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PERSPECTI’VE AND HO RIZONS

W w. 'Youm;, MD
Perspective concerns ifself- with the field of vision,

. Granted the. ability to see. the,n one's perspechve, one’s

vista so iar as dimensions are. conce.med and the limitations

.of the same will ﬂepend on many factors. The field of

vision_of the ant is not that of the elephant that of the
mole is not that of ‘the eagle and so forth. If one applies
the concept to men then one has to deal with physiologic

" and psychologic perspective; the perspective of the lgnora:nt :

and of the educated ; the perspective of the mind of narrow

" and that of the rind with broad range.' No matter how

practical or materialistic the mind, intent as it is on the -
immediate objective world around it, there- comes the
wisdom, now and then, of standing back a little, or of seck-
ing a point of vantage from which it can gain bétter per-
spective. Only from this vantage point can one attempt to
see things in their perspective, gain an idea of proportions
and essay a worth while value of things and events in one s
particular world.

In this paper an attEmpt wﬂl be made, to a lmzuted
extent of course, to survey the present medical scene from

" some vantage point in an effort to obtain a valorization of.

some of the changes which are taking place in that medical
arepa. It would not be possible to compress into a brief

“article more: than a very limited area if we wish to enter.

into much detail. Time and space permit .of : a sketch of-
the entire panorama in a very general way; a more
detailed drawing of one small part of thal panorama. We
shall choose the second alternative. That being the case
where shall we focus .our sight? -

Since this is a publicafion de\’oted to homoeopathlc
philosophy and homoaotherapeutlcs M is appropriate that
we focus upon this particular -aspect .of the general theme,
Whet ‘impresses the -contemporary student of medicine is
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. -the fact that _tfiere is at the brese:it time ‘an undercurrent-
of restlessness - and-dissatisfaption which by some is regarded -

.as being equivalent to.a revolution in view point, in think-

ing and in methodologies. Discontent is being felt and is

being more and miore clearly expressed. The discontent
arises out of a disillusionment in and dissatisfaction with
the long accepted ideologies and standard techniques.

‘‘The concepts of single cause, unconditioned cause, -

unmedJate relatmns]up between cause and effect, the dis-

sociation of psyche from soma, the diagnostic approach'

- considered from the nosological " aspect, the hypothesis of
specificity are some of the-ideologies which have been sub-

jected to rechecking and the inferences previously drawn .

from experimental data have undergone modification.
" This is not to say that, in applying these ideclogies

B

practically medicine has not achieved some triumphs. It

has. These triumphs have been for the most part in the
realm of.preventive medicine and public health .and to a
far lesser extent in the realm of therapy. ' )

After almost a century of application of the methods
derived from purely objective sciences we can gain some
perspective as to the merits of this achievement. In a very

general way what seems to be the over all picture. Con- -
sulting the statistics we come to realize that there is as

much sickness now as there was a century ago, relatively
speaking. Some students state or imply that there is more

sickness today than there was. In any case the very clear .
picture emerges that today there is a vast difference in the .

kind of sickness. Thus, where physicians at the turn of
the century had to deal with infections, acute diseases,
epidermics among the comparatively young and either did

not recognize or failed to-treat the more subtle and chroric_

conditions, today, wit}i a marked change in the character
of sickness, we find that we are poorly armed to deal with
a contemporary situation.

One group of students claims that the complexion of B

medicine has undefgone a change. Another group states

-+
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.that the problem remains ‘much the same but that we have.
with, for. the greater part, such conditions as rheuma;mn'-

tension,” functional disorders in their innumerable gtuses

techniques prove to be helpless and impotent. . Newer and

‘personal matter ;-one must not be content with a diagnosis

. Darwin, Sherrington and others of similar mind esoteric. -
medical philosophy is finally creating its tardy influence

gained - more knowledge - and - greater mmght Perhaps‘l
there is' some truth in both statements. Whatever .the . .~
explanation the fact remains- that today we havé to dealj__

(from acute rheumatic- to rheéumatoid arthritis), allergl_‘
manifestations, migraines, neuroses in their many form§- ‘i
¢ireulatory problems, autonomic difficulties, diabetes, hyper~ -

and chronic invalidism of protean nature

To meet these problems the older methc')ds and older

more appropriate measures have to be employed. * There-
fore newer methodologies are being explored and- deve-
loped ; newer concepts and hypotheses are being developed:
and improved. - Some of these are extremely ancient and ‘
need only to be rediscovered and brought nearer perfection.

It is as a result of this that concepts for a long time
familiar to homazotherapeutics are being experimented with.
Some of these concepts are : - that sickmess is a reaction by -
a‘'vital organism ; a reaction by a total organism ; sickness
is a process and not an entity ; the relationship between
causes and effects is highly conditioned ; sickness is the
result of not one but concerted causes ; sickness is a purely

(nosological) ; one treats  the patient and not a disease;

sickness shows itself in both subjective and objective ways,
the psyche and the soma and not psyche or soma ; psyche
and soma are interdependent; the psyche is to be
emphasized over the soma. "

After almost two centuries of emphasis on the sciences
satellite to medicine such as bacteriology, chemlstry, diet,
mechanies and physics the pendulum is gradually swinging
to the biological orientation. Led ay Pavlov, Cannon,
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on practlcal cllmeal redicihe, The host is being studled","'
vith more and- more av1d1ty thé dynamic, total, reactive
* host, .the psyche and - thé-soiita. This esoterie ififluencé as
':.expressed in the glinic goes by the,name of Psychosomatlc .
‘Mgdicine. . Much, indeed a very, grgat-portion of itsphilo-
sop‘hy -and ‘method, is siimijar- and often identical to” that
";:alled homteopathy They are rot the same however,
"Psychosomatlc medicine deals with the reaction" of the
hitman ‘to such’ pathogefis &s. words, .situations,- idea8,.
' suggestlons, anxletles, jéalousies and ‘such other - purely

subjective experiences. Homoeotherapeutics deals with
the reaction of the human host to chemical “pathogens or
drugs. -There is no conflict existing between them ; they

' complement one another. Their methods are’ much the *
-same. Both can draw upon the realm of -objective expen-

mentation for substantiation and. description and explana-
tion” But both must retain. their own orientation which is
biological.. Bgth can and ought to adopt and adapt the

experunental techmques of the more objective and exact’

sciences so far as that is possible to their respective needs.

From our vantage point other suggestive historical’

processes are at work in medicine. With the advent of the

so-called scientific age the trend was toward greater and. .

greater analysis, analysis pursued in more and more detail
and to its ultimate end, the atom and sub-atomic 'neutrons
and protons till one came to the final end ; mass and energy
are the same although in different forms: Influenced by
this medicine subdivided and subdivided itself into smaller
and smaller compartments without any correlation. There
existed nowhere, for many, many years, except in homceo-
therapeutics, any effort to correlate and to synthesize., As

-of the present time this trend is being reversed. Specializa-

tion has gone to an extreme. There is an increasing demand-
for a more versatile physwlan the physician who under-

, stands®and can-deal with the: total human animal, the"

pat1ent of psyche ‘and soma.

© . {To be Coitiiued)"
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‘but- on the fulrblooded, common language usé& By man’in
his everyday life, : Homceopathy mtegrates art, w1th sc1ence :

and philosophy. It leads to an integral. lmowledge whlch
seems to be. m lme with the next step” 1r\ the evolutlon in

:q\

“To-day, the 10th of April, s th& birth: day 5% the- great

Germi%n Savant Hahnefmann, who, while dealing with -facts
medieal,, dl§e0vered a truth in Biology.and.raised medicine -

. from ‘lts status asg -a mere arf fo- that of science. That is

‘the reason why, when Hahnemann discovered the homeeo-

pathic. law .of cure, it does not stop there, but like a lamp

shedding its light far.beyond the object for which it was.

_ lighted, it illumines the whole region of-human life and

thought tran'scending its. original purpose. Let not Homeeo- =

pathy be our mere creed for professional calling but also a
mode -of “Sadhani” 1to helghtEn and- expand our present

formulatlon of consciousness, so'that we may climb up from- e

* .“Instinétive knowledge” to “Intultloﬁ” through ‘the inter-

mediate plane of Reason,

Let us remember the Great Master in all reverence and -

N 4

humlhty and try fo do as he did. :
DR, B. K. SARKAR. -
10th-April, 1949; ‘ . )

PERSPECTIVE _A_ND HQ_R'I_ZQNS.
W. W. Young, Mp.
(Continued from Page 76)

To the physician so fortunate as. to have had a
homeeopathic orientation there is little that is novel in
this. What is of importance to him is the fact that there
is a slow and gradual assumption of this view point on the
part of that medical d1sc1plme which for many years was

dominant_ and at. the samé'time antagonistic toward the -
-¢oncepts and principles "which form the essential core of.

hogpeeotherapeutics,
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C TH téader at.@hﬁ ppmt wﬂJ,,no “doubt have an under-,.

standahle’ desire t ask, :.ipun what basis do I make these

statementsg. The q_uestlon is ,reasoﬁable and calls for a °.
“franhk answer, “The- pulst of medlcme is to be felt, so to -

speak, by aurVeymg,the contemporary hteratute “with. dis-
crirnination’as a gliides. To the student familiaf with history:

_there is no need t¢ look at the printed-date op-a ‘publica- .5

. tion; The nature of theé subject matter is.a very reliable =
-guide to the era' in which it is. written., -In this particular
article a thorough survey of all the- pre,sent day literature -
-is.out of: the question.” But, in line with the interition

éxpressed’ in the introductory. paragraphs, - we can~sglect

some few quotations which ate not only suggestive but.also:

representative. Therefore: we.turn to. the’ Bulletm of the
New York Academy of Medlcme It is o be reealled that
Constantine Hering was at_one time z'meémbét 6f thisselect
~.and one might say toa ‘certain extent august' orgamzatmn.
However, because he was so foresighted and such a cléar

thinker that he appreciated the essential truths- contained

in the philosophy of homceopath_y dand. was so frank’ as"to
make his views known, he was expelled from that body
and for this very reason. It might be said then that time
and the tides, as is so often the-ease, have wrolight a
change which is once more ironical for, here in this pub-
lication where one would least expect-to find promulgated
an intellectual discipline and philosophy which lent support'
to hommotherapeutms, were it ever so 11tt1e, we find the
following undér the authorship of E.-Weiss.

“Pgychosomatic is a new term but it describes™ an
approach to medicine as old as the art of medicine 1tself

“It is not a new spec1aIty but. is rather a point’ of view

. which applies to all aspects of medicine and surgery. It .

“does fiot mean less study of the soma; it only means more
study of this psyche.” Its subject matter is founded on the

. - important advaricés in physical medicine “as well as the

#biologically oriented psychology of Frend—. It is not a
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+5e " infelligent- general pract:tioner As + " sclenide, -psychv-,”
* somatic’ Jpedicme aims at’ dlscGVermg the preclse nature of

. when 3‘[‘thodox medlcme has- chsdamed 1o endorse theme— -
- succeeded “fo a"t:ons1derab1e extent in substltutmg sclentl:ﬁé

" "t:on——-generaﬂy spoken of as the art of ‘nedicine—in regard

‘, _5’1 ;t_

-

P prmci'ple that ‘the- mJ.nd ‘and thb?b—ody gre mteractlve and
mterdependent -8 prm,clple W'Tuch has a'iways guided the » -

this- reléi:onshlp el T P .
; “AlLergy and psyc’hosomatlc mé"d:lcme hive much !n : '
‘JD.[‘;IOII —these: dlsorders exist together in many people ‘
- =Both- have: heen explmted by irregular practitioners -

", “Withifi #he " 145 “dicade,” however, ritedicine <haf - g
pru‘fclples gf psychopa‘tholog‘y and psychotherapy “for *intuir

to- many Jnedlcal preblems ~and, th1s raprdly increasing
bgdy, of knowledge- ig- now referred to as Psychosomatlc
Beditine - -~ F.o% g 4 -
=« "When a | persdm get’s smk he gets s1ck all pver,. t}i'at" ‘
“is, the body and the n;und are one and’ he gets sick for a
-vanety*of' reasons, physmai and’ psychlc In other words
it"is not one thing that detérmineés ﬂlness, there are a
m.ult1phclty of factors working together Ha]llday points
out that in our approach to illness we must think; What .
kind ‘of a PERSON are’ we deahng w1th' What has he MET;
.. What ‘has HAPPENED—?- - N
o ‘:The psychosomatlc pomt of vrew is that the psyche
entel‘s or better emerges, as' oné’ of ‘the several factors, . -
which, - acting’ together chsturb the functlon of tl'Le
, orgamsm— T |
*In general physm1ans iook ~upon the probiem of
. psychm- factors in illness in several ways. —physma'.'l factors -
all unportant —~—the’ psyche is alt mportant—' In between |
are - those who believe that physical. and psychologxd’a}
aspectsarebut different phases of the’ d1sordered constltutxon o
perhaps para]lel manifestations; of the same- basic fault

existing together and ‘related to one’apotherr -~ 7 .
“~We would like - the psyche’ to be treated W1th the

sarfe - respect’ as’ germs or allergens— ' L R

:-.'_:__' _—
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o “Just as we' 1n51st 011 thlS umty regardmg the ﬁature )

o of ﬂIneSs— We sugggst that order be brought into the__.,- P

" g THbuitive proce i e e

s ':' “_The. 'faiﬂ‘ty concept of functlonal wer'sﬂa.gbrgamc =
Lok di,sease i the rrecesslty of giving' up the é{therr.t;r diag-.

*m8stic approach have been, eﬁ.séyssed;' elsewhere. —diagnosis *-
: muist be esta.bhs;hed on posltrve data from ﬁsycholog}c ﬁtud;r 1‘§
.as well as negative, data from, an‘_prgani‘c $ta.ndpom’r., -—~ﬁ0-

g the total pegsonahty mévke u'b‘bf Ahe ‘individual- .

-~

g

*

-

R ¥ #S0 farEs allefgy is- conceme','g'i"fhe Fagt that'the tenwvai

of an alle,rgén' or a: hyposensitlzahon p;gci-ss cures” the o
* pétiefit proves only” thgf one; fadtor*has been r’gmoved and
the morbid chain‘of eveérnis’ mtetrugte’d ST 4

“Sometrmes in psychQSQmaﬁc ‘iliness when we get n&
of aymptorns by means* 81’ niedlc.lne‘,xxsurgery or manipula-
. Hpp “without ettl.ﬁg at  the' hmﬁamental groblen’%’ihe
rdi?ﬁculty immediately is reﬂeb'cec'f n'i*’mental Sympfo

- «*—as pointed.out by Léyine, it is hecessary’to make a, -

- clinical, dynamic.and genetic dlag'noms bgfore one cdn stand

on safe ground—, = A

. “Dynamic diagnosis refers to the meamng anci pyrpose

« of the symptom or behaviour in terms pf -the; pertzcular
perSOnahty and its structure. Coupled with the genetlc

d.lagnosis 'whlc‘h is derived from: theé- I'ong1tudma,1 survey -of -.:-_f

the" ’indundual 11fe hlstory, we are then i m a posmon to_plan .
A compréhenswe ‘medical care.” s

ee “—Whilé it may represent a" respn'atory dlsorder 1{ is.
.not in.the lungs; it js the sp1r1t of the mdlwdual in his .

feelmgs In other words, feelings may, be as potent as = 's-

garms.of allergens in causmg dlsturhances of function. ~ -
;" -'-“Ip‘e]:her words, " if we pay- more attention to- ‘what
‘péople’ gdyjave will often’ «reahze Lthat Ihe Words they pro-
duce, repreSentmg their thought processes aré the secretions
of their mental' apparatus ]ust as.the girine is the secretion
" of the urmary apparatus and that bc;th can be analysed
‘I‘or dlagnostnc*ang prognostlc purpQSes .
i ~ (Tq be continuéd)
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(Continued from Page 194)

Here we end the quotations. It is to be remembered
that these references have been selected because they
are representative of a kind which is appearing with increas-
ing frequency in medical literature. They are not unique.

" We have submitted enough of the lengthy article to give

a clear indication of its tenor.

The essayist assumes that the reader is more or less
familiar with the philosophy of homceotherapeutics as first
set forth by Hahnemann and as modified by students. since
his time. Possessing that knowledge he will have little
difficulty in seeing the similarity between that philosophy
and the philosophy employed by Psychosomatic Medicine.
Dr. Weiss gives to homeotherapeutics a left handed com-
pliment in recognition of that fact. From this it emerges
that the aims and purposes of homceotherapeutics and those
of psychosomatics, although not identical, must follow
parallel lines of investigation.

The homa=opathic philsopher, like the psychosomaticist,
finds himself somewhere in between the viewpoint of the
somaticist and that of the psychiatrist. We heartily endorse
the tenet of the author that the mental, the subjective is
to be allocated equal importance to the physical and the
chjective, We have for almost two centuries subscribed to
the teaching that psyche and soma are integrated and that
only the psyche and soma fogether can become sick and
that, because of this, therapy requires that they be simul-
taneously treated. This we endeavour to do even down to
and including the selection of the drug.

Submitting fo the necessity of a nosological diagnosis
homaeeopathic physicians have always sought for a genetie,
a dynamic, a functional diagnosis as well. Anfedating
psychosomatics for more than a century homceotherapeutics
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has regarded sickness as a morbid process as distinguished
from a static entity, a conglomeration of symptoms, and
‘has always sought, even if by intuitien alone, for the signific-
ance of the sickness and the symptoms through whick it is
manifested. -

It was the clear recognition that the removal of one or
more symptoms did not constitute a cure which was one
of the motivating influences which brought homeeothera-
peutics into being. Hahnemann dealt with this fo a degree
in his Chroni¢ Diseases. In the proving the experimenter
concerns himself with biological behaviourism to the exclu-
sion of all else. And when Dr. Weiss, as the spokesman
of a rapidly increasing number of progressive minded
physicians, states that when a person is sick he is first of
all sick in spirit, in his feelings, in the subjective and that
this is to be regarded as a disharmony of function dynamie
in character, one can come to one of two conclusions: that
he. has borrowed, as have others, from the Organon or a
large number of contemporary physicians are finally assi-
milating the last remnants of homoeopathic philesophy, all
that remains still fo be assimilated. In the last quoted
paragraph we even find psychosomatic medicine commend-
ing homoeotherapeutics for its technique of history taking,
in that the words of the patient are of egual value, if not
more value than the objective findings.

This is one aspect of the medical arena. This is one
of the many changes which are taking place in it. Slowly
but surely the philosophy which at one time was subscribed
to by homocotherapeutics only is now being entirely assi-
milated by those who are the direct descendants of former
critics. Now let us turn our eyes elsewhere and see what
goes on there, For sake of comparison let us focus our
vision on those who still employ homaeotherapeutics.

Here we'ﬁnd-some‘thing equally inferesting. We find
this group of physicians steadily diminishing in numbers,
their centers of teaching passing rapidly out of existence,
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their medical societies contracting, their literature drying
up and their influence waning. Indeed, with the excep-
tions in the minority we find those who have been exposed
to what has been called a homaeapathic education, for want

of a more exact definition, rushing pell mell away from.

this method of therapy in what amounts almost to undig-
nified panic. From our vantage point this is a most
arresting observation. It might be called a phenomenon,
a phenomenon which is a paradox. Curiosity alone would
move one to look for some explanation.

If we investigate the reasons why an increasing number
of physicians are today subscribing to the philosophy of
disease as a dynamic, reactive event, a vital process in a
total individual, all of which and more is common to
homceotherapeutics and psychosomatics we find the reason
in the literature of psychosomatics. This demonstrates that
an intensive study of the host, of the human organism, has
been undertaken by those who are primarily physicians
with a biological orientation. These researchers have been
insistent that their every effort deal with the interplay
between this organism and its environment in a realistic,
practical way. Unlike the pharmacologist, the bacterio-
logist and others with alien orientations who create a
fantastic environment, called the laboratory, in which they

‘econduct their researches, these men, like Hahnemann,

demand that the real world, the bed side, the ¢linic is the
only one from which factual results can be had, reliable
conclusions can be drawn. They have been sufficiently
emancipated from older concepts to accept new and often
quite unexpected inferences when that has been shown
necessary. ' They have had sufficient courage to take issue
with what has long been established or considered to be
established which is to say with the orthodox. And so did

Hahnemann, They have adapted and adopted the techni- .

ques of objective experimentation to their needs. As a
result their present day literature is vital, compelling and
forceful in addition to its being parallel to the tenor of the
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homeeotherapeutics. They show great aggressiveness in
researching,. writing and teaching, _

Now let us compare this situation with the recent
activities of the homoeopathic group. This group displays
a high degree of dissension; dissension in a political way,
dissension in the matter of personalities, dissension as to
policies. The most deep and longest lasting schism has
been over the question of adhering to or deviating from the
original teachings as promulgated by Hahnemann. Except
for a few exceptions the texts produced by this group have
been the work of copyists in the realm of materia medica.
For more than fifty years there has been little or nothing

" done to submit the original, incomplete and at times con-

tradictory mass of doctrines which constituted homeeo-
philosophy to review, critique and corrections. With few
exceptions the matter of provings has been a totally dead
issue. And, insofar as this group is concerned it has made

no single effort, unless we mention Kotschau and Leeser, to

research in, to put to the test of objective experimentation
any single tenet of homceotherapeutics. Every important
research contribution, of which there have been very many.
which tends to corroborate and substantiate one or more
of the tenets of homceotherapeutics has come from non-
homeeopathic sources. The academics of the homceopathic
group for well over half a century can be called nothing
else but puerile. It has consisted in a dogmatic recitation,
almost like a catechism of certain simple rules of dosage,
materia medica, pharmacy. This group has never felt it
necessary to do more than give as a reason for its methods
the fact that Hahnemann said to do it just this way. The
student has never been provided with any objective or
experimental exposition of the very excellent reasons which
do exist for his employing homoeotherapeutics and homeeo-
pathic philosophy. It might well be said without danger
of satisfactory rebuttal, that there never did exist a single

homaeeopathic physician who conld give a clear cut, sensible

and valid explanation of the homceopathic proving or of
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why a greater effect follows upon the use of a small dose
than upon 4 large. Yet there has been available now for, a
number of decades more than sufficient experimental data
to permit this being done. In other words the non-homeeo-
pathic physician is being encouraged to adopt homoeopathic
philosophy simply and only bécause he is alive to and aware
of the most recent of experimental data. This can not be
said of the homeeopathic physician. '

All this and much more is transpiring in the medical
arena on which we have our eyes. As one who has always
had a vital interest in homcotherapeutics, as I come across
more and more articles similar in tone and direction to
that which we have here quoted, I am inclined to, with more
and more frequency, give voice to a most sincere wish and
that is that I will live to see the day when those who call
themselves homceopathic physicians will recognize their
academic tardiness and realize that, as of today, there is
more and better homeeopathic philosophy being taught and
written outside homaopathic ranks than has ever in the
past been incorporated into a homeeopathic education.
One is, at this point, reminded of the fable of the tortoise
and the rabbit. The reader is left to draw his own
conclusions as to who is to be identified with the rabbit.

—A. I H. Journal, May, 1948.

FIRST AID
R. C. Sruarr

1st Cask. ]
Patient stepped on a rusty nail. which penetrated 1 in.
into the sole, just in front of the heel. It was extracted with
difficulty, and caused great local pain together with shooting
pains up the calf. Treatment: Hot compress of Calendula ¢




