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acute could be considered a positive
response to the treatment where
the chief complaint is actually get-
ting better, and further homeopathic
treatment may not be necessary.

If I know the person, I usually
spend some time communicating
with them, reassuring and explain-
ing that an acute could be consid-
ered a positive event, and pointing
out that the chief complaint is get-
ting better. I remember a woman,
for example, who came to me for
thyroid treatment. She then did an
acute which lasted two weeks, but
the thyroid condition improved
considerably.

Clients can use various self-help
measures; for example, sage tea
gargles or honey and lemon for
a sore throat, Echinacea tincture
to build up immunity, or vitamin C
and so on. While not really homeo-
pathic, my granny’s traditional
recipe for carrot syrup is normally
a winner for coughs. This empow-
ers the person by giving them some-
thing positive to do which involves
them in their treatment.

I also use the work of Louise
Hay - the book Heal your Body —
to help the person understand
the connections between the

My granny’s cough syrup

Wash a carrot, slice it very finely and
spread the pieces out on a plate.
Sprinkle lightly with brown sugar and
leave for a couple of hours. Syrup will
form as the carrot slices soften and
shrivel. Take one teaspoon of the syrup
as and when needed for dry, tickly,
stubborn coughs. Make sure to prepare
a second plate before going to bed, to
use during the night.

physical acute and their emotions
or beliefs.

I suggest to the patient that they
could choose to welcome the acute,
do an affirmation to help release it,
and go to bed to rest. This often
works with those who are not
Arsenicums constitutionally.

If the patient is unknown to me,
or they insist on being treated with
homeopathy, I will then take the
case and prescribe accordingly. In
my experience many acutes are not
true acutes, for often the person
has suffered with the condition for
longer than two weeks, and has
already been to the GP, taken anti-
biotics, and so on. So these cases
have actually become semi-chronic.
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My approach in these cases
is to explain to the person what
is happening, link the weak organ
to the organ chart, and use the
work of Louise Hay to help the
client to engage with the process
of what is happening with them.
I give them what I perceive to
be the most indicated remedy
and get them to come back for
constitutional treatment. Often
the acute prescription only palli-
ates, and the chronic underlying
condition needs to be treated
for effective outcomes to be
achieved.

When treating an acute, remem-
ber that what the client needs is
immediate help with the acute,
because that is what is bothering

For me, coughs present
the greatest challenge

them most, that is what they want
now. So, my job as a homeopath is
to support the patient at this point,
rather than impose my views on
the situation. However, when they
go away to think about what might
have caused their imbalance, they
then have the choice of pursuing it
further or not.

Sometimes, there is underlying
miasmatic activity which interferes
with the progression of the acute,
and a nosode has to be given
to correct this. For example
Syphillinum needs to be given
when a well indicated remedy
does not act, or has some action
which does not last. This invari-
ably works, and homeopaths are
advised not to doubt their choice
of remedy in the first instance.
The syphilitic miasm, being hidden,
does not show itself in the same
Wway as psora or Sycosis.

Taking the Case
An acute could be considered as
a layer according to Eizayaga’s
methodology. Therefore, 1 take the
symptoms of the layer (the acute)
plus any new mental symptoms
since the acute, or mentals that
have become accentuated.
Aetiology is most important in
acute case taking. It is much easier
if you have an aetiology, rather
than for example chasing up what
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are generally the common symp-
toms of a cold.

Ask the patient what they were
doing at the time on the day that
the symptoms developed, or on the
previous few days. Also ask about
any emotional upsets, changes in
weather, any changes in their lives,
the death of a pet, etc. Often peo-
ple don’t see it as important to
mention any emotional cause, or
they feel embarrassed to talk about
it. The conventional health care
system tends to focus on the physi-
cal body, so people think it strange
that we homeopaths should ask
about their emotions or what has
upset them.

If there is no apparent aetiology,
ask about uncommon symptoms,
strange, rare and peculiars, gener-
als, concomitants and relevant
modalities. Symptoms such as a
runny nose in a cold or a headache
in influenza are not very helpful,
for these are expected symptoms
that most people will have.

The three-legged stool approach
is also useful, whereby one ascer-
tains three specific symptoms char-
acteristic of a remedy, thus leading
you to the remedy fairly quickly.

If the person has difficulty in
describing the symptoms, or if
treating a child, one can ask them
to draw a picture of the symptoms,
or ask what kind of voice do the
symptoms have, and any feelings
associated with them. Get the per-
son to talk to the symptoms, estab-
lish a dialogue between the organ,
or the part and the person — this
way healing has already started
from within.

For me, coughs present the great-
est challenge. Often people have
difficulty in describing a cough —
‘it is just a cough’ — I hear them
say, although that simple cough
will have particular characteristics!

I have developed the ability
to recognise different types of
coughs and their respective
remedies, so I will always ask
the person to cough so that
I can hear it; or they will ring
later in the day when they have
a coughing fit and record the
cough on my telephone answering
machine. It is quite common for
my answering machine to have
a recorded message followed by
a cough, as my patients have now
become accustomed to my ways
of working. I am quite good at
recognising a Spongia tosta cough
for example, or an Antimonium
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tartaricum cough, or whooping
cough. This system has become
invaluable, because over the past
three years, I have become aware
of how much whooping cough
there is in the local area. Sadly,

it goes unnotified, because GPs
dismiss it, arguing that it can not
be whooping cough because the
child has been vaccinated, although
whooping cough is a notifiable
disease. However, in my experience
whooping cough often does not
have the expected 'whoop'. Never-
theless, it is a fact that invariably,
long-standing coughs respond
amazingly well to remedies such
as Pertussin, Drosera and other
well known whooping cough
remedies.

Prescribing and management

As well as prescribing the indicat-
ed remedy, I make liberal use of
nosodes with excellent success.
For example Medorrhinum and
Tuberculinum work well for
people who do frequent colds.
Psorinum is a good remedy for
when the person has no energy
and feels tired. Baccilinum should
be considered in a tubercular case
where there are no mental symp-
toms. The bowel nosodes are
invaluable too, specially where
antibiotics have been used before,
or where there is a history of pre-
vious bowel infection for example
salmonella or undefined food poi-
soning. Carcinosinum works well
too in repeated inflammatory con-
ditions, or for ‘never been well
since’ whooping cough or glandu-
lar fever, and so on.

I usually prescribe one remedy,
and give two others to keep in case
the first choice has no effect. Most
of my regular patients now keep
a comprehensive homeopathic first
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aid kit at home, so it is much easier
to support them on the telephone
when their requirements change.

My policy for the treatment of
acutes in babies and small children
is that parents are told that if they
leave a message on my answer
phone, I will ring back as soon as
I am free to talk with them. This
is reassuring to the parents and
ensures that the child gets the best
and fastest treatment that I can
provide. Alternatively, I provide
people with the telephone number
for the Homeopathic Helpline, if
I know that I will not be available
to answer their calls.

In acutes, one must be prepared
to change the remedy as and when
it is necessary. I remember once
supporting a teenager who for two
weeks did a mental acute whereby
every day he developed new and
different symptoms which required
a remedy change. Luckily his
mother was a sensible, trusting
woman, and the psychiatrist in-
volved supported the continuation
of homeopathic treatment. The
patient made a full recovery with-
out any allopathic medical inter-
vention at all.

The ability to think laterally and
use your intuition can be reward-
ing too. I recently treated a young
child who came with a cold. After
some questioning, it became appar-
ent that there was disharmony
in the family home. Ammonium
muriaticum cured the cold within
days. Weeks later, I was told that
her eczema (which I knew nothing
about) had also completely cleared,
but which was obviously part of
the picture. The maintaining cause
remained however, and it became
necessary to talk with the parents
about the issue within the family.
Sometimes other causes may
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indeed need delving into, in order
to ascertain the true nature of the
acute problem.

Potency

I work from the belief that pre-
scribing in homeopathy is about
resonance — matching energy with
energy. If the energy of an acute

is high for example a fever, then we
must match that high energy with
a high potency. This means pre-
scribing high potencies from 200c
to 10M or even higher.

I personally don’t subscribe to
the teaching that low potencies are
for physical symptoms and high
potencies are for emotional. That
to me is not homeopathy, rather
it resembles allopathy. In homeo-
pathy, we are matching energy with
energy so that resonance occurs
with similarity.

Serious acutes

This is an area which in my expe-
rience, we as homeopaths rarely
see. The most common reaction
amongst people is to take the
patient to the hospital. Indeed,
my own response would be to
give the indicated homeopathic
remedy on the way to the hospital.
I remember doing this with a small
child where I suspected bacterial
meningitis and had two very anx-
ious parents asking for a homeo-
pathic remedy.

It requires a great deal of trust
between patient and homeopath,
for a serious acute to be treated
solely with homeopathy. Questions
arise about informed consent, espe-
cially in the case of a child, or from
an adult who may be feeling so ill
that their decision-making process
could be impaired. As registered
homeopaths we also have other
factors to consider such as the
client’s family’s opinions and reac-
tions, possible unfavourable out-
comes and one’s own reputation.
Generally, I tend not to take sole
responsibility for someone’s health
in the case of a serious acute.

I guess it’s the voice of my nursing
background still lurking some-
where reminding me of profession-
al accountability to a statutory
body. I believe that any side-effects
of allopathic treatment can always
be addressed and cleared. I also
believe that there are times when
allopathy is the most well indicated
form of initial therapy — for example
in the case of a skull fracture or

a pneumothorax.
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