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“No greater opportunity, responsibility, or obligation can fall to the 
lot of a human being than to become a physician.

In the care of the suffering he needs technical skill,
scientific knowledge, and human understanding.
He who uses these with courage, with humility,

and with wisdom will provide a unique service for his fellow man,
and will build an enduring edifice of character within himself.

The physician should ask of his destiny no more than this;
he should be content with no less.”

-Harrison’s Principles of Internal Medicine, 1998, 14th Edition
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Foreword

It seems incongruous that while the majority of  our interactions with 
patients are ‘follow-ups’ to the first consultation, most discussion, 
teaching and literature dealing with homoeopathic case-taking, and the 
various techniques to be applied therein, tends to focus almost exclusively 
on the initial consultation, beside which the follow-up appears to rank 
only as some rather dull and unexciting distant relative, of  decidedly lesser 
importance.

In the following pages the tables have been turned, with this often-
neglected subject of  the follow-up consultation being allowed to occupy 
center stage, as a truly expert practitioner carefully explains his methods, 
illustrating them with a rich assortment of  cases.

A couple of  years ago I was lucky enough to spend a whole day observing 
Dr. Rajan Sankaran following up on the progress of  a variety of  his 
patients, and I became quite fascinated by the process he engaged in 
during these relatively brief  encounters, not least because of  the speed at 
which he worked. As a faithful disciple of  Hahnemann he appears never 
to be content to settle for a routine repetition of  the previously prescribed 
remedy, hence, in addition to gauging the patient’s response to the remedy 
on each and every level, he would in every case deftly determine whether 
or not their present state continued to confirm that same remedy. In 
a relaxed and confident manner, and with great artistry, he seemed to 
be applying the full range of  his homoeopathic skills, employing many 
different techniques of  case-taking and analysis, adopting whichever was 
most appropriate to the case currently in front of  him, much as he would 
do in a first consultation, only here he was doing so within much tighter 
time constraints.

It would appear that Rajan’s phenomenal speed and accuracy have been 
greatly enhanced by his adoption of  the Synergy Approach, which favors 
an incredible degree of  flexibility in questioning. Having very quickly 
gauged the patient’s current Level of  Experience, Rajan proceeds to 
tailor his enquiry accordingly, knowing on the one hand when it will be 
fruitful to press on towards the level of  Sensation, while recognizing on 
the other when more worthwhile results will be produced by focusing 
on the characteristics of  the local complaints. The resulting case taking 
is rapid and gentle, as well as yielding accurate and reliable information 
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on which to prescribe. Better outcomes are achieved, without ‘enhanced 
interrogation techniques’ being employed in the face of  stiff  resistance… 
interrogation techniques, which can all too often result in misleading 
answers being offered up in a desperate attempt to satisfy the inquisitor.

One can easily come away from witnessing any of  Rajan’s clinic days with 
the impression that, through years of  cultivated practice, he has managed 
to transform himself  into a kind of  mythical beast that once inhabited the 
epics of  antiquity: he possesses not only the eyes of  a hawk, capable of  
focusing on the minutest detail and probing into its exact nature, but also 
the alert attention and peripheral vision of  a gazelle, always on the lookout 
for that which is both uninvited and unexpected; at times he is surveying 
the unfolding scene from the vantage point of  a circling eagle, pulling 
back to take full advantage of  the overview, while in another moment he 
is pouncing on some seemingly innocuous feature, alerted by his keenly 
honed senses that there is something worth pursuing lurking therein. I 
hesitate in carrying this description any further, lest I convince you that 
his patients need to be carried from the room beleaguered and in tatters. 
On the contrary, their experience is probably of  having encountered a 
wonderfully benign and non-judgmental presence, though I guess a great 
many of  them may also leave with the sneaking suspicion that they have 
just had an audience with possibly the most pitiably dim-witted fellow 
they are ever likely to meet, or at least one with a very limited vocabulary! 
This is due to Rajan’s insistent habit of  refusing to take things that people 
say at face value, always seeking to discover the more precise underlying 
reality, regularly asking his patients to further define sometimes the most 
banal and apparently clear unambiguous words and statements.

Having been exposed to this way of  working, I subsequently found myself  
emulating this modus operandi during a follow-up consultation in my 
own clinic: following a patient’s simple comment that she liked physical 
exercise, I found myself  asking her, “Tell me a little bit more about what 
you mean when you say you like physical exercise?” Up to this point I had 
understood hers to be a case of  Ferrum metallicum, she being a family 
orientated, hardworking project manager who enjoyed her high pressure 
job; she was used to focusing on the task at hand and persisting until her 
goals were accomplished, having quickly risen through the ranks and pay 
grades at her place of  employment in response to a perceived pressure to 
provide financial security for herself  and her dependents. At work she was 
known for her perseverance, responding to any obstacles by working and 



9

 

fighting harder and harder to ensure her team’s projects were delivered. 
Moreover the unbearable fatigue of  her chief  complaint, which was 
threatening her ability to continue in her current employment, as well as a 
range of  other physical signs and symptoms, were all quite characteristic 
of  iron deficiency, in spite of  blood tests showing her to be in no way 
lacking in iron. What I came to understand was that the sheer amount of  
physical exercise that this patient would normally have chosen to engage 
in was highly peculiar, especially in comparison to her car-driving peers; 
this woman, now in her fifties, had only recently swapped an ‘addiction’ 
to road running for daily cycling, typically enjoying riding around 15 km 
after work, having already covered some 10 km on foot over the course 
of  the day.

In follow-ups, as well as during initial consultations, I have repeatedly 
observed Rajan taking great care to check that every characteristic of  
the patient’s current state is covered by the selected remedy, wherever a 
detailed symptomatology and/or Vital Sensation is available for it, with his 
favored references being the Generalities and Mind sections of  Phatak’s 
Concise Materia Medica, which furnish the remedy Genius, along with the 
Reverse Complete Repertory (available both in Reference Works and as 
a repertory extraction in MacRepertory), which serves to provide a more 
comprehensive list of  symptoms. Though my patient’s inner experience 
of  her physical activity focused on endurance, a quality inherent in the 
eighth column of  the Periodic Table, in which Ferrum is situated in the 
fourth row (whose issues concern work, task, duty and security), the 
compulsion to exercise in this way, and to this extent, struck me as not 
quite fitting the established picture of  this metal.

An important lesson I have learned from Rajan is that the degree to 
which a phenomenon is present in the patient should be matched by the 
degree to which it features in the remedy, and Ferrum metallicum’s well-
known amelioration from usually gentle exercise did not seem adequate 
in describing this patient’s predilection. On reassessing her case I realised 
that all along she had been giving me the key components of  a particular 
animal’s life story and survival strategy, namely endurance, teamwork 
and loyalty, an ability to both give and take orders, demonstrating an 
understanding and acceptance of  hierarchy, and an attitude of  caring 
responsibility towards dependents and subordinates, playing an active role 
in ensuring their security. In confirmation of  my new remedy selection 
I was able to find the following proving-derived rubrics in the Reverse 
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Complete Repertory 2013, under Lac lupinum, relating to the wolf  being an 
endurance hunter which tends to gradually exhaust its prey over the course 
of  an often protracted pursuit, which can sometimes even continue for a 
day or two:

•  Mind; Runs about. {16<43<0} [Previously listed in the Millenium 
edition as: Mind; Impulse, morbid: run, to, dromomania.]

•  Generalities; Endurance, increased. {1<4<0} [Referring to a 
capacity for physical stamina, rather than a capacity for mental 
stamina and perseverance.]

While the more classic ‘Animal Kingdom’ qualities of  competition, 
comparison and ‘me versus other’ were lacking in the case, it is noteworthy 
that Ferrum and its salts are absent from both of  these rubrics, which 
together describe the patient’s most peculiar and individualizing 
characteristic.

Spotting ‘the bit that does not fit’ has become perhaps the most valuable 
lesson I have learned in recent years from a practitioner who seems to 
delight in trying to disprove the exactitude of  his own remedy selection, 
even when the patient has apparently already benefitted from it! My 
patient profited immensely from such an approach, experiencing a swift 
amelioration at every level; she was quickly returned to full fighting strength 
and fitness, a result which Ferrum metallicum had failed to achieve.

It is abundantly clear from the way that Rajan’s approach to practice 
has evolved over the years that, like Hahnemann before him, he values 
pragmatism, born of  his own clinical experience, over any received dogma, 
or even over any theory of  his own creation, no matter how rational it 
may sound; this having been said, it is also clear that he is not only willing 
but eager to learn from colleagues, incorporating aspects of  their practices 
into his own, wherever a place can be found for them.

Nowhere is this more evident than in his approach to the question of  
posology. It is apparent that a collective single dose administered in water 
is now his favoured way of  prescribing centesimals, while ascending 
potencies are also advocated in certain situations. Central to his very clear 
thinking around potency are the correspondences he makes between 
different potencies and different Levels of  Experience, making an 
assessment of  the patient’s current Level of  Experience a vital aspect 
of  the follow-up. While others, when working with LMs, may routinely 
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ascend in potency month on month as each bottle is exhausted, both 
Rajan’s experience and his thinking have led him instead to return again 
and again to the same LM potency, whenever a bottle is finished, so long as 
the patient’s Level of  Experience remains unchanged. The same approach 
is adopted when working with centesimals, sometimes leading to frequent 
and even daily repetitions of  relatively high potencies, in favor of  simply 
moving up in potency to the next one on the scale.

This I have found to be a very useful and liberating way of  prescribing, and 
a very clear case of Ambra grisea comes to mind that has recently served 
to underline the validity of  this approach in my own practice. Though 
my confidence rating in the remedy selected had been very high at the 
outset of  this case, and though the patient had made dramatic progress 
to date on regular repetitions of  200C, with her reporting an obvious 
response each time she took a dose, a point was reached when she seemed 
to stop responding to these repetitions, and no further progress seemed 
to be forthcoming. With these facts in mind, but without paying heed to 
various indications demonstrating that she was still at Level 3, the level 
of  emotions, I prescribed a single dose of  Ambra grisea 1M, having 
confirmed that this same remedy still provided the closest match to her 
current state. The result was a prolonged period of  emotional discomfort, 
albeit accompanied by a physical amelioration; in fact over a month later 
the emotional disturbance was continuing, though in a somewhat subdued 
form, apparently highlighting the need for a potency corresponding to 
this Level of  Experience. The patient has subsequently proceeded to 
make steady progress both physically and emotionally on a continuing 
daily dose of  200C, a prescription I would rarely have considered some 
years ago.

In brief, this book promises to furnish readers with a host of  practical 
pointers and insights, which will most surely enhance their clinical skills, 
particularly with regard to case management, which of  course will in turn 
be to the ultimate benefit of  their patients.

Bob Blair
Cambridge

December 2017
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INTRODUCTION

When we talk about long-term case management and follow-up, we must 
recognize that it involves a multidisciplinary approach where each aspect 
of  treatment is integrated to treat the disease and help the patient adopt 
a healthy lifestyle. This multidisciplinary approach includes case-taking, 
prescribing the remedy, counseling, reflecting with the patient, and also 
the guidance we give in terms of  diet, meditation, exercise, and spiritual 
orientation.

Greater communication between the patient and the physician in turn 
enhances trust and compliance, and also allows for a fruitful follow-up. A 
gentle and personal touch, along with compassion, is the foundation of  a 
successful patient-physician relationship.

The name of  this book is “The Art of  Follow-up” because as much as 
case-taking and remedy selection both require artistry in homeopathic 
practice, so too does the management of  the case.

The main idea in the follow-up is to unfold the pattern that occurs in 
the patient’s various experiences, which can either confirm what appeared 
previously or could unveil a completely different pattern.

Prior to meeting me for a follow-up, patients are given a questionnaire 
consisting of  a few key questions to be answered, which focus on how 
they are doing at all levels.

In a follow-up I generally begin by asking how the patient is and what is 
happening with them. By laying an open-ended question, the patient can 
choose an area that is of  prime importance at the moment. It could be a 
symptom, a situation, an emotion, or even be something that happened 
five minutes prior to the interview.

The most important aspect in the follow-up is to first really listen to what 
the patient is saying, and only then to ask what you need to know. Stay 
in the present and focus on the latest thing that is happening for them; 
this is usually very significant. Then we must evaluate whether or not this 
is a new and distinct phenomenon, or part of  the previously expressed 
pattern. We must take care to look for what is being indicated at every 
level: pathology, symptoms, emotions, perceptions, dreams and sensation.

If  the patient says, “I am feeling better…,” I ask, “In what way are you 
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WHAT TO LOOK FOR IN THE FOLLOW-UP

In a follow-up we can examine three different aspects including:

1. Changes at Various Levels of  Experience

 We need to understand what level of  experience the patient is on at the 
moment of  follow-up. We need to also understand the changes that 
have taken place in the different levels (i.e. symptom level, emotion level, 
delusion level, sensation level) in relation to the original case.

2. Current Symptom Totality

 When considering the current symptom totality, we have to ask the 
following questions:

• What are the current symptoms?

• Are there any new symptoms?

• What are the exact characteristic symptoms?

• What are the exact locations, modalities and sensations?

• Is there any exciting cause?

• Is there any mental stress?

 If  the symptoms of  the current totality were not present in the past, then 
we need to re-evaluate the case in relation to the new symptoms and the 
history from the original case.

3.  Whether or Not the Patient Requires the Same Remedy

 The most important thing to understand in the follow-up is whether or 
not the patient requires the same remedy.

 In order to determine this, acute and astute observation is needed. 
Does the patient still manifest the symptoms or themes of  the remedy 
previously prescribed? If  so, then it is a good confirmation of  the same 
medicine. To confirm this, the homeopath must deftly explore the case 
during follow-up, and the entry point could be the chief  complaint, the 
current mind state, or any stressful situation or a dream. One also needs 
to check to what extent does the patient experience the vital sensation 
belonging to the previously prescribed remedy, and if  it has reduced then 
to what extent it has been diluted. Is the intensity of  desperation the same 
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THE FOLLOW-UP QUESTIONNAIRE

The follow-up questionnaire obtains a quick scan of  the patient’s state 
after taking the remedy. It is a small glimpse into what has changed for the 
patient and helps the homeopath to decide whether or not the action of  
the medicine has helped.

This questionnaire helps to make the process of  follow-up much easier, 
as it provides a complete checklist of  the various features of  the patient 
at a glance. Not only does it help to save time but it also prevents us from 
missing vital informative data. It can also be used as a starting point to ask 
further questions.

Follow-up questionnaire

Please let us have your answers

1. How are you since you met me last?

2.  Please mention your main complaints and how they are since 
last time.

3. How is your general energy level?

4. How are your moods? Any stressful situation now?

5. What dreams do you remember since last time?

6. Are there any tests/reports/investigations that you have done?

7. Any other matter you would like to report?

When the patient fills out this form the homeopath can find out how 
the patient is doing on all levels, including pathology, local symptoms, 
emotions, delusions, dreams and energy.

I highly recommend employing this type of  questionnaire in the follow-
up because it ensures the patient takes time to think about the progress 
and state of  their condition. The form can be given to the patient in the 
clinic or via email, to be filled in before they come for a follow-up. 

If  the patient is better at all levels, then one knows that the remedy is 
acting. If  new symptoms have come up, one must explore deeply because 
it may indicate another remedy.
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CLINICAL POSSIBILITIES IN FOLLOW-UP

In the following chapter, we will investigate various clinical possibilities 
and scenarios that could occur in the follow-up and also address how to 
proceed in the most effective manner in each situation.

There are many possibilities, including:

• No change at all 

• Acute symptoms come up 

• New symptoms come up 

• Amelioration at all levels 

• Local symptoms ameliorate, general/mental symptoms are the same 

• Aggravation of  symptoms 

• Past symptoms come back

• Same remedy needed for several years

• Same remedy needed when patient returns after several years

• Remedy helps for a long time then change of  remedy

• Remedy not working or remedy changed

• Cases needing a series of  remedies

• Pathological cases needing a quick change of  remedy

We will also examine the possibilities in acutes as well.
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ACUTE SYMPTOMS COME UP

Most often when the remedy is well indicated, it will work at all levels. The 
medicine will help the patient in all situations.

Even in acute situations, if  the previous remedy given has healing range in 
acutes, it can act positively.

Certain remedies such as Calcarea carbonica and Magnesia carbonica, 
in an acute condition, one should examine if  the main indications still 
point to these remedies. In my experience I have seen that during an acute 
manifestation, especially in children needing these remedies, they come 
up with much more violent or intense expressions, which are out of  the 
range of  these somewhat passive remedies. In this case, during the acute 
crisis, they may need other remedies that have such intensity and violence. 
Remedies such as Belladonna, Stramonium, Rhus tox may be needed in 
the acute situations for those children who are on the Calc-c and Mag-c.

When a patient comes in an acute situation we examine the characteristic 
symptoms and sensation.

Remember, the acute totality may indicate the same remedy as the chronic 
condition or it may indicate a different remedy.

Case 1

This was a case of  a one-and-a-half  year old child, who was given Pulsatilla 
1M for his recurrent cough, cold and fever. During the course of  treatment, 
he developed an acute condition. His feet were cold to touch and he was 
having frequent stools (about 20) since that morning. The stools were 
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NEW SYMPTOMS COME UP

When new symptoms come up in the follow-up we have to consider the 
following set of  questions:

•  Was the symptom there in the past? Is it a return of  the previous 
symptoms?

•  Are the new symptoms more peripheral or more central to the chief  
symptoms that the patient had ?

• Are the symptoms following Hering’s Law of  Cure ?

• Was there any exciting cause ?

•  Are the symptoms of  the remedy itself  (is the patient proving the 
remedy) ?

Once we have answers to the questions above, then we must first check 
whether or not these symptoms are in the same remedy that was already 
given. If  these symptoms are very peculiar or characteristic and are not 
covered by the remedy that you have given so far, then you may have to 
re-evaluate the case. If  symptoms come up after an injury or any acute 
exciting cause, then we must give the remedy indicated at that time. If  the 
totality is the same, then wait and watch.

Another possibility in the follow-up is seeing new symptoms appear, 
those that the patient never had before, but are in the prescribed remedy. 
These could be proving symptoms. Although I have not seen this occur 
in my practice, I believe simply stopping the remedy is sufficient to fix the 
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AGGRAVATION OF SYMPTOMS

When there is an aggravation of  the patient’s symptoms, there are four 
possibilities here:

•  The symptoms have temporarily intensified and will pass away soon 
with relief  of  patient’s condition

•  A natural worsening of  the disease itself, where the remedy did not 
have any effect

• Withdrawal of  suppressive drugs, so the condition is intensified

• Some kind of  exciting factor – either emotional or physical

In any case, we have to re-evaluate the symptoms to be able to decide 
whether to wait with the same remedy or repeat it more often.

There is a rare possibility that the remedy has caused a homoeopathic 
aggravation, and again I have not seen this in my clinical practice. 
Theoretically an aggravation happens when the potency is too high. 
However, before you attribute the aggravation to the homeopathic 
remedy, make sure there is no exciting factor, or withdrawal of  allopathic 
drug, or a natural progression of  the disease.

In some sensitive patients, if  the symptoms of  the remedy aggravate and 
you see no exciting cause or allopathic cause, then lower the potency. In 
some books it is mentioned that a higher potency is antidoted by a lower 
potency and a lower potency is antidoted by a higher potency. Alternatively, 
a different scale of  potency can be used, such as the LM scale. 
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ACUTES NEEDING THE SAME REMEDY

During an acute one needs, as always, to look into the characteristic 
aspects of  the case. Often that characteristic or peculiarity might be the 
state of  the person. One needs to look into all the aspects of  the case, i.e. 
mind state, dreams, cravings, physical complaints, etc. Yet in some acute 
cases the remedy may not change from that which is needed chronically, 
which means the state of  the patient still remains the same despite having 
an acute state. One needs to give prime importance to the state of  the 
individual during the acute condition.

Case 1

This was a case of  a 65-year-old man with eczema. His entire face and 
most of  his body was covered with eczema. To my surprise, this patient 
had filled the form in the most beautiful calligraphy. Not only did he fill 
out the questionnaire but he also corrected the cover of  the form by 
adding my clinic address. On the first page he wrote a short poetic quote 
and at the end of  the form, on the back page which was meant for writing 
down his complaints, he penned down a poem. The language of  the poem 
was such that every other word had to be looked up in the dictionary. The 
poem was set to an exact structure. He formed different poems, such 
as Haikus and Tankas, which are forms of  traditional Japanese poems, 
specific in the number of  syllables and sentences allowed. Traditionally, 
these poems evoke images of  the natural world.
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THE PATIENT COMES DIRECTLY
IN THE ACUTE

Here we need to understand the acute as a part of  the deep state of  the 
patient and use this opportunity to find the global remedy of  the case. It 
alone will be the most effective remedy in the acute situation.

Case 1

I saw a woman with acute depression who recently attempted suicide. 
Her friend sought the appointment as an emergency. She told me that 
she gets very frightened when her husband screams at her. She shivers 
and sweats. She expressed herself  with a lot of  energy and hand gestures, 
often bringing her hands to her mouth with a frightened expression.

Interestingly, when we look at this detail, it is not her husband that she 
was afraid of, but the screaming that she was sensitive to. This is the plant 
kingdom. She tells of  a time when her husband was very angry with her 
and said, “You know nothing, you are capable of  nothing. If  I die you 
will be on the street (Hand gesture (HG) of  arms across chest, then 
flicked open, as if  thrown out). You will be thrown out, cast out.” She 
continued, “I was very frightened (HG of  hands to mouth with frightened 
expression). My whole position will collapse and all of  my friends will 
shun me.”

Here we see the themes of  being suddenly thrown out, cast out, and 
not belonging. She had lots of  dreams of  falling down and wanting to 
hold on to something. She also had sexual dreams. Throughout the case 
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THE PATIENT COMES IN AN ACUTE 
DURING A CHRONIC

(Patient is doing well)

In this scenario, the homeopath needs to go into the peculiarity of  the 
acute state and go to the sensation level. Often, we will come to the same 
sensation as the previously prescribed remedy. But we need to be vigilant 
to pick up anything that falls beyond our understanding of  the patient. In 
short we must not miss any bit that does not fit.

The homeopath must observe and see if  the pattern is following Hering’s 
Law of  cure and decide on the potency and repetition.

Case 1

This was a case of  acute bronchitis in a patient who was treated earlier 
for central serous retinopathy. In the earlier interview he had expressed 
issues of  anger and of  survival, and the vital sensation of  the mammals 
(specifically the lion). He had been given Lac leoninum and was doing well 
on it. Emotionally he felt much calmer and his main symptoms were also 
improving.

Suddenly he developed a very severe cough and congestion in the lungs. 
He said he had had a similar affection earlier. I asked him to tell me the 
experience of  it at present. I have kept the transcript in its original words 
to capture the true experience, however it has been edited for brevity.
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THE PATIENT COMES IN AN ACUTE 
DURING A CHRONIC

(Patient is not doing well)

If  the patient is being treated for a chronic condition that is not doing 
well, and they come with an acute condition, this is the best time to find 
the remedy that will help them long-term.

Here we need to study the acute situation in its present totality and see 
what medicine is indicated. The patient may need a different remedy in the 
acute phase if  the whole picture is totally different from the chronic one. 
In my experience, I have witnessed this happening especially in cases that 
are receiving slow-paced remedies, such as Calcarea carbonica or Baryta 
carbonica. The Calcarea carbonica child who develops a cough, with acute 
spasm of  the lungs and breathlessness, may need Antimonium tartaricum 
or Arsenicum album for the acute phase. This is perhaps because in states 
like Calcarea carbonica the individual does not have the ability or stamina 
to sustain the acute response the organism needs to mount.

During an acute state the patient may experience characteristic symptoms, 
or a particular mind state, and we may find that the remedy thus indicated 
not only treats the acute but also helps the patient long-term. In these cases 
especially, the acute situation is a great opportunity to find a deeply acting, 
long-term remedy for the patient. One may also notice in these acute cases 
that the mental state or characteristics that come up are also the patient’s 
chronic symptoms, though now they are seen with much more energy and 
intensity than when encountered in the patient’s chronic state. In an acute 
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POTENCY, DOSAGE AND THE LEVELS OF 
EXPERIENCE

POTENCY

The accurate understanding of  what level of  experience the case is at 
determines the potency. We first try to identify the level; each level has 
its own attributes or quality. Each level also has a particular centesimal 
potency and a particular LM or Q potency associated with it. If  using 
a centesimal potency then we do not repeat it very frequently, except in 
some cases, but in the LM or Q potency we repeat it daily. When the level 
of  experience in the case goes up or down, we need to step up or step 
down the potency accordingly. Very often we feel we only need to shift the 
potency up, but this need not necessarily be so.

I often move from LM/Q potency to C potency, vice versa, and even 
back and forth between the two. For example, in a case of  progressive 
joint pains, a patient was on Rhus tox LM6 daily, when one day he lifted 
something heavy. As a result of  this he developed a sprain in the back, 
due to which he suffered a severe aggravation of  pain. I then gave him 
Rhus tox 200, two to three times a day for three days, which helped him 
considerably.

Normally, in chronic cases in which an LM potency of  the indicated 
remedy has been prescribed, it is repeated daily. In an acute situation I 
may then choose to switch to a centesimal scale corresponding to the 
same level of  the patient. For example, if  he is on LM8, and in the acute 
situation he is also at Level 4, I might repeat 1M centesimal potency two 
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REFERRING THE CASE

Sometimes the homeopath gets stuck in one point of  view. In such 
instances a third person might be able to give us an idea that we were not 
able to see previously. In this situation we also are able to learn a variation 
in case-taking and analysis.

Usually, if  the remedies prescribed have not acted in one-and-a-half  years, 
I feel it is a good time to refer the case to a colleague.

Case 1

This is a case of  a 48-year-old American woman who was living in India 
for decades. She was associated with an ashram in Mumbai and came with 
the complaint of  recurrent hay fever. It was a severe problem for her; she 
had allergies and sneezed a lot. With every change of  season she would 
go into an acute situation with exhaustive sneezing, to the extent that her 
muscles would get tired. The sneezing would last for the whole pollen 
season. She also suffered from urticaria.

I started with the remedy Hydrogen, but failed to see any response. I 
decided to review her case. On asking her what was the effect of  the 
problem on her, she said that it disturbed her, she could not meditate, 
she didn’t feel free, felt contracted, could not breathe freely. She said she 
needed to protect herself.

She spoke about a terrifying experience in her childhood dream where she 
saw herself  dying in a dark tunnel, she was going very fast, she did not 
have a body, not an earthly or familiar arena; she does not have a choice 
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EMOTIONAL READJUSTMENT 
by Dr. P. Sankaran

In the early years of  our life when we are young, enthusiastic and brave, 
with stars in our eyes, when we take life as a challenge and we are ready 
even to challenge death, we set for ourselves very high ideals. Sometimes 
the ideal may be so high that it may seem impossible to achieve. The ideal 
may be personal or impersonal. Mr. A would like to become a famous film 
actor, Miss. B the best dancer, Mr. C a world famous sportsman and Mr. 
D the president of  his country.

As we proceed in life we come across many difficulties. We realize that our 
ideals or ambitions may not be fulfilled 100 percent. Then, we become 
more practical and wise, we are forced to dilute our ideals a little, to make 
a compromise and accept the best that life has to offer. For instance we 
would like to have a partner in life who has all the most wonderful qualities 
that a woman can have. But when we actually marry, we might be a little 
disillusioned to find that the partner is after all a human being with all the 
good qualities, follies and foibles of  a human being. In such a condition 
we are forced to make a compromise and accept her as she is if  we want 
to be happy.

When a physician starts practice, he would like to see that every patient is 
cured. But sooner or later he has to face the reality of  life and he will find 
that every patient cannot be cured however hard he may try. If  he persists 
in his original ambition and aim, he will only break his head and become 
frustrated. So in life we have to combine a certain amount of  satisfaction 
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RELATIONSHIP WITH MODERN MEDICINE, 
AND TAPERING OFF ALLOPATHIC 

MEDICATIONS

There are some types of  allopathic medicine that can be stopped straight 
away, such as unwanted vitamins and certain other drugs, where there is 
no danger of  the pathology being aggravated.

If  the homeopath is very confident of  the remedy prescribed, then he 
or she can suggest the medicines be stopped, in consultation with the 
allopathic prescriber, while ensuring that the patient is carefully monitored. 
In addition to observing the case intently, with the aid, if  necessary, of  
other diagnosticians and consultants, the homeopath should also advise 
the patient to modify their diet and exercise.

In cases where a condition is very severe and the patient is on steroids, or 
any other allopathic drug, the dose can be tapered as per the improvements 
in the patient’s parameters, but definitely not before such improvements 
are evident.

We should be well aware about both the potential and the limitation of  
our medicines. In cases of  severe crisis, if  we feel we are unable to handle 
it and there is scope in modern medicine, then we must encourage our 
patients to opt for allopathy in such instances.

I had a case of  a girl who suffered from tuberculosis, which was progressing 
rapidly. Despite improving symptomatically with homoeopathic treatment, 
on investigation we found that the lesion was increasing in size. After 
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HEALING FOR MIND

INNER WITNESSING EXPERIENCES

I have devised several processes and exercises which can bring out for 
the patient, his inner song and pattern for him to see and observe. Some 
of  these exercises include painting anything spontaneously and observing 
the inner experience when you look at that painting. Adopting a certain 
posture and allowing yourself  to experience the inner pattern during that 
posture. These processes which are called ‘Witnessing the Inner Song 
Experience’ (WISE), which are very useful in bypassing the mind and 
bringing your inner pattern into your consciousness.

COUNSELING

Counseling is one of  the most essential parts of  practice and may be the 
most important facet of  our treatment (other than the remedy itself).

The two most important aspects of  counseling are:

1.  Attentive listening and giving time and space to the patient to express 
themselves freely

2.  Being non-judgmental, empathetic and putting yourself  in the 
patient’s circumstances

The physician acts as a friend by making the patient see a larger picture. 
The patient’s view is limited to how they see the world and they cannot see 
much beyond that. The physician can make the patient see this view in a 
larger perspective. It usually is not only their individual issue but an issue 
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HEALING FOR SPIRIT

SPIRITUAL ORIENTATION

The idea of  spiritual orientation is to become aware of  a larger identity 
than this body and mind. I often tell the patients that our being is a house 
with 3 floors. The first floor is discotheque. This is our mind with all the 
noise and movement. The second floor has only one television field that 
conveys live of  discotheque. Here you don’t participate but witness.

The third floor which is absolutely silent and quiet. And the idea is to get 
aware of  these three floors in your house. Then you have a choice to go 
to any of  the floors and not be restricted to the turmoil of  your mind.

Spirituality talks of  the deeper reality than just the name and the form 
which we often identify with and when we are in touch with the deeper 
and larger identity, it is often that we identity with something permanent 
than transitory.

In doing so the turmoil of  the mind seems much smaller and we are not 
carried away by it. At this point I do suggest the patients some books such 
as ones by Raman Maharshi or ‘Power of  Now’ by Eckhart Tolle.

MEDITATION

In my experience, I find that it is highly beneficial to introduce patients 
to the practice of  meditation. Meditation can be especially healing for 
patients who are in the higher levels of  experience (Levels 4 and 5). I 
regularly conduct meditation sessions with a group of  patients.
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