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How I Work

Everyday I am touched by the humanity of my patients, as they struggle to overcome the difficulties in their lives with courage and creativity, as well as with stubborn adherence to their unsuccessful and unhealthy strategies. As a result of knowing and caring for my patients I have learned compassion for them, and for myself, which has made me a better doctor.

Everyday my patients tell me their stories and, in doing so, offer me their simillimum. I have been witness to many lives of despair and hope, fear and bravery, bitterness and magnanimity. I have learned about the myriad ways we view ourselves in relationship to the world. And I have learned about myself - my own anxiety, sadness and anger, and about forgiveness - forgiveness for my own failings, as an individual and as a homeopath.

The Therapeutic Field

When patients first come to see me, my intention is to enter into relationship with them, creating a therapeutic field where I can truly come to know and understand them. I want to perceive and understand who they are and to understand the fundamental themes that weave through their lives. I do this by listening to their stories, but I am most interested in who the storyteller is. How do they narrate their lives? What do they tell, and what do they hesitate to reveal? What words do they choose? What posture do they assume? All of these mannerisms, as well as the content of their story, reveal to me the persistent and consistent themes of their lives.
As my patients struggle to tell their complicated stories - through words, gestures, silence and images - I try to listen with attentiveness, reflection and compassion. I believe this narration is the beginning of their healing process - to tell one’s story, and have it listened to well, is healing.

Understanding the Sum of all the Parts

My intention is to help my patients expand their limited views of themselves and their strategies. To help them do more than just survive their world, rather to help them thrive in the world. This means that I don’t just work with symptoms or phenomena, rather I try to understand the dynamic process behind the constellation of their symptoms. I try to understand the themes that run through my patients’ stories.

These themes are the patients’ core beliefs and strategies - their behaviors, perceptions and attitudes - that have allowed them to make sense of and survive the world they find themselves in. This may not be the same world where you and I live - in fact it is not. Each of us has constructed beliefs about who we are and what the world is like, based on our unique life experiences. But the world of the patient is what I want to understand, and I do this by listening to their stories and by helping them to go as deeply as possible into their experiences.

Once I feel I have understood the patient, understood the thematic threads that run through their physical and mental-emotional symptoms, I attempt to find a remedy that will help them. Foremost, I believe we are consistently ourselves. Whether we are walking across the street, petting a dog, or suffering from asthma, we are doing each of these actions in a manner that is consistent with who we are and how we live in the world. If we closely examine each of these fractals we should recognize the patient in each one - and hear the name of the patient’s remedy clearly calling to us.
Relational Thinking
In 1996 I heard Steve Olsen present his proving of Douglas fir. As he described the remedy, I realized that Douglas fir shared some symptoms with Abies nigra and Abies Canadensis, and this made sense to me. Why shouldn’t remedies made from similar substances share symptoms, and not only symptoms, but also fundamental themes? Suddenly I was intrigued and excited that remedies made from trees bearing cones shared symptomatology.

This began my study of families. I was fortunate to encounter Massimo Mangialavori the following year, a man who has a deep understanding of human development and materia medica, who also utilizes the idea of families to understand remedies. I have continued to study with him these past 6 years.

My own process is very similar to Massimo’s. I attempt to observe and learn the themes of a remedy by studying the provings, materia medica, clinical cases and the natural history of the substance. I am interested in the natural history because to understand how the substance best survives and adapts to its environment is one way to understand the substance’s fundamental strategies and themes.

But the most valuable tool to understand a remedy is from our own cured cases. Once we have 4 or 5 Kali carbonicum cases we have the opportunity to examine the underlying themes and characteristics of these patients. We begin to develop a template of our experience of the Kali carbonicum patient.

Not only do we want to examine our own cured cases, but those of other colleagues as well, because each of us perceives and experiences a remedy in a unique way. Imagine that we are outside a house looking in, each of us standing beside one of four windows. Each of us has a different vantage point of the room, and will perceive the room from this unique and particular view. The culture, age and temperament of our patients, as well as ourselves, color our perspective. We are all looking at the same room, but each from a slightly different angle. This is one reason, I believe, why one practitioner may describe a remedy with a different emphasis from someone else. If we understand each of these angles, all of these perspectives, we can more accurately perceive the whole of the remedy.

What is Possible with Homeopathy? 

When I first began my practice I thought my patients would turn into 'white pieces of paper' after receiving their curative remedy; that patients would become free from all symptoms and neuroses. But after several years of practice I have learned that good health is the ability to move through life with greater freedom and grace. Now what I hope is that my patients learn to love themselves and others, live compassionately, feel and experience a full range of emotions with fluidity, and be as free from pain as possible. 

This is a lot.

What are our Expectations and Limitations?

I think our task as homeopaths is daunting. We are looking for the proverbial golden needle in a haystack. Not just an ordinary needle, but an extraordinary one. We expect so much from ourselves.

What complicates our task further is that we work with inadequate tools. We think it is our failing if we do not find the right remedy. And many times it is our inexperience.  But there may not be a remedy to help every patient. And not every remedy is well understood. Our repertories do not hold all the answers, do not list every symptom. We are working with limited tools. 

I do not believe there is just one simillimum. Rather, given what we know and what we have to choose from, there is a best choice. Many remedies can touch a patient, but what we have to ask ourselves is at what level are we applying the Law of Similars? My intention is to address the fundamental or core themes in order to interrupt the patient’s chronic disease process. But sometimes I am just happy to have their urinary tract infection go away. I do my best; sometimes I fail, or only palliate, and sometimes I find a remedy that opens doors.
