11  - A o - Appendlx 1. -~ 22,

| . "Suddenly he now finds someone who is on his side - his psychiatrist, who
. geems o pacourage free expression of the patient®s anger.’ Indeed he may demand
violent verbal expressions of hate and distrust., The patient gledly gives the
.psychiatrist what -he asks for. But, unfortunately, this unburdening does not
~ ‘dighten his heart. It only nurtures his hostility ageinst his parents watil it
~ boils over into the home.

| "Instea.d of the patient being treated for a disease having a phys:.cal origin,
- We'now yitness a home divided into enemy. camps. The parents. are frightened and
sometlmes angry with the doctor. . They are even more angry with the patlent who has

~ been' cauging them such & great dea,l of. trouble. Worse still, the patient is
1ncreasing1y resentful a.nd angry, and. cannot re5pond to treatment. For example:

. "Brenda was 17 years o1d when she first came %o us as a ypatient. - She had
become a victim of an ipsidious form.of schizophrenia beginning sbout four years
Jbefore. Dur:mg that. time, her beha,mor was such that the parenas could only .
_describe her as being immoral difflcult, unreusonable and many .other things
o ¢ s:.des. It took {them- several Years to reahze that she was not smply ill~
_ _’beha.ved. but wa.s in fact sern.ous.‘l;sr i3, They then placed her under psychiatric

care,’ )

. MHer - psych:.atr:.st mas well-known to us as one dedicated to the concopt that a1l
-sehlzophrenics are i1l because their mothers or fathérs had brought them up the
xrong way3 an idea still widely. popular among meny of our ‘colleagues, even 'Lhough
the: hard. ev:.é.enee for this is- apparently non-cxistent.,

S So Brenda received. psychotherapy, 'ta.lking-out treatmcnt' for many mem:ths.
8 Wa.s_ encouraged to speak freely agalnst her parents and to talk about any
blem she could ‘brlng to mind, Placed in a hospital, she was still treated with
exmissive type: psychotherapy. Instead of- getting better, she got Worse. He;,
chavior whlch previously was merely bad, now became intolera.ble. ‘

| “She was then transferred to our care. as. a. :Last resort before. comm:f.tt:mg her. _
- In our first 1nternew, we ‘informed: her - that she was i1l that she ha,d schizo= .. ..
-l
. -8poke very engrily about her parents:whom she blamed for. all her difficulties, we.
(1 her that they were in no way responsible for her illness.

enie and that she would be treated with nicotinie acid plus BET. ~When she: still

“She was ‘treated for some months An. i.hls dlﬁerent way, and.- hegan mal::.ng great ’

_:improvements. Vhen later discharged, her relations with her parents had already
~become. good, She no longer voiced her-delusional hostility against them. -8She has
f.naw remained well for nearly six. years without: requlrmg any further treai;ment.
_She atill gets along very well wi'th her pa:c-ents. ' LT

“We ha.ve witnessed th:.s sequence of e\reni:s s time after time.
- .A. physidlans w:.ll readily observe th° paraliels ketween: ‘l’.hls approach and .
the one we A.A.'s make to aléobolics, We tell the newcomer what slcoholiam is, and

-physical malady. We then suggest that he ‘quit blaming bimself, his pavents-and. - .
otl; circmnstancea 'bh&t ma.y hanne dcne him e ional danmge :u: the past. ‘We also__ :

‘encourage him to face the fact. He is told that- alcoholism, at least: im party Ase S
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urge his relstives and parents to guit hlamlng themselves for the. alecholicts con-

-dition., To a considerable degree, our A.A. approach corresponds with tnose of
'Hoffér and Osmond. : L :

It should be remembered, too, that both Hoffer and Osmond are themselves
psychiatrists. Hence their changed views respectlng psychiatric treatment for

schizos are in no way based on professional ignorance of the. prevalent’ Psychlatrlc?‘ﬁ*"~f'

.

theories respectzng the malady.

Since schlzophrenla evidently is far more a physical 1llness th n. lcoh 174
these attitudes. of Hoffer and Osmon
very con51derable results already obtal
to strongly support their present views,

;by'thesemSaskatcheﬁan
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© .. PHYSICAL THEEYMENT FOR SCHIZOPHRENICS AT

UNIVERSITY HOSPITAL, SASKATOON, SASKATCHEWAN

. Below is a relevant directive given by Dr. Hoffer to his staffs:

‘Diagnosis:

. (a) Mental - in the usual way ineliding HOD or psychological E. W.I. tests
: a8 indicated. _ S R

(b)  Physical - check for all abnormalities and correct. The presence of any
defect reduces the patient's chance for recovery.

| glassiffcation of Patients

e I consists of all out-patients, i.c. patients with schizophrenia who are still
o function in the community, and who can cooperate effectively in the treat--
(I suggest that all patients with the "mauve factor" (slight toxicity)

qd a.l:;o'belong in this class and I myself will hereafter so regard my own

ents., .

tment, Tyvpe I: nicotinamide or nicotinic acid 3-6 grams per day by mouth For
st a' month. - If patient is excessively agitated, may add barbiturates or

lizers, If given these adjuncts, assess clinical conditions at least once

and. adjust doses-of barbiturates and tranguilizers downward as quickly es
Librivm is a good adjunct to nicotinic acid for extremely anxious

- i ~- 25-T5 mg. per day. Patients will alsc receive ascorbic acid -- 3 grams
ber-day throughout their treatment in hospital,.

le,

If patient responds (as shown by clinical state, subjective account and "HOD")
keep on medication with vitamin for at least one year. At the end of the year,
atient may discontinue medication, but should be watched very carefully., At

| the first indication of relapse he should be started on the vitamin again

(aJ ALl schizophrenic patients who have not responded to Type I treatment.

(b} ALl schizophrenics who are admitted to hospital s excluding those who have
. ‘ fo:cmerl_y been housed in & mental hospital more than five vears.

i Treatment II:

(a) ECT, womodified and without etropine, unless thepe are specific. indications
gh{ it should be modified, e.g. old oge, osteoporosis, etec, Mean serles
. - 0'

{b) " Nicotinic acid-or amide 3—6.gre.m:s Per Gay.
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(c) - Sedatives ar J;x;a.ﬁqm.llzers as needed as a,dJuncts, but under contlnuous
. control as I Type 1. : .

Patient mey be dlscha,rged one week a,f‘ber last ECT &f- he is well
Preparations for discharge should.be halted. if ‘HOD or E.W.I: sconés ha
a major decrease, We will conference all patients intended for dlscharge
have high scores. All-patients should have HOD ev E,W.I.’as soon:as dis harge
seems imminent, After discharge keep on vitamm at Jeast one- year 9 B8 -

Type II1

(a) All schizophrenics who have not responded to Type IT treatment, -

Tregtment, Type YIi:

(a) ECT as with Type II, but about 3-5 per patient.

(v) Nicot%nic acid 3-6 grams per day. (Note: nicotinamide not to be
here, '

(c) Penicillaniine“«a grams per day concurrent with ECT.

_(2) patient develops a rash or other allerg:a.c ma,nlfestations. Patlent..-»m.ll. Jose
most of these allergic changes in: 214 hours.. SRR

After discharge coni_z;nue as fo_r Type- II o

Lype IV

All schizophrenlcs who have not responded to treatments I, II and III.

Treatment, Type IV~

There are several ways of dealmg with failures of Type III treatmént, in
. order of preference, e e T e

(a) Out-patient ECT beginning with one each week for four weeks and then
gradually expanding the interval between treatments. Ma.lntm on nicotific

acid or amide. I e

(b} Maintain on heavy doses of tranquilizer plus vitamin., This will help some,’
keep others out of hospital.

" {c) Or certify to mental hospital

-{(d) Or meke special research investigations.
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Treatment, non-specific:--

.{a) Psychotherapy - supportivé ‘- analytic therapy has no proven value and often
serves to fixate the patient on false causes. Psychotherapy should bl.i‘
similar to kind given all people who are ill in this hospital. Explain

specific perceptua.l dlsorders {0 patient, if present,

{v) Nutrition - ensure. thm is adequate in protein, calories, mnerals and .
. vitamins, Aim for a Wez.ght increase. Weigh once per weelt. .

(c) Education - if required. How to dress, apply maeke-up, cook, relate to
. other people » etc, '

(@) Ot and RT
-{e) Correct any physical defects:

1., Pre-menstrual tension
2, Infectiohs

3. Hormone deficiencies
L, Others

“{£) ‘Contra indic_a.‘l‘.__:i.oné-;

1. S,vmpathomlmetlc ‘amines '
2. Antn.d.epressants -= these often give an a.pparent mproventent

because pe.tlent is activated, but this mey be spurious.
Depression in schigophrenis is usually & symptom of', and not.

a4 cause.

Sch:.zophrenic treatment for serious cases requires a sense of dedlcatlon from

. tbe physician, This illness should be given the same enduring care as is given to. . = .-

a pa.t:.gn_t with diabetes,
- If this treatment program is followed one may expect:
(a)d A marked increase in the nunber of :E-'é'c'o'véri,es ,

(b) A marked decrease in the number of relapses.
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BIBLICGRAFHY

Hoffer (often collaborating with Osmond) has produced four books, and some

30 papers covering the whole Yange of the schizophrenia illness -- 11;5 research L
its cause, its treatment, and the results attained, These books cont' o
" references to medical papers -- thelr ‘own aad ‘otHerss” ¢

1, Hoffer and Osmond, Chemical Basis af C:llmcal Psw:hmtrv, '
Charles Thomes, Sprlngfleld, IMinois, 1660. ;

| 2. A, Hoffer, Niacin The¥apy in Payehibtiy, Ctiorles: Thomas, '
Springfield, 1llinois, 1962, (Specially recommended. This
work also discusses general uses of B-3.) _

3. A. Hoffer, Nicotinic Acid and/or Nicotinamide for TI‘EB.'bl!lF o
 Schizophrenia, Universa.ty Hosp:.tal "Saskatoon; Sask. A S
(Contains much research inforimation;’also follow-up reports
on very difficult chronic ceses. )

4y, Hoffer and Osmond, How to Iive with Schizophrenie.
. To be published in Janvary 1966 by University Books, New Hyde
Park, New York. - (4 most comprehens:we and up to date work,
specially recommended.)

* * . %

\
| : References to Mark Altschule, the Harvard researcher who bas 1ndependently
confirmed the organic and toxic nature of schizophrenia:

1. Altschule, M.D. (1960), J. Neuropsychiatry 2, 71°

2. Altschule (1962}, American Psychiatric Association Annusl.

Meeting, Toronto, Canada.
3. Altschule, Dis. Nerv, Syst. 23, 592

k., Altschule, NATO Conference on HMolecular Mechanisms of Mental
Disease, Norway, 1965, (See “Problems in the Measurcment of
Adrenochrome, ™) .

Next follows e book by & layman, Gregary Stefan (not bis real name), entitled
“In Search of Sanity," University Books, 1601 Jericho Turnpike, New Hyde Park,
New York. The suthor, a former pstient of Hoffer and Osmond (and now scme years
. recovered), presents a graphic picture of acute schizophrenia as he experienced
~ the-illness. :

A pamphlet, What vou Should know About .ach:.zophrenia (.25¢) can be purchmsed
- from. the. .American Schzzophrema Foundation, 204 Nlckelﬂ ‘Arcade, Aun Arbor, Mlchigan
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NIACIN AND NICOTINAMIDE WROLESALERS

1. Canada

‘Jules R. Gilbert, Ltd., 3701 Dundas Street West, Toromto 9.

2., U,8.A. - West Coast

Kiriman Labora.tories, Inc., N.E. 251;11 Avenue, Portland, Oregon
97208 '

Bell-Craig Pharmaceuticala Inc. 5 hl-lh 27th Street s Long
Island Clty 3 New York




