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Editorial

The advancement of Homocopathy as a scientific and reliable system of medicine depends
arcatly on continuous academic dialogue, clinical documentation, and rescarch-oriented
thinking, A scholarly journal serves as an essentidl platform where knowledge, experience,
and innovation cun be shared among practitioners, faculty members, and students.

This issue of the journal brings together acollection of case study reports, scholarlv articles,
and dissertation topics contributed by postgraduate  students and  experienced faculty
members. Such contributions play a crucial role in strengthening the academic foundation of
Homoeopathy, Case reports, when carefully documented and analyzed, demonstrate the
practical application of homoeopathic prineiples in clinical settings and help m validating the
effectiveness ol mndividuahised treatment.

Evidence-based case documentation 15 particularly valuable for homocopathic education
and practice. Tt not only highlights the therapeutic potential of homoeopathic remedies but also
encourages practitioners to adopt systematic methods of observation, analysis, and follow-up.
For faculty members, the process of writing and publishing evidence-based articles enhances
academic engagement and contributes to the collective growth of homocopathic literature.

Equally important 18 the involvement of postgraduate students in rescarch activities.
Disscrtation topics and rescarch articles provide budding homocopaths with an opportunity to
explore clinical, fundamemal, and applied aspects of the science. Through such academic
exercises, students develop eritical thinking, scientific reasoning, and a deeper understanding
of homocopathic philosophy and methodology.

This journal aims to foster a culture of rescarch, encourage meticulous ¢ase documentation,
and inspire students and practitioners to contribute meaninglully to homocopathic hiterature.
By sharing well-structured case studics and research findings. we collectively move toward
strengthening the evidence base of Homoeopathy and enhancing its credibility in the broader
medical community.

We hope that the articles presented in this issue will mouvate budding homoeopaths,
students, and educators to engage actively in rescarch, maintain high standards of clinical
documentation, and continue exploring the vast potential of Homoeopathy for the benefit of
patients and the profession.

Prof. Dr. A, O. Dahad
Pnncipal, Editor

Dr. Mrs. S. S. Thorat
Managing Editor

~ 4 HOD Dept.of
W; Forensic Medicine & Toxixcology
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To Study the level of Anxiety and Personality Trait Among the Working and
Nonworking Women with Hypothyroidism

Atithor-

Dr. Swapna Thorat M3, (HOM)
Assil, Prof. Department of ENT
B Sm K. B Abad HMC, Chundwd

Abstract
Background

In present scenario it has observed that
most of the patients are suffering from discases
caused due o stress, anxiety and behavioural
problems. Anxicty reaction toward thing or
situation or place ete. 15 depending upon the
personality and these logether forms disease
proneness towards psychosomatic disorders
like hypothyroidism, diabetes mellites,
hypertension ete.  This stedy 15 intended 1o
study the level of anxicty by using State and
trait _anxiety inventory and studying
personality trait using Evsenck's personality
questionnaire, among the working and
nonworking women  with  hypothvroidism,
This retrospective observational study will
reflect the personality trait and anxiety level in
females with hypothyroidism. Thiswill helpus
io conclude which personality trait and anxiety
level 1s more related to hypothyroidism, Which
will help to prevent hypothyroidism by giving
proper psychological and constitutional
treatment to that type of personality, as
preventionis better than cure
Key word -

Anxicty, personality trait, hypothyroidism
Materials and methods -

Thirty females with hypothyroidism
ar¢ sclected by convenience sampling method.
Out of which 15 females are working and 15
are nonworkmeg, State and trait anxiety
mventory and Evsenck's personality questio-
nnaire are used 1o assess the anxiety level and
personality trait of selected sample.

Result -

Responses to State and trait anxiety
mventory and Eysenck's personality questio-
nnaire arc taken and with the help of key
evaluation and interpretation 1s done.

Conclusion
Aim -

Assessment of the level of anxiety and
personality trail among patients with
hypothyroidism
Objectives:

o To lind the relation between anxicty
and personality traits among working
and nonworking women with
hypothyroidism

« To study the personality traits among
the working and nonworking females
with hypothyroidism

o Tostudy the difference of anxiety level
among the working and nonworking
[emales with hypothyroidism

Introduction and study topic-

Hypothyroidism also called underactive
thyroid or low thyroid. 1s a disorder of the
endocrine system in which the thyroid gland does
nat produce enough thyroid hormone.
Hypothyroidism is commenly seen in females
and the Predisposing causes are Hereditary or
genetic or constitutional factors, Goitorous
regions, Females, Age—usually after 35 yrs. To
understand the constitutional factors which are
responsible for the condition this study is
conducted to find the level of anxiety by using
State and trait anxiety inventory and which

personality trait 18 prone to develop
hvpothyroidism using Evsenck's personality
questionnaire in hypothyroid women and also
one more variable is considered that 1s working
and nonworking women with hypothyroidisin,
whether work stress or house work affects the
results.

Anxiety (about/over something) the
slale ol leeling nervous or wormed thal
something bad is going to happen.

Vol. 5 No. 4 Month : October - Decemmber 2025
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Anxiety 1s a normal reaction {o stress and can
he beneticial in some situations, As it can alert
us to dangers and help us prepare and pay
attention, Butin Anxiety disorders this reaction
15 more than normal it involves excessive fear
or anxiety. Anxietv disorders are seen in most
of common of mental disorders. Anxiety
disorders types - Generalized anxigty tisorder,
Spccific _phobia,  Social _anxicty  disorder,
disorder, Selechive mutism.

Personality —word meaning - the combination
of charactenstics or qualities that form an
individual's distinctive character,

e "Personality is the dynamic organization
within the individual of those psychophysical
systoms thal determine his characternistics
behaviorand thought” (Allport, 1961, p. 28).

o Personality is dynamic and organized sct of
charactenstics possessed by a person that
unigquely imfluences theitr environment,
cognitions, cmotion, motivation and
behavioral science in various situations, The
word “personality” originates from the Latin
persona, which means mask.

o [vsenck and Cattell arrived at a diflfcrent
number of personality dimensions. Eysenck,
however, extracled only three general super
tactors. His three personality dimensions are
extraversion (E) - “extraversion” and
“mtraversion.”, nenroticism (N), and
psychoticism (P),

These personality traits also help w define
the temperament of the individual.
Temperament is the peculiar combination of
bodily, mental and moral attributes that
logether shape the character ol an individual
and influence his way of acting. feeling and
thinking. Temperaments are predisposing
factors responsible for disease [ormation.
There are 4 types of temperaments vis.
Melancholie, Choleric. Sanguine &
Phlegmatic which helps in sclection of
similimum in homocopathic prescription,
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RESEARCH METHODOLOGY -

Keeping in view the nature and main purpose
of the study, survey method was considered to
be the most appropriate for undentaking this
study,

Hypotheses :

¢ There would be no significant relation
between level of anxiety and personality trait
among workimg and nonworking women with
hypothyroidism

o There is no significant difference of
personality trails among working and
nonworking women of hypothyroidism.

e There is no significant difference of anxiety
among working and nonworking women of
hypothyrodism.

Sample :

The total sample in the present study
was consisted of 30 Female. The sample was
sclected by using convenicnt sample method.
The age will be ranging from 35 to 50 years.
Women diagnosed within 5 vrs. with
hypothyroidism. The sample was sclected
from outpatient department of sanjivim clinic
in Nashik city, The eriterion for the selection of’
the sample was effective understanding of
writing and spoken English.

Tools:
State and trait anx ety inventory

State and trait anxiety test (STAT) has
been developed with a view Lo provide a handy
tool for identifving trait anxicty level of the
mdividual and stae anxiety level of the
individual,

Vol. § No. 4 Month : October - Decemmber 2025
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L.ysenck's personality questionnaire

This scale is intended to measure the three
general super factors, s three personality
dimensions are extraversion (E), neuroticism
(N}, and psvechoticism (P),

Research Variables:

¢ Marred Female, working and nonworking

e Age 3l - Syrs.

« Anxicty level

o Personality traits

Controlled Variable:

Ape: 3o 50

Marital status: married women

Period ofhypothyroidism: S yrs

Place : Nashik city

RESEARCH DESIGN :

Working Female -15
Nonworking House Wife - 15
Total - 30

RESULT AND INTERPRITATION

Result and Discussions:

Table | shows the relation between anxiety
level and personality traits among the
nonworking women with hypothyroidism

Nomworking women | Psychoticism | bxtraversion - Nearaticism
frail aniely Jevel

will
- L
woovorking women |0.377 AN L1867

state  anviety level
with =

Above value suggestive of the relation between
anxiety level and personality traits of the
nonworking women. It shows (hat there is
negative correlation between trait anxicty and
psychoticism trait and extroversion ftrait
among nonworking women. There 1s positive
correlation between trait anxiety and
neuroticism among nonworking women. State
anxiety level shows positive correlation with
psychoticism and ncuroticism and ncgative
correlation with extroversion,

Table 2 shows the relation between anxiely
level and personality traits amang the wotking
women with hypothyroidism.

trail anylety level | Psschoticism | Exirmversion  Neuroticism
: wirking Jwith

—

= L2006 (OIS 0485
fate amviety level [05022  0I98 0400

(Working  women)
with r =

Above value suggestive of the relation between
anxiety level and personality traits of the
working women. It shows that there is negative
correlation  between trajt anxiety and
psychoticism trail among working women.
There is positive correlation between trait
danxiely and neuroticism among  working
women. There 18 positive correlation between
trait anxiety and extroversion among working
women. State anxiety level shows positive
correlztion with extroversion and neuroticism,
negative correlation with psychosticism,

Table : 3 Shows the Mean, SD, and t' ratio of
personality trait among nonworking and
working females with hvpothyroidism

L | Psyehobicism | Ftraversion | Neuroticism |
:E'Fcrrting Mean | 3.56 | 78 . LR
Nowoding | |68 |156 |12
Working _|SD | 81 094 113
!! Nonwocking X 11 Lb
- st |9 38 (.27
The table.d wvalues incdicates that mean of

working women(3.86) for psvchoticism 1s less
than nonworking women(6.8), mean of
nonworking women(15) for extraversion is
less than working women( 17.8), the mezn of
nonworking women(19.2) for ncuroticism is
more than working women (18.8).
Interpretation of results shows that females are
with high level of neuroticism trait and
extraversion than psychoticism,

As 1 - value for psychoticism trait and
neuroticism trait arc less than table value (at
0.05 cl), it means that the hypothesis 2 is
accepted. There 15 no signilicant difference in
psychoticism and neuroticism trait in working
and nonworking women with hypothyroidism.

Vol, 5 No. 4 Month ;: October - Decemmber 2025
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- value for extroversion trait more than table
value it rejects the hypothesis for this trait, |t
means there s significant difference in
extroversion trait in working and nonworking
women with hypothyroidism,

Table: 4 Shows the sten score of personality
trait among nonworking and working
females with hypothyroidism

Paycholicism] Siem | Extraversion| Sien sr Neutoticim | Sien &

i
(Working [38 |6 |18 8 88|
| Nopwarki | 618 1§ |1 f 192 i

L

Table 4. values of sten score suggestive that
both working und nonworking women with
hypothyrotdism are having strong
neuroticism(¥), working women are having
strong extraversion(8), Nonworking women
are having strong psychoticism(R),

Diagram 1. Shows the Mean of personality
trait among nonworking and working

Temales with hypothyroidism
[ 1
pL
L
(L]
N
i [ u

o workding &4 ik 142

g Ea LV b 10 =

N2 16 G

Table 5 1 Shows the Mean, SD, and t' ratio
of anxicty among nonworking and working
females with hypothyroidism

Mean [Sd T
Nomworking Stafe amxiety 39.06 |14 002
Working  Steunxiety 621 |20
Nonworking Traitunviety 374 143 D24
Working  Trailanwiely 584 |47
| Di= 14

e

(- value for state anxiety level mn
working and non working Women  with
hypothyroidism is than table value at 0.05 ¢l,
This shows that hypothesis 3 is accepted.
There is no significant difference in State
anxiety level of working and non working
Women with hypothyroidism,

- value for trait anxicty level in
working and non working Women with
hypothyroidism is than table value at 0.05 cl.
This shows that hypothesis 3 s aceepted.
There 1s no sigmbicant difference m teant
anxiety level of working and non warking
Women with hypothyroidism,

The above results shows that females
with hypothyroidism are having high state
anxiety level as well high trait anxiety level.
1.2 Discussion:

This study 1s conducted to observe the
relation of anxicty and personality trait of the
femule with hypothyroidism. Accordingly
personality test EPQ - R and STAI is applied
ta both group of females.

Relation between anxiety level and
personality trait among nonworking women is
calculated using Pearson’s product moment
correlation Lest

All above observation supgest that
there is positive correlation between anxiety
level and neuroticism trait among the working
& nonworking women with hypothyroidism,

This study reflects that there is positive
relation between neuroticism personality trait
and trait, state anxicty level among the
working and non working women with
hypothyraidism. There 18 no sigmficant
difference for neuroticism trait among working
and nonworking women with hypothyroidism.
There 18 no significant difference lor
psvchoticism trait (0.05 cl) among working
and nonworking women with hypothyroidism,
Thers 1s sigmlicant difference for extroversion
traat (0.05 ¢l ) among working and nonwarking
waormen with hypothyroidism.

Conclusions

The present study highlights the

following significant conclusion -

Viol, 5 No, 4 Month ; October - Decemmber 2025
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The above results shows that females with
hypothyroidism are having high state anxiety
level as well high trait anxiety level.

working and nonworking women with
hypothyroidism are having strong neuroticism
personality trait

Limitations

The present rescarch confines unly o

the patients in ong particular clinic in
Nashik city.
The sample size 1s hted 1o |5
nonworking and 15 working females
with hypothyroidism are included in
this study
The study is conducted only on female
patients.

Suggestions
Further rescarch can be conducted on
the large sample.

The patients with hypothyroidism of

different social cconomic background
could studied for further research.
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When the Mind Breaks After Birth: Understanding Postpartum
Mental Health and Extreme Behaviour in Indian Mothers

| Aithor-
Dr. Sonal Jagtap M0, (HOM) Psychiatry
Agsit.Prof. Dept, of Crginon

Dre. DY Patil Homocopathie Medical College & Research Centre, Pimprr, Pune

Abstract

Maternal mental health following
childbirth 1s a major public-health issue
globally and i India. While most women
experience “baby blues”, a smaller bui
impaortant  proportion  develops  postpartum
depression or the much rarer but severe
postpartum psychosis. In India, socio-cultural,
familial, economic, and healtheare system
factors interplay to shape outcomes. We
highlight an exireme recent case in which
mother placed her 15-day-old newborn in a
refrigerator while the infant was crying. later
diagnosed with postpartum psychosis. We
review prevalence, nisk factors, service gaps,
legal/forensic implications and propose public
health, climical and policy-level intervention
strategies.
Introduction

Childbirth and the immediate post-
partum period give rise to complex
physiological. psychelogical and social
changes for women. Hormonal shilis, sleep
disturbance, shifting identity, carcgiving
demands and often altered lamily and
community dynamics combine to challenpe
maternal mental  health. In high-imcome
countries, screenng and interventions for
postpartum depression (PPD) are increasingly
rottine; in low-and middle-income countrigs
such as India, barriers remain substantial,

Bstimates suggest thal  postpartum
depression i India may affect approximately
20-25% of new mothers, (Koul, 2025) The
much rarer condition of postpartum psychosis
(PPP }—reponted medence ~1-2 per 1,000
births globally—while uncommon, is a
psychiatric emergency given its potential for
harm to mother and child. (Yadav, 2025)
Case lllnstration

In September 2025 In Moradabad,
Utar Pradesh, a 23-vear-old woman placed her
| S-day-old baby ina refrigerator, Her family

discovered the infant crying, and medical
evaluation confinmned the baby was unharmed.
The mother was diagnosed with postpartum
psychosis. Un guestioning she calmly said:
“He was not sleeping, so | kept lum e the
fridge.”(Yaday, 2025)

The family first consulted a local
“lantrik™ (ritual healer), believing Yevil forces™
to be involved, before pursuing psvchiatric
care.

While this 1s a dramatic case, il serves
to cmphasize how untreated or under - recog-
nised severe post-partum psychiatric 1sorders
may manifest in dangerous behaviours - for
mother, infant and family alike.

Epidemiology and Prevalence in India

Table 1. Epidemiology and Prevalence of
Postpartum Mental Disordersin India

Sty Soaree Condiris Preulence (%) Incidinee
Shndeetal et
a1 Posioarium Depresson. 2254
Duceyetar, JCbstel  Postoartm Cepressin %%
Gyneco iz 0 el sempled .
nehond Rl Poicies
IE?M# e MF‘!:E:MFEM -2 per 1000 brths
Pesleld Lt Any poshirum mentd 1
| Paychiaky 2018 dscroer

Risk Factors and Socio-cultural Context in
India

Several factors heighten risk of postpartum
mental disorders in India;

Table 2, Risk Factors for Postpartum
Mental Disorders in India

08
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o Lack of awareness ol postpartum mental
health: Many women and families assume
mood swings after childbirth are “normal™ and
do mot seek help. For example, one study
recounts woinen saving “I was made 1o think
that...my weeping, mood-swings post-
delivery was normal... but | knew something
was Justnot right,”(Shinde. 2018)

» Family pressures, gendered expectations,
and the burden of motherhood alongside other
roles inan Indian context.(Shinde, 2018)

e Poor social or emotional support post-
delivery: studies emphasize that when new
mothers are negleeted, isolated or subject W
high stress (e.g., due to infant crying, feeding
difficulties, n-law conthiet) the nsk of more
severe problems nses. (Das, 2025)

« Misattribution to superstition or “evil
forces” rather than recognizing psycho-
pathology—delaying psychiatric intervention,
In the Moradabad case, the family first sought
help [rom an occult practitioner. { Yadav, 2023)
» Healthcare system gaps: poor screening,
lack of Integration between obstetric, pacdia-
tric and psychiatnie services, and underlying
stigma around mental illness.

Clinical Features of Postpartum Psychosis -
Key features distinguishing PPP from more
common lesser disorders :

o Onset: often within the first 2-4 weeks
(though may vary).

o Symptoms: hallucimations, delusions,
comfusion, mritability, agitation, disorgamsed
thinking, and sometimes sutcidal or
infanticidal ideation.(Jha, 2025)

o Risk for severe outcomes: For example,
research on maternal filicide shows that

mothers with PPP may have thoughts of
harming thew chld, or may actually do so.
(Chnistie Merim Manoj, 2022)
Urgency : This 18 a psychiatric emergency
requiring immediate assessment, ideally
inpatient psychiatrie care with hatson
obstetric/paediatric support and monitorning of
mother-infant bonding, breasticeding
implications, medication safety, and child
safety.(The Logical Indian, 2025)
Public Health and Legal / Forensic
Implications -
The extreme behaviour illustrated (baby in
fridge ) ratses multiple concemns:
o Infant safety and child protection -
systems must monitor for risk of harm when
mothers demonstrate severe psychialric
disturbance,
o Legal accountability; Some cases of
maternal filicide in India have resulted in
criminal prosecution (despite underlymg
postpartum psvchiatric disorders). (Aratrika
Chakraborty, 2022
» Need for guidelines to support clinicians
i halancing maternal autonomy. infant safety,
forensic risk and mental health treatment.
o Stigma and delay: The Family's imtal
recourse 10 ritual healer illustrates how cultural
beliels may delay treatinent, increasing risk.
Gaps in India and Proposed Interventions
Several gaps persistin the Indian context:
« Routine screening for PPD/PPP is not
universallv embedded within postnatal care in
many setings,
» lLack of awarcness among familics and
even primary care/obstetric professionals
about postpartum psychiatric emergencies.
« Fragmentation between ohstetne, pacdia-
tric and mental-health services: insufficient
mother-infant psychiatric Laison.
« Soctal stigma, limited availability of
specialised pennatal psychialry services,
especially in rural/semi-rural aregs.
Proposed interventions melude :
1. Screening and early detection :
Incorporate validated tools (e.g.,
Fdinburgh Postnatal Depression Scale) into
postnatal checkups at 2, 6 and 12 weeks:
include questions on thoughts of harm to
selfinfant.
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2. Training of healtheare workers:

Obstetricians, paediatricians, community-
health workers (ASHASAWWSs) should be
sensitised to signs of severe maternal mental
illness (c.g., hallucinations, confusion,
ohsessional thoughts. infant harm deation)
and trained in referral pathways,

3. Integration of services:

Create mother-baby psyclhuatric liaison
climies in tertiary centres; develop referral
linkages from district hospitals to specialised
care.

4. Family support and psychoeducation:
Given cultural famaly structures in India,
educating husbands/in-laws about postpartum
mental health, facilitating practical support
(household  help, infant-care  breaks) and
creating peer support groups.

5. Cultural adaptation: Given the recourse
to traditional bealers in some cases, cngage
with community/tradition  leaders 1o co-
ecducate about mental health and reduce delays
in seeking psychiatric care.

6. Policy and legal frameworks: Ensure
child-protection protocols when mothers
present with severe psychiatric disturbance;
guidelines on safe mother—infant co-care when
maternal mental illness is active.

7. Rescearch and data: Strengihen
epidemiological research in India on incidence
of PPP, nsk factors umgue to Indian context
(e.z., gender-preference stress, confinement
practices, and extended family dynamics),
putcomes and cost-effectiveness of
mlerventons,

Discussion

The llustrated casc 1s tare but servesas a
powerful sentinel evemt, It highlights how
postpartum psychesis, untreated or mis-
managed, may manifest in behaviours that are
extremely hazardous for infanis vet may
iitially be misinterpreted (as “evil forges™ or
“tantric” 1ssues). It underscores that maternal
mental health 15 nol only a private allair but a
major child-safety and public-health 1ssue.

From a chmeal standpomnt, postpartum
menial illnesses span a spectrum—Irom mild
transient mood changes (“baby blues”
through depressive disorders 1o frank
psychosis. The majority ol attention to date has

focused on depression: the rare but severe end
(PPP) must receive equal vigilance in India.
The socio-cultural realities (in-law dynamies,
conlinement practices, stigma, pendered
expectations) add additional complexity.

From & system perspective. the Indian
health-care system must evolve to integrate
maternal mental health inlo routine perinatal
carc. with clear referral pathways, supportive
mfrastructure and community awareness, The
risks are not only for mothers (with nsk of
swicide) but also tor infants (with risk of
neglect. harm or filicide) and families
{legal/Torensic consequences, trauma).
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Introduction :

As per guidehines given in aphorism . all
affection and diseases properly so called must
be cured only frem within, by the
homoeopathic medicines appropriate for the
causc that lics at their root. Then only by the
disappearance of the totality of the symptoms
bv the cure, the affection of the vital force, that
15 o say, whole internal and external morbid
state 1s also removed(aphorism 12).

Case

1} Mrs,J.D.D

2) Age 30vrs

3 Female

4) Probable clinical diagnosis - Ascites
Jnvestigation done USG repoarts available
gynecologist diagnose  a case  prescriphion
given for two fimes ,no relief so patient stop
medication and approach to physician.

5) ODP ( onset duration —progression )
short synopsis of evolving clinical status and
evolving characteristic  totality Female
patient age 30 years delivered male baby after
10 duys ,she complaint bloating m abdomen
Jittle bit abdomen swelling heaviness of
abdomen ;scanty urine  even she drinks lots of
water .50 approach gynecologist doctor done
USG  and diagnose Ascites and prescribe
medicine but no relief for next two follow up
and for almost 15 days  so patient stop
medication and ask for homocopathic
medicine Lhistory taken on telephone and
mformabion collected from patients husband
Jhushand told she become mmitable due 1o this
discomfort .no other symptorns.

6) Totality in evolution and Reportorial
totality

Sroo | Symproms Ressots
1) limitability pain diring Mentul generl
3 Stomach -Thrst dropsy with | Physical genenul
3} Abdymen -dropsy Asoiles | Physical genenal

4) | Urme scanty Phvescal peneral

7) Close coming remedies

Ars album ,
Aconile

Apis
Apocynapium

8) Final prescription with differentiation
of close coming remedies

[iPeticnd s o all fasicious &5 ARS thiest fov ol et

Whers 25m g urs i e e uaatlity

21l O e it o€ smploes vt ok with acoe

s thiest s

4} Apocymapiten % thirey: durice deogsy e drinks ploiflls 1nd the i o
e o ot (ke . 101 et et |

o dpocynun. REVDY FRESCRIBE
9) Potency selection and remedy repetition

Apoyre cemabenm 200 e dhese v sk e o et 1t R vy
half an b for 2t two dovs and hen redoce frauency

Water dose givea uccording bo apharism o 247 and 248 25 well us footmote of
apherismn 246 & well s ughorlsm 20 and 172

10) Learning: concept helped in unlocking
the case /conclusion

1) Tharst pettont with Aseites

2) Patho pysiology

1) Dhigmiss

4) Traditiona! therapeunics eam during wcademic vears or college tm

6 Paoe of diecases
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A Case of Plaque Psoriasis Treated With Indiviualised
Homoeopathic Medicine — A Case Report
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ABSTRACT ;

Psoriasis 18 a chronie, inflammarory
skin disorder charactenzed by erythematous,
scaly plaques affecting the quality of life as it
affects physical appearance and psychological
well- being. According to WHO prevalence
rate of psoriasis is | to 3 % mostly from North
India. the prevalence i adults vary from 0.44 -
22.8 % mainly 2nd and 3rd decades individuals
are affected. Conventional treatments offer
symptomatic reliel and  Tollow  relapsing
episode despite various treatment remission
remains as challenge. Hence there is need of
proper holistic approach. Homoeopathy, being
a system of individualized medicine.
emphasize holistic healing.

AlM:

To evaluate the effectiveness ol
Constitutional medicines in Psoriasis after
individualizing and holistic approach, using
PAST Scale.

INTRODUCTION:

Psortasis 15 a chronic, inflammatory
skin disorder characterized by ervthematous,
sealy plaques affecting the quality of life as it
affects physical appearance and psvchosocial
well-being. Psoriasis 1s rapid proliferation of
immature and unhealthy skin cells causing
hypertrophy, thick, scaly, crusts with itching,
Epidemiology -

Worldwide in all races and both
genders L17 peak at 20 years to 30 years, and
2nds at 50 yrs to 60 years,

Triggering factorsu are trauma of any kind
physical, chemical, mechamical, allergen, or
seasonal variations. Psoriasis is more in stress,
specific infection, usage of drugs hke haem
blocking, beta-blockers, some antibiotics and
antidepressants. Causes added,

Predisposing factors include trauma,
streptococeal infection, drug.

Causes :- immunological, cnvironmental,
trauma, infection, stress, anxicty.

I'ypes of psoriasis are plaque, gutlate, nverse,
nail, pustular, ervthroderma. Lesion are usually
irregular, asymmetrical, single or multiple.
Pathogenesis:-

The Tormation ol keratinoeytes s
generated by movement of immune cells from
dermis to epidermis which secretes cytokines
that are found in condition of nail psoriasis and
psoriatic arthritis smee when any mjury occurs
to skin the psoratic changes occurs at that site
of injury which is known as Kobner's
Phenomenon,

Clinical Features :

Shiny silvery white plaques scales.
itching, burning, redness.
DifTerential diagnosis: -

schorrheic dermatitis, sccondary
syphilis, lichen planus, Timea, PilyTiasis rosea
PASI- Psoriatic Area Severity Index :-

Most widely used measurement tool
which asscss the severity of the condition and
allows for the evaluation of treatment
cffectively, combines asscssment of arca of
skin affected and intensity of lzsion based on
four key parameters: crythema(redness).
induration (thickness), desquamation(scaling),
and the affected body area.
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Patient Information:

34 years married, female came 1o OPD)
of Smi. K.B.AHM.C, Chandwad, Nashik,
Maharashlra, on 20.6.2024, With complaints of
ltching, burning ,white scales ,plaques all on
arms,abdomen, back since 10 years. Initial
started with then on arms,wrist joint.abdomen,
back itching seen warmth from .covering
when, and better when uncovering, Lesion 1™
appear site arms,wrist joint, abdomen, then
back Occupation current & past:- In past was
warking afler marriage lefl for | year then
joined but then conceived and later for son and
further because of son schooling no one to look
after him left job .Clothing Habit tight clothing
i pastand now too, having no known allergy
o anything._No any past history or severe
illness in family history seen .Menstrual
History normal having LMP 14/6/24 having
leg pain before menses |, bearable weakness
during menses and no complaimt alter menses,
no significant liching and Psoriasis relation
with menses.No Leuccorhoeal complaints.
Obstetric history as GIPLAOLL. Her appetite
was normal, had craving of sweel, cold drinks,
aversion for meatthirst, bowel, bladder
movements, sleep seen normal, where cold
intolerance was seen. No eye contact when
marrating symptom, imitially was answermg m
monosyllabus manncr. later had good
commumeation m | visit only, Always come
alonc .Hushand at good position in office vet
she 1s conservative for money part as don't
want much dependency fear thar be will
dominate her agamn v future ,Concentration
difficult in domestic work due ot complaints
burming iching Fearful future of family
matters from thinking, her husband has other
brother too so thinks wont get much part of
property in future as she has disputes with in
laws yet she reproaches them for their mistake
she don't accept, she did mistake so obstinate
she 18 Forget symptom when narrating and no
altention when some question were asked No
much communication with family members
Lontinue thinking something bad 15 going o
happen to her and her family from her inlaws
side although never happened in these 10 15 yrs
after marriage .Complaints initally on scalp
seen when there was clashes m house after

marringe with inlaws then started living
nuclear family but yet discords seen much
affected with it Lost job after marriage is also
wiving her disappointment feeling Anxiety
thinks much before taking swep regarding
family. son .self thinks behaviour of her seen
since marriage only after disputes with inlaws
With her siblings and her family and relatives
bond is good also with her brother in law and
sisterin law bond s good. General examination
patient had average built weight was 45 kgs.,
rest nails, longue, teeth were normal no
lymphadenopathy, cvanosis, icterus, Vitally
patient was stable.On  Local Examination
Inspection— Scaly patches seen art,
Aarms, forearms,abdomen ,wrist joint
region,redness.mild  bleeding dreas seen,
Distribution was approximately 73% coversed
Colour redness plagues scales seen,Eruptions
plagues scales scen type of skin-  irreeular
thick seen Appearance & texture rough scales
plaques Shape irregularScales white silvery
scles induration mild seen on Palpation mild
induration seen ‘Quality of crust/scaling:
dryness mild, no local heat, no tenderness.

Diagnosis:- Plaque psonasis
Evaluation:-

Mental generals :-

Reproaching others+—+

Obstinate +++

Concenration difficult +1

Absent minded ++

Anxcity new decision take when +
[deas aundant +

Pessimistict+

Physical generals ;-

Desire cold drimks++ and sweels++

Particulars:- Itching ,burning and scales fall
off much seen <warmth,coverng >
uneovering .

Miasmatic Diagnosis:- syco syphilis
Repertorization:- Synthesis 9.0) was used for
repertorization
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Homeopathic Management:-

Probable Remedies:-Kah phosphoncum
Nux vomica

l.achesis

("alcarca carb

Final Remedy: Kali phosphoricum

Rx:- Kali phosphoricum 30 x 4 plls x 1 dosg
Sac lac 4 pills x 7 davs

Advice:- Avoid tight clothing,paticnt not 1o

apply any type of omtment also educated her

don't apply anything to avoivd psoriatic

arthrilis n fulure as patches are on jonts

clbow wrist
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To Smdg‘]!e Psycholijathnl OfH tlgrnid_iﬂm And Its Homoeopathic Manﬁgement
In Patients of 20 To 45 Years of Age Group - A Prospective Case Series Study.
Auithor- Co Anthor -
Ibr, Roshni Lalwani Dr, Nilesh Dhawankar M D (Ham)
1'G Part 11 - Practice of Medicine Prof. HOD Practice of Medicine
Smt K B. Abad HMC, Chandwad Sink. K. B, Abud HMC, Chindwid
Introduction slowing, and in scvere cases, psychosis, a

Hypothyroidism 1s a prevalent
endocrine disorder charactenized by the thyroid
gland’s failure to produce sufficient hormones,
leading to significant phvsical and
psychosomatic cffects”. Paticnts commonly
experience not only classical svmptoms like
fatigue and welght gain but also psychological
issues such as depression, anxiety, and
cognitive decling”. This prospective case
series was designed to study the
psvchopathology  associated with  hypothy-
rondism and to evaluate the effectiveness of
individualized homocopathic management in
addressing  both  the physical and mental
dimensions of the condition'” Homoesopathy,
with its hohistic and mdividuahized approach,
presents a therapeutic potential for munaging
this complex disorder”.

Keywords:

Hypothyroidism, Psychopatho-logy,
Homocopathy, Individualized wreatment, TSI
levels, Case series,

Review of Literature :

Hypothyroidism, or an underactive
thyroid. 1s the most common thyroid disorder
globally, with a notable prevalence 1n women
and a tendency for familial clustering,
Epidemiological data indicates that it affects
approximately 4-10% of the adult population,
with rates being higher in regions with lodine
deficiency’™. The pathophysiology stems from
imsullicient production of the thyroid
hormones thyroxine (T4) und tmiodothyronime
(T3). which regulate metabolism'. The
biologically active hormoneT3, is primarily
formed from the conversion of T4 in peripheral
tissues, This entire process is controlled by the
hypothalmmic-pitnitary-thyrond  axis, and
defects at any level can lead to the disorder.
Crnitically, the central nervous system 1s highly
sensitive to thyroid hormone levels, and a
deficiency can lead to significant psychopatho-
logy. including mood instability, cognitive

condition sometimes referred to as myxedema
madness,
Methodology :-

This study was conducted as a
prospective case series at a  postgraduate
homoeopathic nstitute, including its
autpatient departments, inpaticnt facilitics, and
community health camps. Thirty patients
hetween the ages of 20 and 45 with a confirmed
chagnosis of hypothyroidism were selected
using a sumple random sampling technique.
Patients with pregnancy-related hypothy-
roldism, goiter, thyroiditis, or thyroid tumors
were excluded. A detailed case-taking process
was employed for each participant, focusing on
physical symptoms, mental and emotional
states, Difestyle, und key sress fuctors,
Homocopathic remedies were preseribed
based on the totality of cach individual's
symploms. The primary ouleomes were
assessed by tracking both clinical symptoms
and biochemical markers, specifically TSH
levels, at baseline and after five follow-ups.
Patients were categorized as recovered
(complete symptom relief and normelized
TSH), improved (partial relief), or not
improved. To determine statistical
significance, a paired t-test was used to
compare the TSH levels before and after the
treatment period.

Results and Observations

The results of the homocopathic
infervention were highly encouraging. Out of
the 30 patients who participated in the study, a
stgnificant majority—22 patients
(73.3%)—were categorized as recovered,
achieving complete reliel from their symptoms
and nomalization of their TSH levels.
Furthermore, 5 patients (16.7%) showed
partial improvement, while only 3 patients
(10%) did not show any improvement. The
statistical analvsis confirmed o significant
reduction in TSH levels post-treatment

16
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(p=0.05), vahdatmg the clmical observations.
The major stressors identified among patients
included abuse, anxicty., gricf, and
iterpersonal conflicts, highlighting the deep
psychosomatic aspect of the disorder.

A graphical representation of the TSI
levels would vividly illustrate the treatment's
eliectiveness, A bar chart comparing the mean
TSH levels would show a tall bar representing
the high average TSH belore lreatient,
followed by a significantly shovter bar for the
post-treatment levels, clearly demonstrating
the marked reduction towards the normal range
lur mosl patients.
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Discussion

This smdy's findings strongly support
the therapeutic potential of individuahized
homoeopathy in managing hypothyroichsm &
Its associated psychopathology, The successiul
outcomes reflect the strength of a holistic
approach that docs not separate the mind from
the body. The research remforces the bidirec-
tional relationship between thyreid function and
mental health, demonstratmg how unre-solved
cmotional stressors like pricf, anxicty, &
mterpersonal conflict can perpe-tuute the disease
state, Homoeopathy's dual therapeutic action s a
key takeaway, it not only led 1o meagurable
improvements i bioche-mical markers hke
TSH but also provided significant reliel in
psychological domains, which oflen remam
unaddressed 1n conventional treatments.

The remedies most Irequently
mdicated—such as Lycopodium Clavatum,
Natrum Muriaticum, Calcarca Carbonica, and
Sepia  Officinalis—are  well-established in
homoecopathic Materia Medica for
constitutional  pictures that align with the
symptoms prescated by the paticats. These
results are consistent with previous
homocopathic rescarch and offer a valuable
perspective when compared Lo conventional
medicine, where mood disturbances can persist
even afler TSH levels are normalized with
levothyroxine therapy. The study's strengths
melude s use of auwthentic individuahzed
prescriptions, the integration of both
biochemical and psychological assessments,
and @ representative patient sample  from
diverse clinical settings. However, the primary
himtations are s small sample size and the
lack of a control group, which call for further
research,

Conclusion :

In conclusion, this prospective case
series demonstrates that individualized
homoeeopathic management has  significant
potential in treating hypothyroidism. The
therapy proved effective m addressing both the
physiological dysfunction. as evidenced by
normalized TSH levels, and the associated
psychopathology, including anxicty and
depression. The encouraging oulcomes
suggest that homoeopathy can serve as a
valuable integrative modality in the
management of endocrine disorders. Although
the study has limitations, its indings strongly
justity the need for larper, randomized
controlled trials to validate those results and
further clanfy the role of homoeopathy in
modern healtheare.
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News bulletin

Activities Conducted In The Institute

Student support & Progress committee Organised
Parenl- leacher meeting on 7" Oc¢l, 2023

Demartment of Procnee of Mediving and Orrngn of Medirine ormnisai
"A ol play on gourmey of Homeeopaine proneers Fram Sesphical to
stulwan” on 13 Oct 2025

Department of Practice of Medicine and Organon

of Medieme orgamised Debate competition on the

topic “Is Homoeopath allows w practice allopathy,
a step towards better health care? ™ on 137 Oct, 2025,

————

H Manarsahrea lado . =

Department of Community Madicing organised Field visi
Lo el ear BHMS student at Primary
bcalth care centre, Uswad, on 14 OcL. 2023

ESET & IAC commities organzed Orentation progeam for the
F-ElL';.-i.‘.j. om e topic “Assessment Toels™ on 11 Nov 2023

Leoture on “Emergoncy medical services™ by Dr, Gavatn Malik
Pabil, Mimager, Corporite refations, Symbiosis canter for Heallh
skills, Lavale, Pune, on 187 Oct 2028,
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lecture an the topie “Positive thimking and Miss. Sukshi Pawar for volleyhall & Miss Riva Jam for Diseus through
personality development through leaching of pol sedeetid in e team of MUHS for Ko Mohostay™
Bhagwad Geeta on 24" Nov 2025 ikt mniversity sperts competition

on 117 Ot 2028

Workshop on Basie Lite support 1n Emerency medical mamsement by NSS umit organized “Role play - Take the nght path *
Dr, Umesh Aber, MD Medieme, consylant physiesan, on | Deo 2025 My health My nght” on occasion of World AIDS Day

on | Dec. 2025,

Workshep on Quality enhancement wwareness regirding Qwalitarive [QAC & Criteria 6 orzanized faculty development program
parumeger of QT By Dr. Swupra Thorat Dept, of FMT “Personul & provessional development tuning program” in
on 15" Dee 2025 Associgtion with “Manoday trast” Nashik, on 19" Dec, 2025
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KBA's Mission

<

Camp Organized by Hospital

D Rashmi Lodha, Gynaccolugist, provided consultation af Free Gynaecolugical,
Diggnostic & Health check-up camp, organised by
Shri R PChordiva hospital Chandsad, on §* Oct 2028

| TR . e

Health check -up camp ot Magnrul on 237 Nov 2023

Health check- up camp a1 B G Dargude Public schaol Manmud
an 26" Noy 2023
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Department of Physiology organized activity “Phyisio vitals - Rangoli competition,
Learning through art," on 29" Nov 2025

W/

.

Miss Tirtha Dharamshi Miss Prerna Jain
II'BHMS Student secured IV BHMS Student secured
1" rank in the institute at - 1* rank in the institute at

MUHS Summer 2025 examination MUHS Summer 2025 examination



V5 Institutes Run by the e
gy SNJB (Jain Gurukul) SNIJIB
St. No. Marrie of the Education Branch Yaar Esl Tel, No

((2556)
01. Shn. Neminath Jain Primary School 1928 253373
02, Shri, Neminath Jain Secondary School 1628 252124
03. Karmveer Keshavlaljl Harkchand]l Abad Arts & Shri. Matilal|l 1970 252125
Girigharlaljl Lodha Commerce {Senior) & Science College
04, Shri. Neminath Jain Higher Secendary School (Sci. Std. 117 & 127) 1875-76 252124
05, Shriman Pemrajji Dalichandji Surana Arts & Commerce {Junior) College 1676 252125
06. Smi. Sagunbai Kadulaji Tatlya Adarsha Balvikas Mandir 1981 253373
07, Shriman Hiralalji Hastimalji (Jain Brothers, Jalgaon) Polytechnic 1983 252127
08. Shriman Deepchand]| Fakrichandji Lodha Pharmacy College (1. Pharm) 1585 252529
09, shriman Pramilabai Danmalji Nahar (Premdan) Minimum Compelency 1988 252124
Vocational Course
10. Smt. Kanchanbai Babulalji Abad Homoeopathic Medical College & 1889 252544
shriman Ratanialjl Premrajji Chordiya Hospital 252054
11. SNJB's Lale Shri, Dhanraljl Mishrilal)i Bhansall English Medium Schoal 1606 253314
12. Shriman Sureshdada Jain College of Pharmacy (B. Pharmacy) 1969 252529
13. SNJB's Late Sau. Kantabai Bhavarlalji Jain College of Engineering 2004 253750
4. SNJB's Sau, Leelabal Dalubhau Jain (Jalgaon) D, T. Ed. College 2007 253987
1. SNJB's Bhamashah Shri, Vijaykumar)i Devrajjl Mehata Dev- Vijay 2007 253282
Post Graduate Institute of Homoeopathy & Research Center (M. D. Homa.) 252041
16. SNJB's Sml. Sushitabai Mishrimalji Lunkad College of M. Pharmacy 2008 253179
and Ressarch Center
17. SNJB's Ayurved & Mullispeciality Hospilal 2021 299070
18, SNJB's Law College 2022 252150

Ny

i
-

Pratad by Pand Printars: Manmad and Published by Or A O Dabed on behall of The Procipal Smb K B Ateo Homosopsiio Medicsl College
and Printad 2t Partl Priars, Manmad, Published at Sme, K. B, Abiid Homosapatnie Medical College. Chanduad823101 Dist, Nastii (M51. Edtee- Prof. (Dej A O, Dithed




