PassuTtue metoga A Development of HFA

Huxe npuBoaATCcA OCHOBHbIE MOMEHTbI pa3suTua meroga MNA
(romeonaTtuuyeckoro nuueBoro aHanusa). MNA 6bin pa3pabotaH B
nepuopa ¢ 1999 no 2021 rog N'paHTom BeHTAU — peKTopom
BMKTOPMAHCKOro Koasea:Ka Knaccuueckoii romeonartum (BKKr).
MerTopa, npaKTUKyeTcA BO BCeM MUpe U NpenoaaeTca Ha OHNAMNH
Kypce B BKKI.

The following is a dot point summary of the development of
HFA (Homceopathic Facial Analysis). HFA was developed
between 1999 and 2021 by Grant Bentley — Principal of the
Victorian College of Classical Homaeopathy (VCCH). It is
practiced around the world and taught from VCCH through
online training.

UcTopua mmasmaTtnueckon uccaegosartenbckon pabotbl History of the miasmatic project

e B 1999 rogy BKKI Hauan uccnepoBatenbckyto paboty no
onpeaeneHuIo Toro, YTo TaKoe MMa3M U Kak ero/mux
3¢pPeKTUBHO MCNOIb30BaTb B KIMHUUYECKOI NPaKTUKe

e 3a ocHOBY 6bi210 B3ATO NPeANONOXKEHUE, UTO
FaHemaHOBCKas moaenb Ncopbl, CMKO3a U cupunuca
6blna, Tak AN MHaue, BepHa. Llenb coctosana B Tom,
4YT06bl NPOBEPUTDL €€ COCTOATENIbHOCTb NyTEeM
KNIMHUYECKUX UccnepoBaHuii. Mbl xoTenmn NoHATb,
MOXHO /I KAKUM-TO CUCTEMATUUYECKUM cnocobom
MCNONb30BaTb MMA3MaTUYECKYIO MoAenb NaHemaHa gna
yAy4yweHun pesynbTaTos?

e  BblN10 NOHATHO, YTO C/1I0BO “MMasm” UMeno pasHble
3HaueHuA aNa pasHbiX Bpauyeii/noaxonos

e 0OpHaKoO, NOCKOJIbKY TPMMMA3MaTUUECKas MoAesb
FaHemaHa nexana B 0CHOBe UCC/eA0BaTeNbCKON
paboTbl, Ka3aN0OCb Pa3yMHbIM COXPAHUTb Ty e
TEPMUHOIOTUIO, MO3TOMY Mbl UCMONIb3YEM A0 CUX NOP
cnoso “munasm”

e 3aroapbl HabaaeHUH meToa aHaAU3a ML NOATBEPAUN
(KnMHMYecKn) cywectBoBaHne MnMasmos. MoHMMaHue
TOro, Yem AIBAAETCA MMA3M, HauyaN0 MEHATbCA

e In 1999 VCCH undertook a project to determine
what a miasm is and how to use it/them effectively
in the clinic

¢ The foundation was the assumption that
Hahnemann’s model of psora, sycosis and syphilis
was valid in some way. The aim was to test the
validity via the clinic. Could there by some
systematic way to use Hahnemann’s miasmatic
model to improve results?

e It was understood that the word “miasm” meant
many different things to many different
practitioners/methods

e However as Hahnemann’s tri-miasmatic model was
the foundation of the project it seemed reasonable
to keep the same terminology so the word “miasm”
was still used

e Over the years as the facial analysis method
validated (through the clinic) the existence of
miasms. The understanding of what a miasm is
began to change

YepTbl NLA M CpeACTBA HAa HAYa/IbHOM JTane

Facial features and starting remedies

e B romeonaTtMyecKou nuTepaTtype BCTpeyvatoTca
YNOMMHAHUA O YepTax LA U UX CPOACTBE C MMA3MaMM
(AnneH, Pobeprtc, Pybucrep)

e  Mbl choTorpadpmpoBanm NaLMeHTOB B KINHUKE,
KOTOpble XOPOLLO pearupoBanu Ha
aHTMMMA3MaTUUYECKME “XOPOLLO U3BECTHbIe” cCpeacTBa,
Takue Kak Cynboyp (ncopa), Tya (cukos) u PTytb
(cudunnuc), u cpaBHMBaNM ux YepTbl MLA

o Mbl OTMETUIU UX CXOAHbIE YepTbl. 3aTem
npoaHanAu3npoBanu - 6yayT M NauMeHTbl TaKkKe
pearMpoBaTb Ha NONUXPECT, NP0 KOTOPbIA U3BECTHO, YTO
OH OTHOCUTCA K O4HOMY U3 3TUX TPEX MMA3MOB

e B TeueHue AByX NeT Mbl GUKCUPOBAU U CrPyNNUPOBaNU
oKono 50 npusHakos

e [1nA NOHMMaHMA B3aMMOCBA3U MeXAY YepTaMm Mua 1
MX NPUHAANEKHOCTBbIO K MMA3My MCNOJIb30BaIUCh
NOHATUA: runo- (ncopa), runep- (cMkos) u guc- (cudpunuc)

e [loHATMeE rMNO- COOTBETCTBYET Ma/ibiM pa3smepam uam
HaKNOHHOMY NOJIOXKEHUIO, r’Mnep- COOTBETCTBYET
60nbWIMM pasmepam, OKPYriocTn ¢opmbl U NpAMoMy
NOJIO}KEHUIO, 2 ANC- COOTBETCTBYET U3OTHYTOCTU U

e There were references to facial features and their
affinity to miasms in Homoeopathic literature (Allen,
Roberts, Foubister)

e Patients in the clinic who had responded well to
miasmatically “known” remedies such as Sulphur
(psora), Thuja (sycosis) and Mercury (syphilis) were
photographed and their features compared

e Similarities were noted and further patients were
analysed to determine if they too would respond to
a polychrest known to be relevant to one of these
three miasms

e  About 50 features were noted and classified over a
two year period

e The concept of hypo (psora), hyper (sycosis) and dys
(syphilis) was used to understand the relationship
between features and their primary miasm

e Hypo related to the concept of small or sloping,
hyper to large, round and straight and dys to
crooked, sharp or inward

e These same structural shapes were represented in



3320CTPEHHOCTU GOPMbI MU HAK/IOHY BHYTPb facial features

e ITU XKe CTPYKTYypHble GopMbl NpeacTaBaeHbl B YepTax e It was considered that if it was true that there was a
nvuya tubercular miasm (psora and syphilis combined in

e  Mbl NpeanonoXuau, YTo ecnu AeicTBUTeNbHO equal strength) and a cancer miasm (psora, sycosis
cywectsyeT Ty6epKyaAMHOBbIA Mrasm (ncopa u cudpunuc, and syphilis combined in equal strength) then there
o6beauHeHHble B paBHbIX NPONOPLMAX) U PaKOBbIii must be two other miasms
muasm (ncopa, cMko3 u cudunuc, o6beanHeHHble B
paBHbIX NpoONopLUAX), TO AONXKHbI 6bITb ewe ABa APYrUX
Muasma

CKO/IbKO BCEro mmasmos? How many miasms?

e  Bblno 6bl Pa3yMHO COrIAaCUTLCA C TEM, UTO
nocne 150 ner cyuwiectBoBaHUA Teopumn
romeonarTuu, naen CylecTBoBaHUA
Ty6epKy/IMHOBOro MMa3ma BepHa. To e camoe
MOYHO CKa3aTb M O PAaKOBOM MMHA3Me

e  JTOT BbIBOA 6b11 OCHOBAH Ha MOHUMAHUU TOTO,
YTO ecnu ABa U3 Tpex NepBUYHbIX MMa3Ma MOryT
06beauHaTbCA (Hanpumep, obpasysa
Ty6epKy/IMHOBDII1), TO TEOPETUUYECKU, AOMKHO
6bITb B 061 CNOXKHOCTU TPU ABOUHbIX MMUa3a
M OAUH TPOIHOW MMa3M

e JTOT BbIBOA Mbl CAENANNU, UCNOb3YA MOAENb
HecXoXXux 3aboneBaHuii, KOTOpan 3aKal4aeTcs
B TOM, UTO ABe HEMNOXOXKUx 6onesHu

e It was reasonable to accept that after 150 years of
; OANHAKOBOW CU/Ibl MOTYT 06beaUHUTDLCA,

homoeopathic theory the concept of a tubercular
miasm would be true — the same could be said of
the cancer miasm
e  This deduction was based on the understanding
that of the three primary miasms, if two of these
could join (eg tubercular) mathematically there
must be a total of three duo miasms and the one
trio miasm
e This was deduced by using the model of dissimilar
diseases — where two dissimilar diseases of equal
strength can join to form a new disease.
e This hypothesis explained the existence of the
tubercular and the cancer miasm
o If psora joined with sycosis then a miasm called
obpasysa HoBylo 60n1e3Hb :
e JTO NpeAnonoXKeHue o6bACHUNO !
cywectsoBaHue Ty6epKy/IMHOBOrO U PaKOBOrO
mMmuasma
e  Ecnu 6bl ncopa 06beaANHUNACH C CUKO30M, ;
nosBuaca 6bl MMa3m Noa, Ha3BaHMEM CUKOTO- E
ncopa :
e  Ecnu 6bl cMKO3 06beaAnHUNCA C cUPUNUCOM,
nosBuaca 6bl MMasm, NoA Ha3BaHMEM CUKOTO- ;
cudpmnnc
e JTO 03HAYaso, YTO MOFJIO CYLL,ECTBOBATb TO/IbKO :
ceMb MMa3MOB — TO €CTb, TPU NePBUYHbIX
MMa3Ma U BCe UX BO3MOXKHble KOMbUHauumu |
e Mbl NOHAAN, YTO, NOCKONbKY TPU NEPBUYHbDIX ;
MMa3Ma /ieXKan B OCHOBe KOHL,EeNLuu, BCe, YTo E
MOTI/10 ellie CYLLecTBOBaTb NOMUMO Tpex :
OCHOBHbIX MMA3MOB — 3TO elLle YeTbipe MMa3ma
e [oaTtomy, TY6epKyINHOBbI MHa3m He mor 6bl
06beAUHUTLCA C CUKOTO-NCOPUUYECKUM, NOTOMY ;
YTO, NO CYTH, 3TO 03HAYaANO 6bl, YTO OAHA YaCTb E
ncopbl M 0AHa YacTb cupuamca o6vegUHATCA € :
OAHOI YaCTbIO CUKO3a M OAHOI YACTblO NCOpbI.
B atom npumepe ncopa 6yaer B ABa pasa ;
cunbHee, Yem cuPUIUC MU CUKO3, UTO caenaeT ;
Ncopy AOMMUHUPYIOWMM MMA3MOM Y NaLMeHTa E
e Mbl npuaymanu TpeyronbHUK ANA HarNAAHOro :
n3o6paxkeHua sTol mogenu

Ty gy .

syco-psora would exist

e If sycosis joined with syphilis then a miasm called
syco-syphilis would exist

e  This meant there could only be seven miasms — that
is including the original three and all their possible
combinations - only seven miasms could exist

e We understood that because the three primary
miasms were the basis of the model the other four
miasms were all that could exist as well as the base
three

e So the tubercular miasm couldn’t join with the syco-
psoric miasm because in essence this would mean
one part psora and one part syphilis combining with
one part sycosis and one part psora. In this example
psora is twice as strong as either the syphilis or the
sycosis making psora dominant in the patient

e Atriangle was designed to visually represent this
model
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3aKOoHbl, OTKPbITble TaHeMaHOM ¥ AOMUHUPOBaHUE Hahnemann’s laws and dominance

e As more features were tested we came to see that
most patients had features from all three primary
miasms

e We knew that everyone couldn’t belong to the
cancer miasm so examined the model again

e We focused on the laws as laid out by Hahnemann -
a stronger dissimiliar disease would prevent the
action of the weaker disease

e This concept was applied to the facial features of all
patients presenting with chronic disease — now we
call this “dominance”

e  Phosphorus was used as a representation of the
tubercular miasm

e Arsenicum was used as a representation of the
cancer miasm

e Features of patients responding well to these
remedies were examined

e Phosphorus patients had equal amounts of psoric
and syphilitic features (as determined from the
three primary miasms) that were dominant over
any sycotic features

e Arsenicum patients had equal amounts of psoric,
sycotic and syphilitic features

e It was deduced that the concept of dissimilars was
as relevant to miasms as to diseases

e This was a revolutionary part of our understanding
to all aspects of the model — from the dominance of
facial features, to the dominance of one miasm over
another to the dominance of a remedy over a
disease. We began to understand that anything
stronger in nature will overpower anything else that
is weaker — Hahnemann had said so but the
application of this idea had been limited to diseases
and medicines only

e  We spent some time determining what “equal”
meant and decided by experiment that a factor of

e o mepe TecTMpoBaHUA 6GoNbLUEro KOAMYECTBa YepT
MUa Mbl NPULLAK K BbIBOAY, UTO Y 60/1bLUMHCTBA
nauMeHToB 6blIN NPU3HAKK BCEX TPEX NePBUYHbIX
MMHa3MoB

e Mbl NOHMMaANM, YTO BCe HE MOTYT NPUHAANENKATb K
pakoBOMY MMa3My, NO3TOMY elle pa3
npoaHanusnpoBanun mogesnb

e Mbl cocpeaoTOUMNMCD HAa 3aKOHAX, U3/10)KEHHbIX
FaHemaHom, — 60/1ee cunbHas HecxoXKan 6onesHb
npeAoTBpaTUaa 6bl BAMAHKe 60nee cnaboit 6onesHn

e  3Ta KOHuenuua 6bl1a NPUMEHMMa K YepTam Inua Bcex
NauMeHTOB C XpOHUYecKuMu 3abonesaHnamu. Tenepb
Mbl Ha3blBaem 3TO K AOMUHMPOBAHMUEM»

e B KauectBe npegcrasutena Ty6epKyAMHOBOro Mmnasma
Mbl ucnonb3sosanu ®ocoop

e  ApCeHMKYM Mbl UCMONb30BaN B KauecTse
npeAacTaBuTeNa KapLuMHO3UMHOBOro MMasma

e  Bblnn u3yyeHbl YepTbl IMLA NALUEHTOB, XOPOLUO
pearupylowwmx Ha 3TM cpeacTBa

e Y nauMeHTOB XOpOLIO OTpearnpoBaswmx Ha Pocdop
6b110 0 AMHAKOBOE KOIMUYECTBO NCOPUUECKUX U
CMOUNUTUYECKMX YepT Anua (KoTopble 6binn
onpeaeneHbl N0 Tpem NepBUUHbIM MUA3MaMm),
npeo61afaBLIMX Hag CUKOTUYECKMMU NPU3HAKaMM

e Y nauMeHTOB XOpPOLUIO OTPEarMpoBaBLUNX Ha APCEHUKYM
6b110 0 AMHAKOBOE KO/IMUYECTBO NCOPUUECKUX,
CUMKOTUYECKUX U CUDUNUTUYECKMX NPU3HAKOB

e Mbl NPULIAK K BbIBOAY, YTO KOHLLENLMA HECXOXKUX
3ab6oneBaHuit 6blNa TaKkKe NPUMEHMMA U K MMa3Mam

e 370 6blN1a PEBOJIIOLMOHHAA YACTb B HaleM NOHUMaHUK
BCEX aCMeKTOB KOHLeNuuu — oT 4OMUHUPOBAHUA YepT
Mua A0 AOMUHUPOBAHMA O4HOMO MMa3Ma Hag, APYyrum
M 40 AOMUHMPOBAHUA NeKapcTBa Hag 60n1e3Hbio. Mbl
Hayaan NOHUMaTb, UTO BCe, YTO yrogHo 6onee cuibHoe B
npupopae oaoneet Bce 6onee cnaboe — TaKk yrBepKAan
FaHemaH, HO NpUMeHeHue 3Toi naen orpaHNYMBaNOCh
TONbKO 601€3HAMM U NeKapcTBaMM one feature ahead or behind the dominant

e Mbl NOTPaTUIN HEKOTOPOE BpemMs Ha onpesesieHue Toro, miasmatic features still rated as equal
YTO O3Ha4YaeT “PaBHO3HAYHbII MUasm”, n e  For example 5 parts psora plus 6 parts syphilis is still

———————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————



3KCMepPUMEHTA/IbHO OnpeAennau, YTo MMasm, MMetoLmi tubercular even though the syphilis is one part
KO/IMYEeCTBO NPMU3HAKOB Ha OAWUH 60nblue WU MeHbLUe greater — the ratio of 5 to 6 being close to equal
AOMUHUPYIOLMX MUA3MATUYECKMX NPU3HAKOB HYXXHO e However if a patient presented with 5 parts psora
OLLeHMBATb KaK paBHO3HaYHbIN and 7 parts syphilis the syphilis was determined to
e Hanpumep, 5 yacteit ncopbl nakoc 6 yacreit cupunmnca be dominant over the psora making the patient
6yayT 06pa3oBbiBaTb Ty6EpKYANMHOBDbI MrMa3sm. XoTA syphilitic — the ratio of 7 to 5 showing a distinctive
cudunmnca Ha ogHy YacTb 60nblue, COOTHOWEHUE 5 K 6 dominance
62113KO0 K paBHOMY
e 0OpHaKo, ecm y naumneHTa 5 yvacreii ncopbl u 7 yacreit
cudunuca, To B TaKom ciiyyae cupunuTuyeckue
NPU3HaKN AOMUHUPOBA/IM HaZ NCOPUYECKUMMU, U
No3ToMy y NauMeHTa AOMUHMPOBAN CUPUANTUUYECKMNIA
muasm. CooTHolleHue 7 K 5 AeMOHCTpUpyeT OT4eTIMBOE
AOMUHUPOBaHUE

PacnpeaeneHue Apyrux cpeacrs Allocating more remedies

e  XoTA ecTb He3HauUTeNbHble YNOMUHAHUA O CUKOTO-
NCOPUUYECKOM U CUKOTO-CMDUAUTUYECKOM MUA3MaX, HET
o6uenpu3HaHHbIX CPeACTB, OTHOCALLMXCA K HUM.

e  Mbl UccnenoBanm NOAMXPECTbl, YTOObI onpeaenuTb,
KaKue M3 HUX MOTYT MMETb O4UHAKOBOE KOIMYECTBO
NPU3HaKOB NCOPbl U CMKO3a

e  HaTpuym mypuMaTMKym Mbl OTHEC/IU K CUKOTO-NCOpE, U
KNMHUYECKue pe3ynbTaTbl 3TO NOATBEPAUNMN

e Jlaxe3uc mMbl OTHEC/IN K CUKOTO-CMPUNUCY, U KANHUUYECKU
3TO NoATBEpAUAU

e  Although there are minor references to a syco-
psoric miasm and a syco-syphilitic miasm no
remedies are universally accepted as belonging to
them

5 5 e Polychrests were examined to determine which
ones could have equal amounts of psora and sycosis
e Nat Mur was classified as syco-psoric and clinically
proven the same

: 5 e Lachesis was classified as syco-syphilitic and
clinically proven the same

e 3T0 03Haua/o, YTO NALUEHT C PaBHbIM KO/IMYECTBOM e This meant that a patient with equal amounts of
NPU3HAKOB ABYX U3 TPEX OCHOBHbIX MUA3MOB, two of the three primary miasms showing in their
NPOABNAIOLNXCA B Y€PTaAX /IMLLa, O4€Hb XOpoLlo facial features responded very well to a remedy
pearuposan Ha CPeACTBO U3 MUA3MATUUECKOM rpynnbl, from the miasmatic group which consisted only of
cocToALeld TONbKO U3 CPEACTB, AEMOHCTPUPYIOWMX remedies showing equal amounts of the two

: TaK}Ke paBHOE KO/IMYeCTBO NPU3HAKOB 3TUX ABYX | miasms in them also — there was a match of the
MMWa3MOB — TO eCTb 3HePrua NauMeHTa COOTBETCTBOBaNA energy of the patient to the energy of the remedy

SHeprum cpeacTsa e  We now had a rudimentary working model to allow
e Tenepb y Hac 6bina NpUMUTUBHAA pabouas Mogens, for miasmatic analysis

nossonAtollan NPOBOANUTE MUASMATUUECKUN aHANN3 e Remedies were categorised to their most obvious
*  CpeactBa 6binM pacnpepesneHbl N0 MMa3MaTUYECKUM miasmatic classification through the study of

rpynnam nytem usyuenns Matepun meaukm, AaHHbIX materia medica, clinical outcomes and similarity to

KNMHUYECKUX Pe3yNbTaToB U CXOACTBA CO CPEACTBAMM, clinically proven remedies within a miasm. In

KOTOpble, KaK 6b110 NoATBEPKAEHO KAMHUYECKH, summary remedies were examined via one, two or
npuHagneXKanm K onpegenieHHbIM muazmam. Takum all three of the following —

o06pa3om, Mbl NPOaHaNN3UPOBANU CPEACTBA, UCMONb3YA
OAMH, ABa UM BCE TPU CeaylowMe napameTpa:

@ CpepfcTBO O4eHb YCMELUHO BO3/AiiCTBOBA/IO Ha XPOHUYECKOe
3a6oneBaHMe NALMEHTa, U Mbl ONPeAenanu no YeprTam Amua
AOMUHMPYIOLLMI MMa3M NALMEHTA U COOTBETCTBEHHO CPeACTBa
TOXKE

@ HekoTopble cpeAcTBa 6bIM KNAacCUPULMPOBAHBI NPU NOMOLLLY
aHanusa MaTepumn meanKM — Mbl NbITANUCh ONPEAENUTDL
AOMUHUPOBAHME KaXKAO0ro U3 TPEX OCHOBHBIX MMA3MOB Y
KOHKPETHOrO CPpeACTea - B GO/bLUMHCTBE CY4aes 3TW CpeacTsa
no3e KNMHUYECKU NOATBEPANNU CBOIO MUA3MaTUUECKYHO
NPUHAANEKHOCTD

@ CpepncTBO 6b110 HACTONBKO MOXOXKE NO NPOABAEHMIO
CUMNTOMOB W CBOEMY B/IMAHUIO Ha APYrOii M3BECTHDbIA NOANXpecT
U3 onpeaeNeHHO MMasMaTUYeCcKoM FPyNbl, YTO Mbl OTHECAU @ A remedy was so similar in its presentation and
ero B rpynny 3Toro Mmasma. Bnocnegcreumn muasmartuueckas dominance to another known miasmatic polychrest,

@ They had worked very successfully with chronic illness
in a patient and the facial features determined the
dominant miasm of both the patient and therefore the
remedy

@ Some remedies were classified by examination of the
materia medica in an attempt to determine the
dominance of each of the three primary miasms within a
specific remedy — in most cases these remedies later
showed clinically to be miasmatically correct



rpynna 6bin1a NnoATBEpKAEHA KAMHUYECKU (Hanpumep, that it was grouped with that miasm and then verified

fmocunamyc n CTpamMoHUYM, TaK NOX0XKKe Ha bennagoHHy, 6binun through the clinic (eg Hyoscyamus and Stramonium

OTHeCeHbl K CUKOTO-cMpUAUCY U BNOCAeACTBUU YCNELLHO being so similar to Belladonna were classified as syco-

cpaboTanu Ha NnaymueHTax, UbM YepTbl AML,A AEMOHCTPUPOBAIN UX syphilitic and subsequently worked successfully on

NPUHAANEKHOCTb K TOMY }Ke MUa3my, YTO U CPeACTBO) patients whose features showed they belonged to the

same miasm as the remedy)

e  Mbl npoaHan13nMpoBanmn nnua u Bbibpanu cpeacTea,
KOTOpble COOTBETCTBOBA/IM KaK COBOKYNHOCTU
CMMNTOMOB, TaK U1 MMa3My naymeHTa (KoTopbiii 6bin
onpeaeneH ToNbKO C NOMOLLbIO INLLEBOro aHanu3a)

e Faces were analysed and remedies chosen for those
cases that matched both the totality of the case and
the miasm of the patient (as determined by their
facial analysis only)

Ponb navonorun 8 MUasmaTU4eckoi knaccudukaumu The role of pathology in miasmatic classification

e Mbli 6bICTPO OTKA3aUCb OT UCNO/1b30BaHUA TONbKO
naTonoruu AnAa onpegeneHus noboro us cemu
MMWa3MOB, NOTOMY YTO KaXKAblii U3 cCeMU OCHOBHbIX
NoO/INXPECTOB MMeET NaTo/N0rnIo, TPAAULNOHHO
nNpuHagnesKallylo Bcem Tpem nepBruYHbIM MUasmam.
MaTonorua B AeHCTBUTENBHOCTU He ABNAEGTCA aCNEKTOM,
onpeaenalowmm K KaKomy MMasmy Kakoe cpeacTso
NpUHaANEXKUT — 3TO BCEro IULLb CNeACTBUE BAMAHUA
Munasma

e Mbl nepeMMeHOBaNN KaXKAy0 MMa3MaTUUECKyIo rpynny,
4TO6bI Pa3pyWNTb NpeaCcTaBaAeHME O TOM, YTO MMa3M U
onpeaeneHHan NaToa0rMA MOryT UCKAIOYaTb ApYr Apyra

e llcopy Ha3BanM KenTbiM MMA3MOM, CUKO3 - KPaCHbIM,
CUOUNUC - CUHUM, CUKOTO-MNCOPY - OPAHXKEBbIM, CUKOTO-
cndunmuc - puoneToBbiM, a KAPLUHO3UHOBDIM -

e Pathology alone was quickly rejected as a classifier
KOPUYHEBbIM.

of any of the seven miasms because each of the
seven main polychrests had pathologies
traditionally belonging to all of the three primary
miasms — pathology wasn’t a truly distinguishing
aspect of which miasm belonged to which remedy —
only an outcome of a disordered miasm

e Each miasmatic group was renamed to break the
mindset that a miasm and a specific pathology were
mutually exclusive

e Psora became yellow, sycosis red, syphilis blue,
syco-psora orange, syco-syphilis purple and cancer
brown

MoskeT 1M MUasm USMEHUTbCA?

Could a miasm change?

OueBMAHO, YTO €C/IN MO YepPTaM JIMLA MOXKHO ONpeaenaTb
MMa3M, TO MMa3M A0KeH 6bITb NpegonpeaeneH reHeTudecku *;
AONKEH CyLLeCTBOBaTb Ha INy60KOM KNETOUHOM Unu
Ccy6KNEeTOYHOM YPOBHE U ero He BO3MOXKHO YCTPAHUTb.
HblHewHWe naumeHTbl Npegoctasuam pororpadpumn ceba s
MOI04,0CTU ANA TOFO, YTOObI ONpPeAeNnUTb, KakMe U3MmeHeHus
NPOU3OLL/IM C UX YePTaMMU ZIML,A 32 MHOTUe roabl. Y Hac 6binun
TPYAHOCTU, NOTOMY YTO CcTapble ¢poTorpadpumn He COOTBETCTBOBANIU
COBpeMEHHbIM KpUTepuam n3obparkeHna XopoLuero Kauectsa
(A0MKHO BbITb NIETKO onNpeAenaTb NPU3HAKK cnepeaun u cbokKy),
0AHaKo 6b1N10 AOCTaTOYHO UHPOPMALMU ANA TOTO, YTOObI
onpeaenutb cnepytlowee:

It was obvious that if features could determine a miasm then
a miasm must be genetic*; existing at a deep cellular or sub-
cellular level and not removable. Current patients provided
photos of themselves when younger to determine what
changes had occurred with their features over the years.
There were difficulties because the older photos did not
meet the current criteria for good quality images (easy to
measure on a front and side angle) however enough
information was present to determine the following —

e Ecnuvy nauMeHTa AOMUHMPOBAN Kakoii-nn6o mmasm B
MON0AO0CTH, B HACTOALLLEE BpemMA JOMUHUPOBAA ITOT XKe
Muasm

e  KaK npaBuno, y NOXunbix NauMeHToB umeerca 6onblue
NPU3HAKOB, KOTOPbIe MOXHO UCNONb30BaTb ANA
MMa3MaTUUYECKoM Knaccupukaumm, yem y 6onee
MON0AbIX NALUEHTOB, HO AOMUHMUpPYIOLLLee BAUAHUE
ocTaeTca NpeXXHUM. B cpegHem y maneHbKuUX geTteit ecTb
6-10 npu3HaKoB, KOTOPble MOXHO UCNO/b30BaTb ANA
onpeaeneHMa mmasma, y B3pocabix 10-16 n y noxxunbix
16 u 60onee (XxOTA KONMYECTBO NPU3HAKOB, NOANENKALLUX
KNaccupuKaLum moryT 3HaunTes/IbHO OT/IMYaTLCA Y
nojeii B npeaenax Bo3pacTHoit rpynnbl). Konnyectso

[Pyt i el e eyt hefutigeeubuiufbul AR, At v ugf it

e Where a patient was dominant in one miasm during
their younger days the same dominance existed
now

¢ Ingeneral older patients have more miasmatically
classifiable features than younger patients but the
dominance remained the same — on average young
children have 6-10 features that can be determined
miasmatically, adults 10-16 and older people 16+
(though individuals within these age groups can still
vary widely in the amount of classifiable features) -
the number of features makes no difference to the
outcome — as we are only trying to determine
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uccnepyembliX NPU3HAKOB He B/IMAET HA KOHEUHbIN the dominant miasm by the analysis of all the
pe3ynbTar, T.K. Mbl CTapaemca onpeaenaTb presenting features

[AOMUHAHTHbIA MUa3m, NPOCTO aHAAU3UPYA BCe
NPUCYTCTBYIOLME NPU3HAKKU

K 2006 roay mbi noHanu, 410 MuUasm: By 2006 we understood that miasms were

e [eHeTUuecKu npegonpegeneH *

e HeusmeHeH

e  OcTaeTcs TemM ¥Ke CaMbiM BCHO XKU3Hb

e  MOXHO onpeaenunTb, UCNONb3yA aHANU3 YepT IULA

e MOXHO YTUXOMUPUTb NPABU/IbHbIM CPeACTBOM

e MmeeT CMbICA M NOJIE3EH AN1A NALMEHTA HA MHOTUX
YPOBHSX, a TaKKe ABNAETCA PaKTOPOM, NeXKalmm B
OCHOBEe XpPOHUUYeCcKuX 3aboneBaHuit

e flBNAeTcA OCHOBHOM 3Hepruei, onpeaensaoLen Tmn
JIMYHOCTM NALMEHTa, ero NnoBeaeHNe B MOMEHTbI CTpecca
M onpeaenser Te YepTbl XapaKTepa, KoTopble NoMoratoT
emy Jlyulle PacnopaKaTbCA CBOEMN XKU3HbIO

e KnMHWYeCKM He3aMeHUM A1 TOYHOro HaXoXAeHuUA
CpeacTBa MU CPEACTB ANA Ne4eHUA XPOHUUYECKUX
3aboneBaHuAxX

e Genetic*

e Immovable

e Remained the same for life

e Could be determined by using facial features for
analysis

e Could be calmed by a correct remedy

e  Meaningful and useful to the patient on many levels
—as well as being a force behind chronic disease

e The underlying drive to a patient’s personality type,
how they reacted under moments of stress and
which traits they had that helped them to manage
better in their lives

e (Clinically indispensable as a form of diagnosis when
choosing a remedy or remedies for chronic illness

*By 2007 the concept of a miasm being solely genetic was
reinterpreted as a miasm being a stress response — including
the immune system, the nervous system, emotional
responses and facial structure.

* K 2007 rogy KOHLENUUaA TOro, YUTo MMasm JiMllb reHeTUUYECKun
npegonpegeneH, 6bina nepeocmbicneHa. U Tenepb cuntaercs,
4YTO MMa3Mm, ABAAETCA peaKuuei Ha CTpecc, BKAlualoLeil B cebs
[eicTBue MMMYHHOMW CUCTeMbI, HEPBHOM CUCTEMD,
3MOLMOHA/bHbIE peaKLuUu1 U CTpoeHue amua.

FomeonaTua Kak sHepreTMyecKan KoHuenuma

The HFA method led to a successful and reproducible clinical
method using miasmatic understanding when choosing
remedies for chronic disease. It also led to many questions
about what Homoeopathy was showing us about our natural
world and our place as humans within that world. Was a
miasm a good or a bad thing? Was the remedy working on a
material level or an energetic level? What was the purpose
of a miasm?

Mertogp, /1A nepepoc B ycnelHblii MeToA, MMeloLnii
3aKOHOMEpHbIE KIMHUYECKUE pe3yibTaTbl, YYMTbIBaAOLUIA
NOHMMaHUE MMa3MoB Npu Bbibope cpeacTB ANA NeYeHUus
XpOHUUYECKuX 3aboneBaHuin. ITo Npuseno K GopMnpPoBaHULo
MHOXecTBa BONPOCOB O TOM, YeMy Hac yuut lomeonatusa o
Hawem peanbHOM MUpeE U MecTe Ye/I0BEeKa B 3TOM MUpe.
flBnAaeTca mmasm 3nom unu gobpom? flomeonatuyeckue
cpeacTBa paboTaloT Ha MaTepUaNbHOM AU SHEPreTUYeCcKom
ypoBHe? B uem uenb cywectBoBaHMA Muasma?

Discussions with students and colleagues led to the idea of a
miasm as an energetic force that dictated the stress
response of a patient. The seven groups had been renamed
as colours once the link with disease was broken but the
understanding of a specific energy force being responsible
for the shape or size of a facial feature was a new idea. Psora
became outward motion, Sycosis circular motion and
Syphilis inward motion.

O6cy)XaeHna co CTyAeHTaMU M Koileramm Npusenm K
BO3HUKHOBEHMIO UAEN O TOM, YTO MMA3M - 3TO SIHepreTUYecKas
cuna, KoTopas onpepensaeT peakumio NauueHTa Ha ctpecc. Cemb
rpynn MmasmoB Mbl NepeMMeHOBanu B LiBeTa Noc/ie Toro, Kak
nepecTanm oTOXAecTBAATb X ¢ 6one3HAmMU. Ho noHMmaHue
MMnasma Kak cneuumduyecKkoii aHepreTMyeckom cubl,
oTBevatoLeli 3a popmy uam pasmep 4yepT amua, 6b110 HOBOA
npeeii. Mcopy cTanu BOCNPUHMMATb KaK ABUNKEHUE HAPYKY,
CUKO3 - LUPKYNAPHOe ABUXKEHUE, a CUPUANC - ABUIKEHUE BHYTPb.

The qualities and traits of patients within the same miasm
had some clear similarities. Many of these traits were
positive and examination of these traits led to the idea and
development of traditional roles. Within a short period of
time an investigation of the relationship between a miasm
(survival instinct) and epidemics uncovered the relationship
between time and these energetic forces. Not only did the

KauecTtBa 1 UepTbl XapaKTepa NauMeHTOB, NPUHAANEXKALUNX K
OZAHOMY U TOMY e MUasmy, UMenn ABHoe cxoacTBo. MHorue us
3TUX UepT XapaKTepa 6bIn NONOKUTENBHBIMU, U UX U3YUEeHUe
NpUBENo K BO3HMKHOBEHUIO U Pa3BUTUIO UAEN TPAAULMNOHHDIX
poneii. 3a KOPOTKMIA CPOK UCCNef0BaHUE B3aMMOCBA3UN MEXAY
MMWa3MOM (MHCTUHKTOM BbIXXMBaHUA) U aNNAEMUYECKUMMU
3aboneBaHMAMM 06HAPYKUI0 B3aMMOCBA3b MeXAY 3MoXoii u
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! Homoeopathy as an energy model



3TUMM SHEepreTu4ecKumm cunamu. CtpoeHue nuua Nnomorao
OTKPbITb CNOCO6 NPUMEHEeHUa MMa3MoOB B KauecTBe
KJIMHUYECKOro MHCTpyMmeHTa. IMunasmbl TaKKe NOMOIU PACKpbITb
NOHMMaHMeE acneKkTa romeonaTum, o6bACHAOLWEro nosegeHue
YyenoBeKa B CTPECCOBbIX CUTYaLUUAX U B3aUMOCBA3b MeXAay
romeonaruveii, yHuBepcaibHbIMU SHEPTUAMM, IMOXaMU U
couManbHbim pa3sutuem. B 2008 roay 6bina HanMcaHa KHUra
«[ywa v BbiXKMBaHME», B KOTOPO 06 BACHAIOTCA 3TN UAEU.

KnuHuueckn, yem 60sblue Mbl U3yyanmn B3aMmocCBA3b MeXAy
NauMeHTOM M YPOBHEM €ro 3Hepruu, ero SHepreTMYecKUm
6anaHcom (unm 06bI4HO AUCc6aNAHCOM) U NPUMEHEHUEM
romeonaTM4yecKoro cCpeACcTBa B KauecTBe UCTOYHMKA SHEPruu, Tem
fICHee CTaHOBWUJ1aCb KOHLenuus.

MNpoucxoxxaeHne mmasma

MocneaHwmii BoNpoc - oTKyAa noasasetca mmasm? Mouemy
YyenoBeK PoXKAaAeTCA C MUMEHHO 3TUM KOHKPeTHbIMm Muasmom? Ha
3TOT BONPOC elue NpeacTOUT NOAYYUTb NONHDIN OTBET, HO ecTb
HeKoTopble 3a4aTouHble naeun o TOM, UTO CyLLecTBYeT
B3aMMOCBA3b MeXAy A4OMUHUPYIOLUM POAUTENIEM U
npeo61a[aloWwmm IMYHO Y HEro CTPeccom Bo Bpems 3a4atua. ITo
BMOJIHE MOXXEeT OKa3aTbCA 06bACHEHUEM.

Mbl 3HaeMm, UToO MUa3M (MLHCTUHKT BbXKUBAHUA) ABNAETCA KaK
NO/NIO}KUTENbHOM, TaK U OTPUL,ATE/IbHOM YaCTbIO KaXKAa0ro
YyenioBeKa, U YTO C ero MOXHO UCNONb30BaTb ANA Bbibopa
cpepncTs, AeACTBYIOWMX Ha ry6oKom ypoBHe. Mbl 3Haem, 4To
romeonarus - 3To ABepb B IHEPreTMYecKuini M1p, U 4To C
NOMOLLbIO FOMEONaTUMU Mbl MOXKEM MOHATb 3TOT mup bonee
noJiHo.

face uncover a way to use miasms as a clinical tool but they
had also uncovered an understanding of Homceopathy that
explained human behavior in stressful conditions and the
relationship between Homceopathy, universal forces, time
and social evolution. In 2008 Soul & Survival was written to
explain these ideas.

Clinically the more we investigated the relationship between
the patient and their energy levels, their energy balance (or
usually imbalance) and the use of the Homceopathic remedy
as an energy infusion the clearer the model became.

The origin of a miasm

The final question — where does the miasm come from? Why
is a person born with the one particular miasm? This
question is yet to be fully answered but there are some
embryonic ideas about the relationship between the
dominant parent and their personal dominant stress at the
time of conception which may prove to be an explanation.

We do know that the miasm (survival instinct) is both a
positive and a negative part of every person and that it can
be used to select remedies that act at a deep level. We know
that Homoeopathy is the doorway to the energetic world and
that through Homceopathy we can understand that world
more fully.



