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Interview with Grant Bentley

Dr Daisy Katarmal (ED): Sir, 
as we know, you have studied 

various fields of natural therapies 
since 1987. What do you find unique 
about homeopathy?

Grant Bentley (GB): Homeopathy 
is the only modality that treats 
a patient holistically. A lot of 
modalities claim to have a 
holistic approach but it is only 
Homeopathy that is truly holistic. 
The inclusion of the mentals, 
emotions, the generals, the 
modalities, and peculiar-queer-
rare-strange symptoms as well 
as other individual identifiers, 
separate homeopathy from other 
treatment modalities.

ED: Tell us something about the 
miasmatic prescribing through facial 
feature recognition.

GB: Homeopathic Facial Analysis 
(HFA) is the missing link in 
constitutional prescribing. Ever 
since Kent, homeopaths have 
been trying to separate one 
constitutional medicine from 
another by the mentals and 
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overall character of the remedy 
and personality of the patient. To 
me this has been a little off track. 
I understand why it came about. If 
we do (for example) a traditional 
Boenninghausen repertorisation 
we might still end up with 30 or 
so remedies that contain all of 
the generals of the patient. So the 
mentals have been a discriminating 
aspect to help whittle down those 
30 or so remedies that the generals 
are based on. But I think what 
historically happened is that 
homeopaths of the past would 
put in a lot of time obtaining the 
mentals of the case, the generals 
of the case, reading the materia 
medica then selecting what they 
believed to be the appropriate 
remedy, only to find that the 
remedy didn’t work.

I think that homeopathy has 
gone down a two-fold pathway 
of why that remedy didn’t work. 
And modern homeopathy is 
an inclusion of both of these 
pathways. The first one and the 
most obvious one is that there 

was something lacking – what we 
would call in this post Kentian 
world the essence of the remedy is 
missing. Even though the rubrics 
are correct, there is an essence or 
a quality that seems to be missing 
that separates one person or 
one remedy from another. The 
other thing is perhaps the patient 
antidoted the remedy or there 
was some external reason why the 
remedy didn’t work so well. Both 
of these pathways are somewhat 
legitimate and completely 
accepted but I have found in my 
practice that I don’t think any one 
of them is a good enough reason 
for why we can’t select the right 
constitutional medicine most of 
the time. A constitutional medicine 
by definition is one that is going to 
work on the patient and improve 
their overall energy so their body 
can redistribute that energy into 
balance and healing. While a 
patient is under stress, or diseased, 
they do not have enough energy to 
heal as well as get through their 
day. So what the constitutional 
remedy does is supply the 
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diseased body with enough of the 
right or individualised energy to 
be able to use.

My selection process differs 
from Kent in that I don’t believe that 
there is a mental essence or quality 
that is lacking but rather I follow 
the Hahnemannian understanding 
that there is a miasmatic force 
or energy at play which is not 
being taken into account with 
the selection of the constitutional 
medicine. Hahnemann always 
said that a constitutional medicine 
must include the ‘sum total of the 
signs and symptoms of the patient 
plus the underlying miasm of the 
patient’. And only in that way do 
you get a full totality.

The best way of understanding 
this miasmatic action or energy 
is to just briefly, remove yourself 
from the concept of infected 
disease and have a look at the 
remedies themselves and the way 
they act upon the body. What 
I mean is, not in the signs and 
symptoms that they produce, 
but in the energy in which they 
produce it. For example, we 
know that the psoric remedies – 
like Sulphur – are centrifugal or 
outwards in action. A patient who 
is dominantly psoric will have an 
action that protects the inner core 
by throwing stresses, negative 
influences, and viruses, outwards. 
By contrast sycotic remedies - 
like Thuja – will protect the inner 
core by creating pockets of either 
inflammation or tumours. With 
the syphilitic miasm, the remedies 
protect – like Mercury - by going 
inward and not outwards. These 
patients conserve energy for a 
longer fight. Rather than throwing 
high fevers they will throw lower 
fevers and become tired and put 
themselves to sleep for a long time. 
By looking at the remedies you can 

gain an insight into how the miasm 
works. Modern homeopathy 
needs to move beyond the essence 
into a deeper understanding of the 
remedies which match the defence 
system of the patient.

As we are trying to 
individualise the patient, facial 
features act almost like a finger 
print. With facial analysis we are 
looking at the size, angle, and 
placement of features. Every face 
is individualised. It is the body’s 
own signpost. We can be at a cricket 
match, with tens of thousands of 
people, looking for our friend. 
As soon as we see their face we 
recognise them immediately, even 
in a sea of faces. This shows the 
individuality that we are talking 
about. What I have found through 
HFA is that this individuality can 
be put to good use by selecting the 
underlying force that the patient 
has in them. The miasmatic energy 
can be matched before the remedy 
has been given.

Previous libraries were full of 
what the homeopathic practitioner 
has to do once the remedy doesn’t 
act – follow ons, triangles of 
remedies etc. When you match the 
energy of the patient to the energy 
of the remedy, healing mechanisms 
are recognised. For example if 
your patient is sycotic (by facial 
features) meaning the defence 
system wants to capture, but we 
choose a psoric remedy where the 
defence system wants to throw 
outwards, we are not matching the 
remedy to the defence mechanism. 
Aggravations can occur – the 
remedy covers the totality but not 
the underlying defence. Kent was 
right when he understood that we 
must understand the qualities of 
the remedy, but he was putting it 
into the mental sphere rather than 
understanding that it is a quality 

of healing and not a quality of 
personality. Miasm prescribing 
through facial feature recognition, 
which is the basis of HFA, is 
matching the quality of the healing 
mechanism to the mechanism 
of the remedy. We have spent 
more than a decade matching the 
polychrests to the facial features. 
It means the practitioner has a 
lower chance of aggravations but 
a higher chance of giving the right 
remedy quickly.

ED: We all know that ‘miasm’ is one 
concept that is not understood and 
applied aptly by homeopaths. What is 
your say on this?

GB: There are currently as many 
homeopathic interpretations of a 
miasm as homeopaths themselves 
it seems. First of all, a miasm is only 
important when you are talking 
about a chronic disease which 
requires constitutional treatment. 
From Hahnemann onwards we 
have only thought of homeopathy 
as one dimensional, when it is 
really multi-dimensional. There 
are two major ways homeopathy 
works. The first and most common 
way is that homeopathy works by 
a repelling action. Hahnemann 
talks of this in the Organon when 
he mentions magnets. What we are 
seeing is that two similar forces, in 
a small space, the stronger one will 
repel the weaker – we see this in 
nature from protons, to magnets, 
to the simillimum. That approach 
works well with acute disease. We 
have an invading virus which has 
its own frequency or vital force. 
We then match that to our remedy, 
except through the medium of 
potentization, we can make our 
simillimum stronger and we can 
repel the virus from the body. But 
when we talk about non-infectious 
chronic disease we are talking 
about an illness that is not repelled 
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from the body. So immediately we 
can see that our remedies have a 
multi factorial energy. This should 
be expected because we know that 
energy cannot be destroyed; it can 
only change form. So this ability 
for energy to be able to change 
form and act in numerous ways, 
rather than one prescribed way, is 
a demonstration of the flexibility 
of homeopathy.

When Hahnemann wrote 
Chronic Diseases he was looking 
at homeopathy from a single 
dimensional view. What that 
meant, was that when it came to 
chronic disease he expected to see 
an infection at some stage in that 
patient’s life – either inherited or 
acquired. Otherwise in the one 
dimensional repelling model 
of homeopathy there would be 
nothing to throw out of the body. 
But what we have learned since 
Hahnemann, what our own clinics 
have told us, is there are so many 
other ways we can become sick and 
depleted other than just infection. 
Stress, marriage breakups, heart 
ache, financial difficulties, there 
are a whole range of other areas 
that deplete the body and not just 
invasion by a microbe. But how 
do we explain how homeopathy 
works so well if all we have is a 
repelling model? Well we can’t. So 
what we need to do is to expand 
our homeopathic philosophy to 
include multi factorial aspects so 
the treatment of chronic disease 
becomes clearer. Instead of 
trying to find more miasms, the 
inclusion of a philosophical point 
of view such as a replenishment 
model will explain how we 
treat constitutionally. We know 
that energy replenishes and 
revitalises. We see this with food, 
with sleep, with meditation. If 
we have a refreshing sleep or a 
deep mediation we are left more 

revitalised and vibrant. Yet we 
have not thrown out any viruses 
out of the body. We have just re-
energised ourselves. Because 
homeopathic remedies are just 
energy, there is no material 
substance in them, and we know 
through life experience that 
replenishment and repulsion are 
the action of energy, then we have 
to conclude that our homeopathic 
remedies also follow this multi 
factorial approach.

The first thing I have to do in 
the clinic is to decide whether I am 
dealing with an acute infectious 
disease or a chronic infectious 
disease, or a non-infectious chronic 
disease which is almost always an 
outcome of a lifestyle consequence 
which includes the stress that 
preceded its development. So 
I am not selecting remedies to 
throw out stress but I am selecting 
a remedy to revitalise the body. 
This is where the facial analysis 
is vital – as I have mentioned it is 
as individualising as a fingerprint. 
I must choose a remedy that the 
body is going to take on board for 
its own replenishment.

ED: What are the challenges one 
may encounter in analysis of facial 
characteristics?

GB: The biggest challenge that 
I think any practitioner first 
beginning this method faces is 
adopting the model of a multi-
factorial approach to illness rather 
than just a repelling idea to illness. 
A new idea is the biggest huddle 
in itself as it is very difficult to 
unlearn. So when a practitioner 
begins the HFA pathway they need 
to be prepared to fully accept this 
different philosophy. Which is only 
what Hahnemann was saying with 
the addition of the replenishment 
model. So commitment is one of 
the major hurdles because it is so 

easy to go back to what we learned 
once rather than to modify what 
we know. Commitment means 
learning the model properly – not 
just mixing and matching with 
a Kentian mental approach or 
an essence or keynote approach. 
Unless you are going to follow 
the model thoroughly you are 
not really testing out this system 
properly. I can tell you straight 
away that a modified version is 
nowhere near as successful as 
following the laws and principles 
in their entirety. There is not a lot 
that is new, outside of adding the 
face, as long as a proper totality 
and individuality is accounted 
for. You cannot interchange from 
one miasm to the other when 
treating chronic disease. You can 
only apply remedies outside the 
miasm for true contagious acute 
or first aid situations. The way 
that HFA works is by using the 
physical generals. Immediately 
the question is asked – how are 
you going to individualise if you 
don’t use the mind symptoms? 
Remember we have the face which 
is the most individualised non-
biased objective approach. The 
face is homeopathy’s most accurate 
diagnostic symptom that we can 
use. We don’t need to spend hours 
trying to find the right remedy 
through deep essence when it is 
in front of us via the face. I like to 
keep my repertorisation as general 
and as solid as possible. When we 
deal with the mentals we become 
subjective. HFA is an objective 
model. We have the objective 
analysis of the facial features plus 
the objective repertorisation of 
generals and modalities. In that 
way we can objectively find the 
perfect fit.

ED: Your practice includes cases of a 
wide range of clinical conditions. Are 
there specific clinical conditions where 
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this method is more efficacious, like 
psychiatric ailments, psychosomatic 
ailments, paediatric age group 
patients etc.?

GB: No. Constitutional treatment 
is the same no matter what the 
diagnosis. In my private clinic 
the majority of my patients 
would be classified as psychiatric 
rather than acute or even general 
chronic disease, although this is 
a more recent manifestation. I 
have applied the HFA method to 
many types of cases over the last 
15 years. However even with these 
mind cases I use general physical 
symptoms to find remedies along 
with the facial analysis which 
finds me the miasm.

The same approach is used 
for all chronic cases. The more the 
body is in balance the greater the 
chance of overcoming whatever 
disease, psychiatric or somatic, 
that the patient has. It is like what 
Margery Blackie said – ‘it is the 
patient not the cure’. I don’t mean 
to criticise Kent in his subjective 
analysis, but he took us on a 
tangent with his subjective analysis 
of trying to find out more about 
the patient through deeper means 
or through personality. On the 
other hand I agree with Kent in his 
reference that the patient always 
comes first and we are treating the 
person and not the disease. Forget 
all about the illness and focus on 
the patient but without focusing 
on personality or the mind. But 
to separate one patient from the 
other we need that fingerprint of 
individuality and that is where 
facial analysis comes in.

ED: What are your experiences with 
the cases of ailments of the digestive 
tract?

GB: My experience with digestive 
symptoms is extensive and one 

of the reasons for this is that 
there are a number of conditions, 
even amongst psychiatric based 
patients, where their reaction to 
everything in the outside world is 
high. This is particularly common 
with emotional disorders and with 
food, and especially stimulating 
foods such as sugar or coffee. In the 
first world, food allergies, along 
with emotional or behavioural 
problems, have become 
synonymous. But to see them as 
two separate issues is to miss the 
whole idea of what constitutional 
treatment is all about. If we take 
one road of treatment for the 
mental or behavioural problems 
of a patient and then another 
one for their digestive problems 
we have completely missed the 
gold that homeopathy gives 
us. We must remember what a 
constitutional remedy is. It is 
simply an understanding that 
the patient is disturbed in their 
energy. Just as blood sugar levels 
have a homeostatic range and can 
go into hyper or hypo levels so 
too does our energy. Whichever 
way the levels go they cause 
symptoms both subjective and 
objective. Everyone has their 
own homeostatic level of energy. 
When it is either hyper or hypo 
we will experience symptoms. 
The constitutional remedy brings 
the energy of the body back into 
homeostatic balance and quietens 
the body and relieves it of its 
symptoms. Every patient is to be 
viewed not just by the symptoms 
they suffer from, which are the 
signs that they are out of balance, 
but to concentrate on what remedy 
is going to bring this patient into 
a state of homeostasis. To look at 
constitutional prescribing in any 
way but this is to miss the point 
entirely.

ED: The journey of writing the book, 

Facial Analysis and Homeopathy 
must have been an enriching one 
for you. How did that help you in 
evolving further as a homeopath?

GB: It has not been entirely 
enriching and I wish I could 
say it has been. It has been very 
clinically enriching and personally 
enriching, but professionally, 
unfortunately, I can’t say the same 
thing. The trouble is, with any 
learning, is that ideas become 
entrenched. A new idea, no 
matter how progressive, is the 
hardest thing to get through to 
any profession including ours. At 
a personal level, and at a clinical 
level, I have seen my understanding 
of what constitutional treatment 
is improve dramatically, and I 
have also seen my clinical results 
improve dramatically. There is not 
a single case that comes my way 
that I feel ill-equipped to deal 
with. I know exactly what to do 
and how to do it no matter what 
state the patient is in. However, 
professionally there has been a 
whole range of hardships and the 
main one has been the acceptance 
that practitioners may not try HFA 
or even have a look at it.

ED: What do you feel is the most 
gratifying for you as a professional – 
clinical practice, teaching, writing or 
research?

GB: If I had to put those in order, 
clinical practice is definitely 
number one and then research 
would be number two. The whole 
reason I became a homeopath is 
to do something practical and to 
serve the community. Reading 
through the writings of the old 
masters, I have always found 
inspirational what they could 
achieve for the patients that put 
their trust in them. For me I take 
very seriously every patient that 
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comes my way, and I am thankful 
for the trust they put in me and I 
try to do as good a job as I possibly 
can. The research would be second 
though. I found that being able 
to piece together the philosophy 
of how homeopathy works, and 
the insight it has given me, not 
just into patients, but into life in 
general, has been very rewarding.

ED: Which book has influenced you 
the most and why?

GB: There is no one single book. 
But I would say that there are 
two or three books that have had 
enormous influence on my life. 
Two are homeopathic and one 
is a fictional novel. Of course 
Hahnemann’s Organon – the sixth 
edition – because he steps out so 
thoroughly the whole process 
of how homeopathy works. The 
second book is Kent’s Lectures on 
Homeopathic Philosophy because 
that book extends your mind 
further than just the practice of 
homeopathy. In order to be a 
master homeopath, you have to 
understand the greatest aspect of 
homeopathic philosophy is not 
just its clinical application.

The third book has nothing 
to do with homeopathy but that 
would be George Orwell’s 1984. 
One of the most important aspects 
I learned from 1984 was the need 
to question everything. Not 
necessarily to challenge everything, 
but you as an individual need 
to question the correctness and 
the accuracy of everything that 
is in your life. Then you take on 
what does work and you discard 
what doesn’t work - but not to 
be afraid to think independently 
and never to commit yourself 
entirely to a philosophy and to 
become stagnant to it. So this is 
probably where I have applied 
a 1984 approach to homeopathy 

– even to Kent and to Hahnemann 
himself. You should never accept 
anything at face value. It is always 
our responsibility to try these 
philosophies out. And if it doesn’t 
work it is our duty to revamp them. 
We know the simillimum works. 
We know Hahnemann’s miasmatic 
structure has a foundation of 
accuracy but it doesn’t work all 
the time. So what that tells us is 
that our philosophy regarding 
the miasms is not as correct as it 
should be. And that is what I have 
tried in a very progressive way to 
approach. To keep the foundations 
that I know are true but to add a 
structure of philosophy that brings 
that truth to life and makes it self-
evident.

ED: There is a very interesting 
proverb of a scorpion in your book. 
Would you like to say something 
regarding this proverb in context 
with facial analysis?

GB: The proverb of the scorpion is 
there to understand that there are 
certain unchanging aspects to us. 
That we have a blueprint and that if 
we understand that blueprint and 
work to that blueprint, that will 
give us the best results rather than 
hypothesizing or wishing that we 
were somebody different. There is 
the other old proverb ‘To thine own 
self be true’ and I guess this is what 
I am looking for in homeopathy. 
I am looking at the stresses that 
affect people’s lives and how I can 
bring them back into balance. The 
proverb of the scorpion tells us 
there is an aspect to our nature that 
is definitive and  it is solid – it is 
our core. And in order to find that 
core, this has become one of the 
most fundamental practices that I 
have had to change. When I deal 
with Kent I am dealing with the 
mentals which are everchanging. 
The proverb reminds me that 

there is a physical natural aspect 
of us that is rock solid. And the 
facial structure is linked in with 
this solid structure. It tells me 
the defence mechanism and the 
healing coping powers of each 
patient in front of me and I use 
that unchanging aspect to select 
remedies that last much longer 
and go more deeply than I was 
able to achieve before.
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