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ABSTRACT 

Homeopathic case taking is a core clinical 

methodology upon which accurate remedy 

selection and therapeutic outcomes depend. 

Rooted in Hahnemannian philosophy and later 

enriched by Kent, Boenninghausen, and 

contemporary thinkers, the method emphasizes 

individualized symptom exploration, holistic 

assessment, patient–physician interaction, and 

miasmatic understanding. This paper reviews 

classical foundations, theoretical constructs, 

procedural steps, psychodynamic elements, and 

modern developments in homeopathic case 

taking. The study integrates classical sources, 

contemporary evidence, and emerging clinical 

approaches. Limitations, challenges, and 

recommendations for standardization are 

addressed. Tables and structured formats are 

included for clarity. 
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1. INTRODUCTION 

Homeopathic case taking is the systematic and 

individualized process through which the 

practitioner elicits the complete symptom picture 

of the patient. It serves as the foundation for the 

principle of similia similibus curentur ("like 

cures like") and the selection of the appropriate 

similimum (Hahnemann, 1842). 

Unlike conventional medical history taking, 

homeopathic case taking emphasizes 

subjectivity, individuality, mental-emotional 

state, causation, modalities, general symptoms, 

and non-verbal cues. The approach is 

comprehensive, patient-centered, and holistic. 

Vithoulkas (1980) described case taking as "the 

most artistic and decisive act in homeopathic 

practice," requiring attention, patience, and 

precision. 

The purpose of this paper is to provide a detailed 

and updated analysis of homeopathic case taking 

from classical and modern viewpoints. 

2. Historical Evolution of Case Taking 

2.1 Foundations in the Organon of Medicine 

Samuel Hahnemann laid down the primary 

instructions for case taking in the Organon of 

Medicine, particularly in §§82–104. Key 

principles include: 

 The patient should narrate 

spontaneously without interruption. 

 The physician must avoid leading 

questions. 

 Symptoms must be recorded faithfully 

with exact expressions. 

 Mental and emotional deviations must 

be carefully noted. 

(Hahnemann, 1842) 

2.2 Boenninghausen’s Structured Approach 

Boenninghausen (1846) emphasized: 

 Concomitant symptoms 

 Modalities (aggravation/amelioration) 

 Location 

 Sensation 

 Causation 

His "Therapeutic Pocket Book" systematized the 

importance of modalities and generals. 

2.3 Kent’s Hierarchical Model 

Kent (1900) introduced a philosophical and 

hierarchical case taking model prioritizing: 

1. Mental symptoms 

2. Emotional/general symptoms 

3. Physical generals 

4. Particulars 

5. Peculiar symptoms 

This significantly shaped American and Indian 

homeopathic education. 
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2.4 Contemporary Approaches 

Modern contributions include: 

 Vithoulkas: Levels of Health 

 Sankaran: Sensation Method 

 Barnett: Narrative homeopathy 

 Sehgal School: Mental-state–dominant 

prescribing 

3. Objectives of Homeopathic Case Taking 

1. To identify the complete symptomatic 

totality. 

2. To understand causative and 

maintaining factors. 

3. To evaluate miasmatic predisposition. 

4. To establish a therapeutic relationship 

with the patient. 

5. To determine physical and mental 

generals. 

6. To identify peculiar and characteristic 

symptoms essential for remedy 

differentiation. 

(Boenninghausen, 1846) 

4. Methodology of Case Taking 

4.1 Preparatory Requirements 

 Quiet and private environment 

 Empathetic listening 

 Non-judgmental approach 

 Observation skills 

 Detailed documentation 

4.2 Steps of Case Taking (Structured Format) 

4.2.1 Chief Complaints 

Elicit: 

 Onset, duration, progress 

 Modalities (better/worse) 

 Sensation description 

 Concomitants 

 Causation (psychological or physical) 

4.2.2 Presenting Symptom Analysis 

Symptoms must be analyzed using the 

Location–Sensation–Modalities–Concomitant 

(LSMC) framework. 

4.2.3 Past History 

Includes: 

 Recurrent illnesses 

 Allergies 

 Suppressions (e.g., steroid use) 

 Injuries, surgeries 

4.2.4 Family History 

Important for miasmatic analysis: 

 Psoric tendencies (allergies, anxiety) 

 Sycotic tendencies (warts, tumors) 

 Syphilitic tendencies (ulcers, destructive 

pathologies) 

(Hahnemann, 1828) 

4.2.5 Mental and Emotional State 

Explores: 

 Fears 

 Anger patterns 

 Grief, trauma 

 Reaction to stress 

 Memory, concentration 

 Temperament 

 Social interactions 

Kent (1900) stressed the primacy of mental 

symptoms. 

4.2.6 Physical Generals 

Highly valuable in repertory work: 

 Appetite, cravings, aversions 

 Thirst 

 Sleep position 

 Perspiration 

 Thermal state 

 Menstrual and sexual history 

4.2.7 Particular Symptoms 

Local symptoms (e.g., joint pain, cough) are 

recorded after generals. 

4.2.8 Personal History 

Diet, addictions, lifestyle, stress, environment. 

4.2.9 Observation 

Non-verbal cues include: 

 Posture 

 Gestures 

 Skin color 

 Odor 

 Facial expression 

Useful in children and psychiatric cases. 

5. Case Taking in Special Populations 

5.1 Pediatric Cases 

 Observation is key. 
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 Mother’s emotional state and pregnancy 

history matter. 

 Milestones, tantrums, sleep, feeding 

patterns. 

(Allen & Tyler, 1996) 

5.2 Geriatric Cases 

 Multiple comorbidities 

 Polypharmacy issues 

 Degenerative disorders 

5.3 Psychiatric Cases 

 Empathetic listening 

 Avoid confrontation 

 Identify delusions, fears, compulsions 

 Behavioral observation is essential 

(Sehgal, 1994) 

6. Miasmatic Evaluation 

Miasms reflect the inherited or acquired chronic 

disease tendency. 

6.1 Psora 

Anxiety, hypersensitivity, functional complaints. 

6.2 Sycosis 

Overgrowth, suppression, fixed ideas. 

6.3 Syphilis 

Destruction, ulceration, suicidal ideation. 

(Hahnemann, 1828) 

7. Table: Key Components of Homeopathic Case Taking 

Component Description Repertorial Value 

Mental symptoms Emotions, fears, behavior Very high 

Physical generals Thirst, sleep, cravings, temperature High 

Modalities Better/worse factors High 

Particulars Local symptoms Moderate 

Concomitants Associated symptoms High 

Causation Physical or mental triggers High 

Miasm Chronic tendencies Moderate–High 

8. Advances in Case Taking 

8.1 Digital Case Taking Software 

Tools include: 

 RADAR Opus 

 HOMPATH FireFly 

 Complete Dynamics 

These enhance documentation and 

repertorization efficiency. 

8.2 AI-Assisted Case Analysis 

Emerging tools assist pattern-analysis and 

remedy suggestion (Needs verification). 

8.3 Tele-Homeopathy 

Remote consultations increased after COVID-

19: 

 Video-based nonverbal assessment 

 Digital symptom diaries 

9. Common Errors in Case Taking 

1. Leading questions 

2. Ignoring mental state 

3. Overemphasis on pathology 

4. Incomplete modalities 

5. Failure to observe 

6. Neglecting miasmatic interpretation 

(Vithoulkas, 1980) 

10. Ethical Considerations 

 Confidentiality 

 Inform consent 

 No exaggeration of homeopathic 

capabilities 

 Evidence-based counseling 

(Homeopathic Medical Council standards) 

Conclusion 

Homeopathic case taking is a disciplined, 

holistic, and patient-centered clinical 

methodology. Rooted in classical principles and 

enriched by modern frameworks, the process 

remains central to accurate remedy selection. 

Advancements in digital tools offer potential 

improvements, but the practitioner’s skill, 

observation, and empathy remain irreplaceable. 



AMERICAN JOURNAL OF MANAGEMENT AND IOT MEDICAL COMPUTING  

E-ISSN: 3069-0110 

Vol.4, No. 1(2025) 

www.ajmimc.com  

38 

   

 
 

Received: 07-02-2025 | Accepted: 14-03-2025 | Published: 21-03-2025 | 

Future research should focus on standardizing 

case taking guidelines, improving 

reproducibility, and integrating evidence-based 

methods. 
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