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INTRODUCTION

The medical profession has, for a long time, focused its attention 
on physical illnesses alone. The less understood mind was 
considered to be a separate entity to be included randomly along 
with philosophy and religion. Mental illnesses were con sidered to 
occur as a result of a Divine curse or the work of the Devil and 
his human disciples. This resulted in a lot of magical and religious 
methods of treatment that are still prevalent to a large ex tent. The 
Atharva-Veda, one of the most important documents of ancient Vedic 
times, also mentions Psychiatric illnesses. So they are by no means 
illnesses that have arisen as a result of modern times or stress. 
Drugs like Rauwolfia ser pentina (Sarpagandha) were also known in 
ancient times and were used as tranquillizers but the majority still 
believed in magical rituals against demons and evil spirits. Many 
of the mentally ill were left untreated because of their belief in the 
Law of Karma, which meant that these illnesses were the result of 
bad deeds in their previous lives. Many of the mentally ill were also 
subject to often fatal or horrifically painful methods of ‘treatment’.

Psychiatry was the last specialty to be incorporated into the field 
of medicine. Nowadays, it has a definite place of its own. Social 
awareness is gradually growing, that many if not most illnesses seen 
by the medical profession have a psychological component. These 
psy chological components act as triggers or sustaining factors in 
various illnesses or may occur as sequelae to an illness.

Psychiatry is a branch of medicine that is concerned with the 
diagnosis, treatment and prevention of mental disorders. The field 
of Psychiatry is very vast, diverse and complex. It has de veloped 
into many sub-specialties like Child Psychiatry, Geriatric Psychiatry, 
Forensic Psychiatry, and Social Psychiatry etc.

Mental disorders are those illnesses which predominantly affect 
a person’s thinking, feeling and behavior and which are a cause 
of subjective distress and/or disability. To understand these 



disturbances, one must have a special expertise in establishing 
therapeutic relationships with our patients, which is dependent on 
interpersonal sensitivity. The Homeopath’s mission is to uncover 
what needs to be treated. The Homeopath is also on a journey to 
discover ‘who’ the patient is, employing tools of enquiry, testing 
and clarifying. The patient collaborates as an active participant in 
this process.

Most Homeopaths are understandably afraid of using mind 
symptoms. The mind is vast, mystical and complicated and one 
can easily misinterpret mind symptoms. If one goes into the mind 
without a compass, one can surely get lost. When we are dealing 
with the mind, it is like being in a labyrinth of symptoms. We 
have no clue as to which direction we must move in. We fail to 
understand what is important and relevant and what is irrelevant. 
In such situations we need a map and directions. This is the System 
approach. The patient’s (and Homeopath’s) mind goes into stories 
and we don’t know what to do with them. We tend to interpret 
mind rubrics incorrectly, and we are no longer exact in tracing 
the mind symptoms that are most relevant for us as Homeopaths. 
We are sometimes lucky to get some peculiar, strange and rare 
symptoms. In such cases our work is made easy. We often tend 
to take some general mind symptoms in tracing the totality in a 
given case.

The System approach is often criticized. One may feel that theoretical 
concepts and charts seduce students to use them injudiciously and 
they lose connection with the homeopathic essence of what is to be 
treated. If the mind section can cause so much confusion, should 
we use the mind section at all? Should we use the mind section 
only to confirm our remedy, after having arrived at it, using local 
symptoms? Should we stop treating psychiatric cases because they 
come to us mainly with mind symptoms? These are some of the 
questions that have arisen, to which we have tried to find answers.

We can overcome such difficulties if we first map the mind of the 
patient before we go in for exact mind symptoms. Maps or charts 
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help in reducing the apparent confusion that we encounter during 
our case taking. All humans are preoccupied with specific issues 
with which they are programmed. These can be as clear to us as 
our local symptoms if we train our minds to look for them because, 
after all our eyes see only that which our mind knows. Once we get 
a certain direction where to look for a remedy with the use of the 
chart, we can go in for the precise prescription. A student must learn 
how to use the Mind section in the Repertory more thoroughly, as 
it is here, where he tends to stumble the most.

One should master both approaches to become a complete 
Homeopath, in the true sense. In physical pathologies, going 
directly into the exact symptoms is of great importance, but in 
mental symptoms we need to have an overall general impression 
about the patient before we go for exact mind symptoms. I would 
recommend that one must never go straight for mind rubrics. It is 
easy to get lost there.

The specific issues relevant to the patient reflect his Personal Evolution 
or his level of individuation. These give some hints about which 
kingdom the patient needs a remedy from. We can then try and 
see where he can be mapped on a particular chart.

This approach helps us to narrow the search field of the remedy. 
We do not search for the remedy on the whole map. We are now 
able to limit our search to a certain segment of the map, although 
we must be open to other alternatives if our search does not lead 
us anywhere.

When an individual comes to us with physical symptoms, we 
know which part of the body is affected and we study all the local 
symptoms of that particular part of the body. In mental cases, by 
narrowing our search field, we are able to localize the mind as 
well, in a similar way. Maps help us make sections of the mind. We 
have many sections in our repertories for the body, but the mind 
is just one big undivided section, to which these maps attempt to 
give a structure. First, we have to arrive at one particular remedy 
with the help of one of the maps. After we have done this is, we 
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have to match the exact symptoms of the patient with that of the 
remedy. We have to use all our homeopathic knowledge. In this 
way we bring the System and the Symptom approaches together.

We have a map for each of the three Kingdoms, namely, Mineral, 
Plant and Animal. Initially, although we may use any one map for 
our search, we have to be ready to shift from one map to another 
if needed. Each map has similar corresponding points on the 
other two maps. We can see on each map, where the patient can 
be located. We can find remedies corresponding to a particular 
stage of development from each kingdom. For example, Boron, 
Molluscs and Hammamelidae can be seen, as an expression of the 
same developmental stage, but in different kingdoms. Once we 
are at a specific evolutionary stage on the chart, we have to use 
our homeopathic knowledge to decide which is the exact remedy 
that the patient needs. We have to use our knowledge of Materia 
medica, Miasms, Keynotes, Rubrics, Organ affinities, Generalities, 
etc. to arrive at a simillimum.

Homeopathy is a subjective science and the world, as we perceive 
it, is subjective. All our issues and conflicts with the world, at their 
deepest level, are subjective. Our reality is subjective. Our focus of 
case-taking must also then be on the subjective world. We need a 
solid foundation or basis for our inquiry into this subjective world. 
We need a strong philosophical underpinning by which we can 
understand our patients. I personally use the Personal Evolution 
Model (PEM) to understand my patients. I individualize the patient 
based on his level of ‘individuation’. This is what the PEM model 
is all about. This then, becomes part of my template that allows 
certain words, stories, actions and cues from the patient to jump out 
with profound meaning to me. They directly indicate the level of 
individuation rather than being in the background. So, I am at each 
level of the case, receiving, reconfirming his level of development 
using these cues as pointers. Looking for the evolutionary stage from 
where the patient experiences his life includes the human issues as 
well as the sensation.

viii DESKTOP PSYCHIATRY 



The Symptom approach and the System approach should be 
simultaneously used in all cases and both are equally important. In 
homeopathic schools, what we learn is what we ‘know’. The System 
approach helps us ‘understand’ what we already ‘know’ in a new 
light and that makes our practice easier and more interesting. While 
I repertorize every case, I find that I am not very happy prescribing 
solely on what comes up in repertorisation. It is very important for 
me as a Homeopath, to have a good understanding of the patient, 
although it is not always possible. The objective of repertorisation 
is not hunting for rubrics. It is most important to understand the 
patient from his level of development. Only then is it satisfying for 
me as a Homeopath, because, then, I have understood the patient 
in his entirety.

I have written this book, keeping the Homeopath in mind. He/
she needs a quick look into a group of remedies and needs also to 
be sure that the level of development of the patient is covered in 
his prescription. An attempt has been made throughout the body 
of this book to simplify complex Psychiatric illnesses. A glossary 
has been added at the end of the book to help understand difficult 
psychiatric terms. The purpose of this book is also to give schemas 
of most clinical conditions that a Homeopath encounters in his 
practice while treating adults. These schemas will help Homeopaths 
to select a remedy by giving them hints about the possible areas 
on the various maps of kingdoms, where they can look for the 
remedies. These maps are based on thirty-plus years of experience 
in treating psychiatric illnesses. I get to see more psychiatric 
patients, by virtue of being primarily a psychiatrist. However 
I do see a few cases where somatic complaints predominate. I 
have observed that there is a definite pattern that comes up in the 
remedies selected for patients with a particular symptom complex 
or a specific disorder. This pattern can be well explained if one 
understands the developmental stages of these patients.

A patient will mostly need a remedy from the areas suggested in 
the schema for the particular psychiatric disorder that he/she is 
suffering from, but we must always be ready to look for exceptions. 
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The Homeopath must consider common remedies first, while not 
totally ignoring rare remedies. For example, when you hear hoof-
beats on the road, don’t look first for zebras. The Homeopath’s 
mind should however be open to seeing a zebra despite the usual 
assumption that hoof-beats are usually made by horses.

I have also observed that contrary to the general belief, holding 
on to the chief complaint is very important in arriving at the 
simillimum in these cases.

The book has been written with an intention to help Homeopaths 
understand various Psychiatric Disorders and make treatment 
of these disorders easier by using the Personal Evolution Model 
(PEM).

I would request my readers to read the ‘Personal Evolution Model - 
The Foundation book’ before reading this book to fully understand 
the homeopathic concepts discussed in this book.

No specific psychiatric classification has been used in this book as 
it keeps changing every few years.

This book deals with Adult Psychiatry only. Pediatric Psychiatry is 
one of the upcoming books, where pediatric topics will be discussed 
with many case illustrations.

The Homoeopathic schema of the book has been shaded for the 
convenience of Homeopaths. Charts given at the end of the book 
must be referred to, in order to fully understand the notes for 
Homeopaths in the book.

The chapters on Organic brain syndrome, Habit and Impulse 
disorders and Sexual disorders have no homoeopathic explanation 
as there is not yet enough data to come up with a schema.

The schemas may not be complete in themselves, but when you go 
through the listed possibilities, the reader will get an understanding 
about what sort of cases can present with certain pathology.

I wish to share my insights with all practitioners of Homeopathy. 
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I recommend the reader to use this book as a desktop reference 
book to make their search for the simillimum easier while treating 
psychiatric disorders. If this book helps the reader in this attempt, 
it shall have ultimately achieved its purpose.

With love to all my fellow homeopaths,

Dr. Mahesh Gandhi
MD, DPM (Psychological Med.), MF Hom (London), FCAH (Hom)
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GENERALIZED ANXIETY DISORDER 
AND PANIC DISORDER

These are minor, mental, functional disorders characterized by 
anxious overconcern, often extending to panic. They are frequently 
associated with somatic symptoms. They are divided into two 
distinct types:

 • Generalized anxiety disorder
 • Panic disorder

EPIDEMIOLOGY

It is a very common disorder and as a symptom, it is seen in al-
most all psychiatric conditions. It occurs in 10-15% of those who 
consult cardiologists and in about 30% of those who consult general 
practitioners.

Both sexes are almost equally affected.

ETIOLOGY

Pathophysiology: Anxiety disorder appears to be a genetically 
inherited neurochemical dysfunction that may involve autonomic 
imbalance, decreased GABA, allelic polymorphism of the catechol-
O-methyltransferase (COMT) gene, increased adenosine receptor 
function or increased cortisol.

In the central nervous system (CNS), the major mediators of the 
symptoms of anxiety disorders appear to be Norepinephrine, 
Serotonin, Dopamine and Gamma-amino-butyric acid (GABA). 
Other neurotransmitters and peptides such as Corticotrophin-
releasing factor may be involved. Peripherally, the autonomic 
nervous system, especially the sympathetic nervous system, 
mediates many of the symptoms. Increased flow in the right 
para-hippocampal region and reduced serotonin type 1A receptor 
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binding in the anterior and posterior cingulate and raphe of patients 
are the diagnostic factors for prevalence of Anxiety disorder.

Although the triggering situation is discrete, contact with it can 
evoke panic as in Agoraphobia or Social phobias.

Personality: It is seen more often in anxious, inadequate or ob-
sessive personalities.

Psychological Theory: Anxiety results from fearful anticipation of 
some unpleasant event in future.

Anxiety occupies a central position in the human psychic apparatus. 
Whenever unacceptable drives (sexual or aggressive) from Id 
try to overrun the Ego, anxiety develops. Ego tries to overcome 
this anxiety by the mechanism of Repression. If this defense is 
successful, the person experiences no anxiety. If this defense is not 
completely successful, some anxiety remains, and patient presents 
with Anxiety disorder.

Sometimes other defenses come into play to undo this anxiety, 
giving rise to different types of neurosis.

 a) In Phobic disorder: Displacement

 b) In Obsessive Compulsive disorder: Undoing, Isolation and 
Regression

 c) In Somatoform disorder: Conversion or Dissociation

CLINICAL FEATURES

Generalized Anxiety Disorder

The essential feature is anxiety, which is generalized and persistent. 
The anxiety is not restricted to any particular environmental 
circumstances (free-floating). As in other anxiety disorders, 
the dominant symptoms are highly variable, but complaints of 
continuous feelings of nervousness, trembling, muscular tension, 
sweating, lightheadedness, palpitations, dizziness and epigastric 
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discomfort are common. Fears of illness, or accident to self or family 
are often expressed, together with a variety of other worries and 
forebodings.

This disorder is more common in women, and often related to 
chronic environmental stress. Its course is variable but tends to be 
fluctuating and chronic.

It is a disorder in which a person experiences persistent, painful 
anxiety. Such a patient does not report spontaneous panic attacks, 
al though on detailed examination some patients report waves of 
autonomic hyperactivity. It is characterized by:

 • Motor tension, demonstrated by trembling, inability to relax 
and aches and pains in various parts of the body.

 • Autonomic over-activity, evidenced by dizziness, palpita tions, 
excessive sweating of palms and soles.

 • Apprehensive expectation demonstrated by anxious rumination.

 • Vigilance and scanning, evi denced by hyper-attentiveness 
and sentry-like behavior.

Mental status examination:

Attitude, Appearance and Behavior: The patient has a tense, anxious 
or apprehensive attitude. Increased muscular tension is seen in his 
facial expression and posture. He cannot relax. With marked muscle 
tension, there are tremors of hands, knees etc. The mouth is often 
dry. He shows sentry-like behavior because of increased vigi lance. 
His eyes are wide open, and his pupils are dilated.

State of Consciousness: Patient appears alert.

Speech: Often rapid and patient may exhibit stammering or 
hesitancy.

Mood: Anxious.

Thought: Preoccupied with worries about the present or future.
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Other Mental Functions: Intact.

Bodily concomitants of Anxiety: These include:

 • Muscular system: There is increased tension in voluntary 
muscula ture resulting in tremors, aches and pains in various 
muscles of the body. Tension headache may be present.

 • Cardiovascular system: Tachycardia, palpitation, raised 
blood pressure, and sometimes precordial pain because of 
tension in pec toral and intercostal muscles is seen.

 • Respiratory system: They tend to have rapid, shallow 
breathing with frequent sighing.

 • Gastrointestinal system: Reduced salivary secretion, nausea, 
dys pepsia, diarrhea and bowel urgency are common. 
Appetite is often lost, but they may eat more. This is seen 
more in oral personalities in whom food may serve as a 
substitute for love and affection.

 • Sweating: Increased with typical emotional distribution, i.e. 
in palms, axilla and forehead.

Panic disorder (Episodic Paroxysmal Anxiety)

The essential feature is recurrent attacks of severe anxiety. These 
episodes occur spontaneously as well as after marked exertion or 
a life-threatening situation or exposure to a phobic stimulus. It 
is characterized by sudden onset of extreme fear or terror, often 
associated with feeling of impending doom. Attack usually last 
for only a few minutes and is accompanied by massive autonomic 
responses (both sympathetic and parasympathetic) particularly, 
tachy cardia, sweating, dizziness, dry mouth, diarrhea, vomiting, 
sensa tions of fainting and fear of death. As in other anxiety 
disorders, the dominant symptoms vary from person to person. 
There is also, in most cases, a secondary fear of dying, losing control 
or going mad. Individual attacks usually last only for minutes, 
though sometimes longer; the frequency and the course of the 
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disorder are both rather variable. An individual in a panic attack 
often experiences a crescendo of fear and autonomic symptoms, 
which results in an exit, usually hurriedly, from wherever he may 
be.

The patient may develop anxiety in-between the attacks later, in 
anticipation of such attacks. The helplessness experienced during 
such an attack may make him avoid situations in which he cannot 
gain access to help, such as airplane flight, tunnel, bridges, train, 
theatres or closed rooms. In extreme cases, his activity becomes 
greatly restricted because of his fear of getting a sudden attack. He 
may become housebound or may move around only in company of 
someone else. This condition is referred to as Ago raphobia. At this 
stage, he may start developing depressive symp toms.

DIFFERENTIAL DIAGNOSIS

Psychiatric Disorders: These include Phobic disorder, Obsessive-
compul sive disorder, agitated Depression and acute Schizophrenia.

Medical Conditions: These include:

 • Akathisia

 • Cardiac arrhythmias, mitral valve prolapse, myocardial 
infarction and angina

 • Hyperthyroidism, hypo-glycaemia, pheochromocytoma and 
carcinoid syndrome

 • Withdra wal states: Alcohol, Opioids, Barbiturates, 
Benzodiazepines

 • Electrolyte disturbance, cal cium abnormalities and porphyria

 • Meniere’s disease

TREATMENT

Generalized Anxiety Disorder

Psychotherapy: These include:
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 • Insight oriented psychotherapy aims at relieving anxiety by 
discovering causes in the patient’s unconscious mind and 
developing new insights in him regarding his problem and 
his person ality. It is a lengthy process and is possible only 
in the intelligent and psychologically minded individuals.

 • Supportive psychotherapy instead aims at giving support, 
reassurance and encouragement to a patient during his 
period of turmoil. The therapist also listens and permits the 
patient to ventilate his feelings and helps him in arriving at 
solution to his problems.

Relaxation Therapy: Jacobson’s progressive relaxation tech nique 
teaches a person to relax his skeletal musculature with a view to 
producing physiological changes. It is very effective in all anxiety 
and stress related conditions.

Medications: These are:

 • Specific Serotonin Reuptake inhibitors: Paroxetine, 
Escitalopram, Citalopram, Sertraline, Venlafaxine, Des-
venlafaxine, Fluvoxamine, Fluoxetine.

 • Benzodiazepines: Diazepam, Alprazolam, Clonazepam, 
Lorazepam, Oxazepam. These are most commonly used. 
Long  term use of these drugs can produce dependence. 
They can be used during the acute stage of the illness.

 • Antipsychotic drugs in small doses have an anxiolytic effect. 
Risperidone, Olanzapine, or Tri fluoperazine in low doses 
can control excessive thinking. Haloperidol can reduce 
restlessness and cause mild sedation.

 • Beta-blockers like Propranolol can con trol the somatic 
symptoms resulting from autonomic hyperactivity like 
palpita tion, tremors and sweating. They are contraindicated 
in patients with bron chial asthma, heart block, metabolic 
acidosis, or after prolonged fasting.

 • Other drugs include barbiturates,  meprobamate, 
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antihistaminic and chloral hydrate.

Biofeedback: It can help in relieving tension headaches, palpita tions 
and teaches a person to relax.

Meditation and Yoga: Yoga and other techniques of meditation can 
help a person to relax and change his basic anxious personality.

Panic Disorder

Medications: These include:

 • Specific Serotonin Reuptake inhibitors: Paroxetine, 
Escitalopram, Citalopram, Sertraline, Venlafaxine, 
Desvenlafaxine, Fluvoxamine, Fluoxetine.

 • Benzodiazepines: Diazepam, Alprazolam, Clonazepam, 
Lorazepam, Oxazepam.

 • Beta-blockers like Propranolol help to reduce the somatic 
symptoms.

Behavior Therapies: Systematic desensitization, Flooding, Im-
plosion, Modeling and Positive reinforcement techniques can be 
used for symptoms of agoraphobia associated with panic attacks.

Other treatments- they are same as those for Generalized anxiety 
disor der.

COMMON REMEDIES FOR GENERALIZED ANXIETY 
AND PANIC:

MINERAL KINGDOM

There are many remedies that are prone to severe anxiety, but 
this anxiety may not lead to a panic attack. Arsenicum can have 
a lot of anxiety but it almost never goes to the intensity of panic. 
The fear is of getting robbed, but they have enough ego strength, 
so no real panic is seen. The remedies belonging to the Hydrogen 
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and Carbon series, and stages 1 and 3 are more prone to Panic and 
Anxiety and are explained below:

Hydrogen Series:

It corresponds to the time of conception, the time of union between 
ovum and sperm. Individuals needing Hydrogen are in the process 
of getting incarnated. The issue that concerns them the most is 
whether to incarnate into this world or not. They are naive, simple, 
vague and idealistic people, as they are just beginning their journey 
on this planet. They are very prone to getting panic attacks. Their 
main issue is, ‘Do I exist or not?’ Existence for them has not yet been 
placed within a proper frame of time and space. They are closest to 
the state of just being. The sense of self is very poorly developed, 
and they are full of fears.

Carbon Series:

It represents the time when the baby develops in the womb and 
leaves the womb by the process of childbirth. Lithium is like 
a premature baby still developing in the womb and Fluorine 
represents the time when the baby is out of the womb and the 
umbilical cord is cut. This marks total separation of the baby from 
the mother. Remedies belonging to this row are prone to develop 
panic attacks. Their fears are vague but are often strong and rule 
their lives. They have a fear of losing out on the basic necessities 
like food, clothing, and shelter that are needed for sheer existence. 
The remedies from Carbon series that are mostly prone to panics 
are Lithium, Boron, Nitrogen and Oxygen.

Stage 1: Infancy: Around the first year of life:

Freud calls it the Oral stage as the child’s pleasure (erogenous) 
zone is around the mouth. This is the time of breast-feeding. This 
stage is somewhat like an extension of the pre-birth stage as the 
child is completely dependent on his mother or the caretaker for 
the fulfilment of his needs. This total dependence on others make 
them prone to panic attacks. They have no structure of their own. 
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They completely depend on an external structure for their stability. 
When that structure shakes, they get a panic attack.

Kali feels anxious when something happens to the family. Hydrogen 
is afraid of annihilation, a near-death experience. Lithium is like a 
premature baby needing the mother for his wellbeing.

Keywords of this column: Oral fixation, instinctual, thoughtless, 
spontaneous, naive, totally dependent, clinging and family.

Stage 3: Toddler 2 Stage: Eighteen months to three years of life:

This along with stage 2 is also called the Anal stage. The toddler 
attempts to become autonomous in these stages. He has to learn 
to talk, walk and have control over his bladder and bowels. He 
learns to walk but he is still not sure-footed. The third column has 
a strong feeling of unsteadiness. Boron is a very anxious remedy. 
In the Boron stage, the labor process begins and the baby panics. 
The child is thrown off balance and has nothing to hold on to. 
Scandium is very anxious concerning the unsteadiness about his 
health, his finances etc.

Keywords of this column: Doubt ability, confused, weak-willed, 
unsteady, opinion, and shape, gaining control.

PLANT KINGDOM

Early Stages of Development

The first three Subclasses of the Flowering Plants have remedies 
like Camphora, Aconitum napellus, Asarum europaeum, Cocos 
nucifera and Cactus grandiflora. These Subclasses represent the 
Womb stages of development. In Panic Disorder, the acute anxiety 
temporarily overwhelms the Ego, resulting in a panic state. This 
is possible as the Ego is inherently weak in the Womb stage. The 
daily grind of life becomes difficult for them to face and they can 
easily break down under the usual pressures that life poses.

The early rows of the Yakir’s Plant Chart too suffer from panic as 
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they represent the earlier stages of development. Hydrocyanicum 
Acidum, for example, belonging to Womb stage of Rosidae Subclass 
(Rosaceae family) and Belladonna, belonging to the Asteridae 
Subclass (Solanaceae family), which similarly belongs to the Womb 
stage, often present with panic attacks.

Acute miasm

Miasm reflects the pace of any particular case. It is the level of 
desperation which an individual experiences. Miasm can be said 
to be the age of the pathology. Every age has its definite pace and 
coping mechanisms.

In the Acute miasm, the inner age is that of the womb stage and 
infancy. This explains why they can suffer from acute anxieties. In 
these stages of development, the baby needs the complete support 
of others. If unfortunately, he fails to get an experience of such a 
safe environment, he can react to it very acutely.

Each plant family has many remedies. Each remedy expresses a 
different stage of development within that family. The pace of the 
remedy must match the pace of the pathology. Panic attacks are 
more likely to need a remedy from Acute miasm.

Remedies like Camphora, Aconitum napellus, Chocolate, Lepidium 
bonariense, Hydrocyanicum Acidum, Dionaea muscipula and 
Croton tiglium are likely to develop Panic disorder.

Carnivorous plants

These plants belong to second row of Infancy in the fourth Subclass 
of Dilleniidae. This order of Sarraceniales includes remedies like 
Drosera rotundifolia, Nepenthes distillatoria, Sarracenia purpurea 
and Dionaea muscipula.

They grow in soil that is poor in nutrition. The ground could be 
too acidic, so very little activity of bacteria is possible. The soil 
becomes poor in Nitrogen. The mother earth that is supposed to 
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be nourishing is not providing them their basic needs and there is 
resultant mistrustfulness. These plants trap and eat insects to get 
their nutritional requirements. These remedies have sensations of 
being trapped, deceived, constricted, strangled and suffocated. 
This is what the insect would experience on being trapped. This 
explains the acute anxiety or panic seen in these remedies. Dionaea 
muscipula, belonging to Acute miasm, has the experience of these 
sensations even more acutely.

Ancient plants

Before the advent of the flowering plants, the ancient plants had 
no sense of separateness. Modern life is very bewildering for 
them. There is lack of character, and the ego, or sense of self, is 
poorly developed. They can’t deal with today’s fast-paced world. 
They break down easily. I have successfully prescribed remedies 
from this group of ancient plants, like Polytrichum juniperinum, 
Equisetum hyemale, Pteridium aquilinum and Larix decidua for 
Panic Disorders.

Lycopodium is the most commonly prescribed remedy from this 
group of plants. I would consider it to belong to the Typhoid 
miasm. The inner age is that of a toddler. This miasm also often 
presents with Panic Disorder. The child just begins to become 
autonomous. The main sensation is that of sinking or falling when 
he begins to take his first steps. The main rubric in this miasm is, 
‘Carried, desires to be.’ He needs others to help him whenever he 
feels he is about to fall. He trusts that he will get this support from 
others. The individual has a desperate need to prove that he is in 
control and that he can do things by himself. He can even become 
compulsive. He perceives life situations as too risky and critical. 
This results in panic attacks.

I have given general guidelines as to where we can look for a 
remedy for Panic Disorder in the Plant Chart. Most of the cases will 
fall in the schema described above. We have to be aware, however, 
that there can be cases where we may need to give a remedy that 
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does not fall in these above categories. Example, Digitalis purpurea 
belonging to the Scrophulariaceae family. It is a highly developed 
plant family from the Asteridae Subclass, and it belongs to the 
Sycotic miasm. This is contrary to all that we have talked about 
so far. The main sensation of this family is that the bonds and 
connections that they have with their family are not strong. They 
want to hold on to them very tightly and when this connection 
threatens to break, they develop panic and fear.

ANIMAL KINGDOM

There are four important distinctions that we need to make in a 
case belonging to the Animal kingdom.

 • Firstly, we need to know if the case is from the Invertebrate 
or the Vertebrate Subkingdom.

 • Secondly, we need to know if the animal belongs to the 
Aquatic, Terrestrial or Aerial group and with each of these 
groups, which Elements are predominantly expressed.

 • Thirdly, we need to look for the Survival Strategy that the 
patient uses by default in every situation. This is often 
clearly expressed through the hand gestures.

 • Lastly, we need to get an understanding of the patient’s 
inner age that is represented by the rows of the Chart.

Invertebrate Subkingdom

With a poorly developed nervous system, the invertebrates often 
suffer from Panic Disorder. The remedies can belong to the 
following groups:

Sea creatures belong to the early developmental stages. They have 
a predominant water element and are much more prone to panic.

 • Cnidaria and Porifera class of animals belong to the 
Womb stage with Water element. They feel very stuck and 
vulnerable.
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 • Molluscs with the shell, in the Womb stage with Earth 
element, feel suffocated inside and vulnerable outside.

 • Crustaceans, in the Womb stage with Fire element, also 
can suffer from acute anxiety. They often have anger issues 
along with anxiety as they have the fire Element in them.

Insects have a predominance of the Earth element. They are afraid 
of sudden death and Panic Disorder, with a big fear of impending 
doom.

Spiders can also get panic attacks. Spiders trick and trap the prey 
and have the same fear of being trapped. They have a predominance 
of Air element.

Vertebrate Subkingdom

Snakes, especially those belonging to the Boidae and Crotalidae 
family, are prone to this disorder.

 • Snakes like Python from the Boidae family are Constrictors. 
The sensation in this family is of sudden attack by an 
overpowering power. The snake coils around the victim 
and constricts it till it dies of suffocation.

 • Snakes from the Crotalidae family have a fear of sudden 
unexpected attack and they have to be constantly alert for 
any sudden danger that can be a threat to their life.

Mammals can suffer from acute anxiety when they sense a danger 
to their lives. Most mammals have a strong need to belong and 
there is a fear of being thrown out of the group. They can have 
great fear of losing their near-and-dear ones on whom they are 
emotionally dependent. Mammals also have difficulty integrating 
instincts into their lives, and when the sexual or aggressive drives 
from the Basal-self threatens to surface into the consciousness, they 
can develop acute anxiety. Mammals belonging to certain Orders 
like Rodentia (rats, mice, etc.), Lagomorphs (rabbits, hares, etc.) and 
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Artiodactyla (especially the Cervidae family of deer) suffer more 
from acute anxiety attacks.

The Prey group belonging to the fifth column in the Animal chart, 
have a fear of being attacked with resultant death or fear of being 
abused or exploited by others.

Predators belonging to the sixth column, in contrast, are afraid of 
the future. They are not sure whether their needs will be provided 
for in the future.

Birds that belong to the seventh column have predominantly the 
Air Element in them. They have the same fears and sensations as 
the Spiders, the sensation of being trapped and wanting to be free.
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 This book presents a clear and concise overview of modern day 
psychiatry, clarifying psychiatric diagnosis and treatment for both 
doctors and laymen. Unique in its kind, it draws the link between 
traditional psychiatric thinking and homeopathic psychiatry, as 
practiced for over 35 years by Dr Mahesh Gandhi. His system, the 
Personal Evolution Model, based on modern homeopathic insights 
and fine-tuned for psychiatry, is clearly explained. It includes a 
truly wonderful overview of therapeutic modalities with their 
pros and cons. I have never read such a clear overview. It would 
be wonderful if more books of this kind were written by medical 
specialists who practice homeopathy with such skill and insight.

Dr. Deborah Collins
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