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The survey was conducted 28 January 2019 - 22 March 2019. be a woman. R

Homeopaths registered through the Aurum Project Survey )

registration page prior to the start of the survey. _ T Female Male ! )
Initially 69 homeopaths (63 women & 6 men) took part in the

survey. Four homeopaths withdrew from the survey during the Male Female

survey period. Participation required ARoH registration.

Homeopaths provided their age, gender, state/location of practice,
contact details,and ARoH registration number. The homeopaths
and their patients provided written informed consent. Patients
and homeopaths were free to leave the survey at any time.
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Homeopaths were asked to determine the main complaint from PTSD

each case using the International Classification of Primary Care 2

(ICPC2). There were 112 conditions recorded, in 19 broad h Depression

classifications. Remedy and potency were recorded. More than one

complaint could be recorded for each visit.
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