PSYCHOLOGICAL RESPONSES TO REMEDIES*

Dr. WiLLtaM E. SHEVIN, M.D.

It is generally understood that after the administration of the similimum
the recipient should improve, perhaps after an initial aggravation. This
improvement is to occur most imporiantly in the decpest aspects of the
person, namely the mental and emotional levels, as well as generally. How-
ever it has been my ohservation on many occasions that the remedy which
ultimately proved to have been the similimum did not always act so smoothly,
I have seem very turbulent emotional statcs persist and resolve only afler
inlervention was applied through counselling or psychotherapy. It seems to
me that this situation is much more likely to occur when the precipitating
trauma has becn very strong or where no ‘normal paltern’ of relating fo
people is present. Imagine a child raised in a violent, distorted family, who
has bizarre ways of interacting with non-family members. A remedy image
may hc present. but can one expect, without any intervention save the ad-
minisiration of the remedy, for this to become a loving. affectionate, trusting
chiid?

Psychotherapy can be seen as helping the patient to develop a more
useful pattern frst in his relationship with the Uherapist and then later
promoting or allowing the resurfacing of emotional trauma into an arcna
where it can be successfully resolved. Much therapy is intellectual, involving
reasoning and talking, but it may not be sufficient. If the person can re-
expericnce his feelings, great changes are possible. The re-emergence of
feelings can be brought about in therapy by prescnting the person with
stimuli of visual. verbal. or other material which can evoke (he original
situation. This method bears a striking similarily to homoeopathic prescrib-
ing, and can causc the re-emergence of old physical symptoms as well.

In this paper I will present several cases which suggest that the homoeo-
pathic similimum and psychotherapy may be needed in tandem to hring
about dcep-scated improvement.

SW. a 13-month-old boy, the third ehild born o an unmarried woman
who has had a different father for cach child. She is a severely emotionally
compromised woman who suffered child abuse and developed a muliiple
personality disorder with a storng hysterical component. This child, like her
previous lwo, was slow (0 devclop in all ways, including gross and fine
molor control, the appearance of leeth, verbalization, elc. Like his two
brothers beforc him, he responded niccly to Calcarca carbonica given every
few months. This response included a morc alert aspect, more aetivity and
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the appearance of several teeth, at frst rapidly, then when age appropriate.
Eventually the mother's pathology became more extreme and the children
werc placed with her sister in a much better environment. After the move,
there was a very striking change in the child. He pained weight as never
before, became much more outgoing, alert, and curious. Y discuss this casc
becausc it showed in a very graphic way how one must remove rlie catse,
in this case the lack of nurturing and stimulation that should have been
provided by the mother. The remedy did act, without question, but not
nearly so well as did placing the child in a proper home environment.

Case-AG DOB: 11717/49: datc of visit: 9/8/83; In July, 1983, afler
having missed two menstrual periods, she had an apparently normal menses
cxcept that the flow never completely stopped. Spotling alternaled with a
few days of mensirual-like flow and this continued vp to the day prior to
the consulltation. The weck before she had her usual premensirual feclings,
i.e. a heavincss and hardness in the low abdomen “tke a basketball”, scnsi-
tive breasts, and irritability. Usually these symptoms let up with the ouset
of flow. This period they did not cease until day 5. The abnormal bleeding,
however, continued. She otherwise felt well and had no comglaiats,

Her menarche occurred at age [7, and was not followed by another
menses until one year after she starled oral contraceplives to regulate her
cycle,

She conlinued on the pill for four years. after which her menses re-
mained irregular until the birth of her first child, after which they became
quite Tegular. A second child died in the fifth month of pestation for un-
known rcasons. She uwsually slept on her stomach, liked 2 cool room, the
outdoors, especially the ocean, and was at her best around 8-9 p.m. She said,
she was “definitely a night person”. She was averse to fat and fond of cottage
cheese. When ill she liked (o be up and working. She wept a fair amount: at
the movies, and when she saw other people in pain. She said, “It works best
Ior me o0 be alone and cry, beeause then it doesn’t make other people un-
comfortable”. On questioning she very much seemcd to want consolation
at these times. “I'm more willing to do something which will pleasc some-
once elsc than 1o please myself”, she said. Pulsatilla IM was given.

She had a normal menstruation one month later without any intervening
bleeding. She [elt more cnergctic and positive in general. Her cuergy was
now more cven. She was more aware of the need 1o take care of hersell and
had become more assertive and directive in her life.

This is a case in which Pulsalilla acted very well. On her follow-up visif
she spontancously stated that she was decidedly wnore assertive than before,

Only indirect questioning had elieiled any symptoms of mildness at the
intial interview. Apparently, in her casc, Pulsatilla acted to strengthen her
self-confidence whieh had been only mildly compromised.

This case shows that when there are no decp eonflicts or leelings that
nced to emerge and be resolved, then the similimum ean restore the person
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to a greater level of freedom in her interpersonal expression. Unfortunately,
in Homoeopathy we cannot go back and celreat the patient in anotber way
to see what might have happened. It sccms to me, however, that in other
cases similar personality raits have improved even when they were not
discussed in the initial interview. In cases where my prescription was not
correct, the elicitation of the persomality trait alone has not really changed
anything. I do fcel, however, without any firm data to hack it up, that
there can be a synergistic effect of the remedy -coupled with elicitztion and
discussion of personality (rajts and emotional issucs. T have cerlainly secn
cases where the velocity of improvement in psychotherapy drastically in- -
creased following the administralion of the similimum. f
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Case-DB. 41 yfo femalc; date of visit: 10/30/81: Four years previ-
ously she had becn attacked and beaten on her fEront porch hy a psychotic
neighbor. At one point she was thrown backward and struck her back-—
between the spine and rght shoulder blade—on the doorknob.

She experienced somc nightmares afterwards, and several weeks later
developed s severe pain in the injured area. The pain was much worse
with any motion, beticr lying on the painful side, better by heal and worsc .
from cold. Experieneing no relief from conventional medical treatment, '
having received two myelograms and two surgical procedurcs, she gradually
lost the use of the arm, experiencing a severe coarse intcntion {remor and
constanl. severe upper back pain. !

She was generally cold, although she felt ‘done In’ on hot days. Sbhe
became rather depressed on cloudy days, especially since her mother died
uncxpecledly one year prior to the injury. Lately, she tended to stay indoors.
wanting 10 be left alone. She was irritable. She told us of problems with
some houseguests who were definttely overstaying their welcome and not
contributing to the upkeep and maintenance of the house. In relating this
story, she smiled, never showing any of the anper I felt that she must be
cxperiencing. )

She seemed generally tense and with a lot of repressed apger. I gave
Bryonia 200, and had her enter psychotherapy and massage. The remedy
definitcly helped, without any worsening of her condition gemerally. 1 felt
that Sepia was her consfitutional remcdy, but T was concerned about her
ability to handle tbe feelings thal might come up. Two months later T felt
that her relattonship with the psyehotherapist was good enough and T gave
Sepia 200.

Therc was not much immediale reaclion. She seemed to feel somewhat
better, but we noliced much more emotional content in the psychotherapy
sessions. She mentioned for the first lime that sbe was very reluctant to
partieipate in a previously normal sexual relalionship with her husband,
and in particular she ¢ould not tolerate his touching her on the breasts, an
area which her neighbor had specifically and vicionsly autacked. She was
sent bome with the exercise that her husband should caress her breasts and
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she was to see what emotions ‘came wp’. The result was 90 minutes of
“hysterical erying and screaming, after which I felt better so we did il ayain.
I eried and screamed for about an hour and then the back pain went com-
pletely away”. Tt returned three weeks later after psychotherapy session
failed to resolve her symptom of difficult swallowing. We leamed that during
the beating she had been strangled. At the next session, while the patient
was pushing the therapist’s haud away from her neck fingermarks appeared
on the patient's neck. Her feclings were resolved in the session, and the
baek pain cleared again, never to return.

Six months later her energy was dropping, and headaches, which the
remedy bad clearcd, were returning. Sepia 200 was repeated with a good
response. Four months later she worked through some old anger towards
her father. On 2/24/83 I gave Sepia IM on a return of premensirual symp-
toms and lower energy, but therc was no real response. She became increas-
ingly fatigued, short tempered, completely lost her sexual desire, had asn
cnormous appetite, especially for sweets, and stated her energy was better
if she was “under pressur¢™”, I gave Calc. carb. IM and she did very well
thereafter. Later she needed a dose of Natrum muor,

Her inability to express anger and her tendency (o suppress that anger
(c.g.. toward her houseguestsy did not serve her well when she became the
vietim of a violent, unprovoked assault. She must have been very angry,
but apparently never expressed it. That she did in fact suppress the feelings
was clearly demonstrated in her response 1o treaiment. Bryonia acted super-
ficially to provide some relief from pain. That no suppression from this
remedy ocurred is shown by the fact that she did not expericnce any deeper
symptoms indicative of worsening. A trusting relationship and some detach-
ment skills were developed in psychotherapy, and when we judged the
patient to he rcady. Sepia was given. This resulted in a release of moie
meaningful material which surfaced in therapy at a very rapid rate as com-
pared to previous sessions. As the patient later went on te nced other reme-
dies which corresponded lo symptom complexes that existed pror to the
attack, we felt that Sepia was in fact the similimum. Without the psycho-
therapeutic intervention I wonder if the paticnt could have been helped so
casity, if at all. The combination of Homoeopathy and Psychotherapy
permanently cleared a pain in four months that had existed for four yecars.

Giving Sepia did result in improvement in general symptoms. but I do
not believe that her pain would have cleared until she re-experienced the
original repressed feelings that the pain represented. Four years after the
original injury it seemed unlikely that there could be amy physiological
reason the tissues could not heal. She relained the pain in lieu of experiencing
and working through the emotions. The remedy allowed her to begin to
rc-experience her feelings of repressed sexuality and she improved.

In anotlier case where anger could not be expressed owing to certain
family dynamics, a chronic pain syndrome ¢merged together with an accom-
panying multiple personality disorder. The process of integrating the muiti-
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ple personalitics was painful. It meant remembering the repressed details
of the trauma contained in the ‘alternate’ personality, becoming angry, fight-
ing, crying, and only then forpiving. A few years before my therapy with
her, this patient had, as part of a sincere acecptance of Christlanity, forgiven
all those whom she knew had hurt her, Her ‘forgiveness’ did not really
help her, however, until she remembered the details and openly expressed
the anger. Then she was able to cry, really forgive, climinate the pain by
obviating the nced for it. and integrate the ‘alternate’.

I FEeel that this process is likely to be nceessary for all repressed emo-
tions—that they must be openly acknowledged and expressed before for-
giveness and acceptance can be made meaninglul. Repression of negative
emotons lcads to illness.

Case-DF DOB: 11/20/36; dale of visit: 4/27/81: I had treated her
one ycar previously with Cantharis 30 for an acute cystitis. In the interim
she had entered psychotherapy primarily for marital problems, which hnally
culminated in divorce. She then consulted me for feelings of exhaustion,
aporcxia, and a ‘buming’ sensation, in a “fine line down the center of the
chest to the pubic bone”. She was restless and complained of bad dreams
of being pursued. 8he would wake almost hourly, occasionally yelling and
perspiring. She was eadng frequent meals and following a ‘hypoglycemie diet’
which made her feel better in pgeneral. Shc had scasomal allergies. A sym-
pathetic person, she would wake in the morning weeping for no apparent
rcason, and crying defimitely made her feel betier. She had recently becn
" thinking a lot about the death of her grandparents 10 years carher, which
had ailceted her greatly. Ignatia IM was given.

Her energy improved, and any hypoglycemic reactions she had been
having improved as well, and she was able to eal more normally. She was
somewhat less tearful, but was now waking at night with some fear, thinking
about her father. and needing lo have the light on. At these times she would
think aboul past unpleasant events in her life. (Originally, she had told me
how supporlive and loving her family had always been to her) She deve-
loped a strong craving for salt. With these symplomns I gave, on 6/3/81,
Matrum mur. 1M, She had a very definitc general improvement, and her
sleep became much betler. This improvement continued, but she developed
frequent sore throats, an old problem of childhood and adolescence. She
secemed to become angry without recognizing it and when, in therapy, she
was able to express anger, her sore throals would clear. The salt craving
cleared and was replaced by a rathcr strong sweet craving, and she had
more problems with hunger. An acrid ycllow vaginal leucorrlica developed,
and on #/27/81 Sepia [M was given. Her energy, sleep, and all symptoms
improved dramatically without an aggravation, but she started to remember
more unpleasant things about her childhood including physical, sexual, and
etnotional abuse by her parents. She realized that they had npever been
supportive or loving to her, These realizations were very disconcerting to
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her, and her psychotherapy sessions became very charged. Over the next
few months she began to talk about her “fantasy family”, which consistcd
of three members besides herself who lived in New Jersey. One of the mem-
bers was more assertive thap she, and another was more “laid back™. It
soon became ciear that these family members were alternate personalities
of the patient herself.

Sepia was conlinued at intervals as needed by lier general condition.
She coped with the leucorrhea for a long time, never demanding that we
treat it, as she seemed to understand that homoeopathic treatment was help-
ing her and we should not interfers. She improved greatly on all levels and
discontinued psychotherapy.

On 11/9/82 she consulted me For an oM childhood problem, namely
asthma. She was craving salt apain and her sleep was accompanied by
sompambulism, with talking. T gave Natrum mur. 1M, and urged her reenter
therapy. She did mot, but very shortly thereafter, the multiple personalities
completely integrated, and she has been completcly well since, except for a
reccnt bout of tonsillitis, a very early childhood prohlem, which responded
well to a dose of Lycopodium 30.

This i5 a case where the nitial hislory confained statements such as:
“My parents are very supportive of me, and very good to me”. After the
administration of Ignatia, she started to have disturbing dreams, the first
sign of emerping feelings and 1nemories. She later went on to need Natrum
wnur., after which she started to remember consciously, with great distress,
parental physical, emotional, and sexual ahuse. Later, after reaching an
apparently stable but unintegraled state, she dropped out of therapy for
several months. Then a pre-existing conditton developed, numely asthma,
and Natrum mur. was again called for. Within days the asthma cleared and
she folly integrated the multiple personalities. She has done very well since,
approximately 18 months.

Sexual abuse, especially of a child, and even more so if the parents are
the abusers, is emotionally devastating. If not handled properly at the time,
which is rare, the adaptations made in subsequent interpersenal relationships
tend to be very limitinz. especially those involving later marital and sexual
partners. The traumas and subsequent adaptations throw the system off
balance and the person can become ili, on one or many levels. A remedy
image can he discerned.

What determines which ‘remedy imape' emerges? Certainly there are
genetic factors which opcrate to a greater or lesser degree. Some children
requirc treatment at birth or in later years in tle absence of significant
environmental siress factors, presumably owing fo miasmatie mfiuences
passed throngh the genetic mechanism. And what role does stress play?
Paragraph 31 of the Organon (Gth ed) siates: “The psychic and physical
influences that we encounter in the world and that we call disease agents do
not have an absolute power to untune our organism. We fall ill under their
influence only when the organism is disposed and susccptible enough to
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their attack for its feelings and functions to be altered and untuned from the
normal Thus these agents do nol make cverybody sick eaeh time.”

Jo paragraph 77 Hahnemann states that disease indu¢ed by chronic
cmotional stress is not a true ehronic disease in that it clears with correct-
tion of the stress. Paragraph 78 describes the vital principle becoming “run
down by debilitating passions, grief, and worry, and especially by unsuitable
medical treatment”,

" The patients discussed in this paper were poorly cquipped to hendle
life’s stresses cxcept through excessive anxiety, fear and worry. Physiologic
mechanisms respond to such emolional states with adrenal stress rcactions
leading to known detrimental effects on the rcmainder of the glandular
system. In addition, the immune response and other bodily {unctions can
become impaired.

The homoeopathic remedy acts on the dynamic plane of the individual
and so affects the phyciology as well as the emotions. Some new measure of
frecdom is obtained, which allows the possibility for a diffcrent response,
Psychotherapy, whether format as in most of the cases discussed here, or
informal through the interaction with the prescriber, friends, cic., can provide
the possibility of feedback which can reinforce the similimum. But if suffi-
cient positive reinforcement is not forthcoming, the person has no choice
but to adopt the former delensive repressions and ways of fecling and acling.
These simply continue tg be the best available responses. The aetion of the
remedy may be overpowered. In such cases, I have found Homoeopathy and
Psychotherapy symergistic.

Case-PB DOB: 1/15/48; date of visit: 12/4/81: As a child she had
chronic headaches wilh difficulty in breathing through the nose in warm
weather. A few years later migrame-type headaches developed. requiring
Cafergot. Still later symptoms more abviously related o nasal allerpy deve-
loped, more noticeable working outdcors. She had several intranasal irriga-
dous with corricosteroids.

In 1981 she devcloped pins and necdles semsations in both hands, for
which she received B, shots, which were initially effective but the symptoms
reeurred despite continucd therapy.

At the initial visit, she was finding it difficult to breathe through her nose
in hot weather. Heat fatigued her and she preferred fo be slightly cool. She
had to eat every 2-4 hours, otherwise she said she was “shaky” and “not
feeling well”. If anpry, she either “withdrew” or “attacked”. These negative
emolions were helped hy exertion, She felt better oufside.

She disliked being alone in the house, where she oflen felt irritable,
anpry, and tearful. She had severc dysmenorrhea teginuing with the onset
of flow, and before the menses sometimes felt depressed or “variable” in her
moads.

There was a family history of TB. She had had a tonsillectomy. Twa
cousins were asthmatic. She was given Pulsalilla 30.
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Her energy and emotional state improved, despite a fair amount of
stress at work. The dysmenorrhea improved, and headache frequency dimi-
nished. There was no apparent aggravation except possibly for prolonged
menses (she had inadvertently taken the remedy on the 2nd day of flow,
and it had continued for another 16 days). She didn’t feel such a strong need
to go outside and exercise and felt less restless in general. On 4/15/82 she
noted more anger was coming up. She said, “I need some time alone now".
Two months Iater no further improvement was apparcnt and 1 repeated
Pulsatilla 30. Nothing bappened and I gave Tuberculinum IM, which made
her feel “terrific”. One month later Pulsatilla 200 was given without effect.
Tuberculinum 10M was given in December, 1982 and she seemed to im-
prove gradually, still however having premenstrual mood changes of fairly
strong intensity. Phosphorus IM was given in April [983 without effect.
On 10/31/83 Natrum mur. IM was given. She had stated, “People think
Pm an extrovert but I'm not™. Also at that time she had a noticeable salt
craving. On 12/16/33 she retumned, feeling “terrible”. She was more
depressed, wanted to sit by herself in a corner and not be bothered and
was full of tears and rape. This was apparent just by looking at her, but
what was very different was how much more open she was to me about her
feclings, and how much she cried at the consullalion. We discussed her
family life very extensively, and the patterns of her relationships.

On 2/13/84 shc returned. Her last menstrual period, two weeks earlier,
had come without any of the previous emotional and mental symptoms. She
told me that she had a lifelong paltern of not telling anyone her feelings.
Now, hiowever, she felt much more open towards me and the psychotherapist
she had been seeing since we had last talked.

This is a case which initially secmed to respond 1o Pulsatilla, but I
scarched for another remedy when, after one year of treatment, her level of
health had not really chanped. 1 gave Natrum mur., and on a return visit
she slated that she was more depressed than ever. 1 was able, however, to
get a much better picture of her early life (an alcoholic father whom she
hated intensely by age 13, and a first husband who rejected her after his
return from Viet Nam. She admifted aitacking him several limes with a
knife). She continued to be very amgry, especially before her menses, and
she would physically attack her second husband. who would briefly try to
hold her, and then let go. Although she wanted to be held, she could not
ask for it and instead pushed away.

This case illustrates how the homoeopathic remedy appeared to create
an increased level of emotional distress. At the same time, however, the
patient became much more open and made more progress in therapy. She
has continued to improve both in general as well as in pariicular symptoms,
and she hag made some important life decisions. In particular, she has gained
enough insight to see how her present marriage represcots a variation on
previous themes and has decided to obtain a divorce. She continues, how-
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ever, to be unhappy on the emotional Jevel and still experiences life as a
struggle.

Another point is illustrated here. I believe that as part of personal
devclopment we are drawn to, or create, situations which present the pro-
blems we need to overcome, From this perspective, elicitation of the life
history can point to necessary action on the cmotional and social planes.

In summary, whecn a person has no adzquale pattern to help integrate
kis experience, it secms that the similimum makes it more possible for this
to happcn. Such integration, however, is not automatic. The above cases
ilinstrate this point and briefly sugeests how psychotherapeulic intervention
can be an appropriate and often necessary adjunct

From these obscrvations it scems possible to predict with a fair degree
of success who will respond well psychologically and who will not. This
will depend largely on the experience and percepliveness of the preseriber.
Suspieion and emotional introversion arc defenses, compromisiug the person
on a very deep level To the extent that thc basic freedoms to trust, love,
and express onesell emotionally are compromised, so will there be difficully
in handling the freedomi on the dynamic plane that the similimum creates.

—Journal of the American Institute of Homoeopatity, June 1984
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