CHRONIC MIASMS+*

Dr. P. SancHEz ORTEGA, Mexico

We shall try to summarize all that we have been ahle to investigate and
understand, and all that we have complemented, in relation to Hahnemann’s
action of the chronic diseases or miasms,

HAHNEMANN'S DOCTRINE

It is well known that Hahnemann, the genius and founder of Homoeo-
pathy, having cstablished and fully practised his curative approach, con-
cluded that it was only this which could be considered as truly curative; for
this method was founded on the knowledge of the cssential relationship
between the disezse and the remedy. He then discovered, after innumerahle
clinical observations, that repeaicd morhid processes were somehow rclated
to cach other, appearing iu the same individual. This made him consider,
investigale and laslly prove that they were due (o a predisposing factor which
demonstrated the truc constitutional pathology. This faclor was the result
of the incorrcet suppression of specific acute discases, Hahnemann further
realized that these suppressed diseascs which generated the basis of the
chronic diseases were:

1. The chancre diseases. The Old School agreed with him that chancre-
disecase became more deep-scaled and permeated the whole cconomy when
ifs initial manifestalions were not correctly and completely cured. This in-
cluded ill-effects on the psyche as well as hereditary characteristics.

2. The second disease which Hahnemann tcok into account dealt with
a morhidity factor. This factor is the deepening, through suppression or
incorrect treatment, of the gonorchoca-like discharge. He found that suppres-
sion was characicrized by the tendency to produce pedunculated or fig-wart
excrescences. This disease he called sycosis. The Old School recognized this
disease, cven though they referred to it by a different name.

3. Lastly he recognized a third and much more important pathological
entity which apparently was mueh older than the other two, and which was
the result of the suppression of an itch disease similar to what we now know
as scabies. {In Hahnemann’s tme the ilch discase included a variety of
diseascs with skin manifestations ranging from very simple forms to others
25 serious as some which were at that time referred to as leprosy.)

Hahnemann himself cxplains that his approach was hasically to investi-
gafc the patients® clinical history, to ascertain if they bad suflered from either
the itch, the ponorthoeic or the chancroid diseases. The reason was to deler-
mine if they had been Lrcaled hy suppressive means which then resulted In
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the subscquent ailments. Logically he only accepted, as his scientific preci-
sion demanded, symptoms or groups of symploms that were repeated many
times affer similar suppressions. .

We all know that he spent twelve long years repealing thesc obscrva-
tions and identified three profound and morbidly prcdisposing pathologies.
He gave pride of place to psora, followed by syphilis and sycosis. The samc
importance and transcendency was given to each of the miasms, even if they
were unevenly distribnted, since he considered psora the senior, with the
grcatest symptomalology.

Later on Hahnemann accepted and confirmed the possible co-existence
in the same patient of two or cven threc of the miasms which overlapped
each other. He insisted that the physician needs to recogniz¢ and handle
them adequately (Organon §§ 204-207).

Hahncmann slated that it was necessary to dcal with these onc by onc
whenever one discovered their simultancous co-existence in a patient. (This
can be included in his definition of dissimilar diseascs.) At the same time he
stated it was nccessary to employ, serially but at the correct and necessary
intervals, differcnt homoeo-miasmatic remedies (which he always called anti-
psorics), according to the symptom piclures that [ollow each other during
the curative process. This ranges from the beginning of tricatment to the
achicvement of the optimum balance one can obtain 1o each palient.

As one can rcadily see, both from the doctrinal and technical points
of view, Hahnemann's counclusions are of the ulmost usefulness, and it is
essential to rake them inte account and put them into practice so as o
obtain a iruly homoeopathic wreatiment (sec §§ 48 and 49 for the practical
rclationship he recommends in the course of treatmeu(, and §§ 78-82 in
relation Lo the doclrival explanation of the problem}.

We may wonder why it is that in view of this magnificent legacy homoeo-
paths all over the world, even when (rying to follow the master faithluily,
have uwot been able to defermmine a correct techmique so as to recognize the
miasmatic problems, nor have (hey bcen ahle to match his miasmatic theory
with a clinical praclice that would prove its validity.

Numerous efforts have been made to explain the theory and the practical
application of the miasms. Howevcr, this always ended vp by being a per-
sonal conception of whoever was studying it. Some physicians searched for
the simitimumm amongst the group of symptoms which they iutuitively arranged
in hierarchies. At other times the importance given to each symptorn was
in relation to the transcendency of the symptoms. The physician’s decision
as to which symptoms werc fo be taken into account was bascd on Hahne-
mann’s long list of those attributed to psora. T'o include such a large number
of disturbances as manilestations of this miasm was not helpful from the
praclical point of view, Coumsideration of the miasmatic aspect was thus
rcduced to a very beaufiful doctrinaire notion which nevertheless allowexl
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each doetor to have his very personal rationale which was diffcrent from
those of his colleagues.

Some thread neverthcless ran through the reflections of different homoeo-
pathic authors over the years. After Hahnemann, some of the main authots
were H. Allen, who made many obscrvations on the miasms in his book of
doctrine; T. Allen, who, without specifically mentioning it, gives in his
pathogenesis of most of the remedics the well-known and constitutional
cflects; a series of symptoms in accordance with the characleristics which
we have recently recognized in thc miasms; Kent with his natural capacity
for understanding Homoeopathy not only speculatcd on the miasms, but alsn
foresaw in his Materia Medica groups of symptoms that belonged to 1w
different miasms. These are also in accordance with the classification we
have made. It is primarily in his Repertory where he defincs minute but
very significant differences in the fundamental atlitudes of the human mind
whiclh can be connccted to the charzcteristics evident in psora, sycosis or
syphilis. Next we must mention H. A. Robert’s contribution as well as the
formidulle speculations on the morbid dispositions made by Hanohiginio C.
Percz. We also recall Phatak, {rom India, who arranged in an orderly manuer
poinis alrcady made by olhers though not making any original contribution
himself (chaplers 1 and 2 of the second part of his book).

The master, as he openly recognized in his own works, left unfinished
the description of the miasms. This is the most important thing to bear in
mind in order 1o understand the persisltent waste, for over a century, of
such a wonderful doctrinc, Hahnemann published his work advising us about
its relative hut considcrable deficiency. Forthermore, he was chastened by
the fact that he felt the cod of his days was near. This made him [ear,
visionary that he was, that his doctrine of miasms would not be fnlly under-
stood.

No significant conceptual error can be found in the Hahnemannian
method. This is true also in relation to the miasms. The practical confusion
which always arosc was the listing of the symptoms of all types as belonging
io psora. In his Jisl we are at once confronted with disturbances in which
deficiency prevails, as with the excrescences and warts which the master
himsclf had already classified as belonging to sycosis. In the same list he also
included haemorrhages, ulcerations and tissue degenperation which hec bad
previously linked to syphilis.

Strictly speaking this is not really a mistake on the part of the master.
It is easy to undersiand thal, baving madc evident that psora was the oldest
pathological condilion, he did noi take into account that in eyery sympto-
matic picture there niust still be remaining sympioms of psora cven though
the cbaracteristics of one of the {wo other miasms, sycosis or syphilis, are
predominating.

S RO O IR TR



346 THE HAHNEMANNIAN GLEANINGS [October

TEHE BASIS FOR RECOGNIZING THE DIFFERENT MIASMS

It will be easier to understand the miasmatic classification if we hcgin
with the third miasm. Hahnemann states that even in his time syphilis was
recognized as a miasmalic disease in his sense of the word, ie. as a consti-
tutional or hereditary disease which is the result of not curing properly, or
of suppressing, #s initial manifestations. This Hahnemann termed the
chancre disease (the first slage of the disease). Hahnemann, and modern
authors as wcll, recognize the eharacteristically destruclive nalure of its
lesions and dysfunetions, Thus, there is no reason to modify the initial appre-
ciation of thc obviously destructive and degenerative tendencics in syphilis,
found in eaeh one of its characterislic lesions.

The second miasm of sycosis. as expressed by the master, is the consti-
tutional pathological form or condition that is the result of the suppression
of gonorthoeic discharges. It is similar to syphilis in its Lranscendency and
its relation to suppression. It is characterized in its manifestations not only
by the production of fig-like warls, as the master noted, but also by hyper-
plasia, hypertrophy or expansion. We will return 1o this latcr on.

Psora, according lo the master, is, logether with the other two miasms,
the chronic of the constitutional disease brought about by the unnatural sup-
pression of cutaneous conditions, namely a scabies-like itch. We know very
wcll that Hahnemann proved on innumerable occasions that a disease of
this type had been suppressed in cvery imstance in which thcre was an un-
mistakable tendency lowards producing diffcrent pathological piclures with
the characteristic of chronicity and complication. Cases presenting a history
of vencreal discase, i.e. cascs belonging to the realm of sycosis and syphilis,
were put aside. All the rest undoubtedly belonged (o psora.

The birth of cellular pathology, with its extensive laboratory demonstra-
tions, confirmed the ever-present correspondence of the whole with every onac
of its parts. This allowed the scieulist to recognize that every dysfunction,
every lesion, had ils beginning, or at least its concomitant, in the eell. This is
deduced from the fact that no part can withdraw itself [tom the condition
of the whole or of the totality. Likewise, ccllular pathology demonstrated
that every transcending disturbance in the cell begins ju the nutrilional pro-
cesses, Lthat is, in (he functions of assimilation. These disturbances cau ouly
be of three types: deficiency, excess or deviation.

From Virchow's investigations to our own duy, many changes have
followed the discovery of the microscope. In its first phase, pathological
research had been basically deduclive in its approach. Iis observations were
mainly conuected with the Lheory of the “humocurs”. The development of
anatonlical study was responsible for the Iater predominantly organ-based
approach. Initially pathology dealt with the tissues, then with the cell and
finally it has given way to an interest in molecular pathology. All the ad-
vances in biochemistry and genetics have been integrated into this rescarch.

In spite of the many discoveries aud the never-ending future discoveries
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and interpretations, the fundamental notion of an imbalance in the organism,
as seen by a deficiency, an excess or a deviation, sltill holds true. This is
confirmed by the fact that in the realm of physiology and psychology these
same morbid tendencics can be recognized, The most surprising thing is
that these disturbances each correspond to Hahnemann's three miasms of
chronic disecases: deficiency or lack, with resulting hypofunctional physio-
logy and its inhibitions are characteristic of psora. In physiological hyper-
activity, anatomical hyperplasia and psychological expansion correspond
perfectly with Hahnemannian sycosis. Deviation, the syphilitic stigma, will
be characterized analomically and physiologically by dystrophics, dysplasias
and dysfunctions. The syphililic psyche will manifest itselt by involution and
degencralion.

The above considerations simplify and facilitate the classification of all
possible symptoms for each of the Hahnemannian miasms.

Sutprisingly enough, these bases for a miasmalic classification are com-
plemented in the differcnt symptoms. We can read about it both in the
materia medica and the rcpertory. It was Kent in particufar who admirably
deduced or intuitively recognized the classification of the fundamental patho-
logical symploms. We find these symptoms cxpressed in his Reperiory,
which is an absolulely essential reference work, We can then recognize,
in all the series of symptoms and in all the general symptoms, the different
qualitative degree which we can connect with the psoric lack, the sycotic
exeess, or the syphilitic deviation. For example, a hypotonic intestine that
brings about constipation due to Jack of motility will correspond to psora.
A colon with hypermotility will correspond to sycosis, while one with spas-
modic dystonia or perversc movement will be of a syphililic nature. A dry
unhealthy skin will be of a psoric nature, while an oily skin with copious
perspiration and a tendency lo the formalion of excrescences will be sycolic,
On the other land a skin which is ulccrated with a tendency towards degencra-
tion will present the syphilitic condition.

A slow, sluggish or depresscd mind will he psoric. A hyperactive, hurried
psyche with a changing unsiable naturc will make evident Lthe “hyperirophy
of the ego” (Paschero) in the sycolic individual. The dcgenerative deprivation
that clonds the spirit with its tcndency towards destruction and death will
constitute the syphilitic position.

To summarize we may state that psora will be all that which means
inhibition, sense of inferiority, coldness, functional deficiency, lack of pro-
ductivity or of holding back. For example, we can think of symptoms such
as shyness, anxiely, irritahility (holding back of anger), dryness, impotence,
lassitnde. weakness (whether it he general or of an organ or of a part of the
body). Sycosis will be manifested by cxpansion, precipitaney, hypersensitivity,
hyperaclivity, hypersecretion, hypertrophy, pride, exaggerated fears, irasci-
bility (manifest apger), hyperthermia, neoplasms, hurried. Syphilitic mani-
festations will include degradation, indifference, loathing life, a perversion
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of biological functions, abnormal secretions, rage (blinding anger). convul-
sions, spasms, deformities, lhaemorrhages, potrefactions and destructive
tendencies in the tissucs (consumption) as well as in the mind.

The following examples arc taken from Kent’s Repertory and Allen’s
Materia Medica, where a correspondonce wilh our miasmatic classification
can be found.

Sadness is of a psoric nature becavse of ifs inbibitory quality. Grief is
the sycotic manifestation of sadness because of its expansive quality. Pro-
stration of mind exhibits the destructive syphilitic quality of sadncss. Fear,
when it is psorically inhibited, is manifested by enxiety, Specific fear {diffcrent
fears) outwardly manifested is sycotic in nature. In anguish there s a fear
wilh an implicitly destructive syphilitic tendency. The psoric individual will
manifest a weakness of memory (memory, weakness of), lhe sycatic indivi-
dual will be absent-minded due to his characieristic instahility, whereas the
syphilitic will be forgeiful in the sense of liaving lacunae or memory lapses
which demonstrate the destruclive tendencies,

A slow pulse can be classified as psoric, a rapid pulse as sycolic and
an irregular one as syphilitic, In the extremitics, weakness is psoric, resticss-
ness is sycotic and ataxia syphilitic. Ercclions incomplete, short or wanting
are psori¢; frequent or strong ercctions are sycolic and crections trouble-
some, painful or without sexual desire arc syphilitic. Pains (hat are sore,
bruised, pressive and demand that the patient rest, indicate psoric inactivity
with its lack of tone. Stitching, poisating and wandering pains manifest in-
slabilily, hyperfunction, hypertonus consistent with sycosis. Burning. bursting
and caring pains indicate the syphilitic destruclive, disordercd nature,

APPLICATIONS OF MIASMATIC DOCTRINE

It we comprchend the depth and extent of Hahnemann's classification
of discases we have enormous possihilitics in understanding humanily as a
whole as scen in each one of onr palients. We must find the characteristics
which will ¢nable us to recognize the diflerent types of disorder. Thus we
may appreciate in each paticnt their cxact exislential cxpression, from their
inhcrited ailments to the most minute psychic and somalic manifestations.
Likewise, the doctrine of the miasms allows us 10 realize the modulation that
conforms, determines or defines each individual whether in a state of apparen
healéh or discase. The features, the physical constiution, the altitudes and all
the artistic, inteflectual and spiritual expression will show the influeuce of
the miasms. The impactl of the imperfections implicit in one’s natnre, through
which all of these manifestations are produced, becomes evident thanks to
this knowledge.

Only the concept of a spiritually and physically perfect human being
cotld lead us to imagine the cxistence of someone free from miasmatic ton-
dencies. This is diflicult, though Hahremann himsclf traced back tbe orizin
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of the miasms to generations of an imprecise antiquity, and this may account
for Kenl's interpretation of the first miasm as “original sin”.

Teo go back to a more pragmatic mauer we will consider the clinical
possibilities of this docirine when dealing with our patienls. Firstly, we make
a list of all the symptoms or abnormalities we find in the patient. Then we
separate thosc symptoms into the corresponding miasms, c.g. those that
manifest a lack, a deficiency, a liypofunction etc. as characieristic of psora.
In auother list we writc down the symptoms that have an opposite quality,
ie. the exteriorization, the instability, cscape, hyperplasia and hyperfunction
of sycosis. The third list would include all that is desiructive and degrading,
with a tendeney towards involution and degeneration. We then select from
these lists the predominating, extraordinary, singular or curious symptoms as
recommeuded by the master in paragraphs 153 and 209 of his Organon.

The predominaling symploms dominate the whole picture, affect the
sensibility and have the greatest influecnce on the final state of the patient.
The extraordiuary sympioms arc not habitual, but only belong to a final
slage. The singular symploms are in relation to a very particular manner of
the patient’s reaction. The pcculiar symptoms manifest reaclions belonging
to the individual patient. This group of symptoms is what Hahnemann
considers essential to obtain {he characlerislics of a case. They conslitute the
minimum syndrome of maximum value. They are the most certain total
symptoms which rcpresent the existential moment to be dealt with in the
paticnt. This may include as few as threc or four symptoms.

Using this group of symptoms as the basis for prescribing we arrive at
the true similimum. This marks the beginning of the correct evolution of
Hering’s Law. The last layer of the coresponding prevailing miasmalic
condition, a5 expressed by the series of symptoms, is the first to disappear.
If we allow the necessary time lo clapse, the symploms aud manifestations
of the mixsm underlying in the next layer will become apparent. As Hahne-
mann and the other classical scholars indicatle, repefition of this procedure
will altow for the following pathological conditions to surface simultaneously
and so elimiuate the layers as they become more superficial, In other words,
the miasm which reaches the snrface level and forms symptoms, is eliminatcd
thanks to the gradual liberation of the vital force. Let us remember that
Hahnemaun particularly insists, in paragraphs 72 to 78, that the miasm
nullifics the efforls of the vital force to return the iudividual to a state of
healtls, Only the successive administration of the homoco-miasmatic remedies
will rencw nature's positive potentizl,

Que can understand that this whole therapeutic and curative process
can take place only hy virtue of the action on the dynamic powers. Only
the quiutessence of the drug’s dynamism can molivate the profound changes
that must be stimulated aud carried on by our dynamism. The dynamic
powers of our remedies alone are adcquate to achieve this end.

On the other hand, it is easy lo deduce that the miasmalic doctrine thus
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established and understood, has many applieations that help 1o a compre-
hension and explanation of events that occur in human life, from the sinplest
to the most complicated. We insist that this is true, not only aboui the
changes which occur in the state of discase, but also throughout all our
expressions. Our way of being is undoubtedly moulded by thc infinite variety
of hereditary features as well as by the many possible variztions in our
environmental miasmatic conditions. We may be predominantly psoric due
to our parents’ hercditary influence or from the impact of an educational
environment and life which is favourable to the development of psora.
Similarly we may be affected by a sycolic heredily or environment. This is
also truc for the syphilitic group. If psora predominates the patient will have
in all his manilestations this way of being characteristic of psora. He will he
slow, timid, cold, etc. and his work will demonstrate his condition whether
he is a painter, politician or craftsman. His work will be contemplative,
indicating his tendcncy towards medilation and Ffastidiousness. As a painter,
a walch maker or a goldsmith he will always he trying to achicve an un-
obtainablc perfcction. If hc is sycotic the painter’s work will be ambiticus,
paintings with a message like those of a muralist. He will use vivid colours,
cxaggeraied figures and his main concern will be with dynamic painting.
If he be a politician he will be impulsive, loud, a leader, a man of action.
The crafisman will be the innovator, ostentatious, with uncxpecled, cxtra-
ordinary cxuberancc. If the dominating miasm is syphilitic then even in
normial bealth he will be a revolutionary. As a painter he will leave all rules
aside. He will deform geometry and overmix his colours. He will do all he
can (o go against recognized aesthetic conceptions because of his underiying
destructive tendencies. He will use dusky, reddish colours. The intcntion of
his work will -he to alter the existing ordcr. lo revolutionize rather than to
plcase. As a politieian he will be an anarchist, a constant objector, a demagi.-
gue, intriguing, inciling violence, revenge and hatred. The craftsman wili
choose torluous forms and will devoic himsclf to objects of an offensive or
destructive nature. His works will be unharmonious, repugnant, deformed or
ahsurd.

Of course such examples can be multiplied ad infinitum, cspecially if
we realize (hat no one has only onc miasm, but we are zll influenced by all
threc, For cxample, the miasmatic element in one individual can be the
result of 2 mixture of psora with sycosis, or of psora with syphilis, or of ull
three topether, even though there is ulways a degrec of superiority of onc
over {he other. With this knowledge we cun apprecialc the enormous com-
plexity and variely of human cxpression.

To symbolize the miasms, we havg given cach a primary colour. Blue,
the coldest colour, representing psora. Yellow is a loud colour reminding us
of the nature of sycosis. To syphilis wc attack the colour red, indicating the
destructivencss of fire. The infinite mixture of these three primary colours
indicates the infinite variety of miasmatic conditions that can be found.
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A special chapter should be devoted to the interrelations associated with
the predominating miasms. One can further investigale why people attract,
reject or complement each other., whether as an individual, as a Broup, or as
a nation, within this whole which we call the universe and humanity.

—The British Homoeopathic Journal, January 1983




