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ABSTRACT: Background: In the late 19th century, the 

diagnosis of neurasthenia became a focal point of neurology, 

leading to clinical responses dictated by gender rather than 

symptoms. Women were prescribed the suppressive Rest Cure, 

involving isolation and a ban on intellectual activity, while men 

were prescribed the active West Cure, involving vigorous 

outdoor labor. These mainstream protocols enforced social 

stereotypes and gender inequality under the guise of medical 

treatment. Materials and Methods: This study utilizes a 

comparative historical analysis of 19th-century protocols, 

including Silas Weir Mitchell’s Fat and Blood and Charlotte 

Perkins Gilman’s The Yellow Wallpaper. The methods 

evaluate gendered treatment protocols, identify the clinical 

consequences of intellectual indifference through qualitative 

review, and apply homoeopathic principles of Individualization 

and Totality to contrast these with mainstream suppressive 

measures. Results: The analysis shows that mainstream cures 

prioritized social control, often leading to psychological 

decline, as exemplified in Gilman's narrative. In contrast, 

Homoeopathy utilized individualized remedies and a focus on 

the Vital Force, treating patients as unique individuals 

regardless of gender. Statistical data from the Middletown 

Homoeopathic Asylum showed a 40.59% recovery rate, 

significantly higher than the 25.37% average at mainstream 

facilities. Furthermore, Homoeopathy provided a progressive 

professional path for female physicians who faced exclusion 

from traditional medical schools.  
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Conclusion: The history of these treatments demonstrates that healing is hindered by suppression 

and social conformity. Homoeopathy’s legacy proves the clinical superiority of a non 

discriminatory, patient centered system that integrates the mind and body while respecting the 

patient's voice.  

INTRODUCTION 

 During the late nineteenth century, the diagnosis of neurasthenia often described as a 

depletion of nerve force due to the pressures of modern civilization, became a focal point of 

neurology. As detailed by the American Psychological Association, the clinical response to this 

exhaustion was strictly dictated by the patient's gender rather than the nature of their symptoms. 

Treatment for nervous exhaustion was split by gender, women were prescribed the suppressive 

Rest Cure, while men were prescribed the active West Cure.1 

 The Rest Cure for women was built upon a foundation of total suppression. As depicted 

in Charlotte Perkins Gilman’s The Yellow Wallpaper, women were subjected to enforced 

invalidism, involving six to eight weeks of isolation, bed rest, massage, hyper-nutrition and a total 

ban on intellectual activity. This treatment was rooted in a profound intellectual indifference; 

physicians believed that a woman’s creative or analytical efforts were the primary cause of her 

nervous collapse.2, 3 

 In contrast, the West Cure encouraged men to regain their vitality through vigorous 

outdoor labor, ranching, and hunting in the American West. While women were confined to 

domestic interiors, men were urged toward the strenuous life,suggesting that masculinity was 

restored through action, while femininity was preserved through stillness. This disparity highlights 

a fundamental gender inequality, it was a way to enforce social stereotypes under the name of  

cure.4, 5 

Unlike mainstream protocols that relied on gendered binaries, Homoeopathic practitioners 

utilized Individualization. By focusing on the Total Symptom Picture and the Vital Force, they 

treated the mind and body as an integrated whole. This approach ensured that every patient, 

regardless of gender, was treated as a unique individual, where the patient’s voice was the most 

essential tool for recovery.7 
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 The main aim of this article is to examine the gender inequality in early 

medical treatments by contrasting the Rest Cure and the West Cure and demonstrate Homoeopathy 

as a superior, non-discriminatory medical alternative.  

MATERIALS AND METHODS 

This study utilizes a comparative historical analysis to examine the treatment of 

neurasthenia in the late 19th century. The primary materials for this analysis include the medical 

protocols established by Silas Weir Mitchell and the literary case study of Charlotte Perkins 

Gilman’s The Yellow Wallpaper. 

The methods are divided into three areas: 

• An evaluation of the gendered treatment protocols, the Rest Cure and the West Cure. The 

study examines Mitchell’s Fat and Blood, to define the physical requirements of enforced 

invalidism for women and outdoor labor for men. 

• A qualitative review of The Yellow Wallpaper to identify the clinical consequences of 

intellectual indifference. This serves as a primary example of how the suppression of 

mental agency impacts the recovery of a neurasthenic patient. 

• An application of the principles of Individualization and Totality. This method contrasts 

the suppressive nature of gendered cures with the homoeopathic focus on the Vital Force 

and the  peculiar symptoms as guides for the simillimum. 

By comparing these areas, the study identifies the systemic inequality in mainstream  medicine and 

establishes Homoeopathy as a non discriminatory clinical alternative. 

DISCUSSION 

THE REST CURE:4,5  

The Rest Cure was more than just a medical recommendation; it was a total social and 

physical depletion designed to return nervous women to a state of domestic passivity. Developed 

by neurologist Silas Weir Mitchell in the 1870s, it was based on the theory that the female body 

was a closed energy system. Mitchell believed that any over expenditure of intellectual or creative 

energy would disturb woman’s health, leading to the collapse known as Neurasthenia. 
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The Protocol of Enforced Invalidism 

The treatment was a rigorous, highly controlled regime that typically lasted six to eight 

weeks. It was designed to strip away the patient’s autonomy entirely, replacing it with a clinical 

schedule that prioritized the body while aggressively silencing the mind. 

The patient was confined to a bed and often forbidden from even sitting up, sewing, or 

feeding herself. Every physical movement was viewed as a waste of vital energy. To prevent 

nervous excitement, the patient was separated from family and friends. Her only contact was with 

a nurse and the physician, who acted as the absolute authority over her environment. Patients were 

subjected to hyper-nutrition, which often involved being force fed massive quantities of milk and 

fatty soups every few hours. Mitchell’s goal was to literally fatten the patient, believing that a 

higher body weight equated to a more stable nervous system. 

Intellectual Indifference as Therapy 

The most controversial element of the Rest Cure was the total ban on mental labor. Mitchell 

famously viewed a woman's intellectual ambition as a biological threat. Under the Rest Cure, 

women were strictly forbidden from reading books or newspapers, writing letters or keeping 

journals, engaging in stimulating conversation.5 

This was the ultimate expression of intellectual indifference. By treating a woman’s mind 

as a hindrance to her recovery, the medical establishment attempted to push her into a state of quiet, 

child like dependency. The goal was to erase the modern woman and restore the domestic woman. 

THE YELLOW WALLPAPER STORY:2, 3 

To understand the depth of medical inequality in the past, one must look at the haunting 

narrative of Charlotte Perkins Gilman’s The Yellow Wallpaper. This isn't just a ghost story; it is a 

clinical horror story that serves as the ultimate indictment of the Rest Cure and the intellectual 

indifference of the era. 

The story follows a nameless woman, a young mother and writer, who is suffering from 

depression. Her husband, John who is a highly respected physician diagnoses her with temporary 

nervous depression, a slight hysterical tendency. 

Because of his status and the medical culture of the time, his word is absolute law. He 

decides that the only way to fix her is the Rest Cure. He rents a colonial mansion for the summer 
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and confines her to an upstairs room that was once a nursery. It has barred windows, a bed nailed 

to the floor, and, most importantly, a hideous, smoldering yellow wallpaper. 

The Prescription:  

John’s treatment plan is a direct reflection of Silas Weir Mitchell’s protocols. He forbids 

her from working, socializing, or even seeing her own baby. Most cruelly, he bans her from writing. 

He believes that her fancies and creative thoughts are the source of her illness. 

She writes in secret, hiding her journal whenever John approaches. She notes, "I think 

sometimes that if I were only well enough to write a little it would relieve the press of ideas and 

rest me". But in a world of intellectual indifference, her self awareness is dismissed as a symptom 

of her nervousness. Her husband infantilizes her, calling her a blessed little goose and refusing to 

let her have any right over her own life. 

The Descent: The Woman in the Wallpaper 

Deprived of any intellectual outlet, the narrator’s mind has nowhere to go but inward and 

toward the wall. She begins to obsess over the wallpaper’s pattern, describing it as tortuous and 

unclean. As the isolation and lack of stimulation rot her mental state, she begins to see things in 

the paper. 

She starts to believe there is a woman trapped behind the pattern, creeping and shaking the 

bars of the design to get out. This is a powerful metaphor for her own situation: she is the woman 

trapped behind the pattern of social and medical expectations. The wallpaper becomes the physical 

manifestation of the Rest Cure, a confusing, suffocating cage that makes sense only to those who 

are losing their minds within it. 

The Climax:  

By the end of the story, the cure has achieved the exact opposite of its goal. To save the 

woman in the paper, the narrator begins to peel it off the walls in a frenzy. When John finally 

breaks into the locked room, he finds her creeping around the perimeter of the room, having 

completely lost her grip on reality. 

She looks at her physician husband and says, "I've got out at last... in spite of you and Jane. 

And I've pulled off most of the paper, so you can't put me back!". John faints in shock, and the 

narrator continues to crawl right over his prone body. It is a chilling victory; she has escaped the 

medical prison of his mind, but only by sacrificing her own. 



 

 IJFIRH July – Sept 2026 Vol IV Issue III 58 

 

The Social Impact 

The Yellow Wallpaper proves that the Rest Cure was never about healing; it was about 

suppression. It highlights how the medical establishment used rest to strip women of their 

intellectual identity, treating them as bodies to be managed rather than minds to be respected. 

THE WEST CURE:4, 5 

While women were confined to dim rooms and forced silence, the nineteenth-century 

medical establishment prescribed a radically different path for men: the West Cure. If the Rest 

Cure was a prison of stillness, the West Cure was a frontier of forced masculinity, designed to 

combat the softness of urban life. 

The Philosophy: Reclaiming the Strenuous Life 

The West Cure was built on the belief that modern, industrial civilization was literally 

feminizing men. Neurologist Silas Weir Mitchell argued that the mental strain of office work and 

city living depleted a man’s nervous energy, leaving him weak and hysterical traits then considered 

exclusively female. 

To save these men, Mitchell didn't prescribe bed rest. The goal was to reclaim the Strenuous 

Life, a term popularized by Mitchell’s most famous patient, Theodore Roosevelt. 

The Protocol: Ranching, Hunting, and Hard Labor 

Men were sent to the Dakotas, Wyoming, or California to live as "cowboys" for months at 

a time. The regimen included vigorous Physical Labor, roping cattle, building fences, and long 

days in the saddle. Hunting big game and fishing were encouraged to reconnect the patient with 

his predatory and natural male instincts. Sleeping in camps, eating simple food, and enduring the 

harsh elements of the plains. 

The West Cure reveals a massive medical inequality. While Mitchell believed that a 

woman’s brain was so fragile that writing a letter could cause a nervous breakdown, he believed a 

man’s brain was so resilient that he should handle firearms and herd cattle to recover from the same 

symptoms. 

The West Cure wasn't just about health; it was about autonomy. While the female protocol 

sought to infantilize and restrict, the male protocol sought to empower and expand. It was a tool 
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used to ensure that men remained in the public, powerful sphere of life, while women were kept in 

the private, domestic sphere. 

THE RISE OF HOMOEOPATHY: 

Homoeopathy emerged as a sanctuary of gentleness against the heroic medical practices of 

the 19th century. At a time when mainstream doctors frequently resorted to painful and depleting 

procedures, homeopathy offered a non-invasive alternative that was warmly embraced for its 

humanity. By utilizing remedies that were so highly diluted they were practically innocuous, 

Homoeopaths ensured that the treatment itself never added to the patient's suffering, a stark contrast 

to the often debilitating side effects of traditional 18th and 19th century medicine.6 

The superiority of the Homoeopathic approach was most visible in the institutional setting 

of the Middletown Homoeopathic Asylum for the Insane. Established in 1874, this institution 

rejected the punishment and torture found in many contemporary asylums, which Samuel 

Hahnemann had famously criticized as a vent for a physician's own frustrations. Instead, 

Middletown pioneered a moral treatment where patients were interacted with "as though they were 

possessed of reason". The atmosphere was defined by calm courage and commiseration, ensuring 

that every internal or external force that could disturb a patient's spirit was carefully removed to 

allow the natural vital force to recover.6 

Beyond medicinal gentleness, the asylum integrated sophisticated adjunct measures that 

focused on the holistic comfort and dignity of the patient. Dr. Selden Talcott, the asylum's 

superintendent, advocated for "enforced rest" and a nutritious diet of warm milk and beef tea to 

rebuild the physically debilitated. To further invigorate the clouded spirit, the asylum provided 

"salutary distractions" including weekday sociables, dances, concerts, and libraries.6 

SUCCESSFUL CASES:6 

Profound Apathy 

In the 1840s, a striking account of a patient suffering from a state of total catatonic like 

withdrawal. The individual had spent several weeks staring fixedly at a single point, displaying a 

state of perfect indifference to the world around them. The patient was virtually unreachable, 

refusing to work and rarely offering even a brief answer to questions. To address this staring 
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indifference, the physician administered Anacardium 30, a remedy chosen for its specific 

relationship to states of mental blankness and lack of emotional response. The result was 

remarkably swift; after only three doses, the patient was reported as fully cured within just two 

weeks. 

Chronic Irritation 

Another success story involved a patient trapped in a debilitating cycle of alternating mental 

states. This individual endured two-month periods of extreme "irritation," characterized by 

persistent sleeplessness and a dangerously fast pulse, which were invariably followed by long 

stretches of total inactivity. At the very onset of an irritable phase, the attending physician 

prescribed Stramonium 30. The intervention was so effective that the irritable phase vanished 

within a few weeks, and the patient bypassed the expected depressive phase entirely. Following 

several additional doses, the physicians deemed the cure permanent, demonstrating Homoeopathy's 

claimed ability to stabilize fluctuating temperaments. 

Post Traumatic Delirium 

One of the more dramatic cases involved a 26-year-old musician who had fallen into a state 

of delirium following the sudden death of his brother. Seeking to match the intensity of the patient's 

grief induced madness, the doctor administered a single drop of Stramonium 3. Within thirty 

minutes, the medicine appeared to trigger a violent rage that lasted for several hours. This reaction 

was interpreted as a medicinal breakthrough a sign that the remedy was successfully engaging the 

patient's vital force. After the rage subsided, the musician fell into a deep sleep and woke up 

completely cured, a result that exemplified the "similia similibus curantur" principle in action. 

Mania and Melancholy at Middletown 

The specialists at the Middletown Homeopathic Asylum recorded successes by matching 

remedies to the exact physical and emotional presentation of the sufferer. For instance, Dr. Selden 

Talcott touted Belladonna as a fierce and brave remedy, uniquely suited for patients in a state of 

wild mania who exhibited hot, flushed faces, dilated pupils, and a violent tendency to bite or tear 

their clothing. For women suffering from melancholy who were prone to copyious tears, Natrum 

muriaticum was successfully employed, while Ignatia amara was the remedy of choice for those 

trapped in a brooding sorrow. These targeted applications allowed the asylum to report recovery 

rates that significantly outperformed the more aggressive, non-homeopathic institutions of the day. 
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Comparative Superiority and Statistics 

These methods were not just more compassionate; they were statistically impressive. The 

argument for Homoeopathic superiority was bolstered by compelling statistical data from the late 

19th century. In 1883, reports indicated that Middletown achieved a 40.59% recovery rate, which 

was significantly higher than the 25.37% average seen at non-homeopathic institutions like the 

Utica and Buffalo asylums. Furthermore, the death rate at Middletown was notably lower, recorded 

at 4.37% compared to the 6.49% average at mainstream facilities. This success reinforced the 19th-

century belief that a gentle, methodical, and patient-centered environment was the most effective 

path to a permanent cure.  

THE RISE OF FEMALE HOMOEOPATH: 

 It is essential to discuss how the female homoeopaths who led the rise of homoeopathy. 

At a time when traditional medical schools often turned women away, homoeopathy offered them 

a golden opportunity to become doctors. These women didn't just practice medicine; they built 

their own colleges and professional societies. By combining a gentler approach to healing with the 

fight for women’s rights, they proved that women could be scientific leaders and successful 

physicians. Their work helped change the face of modern medicine and secured more choices for 

patients and doctors alike. The rise of women in homeopathy during the 19th and early 20th 

centuries was a landmark era where medical practice, gender equality, and social reform 

intersected.7 

Homoeopathy grew rapidly because it resonated with the values and needs of women at the 

time. In an era of heroic medicine Homoeopathy’s use of diluted, individualized remedies was seen 

as a safer, more humane alternative. Women were drawn to the systematic nature of the practice; 

for example, Homoeopathic drug proving are considered some of the first organized clinical drug 

trials. Homeopathy’s focus on detailed patient observation and mild therapeutics fit perfectly with 

this maternal ideology.7 
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Breaking Professional Barriers 

While traditional medical schools largely excluded women, the homeopathic community 

was more progressive. Most homeopathic medical schools eventually opened their doors to 

women, often after a persistent struggle for admission. In 1863, Clemence Lozier founded a 

successful all women’s medical college in New York City, proving that women could lead major 

medical institutions. By 1900, women made up a significantly larger percentage of Homoeopathic 

doctors than they did in the regular medical profession. Because female patients flocked to female 

practitioners, these doctors gained the leverage needed to demand entry into professional medical 

societies.8 

The success of women in Homoeopathy was met with heavy resistance from the old school 

regular physicians. Regular doctors often mocked Homoeopathy by calling its gentle methods 

effeminate, indecisive, and weak to discourage patients. Women Homoeopaths and mainstream 

physicians often worked together on social reforms like temperance and voting rights, even if they 

disagreed professionally. By the early 20th century, the defense of Homoeopathy was largely 

maintained by a dedicated group of women who valued its individualized approach, even as 

modern laboratory medicine began to dominate the public's attention.  

 

CONCLUSION 

The contrast between the nineteenth century medical mainstream and the rise of 

Homoeopathy reveals a profound evolution in the treatment of human suffering. The Rest Cure 

and West Cure were not merely clinical protocols; they were instruments of social control that 

enforced gendered stereotypes. While the Rest Cure sought to restore femininity through enforced 

invalidism and the silencing of the female intellect, the West Cure aimed to reclaim masculinity 

through vigorous labor and the strenuous life. These methods prioritized social expectations over 

the actual needs of the patient, often resulting in the psychological devastation depicted in The 

Yellow Wallpaper.  
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In stark opposition to these suppressive binaries, Homoeopathy offered a sanctuary of 

individualization and medical humanity. By adhering to the principle of the Vital Force and treating 

the Total Symptom Picture, Homoeopathic practitioners rejected gendered prescriptions in favor 

of a patient-centered approach. The statistical success of institutions like the Middletown 

Homoeopathic Asylum which boasted a 40.59% recovery rate compared to the 25.37% seen in 

mainstream facilities validated this gentler methodology. Furthermore, the rise of the female 

Homoeopath transformed the medical landscape, providing women with professional autonomy 

and patients with safer, non discriminatory care.  

Ultimately, the history of these treatments demonstrates that true healing cannot occur 

through suppression or social conformity. Homoeopathy’s legacy remains a testament to the 

superiority of a medical system that listens to the patient’s voice and treats the mind and body as 

an integrated, unique whole.  
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