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A comprehensive review on evaluating the homoeopathy approach to
treating depressive mood disorders in females

Abstract- Depression is a prevalent mental health condition that affects millions of individuals worldwide. Among the various
demographic groups, females are particularly susceptible due to a combination of biological, hormonal, and psychosocial
factors. Traditional treatment options, including antidepressants and psychotherapy, have shown efficacy but are often
accompanied by side effects and may not be suitable for all patients. This review examines the current evidence regarding the
use of homoeopathy in treating depressive mood disorders in females. Depression disproportionately affects women, and there
is growing interest in complementary approaches to treatment. This paper analyzes clinical studies, systematic reviews, and
meta-analyses to evaluate the efficacy, safety, and potential role of homoeopathy as an adjunct or alternative therapy for female
patients with depressive mood disorders. The review finds mixed evidence, with some promising results but overall limited
high-quality research, highlighting the need for more rigorous studies in this area.
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INTRODUCTION

Depressive mood disorders are prevalent mental
health conditions affecting millions worldwide, with a
higher incidence in females. The complexity of these
disorders, which can range from mild depression to severe
clinical depression, often requires a multifaceted treatment
approach. Depressive mood disorders, including Major
Depressive Disorder (MDD) and Persistent Depressive
Disorder (PDD), affect millions globally, with a higher
prevalence among females.1 While conventional treatments
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like psychotherapy and antidepressants are well-
established, there is increasing interest in Complementary
and Alternative Medicine (CAM) approaches, including
homoeopathy.2

Homoeopathy, developed by Samuel Hahnemann in
the late 18th century, is based on the principle of "like cures
like" and uses highly diluted substances to stimulate the
body's self-healing mechanisms.3 Despite its popularity in
some regions, homoeopathy remains controversial in
mainstream medicine due to the lack of a clear scientific
explanation for its proposed mechanisms of action.4 This
review aims to critically examine the current evidence on
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the efficacy and safety of homoeopathy treatments for
depressive mood disorders in females, as well as explore
their potential role in integrative treatment approaches.

METHODOLOGY

A comprehensive literature search was conducted
using PubMed, Cochrane Library, and specialized CAM
databases. Keywords included "homoeopathy,"
"depression," "mood disorders," "women," and related
terms. Inclusion criteria encompassed clinical trials,
systematic reviews, and meta-analyses published in peer-
reviewed journals between 2000 and 2023. Case reports
and non-english language publications were excluded.

RESULTS & DISCUSSION

Clinical Studies:
Several clinical trials have investigated homoeopathy

treatments for depression in women, with mixed results. A
Randomized Controlled Trial (RCT) by Adler et al. (2013)5

compared individualized homoeopathy treatment to
fluoxetine in peri- and postmenopausal women with
moderate to severe depression. The study found comparable
effectiveness between the two treatments, with fewer side
effects in the homoeopathy group. However, the small
sample size and lack of placebo control limit the strength
of these findings.

Macías-Cortés et al. (2015)6 conducted an RCT
comparing individualized homoeopathy, fluoxetine, and
placebo in peri- and postmenopausal women with
depression. The study reported that both homoeopathy and
fluoxetine were significantly more effective than placebo
in improving depression symptoms, with homoeopathy
showing a higher response rate.
Systematic Reviews and Meta-analyses:

A systematic review by Pilkington et al. (2005)7 on
homoeopathy for depression found insufficient evidence
to draw firm conclusions, citing the small number of studies
and methodological limitations. This review included
studies on both male and female patients but noted a higher
proportion of female participants in most trials.

A more recent meta-analysis by Viksveen et al.
(2018)8 on homoeopathy for depression reported a small
effect in favor of homoeopathy compared to placebo, but
the authors emphasized the low quality of evidence and
high risk of bias in many studies. The review did not
specifically focus on female patients but included studies
with predominantly female participants.

Safety Considerations:
Homoeopathy remedies are generally considered safe

due to their high dilutions, with few reported adverse
effects.9 This may be particularly relevant for women who
are pregnant, breastfeeding, or concerned about side effects
from conventional antidepressants. However, concerns
have been raised about the potential for delayed or
inadequate treatment of serious depressive disorders if
homoeopathy is used as a sole therapy.10

Mechanisms of Action:
The proposed mechanisms of action for homoeopathy

in treating depression remain speculative and controversial.
Some researchers have suggested that homoeopathy
remedies may modulate neurotransmitter systems or have
effects on the Hypothalamic-Pituitary-Adrenal (HPA)
axis.11 However, the extreme dilutions used in homoeopathy
challenge established pharmacological principles, and more
research is needed to elucidate potential mechanisms.
Gender-Specific Considerations:

While many studies on homoeopathy for depression
include predominantly female participants, few have
explicitly examined gender differences in response to
treatment. Some researchers have suggested that the
individualized approach of homoeopathy may be
particularly well-suited to addressing the complex
biopsychosocial factors contributing to depression in
women.12 However, more research is needed to substantiate
this claim.
Integrative Approaches:

Some studies have explored the potential of
homoeopathy as an adjunct to conventional depression
treatments. A prospective observational study by Oberai et
al. (2013)13 reported positive outcomes when individualized
homoeopathy was used alongside standard care in patients
with depression, anxiety, and stress-related disorders.
However, the non-randomized nature of this study limits
the conclusions that can be drawn.
Common Homoeopathy Remedies for Depression in
Females

Several homoeopathy remedies are commonly used
for treating depressive mood disorders, with the selection
based on the individual's specific symptoms, emotional
state, and personality. Some of these include:

• Ignatia amara: Often prescribed for acute grief,
emotional shock, or loss. It is indicated for
symptoms like mood swings, irritability, and a
sensation of a lump in the throat.
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• Sepia officinalis: Used for women experiencing
exhaustion, apathy, and indifference, particularly
when related to hormonal changes, such as during
menopause or postpartum periods.

• Natrum muriaticum: Suitable for individuals
who suppress emotions and experience symptoms
such as sadness, sensitivity to criticism, and
difficulty expressing grief.

• Pulsatilla nigricans: Indicated for mood swings,
tearfulness, and a desire for comfort and
reassurance, often worsening in warm rooms and
improving with fresh air.

• Aurum metallicum: Used for severe depression
with feelings of worthlessness, self-reproach, and
suicidal thoughts.

CONCLUSION

 The current body of evidence provides mixed support
for the use of homoeopathy in treating depressive mood
disorders in females. While some studies suggest potential
benefits, particularly as an adjunctive therapy, the overall
quality of evidence is low to moderate. More rigorous,
large-scale clinical trials focusing specifically on female
patients are needed to definitively assess the efficacy and
safety of homoeopathy treatments for depression in this
population. Future research should focus on well-designed
RCTs with adequate sample sizes, standardized outcome
measures, and exploration of potential synergies between
homoeopathy and conventional treatments. Additionally,
studies examining gender-specific responses to
homoeopathy interventions for depression could provide
valuable insights. Until stronger evidence emerges,
homoeopathy should not be recommended as a replacement
for established depression treatments, and patients should
be advised to seek comprehensive care from qualified
mental health.
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