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INTRODUCTION

DR: This is a part two seminar after a year's break
We will continue where we left off. Some of the mnte have
met Jonathan from California, who has been involved
homoeopathy for fifteen years. | met him in Ameaca was very
impressed by his balanced view of homoeopathy.odigh he
belongs to the classical school of prescriptionstriite prepared
to involve himself in discussion and debate aneoitieas. His
flexibility extends to his style of care and higlstof teaching. |
think probably almost all of you have had one ef pheviews of
the videos from last year, just how impressive theye.

JS: What | am going to try and do, is somewhat dieamatic
and somewhat more instructive. We are going tarty deal with
the evaluation of the action of the remedy and skeond
prescription (see evaluation, page 288 - 291). 8stlynthis will
be paper cases and not so much an exercise tthéncemedy,
but to see what has happened after we have gieerethedy.
Because anyone who has been in practice forevitiile realises
that finding the remedy is the easiest part. linse you have
found the remedy that your troubles really beginilllgo through
and | will give you an idea of how | perceive tlaigus categories
of events. Then we will go through the cases onertgyand try
and see which case illustrates which category efisv

The first prescription is of courske fir st remedy which acts,
not the first remedy which you give. You can giea temedies
and not have a first prescription. Of course after remedy has
acted, a decision needs to be made at some paiotvetsether
you need a different remedy and how you will choekat this
different remedy might be. So just in passing, hita make some
remarks about the evaluation of acute prescriptioesause these
cases you will see here, are chronic cases.

The rhythm of intervention needs to correspondhéorhythm
of the disease. In other words: in an acute casego make a
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2 Seminar - Jonathan Shore

decision after forty-six hours in many cases, ahdnge the
remedy if there is no action. So if you have soreemho has an
acute bronchitis, pneumonia, a child with pneumpoaihild
with severe otitis, cholecystitis, you don't gibern the remedy
and say: "Call me in two or three days." You expectr remedy
to show some action pretty quickly. And you havevaluate that
according to the time of day and the anxiety of plagient.
Usually | would say that in acutes which are nallyesevere, |
let them take the remedy every four hours overeatyvfour hour
period of time, and | tell them to call me the nday. Because
if you tell them that if the remedy has not worledigr four hours,
they have to call you, they will call you, and theyl say: "It
hasn't worked!" Unless of course, it is a realBacland dramatic
prescription, but most of the time (at least atexngl of prescribing)
in acute cases, | am satisfied if my remedy tunescase around.
A really, really precise prescription in an acusse will work
within ten minutes and within an hour or so thesparwill feel
almost completely better. That is a rarity in myspeal experience,
simply because it is not always easy to find thecesimilimum
in acute cases, and it is sufficient for me if aftey start taking
the remedy, instead of declining they begin to amound and get
better. But if they are really sick, the kid isesaming with the
otitis, or the person is writhing around with a akwgolic or
something like that, the remedy has to work veligldy | mean,
in the office, you should see some action.

In chronic disease the situation is of course glifferent. The
optimum time for evaluation is after a month, aht tis by
experience. Actually in many cases it could evefobger than a
month, but some balance has to be struck betweextectation
of the patient and what we consider to be opti®ala month is
good enough, unless of course the person hassgwéee asthma
or they are on the verge of blowing their pepteul Then it is
needless to say that the way in which you folloe/¢hse has to
correspond a little more closely to the severitthefcondition. But
evaluation after one month is really the best tiame often you
will see that it is only in the fourth week thaiopée will actually
recognise that they are feeling better. Not alltiime, but in a
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Science of Homoeopathy 3

certain significant percentage of cases, it takédewnhile before
it percolates through to them. If you see them soothey will
catch you in their trap, in their anxiety and yolll \wrescribe
another remedy too soon.

This has happened to me. | remember a case fror yeams
ago, where | gave this woman, Natrum muriaticumas supposed
to see her after two or three weeks, but somethappened and
| only managed to see her after a month. She cameslae told
me that after the remedy, starting right away she d0 headache,
every day for three weeks, and on the twenty-fiest the headache
disappeared and she felt better than she had émyalang time.
Now | know at that level of my experience, if | haden this
woman at nineteen days, | would have changed thedy,
because | would have thought: "Oh my God, | haveedsmmething
wrong; now she has this bad headache, | messegisthin." So
be aware of this. Give your remedy time.

The first question that we need to face, is: whiait that is
being evaluated? We are evaluating our prescripéractly what
are we trying to evaluate? If you think about tiuisa while, you
might arrive at the conclusion that what we aréntryo measure
is the degree to which the vitality of the organibiars been
stimulated or aroused. Because in the final aralyss is all that
we are trying to do with our remedies. We are fyyia arouse,
stimulate the organism's own mechanisms of defdnbénk it is
very important to understand the idea, that | rdghe human
organism as an intelligent being, which has faatrecapacities
for knowledge and intelligent action than | haverip mind. When
we make a judgement with our minds about what tidytshould
or should not do, we are imposing the menial ohéorhaster; that
is the wrong direction of the hierarchy. So we havée very
cognisant, very careful to understand, that ouy ¢oib in a way
is to give the organism more capacity to do whatritkady knows
how to do. And we use these words; we say: "Weldtite the
vitality." For those who don't buy "vitality," weag: "We stimulate
the immune system." Everybody knows what the immsystem
is these days, so we have got to use this wordwBatever it is,
we are evoking a response from the healthy pars i§tthe idea.
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4 Seminar Jonathan Shore

The degree of possibility of stimulation or aroudgbends upon
two factors, broadly speaking:

One: is the accuracy of the prescription itself.

Two: is the inherent limitations of the organisrachuse what
doesn't exist, can't be stimulated.

You will understand the principle of resonanceyotu stand
next to a piano and you play your violin and yoayp& certain
note, the corresponding piano string will vibrdtgiou don't play
the note, you are not going to get any correspgndioration, and
df the string is not there, you can play till yore dlue in the face.
Both these factors have to come into correspondence

At the end of the first interview, we should beeatd form a
definite preliminary evaluation of the state of titality of the
organism, or to put it in different words, of thegnosis. We need
to be able to make for ourselves a prognosis. \(thate expect
to happen in this case? Of course in the begirmiog} of the time
we are wrong. But if we ask this question each tivaesee a case,
sooner or later we gather sufficient data so theican become
more precise. And in a way it is our job to becane precise.

The evaluation of the state of the vitality is lzhsg@on the '
following factors:

1. The clarity of the remedy image. This is a very important
thing. No matter how sick the patient may appdahd remedy
image is very clear, it means that this personahasong vital
force. You understand why. Someone can have vergrase
symptoms, but the remedies are organic pattern ifwecbrganism,
despite severe illness, is able to maintain a cearcoherent
pattern, if the vitality of the organism is not éased, it means the
vitality is strong.

AD: Sometimes you get the feeling with a patidmis is a clear
picture, but you don't know what picture it is.

JS: That is the area of the accuracy of the pptismn.
AD: ... there is a wholeness about the case ...

JS: Yes, | would go along with that, provided tbaé knows
enough homoeopathy. Because you may think it is clear, but
maybe it is really quite a confused picture, yoer end this has
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Science of Homoeopathy 5

happened; | have seen cases which | thought hal good

symptoms, that it was possible to find a remedy lanieéd a long

time. Vithoulkas saw the case and he said: "Oh, @od|l never

find a remedy for this case." But generally spegkiou can make
your prognosis, if you can see the remedy cledrhen you are
really justified, yes.

AD: Are you talking about clear modalities, cleactpres of
symptoms?

JS: Yes, because unless you have clear modalyieswill
never find the remedy, unless you happen to beylu8o
homoeopathic symptoms usually consist of clear titem and
other factors. | am saying that you can see clghdy this is the
remedy and the clearer you can say that with cemnfie, the
better the prognosis, because the right remedyyalwares. So
that is the first thing, the clarity of the remeillyage and the
integrity of the vitality.

2. The depth of the pathology. You have to consider the
centre of gravity of the illness (is it mental, giopal or physical)
and the degree of organic change or end-organ dangy of
course, if you have someone who has no kidneysyandee a
clear remedy image, you know you will be able tdligg this
person very well for a while, but you are neverngoio regrow
their renal function if they really have no kidnego the depth
of organic pathology is an important consideratiothe prognosis
as is the depth of the illness. If someone hasredwag-standing
mental illness, which they have been treating widmny, many
psychoactive medications, the chances are thatwlbnot see a
clear remedy image. If you have a case like thad,the remedy
is very clear, you know you will cure this pers&ut most often
you get a case and you think that you know the dsmleut it is
not so clear. And then you see that the degredingss of the
patient is very deep, don't tell them: "By next itioyou will be
fine," This is not your expectation, for yoursehd don't give the
patient that expectation.

The degree of non-pathological, non-end-organ danmagy
also be judged by the freedom from limitation a &xtent of the
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6 Seminar - Jonathan Shore

limitation on the freedom of the person's life. iBgou have
someone who is completely house-bound, becausarbésrrified
to walk out into the street, you understand thist plerson's life
is severely limited and it is going to take a wiildring them back
to a normal existence. The degree of the limitaia very
important prognostic indicator.

3. Thepas medical higory, treatmentsand suppressons,

Of course all these factors have to be weigheldearbalance. It is
not one of them, it is not the other one of theut &l these. This
is how you form for yourself an idea about the ca¥kat is this
person's past medical history? Asthma at birtlm evere eczema
treated with cortisone for ten years, then thebimdlder was
removed, then Xanax for anxiety, and now in frdntan. How do
you view the prognosis of this patient? Not good.

4. Family history. Very important. Someone comes to you
with mild chronic headaches - not too bad. They have a
headache, it is there, it sort of bothers them,thag have tried
many things; it has not helped. They come to yalyau think:
"Aha, this is not too bad." Mild headache, theyaligtle fatigued,
they don't feel quite the right oomph in their,lé@d you are going |
to do something about it. You look at their fanhilgtory and you
see that their mother was schizophrenic, the gedhef died of
diabetes, and on the other side of the family theetuberculosis,
the mother's uncle had cancer and the other brioisesomething
else. You step back from it and you realise thaiddse is probably
going to be one of your most difficult cases. Why?

AD: A blockage in the cure ...

JS: A blockage in the cure, yes. But what you sék is that
the symptoms which this person will give you wi ague. "Oh,
| just have this headache. Oh, I'm just fatiguedniot really ill, I've
never been really ill." But the symptoms will begua, and the
family history is bad, and you realise that thetsad this illness
go very deep, and the flowers are very nondesdripse are the
most difficult cases, because you can't find theedy. So this sort
of case has a very bad prognosis even though theyoathat ill,
You see the opposite end of the spectrum. Somelonéswery ill
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Science of Homoeopathy 7

and has a clear vitality, a good remedy image avatl gamily
history; you cure them. Maybe even insulin-dependiabetes.
And at the other end the person who is not reallyl gust suffers
from lack of vitality, and has bad family histoffjhis is a much
more difficult case in the end. So it is againstltackground of this
information that the evaluation of the action akaedy needs to
take place. When you are evaluating your presomptinow has it
worked, what do | expect, how long do | wait, hkt$e things) this
is the information that needs to form the backdrbthe drama.

Having decidedwhat is being evaluated, we now have to
decidehow to evaluate; what parameters shall we use to diterm
the effects of the remedy? And of course symptoansgathe main
tools of our work, we turn to these. Especiallysdaovhich reflect
the totality of the patient's life, especially tbasymptoms which
reflect the person as a whole. In Kent's terms ve¢ say the
generals; do they feel improved in a general ways General
feeling of well-being may be broken down into threein
components (in this order):

1) Their level of energy.
2) The mental-emotional state.
3) The chief complaint (s).

1. Their level of energy: for instance, someone comes and
he has severe headaches, you prescribe, and has tacieafter
a month and he says: "It didn't work. | still hawg headaches."
"That is fine," you say (you don't immediately ttwgourself out
of the window), "How do you feel?" "It is a funnigihg, | am
actually getting more work done than | have in géaAnd you
say: "And when you wake up in the morning, you.stilAnd then
he says: "No, no, my energy is pretty good in tag any energy
is good but oh, the headaches." Don't worry, yamedy is
acting. On the other hand, if you treat them arey ttome back
to say:
"A miracle! A miracle, my headaches are gone." Yk them:
"And how do you feel?" They say: "You know thistlasonth
(sighing), | mean really, I've been so tired." Watout, bad
news! The general level of energy is the most seesgeneral
indicator.
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