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ABSTRACT 

 

The article investigates the impact of 

miasmatic influences on psychological 

diseases in children and adolescents, with a 

focus on the potential benefits of 

homeopathic treatment. The study examines 

the historical and theoretical underpinnings 

of homeopathy, especially the Law of 

Similar and Hahnemann's theory of miasms, 

categorizing them into psoric, sycotic, and 

syphilitic miasms. These miasms are 

analyzed for their role in various mental and 

physical ailments. The manuscript 

highlights the parallels between psychology 

and homeopathy, emphasizing the holistic 

approach of both fields in understanding and 

treating behavioral and mental health issues. 

Homeopathic remedies are discussed as 

complementary treatments for conditions 

such as anxiety, depression, obsessive-

compulsive disorder, and stress-related 

disorders. The study aims to bridge the gap 

between traditional psychological 

approaches and homeopathic practices, 

proposing an integrated treatment model for 

better mental health outcomes in young 

populations. 
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INTRODUCTION TO 

HOMOEOPATHY AND 

PSYCHOLOGY 

In modern terms, psychology is the 

fascinating science of behaviour in the 

context of our environment. It delves into 

conscious, subconscious, and unconscious 

behaviours, all stemming from the 

enigmatic depths of the mind or psyche. 

Surprisingly, parallels exist between 

psychology and homeopathy, hinting at 

shared fundamental challenges. Initially 

dismissed as a "soft science," psychology 

has long been underestimated. Yet, its 

essence lies in promoting holistic well-

being, aligning with the World Health 

Organization's vision of complete physical, 

mental, and social wellness. In the realm of 

homeopathy, the focus is on identifying the 

'sick' individual beyond mere physical 

symptoms. This holistic approach explores 

internal feelings, delusions, fears, and 

anxieties, recognizing the intricate interplay 

between the individual and their afflictions. 

Inspired by the Law of Similar, homeopathy 

views disease holistically, acknowledging 

that no ailment affects only a localized area 

of the body. The challenge lies in 
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understanding its mechanism of action, 

which continues to confound conventional 

understanding. The classical approach of 

homeopathy, epitomized by Master 

Hahnemann, emphasizes understanding the 

complete gestalt of the disease. This holistic 

view considers constitutional factors, 

disease states, and causation, underscoring 

the importance of mental and emotional 

symptoms alongside physical ones. 

However, modern non-classical approaches 

to homeopathy introduce diverse 

perspectives, integrating psycho-analysis, 

delusions, and dream interpretation. These 

approaches emphasize the primacy of 

mental symptoms and special sensations in 

selecting remedies, highlighting the intricate 

connection between the mind and the body. 

Ultimately, both psychology and 

homeopathy seek to unravel the 

complexities of human behaviours and 

health. While psychology aims to 

understand behaviours scientifically for 

better adaptation to the environment, 

homeopathy endeavours to restore balance 

and wellness through a holistic 

understanding of disease and the individual. 
[1-4] 

The Theory of Miasms: 

Hahnemann's journey with homeopathy led 

him to a profound realization: while acute 

diseases responded well to treatment, 

chronic illnesses presented a persistent 

challenge. He identified this resistance as 

"miasms," obstacles within the organism 

resistant to conventional treatment or 

natural remedies. These miasms, 

categorized into three main types – psoric, 

sycotic, and syphilitic – form the foundation 

of Hahnemann's theory. Each miasm 

manifests differently, influencing a range of 

physical and psychological ailments. 

Sycosis, characterized by sexual and urinary 

disorders, joint affections, and mucous 

membrane issues, thrives in damp 

environments and worsens with sea 

exposure. Mental symptoms include 

depression, suspicion, and fixed ideas, 

treated with remedies like Thuja and 

Lycopodium. Syphilis, responsible for 

nervous system, blood, and skeletal 

disorders, manifests in psychological issues 

like alcoholism and suicidal impulses. Heart 

conditions, vesicular skin eruptions, and 

diseases with nocturnal periodicity are also 

linked. Remedies include Arsenicum and 

Mercury. Psora, considered the most ancient 

and insidious miasm, underlies non-venereal 

chronic diseases, skin ailments, and many 

mental illnesses. Allergies, varicose veins, 

and dysfunctional organ diseases are also 

attributed to Psora. Treatments encompass 

remedies like Sulphur and Natrum Mur. 

Kent's repertory provides extensive lists of 

miasmatic remedies tailored to specific 

conditions, offering a nuanced approach to 

homeopathic treatment. From tuberculosis 

to eczema, each ailment finds its 

corresponding remedy within this 

comprehensive framework, guiding 

homeopaths in their quest for holistic 

healing. [5-6] 

 

Organon of Medicine (Aphorism 210-230; 

Mental Disease): 

Hahnemann's insights into treating mental 

diseases shed light on their 

interconnectedness with physical ailments. 

He emphasizes that mental and emotional 

disturbances often accompany physical 

illnesses, with the former sometimes 

overshadowing the latter in severity. In 

cases where corporeal diseases evolve into 

mental disorders like insanity or mania, 

attentive observation is crucial. The 

corporeal disease may seemingly dissipate, 

but its essence can manifest in mental and 

emotional symptoms. These cases require a 

holistic approach, addressing both physical 

and mental aspects for a complete cure. For 

sudden outbreaks of acute mental diseases, 

likely rooted in chronicity, treatment should 

target both the acute and chronic states. 

Understanding the origins of mental 

ailments is paramount. While some stem 

from corporeal diseases, others arise from 

external factors like education or moral 

influences. The response to treatment 

reveals the true nature of the condition. 

Chronic emotional disturbances can also 
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lead to corporeal diseases over time. Early 

intervention with supportive measures can 

prevent further deterioration. However, if 

these disturbances persist, treatment with 

anti-psoric remedies becomes necessary to 

prevent their encroachment on physical 

health. [7] 

 

Overview on Child and Adolescent 

Psychological Health 

Globally, 13% of 10-19-year-olds grapple 

with mental disorders, with depression, 

anxiety, and behavioural issues at the 

forefront. Suicide ranks as the fourth 

leading cause of death among 15–29-year-

olds. However, gathering accurate data 

poses challenges, especially in low- and 

middle-income countries (LMICs), where 

competing health priorities often 

overshadow mental health concerns. Sparse 

data hinder precise assessments, particularly 

in regions like Sub-Saharan Africa. Despite 

relatively consistent prevalence estimates 

worldwide, South Asia shoulders the largest 

burden due to its high population and 

improved child survival rates. As LMIC 

populations grow and children transition 

into adolescence, the demand for mental 

health services surges, exacerbating 

resource limitations in these regions. 

Addressing this disparity is crucial for 

safeguarding the well-being and 

opportunities of future generations. [8-10,] 

 

Neuroanatomy: 

Understanding the connection between brain 

physiology and psychological disorders 

involves delving into the complex interplay 

of neural structures, neurotransmitters, and 

functional networks. Here's a breakdown: 

• Neural Structures and Networks: Brain 

regions like the prefrontal cortex (PFC), 

amygdala, and hippocampus play key 

roles in regulating emotions, decision-

making, and memory. Dysfunctions in 

these areas are associated with disorders 

like ADHD, depression, and PTSD. 

• Neurotransmitters: Chemical 

messengers like serotonin, dopamine, 

and norepinephrine influence mood, 

reward, and stress response. Imbalances 

in neurotransmitter levels are linked to 

various disorders, and medications target 

these systems for treatment. 

• Neuroplasticity: The brain's ability to 

adapt and reorganize itself is crucial for 

learning and recovery but can be 

disrupted in disorders like PTSD and 

depression. 

• Hormonal Influence: Hormones like 

cortisol and adrenaline, part of the stress 

response, interact with the brain and 

may contribute to disorders when 

dysregulated. 

• Genetic and Epigenetic Factors: Genetic 

predispositions and environmental 

influences can impact an individual's 

susceptibility to disorders, influencing 

neurotransmitter function and stress 

response. 

• Cognitive and Behavioural Processes: 

Maladaptive thought patterns and 

learned behaviours contribute to the 

maintenance of disorders like anxiety 

and depression. 

• Immunological Factors: Emerging 

research suggests a link between the 

immune system and mental health, with 

inflammation in the brain potentially 

contributing to disorders. 
• Neuroinflammation: Inflammatory 

processes in the brain, triggered by 

infections, autoimmune conditions, or 

chronic stress, may lead to neuronal 

dysfunction and contribute to 

psychological disorders. [10] 

The most common psychiatric disorders of 

childhood and adolescence fall into the 

following categories: 

 

▪ Anxiety disorders 

Anxiety disorders in children and 

adolescents are characterized by excessive 

fear, worry, or dread that significantly 

disrupt normal functioning. Typical 

manifestations vary with age, from 

separation anxiety in toddlers to social 

anxiety in older children and adolescents. 

Diagnosis relies on clinical assessment, 

considering symptoms and their impact on 
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daily life. Treatment typically involves a 

combination of behavioral therapy and 

medications, such as selective serotonin 

reuptake inhibitors (SSRIs). [10-16] 

Specific anxiety disorders that may occur in 

this population include: 

1. Agoraphobia: Fear of being trapped in 

situations or places without easy escape. 

Diagnosis involves psychiatric 

assessment based on DSM-5 criteria, 

with differentiation from specific 

phobias and social anxiety disorder. 

a. Miasm: Agoraphobia, with its anxiety-

related features, could be influenced by 

a psoric predisposition. Agoraphobia 

may have sycotic influences if there are 

elements of overstimulation, heightened 

emotional responses, or excess in the 

fear reaction. In extreme cases of 

agoraphobia with severe disruptions and 

destructive thought patterns, syphilitic 

influences may be considered. 

b. Homoeopathic therapeutics:  

i. Aconitum napellus: For sudden and 

intense anxiety, especially after a fright or 

shock. 

ii. Lycopodium: Suitable for individuals 

with fear of being alone, insecurity. 

iii. Pulsatilla: For those who seek 

reassurance, fear being alone, and may have 

changing moods. 

iv. Arnica Montana: Wants to be let alone. 

Agoraphobia (fear of space). 

c. Rubrics from synthesis, Kent’s & 

Murphy’s repertory 

Mind; Fear; Agoraphobia: 

Mind; Panic attacks; agoraphobia, with: 

Mind; Claustrophobia: 

 

2. Generalized Anxiety Disorder (GAD): 

Persistent heightened anxiety 

characterized by excessive worrying and 

physical symptoms. Diagnosis is 

clinical, with treatment often involving 

relaxation therapy and medication. 

a. Miasms:  

i. Psora: generalised anxiety, restlessness 

and hypersensitivity 

ii. Sycosis: Anxious state with 

overstimulation, excessive worry and 

tension 

iii. Tubercular: Anxiety with underlying 

sensitivities, anticipatory anxiety, and 

nervous exhaustion 

b. Homoeopathic therapeutics: 

i. Aconite napellus:  Sudden onset of 

anxiety, restlessness, and fear of death. 

ii. Argentum nitricum: Anticipatory anxiety, 

fear of the future, and nervousness. 

iii. Gelsemium sempervirens: 

Apprehension, trembling, and weakness 

associated with anxiety. 

iv. Lycopodium clavatum: Anxiety with 

lack of self-confidence, digestive issues, and 

fear of responsibility. 

v. Arsenicum album: Restlessness, 

perfectionism, and anxiety about health and 

safety. 

vi. Ignatia amara: Anxiety with emotional 

sensitivity, grief, and mood swings. 

vii. Natrum muriaticum: Anxiety with 

suppressed emotions, grief, and a desire for 

solitude. 

c. Kents’s Repertory:  

i. Mind; Anxiety; general; ailments, with: 

ii. Mind; Fear; future, of: 

iii. Mind; Restlessness; anxious, with: 

iv. Mind; Worrying; health, about: 

v. Mind; Anticipation; ailments, of: 

vi. Mind; Fear; death; of: 

vii. Mind; Company; aversion to: 

viii. Mind; Fear; failure, of: 

 

3. Panic Disorder: Recurrent panic attacks 

accompanied by somatic or cognitive 

symptoms. Clinical diagnosis guides 

treatment, which may include 

benzodiazepines or SSRIs. 

a. Homoeopathic therapeutics: Aconite, 

Argentum, Gelsemium, Arsenic album, 

etc. 

b. Rubrics from Kent’s repertory:  

i. Mind; Panic attacks; anxiety; with: 

ii. Mind; Fear; impending disease, of: 

iii. Mind; Restlessness; panic; during: 

4. Separation Anxiety Disorder: Intense 

fear of separation from a major 

attachment figure, typically the mother. 
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Clinical criteria determine diagnosis, 

with treatment options including 

behavioral therapy and SSRIs for severe 

cases. 

a. Stramonium: Fear of being alone, 

nightmares, and clinginess. 

b. Phosphorus: Fear of the dark, separation 

anxiety, and seeking reassurance. 

c. Pulsatilla: Clingy behavior, fear of 

abandonment, and weepiness. 

d. Mind; Anxiety; separation, from 

parents; in children: 

e. Mind; Fear; dark, of the: 

f. Mind; Fear; alone, of being: 

g. Mind; Fear; sleep, during: 

h. May have elements of the psoric miasm 

due to sensitivity and fear. 

5. Social Anxiety Disorder: Persistent fear 

of embarrassment or humiliation in 

social settings, leading to avoidance 

behaviors. Diagnosis and treatment 

strategies align with other anxiety 

disorders. 

a. Lycopodium: Lack of self-confidence, 

fear of criticism, and digestive issues. 

b. Argentum nitricum: Anticipatory 

anxiety, fear of performing in public. 

c. Gelsemium: Trembling, weakness, and 

anticipatory anxiety before events. 

d. Mind; Fear; criticism, of: 

e. Mind; Fear; public places, of: 

f. Mind; Fear; performing, of: 

g. Mind; Anticipation; events, of: 

h. May involve both psoric and sycotic 

miasms due to the fear of criticism and 

performance anxiety. 

 

▪ Stress Related Disorder: 

Acute stress disorder (ASD) and 

posttraumatic stress disorder (PTSD) are 

trauma- and stressor-related disorders 

characterized by intrusive thoughts or 

dreams, avoidance of reminders of the 

event, negative effects on mood, cognition, 

arousal, and reactivity. ASD typically lasts 

from 3 days to 1 month, while PTSD 

persists for >1 month, manifesting either as 

a continuation of ASD or up to 6 months 

after the trauma. Diagnosis is based on 

clinical criteria, with treatment involving 

trauma-based psychotherapies, supportive 

psychotherapy, and medications such as 

selective serotonin reuptake inhibitors 

(SSRIs) and antiadrenergic medications. 

Children may develop stress disorders 

following exposure to severe traumatic 

events, including assaults, accidents, or 

domestic violence. Clinical features include 

intrusion symptoms (recurrent distressing 

memories or dreams), avoidance symptoms 

(persistent avoidance of trauma-related 

cues), negative effects on mood and 

cognition, altered arousal/reactivity 

(hyperarousal), and dissociative symptoms 

(feeling detached from one's body or the 

world). Diagnosis is based on psychiatric 

assessment and DSM-5 criteria, with ASD 

lasting 3 days to 1 month and PTSD 

persisting for >1 month. Homoeopathic 

treatment can complement conventional 

therapy for PTSD. [17] A case report 

involving a 32-year-old female with PTSD 

demonstrated successful management using 

homoeopathic psycho-somatic disease 

treatment approach (HPDTA) and 

supportive psychotherapy. Individualized 

homoeopathic medicine (Sepia officinalis) 

was prescribed based on symptom totality 

and reportorial analysis, resulting in positive 

outcomes assessed by Hamilton depression 

rating scale (HDRS) and PTSD Scale-Self 

Report for DSM-5 (PSS-SR5) after nearly 

six months of treatment. [18] 

 

Homeopathy for Stress-Related Disorders: 

▪ Argentum Nitricum: 

1. Indications: Anticipatory anxiety, fear of 

the future. 

2. Rubrics: Mind; Fear; future, of. 

▪ Arsenicum Album: 

1. Indications: Restlessness, perfectionism, 

health anxiety. 

2. Rubrics: Mind; Fear; death; of. 

▪ Gelsemium Sempervirens: 

1. Indications: Weakness, trembling, 

anticipatory anxiety. 

2. Rubrics: Mind; Anxiety; general; 

ailments, with. 

▪ Ignatia Amara: 
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1. Indications: Emotional sensitivity, grief-

related anxiety. 

2. Rubrics: Mind; Panic attacks; 

agoraphobia, with. 

▪ Lycopodium Clavatum: 

1. Indications: Lack of self-confidence, 

fear of failure. 

2. Rubrics: Mind; Fear; failure, of. 

  

▪ Depressive Disorder: 

Depressive disorders in children and 

adolescents can significantly impact their 

functioning and well-being. These disorders, 

including disruptive mood dysregulation 

disorder, major depressive disorder, and 

persistent depressive disorder (dysthymia), 

are characterized by symptoms such as 

sadness, irritability, loss of interest, changes 

in appetite or sleep, and feelings of 

worthlessness or guilt. Diagnosis is based 

on clinical criteria, and treatment typically 

involves a combination of antidepressants, 

supportive therapy, and cognitive-behavioral 

therapy. The etiology of depression in young 

individuals is multifactorial, involving both 

genetic predisposition and environmental 

stressors, such as early-life trauma, abuse, 

or significant life changes. During the 

COVID-19 pandemic, depression symptoms 

in youths have increased, highlighting the 

importance of addressing mental health 

needs in this population. Clinical features of 

depressive disorders in children and 

adolescents may differ from those in adults, 

with irritability often being a predominant 

mood symptom. Children may also have 

difficulty expressing their inner feelings or 

moods, leading to challenges in diagnosis. 

Homoeopathic treatment has been explored 

as a complementary approach for managing 

depressive disorders. [19-20] Studies have 

indicated the potential effectiveness of 

homoeopathy, although the overall evidence 

is limited due to compromised study 

designs. [21] Case reports have demonstrated 

positive outcomes with individualized 

homoeopathic remedies, such as Natrum 

muriaticum, in reducing depressive 

symptoms, including those with psychotic 

features. Further research is needed to 

explore the mechanisms of action of 

homoeopathic medicines and their effects on 

neurotransmitters in the treatment of 

depression. [22] 

 

Key Medicines for Depression: 

Aurum Metallicum: 

o Indication: Workaholic individuals 

feeling worthless, despaired, with 

suicidal thoughts after goal failures. 

o Aggravation: Worsens at night and 

during cold seasons. Calming music is 

beneficial. 

Aconitum Napellus: 

o Indication: Anxiety or panic attacks, 

fearfulness, restlessness, agitation, post-

traumatic experiences. 

Argentum Nitricum: 

o Indication: Apprehension and 

nervousness about the future. 

Kali Phosphoricum: 

o Indication: Depression with extreme 

weakness, sadness, gloominess, aversion 

to talking, continual weeping, moaning, 

negative thinking, and excessive fatigue. 

o Aggravation: Stress and gloominess due 

to overuse of mental power. 

Natrum Muriaticum: 

o Indication: Chronic depression dwelling 

on past unpleasant memories, intense 

sadness, crying spells. 

o Behavior: Prefers loneliness, isolates, 

avoids going out, reserved personality, 

reluctant to share grief. 

o Aggravation: Irritation, getting offended 

easily after major disappointments, 

disrupted relationships, loss of loved 

ones 

 

▪ Obsessive Compulsive Disorder: 

Obsessive-compulsive disorder (OCD) [23] 

encompasses various related disorders 

characterized by obsessions, compulsions, 

or both, leading to significant distress and 

impairment in functioning. These disorders 

include body dysmorphic disorder, hoarding 

disorder, trichotillomania (hair-pulling 

disorder), and skin-picking (excoriation) 

disorder. Each disorder has its own distinct 
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clinical features, diagnostic criteria, and 

treatment approaches: 

 

1. Body Dysmorphic Disorder (BDD): 

Patients with BDD are preoccupied with 

perceived defects in their physical 

appearance, which may not be apparent 

to others. This preoccupation causes 

distress and leads to excessive behaviors 

such as mirror checking or grooming. 

Treatment typically involves 

medications (e.g., SSRIs or 

clomipramine) and psychotherapy (e.g., 

cognitive-behavioral therapy). [24] 

2. Hoarding Disorder: Individuals with 

hoarding disorder have persistent 

difficulty discarding possessions, 

resulting in clutter that significantly 

impairs living spaces. Hoarding may 

lead to distress and social or 

occupational impairment. Treatment 

involves cognitive-behavioral therapy 

and, in some cases, pharmacotherapy. 
[25] 

3. Trichotillomania: Trichotillomania is 

characterized by recurrent hair pulling, 

leading to hair loss. Patients may engage 

in specific rituals while pulling hair, and 

the behavior often causes distress and 

embarrassment. Treatment includes 

cognitive-behavioral therapy, SSRIs, or 

other medications. [26] 

4. Skin-Picking (Excoriation) Disorder: 

Patients with excoriation disorder 

repeatedly pick their skin, resulting in 

lesions. This behavior may be triggered 

by specific stimuli, and patients often 

experience distress or impairment in 

functioning. Treatment options include 

awareness training, stimulus control, and 

competing response training. [27] 

A case studies such as a four-year-old 

male with mood swings and low 

frustration tolerance, treated 

successfully with Silicea and Arsenicum 

album over six years, resulting in the 

resolution of OCD symptoms. [28] 

Another case involved a seven-year-old 

female with germ phobia and 

compulsive hand washing, who showed 

positive results with Sulphur and 

Syphilinum. Additionally, a 26-year-old 

male with intrusive thoughts and 

compulsive behaviors experienced 

significant improvement with 

individualized homeopathic remedies 

like Calcarea carbonicum, Lycopodium, 

Sulphur, and Tuberculinum bovinum. 
[28] 

 

Disruptive Behavioural Disorders:  

1. Attention-Deficit/Hyperactivity 

Disorder (ADD, ADHD): 

• A neurodevelopmental disorder that 

impairs personal, social, academic, and 

occupational functioning. It often 

involves attention, memory, perception, 

language, problem-solving, or social 

interaction issues. 

• Previously considered a behavior 

disorder due to inattentive, impulsive, 

and hyperactive behaviors, it has 

established neurological causes. 

• Risk factors include low birth weight, 

head trauma, iron deficiency, sleep 

apnea, lead exposure, and prenatal 

exposure to substances like alcohol and 

tobacco. [29] 

2. Conduct Disorder: 

• Characterized by a pattern of behavior 

violating the rights of others or societal 

norms. 

• Symptoms include aggression, property 

destruction, lying, stealing, and lack of 

remorse. Boys often engage in fighting 

and vandalism, while girls may lie and 

run away. 

• Suicidal ideation is common, and 

treatment involves addressing comorbid 

disorders and psychotherapy. [30] 

3. Oppositional Defiant Disorder: 

• Marked by a pattern of defiant, hostile 

behavior towards authority figures. 

• Symptoms include temper loss, arguing, 

rule defiance, deliberate annoyance of 

others, blaming others for mistakes, and 

spitefulness. 

• Treatment involves individual and 

family therapy, with occasional 

medication for irritability. [31] 
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• Ten children with conduct disorder 

treated with individualized homeopathic 

medicines showed a marked reduction in 

disruptive behaviour and overall 

improvement, suggesting potential 

benefits of this treatment approach. [32] 

 

▪ Neurodevelopmental Disorders: 

1. Autism Spectrum Disorders (ASD): 

• Characterized by impaired social 

interaction, communication difficulties, 

and repetitive behaviors. 

• Often involves intellectual disability and 

uneven intellectual development. 

• Causes are largely unknown but may 

include genetic factors and medical 

conditions. 

• Diagnosed through developmental 

history and observation; treated with 

behavioral management and sometimes 

medication. [33] 

2. Rett Syndrome: 

• Mainly affects females and involves 

normal early development followed by 

loss of skills. 

• Caused by mutations in the MECP2 

gene. 

• Diagnosed through clinical observation 

and genetic testing. 

• Symptoms include motor deficits, 

seizures, and characteristic hand 

movements. [34] 

3. Fragile X Syndrome: 

• A genetic disorder on the X 

chromosome leading to intellectual 

disability and behavioral issues. 

• Diagnosed via molecular DNA analysis 

and treated supportively. [35] 

4. DiGeorge Syndrome: 

• Thymic and parathyroid hypoplasia 

causing immunodeficiency and 

hypoparathyroidism. 

• Diagnosed with clinical findings, 

immune function tests, and chromosome 

analysis. 

• Symptoms include facial anomalies, 

developmental delay, and heart defects. 
[36] 

5. Mitochondrial Disorders: 

• Involve impaired oxidative 

phosphorylation, leading to lactic 

acidosis. 

• Symptoms include seizures, muscle 

weakness, and cardiomyopathy. 

• Diagnosed through biochemical markers 

and genetic testing. [37] 

6. Homeopathic Therapeutics for 6. 

Developmental Delays: 

• Agaricus Muscaris: For children slow in 

talking and walking due to mental 

defects. 

• Baryta Carbonica: For delayed 

development in activities and learning. 

• Calcarea Carbonica: For weak limbs 

causing late walking. 

• Calcarea Phosphorica: For children 

losing weight and showing slow 

developmental progress. 

• Medorrhinum: For rachitic children with 

stunted growth and mental dullness. 

• Natrum Muriaticum: For brain-related 

delays in walking and learning. 

• Phosphorus: For children with weak 

constitutions and rapid emaciation. 

• Silicea Terra: For children with slow 

development due to poor nutrition 

absorption. [38] 

 

▪ Other Psychological Conditions: [40] 

1. Intellectual Disabilities:  

• Previously termed Mental Retardation in 

DSM-IV, now classified in DSM-5. 

• Mild Intellectual Disability: IQ 50-55 to 

70, difficulties in learning, social 

interactions, emotion regulation, and 

complex tasks. 

• Moderate Intellectual Disability: IQ 35-

40 to 50-55, slow understanding of time, 

simple language, and social challenges. 

2. Learning Disorders: 

• Reading Disorder 

• Mathematics Disorder 

• Disorder of Written Expression 

3. Motor Skills Disorders: 

• Include developmental coordination 

disorder, stereotypic movement 

disorder, and tic disorders (Tourette's 
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Disorder, persistent motor or vocal tic 

disorder, provisional tic disorder). 

4. Communication Disorders: 

• Problems with hearing, voice, speech, 

language, or combinations. 

• May involve articulation delays, atypical 

development, and language use 

difficulties. 

5. Tourette’s and Tics: Repeated twitches, 

movements, or sounds. 

6. Selective Mutism: Anxiety disorder 

causing inability to speak in certain 

social situations, starting in childhood. 

7. Elimination Disorder: Children urinate 

or defecate in inappropriate places. 

8. Reactive Attachment Disorders: 

Inhibited and withdrawn behavior from 

caregivers, social and emotional 

disturbances due to insufficient early 

care, different from autism spectrum 

disorder, typically manifesting before 

age 5. 

9. Childhood Disintegrative Disorder 

(CDD): Rare, late onset (>3 years) 

developmental delays in language, 

social function, and motor skills. 

10. Asperger’s Disorder: Part of Autism 

Spectrum Disorders, characterized by 

difficulties in social interaction, 

nonverbal communication, and restricted 

behavior patterns. 

11. Language Disorder: Trouble 

understanding and using language, 

categorized into issues with form 

(speech sounds), content (word 

meaning), and function (language use in 

context). 

 

DISCUSSION 

Present article explores the intricate 

relationship between miasmatic influences 

and psychological diseases in children and 

adolescents, highlighting the potential of 

homeopathic treatments in managing these 

conditions. Through an extensive review of 

homeopathic principles and their application 

to various psychological disorders, the study 

sheds light on the holistic approach that 

homeopathy adopts, considering both 

physical and mental symptoms as part of the 

disease process. One significant finding is 

the role of miasms—psora, sycosis, and 

syphilis—as fundamental to understanding 

chronic diseases. Each miasm exhibits 

distinct psychological and physical 

manifestations. For instance, the psoric 

miasm is associated with anxiety and 

hypersensitivity, sycosis with over-

stimulation and emotional excess, and 

syphilis with destructive thoughts and 

severe mental disturbances. Recognizing 

these patterns can aid in the selection of 

appropriate homeopathic remedies, tailored 

to the individual's constitutional type and 

specific symptomatology. The study also 

emphasizes the importance of individualized 

treatment in homoeopathy. Remedies like 

Argentum Nitricum, Arsenicum Album, and 

Gelsemium Sempervirens are prescribed 

based on the totality of symptoms, 

addressing both mental states and physical 

ailments. This personalized approach 

contrasts with conventional treatments that 

often focus on symptomatic relief rather 

than underlying causes. Moreover, the 

integration of homeopathy with 

conventional psychotherapy and 

pharmacotherapy presents a complementary 

strategy. The case of a 32-year-old female 

with PTSD successfully treated with Sepia 

Officinalis alongside supportive 

psychotherapy underscores the potential for 

homeopathy to enhance conventional 

treatment outcomes. 

 

CONCLUSION 

This investigation into miasmatic influences 

and homeopathic treatment offers promising 

insights into managing psychological 

diseases in children and adolescents. 

Homeopathy's holistic and individualized 

approach provides a unique perspective on 

addressing mental health issues, 

emphasizing the interconnectedness of mind 

and body. While conventional medicine 

often targets specific symptoms, 

homeopathy seeks to restore overall balance 

and health by considering the patient's entire 

symptom profile. Future research should 

focus on rigorous clinical trials to further 
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validate the efficacy of homeopathic 

treatments and elucidate their mechanisms 

of action. Integrating homeopathy with 

standard psychological therapies could 

potentially offer a more comprehensive 

treatment paradigm, enhancing the well-

being of young patients suffering from 

psychological disorders. The findings 

encourage a broader acceptance of 

homeopathy as a valuable complement to 

conventional psychiatric care, advocating 

for an integrative approach to mental health. 
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