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I - A complex situation 

 
It poses questions at different levels and, through pieces of writing, talks, and various 

teachings, shows how strongly homoeopathy, too, is influenced, as regards the relationship 
with the subject, by what prevails in today's medicine : whereas it is meant to be at the 
leading edge of progress, it, too, paradoxically goes back to the past, in a way,2 on many 
points in psychiatry3. 

In this field, the more and more frequent references to neuronal functioning, the 
abandonment of types of therapy based only on speech, the putting aside of the functioning 
of the unconscious and of what comes from it and may play a role, the - recent - staggering 
increase of the number of psychotropic drugs prescribed and often mixed indiscriminately 
are, in the field of the disorders of the psyche, obvious signs of it. 

They cannot but make one wonder, showing how strongly teachings and, probably, 
mental attitudes are gradually influenced by ways of thinking which were on the decline only 
recently.4 

 
 

Greater centring on the psyche 
 
 
The training as a psychiatrist trained in psychoanalysis can only be a plus to define what 

happens both in the 'conventional' approach of treatment and also, and above all else, in the 
Hahnemannian discipline : the growing importance of the prevailing use of signs coming 
from the psyche and the growing interest in the treatment of psychological, if not mental, 
pathologies - whose treatment, and not study, Hahnemann had quickly abandoned - could 
only lead to it. 

The sometimes obvious lack of knowledge about the functioning of the mind and the 
characteristics of the pathologies mentioned has made it necessary to examine the problem 
more carefully but also to try to define what is insidiously being put in place. 

                                                      
1 First part of a talk given in Castelnau-le-Lez during the inauguration of the 'Centre de soins homéopathiques 
Madeleine Bastide', June 2017, and published on homeopsy.com in July and August 2017. 
2 The desire, a few years ago, to limit reference to the psychiatrist as much as possible - who was to be only a 
consultant to give an opinion on the choice of treatment - was one of the first marks of it. Combined with the 
numerus clausus, which has drastically reduced the number of practitioners in this field, it is not insignificant as 
regards the turn taken by the events : combined with the problems specific to today's homoeopathy, the 
following deleterious effects can only make difficulties worse in this field. 
3 Which is a most meaningful symbol ; 
4 Even though psychoanalytic approaches, while remaining faithful to their foundations, are more and more 
appropriate and are losing the reputation for being reserved for a form of intellectual elite, they have been 
supplanted more and more often by 'short' types of therapy and, recently, by a strong comeback of 
prescriptions of chemical medicines - the increased budget of the health insurance proves it and has recently 
alerted to the growing use of tranquillisers, psychotropic drugs, etc. 



The lack of training of most practitioners in the specific field of the psyche and the very 
recent use of homoeopathy in this field do not permit to define what is happening or to 
sense or imagine the real nature of the problem.5 

 
 

A serious problem 
 
 
Posed more and more visibly and strongly today for homoeopathy as a whole, in which it 

is linked as much to the appearance of new theorisations as to the recent resurgence of 
older ones, it cannot be put aside. Otherwise it might crop up in a totally unpredictable 
way.6 

Given the lack of knowledge about many arguments which, beyond those which are 
usually expressed, may be, on many points, reasonably set against7 the detractors of the 
Hahnemannian approach, it does not seem that an appropriate answer might be provided 
yet. 

That can only make an already problematic situation worse. 
 
 

Points of division 
 
 
At the risk of apparent repetition of observations already made8, it seems important, in 

view of the new publications issued every week and which give the appearance that they are 
unquestionable truths9, to clarify the differences which are being put in place slowly and 
insidiously within today's homoeopathy. 

 
The lack of knowledge about many not unimportant elements is a brake on the objective 

analysis of a situation varying according to the countries, the trends, and the way 
homoeopathy is seen there, but the deaths, little by little, of the intellectual masters of the 
older generations10 have also probably left a form of 'void' which did not permit, because of 

                                                      
5 Which justifies the necessary and inevitable repetition permitting to put things back in their context and to 
make one realise the importance of today's alteration for the practitioners who are ill-informed because of the 
lack of publications about it and the stages of the change process. 
6 This is not meant to be a criticism - there would not be any point in it - but only the statement of fact which 
the urgency of a situation developing from week to week forces one to make : the reference to the elements 
coming from the new theorisations and, recently, to the ones linked to older ones, included indiscriminately in 
certain teachings, the fact that that does not seem to pose any problems, increasing the confusion and the risk 
of homoeopathy as a whole being discredited, now force one to clarify what is happening. 
7 Placebo effect, undemonstrated results, lack of explanation as regards the effect of high dilutions… but also, 
now, lack of rigour in 'pathogénésies' - and, sometimes, even in the analysis of the results of clinical 
experiments or in the case studies published - , inappropriate use of concepts and theories obviously 
misunderstood or misinterpreted. 
8 And not well known - while new elements appear every day, changing things and engendering new 
observations. 
9 - since they are prevalent in a growing number of countries and, above all else, do not provoke any objection 
at all, 
10 Rolland Zissu, Michel Guermonprez, Max Tetau, Emile Illiovici, Georges Demangeat, Jacques Baur, Jacqueline 
Barbancey, O. Jullian, mentioning only those who died during the last twenty or twenty-five years. 



the lack of knowledge about the actual situation, to assess the impact of what gradually took 
a more and more important place. 

It seems that only a generation of homoeopaths - whether those are unicist11 or 
pluralistic - between two conceptual worlds can, at the present time, make a comparison 
between the teachings from their intellectual masters and what is now emerging and is 
totally new. 

Only it is able to assess the scale of the change in France, which it seems useful to 
mention since its roots, coming from a little-known past, emerge thanks to the transmission 
of a type of knowledge that has not become widespread given the lack of translations and 
communications. 

 
 

A constant evolution 
 
 
It is important to say, in this respect, that what has already been said about it, which has 

constantly been backed up by pieces of writing from various sources, needs to be repeated if 
not supplemented. 

Since they clarify points of view, dispel confusions, or increase already problematic 
vagueness, all pieces of information are useful. 

This seems to be all the more necessary as new facts appear. They show that the lack of 
clarity surrounding many new faces of homoeopathy engenders all the more confusion that 
their foundations are not well known or easily noticeable. 

Therefore, the latter should be formulated again, with the additions linked to what the 
present time engenders : given that they were not present only two years ago, some 
apparently new 'advances' that have been announced should be explained. 

The very recent return, in the foreground, of Masism, which was quite or very present 
abroad and had been strongly disparaged in France by the 'unicists' of 1973 as well as the 
pluralists, even to the present time, proves it. 

 
 

A little-known past 
 
 
Quite often little taught in their history, even if they influence the way the 

Hahnemannian discipline evolves, those faces of the past, which are often ill defined, pave 
the way for a present that is as problematic as the future. 

The place of homoeopathy and the interest of patients disconcerted by the more and 
more excessive - if not monolithic - medicalisation of their pathologies lead one to shed light 
on them, if only to help to understand problems which are as ill defined as perplexing to a 
'classic' homoeopath. 

Individual sensitivities to medicines and the disparity in the responses to the treatments 
according to individuals are an example of this. 

 
                                                      
11 Hence the reason why many unicists coming from the most standard unicist schools expressed the 
satisfaction if not the relief to see that someone was able to say what they could not since they did not have 
arguments which were backed up sufficiently. 



Various types of training 
 
 
The languages and types of training of the various practitioners do not make things 

easier : doctors in some countries, non-doctors in others, additional training in acupuncture, 
psychology, biology, neuroscience, immunology are not always in tune with each other and 
do not permit to look at the concepts and words used in an unequivocal way. 

Besides, the descriptions or explanations given as regards homoeopathy are not always 
'acceptable' or 'hearable' by the supporters of classic thought or those who are little trained 
to see what emerges from the elements coming from the unconscious. 

 
The specific and fresh eye of the homoeopathic psychiatrist trained in analysis also open 

to a 'scientific' approach of the Hahnemannian perspective cannot but see aspects which, as 
they are more or less visible, are often ill assessed and defined. 

It forces one to look into the different trends having an effect today on all the medical 
approach and therefore on homoeopathy. 

 
 

Two main trends12 
 
 
They sometimes divide clinical practices and the way the Hahnemannian points of view 

may have been interpreted or changed as time went by and the most unusual elements 
were added to them. 

If 'Unicism', coming for a very specific reason from the Kentian points of view13, is often 
confused with a practice that consists in prescribing only one medicine - basing one's 
judgement on the 5th version of The Organon and the ones before - , pluralism14 is based on 
the 6th version15 which, because of the problem posed by chronic illnesses, makes it possible 
to prescribe successively and alternately various medicines. 

 
It has to be said that their very different bases are still not widely known as regards what 

engendered their development in one direction or the other16. 
The lack of publication, the difficulty of getting good-quality translations, the changing of 

their contents, with additions or interpretations hard to isolate from the initial texts, have 
evidently played a role. 

                                                      
12 Which must be called to mind again in their real origins and essential aspects. 
13 According to which, diseases are the expression of one disease linked to the 'Original Sin', whose mark one 
must try to find in the mind of the subject, whose most marked signs at the level of the psyche a medicine 
must offer in the most mirroring way, otherwise one will content oneself with a medicine as similar as possible 
to the momentary signs shown by the subject. Whereas, according to Hahnemann, the signs coming from the 
psyche are equivalent to those coming from the somatic field and are only used for deciding between several 
medicines, according to Kent, 'mental' signs prevail, hence the increase in the number of 'pathogénésies'. 
14 Complexism, which consists in ready-made formulas of homoeopathic medicines intended to treat a certain 
disorder, comes from it. 
15 Published posthumously. 
16 The excellent book by Franck Choffrut or the one by the unicist Jacques Baur is most enlightening in this 
respect. 



It is only recently that many of them, which had been little published or reserved for just 
a few people, have been popularised and therefore studied and compared. 

 
 

The need for cohesion 
 
 
It is important to stress that, at least in France, the desire to present a united front to 

the 'conventional' type of medicine and the desire to remain within the scope of it have 
always prevailed. 

 
If the different schools had always shown the specificities of their teachings, they had so 

far maintained a common language. 
Today, it still makes it possible for meetings to take place during annual Congresses. The 

grouping together of the unicist and pluralistic trends within the INHF17 proves it even 
though, with the two orientations at the start, that body is becoming and now claims to be 
unicist18 - which shows the change initiated a few years ago. 

 
 

Vagueness engendering confusion 
 
 
The vagueness which still surrounds the differences between pluralism and unicism is 

perplexing : often confused, ill transmitted or interpreted, they need to be clarified and 
expressed. 

 
The gradual appearance, from about the eighties, of new theorisations of 'Unicist' 

conception makes a form of 'clarifying statement' essential. 
 
As they totally change things, these new approaches alter more and more the face of 

homoeopathy. They increase the confusion all the more as they proclaim themselves the 
modern face of it : some of them even consider Hahnemann to be outdated and pride 
themselves on an inappropriate19 'scientific' aspect by using the data of quantum physics20. 

 
Likened in an undifferentiated way to the Hahnemannian homoeopathy and not 

understood in their foundations, the latter are engendering a gradual and insidious change 
not only of the face of French unicism21 but of the mode of prescription of pluralists : 

                                                      
17 Institut National Homéopathique Français 
18 See, on the subject, the article by… on homeopsy.com 
19 By using, for instance, the work of Professors Madeleine Bastide and Agnès Lagache, who never considered 
that the symbolic level could be used by analogy with a homoeopathic medicine. 
20 Of which one of the eminent specialists, Professor Levy-Leblond, interviewed a few years ago at The Monaco 
International Talks, said that, on the subject, those were only the first steps. 
21 Which, apart from a little-known introduction with Kentian points of view - noticeable in certain pieces of 
writing by Pierre Schmidtt, who espoused certain precepts of it - remains similar to the Hahnemannian 
practice, apart from the rule of a single remedy at the same time. 



growing repertorisation, fall of the use of Materia Medica22, differences introduced in the 
methodology, use of new 'pathogénésies' sometimes from doubtful sources. 

 
Homoeopathy is therefore altered in its essence even though the real and present 

problem is not well known or is unusually minimised23, hence the profound alteration of its 
face with all the risks entailed, namely, 

- the non-remaining within the scope of the practice of medicine, as it has happened 
suddenly in Canada, for instance, where doctors are forbidden to prescribe homoeopathy - 
reserved for non-doctors… 

- reduction, either to the exclusive status of a traditional type of medicine - and so the 
impossibility of entering into dialogue with 'conventional' doctors even though some new 
avenues of research24 or experiments appropriate to the Hahnemannian approach can be 
envisaged - , or to 'bobologie' alone whereas the homoeopathic approach still has many 
things to bring to psychiatry, endocrinology, or dermatology. 

- improper and inappropriate comparison with an approach observing and treating more 
specifically and predominantly the disorders affecting the mental state25 - or, which is totally 
new, 'mental illnesses'26 ! (sic !) 

- possible27 reduction or stopping of medical reimbursements, with more difficulties, 
which were already considerable, encountered to put in place appropriate clinical research 
and get product licence in France. 

 
If all these present problems are not of no concern to one and are not meant to be a 

criticism but only a thought-provoking28 observation, they also constitute an opportunity if 
not a stroke of luck… 

 
                                                      
22 Which was the reverse at the time of Boenninghausen who, at the time of Hahnemann, put in place the first 
repertory to be used in addition to Materia Medica. 
23 Cf., on the subject, the article by Doctor René-Philippe Halm, Le Cymothoa et l'homéopathie moderne, 
Cahiers de Biothérapie, mars 2017. 
24 Cf., on homeopsy.com, the articles of November 2011 about 'responding types', notably the one about the 
problem posed by Roaccutane® : the laboratory which markets it now recommends a sequential treatment, an 
adapted dosage, and a very precise examination of the symptoms. If one looks into the problem through the 
eyes of a homoeopathic doctor, one can discern the more reactive subjects more quickly, check their reactions, 
which were at first positive, by decreasing the dosage more quickly, assess the meaning of the cutaneous 
expression at the diathetic and psychological levels, and assess the risk of psoric 'elimination' - one is not 
unaware of the embryological link between the skin and the nervous system. 
25 The observations recounted in detail by many unicist practitioners won over to that most particular evolution 
of the unicism advocated by the school of Pierre Schmidtt prove it, like the strong comeback of the points of 
view denounced by the oldest practitioners, alarmed to see this evolution (cf. the articles on homeopsy.com of 
June and July 2015). 
26 Cf. many extensive observations announcing the curing (!!!) of a case of bipolar disorder or of ADHD thanks 
to a dilution of a medicine even though the complexity of the disorder does not permit to attribute the 
improvement of the symptoms to its action alone… Has not a study published in the USA shown that the 
decrease in the symptoms of 2,000 children treated with Ritalin®, with regular follow-up care for the children 
and their families, was not, after all, attributable to the medicine but to the attention received since, in most 
cases, the symptoms had made a strong comeback in spite of Ritalin®, at the end of the study !!! (See, on the 
subject, the book De l’hyperactivité aux nouvelles pathologies). 
27 More or less engendering the going beyond the scope of medicine, it is being somewhat rejected in England, 
where each tube of homoeopathic medicine must have the words 'This is a placebo' written on it. 
28 Which has, most surprisingly for me, often been the subject of thanks from unicist colleagues (Author's 
note). 



 
A stroke of luck… 

 
 
They force one to look into the foundations of these new trends and to study them29, to 

differentiate them from the Hahnemannian homoeopathy, to assess the changes and their 
potential consequences, to express the impossibility of linking their premises to those 
introduced by Professors Madeleine Bastide and Agnès Lagache or to quantum medicine. 

The rapidity with which information circulates and the way, because it is shared by many 
people, it is eventually established as - and becomes - 'truth' justify the clarification of the 
problem. 

 
 

The necessary return to the root… 
 
 
It involves again turning one's attention to the two actors in an evolution marked by the 

way of envisaging treatment :  
 

Hahnemann (1755-1843) 
 

Even if he was not totally able to dismiss from it some of the ways of thinking fixed at 
the very heart of the approach to treatment, the latter tried to be different and to move 
away from what could bolster the practices coming from the past : whether they drew their 
precepts from esotericism and alchemy or were based on the methods of treatment current 
at the time30, they were, to him, marked by the same distrust and the same rejection : 

 
- the similitude between the medicine and the disorder presented was at the root of his 

approach, as physical signs and psychological signs had the same importance : the latter 
were only used for determining which medicine to choose when physical modalities had 
certain similarities. Only the theme or the atmosphere of the dream was mentioned - and 
not the story. The close analogy as it is accepted and prevalent in the scientific world was 
always the rule to him. 

His 'pathogénésies' cite symptomatology, that is to say, a list of visible signs which can 
be spotted and cannot be interpreted in any way. 

Even when the Natrum Mur subject withdraws into themselves to think about their pain, 
they show a sign and that sign characterises them… No analogy of any type is cited here. 

 
- In the same way, as he had denounced it in the practices of his time, as a researcher 

and experimenter, Hahnemann could not but reject, at least at the beginning, any mixing of 
substances. 

His versions of The Organon, notably the 5th, on which the supporters of the unicity of 
the medicine31 rely, prove it ; 

                                                      
29 Not well known, confused, they often are, in spite of the plethora of or the apparent synthesising simplicity 
of the pieces of writing about them, quite difficult to define. 
30 According to which, the mixtures of substances of all types were the rule. 
31 Notably in Europe. 



It was only in the face of the problem of chronic illnesses that he expressed the 
possibility of an alternation between several medicines : some of his prescriptions and the 
6th version of The Organon - decried by unicists because it was published after his death - 
show this evolution. 

 
Kent (1849-1916) 

 
A follower of Hahnemann in America, the latter, who showed the influence of Emanuel 

Swedenborg32 in his annexed writings, initiated a subtle evolution of the thought of his 
master : 

The original disease, the source of all diseases, is linked to the 'original sin'. Its effects 
must be spotted in the subject's mental state. Therefore, to treat the Real disease, one must 
find the medicine which is the most similar to the signs showing their 'mentality'. 

In order to do so, one must determine the latter - and therefore, make repeated 
'pathogénésies' which will permit to respond to the signs which it shows or, if the main 
elements of the subject's mentality cannot be determined, prescribe the medicine which is 
the most similar to the disorders of the moment. 

 
Present on various points, the elements engendering confusion started there and, with 

them, a gradual change of conceptions…33 
 
 

To be continued… 
 
 
Doctor Geneviève Ziegel 

                                                      
32 (1688-1772), a Swedish scientist, theologian and philosopher of the 18th century, who had experienced 
'spiritual enlightenment' and to whose Church his wife belonged. 
33 Translated by Pascale Tempka 


