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Abstract Homeopathy, an over 200-year-old major
system of care within complementary and alternative
medicine, is used worldwide. While homeopathy has
stimulated much debate over the nature of its medicines
(remedies), relatively little research has focused on its
therapeutic process as experienced by patients in clinical
practice. The goal of this qualitative study was to use
descriptive phenomenology to assess patients’ experiences
of the homeotherapeutic process. We interviewed 36
homeopathic patients with a history of at least one chronic
disease who, in the provider’s global clinical impression,
had exhibited a treatment-related sustained, outstanding or
extremely successful outcome in their condition for at
least 1-year follow-up. Two essential structures describing
the lived experiences of homeopathic treatment emerged
from the data. One of the structures characterizes what it
is like to be “successfully healed” as a transformative
process of coming home to self. The second structure
describes the experience of receiving care by a homeopath
as an intensive process of self-exploration and self-dis-
covery that was facilitated by a trusted partner in care.
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The data are consistent with contemporary concepts
within nonlinear complex systems science. The current
findings offer insights into the homeopathic patient’s
experience of treatment and provide a fuller clinical pic-
ture to guide future qualitative and quantitative research in
homeopathy.
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Introduction

Homeopathy is a more than 200-year-old whole system of
complementary and alternative medicine (CAM) that was
developed by the German physician Samuel Hahnemann,
MD [1]. Consumer utilization worldwide is extensive and
although US-based use is of homeopathy is relatively
small, it is positioned as the fourth most utilized form of
CAM after acupuncture [2]. As with other whole systems
of CAM [3], classical homeopathy offers an integrated
package of care, involving treatment with not only a spe-
cific, individually chosen medicine, but also extensive
interactions with the homeopathic provider.

Few studies have directly evaluated the patient’s lived
experience of the treatment process as a whole [4-7]. The
purpose of this paper is to describe the lived experiences of
highly successful homeopathic patients so that we may
better understand the therapeutic process from a patient’s
perspective. This understanding may also offer insight into
better methods for data collection in efficacy trials.

A fundamental claim of homeopathy is that it triggers a
self-healing response throughout the patient as an intact
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system [3] that results in an overall greater sense of free-
dom [8] on multiple levels [9]. As in other whole systems
of complementary and alternative medicine, homeopathic
practitioners often report that their interventions help
patients become “unstuck” from chronic dysfunctional
patterns/ruts at the somatic, mental, social, spiritual and
developmental levels [8].

Anecdotal reports from practitioners report a range of
responses described as “unstuckness” and an equally
divergent long-term response to being “unstuck.” In some
patients, unstuckness leads to lasting transformative or
transcendent changes whereas, in others the transformative
change does not last. Rather, the patient relapses back
toward the previous illness patterns or settles into an
improved but still chronically dysfunctional way of living.

A key component of the homeotherapeutic process is the
continuity of care and trust established as part of the
patient—provider relationship [7, 10-13]. Some clinical
trials have highlighted the therapeutic benefit of the
homeopathic encounter despite an inability to find a sta-
tistically significant effect of homeopathic remedies over
placebo in certain disorders [12, 14]. In homeopathic
treatment, the extensive and individualized initial case-
taking (intake) interview can last from 1 to 2 h or more,
and follow-up appointments, which can last from %2 to 1 h,
typically occur at 6-8 weeks or longer intervals.

Treatment with the same provider can last for a year or
more (good continuity). As part of their diagnostic evalu-
ation and assessment of outcome, homeopaths want to
know not only about physical ailments, but also about
social relationships, jobs, major life events (positive and
negative), and daily hassles and uplifts. They pass no
judgment on the information they receive; rather, they use
the material as a basis for treatment selection. Thus, in
addition to the remedy, the patient—provider relationship
[11] becomes a component of the overall treatment of
chronic disease in homeopathy.

As research in homeopathy has evolved, some investi-
gators have begun assessing patients’ lived experience of
the homeotherapeutic process [4-7]. It is believed that
qualitative approaches are more suitable than randomized
clinical trials used in pharmacological drug testing due to
the RCTs’ low external and model validity in relation to
the practice of homeopathy in real-world contexts [10, 15].

In homeopathy, the patient’s experience is used both to
determine the totality of the symptoms, whereby the cor-
rect homeopathic medicine may be identified, and to assess
the patient’s progress at follow-up visits to determine how
best to proceed [16]. Although the homeopathic patient’s
experience is becoming more recognized in research lit-
erature [4-7], to date, there has been no formal investiga-
tion of the experience of the actual healing process itself.
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Therefore, this study used phenomenological methods to
assess the patient’s experience of classical homeopathic
care and treatment of various chronic diseases. This study
focused on the patient’s experiences of treatment and was
not intended to evaluate efficacy of the homeopathic
medicines (remedies) themselves.

The data that emerged provide insight into the value of
the patient—provider relationship in facilitating care as
well as the experience of the dynamic whole-system shift
felt by the homeopathic patient. These insights offer a
qualitative glimpse into the more clinical aspects of the
homeotherapeutic process, which provide parameters to
guide future qualitative and quantitative research in
homeopathy.

Methods
Design

We used descriptive phenomenology to assess patients’
experiences of the homeotherapeutic process. The pur-
pose of phenomenology is to understand the individual’s
world as experienced rather than as conceptualized,
categorized, or theorized. In other words, phenomenol-
ogy seeks to understand the essences of everyday
experiences [17]. This understanding transforms the
narrative of personal experience into disciplinary
understanding.

In this study, we sought to understand the experience
of highly successful homeopathic patients with chronic
disease for one year who had been previously treated by
a variety of other modalities. Previous modalities inclu-
ded complementary as well as biomedical interventions
without successful resolution of the patients’ illnesses
and symptoms. The investigation of this experience was
carried out in six steps in accordance with van Manen’s
phenomenological structure for human science research
[17]:

1) Turning to a phenomenon that seriously interests us
and commits us to the world;

2) Investigating experience as we live it rather than as
we conceptualize it;

3) Reflecting on the essential themes that characterize
the phenomenon;

4) Describing the phenomenon through the act of writing
and rewriting;

5) Maintaining a strong and pedagogical relation to the
phenomenon;

6) Balancing the research context by considering parts
and whole.
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Participants

This study was approved by the Institutional Review Board
at The University of Arizona. The sample included 36
participants, 30 female and 6 male. Recruitment was pur-
sued through interviews with homeopathic practitioners
from across North America who were asked to invite their
“extremely successful” patients and obtain permission for
telephone contact by the research team to learn about the
study and, if interested, provide written informed consent.

The subjects had to be English-speaking and able to
engage in a telephonic interview, with a history of suffer-
ing from one or more chronic diseases. In addition, all
patient participants had to have shown a sustained benefi-
cial response from homeopathic treatment that had lasted
for at least one year as evaluated by the treating homeopath
and patient participant. Chronic illnesses identified by
patients included COPD, cancer, chronic pain, autoimmune
conditions, chronic mental illness (depression, bipolar
disorders, social anxiety disorders) and chronic infections.
More than 80 % of the participants reported more than two
chronic conditions unresponsive to previous biomedical
treatments that precipitated treatment by a homeopath.

As a secondary descriptive component of the study to
further characterize the patient sample, subjects completed
basic demographic questions and several validated self-
rated questionnaire scales. The scales included:

1. Current Global Health Rating (5-point Likert scale),
after the general health item of the SF-12 Quality of
Life Scale [18, 19]—ratings range from 1 (poor) to 5
(excellent).

2. Marlowe-Crowne Social Desirability Scale (13 item
true—false validated short form) [20]—a measure of an
individual’s tendency to present themselves in a
positive light to other people, i.e., to give perceived
socially desirable responses.

3. Tellegen Absorption Scale (34 item true—false) [21]—a
measure of the tendency to become cognitively
absorbed or involved in the sensory and imaginative
aspects of daily activities, including openness to new
experiences. Higher scores on this scale correlate with
greater use of complementary and alternative medicine
[22].

Qualitative data collection

Telephonic interviews were conducted by a registered
nurse (RN) with training in phenomenological interview
methodologies. All interviews were audio-recorded and
lasted between 1 and 2.5 h. Phenomenological inter-
views are inherently retrospective; van Manen recom-
mends that there be distance of at least 1-year between

the phenomenon of interest and the person’s experience
[17].

Procedure

During interviews, participants were asked “what it is like”
to receive homeopathic care from their provider. Four
grand tour questions were asked of all participants:

1. Describe your experience of receiving homeopathic
care;

2. Describe the outcomes of care;

Describe your expectations and goals of care; and.

4. Identify what would be successful treatment.

(O8]

Additional questions were developed during the inter-
view that verified, clarified, and amplified the descriptions
offered by the participant.

Analysis

Audio-recorded interviews were transcribed into MSWord
and managed by Ethnograph software [23]. Theoretical
coding by two independent coders was used to fracture
the data into analytical units according to van Manen’s
four fundamental existentials of lived experience [17]: (1)
spatiality (lived space); (2) corporeality (lived body); (3)
temporality (lived time); and (4) relationality (lived
other). These elements of lived experience access the way
humans experience the world and aided coders in identi-
fying important themes of the participants’ experiences
[17]. Credibility of the coding process was ensured by the
use of two coders who maintained adequate inter-coder
reliability (K = 0.92) throughout the coding process. Data
were then thematically analyzed to identify the underlying
essential structures of the lived experience of homeopathic
care.

Results
Demographics and sample characteristics

Table 1 presents the descriptive data for demographic and
self-report questionnaire characteristics of the participants.
On average, participants were middle-aged white married
women, in currently good global health. Neither the Mar-
lowe-Crowne nor Tellegen scale mean scores were mark-
edly different from those in previously published studies
(see “Discussion”).

To enrich the reader’s understanding of the patient
experiences reported in the current paper, Table 2 sum-
marizes the primary clinical credentials of the twenty-nine
250 homeopaths (interviewed separately and reported

@ Springer



26

J Med Pers (2015) 13:23-35

Table 1 Patient participant demographics (n = 36)

Characteristic Frequency %

Age (years)

21-30 3 8.3
3140 2 5.5
41-50 11 30.6
51-60 7 19.4
>60 6 16.7
Missing data 7 19.4
Mean age (years) (SD) 7 49.6 (12.7)
Gender
Female 30 80.3
Male 6 16.7
Ethnicity/Race
Caucasian/White 28 77.8
Asian/Pacific Islander 3 8.3
Hispanic 4 11.1
Missing data 1 2.8
Marital status
Married 23 63.9
Single 7 19.4
Divorced 3 8.3
Missing data 3 8.3
Tellegen absorption scale mean score 18.3 (7.7)
(SD)*
Marlowe-crowne social desirability (short 6.8 (3.2)
form) mean score (SD)®
Current global health rating mean score® 3.86 (0.77)

4 Max Score 34
® Max Score 13

¢ Score 1 = poor to 5 = excellent

elsewhere) whose patients participated in the current study
[24]. Several of these homeopaths each referred 2—4 dif-
ferent patients to the current study to reach the final total of
36 patient interviews. Average time in clinical practice of
homeopathy ranged from 5 to 33 years at the time of the
study.

In a separate phase of the overall project, we used a
grounded theory design to interview the treating homeo-
paths themselves. We determine that the clinicians fell into
one of two general categories for their approach to
selecting a single homeopathic remedy at a time for
treatment in their homeopathic practice. The homeopathic
practice categories of the providers were either “holistic”
(n =15, 52 %) or “integrative” (n = 14, 48 %) in their
nature.

Based on our analysis of the homeopathic interview data,
the “holistic” homeopaths reported relying more heavily for
remedy selection on their understanding of the patient’s

@ Springer

Table 2 Homeopathic provider clinical credential and practice style
characteristics

Clinical credential “Holistic” “Integrative” Total count
homeopathic  homeopathic (%) of provider
practice style practice style samples
(n=15) (n=14) (n=129)

CCH 1 (3.45 %) 1 (3.45 %) 2 (6.9 %)

DHMS 0 (0 %) 1 (3.45 %) 1 (3.45 %)

LCEH- India 0 1 (3.45 %) 1 (3.45 %)

Lay Homeopath 1 (3.45 %) 3 (10.3 %) 4 (13.8 %)

MD 8 (27.6 %) 3 (10.3 %) 11 (37.9 %)

ND 2 (6.9 %) 3 (10.3 %) 5172 %)

PA 1 (3.4 %) 0 (0 %) 1 (3.45 %)

RN 1 (3.4 %) 1 (3.45 %) 2 (6.9 %)

RS Hom 1(3.45 %) 1 (3.45 %) 2 (6.9 %)

Data include counts of providers (with % of total provider sample of
n = 29). Twenty-nine different homeopaths enrolled in the study for
interviews. Of those, each homeopath referred at least one patient, but
a few referred more than one patient (patient sample total n = 36).
See text for description of “holistic” versus “integrative” practice
styles

energy or overall emergent characteristic as a whole person
than on well-known (keynote) symptoms of the patient and
remedy. The holistic homeopaths indicated using homeo-
pathic symptom repertories as confirmatory, but employed
repertorization of the patient’s symptoms later in their
treatment decision-making process after narrowing their list
of candidate remedies for the patient. Many of these practi-
tioners mentioned the influence of the contemporary
homeopathic teachers such as Rajan Sankaran, MD [25].

The “integrative” homeopaths described a different
history taking and case analysis process that began by
completing a thorough history and observation of the per-
son, focused on the presenting characteristics. They relied
primarily on the specific information to look for details that
“stuck out” in the case. That is, this subset of the practi-
tioners looked for strange, rare, and peculiar symptoms of
interest to classical homeopaths and then matched the
pattern of specific symptoms and their relative weighting of
importance to a single remedy based mainly on repertor-
ization protocols and processes. The homeopathic practice
methods of the integrative providers might be considered
more classically Kentian [26] in approach.

Patient interview data findings

Analysis of the interviews revealed the emergence of two
essential structures describing the lived experiences of
homeopathic treatment. One of the structures describes
what is like to be “successfully healed” as a result of
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homeopathic treatment. The second describes the experi-
ence of receiving care by a homeopath.

Transformation

The essential structure of successful healing was described
as a transformative process of coming home to self.

didn’t seem slow. It felt like things were changing
immediately and I'm not sure I’'m done changing...But
during this whole process I felt like I wanted, almost
like I had to change, ] MUST CHANGE [emphasized
by the respondent] [S204; lines 88-89, 98-102,
116-119, 128-129, 144-148, 201-210, 432-441,
457-460.

It felt like magic. I don’t know what this stuff is but I
hope that I can feel this way for a very long
time....I'm wide awake...I felt really good...I didn’t
have the mental fog; I didn’t feel like I had been hit
by a truck the way I had been feeling for many years;
I didn’t have the depression, or the mental anxiety. |
felt energized... I didn’t have to do anything; I felt
great...But that’s just the physical change from the
fibromyalgia...Over time (sometimes with long
spaces in between any change at all) this has made
me more aware, honed in on underlying issues and
feelings. I was amazed at the questions that the
remedy created in me... they sort of bubbled up.
Sometimes things were worse, sometimes better but |
felt like I was engaged in this intense discovery that |
simply had to do...I started to look at relationships
differently and my life highs and lows started to level
out. I was able to make decisions— like okay, this is
really not good for me and this relationship is not
going anywhere and I’m better off without him in my
life. I felt freed up — I could feel ME — something that
I hadn’t been able to feel for most of my life. Things
started to fit together; my life was like nothing I had
experienced ever before and yet I felt more real than I
had ever felt before (S207; lines 193-196, 206-209,
220-226,272-275, 284-287, 333-338, 390-391,
624-625, 762-767.

My whole life changed. Not just parts of it—all of it—
after the homeopathy. Because of my cancer, I had
many people around me, many friends to help with
difficult moments. But I felt lost and alone. I didn’t
want to be around people. After the homeopathy, I
noticed the change. This was a ‘me’ that I didn’t really
know before—it was profound and included a person-
ality change. Other people also noticed the change too.
Now instead of staying to myself, I am constantly
wanting [sic] to be around people. I work with children
in the dispensary. I work with very poor people in a
hospital. They come to the city and they are alone but I
am with them...Although these are big changes from
the ways that I had been, I feel like this is more true to
who I am meant to be in this life. It is who I REALLY
AM [emphasized by the respondent]...This didn’t
happen overnight; it was a process that occurred slowly
over about 2 years, [ think. Maybe a little shorter. But it

I started to notice that the migraines were triggered
by stress. I was in an aggressive relationship. It was
abusive in nature. After I started the remedy I ended
my marriage but I was still dealing with an aggressive
ex-husband. I remember at 1 point after probably
several months on the remedy I had a dream. I stood
up to [name] and it was like wow! That was so sig-
nificant. And, then over time I had more dreams and
eventually I was able to stand up to him in person...I
would say that it felt like an awakening. Not only was
the confusion in my mind gone, the nightmares were
gone, the raging was gone, but I made changes in
every aspect of my life that finally relieved all the
physical things I had been struggling with. It’s been
6 years now. I feel like I'm living for the first time. I
get out. I do things. I don’t just lay around in the dark
all day and obsess over things. I face my issues. I deal
with them. I’ve worked really hard to make choices
and a have a voice and make my own decisions. I’ve
taken control of me and finally I know who I am and
what I want...I'm home (S208; lines 139-149,
239-240, 245-251, 28-285, 403-410. 507-510,
581-585,

Descriptors of lived body, relationships, time, and space
powered the essential experience of transformative change
that occurred during homeopathic treatment, including
unsticking; powerful sweeping change or fluctuation;
intense knowing of self; contraction/expansion of time and
space; redundant cycling; uncontrollable; suspension; sur-
prise/comfort with self; focus and purpose; “mustness” of
response; emergence; observable living; clarity of self and
purpose; permission to seek and explore; and immediacy of
freedom.

Unsticking, conceptually defined as the process of
becoming unstuck or a point in experience or time, a par-
ticular instance where shift/change occurred [8], is a par-
ticularly important aspect of the experience. Each
participant reported a moment when they knew that change
had occurred, a time when they could and would not return
to their former way of living-being in the world. For some
unsticking was experienced as instantaneous shift, “the
earth moving beneath their feet” (S 203, line 31), a
“coming to life” (S 239, line 829), “flipping of a light
switch” (8207, line 167). For others, it was a slow and
gradual process, characterized by redundant cycling, ups
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and downs, expansion and contraction of time and space.
“Over time I could see and feel the itch subsiding. I could
tell; there was a soothing. This did not occur over-
night...there were flare-ups—not big mind you—but defi-
nitely it was rolling up and down, peaks and downs. Deep
down I knew it was changing, but I had to be patient and go
with it (S225, lines 337-342, 348-350, 373-380).

In addition, the sense of mustness, defined as an
embodied purpose and commitment to continue the process
of unsticking and change served as encouragement and
incentive.

It’s really funny. I was not sure what was going to
happen next but I felt like I absolutely had to see this
through...it’s like being in a story and wanting to see
how it ends (S225, lines 626-630). I thought, my
goodness, my problems are getting worse. Then I
thought, I’ll give it one more shot because (long
pause), it’s interesting it just kept popping back up. I
did not necessarily think about trying other things. I
felt it in my gut. I just had to keep doing this and
trying again. I’'m going to do this until we get it right
(8211, lines 146-151). It’s odd, there is a sense of
expectation, and I would not say that it was some-
thing I was thinking—not my mind. But it was my
body—Ilike it was pushing or stretching to go for-
ward. I would have been willing to pay more, spend
more time, take more remedy because my body told
me to keep going (S238, lines 651-663).

One of the most striking characteristics of homeopathic
healing (the outcome of this process of unsticking and
transformational change) was observable living, described
as the ability to “see” more objectively and accurately
their bodily sensations, thoughts, and behaviors, and the
connection between current living and long-term possibil-
ities. In turn, this precipitated a clarity of self and purpose
in living, described as choosing wisely and with certainty
about a preferred future, that several participants equated to
freedom—the ability to see possibilities, explore options,
and ultimately select what was “best” in the moment.

I seemed to gain a perspective, an ability to see
myself clearly for the first time. I could grasp the
meaning and connections between what I was expe-
riencing in my life and what I was feeling in my
body. I could follow or connect the dots. And,
because of this I was able to manage every aspect of
my life better. I could get the signal from my body,
stop and look at what was going on at home or work,
and within minutes, I could see several ways to make
changes that would make my life better (S243, lines
355-366). After some time, I remember starting to be
able to think and actually see what I was doing, what
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I was doing wrong, and how I brought this illness and
this achiness and the stuff on myself... I could see I
was over-confident, rude, not a good person. Now I
can see that I don’t have to be that way and I have
choices how I want to live. I could not see that or
understand that in myself a couple of years ago. Now
I can and I see how the choices I make can lead to
either good or bad outcomes...This is not in my
mind; it’s in my skin (5214, lines 448-453, 462-469,
517-518).

Patient—provider relationship

The essential structure of the experience of homeopathic
care was described as an intensive process of self-discovery
and exploration facilitated by a trusted partner in care.

I remember [homeopath name] seeing me... I don’t
remember so much when I first saw [my homeopath]
but when he first saw me, I don’t quite know how to
describe what it was that I sensed. I don’t think I
remember anyone ever looking at me in that way.
That was the first time that I thought I might actually
be ok... I felt like he was taking everything in, in a
way that no one else ever had. Most [doctors] look at
me and see what is wrong and thought about how
they could fix it. [Homeopath name} just simply
looked, not judging but behind it all there was a sense
that I was being understood. It’s the same as when I
looked at a teacher in the eye for the first
time...different from everything else...He was very
adept at asking the right questions. I didn’t need to
worry about knowing what to tell him. It was the
relationship...he knew what to ask, even if I wouldn’t
have thought it was important. He had a way to get
the information needed.” We fit (S232, lines
174-179, 182-194, 280-291, 295-297).

I found her very gentle, very understanding. What I
found was that the doctor was actually asking ques-
tions about my past and how I actually felt, not just
my symptoms but trying to figure out how she could
help me. She went right back to the root of the whole
thing, way back to my teens. She connected my lack
of control over my life to being out of control of a car
during an accident. I wasn’t making decisions for
myself; I was incapable. Life just swarmed around
me. It bothered me. I had people living with me I
didn’t want. I did things I didn’t want to do. I
remember starting the remedies but then I was
drinking coffee and she would ask me kindly to stop.
Once I did that, I suddenly was finding that I could
stand up, make decisions. I didn’t have a chemical
numbness. I feel like I could actually think for the
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first time in my life. I remember being excited to
learn about who I really was. What the core of me
was about. I couldn’t believe it. I could actually focus
on what someone was saying and stay focused. Think
and not be nervous. And when that happened I could
actually begin to experience me... And, through this
journey, I call it my new life, she was there every step
of the way...sometimes she would encourage me—
like when she suggested that I ‘go with what your
body is telling you’. Sometimes she would say — ‘do
this or that’ or she would give me options. She was
someone I knew I could count on (S. 237, lines
103-112, 164-173, 186-188, 224-233,331-336).

The patient—provider relationship is characterized by
openness, equality, patience and trust.

She’s really easy to talk to. Not like doctor-patient,
more like when I have a problem I am comfortable
leaving her a message and asking her a question... I
know she’ll leave me a message back and it doesn’t
matter that it’s not between 9 and 5 and that kind of
thing...So, I feel like she’s very like professional but
also not like a doctor where she’s inaccessible...She
doesn’t expect me to run in for an appointment; she’s
willing to talk on the phone, no charge... She has a
good sense of me. I don’t feel like I'm bothering her
when [ need to talk. I just call her right away and if she’s
busy she gets back to me right away — like we’re equals
and I’'m important (S212, lines 460-489). He really
listened to me, asked a lot of questions, but it didn’t
seem like he was rushing me to make a diagnosis and to
identify a treatment. He was really patient as I told my
story, like he didn’t care that I was sort of wandering
around. I think that I felt like he trusted that I would tell
him what I needed to and what he needed to know. I
also remember how comfortable I felt, like I was in
good hands (S215, 225-230).

He had a different way of approaching everything. It
was different almost like he was setting a different
tone and pace. I felt like he was “seeing me” or
maybe seeing through me and all the stuff that was
packed on... he asked a lot of questions — different
ones than the other doctors I had seen. It was like he
was trying to put together the pieces of a puzzle. Over
time, I could tell him anything. He yells at me; I yell
at him. It’s all good (S223, lines 243-252, 685-689).
She cares as though you were a family member,
nurturing...The most impressive thing that she did
was gave her her personal phone number, her pager,
and her cell phone and said, ‘if you ever need any-
thing, you can call me anytime, anywhere, and I will
get back to you’. She has never broken that trust
(S211, lines 254-256, 272-276).

The process itself was described as occurring with
periods of ebbs and flows and trial and error.

“Sometimes things happened really quickly—
changing overnight. Other times, it felt like things
never moved at all, like I was in this place that I could
not get out of” (S 215, lines 62-65). “Sometimes it
seemed like it was the longest time and we had to try
several different remedies before anything at all
would change. Then one time, I took three pellets and
BAM—instant change—I felt like I was dizzy but
when I got myself together, I thought, boy I feel
completely better. It was only 10 min” (S223, lines
588-590, 594-596).

Patience was a term repeated across the participants.
They were taught to be with themselves “just when I think
I can not take it anymore, I have learned things change”
(5223, line 778), be patient with the remedy “she told me
that we would have to try different dosages and that I
would have to wait to see what worked best. That was hard
for me but I learned” (S 237, 245-249), and to be patient
with the process “I learned to be grateful for the process.
It’s quite an involved process. It took time and work. But I
learned that if I was patient, it does get to a better place.
Nothing else worked like this (S226, lines 1,114-1,116).

Through their relationship with the homeopath, partici-
pants reported that they learned to pay attention to self and
learn through silence.

I learned to trust my soul to speak...Rather than
running, searching for the answer, I waited knowing
that I would hear when it was time (S229, lines
250-254, 360-361).

I learned to trust the process, the ebb and flow of it, as
well as the guide...I learned to listen and hear in a
way that I couldn’t before (5222, lines 786-794)

I awoke from my coma and I have arrived to my other
life...I was able to not only see and hear my mind but
I could see and hear my body. I learned to be still and
hear (S211, lines 804-809).

Discussion

The participants in this study overall were primarily mid-
dle-aged white married women with good global health
ratings at the time of interview. These results indicate the
patient’s phenomenological experience of healing during
homeopathic treatment involves two primary components:
(1) the transformational experience of healing itself; and
(2) the impact of the patient—provider relationship and
having a trusted partner in care to facilitate self-exploration
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and self-discovery. In this section, we will explore these
key structures in detail, seeking to understand the how they
inform the patient’s overall experience of the healing
process and how modern complex systems science can help
put the findings into context.

Transformation

The first essential structure of the experience of exemplar
or successful healing during homeopathic treatment for
chronic illness was identified as the transformative process
of coming home to self. This transformative healing pro-
cess has been explored by many disciplines seeking to
understand how such extraordinary global changes lead to
overall improvements in health [27-31]. Unsticking
(described by this sample as “unknowable yet powerful
movement, change or fluctuation”) was found to be a
powerful component of that transformative healing
process.

Unstuckness

During the healing process, patients described a sense of
unstuckness that emerged from their treatment. Unstuck-
ness was first described by our research group [32] as
freedom or feeling less “stuck”. In that study, classical
homeopaths identified freedom or “the ease or facility of
mental, emotional, spiritual or physical movement, pro-
gress or growth” as a significant outcome of homeopathic
care or treatment.

Adaptability

These homeopathic patients also describe an increased
sense of adaptability and resilience with their treatment.
They expressed feeling permission to explore not only
their bodily sensations and symptoms but their responses
to them. They were encouraged by their providers to
“read their bodies” or to take the time to “hear what their
bodies were telling them”. During treatment, participants
described that they learned patience, to “go with the
flow” and to “trust the process”. They also learned to
reach inside themselves for answers, for resources, and
for strength. They learned when they needed to get
additional advice and treatment. They learned that
symptoms were signals that could be used as signposts
and guides.

These dynamics have been observed in other fields such
as psychology, whereby subjects’ emotional well-being
was linked with their ability to demonstrate flexibility and
adaptability in their behaviors [8, 33, 34]. Moving on or
unstuckness thus captures the increased dynamical capacity
of some patients following treatment to make various
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changes (abrupt, gradual, or subtle) leading to increased
adaptability and resilience [8, 35].

Many investigators attribute this increased adaptability
and resilience observed in patients undergoing transfor-
mative healing processes to a restoration in complex non-
linear dynamics of the human organism [36, 37]. The
change manifests in how the individual responds to
stressors. Bar-Yam has pointed out the necessity of per-
turbing a complex adaptive system with a discrete stressor
and then observing the pattern of response [38]. The
present data are consistent with the emergence of improved
resilience in the face of life stressors.

Unpredictability and sweeping change

Another common experience for these patients successfully
treated with homeopathy was a sense of unknowing and
unpredictability during the treatment process. Some of
them describe it as waxing and waning of symptoms.
Others describe it as a feeling of ebb and flow. This
observation highlights the importance of the need for a
longer time frame perspective for evaluating homeopathic
treatment of people with chronic diseases. The change
itself is an evolving emergent of the interaction between
the treatment tool (homeopathic remedy), patient, and
provider.

Living systems are inherently nonlinear, dynamic, and
complex in their function, and researchers have attempted
to model this phenomenon of healing transformation using
complex adaptive systems (CAS) theory [3, 33, 37, 39, 40].
CAS can exhibit dynamicity, which emphasizes the ability
of the system to change and adapt over time [3, 41]. In this
model, nonlinear change is prominent. Small inputs to the
system can initiate large magnitude changes distant in time
and space from the triggering agent.

Characteristic of complex systems, this progression to a
healthier state is also nonlinear, meaning that as the
patient’s overall health improves, the systemic response to
the medicinal stimulus is chaotic and unpredictable. In this
study, although many of the participants identified and
described marked shifts in multiple life dimensions on a
global scale, there are others who experienced a more
localized resolution of the chief complaint. Further, there is
a subset of participants who describe sweeping life changes
that seem to wax and wane over time, signaling perhaps a
return to old patterns and the need for continuous “tune-
ups” or re-visiting of the homeopathic treatment processes.

Another feature of CAS is self-organization, which
describes the emergence of order from disorder [41],
resulting in an integrated whole that is greater than the sum
of its parts and is different from the simple additive effect
of improvements in a list of multiple isolated symptoms.
The concept of self-organization is also exemplified
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homeopathic practice as many patients experience shifts in
the center of gravity of expression of their symptoms. For
example, a person whose asthma (a respiratory disorder)
has cleared up as a result of homeopathic treatment may
temporarily develop eczema (a skin disorder) as part of the
healing process.

Homeopathic practice theory attributes this phenomenon
to Hering’s Law, which states that all true healing (cure)
proceeds from the inside out, from the head downward,
from the most important organs to the least important (from
inside out) and in reverse order of time in which the
symptoms originally appeared [42]. Modern interpretations
of Hering’s Law are grounded in CAS theory, whereby the
transformational healing develops out of an interaction of
changes at the global and local levels of organizational
scale [43].

Focus and purpose: coming home to self

Homeopathic patients also reported experiencing a sense of
self-discovery during their homeopathic treatment. This
experience of “coming home to self” describes the coor-
dination of various parts of the organism to generate a
dynamic whole that is greater than the sum of its parts. In
CAS, this process is known as emergence [37, 40, 44]. The
observation of the coming-home-to-self experience could
reflect conscious recognition of the restoration of system
dynamics to healthier patterns of individual wellness. In
complex systems terminology, the nonlinear dynamical
patterns are attractors or states of being to which the system
tend to evolve over time.

In cancer research, the role of attractors is explored in
gene network dynamics, investigating how they influence
tumor development [45]. In psychology, researchers have
found behavioral attractors that manifest as patterns of
rigidity in affective disorders including bipolar disorder
[33, 46]. A system’s propensity to aggregate toward these
attractors manifests as dominant, habitual patterns of
behavior, resulting in fixed, repetitive actions, even if
maladaptive [3]. In these states, the system becomes rigid
in its more fixed state as connectivity is decreased and the
ability to adapt to changing circumstances or stressors
diminishes [35].

Contrarily, in a healthy CAS, the system exhibits opti-
mal complexity for dealing with change and challenge in
the surrounding environment. These changes manifest with
increased systemic connectivity, freedom, adaptability,
resilience and flexibility. Using this model, we begin to
understand the current data as reflecting a process toward
better health, i.e., a dynamic nonlinear progression from a
fixed maladaptive state to a more dynamic, adaptive state
in which the organism experiences freedom and global
transformation.

Patient—provider relationship

The second essential structure that emerged from data
analysis was the value of the patient’s relationship with the
provider in facilitating the healing process. Investigators in
homeopathy are very interested in the therapeutic rela-
tionship between the homeopathic practitioner and the
patient as they have found provider empathy and avail-
ability to be key factor in patients’ sense of empowerment
and to contribute to clinical improvement and higher
patient satisfaction [47, 48]. Patients have also reported the
value they place on the whole-person approach taken by
homeopathic practitioners as their stories are listened to in
depth and clinical complaints are explored in great detail
[4, 7].

There is also a need for a trusted partner in care, par-
ticularly during periods of uncertainty in the homeopathic
prescribing process [11]. The initial prescription requires a
degree of openness so patients feel at ease in disclosing
personal information that is essential to identifying the
most appropriate medicinal treatment [11]. Later in the
therapeutic process, uncertainty regarding the prescription
may arise, as homeopaths may need to test out an average
of three different medicines over a 5-month period to find
the most effective medicine for each individual patient
[49]. The trial-and-error aspect of treatment is common for
most homeopathic patients and requires time to identify the
correct remedy [49].

Researchers have found the relationship established
between the patient and the provider during a homeopathic
consultation to be a crucial component in navigating this
period of uncertainty that occurs when searching for the
most appropriate medicine for the condition [11]. Patients
reported that during this course of homeopathic medicine
selection, they valued the mutual respect shared between
them and the practitioner and participating in the decision-
making process [7]. The proportions of homeopaths in this
study practicing in a holistic versus integrative style of
homeopathy were fairly equal, suggesting that both prac-
tice styles can lead to sustained favorable outcomes. The
findings highlight the importance of the relationship
between the patient and provider as trust, openness,
empathy and mutual respect contribute to the unfolding of
the complete clinical picture.

Homeopathic treatment as an indivisible package of care

On the other hand, skeptics propose that the therapeutic
patient—provider relationship is the only “active” factor in
any clinical benefits from homeopathic treatment. They
assume that homeopathic medicines contain no active
materials and that the mechanism of homeopathic medi-
cines is implausible.

@ Springer



32

J Med Pers (2015) 13:23-35

The skeptics’ position is therefore that any and all
healing responses must be due to “placebo” effects and/or
fluctuations in the natural course of the illness [50]. Apart
from various debates over study designs and data inter-
pretation in quantitative research on homeopathy, there
may be an even more complex element to the nature of the
experiences reported by patients during successful
homeopathic treatment. Several investigators have pro-
posed that homeopathic treatment involves macro quantum
entanglement-like phenomena [51-53]. That is, the patient,
symptom pattern, remedy, and practitioner (and placebo, if
used in a given study) form a closed system in which what
happens to one component can instantaneously affect what
happens in a paired component [51].

An entanglement hypothesis for homeopathic effects is
still heavily debated even within the field. Now, however,
recent basic science studies of homeopathic medicines per
se indicate that there are potentially active materials, i.e.,
nanoparticles of source materials and nano-silica in the
medicines [54-60]. Nanomaterials in general are biologi-
cally super-potent and have the capacity to exert mean-
ingful effects at very low doses different from those of
placebo [58, 61].

Certain very small nanoparticles, sometimes called
quantum dots, are empirically associated with macro
quantum entanglement and other quantum mechanical
phenomena [62-65]. Obviously, further research is needed,
but qualitative studies such as the present investigation
may help elucidate a systematic way forward in such work
to identify any quantum mechanical aspects of patient
change in homeopathy. Even if empirically confirmed,
such findings on the nature of homeopathic remedies and
their effects would contribute to, rather than supercede, the
lived human experience of homeopathic treatment.

Even without such an esoteric quantum model, others
have also pointed out the more general interconnectedness
of treatment components in packages of health care in real
world practice. The interactive components would
encompass not only the tools (e.g., drugs, surgery,
homeopathic medicines, acupuncture needles, or electro-
magnetic fields), but also the interpersonal communication
and behaviors and the overall patient—provider relationship
[13, 66-68]. The data indicate that homeopathy, like other
forms of CAM, is in its own right a package of care whose
medicinal and consultative components are interrelated and
inseparable.

The descriptive questionnaire data on the current mid-
dle-aged participants do not indicate that these individuals
were unusually high in scores on the Marlowe-Crowne
Social Desirability scale. Young adult student norms on the
13-item scale show a mean of 5.6 (SD 3.2); a large forensic
population (N = 1,096) scored higher at 7.1 on the same
short-form [69]. These values bracket those of the current
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population. It is well-known that middle age would cor-
relate with slightly higher scores on the Marlowe-Crowne
scale [70]. Notably, social desirability accounts for only
8 % of the variance in evaluation of chronic disease self-
management interventions [71]. Thus, the present partici-
pants were not necessarily trying harder than the general
middle-aged population to please the interviewer [71]. The
current sample’s Tellegen Absorption mean scores were
also average (college students on this scale reportedly
average approximately 20 (SD 6). Taken together, the
descriptive psychometric features of the current partici-
pants do not provide a simple explanation for the report-
edly favorable outcomes that skeptics might wish to
propose.

Conclusions

Although case reports abound demonstrating similar
transformational changes and improvements in local or
global levels of health [10, 72, 73], homeopathy remains a
highly debated system of medicine. The present findings
support the potential for extensive, even transformational
change in a subset of people with chronic diseases who
undergo classical homeopathic treatment. The data do not
address either qualitatively or quantitatively the relative
percent of treated patients who experience these excep-
tionally positive outcomes or the relative contributions of
the patient—provider alliance versus the specific homeo-
pathic medicine to the outcomes.

Recent advances in the nature and effects of homeo-
pathic medicine may provide new insights into the role of
the treatment tools per se in patient outcomes [40, 55, 74—
77]. As with any qualitative study, the data are not nec-
essarily generalizable to the larger population. Nonethe-
less, this qualitative glimpse into homeopathic treatment
offers the most extensive phenomenological description of
exemplar outcomes, the lived human experience of patients
with a range of chronic diseases treated successfully within
a classical homeopathic model.

This study examined the nature of unstuckness and
transformative healing with homeopathic treatment. Cur-
rent developments in complex adaptive systems (CAS)
theory, in combination with findings from this study, have
opened an international discussion of unique patient-cen-
tered, rather than disease-centered outcomes with whole
systems of CAM. This line of research may lead to future
comparative analyses and development of more systems-
oriented multidimensional clinical outcome scales for
homeopathy.
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