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Abstract

50 cases of Schizaphrenia (37 mates, 13 females)
spread tnto 4 suo gtoups whch were trcated n C.R t lH);.
Koltayam during the year lgBB-gO have been analvsed for
lheir imprcvemenl inder. fhe overa impravemenl not1d tn
these cases are (i) Excel/enf 6 cases, (ii) Moderate 20 cases_
(iii) Mild 6 cases_ Group wjse improvemenl is as (a) sinple
Schizophrenia (2/3), (b) Heberphrenic Schizophrenia (B/i 6),
(c) Catatonic Schizophrenia 13/19) and (d) paranoid Schizo_
phrenia (9/12)_ The imqovement is highly encauraging and it
is suggested that fufther study including follo*_upior2 brg"
numb.er of c_ases treated in this hospital for sa ,ary yeir"
may be analysed.

lntroduction

Amongst the functional psychoses, Schizo-
phrenia has been widely studied and discussed
subject both by the psychologists and by the psy_
chiatrists. Besides its bejng most tingeilng, most
dreaded and with indefinite prognosis it ha1 been
also misunderstood and misused. ln the contem_
porary age, even the inconsistent behaviour of an
individual or especially of a politician is being ta_
beled as Schizophrenic. lt has been defined viv_
idly but the most comprehensive definition is 

,,A 
clini_

cal psychiatric syndrome characterized by cogni_
tive slippage, hallucinations and delusioni and of_
ten by general withdrawal from contact with the
environment"l.

About 4% of the white population and the
9% of the non-white population are diagnosed to
have Schizophrenia as sometimes in one,s life
(Kramer. M 1 975)2. The rate of first admission of
Schizophrenia in a Mental hospital constitutes 35%
of the total admissioqs and 50% of the resident
population at any time . American Health lnforma-
tion Foundation4 (1960) found 24% of the first ad_
missions and 46ok of the resident population of
Schizophrenics. However, the ECA siudy spon_
sored by National lnstitute of Mental Health (NIHM)
found the incidence (total life time prevalence) from
1 .0 to 1.9 per cent (Average prevalence for men
1 .1. per cent and for women 1 .9 per cent)2.

. Aetiologically, there is no conlroversy over
the fact that heredity/genetic factors are ,espon_

MEDICINES IN THE TREATMENT OF
REPORT *

sible for nearly 46% to 60% of the Schizophrenic
cases while Emil-kraepelin reported about 55% in
the familles of more than 1000 Schizophrenic per-
sons , where as Price mentions the concordance
rate for about 60% in the monozygotic and 10% in
the dizygolics. Besides heredity/genetic. Sheldon
and Kratstchmer have emphasized upon the role
of constitution in the development of Schizophre_
nia. Some biochemical factors like Serotonin, l\,4es_
caline, Taraxian, Ceruloplasmin etc. have been
thought to be responsible for Schizophrenia. The
socio-economic factors, as low social class, pov_
erty, cultural conflicts and etc. have also been
stressed upon besides the psychological factors
like the parent-child relationshjp and pattern of rear-
ing etc. as described under life experiences and
the in3teraction of life experiences and heredity
both . The male sex 6 is more prone to this dis_
order and the adolescent age is more vulnerable
and therefore the term, "Dementia precox,,was
used for Schizophrenia in the earlier vears of the
development of psychopathology. As regards the
prognosis, it is found lhat nearly 25oh of the diao-
nosed population only are ab,je to carry on the af_
fairs of the life afler recovery'.

Aims and Objects

The aims and objects of this paper are
thought to be of value because of the fact that al_
though thousands and thousands of cases of
Schizophrenia have been studied by the psycholo_
gists and psychiatrists and have been reported
accordingly in volumes of texts, there is practically
no authentic paper in Homoeopathy upon this srr[_
ject where the real analysis of the cases actuallv
treated under direct observation in lpD of a hospi-
tal has been reported. This paper aims at presen!
ing a brief analysis of 50 cases of the Schizophre-
n ja treated only Homoeopathically in the lpD of the
Cenkal Research Institute (H), Kottayam, during
the period 1988-90.

Materials and Methods

The materials under this analytical report
consists of 50 diagnosed cases of Schizophrenics

*Director,centra|councilforResearchinHomoeopathy't',t.*o"
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by a team consisting of a Homoeopath/Clinician/
psychologist and a psychiatrist as per (DSNI-lll) and
treated in the Central Research lnstitute of
Homoeopathy hospital at Kottayam, Kerala. pa-
rameters adopted for selection of these cases have
been rigidly followed in respect of the presence of
the following factors (i) the age and mode of onset
(ii)family history (iii) presence or absence of any
traceable precipitant (iv) the symptoms syndrome
with presence of (a) delusicns, (b) hallueinations,
(c) distortion of perception, conception and reac-
tion to the stimulus (d) indifference towards self and
the environment (e) flatness of mood and (f) pro-
longed duration o{ the illness.

The cases under this study-report have
been treated mostly on the principles of similia
similibus and in potencies ranging from 30 to 10M
of the indicated remedies. Very rarely the mother
tincture of an indicated remedy was administered
(especially Hyoscyar.nus) The parameters for the
assessment of improvement are:

1. The term "Cure" is not used because of
the indefinite prognosis depending upon
the future reaction of the patient against
unforeseen circumstances and lack offol-
low up.

2. "Excellent" improvement has been defined
in terms of total absence of delusions, haF
lucinations and reactions with reversion
towards the sociable character.

3. "Moderate" improvement has been used
in cases where the indifference to self and
environment has disappeared alongwlth
decrease or absence of hallucinations and
partial relief from delusions.

4. 'Mild' improvement where the above or-
der is found in partial degree only but the
general outlook, attitude and-the reaction
of the patient has positive improvement.

5. "Not improved", where there has been no
change at all in the complaints since the
date of admission, tillthe end of treatment.

6. "Worse", the term has been used in cases
where the patienl has progressed into se-
vere catatonic stage like Schizophrenic
stupor.

The method adopted is the case study
methodiclinical method and is limited to the effects
of the Homoeopathic treatment only.

Observations

A glimpse of Table-1, llA and llB and llC
illustrates the following observations regarding the
distribution ofthe disorder in our population. They
describes the aetiological factors. lt may be ob-
served that:

i) All these 50 cases have been dis-
cussed under the following subgroups:

a) SimpleSchizophrenia
b) Hebephrenic Schizophrenia
c) Catatonic Schizophrenia
d) Paranoid Schizophrenia

ii) As per the age group, there is no case
in the "childhood" where as in "adoles-
cence" there are 2 males and 1 female
wjth Hebephrenic Schizophrenia. ln
"adult" there are 1 male and female
each in simple Schizophrenia, 7 males
and 3 females in Hebephrenic Schizo-
phrenia and I males and 'l female in
Catatonic Schizophrenia. ln "middle
age" 3 males in Hebephrenic group, 8
males and 1 female in catatonic group
and 6 males and 2 females in para-
noid Schizophrenia, where as in "old
age" 1 male in simple Schizophrenia 1

male in catatonic Schizophrenia and 2
males and 4 females in paranoid
Schizophrenia.

iii) The socio-economic status of these 50
cases is as follows : "low income"
group has 29 males and 10 females,
"middle income" group has 7 males
and 3 females where as "high income"
group has zero.

iv) The educational status of these 50
cases is as follows : 4 males and 2 fe-
males are uneducated,2S males and
B females are under educated, 5 males
and 3 females are educated and none
is highly educated.

v) The occupational status ofthe sample
is as follows : 19 males and I females
are jobless or idle. 16 males and 4
females are unskilled labourers where
as 2 mgles are skilled labourers.

The range of duration of illness amongst
these 50 cases varied from 2 months to 25 years.
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The details of the duration of illness is shown in
Table-llA.

The causative factors as collected from the
case sheets are detailed in Table llB where the
maximum is hereditary factors and minimum is the
interaction of both hereditary factors and life expe-
riences. Life experiences or learned behavioural
factors lie in between.

The past treatment undertaken by the pa-
tients are detailed in Table llC. All 50 patients came
in this hospital after treatment with Modern Medi-
cine, for varying periods. Out of these 50 patients
27 underwent Electric Convulsive Therapy (ECT).
The number of electric convulsive shocks qiven to
the patients varied from 3 to 20.

Results of Treatment

The period of treatment, improvement in-
dex, the medicines indicated and found effective
are all exhibited in lllA, lllB, IVA anci IVB respec-
tively.

These patients had been under lreatment
in the IPD of this hospital for 2 weeks to 40 weeks.
The maximum improvement by the treatment was
noted among the adults (13 out of 21 ) and middle
age (11 out of 18) where as the least was in ado-
lescence (1 out of 3) on the whole 32 out of 50
patients improved to various degrees. Classifica-
tion wise the catatonic variety and the paranoid
variety have better improvement rate (13 oui of 19
and I out ol 16).

Discussions

The study of 50 cases presented in this
paper is confirmative as regards the distribution
pattern of the aetiological factors like heredity,
learned experiences, socio-economic status, age,
sex and occupation. When we see our results of
treatment we find that out of 50 patients, 6(l\,,14 +

F2) have excellent improvement , 20 (M16 + F4)
have moderate improvement and 6 (M4 + F2) have
mild improvement, where as only 1 8(M 1 3 + F5)
have no improvement, none got worse during the
period of treatment. The improvement index is
highly encouraging especially in the context to the
longer duration of the suffering and prolonged allo-
pathic treatment even with the number of shocks
(ECT) exceeding the recommended limit of 10, and
the fact that the cases having been either declared
incurable or the family members having no satis-
faction with the previous treatment, had come to

us as a last resort. The patients even with excel-
lent improvement, discharged from our hospital may
have recurrence but this is not the theme of this
paper.

Conclusion

1 . The improvemenl found in the patients
of Schizophrenia is highly encourag-
ing and we can deduce that
Homoeopathic medicines can come
forward as the most subtle, gentle and
nontoxic substitute against other
modes of harmful treatment.

2. The most effective medicines depend-
ing upon the symptomatology are Sul-
phur (200,1000,10M), Natrum
muriaticum (200,1000), Stramonium
(30, 200, 1000), Nux vomica (30, 200,
1000) and Hyosyamus (30, 200, 1000).
Here also, our findings are in confor-
mity with the Homoeopathic philoso-
phy and Organon where Sulphur is
mentioned as the medicine of the
"Ragged philosopher" which depicts
the stage of the indifference and apa-
thy io self and the environment, which
is an important symptom of Schizo-
phren ia.
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