THE VITARIN B-3 THERAPY:

A SECOND COMMUNICATION TO A.A.'s PHYSICIANS

FROM BILL W.

Febsruary 1968 - A R R

A

MWWMNNN“JWWWNWMWNNWM
CONTENTS % .
1. An Account of the expansion in the use of Vitamia B-3 é TR
(niacin or niacinamide) during 1966- 1967 S ' '
2 -

A summary of treatment results reported in the follaw "‘gg
categories:  (a) Alcoholics suffermg depress‘tons ‘anxiety;
_tension, exhaustion, etc., as the result of schizo conditions, - =
hypoglycemia, etc., (b} Schizophrertazand: -schizo tendem- .
cies; (¢} Coronaries: recurrenmes prevented; (d) Arthrms, B
" (e} Other relevant. znformatlon """"

Wmmmmemw

AAAAANANANAANANNNAN
2




8.

12,

13,

TOPICAL INDEX

' Expaﬁsion of B-3 Therapy, 196667 e e e e e e
- Promising Events Tn the B-3 Ficld ~ 1966-67 ..

.:.afety, Dosage and Side Effects . Ve _.' e .

“Jcohoham Report of Dr. Russell Smith
— 507 cases. (Brighton Hospital, Detroit;
Guest House, Lake Onon, Mich.) : ' [P “ e

Schizophrenia — 315 cases:
Alcoholism With Schizophrenia, 70 cases:
Presented by Dr. David Hawkins, Director, -
North Nassau Medical ‘Health Center, .

Manhasset, L. I, N. Y. . B R

Mcdel of Schizophrenics Anonymous,
and Case Histories — Repm:tad by L
_Father Joseph R. (S.J3), Fordham. I.Imve;sxty__ _
—Membersofs A.Group . e e e e e e see

The Heffep()smond Dlagnostlc Test for Sch:zophrema R

Hypoglycemla Its Wlde Incxdence Among o o
- Alcohotics and Schlzophremc« e e e e .

Nigcin and thc Heart —
Coronary Recuirencies Prevented —_
Dr. Edwin Boyle, Research Director, .
Miami Heart Institute - . e e e s e

B-3 Therapy for Arthritis: - -
Drs. Kaufmanand Hoffer  « e = s o o

Exploratory P0551bﬁ1t1es B-3in ~
Crime, delinquency, LSD phychosis, senility,
retardation, delirium tremens, malnutrition,

schizo tendencies among students e e e e

Appendlx 1: The HOD Test: A Review —
by A. Moneim Ei-Meligi, Ph.D.,
Bureau of Research in Neurology & Psmluatry

Box 1000, Princeton, N. J. . e e e e e

Appendix 11 Niacin-Niacinamide — Wholesalers . . . « . . 7., .

Note: Tlns is'a second printing of 5,000 copies — June, 1968

-------

Paze
...... 1-2
...... 35
...... 69
e e e 10— 13
..... . 12-22
R - P -
- 1
..... .. 31-33
...... 3436
- - - 37""39
e e 40 — 41
' ST S
46,



~ ing work of my resedich friends;:physicians Drs,

" facilities, This rapidly accelerating interest has been most surprising, considering

THE B-3 THERAPY:

A Second Communication

and Prog:ress_Repprt' :
" (As of January 1968)

_Dca'r Physicians:

Two years.2go; 1 mailed you abrochurcconcgrmngt . Vi

Treatment for Schizophrenia and Its High Rélevance to the Treatment o Alcoholism:
OphI \ stfer* and

serious schizophrenia“was outlined;.and emphasis A
effective with many alcoholics suffering the less se
the large incidence of which had been revealed among their

You will be?'ili'tel:‘;‘igfeéift;t"lciimltjha_'t;fix‘i the initefval sincé my first letter there hasbeen agreat .. ..

expansion in the use-of B-3, which'now includes several thousand individuals, several hundred physicians
and over 100 institutions..' . . - ST R I TR

During the first half of 1966, B-3 purchases at two pharmaceutical wholesalers appeared to be .. L
coming largely from individuals. Then many of these individuals began to tell their own physicians about '
B-3. For example, one Eastern wholesaler reported that'inJaauary, 1966, ad:received-only, 31-orders.-
of B-3, (500 tablets, 500 mg. each). Only three of his purchasers that mont! were: doctors
later — June 1966 — this same wholesale outlet reported orders of 652 containers of ‘piacin and nicotina-
mide. About 25% of this amount had been orderéd by physicians. - T S me e

* 1In the calendar year. 1966, the Eastern wholesaler alone reported 5,100 orders for B-3. His sales
in the first half of 1967 ran at the average rate of 650 orders monthly, and have probably.exceeded. .-
9,000 for the full year. A Western wholesaler has had jist abotit the same experience, Hence tl
sales of these two outléts alone have approximated in 1967 18,000 containers (all of these the S0C
size — 500 mg. each). e ‘ : ‘

Making allowance for additional outlets, it segms reasonable to suppose that total niacin sales for
the year 1967 have amounted to 24,000 orders of 500 tablets, 500 mg. — as compared with almost none
in 1965. : ’ ’

Ar

Beginning in thesufﬂmer of 1966,anewgi‘owmfactor entered the B-3 therapy fighd: By this!
itals with psychiatric departiients; mental hospitals, 1.
A A -managed “drying:out”:places-and A.A. con

mean institutions, such as gerieral hos;
centers for aicoholics, veterans facilities,
for hospitalization. .

: During the fifst half of'1966, only two iistitutional users were reporfed: Guest House, a rehabilita-
tion facility for alcoholic priests at Lake Orion, Michigan, and the North-Nassau Mental Health Cent :

. Manhasset, L. I,, NOY..

Dating from mid-summer 1966, more and more ifistitutions put in an appearance as piacin and - =0 -
nicotinamide buvers. Two wholesalers report that, as of January 1968 their lists include over 10Q:such:: o
the institutional apathy

and lack of knowledge which had been the rule for many years past.

* Dr. Abram Hoffer — 800 Spadena Crescent E., Saskatoon, Sask., Canada. )
* Dr. Humphrej( Osmond — I;IJ JNLP. ~ Box 1000, Princeton, N. J.




se of B-3 that has taken place in only two years becomes even
has been no public advertising at all (since B-3 is non-propietary).

o The astonishing expansion in the u
- more striking when we consider that there
. Niacin costs the average massive user only about ten cents per day. .

“This phenomenon is scarcely the expression of a passing fad, nor is it due in any large measure to
personal influence on my part. Since there are oty 1500 of my.original brochures in circulation, it seems
probable that a Jarge majority of the present users have neveryead it.

Further evidence that the vitamin is being bought on its actual merits is shown by the very large
numbers of reorders reported by wholesalers. For example, a check back by one firm revealed that 70%

~ of his purchasers in all catepories were reordering regularly.

scientific merits of the B-3 therapy, they

While the foregoing figures do not of course establish the
dicontinuous benefits.

do nevertheless strongly. suggest that thousands of people are now receiving large an
" Certainly a considerable test of the Vitamin B-3 therapy is going on among American and Canadian.
'physicians and institutions; the B-3 treaument has been lifted out of its long-time obscurity and is now
being given a fair and sustained trial in its several treatment uses. o : _
. .- Treatment interestin the vitamin has already extended far beyond schizo tgndencies in alcoholics.
‘Therefore this presentation will also:try to acquaint you with the newer possibilitiesthat haveunfolded — ..
both in emotional-and physical areas of illness. In.consequence it is hoped the miaterial shown hereinwill: - -
be found by -many of you to be of much wider use and interest than was the content of my earlier

“Communication.”

S 'I?liis<-t¢p;in;_i’sj-.;}rivatt:_and.nc.tl-iﬂtendéd::;ﬁar;ip_ubl_ic,'::,,d'i{s'iji‘_blitio:i._Nq:j,is’*’tﬁié project a function of
AA,assuch, or of it's World Service Headgquarters.
. Please, therefore, address any cofres;ion&énc':e' concermngB-3 ‘to Bill W., P.O;,Box 451, Bedford,

H:lls N.Y. 10507 — where I maintain an information service for this work.

‘Because of A A.'s traditionv of no-controversy, non-endorsément and anonymity at the public

evel, I shall bo s in avoiding any public mention of my
_part in the B=3 us S AR :
Devotedly yours,

P.S. n addition to the physicidns who report in-coming pages, there are also many AA doctors who have
.written of their su¢cessful results with B-3 therapy-but whose reports could not be included ‘because of - - -

space limitations. This background information has béenmost helpful in preparing a second “Commuriica- -~ - -
on” and I wish to thank them for their effort and enthusiasm. e e

. The information center which distributes this publication is a nonprofit venture. supported by a few
friends. Our budget is therefore small, and the denand; largely from physicians, for additipnal "
brochures is now becoming so great that it seems right to let our readers know that the cost tous —in,. =
termus of printing, postage, wrapping, and general overhead for servicing — will run at about $1 each for the
- - 5,000 copies of this, our second production. T e . .
~ However, there will be no-objection if readers care to make additional reprints of those pasts of this mono-.

“Not For

: _g_;gp@wh’ich are especially interesting to them, provided that such copies are clearly marked
_Public Distribution.” S . ' A .




PROMISING EVENTS IN THE B-3 FIELD
(1966-1967) '

.. Ever sinéc- 1952, my research friends Drs. Hoffer a'n.d. Osmond have been trying to achieve clinical
sceptance of their work on serious schizophrenia' which, was described in my first “Communication:”

' ed:cal pri)ﬁfés-

" Until twa years ago their basic research information was generally Igngred by the

on at farge; this, despite the publication of two double 1

nd books. Nor would any U. S. university or institution send a: _ : ask ]
riginal work had been done, for a firsthand appraisal: Widespread indifference; and soriet eshos
s the state of affairs. Such a response to new.findings is not unusual; the history of medicine is Tep:

ith examples of this kind. R

i s

It is theref or'eexfr‘éhié'ly pleasing t6 report that, i ‘f't"ﬁ‘t_';;las-t"%# t:{@ﬁt-hs,“ aTapid anid promising:: . . -
hange has taken place; change which is.now leading i0'a great deal more independent testing-and public " 1.

rformation. -
Let me illustrate some of the newer developments:
The chain reaction of B-3 use among A. A, membersca -

then I recommended. the vitamin t0.a few friends I'kne
nxiety and lack of energy. Those who received marki
sief fellow sufferers. For example, the targe present<

raced to an original handful of A. A. enthusiasts. .~

A Texan member who learned about the massive niacin or niaciamide therapy from and

vas dramatically and _rz;pi_.dlg'rsi-[iéiigﬂ ‘of a chironic ‘depression: : He then prepared. 100!

he'subject and sent them to many‘phji"sitiﬁriéﬁ"hd"-ll’tihdfg’dS%'of:}&;A..—s.si i:his-ared.. LI
oon-received large numbers of B-3 orders from Texas, and most:of: these.continue.

: Another example: About 18 months ago Lspoke:
1ad endured years of acute depression. B-3:completely ¢
itamin in a semi-organized fashion by actively searchingout fellow.2. A s .
‘he benefits they received to still others. In consequence my frierid now estir tha :
ais vicinity are now, using B-3. His observation is thatabout 3 out'of4 who have tried the vita
ting worthwhile effects and that, in-many ‘cases the resilts-have beei astonishing. - - R

" Soit is going, country-wide. The same phéhomeﬁoﬁ:i},.:éiyégin.ﬁinéio_frépéé’t'a itself among, T
overseas. In Norway, Holland, Finland and Germany, England, Australia and South Amierica, thé B-37"

therapy is now underway.

3, Abaut--M“a:r{:_hs?1_:966_.:,':psyc,1_1§aiﬁ§,t; Dr. Dave Hawkins, [
anhiasset, L 1. read my first “‘Communication™ and 1t caughit
hiatrists, thé Manhasset-operation is of substantiai ize., |

First Mental Hgal.tﬁ_'génferftpr:gsg'B ‘
of the Nortlf Nassau Mental Health Ceriter at M
-his interest. Employing more than a dozen psyc

Dr. Hawkins and his colleagues adopted the pragmiatic approach to the.B-3 therapy. Because £ .
lose by trying the Heffer-Osmond. freatin pon

the safety of the vitamin, they felt there was nothing to ffer-Osmx
their schizophrenics, and alcoholics with schizophrenia: Numbers of these ;a.:lcqhqulqsgwggggseb i :
but miserable. Many others, though trying hard, were too emotionally ill to achieve continuous sobnety -
through A. A., nor indeed by any other approach.
who had ot tested sotiiz

Niacin or niddiﬁmigé_@vgg"ﬁﬁq3-gi‘i'eﬁ.to~:nu_merous-aIcOholics: not testec
nonetheless were suffering the more ordinary vziriéties:ofs-depr_ess_i@n-,-_.ter_1§1'Q n, insormnia, a;

exhaustion. -

The net results of more than two years of B-3 experience at the North Nassau MentalHealth o
Center are surprisingly good, indeed amazing: these_‘will be detailed by Dr. Hawkins in his section of this

3.



is little'doubt that he has creatéd a highly effective treatment model — one that could

presentation. There
easily be given a trial by innumerable other mental health centers throughout the world.
- Health Center and Brunswick Hospital sponsored a

In January 1967, the North Nassau Mental _ ck F )

-meetiag at Amityville, L. L. Informal reports were presented by a dozen psychiatrists who had been using-

B-3 for significant periods of time. An expert discassion of “HOD"™ testing was also given by psychologst
Dr. El Maligi of the New Jersey.Iastitute of Psychiatry and Neurology. - :

. Reports covering some 1200 cases of schizophrenia and alcoholic-schizophrenics were presented
to the considerable audience of physicians and social workers. T_he favorable results of the B-3 therapy.
upon 3 large majority of these patients were impressive.

* Dr. Russell Smiths’ 20 mc}nth feseairch' on 507 alcoholics - fully _covcr'ed by him in this.report.

- First A. A, Facility fouse B-3: In early 1966; a copy of my original brochure on B-3 had resched
an old.friend, Mr. Austin Ripley, director of Guest House; Lake Orion, Michigan. This is a center for the:
rehabilitation ¢of alcoholic priests. It has an enviable record of 82% recovery among 500 Catholic clergy-. -

- men treated over a period of years..

‘M. Ripley immediately dispatched one of his medical staff to:see Dr. Abram Hoffer at the . -
~ . University Hospital, Saskatoon, Saskatchewan, and another visited Dr. Humphrey Osmond at Princeton,
where hie is Director of the Institute of Psychiatry dnd Neurology for the Stateof Neiv-Jersey. '
Guest House physicians returried with positive reports and:recommended that the B-3 therapy be adde
uest House treatment program. All priests were first: “HOD” tested and then placed on 3 gams

-of B3 daiiy. This procedure has continted ever since. The HOD had shown that the alcobalic *

- pests were 40% perceptually affected.

. ‘Mr. Ripley also begin writing to former “‘graduate™ patients. priests who had femained sober by
| meansof Guest House plus A. A.,’but who continued to suffer much emotional instability. One of these,
d Jesuit I 'shall call “Father Jog,™ was a striking:case in point. ‘
professor of philosophy at Fordham University, had a lifelong depressive,
s sobriety in A. A., he found te his consternation that his depressions were
continuous. Quite unable 1o teach most of the time, his life work was threatened.

far'wotse, and aim
 Over two vears ago; Dr. Hawkins gave him the HOD test and: found his score.to be. highly abnormal. -
Niacin, 3 grams daily, was prescribed. This helped, but Father Joe remained far from wejl The doserwas:
then raised 1o 6, and finally to 9 srams, where it has since been maintained for ovey a yéar. On these
higher doses he recovered comipletely; and has experienced an immense release of énergy. i
= In late fall of 1966 Father Joe persuaded the president of Fordham to personally sponsor the
appearance of Drs. Hoffer, Osmond, Hawkins and other physicians at a panel meeting before an audience
everal hundred interested doctors, social workers, nurses; parents of schizophrenics.and students. The
udiefice Teaction, as Tevealéd in‘the question period; was exceedingly good: This made Fordham the. - -
first American university to place the B-3 therapy on public view. T

: " Working closely with Dr. Hawkins, Father Joe next started a Schizophrenic Anonymous group in
the New York area. This included both non-aicoholic schizophrenics and A. A. meémbers sufferingthe
malady. This original group ¢xpanded so rapidly that it was forced to break up into two groups, now con- |
sisting of over 60 members each. i : : = e

. Of the several “SA” groups now operating in the United States and Caniada, thesé two, like the -
. effective onss elsewhere, are based on the model of the first fully successful group started by Dr. Hoffer
. - in Saskatoon. The headquarters of Schizophrefiics Anonymous [nternational is located there. (Box 913 —
skatooit, Saskatchewan, Canada.) S. A. Groups such as these may firially develop everywhereasa
of after-care rehabilitation for serious cases of schizophrenia. Please note Father Joe's description -

-0f “S. A.” in a following section. ., .-

The 1966-67 p.e‘rib'd Has ﬁe_etj marked bji"'sev'eral more nbteWor__thjr e*_.ren'ts:

-4




referrals is available. This facility isalso forming local Foun

A bopu]ar book entitled “How to Live With Schizophrenia’* was authored by Hoffer and
Osmond. It is desizned tor the use of doctors, schizophrenics and their families. The first printing of
5000 sold out rapidly and the second is going fast.

. The American Schizophrenia Foundation continues to enlarge its activities, and now maintains

an information office at 230 Nickels Arcade, Ann Arbor, Mich. 48108, froni which books, pamphlets,

literature, and a monthly news bulletin are distributed. A list of physicians willing to take schizoplirenic <+
ion Chapters in the U. S. and Canadd to

raise funds for further research and edugation and the
Chapters are largely composed of the families of schizophie _

" Increased vublicity on B3 therapy. During the past two years, ‘physicians wérking with B-3:have: .
been asked to make many: presentations at medical gatherings, and hospitals. Mounting public interest

has already prompted several national TY and radio programs on this subject, These activities have
stimulated a very large number of igguiries, sormg 1 is and psychiatrists, andmiany from: o o o
distraught families. As of this writing, Drs. Hoffer 4nd Osm 1ave received about 3,000 pleas forin- . i, -0 o

had to add several more psﬁ:hiét’;ﬁi’s;tbéh!is”‘sfta-f fto
Mental Health Center.. -~ . . ... . .

‘formation and help. Other, psychiatrists have alsq_!;gg;}_dg}qggd with calls for assistance. Dr. Hawkins has -

idle the increased patient-load at the:North:Nassau

Use of B-3 ini Relative Hypogiycemia (low
large incidence of hypoglycemia among alcoholics.
sugar levels, B-3 is becoming a valuable-treatment a
a great boon to alcohelics who do not have sch
on, quoting medical sources. - T

Niacin and the.Heart. Ten years ago Dr
culatory ailments zead a.paper by Hoffer and A
jower blood cholesterol. Since then, he anid’
on some 1000 cases of elevated blood fats and chs
coronary cases that Dr. Boyle:has kept on niacin 2
only 6 have died, against a statistical expe

Dr. Boyle statesthatmorc alcaholi ; :
fat metabolism than from all other ¢auses comb also's
point, 1 believe all patients taking niacif would survive longerar

Scientific r-\_‘fgiigla‘;ﬁéq,.smdiesgon- B-3. The National Heart Institute, of the Institute of Hea L -
(U. S. Public Health Service. cently injtiated a stidy on 300 coronarysutvivals: Four drug treats
ments are being ¢ jii be ducing:recurrences of-Heart attac

has selected niacin 25.0ng of i

s ¢ vailable for-prevention‘of cardio-vascular dis= -/
asters which afffict 7 out of ‘mate projessional people. This'multizmillion-dollar study in 55 | '
ing heart centers in the U. S., Hawaii and Puerto Rico, assumes the safety:of-and potential benefit of
massive niacin dosage. ' i

In 1966, the National Institute for Méntal Health finally made anon-the-spotmvestzgatmnofothe ""

Hoffer-Osmond claims in the field’of seriots schizophrenia; in 1967 the authorities set aside $350,000 to .
- be spent in the next few years upon an‘independent study: to determine the actual worth of the ,S_A.a_s_[_lzc__,‘atv A
chewan findings. This appropriation has recently been increased to more than 5500,000. It is worthy of ° N

note that the coopération of Hoffer and Osniond has been requested. An anthoritative evalpation isnow

 underway — a development long Hoped for.

Other potential values of B-3 have emerged in_théA treatment of LSD and STP psychoses, senifity,

juvenile delinquency, severe mainutrition and joint dysfunctions.

* The publisher is: University BooKs, New Hjjde Park, N. Y. Price: $5.95.




- SAFETY—DOSAGE — SIDE EFFECTS

.- As of this.date, thousands of individuals are receiving treatment via the large dosage B—I_S therapy. .
Several-hundred physicians and psychiatrists, and more than one hurndred institutions, are now exploring .
the use:af massive B-3 therapy in the treatment of schizophrenia; alcoholics with schizo-tendencies,

hypoglycemia and other metabolic disturbances.

: It is increasingly clear that B-3 is becoming a valuable adjunct to the treatment of alcoholism;

- "because such a large majority of problem drinkers.are beset with these conditions which, since'they can
. cause depressior, anxiety, tension and exhaustion, often make it difficult if nat impossible to'achieve
| sobriety.. Large numbers of sober alcoholics suffering from these same symptoms can also be greatly

- benefited. ' e R S S P

- Then, too, as it becomes more widely known that niacin acts-asa s’éi_f-g pre?g’ntij{é:'fdi‘<'cor6ﬁh‘ries,:. .
or of recurrericies of them, the prospect for the use of B-3 therapy should become almost unlimited,

: .. ‘This state of affairs hasdroused a certain-amount of concern among certain physiciansand -~

| medical.groups. They object to the pragmatic treatment approach now in such wide use, They currently
[ hat no top level, independent scientific evaluation has ever been made of the treatment results in

newareas, nior of the'theoretical considerations involved. More importantly they raise the guestion

ther vitantin B-3 in'massive-amounts is actually safe, when given continuously for yearsion'end.” * =

. - Forthese retsons many-doctors are inclined to oppose.the attifude of “Iét’s try tmassive B3 and:
_see what happens.” Certainly these-are valid questions which deserve reasonable answers —'patticularly
ase questions addressed to the safety problem. Let us look at some of the answers: B

y five years the adiministration.of

. Most of the evidence of thé long-time.safety.o on the experience of Kaufipan in™"’
thritis; Hoffer and Osmond in schizophrenia, and Bo and circulatory 1ils. Kaufrivan began
es of B-2 in:1941; Hoffer and Osmond.in 1 952, and Boyle in 1957. Kaulman’s experience covers
ses, Hoffer and'Osmond-have:treated over:1,000 cases, and Boyle 1,000. This -a total'ofover ° -
itients. Many of them have used niacin and nicatinamide in these heavy doses during period W
from five to twenty years. _ : T T R e
- Hoffer, Osmond and Boyle have repeatedly-tested:thesg patieits on long-term’
g sidé-effects and have found noné. Thedate Professor-Rudolf Alschul, has writt
‘covering niacin and niscinamide* Heconcluded that vitamin B-3 is.
-over 300 papers have beeii‘published dealing with the clinical ' 17l § fi
‘the F. D. A. present policy regarding drugé;-B-3/is a non-preseription substance. . ..

7 Asreported previously, the Nationat Heart Institute’s Coronary Drug Study on 8500 coronary’
- -cases selected niacin as.one of Tour drugs tobe:used in determining which was'most effective in preventing

- gecurrence of corotiary attacks. Certainly this wholesale application in the sensitive areas of coronaty .

disease, bespeaks no serious concern on the part of the Institute about dangerous side effects. .

tnone of them - * i

3 w_, ‘ ’

| . The consurmption of B3 Kas risén to 4 probable 1,000,000 (S00 mg;), tablets permonth, ovér the =
. past two years. Neither from the thousands of A. A.’s using B-3, nor from their physicians, have I received.

- any report whatever of jrreversible serious consequences.

 *“Niacin in Vascular Disorders” published by C. C. Thomas, Springfietd; Il




Dosage and SideﬁEf fects |

As we have observed, the total experience with B-3 therapy has been very extensive. From this
. experience, there has arisen a considerable medical literature on the subject of dosages and upon the
management of certain disagreeable side effects, Because thi ation is scatiered 1 awide- - 0
array of medical papers it may be helpful to summarize the material.
. presented below.has been prepared.in collaboration . w
and they vouch for its accuracy.- o

meal, Obviouslyithe aim of massive dose
that these large amounts are the raw material, fro
stances that it lacks for the remedy of the various ailmen!

avior of vitamin -B-3 is stil‘l'-sp‘e'qulat‘ive';an'd-:-thedrg:ﬁcai;- g
_ ¢) does reduce blood cholesterol levels-and improves
circulation, why B-3 .can often remedy arths : why, in Hypoglycemia, it can check.the . -~ .-
abnormal drop of blood stigar, are little understood features of the vitamiin, Treatitent fesults show that ..
B-3 does all these things, but-the biochemist still hias to tell us precisely-how. Sinice'B-3 is'one of:the safest . -
mecllications known, there seems little aced however to wait upon ultimate ‘explanations-before giving it

trial. : CUUT e SRR T s e

For the most part, however, the chiemical beh
Just how, chemically, niacin (though not nico

Though three grams daily is the usually prescribed intake, there are variants above and below tiis =
amount which should be noted. A S T I B

In some cases of serious and chronic
{imes six grams, nine grams or even 12g
past two or three years, Hoffer, Hawk
excellent resuits, and have obsetved

phtenid, the three-gram dose is-of fittle effect.Some:
ery well where the lower: ' th

There is additional évidence of non-toxicity. Trtest
grams were given for each two and two-tenths pounds of body Wi
should be unaffected up to 250 grams daijly, Dz, Hoffer once ‘had-a patient wh
of niacin. Some indigestion was the only observable fesult. The sai

far more toxic. PR ER T

o tried suicide with 50 grams. e
aspirin:would-havesbeen i -

Fortunately, extreme doses appear to be needed only by sérious:sc! izophrenics, and.
the acute withdrawal stage - classes of patients to whom farge quantities of tranquilizers are co

given, notwithstanding the demonstrabie toxic effect-of mdst of these substances.

The next practical question is: Which form of B3 (niacin or sicotinamide) should the physician .. - .
recommend? ' : ) - .

In most cases; niacin would be'the preferred medication, provided:the user can tolerate it. Thisis

because niacin has:the ability to keep blood chiolesterol down, thus lessening the possibility of coronat
or recurrencies thereof. - ST S S -
“Kbout 80 percent of thosé trying filacin canachieve 2 dose of thee grams daily with nomore . .

off . g

_inconvenience than a few days of tathier heavy fiushing, Thisisa normal reaction: which finally w
entirely and seldom récurs, except whgn the niacin is discontinued for a fime and then resumed. E
the flush on these occasions is not equal to theofiginalone, - - e

In about 10 percent of those trying niacin, theré ié véry [iéréisteﬁt ﬁﬁshizig, and rashesm
particularly in allergic type people. However, most individuals of this class can eventually take niacin, if

" they starf out on a much'smaller amount, say 250 mg:after-cach meal, and graduaily work uptoafull.

daily dose of three grams. A'glass of cold innifk 4t the close of ‘each:meal-will ordinarily overcome
difficulties. The omission of hot beverages and hot baths until tolerarce is reached will-also. minimize
. these annoyances..” ~ - ° el it Lo e Ee L




: " There is also an additional resource against flushing which i;ﬁght to be mentioned, This was dis-
covered some years ago by Dr. Theodore R. Robie, a New Jersey psychiatrist, who has been treating
schizophrenics with niacin, and with great success, for the past eight years. He finds that 4 mg. of

Periactin will sometimes help reduce the flushing.

. There:are some people, however, who are simply unable to tolerate niacin at all. These can be
switched to nicotinamide, which does not flush. The occasional nausea and stomach upset which some-
times. occurs with both substances <can be minimized by taking them with cold milk and by using antacid.

“In gcc,asional cases of ulcerous bleeding, B-3 may have to be discontinued if it causes too much additional

acidity. - R PP : ‘.

. © . Nicotinamide appears to be equally good so-far as mental and ¢

and it does work well in arthritis. But it should be remenibered that if t

 then the insurance against heart difficulties that niacin affords will be lost. . _
. s still another factor that needs to be con-

red: Wil . it is often better to begin with nicotinamide.
If given niacin, the flushing experience may frighten him into discontiniing it, especially if he is givenno
prior explanation. If His reaction.has been at alt marked, he may, then'refuse to take even nicotinamide, *
no matter how strong the persuasion. Other individuals who are not schizophrenic, but have severe_
emational symptoms; may-aiso react in the same-way. It may be better to start this type of patienton
sicotinamide first, and then switch to niacin for its additional benefits, particularly in the over-forty
age group.. - . |

- 1fi addition to the disagreeable though harmless side effects, there are others still t6 be considered.
. For example;rare instances haye been réported where palpitation followed the ingestion of B-3.
Dr. Boyle suges tthe procedure of taking B-3.after large meals and,with cold milk (preferably -

usually swelling in the anklés has

motional difficulties are concerned,

* " . Inchoosing between niacin and nicotinaruide, there i
. sidered: When a'schizophrenic patient starts:the B-3 therapy,

 skimmed) will'ustially elimiinate thisreaction: Jn a few cases, édema, us rki€s he
start treatment gradually under medical sup. ion since the

d up, People with diabetes should , dical sup:
-ability of B3 to alter blood sugar levels would sometimes necessitate additional regulating of insulin
“dosage. Both Dr. Boyleand Dr. Hoffer-report however that if precautions and progressive dosage are

o E@éﬁve_c_i,;most: _'di-ab‘ cs.can:safely: 6b_tain-thg_hene'fi_'ts of:B-3..

7 Anotheriquestion often asked is:whether niacin or nicotinamide intetferes with other medication -
- being giveri. According to the physicians who have had the longest expérience, B-3 docs not adversely”
affect'any other treatment — save one exception which Dr. Boyle discusses further on. Neither does it
L have to be withheld from:persons in poorgeneral health. - - - - ‘
77 B-3'heightens the effectiveness of tranquilizers. Here.the result is clearly beneficial. If tranguilizers. -
must be given, then lesser dosages will be just as ef ficient. This has been found to be of great advantage in”
ting D. T. patisits: B3 not only reduces:the psychotic period, it-alse diminishes the need for tranquiliz-

' ing agents.

L Heére are a few typical examples of mistaken

- - thought they were observing various dangefous reactions. One of them assumed that a patient’s eyesight
had been adversely affected by B-3. The actual trouble turned out to be measkes. While taking B-3, anofher
patient contracted hepatitis.and the B-3 was prom ptiy ordered discontinued. Hospitalized, he made an
excellent recovery from his contagious hepatitis. Only theri was it revealed that the patient, a B-3 enthusi-. =

. -ast, had been taking his three grams of the vitamin daily all during his iliness! He had smuggled the tablets - . -
intolus ward. Athird A. A physician ‘was sure he had clinical evidence of liver damage. But this proved to -

- be'ani appearance only which disappeared promptly when B-3 was discontinued. Boyle had long before ~ . -

- obseived this phenomenon, and thinks it can account for numerous reports in the literature of liver -

injusy H'g ﬂlereforesuggests ,

- “Niacin and nicotifiamide should. be discontinued for. a week or more before faking a th
and sophisticated physical ¢xamination. This is-because B-3 will, in some cases, give a false-posi ver
. function test, such as €levated S: G. O. T. and alkaline phosphotate. These tests return- to'norma n hours
“after the Jast niacin dose.” Liver biopsys have shown normal liver in all such cases,” reports Dr. Boyle. -
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A PRELIMI‘NA‘RY'REPDRT ON-MASSIVE NIACIN

THERAPY OF ALCOHOLICS IN MICHIGAN
. B by _
Russeill F. 'Smith,' M.D.

Medical Director: Michigan State Boys’ Training Schools, Whitmore Lake, ,Mi.chigari;
Consultant: Brighton Hospital, Detroit, Michigan; Guest House, Lake Orion, Michigan;
Special’ Health Care Consultant ‘to Michigan State  Department of Social Services

#

A complete ¢ g’lﬁétiﬁn of our clinical e;c‘perie-dde"toﬁdété:r with massivevitamin B-3 _tﬁgtqp}k admin-
. istered to alcoholics will-soon be pablished: Our study Hasnot only brought to light another valuable
. clinical application of massive niacin therapy, but also insights into the fundamental dyniamics of the

alcohollc disease. The impressive reports of the work already dofic with B-3in schizophrenia in no way .
prepared us for the results encountered in our alcoholsefes. ¢ o

" These results are all the more feinarkable because of thie handicaps given niacin by. the mechanics
- of our study. To eliminate certain research problems, our series was loaded with hard core, treatment

: difficuit alcoholics. The criteria used to clasgify patient responses to-niacin were made rigid to -
valuation, Our.original intérit was terely to sample niacin’s effectiveness and to determineif = = °
in this area was justified. The study was designed to gain maximum information from mini- -
rt. In a word, further work with niacin definitely is in our opinion, worthwhile.

. Wearenow -able to report 507 alcoholics. treated from:six.menths to one and one half vears with "
. miacin, and with niacinamide in the few cases where niacin could not be tolerated. - T

Of these 507 patients, 103 were classified as excellent resuits; 240 good, 98 fair ,anél 66 poor. On

av rage-of 6 grams of this well known, common, cheap vitamin a day, 87 percent of our group-of hard
tment resistant alcohotics derived benefit, Even moreainexpected was the 20 percent.of this. .
‘maintained complete abstinence where this had been impossible before, despite frequent and

ccellent therapy.

. Comparing these results with other therapeutic agents, commonly used in the treatment of alco-
h lics, B-3 far surpasses them in effectiveness. This comparison becomes even more impressive when we

- as member that many drugs today used in the treatment of alcoholism have a high potential for abuse

- and for suicide. When the niacin therapy is used instead, these serious risks become virtually non-existent-

-4 great advantage indeed. ' ' -

- This dramatic response led us to-speculate as to niacin’s action in the alcoholic. Other observations

o} Iy._xgpgf;ed by our patients further stimulated our interest. Many who failed to sustain complete

ce-reported unusual responses to alcohol during intoxication and withdrawal. Many reported that

> taking niacin at this large dosage they experienced decreased tolerance to alcohol and found sus-

d drinking difficult to achieve. Others were observed to have a marked decrease in expected with-

‘ al symiptoms as demonstrated by far less needed medication than had been their previous experience.

: y otliers reported betier sleeping habits and the absence of previous periodic mood swings from agita-

. tion'to depression. Such reports certainly suggest an important sole for niacin in the processes responsible
. for alcohol folerance and withdrawal. . : :

-~ Ouropinion fo date is that niacin is effective and safe, and with increased sophistication could

. become a highly useful therapeutic tool in the treatment of alcoholism. These results make us feel that

re !_ig.,l_dly structured studies should be carried out along with basic investigations to discover niacin’s
lications in the underlying alcoholic process. .-

m

[ Initially two patient groups were selected for this study” A third group was added shortly affcharg,
g__r_-l_fn‘_!grlly because of patient demand for niacin therapy. ) .




| “However, if one is taking a life insurance examination, he may. get a black mark from his company on this .
~ score —a conclusion by the doctors there that he may find hard to reverse.” '

There is nevertheless one condition, according to Dr. Boyle, in which there is 2 marked contraindi-
cation. “When zn individual is under treatment for high Blood pressure and a Reserpine-type medication is
being used, then niacin should be taken under careful supervision. If a full dose of niacin is taken, a sudden
drop in blood pressure may occur. Therefore it is very important to:inquire of each prospective user of
niacint whether he happens to be taking a Reserpine-type treatment for high bleod pressure. If so, he should
not take niacin without medical supervision and'should start with-progressive dosag ?

Finally, it should be observed that a few-people.— véry.iey [ —. car
or nicotinamide. With them, the consequences are disagreeable, continuous, and carinot seéni to'be
grown. So far as the.B-3 therapy is concerned, they are simply out of luck. Of course there is nothing

sorts-of harriless medications.and foods (aspirin, strawberties, shrimp efc.).

in‘sorie people: This istooibad; b

 seems no reason why the B-3 pragmatists shouid not continue to;meet the.. Ver-growi

~ ment. There seems 1o good excuse why uncounted sufferers should have to wait yedrs’
fevel “scientific” evaluat the B-3-therapy invglbits rami iosis — however desi

| " With all these professional -assiirances foffi't-hé ;lbgi'g‘-t_lme s

 treatment, especially: wh
unethical attitude. =

. ed'by

Note: For the lay féideri-'_ﬁnhozm“éyfﬁ be confused:b
- Niacin and nicotinic acid — are identical substdnce




The first two groups were selected because they constituted a hard core of alcoholic patients well
known to us. Selection on this basis was for several reasons. (1) These patients had.demonstrated repeated
resistance to ail usual forms of therapy. AN had been hospitalized frequently, had &x ericnced’ many freat- .
ment attempts, and treatment failures. ‘Therefore we felt that-any improvement would be easily.detected. -

(2) Beceuse of previous failures on supposedly effective drugs, we felt the pilaceba effect here w po
negligible. (3) Since this group was well known to the study observers, good rapport had:alread
established, as evidenced by their repeatedly returning for treatment-evenin the face of |

cach patient's previous behavior was vmll known to us, we felt our clmlcal obscrvatlons would bevalid -

appralsals for our purposes-

- The f’ust of the two n‘uttal aroups was rmde up of alcohohcs frequentiy .re
pencd of timeata spcclahzed care fac y wluch has aii-excellent reputation:for:su
majority of its patients. The'sécond:groub Wwas:com t.pra
patients given up as hopeless, by other care uruts Thus, by self seléction we had availabi
group of alcoholics who were using, or had available to them, all the recognized treatment tech _\qu :
whose histories were long, well documented, and well }.nown to our observers. Under.these condit
feIt that most variables would remam constant amce no chanue 111 therapy as made cx pt ths dad

was considered a sufficient base lme control for thc amls of tlus mvestlga i 1on. :

The third group (from another facility), actually: volunteered, beca.‘ e:of their
int the B-3 treatment. This group:shared, with: the:two:previgus. one lon, ¢l
and ease of follow up; and had acommon vocational-and:professi
eartier, treated longer, and followed more closely than any other uroup of alcohiolics kn y-ussdnhike” ©
the fiist two groups studied, £he severity of their alcoholism, i _generally le _:So thlS wa gmu_p- of *ve;ry
well motivated and well documented patients and they al§sT ea im-ofthe-
alcoholic disease. 1t was possible to use this ticular group
physical involvement in their alcohohc prcble s than the’ ﬁrst two study £r¢

The techniques emplﬂyed in thc aurru_ stratxon of niacin and follow P were slightly differéentin
each group. Although massive B-3 had long been offered by a few psvchmtn sasa’ valuab djunct to the
treatment of sch1z0phrema itw s,fe}t tl m these partlcular alcohohsm studies no attempt at co
with schizophrenia wa 3 ' it sroxification; many:ale
often manifested temporar '
-dencies might register the

" Because no com' ehe: 1
became necessary to develdp new critéiia for the eValuanon of our-owit results:.

Since our observers WETe § ecialized professionals in the alcoholism field, with five or more years
of expetience, we be -the d.here.

tdbservations ‘would bewvalid. The eval_uatlons reporte

are the collective opinions of the many=p‘eop’le ifivolved; Rapport. between, pat:ents and observe -
formly good. This was evidenced by their long contact in a therapeutic setting, this desplte thexr_.prekus Y. .
poor response to treatment, With such exceilent and prolongecl commumcatxon, the useof s M re-

sponses proved to be valuable and reliabie.

: 1. Results were consuiexed E or H objecme lmprovement was not seen and sub ¢
. ment was not reported. ' , : _ o

2. Fair results, by our cntcna consisted of reported substantxal subjective nnprovement w:thout" =
observed objective chanﬂe.

3. The good rcsult """ up mclud;,d those who had repoﬂted good sub;ecr ‘ve resp_;_ 1
observcd objective nnprovemcnt.

Y __—

4. To be conszdered -an _e_gggﬂgm result dramanca]ly oood subjcctlve and object_x"'
necessary. To further'qualify in thislast category, abstinence had to be sust.uned for the diratios
study. ‘ T

-1t-



_ - Positive subjective responses toniacin were specifically defined. Feelings of increased well being,
. imjifoved encrgy output, orstabilization of mood were considered fair subjective responses. Reported

. improvement in memory function, learning ability, problem solving, or coping ability were considered

- zood subjective results. Unsolicited comments of some patients concerning improvement in arthritis,

- musculo skelical disease, angina, senile memory defects, and certain other unrelated conditions, although

. zncountered, were not considered in cataloguing responses.

; Objective changes in patient behavior while on niacin were considered and noted. These included:
reduction in the amount of medicine necessary to control withdrawal, reduction in necessary medication
Juring post withdrawal, improved sleep habits, improved appetite, improved inter-personal relationships, -
improved job performance; and fonger periods of successful abstinence. In our “excellent’” category, not
“only was complete ab 1ce required, but also a discontinuance of all other forms of drug therapy, for -
the duration of the studies, = _ R S SN ey

; _The following tab anid observations represent the outcome of our study of 507 alcoholics who
 took niacin from 61 ths: The average treatment time of this group was ten months. Doses were. .
. begun at 3 grams daily and adjusted by tolerance and-responsé up:tg 20-grams. This study group was.. - T

 taking, on the average, six to eight grams of niacin daily at the time of evaluation,

| It should here'h
Naturally there wassom
some refused to cdo

ted _g‘hatzfne.bﬁgﬁ_ipau_-y{pr;pposed-smaylgroup comprised 651 alcoholics.
tion = some patients were lost'in‘follow up, there were prison:sentences, -
ied, ete. However, 507 féﬁi’ﬁihe‘d;rand‘these'were=re-valuate as-follows:

Fair | Good . Excellent . Tol
70 . 109 . 42 239
ital Group 19 m . 46 26
_n_l_tforium GrOu_p‘ 8 9 20 ' 15 S 52
Totals S less t 9% 40 w3 507

Outpatient Gréup

Ived; the résults.are-even-more impressive. Most dramatic are the
beginning niagin therapy., TF : i
“faitures, T, It

vy & le to discontinue all
edication. The number who have demonsirated observable objective change is also remarkable, "

ugh somewhat leﬁdramati;:. . LBy d G S

5

Sre seem that niacin therapy ha:smg.zell demonstratedltsusefulncss asaﬁlerap catic ™

the group just ‘studi_ed..-_c-gptainly more detailed and-better controlled st '

‘ool in treating alcoholi
‘oW seem warranted.

- - Although the primary objective of this paper is not to report individual cases, agreatnumber da :
“xistin thls study that are worg;_gy og note. _ngever_ a few of the more conspicuous will be cited:

1. W.]J. a40-year-old businessman, unable to sustain abstinence for more than a few weeks was
radually faised t0-20 grams of macin a day, He was under treatment for his emotional problemsand . -
Acoholism by an area Veterans Hospital, Initially the Veterans Hospitat refused his request to provide ... ..

; ;:aa’_m;ri_{ow_ever his response was so obvious, even to their psychiatric staff, that this request was sub-

.. 2. LF wasacollege instructor in English who had not taught a complete term in the last five
~-zafs. On-a dose of 12 grams of niacin daily he has now completed 'One"sué:cess-ful_éyea’r-e;_f,'teaching.;. e

3.T. M., a 55-vear-old accountant, who was plagued by wide emotional swings from maniato .

ion, had always tried 1 treat his problem with alcéhol. But on a daily intake of-& grams -of niacin ..

' ontinued his abstinence,
+e18 and antidepressants that he had been using alternately.

o 3-p

-12. .

is dertonstrate'a significant effect by B-3 on the.alcoholic disease progéss. Con -~
enumbei

and has been able to entirely discontinue a:frightening arsay of traneuik. .~ 7



© vascular symptoms Seem

_particular symptoms we are not referrine to the s

4. J.N. a 40-year-old painter has a schizoid background and a drinking history dating back to age
11 vears. On a dose of 12 grams of niacin, and steadily decreasing amounts of antidepressants, he is now
completing the fisst seven momtiss of sobrietv in his life.

We could citeany cases neasly as dramatic-as those listed above, but this sample.alone gives,
reason for our mounting enthyisiasm for the use of niacin‘or niacinamide as an adjunct in the freatmse
glcoholics. ' ' ' '

* Certain striking
1t has been our obséivatios

subjectivé and
patients who have tolerated niacin best scem to fall int6
This clear pattern would s¢ : ide variatigns
B-3. A possible syste failire 16 :
tion may also exist.

LR

In our recent study, efforts to persist in niacin therapy despite a continual adverse reaction, pro- o
duced no beneficial results i such-patients: 1t must' be'elearly borne in mind that: in, discussing:these R
Wi rrne to the tistalinitial and-expected vascular flushing, and mid G
upset due to histamine, We are referring instead to those patients who, aftera trial of several weeks see
quite unable to tolerate niacin in large doses. As a result of these observations we think we will be able to
ee-of aceuticy whith paticnts witlirespond:wellito:the nilacin therapy and which,

predict with some ‘degree of a¢
will not. At SN

A very unexpected development was the loss of tolerance to large quantities of alcoho
by some patients who beean to-drink again: :Manyrreported:being able:to drink o
before becoming drowsy; very intoxicated, or fallingsto-sleep.. Thi '
though many patients attempted;this several tires;-desery
possibly, niacin mady be intimately involvediinthe |

s=1.glggy MG

Ascorbic acid was not a part of our original treatment plan to fest the merits’ S incrar
During the study however. certain patiénts complained of sustained weakness, dry skin, occasional. asne
or odd dietary cravings. Realizing that massive B-3 acts as a'drug, and not as a vitamin, and that the high
consumption of nicotine and coffee common to alcoholics can also cause increased c’enSump_uon:a'nq;:
therefore depletion of unstored Vitamin C, we tested the urine of these patients and found all gvidence:
of urinary excretion of ascorbic acid, either visually or chemically, had ceased. We placed these particalar
patients on increasing doses of vitamin C until the excretion was visible. At this point (average dose 1000

-mg. daily) all of the above described side effects disappeared. (At the present time the routine treatment

of al! our patients includes massive Vitamin C.) B}

One might conclude from this observation that, with increased sophistication in massive niacin
therapy, certain imbalances caused by this form of treatment will have to be defined and compensated.
Several conclusions are evident from this preliminary experience with niacin.‘ B-3 therapy clearly
produces.objective and subjective improvement in most alcoholic patients. Where 1rr_1provement thro_ugh
niacin therapy does occur, it is frequently dramatic and sustained. Response to niacin therapy seems to
be a clear cut matter with little middle ground. And often the response can be predlct;ed in a;ivange by .
the trained observer. Massive niacin therapy would seem to influence some of the basic thSIOI?gIC

nicchanisms that underlie the-alcoholic disease itself. . _' N

On the basis of our first substantial trial, we are now certainly convinced that the B-3 therapy
deserves really serious consideration as an important adjunct to the treatment of alcoholics.

ured clinical trials, along

Further extensive investigation is im perative in more detailed and struct )
h we can open the door

with basic research into its modes of action. B-3 could weli be the key with whic
to many of the mechanisms of alcoholism itself.

-13-



. SCHIZOPHRENIA SECTION

.~ “This section dedls with B-3 in schizophrenia and with alcoholism complicated by schizophremia It . .7

also portrays Schizophrénics Anonymous as an out-patient facility of considerable promise. ‘ o
Within the New York area work in this field has centered for the past two years about Dr. David

Hawkins, Director, and z dozen of his colleagues, at-the-North N h Cente

LongIsland, New York. The “SA™ groups of this vicinity were originated by Joseph R.='8. 1., himself'a

recovered alcoholic and schizophrenic. These two men have created a'successful working model —one

that should commend itself for a trial by any mental Health-center. L

As an introduction to Dr. Hawkins™ comprehensive paper covering a two-yéar expe -

B-3, I have included a letter written by him to an inquiring physician. Dr. Hawkins® ariswer was'written:
after a year’s use of the vitamin at ‘Manhasset. ’ : '

' The contents of thisletter strorigly suggest that-any mental health center could qificklyand easily "~

reproduce Dr. Hawkinslexcellent preliminary results:by:simply: adding massive. doses of . nts, .

" Threemembers of the S. A. group ifonﬁéd':%ﬁy-"Fatth;J b.e;{ha;\;e written thear‘

here, They werescie sted out of many similar reports because they were good examples of the effective-
zess of the Dr. Hawkins-Fai . e

Joe model.

1y"section; compiled from the hundreds.of letters
past two years, detailing-their'successful éxperiences
i _ areas coveréd in this éommunication. Unfortunately it became

¢ and expense would preclade such-a section. I would like:to thank each-of them for -
iasm and for their letters of encouragement and gratitude. ' o

fiave a “case isto

e g

assau Mental Health Center of Manhasset, .

forinclusion .. .



THE NORTH NASSAU MENTAL HEALTH CENTER -
1691 Northern Boulevard
Manhasset, L. {., N. Y. 11030
MA 7-7535 ‘

_Dear Doctor -

As Director of a large out-patient Psychiatric Clinic with a high percentage of alcoholics and schizophrenics,

{ was naturally interested in the Hoffer-Osmond approach to schizophrenia and 1 was also interested in

what benefit Niacin niight be to alcoholics. As a pragmitist I.wasionly concerned whether it was clinically
beneficial to our patients. I had no intention of proving anythingiscientifically, nor am { interested in it

now. I was interested in the usefulness of this approach to three patient populations. . -

1. Alcoholics
2. Alcoholics with schizophrenia T
3. Schizophrenics

The alcohalic seemed to clear up faster mentally and emotionally on niacin, and quite a number who had
previously been unable to get sober did so after they started on B-3. Some felt no benefit and, therefore,

discontinued it. It is quite likely that many who benefited from niacin were actually unrecogtized border-
line schizophrenics, and when their thinking cleared up they were able to “get” the AA program.

Asyou know, a reasonable percentage of alcoholics also have 'schizoﬁhljenia'although-H'otffer and Osmond
say 30% in their study. I believe that tlis figure is too high for the general alcoholic population.

Alcoholics who end up in psychiatric clinics and .hospifals obviously have a mich highe‘r.fa-;e of schiizo-

phrenia than those who merely go to A.A. Among the alcohqli;s_whd_-\';verelqlin'icaﬂy-“una.b_le to-get the
A.A. program,” or those whose stories are rather bizarre, niacin has apparently ;heen:mos:t-ben'gﬁqal.

As everybody knows, the prognosis of patients with the combination of schizophrenia and alcoholisnit has
hithertofcre been quite grave. The chances for recovery from schizophrenia while still actively drinking

are almost nil; at least in the patients that we see in the Clinic. The chances of schizophrenics stopping

drinking while they are still overtly psychotic has been very slim. By treating their schizophrenia with the
Hoffer-Osmond approach, and simultaneousty pushing them into A.A. out results are extremelv good.

We have also been seeing a large number of people who have gotten sober in A.A. but are still suffering 3
many symptoms due to unrecognized schizophrenia, and in these cases treating their schizophrenia has

been made considerably easier by the niacin approach. . | '

The use of the Hoffer-Osmond approach in tre'atiﬁg schizophrenia aloné has been the most successful of :
any approach thus far. There has been a much higher rate of recovery with less suffering and cost, and

* with less frequent patient visits than were heretofore possible. ] have never seen so many patients and
their {amilies more pleased and, as the word is spreading, the number of new patients is increasing at such R
_ arate that we have to constantly add new doctors to the staff to handle the ever increasing case load.

I know what the rate of hospitalization and frequency of shock treatments were in the past in a large
group of very sick schizophrenics. Since we started using this new approach, we have closed up our out-
patient shock unit. Hardly any of these patients need to be hospitalized any more. The few who do are
hospitalized voluntarily as an elective procedure. The whole attitude of the patients and their families

" is so overwhelmingly different that there is practically no comparison with-the previous situation.

1 would say that as far as straight alcoholics go, we have used B-3 in well over a hundred cases. I do not.
think the experience with the use of B-3 in alcoholism can be reported in percentages. I_n othgz words, it

is not like Antibuse where you could have a control and a treatment group. 1 use it clinically in the follow-
ing ways: . . B '

<15~



1.  Routinely for gﬂ_alcoho]ics-umil.théy are sober for six months at least. We feel that it helps thi; ‘

-xtient clear up faster mentally .a_g;i.:zmoﬁonally. _
but who qomé in because of continuing emo-

2. We use it in all alcohsiics who are already sober,
1se, a lot of these people are unrecognized

. wmal difficulties. A great.mamy of these clear up on B-3. Of cou
. rderline schizophrenies.

fects from the use of B-3 in any alcoholic, sober or otherwise.

5 date, we have not seen serious side ef
th it, we are planning to continue using it indefinitely.

. .=cause of our satisfactory experience wi
Very truly yours,

' David R. Hawkins, M. D. . -
- ‘Director ' ; :

--1h-.




| “TREATMENT OF OUT-PATIENT SCHIZOPHRENICS &
SCHIZOPHRENIC-ALCOHOLICS BASED ON THE MEDICAL MODEL

- Jatvrary 1968
David' Ramon Hawkins, M.D.,
| Director . o o
- {The North Nassau Mental HéalthCenter ..~ # =
. 1691 Northern Boulevard® ~ © © 0 er e
-~ .Maghasset, New York
(GROUND: |
Biochemical fesearch in schizophrenia has centered arotind fourmam ’éréa's: |

1. Abnormal plasma proteins: As described in the work of Heath, Bergen, Ferguson, Fisher,-
- Turner, Fessel; Frohman, Gottlieh, Haddad, Malis, Sceman, O’Brien, and Marrazzi.

2. Alterationis of cerebrospinal fluid,slycoprofeinis: As éxempt
Chistoni; and Zappol, .. =T T

3. Abnormal metabolites in the urine:*As describéd by £
"and Osmond. - . . A

The best known workers in this field hive'b
Baldessarini thies, and Hoffe '

4._Faulty trahsfnethylation of catecholamines:
Altschule, Osmond, Axelrod, Himwich, Ket

i~

The pertinent background to the clinical approach to be desi

smond beginning in 1952, describing 2 new approach to the treatment of schizophrenia;

red by the publication of over 200 papers and three books. Of particular signifi
f the ten year follow-up studies and the rates of rehospitalizations, (36% ten' yearTecovery:
)l group as compared to 75%.in the'treated eroup).. Their ¢ ‘hook E 0 Live wi
arizes the history and development of a new and comprehen
ich evoived the HOD Test, which has greatly simplified and facilitat

ients. With the establishment of the American Schizophrenia Foundation and':‘sc}uzophxemcs An ny-. -

SUGETES 5y o e

- new dimensions were added to the understanding and treatrent of this illness. *

Of all the biocliemical approaches to schizophrenia th
bstantiation has been that of the fatlty transmethylat
»st readily lent itself to clinical application and ve
zophrenia has recently been.evaluated by Dr. Se
National Institute of Mental Health, T he cong tof @l
- iches to schizophrenia, a faulty transmethylation underly ng schizophrenia is “th
onious explanation of a wide range of observations in schizophrenia and warrantsfurther evalua

ENT STUDY:

A, Purpqses and Limits:

We beganusing this new approach to treating schizophrenia in April; 1966. The purpose of this
tady was'to=derive clinical-expérience and data i 1 frying to help the individual
biochemically oriented treatment-approach. - .. .. 7 '
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- combination of medications::

B. Patient Population:

}. Diagnostic Characteristics: This series consists of 313 consecutive adult patients diagnosed
as having schizophrenia, who appiied tor treatment at an out-patient clinic. The diagnosis was made by
psychiatrists with considerable experience in treating schizophrenia, and the diagnosis was confirmed by
HOD testing or complete diagnostic psychological test batteries. The records of the patients who had had
previous therapy or hospitalizations were obtained and the diagnoses were further confirmed. Any patients
- in whom the diagnosis was in doubt (such as schizo-affectives with the possibility of manic-depressive
psychosis) were not included in the series. Seventy of the 315 patients {22%) had alcoholism as well as
schizophrenia. Majority of patiénts were chronic with diagnosis of either paranoid or'undifferentiated type.

: . 2. Previous Treatment: Eighty-nine percent of the patients had had previous treatment or

- hospitalization. Many had had multiple and lengthy hospitalizations of up to 12 years. Almost all had had
previous phenothiazine and other drug treatment, often for prolonged periods. Several had had over 100
shock treatments and two patients even had a jobotomy. Previous psychotherapy or psychoanalysis for
~periods up to 20 years was common. Some of the patients families had spent up to $150,000 on years of
‘expensive treatment which had been to no avail. . R SR -

C. Method:

After a diagnostic evaluation by @ psychiatrist the patient was giveii'the- HOD Test. After the -
is was confirmed the patient and/or his Tamily were told that the patient: whs suffering-from schizo~
he biochemical theory of the illness was explained to them, and they were advisedto read-the = -
ok, “How to Live with Schizophrenia™ in order to increase their understanding of the iliness and the
tment approach. Where applicable and possible the patient was also encourageéd to.attend either -
phrenic Anonymous or Récovery group meetings. Every patiént was then placed on the following

1. Niacin or niacinamfdé withmmlmum "&ai'ly dose of 3 gm. and a maximim dose of -
. 12 gm, The dose was ppghegaygogx_:@_s;iye;y;to_ 12 gm. if there was no improvement on

the lower dosages. -
2. ASCOI")IC 'aéid',_.tl_ grﬁ,:.iﬁgr'da-j-r‘_.'_ )

3. Aphenothiazine drug, which was given for ifs ariti-schizophrenic effect and - |
~ -accasionally for its tranquilizing propertiesas well. -~~~ = Tt

4. Pyridoxine, 0.2 grain per day fq_;';';tfheii‘s;f_;go_ﬂth', then 50 mg. daily thqeai‘tt;};r;-“_.‘ L

© - The patient’s illness was approached as being primarily a medical problem with psychological and
~social consequences, The patients were seen relatively infrequently, on an average of once amonth. They.
it coy re.encouraged to, maintain a regular active daily physical -+ - -
ne to a niinimum and the majotity of patients were' -

el

- ¥ changed depending upon the patient’s symptoms and degree of iniprovemeént. Anfidepressant drugs were

- used where indicated and methylphenidate hydrochloride (Ritalin) was often prescribed for apathy. All
_ patients were, therefore, on continuous multiple drug thérapy. = R R

RESULTS:

A, General Results:

The effect o

or’s frankness and honesty. Telling-the patient that he had a specific illness, which neéded treatnient,
esulted in a high degree of cooperation in taking the medication. Most patients, and their families, had
been greatly confused in the past by evasive, vague, and often conflicting statements from previous doctors.

mic diet. At the monthly visits, dosages of inedications were almo8t constanitly: = * = i

e of tellinig the patient and/or his family the diagnosis was surprisingly salutary in almost ;..
-instance. The patiernits résponded to revelation of the diagnosis by eithérindifférence orconsiderable . -
. A.great many had either known or suspécted the diagnosis all along; and were reassuredibyithe [ 00



We found that this honest and apen approach was beneficial and helpful. It relieved considerable family
misapprehension and guilt and led to an optimistic outlook. L

_ The use of the HOD Test was satisfactory to both patient and staff and gave a feeling of ,.conﬁd'enée _7
that the degree of illness was being monitored by some objective méins. We found a surprisingly high de--
~ gree of cooperation and patient acceptance of the treatment program. _ FERRD S U 0 SR

There were only mild side-effects from higl dosage B-3: treatment. One of these was:flus
taking niacin. We found that in gerieral, the sicker the patietit, the lessiwas the incidence of
it did occur, it was usually controlied by the'administration of Periactin, 4: mg..q.id, o
niacinamide. High dosage niacinamide in some patients, resulted insagastrointestinal flu-like:syndro
with persistent vomiting. This occurred-at higher doses, usually abové 8 gm. and was avoided by adjusting
the dosage or by switching to niacin or using 2 combination of both. v,

- . =g

" B. Response to Treatment:.

The majority of patients iriptoved significantly-and progressively. Those in'whom. the illness beg

' during adulthood showed ftie most drariiatic Tésponse: If the onset of the illniess was before age 17:the
sponse to the treatment Was slower and ‘iitost treatmeént-failures oceurred i this group of grown-up- hi

hood schizophrenics. Patients who were either too Tegréssed orill tocooperate with the medical regimen: .

on an out-patient basis were hospitalized briefly for a short course of ECT. The average length of hospitaliza-

tion was 6 weeks. The resporise of t italized ‘patiénts to intensive therapy is the subject.ol- jother .= e .. .

‘ n-Schizophienia, Januar S R

study. (Paper was preseiited at Fordham University Conférenc

Improvement in the entire group was rated by: 1) thé-patient's subjective statemeits; 2)the: 2
family’s observations, 3) the psychiatrists evaluations, and' 4) by a decre in the patient’s.
The overall improvement rate yatient 71%. (1L rately.i
improved, and recovered categories. : onse to fre . 1€ b3
ilcoholism plus schizophrenia. This was attributed to the fact that the majority of thes
went toboth A, A. and S. A, . L

DISCUSSION: |
The improvement rate was surprisingly high in view of the fact that the great i 3j¢

patients had already had previous and often extensive treatment elsewhere, Very I
be hospitalized and these were the only ones that eventually required electroconvulsiv

This new approach to'schizophrenia brought. many unexpected benefits to both patient and,
iside from the fact that the patient had a specifically diagnosable, named illness, hich coul &
-ational grounds, removed the illness from the frighteningand guilt-provoking ““nameless”™ category.
1lmost universal relief.upon-disglosure of:the diagnosis was followed, in some instan wever,
soncern regarding genetic implications. This washandled by, explanations based on Kallman's now

¢ht be in'théirs

¥y validated statistics, and the families were told fraikly what-the statistical Tisk mi vific
nstance. Several patients felt relieved from the cultural expectation of eventual pargnthggq.-Tygpl schizo-. .. .

»hrenic couples were quite markedly. relieved from what they felt wasan obligation {0 reproduce R
dentical twin of a schizophrenic patient came in to be placed on the niacin regimen as a prophylactic S—
neasure against his developing the iliness: : . T e : R

Of considerable importance for community psychiatry was the discovery that i'nfréquent_fpht_igtif S
fisits, spaced at increasing intervals, were quite suf ficient for most patients. This zt;e_almcnti*appfﬂ'al"-;h;"W§§
‘ound to be extremely economical and within the reach of every family.’ e T R

The usc of the HOD test clarified the diagnosis in many patientsinia, surprising way: T
ts use on the staff was to alter and increase their undérstandifig of the nature of the ilin
epetition of the identical multiple perceptual distortions in patients of all descriptions, from all Kinds of
‘amily backgrounds, dimirishéd enthusiasmifor simplistic psychodynamic formulations, especially:
nterpersonal, intrafamitial or socio-cultural postulations which have become almost clichiés, -

(e
i
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" Some of thése fonnulatlons assumed a different meaning as they began to appear ds the result of

ot extraneous to the primary disease itself. It was noteworthy that the sexual confusion of many of the L
:, patients cleared up considerably, concomitant with the improvement in their schizophrenia, and appezmd o
-to be secondary to the disease process itseif rather than etwloglcally primary to it.

e - Almost all of the treatment faxlures were elther childhood scluzoph:emcs or adult schmphremcs
- 'in whom the onset had been in childhood or adolescence. This suggests a possible correlation with Frobman
.-and Gottlieb’s work, which showed that the alpha-2 globulin plasma factor associated with an elevated L/P

- ration in schizophreria was absent in childhood schizophrenics.

- SUMMARY:

: - Clinicat expenence with a-new approach to schizophrenia based on the medxcal modet has been

_ described in a series of 315 patients. This invélves: -informing the patient. of the diagnosis,. educatmg the
patzent and family- aboit the iilness, use of:the HOD: Test, daily exercise, and 2 medxcal regxmen consisting
of phenothiazines, pvridoxine, niacin or niacindmide, and ascd‘y bic acid, Thls proved to be mexpensxve

ﬁnancmlly poss:blc forall and pat1ent acceptance and cooperation were high. ,

Nlacm and macmamlde were found to ‘be. less effectwe in adult schlzophremcs with childhood or
. adolescent onset. The overall improvement rate in the. 315 patients was 71% and the best response-was
~obtained.in the 70 patlents with schizophrenia plus alcoholism. Of the patients who are naw sober only

failed to show improvement of the schizophrenic progess.

: ed in.odr patlents in response to a hochemxca ly
gitt _57 to be the result of perceptual d:stortlons based

The clinical’ mamfestatlons of scluzaphren
. oriented treatment app nsiders 1
' on a genetically transmitted: dlsorder SR
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A MODEL QF SCHIZOPHRENIC'S ANONYMOUS'
oy A .
-..Féther Joe.

My speciality is not in psychiatry, psychoanalysxs or chmcal psychoiogy 1 am a prof ‘
philesophy as well as an alcoholic-schizophrenic. Both of my massive; illnesses have been arfest
combination of “AA™ —*“SA™ — and the muih—wtamm therapy devised by Drs Hoffer and Osmon

Because of mtimate and. mtenswely direct expenence wrti .schi
through this total program, I feel qualified:to recommend this-mo {
a year ago at Fordham University., Qur sufferers number over one hung
firmly on their way to recovery. I this group 30 percent are alcohohc-schxzophremcs who ar
bers, and the rest are nonalcoholic schlzophremcs

Since this disease is highly complex and mvolves the total personal:ty in xts physwal psychological
and spiritual aspects of living, S.A.’s program of recovery is based on the principles of AA’s recovery pro-
- gram — plus medical treatment and strict adhierence to-certdin simple health tules. | . '

e T

For physical recovery, the S.A. member is strongly recommended to a doctor who fuﬂy Gnde :
the chemo-therapy program — Vitamin B-3 in.massive:doses.and yitamin L in; lus.the-use
of Vitamin B-1, and B:6, and the fiécessary: phenothmzmes where:medically:

From a regular association with his: -dogtor the patient achieves a solid conviction of the physical =~ ~
" mnature of his diseate. Because 6f his close-association with the dector hg readily comes: 10 know. the vanous
aspects of the diseasé 4s they afféct him. Through his doctor; he lears ‘ ; 2
high protein dret avo:dance of coffee cokes, excessn'e carbohydrates

Even though the physxcran isnota dn‘ect part of the therapeutr' process of S A ‘the progiraim
not be wholly successful wrthout his intelligent assistance. _ :

grasp of the ph}'sxcal {
to the prescribed regrmen.

Every member is givena knowiedge of the H O D card test wluch he can learn toa
self. He thus checks on his progress and also on his relapses and so learn to regulate his medic:
accordingly. He ezn also in this way. detect signis of the return of his svmptoms through.un
carelessness in tﬂkmg h.ls i tamms unproper dlet ‘ete: All 0 these “shps show upvery

H.0.D.

When'the member begms tofeel physrcally betterf ho Joms the reoular S A group wineh drscw
one step a week of the A.A. 12 Step program — substituting only the word Schizophrenia:
Alcohol. Through involvement in these steps, he gains an acceptance of his disease and a knowledge 0

0 ' pzurmg the damage it has brought to hlmse]f and others S e

Through sharmg his expenence with other members he f" nds the hope that ihese correctxve prm _ ;
ples can and will restore him to health and sanity. He is able to-communisate, .often for thefirst t L
with the other members of his group who have endured his expenences and-aftiictions. : R

He also learns, as does the dlcoiblic imermber of A.A.; that there are immense. affirmative 3 values to. -
be found in his'illness and that by helping othets he is: helplng not only lumself but hIS fam ly, and, -
society. This is a spiritual bonus of inestimable value. - = = e mn T

Through the “12 steps” and group participation; he 4lso learns how to mature emotionally,.
cope with his fears, hostility ‘ane ation. “Thus he builds on to his. physncal and psychological ree__.) y B
a creative and constnictwe structure of spmtual valies. . - R



E

. four days. This werked for a while but éventually: the.loneliness caughtine.and Lwent intoa bar forone
7.-,;dunk-.‘ The next day, when [ came out of the biackout, I found I had only my bus tickef leff and'seventy- & 7 o

: .thi'()ugh the years but the drinking got -worse. I was thrown:out of one agartmen
- and a little fater I had an automobile accident while drunk on the job... ‘

' living with my family: ] worked nights and consequently the only time | had for recreation was weekends, |-

Another factor which helps immensely is the personal knowledge of the SA member that heisa .
schizophrenic. In neazy.every case atremendous relief has been experienced when the actual diagnosis has-
been made. Most of our members have spent thousands of dollars and untold hours of unnecessary suffering
in the limbo of various psychiatric approaches witnout ever kriowing what actually ailed them. The release
for the family is also very great, since most of them have been led by the same psychiatric advice to believe,

themselves responsibie for the illngss of their children.

In-New York we have one closed “step™ meeting a week exclusively for schizophrenics, and one
epen meeting for schizophrenics and nonschizophrenics. The first is strictly a discussion group and in the
second the “S.A.” members relate the “‘stories™ of theirrecovery for the purpose of Jidentification with the

new member and education of the non-schizophrenic.
_ STORY OF S.A. MEMBER — JOHN F. D.

: My ficst experience with drinking caie at the age of#17 at which time I had my first drink, my first
-drunk and my first blackout. - : S

o _ When I graduated from h‘fgh school; 1 ';vas"é ‘weeke.nd.dri'n'lic'ér and the -Flfst_seﬁpué _iné_ideht of my
drinking.occurred. I wasin a bar‘r'ooi‘nﬁgh‘_t?’and“becau_se of the damage to.my face I was unable to go to

work for a week,

-After six months I'volunteered for the draf t."l"-ﬂhé. Korean War was gc;ing‘.qd.,a\t;ihe time and the

" thought of being otit'on my‘own dppealed ‘to mie. By the time we got overseas to Germany { was drinking

“hezvily, frequently skirting serious troiible-only by a hairline. Afier'20 months’ active duty 1 was sent to. .
am Ariy psychiatrist. He said he could help me if I chose to stay in service but 1 was ashamed and accépted
ageneral dischaige. T S T L
. After my return home [ wés unable to go back to work right away. Instead 1 just idled around the
‘house. 1 remeimber one time'géing'downtowsin the city during:the day and being.terrified by the crowds . .

" anid the traffi¢; 1 know now that fhe sthizophrenia was beginning to make itself felt, Finally I started — ~
- 'wotking and €nrolled in college at night. After'two vears, during which time the weekend patternof - ..
quit work™

nking bécame a way. of life, 1 tired of the routine, felt a desire to get into newspaper work and’

dri
and coliege within two weeks. -

~. Iwent to Florida fora restand | ré'member ;t"ryi‘n'g ;td St;'ay: ‘a;véni{'f fdm' a dr ,
L4

cents in change. I got back to New York and fortunately.in two weeks got a job on a paper. I felt
' /e though relations at-home were strained to the point-of long periods of silence becoming ...

‘happier then, e
commotiplace after

““The changes in my personality were becoming more pronounced, The shyness was taking greater

. hOldOf me. | whsfrightened of the idea of sex and found it painful and embarrassing 1o be in the company -
of women when I was sober. However, within a year, I'met a girl-and found myself engaged. I say-“found”

“because thie engagenicnt just seemed to happen. But before too miuch time went by I was drinking more

~-and more heavily and frequéntly in frontof the girl.

She save .m?ﬁ@lék'thc ring and Teft New York to work on Jersey papers. The jobs got better
t because of my drinking

-

By this time [ Wds about 28-and the pattern of isolation had become pronounced. I was back

Tereariably 1 was drunk on weekends, and now found'myself getting drunk m efrcquentlydurmgthc weelk.

recommended to read — “How to Live with Schizophrenia” by Drs. Hoffer and'_Osmoﬁd;




