Some thoughts on treating
Mental Illness in Homeopathic
Practice
With case examples

What are the goals of homeopathic treatment?
• Healing from the inside as opposed to “symptom
control”
• Reduce need for psychological interventions
• Reduce or remove dependence on drugs
• Lessen the intensity of mental symptoms
• Allow the patient to feel more ‘normal’ less isolated
and more able to integrate into society and fulfill their
sense of life purpose

Unique challenges
• The cases are often one sided with few confirmatory
symptoms.
• The patients are often on medications which can mask
symptoms
• Establishing a trusting therapeutic relationship is challenging
• Often patients feel misunderstood, alienated, categorized
and judged
• We can easily get “lost’ trying to get a totality of MIND
symptoms.

Goals
• To establish a sensitive, trusting therapeutic relationship that is non
judgmental
• To travel with the patient to their deepest level of experience, to go
beyond the diagnosis and the story to what is underlying their
suffering, their behavior, their expressions
• To be supportive in the healing process that can be up and down and
scary.

Diagnosis of psychiatric disorders
• Organic Brain Syndromes
• Usually an organic cause –fever, trauma or illness
• Affects sensorium and mental capacity

• Functional Psychotic disorders
• Impairment of reality

• Neurotic disorders
• Unresolved intra-psychic conflicts

• Personality disorders
• Maladaptive personality traits without causation

Going beyond the diagnosis
• We all live in two worlds: the inner subjective experience and the
outer “reality”
• A healthy strong ego keeps a good balance between the inner and
the outer.
• In psychiatric disorders the mental adaptive systems of the mind fail
to function well and reality becomes distorted
• The dynamics involved between the two worlds and the different
parts of the personality are complex but in homeopathy we can
perceive the totality of this expression of the mistuned vital force

Clues to the inner state
• Inner stage of development (conception to old age)
• Degree of individuation
• Ego strength
• Capacity to handle real life pressures
• Specific delusions
• Miasmatic expression
• Behavior
• Coping mechanisms
• Resources

Inner stage of development or evolution
• Contemporary homeopathy has developed systems for mapping the
“inner stage of development” of the individual.
• Starting with the Periodic table as a method of understanding
development
• Now also explored in the plant and animal kingdoms
• These system maps help us to see the totality of the case, and to
narrow down the remedy search.
• In psychiatric cases these maps provide valuable tools

• The need for development is inherent and
natural as the body’s need to grow. This journey
of growth and development is marked by stages
of separation from qualities that at certain times
support it and supply its needs, and at others,
burden and limit its development.

Very Young Inner Age or stage of
development
• Womb/conception to early childhood
• Ego is not well developed
• The outer world is too complex and difficult to navigate
• They break down when faced with coping with world
• Are often withdrawn or socially maladapted
• Cannot move forward in their lives
• Fear or panic is the predominant emotion

Some examples of remedies for this stage
• First three rows of the periodic table:
• Hydrogen and Helium
• Left side of Row 2: Lithium, beryllium, Boron and Carbons
• Silica row: Natrums, Calcs, Mags

• Sea remedies
• Invertebrates
• Some plant families such as Magnolidae, Hamamelidae, Malvales

Old inner age
• Breakdown of the Ego
• More towards the syphilitic miasm
• Inappropriate behaviors : anger, aggression,
• Unrestrained sexuality
• Destructive and violent
• Desperate – even suicidal

Some remedies
• Snakes
• Halogens
• Mercuries
• Actinides
• Solanaceae
• Compositae

Dealing with the MIND symptoms
• When most symptoms are mental it can be difficult to know where to
begin, and it is easy to get lost.
• The MIND section of the Repertory is ONLY useful when we have an
understanding of the gestalt of the case and can accurately choose
rubrics.
• Most psychiatric cases are difficult to solve with the Repertory alone,
without a solid knowledge of Materia Medica.
• Systems can be useful analysis methods.

Homeopathic treatment
Successful treatment in all of these mental
conditions is dependent upon the accurate
choice of a similar remedy that touches not
just the external symptoms, but also the
unique inner experience of the patient,
allowing the inner and outer to integrate
harmoniously.

Case 1. Woman, 70 years with schizoaffective disorder
• Schizoaffective disorder is a combination of symptoms of schizophrenia
and mood disorder, such as depression or bipolar disorder. Symptoms
may occur at the same time or at different times.
• In this case the mental illness emerges late in life , having clearly been
dormant for the patients lifetime.
• She has had Lyme’s disease – suppressed and some of the symptoms
of the Lyme’s are manifesting as part of the mental illness.
(Hahnemann’s observation in Organon 215 -220)

Voices
• “ I had a fearful episode two years ago where I started hearing voices. I
started feeling unsafe and my delusions grew from there.
• I would hear voices at night when my husband was away. They were saying
threatening things. They try to get into the house.
• There is some sexual stuff. They want to have sex with me.
• They encourage me to masturbate and they tell me it is important for my
hormonal function.
• The voices turn me on so that I can feel sexual. My husband and I are not
sexual and I miss that.
• Sometimes it is violent and involves knives which is scary and I say no.”

Fear for her safety
• “I did not feel safe with my neighbors. I thought they were mixed up
with drugs and I had my husband change the locks.
• The voices have episodes where they don’t get along.
• Once one of them wanted to kill another one and I was caught in the
middle. They had guns and there was a shoot out and I called the
police and then they took me to hospital. It was a scary episode and
they put me on drugs. I want the voices to stop. .. I feel like they are
possessing my brain”
• I am afraid of not being safe. The news affects me, hearing about
people being shot.”

Family background
• She was shy, timid and afraid of people as a child
• Her childhood was isolated, frightening and lonely:
• “ I’ve had a fear of connecting with people for my whole life. I
struggled to stay out of the way of my parents. My father never
spoke to me and my mother was always irritable –she had mental
illness. They divorced when I was 12 and my father committed
suicide.
• She had chronically swollen ankles since a child

No connection
• It has always been difficult for me to make friends. I need to connect
with people. It’s hard to share your inner self with someone. My
family don’t want to talk about what it is like to have voices
• “ My throat closes and my diaphragm feels tight. I feel tight and out
of my body, not grounded.”
• Tight sensation dates back to Lyme’s disease

Lyme’s disease
• She had chronic Lyme’s disease 30 years ago, treated with antibiotics
and it “resolved”.
• It’s the same feeling I had when I had Lyme’s disease. It made my
spine really tight and achy.
• I had spasms along my whole spine up to my head”
• Some symptoms never went away – spasms in neck muscles are still
there.

Rage
“During Lyme’s disease I was having screaming fits
because I could not hold my emotion inside and I
would hit a pillow with a bat and scream. I couldn’t
have lived without doing that. I had to get the rage out
of me. I felt isolated having that symptom. I could not
scream in public. I had a desperate need to release that
energy.”

Other details about the voices
•
•
•
•
•
•
•
•
•

They use knives on me
They cause explosions
Gives graphic sexual /violent descriptions of what the entities do to her
Sexual experimentation –usually violent
“The way they connect with me is sexual and I have to say no.
It feels invasive
They say the only way they will leave is if I kill myself.
I feel physical attacks in my body.
I don’t want to be drawn in to their culture.”

HYOSCYAMUS
• A well known remedy that combines the FEAR and violence of the
Solanaceae family with sexual mania and eroticism.
• A main remedy for acute mania but also a chronic remedy for deep
seated fear and disappointment.

After Hyoscyamus 10M
• “ I am doing better. The voices are more distant and lighter. They are
talking about letting me go. They are backing off some of the
torturous stuff.
• One of the voices is ending his relationship with me. He doesn’t want
to torture me. There are more female voices now.
• The sexual part has diminished 97%. I feel more control.
• I had some “shocks” in my spine like when I had Lyme’s disease. Like
being struck by lightening.
• The neck spasms have gone away.”

Result over next 2 years of treatment
• Voices recede and become benevolent although they never completely go
away
• No more sexual or violent ideations
• Her sleep is uninterrupted
• “More time without voices – maybe I don’t have to have them in my life”
• Paranoia is gone, she is more emotionally calm
• “ I am starting new things, new focus in my life. I stopped going to the
therapy group. I am connecting more with nature, going out more, taking
classes.”
• She continues to have age related physical pains.

What did we learn from this case?
• Suppression of Lyme’s disease can manifest on the mental level.
• This is a case of lifelong fear, accompanied by no-one being there for
support.
• The voices were her authority. As she began to heal the voices
became more and more loving and supportive, giving her the much
needed guidance that she lacked.
• This client continued to have ‘minor’ voices but they stopped
interfering with her life and enabled her to be less fearful and happier
in her life.

Solanaceae family
• Sensitivity of the whole family is to FEAR and VIOLENCE
• It is sudden, terrifying, splitting, bursting, spasmodic, jerking, shooting
• The reaction is rage, violence, spasms, sexuality, fight or flight.
• The inner age corresponds with old age , ego breakdown
• They have difficulty relating to a hostile world.
• Suppressed emotions erupt in a spasmodic way
• Fears relate to the “underworld” subconscious, spirits, torture.
• Many cases of mental illness need remedies from this family

Case 2. 30 year old woman with
Post Traumatic Stress Disorder for 13 years
• Cases of PTSD present with a causation.
• In this case the causation is multiple rapes
• This case is not what it appeared to be, related to the etiology of the
trauma - and digging deeper provided key information
• It demonstrates how an accurately prescribed remedy can touch the
heart of a deep case.
• She is in a very acute dysfunctional state, being almost disabled by
fear and panic, unable to sleep, leave the house or work.

Etiology of the trauma
• She has been raped three times as a teenager and then a college
student.
• Severe symptoms came on after the second rape
• She has flashbacks of the rapes.
• Usually we would think of remedies like Opium, Aconite, Ignatia.
• In the case taking each incident is explored in detail
• Aspects of her descriptions seemed to point to something else.

Her acute state
• “I have times of being really debilitated and times of being high
functioning. Right now its worse.
• I’m hyper-vigilant. I have a hard time getting to sleep and staying
asleep.
• I can’t regulate my temperature. I’m freezing cold all of the time. I
have 7 blankets on my bed and wear a hat in the summer.
• I have trouble eating. I’m really nauseous most of the time.
• I dissociate. My proprioception is off. I can’t tell where I am in space.
It’s hard to be present and embodied.”

Limited functionality
• She has been dependent upon her boyfriend to help her function
• “He helped me to stay calm. He would walk with me, make me snacks
and act as my frontal lobe”
• They have recently broken up and her symptoms have escalated.
• “By myself it’s a lot scarier –I lose part of my brain. I need someone
when I sleep to be on guard for me. ”

“The other bad thing is having flashbacks. If I get bumped from behind my
heart rate goes up and I feel sick. Bad flashbacks are like a virtual reality. I
am shaking and upset.
It feels like I’m dying…like imminent death
It’s how I felt when I was raped – like Oh no –this is it! I leave my body and
I can’t feel the boundaries of my body any more.
It is triggered by someone touching me from behind, or not seeing into
where I’m going like in an elevator or round a corner.
I get really cold, my heart rate goes up and I can’t breathe properly”

“The second rape I was with friends, relaxed and I knew everyone
except this one guy. I went to get my shoes and he followed me. I
didn’t know what was going on it was so fast and I couldn’t stop him.
When I realized what was happening I felt afraid. I felt that nothing in
my life mattered because I couldn’t stop it. There was nothing I could
do about it.
It felt like the fear connected to my whole life”

< being touched or someone walking near her
< elevators, public places
< loud noises
< going into a room with a door
< any reference to sexual violence
“I feel as if I am in a really dangerous situation and am about to be
murdered”
“ I lose sensation”
“I can’t feel the edges of my body”
“I feel dis-oriented”

Looking to understand the deeper state
• What is the inner sensation that gives her a feeling that she is about
to die? Is this just from the rapes?
• She describes each separate rape and says that what she experiences
now is an amalgam of traumas.
• Did this state start with the rapes or was it an underlying
susceptibility?
• There are hints from the confusion of her childhood.

Childhood fears
“ I was afraid of systemic oppression – of Reagan – of the holocaust and
slavery – from when I could talk this was what I wanted to talk about.
I had a photographic memory and could read from an early age. I heard
and saw things that I couldn’t understand. I thought my parents should
be doing something about it. I couldn’t trust that anyone would take
care of the things that cause problems. How could I trust the world?
I was overwhelmed, confused and afraid
I couldn’t accurately judge how safe my experience was or feel secure. I
felt dis-oriented , unable to tell what is real or what is going on”

She describes a dream that recurred often as a
young child.
• “ I was in China, working in a library in the 40’s. I was a monk and I
had a big project to do. I had to organize all of the books and I was
very isolated. I just went back and forth from where I lived, to the
library and back. I had come from Tibet and I was cut off from my
community. I was totally focused on this project or meditating.
• I had this dream over and over and over again as a child.
• I heard a ruckus and went outside and I was trying to figure out what
to do when I was killed. I think I was shot. I had no context for what
was going on. There was violence and I didn’t know what was going
on!”

“I was an adult in the dream even though I was a kid.
I could speak Chinese and Tibetan in the dream.
This is something I don’t speak about.
I told my parents about the dream. They were very worried about me
because when I woke from the dream I was speaking in a different
language.
My mother found out by chance that I was speaking Tibetan.
They took me to a therapist and the therapist said:
“never speak Tibetan in public ever. You will be rejected as a crazy
person”
I just felt freaked out about the whole thing.

Putting it all together
• Her experience since childhood is of unintegrated experiences which
caused fear and confusion. She did not understand the adult world
that she was exposed to.
• Lifelong fear of being murdered – since childhood dream of a past life
that she has never integrated. She has come from “another world”
without knowing how to understand it.
“ I went from a dream of experiencing something to trying not to
experience the same thing. “

Inner feeling with all of these experiences?
• Disoriented
• I don’t know where I am or what is going on or how safe it is. I can’t
tell what is real, what is me and what is external or internal.
• What is the opposite?
• Oriented
• I know the different factors and features of the environment and have
some trust about how accurate those perceptions are. That’s what
feeling oriented means.

Most SRP symptom in the case
MIND: Speech, foreign tongue , in a:
Camph, Lach, Nit-ac, Stram
When repertorized with other symptoms we
get:

Rx Camphora 10M
• Order Lauraceae
• Sub class Magnolidae
• Acute miasm

Camphora
Sankaran describes the superorder of Magnolianae as being
characterized by confusion, bewilderment, isolation and a sense that
the world is strange and unfamiliar
This is equivalent to the evolutionary state of a young child
This child had an adult experience with no understanding and lost her
sense of safety or reality.

Main symptoms of Camphora
• Ailments from mental shock
• Delusion alone in the world
• Delusion everything is strange
• Delusion he is moving in a new world
• Fear to be alone
• Vanishing of thoughts
• Icy coldness
• Religious mania

Buddhist temple gongs often made of
camphor wood

Result after 4 months
• A lot of things have changed
• I am not feeling like I did when I came to see you
• I am able to regulate now – not feeling cold
• I am able to eat, sleep and exercise. I regained weight.
• Dissociation is less and I am more supportive of myself
• Sometimes I cry from grief about the relationship but I have started
dating.
• Started doing past life work
• I feel confident

After several repeat doses
• She continues to improve, is able to work, has a new relationship.
• She begins to explore her relationship with her ‘past life’.

What can we learn from this case?
• This is another case that can be traced back to very early childhood.
• The Magnolidae represent a very primal stage of evolution.
• Camphora is a carbon compound also, and equivalent to Row 2
• Camphora is partially in a bardot realm between life and death
• Past lives are very important to them
• They cannot integrate into the world safely
• They are confused and unable to orientate themselves.

Case 3: Panic disorder in 23 yr old woman
• Severe panic attacks for many years
• She is on Zoloft SSRI which doesn’t stop the attacks.
• There is no obvious etiology for her state but it has been there since
early childhood

Background
• Her personality is Type A –she is always active and productive
• She is smart, ambitious, adventurous and unafraid by nature except
with attacks when she ‘freaks out’.
• She has ADD
• There is no apparent etiology or trauma
• Her sisters also have anxiety disorders

“My main issue is anxiety. It’s a physical feeling.
I have a surreal – out of body – a phobia. I am convinced I will pass out.
Arbitrarily my body shuts down on me. It’s surreal – like smoking pot –
I am talking but totally disconnected – it’s very scary.
It’s as if I am totally in another world.
When I was little I would feel off the planet for days on end
Now I get it a couple of times a day…I am not grounded – I get dizzy –
my vision will glaze over and I find that I am watching myself. I try to
stop it with my mind.
It’s completely physical, terrifying –a physical rush as if I’m on a roller
coaster, spinning out of control.”

• My skin is crawling, - I go in and out of feeling dizzy – I can’t take a full
breathe. I can be hyperventilating.
• I can be lying down and I am watching myself – will I pass out?
• I feel out of control of my body. My brain gets fixated on what my
body is doing. I hate being out of control. It’s as if my body is directing
my mind as opposed to the other way around.
• I don’t actually pass out except from injections. I am afraid of
needles.
• I can’t figure out the pattern. It starts with a physical symptom that
builds and then my mind won’t leave me alone. I get caught up.
• I cant drive. I have to plan for what to do in case it happens.”

< in a crowd that I cant get out of
< planes or buses if I can’t get out
< any situation she cannot leave – she must sit by the door
< driving
< being watched, formal settings, meetings, presentations
< feeling out of control (wont have alcohol or any drugs)
> in nature, hiking in the wilderness – longs to be outside in nature
> activity, running, aerobics
> With people – wants company and is worse when alone

Other symptoms
• Digestive – constant belching, gas, hunger and frequent nausea
• Very sweet tooth
• Worse for heat – as a child would collapse in heat
• Very easily angered, irritable and argumentative
• Cannot relax – must keep occupied all the time

Effect of the symptoms on her life
• Limiting her life
• She does not want to be left alone
• Does not like to drive
• She is co-dependent
• Irresolute – cant decide on things
• Difficulty interacting with people although not afraid of people

Argentum nitricum LM 6
Initially a good response

The remedy held for two years up to LM10 but then it stopped
working……………….
Case was retaken

Dissociation
• The lens zooms out and its as if I am watching myself
• My depth perception is weird – I can’t get my bearings
• I walk into things
• Completely ungrounded, in a bubble
• Colors and sounds seem very intense to me.
• I am not on the same plane as myself – I am watching my body
• An ethereal, other worldly experience – heightened like drugs
• I can be out of my body for 2 seconds or half an hour.
• I never lose consciousness or think I will die.
• Everything feels exaggerated and intense

Drug remedy states
• Drug remedies are in a separate category of experience
• The struggle for drug remedies is to discern which world they live in
• Boundaries are blurred for them – they easily merge
• They have trouble identifying who they are
• Reality is confusing for them
• Not usually violent – they “check out” of reality –dissociate
• Usually a lot of perceptive changes
• A sense of isolation

Some of our drug remedies
•
•
•
•
•
•
•
•
•
•
•

Cannabis indica and sativa
Anhalonium (Peyote)
Solanaceae family
Opium and the poppy family
LSD
Banisteria caapi (Ayhuwasca)
Agaricus
Coca
Kola nitida
Coffea
Piper methysticum (Kava kava)

Lysergic acid diethylamide (LSD)
• LSD was synthesized from ERGOT alkaloids in 1938 (Secale)
• Remedy proved by Misha Norland in 1999
• Symptoms of exposure to the chemical include hallucinations, distorted
perception, excitement, anorexia
• The drug effects –referred to as “tripping” are extremely mind altering.
• A different “reality” is perceived
• Visually shapes shift and transform, sensory perceptions flow into one
another and perception is heightened.
• A “bad trip” can be terrifying with a sense of impending danger and
isolation

• It can cause central nervous system effects, muscular weakness,
increased body temperature, hypervigilance, wavelike recurrences of
perceptual changes, synesthesias, overlapping of present and past.
• It is a serotonin antagonist

Proving themes
• Essential theme of losing form, merging with the environment
• Out of body experience
• A heightened state of being
• Confusion and distortion of time and space, color and sound
• Visual disturbances
• Strong connection to nature
• Belching, nausea and digestive disturbances

Result two months after LSD 200C
• No more acute episodes – some fleeting feelings but they don’t
develop
• Was able to drive on the freeway – surprising for me –usually I panic!
• I am doing things in settings where I would normally feel
uncomfortable
• I am more stable and relaxed
• Needing more sleep than usual and starting to have some dreams
although I don’t remember them
• I am hopeful

Four years later – still on LSD 1M
Last year some extreme conditions in her life involving grief and loss caused
a major relapse.
The remedy has been repeated every 4-6 weeks since then as she has
gradually improved again.
Now – she is not having actual panic attacks
She is a professor now and able to teach class, meet with faculty etc without
feeling she needs to be by the door or will freak out.
She takes planes, presents her research although she still hates doing
presentations.
She still hates to be alone but is not so fearful of it.
She is healing, evolving and not stuck.

Concluding thoughts
• Cases can be understood from their unique inner experiences:
• First case was a delusional state of mind after suppression of other
symptoms
• Second case was an unresolved and unintegrated trauma from
childhood that was re-triggered by events
• Third case was caused by a frightening and out of control sensation.

• Only by understanding the UNIQUE and characteristic aspects of each
individual case can we bring the possibility of healing to cases of
mental illness.

Gratitude to all of my teachers
• My patients, from whom I learn the most
• Hahnemann
• And many other wonderful homeopaths who have bring
insight and growth to this extraordinary art.

