
[image: Cover Image]

[image: image]


 

 

 

[image: image]

Dedicated to the memory of Selden H. Talcott



SANE ASYLUMS
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“Sane Asylums is a brilliant stroll through medical history, 
showing that homeopathic physicians were more than a hundred years ahead of their 
time. The homeopathic mental health institutions were truly sane asylums; that is, 
they integrated homeopathic treatment with nutritional therapy, physical exercise, 
play therapy, and respectful and caring personalized treatment. In terms of mental 
health care, we can now say that there really were the ‘good old days’ in this medical 
specialty.”

DANA ULLMAN, MPH, CCH, AUTHOR 
OF THE HOMEOPATHIC REVOLUTION

“Mental health professionals and patients alike can take heart from 
this thoroughly documented description of natural cures for mental illness at the 
turn of the last century. The actual cures came from the timeless science of homeopathy, 
whose safe and effective medicines remain in use today. In fact, we can still implement 
the same protocols that Jerry Kantor describes in Sane Asylums, complete 
with specific medicines for common diagnoses. Both scholarly and entertaining,
Sane Asylums provides solid support for a more sane approach to mental illness 
today.”

BURKE LENNIHAN, RN, CCH,
CLASSICAL HOMEOPATH AND AUTHOR OF YOUR 
NATURAL MEDICINE CABINET

“In Sane Asylums, Jerry Kantor digs into the past to reveal 
a surprising history, one that challenges current societal beliefs. The most joyful 
chapter in this book tells of ‘baseball therapy’ practiced at Middletown State Homeopathic 
Hospital for the Insane, with the Asylums, as the hospital’s team was known, posting 
a surprisingly good record in competition with other local New York baseball teams. 
You read this and can’t help but ask yourself, what does this reveal about our mental 
health care today?”

ROBERT WHITAKER, AUTHOR OF
MAD IN AMERICA

“Jerry Kantor’s book is an amazing historical document that also 
provides insight into what can be done to improve the lives of those struggling 
with mental illness today. Homeopathy can work miracles. It is imperative 
that more people realize this at a time when modern medicine is increasingly harming 
rather than helping us.”

AMY L. LANSKY, PH.D.,
AUTHOR OF IMPOSSIBLE CURE: 
THE PROMISE OF HOMEOPATHY

“Sane Asylums gives us an illuminating look into a time when 
visionary doctors treated mental illness with care, compassion, and gentle, effective 
homeopathic remedies. It is an important historical addition that will enlighten 
therapists as well as anyone interested in improving the treatment of those with 
severe mental illness. One can only hope that this history becomes better known 
so that all effective treatments, such as homeopathy, will flourish.”

JANE TARA CICCHETTI, 
CCH, AUTHOR OF DREAMS, SYMBOLS,
AND HOMEOPATHY

“Sane Asylums is a book that makes you want to travel back 
in time and go to 1875–1925 when mental asylums in the United States offered humane 
living conditions, compassionate care, sports therapy, and homeopathic remedies 
to thousands of people with mental illness and obtained successful cures. Sane 
Asylums shows what was possible back then and what can be achieved today if 
the homeopathic approach to mental illness is made available again and we, as a 
society, learn to invest in sanity.”

VATSALA SPERLING, PH.D., 
P.D.HOM, CCH, R.S.HOM,
CLASSICAL HOMEOPATH AND AUTHOR OF THE 
AYURVEDIC RESET DIET

“Highly recommended. Sane Asylums is an engaging, well-researched, 
and very much needed historical perspective on the role of homeopathy in the evolution 
of medicine in the United States. Rather than the ‘scrubbed’ historical version 
we are accustomed to finding in our history books, Sane Asylums sheds new 
light on homeopathy’s relevance for mental health care, medicine, nursing, and politics 
today. Well worth the read!”

ANN MCKAY, 
RN-BC, CCH, HWNC-BC, HOMEOPATH

“In an insane world, what better than to challenge our collective 
cognitive dissonance around psychiatry? Homeopathy is biological intelligence and 
inheritance. Seems we knew this once upon a time. ‘Mad’ props to Jerry Kantor for 
uncovering beautiful, forgotten, misunderstood, and disavowed parts of our medical 
history.”

LOUISE KUO,
HEALTH FREEDOM ACTIVIST AND AUTHOR OF VACCINE 
EPIDEMIC

“Do you like history, homeopathic history? Well then, you’re sure 
to appreciate Jerry Kantor’s inspiring scholarship in this psychological thriller. 
And what’s most unsettling is that it’s all true!”

JAY YASGUR, AUTHOR OF
YASGUR’S HOMEOPATHIC DICTIONARY 
AND HOLISTIC HEALTH REFERENCE



Foreword

By Eric Leskowitz, M.D.

Homeopathy, psychiatry, baseball, 
and synchronicity: these are the four factors that led me to write the foreword 
to this fascinating book.

Let’s start with the synchronicity. Exactly two hours before being invited by 
Jerry Kantor to write this foreword, a friend suggested that I read an essay on 
the website Mad in America about a support group for people who hear voices but 
don’t use psych meds. It turned out that the website’s founder, an anti-psychiatry 
journalist I’d never heard of, is a primary source and major influence in Sane 
Asylums. This sign was impossible to ignore, even if my logical mind couldn’t 
explain how synchronicity works. Ironically, that is the same issue facing homeopaths 
like Jerry Kantor, because mainstream medicine doesn’t know how homeopathy works 
and thus finds it easy to dismiss.

I’m a holistic licensed psychiatrist now, but throughout my medical school and 
psychiatric training, the ultimate put-down to any new approach to therapy was to 
compare it to the modus operandi of homeopathy—titration: “How could it possibly 
work? There aren’t even any molecules of the original substance left!” Even though 
my clinical practice generally focuses on mind/body approaches such as meditation 
and hypnosis (and another difficult-to-explain therapy—energy healing), I had never 
warmed to homeopathy. So it was ironic when some of my colleagues at Spaulding Rehabilitation 
Hospital in Boston were awarded one of the first pilot grants from the National 
Institutes of Health (NIH) in the area of alternative medicine (as it was called 
then), to study the efficacy of homeopathic treatments for mild traumatic brain 
injury.

This was in 1992, when the NIH’s total research budget for alternative medicine 
was $300,000 (it’s now $150 million) and Spaulding was not yet academically affiliated 
with Harvard Medical School. That small grant ($30,000) actually represented the 
first time we’d received any federal funding for research, and although it’s only 
a pittance compared to Spaulding’s current research budget, it was a source of immense 
pride for our hospital director. Except for one minor detail . . .

How was he going to brag about his NIH grant when its focus was a technique that 
he, and the rest of the Boston medical community, believed was quackery, plain and 
simple? It was my first chance to learn about homeopathy, because I served on the 
study’s institutional review board and I saw the unrealistic constraints that had 
to be followed (for example, being limited to prescribing, from the vast pharmacopoeia 
of homeopathy, one of only ten total remedies that had been preapproved for the 
study, rather than the remedy that best matched the patient’s symptoms). Yet despite 
this catch-22, the project unfolded smoothly and produced positive results.

The project’s principal investigator was a psychiatrist who escaped these constraints 
by leaving academia and going into private practice. But times are changing, and 
Mr. Kantor’s book helps us to appreciate just how big the changes have been, by 
first showing where the pendulum was almost 150 years ago, during homeopathy’s heyday 
before psychiatry’s post-WWII swing back to the world of medications and symptom 
suppression. Hopefully his book will help with the growing reacceptance of the healing 
modality of homeopathy, as well as the rebalancing of psychiatry.

I’ve gotten to know Jerry Kantor over my past thirty years as a holistic medicine 
pioneer in Boston. It’s an academic hub that’s not at all receptive to novel approaches, 
so I appreciate how significant it is that, in addition to being a homeopath, Jerry 
was the first acupuncturist (he’s dually trained) to be granted a faculty position 
at Harvard Medical School’s Department of Anaesthesiology. That says a lot about 
how well respected he is. And—full disclosure—years ago I saw him for a personal 
health consultation. I’ve forgotten the symptom being addressed, but I still remember 
that he found an uncannily precise constitutional remedy for me based on some seemingly 
random and irrelevant personality quirks. It seems there was method to his madness, 
and it worked, even if we didn’t know how.

That not-knowing is a key point in homeopathy: How does it work? We certainly 
use other treatments that have mechanisms we don’t understand; general anesthesia 
is a common one.*1 Kantor addresses this objection head-on by giving an elegant presentation 
of “nanoparticle cross-adaptation.” I was intrigued to learn that the model he invoked 
was a key part of the defense testimony in a landmark lawsuit filed against a homeopathic 
product manufacturer in 2015; scientifically inclined readers may enjoy appendix 
2, which includes a concise summary of this research that was powerful enough to 
convince the court to dismiss all charges against the manufacturer, including the 
requested $250 million in damages.

In another appendix, Kantor addresses the cross-cultural issues raised by the 
topic of mental illness itself, since what is perceived as insanity in one culture 
may be a valued behavior in another. His extensive Compendium of Madness Perspectives 
offers a range of interpretations from around the world, material that could form 
the basis for an entire separate book, ranging from Buddhism’s “crazy wisdom” and 
Christianity’s “dark night of the soul,” to “melancholia,” “blood lust,” and “monomania.” 
In addition to these appendices, Kantor includes prints and photos of a number of 
so-called mental hospitals that are in the American Institute of Homeopathy’s archives. 
The illustrations are a highlight of the book, with naturalistic settings that are 
in stark contrast to the dehumanizing, institutionalized style of modern psychiatric 
hospitals.

There are also some vintage and initially puzzling portrait photos of baseball 
teams from the 1870s and ’80s. It turns out that one of the early homeopathic asylums 
discovered that their patients loved to watch the staff play baseball and so fielded 
its own amateur baseball team as a way to build morale and team spirit. The team 
was good enough to beat all amateur challengers and even played exhibition matches 
against a professional team. Kantor doesn’t say whether they took any homeopathic 
remedies as performance enhancers, but if these remedies were used in sports today, 
they would have the benefit of being undetectable to drug testing.

In addition to five appendices there are numerous useful references and a convenient 
list of online resources that the reader will appreciate. These dozens of pages 
of material are just tasty side dishes to the main course, the twelve chapters that 
comprise the core of the book. They are diverse and thorough, beginning with an 
overview of the history of homeopathy and the era of moral care, and highlighting 
how Dr. Samuel Hahnemann developed his approach as a counter to the harsh medical 
treatments of the late eighteenth century (blood-letting, leeching, purging, and 
so on). His view that symptoms represent the body’s natural defenses rather than 
the disease itself was in major disagreement with prevailing medical standards, 
which have often viewed symptoms as the enemy to be defeated or suppressed. Homeopathy, 
in contrast, works to strengthen the body so it can heal itself and cast off the 
symptoms. As word of Hahnemann’s clinical successes spread through Europe and then 
America, homeopathic clinics were established based on his system, and eventually 
hospitals were built. Many American cities still have hospitals named after Hahnemann, 
though they no longer officially practice homeopathy and generally underplay their 
connection to this school of therapeutics.

One little known and particularly interesting story concerning the acceptance 
of homeopathy is the role it played in helping Mary Todd Lincoln, widow of our sixteenth 
president, to recover from the emotional shock of her husband’s assassination. Kantor’s 
detective work uncovered connections that had not previously been addressed in the 
literature on homeopathy or in American history, yet another example of the suppression 
of information that doesn’t support our dominant medical narrative. His recounting 
of “The Madness of Mary Todd Lincoln” (chapter 4) deserves to be widely read, and 
hopefully this book will be the vehicle for bringing such important information 
to a wider audience.

A guiding light in American homeopathy, Selden Talcott, M.D.—wryly described 
by Kantor as “perhaps the greatest psychiatrist this country has ever (not) known”—is 
the focus of chapters 5 and 6, the latter describing the utopian agenda of his Middletown 
State Homeopathic Hospital of New York State. This approach included occupational 
therapy, a sanctuary, and medical research into individualized treatments for its 
residents. Treatment approaches included “kindness and gentle discipline,” massage, 
bed rest, dietetics, exercise, amusement, and “moral hygiene,” described as “soul 
encouragement from the strong to the weak.” These approaches are described in detail 
and leave a strong impression of care for the mentally ill that is driven by humane 
concerns rather than financial ones.

Sample diagnoses and treatment plans from that era are interspersed in these 
chapters, along with other historical nuggets that are on par with the revelation 
(to me, at least) that one of the three Menninger doctors who founded their Houston, 
Texas, psychiatric clinic was a homeopath, as was the founder of Boston University 
Medical School’s nationally respected Solomon Carter Fuller Mental Health Center.

Another timely piece of history relates not to mental health but to the treatment 
of flu epidemics. Kantor presents reporting that shows the Spanish Flu of 1918 was 
rapidly and effectively treated by homeopaths, while the standard medical treatment 
of that era—including unsafe mega-doses of the new wonder drug aspirin—might have 
caused conflicting symptoms and confusion, thus contributing to the devastating 
spread of the disease.

His final chapter, “Investing in Sanity,” is a reasoned plea to use less expensive, 
less dangerous, and more humane methods in our treatment of the psychiatrically 
impaired. It would be difficult to argue with that goal.

In summary, I highly recommend Sane Asylums to anyone interested in homeopathy, 
the history (and future) of medicine, alternative views of health and illness, and 
America’s national pastime of baseball. We have a lot to learn from history, and 
Kantor’s book is an elegant teacher and guide.

ERIC LESKOWITZ, M.D., the founder of EnergyMedicine101.com, is 
a boardcertified psychiatrist with the Pain Management Program at Spaulding Rehabilitation 
Hospital in Boston, where he directs the hospital’s Integrative Medicine Task Force. 
He was a faculty member of the Department of Psychiatry of Harvard Medical School 
for twenty years, has organized several conferences on the topic of complementary 
and alternative medicine in rehabilitation, and has written and lectured widely 
on the field of energy medicine.



Preface

This book is intended for a wide 
range of readers: those disillusioned with modern psychopharmacology, wondering 
if there is a better way; and those seeking to bring forward evidence for the effectiveness 
of homeopathy. It will also resonate with readers who have diverse interests such 
as the psychological benefits of baseball or the mystery of Mary Todd Lincoln’s 
illness. The scope of this book includes the following:


	Presents a vision of mental health care for the future predicated on a model 
	that flourished for half a century and worked more effectively than anything 
	we are doing now. This model entailed humane, compassionate care and fulfilling 
	activities within a bucolic setting, along with the use of homeopathics, and 
	still outperforms mainstream medicine for mental health in a multitude of instances.

	Excavates a closeted history, that of homeopathic mental hospitals, their 
	doctors, and their nurses from the post–Civil War era into the 1930s. This exploration 
	confers overdue appreciation for the work of physicians Selden Talcott and his 
	brilliant colleague Clara Barrus at the inspired Middletown State Homeopathic 
	Hospital.

	Brings a practitioner’s eye to bear on homeopathy’s advent into neuropsychiatry 
	with an introduction to public health pioneer Samuel Hahnemann, founder of the 
	system of therapeutics known as homeopathy, including the principles he espoused 
	and the medicines he prescribed. Hahnemann’s documented cure of an Austrian 
	nobleman’s insanity deserves special credit.

	Solves the mystery of Abraham Lincoln’s widow, Mary Todd Lincoln, and her 
	descent into madness following the loss of her husband and two sons amid scurrilous 
	political rumors. I present new and compelling evidence that she recovered from 
	mental illness through homeopathy and evidence that Abraham Lincoln himself 
	was a lifelong user of homeopathic medicine.

	Spreads the word that safe and effective redress of mental illness has long 
	been at hand. Author Robert Whitaker’s books Anatomy of an Epidemic: Magic 
	Bullets, Psychiatric Drugs, and the Astonishing Rise of Mental Illness in America;
	Mad in America: Bad Science, Bad Medicine, and the Enduring Mistreatment 
	of the Mentally Ill; and Psychiatry under the Influence: Institutional 
	Corruption, Social Injury, and Prescriptions for Reform damn psychopharmacology 
	and demand a response. Disclosure of the homeopathic record and unprejudiced 
	access to homeopathy’s science and medicines can inform that response. It is 
	suggested that aligning with homeopathy would galvanize the Mad in America and 
	anti-psychiatry movements.

	Supports Dr. Thomas Szasz, whose 1961 book, The Myth of Mental Illness: 
	Foundations of a Theory of Personal Conduct, presents his doubts concerning 
	psychiatry’s legitimacy. In an essay summarizing his position Szasz states, 
	“Psychiatry, I submit, is very much more intimately tied to problems of ethics 
	than is medicine. I use the word ‘psychiatry’ here to refer to that contemporary 
	discipline which is concerned with problems in living (and not with diseases 
	of the brain, which are problems for neurology).”1 Though himself 
	a respected psychiatrist, Szasz’s argument failed to gain traction. Meanwhile, 
	Syracuse University Medical School, where Szasz taught for several decades, 
	has in his absence—all while collecting royalties on his books—committed itself 
	to teaching the very psychopharmacology that Dr. Szasz dismissed as rubbish. 
	Substantiating his position, a 2019 study published in Psychiatry Research 
	concluded that psychiatric diagnoses are “scientifically meaningless” as tools 
	to explain discrete mental health disorders, revealing little about individual 
	experience and complex causes.

	Contextualizes homeopathy’s decline and explains why the Middletown State 
	Homeopathic Hospital and its satellites nosedived from the 1930s on, the asylums 
	eventually growing indistinguishable from other dismally operated psychiatric 
	facilities. Now, rather than commemorating an inspiring era of medical healing, 
	internet images of dilapidated buildings and haunted destinations lure Halloween 
	thrill-seekers.2 As if the torturous treatments that for so long 
	were visited upon the mentally ill had anything to do with homeopathy, the designation 
	“Homeopathic” mockingly adorns at least one ruined facility’s front gates. As 
	an antidote to this I am pleased to acquaint the reader with this history and 
	share a sampling of the 1916 American Institute of Homeopathy’s 199 images documenting 
	more than one hundred homeopathic hospitals and sanatoriums as they appeared 
	in their prime.

	Explores the rationale for baseball therapy and showcases Middletown Hospital’s 
	celebrated baseball team, the Asylums.

	Provides a global compendium of perspectives concerning madness.

	Introduces Dr. Iris Bell’s validation and recasting of homeopathy as nanomedicine.



Homeopathic products induce a holistic response. That does not mean every holistic 
product or all gentle-acting medicines are homeopathic. Within the limited selection 
of natural foods and supplement outlets, homeopathics must often share shelf space 
with herbs, nutritional supplements, and other non-drug commodities whose modes 
of action are entirely non-homeopathic. By providing context to homeopathy’s rich 
heritage, this text hopes to alleviate widespread confusion concerning homeopathic 
medicines.
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My thanks go out to Richard Grossinger and Dana Ullman for their championing 
of this book; Burke Lennihan for her sharp eyes and sage advice; Bob Mayer for allowing 
access to his wonderful baseball archive; Francis Treuherz and Robert Juette for 
sharing their intimate knowledge of homeopathy’s origins; Judi Calvert for her unstinting 
efforts to supply me with resources; Jhuma Biswas for being my sounding board; Norman 
Waksler for moral support; and Theo Epstein for his homeopathic revamping of the 
Boston Red Sox roster that in 2004 ended the curse of the Bambino.

A hand to the heart for Emily Coyne, the little girl whose gift of an inscrolled 
wish that I write another book, placed in a decorated miniature vial, inspired me. 
Appreciation and gratitude go out to Dr. Eric Leskowitz for his splendid foreword; 
my marvelous editor Jamaica Burns Griffin; and my wife, Hannah, for her many clear-eyed 
suggestions and constant support.
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INTRODUCTION
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The Dead Sea Scrolls of Homeopathy and Psychiatry

All censorships exist to prevent anyone from challenging current conceptions 
and existing institutions. All progress is initiated by challenging current conceptions, 
and executed by supplanting existing institutions. Consequently, the first condition 
of progress is the removal of censorship.

GEORGE BERNARD SHAW,
MRS. WARREN’S PROFESSION

The Dead Sea Scrolls, ancient religious texts rediscovered in 1947 in a remote 
cave, are estimated by scholars to date from the last three centuries BCE and the first century CE. The documents referred to in this 
text date back only a few centuries but are quite powerful in what they reveal about 
America’s treatment of the mentally ill. Rather than emerging as a trove of documents, 
the revelations have unfolded through painstaking and persistent research.


A ROAD NOT TAKEN

Sane Asylums is a century and a half retrospective to a 
Camelot of health care, a time when an effective and utopian approach to mental illness prevailed. Knowledge of this flourishing homeopathic era and its advanced 
methods remains inconvenient to the economic interests of psychopharmacology. 
Sane Asylums’ aim is to examine this past history so that a new path forward 
in the care and treatment of the mentally ill can be imagined.

Has psychiatry gone astray? It appears so, with corporate greed as the primary 
cause. Despite what some consider state-of-the art psychiatric treatment, rather 
than declining the number of identified disabled mentally ill has tripled in this 
country in the past twenty years. Ever more patients with intractable and increasingly 
dire diagnoses requiring medication continue to appear. In turn, the need to counter 
the side effects of these same medications has escalated.

As Robert Whitaker shows in Anatomy of an Epidemic, simply not using psychiatric 
medication enables the poorest and least developed countries in the world to consistently 
outperform the United States across all measures with regard to shortand long-term 
schizophrenia outcomes. Need one doubt that a craving for market expansion propels 
the skyrocketing census of depressed and bipolar individuals? Or that this is the 
reason why healthy youngsters are suddenly earmarked for psychopharmacology’s tender 
mercies?

Psychiatry need not have gone down this road. In fact, for a quarter of a century, 
throughout much of the United States alternate and well-traveled routes for humane 
and effective psychiatric care existed. Whether mentally or physically ill, people 
flocked to homeopaths because these physicians listened to, rather than condescended 
to, their patients. Whereas conventional physicians of that era prescribed on the 
basis of often dubious biological suppositions directing them to ply a patient with 
toxic mercury or bleed them repeatedly, their homeopathic counterparts prescribed 
gentle medicines attuned to the stresses and influences responsible for their patient’s 
symptoms. Which doctor would you have chosen?

Are the utopian homeopathic asylums 
of the turn of the nineteenth century a myth? One might think so based on a dearth 
of their mention in contemporary historical medical literature. Readers of influential 
texts such as Madness: An American History of Mental Illness and Its Treatment 
will puzzle over why author Mary de Young’s chapter on asylums declines to mention homeopathy’s numerous mental hospitals. The omission 
fosters a preferred reality in which the hospitals never existed. In fact, many 
American hospitals and medical schools had homeopathic founders and boasted countless 
homeopathically directed activities, mention of which has been scrubbed from most 
history.

I consider the information Sane Asylums presents to be a corollary to 
the Dead Sea Scrolls, which illuminated a wide spectrum of ancient beliefs and practices; 
this information, however, is only a few centuries old, as opposed to two thousand 
years. It was not smuggled from the caves of Qumran but secreted in wilted letters 
and journals; the minutes of physician organizations; bygone texts; rare offerings 
of publishers Forgotten Books, Kissinger Publishing L.L.C., and the Wentworth Press; 
and the University of Michigan Library’s digitalization of dusty archives. Still, 
the material will enlighten.

Medical historians accustomed to hailing French physician Philippe Pinel as the 
first doctor to replace brutal care of the mentally ill with psychologically oriented 
humanitarian (or what Pinel called “moral”) care will have to reconsider. What I 
am terming the “Dead Sea Scrolls of homeopathy” reveal that these contemporaries 
must share credit. Pinel made human changes in treatment, but it was Samuel Hahnemann 
who pioneered homeopathic remediation in an asylum in Georgenthal, Germany, in 1792.

Online searchers, unaware that shills for the pharmacology industry have commandeered 
the Wikipedia homeopathy page, take the website’s disparaging account as gospel 
truth.1 Shown otherwise they will scratch their heads. So too might visitors 
to the website of the American Medical Association (AMA), where an exalted account 
of the organization’s origins is given the lie by economist Dale Steinreich’s sordid 
revelation: “AMA’s initial drive to increase physician incomes was motivated by 
increasing competition from homeopaths. . . . In the year before AMA’s founding, the New York Journal of Medicine 
stated that competition with homeopathy caused ‘a large pecuniary loss’ to allopaths.”2 
And in 1872, one allopath embroiled in the controversy at the University of Michigan, 
where a professorship in homeopathy had been established since 1855, argued that 
the university was “throwing discouragements in the path of the graduates in scientific 
medicine and rendering the struggle for existence more arduous and unremunerative.”3




FURTHER REVELATIONS

Homeopathy’s popularity in the nineteenth and early twentieth century is evident 
from its celebrated advocates, including luminaries William James, Henry Wadsworth 
Longfellow, Nathanial Hawthorne, Harriet Beecher Stowe, Daniel Webster, William 
Seward, Horace Greeley, Louisa May Alcott, and journalist William Cullen Bryant 
(who served for a time as president of the Homeopathic Medical Society of the State 
of New York).4

There have been more than one hundred homeopathic hospitals 
and twenty-two homeopathic medical schools in the United States. These included 
forerunners of Drexel University College of Medicine (representing the legacies 
of two historic medical schools, Hahnemann Medical College and the Women’s Medical 
College of Pennsylvania), Boston University, Stanford University, New York Medical 
College, University of Michigan, and more than a thousand homeopathic pharmacies.




HOMEOPATHY AMID PANDEMICS

Amid today’s Covid-19 pandemic, historian Julian Winston’s disclosures concerning 
homeopathy’s effectiveness during other major epidemics are relevant. From his introduction 
to “Influenza–1918: Homeopathy to the Rescue” article published in 1998:

It was called “the Great White Plague.” It is hard to imagine the devastation 
caused by the flu epidemic of 1918–19. People who lived through it reported that 
someone who was up and well in the morning could be dead by evening.

Winston goes on to quote the following testimonials compiled by Dean W. A. Pearson 
of Philadelphia and included in a 1920 article by W. A. Dewey, M.D., titled “Homeopathy in Influenza—A Chorus of Fifty in Harmony,” 
which appeared in the Journal of the American Institute of Homeopathy. Pearson 
recorded 26,795 cases of influenza treated by homeopathic physicians with a mortality 
of 1.05 percent, while the average mainstream medicine mortality was 30 percent.

In the transport service I had 81 cases on the way over. All recovered and 
were landed. Every man received homeopathic treatment. One [nonhomeopathic] ship 
lost 31 on the way.

—H. A. ROBERTS, M.D., DERBY, 
CONNECTICUT

In a plant of 8,000 workers we had only one death. The patients were not drugged 
to death. Gelsemium was practically the only remedy used. We used no aspirin and 
no vaccines.

—FRANK WIELAND, 
M.D., CHICAGO

I did not lose a single case of influenza; my death rate in the pneumonias 
was 2.1%. The salicylates, including aspirin and quinine, were almost the sole standbys 
of the old school and it was a common thing to hear them speaking of losing 60% 
of their pneumonias.

—DUDLEY A. WILLIAMS, 
M.D., PROVIDENCE, RHODE ISLAND

Fifteen hundred cases were reported at the Homeopathic Medical Society of 
the District of Columbia with but fifteen deaths. Recoveries in the National Homeopathic 
Hospital were 100%.

—E. F. SAPPINGTON, M.D., PHILADELPHIA

I have treated 1,000 cases of influenza. I have the records to show my work. 
I have no losses. Please give all credit to homeopathy!

—T. A. MCCANN, 
M.D., DAYTON, OHIO

One physician in a Pittsburgh hospital asked a nurse if she knew anything 
better than what he was doing, because he was losing many cases. “Yes, Doctor, stop 
aspirin and go down to a homeopathic pharmacy, and get homeopathic remedies.” The 
doctor replied: “But that is homeopathy.” “I know it, but the homeopathic doctors 
for whom I have nursed have not lost a single case.”

—W. F. EDMUNDSON, M.D., PITTSBURGH

Three hundred and fifty cases and lost one, a neglected pneumonia that came 
to me after she had taken one hundred grains of aspirin in twentyfour hours.

—CORA SMITH KING, 
M.D., WASHINGTON, D.C.

I had a package handed to me containing 1,000 aspirin tablets, which was 994 
too many. I think I gave about a half dozen. I almost invariably gave Gelsemium 
and Bryonia. I hardly ever lost a case if I got there first, unless the patient 
had been sent to a drug store and bought aspirin, in which event I was likely to 
have a case of pneumonia on my hands.

—J. P. HUFF, M.D., OLIVE 
BRANCH, KENTUCKY

In reading the accounts of the epidemic it seems that most of the deaths were 
caused by a virulent pneumonia that was especially devastating to those who depressed 
their systems with analgesics, the most common being aspirin.5




THE MOTHER CHURCH: MIDDLETOWN, NEW YORK, HOMEOPATHIC HOSPITAL

After opening its doors in 1874, New York’s Middletown State Homeopathic Hospital 
flourished for twenty-five years. Its third superintendent, Selden Talcott, planned 
and oversaw a treatment regime marrying Quaker physician Thomas Kirkbride’s moral 
treatment principles of compassion and respect to scientific medicine. Talcott’s 
methods inspired ardent disciples and similarly enlightened asylums across the country. 
The many failings of contemporary psychiatry and the omission of homeopathy’s successes 
from historical accounts entreat reconsideration—if not celebration—of Talcott’s 
work and legacy.

Psychiatry since 1875 has regressed. Its feckless lack of concern for the addictiveness 
of its drugs abetted the heedless prescribing responsible for the opioid crisis. 
Modern psychiatry also has limited tools for countering symptoms of present-day 
autism and often includes broadly prescribed psychoactive drugs or anticonvulsants 
with potentially risky side effects; whereas homeopathy is able to target a specific 
remedy for each case that can address all the symptoms. According to the findings of Robert 
Whitaker, the field has also midwifed a host of previously nonexistent psychiatric 
ailments, all while spurring exponential growth of the mentally ill. He shows how 
widespread use of lobotomies in the 1920s and ’30s gave way in the 1950s to electroshock 
and a wave of new drugs.6

Whitaker explodes a myth: that the advent of 
Thorazine eliminated the need for mental asylums (changes in institutional reimbursement caused that), 
and by referencing the profession’s own studies documents the iatrogenic harm caused 
by psychopharmacology: rampant mania, psychosis, hallucination, depersonalization, 
suicidal ideation, heart attack, stroke, and sudden death. He documents how schizophrenics 
in the United States currently fare worse than patients in the world’s poorest and 
least developed countries, that modern treatments for the severely mentally ill 
recycle failed toxic and suppressive approaches, and that society’s delusion about 
their efficacy is continually stoked by profiteering interests. Damningly, he reveals 
how while refusing to disclose dangerous side effects to patients, pharmaceutical 
companies in the 1980s and ’90s rigged their studies so that new antipsychotic medications 
could appear more effective than old ones.

A 2019 study published in Psychiatry Research concluded, “A pragmatic 
approach to psychiatric assessment, allowing for recognition of individual experience, 
may therefore be a more effective way of understanding distress than maintaining 
commitment to a disingenuous categorical system”7 (italics mine).

By contrast, Middletown State Homeopathic Hospital for the insane was unparalleled, 
a virtually self-sufficient New York utopia. Funded by the state, it was a thoughtfully 
designed complex of forty-seven buildings situated on bucolic grounds with more 
than two thousand beds. Its patients gardened, played and listened to music, practiced 
artistry, exercised, received occupational therapy, and participated in and watched 
baseball games. Compared with the barbaric physical restraints and moralistically 
inspired torments on tap within other asylums of the time, Middletown was a hospital 
where a nutritious diet, compassionate care, and sophisticated side effect–free 
homeopathic prescriptions produced cures for a range of ills. Among these were supposedly 
intractable conditions such as dementia praecox (currently thought to be an amalgam of schizophrenia 
and encephalitis lethargica).

Selden Talcott was arguably the greatest psychiatrist America has (not) known. 
The physician Clara Barrus, who supervised the nurses, was a brilliant holistic 
thinker. The fruits of their labors and those of their disciples command a second 
look. In addition to amending the historical record, Sane Asylums presents 
homeopathy’s theory, scientific basis, and an account of its eclipse. Middletown’s 
treatments and medicines (most of which homeopaths use to this day) are brought 
to life. It is hoped that Sane Asylums will spur debate about the mentally 
ill and the critical role homeopathy can play in their care.




CONCERNING PARLANCE

Though Sane Asylums reinstates an earlier era, words then commonly in 
use, such as insanity, madness, lunatic, and imbecility, offend the 
modern ear. Alcoholism is more familiar than inebriation. Whenever 
possible I use modern language and more respectful terms to refer to the mentally 
ill. When period authenticity requires recourse to more archaic usage, an explanation 
will be offered.

Despite frequent rebranding with names such as lunatic asylum, insane asylum, 
state hospital, mental institution, mental hospital, psychiatric hospital, psychiatric 
campus, and the like, the term asylum has retained its original meaning as 
a place proffering refuge and assistance, and so it will be our principal term of 
reference.

 

A Word about Spelling

Just as language and branding have evolved, so too has spelling: homoeopathy 
has been simplified to homeopathy; anaesthesiology is now known as anesthesiology; 
and many European names and words have lost their accent marks. Throughout this 
book you’ll find spelling variations as we endeavor to remain true to our source 
material yet bow to contemporary preferred usage.
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Who Are the Mad and Where Shall They Dwell?

We have deceived ourselves that having a home and being mentally healthy are 
our natural conditions, and that we become homeless or mentally ill as a result 
of “ losing” our homes or our minds. The opposite is the case. We are born without 
a home and without reason, and have to exert ourselves and are fortunate if we succeed 
in building a secure home and a sound mind. . . . the terms “ home” and “mental 
health” refer to complex, personal traits-as-possessions, which must be acquired, 
cultivated, and maintained by ceaseless effort.

THOMAS SZASZ, CRUEL 
COMPASSION: PSYCHIATRIC CONTROL 
OF SOCIETY’S UNWANTED

To “Who are the mad and where shall they dwell?” we can append, “And how long 
are they permitted to dwell there?” Or, given the amount of mental illness found 
among the homeless today, is it permissible for them to dwell anywhere at all?


HOPE FOR THE MENTALLY ILL

Sane Asylums illuminates a half century, roughly 1875 to 
1925, when homeopathically directed hospitals for the mentally ill in America proliferated, thrived, and conducted themselves in a respectful, compassionate, 
and nurturing manner toward their residents. Given their visionary, often self-sustaining 
design, innovations, and documented success with a challenging population, to speak 
of such asylums as enlightened is no exaggeration.

Perspectives concerning mental illness and behavior toward the mentally ill comprise 
a landscape with ever-shifting economic, sociological, psychological, and medical 
features. Prior to engaging with the asylums we inquire, “Who are the mad who voluntarily 
or involuntarily dwell there?” Most importantly, “Who are the mad?” is about threat, 
power, and privilege. It is vexing to consider these questions: Shall the mad dwell 
among us or apart from us? Under what means of restraint shall they dwell? For how 
long and in what settings should they be restrained? Here is how psychiatrist Thomas 
Szasz, who questioned the legitimacy of his field, put it:

For millennia the dialectic of vilification and deification, and, more generally, 
of invalidation and validation—excluding the individual from the group as an evil 
outsider or including him in it as a member in good standing—was cast in the imagery 
and rhetoric of magic and religion. . . . With the decline of the religious worldview and the ascent of the scientific method during the Renaissance and the Enlightenment, 
the religious rhetoric of validation and invalidation was gradually replaced by 
the scientific. One of the most dramatic results of this transformation is the lexicon 
of psychiatric diagnoses functioning as a powerful, but largely unacknowledged, 
rhetoric of rejection and stigmatization.1

Such questions entreat consideration of social, economic, religious, and political 
context. For Selden Talcott and his disciples, insanity was a medical and homeopathic 
issue. Doctors too must shift perspective. How to best treat the mentally ill is 
never a settled matter.




SEVEN CATEGORIES

The perception of mental illness in pre-psychopharmaceutical times differed from 
today, when proliferating iatrogenic conditions are accepted as both commonplace 
and normal. To bridge the gap between disparate eras, seven perspective-based categories 
of mental illness are offered. The appendices offer an elaboration of this breakdown 
with a variety of perspectives distilled from an array of cultures and contexts.

The Mentally Ill as Beasts

Within Europe, rationalism was understood as an appeal to human reason as a means 
of acquiring knowledge. A chief proponent was René Descartes (1596–1650), a mathematician 
who espoused the belief that the knowledge of eternal truths could be attained by 
reason alone and without recourse to experience. Philosopher Benedict Spinoza and 
philosopher/mathematician Gottfried Wilhelm Leibniz both promoted this ideal with 
regard to scientific knowledge. Within Britain the empirically oriented pre-Enlightenment 
branch of rationalism, which emphasized the role of sensory experience as opposed 
to reasoning in acquiring knowledge, was taught by philosophers George Berkeley, 
John Locke, and David Hume.

If—as the sages of the eighteenth and nineteenth century claimed—man is the 
rational animal, then what is to be made of the mad, who have lost their reason? 
The unavoidable answer was that they would thus be nothing other than beasts and 
should be treated as such. This understanding justified barbaric interventions such 
as the following: confinement in a small room or cell, chaining to a post, beatings 
intended to “domesticate” them, frightening them, submerging them in ice water, 
forcing them to vomit, applying caustic substances to their skin to draw out the 
ill humors, and fixing them with an intense gaze, all of which were deemed to have 
the salutary effect of keeping the mad tractable.

When the mad are viewed as beasts they are prone to being jailed or compelled 
to reside in the worst of asylums, such as the inhumane Bedlam (Bethlem) in London, 
founded in 1247. It was relocated in 1930 to Beckenham, Kent, where it still functions today, albeit in a more humane 
iteration.

The Mentally Ill as Possessed

The hallucinating member of a religious community in almost any age can be viewed 
as being distracted from piety by a devilish or evil spirit. Within Puritan New 
England the thin line between distraction and wickedness due to possession was momentous. 
Hanging in the balance was Puritan minister Cotton Mather’s determination: the distracted 
Pilgrim in question was to be either remanded to intense Bible study in the home 
or subjected to torture and execution.

Alternatively, the treatment of madness via ritual exorcism is widespread throughout 
clerical settings of every religion and shamanic tradition. The procedures can involve 
drumming, prayer, incantation, dancing, trance, visions, illusions of light, ingesting 
herbs, interacting with snakes, receiving massage, and sleep deprivation.

Within the asylum setting, investment in madness due to possession has inspired 
trephination (piercing the skull with a surgical instrument), salutary electrocution 
(a cruder forerunner of electroconvulsive therapy), and waterboarding in the hope 
that a near-death experience proves purgative. When the mad are viewed as possessed, 
they are more likely to be maintained and dealt with within their communal or tribal 
setting.

The Mentally Ill as Sinners

Closely aligned with the notion of demonic possession is the belief taught in 
the Bible that madness is punishment for sinful behavior. Two examples:

“The Lord will smite you with madness, blindness, and bewilder- ment 
of heart.” (Deut. 28:27–29)

“God will send upon them a deluding influence [delusion] so that they will believe 
what is false.” (2 Thess. 2:11)

The sinner stands by powerless to resist madness generated by God’s wrath. On 
the other hand, prior to being smitten with madness his freedom of choice would have invited him to rein in his greed, lust, desire 
for drink, impulse to gamble, outsized social or political ambitions, or desire 
to transgress God’s will. Immersion in prayer, modesty, piety, philanthropy, fasting, 
sexual restraint, and an orientation toward humility are proactive measures fending 
off madness.

So that God’s curse can perhaps be lifted, the belief goes, we must pray for 
those afflicted by madness. If the clerical word sinning is replaced with 
the secular term injudicious choice, alternative measures can ensue. Those 
whose weakness of will has delivered them into ruin and madness can be offered not 
just prayers but also respectful moral redirection, an environment devoid of temptation, 
and realizable incentives to stability. Where the mad are viewed as sinners they 
become the target of browbeating and religiously based efforts at reform, such as 
evangelism within clerical settings—churches, synagogues, and tent ministries. See 
also dybbuk in appendix 1.

The Mentally Ill as Diseased (Poisoned, Brain Injured, Hereditarily Impaired)

Again, Dr. Thomas Szasz states:

Mental illness, of course, is not literally a “thing”—or physical object—and 
hence it can “exist” only in the same sort of way in which other theoretical concepts 
exist. Yet, familiar theories are in the habit of posing, sooner or later—at least 
to those who come to believe in them—as “objective truths” (or “facts”).2

Historically many physical conditions have been misdiagnosed as psychological 
or neurological symptoms. The following conditions are empirically confirmable via 
medical technologies, such as brain scanning, biopsy, and blood testing:


	Traumatic brain injury, which can cause personality changes, emotional lability 
	(mood swings), depression and sense of loss, anxiety, spasticity, apraxia (a 
	motor speech disorder), frustration, and anger. Also post-traumatic stress disorder 
	(PTSD) and dementia as from multiple concussions resulting in chronic traumatic encephalopathy 
(CTE).

	Brain aneurysm: memory loss, confusion, loss of consciousness, diminished 
	ability to concentrate.

	Anxiety disorders, which can atrophy regions of the brain (causes are not 
	fully understood, according to the Mayo Clinic).3


	Ischemic or hemorrhagic stroke: slurred speech and confusion.

	Brain tumor: depression, irritability, amnesia.

	Depressive disorders.4


	Hypoxic injuries due to near-drowning, drug overdose, poisonings (such as 
	carbon monoxide) leading to confusion. There may be brief jerks of the limbs 
	(myoclonus) and seizures.

	Drug and alcohol addictions.

	Nervous system injuries as from exposure to heavy metals such as lead (cognitive 
	loss), mercury (erethism, see appendix 1, “Compendium of Madness Perspectives”), 
	alumina (confusion, loss of executive function).

	Epilepsy. According to the Mayo Clinic, epilepsy, a central nervous system 
	disorder in which brain activity becomes abnormal, has no identifiable cause 
	in half the people with the condition. Seizure conditions can vary greatly, 
	ranging from vacant staring in absence seizures (previously known as petit mal 
	seizures) to uncontrollable twitching, thrashing, and loss of consciousness 
	in grand mal seizures.5




The following conditions when not directly attributable to pathology can 
	be confirmed only by after-the-fact association with tissue abnormality found 
	upon autopsy. Often suppositions are hyped to appear as legitimate by the public 
	relations arms of the pharmaceutical industry.


	Depression following heart surgery (understood as the traditional Chinese 
	medicine version of the heart as “ruler of all organs”).

	Dementia. Loss of cognitive function and memory as a result of damage to 
	or loss of nerve cells and their connections in the brain. The most common cause of dementia is Alzheimer’s disease, but there 
	is a range of types of dementia.

	Psychopaths and sociopaths.



The following conditions have thus far proved elusive in terms of both diagnosis 
	and physical ramifications, in both the living and the dead. (Not to mention 
	the fact that due to the heterogeneous nature of categories within The Diagnostic 
	and Statistical Manual of Mental Disorders, DSM-5, establishment of diagnoses 
	in general is conceded to be problematic in psychiatry, as alluded to earlier.)


	Autism.

	Schizophrenia (unpersuasive neurotransmitter studies).

	Psychogenic (selective) mutism. An individual with this disorder is capable 
	of speaking but ceases to speak. This disorder affects about 1 percent of young 
	children.
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Often appearing in emergency or urgent care settings, the following demographic 
resides within the community or in prisons or nursing homes and is subject to a 
virtually unlimited array of management approaches. These range from pharmaceutical 
dosing to acupuncture, homeopathy, chiropractic, psychotherapy, counseling, nutritional 
supplementation, and recovery and rehabilitation techniques.

The Mentally Ill as Defective

Treatments included sterilization, marital prohibition, experimentation, genetic 
counseling, or even euthanasia. When viewed as such this demographic is found in 
concentration camps, euthanasia clinics, experimental or sterilization treatment 
settings, asylums, jails, and nursing homes.

The Mentally Ill as Tortured Souls (Accursed, Guilt Ridden, Seriously Bereaved)

Dr. Szasz writes:

Our adversaries are not demons, witches, fate, or mental illness. We have no 
enemy whom we can fight, exorcise, or dispel by “cure.” What we do have are problems in living—whether these be biologic, economic, political, 
or sociopsychological. My argument was limited to the proposition that mental illness 
is a myth, whose function it is to disguise and thus render more palatable the bitter 
pill of moral conflicts in human relations.6
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Those viewed as belonging to the following category are targeted for religious 
or spiritually motivated efforts on behalf of redemption. They reside in the community 
but can be found in counseling, psychotherapy, cults, veteran support facilities, 
addiction recovery, and rehabilitation settings, as well as suicide prevention and 
PTSD clinics.

The Mentally Ill as Troublemakers

Dr. Szasz notes:

Although (mental illness) might have been a useful concept in the nineteenth 
century, today it is scientifically worthless and socially harmful. In non-psychiatric 
circles mental illness all too often is considered to be whatever psychiatrists 
say it is. The answer to the question, “Who is mentally ill?” thus becomes: Those 
who are confined in mental hospitals or who consult psychiatrists in their private 
offices.7

In the animal kingdom the rule is that one must eat or be eaten; in the human 
kingdom, it is define or be defined.8

What human behavior has at some time or other not been deemed aberrant, therefore 
needful of restraint? In accordance with the standard that the mad oblige a societal 
response only when posing a risk to harming themselves or others, the readily abused 
troublemaker category is preeminent. Its demographic covers overenthusiastic scientists, 
criminals, cranks, misanthropes, mischief makers, punks, tough guys, bullies, and 
delinquents; personalities such as self-righteous, garrulous, silent, morbidly inclined, 
highly imaginative, excitable, capricious, passionate, irritating, vengeful, and 
nervous; liars, con artists, squanderers, socialchange activists, dissidents, revolutionaries, pacifists, ecoterrorists, anarchists, 
and recluses; and the grief stricken, the restless or peripatetic, and the indolent.

The matter of perspective is highly relevant. Given the broad latitude within 
these perspectives, many may find themselves qualified as mad. Or conversely, which 
of us when encountering distasteful behavior or notions has never been drawn to 
lash out?

Common practice in the early nineteenth century included “warning out” and “passing 
on” of unwelcome persons, meaning loading them onto a cart and dropping them off 
in the next town. (See appendix 1, “warning out.”) In contemporary times it is more 
likely to be a bus than a cart, but the practice is still a common way for cities 
to handle their “homeless problem.”

In the twenty-first century the question persists: Do we prefer to reside near, 
among, or apart from our mentally ill? Where shall they dwell?
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