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Intro to Course

● Polarity Analysis Flow (Mind Map)
● Bi Polar II Case Example (Perceptual → Reliable)

● Case Example
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Polarity Analysis Flow



  

Mind Map 

Polarity Analysis Flow



  

Bi Polar II vs Bi Polar I



  

Bipolar I Disorder involves at least one manic episode 
lasting a week or needing hospitalization, with 
symptoms like elevated mood and high 
energy. Depressive episodes may last over two weeks. 

Bipolar II Disorder features at least one hypomanic 
episode and at least one major depressive episode, but 
no manic episodes. Treatment for both includes 
medication and therapy.



  

33 year old 
Female Patient 

presenting with Bi 
Polar II,

Initial Intake: 
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33 year old 
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presenting with Bi 
Polar II,

My Intake Notes:



  

33 year old 
Female Patient 

presenting with Bi 
Polar II,

Baseline:



  

PA Analysis
Starting with perceptual:

Good time to enter
Your Rubrics:



  

Resultant  Analysis:



  

The analysis is 
sparse, as the 
analysis numbers 
are not compelling



  

What can we add to 
the perceptual 

questionnaire to help 
us take into account 
the gravity of Bi polar 

with legit mania? 

Coping Mechanisms and Additional Information: Pt. finds relief in outdoor 
walks, particularly longer distances, and uses screen time as an escape 
from anxiety. She has difficulty focusing and articulating words when 
stressed and tends to become more active rather than sedentary. Pt.'s 
appetite decreases with stress, but her thirst remains unchanged. She 
confirms that her blood pressure increases during stressful periods, 
monitored via a Fitbit, though her pulse remains stable. Her menstrual cycle 
is 22 to 25 days long, with severe cramps occurring more than six times a 
year, managed with a TENS machine. She also experiences social anxiety, 
memory issues, and a strong startle reflex, with symptoms worsening 
premenstrually. Pt. expresses a preference for being corrected politely and 
has had childhood fears of the dark. She describes her moods as unstable 
and unpredictable, with a generally normal sensitivity to physical pain. 



  

● Pt. Marked smell 
hypersensitive b/c 
neurological excess

● We add menstrual due to 
mood tie in w/ hormones

● B/p goes ↑ w/stress
● Stress ⇒ must move
● Movement = Amel



  

New Analysis:



  

Patient confirmed:

● Audacious
● Irritability with Bossiness/Righteousness
● Increased Irritability prior to menses
● Easily offended when stressed “Touchy”
● Easily Startled



  

Patient Received Cham 
6x (Hyland’s) 4 drops 

daily 
on April 18th 2024



  

1st followup
 ~ 3 wks



  

1st followup
 ~ 3 wks

(Continued)
Baseline



  

Given minor initial 
response patient given 

significant potency 
increase: Cham 30c 
(Standard) 4 drops 

daily 
on May 9th 2024



  

2nd followup ~ 
3 wks

Continued 
improvement 
– increased 

dose to 2x/day



  

3rd followup
 ~ 2.5 months



  

Aug 16 pt. recommended to 
order 100c pellets from 

Hahnemann labs and take 3 
pellets sublingual daily

Hoping significant stronger 
dose will catalyze further 

improvements



  

Patient returns 
to clinic ~ 5 
weeks later:

Pt. recommended 
to maintain current 

dose 3 pellets 
Cham 100c daily



  

Most recent visit 
after 

discontinuing 
Gabapentin and 

now slowly 
coming off 
Seroquel:

Pt. recommended 
to take 100c every 

other day



This patient is mostly symptom free. Visits 
are ongoing. We are currently titrating off 
the last of the seroquel (While maintaing 

Cham 100c every other day), then 
considering lowering & possibly 

discontinuing the Lithium or replacing it 
with lithium orotate



Case Study:
50 year old female anxiety, insomnia and lost 

appetite after abusive marriage - referral

Case Study:
50 year old female anxiety, insomnia and lost 

appetite after abusive marriage - referral



Initial 
Intake:
Initial 

Intake:
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Initial 
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Intake:
Initial 
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Baseline:Baseline:



Rubrics that came to 
the fore using 

perceptual only:

Rubrics that came to 
the fore using 

perceptual only:

Enter Rubrics 
into your 

Repertory

Enter Rubrics 
into your 

Repertory



Here’s how your 
analysis should 

look:

Here’s how your 
analysis should 

look:



Rubrics that came 
to the fore:

Rubrics that came 
to the fore:



Patient confirmed the following:
● Thinking of past disappointments
● Sensitive to Injustice
● Hard on self

Patient confirmed the following:
● Thinking of past disappointments
● Sensitive to Injustice
● Hard on self



Patient given Ign 6c 
(Boiron) QD - May 21st 

 2024

Patient given Ign 6c 
(Boiron) QD - May 21st 

 2024



1st Follow-up1st Follow-up



Poor Response, 
therefore, retool:
Poor Response, 
therefore, retool:



New analysis
going big – 
beyond only 
perceptual



Patient confirmed the following:
● Ambitious
● Gets angry @ self when making mistakes
● Dictatorial/Righteous anger
● Sensitive to Injustice
● Finds Music soothing/healing
● Fears Heights

Patient confirmed the following:
● Ambitious
● Gets angry @ self when making mistakes
● Dictatorial/Righteous anger
● Sensitive to Injustice
● Finds Music soothing/healing
● Fears Heights



Patient confirmed for Aurum

June 11th 2024 given Aur 3c 
(Helios) QD



1st Follow-up 
after Aur 3c 

~ 2 weeks of Aur

1st Follow-up 
after Aur 3c 

~ 2 weeks of Aur



Partial response, requires stronger potency
Given 12c to take daily on July 1st 2024

Partial response, requires stronger potency
Given 12c to take daily on July 1st 2024



1st Follow-up 
after Aur 12c 
~ 2 months

1st Follow-up 
after Aur 12c 
~ 2 months



Patient continues in treatment to continue to 
titrate off final med

Patient continues in treatment to continue to 
titrate off final med
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This Polarity Analysis training program and the PA team acknowledge our debt of 

gratitude to Boenninghausen, Dr. Heiner Frei and his colleagues for decades of 

meticulous and insightful work. We are fortunate to stand on the shoulders of 

giants. We extend their accomplishments and contributions into daily practice by 

training practitioners like you!
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