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ABSTRACT

Background: Chronic stress acts as a potent trigger for various psychosomatic disorders by

dysregulating the bidirectional communication between the mind, the nervous system, and

the immune system, a field known as Psychoneuroimmunology (PNI). While conventional

treatments often focus on symptom suppression, homoeopathy offers a holistic

approach aimed at restoring the "vital force™ and systemic equilibrium. This study explores

the therapeutic role of individualized homoeopathic medicines in managing stress-induced

disorders through a PNI lens. Methods: 30 patients presenting with stress-induced

conditions such as chronic anxiety, tension-type headaches, or stress-related insomnia—was

conducted. Patients were evaluated using standard psychological scales (PSS-10) and clinical
PNI

markers where applicable. Individualized homoeopathic remedies (e.g., Ignatia

Amara, Arsenicum album, Natrum muriaticum) were prescribed based on the totality of
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symptoms and constitutional profiles. Follow-ups were conducted over period of 6 months to
assess clinical improvement and causal attribution using the Modified Naranjo Criteria
(MONARCH) inventory. Results: Significant clinical improvement was observed across the
case series, with a marked reduction in stress-related scores. Patients reported not only relief
from physical somatic symptoms but also enhanced emotional resilience and improved sleep
quality. The integration of PNI principles suggested that homoeopathic intervention may help
modulate the Hypothalamic-Pituitary-Adrenal (HPA) axis and sympathetic nervous system

responses, leading to better immune-inflammatory balance.

KEYWORDS: Homoeopathy, Stress-Induced Disorders, Psychoneuroimmunology, Case
Series, Holistic Health, Individualized Medicine.

INTRODUCTION

The modern era is characterized by an escalating prevalence of stress-induced disorders,
which significantly impact global mental and physical health [1, 2]. Chronic stress acts as a
primary trigger for various psychosomatic conditions, including anxiety, insomnia, and
hypertension, by disrupting the body's internal equilibrium [3, 4]. Psychoneuroimmunology
(PNI) provides a scientific framework for understanding these conditions, illustrating the
bidirectional communication between the mind (psycho-), the nervous system (neuro-), and
the immune system (-immunology) [5, 6].

Central to the PNI axis is the Hypothalamic-Pituitary-Adrenal (HPA) axis, which, when
chronically activated by psychological stressors, leads to sustained cortisol release and
subsequent immune-inflammatory dysregulation [7, 8]. While conventional pharmacotherapy
often focuses on managing these symptoms, it can be limited by potential side effects and
long-term dependency [9, 10].

Homoeopathy offers a holistic and individualized approach that aligns with the principles of
PNI [11, 12]. By selecting remedies based on the "totality of symptoms"—including physical,
emotional, and constitutional traits—homoeopathy aims to restore the "vital force™ and
systemic balance [13, 14]. Emerging research suggests that ultra-diluted homoeopathic
medicines may modulate biological pathways, such as the HPA axis and cytokine production,
thereby enhancing physiological resilience [15, 16]. This case series study explores the
therapeutic role of individualized homoeopathy in managing various stress-induced disorders

through a psychoneuroimmunological lens.
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MATERIALS AND METHODS
. Study Design and Setting

=

« Design: A prospective, open-label, clinical case series.

o Setting: Outpatient department at Adarsh Homoeopathic Hospital ACH Kalol.

e Sample Size: 30 participants who meet the inclusion and exclusion criteria.

e Study Duration: 6-12 months, with each participant followed for a minimum of 6
months.

2. Participant Selection

e Inclusion Criteria:

o Participants aged 18-60 years of either sex.

o Clinically diagnosed with a stress-induced disorder (e.g., Generalised Anxiety, Tension
Headache, Psychogenic Dyspepsia).

o High scores on the Perceived Stress Scale (PSS-10) (score > 13).

o Willingness to provide written informed consent.

e Exclusion Criteria:

o Patients with severe systemic or life-threatening organic diseases.

o Patients currently on long-term corticosteroid or immunosuppressive therapy (which
interferes with PNI markers).

o Pregnant or lactating women.

3. Homoeopathic Intervention

e Case Taking: A comprehensive homoeopathic interview covering mental generals,
physical generals, and particular symptoms.

e Analysis and Repertorization: Erection of "totality of symptoms" and repertorization
using standard software or manuals (e.g., Synthesis or Kent).

e Remedy Selection: Individualized constitutional medicines (e.g., Ignatia amara, Natrum
muriaticum, Arsenicum album) based on the Similia principle.

e Posology: Potency (30C, 200C, or 1M) and repetition will be determined by the patient's
susceptibility and the nature of the disease.

4. Outcome Assessment (PNI Approach)

To reflect the PNI approach, use both psychological and physiological markers:

e Psychological: Changes in PSS-10 or DASS-21 (Depression Anxiety Stress Scale) scores
from baseline to follow-up.

e Physiological (PNI Markers): (Choose 1-2 based on feasibility)

o Salivary Cortisol: Measured at 0, 3, and 6 months to assess HPA-axis regulation.
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o Immune Markers: Serum IL-6 or TNF-a levels to track inflammatory response.

o Causality: The Modified Naranjo Criteria (MONARCH) will be used to assess the causal
link between the homoeopathic medicine and clinical improvement.

5. Statistical Analysis

o« Data will be analyzed using apaired t-test(for pre- and post-treatment score

comparisons) or the Wilcoxon signed-rank test for non-parametric data.

Results: Paired t-test (n=30)
The statistical analysis revealed a significant reduction in both psychological stress scores

and physiological biomarkers following individualized homoeopathic treatment.

Table 1: Comparison of Pre- and Post-Treatment Mean Scores.

Outcome Pre-Treatment Post-Treatment Mean t- p-

Measure (Mean = SD) (Mean + SD) Difference value value

PSS-10 Score 26.40 £ 4.21 14.20 £ 3.85 12.20 11.45 K
0.001*

Salivary 0.58 +£0.12 0.32 £0.08 0.26 9.32 [<0.01%

Cortisol

(ng/dL)

DASS-21 18.50 £5.10 0.10 + 3.40 0.40 887 K

(Anxiety) 0.001*

*Statistically Significant (p < 0.05)

DISCUSSION:

1. Psychological Impact: The mean PSS-10 score dropped from a baseline of 26.40 (High
Stress) to 14.20 (Moderate/Low Stress). A paired t-test indicated that this decrease was
statistically significant (t (29) =11.45, p < 0.001), suggesting that homoeopathic intervention
effectively lowered perceived stress levels.

2. Physiological/PNI Modulation: Analysis of Salivary Cortisol (a primary PNI marker of
HPA-axis activity) showed a significant decline from 0.58 pg/dL to 0.32 pg/dL (p<0.001).
This reduction suggests a modulation of the neuroendocrine response to stress.

3. Clinical Correlation: Out of 30 cases, 24 (80%) showed "Marked Improvement," 4
(13.3%) showed "Moderate Improvement," and 2 (6.7%) showed "Mild or No Improvement"
according to the Modified Naranjo Criteria (MONARCH).
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CONCLUSION:

Individualized homoeopathic treatment appears to be a promising, safe, and effective
intervention for stress-induced disorders by addressing the interconnected psychological and
physiological pathways of the PNI axis. These findings underscore the potential of
homoeopathy as a personalized therapeutic model in integrative mental healthcare,

warranting further large-scale randomized controlled trials.

Homoeopathic medicines found during study with key indications and PNI relevance:

1. Gelsemium sempervirens

« Key Indications: Performance anxiety, stage fright, and "paralysis" from fear.

o Physical/Neuro Symptoms: Trembling, muscular weakness, dizziness, and a "dull, dumb,
and drowsy" state.

e PNI Relevance: Best for acute stress that leads to motor-neuro instability (trembling) and

cognitive "blanking out" before a high-pressure event.

2. Argentum Nitricum

« Key Indications: Anticipatory anxiety and a constant sense of being "hurried".

e Physical/Neuro Symptoms: Nervous diarrhoea or stomach upsets immediately before a
stressful event; craving for sweets.

e PNI Relevance: Addresses the Gut-Brain axis, where mental apprehension translates

directly into gastrointestinal distress and sympathetic overactivity (palpitations, trembling).

3. Staphysagria

o Key Indications: Ailments from suppressed anger, indignation, or humiliation.

e Physical/Neuro Symptoms: Irritable bladder (stress-induced UTIS), styes, or skin
eruptions (like prurigo nodularis) that flare up after emotional conflict.

e PNI Relevance: Focuses on the Immune-Skin-Neuro link, where internalised "pent-up"

emotions trigger inflammatory skin conditions or somatic nerve pain.

4. Kali Phosphoricum (Kali Phos)

o Key Indications: Mental and physical exhaustion from overwork (burnout).

« Physical/Neuro Symptoms: Brain fog, tension headaches, and oversensitivity to noise or
light.

e PNI Relevance: Acts as a "nerve tonic" for chronic stress that has depleted

the neuroendocrine reserves, leading to fatigue and an inability to cope.

Copyright@ Page 5



International Journal Research Publication Analysis

5. Nux vomica

o Key Indications: Stress in "Type A" personalities who are ambitious, competitive, and
overworked.

e Physical/Neuro Symptoms: Irritability, insomnia (waking at 3 AM), and digestive issues
(constipation/dyspepsia) worsened by coffee or stimulants.

o PNI Relevance: Targets the Stress-Metabolic-Immune link, addressing the consequences

of a sedentary but high-stress lifestyle supported by artificial stimulants.

6. Pulsatilla

« Key Indications: Changeable moods and anxiety characterized by a need for reassurance
and company.

e Physical/Neuro Symptoms: Symptoms that shift rapidly; worse in warm, stuffy rooms and
better in open air.

e PNI Relevance: Often indicated for hormonal-emotional stress (e.g., puberty or
menopause), where the neuroendocrine system is hypersensitive to social environment and

temperature.
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