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ABSTRACT:  

            Lac caninum demonstrates progressive mental changes, 

from early emotional sensitivity and dependence to self-

contempt, body-loathing, compulsive behaviors, fears, and 

hallucinations. Early recognition of insecurity, restlessness, and 

attachment needs allows timely prescription, preventing deeper 

mental and psychosomatic pathology. Understanding this 

remedy’s mental evolution enhances clinical application, 

supports Materia Medica teaching, and provides a framework 

for individualized and preventive homeopathic care. 
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LAC CANINUM: “THE DESCENT FROM SANITY TO MADNESS” 

INTRODUCTION AND HISTORICALS INSIGHTS INTO LAC CANINUM 

The study of any remedy in its mental and emotional sphere requires an understanding of 

both the individual in health and disease. Lac caninum offers a fascinating example of this 

evolution, beginning with a sensitive, dependent constitution and potentially progressing to 

profound mental disturbance characterized by self-contempt, hallucinations, and alternating 

despair with rage.1 

Historically, Lac caninum was first proved by Hering in the 19th century, derived from the 

milk of a female dog. Early provers documented intense emotional sensitivity, vivid imagination, 

and strong attachment behaviors, as well as fears, compulsions, and delusions that mirrored canine 

instincts under stress. Over time, homeopaths like Kent and Phatak expanded on these 

observations, detailing a unique mental and emotional trajectory in which insecurity gradually 

transforms into deep self-loathing, body-disgust, and perceptual disturbances.2 

CLINICAL SIGNIFICANCE 

The study of mental states and their evolution in remedies like Lac caninum is crucial for 

clinical practice. Early recognition of markers such as insecurity, emotional fragility, restlessness, 

or compulsive washing allows for timely prescription, preventing the progression into severe 

pathology with hallucinations, delusions, and hysterical episodes3.Viewing the patient’s symptoms 

as part of a continuum sharpens remedy differentiation and ensures that subtle expressions of 

dependence and self-contempt are not missed. Prescribing in the early phase not only provides 

immediate relief but also helps avert the establishment of chronic and incurable states, making 

remedy evolution an essential guide for both curative and preventive intervention. 

INTRODUCTION AND BASELINE STATE 

The study of any remedy in its mental and emotional sphere requires us to visualize the 

individual in both health and disease. In Lac caninum we find a fascinating evolution of personality 

that begins with a sensitive, dependent constitution and culminates in a deeply disturbed mental 

state characterized by self-contempt, horrible visions, and alternating despair and rage.4 
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In its baseline or premorbid personality, the individual appears mild, accommodating, and 

externally well-adapted to social life. There is a strong dependence on others for validation, along 

with a marked eagerness to please. Much like the animal from which the remedy is derived, the 

patient carries a dual nature: a domesticated, obedient dependence, yet beneath the surface a 

suppressed bestial force that may emerge under stress2,3. Emotional sensitivity is pronounced, 

imagination is vivid, and the person often demonstrates a natural attachment to dogs or to close 

caregiving roles. When secure, such a person is capable of warmth, affection, and even lively 

sociability.5,6 

Yet, this sensitivity and dependence form the soil in which pathology takes root. The 

personality remains vulnerable to perceived rejection, neglect, or comparison, and under such 

conditions begins to decline from a merely insecure temperament into deeper states of mental 

suffering.7 

EARLY EMOTIONAL VULNERABILITY 

The first signs of disturbance arise as subtle self-doubt and emotional fragility. The patient 

begins to feel insecure about her own worth and ability.8 There is an uncertainty about success in 

professional or personal undertakings, and the individual frequently questions whether she is 

capable or significant at all. 

In this phase, the emotions are easily stirred, and we observe an unusual tendency to tears.9 

The person may weep while nursing or during the performance of daily duties. Hopeless thoughts 

do not yet dominate, but there is a pervasive need for reassurance and company. She dislikes being 

left alone, for solitude increases her sense of worthlessness.10,11 

At the same time, her energy appears scattered. She is restless, often eager to begin multiple 

tasks, yet shows a striking inability to persevere. Almost everything commenced is left 

unfinished.12 This lack of concentration and persistence reflects the earliest cognitive cracks that 

later widen into serious dysfunction.13 

Thus, the constitution that was once merely dependent and sensitive has now taken on a 

more fragile and unstable form, dominated by insecurity, restlessness, and emotional weakness. 
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SELF-CONTEMPT AND BODY DISGUST 

As the disease process deepens, the emotional vulnerability transforms into profound self-

contempt and loathing.14 This becomes one of the most characteristic states of Lac caninum. The 

patient feels despised, looked down upon, of little consequence, and inwardly diminished. She 

experiences herself as dirty, ugly, or inherently unworthy.15 The conviction grows that she is 

loathsome to others and unlovable.  

This state does not remain confined to abstract feelings of inadequacy. It anchors itself to 

the body image. The patient perceives her physical body as a “mass of disease,” repulsive to herself 

and to others.16 Even the act of looking at her own body produces disgust. She cannot tolerate one 

part of her body touching another, to the extent that she keeps her fingers apart. During paroxysms 

she may even tear off clothing or remove rings, as if contact with her own skin were unbearable. 

From this arises the compulsive need to wash. Her hands must be cleansed repeatedly to 

rid herself of the imagined uncleanness. This act becomes symbolic of the effort to remove the 

internal sense of being contaminated or degraded.17 

Here we see how a psychological state of shame and contempt has descended into a 

psychosomatic expression: loathing of the body itself, compulsive rituals, and avoidance of 

touch.18 This stage represents the transformation of emotional insecurity into entrenched self-

disgust. 

ANXIETY, FEARS, AND HEALTH PREOCCUPATIONS 

Following the growth of self-loathing, the patient develops an intense preoccupation with 

disease and death.19 A multitude of fears emerge: fear of incurable illness, especially of the heart, 

of tuberculosis, or of cancer; fear of fainting and falling, particularly on stairs; fear of losing control 

of the mind; and an ever-present presentiment of death.20 

The imagination, already vivid, now fuels hypochondriasis. Every minor symptom appears 

incurable; every small irregularity in the body is exaggerated into a fatal sign. Pimples during 

menses may be interpreted as tiny snakes twisting together.21 Anticipatory anxiety fills the mind, 

with dread of sharp “knife-like” pains on lying down. These fears are not occasional but constant 

companions, intruding into the simplest routines.22 
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Thus, the earlier insecurity has now developed into a fixed fear of impending failure, 

disaster, and disease. The patient believes herself worthless and simultaneously doomed to 

illness.23 The self is both despised and threatened. This stage represents the consolidation of anxiety 

upon the foundation of shame.24 

HORRIBLE IMAGINATIONS AND PERCEPTUAL DISTORTIONS 

As the pathology advances, the imagination ceases to be simply fearful. It becomes 

horrifying and hallucinatory. Vivid visions crowd the mind: frightful faces, vermin, insects, 

spiders, and above all snakes. 

These are not mere dreams. They appear especially in the light, often when the eyes are 

closed, and may take on tactile form. The patient feels as if snakes are running beneath her skin, 

coiling around her legs, or even lying beneath her body. She looks under furniture, expecting to 

discover monsters.25 She fears to close her eyes lest a snake strike her face. 

Alongside these visions is the peculiar sensation of floating or hovering, as though she were 

walking on air or not touching the bed. There is a loss of inner cohesion, even a sense of being split 

into two halves, alternating from side to side. The person longs to feel grounded, yet remains 

disconnected from earth and self.26 

At this stage, the internal world has become dominated by terrifying imagery and bizarre 

bodily sensations. What began as insecurity and self-disgust has now erupted into grotesque 

hallucinations and disorienting perceptions. 

COGNITIVE DECLINE AND HYSTERICAL OUTBURSTS 

The cognitive faculties deteriorate markedly. Memory becomes unreliable; concentration 

is nearly impossible. The patient makes frequent mistakes in speaking and writing, omits letters, 

substitute’s wrong words, or forgets purchases. Reading becomes fruitless, for the meaning is 

rapidly distorted or forgotten.27 Letters may even be carried back home unstamped. This absent-

mindedness becomes a fixed trait, adding to her hopelessness and dependence. 

At the same time, there is the emergence of hysterical and paroxysmal behaviour. Children 

shriek at night without cause, and adults may tear off clothing or rings in nervous attacks. During 

sexual activity, symptoms are exaggerated; orgasm may trigger hysterical episodes, and the patient 
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may “switch off” during coition. Clothing about the abdomen is intolerable, and she frequently 

lifts bedclothes away from the ovarian region.28 

These episodes express the internal turmoil through bodily gestures and outbursts. The 

earlier restlessness and insecurity have escalated into overt hysterical displays, paroxysmal 

anxieties, and functional disability.29 

THE FINAL STAGE: ALTERNATING DESPAIR AND RAGE 

The final picture of Lac caninum is one of deep self-contempt fused with alternating 

emotional extremes. On the one hand lies profound depression: chronic hopelessness, frequent 

weeping, conviction that recovery is impossible, and even suicidal desires. Life seems worthless, 

and every day is darkened by a “blue” depression.22 

On the other hand, arise sudden fits of rage and malice. The patient becomes irritable, 

insolent, and abusive. She may curse, swear at trifles, or write cruel letters to friends. At times she 

appears quarrelsome and hard-hearted, her inner weakness hidden behind a facade of harshness. 

This alternation between despair and vindictiveness forms a hallmark of the remedy.26 

In addition to emotional extremes, there are fixed delusional states: the belief that all she 

says is false; that she is despised and looked down upon; that she wears someone else’s nose; or 

that snakes are surrounding her. 10,11 Terror is especially aggravated in the light, where 

hallucinations abound. 

The chronic outcome is a life governed by self-contempt, fear of disease and death, 

grotesque hallucinations, hysterical episodes, absent-mindedness, and unstable moods. The patient 

is trapped in a cycle of shame, anxiety, aggression, and despair, embodying the essence of Lac 

caninum: “I am dirty, despised, unworthy, and haunted.” 

DIFFERENTIAL REMEDIES1,18,24 

While Lac caninum presents a unique evolution from dependence to self-contempt and 

hallucinations, comparison with related remedies helps sharpen its clinical identity. 

Lac felinum – Like Lac caninum, it has strong imaginative activity and sensitivity, but in 

Lac felinum the central theme is pride, dignity, and a feline independence. The patient often feels 

superior or misunderstood, rather than despised and degraded. Lac caninum expresses loathing of 
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self and body, while Lac felinum more often shows egotism, haughtiness, and an inner conflict 

between refinement and animal instinct. 

Medorrhinum – Both remedies show restlessness, impulsiveness, and a tendency to 

extremes. However, Medorrhinum is dominated by hurry, anticipation, and a sense of “living in 

borrowed time.” Its fears center on the future and being condemned, with strong amelioration at 

the seaside and marked craving for oranges or ice. Lac caninum, by contrast, is haunted by self-

contempt, body disgust, and snake hallucinations, with alternating despair and rage forming its 

hallmark. 

Syphilinum – Shares with Lac caninum a sense of worthlessness, despair, and loathing of 

life. Yet Syphilinum carries a deeper note of destruction, hopelessness, and suicidal tendency, often 

linked with compulsive washing of hands due to fear of contamination. Unlike the alternating 

polarity of Lac caninum, Syphilinum manifests a relentless, night-dominant despair and 

disintegration, with a marked relief at daybreak. 

Lac vaccinum (Lac defloratum) – Shows hypersensitivity and headaches, but the mental 

picture is more of weariness, despair from chronic suffering, and irritability from digestive 

troubles. It lacks the vivid hallucinations and intense self-disgust of Lac caninum.1,18,24,17 

INTEGRATION WITH MODERN PERSPECTIVES 

The evolution of Lac caninum aligns closely with modern psychiatric concepts. Early 

dependence and insecurity resemble dependent personality traits, self-loathing and compulsive 

washing echo OCD and body dysmorphic disorder, while hallucinations and dissociative 

sensations parallel psychotic spectrum states. The alternation of despair and rage recalls 

borderline personality features. Psychosomatically, unresolved shame and worthlessness 

manifest as bodily disgust and compulsions. This highlights the remedy’s relevance to modern 

mind–body medicine and underscores the importance of early intervention3,34. 

Rubrics30,31,32,33 

- Contemptuous, self, of.  

- Delusion, despised, is.  

- Delusion, dirty, he is.  
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- Delusion, diminished, short, he is.  

- Delusion, looked down upon, she is.  

- Delusion, thinks all she said is a lie.  

- Delusion, snakes in and around her.  

- Malicious.  

- Moral feeling, want of.  

- Rage, fury.  

- Rudeness.  

- Writing meanness to her friends.  

- Anxiety, success, from doubt, about, of.   

Phatak's materia medica  

- Thinks himself of little consequence.  

- One's own body seems disgusting.  

- Imagines he wears someone else's nose.  

- Every symptom seems a settled disease, which is incurable.  

Kent  

- Desires highly seasoned food.  

- Pain, mammae, menses, before.  

Phatak  

- Craves condiments.  

- Dirty, he is.  

- Fear of falling downstairs.  

- Lactation, milk absent.  
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- Mammae before menses.  

- Self-loathing.  

- Taste salty, only salty food tastes natural.  

- Thinking himself too little. 

CONCLUSION 

The mental picture of Lac caninum demonstrates a clear evolution from dependence and 

emotional fragility to profound self-contempt, body-disgust, hallucinations, and alternating states 

of despair and rage. Understanding this progression is not only of theoretical value but also of 

direct clinical importance. 

For practice, early recognition of subtle markers such as insecurity, compulsive washing, 

or scattered energy enables timely prescription and prevents the patient’s decline into deeper 

psychiatric pathology. 

For teaching, the remedy serves as a model of how materia medica can be approached 

dynamically, as an unfolding continuum rather than a static list of symptoms. 

For research, mapping remedy evolution alongside modern psychosomatic and psychiatric 

frameworks opens doors for interdisciplinary dialogue and strengthens the clinical distinctiveness 

of homeopathic remedies. 

Thus, the study of Lac caninum not only refines our ability to prescribe with precision but 

also enriches the broader understanding of mind body interaction, highlighting the enduring 

relevance of homeopathy in both preventive and curative dimensions. 
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