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Abstract Individualisation in homoeopathy depends on selecting symptoms that distinguish one
patient from another suffering from the same disease. Among these, concomitant symptoms, which
accompany the chief complaint without belonging to its usual pathology, hold a special place. They
were developed into a formal concept by Boenninghausen and remain useful where mental and
general symptoms are scanty, as in acute illness, paediatric cases and cases dominated by
pathology. This article reviews the origin and definition of concomitants, proposes a working
classification, shows how they serve both as a diagnostic aid in remedy differentiation and as a
prescribing guide, describes a stepwise method for using them, and discusses their limitations.
Tables, a conceptual diagram, a decision flowchart and a chart illustrate the discussion.
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Introduction

A diagnosis of pneumonia, migraine or dysentery tells a homoeopath little about which medicine to
prescribe, because the symptoms that define the disease are common to all who suffer from it.
Hahnemann instructed that the physician should lean on the striking, singular, uncommon and
peculiar signs of the case rather than on the general features of the disease M Within a patient’s
picture, it is often a small accompanying symptom, such as an unusual thirst, a sudden need to
urinate or an unexpected nausea, that points most directly to a single remedy. These
accompanying symptoms are called concomitants. Their value has long been recognised in
teaching, yet students often confuse them with ordinary associated symptoms or ignore them in
favour of mental generals. This article aims to clarify the concept and demonstrate its practical use
in the study of materia medica.

Concept and Historical Background
Definition

A concomitant symptom is one that appears together with the chief complaint but has no evident
pathological or causal link with it. A cough with expectoration is not a concomitant, since the two
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belong together. A cough accompanied by nausea that persists regardless of vomiting is a
concomitant, because the stomach has no usual place in the cough’s pathology *°!. The test is
therefore not time alone but the absence of an expected connection.

Hahnemannian roots and Boenninghausen’s contribution

The Organon sets out the totality of symptoms as the sole basis of prescription (88 7, 18) and
describes in detail how the physician should record the case (88 83 to 104). Section 153 directs
special attention to the symptoms that are striking, singular, uncommon and peculiar M,
Boenninghausen built on this by structuring each symptom into four elements: location, sensation,
modality and concomitant. He presented this scheme in his Therapeutic Pocket Book, later
translated and adapted by Allen and Boger . In his system, a concomitant could serve to
complete a symptom that was otherwise too general to point to a medicine.

Later teachers placed different emphasis on the concomitant. Kent's approach gave priority to the
mental and general symptoms, ranking particulars lower [ Roberts and Close, on the other hand,
discussed the practical use of accompanying symptoms in clinical reasoning and the need to see
symptoms as a whole 78 The discipline thus holds both views: the concomitant does not replace
the general state of the patient, but it can decide between medicines when the general state fits
several.

LOCATION SENSATION MODALITY CONCOMITANT
Where? organ, side, What kind? burning, What changes it? What accompanies it?
region stitching, throbbing heat, motion, time thirst, nausea, urine
[: COMPLETE SYMPTOM J
[ Totality of symptoms - similimum ]

Figure 1. The four elements of a complete symptom in the Boenninghausen scheme.
Classification of Concomitants
For teaching, concomitants may be grouped by the sphere in which they appear (Table 1). The
grouping is the author’'s working scheme, derived from the cited materia medica texts, and is not

an official standard.

Table 1. Working classification of concomitants with examples

Type Description Example Remedy
Mental Emotional state arising only | Anguish and restlessness Arsenicum album
concomitant with a particular complaint accompanying pain or fever
General Whole-body function, such Thirstlessness during fever Pulsatilla, Apis
concomitant as thirst, thermal state or or oedema mellifica

sweat
Remote organ Disturbance in an organ not | Headache with copious pale | Gelsemium
concomitant part of the disease urine sempervirens
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Type Description Example Remedy
Functional / Digestive, sensory or motor | Constant nausea with cough | Ipecacuanha
sensory feature appearing with a or bleeding

concomitant complaint

Concomitants as a Diagnhostic Tool

In homoeopathic usage, diagnosis in the practical sense means identification of the remedy picture
in the patient, which Hahnemann called the artificial disease to be matched with the natural one m,
Concomitants help in three ways.

1. Differentiation within one disease. Several remedies may cover the same fever or
headache, and the accompanying feature separates them (Table 2).

2. Completion of an incomplete symptom. A bare complaint of pain gains meaning only when
location, sensation and modality are filled in, and the concomitant often supplies the
missing element !,

3. Recognition of the individual in a common illness. In epidemics or common acute
conditions, many patients share the pathognomonic features, so the concomitant is the

main point of difference 7.

Table 2. Concomitants separating remedies in febrile states and related complaints

Remedy

Chief complaint

Concomitant (distinguishing
feature)

Key contrast

Bryonia alba

Fever, headache,
cough

Thirst for large quantities at long
intervals; dry mouth; worse from
motion

Thirst present, large

Arsenicum Fever, diarrhoea, Thirst for small quantities, often; Thirst present, small
album burning pains restlessness with weakness

Pulsatilla Fever, cold, Thirstlessness even with dry mouth; Thirst absent
nigricans digestive upset wants open air

Apis mellifica

Fever, swelling,
stinging pain

Absence of thirst with heat or
oedema

Thirst absent,
swelling

Gelsemium
sempervirens

Headache, influenza

Copious urine with or relieving the
headache; drowsiness, trembling

Urinary relief

Eupatorium Fever, bone pains Thirst before and during the chill; Thirst with chill
perfoliatum bruised soreness in bones
Ipecacuanha Cough, bleeding, Constant nausea not relieved by Nausea with any

asthma

vomiting

complaint
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Apis
Pulsatilla
Gelsemium -
Arsenicum -
Bryonia -

Eupatorium perf. 4

T T T T
Absent Normal  Frequent small Large
(thirstless) sips draughts

Thirst concomitant in febrile states (illustrative grading)

Figure 2. lllustrative grading of the thirst concomitant in febrile states. The scale is the author’s teaching

summary from the cited texts and does not represent experimental data.

Concomitants as a Prescribing Tool

When concomitants carry the most weight

4.

Acute illness, where time is short and the person’s mental generals are masked by pain or
fever.

Paediatric and non-communicative patients, such as infants and the unconscious, from
whom mental symptoms cannot be drawn 7.

Cases dominated by pathology, where common symptoms of the disease overshadow the
individual.

Cases in which several remedies cover the generals equally and a further point is needed
to decide.

A stepwise method

Figure 3 shows a practical sequence. The key step is the filter that removes expected or
pathognomonic symptoms; without it the physician may over-value symptoms common to the
disease. The remaining accompanying symptoms are graded by how strange, rare and peculiar
they are in the sense of 8153, and by their consistency across the course of iliness L,
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1. Record chief complaint
(location, sensation, modality)

)

2. Ask: is the picture complete
and characteristic?

v

3. Elicit concomitants:
symptoms appearing with the complaint

)

4. Filter: remove pathognomonic
and expected symptoms

)

5. Grade: strange, rare, peculiar,
consistent (Organon §153)

v

6. Repertorise with generals
and concomitants

v

7. Confirm in materia medica;
select similimum

Figure 3. Stepwise method for using concomitants in case analysis.
Repertorial use

Repertories differ in how they accommodate concomitants. The Boenninghausen-based
repertories group them under dedicated sections and are therefore convenient for symptom
completion *®!. Kent's Repertory lists them chiefly in the general and particular rubrics !, while
modern computer repertories such as Synthesis allow cross-reference between rubrics from
several sources ™. Whatever tool is used, the student should compare the repertory result with the
materia medica description before prescribing, because rubrics may overstate a remedy’s range.

An illustrative teaching example

The following vignette is constructed for teaching and does not describe an actual patient. A man
of thirty-five presents with a headache preceded by dim vision and a heavy, drowsy feeling. He is
not thirsty and trembles slightly. The headache eases after he passes a large quantity of clear
urine. Headache, drowsiness and thirstlessness are common enough in many remedies, but relief
from profuse urination is a distinctive concomitant that links the picture to Gelsemium sempervirens
231 The prescription is then confirmed against the remedy description.

Limitations and Cautions

Concomitants are not free of risk. Table 3 distinguishes a true concomitant from symptoms that
merely look like one.
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Table 3. Distinguishing a true concomitant from a pathognomonic or incidental symptom

Criterion True concomitant Pathognomonic or incidental
symptom

Relation to disease | No usual link to the chief complaint Expected part of the disease

Consistency Recurs with the complaint over time Appears once or only by chance

Peculiarity Strange, rare or unexpected Common to most patients

Reliability Observed by the physician or confirmed Suggested by leading questions
on enquiry

Weight in High, if peculiar and constant Low or none

prescription

Several cautions follow. First, leading questions can create concomitants that do not exist, so
enquiry should be open before it becomes specific M second, a single concomitant should not
outweigh a clear and consistent general picture, an error that Kent warned against in his teaching
on totality . Third, the evidence for the concomitant method rests largely on classical experience
and clinical tradition. Well-designed observational studies and case series would help to test its
reliability and are a fair subject for postgraduate research.

Conclusion

Concomitants are the link between the common features of a disease and the individuality of the
patient. They complete the symptom as Boenninghausen intended, separate remedies that look
alike, and guide prescription when mental and general symptoms are limited. Used with a clear
filter, careful enquiry and confirmation in the materia medica, they remain a dependable part of
homoeopathic case analysis.
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