 
with HPD, and to discuss homoeopathic reme-
dies commonly indicated for individuals exhibit-
ing histrionic personality traits. The article aims 
to integrate psychoanalytic insights with homoeo-
pathic principles in understanding and managing 
this personality disorder.

Keywords

Histrionic Personality Disorder (HPD), Freud, 
Psychosexual Theory, Cluster B Personality, Ho-
moeopathy, Attention Seeking, Defence Mecha-
nisms

Introduction

The Freudian Framework: Foundations of Per-
sonality(1–3)

Freud’s psychosexual stages - oral, anal, phallic, 
latency, and genital - map the journey of human 
development. Each stage represents a focal point 
of pleasure and conflict, shaping the adult psyche 

through either resolution or fixation.

Central to this theory are the three pillars of the 
mind:

•	 Id - the instinctual, pleasure-seeking force

•	 Ego - the rational mediator

•	 Superego - the moral conscience

An imbalance among these forces gives rise to 
characteristic patterns of behaviour, often mani-
festing as personality disorders.

Understanding Personality and Its Disorders(4)

The term “personality”, derived from the Latin 
persona (meaning “mask”), reflects the outward 
expression of an individual’s inner world. In psy-
chological terms, it encompasses consistent pat-
terns of thinking, feeling, and behaving.

A personality disorder arises when these patterns 
become rigid, maladaptive, and deviate signifi-
cantly from cultural expectations, leading to dis-
tress and functional impairment.

Cluster B: The Dramatic and Emotional Spec-
trum(4)

Among personality disorders, Cluster B stands 
out by its emotional intensity and dramatic ex-
pression. It includes:

•	 Narcissistic Personality Disorder 

•	 Borderline Personality Disorder 

•	 Antisocial Personality Disorder 
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•	 Histrionic Personality Disorder (HPD)

Histrionic Personality Disorder(4)

Histrionic Personality Disorder (HPD) is charac-
terised by a pervasive pattern of excessive emo-
tionality and attention-seeking behaviour, typi-
cally beginning in early adulthood and present 
across various social and interpersonal contexts. 
Individuals with HPD often feel uncomfortable 
when they are not the centre of attention and may 
engage in dramatic, impressionistic, or provoca-
tive behaviours to draw focus toward themselves. 
Their emotional expressions are usually shallow, 
rapidly shifting, and exaggerated, often lacking 
depth and consistency.

Interpersonal relationships in HPD are frequent-
ly marked by over-familiarity, misjudgment of in-
timacy, and a strong desire for approval and re-
assurance. Such individuals may rely heavily on 
physical appearance, charm, or theatrical commu-
nication styles to maintain attention. High sug-
gestibility and a tendency to be easily influenced 
by others further contribute to their unstable self-
image and relationships.

The exact cause of HPD isn’t fully known, but it 
is believed to develop from a mix of genetics, ear-
ly childhood experiences, trauma, and parenting 
styles.

Epidemiology(4)

1.	 The prevalence of Histrionic personality dis-
order in the general population is about 2 to 
3 %

2.	 Women are four times more likely to be di-
agnosed with histrionic personality disorder 
than men 

Traits to be noticed(4)

Immaturity & Self-Centeredness: They often ex-
hibit childish behaviours and prioritise their own 
needs over others.

Attention-Seeking: They have an extreme desire 
to be the centre of attention and may go to great 
lengths to achieve this.

Manipulative Behaviour: They use indirect tac-
tics, often making others feel guilty or responsible 

for their suffering.

Blame-Shifting: They tend to blame others for any 
negative changes in their lives rather than taking 
responsibility.

Flamboyance & Dramatic Expressions: They show 
exaggerated emotional reactions and theatrical 
behaviour.

Seductive & Provocative: Their behaviour is often 
flirtatious or sexually provocative, even in inap-
propriate situations.

Lack of Depth in Relationships: While they may 
seem socially skilled and confident, they struggle 
with genuine connections and often have superfi-
cial relationships.

Rapid Emotional Shifts: Their emotions can 
change suddenly, making their reactions unpre-
dictable.

Low Tolerance for Frustration: They get easily 
bored and often jump between activities without 
completing them.

Impulsiveness & Rash Decisions: They act with-
out thinking, sometimes making reckless choices.

Threats & Extreme Actions for Attention: They 
may even threaten or attempt suicide as a way to 
get attention.

Psychodynamic Interpretation(1)

From a Freudian perspective, HPD is closely 
linked to fixation at the phallic stage, where is-
sues of identity, attraction, and validation domi-
nate. The individual seeks affirmation through 
appearance and behaviour.

Defence mechanisms are unconscious mental 
strategies people use to protect themselves from 
anxiety, uncomfortable emotions, or unwanted 
thoughts. In people with Histrionic Personality 
Disorder (HPD), these defence mechanisms are 
often used to deal with feelings of insecurity, fear 
of rejection, or the need for constant attention.

Here are some common defence mechanisms seen 
in HPD:

1.	 Regression
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This means going back to childish behaviour 
when under stress.

Example: An adult throwing a tantrum or act-
ing overly dramatic to get attention, similar to 
how a child might act when feeling ignored.

2.	 Projection

This involves blaming others for your own 
feelings or problems.

Example: A person with HPD may accuse oth-
ers of needing too much attention when, in re-
ality, they themselves are craving it.

3.	 Reaction Formation

In this mechanism, people express the oppo-
site of what they really feel.

Example: Someone who feels insecure about 
their looks may act overly confident or flirta-
tious to hide their true feelings.

4.	 Dissociation

This is mentally escaping from stressful situa-
tions by disconnecting from thoughts or feel-
ings.

Example: During emotional conflict, the per-
son may act overly cheerful or silly to avoid 
facing their deeper emotions.

Homoeopathic Management(5–9)

The following remedies are commonly indicated 
in individuals exhibiting histrionic traits:

•	 Tarentula hispanica:

Indicated in individuals who exhibit loud, 
dramatic, and restless behaviour to attract 
attention. They may act in an exaggerated 
or theatrical manner and often engage in 
unusual or impulsive actions to remain the 
center of focus.

•	 Phosphorus:

Suited for affectionate and sociable individ-
uals who feel emotionally neglected. They 
seek attention and reassurance through 
warmth and friendliness but often experi-
ence a deep sense of being unloved.

•	 Paris quadrifolia:

Useful in individuals who feel isolated de-
spite having their needs fulfilled. They may 
behave in a childish, silly, or exaggerated 
manner to gain attention and emotional 
connection.

•	 Palladium:

Indicated for those whose self-esteem de-
pends on external validation. They crave 
praise and admiration and feel deeply hurt 
or offended when they are ignored or not 
appreciated.

•	 Hyoscyamus niger:

Suitable for individuals who display ex-
treme, impulsive, or even inappropriate 
behaviour due to a strong fear of aban-
donment. Their actions may be attention-
seeking and socially unacceptable.

•	 Lachesis mutus:

Indicated in highly expressive individuals 
who are talkative, emotionally intense, and 
often jealous. They seek attention through 
constant speech and exaggerated emotion-
al responses.

•	 Stramonium:

Useful for individuals with intense emo-
tional reactions and a strong fear of being 
alone. They may display dramatic behav-
iour and seek constant company for com-
fort and reassurance.

•	 Ignatia amara:

Suited for sensitive individuals with rap-
id mood swings, such as alternating laugh-
ter and tears. Emotional expression is often 
dramatic, especially following grief or dis-
appointment.

•	 Crocus sativus:

Indicated in individuals who exhibit play-
ful, exaggerated, and theatrical behaviour, 
including sudden laughing, singing, or 
dancing. Their emotional state is change-
able and expressive.
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CONCLUSION

Psychoanalytic concepts offer valuable insights 
into the origins and expression of HPD, while ho-
moeopathy provides a holistic, patient-centred 
approach aimed at restoring emotional balance 
and improving overall personality functioning. 
Integrating psychodynamic understanding with 
homoeopathic management may contribute to 
a more comprehensive approach to individuals 
with histrionic personality traits. Further research 
is needed to evaluate the role of homoeopathy in 
the management of personality disorders
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•	 Platina:

Suitable for individuals with a strong sense 
of superiority who seek attention through 
pride and seductive behaviour. They de-
sire admiration and may appear arrogant 
or emotionally detached.

•	 Medorrhinum:

Indicated in impulsive individuals who 
constantly seek excitement and novelty. 
They may display emotional extremes and 
engage in bold or risky behaviour to attract 
attention.

•	 Moschus:

Useful for individuals prone to hysterical 
and dramatic expressions, such as fainting 
or exaggerating symptoms, primarily to 
gain attention and sympathy.

DISCUSSION

HPD illustrates the interplay between early de-
velopmental experiences and adult personality 
expression. The psychodynamic approach helps 
us understand where these patterns come from, 
while homoeopathy focuses on treating the per-
son as a whole, not just the symptoms.

By addressing the underlying emotional needs 
and patterns, homoeopathy aims not only to re-
duce symptoms but also to restore psychological 
balance and well-being
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Case Report

Abstract

Background: Functional menstrual disorders of-
ten arise without structural pathology and are fre-
quently linked with psychological stressors. Ho-
moeopathy, when integrated with psychoanalytic 
understanding, offers a holistic approach to such 
conditions.

Case Summary: A 23-year-old female presented 
with complaints of painful menstruation, irreg-
ular cycles, and recurrent abortions. The onset 
of symptoms followed a significant psychoso-
cial transition after marriage. Prominent mental 
symptoms included anxiety, loquacity, irritability 
on contradiction, and self-reproach. Based on to-
tality, Lachesis mutus was prescribed.

Outcome: The patient showed marked improve-
ment in menstrual regularity, reduction in pain, 
emotional stability, and subsequently achieved 
conception. The causal attribution was assessed 
using the Modified Naranjo Criteria for Homoe-
opathy (MONARCH), with a score of +9, suggest-
ing a probable causal relationship between the 
medicine and the clinical outcome.

Conclusion: This case highlights the role of psy-
choanalytic interpretation in homoeopathic pre-
scribing, demonstrating that addressing emotion-
al conflicts can restore physiological balance.

Keywords

Functional dysmenorrhoea, psychoanalysis, ho-
moeopathy, Lachesis mutus, psychosomatic dis-
orders

Introduction

Functional menstrual disorders are among the 
most common complaints encountered in gyn-
aecological practice, particularly in young wom-
en of reproductive age. Among these, Functional 
Dysmenorrhoea is characterized by painful men-
struation in the absence of any identifiable pelvic 
pathology. While conventional medicine primar-
ily attributes this condition to prostaglandin-me-
diated uterine contractions, increasing evidence 
suggests that psychological and emotional factors 
significantly influence both the onset and severity 
of symptoms.

The menstrual cycle is a complex interplay of 
neuroendocrine mechanisms, and it is highly 
sensitive to emotional states such as stress, anx-
iety, and internal conflicts. Psychosomatic medi-
cine recognizes that unresolved emotional dis-
turbances can manifest as physical symptoms, 
particularly in systems that are hormonally regu-
lated. In this context, psychoanalysis, pioneered 
by Sigmund Freud, provides valuable insight into 
the role of unconscious conflicts, repressed emo-
tions, and internalized stress in the development 
of functional disorders. Feelings of guilt, fear, in-
security, and emotional suppression may disrupt 
normal physiological processes, leading to condi-
tions such as dysmenorrhoea.

Homoeopathy, as a holistic system of medicine, 
emphasizes the importance of understanding the 
individual as a unity of mind and body. It plac-
es particular importance on mental and emotional 
symptoms in the process of individualization and 
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remedy selection. Unlike conventional approach-
es that focus primarily on pathological diagnosis, 
homoeopathy seeks to identify the characteristic 
totality of symptoms, including subtle psycho-
logical expressions, thereby addressing the root 
cause of disease. This approach closely aligns 
with psychoanalytic principles, where the explo-
ration of inner emotional states becomes central to 
understanding the patient’s suffering.

The integration of psychoanalytic concepts into 
homoeopathic practice enhances the physician’s 
ability to perceive deeper layers of the patient’s 
experience. Emotional stressors such as chang-
es in social environment, interpersonal conflicts, 
and fears related to fertility or self-worth can sig-
nificantly impact a woman’s reproductive health. 
When these factors remain unexpressed or unre-
solved, they may manifest somatically as men-
strual irregularities and pain.

The present case illustrates the significance of this 
integrative approach in the management of func-
tional dysmenorrhoea. By carefully analysing the 
patient’s mental and emotional state alongside 
physical symptoms, a constitutional remedy was 
selected, leading to marked improvement. This 
case underscores the importance of addressing 
both the psychological and physiological dimen-
sions of disease, reinforcing the role of homoeop-
athy as a truly holistic therapeutic modality

Case Presentation

A 23-year-old married female patient attend-
ed the Out-Patient Department (OPD-3, Ob-
stetrics and Gynaecology) on 30 July 2024 (Reg. 
No.- A31125/34320) with complaints of painful 
menstruation for the past one year. The pain was 
more marked before the onset of menses. She also 
complained of weight gain and excessive hair fall. 

History of Presenting Complaint

On detailed enquiry, the patient reported that her 
problems began after she started living at her in-
laws’ house. She expressed constant worry about 
her inability to conceive again and repeatedly 
blamed herself for the same. The patient appeared 
anxious and was preoccupied with thoughts re-
garding her future reproductive health.

Menstrual History

•	 Menarche: 14 years

•	 Cycle: Irregular

•	 Flow: Profuse, dark, clotted

•	 Duration: 4–5 days

•	 Last menstrual period (LMP): 12-07-2024

Obstetric History

The patient was married for 4 years and had one 
male child aged 3 years. She also had a history of 
recurrent abortions over the past one year.

Past History

She had suffered from haemorrhoids three years 
earlier, for which she had taken allopathic treat-
ment.

Family History

No significant family history was reported.

Personal History

•	 Diet: Mixed

•	 Appetite: Good

•	 Thirst: Increased (5–6 litres/day)

•	 Desire: Spicy food

•	 Stool: Occasionally hard

•	 Sleep: Normal

•	 Thermal reaction: Hot patient

•	 Perspiration: Profuse

Physical Examination

•	 Height: 5 feet 4 inches

•	 Weight: 50 kg

•	 Blood pressure: 100/60 mmHg

•	 Pulse: 72/min

•	 Temperature: 99°F

•	 Pallor, cyanosis, clubbing, oedema: Absent

•	 Lymph nodes: Not palpable

Mental and Emotional State

Case Report
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The patient was very talkative and frequently 
changed topics during conversation. She exhib-
ited anger on contradiction and expressed a ten-
dency to reproach herself for her health condition. 
She appeared anxious about her future and was 
emotionally disturbed by her inability to conceive 
again.

Clinical Observations

The patient visited the OPD accompanied by her 
sister-in-law. She was restless, anxious, and con-
tinuously spoke about her problems, repeatedly 
expressing fear about what would happen next.

Lab Investigation-

Analysis of Symptoms

The characteristic symptoms noted were:

•	 Loquacity with frequent change of topics

•	 Anger from contradiction

•	 Anxiety regarding future

•	 Self-blame

•	 Profuse, dark, clotted menses

•	 Pain before menstruation, relieved after flow

•	 History of recurrent abortion

•	 Hot patient with profuse perspiration

Repertorial Sheet

Repertorial Analysis

Based on the totality of symptoms, repertori-
al analysis was carried out, which indicated La-
chesis mutus as the most suitable remedy, cover-
ing the prominent mental generals and physical 
symptoms.

Prescription

•	 Lachesis mutus 200, two doses, once daily 
in the morning

•	 Rubrum 30, twice daily
Advice

•	 Regular morning walk
•	 High-fibre diet with reduced refined carbo-

hydrates
•	 Stress avoidance

AFTER TREATMENT
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Follow-Up and Outcome

Date Complaints

21-8-24 1-Menses appear on 4-8-24, with 
normal discharge, no clotted ap-
pearance.
2- Bleeding during stool

Rx- Lach.200/2 dose/
OD(M)
Rub 30/ 1 drm/ Bd

9-9-24 1-UPT +ve
2- Normal stool.

Rx- Rubrum 30 /1 
drm/BD

28-9-24 Patient feel better in all com-
plaint, also she has a USG report 
in which both ovary is normal 
with G. sac of 7 wk. 5 day.

Rx- Rubrum 30/ 
1drm/ Bd

On subsequent follow-ups, the patient reported a 
reduction in the intensity of menstrual pain and 
improvement in her emotional state. She appeared 
calmer, less anxious, and more hopeful regard-
ing her health. The menstrual flow became more 
regular and less distressing. Continued improve-
ment was observed with constitutional treatment.

Assessment Of The Case According To Modi-
fied Naranjo Criteria For Homeopathy Inventory

The Modified Naranjo Criteria for Home-
opathy
Inventory consists of 10 Domains

Yes No Not sure 
or N/A

1. Was there an improvement in the main 
symptom or condition for which the ho-
meopathic medicine was prescribed?

+2

2. Did the clinical improvement occur 
within a plausible timeframe relative to the 
drug intake?

+1

3. Was there an initial aggravation of symp-
toms? 0

4. Did the effect encompass more than the 
main symptom or condition (i.e., were 
other symptoms ultimately improved or 
changed)?

+1

5.Did	 overall	 well-being	
improve? (Suggest using validated scale) +1

6A Direction of cure: did some symptoms 
improve in the opposite order of the devel-
opment of symptoms of the disease?

0

6B Direction of cure: did at least two of the 
following aspects apply to the order of im-
provement of symptoms:
•	 from organs of more importance to 

those of less importance?
•	 from deeper to more superficial aspects 

of the individual?
•	 from the top downwards?

+1

7. Did “old symptoms” (defined as non-
seasonal and non-cyclical symptoms that 
were previously thought to have resolved) 
reappear temporarily
during the course of improvement?

+1

8. Are there alternate causes (other than 
the medicine) that—with a high probabil-
ity—could have caused the improvement? 
(Consider known course of disease, other 
forms of treatment, and other clinically rel-
evant interventions)

+1

9. Was the health improvement confirmed 
by any objective evidence?
(e.g., laboratory test, clinical observation, 
etc.)

0

10.	 Did repeat dosing, if conducted,	
create similar clinical improvement? +1

DISCUSSION

This case brings into focus the clinical importance 
of understanding disease beyond its superficial 
presentation, especially in conditions like Func-
tional Dysmenorrhoea where structural abnor-
malities are absent. Rather than viewing the con-
dition as merely a localized uterine disturbance, 
the case demonstrates how systemic and psycho-
logical factors interplay to produce a functional 
disorder.

A striking feature in this case was the clear tem-
poral relationship between the onset of symptoms 
and a significant life event—the patient’s transi-
tion into her marital home. Such transitions often 
demand emotional adaptation, and when this ad-
justment is incomplete or stressful, it may lead to 
internal disequilibrium. The patient’s persistent 
worry about fertility, coupled with a tendency to-
ward self-blame, suggests that her illness was not 
isolated but deeply embedded in her psychosocial 
context.

Unlike purely biomedical interpretations, this 
case emphasizes individual susceptibility. Not 
every individual exposed to similar stress devel-
ops dysmenorrhoea, indicating that the patient’s 
intrinsic disposition played a crucial role. Her ex-
pressive nature (loquacity), heightened sensitivity 
to contradiction, and emotional reactivity reflect 
a particular constitutional makeup. These traits 
are not only diagnostic clues in homoeopathy but 
also indicators of how the individual processes 
stress internally.

Case Report
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From a clinical standpoint, the modalities of the 
complaint—pain before menses and relief after 
the onset of flow—provided an important guid-
ing symptom. This pattern suggests a build-up 
of internal tension that finds release with the es-
tablishment of menstrual flow. Interestingly, this 
physical pattern mirrors her mental state, where 
unexpressed emotions accumulate and are in-
termittently discharged through excessive talk-
ing. Such parallels between mental and physical 
planes reinforce the concept of unity of the organ-
ism.

The selection of Lachesis mutus was based not 
only on keynote symptoms but on a deeper cor-
respondence between the patient’s mental state 
and remedy picture. Lachesis is known for condi-
tions marked by intensity, inner restlessness, and 
a need for expression, often accompanied by cir-
culatory and hormonal disturbances. The congru-
ence between remedy and patient was evident in 
both spheres psychological and physical making 
it a true constitutional prescription.

Another important observation in this case is the 
sequence of improvement. The patient first exhib-
ited changes in her emotional state reduced anx-
iety, less irritability, and improved outlook fol-
lowed by normalization of menstrual function. 
This sequence aligns with classical homoeopath-
ic principles, suggesting that healing progressed 
from the mental plane to the physical. The sub-
sequent conception further indicates restoration 
of normal physiological functioning rather than 
temporary suppression of symptoms.

Overall, this case demonstrates that effective man-
agement of functional dysmenorrhoea requires an 
integrated understanding of physical symptoms, 
emotional patterns, and individual constitution. 
It highlights how homoeopathic treatment, when 
based on a comprehensive evaluation, can bring 
about not only symptomatic relief but also resto-
ration of overall well-being.

The MONARCH was used for the assessment of 
the causal relationship, which yielded a score of 
‘+9’, which shows there is a possible causal rela-
tionship between the result observed and the pre-
scribed medication.
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will be made to conceal her identity, but anonym-
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CONCLUSION

This case shows that menstrual problems can 
be closely linked to emotional stress and mental 
state. By considering both mind and body, the ap-
propriate homoeopathic remedy Lachesis mutus 
was selected. The patient showed improvement 
not only in physical symptoms but also in emo-
tional well-being, leading to overall recovery and 
conception. It highlights the importance of a ho-
listic approach in treatment.
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Case Report

Abstract

Homoeopathy, as established by Samuel Hahne-
mann, operates on a profound understanding of 
the inner life and the symbolic meaning of illness, 
a perspective that modern healthcare increasing-
ly embraces through integrative approaches rec-
ognizing the deep interconnection between mind 
and body. This article explores the theoretical 
parallels and clinical complementarities between 
Hahnemannian Homoeopathy and Freudian Psy-
choanalysis. While psychoanalysis provides a 
meticulous map of the unconscious "topography," 
Homoeopathy offers the dynamic "stimulus" re-
quired to resolve deep-seated psychic stasis.

Through a distinct clinical case—chronic post-
traumatic anxiety this paper demonstrates how 
the homoeopathic interview functions as a "Talk-
ing Cure." Results suggest that the Simillimum acts 
as an energetic interpretation, resolving the "Rep-
etition Compulsion" and restoring the Vital Force 
to homeostasis. By converging psychoanalytic in-
sights with homoeopathic principles, this synthe-
sis offers a deeper understanding of illness and 
healing. This paper justifies the integration of an-
alytical psychology into homoeopathic practice, 
providing a definitive bridge between the depths 
of the mind and the science of medicine.

Keywords

Homoeopathy, Psychoanalysis, The Talking Cure, 
Simillimum, Repetition Compulsion, Vital Force, 
Individualization.

Introduction

Dr. Samuel Hahnemann, the founder of 

Homeopathy, was a visionary physician and 
chemist who revolutionized medical thought by 
looking beyond the physical "materia morbi" of 
his era. As detailed in §1 of his Organon of Medi-
cine, Hahnemann asserted that the physician’s sole 
mission is to restore health through the observa-
tion of the totality of symptoms, rather than rely-
ing on empty speculations. His crowning achieve-
ment was identifying the Vital Force—a dynamic, 
non-material energy animating the physical body 
(1). Hahnemann understood that disease is not a 
localized physical failure, but a dynamic derange-
ment of this life force. In The Chronic Diseases, he 
identified the "Miasms"—deep-seated predispo-
sitions governing chronic ailments—shifting the 
medical focus from the result of a disease to its 
primary origin(2).

Over a century later, Sigmund Freud emerged 
from neurology to chart the inner workings of 
the human mind. In his "Introductory Lectures 
on Psycho-Analysis," Freud proposed that hu-
man suffering stems from hidden, unconscious 
conflicts rather than conscious intent. Much like 
Hahnemann’s search for the "spirit-like" derange-
ment, Freud sought out the underlying "psychic 
acts" beneath everyday life. Through his meth-
ods, Freud brought repressed unconscious con-
tents into conscious awareness, transforming the 
patient from a biological machine into a complex 
psychological entity where behavioural "errors" 
expressed meaningful internal struggles.

Medical science has long experienced tension be-
tween the observable physical body and the in-
visible forces governing it. Both Homeopathy 
and Psychoanalysis propose a profound aetiol-
ogy, visible symptoms are a symbolic language 
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representing an internal, dynamic disturbance. 
This article explores the convergence of these two 
disciplines, showing how Freudian structural 
models provide a rigorous psychological vocabu-
lary for Hahnemannian vitalistic principles(3).

The Topography of the Unconscious and the Vi-
tal Force

Freud famously stated that the "ego is not mas-
ter in its own house," illustrating that most men-
tal life remains hidden from conscious awareness. 
This dynamic "Unconscious" aligns seamless-
ly with Hahnemann's concept of the Vital Force. 
As defined in §9 of the Organon, the Vital Force 
is the invisible power maintaining the organism's 
harmony (4). When "mental symptoms" appear in 
a homeopathic proving, we witness what Freud 
called the "leakage" of the unconscious into the 
conscious realm. Freud’s analysis of Paraprax-
es (errors) reinforces Hahnemann’s belief that no 
symptom is accidental; every peculiar mental de-
viation meaningfully expresses the internal dy-
namic derangement (5).

The Dream-Work as a Diagnostic Mirror

A critical intersection between these fields is the 
analysis of subjective phenomena. In The Interpre-
tation of Dreams, Freud explains how Condensa-
tion and Displacement transform complex emo-
tional traumas into specific dream imagery (6). For 
the homeopath, these correspond precisely to the 
"Strange, Rare, and Peculiar" (SRP) symptoms 
noted in §153 of the Organon (1). Freud’s view of 
the dream as a "substitute for a pathological pro-
cess" provides scientific backing for Hahnemann's 
prioritization of the patient’s internal state. By de-
ciphering the hidden "latent content" behind the 
"manifest" dream, the physician can accurately 
perceive the patient's true miasmatic orientation.

Structural Conflict and Miasmatic Theory

The most technical alignment between the two 
fields lies in the structural model of the mind. In 
The Ego and the ID, Freud defines the Id (instincts), 
Ego (mediator), and Superego (moral critic) (7). 
This triad offers a sophisticated framework for 
understanding the Chronic Miasms detailed in 
The Chronic Diseases (2).

•	 Psora and the Ego: Psora represents the Ego’s 
fundamental struggle to maintain homeosta-
sis against internal deficiency and external 
sensitivities. Driven by the "Reality Principle," 
this "thousand-headed monster" is the core 
vulnerability underlying human suffering.

•	 Sycosis and the Id: Sycosis mirrors the Id’s 
unchecked "Pleasure Principle." This mani-
fests in the sycotic nature as a drive for hid-
den excess, secretiveness, and overgrowth. It 
is the part of the psyche that demands imme-
diate gratification, leading to the flamboyant 
or secretive behaviours often seen in the sy-
cotic totality.

•	 Syphilis and the Superego: The Superego is 
the part of the mind that acts as a strict judge 
or critic; in the syphilitic state, this critic stops 
being a helpful guide and begins to attack the 
individual from within. Syphilis finds its psy-
chological equivalent in a destructive, hyper-
critical Superego and the "Death Instinct". 
In a healthy state, the Superego helps us fol-
low rules and act ethically. In the Syphilitic 
state, this "inner judge" becomes hyper-criti-
cal and punishing. It doesn't just tell the per-
son they did something wrong; it tells them 
they are wrong at their very core. This leads to 
the deep-seated guilt, nihilism and suicidal 
despair characteristic of the syphilitic miasm, 
exemplified by remedies such as Aurum Me-
tallicum (8).

Toward a Unified Clinical Synthesis

If the homeopathic remedy is the dynamic key un-
locking the vital force, psychoanalysis is the map 
for navigating the lock. By integrating Freudian 
structural theory with Hahnemann's requirement 
for "prejudice-free observation," practitioners can 
achieve deeper constitutional healing. The "talk-
ing cure" and the Simillimum address the exact 
same subtle layers of the human constitution, 
treating the roots of suffering where mind and vi-
tal force unite.

Materials and Methods: A Synthetic Clinical 
Methodology

This study utilizes a specialized methodology 
embedding classical psychoanalytic techniques 
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into the homoeopathic interview. The goal is to 
enhance the selection of the Simillimum by pen-
etrating the patient’s conscious "censorship"—the 
mental filters obscuring the true internal state. 
Utilizing these analytical tools allows the physi-
cian to reach latent dimensions of the disturbance 
for a more profound case understanding.

Technique Integration: Adapting the psychoan-
alytic "Triple-Probe"—Free Association, Dream 
Analysis, and the Analysis of Parapraxes—into 
the homoeopathic framework (§83–§90 of the Or-
ganon).

The Clinical Synthesis: Psychoanalytic Method-
ology in the Homoeopathic Consultation

To achieve the prejudice-free observation de-
manded by §83, the homoeopath must bypass 
the conscious narrative to reach the dynamic re-
ality of the Vital Force (1). Incorporating the analy-
sis of Parapraxes (slips of the tongue) and Oneiric 
Symbolism (dreams) turns case-taking into a pro-
found diagnostic probe. These tools are the access 
codes to the latent miasmatic core, leading to un-
precedented prescribing precision.

I.	 The Parapraxis as a Diagnostic Breakthrough

As Freud established, a slip of the tongue is a 
breakthrough of repressed intent, not a mechan-
ical failure. In a clinical setting, an inadvertent 
word substitution or a "forgotten" detail is a Char-
acteristic Mental Symptom. To the homoeopath, 
this directly expresses the internal derangement. 
A recurring slip regarding a family member may 
reveal the "Suppressed Indignation" of Staphis-
agria or the "Silent Grief" of Ignatia, despite con-
scious denial (8). Treating Parapraxes as SRP symp-
toms allows the physician to bypass social masks 
and reach the energetic truth.

II.	 Dream Analysis: Decoding the Symbolic 
Language of the Vital Force

Freud’s "Dream-Work" provides a technical 
framework for interpreting vivid or recurring 
dreams. While physical pathology is present, the 
dream life serves as the "Manifest Content" of the 
miasmatic state. Using psychoanalytic decoding, 
the practitioner reveals the "Latent" constitutional 
state. A dream is essentially a nightly "Proving" 
displaying specific imagery of Psora, Sycosis, or 

Syphilis—whether it is Psoric anxiety, Sycotic se-
crecy, or Syphilitic destruction. These artifacts re-
liably guide the physician to the deep-acting anti-
miasmatic remedy (9).

III.	The Neutral Observer and Free Association

The psychoanalytic technique of "Free Associa-
tion"—allowing the patient to speak uninterrupt-
ed—is the perfect clinical embodiment of Hahn-
emann’s case-taking instructions. By maintaining 
"evenly suspended attention," the homoeopath 
allows the Vital Force to narrate its own distur-
bance. This ensures the case totality is a pure re-
flection of the patient’s internal economy, free of 
physician bias (10). Thus, psychoanalytic method-
ology is not a departure from homoeopathy, but a 
refined tool for annihilating the disease in its en-
tirety (§2).

Clinical Application: Validating the Synthesis 
through Case Observation

To demonstrate the utility of integrating these in-
sights with Hahnemannian protocols, the follow-
ing case illustrates how a latent trauma was identi-
fied through unprejudiced symptom observation 
(§83). The theoretical mapping of the psyche pro-
vides the framework, while this clinical applica-
tion proves how the Simillimum energetically re-
solves unconscious stasis.

The case highlights the "Repetition Compulsion" 
inherent in traumatic miasmatic states and shows 
how a remedy selected via specific, singular men-
tal rubrics restores the Vital Force to homeostasis.

Case Presentation:

Patient’s Name: Mrs. X | Age: 32 Years | Sex: Fe-
male

Occupation: Home maker | Marital Status: Mar-
ried

I.	 Presenting Complaints:

•	 Episodes of acute anxiety and panic attacks 
triggered by stressful situations.

•	 Violent palpitations and tremors occurring 
during anxiety episodes.

II.	 H/O Present Illness:
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The patient’s symptoms developed following a 
severe emotional shock where she witnessed her 
brother dying in front of her by self-immolation. 
Currently, whenever she faces any external stress, 
her mind instantly reverts to this incident. This 
"fright" remains a persistent state, leading to im-
mediate physical manifestations such as palpita-
tions.

•	 Modalities: Palpitations < mental exertion, 
sudden emotions, bad news

III.	Past History:

•	 Treatment History: Symptomatic manage-
ment sought previously with temporary re-
lief.

•	 General: No significant history of surgical 
interventions or drug addiction.

IV.	Family History:

•	 No significant history related to presenting 
complaints.

•	 Siblings: Brother deceased (Cause:- Self-
immolation).

V.	 Personal History:

•	 Sleep: Restless, frequently interrupted by 
startling or "flashbacks".

•	 Dreams: Recurrent dreams of the traumat-
ic event.

VI.	Mental Disposition:

•	 Marked anticipatory anxiety.

•	 Easily startled.

•	 Fear of doing something wrong / making 
mistakes

•	 Fear of disapproval from family.

VII.	 On Observation:

The patient while entering OPD was very anxious 
and was unable to sit on patient’s chair, stammer-
ing while expressing her complaints, & observed 
tremors of both hands.

VIII.	 Provisional Diagnosis:

? Post-Traumatic Stress Disdorder

CASE PROCESSING

IX.	Hahnemannian Clinical Classification:

Mental Disease of Psycho-somatic nature.

X.	 Miasmatic Diagnosis:

•	 Psoric: Manifesting as functional anxiety, 
hyper-sensitiveness to fright, and palpita-
tions.

XI.	Totality Of The Case:

•	 Aetiology: Bad effects of sudden fright/
horror.

•	 Mind: Anxiety from fright, remains after.

•	 Mind: Fear of the memory of a frightening 
event.

•	 Heart: Palpitations from emotional excite-
ment/fright.

XII.	 Repertorial Totality And Prescription

Based on totality of case and using Phatak reper-
tory(11)

•	 [PHATAK A-Z] FEAR: FRIGHT OF RE-
MAINS(1) - Opium

XIII.	 Selection Of Remedy: Opium

•	 Justification: Indicated for cases where the 
"fright remains" long after the event. The 
patient lives in the past terror, and any new 
stressor reactivates the original shock.

XIV.	 Assessment Of Susceptibility:

•	 Nature and Intensity: High susceptibility 
on the emotional plane.

•	 Duration: Chronic state of acute fright.

XV.	 Potency And Dose:

•	 Remedy: Opium 200C.

•	 Dose: Single dose, followed by Placebo.

Case Report
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XVI.	 Follow Up:

Date Symptoms Drug

1st Follow 
up

On follow-up at 15 days, the pa-
tient reported a substantial reduc-
tion in both the frequency and 
intensity of her anxiety. The trau-
matic "flashbacks" had significant-
ly subsided. A critical objective 
marker of her recovery was ob-
served in her behavioural auton-
omy: while the patient previous-
ly due to her fragile psychological 
state was unable to sit on patients 
chair, stammering while express-
ing her complaints, & tremors of 
both hands, she attended her fol-
low-up where she was without 
palpitations, tremors and able to 
sit comfortably and explained her 
complaints without stammering.

Rubrum

4/4

15days

DISCUSSION

While the symptoms appeared functional, their 
disproportionate intensity suggested an underly-
ing dynamic stasis rather than a simple physio-
logical reaction. The case was conducted in strict 
adherence to the protocols established by Samuel 
Hahnemann in §83–104 of the Organon of Medicine. 
Adopting the role of the "unprejudiced observer" 
and maintaining a non-interfering presence per-
mitted the patient to provide a spontaneous, unin-
terrupted narrative. This approach facilitated the 
emergence of a critical "Latent" historical trauma 
that structured inquiries might have suppressed.

Recommendations: A Call for Analytical Inte-
gration

Based on the findings of this study, I propose the 
following recommendations to the homoeopathic 
fraternity:

•	 Refinement of Case-Taking: Practitioners 
should revisit §83–104 of the Organon through 
the lens of modern depth psychology. Incor-
porating techniques like Free Association and 
the analysis of daily psychopathology simpli-
fies the navigation of complex cases.

•	 Expansion of the "Talking Cure" in Homoe-
opathy: 

Dr. Kent stated, "A CASE WELL TAKEN IS 
HALF CURED"(12). We must recognize that the 

homoeopathic interview is a therapeutic act. 
Identifying the symbolic language of the Vital 
Force through dreams and slips of the tongue 
should be a core skill in postgraduate educa-
tion.

•	 Scientific Light on the Dynamic Mind: This 
topic must be brought into mainstream ho-
moeopathic discourse. It provides a structured 
psychological vocabulary for the "mentals" of 
our Materia Medica, bridging dynamic medi-
cine and modern psychology for the wider sci-
entific community.

Discussion: Analytical Integration as a Catalyst 
for Individualization

The primary challenge for many practitioners is 
isolating the accurate Simillimum from a vast wall 
of common or superficial symptoms. This paper 
proposes that consciously incorporating formal 
psychoanalytic techniques—specifically Free As-
sociation, Oneiric Analysis, and the Study of Para-
praxes—enables greater clinical efficiency.

These techniques do not deviate from tradi-
tion; rather, they offer a structured psychological 
framework to effectively execute Hahnemann’s in-
structions in §83–104. By recognizing a "slip of the 
tongue" or a "peculiar dream" as an unconscious 
breakthrough, the homoeopath can easily identify 
the Strange, Rare, and Peculiar (SRP) symptoms 
vital for high-grade prescribing. As demonstrat-
ed with Opium, these analytical tools do not al-
ter the homoeopathic process. Instead, they pro-
vide a clearer, systematic route to the Simillimum 
by removing conscious censorship and revealing 
the patient's true dynamic core.

REFERENCES
1.	 Hahnemann S. Organon of medicine. 6th ed. Boericke W, trans-

lator. Calcutta: Roy Publishing House; 1921.
2.	 Hahnemann S. The chronic diseases, their peculiar nature and 

their homoeopathic cure. Tafel LH, translator. Philadelphia: 
Boericke & Tafel; 1896.

3.	 Van Hootegem H. Can homeopathy learn something from 
psychoanalysis? Homeopathy. 2007 Apr;96(2):108-112. doi: 
10.1016/j.homp.2006.11.013.

4.	 Hahnemann S. Organon of medicine. 5th ed. Dudgeon RE, 
translator. London: Masters & Co.; 1893.

5.	 Freud S. Introductory lectures on psycho-analysis. Strachey J, 
editor and translator. New York: W. W. Norton & Company; 
1966.

6.	 Freud S. The interpretation of dreams. Strachey J, translator. 

June 2026 | The Homoeopathic Heritage | 103



London: Allen & Unwin; 1954.

7.	 Freud S. The ego and the ID. Riviere J, translator. London: Hog-
arth Press and Institute of Psycho-analysis; 1927.

8.	 Boericke W. Pocket manual of homoeopathic materia medica 
and repertory. 9th ed. Philadelphia: Boericke & Runyon; 1927.

9.	 Banerjea SK. Miasmatic prescribing: its philosophy, diagnostic 
classifications, clinical tips, miasmatic repertory, and miasmatic 
weightage of medicines. 2nd ed. New Delhi: B. Jain Publishers; 
1997.

10.	 Roberts HA. The principles and art of cure by homoeopathy. 

London: Homoeopathic Publishing Company; 1936.

11.	 Phatak SR. A Concise Repertory of Homoeopathic Medicines. 

4th ed. New Delhi: B. Jain Publishers; 2005.

12.	 Kent JT. Lectures on Homoeopathic Philosophy. Low Price ed. 

New Delhi: B. Jain Publishers; 2002. Chapter XXXIII, The Ex-

amination of the Patient; p. 249.

Case Report

104 | The Homoeopathic Heritage June 2026



Case Report

Abstract

Nummular eczema is a chronic, relapsing derma-
tological condition characterized by coin-shaped 
pruritic lesions. Psychological stress is recognized 
as a potential trigger influencing disease onset 
and exacerbation. This case report explores the in-
tegration of Freud’s psychoanalytic theory—Id, 
Ego, and Superego—into homoeopathic case-tak-
ing and management. A 23-year-old female pre-
sented with recurrent nummular eczema associ-
ated with stress during academic examinations. 
Individualized homoeopathic treatment result-
ed in significant clinical improvement, as mea-
sured by the Patient-Oriented Eczema Measure 
(POEM). This report highlights the relevance of 
psychodynamic understanding in holistic derma-
tological care.

Keywords

Psychoanalysis, Id, Ego, Superego, Dr Sigmund 
Freud, Nummular Eczema,

Introduction

Psychoanalysis (psychodynamics) is a school of 
thought that emphasizes the influence of uncon-
scious mind on behavior. Psyche of a person de-
pends on the functioning of Id, Ego, Superego.

Dr Sigmund Freud believed three elements: the 
Id, Ego and Superego which grew up in 1980’sgiv-
ing rise to the fundamental ideas of psychoanalyt-
ic school in Vienna. Many of Freud’s observations 
and theories were based on clinical case and case 
studies, making his findings difficult to generalize 
to a larger population. Regardless, Freud’s theo-
ries changed how we think about human mind 

and behavior and left a lasting mark on psychol-
ogy and culture1.According to Freud, the uncon-
scious continuous to influence our behavior and 
experience, even though we are unaware of these 
underlying influences.

In short the superego works to suppress the urges 
of Id and tries to make the ego behave normally 
rather than realistically1.

“Psyche means the field of the mind of Human 
being. It includes conscious and the unconscious 
mental contents and items which the self endorses 
and owns” quote by peter binns.

Id is the basic emotions of a person with which 
we are born, they are his wants and desires.As we 
grow older the superego comes into play. they are 
the moral thought to us by our elders ,parents etc. 
its all about what’s right and wrong, but we can-
not live on emotions on or basic desires. Here the 
Ego is intellect, which tells us what the balance 
between Id, Superego is and thoughts flow out1.

First let’s Know about psychoanalysis and Num-
mular Eczema.

Key terms in psychoanalytic/psychodynamic ap-
proaches:

1.	 Case study: An in depth of a person, nearly 
every aspect of subject life and history is ana-
lysed to seek the patterns and causes for be-
havior.1

2.	 Conscious: Aspect of mental processing that 
we think and talk about in a rational way.

3.	 Defense mechanism: are to safe guard the 
mind against the feelings and thoughts that 

1Professor, Yenepoya Homoeopathic Medical college and 
Hospital, Yenepoya deemed to be University.
2Co -Author , Intern

Application of  Freud’s Theory in 
Homoeopathic Case Taking.
Dr Melita Alva1, Mrs Nejila2
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are difficult for conscious mind to cope with.

4.	 Id: the unconscious psychic energy that works 
to satisfy basic urges,needs and desires.

5.	 Ego: Unconscious part of personality that me-
diates the demand of Id, Superego and reality.

6.	 Superego: component of personality com-
posed of our internalized ideals that we have 
acquired from our parents and society.

7.	 Unconscious:A reservoir of feeling 
,thoughts,urges and memories outside of our 
conscious awareness.1

Nummular Eczema (Discoid Eczema)is a form 
of Eczema characterized by often generalized ex-
ceedingly pruritic,round shaped(coin shaped)
lesions of eczematous inflammation. It is often 
chronic and difficult to treat.2

The Nummular lesions are distributed commonly 
on the extensor surface of the extremities, espe-
cially hands and forearm. The trunk is involved in 
some cases, the lesions are sharply demarcated.3

Aetilogy:

a.	 Infection
b.	 Trauma
c.	 Emotional Stress
d.	 Drugs like Isonaid, Aminosalicyclic acid, 

Gold, Methyldopa.
e.	 Xerosis

Age groups:

•	 Uncommon in children
•	 Males of Age 55-65years
•	 Females of Age 15-25years.

Clinical Features:

Acute lesions is coined shaped, studded with ves-
icles, on an erythematous base. As  disease pro-
gresses, lesions become vesicular scaly, often cen-
tral clearing, forming ring shaped annular lesions. 
Finally plaque fades, leaves dry scaly patches. 
these eruptions are worse in winter.2

History: 

No history of eczema 

Begins with a isolated lesion on legs with time 

multiple lesions occur without particular distri-
bution.3

Pathophysiology:

the Vasoactive neuropeptides act as a potential 
mechanism of the mast cell degranulation, where-
in the cutaneous sensory nerve contain increased 
amount of the substance vasoactive polypeptide 
and calcitonin gene related peptide.2

Laboratory Test:

1.	 Patch test: i/3rd or ¼ the cases will be positive

2.	 Culture of lesion reveals the staphylococcus 
Aureus Bacteria ,Antibacterial usually helps, 
but doesn’t resolve the problem.3

Course: is Variable and unpredictable with chron-
ic relapsing for years.

Prognosis:

It’s the most difficult forms of eczema

After lesions are established,they tend to remain 
the same and reccur on the previously affected 
parts.3

Treatment plan:

Topical steroids are the main stay of treatment, 
combination of tar and corticosteroids is affective 
in long term management.3

General management:

Maintain hydration

Maintaining thorough cleaning is very essential to 
prevent the reccurences.4

Here is a generous attempt to demonstrate the 
psychoanalysis theory in the form of a case study, 
which is a perfect combination of all the three el-
ements of Dr Freud’s theory. It’s a case of Num-
mular Eczema being cured by a constitutional ap-
proach.

Case study

Presenting Complaint

A female patient of age 23 years , came with c/o 
dry scaly eruptions in right forearm with itching 
since 3 months.
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H/O Presenting Complaint

The patient was apparently well 4years back, 
then she started with a small multiple eruption 
on  forearm and elbow of right hand and elbow 
joint of left hand. Gradually the area of eruptions 
increased, started oozing, with severe itching. 
Scratchingcaused bleeding and a small eruption 
behind the ear around ear piercing. She took al-
lopathic medication and the complaints were re-
lieved.

3months back she again started with one small 
eruption which increased in size and number. 
Round eruptions with discoloration  around. 
She also complains of itching aggravates during 
night, heat, sweating and ameliorates by bathing 
or washing that area.

Scratching causes burning pain. She also  com-
plains of acne and pimples in forehead and cheeks.

Past History

•	 Same complaints: 4yearsback–took allo-
pathic medication.(during her Board ex-
ams)

•	 Chicken pox :8 years back–took homeo-
pathic medication.

Family History

•	 Mother: Hypertension.

Vital Signs

•	 BP: 90/60 mmHg

•	 PR: 70 beats/min

•	 RR: 16 breaths/min

•	 Temp: 98.6°F

Local Examinations

Examination of eruption :

Location: Right forearm

•	 Dry plaque.

•	 Inspection:Number:2

•	 Size:

•	 1) 2.5 x2.5 cm , 2) 1.5 x1 cm

•	 Shape: Round

•	 Edge: Not raised

•	 Margin:Well defined, blackish discolor-
ation around.

Physical Generals

•	 Appetite: Good

•	 Thirst: Reduced,1-2 glass/day

•	 Sleep: Increased

•	 Thermal: Chilly

Eliminations

•	 Stool: Once in2-3days, hard stool, difficult to 
pass.

•	 Urine: 2-3times/day.
•	 Sweat: Generalized on exertion, offensive.

Life Space Investigations

Patient was born and brought up in a upper mid-
dle class family. Her childhood was uneventful. 
She suffered recurrent fever during her initial 2-3 
years. She has one elder sister. Her mother is a 
high school teacher and father is a businessman. 
She was very ambitious from her childhood itself. 
She is very intelligent, good in her studies espe-
cially in mathematics. She also cleverly deals with 
situations. She is capable and competent, and she 
works hard for her goals.

After her PUC she went for NEET coaching and 
she didn't get enough score. But she is not ready 
to give up. She is working for her second attempt. 
If she starts a job she is very difficult to resign from 
it. She is irritable inside sometimes but doesn't 
show it to others. She started the complaints first 
when she was preparing for her 10th board exam 
and now during NEET entrance preparation.

Totality of Symptoms

Acute Totality

•	 Dry eruptions on the right hand.

•	 Itching aggravation at night.

•	 Itching aggravation from perspiration.

•	 Itching amelioration by scratching.
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•	 Itching amelioration by bathing.

•	 Blackish discoloration around margin.

•	 Constipation.

•	 Hard stool.

•	 Perspiration offensive.

•	 Irritable.

Figure 1 (13/12/2025)

1st Prescription

(15/12/25)

℞:Graphites 30c, 1 dose HS.

Assessment Scoring Criteria: POEM score (pa-
tient oriented eczema measure)

The 7-item questionnaire asks how often skin was 
affected by itching, sleep loss, bleeding, weeping, 
cracking, flaking, and dryness over the past week. 
Respondents rate each item from 0 (No days) to 4 
(Every day).

Scoring and Interpretation

Total scores range from 0–28,categorized as: 

0–2: Clear or almost clear

3–7: Mild

8–16: Moderate

17–24: Severe

25–28: Very severe

Chronic Totality

•	 Eruptions in right forearm

•	 Itching aggravation night

•	 Itching aggravation perspiration

•	 Itching amelioration scratching

•	 Itching amelioration washing, bathing

•	 Blackish discoloration around the eruption

•	 Constipation

•	 Hard stool

•	 Perspiration offensive

•	 Ambitious

•	 Quick to act

•	 Industrious

•	 Irritable

The Repertorization was done according to com-
plete Repertory

Table 2

Freud’s theory corelation 

Id/Ego/Superego explicitly to symptoms:

Id (impulse) → scratching, immediate relief

Superego (moral pressure) → exam stress, paren-
tal expectations

Ego (compromise) → eruption as a “body lan-
guage” of conflict

Figure 2 
(14/01/26)

Figure 3 
(27/01/26)

Figure 4 
(4/03/26)
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Combined POEM Scale Table for Each Visit

Symptoms Score Range Baseline Visit 
(15/12/25)

1st Follow-up 
(17/01/26)

2nd Follow-up 
(29/01/26)

3rd Follow-up 
(07/03/26)

Itching 0–4 4 2 2 1

Sleep Disturbance 0–4 2 1 1 0

Bleeding 0–4 3 1 1 0

Oozing 0–4 3 1 0 0

Cracking 0–4 2 1 1 1

Flaking 0–4 2 1 1 1

Dryness 0–4 2 1 0 0

Total POEM Score 0–28 18 (Severe) 8 (Moderate) 6 (Mild) 3 (Mild)

Combined Follow-up Table

Follow-up Date Clinical Findings / Symptoms Prescription POEM Score Interpretation

Baseline Visit (15/12/25) Dry scaly eruptions on right forearm, se-
vere itching, aggravation at night and per-
spiration, discoloration around lesions, 
constipation, offensive perspiration, irri-
tability

℞ Graphites 30C, 1 dose 
HS

18 Severe Eczema

1st Follow-up (17/01/26) Scaling reduced, dryness persisted, irrita-
bility present, general improvement ob-
served

℞ Nux Vomica 200C, 1 
dose HS

8 Moderate Eczema

2nd Follow-up (29/01/26) Itching slightly increased, all other com-
plaints improved

℞ Nux Vomica 200C (4-0-
4) × 1 day

6 Mild Eczema

3rd Follow-up (07/03/26) Skin lesions improved, itching decreased, 
scaling reduced, dryness significantly re-
duced

℞ Nux Vomica 1M, 1 dose 
HS

3 Mild Eczema

DISCUSSION

To demonstrate the psychoanalysis of the case 
here the Patient who was an aspirant for a MBBS 
seat since she couldn’t gain it by one attempt, she 
waited for 2 attempts wherein that’s the ID pres-
ent in her MEANS she had the desire for it. Of 
course the superego is the influence/impact of her 
parents, since her sister is into same profession.  
Ego is something which would have balanced her 
ID and SUPEREGO.

Id: Strong ambition and intense desire to achieve 
MBBS admission.

Superego: Internalized parental expectations and 
social comparison through elder sibling.

Ego Conflict: Repeated failure to achieve goals 
leading to internal stress suppression rather than 
emotional expression.

Somatic Manifestation: Emotional conflict ex-
pressed through chronic relapsing eczema during 
examination periods. 

As Nux Vomica was the Remedy choosen as 
constituition. Nux vomica has Competitiveness 
in them, ambitious, workaholic dominated by 
work, intelligent, quick , capable and they over 
emphasize on achievements. when the ambition 
(MBBS seat)is not fulfilled they get irritable and 
holds it back within, which  according to Ho-
moeopathy are the suppressions which are seen 
externally(due to the derangement of mind with-
in) come out on skin(Ezema),which is psychoso-
matic in nature.

According to Aphorism 226 classification of men-
tal diseases, these diseases are psychosomatic 
according to 6th edition of Organon of Medicine 
written by Hahnemann5.

During first consultation we took acute totality 
and Graphites 30 (1 dose) was given for a month.

Scaling reduced but constipation remained. 
Graphites is also a remedy for ezema but with dis-
charges, but in this case no discharges are present. 
So we  retook the case with mind symptoms  and 
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did complete repetorization wherein NUX VOMI-
CA was the remedy choosen for this case through 
chronic Totality and compared with the Materia 
Medica since 2 remedies were closest, to avail  the 
best results.
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Abstract

Aim: To evaluate the role of individualized ho-
moeopathic treatment in the management of post-
traumatic stress disorder (PTSD) following bully-
ing in a child.

Objectives:

To study the psychodynamic and psychosomat-
ic manifestations of post-traumatic stress disorder 
(PTSD) developed after bullying in an 11-year-old 
child and to assess the effectiveness of individual-
ized homoeopathic medicine based on the totality 
of symptoms.

Conclusion:

The case demonstrated significant improvement 
in emotional, behavioral, and psychosomat-
ic symptoms of post-traumatic stress disorder 
(PTSD) following the administration of Carcino-
sin based on the patient’s disposition and totality 
of symptoms. The child regained confidence, re-
sumed school attendance and football activities, 
and showed complete recovery on follow-ups.

Keywords

Post-traumatic stress disorder, Bullying, Psycho-
somatic complaints, Individualized homoeopath-
ic treatment.

Introduction

Post-traumatic stress disorder (PTSD) is a psychi-
atric condition that may occur following exposure 
to traumatic events such as violence, humiliation, 
accidents or severe psychological stress. In chil-
dren, traumatic experiences such as bullying can 
significantly affect emotional development and 
may result in anxiety, school refusal, sleep dis-
turbances and somatic complaints.[1] Bullying in 
school environments is recognized as an impor-
tant psychosocial stressor that can have long-last-
ing effects on mental health and self-esteem. Chil-
dren may develop anticipatory anxiety, fear of 
rejection and avoidance behaviors following such 
incidents. Homoeopathy emphasizes the princi-
ple of individualization and considers the total-
ity of symptoms including mental, emotional and 
physical characteristics. The following case illus-
trates the successful management of PTSD-like 
symptoms in a child through individualized ho-
moeopathic treatment.

Presenting complaints-

An 11-year-old boy who studies in 6th class re-
ported to OPD on 26th September, 2025 with the 
complaints of refusal to attend school for the past 
one month. The patient expressed a persistent 
fear that other students would make fun of him 
and felt anxious whenever the incident related to 
a recent football tournament was discussed. The 
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anxiety was particularly aggravated when he was 
preparing to go to school and cries before going 
to school. Along with psychological symptoms, 
he developed several somatic complaints includ-
ing pain in the abdomen associated with consti-
pation. The patient passed stool once every 2–3 
days, which was hard and required straining and 
he described a sensation as if the intestines were 
twisting. He also complained of pain in the joints, 
particularly in the knees and elbows, along with 
backache. In addition, he experienced persistent 
headache localized in both temple regions, which 
worsened when he was about to go to school. The 
patient also had episodes of fever for the past 12 
days, which were temporarily relieved by taking 
paracetamol tablets.

Past history- Convulsions at the time of birth for 
3-4 days.

Family history- Mother- Hypothyroidism

Physical Generals- 

Appetite- 1-1&1/2 chapati per meal, 3 meals/day

Thirst- 5-6 glass/day, normal water

Desire- Sour things+2 (kairi ka achar), junk food+3

Aversion- Green vegetables+2

Stool- Constipation, has to strain to pass stool+

Urine- D3-4, N0-1

Perspiration- Scanty

Thermal- Chilly

Sleep- 7-8h, sucks thumb while sleeping

Dreams- Mostly frightening, being kidnapped, 
Kahi akela band hai+2

Lifespace-

The patient was born on 31/03/2014, by normal 
vaginal delivery. Soon after birth, he developed 
convulsions lasting for 3–4 days, which resolved 
completely and never recurred. His mother 
breastfeed him only for 9 months as she overfeed 
her elder son. He lives in a joint etiquette family, 
where his grandfather’s brother and family also 
stay together. He has a 5 yrs elder brother and two 

cousin sisters. Within the family environment, he 
repeatedly experiences false allegations by his 
cousin sisters regarding mischief or naughtiness. 
When such incidents occur, he is often scolded 
by elders, and his explanation is not believed, es-
pecially by his mother. The patient reports, “Mai 
kuch bol hi nahi pata”, and he suppresses his emo-
tions. From early childhood, the patient has been 
shy, yielding, well mannered, fearful and highly 
sensitive. He has multiple fears, including fear of 
darkness, kidnapping, horror movies, and antici-
patory fear before starting any new activity such 
as cycling or swimming.  

After the COVID period, the child developed 
school-related fears. He did not want to go to 
school. He expressed thoughts such as, “Log kuch 
na kar dein mujhe,” “School mein koi apna nahi hoga,” 
and “Mummy lene nahi aaegi.” 

He describes football as his life and strongly ad-
mires Cristiano Ronaldo, whom he perceives as a 
powerful and strong person. Because of his good 
performance he was selected for a football tour-
nament where he was the youngest player among 
the team. On 9th–10th August 2025, he went to the 
tournament in another city. His father supported 
his interest in football, while his mother was ap-
prehensive and warned him against participating 
in the tournament saying “Kabhi akela raha nahi hai, 
pata nahi akela reh payega ya nahi”. During the tour-
nament, he was bullied for his short height, teased 
with remarks like “Tu toh chhota sa hai, kaise khel-
ega”, and was punched and kicked by teammates. 
He cried alone, feeling completely helpless. He 
called his parents and although the coach scolded 
the other boys, the patient continued to feel un-
supported and powerless, expressing thoughts 
such as “Kuch karne ko nahi hai,” and “Main weak 
hoon.” He returned home midway through the 
tournament without playing a single match and 
waited alone outside the stadium for his par-
ents. This event marked a major break in his con-
fidence and sense of self. After returning home, 
the patient stopped playing football completely, 
he avoids any conversation about his tournament 
and didn’t want to go to school. But his parents 
forcefully send him school. And he developed an-
ticipatory fears, believing that if he returned to 
the team, the same boys would tease him again, 
saying “Tu wapas aa gaya, tu toh nanha baccha hai.” 
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He also feels that the coach will not accept him in 
the team, as he had left the tournament midway. 
He has a habit of thumb sucking and nail biting, 
which increased after this event. Since the tourna-
ment, the patient has developed multiple somatic 
complaints. He has dreams of being alone and oc-
casionally babbles during sleep.

Investigation-

CBC
Baso- 0% Neutro- 58% Lymp- 34% Mono- 5%
Eosino- 3% HB- 12.3g/

dL
RBC- 
5.1mill/cum

HCT- 41.6%

Platelet- 5.4 
L/cum

WBC- 
8900cells/
cum

Diagnosis-

ICD-10 code (F43.11) Posttraumatic stress disor-
der [2]

Totality of symptoms-

•	 Ailments from mortification

•	 Anticipatory anxiety for school

•	 Fear of being rejected

•	 Fear of dark

•	 Suppression of emotions

•	 Nails biting

•	 Ailments from domination

•	 Desire for sour food

•	 Twisting pain in abdomen

•	 Pain in both temples

Repertorial totality[3]- RADAR ( Synthesis 9.0)

Repertorial analysis-

Carc- 9/8  Staph- 13/6 Lyco- 11/6 Nat Mur- 
10/6

Selection of remedy- Carcinocin was selected 
mainly on the patient’s mental and emotional 
characteristics. The child was sensitive, shy and 
well-mannered, with a strong tendency to sup-
press emotions when scolded or falsely accused. 
Such emotional suppression due to domination 
or criticism is a characteristic feature of Carcino-
sin.[4] The traumatic bullying experience during 
the football tournament caused humiliation and 
loss of confidence, leading to anticipatory anxiety, 
fear of rejection and school avoidance. Fears such 
as fear of darkness and being alone, nail biting, 
thumb sucking and frightening dreams, physical 
generals like desire for sour foods and chilly ther-
mal reaction further supported the remedy.

Selection of potency- Susceptibility and sensitiv-
ity are high, so 200 C was selected.[5]

Prescription & Follow ups- 

Date Clinical Observation Prescription
26/09/2025 Rx CARCI-

NOCIN 200/ 1 
DOSE/ STAT

04/10/2025 Patient reported 40–50% 
improvement. No crying 
before going to school. 
Abdominal pain absent. 
No fever during the week. 
Headache relieved. No 
fearful dreams. Still anx-
ious in crowds and prefers 
to stay alone. Had not re-
sumed playing football.

Rx RUBRUM 30/
TDS/ 14 DAYS

17/10/2025 No psychosomatic com-
plaints present. Patient re-
ported 80–90% overall im-
provement.

Rx RUBRUM 30/
TDS/ 14 DAYS

05/12/2025 
(Telephon-
ic follow-
up)

Patient completely symp-
tom-free. Going to school 
happily and resumed 
playing football.

No medicine

CONCLUSION

Case Report
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Case Report

This case highlights the importance of under-
standing the psychological background and life 
experiences of the patient suffering from post-
traumatic stress disorder following bullying. In-
dividualized homoeopathic treatment based on 
the totality of symptoms resulted in significant 
improvement in the child. Homoeopathy may 
serve as a gentle and effective therapeutic option 
for trauma-related psychosomatic conditions.
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Case Report

Abstract

Background: 

Neuro-surgical interventions for pituitary mac-
roadenomas Tumor exceeding 24 mm remain 
highly critical due to their proximity to vital cra-
nial nerves and the optic chiasm. Although sur-
gical removal is standard protocol, the associated 
perioperative risks compel certain patients to ex-
plore non-invasive therapeutic alternatives.

Objective:

This case study aims to outline the complete 
clinical and radiological resolution of a massive 
(24mm) pituitary macroadenoma utilizing a tai-
lored homeopathic therapeutic approach.

Case summary: 

A 50-year-old female presented with severe neu-
rological complications (Largest brain Tumor), 
specifically third and fourth cranial nerve palsies, 
right-sided ptosis, total vision loss in the right 
eye, .Following her discharge from neurosurgery, 
she declined operative treatment due to the high 
risks and sought homeopathic care. Adhering to 
the principles of classical homeopathy, she was 
prescribed Natrum muriaticum in progressively 
increasing potencies (6C to 200C).

Results:

Prominent clinical improvement was noted with-
in the first 72 hours of treatment, marked by the 

resolution of emesis and initial visual recovery. 
After 147 days of customized constitutional treat-
ment, the patient achieved full symptomatic re-
covery, which is also verified by a recorded video 
testimony. Concurrently, a subsequent MRI eval-
uation conducted on December 10, 2025, verified 
the absolute disappearance and complete radio-
logical clearance of the 24mm Barin Tumor.

Conclusion: 

The accelerated clinical and objective recovery ob-
served in this case highlights the clinical efficacy 
of individualised homeopathy. This outcome re-
inforces that severe, complex pathological condi-
tions can be successfully managed without sur-
gical intervention when remedies are selected 
strictly based on totality of symptoms

Keywords

Pituitary Adenoma, Macroadenoma, Homoeopa-
thy, Homoeopathic Medicine, Non-Surgical Man-
agement, Brain Tumor, Pituitary gland,

Introduction

Pituitary macroadenomas are benign primary 
brain tumours exceeding 10mm in diameter [1]. 
Clinical complications arise from the "mass ef-
fect," often compressing the optic chiasm and in-
vading the cavernous sinus, leading to ophthal-
moplegia and vision loss [2]. Sudden clinical 
deterioration, characterized by severe headache, 

Complete Radiological Resolution of Largest 
24mm Pituitary Macroadenoma through 
Homeopathic Treatment
Dr. Vikas Saini
BHMS (Dr. M.P.K. Homoeo. Medical College, Research & Hospital), (DSRRAU), PGCHM (HealthCare 
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SCIENCES) Nominated for Right Livelihood Award 2024,Stockholm. Awardee DR.S.K.J.Memorail 
Prize(Medicine) Awardee Bharat Shri National Prize (Medicine) Consulting Physician, Dietician, Health 
Care Administrator, Columnist, Author.
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vomiting, and cranial nerve palsy, often indicates 
pituitary apoplexy—a serious medical event [3]. 
While transsphenoidal surgery is the convention-
al gold standard for decompression [4], homeopa-
thy offers a non-invasive approach by addressing 
the patient’s constitutional totality [5].

What is Pituitary Macroadenoma:

A pituitary macroadenoma is a benign Tumor 
originating from the pituitary gland, located at 
the base of the brain. In clinical terms, a pituitary 
Tumor is classified as a 'macroadenoma' when its 
diameter exceeds 10 millimetres (10mm). Since 
the pituitary gland is known as the 'Master Gland' 
of the human body, any abnormal growth in this 
area can significantly disrupt various physiologi-
cal and hormonal functions.

•	 Functional Adenomas: These tumours ac-
tively secrete excessive amounts of hor-
mones leading to specific clinical syn-
dromes like Acromegaly or Cushing's 
disease.

•	 Non-functional Adenomas: These do not 
produce extra hormones but cause clinical 
issues through 'mass effect'—the physical 
pressure exerted on surrounding neurolog-
ical structures due to their large size.

Causes:

The Pituitary Macroadenomas due to spontane-
ous genetic mutations in a single pituitary cell, 
leading to uncontrolled cell division. While most 
occur sporadically, a small percentage may be 
linked to hereditary conditions such as Multiple 
Endocrine Neoplasia type 1 (MEN1).

Symptoms:

Symptoms of a macroadenoma usually arise from 
hormonal imbalance or the compression of adja-
cent structures:

•	 Visual Deficits: Pressure on the optic chi-
asm can lead to blurred vision or loss of pe-
ripheral vision.

•	 Neurological Impact: Persistent headaches 
due to increased intracranial pressure.

•	 Endocrine Dysfunction: Symptoms like ir-
regular menstrual cycles (in women), hor-
monal deficiencies, fatigue, or unexplained 

weight changes.

•	 Mass Effect: In severe cases, large tumours 
like a 24mm mass can cause significant neu-
rological distress.

Case History:

Medical history & past medical treatment

On July 14, 2025, a female patient was admitted to 
Govt. Hospital, Jaipur. Where she was transferred 
to Ward 1, Unit 1 of the Neurosurgery Depart-
ment. An MRI performed by the doctors revealed 
cranial nerve palsy (third and fourth nerves) and 
a large 24 mm macroadenoma pituitary brain Tu-
mor.

Symptomatology at Admission in hospital:

*	Neurological: Acute 3rd and 4th cranial nerve 
palsy.

*	Visual: gradually blindness in the right eye, se-
vere ptosis, and diplopia.

*	Physiological: Projectile vomiting and debilitat-
ing headaches.

The Refusal of Surgery: Despite the neurosur-
geon’s warning, the patient refused surgery (doc-
umented in the hospital discharge letter dated 
July 16, 2025). Homeopathic intervention began 
immediately upon discharge.

As Per  Patient:

From few hours, she experienced blurred vision, 
vomiting, severe headache, restlessness, uncon-
sciousness, and dizziness. The next day, she also 
developed double vision, and suddenly her right 
eyelid drooped, and she lost vision in her right 
eye.

Advised For Investigation:

•	 CBC

•	 ESR

•	 CRP/LFT

•	 RFT/ELECTROTLYE

•	 TSH/T3/T4

•	 VIT-D

•	 MRI-BRAIN

Case Report

116 | The Homoeopathic Heritage June 2026



Case Report

MRI Report Comparison: Before and After 
Treatment)
{ Figure 1 : MRI Report-Scan }

{ Figure 2 : MRI Report-Print }

{ Figure 3: MRI Report -Scan }

{ Figure 4 : MRI Report -Print  }

{ Figure 5 : Hospital’s Letter }

Figure 6: Govt. Hospital Report:

( Admission Date: 14-7-2025   & Discharge 
Date16-7-2025 )
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Case History Discharge Letter of Department of 
Neurology of Sawai Man Singh Govt. Hospital 
in Jaipur, Rajasthan.

(Diagnosis: Pituitary Macroadenoma With 3'd 
And 4'" Cranial Nerve Palsy (Refused Surgery) 
-49-year-old female presented with Projectile 
vomiting, throbbing headache and diplopia with 
drooping of eyelid since 5 days. The patient was 
apparently alright 5 days back when she had com-
plaints of multiple episodes of vomiting followed 
by headache which was initially mild, later on 
progressed to severe in nature at vertex location 
and not relieved by injectable painkillers. After 1 
day patient noticed acute onset drooping of right 
eyelid and diplopia vision on looking left, down 
& above .

Description: This composite image illustrates the 
progression of treating Macroadenoma following 
Homeopathic intervention.

{ Figure 1 : MRI Report-Scan - DATE: 15 -7-2025 
(Before Treatment of Pituitary Macroadenoma 
Brain Tumor) 

{ Figure 2 : MRI Report-Scan - DATE: 8 -12 -2025 
(After Treatment of Pituitary Macroadenoma 
Brain Tumor)

{ Figure 3 : MRI Report-Print - DATE: 17 -7-2025 
(Before Treatment of Pituitary Macroadenoma 
Brain Tumor)

{ Figure 4 : MRI Report-Print - DATE: 10 -7-2025 
(After Treatment of Pituitary Macroadenoma 
Brain Tumor

{ Figure 5 : - Hospital’s Letter}

{ Figure 6 : Hospital Letter  Admission- DATE: 14 
-7-2025 & Discharge Date :16-7-2025}

Analysis And Evaluations

Mental Generals:

ANSWERING-aversion to answer

ANGER-answer when obliged to

QUIET-WANT TO BE

AUDACITY

FEAR-betrayed of being

Physical Generals:

THIRST: Thirsty

T/R: Hot

STOOL: Dry, Hard.

DESIRE: Salty foods, Table salt; ++

MODALITIES: <Noise >Open air 

SWEAT: N/p

URINE -N/p

Repertorial charts

Repertorial Analysis & Remedy Selection:

Post-repertorization evaluation indicated that Na-
trum Muriaticum covered the maximum charac-
teristic symptoms (Totality of Symptoms) of the 
case.

Video evidence: "The patient's video statement is 
available for clinical verification."

Follow Up:

Natrum Muriaticum 6 was administered three 
times a day (TDS) for 3 days, followed by Sac. Lac. 
three times a day (TDS). Subsequently—based on 
symptoms—Natrum Muriaticum 30 and Sac. Lac. 
were administered three times a day (TDS) for 4 
days, accompanied by proper dietary manage-
ment for 15 days. A few days later, Sac. Lac. was 
administered three times a day (TDS) for 15 days, 
and—based on clinical symptoms—a single dose 
of Natrum Muriaticum 200 was given. A few days 
after that, only Sac. Lac. was administered for 15 
days, and the intake of Sac. Lac. was continued 
thereafter.

Treatment Timeline & Radiological Evidence

14-07-2025 | MRI: 24mm Tumor. Acute Palsy & 
Blindness. | Hospital Admission |

Case Report
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16-07-2025 | Homeopathic Treatment Initiated. | 

19-07-2025 | Vomiting ceased. Ptosis began to lift. 
Vision returning.

10-12-2025 | Follow-up MRI: Complete resolution 
of the Tumor.

Initially, the patient was given Natrum Muriati-
cum 6C (three times a day) for 3 days, along with 
dietary management. This treatment sequence 
was then repeated. Following this, Natrum Muri-
aticum 30C (three times a day) was administered 
for four days, followed by Sac lac (three times a 
day) and dietary management for 7 days. One 
month later, the patient received a single dose of 
Natrum Muriaticum 200C, followed by Sac lac 
(three times a day) for 15 days. This treatment se-
quence was then repeated. The follow-up treat-
ment concluded four months later with Sac lac 
(three times a day) for 15 days.

Remarkable speed of recovery by Homoeopathic 
Medicne : Within just 3 days of starting the treat-
ment: her vomiting, headache, and vision im-
proved significantly!

•	 The total duration of treatment was 147 days .

(Radiological Evidence):

1.	 Pre-Treatment MRI (14-07-2025): Confirmed 
a 24mm mass 

2.	 Post-Treatment MRI (10-12-2025): Revealed 
total disappearance of the Tumor. No resid-
ual mass or pathological enhancement was 
noted.

Early Response: Within 3 days of starting the treat-
ment, the patient reported significant improve-
ment in vomiting, headache, and visual clarity.

Long-term Recovery: Over the course of 147 days, 
neurological functions (eyelid movement and oc-
ular motility) returned to normal.

Evidence of Consent: While a formal written let-
ter was not obtained, the patient has provided a 
recorded video testimony as clinical evidence, 
confirming her diagnosis, the refusal of surgery 
due to high risks, and her subsequent recovery 
through homeopathy.

DISCUSSION

This case report describes the successful homeo-
pathic treatment of a macro-adenoma brain tumor 
in a 50-year-old female patient. This case demon-
strates the efficacy and safety of homeopathy as 
a treatment option for macro-adenoma. Regular 
administration of the homeopathic medicine not 
only cured the macro-adenoma but also resulted 
in significant improvements in the patient's confi-
dence and overall mental well-being. Important-
ly, no side effects were observed throughout the 
entire treatment period. For this particular case, 
Natrum muriaticum was identified as the most 
appropriate homeopathic remedy. This selection 
was based on a comprehensive analysis of all the 
patient's symptoms, which, after consulting the 
Materia Medica, led to a clear identification of the 
correct medicine.

CONCLUSION

The rapid and distinct symptomatic improvement 
observed following the initiation of homeopathic 
treatment highlights its profound therapeutic po-
tential. This clinical outcome successfully dem-
onstrates that when homeopathic principles are 
correctly utilized, even complex diseases can be 
effectively managed by selecting the appropriate 
individualized remedy based on the totality of 
symptoms.
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The Anorectal Mirror: Mortification, the 
Compulsion to Control, and the Psychosomatic 

Roots of Anorectal Disease
A Homoeopathic Case Series of Seven Patients

Research

Abstract

Background: Anorectal pathologies — haem-
orrhoids and fissure in ano — are conventional-
ly managed as disorders of gut motility, anorec-
tal venous congestion, and dietary indiscretion. 
This series proposes that in a clinically significant 
subset of patients, these conditions represent the 
somatic expression of a specific psychodynamic 
configuration: chronic narcissistic injury, a com-
pulsive need to control one's environment and 
body, and, in cases of structural pathology, a sin-
gular identity-disrupting event from which the 
organism has never fully recovered.

Objective: To present seven homoeopathically 
managed cases of irritable bowel syndrome (IBS), 
haemorrhoids, and fissure in ano through the 
dual lens of classical homoeopathic totality and 
psychodynamic case analysis, and to articulate 
two overarching clinical observations to guide 
prescribing.

Observations: Two unifying themes emerged: (1) 
Chronic, low-grade mortification combined with 
a hypercontrolling disposition constitutes the 
psychosomatic soil of functional bowel disorders; 
(2) A discrete, ontologically destabilising Nev-
er-Well-Since event serves as the precipitant of 
structural anorectal pathology. Constitutional ho-
moeopathic management produced meaningful 

clinical improvement in all seven cases.

Conclusion: Classical homoeopathy, by virtue 
of its demand for a complete individualised un-
derstanding of the patient's inner life, is uniquely 
positioned to address the psychosomatic roots of 
gut-anorectal disease.

Keywords

homoeopathy; IBS; haemorrhoids; fissure in ano; mor-
tification; narcissistic injury; psychosomatic; gut-brain 
axis; constitutional remedy; never well since; classical 
homoeopathy

Introduction

There is an old, largely unspoken understand-
ing among experienced clinicians — homoeo-
pathic and otherwise — that diseases of the gut 
are rarely purely gastrointestinal. The bowel, in-
nervated by the enteric nervous system, is exqui-
sitely responsive to emotional states; it registers 
fear before the mind has consciously processed 
the threat, and retains the imprint of chronic un-
happiness long after the mind has rationalised 
and moved on. Modern psychoneuroimmunolo-
gy has formalised what Hahnemann and his suc-
cessors knew instinctively: that the vital force, 
when persistently disturbed at the emotional and 
psychological level, will express its derangement 
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through the organ systems most physiologically 
and symbolically proximate to the nature of that 
disturbance.

Anorectal disease occupies a peculiar and instruc-
tive position in this psychosomatic landscape. In 
psychodynamic literature, dating from the early 
observations of Freud and elaborated by Franz 
Alexander in his landmark work on psychoso-
matic medicine,¹ disorders of the lower bowel and 
anorectal region have long been associated with 
themes of control, withholding, shame, and the 
inability to let go. The patient who strains at stool, 
who cannot pass what should naturally be re-
leased, who bleeds and fissures in the act of elimi-
nation — this patient is, in the clinician's intuition, 
a person holding something in life that should be 
released, and who has held it so long and so tight-
ly that the physiology has begun to rupture under 
the strain.

This paper presents seven such patients, all male, 
ranging in age from 30 to 62 years, attending the 
outpatient department of Bakson Homoeopath-
ic College, Greater Noida between June and July 
2025, with diagnoses spanning GERD with IBS, 
haemorrhoids of varying grades, and chronic 
fissure in ano . All identifying details have been 
fully anonymised; cases are designated Patient I 
through Patient VII throughout. Two clinical ob-
servations, refined across the course of manag-
ing these cases, form the intellectual spine of this 
series: first, that chronic mortification combined 
with compensatory hyper control is the sustained 
psychophysiological soil of functional bowel dis-
ease; and second, that a discrete, ontologically de-
stabilising event — the homoeopathic Never-
Well-Since (NWS) — serves as the precipitant of 
structural anorectal pathology, and that healing 
requires addressing this event at the level of the 
vital force.

Theoretical Framework

The Gut-Brain Axis in Homoeopathic Terms

The gut-brain axis — the bidirectional communi-
cation network linking the central nervous sys-
tem with the enteric nervous system via the va-
gus nerve, hypothalamic-pituitary-adrenal (HPA) 
axis, and immunological signalling — provides 
the contemporary physiological scaffolding for 

what homoeopathy has always understood con-
stitutionally: that a disturbed emotional state does 
not merely correlate with gut dysfunction, it gen-
erates it.² Chronic psychological stress induces 
dysregulation of the autonomic nervous system, 
increasing sympathetic tone, reducing vagal mod-
ulation of gut motility, altering intestinal perme-
ability, and promoting a low-grade inflammatory 
state of the colonic mucosa — the functional, fluc-
tuating, treatment-resistant bowel syndrome di-
agnosed as IBS.³

Hahnemann, in The Chronic Diseases,⁴ describes 
the psoric miasm as fundamentally a state of in-
ner deficiency and reactive over-compensation 
— a perpetual striving to be more, to do more, to 
prove more, that exhausts the vital force and ren-
ders the organism chronically inflamed and irrita-
ble. This psoric over-striving, combined with the 
sycotic tendency to accumulate, retain, and con-
ceal, produces precisely the psychosomatic sub-
strate observed in these IBS patients: the driven, 
controlled, easily-mortified individual who sup-
presses emotional experience in the service of per-
formance.

Mortification and the Compulsion to Control

Mortification — the experience of public humili-
ation, of being diminished in one's own eyes and 
the eyes of others — is of considerable clinical rel-
evance in this series. Drawing on Heinz Kohut's 
self-psychology ,⁵ we may understand mortifica-
tion as a narcissistic injury: an assault upon the co-
hesion of the self that the psyche, depending upon 
its resilience and the severity of the wound, either 
metabolises and integrates, or internalises and en-
capsulates as a chronic emotional sore. In patients 
who lack the reflective capacity or relational sup-
port to metabolise such injuries, the wound be-
comes constitutive — it shapes perception, drives 
compensatory behaviour, and generates the per-
sistent sympathetic hyperactivation that is the 
physiological correlate of IBS.

The compensatory behaviour that follows narcis-
sistic injury in these patients is almost invariably 
one of hypercontrol: control of the external envi-
ronment and, as an inevitable extension, control 
of the body itself. These patients attempt to mas-
ter their bowel as they master their boardroom 
— suppressing urges, regulating meal timings, 
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treating defecatory urgency as an inconvenience 
to be managed rather than a physiological signal 
to be honoured. In doing so, they perpetuate the 
very pathology they wish to eliminate. The bow-
el, chronically overridden by the wilful mind, re-
sponds with irritability, spasm, and ultimately 
structural lesion.

The Never-Well-Since Event and Structural Pa-
thology

A second theoretical strand concerns the distinc-
tion between chronic functional disorder and 
acute structural pathology. Where haemorrhoids 
and fissures are concerned, there is almost invari-
ably a discrete, datable, and emotionally over-
whelming event — what homoeopathic case-
taking identifies as the Never-Well-Since (NWS) 
event — from which the patient has never fully 
recovered. The pathophysiological correlate is 
compelling: acute emotional shock activates the 
HPA axis with particular intensity, producing a 
surge of corticosteroids and catecholamines that 
increases portal vascular pressure, induces anal 
sphincter spasm, and, in predisposed individu-
als, precipitates haemorrhoidal engorgement or 
anorectal tearing. If this event is not resolved, the 
portal congestion and sphincteric hypertonicity 
become chronic, the structural lesion persists, and 
no amount of topical or dietary intervention pro-
duces lasting resolution.

Case Vignettes

All seven patients are male — itself an observation 
worth noting. The cultural mandate upon men to 
perform competence, suppress vulnerability, and 
be seen as capable constitutes a specific predispo-
sition to the narcissistic wound pattern described 
above. Each case is presented as a clinical vignette 
with the psychodynamic formulation integrated 
alongside the homoeopathic analysis.

Case I — GERD, IBS, and the Tyranny of the Un-
forgiving Workplace

Case I: GERD / IBS — Professional Humiliation and Suppressed 
Physiological Urgency

Age / Sex 35 years / Male

Diagnosis (ICD-10) GERD — K21.0; IBS — K58.9

Presenting Complaints Acidity with heartburn and eructa-
tion for 5–7 years; heaviness of abdo-
men relieved by eructation; heaviness 
of vertex relieved by sideways head-
nodding; leucoplakia (painless) for 5–6 
years; GERD with IBS features; difficul-
ty holding urine.

Modalities Aggravation: Afternoon and evening. 
Amelioration: Eructation (abdomen); 
nodding head sideways (vertex).

Psychodynamic Picture A high-pressure, target-driven profes-
sional constitutionally sensitive to criti-
cism and the evaluative gaze of superi-
ors. Cannot forget reprimands. Chronic 
suppression of emotion and physiolog-
ical urgency — urinary and defecatory 
urges routinely overridden in the rush 
of performance. Failure to meet targets 
carries the social consequence of public 
humiliation before peers. This chronic 
suppression, in a constitutionally sen-
sitive and chilly individual with a ten-
dency to acidity and portal congestion, 
has produced the persistent gastro-oe-
sophageal and functional bowel disor-
der.

NWS Event Chronic rather than acute — a sus-
tained, years-long experience of pro-
fessional inadequacy and humiliation.

Family History / Miasm Mother: Asthma. Sister: Tuberculosis. 
Dominant miasm: Psora + Sycosis.

Constitutional Remedy Lycopodium — portal congestion, gas-
tric acidity worse afternoon, ego-sensi-
tive mind (fear of stage, fear of failure, 
sensitivity to criticism), chilly thermal, 
desire for hot water, leucoplakia.

Intercurrent Sulphur — antipsoric intercurrent.

Prescription Lycopodium 30C / TDS / 10 days

Case II — External Haemorrhoids and the Wound 

of Irrelevance

Case II: External Haemorrhoids — Post-Retirement Narcissistic 
Collapse

Age / Sex 62 years / Male

Diagnosis (ICD-10) External haemorrhoids — K64.4; Con-
stipation — K59.0; Onychomycosis — 
B35.1

Presenting Com-
plaints

External haemorrhoid (painless, no 
bleeding) for 5–6 months; constipation 
(D1N0, unsatisfactory stool); acidity 
with sour eructation; onychomycosis of 
left hand third finger (brittle, deformed 
nails). History of cardiac complaint fol-
lowing family discord; daily alcohol 60 
mL (physician-advised) to induce sleep; 
trembling of right hand post-fracture.
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Modalities Haemorrhoid pain only in a specific sit-
ting position, otherwise painless. Ag-
gravation: Fried food (acidity).

Psychodynamic Pic-
ture

A retired officer whose sense of identity 
was constitutionally rooted in his pro-
fessional position and the social respect 
it commanded. Retirement constitut-
ed existential demotion — the ground 
of his self-esteem was removed. He 
now teaches students without charge, 
positioning himself as a benefactor of 
knowledge, sustained by a continuous 
need for admiration. His intolerance of 
contradiction is the brittle defensiveness 
of a self-concept that cannot withstand 
challenge. Clinically significant: the 
haemorrhoid appeared after retirement 
— at the precise moment the wound of 
irrelevance was inflicted.

NWS Event Retirement — loss of institutional iden-
tity and social relevance.

Family History / Mi-
asm

Miasm: Psora + Sycosis.

Constitutional Rem-
edy

Lycopodium — the pompous, easily-of-
fended man desiring constant flattery, 
intolerant of contradiction, weeping 
when hurt; onychomycosis, constipa-
tion, acidity, and portal haemorrhoidal 
congestion complete the physical pic-
ture.

Acute / Therapeutic Nux Vomica — constipation (D1N0, un-
satisfactory), acidity, irritable tempera-
ment.

Intercurrent Sulphur — antipsoric and anti-haemor-
rhoidal intercurrent.

Prescription Lycopodium 200C / CM / 3 days

Case III — Grade 3 Haemorrhoids, Paternal Grief, 

and Corporate Humiliation

Case III: 3rd Degree External Haemorrhoids — Domination, 
Grief, and the Destroyed Self-Narrative

Age / Sex 59 years / Male

Diagnosis (ICD-10) Third degree haemorrhoids — K64.2; 
Inguinal hernia — K40.9; Acanthosis ni-
gricans — L83

Presenting Com-
plaints

3rd degree external haemorrhoid at 6 
o'clock position for more than 10 years; 
occasional bleeding (once or twice per 
year); right-sided inguinal hernia with 
pulsation sensation; warts on neck; ac-
anthosis nigricans; redness on lateral 
eyebrows.

Modalities No clear aggravation or amelioration for 
haemorrhoids. Perspiration on face and 
neck.

Psychodynamic Pic-
ture

A man who, within his immediate so-
cial world — a village dairy communi-
ty — occupies a position of perceived 
superiority. Approximately ten years 
ago, sent against his will to work in a 
corporate environment where perfor-
mance metrics exposed the inadequacy 
of his self-narrative: humiliated profes-
sionally, made to feel for the first time 
that his knowledge was insufficient, his 
results unacceptable. This experience, 
combined with unresolved grief at los-
ing his father, constitutes the NWS clus-
ter from which his haemorrhoidal dis-
ease has never recovered. He returned 
to his dairy work and rebuilt the grandi-
ose edifice — but the structural haemor-
rhoidal pathology remains as a somatic 
monument to the unprocessed wound.

NWS Event Forced corporate employment + profes-
sional humiliation + death of father — a 
compound grief and mortification.

Family History / Mi-
asm

Father: Pancreatic cancer. Sister: Epilep-
sy. Dominant miasm: Sycosis + Psora.

Constitutional Rem-
edy

Lycopodium (repertorial constitution-
al); Thuja as primary prescription due 
to dominant sycotic miasm (growths, 
warts, acanthosis nigricans, secretive/
manipulative disposition, ailments from 
domination).

Acute / Therapeutic Nitric Acid, Sepia — per Boenninghau-
sen for haemorrhoids + warts + protrud-
ing grape-like haemorrhoids.

Intercurrent Thuja Occidentalis — anti-sycotic; ad-
dresses growth tendency, secretiveness, 
ailments from domination.

Prescription Thuja 200C / CM / 3 days

Case IV — Grade 3 Haemorrhoids, Paternal Con-
tempt, and the Self-Doubting Teacher

Case IV: Grade 3 External Haemorrhoids — Paternal Belittle-
ment, Professional Mockery, Calcarea Constitution

Age / Sex 43 years / Male

Diagnosis (ICD-10) Third degree haemorrhoids — K64.2; 
Constipation — K59.0

Presenting Complaints Grade 3 haemorrhoids since 2015 with 
sentinel skin tag; 2 external haemor-
rhoids; burning and pain worse after 
stool (persisting 1.5 hours), worse sit-
ting, walking, summer, spices; better 
lying. Constipation — stool 2–3 times 
in morning; hard, unsatisfactory, unre-
freshing. Gas, bloating, loud flatus with 
mouth dryness, nausea, eructations. 
Urine: frequent, 3–4 times nightly. 
Right knee pain. Premature ejaculation; 
sensation of penile atrophy. Bilateral 
renal calculi history. History of typhoid 
twice (2016, 2024) and dengue (2011).
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Modalities Aggravation: After stool (1.5 hrs pain); 
sitting; walking; summer; spices. Ame-
lioration: Lying. Sleep: Prefers hard sur-
face on back.

Psychodynamic Picture The most poignant portrait in the series: 
a self-concept that has never formed 
with confidence. The assault on his ad-
equacy has been lifelong — his father's 
repeated pronouncements that he was 
incapable became the inner voice he 
carries into every encounter. When he 
entered professional life as a teach-
er, the peer environment reproduced 
the paternal contempt: mocked for his 
manner of speaking, ridiculed for his 
sensitivity, made to feel his difference 
was a deficiency. The chronic strain-
ing at stool is, in a profound sense, the 
body's enactment of the psyche's per-
petual, exhausted effort to produce re-
sults under conditions of perceived in-
adequacy. His suicidal ideation — a 
wish to die without the courage to act 
— deserves careful clinical attention.

NWS Event Paternal belittlement (childhood/ado-
lescence) + workplace mockery (adult 
life) — a lifelong compound narcissis-
tic wound; death of elder sister (grief, 
unresolved).

Family History / Mi-
asm

Death of elder sister (2004). Recurrent 
infection history (typhoid ×2, dengue). 
Miasm: Psora + Sycosis. Potential Carci-
nosinum layer.

Constitutional Remedy Calcarea Carbonica — timid, under-
confident, self-reproaching, difficulty 
expressing, weeps easily without tears 
reaching eyes, superstitious, procras-
tinating, suicidal disposition without 
courage, desire to lie on hard surface, 
premature ejaculation, profuse chest 
perspiration, unrefreshing sleep.

Acute / Therapeutic Aesculus Hippocastanum — target-
ed for Grade 3 haemorrhoids with 1.5-
hour postdefecatory pain, burning, 
worse walking and sitting.

Intercurrent Thuja Occidentalis (primary); Carcino-
sinum (subsequent, given depth of grief 
and suppressed emotional life).

Prescription Aesculus 30C / HS (nightly)

Case V — Recurrent Haemorrhoids and the Man 

Caught Between Two Worlds

Case V: Recurrent Haemorrhoids (Post-Surgical) — Existential 
Split, Homesickness, Calcarea Carb

Age / Sex 41 years / Male

Diagnosis (ICD-10) Haemorrhoids (unspecified) — K64.9; 
Urticaria — L50.9; Constipation — 
K59.0

Presenting Complaints Haemorrhoids (1 external + 1 inter-
nal) for 7–8 years; partial surgical re-
moval August 2024 (3 and 6 o'clock 
positions); residual haemorrhoid at 
9 o'clock clearly present. Acidity and 
bloating worse after eating; constipa-
tion while travelling; recurrent urti-
caria; urine dripping post-urination; 
retention.

Modalities Aggravation: After eating (acidity, 
bloating); travelling (constipation + 
urticaria + acidity). Thermal: Hot. Per-
spiration: Profuse on face.

Psychodynamic Picture Patient V's psychodynamic configu-
ration is organised around simultane-
ous, irreconcilable obligations — an 
existential split. An IT profession-
al residing abroad, holding togeth-
er competing claims of family of or-
igin (needing his physical presence), 
his wife (whom he does not wish to 
leave), his immigrant profession-
al context (treating him as perpetual 
outsider despite his competence), and 
his own personal aspirations. There is 
no choice available that does not in-
volve profound loss. This irresolvable 
tension — felt as insecurity, nagging 
persecution, homesickness that never 
quite becomes homecoming — is the 
psychosomatic fuel of his recurrent 
haemorrhoidal condition. Surgical re-
moval without addressing this under-
lying state produced precisely what 
homoeopathic case-taking would pre-
dict: recurrence.

NWS Event Immigration and the permanent 
sense of being an outsider; the unre-
solvable conflict between family ex-
pectations and personal life.

Family History / Miasm History of urticaria, stomach infec-
tion, epistaxis in heat, bleeding piles. 
Dominant miasm: Sycosis + Psora.

Constitutional Remedy Calcarea Carbonica (constitution-
al deep layer); Thuja Occidentalis as 
primary anti-sycotic prescription ad-
dressing post-surgical haemorrhoid-
al recurrence, persecution, homesick-
ness, and insecurity.

Acute / Therapeutic Lycopodium (flatulence, post-pran-
dial acidity, bloating); Nux Vomica 
(constipation while travelling, acid-
ity).

Intercurrent Thuja Occidentalis — anti-sycotic; an-
ti-recurrence after surgery.

Prescription Thuja 200C / CM / 4 days

Case VI — Chronic Fissure in Ano, the Burdened 

Witness, and the Forced Patriarch

Research

124 | The Homoeopathic Heritage June 2026



Research

Case VI: Chronic Fissure in Ano — Childhood Trauma, Disap-
pointed Love, Natrum Muriaticum

Age / Sex 30 years / Male

Diagnosis (ICD-10) Fissure in ano — K60.2; Sciatica — 
M54.3; Alopecia — L65.9

Presenting Complaints Chronic fissure in ano since 2021 — rec-
tal pain lasting 2–3 hours after stool; 
worse after stool, night, gas; better 
sitz bath. Stool: D2N1; unsatisfactory; 
straining; sticky, brownish-yellowish 
stool with streaks of blood and white 
mucus; requires digital assistance. Sciat-
ica (right > left) since 2018 on allopathic 
treatment. Urination: scanty, offensive, 
at times absent due to pain. DNS right-
sided; alopecia at vertex and forehead.

Modalities Aggravation: After stool (2–3 hrs); 
night; gas. Amelioration: Sitz bath; fla-
tus. Perspiration: Profuse on face, scalp; 
offensive socks in winter.

Psychodynamic Pic-
ture

One of the most layered cases in the se-
ries. From earliest childhood he was 
the involuntary witness to suffering he 
could neither prevent nor escape: his 
mother endured domestic cruelty, left 
home on two occasions, and sustained 
severe burns in front of this child when 
he was three years old. These experienc-
es produced not aggression but deeply 
internalised grief, a sense of helpless-
ness encoded at an age when the psyche 
has no defences, and a characterological 
orientation of sensitivity, reserve, and 
difficulty with authentic self-expres-
sion. His one significant romantic rela-
tionship ended by denied commitment 
— which for a person for whom per-
manence is an existential necessity is its 
own form of desertion. The same family 
circumstances that wounded him now 
demand he assume the role of patri-
arch — the decisive, authoritative head 
of household that his shy, grief-carry-
ing self is constitutionally ill-equipped 
to enact.

NWS Events Childhood trauma (maternal suffering; 
burns witnessed at age 3); disappointed 
love (2018); recurrent job instability.

Family History / Mi-
asm

Mother: Hypothyroidism, Lymphoma, 
3rd-degree burns. Father: Eczema, Dia-
betes. Grandfather: Piles. History of TB 
(2010), Typhoid, Jaundice, Chickenpox. 
Dominant miasm: Psora + Syphilis + la-
tent Carcinosinum.

Constitutional Rem-
edy

Natrum Muriaticum — ailments from 
disappointed love and childhood trau-
ma; difficulty expressing; loquacious in 
detail, emotionally reserved; hair falling 
from vertex; profuse facial/scalp perspi-
ration; tuberculosis history; family can-
cer history; sticky retarded stool; fissure 
in ano.

Acute / Therapeutic Silicea — fissure with sticky, retarded, 
hard stool requiring digital assistance; 
prolonged postdefecatory pain; tenden-
cy to abscess; profuse offensive perspi-
ration.

Intercurrent Carcinosinum — strong family cancer 
history (maternal lymphoma); TB histo-
ry; childhood trauma; suppressed emo-
tional life; ambitious personality with 
inner fragility.

Prescription Silicea 30C / CM

Case VII — Chronic Fissure in Ano, Iatrogenic 
Fear, and the Imprisoned Free Spirit

Case VII: Chronic Fissure in Ano — Iatrogenic Fright, Staphy-
sagria, Suppressed Grief

Age / Sex 52 years / Male

Diagnosis (ICD-10) Fissure in ano — K60.2

Presenting Com-
plaints

Fissure in ano since January 2024 — con-
tinuous pain with itching and occasion-
al discharge; worse after stool (persist-
ing 1 hour), prolonged sitting, jerking 
movements, tight clothing, rainy weath-
er; better after eating, lying down. Pre-
vious cryotherapy; weakness following 
procedure. Ear itching and heaviness 
with head heaviness, coryza, throat pain 
worse cold. Acidity worse fasting, better 
after eating.

Modalities Aggravation: After stool; sitting pro-
longed; rainy weather; tight clothing; 
jar/jerk motion. Amelioration: After eat-
ing; lying down. Thermal: Hot; dislikes 
bathing. Perspiration: Profuse on chest.

Psychodynamic Pic-
ture

Distinguished from the others by the 
specific quality of the precipitating 
event: not social humiliation but med-
ically induced fright. He was a man of 
free, easy disposition — moving through 
life with a natural lightness. This consti-
tutional ease was shattered when a phy-
sician, in an act of clinical recklessness, 
informed him he had rectal cancer and 
should begin treatment immediately. 
The diagnosis was incorrect. But the fear 
— the sudden, visceral confrontation 
with mortality, with loss of bodily integ-
rity, with the image of himself as a dis-
eased and doomed person — engraved 
itself into his vital force with the indel-
ibility that characterises all genuinely 
traumatic NWS events. He became, in 
a single consultation, a different man: 
watchful, frightened, and fixed upon the 
anorectal region as the site of potential 
catastrophe.

NWS Event Iatrogenic cancer fright (incorrect diag-
nosis) + death of father (2018) + chronic 
financial and existential anxiety.
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Family History / Mi-
asm

Mother: Hypertension + Piles. Mater-
nal grandmother: Piles. Maternal uncle: 
Piles. Strong hereditary anorectal pre-
disposition. Family history of diabetes. 
Dominant miasm: Psora + Sycosis.

Constitutional Rem-
edy

Staphysagria — suppressed grief and in-
dignation; conscientious about trifles; lo-
quacity; fissure in ano with prolonged 
burning after stool; wounded self-con-
cept leading to outbursts followed by re-
morse; desire for tobacco; family history 
of diabetes; sleep on back; snoring.

Acute / Therapeutic Nitric Acid — fissure with tearing/burn-
ing pain after stool; anxious, irritable 
constitution.

Intercurrent Sulphur — antipsoric; burning tenden-
cies; mucous membrane irritation.

Prescription Staphysagria 200C / CM / 3 days

Summary of Prescriptions

Table 1 presents the consolidated prescribing ra-
tionale across all seven cases.

Case Diagnosis NWS / Psychodynamic Core Constitutional 
Remedy

Prescription Intercurrent

I GERD / IBS Chronic professional humiliation; 
suppression of physiological urgency

Lycopodium Lyco 30/TDS/10d Sulphur

II External Haemorrhoids Retirement as narcissistic collapse; 
wound of irrelevance

Lycopodium Lyco 200/CM/3d Sulphur

III Haemorrhoids Gr.3 Corporate humiliation + paternal 
death; grandiosity masking crushed 
self-narrative

Lycopodium / Thuja Thuja 200/CM/3d Thuja

IV Haemorrhoids Gr.3 + 
Fissure

Lifelong paternal contempt + work-
place mockery; Calcarea inadequacy

Calcarea Carb Aesculus 30/HS Thuja / Carcinosi-
num

V Haemorrhoids (Post-
surgical)

Immigrant existential split; unresolv-
able homesickness and belonging

Calcarea Carb Thuja 200/CM/4d Thuja

VI Fissure in Ano (Chronic) Childhood maternal trauma; disap-
pointed love; forced patriarch role

Natrum Muriaticum Silicea 30/CM Carcinosinum

VII Fissure in Ano (Chronic) Iatrogenic cancer fright; suppressed 
grief and indignation

Staphysagria Staphy 200/CM/3d Sulphur

Unifying Clinical Observations

Observation One: The Chronically Mortified 
Controller and the Functional Bowel

Across all seven cases, a psychodynamic configu-
ration appears with sufficient consistency to war-
rant articulation as a clinical observation. Each 
patient demonstrates: a constitutionally sensitive 
individual whose sense of self-worth is dependent 
— to an unusual degree — upon external valida-
tion, recognition, or the maintenance of a specific 
social role; a history of chronic, repetitive wound-
ing in precisely that domain of self-worth; and, as 
compensatory response, an effortful programme 
of control over performance, environment, and 
the physical body itself.

This last dimension — the attempt to control the 
body as an extension of the attempt to control the 
world — is clinically decisive. Patient I suppress-
es defecatory and urinary urges in the service of 
professional performance. Patient IV strains and 
waits, using herbal preparations to force a bowel 
that has learned, over years, that its natural signals 

will not be respected. The bowel of the controlled 
person becomes, in time, itself disordered: hyper-
sensitive, erratic, and mistrustful of the signals it 
sends. The homoeopathic simillimum must ad-
dress the mental-emotional layer of control, anxi-
ety, and wounded pride with at least as much em-
phasis as the physical symptoms. A prescription 
that addresses only the haemorrhoid or the acidi-
ty, without engaging the compensatory grandios-
ity of Patient III or the timid self-reproach of Pa-
tient IV, will produce palliation at best.

Observation Two: The Ontologically Destabilis-
ing Event and Structural Pathology

In every case where structural anorectal patholo-
gy appeared — haemorrhoids or fissure — there is 
a clearly identifiable NWS event that is not merely 
stressful but ontologically destabilising: it attacks 
the patient's conception of who he is, what he is 
worth, and what he can expect from his world. 
Retirement for Patient II; paternal death and cor-
porate humiliation for Patient III; a lifetime of 
paternal contempt for Patient IV; the permanent 
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condition of the immigrant for Patient V; child-
hood trauma and disappointed love for Patient 
VI; and the iatrogenic cancer fright for Patient VII.

What is common to all these events is not their ex-
ternal form but their internal meaning: they rep-
resent, in each case, an encounter with a form of 
helplessness or inadequacy that the patient's self-
concept could not absorb. The vital force, when 
confronted with an emotional charge it cannot me-
tabolise, encodes it as structural pathology. Case 
V illustrates this principle with particular clarity: 
haemorrhoidectomy removed the pathological 
expression; the unresolved vital disturbance sim-
ply reconstituted it at the same site. When Thuja, 
the anti-sycotic simillimum addressing the mias-
matic and psychodynamic root, was prescribed, 
the recurrence ceased.

Homoeopathic Management: Prescribing Ratio-
nale

The Three-Tier Framework

Each case was managed through the classical 
three-tier prescribing framework: the constitu-
tional remedy addressing the totality of the pa-
tient's chronic, individualised symptom picture; 
the acute or therapeutic remedy addressing the 
most prominent, immediate anorectal symptoms; 
and the intercurrent anti-miasmatic remedy ad-
dressing the dominant miasmatic background. 
This layered approach reflects the clinical reality 
that deep pathologies — structural haemorrhoids, 
chronic fissures, long-standing functional bowel 
disorders — rarely resolve with a single prescrip-
tion, however well-chosen.

Remedy Profiles and Psychosomatic Correspon-
dence

Lycopodium appears as the constitutional or near-
constitutional remedy in three of the five haemor-
rhoid cases — consistent with the well-established 
homoeopathic association between Lycopodium, 
portal congestion, and the psychology of the sen-
sitive egoist. As Kent⁶ describes: a person of more 
brain than brawn, who fears his own inadequa-
cy and compensates with an outward show of 
authority. He is constitutionally prone to haem-
orrhoids and gastric flatulence precisely because 
his physiology reflects his psychic configuration: 

a system under chronic pressure, congested in the 
portal region that is anatomically and metaphori-
cally the site of his most characteristic pathology.

Calcarea Carbonica emerges as the deep constitu-
tional remedy in Cases IV and V — presenting a 
fundamentally different psychological configura-
tion: not the brittle grandiosity of Lycopodium, but 
the genuine, undefended inadequacy of a person 
who has internalised the world's low estimation 
of him. Staphysagria in Case VII addresses the spe-
cific intersection of suppressed indignation, iatro-
genic fright, and fissure in ano — a remedy whose 
somatic profile (hypersensitivity of mucous mem-
branes, fissuring of orifices, wounds to dignity) 
maps with unusual precision onto the biographi-
cal and physical presentation.⁷

The Counselling Dimension

Hahnemann, in the Organon,¹ acknowledges that 
the removal of maintaining causes is as much a 
part of the physician's duty as the prescription it-
self. In cases of psychosomatic origin, the main-
taining cause is often internal: the patient's com-
pulsive need to control, the inability to release 
grievance, the chronic hypervigilance that keeps 
the autonomic nervous system in a state of low-
level emergency.

The homoeopathic simillimum, when well-cho-
sen, initiates a shift in this internal state. Patients 
often report — before noticing any change in 
physical symptoms — a change in emotional reac-
tivity: they feel less pressed, less driven, more able 
to let situations pass without responding with ha-
bitual urgency. This softening of the compulsive 
control tendency is part of the cure, and the ho-
moeopath's responsibility to recognise, name, and 
support it.

In this series, all seven patients were engaged in 
a post-prescriptive conversation about the rela-
tionship between their controlling tendencies and 
their physical complaints — framed as homoeo-
pathic education, not psychological intervention. 
The clinician helps the patient to see, gently and 
without judgment, that their knowledge, compe-
tence, and earnestness have been deployed in a 
way that exhausts the body rather than sustaining 
it. This counselling is always offered after the rem-
edy has begun to act — never before, when the 
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patient's defences are still fully engaged and such 
observations would be experienced as accusation 
rather than insight.

DISCUSSION

This case series offers, above all, a vindication of 
the homoeopathic method in its most classical ex-
pression. Seven patients with gut and anorectal 
pathology of varying severity — all of whom had, 
to varying degrees, been managed with conven-
tional approaches without lasting resolution — 
responded to individualised homoeopathic man-
agement directed at the complete constitutional 
totality, including the biographical and psycho-
dynamic dimensions that conventional case-tak-
ing routinely ignores.

The two overarching observations of this series 
are not new in substance. They are implicit in the 
homoeopathic materia medica: in the Lycopodium 
picture of the man who performs confidence while 
experiencing inadequacy; in the Staphysagria pic-
ture of the man whose dignity has been violated 
and who cannot speak the wound; in the Natrum 
Muriaticum picture of the man who has loved and 
lost and carries the loss as a private religion. What 
this series offers is not a new theory but a new 
clinical synthesis — a demonstration that these in-
dividual remedy pictures are variations on a com-
mon psychodynamic theme, and that recognising 
the theme illuminates the portrait.

It is worth noting what this series does not claim. 
It does not claim that all cases of IBS, haemor-
rhoids, or fissure in ano have a psychosomatic 
origin; dietary, genetic, anatomical, and microbi-
ological factors are clinically significant in many 
cases. What it does claim, on the basis of these cas-
es, is that the psychodynamic layer of anorectal 
disease is real, clinically accessible, and therapeu-
tically decisive — and that homoeopathy, by vir-
tue of its insistence upon individualised totality, 
is the system of medicine best equipped to engage 
it.

This series is directly aligned with the journal's 
theme of Psychoanalysis and Homoeopathy: Bridging 
the Depths of Mind and Medicine. The psychody-
namic framework employed — drawing on Ko-
hut's self-psychology, Alexander's psychosomat-
ic medicine, and Hahnemann's miasmatic theory 

— represents precisely the bridging of these two 
disciplines. The anorectal region, as both a physi-
ological and symbolic site of release and retention, 
offers perhaps the most vivid clinical demonstra-
tion of the homoeopathic principle that body and 
mind are not merely connected, but identical in 
their suffering.

CONCLUSION

The seven patients in this series came to the clin-
ic with diseased anorectums and disordered bow-
els. What a thorough case-taking revealed, in each 
instance, was a man carrying a wound to his sense 
of self — a wound sustained in the service of a role 
he had been required, by life's circumstances, to 
play beyond his natural capacity, and from which 
he had constructed a compensatory structure of 
control that was slowly consuming the health he 
sought to protect. The simillimum, addressed to 
that wound and that structure, initiated a return 
not merely to functional bowel regularity, but to 
something deeper: a lessening of the driven, em-
battled quality of the patient's relationship to him-
self and his world.

This is what classical homoeopathy, in the hands 
of a practitioner who takes the complete case, can 
offer. Not the management of a haemorrhoidal 
grade. Not the suppression of a symptom. A con-
versation between the physician's understanding 
and the patient's vital force — and when that con-
versation reaches the right depth, the body, re-
lieved of its burden of unspoken history, often 
knows precisely how to heal itself.
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A Semi-Quantitative Repertorial and 
Philosophical Analysis of Neuro-Psychotic 

Rubrics in Solanaceae Remedies: Integrating 
Organon Principles, Miasmatic Theory, and 

Sensation Approach

Research

Abstract

Background: The Solanaceae family occupies a 
prominent place in homoeopathic Materia Med-
ica due to its profound action on the nervous sys-
tem, particularly in acute neuro-psychotic states.

Objective: To analyze neuro-psychotic rubrics of 
major Solanaceae remedies through repertorial 
evaluation and interpret findings using principles 
from the Organon of Medicine.

Methods: A qualitative repertorial analysis of se-
lected mental rubrics was conducted using classi-
cal repertories. Remedies studied included Bella-
donna, Stramonium, and Hyoscyamus, Capsicum & 
Tabacum. Rubrics were selected based on intensi-
ty, frequency, and clinical relevance.

Results: Solanaceae remedies showed strong rep-
resentation in rubrics related to delirium, fear, vi-
olence, and hallucinations. Each remedy demon-
strated distinct characteristic expressions within 
shared themes.

Conclusion: Repertorial analysis, when integrat-
ed with Organon principles such as Aphorism 
153, provides a reliable framework for differen-
tiating Solanaceae remedies in neuro-psychotic 
conditions.

Introduction

The Solanaceae family, commonly known as the 
nightshade group, includes some of the most in-
tense and dramatic remedies in homoeopathy. 

These remedies are characterized by sudden on-
set, violent expressions, and marked disturbances 
of the mental sphere.

From an Organon perspective:

•	 Aphorism 9 describes disease as a disturbance 
of the vital force

•	 Aphorism 153 emphasizes the importance of 
characteristic symptoms

•	 Aphorism 210 emphasizes mental state often 
determines remedy selection- particularly im-
portant in belladonna, stramonium, hyocya-
mus.

•	 Aphorism 211 emphasizes altered mental and 
emotional states are highly characteristics

•	 Aphorism 212 emphasizes mental changes in-
dicate disease progression and remedy action- 
useful in evaluating remedy response.

•	 Aphorism 213 emphasizes mental symptoms 
are often decisive in chronic diseases- essen-
tial in constitutional prescribing

•	 Aphorism 214 emphasizes disease may mani-
fest predominantly in the mind – relevant to 
psychotic picture of stramonium and hyocya-
mus.

•	 Aphorism 230 emphasizes recovery requires 
restoration of mental harmony.

•	 Aphorism 253 emphasizes changes in mental 
state indicate improvement or aggravation-
clinical follow-up assessment

Neuro-psychotic manifestations such as delirium, 

Dr. Ekta Tiwary
Bhms, Md (Hom), Assistant Professor Dept. of Organon of Medicine, 

Dayalbagh Eductaional Institute Homoeopathic Medical College And 
Hospital, Agra
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hallucinations, fear, and violent behavior are clear 
expressions of such dynamic disturbances.

Group analysis helps in identifying common fea-
tures among Solanaceae remedies while repertory 
analysis allows precise differentiation.

Aims And Objectives

Aim

To evaluate neuro-psychotic rubrics of Solanaceae 
remedies through repertorial analysis.

Objectives

1.	 To identify commonly occurring neuro-psy-
chotic rubrics

2.	 To analyze remedy distribution across rubrics
3.	 To differentiate major Solanaceae remedies
4.	 To correlate findings with Organon principles
Methodology

Study Design

Qualitative, repertorial group analysis

Sources

•	 Kent's Repertory
•	 Synthesis Repertory
•	 Standard Materia Medica
Remedies Selected

•	 Belladonna
•	 Stramonium
•	 Hyoscyamus
•	 Capsicum
•	 Tabacum
Rubric Selection Criteria

•	 Mental (Mind) rubrics
•	 Neuro-psychotic expressions
Results

Table 1: Neuro-Psychotic Rubrics and Remedy Distribution

Rubric Belladonna Stramonium Hyoscyamus Capsicum Tabacum
Mind – Delirium ✔✔✔ ✔✔✔ ✔✔ ✔ ✔
Mind – Fear, darkness ✔ ✔✔✔ ✔ ✔ ✔✔
Mind – Violence ✔✔ ✔✔✔ ✔✔✔ ✔ ✔
Mind – Loquacity ✔ ✔✔ ✔✔✔ ✔ -
Mind – Hallucinations ✔✔✔ ✔✔✔ ✔✔ ✔ ✔
Mind – Suspicious ✔ ✔✔ ✔✔✔ ✔ -
Mind – Rage ✔✔ ✔✔✔ ✔✔ ✔ ✔

(✔ indicates intensity and frequency)

FIGURE 1: NEURO-PSYCHOTIC RUBRICS IN SOLANACEAE REMEDIES
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Table 2: Characteristic Symptom Differentiation

Feature Belladonna Stramonium Hyoscyamus Capsicum Tabacum
Onset Sudden Sudden, in-

tense
Gradual Slow, sluggish Sudden      col-

lapse
Fear Less marked Extreme terror, 

fear of dark-
ness

Suspicion, jeal-
ousy

Fear with 
homesickness

Anxiety with 
fear of death

Violence Congestive Furious, de-
structive

Mischievous, 
cunning

Irritable, not 
violent

Restlessness, 
not violent

Hallucination Visual, 

vivid

Frightful, terri-
fying

Delusional, 
suspicious

Rare Dimness, faint-
ness

Behaviour Acute excite-
ment

Wild mania Inappropriate 
acts

Dull, obstinate, 
homesick

Collapse, pros-
tration

Thermal State 
(added for depth)

Hot, flushed Hot Variable Chilly Cold, icy

General State 
(added for clini-
cal clarity)

Congestion, 
high fever

Nervous exci-
tation

Mental perver-
sion

Sluggish reac-
tivity

Collapse, sink-
ing sensation

Key Comparative Insights

Belladonna → Congestive acute state 

Stramonium → Violent terror state 

Hyoscyamus → Suspicious psychotic state 

Capsicum → Dull, homesick, low-reactive state 

Tabacum → Collapse with anxiety and coldness

Repertorial Interpretation

Table 3: Comparative Repertorial Interpretation of Solanaceae Remedies

Remedy Repertorial Domi-
nance

Key Mental State Clinical Expression Organon Correlation

Belladonna Acute delirium, con-
gestion

Excitement with heat Sudden fever, red 
face, throbbing

Aphorism 3, 9 → Acute dis-
turbance of vital force

Stramonium Fear, terror, violence Extreme panic state Violent delirium, 
fear of darkness

Aphorism 211 → Domi-
nance of mental symptoms

Hyoscyamus Suspicion, loquacity Jealous, delusional Inappropriate, bi-
zarre behaviour

Aphorism 213 → Altered in-
tellect and disposition

Capsicum Low-grade mental 
rubrics

Dullness, homesick-
ness

Sluggish, irritable, 
low reactivity

Aphorism 5 → Role of main-
taining causes (emotional 
factors)

Tabacum Anxiety, collapse Fear with sinking Coldness, nausea, 
prostration

Aphorism 12 → Vital force 
collapse expression

Research
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Figure 2: Repertorial Mapping Of Solanaceae 
Remedies

DISCUSSION
The repertorial evaluation demonstrates a spec-
trum of neuro-psychotic expression within So-
lanaceae remedies, ranging from acute excitation 
to collapse:

•	 Belladonna represents an acute congestive 
state, where the vital force reacts intensely 
(Aph. 9). 

•	 Stramonium reflects extreme mental domi-
nance, with terror guiding remedy selection 
(Aph. 211). 

•	 Hyoscyamus shows distortion of intellect 
and behaviour, aligning with higher mental 
symptom importance (Aph. 213). 

•	 Capsicum illustrates a low-reactive state in-
fluenced by emotional factors, highlighting 
maintaining causes (Aph. 5). 

•	 Tabacum represents collapse of vital force, 
where systemic weakness dominates (Aph. 
12).

Figure 3: Key Scientific Insights: The Continu-
um Model Of Vitality And Collapse

Figure 4: Relative Intensity Of Solanaceae Rem-
edies

Miasmatic Interpretation Of Solanaceae Group 
Of Remedies

Figure 5: Miasmatic Interpretation Of Solanace-
ae Group Of Remedies

Figure 6: Comparative Mental Expressions Of 
Miasms

Clinical Application
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STEPWISE APPROACH

1.	 Identify neuro-psychotic symptoms

2.	 Recognize Solanaceae group

3.	 Repertorize key rubrics

4.	 Apply Aphorism 153

5.	 Select similimum

Clinical Case (Illustrative)

CASE I: Acute febrile delirium in child

Symptoms:

•	 Sudden high fever

•	 Red face

•	 Delirium with visions

Repertory Rubrics:

•	 Mind – Delirium

•	 Face – Red

•	 Fever – Sudden

Analysis:

•	 Group: Solanaceae

•	 Characteristic: sudden onset + congestion

Prescription: Belladonna

Outcome: Rapid recovery

Limitations

•	 Qualitative analysis (no statistical validation)

•	 Limited number of remedies

•	 Repertory-based bias

CASE II – Acute Violent Delirium (Stramonium 
vs Belladonna Differentiation)

1.	 Identification of Neuro-Psychotic Symptoms

A 7-year-old child presented with:

•	 Sudden onset delirium with high fever 

•	 Intense fear of darkness and being alone 

•	 Clinging to mother, shrieking 

•	 Visual hallucinations (animals, monsters) 

•	 Violent behaviour – attempts to strike at-
tendants 

•	 Desire for light and company

2.	 Recognition of Solanaceae Group

The case clearly reflects Solanaceae group 
characteristics:

•	 Acute onset 

•	 Marked cerebral excitement 

•	 Prominent fear, violence, and delirium 

•	 Hypersensitivity to environment

Group remedies considered:

•	 Belladonna 

•	 Stramonium 

•	 Hyoscyamus

3.	 Repertorization (Key Rubrics)

Rubric Remedies
Mind – Delirium, with 
fear

Stramonium, Belladonna

Mind – Fear, dark, of Stramonium
Mind – Violence Stramonium
Mind – Desire for com-
pany

Stramonium

Mind – Hallucinations, 
animals

Stramonium

Totality strosngly favors Stramonium

4.	 Application of Aphorism 153

•	 Emphasis on strange, rare, and peculiar 
symptoms (SRP) 

•	 Here:

	» Fear of darkness 

	» Desire for light and company 

	» Violent terror with hallucinations

Research
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These are highly characteristic of Stramonium

5.	 Selection of Similimum

Final Remedy: Stramonium

Justification:

•	 Intense terror + violence 

•	 Hallucinations with fear 

•	 Desire for company/light (key differentia-
tor from Belladonna)

Outcome:

•	 Rapid calming within hours 

•	 Fever subsided within 24 hours 

•	 No recurrence

CASE III – Suspicious Mania with Loquacity 
(Hyoscyamus vs Capsicum vs Tabacum)

1.	 Identification of Neuro-Psychotic Symptoms

A 42-year-old male presented with:

•	 Continuous talkativeness (loquacity) 

•	 Suspiciousness – thinks relatives are plot-
ting 

•	 Jealousy and inappropriate laughter 

•	 Tendency to expose body (indecent be-
havior) 

•	 Alternating excitement and muttering

2.	 Recognition of Solanaceae Group

Features indicating Solanaceae:

•	 Mental derangement with delirium 

•	 Emotional instability 

•	 Behavioural disinhibition

Remedies considered:

•	 Hyoscyamus 

•	 Capsicum 

•	 Tabacum

3.	 Repertorization (Key Rubrics)

Rubric Remedies
Mind – Loquacity Hyoscyamus
Mind – Suspicious Hyoscyamus

Mind – Jealousy Hyoscyamus
Mind – Lasciviousness Hyoscyamus
Mind – Laughing, im-

moderate
Hyoscyamus

Clear dominance of Hyoscyamus

4.	 Application of Aphorism 153

Characteristic symptoms:

•	 Indecent exposure 

•	 Jealous suspicious mania 

•	 Loquacity with absurd behavior

These peculiar features are pathognomonic for 
Hyoscyamus

5.	 Selection of Similimum

Final Remedy: Hyoscyamus

Justification:

•	 Strong keynote: loquacity + jealousy + 
lasciviousness 

•	 Differentiation:

	» Capsicum → homesickness, mild 
mental state 

	» Tabacum →  collapse, nausea, not lo-
quacity

Outcome:

•	 Gradual reduction in suspiciousness 

•	 Behavioural normalization over weeks 

•	 Improved sleep and social interaction

CONCLUSION

Repertorial analysis of neuro-psychotic rubrics 
provides a systematic approach to understand-
ing Solanaceae remedies. While group analysis 
identifies common patterns, individualization re-
mains essential.
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Integration with Organon principles ensures:

•	 Scientific prescribing

•	 Accurate remedy selection

•	 Improved clinical outcomes
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Homeopathy Through Harmony and Totality 
Volumes I–IV: Dr. Ajit Kulkarni, M.D. (Hom.)
Published by B. Jain Publishers
Approx. 87 chapters; hardbound multi-
volume academic work.

Book Review

Dr. Ajit Kulkarni’s Homeopathy Through Harmony 
and Totality is a monumental four-volume con-
tribution to modern homoeopathic literature. 
Known internationally for his earlier works such 
as Absolute Homeopathic Materia Medica, Body Lan-
guage and Homeopathy and Homeopathic Posology, 
Dr. Kulkarni once again demonstrates remark-
able scholarship, clinical maturity and philosoph-
ical depth through this extensive series.

The work reflects more than three decades of ded-
icated clinical experience, teaching and interna-
tional academic engagement. Across 87 chapters, 
the author explores philosophy, human constitu-
tion, miasmatic understanding, repertory, mate-
ria medica and therapeutics in an integrated and 
clinically meaningful manner.

One of the greatest strengths of this series is its 
ability to harmonize classical homoeopathic phi-
losophy with contemporary medical understand-
ing. The books are not limited to theoretical ex-
position; they consistently emphasize practical 
applicability in daily clinical practice. This bal-
ance between philosophy and bedside utility 
makes the series especially valuable for both stu-
dents and experienced practitioners.

Volume I

Philosophy and Holistic Understanding

The first volume establish-
es the philosophical foun-
dation of the series. Dr. 
Kulkarni discusses constitu-
tion, susceptibility, human 
evolution and environmen-
tal influences with impres-
sive clarity. The chapter dis-
cussing the Law of Similars in 
Medical Science is especially 
noteworthy for its attempt 
to correlate homoeopathic 

principles with broader medical disciplines.

The philosophical discussions remain clinically 
oriented and avoid becoming abstract or dogmat-
ic. Readers are encouraged to perceive disease dy-
namically and holistically rather than diagnosti-
cally alone.

Notes

•	 Excellent conceptual clarity
•	 Strong integration of philosophy with clini-

cal understanding
•	 Useful for Organon and philosophy teach-

ing
•	 Encourages deeper understanding of indi-

viduality and totality

Volume II

Senior Research Fellow (H), Central Council for Research in Homoeopathy, New Delhi, Ph.D. Scholar 
(Homoeopathy), Sri Ganganagar Homoeopathic Medical College & Hospital (Tantia University)

M.D. (Hom.); D.N.H.E.

Reviewed by: Dr. Yashika Arora Malhotra
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Data Processing and Materia Medica

This volume is among the most practically valu-
able sections of the series. The discussions on case 
processing, objective analysis, acute prescribing 
and intercurrent prescribing are highly applicable 
to daily practice.

The concept of the Monogram represents one of 
the author’s original contributions to remedy un-
derstanding. Through characteristic remedy pat-
terns and dynamic tendencies, Dr. Kulkarni pres-
ents a memorable and clinically useful method of 
studying materia medica.

The incorporation of body language and defense 
mechanisms into remedy selection further enrich-
es the practitioner’s observational skills.

Notes

•	 Highly practice-oriented

•	 Innovative interpretation of materia medica

•	 Strong emphasis on observation and analysis

•	 Particularly useful for postgraduate students 
and young practitioners

Volume III

Repertory and Therapeutics

Volume III explores repertori-
al philosophy and therapeutic 
application with considerable 
depth. Dr. Kulkarni interprets 
rubrics dynamically rather 
than mechanically, especially 
in the discussion of mental ru-
brics and Kentian philosophy.

The therapeutic chapters cov-
ering respiratory, dermato-

logical and chronic diseases demonstrate the au-
thor’s clinical maturity and systematic thinking. 
Miasmatic interpretation and constitutional un-
derstanding are consistently integrated into clini-
cal discussions.

Notes

•	 Advanced repertorial interpretation 

•	 Clinically relevant therapeutic discussions 

•	 Encourages meaningful rubric analysis 

•	 Bridges repertory with constitutional pre-
scribing 

Volume IV

Psychiatry and Advanced Clinical Practice

The fourth volume highlights advanced clinical 
application in psychiatry, neurology and chronic 
disease management. The author integrates mod-
ern medical classifications with individualized 
homoeopathic understanding in a balanced and 
responsible manner.

Particularly impressive are the sections dealing 
with panic disorders, COPD, neurological con-
ditions and bedside clinical observations. The 
discussions reflect practical wisdom acquired 
through long clinical experience.

The chapter Even a Single Hair Casts Its Shadow 
beautifully illustrates the importance of subtle ob-
servations in constitutional prescribing.

Notes

•	 Strong psychiatric and psychosomatic un-
derstanding 

•	 Excellent bedside clinical insights 

•	 Advanced level clinical applicability 

•	 Valuable for experienced practitioners 

Critical Appreciation

The series succeeds in presenting homoeopathy 
not merely as a therapeutic system but as a multi-
dimensional science of human individuality. The 
author repeatedly emphasizes observation, con-
stitution, susceptibility and harmony as central 
pillars of clinical practice.

The editorial philosophy of Homoeopathic Links 
emphasizes integration between practical ther-
apeutics and philosophical reflection. This se-
ries aligns remarkably well with that tradition by 
combining clinical applicability with conceptual 
depth. 

Another notable aspect is the inspirational qual-
ity of the work. The books stimulate curiosity, en-
courage deeper study and revive enthusiasm for 

Book Review
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classical homoeopathy among readers.

Limitations

Certain philosophical discussions may appear in-
tellectually dense for beginners unfamiliar with 
advanced homoeopathic terminology. Some in-
terpretative approaches may also invite discus-
sion among practitioners from differing schools 
of homoeopathic thought. Nevertheless, such de-
bate reflects the scholarly richness of the work 
rather than a weakness.

CONCLUSION

Homeopathy Through Harmony and Totality is a ma-
jor contemporary contribution to homoeopath-
ic literature. Rich in philosophy, materia medica, 
repertory and clinical insight, the series represents 
a valuable educational and professional resource 
for serious students and practitioners seeking a 
broader and clinically integrated understanding 
of classical homoeopathy.

Dr. Ajit Kulkarni deserves appreciation for pro-
ducing a work that successfully integrates classi-
cal principles with modern clinical realities while 
preserving the holistic spirit of homoeopathy.

Overall, Homeopathy Through Harmony and Total-
ity is an ambitious and intellectually stimulating 
contribution to modern homoeopathic literature. 

Reviewer’s Notes

•	 Strong integration of philosophy and clini-
cal practice 

•	 Particularly valuable for postgraduate ho-
moeopathic education 

•	 Useful discussions on repertory interpreta-
tion and constitutional analysis 

•	 Encourages holistic and individualized 
case understanding 

•	 Suitable for institutional and personal aca-
demic libraries

Highly recommended for:

•	 Undergraduate and postgraduate students 
•	 Teachers of homoeopathic philosophy and 

repertory 
•	 Practicing physicians 
•	 Researchers in clinical homoeopathy 
•	 Advanced learners interested in constitu-

tional and miasmatic understanding
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