


in 1985
and "inﬁei“ io and by
way endorsed by, afiil
Anen}rmum

The qumin B-3 Therapy was lhe main , ;oieﬂt that
: ?4 1871,

a

Qccupled E’s!! W.'s fast

Thesé pamp

Bocks a5 a service
aivd proiessi

sionals




From Bl ¥,
Deceither, 1965




"CONTENTS

- INTROBUCTION
| THE sasmcrmwm RESEARCHERS
R sasmcmm FINDINGS

.‘DR 'HOFFER'S ENDORSEMENT OF mcm/mcommmn AS SAFE UNDER
: 411 coMpTITONS

TWB TESTS,FOR RECOGNIZING SC ;ZOPHRLNIA _

o scmzommcs ANONYMOUS
USES OF MASSIVE VITAMIN B-3

B nm. :

Page

t

A~ o > S -~ S

16
18

-fF--B;3‘"': IS !r.'cmc PROPDR.L‘I]:.S
me 1y PHXSICA_L TREATMENT AND PSYCHIATRIC APPRCACH

IX 11: BIBLIOGRAFHY

. APPENDIX 111: WHOLFSATERS, NIACIN AND NICOTTHAMIDE

19

21

27
28 |



INTRODUCTIOHN

Dear rf'hyé‘ficiaﬁs- of AA.:

. With ever mounting interest, I have long been watching a research into

- sehizophrenia, the world's largest mental 1ll.ness. . .Lh3. has.

. 'headed by two of my close wedical friends: s
" yeare. The results are now so impres ive:
“with them. : _ e

In this presentation, specia.l ig arill, P.
emerged fact that schizophrenia, or & schizo “tendency, ]
‘cause of mapny of the emotional troubles that beset us ale
end after so’brietye- , STV

'I‘his state of, affairs . to,vhich-m:somﬂthmg llke ones
nov. eppear.. to: be more or less, suk :

schlzophrenic tendenc:.es -- a cond ion that heretcu.
N As the :_t‘orthcoming st.ory unfolds, it Tflll be seen. that
s:unple remed- v _ ) 1eg5e:

. To- place this recent unfoldment in cleéar perspective, it wild 1
‘ble to.supply .you. w:Lth the h&ckground} pn.cture of the ten-year resea
1t evolved -« g e ,
. nov reveals

- Tined VAL
uchizophrenic €
generated by mal Y
the primary ceusé. ~In varyii & degrees these toxins affect brain functioning, -
‘egpecially in the sreas of pereception, “thus producing the characteristic neurotic
50:- psmhota.c mamfestation of the illneasa ‘ . -

- I‘ortunately a no::rerf'ul counteractive to schlzophrenm and to schiz.o tendencles
has been discovered in massive vitamin B-3 ~ o
;given in doges of three grams grams, . and sonetings more "dally, theé effect of Bn3 is ver;;r‘ R
.considersble ou longstand:mg mental hospital patients. And upon cases of lesser
acverity, the effect is very -freg ently brilliant and 4 i

mca. of- trea.tln ‘niaci ' ed

More recentl.y de}ri ed urine and ps:t,rcholonical Jbests are
~ presence of the  schizophFenia torin ina vabt nuwber of ‘
- thus raising the probable incidence of the walady to several times ‘bhe -one Eerc i
umally estimated for the totel world populatlon. et




2,

. - Since massive vitamin B-3 appears to be immensely afFective upon milder and

- .p]:"evioug;y undiagnosed cases of schizophrenia or temdencies thereto, the B-3
therapy* should rapidly become the concern of nearly all physicians -- especially
the general practitioners.-

To us of- A.A., this nevw and wider view appears Lo have a very special signifi- -
cance. For example, it is now statistically established that approximately one-+
third# of all hospital admissions for alcoholism are more or less bedeviléd by
schizophrenia and especially by schizophrenic tendencies. What have often been

 regarded as ordinary varieties of neuroses are now seen as cases whose emotional
difficulties are greatly aggravated by the longtime présence of ‘the schize toxin

== éven though the -quanti‘tjr”’be”mihute.

Since the vitamin B-3 therapy evidently has no contraindications of any kind, =
and because of its many favorable effects on the general health of persoms in
- middle or late life, the material can be freely givéi to everyone suffering com- -
- pulsive or unexplained emotiondal ‘difficulties.” Anmolg this very ‘large class, those ™ °
¥ho ‘have s id tendencies will usially respond remarkably well . Many chronic L :
- | sufferers arc often relieved In a matter of months, simply by giving them'three  ©
¢ grams dally ‘of uwidcin or nidotindmide, T T TR e R TR B e

This I have Qirectly wituessed over the past year or so in'a group of thirty
0 .of my friends, mostly A.AL%s.. Practieally all of these have benmefited in respect
+ of general'health. Sighifitantly, however, ten of this group have been promptly =~
. -and radically relieved 6f severe and’ Yougstanding emotional difriculties, seemingly
.. due to schizo tendencies or possibly other pathological adrenalin conditions which °
B:-3 can also normalize, >

entdtion is a pure reporting job, in which T~
“gliste ‘my two medical friends,’ respecting théir~ '
5 and] ned to ddate. Because of the small compass
sive scientific documentation cannot well be included.

~ concepts, activ

‘of this brochure exten

i e mAY be witnessing a r
. and also one of great relevidnd
‘times “unhappy" aftermath. “Ti i
+ Who are A.A. physicisns will find som
- partieipation. D

2 e

oo Delow will be seen references to deveral comprehensive books by fotfer ana T
 Osmond reéspecting the B-3 therapy; also independent confiria tion by Altschule of
the urine test: R E R

- Lo "Wicotinic Acld and/or Nicotinapide forTheating Schizophrénis” (a com- e

i @%lationuofaSaskazchewaﬁ.rﬁﬁeéréh'iﬁfbrmﬁticn'byfa;'Hbﬁfer, University Hospital- . . . ..

--Baslatoon, Sask., Canada - 1965) ~ : o OB

2. "Nigein 1
pringfield, 111,

Further on, “please see discussion of this statistic.
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3. 'The Chemical Basis of Clinjcel Psychiatry®” - Hoffer and Osmond, Chas.
Thowas, Springfield, Ill, -11960 ,

4, “How To Live with Schizophrenia® - Hoffer and Osmond University Boolx.s, |
New Hyde Park, N.Y. (to be published January, 1966) . SR .

5. "Problems in the Measurement of Adrenochrome” - Mark Altschu.le - (Ha1 vard
Universlty) MO Conference, Nomqay» SAG6S: s i

-

THE éAs:‘caTéiﬁé&éAﬁ"’ FESEARCHERS

Let me next more: :E‘u.lly mtrqduce our medlca.l friepds:. A am,Hoffer, Pl D.

‘ Saska‘boon, Sask. ’ Canada. Dr. Osmond f‘ot-merly Ch:.ef at the ey urn Mental o
Hospital in Saskatchewan, is now the Director, Bureau of Research in Neurology
and Psychiatry -- an: agency of the. State of New: J‘ersey (Box-. e Pr

Together with their several coll
these men have come up with some remar;sable di
concepts and discoveries. (as described by them)

| 1. SChizophrem_a - together ith 1t Heiy nedpotic ‘dad peyenatie ManiPestas

tions -- is primarily organic in .origin; the malady being mainly caused by a toxic
_ substance- {or substances) resulting from a malfunction in the admnalm—aﬂrenochrome*'
metabolism, In various degrees, ranging from mild to shattering, the schizophrenis,

poisoning interferes with.normal brain function, It does not allow the brain to o
" properly evaluate the information given to it by the senses., Tt also seems highly N
probable tha'b this organm cond.ition is genetlc. ;

2, V:Ltamin B-—3 (n:.acin or nicotmamlde) given continuously and in massive:
doses of three grams or more daily, is & highl}f effective countera.ct ve to the .
schizophrenia toxdsi., : R

3. Ma.ssive ,;doses of niscin or nicotinamide Bad

many years --
benocon‘bra.indi_

" # Ernst Mayr - (Harverd University); also F, Kallwen. E .




Pr. Hoffer has recently amplified this statement-

"Dear Mr W :

Agreeable to your request, I will comment on the massive use of n1acin

and nicotinamlde as follows.

I have personally administered large amounts, three or more grams daily, -
of these vitemins to large numbers of schizophrenic patients under my charge;
this over a period of meny years, mo.,t of them since remammg permanently on
these materials. ALK .

During the course-of this work, certain other benefits have resulted for ’
these and for other people, arthritic ccndn.tmns have beéen helped y elrcula~ N
tion improved, blood choles uerol lower‘ed momory and energy improved ~= to
mention a few. -

Guite contrary to some Suill prevalent 'impfessmns, nclther nEssive
niscin nor nicotinamide appear to have any demaging side effects WhatﬁV&I";
Nany years of experience have fully demnstrated thls to me. :

Therefere you may recommend these ma»erlals :t'reely to anyone. ‘There -
are no contraindications regardless of the condition of patients, and no

'_ in'l.erference with any other mediCal tred.tmnnt they may be taking. You m__&y

use my name :m SO

No U.S. or Cansaisy prescriptiou is ¥équiréd’ for ﬁhe*soo g tablets.

To people who flush excessively from thrés’ gram dosés ‘6f Hiagin, T suggest-

they swibch to nicotinamide. AIl who first take niacin should start with
small doses so that the degree, of. proba.ble i‘lu.,hmg on la:rrre amounts cah
be a.scerta.ined T AT

“Even though flushlng 15 extremely" ’heavy, it is not in my' bel:.ef a.t -
all harmful, regardless of ot,_:e'r compli catlons. _ o

R SR

Pleaae Teel free to use 'bhis let‘ber 1=:harever it way be helpﬁ:l.

" sihcerely’ yoursy

“Abren Hottér, PAD., WD

k. In recent years two tests for schlzophrenia or schizophrenlc tendencles

havé been devised:

" A. The Urine.Teéfi - Tﬁis method is éapé.ble of revealing schizo polsoning
in some 75% of all cases. " T

(Whlle information _Tespect] g the charec

through Dr. Hoffer, he strongly -recommends that specially in‘herest

procedures.)

of +] ‘s' test is a.va:ll_able_r,ﬂ_.

chemists visit. <hds Sasl:atchewan laboratory for briefing on correct™ =



. '.tendeﬁeies_ "bhereto’-had not before been vis:.ble, even té experts.'
In add:lt‘i

Jollow a few typ . SO _;gsi‘u :
.-+ (a). & cross gection of 1500 Saska:bchewan hlgh school stuélents who
" took psycheloglcal tests from which the E,Wil. was derived revealed
* that 150 (or 10%)04. 'Lhem had schlzo ‘tendencies in .varleus_degrees.

P'
" showed- excellent progress 3 f:.f een of them be:mg n
.vell and the remainder ncarly so.

B. The Psychologicel or "Experientisl World Inventory Test%: This

- gonelsts of & rather extensive questiounaire requiring only simple

Myes or no" answers., In schiizophrenia, no matter what the rHeurotic
or psychotic menifestations, there are: alvays characteristic deform-
itles of the perceptlons - seeing; heering, testing, sme‘ 185

feeling, sense of time elepsed, and so forth. These defornitics o
range from very great to very .Jmall. _ 5 e

A chlef merit of the BT p.;ychological exa‘
it can reveal atypically schizo;phrenlc departures from nor'
" “of cases never before s0 ) .
rrations ‘characterizing sehi ophrenia

(Though analysis of the B.W .I questionnalre 18 not toé di’fa
ficult, Dr. Osmond recomn;.npis :t‘or best results that 1n1;erested

tegts lmve alr v—‘t’i'

A similer test ow 50 juvenile dellﬂquen’ts dlsclosed "them as

(a) Before these chemical and; psychalogical Aests pecame availsble, ..

. Of these partlcular admissa.ons . 33 per cent were £o c'l
degiees to have schizo tendencies. - .

“gaing in, emat:.onal stabllity:_‘ »='8 PLOCESS . 'bhat cqnti

~who ha.d formerifrt been A.A. or psychia‘t:ri

: 35% schizoid. Naturally some refused the B-3 therapy. But in 7

cases vhere niaein could.be continnall; , the delinquency was
overcome in periocds ranging from ofié month “to three yeard.

Whenever placed on wtamin B-—3, mﬂmbers oi’ this group made great
. leaving

to ma.:ln'l:.ain sobriety in A.A.

- # Tile original; but more limited test, was called "HOD,*




. .Dr. Osmond has recently tested 27 alcoholics admitied to his-
" Few Jersey Facility, using the E.W.I. method only. Again the per-
' centage was the same as in Sas hatchcuan, nine of these 27 altcholics’
tested schizoid, ‘ .

The immense relevance of all of this to A.A., and to alcoholies in
general thus becomes-obvious; ( now paraphva e DS, lorier and Osmond)

There is 11ttle doubt that any physmlan who deals mth alcohollcs _
can readily demonstrate these claims by merely pLaclng a sizable qross
section of aleoholics on vitamin B-3; also by routinely starting every.
alcoholic admitted to hospital treatment on n;acin OoT, n1co»1nam1de.—o
three grams daily. Then, too, a CYoss section of sober alcoholics, .
such as were just described in fthe Introduction, might also be tried;
almost certas.nly m.th favorable re.,ult.a. S n e el P

Actually no predlagnoszs by urme or psyc__ 1o 10&1 ‘Lests w:l.ll o
necessarily be needed for these milder situations, It's Just a matter
of placing eve: .n.th -emobional: dlff:_-eu | on. niacin and. then
observing what happéns.: 1 Gt

% The only practical
persuade people to stay on the v:.tam:l.n for

e ‘3,-'7:':, “:i‘. : -'33‘. ceFE L e

has la.rgely depended upon’ the concept uhat schu.ophrenla 15 orga, c_ iy
nature, thstthd tests confirm-this, and that:the. tests are veliable
indicators of“this condition; it seems apropos. to next present: addi- -
tional ev1dence, showing wh,; Drs. Hoffer:; sesmond and thel:c colleﬁ gues.

. sible -defects in the adrenalin metabolism,

e dr. On taking this" aterial, ’c.he subaect became psychots.c for severa.l days. -
'.When he reported this incident in detail to Drs. Hoffer and Osmond, they saw-this.

' epmsode to be typlcally schlzophremc 1n che.ra.c'be“

ely posed the questz.on' hy did:the- stale adrenalln"v-%i‘*‘

Of course: this sq_j L
‘cial schizophrenia?” Naturally- th:.a experzence suggested POS"

produce. an artif

i ; S --'--,.‘:1: o

.~ After a great deal of work in subsequent years, some of it done by 1ndependent
investigators, two toxins (ad¥énochrons snd tavaxein) were isolatéd Trom actite

to become temmra.rlly schizo. This was the phenomenon that lead o the develo

| ’-f:_.._:ment of the urine test, SRR e e s

"8_‘hlzophrenics. Either of these, when injected into normal persons, causes them. .. .. ...



" The validity of the urine test 1s further confirmed by the fact that when
‘petients are placed for a time on niacin the urine clears; theé patients improve .
and many et well., When niacin. is withheld for considerable periods, the urine
test becomespos:.tive and the: patients suffer setbacks.: . - :

- Iater on much the same kihd of thing happened when the HOD or E.W.I. psycho-
-dlogicel tests were given. On their first: tel L ] ] show greater
or lesser degrees of illnesses -- according
tions. - When such cases were 'hhen pla.ced on niac:m a.nd-f' the:

well, the answers became very close to average. Th:Ls process
reverse. When niacin was, m‘bhheld the answers again became abnormal

o Here is a partia.l but striking illustration of th:Ls Fro Le R
written DI‘ Hoffer by the p&rent Of a SChizQPhrenic :70) s AR URE PN S TR T CITIRSCTE RS B -

bes published pa.pers to th:!’.s “effect, (See Altschule in Bib mphy)

received on this occasion much additional suppor‘b from ProfessorrAltschule of
- 'Harva.rq and Professor Walaas of th.e University of Oslo. -

_excallent indicators of the presence of the ma.Lady (Eurther information will be B
- gledly ‘supplied by Dr. Hoffer, University Hospital, Saskatoan, Sask., Canada,
~ where this work still chiefly centera ) ) e e e gt

\_i.
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Relat:h‘e o these Just described developments ; 1t is notevorthy that Dr.
Sigmunﬁ Freud years ago took the view that psychoanalysis vas virtually useless and

' nshould not: be ;used upon. schizophrenics. Writing to 2 friend, he mede the following
propheti@ statement: .“Watch those schizophrenics. Some day an injection will be .
discovered that will make them as rare as Awerica's Red Indians.” ' .

CATEGORIES OF SCHIZOPHRENIA

Let us next take a look at the several categories into which this malaﬁy
~falls, -and at the prognosis of ‘each vhere B-3 is used as a basic treatment. Dr.
‘Hoffer suppl:l.es the following mforma.tion" SRRt

1. Mente.l Hospita.l Cases -Long Confined. These are the gravely insane end_'
" may manifest ™ almost &ny psychosis. In this particular respect they
. -oft;en resemble many - non-schizoid patn.ents. - _

However, ‘schizophrenics. oi’ this: variety may be readily distinguished
‘by. theiricharacteristic’ perceptual: difficulties in respect of-hedring,

' seeing, - feeling, tasting:, smelling and in-the sense of the passage of
time. Patdents ‘may menifest one’or. several, ‘of these perceptual: defects.

Hence thesview that schizophrenis 18- chicfly: characterized by diseased
nerceptions -& toxin :mduced. ) .

- For- these very longstanding chronies*, extensive niacin therepy -

-three to nite grams deily -~ ia required; often for several yedrs, In
- most instances, thls can be profitably supplemented by ECT, 'branqullizers ;
plns suiteble psychia‘bric and institutional attention, ) : '
_ Even in such grim si‘tuatlons s Tavorable results and a.lmost full

recoveries ‘dre ‘sometines obtalneble. For ‘example; Br, Hoffer recently
- -cited thirtyitwo cases “that had been under his ' ‘observation for ten y&drs.
"I mne en’of these, their theranists would not permit “the niacin treat-
. ment-end “they are all worse than' ever., ‘The thirteen undér Dr. Hofferts -

direction, all of whom were treated by the B-3 tliérapy; have long since
returned to the commnit and 11 are-today- (1965) employed-and-well,-

“(For complete 1 ormati n pioneering, _
.-:pleaae also ses Dr. Hoffer''s "Niacin Treatment for Schiz _h'renia. "y

-In additiou 1, it should be here noted that the more severe and long-
the chrionic "c_.ute stages ;s the longer will be the necessary
A i’ee.rsom”e, night of acute schizophrenia often results in
h motional“ ma.la,justment _even though B 3 may héve pretty well
eradlcated the toxin 1tse1f. o o .

L :lme Chronics Having Only Occasional Psychotic Episodes: Rere the
~Prognesis is mich more promising, about Y0%*H* of such cases are now
able to meke mll_,recoverar in a matter of two o _three years, provided _
jthey' continue on three 'g aily of niacin an ha.ve aui.table suyportive,_

care. _

. 2.

""Se'e &ppeuﬁ.ix - Hoﬁ'e‘z" treatment directions for severe cases.’ "

Baeed on & group of 104 cases treated since 1951+ -~ 85 of these are well and
rnow usefully emplo;sred.) .



~-18-8lg0-a. menﬂser of Schlzephrenics Anenymous-

9.

In this latter connection, it should be said that the relatively new.
society of Schizophrenics Anonymous has already shown itself effective
‘as a supportive therapy. This growing trea.tmen‘b fac:.lrby wi].l bg des-
cribed further on. ,

-

Below Dr. Hot‘?ar 011:es three typa.cal cases :{.n t :Ls
chronic-class: Do Tl

Case "A" - Mrs. M P. d el

"I firet saw’ her #g a young glrl at the Manroe Wf-" t dge 17 :
1950, She was a-very shy, seclusive dark brunette who refused to_look
anyone in the eye. After mehy’ ‘wekk§ of psychotherapy, ‘the ' was ‘ho better
and was discharged. -

"In 1955, she discovered that when she became drunk she no longer :

.'heard voices. She preferred to be‘drunk and not hear voicés than to’

being sober with these anditory hallucinations. Until 1964, she. was
one of the worst-&lecoholies in the area, She married, héﬂ tiro childre
was then sé"parated frOm her husband became promisc ,

"She dld very well for one month when: Hér voides ¥
found them 50 terrli‘ying she then came to see me for trea

free of the voices, and will not have 'l:o dr;s.nk to contral them. 8

Case: "B“ "-.-- Mr R. B.

- "First seen in 3.953, he WaS comm:.i%te& to a Mt&l hospita.l bacanse
he was schizophrenic. After discharge, he becsme & severe alcoholic. o
In 1960; he joined A.A..and felt wonderful: for a-long timeé.  Bub jn- -

1962, he sought my help..” He was desperately: térse,  full:of Fears and’ -
terrified he would be forced to turn to aleohol again,” I sbarted himv =~

-

on nicotinic acid and in one month his acute: tenSion moderated a.nd

a few monthg more his fears had left him.: He is still & meniber - of A.A. ’

and today seems quite normal, He, too{, is a member of IS A"

Ly

Case "C"

' “his is & man "wﬂb had been a member of- A.A. He was A very severd’”

alcoholic. After some months in A.A. he became irritable and dﬂ@ressed.,
He compla.ined continueliy of gevere backache;. coudd: not 1ift boxes; and:’

became a grea.t nuisance to.his:employer :and to.the Workman's:Compehsas . 7
tion Boani He withdrew frou his friends, became seclusive and paranoid




3.

. J0.

and seldom attended A.A.. His friends were most concerned, and brought
him to see me four years ago., :

I started him on nicotinic acid, and after s few months he recovered
completely. He lost all his complaints ; became very active in AA. and
has been well ever since.," :

Cases Discovered Iiurin’g First Serious Illness: Here the prognosis is
excellent. About 90% should show rapid progress to health -- simply
on three grams of niacin -- this with a minimum of supplementary treat-

‘ment or supportive care. In this category, recovery can frequently be

completed in & relatively short periocd -~ a matter of a Tew months. ™

As exsmples, here are two condensed histories:

~Case "A": The son of a California dentist,

-

The r‘:.fa:l;he'r wifote"Dr, Haﬂ_‘er as follows:
"Dear Dr. Hoffer:.
I have n-évei? given 'y-ou a resume of Rob's history and will do
80 now., Rob-has always done about average work in school. He didn't
establish many friends. He was alweys starting projects and then

- dropping them, such as Boy Scouts, -

ring Rob's sophomore.year in Hish School » he.couldn't concentrate
, Finally he refused to. go to school, and talked:strangely, -
We tried onpe psychia st and then another, Rob-did not improve; but -
regreased. We were referred to still another physician. who used drugs s
and these made Rob extremely agitated and herd to monage. We then took
Rob to.a gertain California university that featured. group: therapy. -Rob

on his studies,. Fi

 was there six weeks and made no Progress. .

Then T started to _;:;ésea‘z.-cﬁ‘_'the University‘sllbraryforallini’orma.- S ——

) "&ch. day'._ T

tion pertaining to Robi'e condition. I ran acrosa your articles with
Osmond. Once.T decideqd to follow your technigue T looked you up in the -
indexes, getting all your articles » reading and digesting them. Your
niacin epproach seemed to make great sense. R

My wife and T then talked this over with Di. X at the University:
Hospital., His words vere, 'This is foolishness. & For:an old person,
vhere you don't care about his brains » it might be all right, But for
& young boy, it would burn him out or scramble his brains.' He said
1t would be detrimental. to Rob's health to give him more than 100 mgs,
Per day of nicotinamide. o _ S S v

I saild I was willing to teke the responsibility for giving Rob
3,000 mgs. per day. He refused to cooperate afd said he would dismiss
Rob from the Hospital, if I insisted on such a treatment: = - -

'50'T decided to_ 80 sonething anyva ¥, and sew Rob’every day for'three.. .
veeks, getting hin %o-take tio nicotinamide 500 g, tablets three times -

-
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I might odd that ‘ny then Rob had seen all the psycaiat;rlsts at 'bhg:
University and every one of them felt he was & case of schizophrenia
~ sthat would be in an institution all his life. 'l‘hey gave us absolutely
no hope. : .

After a :t‘ew weeks -of nicotlnamide, Rob dia 1mprove to the point where o
he wanted to come home, and We hac'i to remove him agalnst the wisheg of
the hosp1tal. e ‘

Continumg the ‘Sdme B reatment “Réb- B
studies &t home. - Then: ‘hé began’ scheol “atd finished that
with all A's and B‘s » after being out over two months, °

- and received & .8eore . of approximai:ely 550 -8R averageT :
still a rather sick boy at this tiniéy  But later fon, when ' he 'be
feel excellent; he took the test' & second’ time: ang
extremely high for: anyone. Tican g&t the exact name
also the exa.ct scones 1f you are :Lnuerested -

My' m.fef;bhe -cenvinced me, ;
that taking: Plils:ail his: life was: net
was discontinued for the time being; - Abou'b ‘I'han sgiving, -3 5
‘the same characteristics we had observed the previous year _ .
- when Ifirst-contected you., Youiseat your wwritted Xé b 5
have. They showed that he was again a s:.ck boy.
nicotmam:.de once more.

Fuller. bmshes in. the fqllom.ng ¢ummer, sa.v:mg $1+50.

- He then selected Raymond College, the sz_:hool he wishec} Yo a:t

There they:complete-a.degree in threée: years: by e’ noce ;
He has now finished two semesters and:is starting ‘s thivdy-He feels” *
his health is excellent. His acticns are far more congenlal, He 1 e
happier and mach easier to be around You can bet that he is remaining T
on nicotinamlde.; B S g e s mle s

Thank 'you a,ga,in' for your wonderful help, , ]

~ Sincerely yours;

cE C- bk D D IJ., M Scft

"Dear Dr. Hoffer :

last spring I wrote you at the suggestion of WMrs, V.! with vhom I
- had been in correspondence regarding the niacin treatment for cur lf-year- ]
_old sehizophrenic son, Kevin, _ _ L

L . ':.
A | | { .
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I attempted to start Kewin on the B-3 trestment, but my efforts were
thvarted, Xevin had severe Tushing on the first try and refused to take

- .BRYy more niacin, My husband would not beck me up; We had been in contact
with a psychologist at a nearby university who was much opposed to this

treatment, though he evidently knew little or nothing aebout it. I couldn't
surmount these difficul‘_t‘-,ie_s_ at the time, '

Meanwhile, at the éuggéstibn of a psychologist, I joined group :
therapy sessions in order to discover how my husband and I had done all .
this demage to our son. Soon we vere tearing at each other, Kevin was.

B getting sicker and I even began to believe that our own happy merriage
.mlght go on the . rocks, . A : , . . .

. luckily I made the trip-alone to California, to visit our daughter, -
Bomething ispelled me to call Mrs, V- -. the mother of one of your success-
ful patients ~- and I £0ld her on the rhone I didn't think we would try
the nigein because we were a,sick family and had obviously caused Kevin's
mentel state, I vill never. forget her words to me. She said y 'Oh my

dear, don't go down that path,t Then: I learned how she had been through

all this, and much worse. We next visited the W's in their home. It
Was a neyer-to-be-forgotten experience, . Meeting her daughter, Kay, and **
earn what she had. gone through with schizophrenia and seeing how:

Of course this visit sold me on your treatment without any qualifica-

tions. . _ T o SR o -
- Treatment was.again started.in Augnst 1965 and: since then Kévin hasg FRRE
regularly taken 1,000 mg. £ ndacin, three times a day, Heé takes no
other medicetion exeept.l,000 mz.: of sccorbic acid., He seened to improve
50 rapidly that we could hardly believe it., He started reading and study-
ing agein, ihstead of staring at the wall for hours ata time) was able - - y

6 do chores around the house s became less.irriteble and: continues to =

improve,

Not only has Kevin begun to. :unprove,butourfamilyrel&tionsllips

_.also,: Love and: harmony-preyeil rether than discord and rancér. We have -

“mich to be.grateful for,

'Mazey;- meny thanks to you, Dr. HBoffer, and our best wishes for sue-

cess in your great worlk."

Schizo Tendencies as ¥irst. Revealed by Urine and E.W.I, Tests.

For this cless of cases, the prognosis is extremely bright.

Most nonalecholics cen be promptly relieved of their several emotional
difficulties and the' same. goes: for alesholics, g-f particular. interest to.
us is the fact that many very serious drinkers vho had failed to_sober in

‘A.A. now succeed with our program when placed on B-3,

[V N



_ tested for malvaria and f"

13.

The following cases cited Ly Dr. Hoffer, whose schizo troubleg were

- revealed by tests, Jddlustrate this:

Case "A" -~ Mr., K.D. -~ Age 2k

had star‘ted drinking at the age of 13,
gbout six months. He then drank very heavily for elght

- this time he was arrested for writing bad checks ‘and- plad 3
196

keep the peace, He was hosp_:!.'l;alz.zed agam in 1962,

still doing well and h'as tiot had" a arink since his last disc

Cage "B" - - Mr, C.A. f-- Age 340

' He became a skid row alcoholic. Fiprst admtted as a.lcoholl'

‘Alcoholic from age 17 - 10ng history of’ arreuts . theft,

Tegted ma.uve_ posit;tve. January 1963'

111:113'.':5:1.‘0r=;s.E He comi 5
unt::.l the summer of 1964 vhen in Edmonton - & phys-:.cian

‘discontime it, since these doses were toxic (this is one of the mis«

After a

conception.; about m.cotinic acid held by a few phys:.c:l.ans) .
: ; ; herl He 4

getting on in the comzmnlty b

Case "C“ - Mr L H. - Age 28

Regina ’ Mooae;jaw and I\Iorth "Battleford Althou ‘h g o2 perce{rb'iit '

vere, evident there were slight changes in_thought and he was i.rritablc
and tense...s0 I noted to check him for schizophrenia. He had "malvaria-
and alao scored very high on the "HOD". - n: o
eold 'but was readmitted’ Jahvery 27, 196 5
depressed and required intensive psychcbhe py “and’ eha.b111ta.t on
was dlscherged June 16, 1965, He continues to jmprove steadily and his
prognosis seena’ good f‘or the first time in many years. He still takes

vitamin regularly and is - 'mauve nega.tive." (Meaning non—‘boxlc)

cﬂﬂﬁ "D“ l""“ Mr.'-B.E.

Wao oent to me for psychiatric examination "by the court afber shoot-
ing ot his wife while drunk, He had been alcohalic™ for-eight:yearss At
exanination thero were no perceptual changes, no changes in thought but

v ﬁam*csaed, He wdmitted he was parenoid when drunk. ‘He was’ diagn ed - _{ “

“alecholie, but was tested and was malvarian and scored high on ‘HOD .,
'waa started on n:l,co’tinic ocid, three grams a dey, and Temposil; 50 mg.




- A.AL doctors, elso to physicians and attendants at dryin

twice a day, Within one day his confusion clearedl and remsined normal
the four months while awaiting his trial. Duripg this period he had

Pecome more mature, was promoted in his job and is realistically hope-
ful of re-establishing his family, When the subject camé to trial the
cese was dismissed after the psychiatric report of the illness and his -

recovery was made to the Jjudge,

Case “E" -~ Mr, DA, -- _A_ée 48

Began to drink heavily at the age of 13 and by 23 was first Jeiled,
but continued to drink and was in and out of prison for, varicus offences,.
He was first treated for alcoholism in a mental hospital in 1951, Some -
sobriety followed end then a long period of attempting A.A., first for. -
three years, thén two, then shorter and shorter periods of sobristy. By
1963 he hed been treated twice in a mental hospital after excessive in-
toxication., In May 1963 he was vreferred to me, -~ I put him oh nicotinic
acid after a.positive mauve factor was found., He did not take it reg-
ulerly and continued drinking. In August of 1963 he was sentenced to
jall for three charges of false pretense. After this heé took nicotinic:
acid, three grams per day, regularly and remained. sod

e Lepse,. vas edmitted for threc dayss sgatn started on his
has sfayed on it since. He i5 now employed as an

; a,ccountant andh s remained sober. ever since. He is slowly improv1ng
“his relationship with his wife and the prognosis seems very promising.

This general ares of treatment opportunity should appeal to meny . .
1 out facilities

where the.case load of repeaters is considerable. Cages milder than

those given above respond even more quickly and emphatically, =

As previously pointed out, no prediagnosis by the tests 1s . really: .
hecessary in cases of thls class. These emotionally upset-patients need- -
only be placed -on niacin or nicotinamlde and given every encouragement.

_this _c;&i'rme

-able experience elready suggests that the results of so dojng will speak =
for themselves, -~ e e e o e

to continue the fherapy.  This can be sald confidently because .consider-

 Sehizo Tendencies as Revealed by Placing a Sizable Cross.Section of

s_Having Emotional Problems-on Niacin. or. Nicobinamide. .in -
ction, may 1 agein.refer.to those thirty iriends of mine --
already. mentioned - who have takeén massive niacin or nicotinemide -

Individ

- for periods ranging from three months to a year or more.

“5p
e

It will be recalléd that ten of these thirty cases 5howéd pi'ompf

- and usually spectacular recovery from sometimes long-standing depresaion,.

exhaustion, heavy tension and even troublesome paranoid-beliavior,

Iet me _ci‘l_;é bélow;:ﬁ.‘;i:\fe":éases,belougingl to ti‘ﬁs .parﬁicylax: group: o

" Gase " Womn, 60, sobér ih AN, thenty years, o longhine chronte
; -depressive.  Her condition was steadily growing worse;- despite the ..

ardent practice of the AA. program and extensive psychotherapy.




- of parannia, Sinee taling nicotinie acld, she hap Leveldd outz her
“mood swings and now functions very well zt her Joh "

Of course it should be noted that no great amount of time has yet
elapsed on these particular cases. However they seem sufficiently
impressive, one would think, to warrant any doctor giving the B-3
therapy a sustained workout on the majority of his emotionally dis-
turbed people. )

SCHIZOPIE!ENICS ANONYMOUS

This new society‘ is still in the ploneering stage. Nevertheless, its

_éccomplishments during the past year (1965) are noteworthy.

The' firet. trlal of "S.A." in 196# at Ann Arbor,. Mlchigan, turned ou'b to be

@ failure. This attempt was made by a .former patient of Drs. Hoffer and Osmond.

He hed been in a good state of recovery for some years. His S.A. group was con-

- structed strietly along A.A, lines. However, his appeal to surroundlng A.A.
"Groups Tor schizo prospects went unheeded. _ ;

He then turned to local psychiatrists and to ocut-patients from mental
hospitals. From these “sources a considerable number of referrals were made,
rather severe cases on the whole, While the referring physicians were all for
“aroup therapy"™ not e single one would permit the use of niac:ln or nicotin&mide.

Begrettably, but under.standahly, this first "S AL group preved to be s

~ unstable that it simply could not function, despite 2ll the stremuous effort
'bha.t was mﬂde +o hold it together. 'I'he*efore it had to be discontmued.

Nevertheless this proved a very valuable experience. The lesson seems to be
"tha:t. Schizophrenics Anonymous cannot succeed without the vitamin B-3 therapy.™

1

The next attempt was made by:Dr.. Hoffer at Saskatoon in Jenuary 1965. He

o flret selected -a- £mEdl but -pardwft:ore Lof pecoverad Al --:sehi?zophréniﬁ-----pa’t’:lfent&----to--’--3-- SR
- insure soumd group procedures; ~He then referred to these-d.A.'s a’'dozen -non- -
_e.lcohol.zc autpatie ts, all of them, of course, being at the:time on B-3. .

To his surprise, these formerly “withdrawm schizos 1n'=’tantly 1dentified |

with-each other; also with the A.A. schizus, The group was s00n upon™ a firm and

enthusiastic footing, where it Has ‘sinceé vemained. This demonstrated its-sup-
portive value, eapeclally for the more severe cases., -

- Milder cases referreq to 'l:he group usually identified with the more severe.

- HOWever, those" who were not so sidk soon improved to such en extent that in a few~

months the greater jpart of t.hem :l’elt they no 10ne;er needed "S A N meet:mgs- ,

Nonetheless, the hard core of those still suffering, the emotional hangover

© -0f chronic and acute schizophrenia, continue to report great benefits from the
.- group life., They are eager “12th Step” workers With both fellow. members and. new -
e referrals .

H RS

Dr, Hoffer feels that his spdnsorahip abd attendance at two or three of the

Wl?’ meetings was of considerable importance. However, he now purposely stays




‘ 5ix months ago in despair she tried nicotinamide. . - The seve"e
depression left her in two weeks. This was accompamed by mount‘ing
«*"énergy and enthusmsm. (She had never been at all manic,) __

She recently reported that she was hard at work, and could not
remember being haﬁpler. (As of- Dec 1/65) :

Cage "B" Housewife s good A A member for 18 years., Two years ago
because of an environmental cliange (for the worse, she thought) in her
life, she became chronically and sometlmes acut depressed

Six months ago she ste,rted on nid.CIIl in small do.,es » With very
little result. Theén she triedﬁthree grams da.:i.ly.- BRI A -

A month later, she wrote: Am now thirty davs on nigein -- tl;ree By
grams. My response is extremely goods -« Have had - ‘g, comp let “’""":E‘a e-about;
no more depressions. Am working ‘Hard. to ‘harness . my new "f My
husband shakees his head in amaz:ament "

Note‘ Her coud:.tion has since remained- excellen‘b (D‘ec, 65 )5

She has never been ma.nlc a.t any t:l.me :m her history. Lo

Case “C" Man, 63, a.eute tens:.on.

ThlS was so severe he had to wear a spec:_al undergarment 'to stop
sweat-coming: through hisshirt. and coat. H&d ' ‘ ;
to work: for: two yea.rs. L Dot 3

Observmg tha.t h:Ls wife, an A.A. memher, had 1mp
and stability on nlcetmamlde 5!
two months ago, .

soon. returne& te hlS old 1;u::b = .one. wh:.eh he had never- »re ; liked.

vife contipues: 'bo repert that his transformatmn &S astonishlng

Case "D“ Mah 58 in A, A. for w0 years

No relapse :mto drlnking. : Was s however “sulc al at "1mes 5 "paran.' id. .
at Othe“s, z:) ty‘pica.t. chronic schlzo, ‘though undlagnosed Rt

Three months ago he wrote: "‘I‘he ps;mhiatrlst finally put ze on B
niacin, You have no idea how mach better I am.. . This is the same dogtior.-.
who-told mlf Wlfe two years ago tha.t I ought %o, eommn.t suicide.” . o lw

No*be. Wlth occasn.onal m:i.ld setbacks s this case has cont:u:uled his "
1mpressive over-a.ll 1mprovement B T T T ~

Cage Markedwar&mie 3 nenaicmmuc. -

i :t’ri.end tbf mine reporta on one of his employees as follows: _ . |
35“3?:‘&&1‘»@16, female who vorks .for us has hed Very serious spells ST

*
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avway, except when specia.lly needed, Therefore the Sa.‘sl:afchewan group is virtually
on its own today end is a year old, ‘

. In Ca.llfornia, the Saskatchewen experience has been largely repeated In
this instance the group was staited near- Los:Angeles’in February. 1965 ’ by the Ak,
wife of & longstandmg and dlagnosed schizo e also an: A A.-membex

to 'unhappy sobriety" people. Cons. de

"3 A," group meetings, and many of ‘thése:could uiekly
serious ceses, Just se with Dr, Hoffer, the milder cases :I.n a Tew months went

their own way, still of course contlnuing 't‘.e ’talce nz.acin. SO

But the group's hard core, comprismg the more severe situa.tn.ons ’ nearly all
of them mich improved -~ have stayed on and still contmue to sea.rch for new
~ prospects, This group is 11 months old \ . s : .

Apperently t.he bond. between these chrenlc people is very.

of my Western A.A. fr:l.ends 3 and also B well kn@x
recently visited the Ca.lifornia group and all. of
pect seems really good .

Since every new: “S.A:. “grow
it is to be hoped-that:some A
ities present themselves.

Because the msjority of "S;A." members in California are al
not surprising that considerable criticlsm broke ou in the A. 3
However, this pretty‘ mach -subgided as. soon 8 be ,He_perf
S.A. members are not being drugged :
_-fore it is.probable that A.A,; as:- such,
S.A. When, besides, - A,  schizo: members till
improved, after. conta.ct with Sd.,; the resistanc

Of course these two "S.A," éroups ave still exper:l.mental. THeréfore pre=
mature public:.ty ought to be avoided. i

discovered by many A.A,'a in the West cOast Gvoups - AA. '
think of jolning. 'S.A.": (1) because they do not wish ‘or need' to be t&
sohizon, and (2) becouge AJA. meets all the:.r need.a , with .}U.St a strong;

from nmein.

'X‘hiﬁ daml@gﬂ;ﬁﬂt &gﬁn hegm t.a auggeat that niacin or nicotinamide 15 ‘apt to
come inte very widespr od -usp anong A.A. mmhera generally.. Quite sgide from any
pehizo fuplicubienc, this has bogun to happen Nove in New York, ‘where “I've ‘sug=
gepted niscln to pertups throa dogan frionde, Our local niscin ‘wholesaler reports
- that 1n the puet theee monthe, his opders from individuels have been three times, }
Ahis numbar, The good vword 1s evidently gelting wround, L
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In the end we shall probably see the "S.A." groups specializing in only the
moté serious and obvious situatioms, Many cases of this sort will in the future
doubtlesg-be referred to S.A. by physicians and psychiatrists, as "S.A." groups’

" grow in numbers and effectiveness.

_ But in many more instances -~ meaning the milder situations -- physicians will
‘mersly prescribe massive B.3 as a healthful therapy, snd thus avoid those horrendous
terms. "schizophrenic" or "having séhizo tendencies” even though perhaps a third of
such a cross section might well have been so diagnosed by the urine ‘and E.W.I, tests, ..

_ Perhaps the only valld reason for telling such persons. that they are suspected
schizos™ would be in those cases: where, feeling well egain, they might ebandon.the

use of B-3 entirely and so lay theémselvas open to additional trouble.

_ of _m.ac:ln

' eapable of

o Ffifteen caee

After a good recovery, the dosage can sometimes be reduced hut seldom can. o
B-3 be wholly abandoned as much experience has now shown.

OTHEB USES FOR MASSIVE VITAMIN B-3

According to Hoffer, Osmond gnd ‘other- independent investigators;.niacin is

ding the aging process ‘and ean frequently reverse:senilityy. o

Aly-in" ite earlv,s\ ages. Not only is nicétinic acid e valwable vasodilator, .
{ -'-in reducmg blood cholesterol : If massively and

It ha.e demonstrated it value An
s, It is dlSO an important adjunct in the treat-

_ , DF; Hoffér's book "Niacir Therapy:in Psychiatry”
ound”considerable discussion of ‘these Severdl- other properties

In sen;llity " for V_ex.ample ; he c:l.tes a number of s.uthor:.tles arid preaents

t_)‘nc.ernihg art

ttleboro; Vermont, Tn ‘t:h:.s ol : 0 swimarized -résults on 342 patients,”
of 1949, By 1955, Kaufman hed tree.ted 663 arthritics,” Hoffer geés on t6'say . =

{thout exception, Keufman reports -that ‘all patients Who took sufficient amounts -

--'experienced cl:ma.cally significant and measurable 1mprovement :m Jomt moblllty
and. :hmation."

Persona.lly I know of tvo cases of extremely severe and bedridden rheumatmd
repeatedly so diasgnosed, who have been completely recovered for threé years on
raseive niacin. One of them did relapse slightly because he thought himself cured
and’ dmcont:.nued the. m.acin for two months, He quickly reccvered “however, wheil-

~ he resimed the vitamin. Several pedple in my own group of friends who took niacin

for 3ts general beneflts, also report the disappeerance of lameness, scia.tiea, SRR

o ‘hursitis hangover and other aches and pains, I am one of these-myself,

Please also.note Dr. Hoffer's comment respecting the use of niacin in delirium
tremenS, wherein he cites seven cases. ‘He alio wiites to” mes" ““Niaci’" is mich o
er then tranquilizere. Perhaps you wo ite to Mrs, P.- -.Tones ) T
1 ctor, Dubi!._in Hospital 8? Notre Dame, J}lymer; Que‘bec s Canade.. She ha.s Bean”

Keufiman, "Common Forms ‘of Joint Disf\mct:.on, " published by E. L Hlldreth &Co.y = = =
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the marked effect.. After nilacin ves mtroduced into her treatment center, thei'e
was a marked decrease in mortality and morbidity, from D.T.'s. I think'you should.
bring this to the attention of the A.A. doctors." ' '

Dr. Hoffer also discusses the probable value of niacin for angma..=cases. v

*Concerning the preventlon of coronaries, or thelr recurrence, ai interestm
] s L ERES G,

project sponsored by the U.S. Department of Health 15 now going forwird. In a
recent letter, Dr. Hoffer described this as follows: "I have just hieard from the
National Institute of Health, Depa,rtment of Healt""' " ""ucatmn and Welfare, that a

-few mnnths. N 7

“The oh,jective af the study__ Vi's +o take &' large commun:.ty 5 an
‘three groups. One group will teke nicotinic acid,’ one:.group. will %
preparation and the last groap will téke nothing. . These.cases are £0'b f@llo_ ed-
many years and the number of deaths and strolces in: each Brow; , "

Hopefully thls 10ng—t1m° mvestlgatlen Ji

_mey reduce coronaries.” An interesting commentary : Thess
“Public Health Department £ laun such g proj ect well shows tha. {

' goncerned have no’ fea.r whateve '

In most of the cend:.tions enumerated above n:!.acin (or na.cotm:.c a
‘preferable to nlcotinamide. I\Ilcotlnamlde does. not reduce cholesterol, nor is it
comparable to ni Jator., - Itiifs, however; just as.ef : ‘
-phrenics, who can’d ac ;
‘visk of being discourdged by'the acute fius

I of niacin.

vITAMIN 3-3 ITS TONIC PROPERTIES

Referring still again to that group of thirty of my friends who have been on
_niscin or nicotinamide -~ most of them four ponths to one year or more: We have

already assessed the effect of B-3 on ten of these individuels where the recovery

‘Trom severe d.epression, tension-end paranoid: tendenc:l.es has: been so prompt as .to
sugeest the presence of’ theé “schizophrenia toxin. . . - ..o nn s

'However, the remaining twenty individuals; myself included, have gradually :
“received very considerable benefits from the B-3 therapy. All of us twenty can
report improved energy, better concentration and memory, also much better emotional
poise, as evidenced in & grester zest for living and the ability to absorb emoticnal

shocks without any great dlfflculty.

Whether these good results are slso attributable to the removal of schizo
‘toxins in the sbove group is still an unresolved question. However, we are sure]y
" in better health, After all, that is the main thing,

A final question: "Have I cbserved any failure to ‘benefit?"

Here the enswer is a qualified one. T do know four individuels who, trying
niacin, have experienced severe flushing. Thus frightened they discontinued the
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ma:ber:lal anit “Even remséd to try nicotipamide. One individnal complained of a
xather severe headache, ‘another experienced a slight rash. Clearly these folks
have nevery’ really tried the full B-3 treatment. : ‘

. Very recently I have met up with one person who tried nicotinamide three grams
daily for six months; there was no effect vhatever , either good or bad. So far,
this is thie only complete treaument failure wvhich I have personally seen in this

.1ass of cases,.

| CONCIUSION

' Though quite non-sc:.entific s I trust this presentatlon will arcuse & certam
amount of interest in you who are A.A. doctors; also in those many physicians and
psyehia‘hrists yho work ¢losely with owr Fellowship. Enough,. hopefully, to warrant.
giving the vitamin B-3 therapy a real tryout. Conceivably, such tryouts mght well
-eventuate in the alleviation of a great amount of emotionel suffering. Should thig -
- be your experience; I would be gratefulito have occcaslonal progress repor’cs , Sofie~
thing that could much &id our yesearch:friends-in their efforts. Your reports. uill
~ of course bg treated with whatever degzree‘ of. confz.dence you way m.sh _

. Should you: finﬂ “this 'brochure d@facient in a.ny way, suggested cnanges for the
atter will be most weltome, IT furthéer documentation is desired, I'm glad to -
gain say: that Drs, Hoffer and Osmond stand ready to .aupply you with 3."0 to the

Pest of their aha.lity.

Asg you wizl realize s it ds very important that 1 become in no wyay publicly
entified with the Vitamin B therapy; or with Schizophrenies Anonymous.. Hence,
5 esgentidl that this ‘commmnication rempin a private one: -~ -just between us

3 ho are friends.

Ever devo‘bedly yours,

13111 Ha

P. S, Please see appendix for a bibl:i.Ogmphy, specific tratmem: d:.rect:.ons s
add.resses of niacin vholesalers, etc, : , :
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APPENDTX 1. '

*DETATILED TREATMENT: AS FRESCRIDED BY HOFFER ANWD _OSMOND

-

As suggested in previous pages s the trea,tment of those suspected of pessible -

- schizophrenic tepdencies and of thosé who' sm:u:‘esf: morierate‘- di
anxiety, exhaustlon, paranold ‘benden : iges:
classes can Be placed on massive hi
The same goes for those who' hm_re'
_there.py. Whether nigcin or nicd
been indicated,

o extensive” predlagnos:.s is requ1rec1. Elther the B«-3 therapy bri "'s-somﬁ
degree of recovery or -it’ does not. “IEiE does not, no harm 13"done.: . emotlonal
sufferers in this class; it-is usua.lly nuise” to speculate With them" vhe
‘have schizophrenic tendenc:Les. _ To be’ tagged offhand as schz.zep _enlc Wi
necessarily disturb-them, Where schizo toxicity is mz.ld. B-3 can qmckly _

it in any case, , :

o ACUTB AND CI'IRONIC CASFS

In! a.cute or’ chronic sn.tua.tmns, alagn 5
psychologlcal test, is however of large 1mportancé'. Here ﬂthﬂ phy«sm::.a
 whether the acute dlsturbance he is w:.tnes g 13"the result of prior
T “ma.lad.]ustment" ‘or whether 11; h&s hee' i) ed:

. If the for:mr, standard psychothi ve] Xy
. is the real situation, then the exper:xence of Heffer and OSmond% reng
o a rad:.cally dlfferent approach.

1Y hospitals, e, dical]y d:.fferent -‘-ysyc' Btrde- appreaeh Heemsitbe ba' ¥
- -need.ed, and there is now- extens:we evidence #:.hat th:.s 1s 1ndee& true.

S ‘To illustrate this brlefly, here is a quotat:ton from a hook“soon to be '
'publlabed by Dr. Hof:t‘er entrhled "How to I.a.ve mth Schlzophrenla. e

?;%.:gullt ‘and. worry which build. -up in‘parvents wWhen told they.are-in
for ‘the child's. schizophrenic illness. ™ The first: thought may be to hide the:

- pa.t:!.ent and themselves from thesge aiccusat:.ons, and removal of the patlent from the
"?':“-'-hosp:u.tau'l. ey be a natural reaction)  This: onldy. adds to: their" unhapplness, ‘Howevery

- to dea.l with the patlent's disturbed ‘behavion: 1nrthe ‘homes.

" :bas been glving the- parents o d:.f‘f_‘_ E

-__"_‘ﬁtreatlng ‘him as if he"vere bad: lecturing , ‘
- deep wells of resentment ‘have beew:, bulld:n,ng-,up insid""‘
o the pe,tlent h&s fe! alone aga.in.,t the world. y

- "Very fev doctors psychmtnsts and socml workers ‘geen to reahza the shame:
i gowe Wy to blame

-for now their conscience bothers them even more,. ‘making them 1ess able than before_: o




