Chapter7

Mental Symptoms and the Meaning of
‘Totality' in Homoeopathy
(1957)

With the advent of Hahnemannihomoeopathyt the beginning of the
nineteenth century, the ancient Hippocratic conoéptotality’ was
againbrought tothe forefront. To perceive tiwhole patient was once
again an essential clinical objective. Thus medihadthe opportunity
of complying withthe precepsupported by alihe great masters of
clinical practice, that disease ch@understood onlyn terms of the
wholehuman being.

Nevertheless, validated by discoveries in physiglbgcteriology
andbiochemistry, organic medicirsegregatethe pathological lesion
from thepatient and began to stuthe isolatecbrgan, divorced from
the patient'swholelife context. Absorbed bthis scientific endeavour,
organic medicine overlooked the fasat thelesion is not the cause of
diseasebut only its consequence. Disease is the result ofnardic
process, of an alteration of organic functidghat compromise the
totality of each individual. Sormttomoeopathgrained according to the
principle thathe pathological lesicandorganic disease are products
of a vital derangement involving tiwhole individualin a singletotal
reaction, have lost this tenet of Hahnemannianritectand have
committed themselve® symptomatic medicine, giving no thought to
wholenesslt is an urgent task to restore this principle of whossne

Above all,it is necessary to clarify a basic principhat gives
meaning to a homoeopath's clinical pracfidee patient whaonsults
a physician is subject to a detailed scrutinfigsfimost recent symp-
toms. This individualisation of the case leadsh® $election of a
remedythat matches the patient's particular current syndravhigh,
according to Hahnemann, correspotaithecurrently activated miasm.
However, this type of diagnosis is precarious.

The current ailment, together with the total phgsand psycho-
logical reaction experienced in the present momexpresses an
underlying constitutional chronic process which lkasditioned
the emergence of the current symptom picture. Hapathy is
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sidetracked from its real tadkit is content withprescribingfor the
current symptom picture and neglects to inquirento the morbid
constitutionakerrain that hapredetermined the current ailment.

The main objectivef Hahnemanniahomoeopathy i$o matchthe
individualisation of the remedygimilar to the currentsymptom
picture withthe individualisation ofthe constitutional remedwhich is
the true simillimum of thecase. The dynamic action of teenstitu-
tional remedymust coincide withthe morbid spirit ofthe patient's
dynamiccore: that iswith his or herdeep-seated personality.

If Hahnemann had not begun tBeganonby statingthat the only
mission of thephysician isto cure, andf he had notmaintained in
Paragraph 3 that thehysicianmust know'what is to be cured ...
in everyindividual case of disease' as well as 'what istoe in
medicines', the practice hobmoeopathyvould have been reductal
the local applicatiornf remedies morer lesssimilar to the patient's
currentneeds.

But thiswas not whaHahnemanradin mind. His study of
the miasmsas thedynamic substratum of chronic disease ha®
doubtedlyprovided insighinto the constitutional problembut at the
same timenas alsaccompelled the homoeopath have more honesty
and intelligencen the analysis of eadhdividual case.

Ever sinceHahnemanmrote theOrganon,no homoeopath is exempt
from the obligation tdranscribea complete clinicahistory. This will
help the physiciamelate the nature of the patient's currsymptom
picture to thaperson's personal life history. The physicidgisnotif is
to discoverthe keyto the patient's illness. This key to the case reflect
the patient'sharacteristiamood, conflicts of adaptation and morbid
constitutionalterrain. AsHahnemanmmaintained,no remedy is the
simillimum unless it contains th@atient's mental character spirit.

Functional disturbances of tlieganismand local alterationamust
be referred to the totality of theatient's symptoms - thtetality of
symptomsreflects the patient's soul. General symptoms agdnic
sensations depenadh the patient's personalitytructure. As Claude
Bernard maintained] he vital force directs phenomena thtdoes not
produce, in contrast to the physiealentthat produces phenometlhat
it does notlirect.'(Lesliquides de'organisme Vol. 3, 1839)

The totality ofsymptoms that reflect the patient's chronic disésse
neither anysingle one of those symptoms, rthe sumof all of them.
Just as a melodyr amusicalchord is something neand different
from the individuakonesof whichit is composed, something new has
emerged from thearmonious integration of symptoms.
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The experimentapsychologyof the nineteenth century aimetd
constructa pictureof the humanpersonality bymeasuring andombin-
ing the various individual psychfanctions. It was onlyvith the advent
of holistic psychology that personality begmbe considered not as
a mere composite of separate experiertmatsasthe total reaction of a
living being, distinctfrom eachand everysensation Similarly, in
current medicine, the system ieonceived asa 'summary'of the
complexinteraction ofdiencephalicregulatory centres, whesssential
elementsof the personality comtogether with the physicaind bio-
chemical systems duinctional categories. Periphenadgulation and
eventsn the organic visceral zoralso depend upotie oscillations of
biological ‘will" originating fromdiencephaliccentreswhich act as a
centralcoordinatingsthmus of thepersonality.

In the study of eaclpatient, thephysical, organic, psychiend
environmental factormustbe integratednto a clinicalsynthesis which
allows the physicianto view the casavith a morbid tendency and
destiny that ivalid for thatindividual.

When von Bergmann (1836-1907), who creaffemctional path-
ology, studied gastroduodenal ulcdrs observedthat the ulcerous
lesion wadotthe cause of the diseabet a disorder due a constitu-
tional stigmarootedin the patient'bodily and mentalerrain.

Thisanthropological insight haelped theohysician understarthiat
the task is not to describe th@orbid processbut to discover the im-
portancethatthis process has fdhe patient, and whable it plays in
his or her whole lifeandwhat itmeans tde cured.No valid prognosis
can bebased exclusively on organic processes - time ajaina
physicians have observed patientith a fatalprognosis survive, as
they have a strongyill to live which counteracts the natural tendency
to final dispersion or self-destruction.

We do notknow if science will somalay measure thigill to live,
this Hippocratic physis, natura medicatrior immanent principle of
biological activity that propels théhuman beingtowards growth,
evolution andreedom. However, wdo know thaif a person's will to
heal isnot stimulated, whether spontaneousiywith a dynamic form
of therapeutics or by any other means, the lawuoé,cwhich ishis
preservation and destiny, will not be activated.

This is what Hahnemann clearly staie®aragraph 3 of th@rganon
andwhat he develops in his conca@ftchronic diseasd.o perceive the
clinical case requirethat the diagnostic valuef symptoms be con-
ferred by the understanding of the patiemtlsole and unique life
history. The researsupplied byphysics, chemistrandbiology allows
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the physician to gather tldata into énarmonious whole and giairth

to theclinical reality of thecase. This is what Hahnemann establishes
whenhe saysn Paragrapil53 thathe physician must take into account
only 'the morestriking, singular, uncommon and peculiar siGmg
symptomsof the casef disease ... for it is more particularly thesatth
very similar ones in the ligif symptoms of the selected medicine must
correspond to ..." Aaturalcurewill never be brought about unless
mental ancemotional symptomsre addressed.

One of themost difficult paradoxess that of patientwwho have
eradicated their diseashave corrected their pathology and have
improvedtheir symptomsbut nevertheless anmentally and emotion-
ally worse,andlessable to deal withiheir circumstances. The inner-
most core has remained untouched, or even wors&oeder otater,
the physicianealiseshathe has treatedhe productof the diseaséut
not the diseaséself. Thus,from a Hahnemannian perspectiwvehat
must be cured ihese circumstances is thwod, character owital
attitude ofthe patient towards life.

Undoubtedly,medication that solvethe patient's immediate prob-
lem complieswith the patient'snomentary requirements - often the
patientasks fomomore tharthis. Patientdo not usually knovwhat it
is that mustbe curedin them, but askhe physician to restore a
balance intheir emotional and mentale thattheythink depends on
their organic ailmentTo treata patient for diabetes, rheumatism, a
stomachulcer, an inflamed gallbladder or anyther organic ailment
does notolve the patient's essential pathologpreblem. Toattend to
these localisedffections canhowever,restore a relativbalance which
may be mistaken fonreal cure.This, in fact, is what occurin many
cases where thpatient attains some degree of physical and mental
health.Herethe physician who reallynows the patient is awatkat he
must not 'touchthe constitutionalsubstratummust notstir thelatent
diathesisthat will muddy the stillwaters of a precariodsut effective
homoeostasis.

Human beings are healthyhen they fulfil the purposef their
existence. If ifs truethat the physician mustach thdevel of spiritual
determination inorderto do somethingnore, he also relieen the
patient's willto heal, whichis often simplynot there.In chronic
diseases, the patienfisychic reaction generatesfunctional patho-
logical syndrome which provides feedbéackihe organism's response.
This explainswvhy addressing theurrent pathological problemways
improvesthe patientand often cures, byguppressing the retrograde
influx of the organic lesioon thenervous system. THdippocratic
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Chapter 16

Child Psychology in Homoeopathy
(1963)

In homoeopathychild psychologyis studied as aymptomatic expres-
sion of diathesisCharacteand behaviour faithfullyeflect themorbid
temperamentvhich, inturn, respondsboth tothe child's unique con-
stitutional susceptibilityand to emotionaktimuli from the child's
environment.

By matching the child's behaviouraymptoms and reactionith
the major remedies of the materia medica, homobgpm=nimprove
the constitutionSpeculativgpsychologyhasno place in homoeopathy
except to helps confirm thevalidity of mental symptoms. From Freud
to the presenime, mosischools ofpsychoanalysis acknowledthat
the constitutionabredisposition isan important factor inchildhood
behaviouratlisorders.

In his theory of chronic diseasedahnemann inductively concluded
that psora, a dynamitzrangemerof vital equilibrium, expresses itself
mainly throughanxiety. Psorathen,is thatprimal state of suscepti-
bility, irritability or homoeostatic imbalancehich conditionsthe
terrain forinfection. From psoraspringsthe basic existential anxiety
which every childbrings into the world, expressed primalwith-
drawal andearof life upon separation from the mother.

To experience anxiety te long forsomething, to anticipatwith fear
somethingthat will relieve a tensiorcaused by an unsatisfied need,
such as theensation ohunger- the original expression of our instinct
for self-preservation.

For Hahnemanrgymptomspertaining tothe unconsciouwill - what
psychoanalysts cathe libido - determine the patient's characteristic
symptom pictureThis is sobecause theinderlying derangemeiof
the psoric miasns groundedn the instinctor self-preservatiorand
its natural outlets the digestive system. Disordeobthe appetite,
food likes and dislikesthe compulsiveneedfor salt, sugarfat,
calcium, stimulantsor indigestiblefoods, which arenart of homoeo-
pathicsymptomatology, awell as psychological keynotes such as
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anticipation, apprehension, epileptic aura, andeltsymptoms

localised in the stomach, indicate that the digestistem reflects the
primal tension caused by the instinctive need dtfrpseservation. This
is deeply experienced by the child as a vague grotiea confused fear
of annihilation.

Psora is not an infectious state, nor a toxic esigom previous
infections, nor a disturbance created by a defagiebnderlying all
pathology, psora is a state of hypersensitivitgllargic susceptibility.
Psora is a dynamic alarm signal for our internalglance, produced by
our instinctive conflict of self-preservation. Amg say 'instinctive
conflict' because, opposed to this basic core xiegnthat conditions
the ancestral fear of death is the life instincthe-vital force which
moves the child to react with rage and aggressiamder to neutralise
the intolerable, corroding sensation of hunger. &mse the outer
world does not yet exist for the child, and becdbsechild cannot bear
to be separated from its mother, he or she projbetsunbearable
sensation on to the mother, and with it the aggwassecessary for
neutralising it.

The infant will bite the mother's breast that giitesistenance. Later
on, the child may even hit her, and later still @#velop many forms
of aggression against the world, experienced asrragate mother.
During his lifetime the child will struggle with it conflict between
anxiety and aggression, representing the oppositk iateracting
forces that animate all human beings and whichpaesent in all
physical, chemical, biological and psychologicalqasses: attraction
and repulsion, anabolism and catabolism, creatiohdestruction, love
and hate.

The process of growth, and thereby of healingh@ahild consists
in severing the umbilical cord that unites him wille mother, thus
resolving the conflict between anxiety and aggmssiVhile anxiety
ties the child to the mother, father or any othenspn (later on it may
even be spouse and children), aggression creatiéseglings which
lead to the obsessive symptom pictures that affictmany human
beings.

The subtle, insidious and varied ways in whichahiéd's precarious
defence mechanisms respond to this basic condivtden anxiety and
aggression are still a puzzle for psychology. As ba gleaned from
every child's symptom picture, these defence masiraninvolve in-
security, uncertainty and instability. And althougtperson's psychic
mechanism can be influenced to a certain extenh ftloe course,
clinical reasoning and conjecture can never peteeth@ nature of the
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deep experience which givaseto it. As Saint Augustine saitWhat
then istime? | know what it isf no oneasks me what it is; but if |
want toexplainit to someonewho has asked md,find thatl do not
know.'

Thus, the child defends itself from this basic dimhfbetween
anxiety and aggression by reacting with organieate andwith
various forms obehaviouraccording to their unique functional stig-
matisation. The highlyotentised homoeopathic remewthich strikes
that psoriccore of anxiety is thenly recourse available to medicine for
influencing thepatient's dynamic constitutional plane from whichtt
basic conflictsprings.

| sawa girl who had suffered aprain in her right foot ten months
before. Fifteen days aftthe incident heright knee hagwollen with
much pain. The fluid was tapped and drained, she wcast and was
treated for rheumatisn{The guinea-pig test was negative.) She was
given twenty-five bottles of streptomycin as wedl@rtisone and other
drugs until, as é&st resortexploratorysurgery was suggested. Except
for a bout ofmeasles at the awf three,this young patient's patho-
logical history wasalmost nil. However, her emotional symptom pic-
ture was quite clear. As a vespnall childshe feared being alone and
would often tremblavith terrorwhennight approached. She constantly
expressed her anguished fehthepossibility of losing her mother or
her father,who both pamperecher and to whom she was very much
attached.

She also woke from nightmares crying, and as sbe gider her
family observed that she developettar of physical weakness and of
not being asas clever as thethergirls', as she pit. Onthe whole,
she wasphysically healthy andvas developing normally until, a year
beforecomingto seeme, her fathehad diedof a heart attack. She then
sufferedan emotional collapswith a lossof consciousness, followed
by inconsolableveeping. Three weeks after her father's death &me w
to thecemetery, and nedis tombshe sprained her foot. Two weeks
later her kneeswelledup anda month after that she had a serious
infection in a molar whiclurnedinto an abscess, followed by influenza
with pulmonarycongestionand, a fewweeks later, suppuratingon-
junctivitis in both eyes.

The connection betweethis chain ofailments and the emotional
shock of hefather'sdeath (both fathexnd mother are a single person
in a child's emotiondlfe) was scobvious that there was roomfor
doubtin my mind, orin her family'smind as well.

This young patient'latentpsorahadbeen unleashed lemotional
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Chapter 29

Psorinum
(1950)

Psorinum is ofterindicated in thosehronic cases wherthe well-
chosen remedgoes not acbr whenimprovement is temporary.

It can act a@n intercurrentemedy to clarify the underlying symp-
tom picture Sulphuris theindicated remedy imcute casethatdo not
resolve adong asno other remedy isidicated When Sulphur does not
act, Psorinunmay be indicated.

Like all nosodes and other remediestaf materia medicd&sorinum
mustbe diagnosedccording tahe individualising symptoms.

Psorinum is extremely sensitite cold and weather changes, and
catches colaor feels chilly if the heads exposed.

As in Phosphorus, Psorinurieels much restlessness anmalaise
before thunderstorms. All symptoms averse in winter -especially
the skineruptionswhich disappear in summer.

Onepeculiarsymptomis a fetid bodyodour, even after bathinall
discharges such as stools, leucorrhoea, menstiead bnd perspira-
tion smell likerottenflesh.

Psorinum isuseful whertherehas been suppressiofi skin erup-
tions, diarrhoear emotions.

He feelsunusually wellbeforea crisis, whether it bean asthma
attack,diarrhoea, a rasor any acutelisease.

On amental level he is nervousasily startled and restledall of
fear, anxiety, forebodingandpessimism.

Psorinumdespairof recovery, of salvation angf successHe makes
life intolerable for others with hisontinualacrimonious and bitter
complaints.

Otherpeculiarsymptoms are:

Headacheswith hungerwhich, like Anacardium and Kali Phos-
phoricum, improve while eatingzsorinum's headaches are generally
brought on by suppressed eruptions or mensedm Melilotus, these
headaches improve withnosebleedind, adn Lac Defloratum and
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Kali Bichromicum,are often precedebly dullnessandseeing sparks,
flies orrings.

Like Lycopodium, thehair lacks lustre, is dry, brittle and tangles
easily.

As in Graphites and Mezereum, the scaglrys hasdandruff and offen-
sive,suppurating, sticky eruptions.

Very sensitive tdight, eyelids arerery inflamed.

Humid eruptionswith fetid, crustydischargesnside andbehind the
ears. Extremely fetid, chronic thiwaterydischarge fronthe ears after
a bout ofmeasle®or scarlet fever.

Psorinum patientget up amidnight or early dawn teat,and always
have a snackn top of thenight-table to eat as soon as they wake up in
the morning.Phosphorusl.ycopodium, China and, to a lesser degree,
Ignatia sharé¢his symptom.

As in Arnica,AntimoniumTartaricum, Agaricus, Sepia and Sulphur,
Psorinumhas offensive eructatiomghich smell like rotten eggs.

Enlargedtonsils, with repeateihflammationwith intenseburning
pains, much salivatioand copiousatarrh of the throat which causes
constant clearing of ththroat. As in Kali Muriaticum, Psorinum will
often expel putrid-smelling and putrid-tasting @&t fromthe tonsils.

As in Sulphur,Aloe, Kali Bichromicum,Lilium Tigrinum, Phos-
phorus, Podophyllum, Rumex, SilicaTuberculinum and Zincum,
Psorinum has a sudden urging diarrhoeaforcing the patientto jump
out ofbedin the morning. Stools are watery, dark-yellowishebffive,
smelling like rotten fleshandtendto bepassed involuntarilyoften
after acutediseases, during teething or when the weather adsang
before athunderstorm. Psorinum patients teaodeel worse between
land 4 a.m.

Diarrhoea alternatewith constipation, withinactivity of the rectum
like Silica. The bladdes pareticandthere is nocturnal incontinenog
enuresis.

As an antisycotic remedy, Psorinum is often thermrrentin
stubborn cases afronic gonorrhoea th@o not respondb the con-
stitutional remedy.

In women, Psorinum is usefwvhen there is profuse, offensive
leucorrhoeawith general weakness and paiimsthe sacrolumbar
region. It is very usefuh pregnancyespecially when there iavolun-
tary vomitingand violent movemenief thefoetus.When administered
in thisway, the baby's psoric diathesis is correctechie i
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Unlike Arsenicum, the asthma and bronchitis of IRsion are worse
in the open air andhensitting down; better by lying down with the
arms outspread. There is despdirecovery, with the sensation that
he is dying.

Coughing returns evewyinter along with the rest of the symptoms.
Allergic symptoms othe skinor mucous membranes reappear at the
same time of year, artlde patient can tell the physician the precise time
at which his symptoms will come back.

If the patient istreated throughouthe winterit is possible to
eradicatahe underlyingdiathesisn future years.

As in Phosphoruand Tuberculinunthe cough is particularly violent
in the morning on waking and aight before retiring. Yellowish-green,
salty sputumis oftenpresent. Theough follows the suppression of a
skin eruption or eczema.

Like Sulphur,there is a tendency towards eczematous eruptions
which may look like impetigo, @ Hepar SulphurisThe skin is dry
with no perspiratiorand looks dirtyas if the patient never washed. The
face will often have ¢hin coatof seborrhoea, which makes the skin
look greasy. These are sad, depressed, despdisogyraged patients
who are sensitivio cold,dirty, unkempt, with bad breath and disagree-
ablebody odour,and dry orscaly skin eruptions that force theon-
stantlyto scratch.
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