ICR NATIONAL SYMPOSIUM
MIND & MATERIA MEDICA: PSYCHOLOGICAL DIMENSIONS IN CLINICAL

PRACTICE
Case: 6 Drs Sayyad/ARK
Objectives:

1. To understand the importance of document analysis.

2. To perceive different roles and responsibilities performed by patients in different
areas of life under stressful situations.

3. To learn to make the portrait of a patient through her thinking, feeling, motivation and
actions and their effect on the body.

4. To perceive the sensitivity of the patient through qualified expressions of the mind
and the body and its value in the selection of the similimum.

5. To learn Living Materia Medica through a case in Homoeopathic practice, and to
learn to travel from the known to the unknown world of remedies.

Directives:
Exhibit 1:

1. Read the written history critically, identify the patient’s feeling and thinking in
different areas of life.

2. State your plan of interview.

Exhibit 2:

1. Go through the SCR and comment on the case taken by the physician.

2. Read the life space and give your understanding of the patient’s life in different roles
and responsibilities. Discuss her world at present.

3. Fill up the mental state SCR and identify the patient’s feelings and thinking pattern,
what actions she has taken in her life according to them and the result at the mental
and the physical level.

4. Give your Conceptual Image and EET of this patient.

5. Repertorize with suitable repertorial approach. Give your final choice of remedy with
reasons.

6. Do planning, programing, and select the appropriate potency and repetition.

7. State the planning / strategies of management with the help of the TPD and the TPR.

8. Evaluate the remedy response with the help of the RREF.

Send your working to:

sayyad21febbhopoli@gmail.com

arkapse@gmail.com
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History submitted by the patient
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Name
Community:
Diet

Habits
Education :
Work

Drs Sayyad/ARK
English Rendering of the Original History

Mrs. J.B.T. D. 0. B. 1953 Married since 1974

Suryavanshi Kshatriya Maratha, Hindu Kunabi.

Veg / Non-veg both

Especially fond of reading

Old eleventh matric pass.

1969-2007 did full-time tailoring other than household work. Had to do a lot
of physical hard work due to full responsibility of educating three children.
Educated all three kids with tremendous efforts. Out of them, one son & one
daughter are now doctors. They have a reasonably good practice. However,
the middle daughter, who is B.A., D.Ed., does not have a job for the last 9
years. Hence mental stress increases. Due to some small issues, she is
currently staying at our place with her 5-year-old son.

Total family members: 7 — Gents 2, ladies 3, kids 2

Husband

Son

DIL

Daughter

B.N.T., Age — 61 yrs.

Staying at Wada, currently retired but the pension has not started yet.
Occasional tiffs due to his being totally unoccupied. I have to be alert for his
food, medicines & hygiene.

A. B. T., Doctor, Age 32 yrs.

Stays at Wada, currently practicing at ‘M Clinic’. Has a good practice. Today
he is looking after the whole family. Discharges all the responsibilities
without any grumbling. | do not think there can be anything more satisfying
than this.

Mrs. R.A.T., Doctor, Age 29 yrs.

Stays at Wada. Clinic at M. OK. I take up as much work responsibility as
possible as per my capacity. Atmosphere good. Understanding nature.

Mrs. A.R.B., Married, Age 30 yrs.

Stays at Wada. Has given C.E.T. for D.Ed. But not selected yet.

Relations — good, loving.

Responsibility — major. It is 9 yrs. since she did her D.Ed. but does not have
a fixed job. Hence, there is stress. Her help in my tailoring job was
invaluable. She used to take half the load.

Younger to her another daughter — A., Doctor, married & stays with her in-laws.

FIL (dead) :
MIL (dead):

Daily Routine:

Diet

In family — my in-laws have expired in front of me.

N. C. T., staying at G. Age at death 81 yrs. No illness. Died of old age.

S. N. T., Always bed-ridden. According to my knowledge, | have always
seen her in lying down position since *74. She had acidity & ‘wat’ dosha.
Age 70 yrs. Ultimately died due to leucorrhoea. According to the doctor due
to over dosage /over treatment.

Get up at 6.30 a.m. Make Tiffin for the kids. Give tea breakfast. Later bathe.
Lunch at 1 p.m. After a short nap again work. Do the entire household work
at home. No maidservant. With daughter’s help somehow manage everything
like, cleaning, washing, dusting, mopping the floor.

8.30 a.m. 1 cup of milk & chapatti

Lunch —1to 1.30 pm

4 pm occasionally milk, not always. Sometimes take light snacks.

Dinner at 10 — 10.30 pm



ICR NATIONAL SYMPOSIUM
MIND & MATERIA MEDICA: PSYCHOLOGICAL DIMENSIONS IN CLINICAL

PRACTICE

Case: 6

Financial

cl/c

Drs Sayyad/ARK
Cannot tolerate any snacks in between. Acidity troubles a lot.
Drinks — Nimbu sherbet, rarely cold drinks like buttermilk. However, all
this is conducive for asthma; hence, all this is totally shunned. When | do not
have cough then drink warm milk with sugar & nutmeg.
Elder son is the breadwinner, who has good practice. Now we are paying the
debts incurred during earlier hard times. Apart from that, all is very well at
present. If I look back, many hardships in the past. My husband was working
in a private co-operative society on a meager salary. The kids were young.
He would get his salary maybe every 4 to 6 months, that too was meager.
Hence, | used to do stitching (at home only) day & night without hiring any
help. Neglected my own health and food needs totally, the effects of which
are visible now. Kids were very good at studies. Whatever I could not achieve
or was not allowed to achieve | decided to let them achieve. Left home in
1980 as the atmosphere at home was very restrictive. We were dependent on
a salary of Rs.110/- plus my tailoring. Life’s journey began actually at that
time.
Currently | suffer from cough & asthma. Asthma started in 2002 due to
ingesting dust through the nose, while doing cleaning, dusting. Suddenly |
was choking & suffocating. Son gave — oil injection & tablets to settle it.
However, the swelling remained on the waist for 6 months. After that even
dusting the books a little bit troubles me. Initially could not understand this.
Now it is a daily affair cleaning the rice or grains (pakhadale), even done by
somebody else, if get in contact then absolutely no sleep at night, whatsoever.
Every time the trouble increases during the night. Three years back Dr. T, W
gave me a pump & T Aerocort & asked me to continue it - it is still going on.
Nowadays have to take it daily. Cough accumulates in the chest & I choke
up, heaviness in the abdomen, no appetite. If | eat anything cold or sour then
have to sit for the whole night. Bouts of dry cough, pain in the chest, ribs,
back.
Mental — Occasionally loss of sleep due to problems in the family. Get a
suffocating feeling immediately if power failure during sleep. Even if
somebody insults slightly keep on brooding over it for the whole night. This
complaint is since the menopause in 2002. Sleep disturbed at night with lot
of perspiration, back to normal with daylight.
Food — especially cooked in Dalda & sour food aggravate.

Other complaints —

| had measles at the age of 1 year, just survived. As per my knowledge, we
used to attend the school 3 km away from home. During those days used to
attend the school empty stomach (brushing the teeth & taking bath) on
Saturday mornings. While returning home during afternoon, | used to
experience uneasiness in the stomach with nausea leading to vomiting. That
habit persists till date. If | see even slight filth while travelling, somebody
smoking, it leads to nausea, vomiting, dizziness for whole day. Feel better by
fasting. No relief from any treatment.

c/o cold always. During cold, suffer from severe sneezing. Fruits lead to cold,
especially custard apple gives rise to cough & asthma.
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Drs Sayyad/ARK
Due to tailoring always used to have pain in the spine. Got x-ray done. There
is gap between three vertebrae. Cannot sit on the ground without a seat (paat),
cannot mop the floor.

Description of body — Height 5 feet 1 % inch, weight 46.5 kgs.

Nature

Family

Likes

Hobbies

As far as possible adjustable. However, nowadays get angry very much if
contradicted. Everybody should behave lovingly & sympathetically is my
heartfelt wish. However, in spite of behaving lovingly when others betray
then | feel tremendous hatred towards that person. Why such behaviour - this
hurt keeps on nagging me. Keep on trying to find where | fall short.

At mother’s place we were 9 siblings, this gives rise to a feeling of inadequate
love & affection. Always feel bad about receiving less love. Intellectual
success not much as such, it was neglected. Did my matriculation in 1969,
(Line missed in Marathi typing) but father did not let me study further neither
my in-laws. After marriage had to work on the fields, used to find it insulting
to my education. There were many opportunities, but nobody paid any
attention, always feel bad about being dependent. If my in-laws had taken
care, 1 would have attained great heights. However, | was determined to give
good education to my children & willing to work hard as much as possible
for it, and was able to educate them to some extent at least. When in high
school the kids used to come 1%t/ 2" / 3" at taluka level, | used to feel happy,
satisfied. Aspirations were high but due to financial difficulties had to do
with less, smaller achievements. Elder son wanted to do M.D. The daughters
were also very clever but | fell short. Still I think this too is no less. Under
favorable circumstances, they too would have been M.D., M.S. etc. However,
| only fell short of efforts. If my husband had supported me properly, it would
have been easily possible.

With all my BILs, SILs, nephews, nieces, DILs, grandchildren | (at least) do
not have any problems, all behave lovingly & amicably with me; give me
respect. At home, too | am known as the head of the family. Husband shies
away from responsibilities. Right from the higher education of the children
to their marriages, have taken all decisions discussing them with the children
alone. Right from the children’s higher studies, he would always say, “If you
have the capacity then only think about further studies.” Every time, I used
to collapse with such a reaction. However, each time the kids used to comfort
me & give courage. In this manner always had to take the decisions with
great difficulty single handedly; hence feel lonely. Except my children, I do
not have anybody’s support.

Eating habits mainly rice, chapatti, rice bhakari, like especially milk products
but have to suppress it due to problem of cough. Dislike apple. Like all other
fruits, but now do not eat any of them. Like lassi, buttermilk, limbu sherbet
especially more but avoid due to asthma. No tea, nausea due to milk. Feel
suffocated if have a full meal. Asthma is better in warm climate but then c/o
heat of body. With humidity, asthma aggravates. c/o indigestion, sour
eructation, burning throat, retrosternal, sometimes nausea leading to
vomiting. Loss of sleep results into nausea, body heaviness, and head
heaviness for the whole day. If have a rather hot bath for relief of body ache
then uneasiness / breathless / nausea etc. with a lot of perspiration.

Reading, T.V. serials.
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Sleep

Menses

Drs Sayyad/ARK
after midnight (12’0 clock). Take time to get sleep. All incidences in the day
appear in the form of dreams; get distorted. If there, is power failure during
sleep then feel suffocated.
stopped since 2002. During pregnancy, not a single thing took place as per
my wishes; not even desired food, so used to get irritated. The feeling that
there is nobody who will listen to me; who cares for me, was constantly with
me.

Other complaints —

P/H

Mo /F

Recurrent cold. Backache, pain in lower back, breathlessness while climbing
stairs, indigestion, nausea, acidity, lack of interest. No Husband-wife
relations since 4 years. Not ready mentally.

Nausea in childhood < fasting

Vomiting < going in sun

Same happens even now. | have psoriatic patches near my elbow since the
last 5 years. Have constant sore throat and hoarseness of voice.

Till now mother was healthy. Nowadays hypertension, lower extremities
joint pains, swelling feet. Diet and digestion good.

Father has c/o nausea, sleeplessness due to thoughts during night. Hence
sleeps during day. Hence has developed eczema on both legs. Not better by
any treatment.

TheS.C. R.
Preliminary Information
Name of the patient: Mrs. J.B.T Age: 55 yrs. . Date of case taking : 24/10/08
Female Education: 11™ Std. Religion/Caste : Kunabi Maratha Married 1974
Mother: 71 yrs. Father: 86 yrs.
Spouse: 61 yrs, retired. Was working in a district co-op. bank.
Brother: 3 —1 died 3 yrs. Back Sister: 5
Son: 1-33yrs. Doctor Daughters: 2 (30 yrs., 28 yrs.)

Address : Wada
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Chief Complaint(S)

Drs Sayyad/ARK

Breathlessness
& cough
Suffocation

<2 Over eating

Location Sensation Modalities Accompaniments
R.S. Breathlessness? <? Dark Sleep |
>2 Light
<% Dust
(Bronchi) <2 Banana
Since 5 years Suffocative <2 cold food/drink | App | @
Feeling? <% cow
Onset sudden <2 Sleeping position | Chest pain*
P — 1 gradually | Palpitation? Lying on back | Backache*
> Sitting
F — daily Cough with white | <? Night
D — continuous Sticky expectation | >2 Warm water
in halation >2 After vomiting
<2 damp weather
Expectoration — has | > Bronchodilator
to remove Inhaler
forcefully
<Z Sour
<2 Qily
Nose —* | Coryza, watery >2 Hot weather
Discharge? <2 Fruit
Sneezing?
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Associated complaint:
Location Sensation Modalities Accompaniments
M.S.S. Aching pain AJ/F physical
H/O Exertion
Cx vertebra With T & N
®side — | Weakness <2 Lifting weight
®¥1and
Stiffness >2 Massage
Since 20 yrs. Not able to
Onset— turn back
progress
Gradually
F — not fix
® Sacral —» | Pain <2 Pressure
region
GIT Sour eructations? Body ache— heaviness?
SLomach Nausea? <2 Loss of sleep
Throat ——»{ Burning? Headache-heaviness?
Skin Macular eruption®
both elbows Itching™
Since 5 yrs. No burning <2 winter
Hyper-pigmentation®
Scalp Hair fall**
Since 5 yrs. Dandruff*
Itching™

Patient as a person: Physical Characteristics

Appearance: Average build, wheatish complexion

Skin: Wounds Healing normal Perspiration: General — Profuse2, partial —Axilla ** Odors*
Digestion: Appetite: Decreased Hunger™ < Giddiness

Aversions (A): Apples? Cravings (c): Milk?, Sour + sweets?

Eliminations: Stool: Once in a day — semisolid Urine: 5-6 / D-N

Menstrual Function: Menopause — 6 yrs. Back. Menses: Regular Duration: 28-30 / 5 days
Quantity: Moderate Colour: Red  Odour*™

Leucorrhoea: 1979 — 1990 H/O offensive, yellow, white thick

With Debility™ Itching™ - After Burning — No eruption Pain — Back™
Sexual function: Stopped since 4 yrs. Desire |
Obst. History: Pregnancies: 3 Gravida: 3 Para: 3

Morning sickness - all 3 pregnancies for first 4-5 months - vomiting — smell of food
Delivery: F.T.N.D. — 2 Home & 1 Hospital

Diet and Daily Routine

Wake up at 6.30 a.m. — Cooking for children — bath
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1p.m —lunch —— >  sleep »  housework
8.30 am — 1 cup milk + 1 chapati 1 pm — lunch
4pm—1cupmilk  10.30 —dinner
Sleep: Disturbed, Anxiety —daughter, Dreams, Screams — when light off
Dreams: Recent2”, of daily events,
Motion & Position: Bus <? nausea, vomiting
Meteorological: Sun <? Burning eye, nausea, vomiting, Damp <? depression
Fan: S — medium, R - X, W — X, if window open does not require
Covering: S — Thick chadder, R — Thick chadder, Winter — 2 ghodhadi
Bath: S — Tepid, W & R - Hot Patient: chilly
Sensory inputs: Odours <?* Nausea, vomiting, headache — smoking
Digestion: Fasting < Nausea®*
Cold: Drinks <? dyspnea Fruits: Custard apple (Sitaphal) / Banana <? breathlessness
Milk <? Nausea, Sour <? dyspnea
Past History:
Measles: P / 4 childhood,
Mother: Hypertension Rheumatism Father: Hyper acidity, Allergic dermatitis
Grandmother: Asthma Sisters: Hypertension Brother: Hyperacidity
Physical Examination
T-98°F P-80m R-20/m Conjunctiva: Normal Nails: Normal B. P.: 110/70
Respiratory: NAD Airentry: BE ~ Per abdomen: NAD, soft CVS: NAD
Heart sounds: S:S1 Normal CNS: NAD
INVESTIGATIONS:
Radiological: Cx spine 16/10/08 — Cx spondylosis with reduced disc space at
C4-C5, C5-C6, & C6-C7

Life- Space

55 years old woman with an average built, wheatish complexion stays at Wada with
husband, son, daughter-in-law & grandson. Her son is a doctor, general practitioner, 2
daughters — one has done D. Ed. no service, 2" is Doctor, both married.

She was born & brought up in a small village near Wada Taluka in the Hindu Kunabi
Maratha Kshatriya Surywanshi community. Her father was a farmer with 40-50 acres of land
with a good financial condition. She has three brothers; one of whom committed suicide 3 years
back (He was a Talathi). She has five sisters. She is the second eldest amongst all siblings. All
of them educated.

She is educated up to the11" std. (Matric). From the third std. onwards, she had to stay
with a relative for 5 years, when she felt homesick. She says that she used to remember her
mother a lot, and weep. Still she studied up to the eighth std. there. Then she studied at Wada
from 8 — 11 std. There also she felt the absence of the mother. She still remembers those days
(weeping during interview) she says ‘I never got mother’s & father’s love because I studied by
staying with relatives & because of our big family’. She left school after 11" std. because her
uncle got separated & the financial condition deteriorated. Now feels bad about that, whenever
she sees her old school fellows (how they are in good posts) she feels bad. She completed her
matriculation in 1969 and then she started household work. She got married in 1974. After
marriage, she had to do housework as well as work on the farm and this made her feel bad. She
used to wonder what was the use of her education. She did not like farming but still she had to
do it. Then she determined to educate her children even if she could not study adequately, and
worked very hard to that end, doing tailoring day and night, along with all her housework. She
got cervical spondylosis & backache due to tailoring work, but still she has earned enough to
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educate her children. There is an acute sense of a lack of support from the in-laws & the
husband, as she feels that with their support the children could have taken even higher
education, as their intelligence deserved.

She would be happy when the children passed with high ranks. She is very attached to
the children. Now both her in-laws have died. Her one son & one daughter are doctors & doing
well in general practice (qualification not known). She is worried about the elder daughter, who
has failed to secure a steady job for 9 years. She is married but stays in her mother’s (the
patient’s) place most of the time due to some family problem, so the patient’s anxiety is more,
leading to disturbed sleep, insecurity about the daughter’s future in her marriage. Along with
that is the worry whether her son will leave her & start staying separately. Due to these
thoughts, her sleep gets disturbed. Now her husband has retired, so there are always quarrels
between herself & her husband. She gets angry when things happen against her wish, or due to
false allegations, but she does not express it. She broods when anybody contradicts her or taunts
her. Her sleep gets disturbed.

She has fear of dark3 when alone. If lights go off suddenly, she feels suffocated and is
not able to sleep until lights come on. She said that even a spark of light (from a matchbox)
also makes comfort and relief suffocation. She has fear of dark3, alone®, Ghost?, Cats2, Snake2,
high places2, water (drowning) 2. She desires company & is afraid when alone in the dark.

She likes neatness & cleanliness, everything in its proper place. If not, she gets irritable
& she herself keeps all things in their place. She says that she is a very sentimental woman who
easily gets emotional, and supports other people. Weeps while watching emotional scenes on
T.V.

Husband retired in 2007, he worked in a district co-operative bank in loan recovery
department for 8-10 years. Initially he was a calm person but now he is irritable & short-
tempered, and uses abusive language etc. The reason behind irritability may be the 1 workload
in the bank. He started drinking; drinking more whenever there was a financial difficulty,
tension about daughter & her divorce. He has extra marital affair so he now beats the patient,
so she feels that he never gave attention towards her and family. Feels lack of love from
husband. She is experiencing weakness of Memory since 2 yrs.

Additional information obtained from patient while prescribing for husband’s case on
the same day

The couple separated from the joint family in 1980 due to differences. It was difficult
to make both ends meet. His salary would be delayed by months. Patient started tailoring work
to support the family finances. The husband used to cooperate with her in managing the house.
He was neat, clean & punctual in his work. People used to appreciate his calm temperament.
He would go to the children’s school every month to enquire about their progress. During this
period, lasting about 8 years, on her persuasion he had even stopped his habit of tobacco &
occasional taadi (a local alcohol). However, gradually his nature changed. He started having
non-veg & drinks regularly. Patient attributed this to the stress involved in recovering money,
the customers trying to bribe him with non-veg & alcohol to avoid recovery. His original calm
nature changed to irritability. He would have clashes with his bosses & colleagues & was
possibly not supported in a face-off with villagers. He became indifferent to family members
& would often go out of the house without any intimation; once did not come back for 3-4
days. To top it all he developed an extra-marital affair. The clashes between the husband &
wife increased when she questioned him about the affair. The stress of his daughter’s marital
problems increased his drinking further. “I am still tolerating his behaviour because of the
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memories of those eight years when he cooperated with me in running the family despite
poverty. We never took loans & managed frugally with what we had” She said.
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1. Sleep/Appetite 2. Suffocative feeling in Dark 3. Coryza/ cough —I/F 4. Dyspnoea /expectoration-Quantity/colour 5. Skin-elbow- itching/
eruption -1/F 6. Sour eructation/Nausea I/F 7. Cervical pain/ stiffness—I/F 8. Scalp- Dandruff/Hair fall-Quantity/length

Date 1 2 3 4 5 6 7 8 Action
14/11/08 Improve/decrease >+ Sg/<+ Sqg/Sq Sq >2 >2 Sq A
21/11/08 N/N >+ >[>+ >[>+ >[>+ >3 >[>+ >+ B
05/12/08 decrease <+ </<+ </<+ A Al<+ >2 >2 C
19/12/08 N/N <+ A/Sq >[>+ >[>+ AIA >[>+ >+ D
26/12/08 N/N >2 A/>2 >2/>2 A/>2 A/A >/>3 >+ E
23/01/09 Decrease A Al+ A/I>2 A/A A/A >/>3 >2 F
30/01/09 N/N >2 A/>2 +/>2 AIA A/A A>3 Sq G
06/03/09 Decrease A Al+ Al>2 A/A A/A >/>3 >+ H
05/06/09 N/N >2 A/>2 +/>2 AIA A/A A>3 >+ I
R

31/07/09 Decrease A A/A A/A AIA AJA AJA sq J




