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Objec&ve	of	PA	Module	2	

After	the	seminary	

�  you	are	able	to	apply	Polarity	Analysis	in	the	
treatment	of	patients	with	simple	chronic	disease.	



Defini&on	of	“Chronic	Disease”	
A	severe	chronic	disease	is	either:	
	
�  The	result	of	a	long-lasting	

degenerative	process	affecting	
the	patient’s	physical	or	mental	
condition,	
	or	

�  A	disorder	that	causes	
permanent	physical	or	mental	
damage	or	debilitation.	

	
		
	 		



	
	A	simple	chronic	disease	is	a	pathological	process	that	lasts	
longer	than	two	months	and	needs	treatment.	



Two	Phases	of	Casetaking	

    
 

1st	Consultation	 2nd	Consultation	
Case	history	 Checking	the		

questionnaires	
Physical	examination	 Discussing	the	

symptoms	
Additional	
examinations	as	
indicated	

PREPARATION		TIME		
												1	WEEK	

Repertorisation	

Diagnosis	 Additional	questions	

Indication	for	
homeopathic	treatment	

Materia	medica	
comparison	

Explanation	of		
questionnaires	

Choice	of	remedy	



Ques&onnaires	for	Chronic	Disease	
�  Neurology	
�  Ear-Nose-Throat	and	Eyes	
�  Airways	
�  Cardiovascular	System	
�  Gastrointestinal	Tract	
�  Gynaecology	
�  Urinary	Tract	
�  Musculoskeletal	System	
�  Disturbances	of	Perception,	ADD	/	ADHD	
�  Sleep	Disturbance	
�  Mind	
�  Additional	Symptoms	
	
à	www.heinerfrei.ch	



Structure	of	Ques&onnaires	

Main	Symptom	 Additional	Complaints	

1.	Free	formulation	of	main	symptom	
2.	Polar	symptoms	
�  Air/weather/cold/wrapping	up	
�  Position	
�  Movement/rest	
�  Eating	/	drinking	/	talking	
�  Sleep	
�  Vision	
�  Sensations	
�  Organ-specific	symptoms	
�  Mind	symptoms	

1.	The	most	important	from	
head-to-foot	

2.	Polar	symptoms		
	(as	for	main	symptom)	



Prac&cal	Procedure	

� We	always	use	the	questionnaire	for	the	main	symptom	in	
combination	 with	 the	 questionnaire	 for	 additional	
symptoms.	

� Multimorbid	 patients	 receive	 a	 questionnaire	 for	 each	
complaint.	



Rules	for	Determining	the	Remedy	in		
Chronic	Disease	

�  The	main	symptom	has	priority	over	additional	symptoms.	
	
�  In	multimorbid	patients	the	more	recent	symptoms	have	
priority	over	the	older	ones.	Therefore	we	must	ask	the	
patients	when	each	symptom	began.	

	



The	Role	of	Polarity	Analysis	(PA)		
in	Chronic	Disease	
�  The	more	symptoms		a	patient	has,	the	more	important	is	the	size	of		

the	polarity	difference.	

�  Contraindications	in	remedies	with	a	high	polarity	difference	must	be	
discussed.	Check	if	alternative	formulations	of	a	symptom	could	
eliminate	the	contraindication,	e.g.	
�  Food	and	drink,	cold	things,	ameliorate	(53	remedies)	instead	of:	
�  Food	and	drink,	cold	water,	ameliorates	(21	remedies)	

�  Covering	the	totality	of	symptoms	is	a	bit	less	important	than	in	acute	
disease.		



Case	Study	1,	W.H.	
�  Mrs	H.,	50	years	old,	has	been	suffering	from	severe	shoulder	pain	on	

the	right	side	for	several	months.	The	emergency	unit	of	a	local	
hospital		made	a	diagnosis	and	started	a	heavy	analgetic	treatment	
with		NSAR,	Paracetamol,		Mefenaminic	acid	and		Novaminsulfon,	but	
this	did	not	significantly	improve	the	pain	and	caused	dizziness.		

�  Physical	examination:	Adipose,	very	pale	patient.	The	right	shoulder	is	
unusually	hot	and	sensitive	to	touch.	Lifting	the	arm	sideways	is	very	
painful.	No	other	pathologic	findings.	



X-ray	of	right	shoulder	(Morrison	
technique)	July	28,	2013	

	
Finding	of	the	radiologist:	
	Extended	periarticular	
calcification	in	the	region	of	the	
supraspinatus	tendon.	
		

Diagnosis?	



Ques&onnaire	Musculoskeletal	System	

Main	symptom	
�  Stinging	pain	in	the	right	

shoulder	

Polar		symptoms	
�  Arm	right	-	P	
�  <	Lying	position	-	P	
�  <	Lying	on	side	-	P	(both	

sides)	
�  <	Raising	affected	limb	-	P	
�  <	Cold	in	general	-	P	
�  <	Touch	-	P	
�  <	Pressure,	external	-	P	
�  >	Hang	down,	letting	limb	-	P	
�  Desire	for	movement	-	P	
	



Repertorisa&on	Case	Study	1	



Interpreta&on	
�  18	remedies	cover	all	symptoms,	but	12	of	them	have	

contraindications.	

�  The	highest	polarity	differences	are	for	Silicea	(18),	Ferrum	metallicum	
(18)	and	Ranunculus	bulbosus	(16).	

�  In	Ferrum	metallicum	the	symptom	pressure	worse	is	missing,	but	the	
patient	says	that	due	to	the	sensitivity	to	touch	she	has	not	exerted	
any	pressure	on	the	shoulder…		à	pressure	worse	is	just	an	
expectation.	



Materia	Medica	Comparison	(GS)	
Silicea	 Ferrum	metallicum	
�  Pain	in	shoulder	an	right	arm,	>	

by	warm	wrappings	
�  Momentary	sharp	pain	in	right	

shoulder.		

�  Pain,	shooting	and	tearing	from	
shoulder	joint	into	upper	arm	
and	farther	downward,	which	
makes	it	impossible	to	raise	it.	

�  Boring	in	right	shoulder…	<	from	
motion,	>	from	heat,	<	from	
weight	of	bedclothes	

	



Prescrip&on	and	Progress	

�  The	materia	medica	comparison		
favours	Ferrum	metallicum.	But	
due	to	the	more	complete	
symptom	coverage	I	decide	on	
Silicea.	

�  She	is	given	Silicea	200	C	but	
this	has	absolutely	no	effect.	

	
�  After	two	days	she	is	given	

Ferrum	metallicum	200	C.		



�  Now	the	pain	improves	40	-	50%	
within	five	days.			

�  Due	to	previous	experience,	I	
switch	to	liquid	Ferrum	Q3	
	daily	for	four	weeks.		

�  The	improvement	rises	to	80%.	
Higher	Q	potencies		(Q6,	9,	12,	
15)		follow	until	she	is	
completely	cured.		
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�  At	this	point,	after	six	months,	
we	take	another	x-ray:		
	Right	shoulder	ap.,	Feb	2,	2014	

	
�  Finding	of	the	radiologist:	
	Slight	osteoarthritis	of	AC	joint.	
The	initial	calcification	of	
tendinitis	calcarea	has	
completely	disappeared.	



Teaching	Point	

�  It	is	very	important	in	Polarity	Analysis	to	stick	to	the	
facts:	
	If	we	had	avoided	the	expected	but	not	observed	symptom	
<	pressure,	the	result	of	the	repertorisation	would	have	
been	
	Ferrum	metallicum	 	PD	18	
	Silicea 	 	 	PD	15	
	Ranunculus	bulbosus 	PD	13	



Case	Study	2	

�  Luan	is	a	10-year-old	boy	treated	with	Sepia	Q-potencies	
for	ADHD.	His	Conners’	Global	Index	(CGI),	an	intensity	
rating	for	hyperactive	children,	has	improved	from	18	to	2	
points,	and	at	school	everything	is	going	well.	

	
�  At	puberty	he	again	becomes	restless,	irritable	and	
aggressive.	In	addition	he	has	daily	epileptic	attacks	when	
he	falls	asleep	and	in	the	early	morning.	
		

	



The	Epilep&c	ARacks	…	
	
begin	with	a	sensation	like	ants	crawling	over	his	tongue	and	
then	over	the	left	cheek.	Next	the	face	is	distorted	and	
begins	to	twitch.	Then	the	left	arm	trembles	and	he	cannot	
control	it	anymore.	Afterwards	he	begins	to	salivate	and	
cannot	speak.		
	The	attacks	last	about	three	minutes	and	can	be	interrupted	
by	another	person	touching	him.	



Diagnosis	

�  In	the	EEG	the	neurologist	finds	“a	focus	on	the	left	fronto-temporal	
side	with	biphasic	spikes	and	waves”	and	diagnoses	Rolandic	epilepsy.	

	
�  He	proposes	anti-epileptic	treatment	due	to	the	high	frequency	of	the	

attacks.	The	parents	decline	this	and	want	homeopathy	instead.	
	
�  Rolandic		epilepsy	is	a	benign	neurologic	disorder	that	is	observed	only	

in	children	and	young	adults.	Typical	are	nightly	focal	attacks.	
Frequency:		approx.	2/10,000.	



Ques&onnaires	

Neurology	 Perception	Disturbances	
�  Crawling	like	ants	on	tongue	

and	left	cheek,	clonic	cramps	of	
left	cheek	and	left	arm.	

�  <	While	falling	asleep	-	P	
�  <	On	awaking	-	P	
�  <	Swallowing	-	P	
�  <	Speaking	-	P	
�  Salivation	increased		-	P	
�  >	Touch	-	P	

�  Desire	for	movement	-	P*	
�  Understanding	difficult	-	P	
�  <	Warmth	-	P	
�  >	Uncovering	-	P	
�  Irritability	-	P	

*	Caution:	this	is	an	unreliable	symptom	
in	ADD	/	ADHD,	which	should	not	be	
used	for	repertorisation.	

	





Interpreta&on	
�  Five	remedies	cover	all	symptoms.	Only	Phosphorus	(PD	
15)	has	no	contraindication.	

	
�  China	has	a	polarity	difference	of	19,	Mercurius	and	
Natrium	muriaticum	16,	but	important	symptoms	are	
missing.	



Materia	Medica	Comparison	for	Phosphorus		

�  Epilepsy	with	consciousness	
�  Saliva	increased		
�  Speech	difficult	and	weak,	slow	
�  Jerking	of	single	muscles	
�  Spasms	on	paralyzed	side	
		
	



Remedy	and	Progress	
�  Luan	is	given	a	dose	of	Phosphorus	200	C.	The	attacks	disappear,	but	

restlessness	and	aggression	remain.			Phosphorus	M	a	month	later		
causes	no	further	improvement.	

�  With	Mercurius	200	C	he	has	seven	epileptic	attacks	within	four	
weeks,	but	restlessness	and	aggression	are	only	slightly	better.	

�  With	the	next	dose	of	Phosphorus,	the	attacks	again	disappear.	He	has	
no	more	attacks	with	long-term	treatment.	

�  The	pubescent	restlessness	and	aggression	remain	unchanged.	
	Observation	period:	2	years	



Teaching	Point	

	This	case	shows	that	homeopathy	is	neither	placebo	nor	
psychotherapy:	what	matters	is	the	right	choice	of	remedy.	



Case	Study	3:	Eczema	in	an	Infant	
�  Four-month-old	Sheila	is	an	initially	healthy	and	so	far	unvaccinated	

girl	with	very	severe	eczema.	
		
�  A	“homeopath”	gave	her	in	the	second	month	of	life	a	“eugenic	cure”		

with	M	potencies	of	Lachesis,	Nux	vomica	and	the	BCG	vaccine	
nosode.	Within	three	weeks	eczema	appears	all	over	the	body.	She	is	
given	two	more	doses	of	Nux	vomica	,	then	two	doses	of	Pulsatilla	and	
finally	Arsenicum	album		with	intervals	of	one	week.		

�  The	eczema	becomes	catastrophic,	and	the	paediatrician	wants	to	
treat	Sheila	with	cortisone.	The	concerned	parents		now	come	to	our	
practice.		



Physical	Examina&on	
		

The	whole	body	of	the	child	
is	covered	with	a	wet	and	
crusty	eruption.	Sheila	is	
irritable,	scratches	herself	
constantly	and	cannot	
sleep	anymore	due	to	
itching.		



�  She	is	also	failing	to	thrive	
with	a	dramatic	fall-off	in	
her	growth	and	weight	
curve.	

		
�  No	other	pathological	
findings.	

	
	
	
	
	
	
	
	
	 	Weight	curve	



Checklist	Infants	and	Small	Children	
�  Wet,	crusty	and	itching	eruption	over	whole	body	
�  Symptoms	preventing	falling	asleep	
�  Emaciation	-	P	
�  <	Noise	
�  >	Open	air	-	P	
�  <	Warmth	of	room	-	P	
�  <	While	falling	asleep	-	P	
�  <	Warmth	of	bed	-	P	
�  Irritability	-	P	
�  Thirstlessness	-	P 	 		

		
	P	=	polar	symptoms,	affecting	the	general	state	of	the	child,	not	the	skin.	



Procedure	

� We	only	use	the	polar	symptoms	and	the	modality	noise	
worse	for	repertorisation.		

�  The	main	skin	symptoms	are	superficial	and	can	lead	to	an	
incorrect	remedy	

�  The	difficulty	in	falling	asleep	is	nonspecific	and	
contributes	nothing	to	the	choice	of	remedy.	





Interpreta&on	
	
�  Thirteen	remedies	cover	all	symptoms,	but	only	four	of	
them	have	no	contraindication.	Ipecacuanha	has	the	
highest	polarity	difference.	Sepia	is	second.		

	



Materia	Medica	Comparison	for	Ipeca	(GS)	

�  Itching	unchanged	by	scratching.		
�  Emaciation	and	sinking	in	of	abdomen.	
�  Starts	up	in	sleep.	
�  Child	cries	and	screams	violently	and	incessantly.		

	



Remedy	and	Progress,	Phase	1	

�  Sheila	is	given	one	dose	of	Ipecacuanha	30	C.	The	rash	decreases	in	
intensity	without	any	initial	aggravation.		

�  After	two	weeks	she	is	given	Ipecacuanha	200	C.	Three	weeks	later	the	
skin	is	much	better	(80%)	and	less	itchy.	Sheila	is	milder	and	she	can	
sleep	again.		

�  Since	the	healing	process	stagnates	we	give	her	Ipecacuanha	500	C.	
Now	the	rash	aggravates	and	then	disappears	completely.	The	weight	
curve	returns	to	the	50th	percentile.	



2nd	Phase	

�  At	six	months	the	eczema	reappears	on	the	elbows	and	
knees.	

�  The	new	case	analysis	again	points	to	some	general	
symptoms.	



Checklist	Infants	and	Small	Children	

�  Salivation	increased	-	P	
�  Desire	for	open	air	-	P	
�  Thirstlessness	-	P	
�  >	Open	air	-	P	
�  >	Rest	-	P	
�  <	Warmth	of	room	-	P	
�  <	Before	falling	asleep	-	P	
	
	





Interpreta&on	

�  27	remedies	cover	all	symptoms,	but	18	of	them	have	
contraindications.	Outstanding	remedies	with	high	
polarity	differences	are:	
Asarum	(15),	Sabina	(12),	Phosphorus	(11)	and	Magnetis	
polus	arcticus	(10).	



Progress	Phase	2	
�  Due	to	the	size	of	the	polarity	difference,	Sheila	is	now	given	Asarum	

200	C,		a	remedy	with	practically	no	known	skin	symptoms.	
	Within	four	weeks	the	skin	again	improves	90%.	Higher	doses	of	
Asarum	have	no	further	effect.	

�  Since	the	modalities	have	not	changed	we	switch	to	the	next	remedy,	
Sabina.	



Phase	3	
�  Sabina	is	also	a	remedy	with	

only	a	few	skin	symptoms.	With	
200	C,	M,	XM	and	LM	at	
monthly	intervals	the	skin	
improves	completely.		

�  Observation	period:	30	months.	
	
Photo:	Sheila	at	15	months	



�  The	role	of	the	“eugenic	cure”	in	the	aetiology	of	Sheila’s	eczema	is	
unclear.	However,	homeopathy	is	a	method	to	treat	diseases,	and	
remedy	determination	requires	symptoms	(Org	§	3).	Anything	else	is	
speculation.	

�  In	cases	of	severe	eczema	such	as	this	one,	the	chance	of	a	
spontaneous	cure	is	about	25	%.	With	allopathic	treatment	the	disease	
regularly	proceeds	to	allergic	rhinitis	and	asthma.		

�  The	case	shows	how	chronic	disease	often	need	more	than	one	
remedy	to	be	cured.	

Teaching	points	



	

	Evaluation	of	Polarity	Analysis	in		
Chronic	Disease	



Study	Cohort	Polarity	Analysis	

�  153	patients,	mainly	children,	with	a	representative	mix	of	
the	diseases	treated	in	our	paediatric	practice.	

	
� Minimum	number	of	cases	/	questionnaires:				
	Gynaecology	/	Cardiovascular		System 	 	 				8			

� Maximum	number	of	cases	/	questionnaires:		
			Neurology																				 	 	 	 	 	20	



Study	Cohort	Conven&onal	Homeopathy	

	
�  50	patients	in	which	we	tested	the	outcome	using	the	
ranking	of	symptoms	as	described	by	Hahnemann.	

	
�  These	patients	also	had	a	representative	mix	of	the	
diseases	treated	in	our	practice.	
		

	

	 		
	



Outcome	Criteria	
To	be	counted	as	successful	treatment,	the	remedy	had	to	
cause	an	improvement	of	at	least	50%	two	months	after	a	
dose	in	the	potency	200	C.	
	
The	improvement	was	determined	by	the	patients	rating	for	
each	symptom:	unchanged	/	better	/	completely	healed	/	
worse.		
	
Then	the	patient	made	a	rating	of	the	global	improvement	in	
percent.		



Successful	treatments	

Global	improvement	

84%	

84%	

68%	

75%	

Evalua&on	of	Polarity	Analysis	in	Chronic	Disease	

Control	Group	
(Hahnemann,	n=50)	

Polarity	Analysis	(n=153)	
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Evalua&on	of	Polarity	Analysis	Ques&onnaires	

Global	
Improvement	%	

Successful	
Treatments	%	



Discussion	
	
Objection		

	By	limiting	open	casetaking	through	questionnaires,	
	important	individual	information	can	get	lost..	

	
Answer	

	During	the	free	formulation	of	the	main	symptoms	
	there	is	plenty	of	room	for	individual	information.	The	
	same	concerns	the	additional	questioning	before	and	
	after	repertorisation.	



Discussion	

Objection	
	 	Polarity	analysis	is	only	based	on	Boenninghausen’s	

	grading	of	symptoms.	Other	homeopaths	would	
	possibly	grade	symptoms	differently..	

	
Answer	
	 	The	positive	results	contradict	this	argument.	

	
		



Discussion	
	
Objection	
	 	The	133	remedies	of	Boenninghausen’s	Therapeutic	

	Pocketbook	restrict	the	treatment.	
	
Answer	
	 	We	can	solve	85%	of	our	cases	with	these	remedies.	

	But	sometimes	we	need	a	sequence	of	them	to	achieve	
	cure.	

	
	



Discussion	

Advantages	
	 	The	questionnaires	lead	to	very	precise	information	

	about	the	patient’s	symptomatology.	
	
	 	The	determination	of	remedies	is	precise,	efficient	

	and	reproducible,	as	reflected	in	the	high	success	
rate.	





Further	Informa&on	

			à	www.heinerfrei.ch	



									Thank	you	for	your	attention!	


