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Abstract 

Case taking in homeopathy is not merely a clinical tool; it is a dynamic, investigative art rooted in philosophy 

and empathy. From the times of Hahnemann to Kent, Allen, and Schmidt, the evolution of this art has 

emphasized the importance of understanding not just disease, but the diseased individual. The goal is to 

perceive the “totality of symptoms” — a composite portrait of physical ailments, emotional states, behavioral 

nuances, and inherited tendencies. This paper delves deep into the history, philosophy, principles, and 

execution of classical homeopathic case taking. It further demonstrates, through a comprehensive chronic case, 

how a well-executed case record reveals the essence of the patient, guides miasmatic understanding, and 

ensures accurate remedy selection. The paper illustrates every stage from initial rapport to follow-ups and long-

term prognosis. 
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Introduction 

The foundation of homeopathy was laid by Dr. Samuel Hahnemann through the Organon of 

Medicine, in which Aphorisms 83 to 104 address the science and art of case taking. The 

physician, according to Aphorism 84, must gather the case through “careful listening, 

unprejudiced observation, and accurate recording.” Kent, later, emphasized that homeopathy 

treats not the disease, but the patient. 

Historically, case taking evolved from mere complaint-listing into a multi-dimensional 

investigation. Allen and Schmidt refined its structure, highlighting the significance of 

observing unspoken expressions, body language, sensations, and modalities. Today, 

homeopathic case taking involves spiritual empathy, a scientific method, and a philosophical 

perspective to understand the patient’s vital disturbance. 

Philosophy and Evolution 

The evolution of case taking mirrors the evolution of homeopathy itself. Initially, the 

emphasis was on collecting the chief complaint. Over time, Hahnemann and Kent introduced 

the idea of holistic understanding. Kent introduced grading of symptoms: mental/emotional 

symptoms as highest rank, followed by general symptoms and then particulars. Dr. Pierre 

Schmidt expanded the process with his emphasis on internal quietude of the physician. Dr. 

Dhawale emphasized the psychodynamic depth in every case. 

Dr. Schmidt wrote, “The process of taking the case is meditative; the physician must empty 

himself to fill with the patient's narrative.” 

Purpose of Case Taking 

1. To understand the disease and its evolution 

2. To perceive the dynamic disturbance 

3. To classify the case as acute, chronic, curable or incurable 

4. To identify etiology — exciting, maintaining, and fundamental causes 

5. To derive a complete totality of symptoms 

6. To evaluate the personality, lifestyle, and reactions to stress 

7. To identify miasmatic tendencies 

8. To repertorize and arrive at the simillimum 

Physician’s Qualities (Aphorism 83) 

• Freedom from prejudice 
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• Observant with all senses intact 

• Faithful and impartial recorder 

• Attentive listener with empathy 

• Non-judgmental demeanor 

Stages of Case Taking 

1. Observation: Gait, posture, dressing, facial expression, thermal preference 

2. Listening: Let the patient narrate unfiltered 

3. Interrogation: Fill in gaps regarding location, sensation, modality, and concomitants 

4. Clinical Examination: General and system-wise examination 

5. Investigations: To support and clarify diagnosis 

6. Diagnosis: Nosological, miasmatic, etiological, therapeutic, personality-based 

Domains to Be Explored 

• Chief complaints with onset, location, sensation, modalities, concomitants 

• Mental and emotional state 

• Generalities: sleep, appetite, bowel, thirst, perspiration 

• Life situation, trauma, stressors 

• Past history, family history 

• Personal history: milestones, marriage, children, sexual history 

• Treatment history: suppressions, vaccinations 

• Regional complaints and pathology 

• Mind and sensorium 

• Ailments from (mental and physical) 

• General modalities (time, position, climate) 

• Miasmatic diagnosis 

Difficulties in Case Taking 

• Hypersensitive or hypochondriac patients 

• Stoic individuals who hide complaints 

• Intellectuals who rationalize symptoms 
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• Suppressed symptoms due to prior medication 

• Children, elderly, and emotionally guarded patients 

Chronic Case Demonstration 

I. DETAILS OF THE PATIENT 

Name: Mr. V.S. 

Age: 47 years 

Sex: Male 

Occupation: IT Professional 

Address: Not disclosed 

Religion: Hindu 

Marital Status: Married 

Nearest Relative: Wife (Name undisclosed),  

Date: June 2025 

Reg. No.: Not disclosed 

II. PRESENTING COMPLAINTS 

1. Severe lower back stiffness and pain radiating to thighs 

o Duration: 3 years, aggravated since 6 months 

o Onset: Gradual onset 

o Location: Lower back, radiating to thighs 

o Sensation: Stiffness, dull pain, occasional numbness 

o Modalities: < Morning, < Rest, > Movement, > Warmth 

o Concomitants: Mild anxiety, fatigue 

2. Recurrent flatulence, acidity, and bloating after meals 

o Duration: 2 years 

o Onset: Gradual 

o Modalities: < Spicy and oily food, > Walking, > Warm water 

o Sensation: Heaviness, bloated abdomen 

3. Insomnia 
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o Duration: 1.5 years 

o Onset: Gradual, since job loss 

o Modalities: Wakes at 3–4 AM with anxiety and ruminating thoughts 

o Dreams: Falling, work failures 

III. HISTORY OF PRESENTING COMPLAINTS 

• Complaints started after job loss during the pandemic 

• Emotional stress due to marital discord added to mental strain 

• Pain increased over time with stiffness on waking 

• GI symptoms started with irregular meals and stress 

• Early waking with anxious thoughts became routine 

IV. HISTORY OF PREVIOUS ILLNESS 

• Childhood asthma until age 11 

• Appendectomy done in 2001 

• No other significant illnesses or hospitalizations 

V. FAMILY HISTORY 

• Father: Hypertension, Diabetes 

• Mother: Depression, Osteoarthritis 

• No known congenital anomalies 

• Possible tubercular diathesis in maternal line 

VI. PERSONAL HISTORY 

• Born and brought up in Mumbai 

• Normal developmental milestones 

• Occupation: IT Professional, recently switched jobs post-pandemic 

• Diet: Mixed diet, irregular meals 

• Habits: Tea (3 cups/day), sedentary lifestyle 

• Marital life: Emotionally distant spouse, dissatisfaction expressed 

• Children: 2 sons, aged 12 and 9 

• Hobbies: None currently; used to enjoy reading and music 
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• Lifestyle: Mostly indoor, avoids social outings 

VII. TREATMENT HISTORY 

• Allopathy: Analgesics, antacids used intermittently 

• No prior homeopathic treatment before this consultation 

• No Ayurvedic or naturopathic trials 

• Vaccinations: Regular, COVID vaccine in 2021 

VIII. REGIONAL EXAMINATION 

• Spine: Tenderness in lumbosacral region, stiffness on forward bending 

• Abdomen: Mild distension post meals, non-tender 

• Reflexes: Normal 

• Gait: Slightly guarded due to pain 

IX. SLEEP 

• Difficulty falling asleep, especially due to thoughts 

• Wakes at 3–4 AM regularly, finds it hard to return to sleep 

• Dreams of falling, deadlines, failure 

• Sleeps on left side curled up 

• Daytime fatigue due to poor sleep 

X. PATHOLOGICAL TENDENCIES 

• Tendency to psychosomatic manifestations of stress 

• Recurrent GI disturbances under mental strain 

• Family tendency to metabolic and emotional illnesses 

XI. AILMENTS FROM 

• Grief and job loss 

• Suppression of emotions (does not express anger) 

• Marital disharmony 

• Sedentary work and postural strain 

XII. ENERGY LEVEL 

• Markedly low in mornings 
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• Feels exhausted by evening even with minimal physical activity 

XIII. SENSORIUM 

• Slight blurring of vision after prolonged screen time 

XIV. GENERAL MODALITIES 

• < Morning 

• < Rest 

• Motion 

• Warm applications 

• < Cold environment 

• < Spicy and fried food 

• Walks in fresh air 

XV. MIND 

• “Quiet on the outside, volcano inside” 

• Suppressed grief due to job loss and emotional rejection 

• Sensitive to criticism, but avoids confrontation 

• Easily offended, never forgets insults 

• Emotional suppression leads to anxiety 

• Sensitive to music, cries alone, hides feelings 

• Feels emotionally abandoned 

• Describes himself as “alone in a crowd” 

XVI. PHYSICAL EXAMINATION 

• Weight: 75 kg 

• Height: 173 cm 

• BMI: 25.1 

• BP: 130/80 mmHg 

• Pulse: 78/min 

• Posture: Slumped, minimal hand movement while talking 

XVII. INVESTIGATIONS 
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• MRI Lumbar Spine: Mild disc bulge L4–L5 (baseline) 

• CBC/ESR: Normal 

• Repeat MRI at 6 months: Normal 

XVIII. DIAGNOSIS & DIFFERENTIAL DIAGNOSIS 

Diagnosis: Chronic Lumbago with Psychosomatic Insomnia and GI disturbance 

DD: 

• Sciatica 

• Generalized Anxiety Disorder 

• Irritable Bowel Syndrome 

XIX. ANALYSIS & EVALUATION 

• PQRS: Dream of falling, bloating > motion, early waking, back stiffness < rest 

• Mental Generals: Suppressed grief, sadness, emotionally neglected 

• Physical Generals: Chilly, thirstless, < morning, > motion 

XX. MIASMATIC EXPRESSION 

• Dominant: Sycosis 

• Underlying: Psora 

• Family Diathesis: Tubercular 

XXI. REPERTORIAL TOTALITY (Kent’s Repertory) 

1. Mind – Ailments from grief 

2. Mind – Sadness, silent grief 

3. Sleep – Waking, early, 3–4 AM 

4. Generals – Motion amel. 

5. Generals – Warmth amel. 

6. Dreams – Falling 

7. Abdomen – Flatulence, after eating 

XXII. IMAGE OF THE PATIENT 
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Emotionally fragile, reserved, suppressed grief with psychosomatic expressions through 

musculoskeletal and GI systems. Chronic, constitutional case with longstanding unresolved 

emotional trauma. 

XXIII. MANAGEMENT 

• General: Empathetic counseling, stress-reducing routine, morning walks 

• Medicinal: Natrum Muriaticum 1M, single dose followed by placebo 

o Rationale: Reserved nature, history of grief, aversion to consolation, dreams of 

falling, chilly patient, thirstless, < morning, < rest 

XXIV. FOLLOW-UP & OBSERVATION 

• Week 1: Emotional aggravation, tearfulness, back pain slightly worse – placebo 

• Week 4: 40% reduction in back pain, improved sleep, more communicative – placebo 

• Week 8: Emotionally more open, started morning walks, GI symptoms subsiding – 

placebo 

• Week 12: Complete resolution of back pain, job interview attended, dream of falling 

stopped – no further dose 

• Month 6: No relapse, improved self-confidence, restored relationships 

XXV. DISCHARGE ADVICE 

• Continue morning walks and light exercise 

• Avoid overexertion and emotional suppression 

• Eat meals at regular times, avoid spicy food 

• Practice relaxation techniques daily 

• Monthly follow-up recommended for 6 more months 

Discussion: 

This case demonstrates the depth and necessity of detailed case taking in chronic 

psychosomatic complaints. Without understanding the patient’s inner silent grief, the 

remedy would have been symptomatic and palliative only. Following Hahnemann’s 

aphorisms, especially 84 and 210, the individualized portrait guided a deep-acting 

constitutional prescription. The miasmatic undertones and family history supported 

chronicity and prognosis. 
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Dr. Kent rightly stated: “The patient, not the disease, must be the focus of cure.” This principle, 

followed with fidelity, allowed Natrum Muriaticum to act curatively and restore both physical 

and emotional balance. 

Conclusion 

The beauty of homeopathy lies in its ability to individualize. Case taking, therefore, is not just 

a clinical interview, but a discovery of the being. When done with reverence, detachment, 

attention, and empathy, it becomes a tool of healing beyond the physical. The above case 

reflects how deep case witnessing, unprejudiced observation, and principled application of 

the Organon can transform chronic suffering into holistic well-being. 
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