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Abstract The clinical usefulness of a homoeopathic remedy ultimately rests on the practitioner's 

ability to grasp its “essence” — the inner picture that distinguishes one medicine from another 

among hundreds of proved substances. Two complementary methods have evolved for arriving at 

this essence: keynote prescribing, which leans on a small cluster of striking, peculiar and 

characteristic symptoms, and totality of symptoms, which builds the prescription upon a graded 

synthesis of the entire clinical picture. This article revisits the philosophical foundations of both 

approaches, traces their historical development from Hahnemann through Boenninghausen, Allen 

and Kent, and offers a comparative and integrative framework suited for postgraduate case 

analysis. Emphasis is placed on avoiding the common pitfalls of each method when used in 

isolation, and on the disciplined synthesis that produces individualised, reliable prescribing. 
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Introduction  

 

Every system of therapeutics needs a working method by which the physician moves from the 

patient's narrative to a specific remedy. In homoeopathy this movement is guided by the principle 

of individualisation — the search for the single medicine whose experimentally proved (“proving”) 

picture most closely resembles the totality of the sick person's expressions. Samuel Hahnemann 

codified this search in the Organon of Medicine, insisting that the physician “in every case of 

disease discover the totality of the symptoms” before selecting a remedy.¹ Yet clinicians soon 

recognised that not every symptom carries equal diagnostic weight; some symptoms are common 

to many remedies and many diseases, while a few are so peculiar, rare and characteristic that they 

point almost unmistakably to one substance. Out of this recognition two intertwined, sometimes 

contested, methodologies developed — keynote prescribing and totality-based prescribing — both 

aiming at the same target: the essence of the remedy as it will be expressed in the essence of the 

patient. 
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What Is Meant by the “Essence” of a Remedy? 

 

The “essence” of a remedy refers to the distilled, core idea that runs through its entire proving and 

clinical experience — the thread that links its mental state, general modalities and particular 

symptoms into one coherent picture. Kent described this unifying thread when he taught students 

to look beyond isolated symptoms toward “the image of the disease” that a remedy is capable of 

producing in a healthy prover.² George Vithoulkas later reframed the same idea in terms of a 

remedy's characteristic “vital reaction” or pattern of disturbance at the level of energy, emotion and 

physiology, arguing that recognising this pattern in the patient is the true art of homoeopathic 

diagnosis.³ Understood this way, essence is not a list but a Gestalt — a synthesis that keynote 

symptoms and totality-based symptom analysis each try to reconstruct from different starting 

points. 

 

Keynote Prescribing 

 

Origin and Definition: The keynote method grew out of Clemens von Boenninghausen's 

emphasis on generalising particular symptoms and concentration on a few strongly individualising 

features, and was later crystallised by H.C. Allen in his classic text Keynotes and Characteristics 

with Comparisons of Some of the Leading Remedies of the Materia Medica, and further 

popularised by Compton Burnett's clinical writings.⁴ A keynote is a striking, peculiar, rare or highly 

characteristic symptom (often abbreviated in teaching as an “SRP” symptom — strange, rare, 

peculiar) that, when present, strongly suggests one or a small group of remedies even before the 

entire case has been analysed. 

 

Characteristics of a True Keynote 

 

● It is uncommon in the general run of patients and not explained by the named diagnosis. 

● It recurs consistently across provings and verified clinical cases of that remedy. 

● It often concerns a modality, sensation, or concomitant rather than the named pathology 

itself. 

● It functions as a shortcut, not a substitute, for the full individualisation process. 

 

Keynote prescribing is particularly valuable in acute conditions, emergencies, and first-aid 

situations where time does not permit an exhaustive case-taking, and it is often the entry point by 

which postgraduate students first learn to recognise a remedy's personality.⁵ 

 

Totality of Symptoms 

 

The Organon's Mandate: Hahnemann's sixth aphorism directs the physician to perceive only the 

“perceptible signs and symptoms” that together constitute the disease picture, while aphorism 

seven states plainly that this totality is the sole indication for the remedy.¹ This is not a mere 

accumulation of complaints; Hahnemann repeatedly cautioned against common, non-characteristic 

symptoms and asked the physician to seek out the “striking, singular, uncommon and peculiar” 

features described in aphorism 153 — a passage that in fact bridges the two schools, since it is the 

philosophical seed from which keynote prescribing itself grew.¹ 

 

Kent's Hierarchy: James Tyler Kent systematised the grading of symptoms into mental generals, 

physical generals and particulars, teaching that symptoms of the mind carry the greatest value 

because they represent the highest expression of the vital force, followed by generals that describe 

the patient as a whole, with particulars — local, organ-specific complaints — given the least 

individualising weight unless attached to a peculiar modality.² Figure 1 depicts this hierarchy as 

commonly taught in postgraduate case-analysis seminars. 
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Figure 1: Kent's hierarchy of symptom value in constructing the totality (adapted from Kent's Lectures on 

Homoeopathic Philosophy). 

 

Totality-based prescribing therefore demands a systematic evaluation of every symptom elicited, 

its grading according to this hierarchy, and repertorisation — typically using Kent's Repertory or its 

modern derivatives such as Synthesis — to shortlist remedies whose recorded provings cover the 

graded totality most completely.⁶ 

 

Comparative Analysis 

 

Although keynote and totality approaches are frequently presented as rival schools, they differ 

chiefly in method of entry rather than in ultimate philosophy; both are attempts to individualise the 

patient in line with Hahnemann's teaching. Table 1 summarises their principal differences. 

 

Table 1: Comparative features of the Keynote and Totality approaches in Materia Medica study. 

 

Feature Keynote Approach Totality Approach 

Originators Boenninghausen, H.C. Allen, Compton 

Burnett 

Hahnemann, elaborated by J.T. Kent 

Basis A few striking, peculiar, uncommon 

symptoms unique to the remedy 

Sum of all characteristic mental, general 

and particular symptoms 

Time required Rapid; useful in acute or emergency 

prescribing 

Longer; needs detailed case-taking and 

grading 

Risk Superficial matching; may ignore 

individual context 

Time-consuming; may drown the 

essence in excess detail 

Reference tools Allen's Keynotes, Boenninghausen's 

Pocket Book 

Kent's Repertory, Synthesis, Materia 

Medica Pura 

Best suited for Acute, one-sided or emergency cases Chronic, constitutional and complex 

cases 
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Feature Keynote Approach Totality Approach 

Ultimate aim Confirm the remedy's individuality quickly Establish the complete picture of the 

patient 

 

Table 2 illustrates how a remedy's popularly quoted keynote sits within, and is validated by, its 

broader totality — demonstrating why the keynote should never be applied as an isolated label but 

as a signpost within the fuller picture. 

 

Table 2: Representative keynotes situated within the broader totality of selected polychrest remedies 

(Boericke, Allen, Hering). 

 

Remedy Representative Keynote Broader Totality Context 

Lachesis Aggravation after sleep; loquacity; 

intolerance of tight clothing around the neck 

Left-sided affinity, jealousy, suspicion, 

religious intensity, climacteric 

complaints 

Sepia Indifference to loved ones; bearing-down 

sensation in the pelvis 

Sluggish venous circulation, sensitivity 

to cold, better from vigorous exercise 

Natrum 

muriaticum 

Consolation aggravates; craving for salt Grief history, reserved affect, sun 

sensitivity, herpetic tendency 

Pulsatilla Changeability of symptoms; thirstlessness Mild yielding disposition, worse in warm 

rooms, better in open air and 

consolation 

Arsenicum album Great anxiety with restlessness; 

fastidiousness 

Chilliness, burning pains relieved by 

heat, fear of death, marked prostration 

 

Integrating Keynote and Totality: A Working Synthesis 

 

Postgraduate case analysis benefits from a two-track process that runs the keynote and totality 

approaches in parallel rather than in competition. Case-taking first yields the complete clinical 

picture; from this, the totality track grades and organises every symptom while the keynote track 

flags the strange, rare and peculiar features that leap out during history-taking. The two tracks 

converge at repertorisation, where the totality furnishes the rubrics while keynote features cross-

verify the shortlisted remedies against the Materia Medica before a final prescription is made. This 

convergence is represented schematically in Figure 2. 

 

Farrington and later Dhawale both stressed that neglecting either pole of this synthesis invites 

error: keynote prescribing alone risks superficial, “formula” homoeopathy in which a single striking 

symptom is chased without regard to the patient's overall constitution, while an unstructured totality 

risks drowning the truly individualising features under a mass of common, non-characteristic 

complaints that belong to the named pathology rather than to the person.⁷ʸ⁸ The disciplined 

clinician therefore uses the keynote as a lantern that illuminates candidate remedies quickly, and 

the totality as the map that confirms the correct path among them. 
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Figure 2: A synthesis model combining keynote recognition with totality-based repertorisation to arrive at the 

individualised, “essence-matched” prescription. 

 

A Brief Clinical Illustration 

 

Consider a patient presenting with recurrent migraine. A superficial keynote approach might 

immediately reach for a remedy on the basis of “right-sided headache” alone — a symptom shared 

by numerous remedies and therefore insufficiently individualising by itself. A totality-oriented 

postgraduate analysis would instead record the patient's thermal reaction, food desires and 

aversions, sleep pattern, emotional background, and only then note that the headache is, in this 

particular patient, better from firm pressure and worse from the least jar or motion — a genuinely 

peculiar concomitant. When this peculiar modality is combined with the graded mental and general 

totality, it functions as a true keynote, sharply narrowing the remedy choice and illustrating how the 

two approaches reinforce rather than contradict each other in disciplined practice. 

 

Discussion: Pitfalls and Precautions 

 

● Keynote symptoms taken out of context can lead to “repertory roulette” — selecting a 

remedy on a single feature without regard to the whole constitution. 

● An unrefined totality that includes common, pathology-based symptoms dilutes the 

individualising signal and can mislead repertorisation. 

● Both approaches require correlation with confirmed Materia Medica reading, not repertory 

rubrics alone, before finalising a prescription. 

● Postgraduate training should cultivate the clinical judgement to decide, case by case, how 

much weight each approach deserves, rather than adopting either dogmatically. 

 

Contemporary methodological discussions in homoeopathy have also called for more rigorous, 

evidence-oriented documentation of symptom reliability, underscoring that both keynote and totality 

methods gain strength when supported by systematically verified clinical data rather than anecdote 

alone.⁹ 
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Conclusion 

 

The essence of a remedy is neither a single striking keyword nor an undifferentiated list of 

symptoms; it is the coherent picture that emerges when the peculiar (keynote) and the 

comprehensive (totality) are read together, each correcting the excesses of the other. For the 

homoeopathician, mastery lies in moving fluently between the two: using keynotes to generate 

hypotheses swiftly and the graded totality to test, refine and confirm them, always returning to 

Hahnemann's original mandate that the whole, individualised picture of the patient — not any 

single label — remains the true and only indication for the remedy. 
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