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Back to Hahnemann?

By Ulrike Kessler

In recent years so many different approaches and interpretations of homeopathy have
appeared in our literature and teaching, that the ranks of advocates for Hahnemannian
methodological pureness have begun to swell'. Whilst this is understandable, we need
to ask whether a movement ‘back to Hahnemann’ is at all possible or even wise.

n recent years so many different approaches and

interpretations of homeopathy have appeared in our

literature and teaching, that the ranks of advocates
for Hahnemannian methodological pureness have begun
to swell®. Whilst this is understandable, we need to ask
whether a movement ‘back to Hahnemann’ is at all
possible or even wise.

On first thought, the answer to this question must
surely be ‘no’. Not only has the practice of homeopathy
radically changed since Hahnemann, so has our whole
envitonment. Keywords, like industrialisation,
electrification, mechanisation, globalisation, climate
change, mobility, telecommunications, computers or
internet succinctly exemplify these changes. In any case,
we are influenced by so many factors that nobody could
have imagined 190 years ago when Hahnemann began
to develop his miasm theory. Compared to those in
Hahnemann’s time, patients today fall ill for different
reasons; primary medical care is almost exclusively
provided by orthodox medicine; our food comes from
the supermarket and not from our own garden; day and
night we are surrounded by an abundance of industrially
manufactured products — if we really wanted to go ‘back
to Hahnemann’, we would find ourselves time-travelling
in a yesteryear with which we were totally unfamiliar.

Yet, on second thoughts, we can only arrive at a
deeper understanding of Hahnemann’s ideas if we take
into consideration the time in which he lived. His ideas
were shaped, in part, by the medicine of his time, so it is
helpful for us, not only to read the original literature, but
also to become acquainted with the relevant research in
medical history. In recent years some interesting
literature has been published in this area; particularly
the books of Rima Handley® in English, but mostly
German books and articles?, some of which make an in-
depth analysis of cases from Hahnemann’s original
Krankenjournale. These records of his patients’ notes are
a real treasure. [t is surprising that this has not already
been explored.

The theory of miasms is a good example of how
helpful it can be to take this approach. It is quite
confusing, because its terms and concepts are ill-defined
and, depending on the author, are used in completely
different ways. However, they can be better understood
if examined within their respective historical contexts.
Hahnemann developed his miasm theory based on
observation and critical reflection on his own practice.
He noticed that, in the long run, his patients did not
become any healthier, but deteriorated gradually, even

though homeopathically chosen remedies were able to
cure the symptoms of each acute episode. After many
years of research he reached the conclusion that
apparently separate states of illness in the life of a patient
must be somehow connected. Each acute case presented
only the tip of the iceberg, as it were, while the part lying
beneath the surface was much bigger and even more
threatening.

Hahnemann tried to understand what was happening
beneath that surface, and for this purpose, naturally he
resorted to contemporary medical terms that were
familiar to him. One question that was broadly
considered during his time was how diseases were
generated and passed on from person to person. It had
been clinically observed that, for example, epidemics
with high fatalities could emerge suddenly under certain
climatic conditions yet, not everyone was affected.
Children became infected with different types of ‘fevers’
and fell ill; some died, but those who also developed a
rash, survived and never had that particular fever again.
During Hahnemann’s time, medical science tried to
categorise all these confusing observations, and a
prominent idea (alongside considerations of hygiene and
diet) involved the assumption that certain substances in
the air or soil, were able to generate these diseases and
pass them on. The nature of these substances was
unknown at that time, therefore the Greek term ‘miasm’
was used, which literally translated means ‘disease
material’. Some physicians, amongst them Hahnemann,
had already assumed, that these ‘substances’ were indeed
small creatures, but it was only at the end of the 1oth
century that the optical microscope was sufficiently
developed to enable some of these pathogenic germs to
be seen.

Of course, Hahnemann was neither the first nor the
last to discover that there were different categories of
disease. For instance, in acute diseases, people fell ill but
after some time returned to complete health, if they did
not die in the process. In other diseases, where the
symptoms patients developed became worse and worse,
the deterioration was gradual — in other words they were
chronic (from Greek chronos: time, in contrast to Latin
akut: sudden).

Hahnemann’s achievement was first to perceive a
connection between both categories: acute diseases
could, as he discovered, develop on the basis of a chronic
disease. In such cases, acute episodes would develop in
which the patient did not heal completely. Then, after a
more or less asymptomatic period, so-called latency,
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worse symptoms could develop, even if the lifestyle of
the patient might have been impeccable.

Second, Hahnemann assumed that all chronic disease
had but a few possible causes: either an infection
through one of the two venereal illnesses: (as syphilis
and sycosis), or through a third, the primary ill: that he
called psora or scabies, the itch disease.

It was this latter assumption in particular that was so
controversial. Most of his pupils were neither able, nor
did they want to follow his line of reasoning. His critics,
too, must have made similar observations to
Hahnemann’s in their practices. Their patients, only
rarely, would have experienced sweeping and lasting
cures, too. In most cases the actual symptoms might
have improved temporarily, but over the years, chronic
conditions would go from bad to worse. If this fact was
not attributable to the aging process, then another
explanation was needed. For example, one might assume
that the disposition for certain health problems was
hereditary and belonged to the ‘constitution’ of a
patient.

The terms ‘constitution’, and the closely related term
‘temperament’, were part of the vocabulary of
contemporary medical discussion and so they were quite
familiar to Hahnemann. However, he used them in a
different way from his followers of the second part of the
19th century.

Throughout his comprehensive writings, Hahnemann
very rarely mentioned these terms. In his Materia
Medica Pura, in the introductory chapter to Pulsatilla
and Nux vomica, he pointed out that, in choosing the
homeopathic remedy, the temperament of the patient
should also be taken into account. And in aphorism 81
of the Organon 6th edition’, he talked about the
“indescribable diversity of distinct congenital human
constitutions”. But for Hahnemann this congenital
constitution only formed the platform, so to speak, on
which the chronic miasmatic disease evolved, but it was
not influenced by it. So for Hahnemann, constitution
had no clinical significance whatsoever.

This perspective changed, though, in the second half
of the 19th century. Around 1860, Gregor Mendel had
begun his systematic experiments on genetics, and this
discourse had already started to incorporate the concept
of a constitution: the hereditary tendency for certain
illnesses to develop, or, the predisposition.

As a result, Georg Heinrich Gottlieb Jahr (1801-
1876) 14 years after Hahnemann’s death®, in his
textbook on homeopathy, preferred the concept of a
predisposition for certain diseases as a result of a
congenital constitution, instead of the concept of
miasms. Hahnemann believed,
transferred by infection. Although Jahr was completely
familiar with the miasm theory — he was Hahnemann’s
assistant during the publication of the second edition of
Chronic Diseases — he was sceptical of it, in contrast to
his colleague Clemens von Boenninghausen. And Jahr
was not the only one. Ultimately, unlike some American
homeopaths, amongst them John Henry Allen, by the
end of the 19th century most German-speaking
homeopaths refuted Hahnemann’s miasm theory as non-
scientific. Together with their orthodox colleagues, they
were entirely convinced that the predisposition to
certain diseases was congenital. Interestingly enough,
the ‘miasmatists’ eventually considered the miasms to be
inherited. So, the concept of chronic diseases being
passed on by infection became regarded as completely
outdated’.

These were, as
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Yet, the clinical results obtained using Hahnemann’s
antipsoric remedies, could not be ignored. The
homeopathic medical historian Rudolf Tischner
describes® how, ironically, this discrepancy resulted in at
least parts of the unloved miasm theory surviving in
homeopathic practice, together with the term
constitution. In order to be able to clarify the pre-
disposition of a patient, or how, because of his or her
constitution, the patient reacted to certain stimuli, it
was essential to investigate the patient’s case history in
depth.

The German homeopath Eduard von Grauvogl (1811-
1877) then defined three constitutional types (referring
to metabolic theories discussed in the second half of the
19¢h century)gz

¢ hydrogenoid — caused by an excess of water in the

organism, hence e.g. aggravation by damp weather
and coldness;

® carbo-nitrogenoid — slowdown of metabolism,

retention of metabolic products, hence an excess of
carbon and nitrogen in the tissues;

® oxygenoid — accelerated cell metabolism.

Grauvogl’s teachings had a distinctive influence on
homeopathy until the first half of the 20th century.
Later, not only psoric, but also lithemic, neuropathic,
and dyscrasic constitutions were defined — their number
growing arbitrarily down to the present day, where it has
even become a custom to refer to so-called remedy
constitutions or types.

In every science progressive development is necessary
and an adjustment to the Zeitgeist is inevitable in the
process. This need not be contentious, provided we are
able to show the significance of the advantages for
homeopathic practice satisfactorily, and as long as we are
aware of the fact that the terms introduced do not
necessarily fit exactly into Hahnemann’s thinking, and
therefore must not be confused with his terms.

But unfortunately this has not been the case. On the
contrary, it has been common practice for every new
idea to be referred to Hahnemann, whether the
particular concept takes second place, leads back to him,
or is at least compatible with his theories. The
publishing of Hahnemann’s works spanned a long period
of time, during which he rephrased and corrected his
ideas and theories over and over again. This, as well as
the comprehensiveness of his writings, has made it
possible for many authors to take out of his works only
that which seems to support their opinions. For a long
time now, an entirely a-historical perception of his
doctrine has become common practice. Matters have
become complicated further by the problem of
missing or inadequate translations of homeopathic
literature®.

Consequently, we suffer from a pronounced confusion
of terms and concepts, particularly in relation to miasm
theory. There is a division of the followers of
Hahnemann as ‘miasmatists’, ‘classical homeopaths’,
‘Kentians’, ‘simillimum-seekers’ and so on.

If we wish to overcome such unhelpful fragmentation
and establish homeopathy as part of the medicine of the
21st century (dare I ‘evidence-based
medicine’?), we face the challenging task of reviewing
homeopathic theory, through its usefulness in practice,
to attain a broader consensus. To this end the varying
ideas and concepts not only need to be examined in
relation to their historical development, but above all in
relation to their suitability for modern homeopathic
practice.
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Within the latter context, for example, we could question why
Hahnemann assumed that there were only three different causes of
chronic disease, when they could take on infinitely variable forms. Yet
surprisingly it makes a lot of sense to group the elements of this
confusing diversity into only a few categories.

The concept of rigorous individualisation of every case of disease can
be tremendously consuming of time and energy, as we all know. But the
theory has limitations; if we consider prescribing according to the law
of similars for the infinite number of possible states of disease we have
to assume an equally infinite number of homeopathic remedies. In fact,
the search for the one ‘simillimum’ that might be found somewhere in
the world or even in space, has virtually taken on a mythic dimension
in some homeopathic ‘schools’. The effort not only to find it in each
individual case, but also to manufacture and homeopathically prove it,
would be so enormous, that eventually nobody would be able to provide
it (and, no patient could afford it).

Thus the exclusive use of the simillimum concept ultimately leads to
absurd results, and we can only avoid this blind alley if we categorise in
order to reduce this infinite number of possibilities. So interestingly
enough, Hahnemann’s proposal to adopt a limited number of chronic
diseases opened up the possibility of establishing meaningful categories.
Miasm theory creates the possibility of classifying the infinite number
of possible individual cases of disease. Such a division not only makes
sense on a theoretical level, but also on a practical one, because it
enables the practitioner to create therapeutic results, which can keep
the effort within reasonable limits.

Indeed, Hahnemann suggested a scheme for the treatment of
chronic-miasmatic diseases that seems to be surprisingly simple at first
glance. The uncomplicated syphilis, as Hahnemann had said 12 years
before he published Chronic Diseases'", should only be treated with
Mercurius — at least in those cases where the primary or local symptom,
the untouched syphilitic chancre, was still located in situ.

In this way Hahnemann made a connection with his previous
proposals to treat acute, contagious diseases, each of which he assumed
had a common causation. For example, in 1800 Hahnemann
recommended only one remedy, Belladonna, for the prophylactic
treatment of scarlet fever, and two for its treatment, Opium and
Ipecacuanha'?; in 1809 he named Nux vomica and Arsenicum album for
the treatment of an epidemic fever” and in 1814 Bryonia, Rhus
toxicodendron, Hyoscyamus and Nitricum acidum in another epidemic'.

Along these lines, in the first volume of Chronic Diseases (1828)" he
recommended both Thuja and Nitricum acidum as remedies for sycosis. |
daresay that nobody would have bothered to contradict him, if
Hahnemann had left it at just recommending specific remedies for the
two other diseases, even if they were chronic infections and not acute
ones.

But he did more than this. Although he traced back only one eighth
of all chronic diseases to sycosis and syphilis, and all the rest of them,
that is to say seven eighths, to psora, he also recommended only one
specific remedy, Sulphur, but only in those cases where the ‘local evil’,
the voluptuous tickling, intolerable but enjoyable, the typical itching
eruption with long lasting burning after scratching', was still present.
However, instantaneously he added more remedies, therefore, the first
edition of Chronic Diseases (1828) contains 21, and the second (1835)
already 51 remedies.

Did Hahnemann deviate with these recommendations from his basic
principle that every case of disease should be regarded individually and
the applicable remedy be sought according to the law of similars? No,
because every remedy Hahnemann recommended to be grouped into
the sections he called ‘anti-psorics’, ‘anti-syphilitics’ or ‘anti-sycotics’,
was chosen because of his proving symptoms and according to the law
of similars. The significant distinction now, for the choice of a remedy,
was not only that the sensually perceivable symptoms of the case played
a determining role, but also the (presumed) cause of the disease.

Apart from this, the uncomplicated cases of primary Psora, Syphilis
or Sycosis only made up a small fraction of all patients. In most cases,
the ‘local evil’ had already been driven away, and quite often, according
to Hahnemann, sycosis and syphilis did not occur alone, but were

mingled with psora. In these cases, the healing remedy had to be sought
only after an ‘individualising examination of a case of disease™’.

What was the result of Hahnemann’s stratagem? On the one hand, he
now knew where to look in order to see more clearly how the chronic
part of the iceberg was composed, even if it were still in latency, ie
invisible below the surface, and the patient felt reasonably well. For
these purposes, Hahnemann compiled long lists with primary* and
secondary®® psoric symptoms, which subsequent homeopaths have
complemented for the respective symptoms of syphilis and sycosis®.
Indeed, by means of those lists of symptoms, it is not only possible to
assess whether the patient suffers from a chronic disease, but also to see
if it is psoric, syphilitic or sycotic.

Then, according to Hahnemann, not only the living circumstances
and lifestyle of a patient had to be closely examined, but also a careful
anamnesis of past medical history had to be taken®. In particular, in
1816, Hahnemann was already explicitly enquiring after scabies in the
case history?. Later homeopaths expanded the examination to the
biological parents and grandparents, and additionally sought certain,
so-called miasmatic signs. Nowadays, the medical history and family
anamnesis are part of regular homeopathic case taking, even if the
concept of ‘constitution’ is favoured over that of ‘miasms’.

The terms “constitution”, and the closely related term
“temperament”, were part of the vocabulary of
contemporary medical discussion and so they were quite
familiar to Hahnemann. However, he used them in a
different way from his followers of the second part of the
19th century.

Another substantial advantage of Hahnemann’s concept is that, not
only diseases but also homeopathic remedies can be divided into groups
— namely those remedies with the potential to work in depth with the
respective chronic disease (the anti-psorics, anti-syphilitics and anti-
sycotics), and others which work more superficially (the so-called a-
miasmatic remedies). Hahnemann extensively discussed the correct
classification of the remedies known so far with his favourite pupil
Boenninghausen?”. Unfortunately, this work remains incomplete to
date and the classification of remedies is still inconsistent throughout
homeopathic literature.

Despite these deficiencies, the classification of homeopathic remedies
has many advantages. The basic set from which the homeopathic
remedy is to be chosen can be meaningfully reduced, thus cutting down
on expenditure of time for case analysis in many instances, and also
improving the long-term results. If this is really the case, we still need
to do more research, because we do not have enough reliable data. But
maybe we can state that similarity must not only refer to the current
case of disease but also to the potentially underlying chronic illness. It
would seem obvious that a remedy will only bring on lasting cure if it is
able also to reach the underlying ‘iceberg’.

Another advantage of Hahnemann’s ideas is that, in cases where it is
not possible to find a remedy that covers the evident case as well as the
underlying chronic state, or, in a ‘one-sided’ case where symptoms are
lacking, we can manage by using the main remedies of the respective
miasm as intercurrent remedies. This therapeutic possibility which is
mostly frowned upon nowadays, was used extensively by Hahnemann,
as documented in his case notes (the Krankenjournale) from his time in
Paris.

And finally, the group of amiasmatic remedies opens up in turn the
possibility of treating intercurrent diseases, without necessarily messing
up the treatment of the underlying chronic disease.

Most authors today doubt that amiasmatic remedies exist, bringing
forward the argument that every remedy can act in a chronic case, as
soon as its symptoms are known sufficiently. And indeed in recent years
chronic cases have been documented that were successfully treated by
remedies which had been classified as amiasmatic by Hahnemann and

Winter 2007, 26:3 | The Homeopath | 99

IO{SSQX ()\]I.Ilﬂ /\q | EUUBIHOULWI{ 621 )pl?g

o




other authors. Here it would also be worthwhile to do
more research systematically, because at the moment we
cannot rule out the possibility that other criteria to
group homeopathic remedies might make more sense, as
e.g. the classification into herbal, mineral and animal
remedies (which by the way is not too far away from
Hahnemann’s classification).

Hahnemann'’s proposals to treat chronic diseases do
not attempt to replace the law of similars, but to
complement it in a meaningful way. The practical
relevance of the miasm concept not only revealed in an
amplification of the possibilities of homeopathic
treatment for chronic diseases, but also — contrary to
how it appears at first sight — in opening up the
possibility to limit the necessary effort. In present times,
we have enough reasons not only to explore the many
fascinating contemporary approaches, but also
Hahnemann’s ideas, and after having reviewed them in
depth to integrate them wisely into contemporary
homeopathic practice. But this has nothing to do with a
simple minded ‘back to Hahnemann’ approach.
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