" After four years in New Jersey I decided to try for 2 job in New York again and 1 located one.
However, prior {0 my switching jobs, I was hospxtahzed this time for a cerebral concussion sustained in
a bar {ight.

When 1 started my new job I was terrified. It was a day job and the office was huge. I found the
shyness had become such a block that I dreaded going into the office every day. More and more ire-
. quently the drinking was bccommg a daily occurrence. After a ycar-and-a-half of thiswexistence, I'got
drunk one day at my parents’ house, blacked out and on the way home fell-down a flight of subway
stairs.

Two months after my discharge from the hospital for this episode I was out on a date and for
some-reason found myself being repulsed by the ‘drink 1 held in my hand. I felt as if { were chained to
slcohol and no'longer had control of it. 1 demded then to see: 1f | could stay away from a dnnk for just
one period of twenty—four hours. : - -

I did stay away from adrink for a day and decxded to see 1f 1 could do it for two days. Graﬁually,' ,
 weeks. : & frightened: I'Wasafraid

10w because | thought il dld Twould be killed in 2'bla ‘inallydfter almost a month-and-a—half

his, I was having dinner with a friend e_r‘uOht and heé broke: xsranonymlty, told mé he wasin-Adyand o -

ggested [ give it a try, Within two woeks, [ called’ A.A. Intergroup m New York and went to: my fu:st gt Y

neeting. Fortunately Fidentified from the first mght e , : A RIS

iponsor. I also dxscmer od tl’ e Clo oriet) 1o
‘or me. The program wis makmg-more sense'and-l' van toeXperi rignce: aigr t:de 'l
he Fourth and Fifth Step with‘my Sponsor “who was*-a' counselmg psychologlst and-.:_.CathQ P,
i being an alcoholic himself. _ . 3 o

. Very slowly 3 new pattern of hfe began to'eimerde and even though-lﬂvasﬁstﬂ
- thanges, going from deep depression:to elation within minutés; and-was s ubie
10stility, 1 was enjoying life more. The prograin no "became for.me
ion, the elation and the extrenie hostility. My sp
ge and | cuchv became‘fast friends with severalﬁo them. A

However, when 1 approachecl my second A.A. anniversary,. I began to notl _
of mood changes‘were becoming more and-more: prenounced and that I'seemed to be
rany meetings. [ began' to think this was:to be:my lot for the rest.o
nen who came mto the program abaut the same. tlme . d]d s. mec

Finally, Just about the nme of my second annwersary, 1 ' S
- Jumphrey Osmond and heard their definitions of schlzophrema . He' sus‘li'écted that several of 0s whorn he iy
1ad been trying to help'mighit also*have this illness. I was given the HOD test in August 1966'and was_ L

- liagnosed schizoplirenic. I'began takmg massive: dose; of Vitamin B-3 and the : ther v1tam1ns C B-I o

ind B-6 and a phenothmzme. : - ey Trrem

Within tlufee months of taking niaci
rom which I used to suffer. I fel
© notice a release from the strange th ‘had
he form of bizarre sexual images and gave m alotoftr

‘re m rested aily-life: W. ths 1
§i n with el m; ilfe These frequen’tl. toek ©

Durmg this period I also noticed 1 enjoyed A. A. meetmgs much more than prevxously. Wc also T
ormed a group calied Sch:zophremcs Anonymous and I fqund a vreat deal of rehef in attcndmg these .

neetmgs
' the a!coha

Aftera wlule I begaii to pay much ‘more attentioﬂ to the sch1zophrema than(.te
'soon discovered a train of tflought that fiad:-me thinking perhaps my real trouble ;
chizophrenia and not alcoholism. Fertunately, through-the grace of God, I realiz
ationalization and was able to accept that I was still an aicohohc as well as a schizophrehic. ™
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L 'consnme alcohol safely. I felt completel lost and useless to myself and others kI

A. and S.A Because of the chemical help I recexved
than I used to. My life is-becoming more and more
depressxon paranoxa or the sudden mood

Today, L fi nd a great deal of help at both A,
from niacin, I am able to get much more from ALA,
pormal and stable and I do not suffer. nearly as much from

_ changes.
- : _ John- D

3 S-years—old}

STORY OF S.A. MEMBER ~ VINCENT C.

: “Because Tama schxzophremo and recovenng, thank God, my expenence may ‘be of value to
“others. As far back as [ canrremiember it. was extremely difficult being around péople’ whom T did- not ‘
know very well and to.whom I could not. express my- feelings. My self-image was degrading to myself
-and I a§, usua!ly a victim of fear..Schoolwas a most torturous experience, particy ___a"jly mathemat;cs R

Jtwas labonous to retain knowledge and to continue in the process of learning.

_ I was reared 2 baptized Roman Catholic and the training ; g teceived became a source of pain, stress
. -and Gonfns -he:e isnotl blame wu:h my religious profession. . It was just a matter of Jansenism. ‘Most -
of the'd time: i on; However, at-other times [ became grandiose. Depression and

. elation were the matnstay of my fife_ Rarely was Tever. comfortable with myself. An occasional expressxon
“of humor héiped me to prevent complete msamty : ‘

A significant:change came affef my- mtroducnon to. ethyl alcohol, The wonderful chanoes which
tock place throuﬂh excesswe consum] on were a source of definite release. ‘i am,” sol thought ‘free o
again from the- pnsoner of my: elf” € v, T'resorted tor alcohol: every opportumty i hac‘I”Many
- . times I passed out:and suffered & : 'thouaht was‘a'small price for the feelings I enjoyed .
while diinking. Dnnkm«r became the h istence: My experiences with. alcohol: unmmtakably

~ pointed to the fact that L.am alcoholm.

. Iam twenty-seven years old and sob _.three vears m September i drank excesswely for ten years
. starting otit on this path when ] was fs . I'went through many: friends, many jobs: However 1did

graduate from high school. At a point of tirie the alcohiol no-tonget was effective in releasing me from my -

miserable and distorted existence: § became very f;;gh@ened I did not wish to live and | could no longer , _

o Throuoh the su,,gestm: help of a:"fnend i bec me a member of the fellowshlp of Alcohohcs
- Anonymous. At my second A.A. meeting I meét my sponsor who was to show me the way out-and- how
- ‘to live, I tried very hard to work the A.A. program. The longer the distance from the last drink the: avorse
‘Iseemed to be getting physically and emotignally. The percention — dlstortlon of the sense images, the
; ion, the lack of belief, depressions and: aranoja became most severs wil : | remamed in>
‘my apartmont lﬁost of the time and very rarely answered the pho*xe or used it : =
mcreasmgly more pamful and, consequently, I kept losing jobs when I thoucrht.(there s‘ho
more stabﬂity in my life. The ‘locked-in’ feehnc,s deepened and cut off communicatiofi. After one-year-

" and-a-half of sobriéty a breakthrough came. .

Ny sponsor became acquamted vntn Abram Hoffer M. D., Ph.D., who had been 1nvolved in-
‘zesearch into the nature and causes and recovery from schxzophrema Through my sponsor I came to
- know of Dr. Hoffer’s chemo-therapy for:schizophrenics — massive, doses of njacia (Vitamis :

- 'massive doses of ascorbic acid (Vitamin'C). T came to know. of the effectiveness of the fe ip of
~ Schizophrenics Anonymous,wlnch foﬁows the model of*A.A except for the emphasxs on the disease '
Ofsehlzophfema o R T 7 Cene

- I took the H Q.D. test (Hoffer, Osmond Diagnostic test) for sch1zoph:ema The test measures
i _(1) perceptual distort;on, (2) paranoid feehngs (3) depression. I passed with ‘flying colors.” B




'Now I know I am z schizophrenic, have been, and will continue to be even though recovered.
Along with this I am also alcoholic, permanently addicted to alcohol, despite a day-to-day recovery.
This knowledge brought me great relief and made clear to me many childhood disturbances. There was
a great deal of work to do, however. '

: It was recommended as an essential step that I consult a doctor who presenbed the v1tamm
. therapy for schu:ophrema. My sponsor accompamed me to D; David Hawkms who hecame my medlcal
advisor. o _ T

Becausc the H. 0 D fest scoreé was 157 ~ very hxgh m all {hree subdmded are
tortion, paranoia, and depression — the doctor preseribed, in addition to Vitamin B3:
B-6 (pyridoxine) and a. phen hiazine. The normal scores of the H.0. D test is 1 — 30 ’
ill I have been. : e :

. The periods of the recover)" process were quite and often pamful (l) immediate releas
(2) awareness of organized reality, (3) a long flat penod —a. fearful loss of awareness and enthusxasm,
(4) severe cnpp!mg depressxon, and ;i) torti SRR

Dr Hawkms prescnbed the followmg-"revzmen to cope thh these changes ( 1) realir;lgsswe dtoses
) ng. g

‘stepones: nmhgenépmum&uw{,‘.g
ste y R T g
step:three: - etrafon -

Regular physical exercise was strongly sug geested. | selected to swlm four t(mes a week M -
rom heavy carbohydrates $o hig protem and;
Jleep in until 12:00:n00n.
»aint helped a great:dealiand;in: -

1elp euormouslv to reduce my amuety

{am very: well now = one year afterd began Ihe chemo-therapy. My weekly meeting s
he followmg. P . . . e

(1) closed Schxzophremcs Anon.' .mous H_lee.,._,_‘ ng. o a
(2) closed A.A. meeting on Thursday; T
(3) openAA. . meeting on Saturday.

s suggestlons m detaﬂ
_Meals must be on t1me. The pre«

- Imust say that I followed the doctor s orders_and‘ my $poi

2ad to emotional ma;unty and hdth 'Of these set the stage for splritual growth

In closing, I have never in my life felt as well as I do now — a world of reahty completely new, to
ne, ﬁlled with enthusmsm and chal[enge.(_ ot :
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. eat off from the world was getting very strong. Istarted

B .

SPORY.OF 5.A. JEMBER - 1. D. -

.. This s my story s best as T can write i{.as a recovering alcoholic schizophrénic, As early as aged -
Ser & § recall myself acting abnormatly to which I now know as the disease of schiz6phienia. A buzzing

. zound.in my ear, afraid to be alone, and ‘acute anxiety which has been dormant in my life. As I grew -

oldex my ability to concentrate on schoolwork, especially math, was nil. .

R " Fwas also an orphan from the New York Foundling ﬁospital of Catholi¢ Charities, ind this added =
to.my distorted look or existence in reality. I was living-under the guidance of the Foundling Home until
¥ was 16 and ran away from a.place L believe now 1o be saturated in schizophrenia. .. -

"’ - Ebit-high school at 16% and went to a new foster home and to work. It was at'this time that I~~~
~4ook my first drink of alcohol. T got drunk nearly every time I was drinking and started to keep very late R
“Bours. E experieniced my first freedom in-this home in so mucth as [ could come and go a5 I pleased. .
- % Evecallmy specch impediment increased during these years and'so did the anxiety. As T was always
depressed, the' feeling of nothingness was ever present. I'always had the feeling that T'was differentbut{ = .
ratlonalized it to be theorppandabel. . . . o LT - T A
" fenBsted in the Navy at 17 years old and from this period on 1 drank quite heavily and was nearly
- &mutk every day. My four years in the Navy was spent in bars, brigs and prisons, I'was awarded a.bad-

- eonduct discharge for being AWOL for 47 days. The fecling of “] don't care” was o my mind most of the
Hime. Tiast did ot care for life or apything else. .. . R : _— .
- En k9581 scharged from the Navy in my last five yéars of drinking. Flost every:job o - .

5 Beld quring this emple i '
. E?!@jobsqmcker It didn’t take mé long to get diunk any longer. I-woeuld lose my: furnishéd: rooms and. .
sascp i cacs and celiars.. | T e : s -

... Yannary 1963, { vias piven a notice to move from where 1'was staying and I had just 1ost another
Z6%. § had a $40 unemployment check in the mail and had about $4 in my pockets when I made that call
fothe 4 A. Inter-Group. The gentlemdn asked me if I could live until 7 p.m. that evening withouta drink
mgei‘ sad I could. That evening 2 man from Inter-Group, another alcoholi€, camie to see me. I've been. =
sobersince. : : AR IV E N S b

My life ini A-A. started me.anew or 50 I thought. However the first sumimer 1 was sober, 712'963"!:"

secatl the feelings of anxiety, nervousnéss, depréssion, hieadaches. My emotional binges Wwere increasing -
. zad50 was the.paranoia. I realize now that Lwas paranoid a great deal of the time. The fecling of being
t0 shove mos : |

,,,,,, v

" "+ Ewas fpeling louisy with alinost a.splitting headachie every day. In 1964, I moved to Manhattan.
- Ehoight I needed 2 change of scenery. About this.time I started to experiente bizaire sexual thoughts.~

iwas most of the time all keyed'up. 1 was also suffering from the guilt of coming to work-late: lost: -~
~ tiuee consecutive jobs due {6 insomnia, -° ’ e ) .

- Emet my present sponsor; Father Joe, at an A.A. Step meeting in Manhattan arid asked him for - -
- Relp. One night Father Joe said he thought I'might be a borderline schizophrenic. Anyway Lheld onas, .

stay employed longer than three months Istarted * |

#ipht as1 could. The bizarre thoughts, depression, hostility, fear, the inability to sleep noimially, rocking

#o2. §couldn’t read a newspaper: { really don’t know how I stayed away from alcohol. Nobody in the
r,-in May: 1966, I read an article in the Herald Tribune

world knew what I feit like. About-a year later, in.

conceming the treatment of schizophrenia with B-3. therapy or niacin.

.7 . About this same time, Father Joé was at Guest House, and was looking the B-3 therapy over with

. P Hofffer: What Father Joe brought back with him was fantastic. { started taking 3 grams of niacin each.
day. TnJune 1966, 1 took the HOD test for schizophrenia and got a score of 127, 1 understand that 30is -

tnat T increased the niacin to 6 grams and started taking ascorbic acid, B-1, and B-6. On some very hiot

5ays Ire taken as much 25 20 grams of niacin..




The relief came gradually I wasn’t as nervous as usual. My sleep was getting better. started swim-
ming as often as [ could, usually three times a week. I started feeling really good, a daily bath and shave,
oing my laundry and started to take care of myself and my clothes. I started to feel like lmng

I have started taking Vitamin E and it helps me a good deal sort of brmgs me together. It has been
aver a year now since I started the B-3 therapy. 1 attend a regular Schlzophremcs Anonymous meetmg
wery week. Lifeis worthwhile for me at last. I must thank; you, Bi { di din
rom alcoholism: I'thank my sponsor, Father Yoe- f r
[ received the. message of Schlmphremcs Anonymou X
lone for me. . : i
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" “fgE "ROD™ DIAGNOSTIC TEST

| Many references have been made in these reports to the H.0.D. (Hof fer-Osmond-Diagnostic) test.
+ Itsvalue as a diagnostic tool of great effectiveness has been stressed repeatedly. At the back of this report
Dr. El-Meligi of the Bureau of Research in Neurology and Psychiatry, Princeton, New Jersey, gives 2
“technical description of its use and merits for the interested clinician, However a simple explanation in
" lay-terms might be useful for the general reader. :
nic hypothesis of schizophrenia.
ons would reveal itself to the
time sense, etc. — were affected.

In their work, Hoffer and Osmond have proceeded on the orga
They reason that the intensity of the psychotic or neurotic manifestati
-degree that the perceptions — seeing, hearing, tasting, smelling, feeling,

- . Using normal responses as a baseline, they devised a questionnaire (the H.O.D. test) which reveals -
the kind and degree of perceptual distortions experienced by their patients. A normal “score™ on this test
was calcnlated to be under 40 in pessons over 18. It was fourd that seriously ill schizophrenics would come
up with scores ranging from 75 to as much as 150! Moreover, the severity of the illness in its various mental
and emotioual manifestations could be readily diagnosed. ) '
B-3 therapy and other supportive medications, the patient is routinely
he identical questionnaire, it is usually
-3 is withdrawn, it is
and he would be

. Before being placed on the
given the H:0.D. When, two months later, the patient again answers

; his scoring has taken a marked drop toward nermal. If, at this juncture, B
‘found:that within a similar period his score would have returned to the original figure,

seen as sick as ever.

. By means of HOD testing, research has fevealed a large incidence of schizo-tendencies among
classes of people who had not becn previously diagnosed as such by ordinary psychiatric methods. For
‘example, in a group of 50 diagnosed retarded children, 50 percent turned out to be schiZophrenic and 2
n er of delinquents tested 35 percent. Of 200 alcoholic admissions in the Saskatchewan hospital, 33
percent were shown to be alcoholics with schizophrenic tendencies. Some other hospitalized alcoholic
-groups have shown a higher percentage than this, and some lower. :

‘These results strongly suggest that the incidence of undiagnosed schizophrenia of schizo-tendencies -
_&yoﬂg,alcflhphcs is many times greater than had been previously demonstrated although many psychia-
trists have fong suspected the existence of this relationship.

el e MOSt cer;tainly, HOD testing is sorﬁething that should be of interest to all engaged in the mental
health field and in the treatment of alcoholics. 1t should be noted that in this connection z large scale

" mVﬁSflgailOn, using the ﬁOD, and B-3 therapy, is now being conducted on several hundred delinquent -
" ‘boys by Dr. Russell Smith, at a large state institution in Michigan. _

- ‘The HOD test consists of a series of cards each with a question on it relevant to the perceptions,
Wthh the patient answers as “true or *“false.” HOD testing consumes very little time, and can be
 acc _r‘;ltely scored by almost anyone, inchuding laymen. Indeed it will be noted in these pages that many
. members of Schizophrenics Anonymous, with the encouragement of their physicians, are scoring their own

rg_,sglts 1_3 measure their progress or lack of it. The HOD also provides an effective way of checking when 2 -
patient “goes off,” or “forgets™ his vitamins. A relapse is often picked up by the tests much quicker than
the individual or doctor can detect the regression. When the.patient can see this for himself, the tempta-
tion to abandon his vitamins just because he “feels so much better” is greatly reduced.

The HOD testing kit (price $26) along with full directions, can be obtained at:
| | Bell-Craig, Inc.  * |

41-14 27th Street
- Long Island City, New York

* Bell-Craig does no HOD testing iiself; -




HYPOGLYCEMIA:
ITS WIDE INCIDENCE AMONG
*_AIFOHOLICS AND SCHIZOPHRENICS

it:becomes:. ..

individuils and physicians;
atial e sted: :

: As more and more B-3 therapy results are teported by ind
apparent that about 70% of those trying the vitamin-are r n
by the 70% B-3 re-orders at whotesale cutlets; Inview:of th 3b 13
this very large group can possibly be suffering from schizophrenia, it becornes evident'that
more of the alcoholics concerned are being helped by niacin for other reasons. - E

During the past year (1967) evidence has moun farg
coveries from depression, afixiety; tension; etc.,/are ctua To ics, people
considerable degree preventing the abnormal drop ¢ ood sngar which is characterist

" Further évidegq'é of this probability begai to-be received.from several physicians who spec

in hypoglycemid, as well as in alcoholism or schizophrenia. Their reports and papers § apouta 7ul
ay meurotic 1 L

poglycemid, among % among schizophre:
been common Knowledge that hipoglycemia.of itself could:cause or certainly aggravate, m
symploms. . e i ) S e TR AN

Dr. Jack L. Ward, psychiatrist of Trenton, N.J3. writes:as.follows: -

tncidence of hypoglycemid, amorg all aléoholics,'dnd about4 )

" «f do-see a fair dmiouit of alécholics inumy practic
ponent of the alcoholic illness . . . If one takes a careful history, there
hydrate and high in coffee. ] think that thispattern is especia-lly impo

rtant in
semains dry a good pari of the timie but who drinksto/exces wh ;

he st

is pattern is also important in drinke

. 16y ¢ ing. It is easy to vistialize, th ibloo
raised with a drink ‘of followed by'a rapid-fall: &

js almost immediately. effective in reversing the: fall-of th
an even greater decrease in blood sugar. We now have a picture of a-person attempting {0
sugar up again, with each drink that he taKes. - B T I T .

"« belie
change when.

¢ than Habit-onily. Blood
some
~plood - -

_*] think that probably the coc‘ktaiis beforé:diuﬁéﬁgéﬁe.:..,,.‘?@, wincn 15
to break, also hasa considerable amount to do with level of blood sugar,
sugar levels usuaily are at the‘lowest point-in the day sometime:b 3
of the “unwinding” effect of alcohol taker at thistime com
alcohol. T R I R . P
“J have gone over my cutrent records. “Twenty-two alcoholics have had $ix hotr glucose tolerance - -
tests. Results are as follows: - ‘ o e _ :

“fwo had normal curves .
Th;-remainihg twenty patieints had combinations of the following or had just one of the abnormalities:

17 Relative hypoglycemia (greater than 2 20 mg.% drop from fasting blood sugar)
6 Absolute hypoglycemia (yaiués*undé_r"ﬁﬂ.mg._-%.)_'-:‘ R R
urves (these referred to an Internist ith a reconimendation that -

| “1 wongér if the good response of the ‘unhappy sobsiety. types' 1o the niadin of Biacinamide to- -
ported by youis due-at least in part-to the effect of B3 on the blood sugar level. T feel that B-3 i5-¥
Relpfolwith hypoglysemia. A
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“On thie general subject of treating alcoholics, I have found the following very useful:
Niacinamide 1000 mg., Ascorbic Acid {000 mg., Pyrodoxine 200 mg. intravenously. The following 3

_ cases are illustrative:

1. Relapse of an alcoholic dry for 3 years following one LSD treatinént. Drank in excess of
1 quart of whiskey daily from October through March. Hospitalized and given the above intravenous
twice daily plus Niacinamide 4 gm., Ascorbic Acid 3 gm. and Pyrodoxine 200 mg. by mouth. He had _
practically no withdrawal symptoms and stated that the inside shaking stopped about haif an hour after

- receiving the intravenous. :

2. Relapse of an alcoholic who drank great quantities of alcohol in the 4 days before his A.A.

friends could bring him into thef_lio,s'pi&qi. The intravenous on the night of his admission and early the
next morning and the vitamins by modth and some sedation produced little-if any hangover and the

patient could be discharged a day following this on vitamins and Antabuse. e !

evéning, hallucinations, delusions, ete. Given -
He:had no tepetition of the psychotic'state
eful in two patients. who had.taken =~~~
hotic and:panicky state the next

.. 3..An.epileptic alcoholic extremely disturbed one
the intravenous and the vitamins by mouth. The next day,;
that evening or:from then on. The intravenous has been very us
gsychedelic substances the night before and who were still in the psyc

. day.™ . . :

' - Knowing that Dr. M. H. an'A.A. physician has'had an extensive experience in treating alcohalics, ,
I recently asked him to stimate the incidence of hypoglycemia among alcoholics, as a class. He replied

~ that: “The incidence i5.c rtainly not lower than 70% and may amount to 90%; the conditions ranging

- from very mild:to very serious. . T L T :

It has been my experiénce that most patients-who followed the hypoglycemia diet . . . plus the
vitamins, do very well and have no difficulty in maintaining their A.A. sobriety ...

atients wio-have been plac_éc'i;:on.‘ B-3, are 70 Of these, 57 have:
n their ability to'think more cleasly. It is my: consitered opinion
'-ar:i.agemcnt of ‘the alcoholic.” . ' ‘ :

“The total.n 4
shown marked improvement, particulat
that B-3 is a valuable adjunct to. the total
. Dr. Allan Cott, psychiatrist of New York City, in a recent report states.. . . “Relative Hypoglycemia
© js known:to miniic many neuro-psychiatric disorders. This study was begun in an atterapt t0 determine
. the incidence of its recurrence among scliizophrenics and alcoholics .. . L

. ‘ ied by marked psychic phenomena
— i.e., depressive states, severe chronic exhaustion, anxiety and othersymptoms, which have so frequently
‘been dismissed as ordinary neuroses. Derrick in his review, states that hypoglycemia, as a disease entity,
~should be kept in mind constantly. by all physicians, particularly those doing neuropsychiatric work . . .

- gt haSlongbeeprecogn -d that hypoglycemia can -béhaccom.péﬂ

“Treatment for hypoglycemia consists primarily of diet high in protein and fat, and low in carbo- - '
hydrates. Caffeine is prohibited because it stimulates the adrenal glands. Fructose or levulose sugars are
utilized much more efficiently than dextrose, since fructose does not require insulin in order to be metabo-

lized. The diet (for-hypoglycemia) therefore calls for fruit and fruit juices at and between meals, which -
- provides a source of immediate energy . . . All patients take niacin and ascorbic acid three to nine grams
daily.” - : ; - T
Dr. Robeit Meiers, psychiatrist of Twin Pines, Belmont, Calif., comments as follows:’ *“When I
first became aware of 'Relative Hypoglycemia, I had-ten psychiatric patients with.-whom 1 had been work-
_ing for six months to two years without benefit. All were given a six-ht '.,u.rwg}gqg,sﬁe,'f._t'oler_.ahqe;tc;t,"and seven
_of them were positive. Five of this seven were helped by the treatment as described by Abram, Salzar,
Beule, and others. Since, then, 54 cases have been diagnosed. Of thesc, twelve were patients with schizo~ -
. phrenic reactions. The experience with this Hitter gioup strongly suggests that Relative Hypoglycemia is 2
. contributing factor in'precipitating the schizophrenic reaction. Also, L treatment of Retative Hypo-
glycemia appears to increase the*patient’s energy; clarify his thinking, and increase his sense of well-being,” "




- gencies among one group of 160

. for hyperlipemia, hyperchol

| .concommitant elevated serum cholesterol. Of these hyperlipemics, the two m:
‘hydrate induced, and the:fat induced — the exogerious hyperlipemics.

' d:ff ent types. I have spent time in trying to establish the therap

' sion'al white males die from occluded blood vessels, either of atherosclerotic type or o

_ jélling time of shed blood in 2 glass tube you w

o e fect on clotting, but it does have a favorable and marked influence on intrav

_microscopic circulation can be clearly seen.

: largc masses, like clusters of grapes. These circulate around in large lumps like

* - niacin, these people are apt to s

NIACIN AND THE HEART

As reported by Dr. Edwin Boyle —
. Research Director, Miami Heart Institute

Ina préccding”'séction (p. 5) brief attention was drawn to the great reduction of COTONAry TeCuf:
Dr. Boyle patients. This occurred gver a 10-year period, and was the
result of massive niacin therapy. The usual actuarial recurrence figures would have forecast 62 deathsin

this particular group. To date, only 6 mortalities have been reperted.

| All told, Dr. Boyle and his colleagues have used niacin on more than -1,000:cdses.f
- At the l%‘%t';nmeeting‘of our International A.A, Doctors, Dr: Boyle was asked to speak abouthis ..
work. His talk waS%’taped;-, and the following excerpls-may be of much interest £6.many practitioners..

esterolemia, and for occlusive vascular disease. My work was originally stimu-.* -
ffer that niacin can reduce bload cholesterol. Inthe large.
s that fatally affect

Dr. Boyle: “For the past 11 years 1 have given niacin in,continuous‘dose's-bf- 3'to 4 grams daily -

lated thirough the discovery by Altschule and Ho
percentage of my patients, niacin has been given for those atherosclerotic change
Zoutof 10 of us professional males. - - Lo o .
' “There are essehtizil.hyﬁerliﬁemi(:_é'; j'‘fp’e‘'61";5‘1?: with elevated- triglycerides, who may, or may not;hé};{é _
djor-categories are the carbo-

It’s cases. To my miind there are at Jeast 4
eutic effectiveness of niacin in these

‘categories: This study: is becgming.still more interesting because of Eredrickson’s recent reports

. “The genetic studies on'hypetlipeniiﬁ' ga back to Ho

_aiffgrentiiiﬁn'g the carbohydrate induced as ag ainst the fatinduced hyperlipemiai® = -

“My main interest in what nicotinic acid does in the human has been to 'study' its effect on cdaéula— “

tion, lipid {ransport, and on atherosclerosis. This has seemed most important because 7 out of 10 profes-
f thrombotic occlusion.

1t is, however, an antithrombotic agent. If you will observe the.

1me ot ill see that polymerization of fibrinogen forms a clot which
lassical histological appearance as op posed to a thrombus which is a laminated structure of platelets -
rin strands in an orderly fashion formed in a flowingstream of blood in the blood vessel. So there

ot much relation between a clot and 2 thrombus. As U’ve said, nicotinic acid (niacin) has practically no
ascular thrombosis.

“Niacin is not an anti-coagulant.

uch on some of the.things not confined to the blood lipid

*“In my work, when I was trying to to
marked effect

c_t__t;inges,‘l becime awarc of the effect of niacin on.the microscopic circulation. This is the
of this vitamin on the circulation in the smaller blood vessels and the capiliaries.

N i “For the past ten‘?ears 1 have been making routine observations through a slit lamp in the con-
_!un_c_t_lva of the eye, the only place in the body where transparent covered blood vessels make this possible
in a person not under anaesthetic. After about 2 t0 6 weeks of niacin; a marked favorable influence on

“The usual formation of ‘sludging’ has been described by _Knisely. In it, the red cells glutenate in
90 weight dirty oil, with

r plasma spaces in between. The movement is $o slow as to almost simulate a near dead person. People

vmg marked ‘sludging’ show much increased symptoms of systemic vascular changes. However, _under -
how vast improvements, either with decreased claudication, in periferal .
so do they get

yascular disease, or in angina pectoris with coranary discase. Just as the ‘sludging’ lessens,

better, and feel improved clinically. *~ . .




takes sugar, his blood:sugar curve rises-rapidly to an abnérm

l

‘Dr. Abram Hoffer recently reported: - “Several months ago I had twenty consecutive alcoholic
patients of mine tested on a six-hour glucose tolerance basis. Every single one of them turned out to be

- hypoglycemic in some degree or another.

“Therefore, in addition to their niacin 'or',r"licotin;_imide',fl have added the hypoglycemia diet, with
special emphasis on virtually no sugar or coffee. The results have been surprisingly good:—in fact, excellent.”

" Drs. David:Hawkins and Russgll Smith.routinely pr
glycemia diet for all.their alcoholic:as.wellias schizgphren
experience, that liypoglycéinia is present inthe ma

‘The foregoing reports should be highly suggéstwe' to ‘us'6f Alcohvlic:Anonymi
of A.A. laymen who may read thisepost, one of my medical friends explains:

- “The mai'r‘r-featu‘resaféﬁ-r.the.;hyqug!£9%M9.<699diﬁop

‘_;-t,hé‘f-glaqdz's‘u'gar'ﬁévelsfa b

the pancreas excretes a heavy charge of insulin, enough 0 rapidly‘for oy :
normal. In the effort to-remedy this:condition, the adrenals then come into play, thus creating'a state of
hyperadrenalinism 'which:in:turn-adds to; the: tension and discomfort. In short, thevictim is alternately

whipsawed betweentoo muel-insulin and too.much adrenalin." =" * - bestyad i -

Unconsciously, we alcoholics try-to cure these conditions = first by sweets):
The sweets temporarily raise our blood sugar, and we feel better. Coffee also gives us:;
because it lesséns thé shogkrof the:blogd sugar drop. In exactly the wrong way, we are unconsciou
trying to treatouirselvés for hypoglycemia.. =~ 0 o

sly

plifie., If'=ybtff§havc:<

If you are on B-3 and Vitamin C alreadys then add tfis dietary disci
i t — just try the regimén and sce

to any extent, the dividends are:apt'to be.very iarge. You can.easily find ou
what happens.” 0 s D .

_ For those who are general practitioners;
mation will open a new dimession of treatment..

_ #
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- nd the amount of:flush one gets depends upon the rate of its release from the mast cells;

cases. Of these 50 percent required an increase o

“Before treatment, these people will often say they are depressed, have no-energy, and no
nthusiasm for living. They drag around like classical hookworm or malaria cases. But after niacin, on
joking at the conjunctiva, you can see why they feel better, some. to the point of near euphoria. The
ludging is gone or much décreased. The red cells can again do their work, Not only are the dangers of -
heir condition much reduced; the patients feel really well. ' ‘ '

- “Here is a.nottlé.r',‘__i_ntg_'rqstirig'mat’ter:‘ Aboiit 4 years ago we found answers ,torqﬁéﬁfidﬁ dike.thése,
just what does nicotinic acid do?" and ‘Why da people flush, and why, sometimes; are there e
psets?” X B

belieficotinicagid does got.direct

“The answers now. seem pretty obvious. tico!
irettly o the telease of histamine |

tushing or the acidity: irectly &
asophils. Were any-of: 1 g of ‘his
et from niacin. I'm sure, besides, that the histami -
mall bowel difficulties I've observed in some peaple are due to.delayed absorption wh
icotinic acid preparations fike nicalex, (alumirium nicotinate) and enteric coated nicotinic.aci

Ha's soraething tc

“In these GI affectedcasesiﬁnd that 'pdté:séium:'-ﬁit':‘dtiﬁaié":is by far the bestto]era
reparations, even though the initial flushing may be a’little mioré severe. Histamine is. fairl;

7as there to be released at.any given moment. -~

_ -+ “Many.patients.complain that flushing is worst atfbregkfas't timé.'Thé“iefﬁbn_is’ plaif. Let”sassume
pperson is taking 3 grams.a.day; ong gram each’ < say at $-a;mt, 1-p-nn. and6 ien they. i

one until breakfast next day — soine 14 hours later. During the night they get wellcl
aine, and so flush-heavily with the fast dose This can be helped in several ways: grdi

¢l firier. Ahother.gram (with cold milk) at bedtin
jori during th ht. If-the flishing continues:10
16m) should be taker'at the close of every meal: P

¢ takeriat breakfast, I.gramatlun
vill help prevent histamine gccum
or skimmed, if there:is 2. weight prok
ometimes helps. h

d say 't o fir

an be really frightened. They call up and say
‘ ' i perly instructs

' “On first taking niagitis heavy flushers.can be really frightenc
'm burning up’ or ‘I'm having a stroke,” This is quite URnecessary if their-physician.pro
hem. They can be told they may flush heavily;that this is norrial;and-that niacis

irculation. - _

“Now the matter of circulation improvement. I flly agreg with Dr: Hettesberg: that.ni:
nerease the volume of bicod flow through the brain. But this is beside the point: The important 12
he vitamin does favorably-alter the distribution of the blood in the brain; this by reason of its ability to
lecrease or eliminate the condition cailed sludging.”  — T o fo e T omae s o

“Most of the ‘sludge’ particles go throukh the sinusoids and are shunted; whereas, when the red.
ells are in-the individual erythrocyte form.they repel each other electrically; their ef fective surface area

s much gredter and so; therefore, is their oxygen carrying capacity- The gallons of blood going through -
s now lik Wweight clean oil instéad of 90 weight lumpy oil,

e head each hour do not aiter. But it is now like 10 %
lherefore it does a far better job in transporting oxygen to the tissues..

. “I'think that this. much improved state of affajts may well have something to.do with the-sense of
well-being, increased energy and favorable mood charges that we sce in many ‘patients who are. placed on . ..
sicotinic acid. Indeed it wasn’t-until November of fast year that 1 learned that niacin also does something -

iecifically o the chemistry of the brain; this too, favorable to fental health. .- |
Orie has to do with hyper-scidity "
ind peptic uléer cases™= people who nevertheless need the B-3 therapy. Most of these cases can best be -
nandled with potassium nicotinate, For example I curréntly have seven such cases. Every 976 of -them ¢
lolerating the potassium compound very well. Usual ulcer programs of diet and antacids should be obs:

:“R:egafdin;g dihbcﬁés -vir.ho need t;i:ACin, Dr. PéalﬁCfaﬁi ‘and 1 recently conducted-_-a--‘st;gd}f of 42 such:
f their insulin when taking nicotinic acid, However the ... <.

“J would niow like to mention a couple of cOntra-indications.

-35- - : ' -. ;7



- - ~yeyminder were not so affected. OF course this points up the need to follow up diabetics who are using
niacin toseewhether they are on proper insulin control. Probably by the same mechanism, reactive hypo-
glycemia disappears in some ‘normal’ péople while on niacin. - o

) “There is one other contraindication worthy of note — Patients who are taking medications of the
‘Reserpine’ type to lower biood pressure cannot at the same time use niacin'safely. A full dose of niacin
: maylproduee much ndusea and 2 marked drop in blood pressure — not necessarily dangerous, but extremely -
unpleasant. - - : - L ' : B

) “Let’s look next at the question of possible tiver damage. In my considerable 1 1-year expérience

with nicotinic acid, I Kave had only one patient who developed jaundice. This oceurred some time after

- the vitamin had beén (iisccnﬁnued:.ﬂcr‘husband also developed jaundice, Théy both had hepatitis. Her's _
‘became chronic, and she [ater died. However, I can’t say the niacin had ‘anything to do with this; [ believe -

] itwas‘entirf;;_lyeoincidental.- . L . T T

. “Back around 1960 there was a big rash of “doing liver function tests, following Rivden’s report
de,scl:lbmg.-g}cas‘e of jaundice supposediy produced in Califognia by -nicgt,inic}acid. However there is a
fact in this Ognnggﬁgq;'\vlzich may-account for the widespread impression that niacin is liver damaging.
“Jt #s quite true that a fiver function test is altered so loﬂg:'ﬁ's niacin is present in quantity. However - B
is discontinued. -

‘ithas turned out that this is a false-p ositive indication which shortly disappears-when niacin
oW fiver biopsies that have been done in the conventional liver tests by Parso

€T -DIOPSICS ‘ 3 by ns-indicate
alt to'thie liver'by reason of large doses of nicotinicacid over long o seriods of time.

L “The other side effect Pve noticeq — this is.a favorable one, In patients with cerebral vascular - -
insufficiency ople-often réferred to/ neurg-suigeons for neurological coinplaints, have had marked improve- .
ton’s head- -

ment in ischemic syt iptomis on hidéin therapy. Eleven patients with histamine headaches, or Hort
g@!;es, when placed on niacin because they were hyperlipemic have had dramatic cessation of chronicre- .
current headaches when ‘dehistaminized’ by niacin therapy. _ X -
“N‘xacm ismdeed amost i-_nté-r‘e's‘tingigq;'oinpound. I am trying to get into documentingits effect on
plat_elet'adhesweness' fibriniolysin-and hope to explain just why it-does prevent thrombosis.” - o

“About all that I can tell you now is that in a large series of coronary patients of which we were due -

- to have lost: 67 iin the lastiten yearsaccording to the insuzance company mortality tabies, onily & are
dead of coronary thrombosis as of ‘today.- O

. a?hngng the many compousds considered, nicotinic acid is one gif‘{o@t‘dhﬁ_lgs'ise‘lécted?-.fibz;:tﬁe .
National Coronary Drug Study by the National Heart Institute after due consideration of the facts by the
leading heart specialistsof the U.S. - - . , | . : B

- 4l arge study will be cartied out on 8,500.coronary patients over the next 5 years by55 selected
institutions. The study will be completely double blind, and it is now tnderway, Top scientists around the
country are eguducting the investigation. . A T S P IR

“In 'ﬂ;g':'_(_iouble blinds, nicotinic acid, estrogens, a{rqmid, and thyroid will be compared to see what
can be done to prevent cofonary thrombosis in'male patients who have already survived one or More attacks.
: “Notw_imstandigg‘. all that nicotinic acid may pgam;;é for ,s;:i;iquh;rgniés;alcaholics and behavioral ~
problems, I think we already have a strong case that this vitamin will have'a profound effect on the forma-
tion of athcrosgl,e;qﬁr_sdndﬁth:dmbdsis‘ —ills that add up to our nation’s number 1 cause of death.

- " “Most certainly this excellent medication should riever be fizhtly diséarded; it should continuie ta be
- investigated from every possibléangle. . ... . - BETERE e e o
“While niacin mightnot ctire us of all ills, it might well make many.-of us feel better —andkeepus

a

around longex!
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THE VITAMIN B-3 THERAPY:
. ,FDR.ARI‘HRﬁ”iS AND OTHER JOINT DYSFUNCT-IONS'
Dr. Abram Hoffer first drew my attention to the merits of B-3 for arthritis: In 1954 he began ta.

observe results among certain of his mental patients. Their rchef from: arthntxs via macm or: mcotmamxde _
had been a most surprising extra dividend of the B-3 therapy. - S e E e e o e

In my first commumcatlon to A A ph}fsmxans, dated Becembcr 1965 -1

his condition 1iavas sogfevious fhat hlS shoe sxze had mcreased Tf'r.om.c 7 44 ;
"badly swollen. He could only lie abed, and treat hunself with aspirin. Several doctors hiad pronounced him”
a probably hopeless rheurnatoad case.. .

By the sprmg of 1966, all the swellmgs had dxsappcared Smce then exceptmw only two brlef ) _

therehas been nc_; retum\.to his former condition. On those occasions he became convinced that he was

yuld discontinue his fiiacin, and did. so‘.*"In each:instance;:he¢ soon began to. -

welling: But'on ta ""'m cm .agyin, these' symptom romptly dis peared.
E: He-has-also. for

expenence s”g
He has since re. !
grams'a day are now sufficient ‘to niaintain kit perfect Coii 1t10n;- Fhiese |
asseruon,made by one physxclan, that his remarkable recovcry had beenﬁdue ta- a reniission:

tional troubles, we. bega ‘ ~ requent repo |
and bursitus aftermath, along with other aches afi :pams In sorfie. 51tuat10ns thc resui. S
. even spectacular. So I'think Dr. Hoffer’s expenence with' s;mﬂar cases’ has teen:fairly:

our-own. observatxons among ALALS,

in the use of B-3 for joint dysfunctmns Hxs expenence had extended to hundreds of '
were excellent: Much 1mpressed :Dr. Hoffer published a paper in 1959 which reviewed Ka man’s
Just like many;; of Kauf man’s pnor pubhcations” his’ one also left physrcxans qultc-un onvin

Thetefore it may be usef ul to’ agam recapltulate the observatlons of both.

In 1941 Dr. Wﬂham Kaufman of Conncctlcut a specmhst in jomt dlsorders commencadithe.use
of nicotinamide in large doses for the tredtmient 6f his arthritic patients. [n 1943;.he: pubhshe -2 mone-. -

graph, reporting his observations upon 30 cases. ;The results were very favorable. I oint mobility was
increased, stiffness decreased and jcunt deformity and pain alleviated. Much encouraged, Kaufman dewsed
simple, abjectwe methods of measurmg Jomt mobxhty threugh speclai mechanlt.al apphanccs —a really L

clinical approach. -

By 1949 Kaufman could extensively report }us use of nxcotmamxﬂe asa therapeutxc agent on ,‘42
patients and, in 1955, on 663 patients. Without exception, he states, those patients who took adequate
amounts af niacinamide continuously experienced clinically: mgmficant and measurable improvement.

Then too, he reporied there were additional B-3 benefits, such as gains in muscle strength and working .
capacity, decreased fatigability, improved sense of equilibrium, and the relief of cértain emotlonal dxs-

orders mcludmg depression.

Dr. Kauf man'’s panents mcluded those who had clinically obvxous theumatoid arthr
trophxc arthritis, or those who had the stiffness of increasing’ age- -which had not yetdevel
where it could.be diagnosed on casual examination as hypertrophlc arthritis. Vanous)omL.

ke reported also lcssened in seventy, or dlsappeared R S

. “The benefits of B-3 therapy ¢ contmued for O Iong 23 the v1tamm was used. Reductxon inthe
amount of mcotmamide taken by the patlent per day from the prescnbed amount to lesser amounts s



e two talks given on the sefulng

Tesulted in decrcasing benefits. Cessation of the therapy resulted in the slow, moderate, or even rapid
return of the pre-treatment status, including the reappearance of stiffness, swelling and discomfort in-
joint movement. Re-institution of adequate niacinamide therapy resulted in: the reinstatement of all of

‘the improvements previously listed. -

Kaufmar further reported: “There were no adverse side reactions or allergic, toxic or idiosyn-
cratic effects from niacinamide therapy in the dosage range from 900 to 4000 mgs. per day.”

_ Dr. Kaufman's 1949 publication was 2 book called “The Common Forms of foint Dysfunction.”
-In it he summarizes thie excellent résults attained among the greater part of 342 cases, describes his
* methed of instrumental méasurements of joint‘dysfunction, and presents numerous case histories in pro-
- fuise detail, This report presents a'convincing case for-the use-of nicotinamide in arthritic and other joint -
dysfunctions. : a ' . - _

The foregoing material has been quoted or paraphrased from that volume. Regrettably this .
impressive work is out of prini. Apparently Dr. Kaufman's professional colleagues paid little or no atten-
tion, cither to his book or to his many other significant repofts and papers. . ;... . K

since 1943, I have tried to call my

- work on niacinamide to the attention of leading rheumatologists, nutzit] onists, arid gerontologists, through
conversations with them; or by sending them copies of my monograph and papers on this sibject. Alsc by
vo talks giy ‘ ss-of niacinamidé and other vitamins which 1 delivered at the Intémational
Gerontological Congressin 195 aitd in 1954.© L B

Ia a Jetter to Dr. Abram Hoffer, written in 1957, he said: “Ever

~ “1 thinik that two factors'have made it difficult for doctors to aceept the concept that continuous
therapy wit oses of niacinamide could canse improvement in joint dysfunction and give other -
~ benefits. The feiculty was the'advent of Cortisone and the second was the fact that my (massive) use
of the vitamiii-was such 2 large-departure from the recommended daily allowance for vitamins by the
- Nationat Research Council.” ' D

Quitéinidependently, Dr. Abram Hoffer had begun in 1954 to observe the effect of B-3 on asthuitis.

This he reported as follows:

.., In 19541 prescribed one graii of nicotinic acid per day for an elderly woman who had started to” -
- decline physically. A few months later, she reported that she was better and that the osteoarthritis of her -
- hands, which had traubled her,'was much improved. After'that, I observed its anti-theumatic effect in six

' cases'with uniformly good resuits. Since my interest was in psychiatric research, I did not scan the litera-
ture very thoroughly to see whether anyone had made similar observations. In August 1957, afterour.
paper onaiicotinic acid in schizophrenia was published, I received-my first letter from Dr. William Kaufman, -
dirggting my attention to his excellent long-term results.™ .~ -~ T

. In consequence of tliis communication Dr. Hoffer latet wrote a paper that was published in the

" Canadian Medigal Assaciation Journal of August 15, 1959, This carefully summarized Kaufman's work and - v

it presented six of Hoffer's own cases, by way of confirmation. The paper was entitled “Treatment of -

Arthritis by Nié&i_nic Acid-and Nicotinamide.” S
A summiation of D, Hoffer's six cases is interesting: 7
Aee - Diagnosis Treatmenit Started - Prosent State (1959) -
68 - Osteoarthritis March 1954 © Normal
14 * . Rheunatoid arthritis- - December 1954 = Neatly normal
44 * " Rhieumatoid-arthritis - November1956 - .. - Nommal ~
-.34 Rheymitoid arthritis: . August1957 .  Nommal
37 . Schizophrenia, arthritis "April1958 - . . “Normal for both conditions® - .

58 _Vascular nodulitis - -~ May 1958 © 7 MucH improved T
While progress is sometimes very rapid under the B-3 therapy, many suffeters will requirelong- -
.- term and persistent treatment formaximum results, - o R



- Large numbers of such case histories are, of course, available from the work of Kaufman and
Hoffer; also out of the experience of A.A. members and their friends.

- Joint dysfunction is still another area in which independent, scientific validation is much needed.
It is therefore encouraging that at last a serious research program of. this kind is going forward at a
Michigan hospital. Since there are 13 million victims of arthritis inthe U. S, alone, this effort seems most
commendable. o RS TETEII T ' [T

It is to be hoped that the foregoing: information will be of deﬁmte use to'




.. and suicides among high school and.-college students. The suicide rate among thes¢ young peo

' because of their premature release from institu
‘state-of affairs perhaps preventable by HOD testing, to reveal therextent o

- that many and various crimes are chargeable to this often hidden condition. These peop

‘suit of his career when he wass

“compuision” to commit them. He was paroled into the care of Dr. Abram Hoffer,
score was very high. :

‘high HOD scores. Eight of this group have made good recoveries atlri

Ttwas naturally well received by the hippies.”

' ADDITIONAL FOSSIBILITIES FOR B-3 EXPLORATION |

fnn the areas of illness already reported, excelient results have been achieved. However there are -
several other conditions in whichi a certain amount of evidence for the efficiency of B-3 has turned up. I
have had some doubts about including these fragmentary reports lest the case for the B-3 therapy be made
fo look quite incredible o some readers. However the hope is that the following information may stimulate.
others.who are working in these particular fieids. ' IR

- Schiio Tendencies Among Students. Several years ago, HOD tests were giventoa cross-section of
1,500 high school pupils. Perceptual distortions were observed in 10 percent of them. The possibility that
schizo content in this group was high is further suggested by the considerable prevalence of “breakdowns’

ple is 5 times

d to such a group, might welt open -

the average for adults. Further study, testing, and B-3 preventively applie
up a new and effective therapeutic approach.

nseless murdess are committed by diagnosed schizoph:enicsA

fons on the supposition that they have “recovered” — 2
f illness still present in the pros-

-3 therapy before and

Criminal Insanity. Many saw}age and se

pective parolee before his release. An insistence upon HOD testing and massive B
after release, may further réduce the risks to the community. :

» There is evidence
le are not legally

+

Crimes Committed b Individuals Havi “[Jndiaznosed Schizo Tendencies.
insane. Yet they are subject to “compulsive” and often irresistible behavior patteins.

For instance, there was the young professor who to all appearances was in normal and happy pui-
uddenly arrested for taking nocturnal pot shots at cars passing ona main

highway. Though fully aware of the nature and consequence of these acts, he complained of an unbearable
' who found his HOD

- Aftera month of niacin, his compulsion evaporated and,-excepting for one occasion, there was no
further difficulty. At one point he discontinued “B-3” for a brief time. The compulsion began to return.

Resuming the vitamins, it promptly disappeared and he has remained well ever since. He now occupies a

‘prominent teaching position.

Dr: Hoffer has reported on 14 additional court referrals guilty of various crimes. Ten of these had
ibuted to the use of B-3. One recovered

without niacin, and one case was 2 failure.

" These cases are covered at some jength ina comprehensive paper published by Hoffer. This docu-

ment may be of much interest to those specializing in crime. The reference is — “psychosomatic” —

-

_ Volume XII - 5‘" ept.-Oct., 1966 — titled “Malvaria and the Law.”

. Delinquency. A group of delinquents were HOD tested and 35 percent showed perceptual distor-
tions. Most of the few who were willing to try B-3 showed marked behavioral improvement. A research
project in depth, testing this possibility has now started at a Michigan youth correctional institution —

Director, Dr. Russell Smith. _
__ ISDPs .c_:hosis. ‘Niacin in large doses has been found highly effective in this connection by several
institutions, and by young LSD users themselves. R : - o

Dr. Joseph Downing, Chief of San Mateo County's mental héalth sérvices, revealed in San Mateo

" that “freakouts,” terrifying LSD experiences, can be counteracted by Vitamin B-3. The story was pub-

tished in the ury, April 22, 1967. Dr. Downing, who has experimented with LSD for the
past six years; called Vitamin B-3 the “perfect antidote.” “San Francisco health departments are distribu-
ting large amounts of niacin in San Francisco’s Haight-Ashbury district,in cooperation with the YMCA,”
Dr. Downing said. He reported;-“that it was not harmful, and could be bought-cheaply in any drugstore.

oan -



Dr. Russelt Smith also confirmed this information from his experience with over 140 young
people among his correctional charges who had taken LSD:.

Delirium Tremens. Numerous reports have-been received of fine recoveries from D.T.'s when véry
- large doses of B-3 are administered: 10 grams of niacin, plus 10 grams of Vitamin C daily. Psychosis has
been promptly reduced; death rates lowered. Less tranquilizers are needed. , L

Senilit):' . There is evidence that senility can be checked, or even reversed in certain cases, espcci_aily
where early treatment with B-3 is given. Dr. Hoffer describes 15 cases of elderly patients in this category
in his book — “Niacin Therapy in Psychiatry” - Chapter 6 — Chas. Thomas Publisher, Springfield, JET

Malnutrition. A noted Canadian regiment was decimated by starvation at'a Japanese prison camp
in World War IL. Six of the survivors, suffering invalidism' ffom-chronic malnufrition for many years have
been restored to good heaith by means of niacin. This report may merit a followup on the yifamin-deprived
skid-row type of alcoholic. One judge, himself an A.A., is using B-3 on such a group. * -
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THE HOD TEST: A REVIEW*
. by .
A. Moneim El-Meligi, Ph.D. .

- Bureau of Research in Neurology
And Psychiatry
.
t*#***##**#*********:ﬁ********

THE HOFFER OSMOND DIAGNOSTIC TEST
' H.0.D.

_ The first attempt to quantify experientidl disturbances has been undertaken by Hoffer and
Osmond (1961) using a card sorting questionnaire called Hoffer Osmond Diagnostic Test, better known
as'the H.O.D. The author’s experience with the psychological effects of hallucinogens and their vast knowl- -
¢dge of antobiographical accounts written by schizophrenics after recovery lead them to focus in their
clinical practice upon dimensions related to the patient’s umwelts, namely, their experiential worlds.
‘They thus began to realize the prominence of sensory and time disturbances in schizophrenia. They also
noted-very early that perceptual disturbances are closely linked to biochemical abnormalities.

* affective and thinking disturbances. _ _
o They ﬁnally developed the HOD as a temporary form with the hope that psychologists who are
!).Qt__tar._(_’:qulpped‘for such work to develop a more sophisticated instrument. Crude as the H.Q.D. certainly
s, it gained remarkable popularity among clinicians in a relatively short time.

HOD Scales

They felt the need fora psychologiqél test to quantify perceptual dysfunctions and to relate it to

(Ij Pérceptual disturbances (Per S):

T!ﬁs scale covers a wide range of disturbances in various sense modalities. A number of items e~
lated to time sense are also-included. ‘

' (2) Paranoid scale (PS):

| . - This scale covers 2 variety of paranoid experiences ranging from the most conspicuous such as
delusions to the most subtle paranoid thoughts and feelings. '

*From: “The HOD and the EWI — A New Concept in Psychological Testing.” Accepted for Publication
" in the Journal of Schizophrenia. . o ' - :



. (3) Depression scale (DS)

Covers a variety of. ﬁfemvcmnces such as dysphorm mood fluctuations, smc:dal thouchts
and suicidal intentioas.

-(4) Thought chanoeS'

_ This scale is made up of a number of items related to reasomng

A Total Score (TS) is derived by wexghmg every item in the previous scale on the basxs of the e
severity of pathology. In addition to the previous measures, a measure. of the severity of illness: 1rrespect1ve :
of the area of dysfunction is derived in the following way: each item irrespective of its scale membership
is weighed arbltran!y accordmg to 1ts pathologlcal sxgmf‘ cance. The wexghts are then added up to vielda
Tatal Score (TS) s L h - AN e

A more dctaxled account of the test 1s provxded by Kelm et A!. (19653 and 1965b)

Rehablhty

" The HOD has been admuustered to- almost 4 000 psychlatnc and non-psychxatnc subjects at exght
or more Centers m Canada dl'ld the U S over the past snc years. . -

: “Test-retest reliability based upon 2 794 psyclnatnc and non-psychlamc subijé £ is: epc £t
Hoffer and Hall.(1967). Reliability estimates range from .87 to .99. Thus, the dependabﬂxty of the -SOUrCes. ..
is well estabhshed whether the test is used for psychiatric pattents or for normal subjects :

Dlagnostlc and prognostlc valu -

" In spite of its crudity the test differentiates schizophrenia from most othér psychlamc groupm o 8
. (Hoffer and Osmond 1961 & ’62 Kelm et AL 1965a; Kelm et Al 1967 manual). .

CE

: the dxagnosns of schxmphrema

dy, Hawkins showed that the extent of agreement of the diagnosis on. the basis of
ndz:the t‘ nal clinical d:agnosxs,as moroithan between the:cli_ ca £hos upon

Hawkin’s. ﬁndm': l.a;gue m favor of the HOD as both a dxaunoszxc and prognostxc mstrument

Addxtlonal ewdence is prov:ded by Hoffer and Osmond (1962) ‘They found that l out of 101-. PR
 patients were readmitted to hospitals 'within six. months after. dlscharge, when their Total Score.upondis-; -~
charge was 40 or less, compared 106 out of 10 readmltted when the score was 41 Ormore. v T 0 aa

Fusther reﬁnements ’

The mttoductlon of a riew scorc, a ratto score (RS), showed that the d:aonostzc power of the test
could be increased. The ratio score is calculated by dividing’ Depresswn Score into the Total Score and L
when the former is zero, multiplying Total Score by 2. (Kelm and Hoffer, 1965). P ST

The ratlonale of this niew score is that by minimizing the contribution of the Depressxon_ Score
‘to the Total Score, the contribution of the Perception Scoré is maximized. This i WIL 5
theory that perceptua! dy.l‘uncuans ¢aused by a'biochemical abnormahty are th ary sympl
schlzophrcnm (Hoffer and Osmond, 1963 and 1966). TeommamE

cuimmatmg ina l?—lte::o_

 scale. wh:ch proved.in two ¢ at ophfenic and nonsc

phrenic patients more sharply than thé ongmal 145 1tems The aq_thgg suggest that these 17 iterisigy-be., -
used as a quick “emergency scale" when time does not permit the administration "a_nd1§Co;1ng-=-0f*the:whoi >
test. o S

“Kelm and othets (1
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" HOD s a developmental instrument.

- were related to achievement in.school (3

schlzophremcgmupsm each age range. Taking age into consideration cons
HOD s a diagnostic instrument. As the authors, suggest higher cut-off poin

*r§§'3'-cpm;ibund,ed by the openness of the questions. The HOD calls upon that patient to

areloyalto their worlds and more often than not are quite un
‘believe that.tpo much time and effort are wasted in worrying about falsification for lit

‘econornic and practical. Few.physicia

HOD in biochemical and drug studies

1t has been shown that HOD scores correlate significantly with a biochemical test, the mauve
factor, which shows in schizophrenic patients. motre often than in controls, and in non-schizophrenic

‘members of families of schizophrenics than in controls. (Hoffer and Osmond 1962). The test has also
been reported to show the effects produced by LSD-25 in normal subjects (Hoffer and Osmond 1961
and 1966} and by triflupéridol and trifluoperazine in acute schizophrenic patients (Sugerman and

Williams 1965).. '

" Ina sainp-le of public schaol, ﬁigh school and teachers college students, Hoffer (1963) sho
the HOD scores decrease systematically from age 13 to 26 years and over. He also showed that HOD scores
)- For example, a group of students all of the same age (15 years)

showed that those in grade eight obtained a mean TS of 52; grade nine, 40; grade ten, 33; and grade

“eleven, 24.. , ]

A similar relationship between HOD Total scores and age has been found by Kelm and Hoffer

(1967). They obtained median Total Scores for three diagnostic groups: Schizophrenic, non-schizaphrenic
psychotics and neurotics and character-behavior disorder in three age ranges- 13t017,18t0.21,apd =

PSy : 3,104 8
22 ser, The:data indicates that within corresponding diagnostic graups the two oldér age groups
obtain Snilr scores; and that theit scores are significantly lower than the.13 to 17 year group..

* The results also sho‘iw'tﬁ:if"the test was able to difféfehtiéte;‘-‘schiioph-r_enics from eachof , _t_hé_.ﬁén-_
titutes further refinement of the
ts must be used for.adolescent

(1317 years) than for older patients.

Evaluation
The usefulness of the fést to the cliriician resides in a number of characteristics that are inherent in-
the HOD: TR j s that are inhefent in -
(1Y 1t is an unusually crude test. This peculiarity makes the clinical psychologist wha is used to |

jighly complex and sophisticated instrument rather sceptic about its value. he psychologists scepticism

s of the test, the shortest way to the patient’s

i1 his experience caused by the illness. According to the authors of
fnner world is to ask the patient directly-the relevant questions. The psychologist isfrained in indirect
Iso required by his traditional -

oning dand inferential-interpretation of highly complex profiles. Heisa
g0 guard against lying, faking and other “fest atfitudes.” The HOD may.not meet the rigid criteria

1 personiality questionnaires. While, the possibility of ‘patients falsifying a given test is not excluded
- anthars of the HOD., the authors, However, believe that most patients, schizophrenics in particular, -
able to falsify. Furthermore, the authors, -
tle pay-off to be

gained from the *validity scales.” We may as well add that the clinician is justified in his diagnostic pro--
cedures since hiis patients, unlike many subjects tested by psychologists, seek his services. The likelihood
of willing patients to faliify medical tests.is too little to justify any complication in the tests that he

- Q) The HOD is designed to fit into the medical model of a useful test. Not only,is it easy to'score,
but it a_ls_q'-al_lows:mu}t_iglp;aq_m_,il}j;st.'ra_tioii:fs'. The HOD does to.the-psychiatrist what the EKG does for the:
cardiologist. Like the cie trodiagtant, it is Helpful in diagnosing, in monitoring freatment and establishing ..
prognom" . - .- - . i _‘:._ o N - ) . B v -7 e ‘ ‘ .

“Thie HOD seeks from the patie
properly. The HOD can elicit these ¢l

 the ifnformation évery clinician must haye if he is to diggndse

es and has many advantages over the.u suaf interview. These are

have sufficient time or patience to cover this rich area int great. .-

wed that ~



: (3) The HOD like any other card sorting test has the advantage of allowing the subject to answer
the test on his own. The patient taking the test is not in direct confrontation with another person. He acfs .
as.if he is thinking to himself. This is a common tendency for people. . :
- This advantage is even more valuable in testing the overstimulated or the withdrawn schizophrenic
patient who prefers working on his own. Very often schizophrenic patients refuse to answer questions
when'in direct confrontation with the interviewer or tester but would fill in a long questionnaire. They

would even-more readily sort a number of cards.

. Inmy own practice, I have been sometimes unable to gain the coopcratién of patients, [ would
Ieave an HOD with them and come back to find that they did the test while I was waiting outside the room.

hese tests, However, -

Since it is vety difficult to lie to oneself they are unconsciously honest on t :
is conviticed th fwill be used to

there must- be a good doctor-patient relationship where th is:‘con ,
help him and not to, as he sees it, iarm him Ind many examples wheréa-patient onvérbal
examination denied hallucinations Vet on the test'révesled the . On verbal re-examination, they spoke
freely about them. - ) '

(4) Confused patients when asked a question may not hear it all or may forget its Ineaning before
they can.reply. It becomes very difficult to repeat the question over and over since this frustrates the .
therapist. But the same question printed on‘acardisTepeatedovérand dverin the patient’s mind asioften
as he.can réad it. It-sharpens his aftention and can:¢ut thirough the fog-of his confusion which is not always
. possible with verbal queries.- . o

(5) It taps dimensions pertinent to the phenomenal erld.- These dimensions are.conspicuously .
absent in current personality questionnaires. The test focuses on sensory alterations and distortions. ™
Items related to changes in time sense are also included, .- . ... . TR S --

. _(6): It focuses only on the experiences moét pértinent to psychopathology. Thus the test is ex-
- clusively diagnostic. Unlike most diagnostic questionnaires, the HOD does not confuse the task personality -
. assessment.with diagnosis of illness. Hence, enquiry the patient’s private life is:sacrificed for-the sake of
the patient’s. psychopathology mare specifically, schizophrenia. The emphisis-is on the present condition
- of the patient rather than on his past life. S S

- .. (7 Itincludes 2 wide range of minor disturbances, perceptual and otherwise. In the practice of
psychiatry, there is aimost exclusive interest in major disturbances such as hallucinations and delusions.
In the opinion of authors of the test as indeed evidence from other sources indicates, minor disturbances
are not only more frequent but also more crippling. Furthermore, minor disturbances show much earlier
in illness and last longer after remission. Therefore, the detection of them should be of great prophylactic

. and rehabilitative value. .
i
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_ APPENDIX -
NIACIN AND NICOTINAMIDE WHOLESALERS

Jules R. Gﬂbert Ltd., 3701 Dundas Strcet West “I‘orqnto 9
Telephone 416 766~9201

‘.USA WestCoa__t R R

Kirkman Laboratones Inc‘, 934 N.E 2Sth Avenue, Portland Oregon 97232
S Telephone 503 -:233-4441

S A East Coast S

S

BelLCraug Pharmaceutlca!s, Inc., 41 14 27th Street Long lsIand Cxty, New York 11 101
Telephone 212 392»5070
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ote: To be fully understood, the report below, as well as that of Dr,
wkins, also attached should be read in connection with their detailed
esentation in my "Communication to AA Physicians" of February 1968 -
tra coples avallable at Box 451, Bedford Hills, N.Y. 10507, - Bill W.) -

OGRESS REPORT. OF 1968 ON MASSIVE NIACIN TdEPAPY OF ALCOHOLICS IN JICHIGAN

. By Russell F, Smith M.D.
Brighton Hospital
Detr01t Mich.,

In the pre1¢m1nary study released one year ago, we stated our. aims
e to assess the response of hard core alcoholics to massive B-3 the any
1 a prolonged period of time. “As a control, we havé used the individual .
*ticipant 's known past performance, which in each case is well documented’
1 'well knoun. We have recently revaluated this group and the results .
L1 be compared below.

- Although- several hundred new patients are now taking B~3 with'31m“
wwifying results, they are being followed separately ‘and have g B
rluded with our. original group of" 507, ginde: our™ interest 1s
gitudingl results and not in numbers as such

In the interval of “one year- betWeenftheseﬁrenorts, some chan’
‘hnique and circumstances have Nelole) It &
;- been a ‘change’over g

,e, for the

ng followed;

indicaoed in evaluating cur. re5ponse hisiyear; t nqe
psychological function was applied across the four categorles renorted,
owlng for thé fiprst time an establishedﬁcriteria to be' used
| increases the obJectivity of this study."

The groups reported here are the residuals of the three groups reu*iﬁﬂf

“ted in the previous publication. The outpatient, hospital, -and
- dtarium groups were described completely, and withthe exception of
. panitarlum group, represent’ hard core” trea"men+ failuses.~~~

: All members of-this study have been on massive niacin therapj for o
to 2% -years at this point of evaluation. The four categories ‘of- G

luation remain the ‘same with the exception of the superimpesition of"
four levels of ‘the Menninger s¢ale of funchion. 'Excellent" esults

uire good_psychological function plus sustained abstinence, "boor™

ults are complete absence of detectable ‘response. The other categories

1 within these extremes.

Of the samnle of . 507 indlviduals reported in 1967, we' were ahle to"'ah
Thi. attrition” smple 18 remarkably

“aluate 474,
es a subjecuiv

‘been - sustained in_many ‘individuals who were unable to maintain them-g e

ves in traditional treatment programs before. The classification of

T
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the remaining U474 participants 18 as follows:

Poor Fair Good Excellent Total
OQutpatient 1967 .18 70 109 42 239, -
Group 1968 ' 3 45 123 . 62 . 233
Hospltal 1967 - 40 19 711l Lg. ©216-
Group 1968 21 45 87 57 191
Sanitarium 1967 | ‘8f 9 20 : 15 '- :.52.:"-=
\Y 8 23=”' “ 19 ' 50.

Group 1968 : S . &,

- In.a year's span, the major dropouts are as one would expect, from
those- groups- getting the least.results., It is somewhat surprising to see
y in the poor-and fair categories continuing nlacin therapy.. Many. in
& groups tenaclously insist. they are benefiting despite any apparent
ctive or objective improvement noticeable to the observers.. Another

henefited by B 3 therapy._ Thgs fact 1$ evidenced by shifts from fair to

good results, and _from good t6 _excellent results. Many of these individuals
1 sume drinking but the effect of alcohol .

olerable. Others drank with.somewhat

_ 53, 1 their B;3 intake, and round withdrawal very
minor in comparison with previous experlences. _

 Thus we. have several reports. of deeisions to maintain abstinence _
because B-3 made drinking unrewarding. Among others there were - longer
periods of abstinence because the fear of withdrawal did not operate to

prolong drlnking bouts - while on-B~3. therapy..

.....

AL thie«point, the evidence convinces us that nicotinic acid
icipdtes in the physiology of . alcohol toleranee and thus is a‘baelc

faotor 1n understanding alcohol dependence.

o During this past year we have begun an attempt to study the basic e
hysiclogile effects of nicotinic acid 1in the brain and body. Such studies’

e difficult and time consuming. However the results of our 2 years of

?-1inical eXperience with nicotinie acid well Justify such an endeavor.

- ‘At this point in time, B—3 1n our seriés has demonstrated marked
ability to reduce the mood swings and insomnla common in aléoholies; it
2kso stabilizes behavior in such a way that traditional. alcoholism ,'_
wreatments function more -efficlently; 1t reduces’ or changes*alcohol‘s
:ffect on the individual; it veduces .alcohol tolerance, ang. ]
sf withdrawal.. "Although B Is. not of " ‘itself a curé for-aleo 1ism, “we o
we convinced it.is an 1mportant adjunot to traditional treatment of three

ut of four. alcoholiou. EEE c . N T TR .
_As a further demonstration'of tnis probability please Look once more

LT P

Mk Tasars #
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; the final totals for 1967 and 1968. These are the figures:

1967
Poor Fair Good Excellent
66 98 240 © 103
1968
Poor Fair Good Excellent e
ol 98 233 - 138

Let me- now indicate the progress of sobriety in the "excellent” and
ood' groups during 1967 and 1968.

The group of 138, which was reported as "excellent” at the close of
68, were alcoholics who had, for periods ranging up to two ysars,
ffered no relapses whatever, whose emotional. readjustment had been rapid,
1 who had -- excepting for massive niacin -- received no other medication
all. ' ; .

At the close of 1968 the "good" group numbered 233. Many of this
oup had suffered relapses in.1967, usually in the first months of.
zatment. Their emotional recovery'had been slower, and they had
qu1red various amounts of supportive medication.

However, at the close of 1967, when the "good" group numbered 240,
survey showed 239 of them to be sober at that time. When the good"
- oup was recently evaluated every. single one of them was feund sober -
1 some were then moved into the -"excellent" category. : '

- Therefore, at the end of 1968, the "excellent" category ‘stood at
3, .and the "good" at 233 - a total of 371 alcoholics had achieved
ariety out of -an.original group of. 507, all of whom had been previous
- zatment failures prior to 1967. A recovery rate of 71l percent had been
© ieved 1n a two-year pe riod.

-Nearly-all:these recoveries are today being maintained in AA,
M ’ - - — e




