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ABSTRACT

Objective: To explore associations between a global rating for the classical homeopathic construct of vital
force and clinician and patient ratings on previously validated bio-psycho-social-spiritual questionnaires.

Methods: Sixty-two (62) community-recruited patients with fibromyalgia (FM) were assessed at baseline
prior to a clinical trial of individualized homeopathy. Two homeopaths jointly performed case-taking inter-
views. A conventional medical provider independently evaluated patients with a standardized history and phys-
ical examination. Homeopaths rated each patient’s vital force (five-point Likert scale, with 1 = very weak to
5 = very strong). Homeopaths and the conventional medical provider rated their Clinical Global Impression
(CGI) of the severity of illness (1 = normal; 7 = among the most extremely ill). Patients completed self-rat-
ing scales on pain, global health, mood, quality of life, coping style, health locus of control, multidimensional
well-being, spirituality, sense of coherence, positive states of mind, and social desirability.

Results: Greater vital force ratings (mean 2.9 standard deviation [SD] 0.6) correlated moderately (p = 0.005)
with less severe CGI illness ratings by the homeopaths (r = —0.59), decreased patient-rated mental confusion
(r = —0.43), higher vigor (r = 0.38), and greater positive states of mind (»r = 0.36). Vital force also showed
correlations (p < 0.05) with lower CGI ratings by the conventional medical provider (r = —0.32), better self-
rated quality of life (r = 0.33), lesser fatigue (r = —0.31), better global health (r = 0.29), greater sense of co-
herence (r = 0.28), powerful-others health locus of control (r = 0.27), increased emotional well-being (r =
0.27), and higher social desirability (r = 0.27), but not with age, pain, or illness duration.

Conclusion: Homeopathic vital force ratings reflect better perceived mental function, energy, and positive
dimensions of the individual, beyond absence of disease.
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INTRODUCTION

he concept of the vital force or life force (i.e., the spir-

itlike dynamism that flows through the material human
organism) (Rowe, 1998) is as fundamental within classical
homeopathy as gi is within Chinese medicine and other
forms of energy medicine. Homeopaths believe that their
medicines or remedies mobilize the vital force to orchestrate
healing responses throughout the organism in a coordinated
fashion (Hahnemann, 1843), rather than by local actions on
specific drug receptors in the physical body. The body trans-
lates the information of the vital force into local physical
changes and hence recovery from acute and chronic dis-
eases.

The homeopathic inference from finding an individual
less resilient or adaptable to environmental stressors of many
types is that the person has a weaker vital force. Given the
lack of tools with which to make direct assessments, pa-
tients’ symptoms and changes in symptoms are the primary,
albeit indirect, measure of the strength and specific expres-
sion of the vital force. Symptoms can be bio-psycho-social-
spiritual in nature, typically including both disease-specific
and nonspecific manifestations. Grasping patterns and
themes of the symptoms is crucial to correct remedy selec-
tion (Geraghty, 2002; Scholten, 1996). To evaluate vital
force clinically, homeopaths synthesize their observations of
a patient’s appearance, verbal and nonverbal behaviors, re-
silience to daily hassles and major life events, personal med-
ical status and history, family history, and capacity to live
fully in joy and purpose. Homeopaths use the vital force as-
sessment to guide dose (potency) selection and treatment
pace and to judge the likely clinical course and prognosis.

Milgrom’s recent theoretical paper (Milgrom, 2002b) pre-
sents a well-reasoned case for reconceptualizing homeo-
pathic vital force within contemporary complex systems the-
ory. In complex systems theory, the whole is more than the
sum of its parts; and the whole system (e.g., the person) ex-
presses properties not seen or predicted from those of its
constituent elements (e.g., molecules, cells, organs) (Bar-
Yam, 1997). For example, the capacity for behavior in an
organism as a whole is more complex and different from the
behavior of its brain cells per se (Schwartz, 1981). Milgrom
(2002b) argues that the homeopathic construct of “vital
force” can be understood as an emergent property of the to-
tality of an organism’s interdependent system of living cells.
He further posits that this emergent property generates a self-
organizing field for the organism as a whole. In brief, the
life force field maintains the overall organism in its self-ness
and resists environmental insults that might compromise the
whole. The nonlinear dynamics inherent in complex systems
capture the overall real-world functioning of living organ-
isms more accurately than do the linear approximations of
biomedicine (Goldberger, 1996).

Historically, homeopathic vitalism fueled an intense sci-
entific, philosophical, and political schism in medicine in
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which mainstream physicians, who identify with a more
mechanistic, Cartesian paradigm of care, effectively mar-
ginalized homeopaths as “unscientific”’ for much of the 20th
century (Coulter, 1988). Ironically, viewing homeopathic vi-
tal force as a complex systems construct now puts home-
opaths in better step with current scientific thinking than
does the mechanistic determinism of conventional biomed-
icine (Milgrom, 2002b).

Although Milgrom’s theory offers a valuable conceptual
framework, practical empirical work on vital force is lack-
ing. From a methodological perspective, vital force is an ab-
straction or latent variable (i.e., a variable not amenable to
direct measurement) (Tabachnick and Fidell, 2001). In such
situations, researchers typically rely on a subjective judg-
ment of a rater and assessment of other, multiple-measured
variables to infer the status of the construct. In evaluating
the organism’s self-organizing field, separate scales that
cover bio-psycho-social-spiritual aspects and dynamic di-
mensions of the person together may capture the notion of
vital force.

At the same time, vital force is inherently a global or uni-
tary property of an organism. As a result, a single-item, clin-
ician-assessed global rating scale for vital force, modeled
after those used extensively in clinical psychiatry and med-
icine research for overall outcome (Davidson et al., 1997;
Fankhauser et al., 1992; Lyden et al., 1997), is a necessary
first step. Evaluating the relationships of such a global rat-
ing to various standardized questionnaires that address po-
tentially relevant properties of the organism may facilitate
more detailed characterization of vital force and develop-
ment of new, multidimensional scales. To date, no previous
homeopathic clinical research has attempted to examine
these issues. The purpose of the present study was to create
a homeopathic vital force global rating tool and to explore
correlations between the strength of the vital force and other,
previously validated patient self-report questionnaires.

METHODS

Subjects

Nonalcoholic adults of both genders with a physician di-
agnosis of fibromyalgia (FM) were recruited from the
greater Tucson, AZ, and Phoenix, AZ, communities by me-
dia announcements, newspaper advertisements, flyers in lo-
cal health food stores, and word-of-mouth in patient support
organizations. Excluded medications included steroid drugs,
narcotic analgesics, benzodiazepines, and antihypertensives.
Patients with serious comorbid medical (heart, lung, liver,
kidney disease; diabetes; seizures; anaphylaxis history) or
psychiatric (psychoses; acute suicidality) conditions, as well
as nasal trauma (because of the subsequent olfactory psy-
chophysiologylaboratory component of the study) were also
excluded. Subjects were permitted to continue any long-term



VITAL FORCE CORRELATES IN HOMEOPATHY

medications or other complementary medicine treatments
that had been stabilized for at least 2 months prior to en-
rollment (prerequisite for a subsequent placebo-controlled
clinical trial of homeopathy (Bell et al., 2004).

Questionnaires

For exploratory purposes, we administered a set of pa-
tient self-report questionnaires prior to the initial clinician
visits. The scales covered multiple potential elements that
clinicians might probe to determine strength of the vital
force. These included:

¢ McGill Pain Questionnaire (short form; Melzack, 1987):
Sensory (11 items) and affective (4 items) aspects of sub-
jective pain, on four-point Likert subscales.

* Global Health Rating Scale (Bell et al., 1998): Three-item,
five-point Likert scale (possible range, 3—15) for current
health, health compared to 6 months ago, health compared
to that of peers.

e Profile of Mood States Scale (POMS; McNair et al.,
1981): Sixty-five (65) item, five-point Likert scale, gen-
erating mood subscale scores for vigor, fatigue, confusion,
depression, tension-anxiety,anger-hostility. Notably, con-
fusion items are: “confused, unable to concentrate, mud-
dled, bewildered, efficient, forgetful, uncertain about
things.” The vigor items are: “lively, active, energetic,
cheerful, alert, full of pep, carefree, vigorous.”

e Positive States of Mind Scale (Horowitz et al., 1988):
Seven (7)-item measure of positive rather than negative
dimensions of life experiences, including focused atten-
tion, productivity, sharing, responsible caretaking, restful
repose, sensuous nonsexual and sexual pleasure.

* Patrick Quality of Life Scale (Patrick et al., 1988): Twelve
(12)-item scale rated on a 0—10 point range addressing sat-
isfaction with a wide range of domains, including health,
thinking and memory ability, happiness, relationships with
family and friends, community involvement, finances,
work/retirement, leisure activities, sense of meaning/pur-
pose in life.

* Functional Assessment of Chronic Illness Therapy
(FACIT) (Cella and Nowinski, 2002; Peterman et al.,
2002): Thirty-nine (39)-item, five-point Likert modular
disease-related quality of well-being questionnaire with
subscales on physical, emotional, social-family, func-
tional, and spiritual status.

* JAREL Spirituality Questionnaire (Hungelmann et al.,
1996): Twenty-one (21)-item Likert scale measure of spir-
itual orientation, sense of meaning, religious involvement
with three factors (faith/belief, life/self-responsibility, life
satisfaction/self-actualization).

» Sense of Coherence Scale (Antonovsky, 1993): Twenty-
nine (29)-item seven-point Likert trait scale assessing a
global orientation toward the comprehensibility, manage-
ability, and meaningfulness of life (i.e., a dynamic feel-

125

ing that internal and external stimuli are “structured, pre-
dictable, and explicable”) that the individual has resources
to find appropriate coping strategies for dealing with stim-
uli, and that environmental demands are challenges with
which the person can engage meaningfully.

e Multidimensional Health Locus of Control Scale (Wall-
ston et al., 1976): Eighteen (18)-item, six-point Likert
scale, with subscale scores for perceived locus of control
that is internal, chance, or powerful-other-related (e.g.,
physician, health professionals).

* Active and Passive Pain Coping Subscales of the Pain
Management Inventory (Brown and Nicassio, 1987): Mea-
sure of pain-specific coping strategies in patients when
pain levels are moderate or higher.

* Marlowe-Crowne Social Desirability Scale (MCSD,
short-form) (Reynolds, 1982): Thirteen (13)-item true/
false measure of defensiveness, (i.e., the tendency to deny
negative information about oneself to oneself and to oth-
ers in order to present the perceived socially desirable re-
sponse). High-defensive people report lower rates of life-
time psychiatric disorders (Lane et al., 1990) and exhibit
higher pain thresholds (Jamner et al., 1988) than do low-
defensive individuals.

Clinical assessments

At baseline, prior to randomization and the treatment
phase of the study, all patients underwent a 1!/, hour or
longer in-depth homeopathic case-taking interview to de-
termine the single individualized remedy deemed appropri-
ate for them. Two experienced homeopaths from a pool of
three practitioners (two physicians and one homeopathic
medical assistant [HMA], all trained in a similar school of
classical homeopathy and certified by the Council for
Homeopathic Certification [CCH]) had to agree on a spe-
cific remedy with a confidence of at least 7 of 10.

At the end of the case-taking interview, the homeopaths
each rated the patient’s strength of vital force on a one-item,
global five-point Likert scale (where 1 = very weak, 2 =
weak, 3 = moderate, 4 = strong, 5 = very strong). The
homeopaths indicated that they included the following con-
siderations in their assessment of vital force: exposure to
suppressive treatments (e.g., steroid creams for skin rashes;
antibiotics for recurrent strep throat), age, past medical his-
tory, family history, current freedom of expression, and cen-
ter of gravity.

To characterize each case, they identified a hierarchical
center of gravity within the person (i.e., mental, emotional,
physical plane, or indeterminate, at which the intensity of
the case’s pathology currently focused; Vithoulkas, 1980).
Center of gravity may or may not have been the chief com-
plaint or other concomitant symptoms that the patient con-
sidered immediately problematical. The center of gravity
identifies the plane of being at which the homeopath judges
symptoms to be the most limiting for the person in his/her
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freedom of functioning and quality of life. Homeopaths be-
lieve that the vital force pushes the manifestations of dis-
turbance in the organism as far to the periphery as it can
(e.g., toward lower rather than upper extremities and toward
less important rather than more important organs for sur-
vival). Generally, a mental center of gravity (e.g., thought
disorder such as paranoia) suggests a weaker vital force than
does an emotional center of gravity (e.g., generalized anxi-
ety disorder), which in turn suggests a weaker vital force
than does a physical center of gravity (e.g., asthma). Within
a given center of gravity such as the physical plane, symp-
toms in a more important organ (e.g., lungs) suggest a
weaker vital force than do those in a less important organ
(e.g., skin). Finally, the homeopaths rated severity of the ob-
stacles to cure (Vithoulkas, 1980), e.g., involvement in abu-
sive relationships, adverse lifestyle habits, physical imped-
iments (where 1 = minimal, 2 = mild, 3 = moderate, 4 =
strong, 5 = extreme).

All patients separately underwent a standardized his-
tory and physical examination by a conventional medical
provider (rheumatologist or rheumatologist-trained
physician’s assistant) who was otherwise uninvolved in
their care and blinded to results of the homeopathic eval-
uation. The homeopaths and the conventional medical
provider independently completed a one-item Clinical
Global Impression (CGI) severity rating after each visit
(worded to ask for global assessment, taking into account
the bio-psycho-social-spiritual aspects of the patient’s
current health, where 1 = normal, not at all ill; 2 = bor-
derline ill; 3 = mildly ill; 4 = moderately ill; 5=
markedly ill; 6 = severely ill; 7 = among the most ex-
tremely ill patients).

Statistical analyses

Descriptive statistics included means, standard devia-
tions, and frequency counts. Missing values were imputed
using mean substitution. Pearson correlation coefficients
were computed between the mean homeopaths’ vital force
ratings of the patients and the patient self-report ques-
tionnaire variables. Stepwise multiple regression was used
to determine the amount of variance in vital force ratings
explained by variables with the most significant correla-
tions. The relatively small sample size precluded use of
factor analysis techniques to explore relationships be-
tween multiple variables beyond correlational assess-
ments. A strict Bonferroni correction for multiple com-
parisons would require setting statistical significance at a
conservative p = 0.0018. Various statisticians have
pointed out that application of Bonferroni correction to
limit Type I error increases the likelihood of Type II er-
ror in exploratory research studies. Consequently, the pre-
sent study reports statistical significance at p < 0.05,
specifying, as Rothman suggests (Rothman, 1986), that 28
correlations were computed for Table 1.
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RESULTS

The overall sample of 62 patients with FM was 94% fe-
male, with a mean age of 49 standard deviation (SD) 10
years and mean duration of FM at 13.3 SD 12.7 years. The
findings within each of the two pairings of the three homeo-
paths (one homeopath saw all of the patients with one or the
other colleague) revealed high inter-rater correlations (p =
0.001), respectively, for vital force ratings, r = 0.83 and r =
0.65; for obstacles to cure, r = 0.83 and r = 0.80; and for
CGIL r = 0.76 and r = 0.84. Consequently, the homeopaths’
ratings were averaged for use in subsequent analyses.

Averaged homeopathic vital force ratings for the patients
were 2.9 SD 0.59. Mean vital force ratings correlated sig-
nificantly with mean ratings of obstacles to cure (mean 2.7
SD 0.66) (r = —0.33, p = 0.005), but not with age (r =
—0.15, p = 0.2) or FM duration (r = 0.04, p = 0.7). CGI
ratings by homeopaths and the conventional medical
provider correlated only weakly with one another (r = 0.34,
p = 0.007).

Although one-third of the 62 patients (22; 35.5%) had un-
clear or indeterminate centers of gravity (e.g., the two home-
opaths found evidence of involvement of two adjacent
planes), 23 (37.1%) were assessed to have the primary fo-
cus of their symptomatology at the physical plane, 15
(24.2%) at the emotional plane, and 2 (3.2%) at the mental
plane. Homeopaths rated patients whose center of gravity
fell within mental or emotional planes as significantly lower
in vital force strength (mean 2.5 SD 0.65) compared with
patients whose center of gravity fell within the physical
plane (mean 3.1 SD 0.66) (F(1,38) = 6.5, p = 0.015).

Table 1 summarizes the means (SD) and correlation co-
efficients between the homeopaths’ vital force ratings for
the patients, the clinicians’ CGI ratings, and patients’ self-
report scales. The four strongest correlations were for vital
force with the homeopaths’ averaged CGI ratings, POMS
mental confusion (stronger vital force associated with lower
confusion), POMS vigor (stronger vital force associated with
greater vigor), and the Positive States of Mind score. Using
only the four variables with the strongest correlations, step-
wise multiple regression tests showed that the homeopaths’
CGI rating accounted for 32% (8 = —5.3,t= —53,p <
0.001) and POMS vigor for an additional 8.5% (8 = 0.29,
t =2.9, p = 0.005) of the variance in vital force ratings. If
homeopathic CGI ratings were not used in the regression
analysis, then POMS confusion alone, of the remaining three
variables, accounted for 14% of the variance in vital force
(B = —3.9,t= —3.3, p=0.002). Notably, vital force did
not correlate with pain ratings.

Weaker correlations occurred between higher vital force
ratings and greater patient self-ratings for global health,
Patrick Quality of Life, FACIT emotional well-being, sense
of coherence, and powerful-others health locus of control.
Increased social desirability also correlated weakly with
homeopathic ratings of a stronger vital force. However, so-
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TaBLE 1. MEANs (SD) aND CORRELATION COEFFICIENTS BETWEEN HOMEOPATHS’
GroBAL VITAL FORCE RATINGS AND OTHER BASELINE MEASURES (n = 62)

Correlation (r) with

Mean SD vital force rating p

Baseline average homeopath Clinical Global 4.0 0.64 —0.59 <0.001

Impression* (1 = normal, not ill at all;

7 = among the most extremely ill)
Baseline rheumatologist Clinical Global 2.7 0.68 —0.32 0.012

Impression® (I = normal, not ill at all;

7 = among the most extremely ill)
McGill Sensory Pain 15.9 5.8 —0.13 0.3
McGill Affective Pain 4.2 2.6 —-0.07 0.6
Global Health Rating Scale® 7.2 2.7 0.29 0.025
POMS Vigor® 11.5 5.5 0.38 0.002
POMS Fatigue® 13.2 7.1 —0.31 0.015
POMS Mental Confusion® 8.0 5.2 —0.43 <0.001
POMS Depression 6.9 9.5 -0.19 0.14
POMS Tension-Anxiety 8.2 6.1 —-0.18 0.2
POMS Anger-Hostility 34 5.8 —0.14 0.3
Positive States of Mind® 13.3 4.4 0.36 0.005
Patrick Quality of Life® 61.2 20.6 0.33 0.01
FACIT Physical Well-being 13.8 54 0.17 0.2
FACIT Emotional Well-being 15.0 5.1 0.27 0.37
FACIT Social-Family Well-being 15.5 5.9 0.22 0.09
FACIT Functional Well-being 13.2 54 0.17 0.2
FACIT Spiritual Well-being 30.7 9.6 0.20 0.12
JAREL Faith 34.2 6.4 0.15 0.3
JAREL Self-Responsibility 32.5 5.8 0.07 0.6
JAREL Self-Actualization 31.0 4.9 0.24 0.06
Sense of coherence” 132.0 24.5 0.28 0.029
Powerful-others health locus of control® 15.4 4.9 0.27 0.034
Internal health locus of control 25.7 4.9 0.19 0.14
Chance health locus of control 16.9 5.1 —-0.07 0.6
Active pain coping 12.1 3.1 0.07 0.6
Passive pain coping 12.4 42 —0.24 0.065
Marlowe-Crowne Social Desirability® 7.6 2.6 0.27 0.037

4Strict Bonferroni correction: p < 0.05/28 items, statistical significance p = 0.0018.

bRothman (1986) proposes that the Bonferroni correction is overly conservative and risks Type II error in exploratory studies.
Instead, he proposes use of p < 0.05, with explicit statement of number of tests performed (here, 28 tests).

SD, standard deviation; POMS, Profile of Moods States Scale; FACIT, Functional Assessment of Chronic Illness Therapy.

cial desirability scores did not correlate significantly with
either homeopaths’ (r = —0.15, p = 0.3) or conventional
medical provider’s (r = —0.21, p = —0.11) CGI ratings.

DISCUSSION

Bio-psycho-social-spiritual correlates of the strength
of vital force

Homeopathic ratings of the vital force of patients with FM
correlated most significantly with decreased levels of patient
self-rated mental confusion and greater amounts of vigor (i.e.,

mental clarity and good energy [physical, emotional, and men-
tal, see POMS items in Methods]). Consistent with the notion
that homeopaths assess positive health manifestations beyond
disease status, their clinical global impression ratings (an-
chored between the absence of disease to extreme disease), ac-
counted for only one third of the variance in the vital force
scores. Taken together, the pattern of correlations suggest that
global and disease nonspecific, positively valenced manifes-
tations (e.g., the capacity to experience positive states of mind
and current perceived global health status) were associated
more with vital force ratings than were local disease-specific
manifestations such as pain or duration of illness within the
present sample of patients with FM.
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Within any conventional medical diagnosis, especially in
a relatively small sample, the universal presence of the com-
mon symptoms within a given plane (mental, emotional, or
physical, for example, chronic pain in FM), will likely ob-
scure possible correlations between such symptoms and
strength of vital force that otherwise might be present across
a more heterogeneous population sample. It is likely, for ex-
ample, that, in contrast to the present findings, severity of
physical pain would correlate with strength of vital force
within a general population sample. In a general population,
the whole matrix of mental, emotional, and physical symp-
toms would all vary in severity from none to extreme,
thereby allowing sufficient variability for the detection of
more symptom-specific correlations over an adequately
sized sample. Moreover, in other types of scale-based re-
search, observers and patients often have somewhat differ-
ing assessments of the patients’ status. Observer-rated and
patient-rated scales can have significant, but weaker corre-
lations with each other than do those scored entirely within
the observers or within the patients, as seen in these data.

At the same time, global vital force ratings reflect a home-
opath’s overall qualitative judgment of a complex pattern of
constantly-changing, nonlinear information. Future research
should examine the relative weighting of factors that home-
opaths use to assess vital force. Also, evaluating scales for
adaptability or resilience to environmental change and ca-
pacity to make life changes may add another key element
beyond static ratings of various domains for well-being (Bell
et al., 2003a). The individual complexity and dynamic qual-
ity of the vital force as a clinical phenomenon renders the
present correlational approach, with its overly simplistic sta-
tic and linear assumptions for averaged relationships be-
tween only two variables at a time, methodologically inad-
equate. Larger samples and repeated measurements will
afford the possibility of performing more appropriate mul-
tivariate linear statistics such as structural equation model-
ing (Tabachnick and Fidell, 2001) or individual growth
curve analyses (King et al., 2003), as well as nonlinear sta-
tistical approaches with computer modeling of multiple dy-
namic interactions between multiple variables (Heath,
2000).

Despite these limitations, the CGI ratings of the home-
opaths correlated more strongly with vital force ratings than
did those of the conventional medical providers. The home-
opaths correlated highly with one another for all types of
ratings in a given case, but only weakly with the conven-
tional provider in the CGI assessment of the same case.
These findings may reflect differences in the scope of fac-
tors that homeopaths, as opposed to conventional medical
providers, take into account in their clinical approach. No-
tably, the Marlowe-Crowne Social Desirability data suggest
a mild association between the patient’s capacity for denial
of negativity and the homeopathic assessment of strength of
vital force, but not with the homeopathic or conventional
provider CGI ratings. Spiritual faith and self-responsibility
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per se were not correlated with vital force ratings. At the
same time, convergent themes for a stronger vital force
emerged from the patients’ greater sense of coherence, self-
actualization, and powerful-others health locus of control.

Thus, the classic homeopathic notion of vital force may
relate, in part, to the ability of the patient to perceive a sense
of order, purpose, context, and meaning within which to
adapt to “good” and “bad” life events. Such findings are
consistent with Vithoulkas” homeopathic model of health in-
volving the expression of creativity and freedom from re-
striction at mental, emotional, and physical planes of human
existence (Vithoulkas, 1980), as well as with data from a re-
cent qualitative study on the multidimensional scope of pa-
tient outcomes during homeopathic treatment (Bell et al.,
2003a).

Vital force within a complex systems context

Notably, several different investigators have proposed
that modern complex systems theory could provide a scien-
tifically more accessible language for the phenomena under
considerationin homeopathy (Bell et al., 2002; Bellavite and
Signorini, 2002; Hyland and Lewith, 2002; Hyland, 2003;
Milgrom, 2002b; Shepperd, 1994; Torres, 2002). Clinically,
homeopaths consider the shifts in symptom patterns during
treatment as manifestations of the strength and expression
of the vital force (Vithoulkas, 1980). Contemporary homeo-
paths emphasize that understanding the unique qualities of
the organism’s response to an environmental stressor is an
essential element for proper case analysis (Rowe, 1998;
Sankaran, 2002). Similarly, in complex systems, self-orga-
nization is an organism-level emergent property of the in-
terdependent, indivisible complex system that is a human
being (Milgrom, 2002b). Furthermore, evaluation of the lo-
cal and global dynamics or evolution of the systemic re-
sponse to environmental change, rather than the resting state,
is key (Bar-Yam, 1997).

In such an indivisible, interdependent complex system,
changes in one “part” lead to both direct and indirect effects
on the rest of the system (Bar-Yam, 1997; Milgrom, 2002a,
2002b; Walach, 2003). For example, homeopaths propose
that surgical removal of a diseased organ blocks the ability
of the vital force (cf., complex self-organized network) to
express a disturbance in the least crucial part of the system
possible. Consequently, the surgery has not “removed” the
disturbance (pathology), because the disease exists through-
out the network connections, not in the organ part that ap-
peared to exhibit “disease.” Then the rest of the interde-
pendent network—or vital force—self-reorganizes to
express the same disturbance in another part, generally one
more important for the overall system’s well-being (e.g., the
lungs) leading to asthma or the brain, leading to depression
or panic attacks.

In contrast, homeopaths report that their remedies, by
speaking to the vital force as a whole (i.e., the complex sys-



VITAL FORCE CORRELATES IN HOMEOPATHY

tem) catalyze system-wide reorganization and evolution to-
ward greater health in all parts of the system (Hyland and
Lewith, 2002; Milgrom, 2002b). Thus, classic homeopaths
claim that their medicines cannot treat body parts, but nec-
essarily treat the whole person—fostering greater energy,
well-being, creativity, adaptability, as well as improved
functioning in all parts within the mental, emotional, and
physical planes (Bell et al., 2003a; Vithoulkas, 1980). The
present correlations between vital force and more vigor (less
fatigue), sense of coherence, and multidimensional quality
of life, but not with physical pain per se, are consistent with
the latter conceptualization.

At the same time, homeopaths view the person as hier-
archically organized (Vithoulkas, 1980). They claim that a
schizophrenic generally is much sicker than a person with
a severe physical ailment because of the pervasive disrup-
tion of functional ability in most arenas of life associated
with schizophrenia (Reed et al., 2002), but not necessarily
a physical ailment. In the present study, patients with a men-
tal or emotional center of gravity had a weaker vital force
rating than did those with a physical center of gravity. It is
also notable that better status in a higher order level of or-
ganization (i.e., mental function [in terms of lower scores
on POMS mental confusion]), correlated better than did
other variables with stronger vital force ratings.

The implication of a better functioning brain, a higher-
order controller in the hierarchically organized complex sys-
tem (Hyland and Lewith 2002; Hyland, 2003), would mean
that the person-system as a whole network could function
better in a broad range of internal and external arenas (Bar-
Yam, 1997). At an even higher level of organization, other
theorists might point out that the patterning of responses to
remedies appears to develop in purposeful, seemingly non-
random, ways. Some writers would raise a metaphysical ar-
gument that the vital force is a nonphysical intelligence with
“mental clarity,” beyond the brain per se (i.e., the highest
order controller organizing the overall system and shaping
its response to the remedy within a more universal context
[Bohm 1986; Bohm and Peat, 1987; see also Sheldrake,
1995a, 1995b]). The system itself provides the energy to
manifest expression of the nonphysical field or form (Mil-
grom, 2002b; Sheldrake, 1995a, 1995b).

CONCLUSION

Debates over vitalism have engaged thinkers in science,
philosophy, and religion for many years. The long-standing
discussions over the existence and nature of the vital force
both inside and outside homeopathy have led various writ-
ers to invoke models involving physical (water properties
[Langton, 1991; Watterson, 1996]), bioelectromagnetic (Del
Giudice and Preparata, 1998; Endleret al., 1994, 1998; Hintz
et al., 2003; Rubik, 2002), quantum entanglement (Milgrom,
2002a, 2002b; Walach, 2000, 2002, 2003), morphogenetic

129

field (Sheldrake, 1996a, 1996b), and universal implicate or-
der (Bohm, 1986) conceptualizations. Although different
models label and interpret the vital force and related issues
in divergent ways, one idea that appears common across all
of the theories is that the person is a dynamical complex
system embedded within a larger system (environment). The
homeopathicremedy, typically derived from an animal, min-
eral, or plant source (Bell et al., 2003b; Elia and Niccoli,
1999; Rey, 2003), contains its own complex, perhaps ar-
chetypal information, presumed resonant with the person-
system (Whitmont, 1991).

Differences between theories are often related to as-
sumptions about the direction or lack of direction in the re-
action of the vital force (e.g., is the vital force an emergent
property arising from interdependent physical building
blocks of a self-organizing nonlinear system [Bar-Yam,
1997; Langton, 1991; Milgrom, 2002b]), an inherent prop-
erty of an entangled weak quantum system where local and
global events are simultaneous (Hyland, 2003; Milgrom,
2002a; Walach, 2003), a nonphysical field that organizes the
evolving dynamical system (e.g., from above, to “choose”
certain forms for health or disease over a myriad of other
possibilities [attractor basins; Bohm, 1986; Milgrom, 2002b;
Sheldrake, 1995a, 1995b], or an intrinsic property of the
whole universe and its holographic, apparent parts)?

At this point, thoughtful consideration and empirical tests
of the leading theories may eventually clarify the nature of
the homeopathic vital force. Currently, no model for the vi-
tal force excludes any other model. In the least, researchers
may increase understanding of the vital force by studying
the relationships between the parts that collectively form the
whole, rather than the parts in isolation from one another
(Bar-Yam, 1997; Bohm and Peat, 1987). However, the pre-
sent data do not directly address the challenging issues out-
lined above. Rather, these findings open the question of how
the vital force, whatever its nature, form, or relationship to
age-old philosophical, scientific, philosophical, religious,
and spiritual questions, might manifest in measurable ways.
In turn, these empirical findings at the physical plane offer
some hints as to the underlying—or overarching—nature of
a healthy vital force (e.g., involving intelligent order [in-
formation], energy, and purpose).

This preliminary study attempted to determine possible
quantifiable manifestations of the vital force rated globally
within living persons with one chronic disease (i.e., FM).
These data will require replication among more homeopaths,
homeopaths from different schools of theory and practice,
in larger patient samples and across diverse clinical and non-
clinical populations, using confirmatory statistical methods,
in order to evaluate the present observations and their gen-
eralizability. Factors other than those measured in the pre-
sent investigation, including nonphysical energy informa-
tion or fields, may relate centrally to the construct of vital
force (Milgrom, 2002b). Future studies will need to assess
not only baseline status, but also the evolution of treatment
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responses of the vital force over time. The risk of Type I er-
ror using multiple correlations in this investigation is a po-
tential weakness. Homeopathic researchers still need to de-
velop multifactorial, multiple-item scales for assessing vital
force to use in addition to the present global rating tool.
Nonetheless, the present study initiates the systematic em-
pirical investigation of the homeopathic vital force, in terms
of the capacity of the organism to respond in a coordinated,
multidimensional way to the larger environment in which
he/she lives.
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