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Plan  for  Today

•Ch. 2 - Homeopathic Treatment of ADHD 🤔
•🧐 Heiner’s journey - From unreliable to reliable
•Clinical Assessment Tools - CGI
•Cases - get your books
•Your questions?



Questions
Q: I am still a little confused about "Movement ameliorates" in the Less Reliable Symptoms. In the current case 
I am working on I decided to not include that symptom. 5.5 year old boy is on the move a lot, fidgety, climbing, 
etc. During the school day he has regularly scheduled movement breaks and sensory breaks which help a lot. 
And I initially included "movement ameliorates" in my software. But then mom reported that when they went on 
an easy hike for about 45 minutes or less, he was whining and complaining that he is tired and the hike is too 
long and when are they going to be back. Due to this inconsistency, I took out that symptom which, as we know 
it, greatly changed the remedy results. I am now thinking that it is the breaks in general at school that is helping 
the boy, not necessarily the movement. 

Let me know if my reasoning is on the right path. I'd like to clarify - you would include "Movement ameliorates" 
symptom if there is a very obvious, consistent improvement in the ADHD symptoms, right?

A:

Heiner’s definition on the Perceptual Disorders Checklist:

Movement ameliorates = Restlessness/Irritability improved by sports

Movement ameliorates does NOT mean restless, moving, fidgety, impulsive, etc.



Q: I also have an interesting combination of symptoms in the case where the child is sensitive to touch but 
loves the deep pressure. So I have "worse from touch", but "better from external pressure". And I had to go and 
get "better from pressure" from the general Checklist, not the ADHD list. Let me know if I should steer clear and 
exclude this one symptom from another category (I remember Karen's words not to mix the two approaches 
together), but I pulled just that one symptom because there weren't enough obvious symptoms in this case from 
the ADHD checklist.

A: 
1. Reliable symptoms of perception
2. Less reliable symptoms of perception
3. Additional complaints

Questions



Boenninghausen 
Case Notes and the Mind 



Chapter 2
The Road to Reliability

Hit Rate much lower in ADHD cases than non-ADHD cases



The Road to Reliability

Tracking Improvement during Treatment

Remember there are many levels of dysfunction with ADHD:
genetic, structural, neural network, blood flow changes and altered functionality! 



The Road to Reliability

Duration of Improvement may be lower in ADHD cases than non-ADHD cases

“For the majority of children, there was a decline in effectiveness after less than 2 months



The Road to Reliability

Difficulties Identifying the Correct Remedy

● Symptom definition:
○ Hahnemann - alterations found during illness
○ Hering - prioritize most recent characteristic symptoms as most significant
○ Boenninghausen - main complaint, location, modality 

■ + concomitant (co, lo, mo) - “additional complaints”

● ADHD symptoms are often variable = unreliable
● Mind symptoms are open to interpretation = unreliable
● Sensations and symptoms “as if” = unreliable
● Causes, Modalities and Polar symptoms are less open to interpretation



The Road to Reliability
Difficulty Assessing Progress

● Single Dose 200c - 4 week follow up
○ Close remedy = slight improvement
○ Well-selected remedy = some clear improvement

● Further doses
○ Close remedy = worsening symptoms
○ Well-selected remedy = continued improvement

■ Well-selected is 2 consecutive visits with continual decrease in CGI

● The problem - Early in care it’s hard to tell if you have a good remedy
○ —-> Wasted time! Patients get impatient and leave care



Difficulty Assessing Progress

● Other Difficulties
○ External influences

■ Holidays
■ Schedule changes
■ Family environment
■ Un-observing or overburdened parents
■ School environment, class sizes, resources

The Road to Reliability



The Solution

● “Our first attempt to solve the problem of reliability was to devise the ADHD 
questionnaire…worded in accordance with repertory language”
○ Contrary to Aphr 84 instructions - patient’s own words

● Standardized language = parents, teachers, homeopaths benefit
○ parents/teachers understand what information is important
○ Homeopaths don’t need to translate language into the repertory 

The Road to Reliability



Clinic Flow

● Initial Consultation 
○ Patients describe the complaints
○ Physical exam
○ Explain process, prospects of success, time needed, questionnaires, 

preparation for main consultation
■ “It is especially important to emphasize that the process of selecting 

the correct remedy takes time”
■ Invest at least 6 months in finding the correct remedy

 

The Road to Reliability



Clinic Flow

● Main Consultation - at least 2 weeks later
○ Discuss symptoms marked on questionnaire
○ Parent or older child patient presence is crucial for clarification
○ Repertorize symptoms of perception
○ Ask confirmatory questions

“It is important to realize that this process is generally only a first approximation to 
the best remedy”

 

The Road to Reliability



Importance of the Questionnaire
First Rx Hit Rate: 21% -> 28%  but more importantly…

 

The Road to Reliability



Identification of Unreliable Symptoms

● Questionnaire review of 100 successfully treated patients
■ Identify which symptoms initially hindered the choice of the best 

remedy. Which symptoms are “unreliable”?
● Mostly non-polar mind symptoms

○ Shy, talkative, serious, fear of storms, empathy, 
delusions, stubborn, swearing, jealous, greedy, 
discontented

● Mind modalities
○ < dark < company, < strangers, < worries, < music, < 

crowds
○

 

The Road to Reliability



Identification of Unreliable Symptoms

● Clarifying the taboo of considering “pathognomonic” symptoms
○ Current - symptoms characteristic of an illness used to justify the 

diagnosis
■ Ex: Koplik spots in measles
■ Ex: Bull’s eye rash of Lyme disease

○ Historical Homeopathic - “irreversible tissue changes and advanced 
structural modifications of important organs” 
■ Symptoms not treatable by homeopathy
■ Advocated by Dunham, Jahr

What happens when repertorization is focused solely on pathognomonic symptoms?

 

The Road to Reliability



Identification of Unreliable Symptoms

Average of 5 prescriptions required for 50% drop in CGI

 

The Road to Reliability



 

The Road to Reliability



● Start with liquid Q3 given every other day
○ Reduced impact of initial aggravation (still common with Q potencies!)

● Increase to daily dosing if the child is less well on “no remedy” days
○ Consider after 2 weeks

● 4 week follow up
○ Good response - increase to Q6

● Continue every 4 weeks
○ Increase potency by intervals of 3
○ change remedy if improvement stops

● Once symptoms are low and stable then re-evaluate every 4 months

 

Optimal Dosing with Q Potencies
(see text for further dosing tips)



4.2 - Urban H., 10 years old (p. 87)

Urban is a stocky lad who has been noticeably impulsive, restless and fidgety since 
early childhood. His teachers constantly criticise his poor attentiveness and lack of 
concentration, slow thinking and weak memory. He therefore finds it hard to learn things. 
Urban’s fine motor function is also impaired, reflected in his poor drawing ability, which is 
well below average for his age. A treatment attempt with Ritalin was stopped after one year 
because he reacted by developing severe difficulties in falling asleep.

The child was given a diagnosis of ADHD…When examining him, I notice only his low 
muscle tone and rough, sensitive skin (but without any actual rash).



4.2 - Urban H., 10 years old (p. 87)

Nose bleeds with bright red blood is 
marked under additional complaints



4.2 - Urban H., 10 years old (p. 87)



4.2 - Urban H., 10 years old (p. 87)

Definitive Remedy Selection
The final choice of the remedy in this case is neither from a materia medica comparison nor 
from the mind symptoms. By including the finding rough skin, which is only covered by 
Sulphur, it is possible to make a decision.

Rx: Sulphur Q3 every 2 days then daily after 2 weeks. 

Improvement at follow up and continued improvement in ascending Q potencies by 3 step 
jumps (Q3, 6, 9…)



4.2 - Urban H., 10 years old (p. 87)



● Ages 6-18

● 10 items, easy to take 
for parent or teacher

● 0-3 scoring

● Raw score total 
possible points = 30
○ < 10 normal
○ 10-13 borderline
○ 14-30 pathological

● Raw score is converted 
to a T-score that 
considers age and other 
factors 

● Part of a larger group of 
Conners indices



● Ages 6-12

● 55 items - 10+ min.

● Separate Parent and 
Teacher versions

● 0-3 scoring

● Considers comorbid 
conditions





● Clear scoring 
instructions

● No conversions needed



● Follow-up Assessment







Scoring



Find interactive simple questionnaires at:
https://www.mdcalc.com/





4.3 - Matthias H., 9 yo (p. 90)

Matthias is attracting attention at school due to his restlessness, short attention span, 
clumsiness and - at times - complete passivity. His thinking and understanding is slow, 
especially when the subject is abstract, and he has trouble memorising what he has learnt. 
He is having special teaching for dyslexia. Since he was a small child, he has suffered from 
fear of the dark. Despite his poor self-confidence, he is often unbearably dictatorial with his 
mother and brother, especially since his parents separated three years ago.

After a comprehensive series of neurological and neuropsychological tests several 
months ago, he was diagnosed with ADHD. With the Conners’ Global Index, his mother gave 
hima rating of 17 (mild to moderately severe). Since she does not want to give him Ritalin, 
she has come for homeopathic treatment.

Matthias is a thin lad with black hair and dark skin (his father is of Turkish origin). Apart 
from pronounced hypotonia of the muscles, there are no pathological findings.



4.3 - Matthias H., 9 yo (p. 90)



4.3 - Matthias H., 9 yo (p. 90)



4.3 - Matthias H., 9 yo (p. 90)

Q: First, I'm unable to match my repertorisation with Heiner's repertorisation in Case 4.3 
Nuances when Judging the Effect of a Remedy. I find in a number of cases the symptoms in 
the book don't always match the current wording of the symptoms.

A: In this case my repertorization matches Heiner’s.  Exact wording may have been updated 
since the book was printed.

< looking, at something close up  —>  < looking, eyes strained

(typo in the book “< uncovering” should be “> uncovering” based on the checklist)

< sleep, before; while falling asleep —> < while falling asleep



4.3 - Matthias H., 9 yo (p. 90)

Matthias is now given Lycopodium Q3 in liquid form, initially every two days, and after 
two weeks every day. After four weeks, his mother says he is doing rather better at school. 
Matthias can read more fluently and he has even begun to read books, which he never used 
to do. He calms down more quickly after conflicts, and his CGI has fallen to 15. Although this 
change is small, we decide to continue with Lycopodium Q6. In the next two weeks, he is 
more difficult and combative than usual but then he calms down again. Despite occasional 
fits of rage and unruly behavior, he listens more closely and has started writing a diary. His 
CGI is now 14. I nevertheless doubt the remedy since I am expecting larger improvements in 
his CGI. But since his mother is so convinced, I am persuaded to administer Lycopodium 
again, this time in Q9. After a further four weeks, she says that Matthias is now very sweet, 
he listens properly, and calms down very quickly when “something happens”. His CGI has 
dropper to 8 points! During further treatment with Q potencies of Lycopodium it settles at 7 
points. 



4.3 - Matthias H., 9 yo (p. 90)



4.4 - Lars H., 11 yo (p. 93)

Lars is a big, self-confident and slightly overweight lad with hypotonia of the muscles. 
Ever since early childhood he has irritated those around him with his restlessness, 
fidgetiness and absent-mindedness; he is impulsive and there is no stopping him. Despite 
his self-confidence, he is very fearful: he is always afraid of being late, and is fearful about 
upcoming events such as school trips and camps. Lars does everything hastily and has 
great difficulty managing his time. As an example, his mother mentions his behavior when 
mowing the lawn: he rushes around in a hectic and chaotic fashion with the results that he 
needs more time than if he did the job in a thoughtful manner. She rates him at 20 on the 
Conners’ Global Index. The school is exerting pressure for the parents to give him Ritalin, 
which is something they want to avoid.

…problem areas: extremely impulsive and hyperactive behavior, moderately severe to 
severe impairment of learning, attention and memory, low muscle  tone and disturbed fine 
motor movements.

Previous homeopathic treatment for warts and granuloma annulare with Tuberculinum, 
Sulphur and Calcium carbonicum, all without satisfactory results.



4.4 - Lars H., 11 yo (p. 93)

? How would you interpret this sx?



4.4 - Lars H., 11 yo (p. 93)



4.4 - Lars H., 11 yo (p. 93)

Q: Case 4.4 Totality of Symptoms or Keynotes discusses in its Repertorisation section 
"relative contraindication" and gives an example. When reviewing a case or two, could you, 
Tim, or Mike show how to deal with this when confronted with it in a case? 

A: {back to rep chart}



4.4 - Lars H., 11 yo (p. 93)

Relative Contraindication
Use your own discretion



4.4 - Lars H., 11 yo (p. 93)



4.4 - Lars H., 11 yo (p. 93)

Lars is therefore given Argentum nitricum Q3, initially every two days, then daily. After 
four weeks he is somewhat calmer. But this is apparently typical during the holidays. His 
rating on the Conners’ Index falls from 20 to 13.5. After four more weeks, there is further 
improvement on Argentum nitricum Q6, now during school term time. Lars has become 
much calmer and has made a good start in his new class, something he used to find difficult. 
His CGI is now 11.5. The following four weeks on Argentum nitricum Q9 also go well and his 
CGI drops to 9. Lars can now even mow the lawn in a normal “systematic” way.

After Argentum nitricum Q12, the start of puberty becomes apparent and his CGI rises 
slightly to 9.5, and with Argentum nitricum Q15 to 12.5. His mother now says he is much 
more restless without any other obvious external reason. But in all other respects, he is 
doing better than before.

What to do?



4.4 - Lars H., 11 yo (p. 93)

The current rise in CGI, which is occurring within two successive phases of 
therapy, means it is time to change the remedy because it is probably no longer the one 
that fits the best. Lars is now given Calcium carbonicum Q3 for the totality of his 
symptoms, which is followed by a drop in the CGI within four weeks to 8. This 
improvement also continues with Calcium carbonicum Q6 over the long term.

Comments
This patient shows that not all cases can be solved with the 133 remedies found in 

Boenninghausen’s Therapeutic Pocket Book, and that we need to also rely on materia 
medica knowledge, as was the case before polarity analysis.



Questions?

•  


