THE VITAMIN B-3 THERAPY:

A SECOND COMMUNICATION TO A.A.'s PHYSICIANS

FROM BILL W,

Fehruary 19658

%
|
.

1. An Account of the expansion in the use of Vitamin B-3
{niacin or niacinamide) during 1968-1967.

2. A summary of treatment results reported in the following
categories: (a) Alcohaolics suffering depressions, anxiety,
tension, exhaustion, etc., as the result of schizo conditions,
hypoglycemia, etc., (b} Schizophrenia and schizo tenden-
cies: [c] Coronaries: recurrencies prevented; (d) Arthritis;
{e} Other relevant information.

i i e e e L L A

g
g
i



10.

11,

12,

13.

"TOPICAL INDEX

Expansion of B-3 Therapy, 1966-67 ~Hi-
Promising Events In the B-3 Ficld — 1966-67
Safety, Dosage and Side Effects ih

Alcoholism — Report of Dr. Russell Smith
— 507 cases. (Brighton Hospital, Detroit;

Guest House, Lake Orion, Mich.) L oy W

Schizophrenia — 315 cases:
Alcoholism With Schizophrenia, 70 cases:
Presented by Dr. David Hawkins, Director,
North Nassau Medical Health Center,
Manhasset, L. [, N. Y. i

Maodel of Schizophrenics Anonymous,
and Case Histories — Reported by
Father Joseph R. (5J.), Fordham University
— Members of 5.A. Group i

The Hofler-Osmond Diagnostic Test for Schizophrenia . . .

Hypoglycemia: Its Wide Incidence Among
Alcoholics and Schizophrenics i

Niacin and the Heart —
Coronary Recurencies Prevented —
Dr. Edwin Boyle, Ressarch Director,

Miami Heart Institute §lhg i

B-3 Therapy for Arthritis:
Drs. Kaufman and Hoffer

Exploratory Possibilities: B-3 in -
Crime, delinquency, LSD phychosis, senility,
retardation, delirium tremens, malnutrition,
schizo tendencies among students .

Appendix I: The HOD Test: A Review —
by A. Moneim Ei-Meligi, Ph.D.,
Bureau of Research in Neurology & Psychiatry

Box 1000, Princeton, M. J. . e .

Appendix 11: Niacin-MNiacinamide — Wholesalers R

Mote: This is a second printing of 5,000 copies — June, 1968

1~2
3-3
6-9

10-13

14 - 22

. 23-129

30

. 31-33

34-36




THE B-3 THERAPY:

A Second Communication

and Progress Report
{As of January 1968)

Dear Physicians:

Two years ago, | mailed you a brochure concerning the Vitamin B-3 therapy - "A Promising
Treatment for Schizophrenia and Its High Relevance to the Treatment of Alcoholism.” The basic pioneer-
ing work of my research friends, physicians Drs, Abram Hoffer* and Humphrey Osmond*® in the field of
serious schizophrenia was outlined, 2nd emphasis was laid on the probability that B-3 would be highly
effective with many alcoholics suffering the less serious and formerly undiagnosed forms of this malady —

the large incidence of which had been revealed among their hospitalized alcoholics.

_"f.’nu' will be interested to Jearn that in the interval since my first letter there has been a great
axpansion in the use of B-3, which now includes several thousand individuals, several hundred physicians

over |00 institutions.

During the first half of 1966, B-3 purchases at two pharmaceutical wholesalers appeared to be
coming largely from individuals. Then many of these individuals began to tell their own physicians aboul
B-3. For example, one Eastern wholesaler reported that in January, 1966, he had received only 31 orders
of B-3, (500 tablets, 500 me. each). Only threeof his purchasers that month were doctors. Six months
later — June 1966 — this same wholesale outlet reported orders of 652 containers of niacin and nicotina-
mide. About 25% of this amount had been ordered by physicians,

In the calendar year 1966, the Eastern wholesaler alone reported 5,100 arders 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 just about the same experience. Hence the combined
sales of these two outlets alone have approximated in 1967 18,000 containers (alt of these the 500-tablet

size — 500 mg. each).

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

Beginning in the summer of 1966, a new growth factor entered the B-3 therapy field. By this 1
mean institutions, such as general hospitals with psychiatric departments, mental hospitals, rehabilitation
centers for alcoholics, veterans facilities, A.A.-managed “drying-out” places and A.A. connecled placss
for hospitalization.

During the first half of 1966, only two institutional users were reported: Guest House, a rchabilita-
tion facility for alcoholic priests at Lake Orion, Michigan, and the North Nassau Mental Health Center at
Manhasset, L. I, N. Y.

Dating from mid-summer 1966, more and more institutions put in an appearance as niacin and
nicotinamide buvers. Twn wholesalers report that, as of January 1968 their lists include over 100 such
facilities. This rapidly acceierating interest has been most surprising, considering 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. Humphrey Osmond — ?;I.L!.N.P. — Box 1000, Princeton, N. J.



The astonishing expansion in the use of B-3 that has taken place in only two years becomes even
more striking when we consider that there has been no public advertising at ail (since B-3 is non-propietary).
Niacin costs the average massive user only about ten cents per day.

This phenomenon is scarcely the :x'pr&inn of a passing fad, nor is it due in any large measure to
personal influence on my part. Since there are only 1500 of my original brochures in circulation, it seems
probable that a large majority of the present users have never read 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 {irm revealed that 0%

of his purchasezs in all categories were reordering regularly.

While the t'nrf;uins figures do not of course establish the scientific merits of the B-3 therapy, they
do nevertheless strongly suggest that thousands of people are now receiving large and:continuous benefits,

Certainly a considerable test of the Vitamin B-3 therapy is going on among American and Canadian
sicians and institutions; the B-3 treatment has been lifted out of its long-time obscurity and is now

given a fair and sustained trial in its several treatment uses.

Treatment interest in the vitamin has already extended far beyond schizo tendencies in alcoholics.
Therefore this presentation will also try to acquaint you with the newer possibilities that have unfolded
both in emoticnal and physical areas of illness. [n. consequence it is hoped the material shown herein will
be found by many of you to be of much wider use and interest than was the content of my earlier
“Cﬂml’l‘lunil Il-: . L1

This report is Pn‘wtr.- and not intended for public distribution. Nor is this preject a function of
A.A., as such, or of it's Werld Service Headquarters. ’

Please, therefore, address any correspondence concerning B-3 to Bill W., P.O.,Box 451, Bedford
Hills, N.Y, 10507 — where | maintain an information service for this work. :

Because of A.A.'s tradition of no controversy, non-endorsement and anonymity at the public
level, I shall be most grateful for the cooperation of all readers in avoiding any public mention of my
part in the B-3 undertaking g

Devotedly yours,
Bill W,

P.S. In addition to the physicians who report in coming pages, there are also many AA doctors who have
written of their successful results with B-3 therapy but whose reports could not be included because of
space limitations. This background information has been most helpful in preparing a second “"Communica-
tion" and ] wish to thank them for their effort and enthusiasm.

P.P.S. The information center which distributes this publication is 2 nonprofit venture supported by a few
of my friends. Our budget is therefore small, and the demand, largely from physicians, for additional
brochures is now becoming so great that it seems right to let our readers know that the cost to us — in
terms 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,

However, there will be no objection if readers care to make additional reprints of those parts of this mono-
graph which are cspecially interesting to them, provided that such copies are clearly marked “Not For
Public Distribution.” :




b4 5 IN THE B-3 FIE
(1966-1967)

Ever since 1952, my research friends Drs. Hoffer and Osmond have been trying to achieve clinical
acceptance of their work on serious schizophrenia which was described in my first *Communication.™

Until two years ago their basic research information was zenerally ignored by the medical profes-
sion at laree: this, despite the publication of two double blind studies, 30 papers and several pamphlets
and books. Nor would any U. S. university or institution send an investigator to Saskatchewan, where the
original work had been done, for a firsthand appraisal. Widespread indifference, and sometimes hostility,
was the state of affairs. Such a response to new findings is nol unusual; the history of medicine is replete

with examples of this kind.

It is therefore extremely pleasing to report that, in the last 24 months, a rapid and promising
:rﬂngt has taken place; change which is now leading to 2 great deal more independent testing 2nd public
information.

Let me illustrate some of the newer developments:

The chain reaction of B-3 use amonz A. A. members came first. Tt was probably triggered in 1965
when I recommended the vilamin to a lew friends 1 knew to be continually plagued by depression, tension,
anxiety and lack of energy. Those who received marked benefits from B-3 made conscientious eiforts to
beief fellow sufferers. For example, the large present consumption of B-3 in California can be readily
traced to an original handful of A. A. enthusiaslg.

A Texan member who leamed about the massive niacin or niacinamide therapy from another A. A.
was dramatically and rapidly relieved of a chronic dapression. He then prepared 1000 mailing pieces on
the subject and sent them to many physicians and hundreds of A.A.s in his area. The eastern wholesaler
soon received large numbers of B-2 orders from Texas, and most of these continue to be repeated.

Another example: About 18 months ago I spoke to an old A. A. friend in the New York area who
had endured years of acute depression. B-3 completely relisved his condition. He began to recommend the
vitamin in 2 semi-organized fashion by actively searching out fellow A. A. $ufferers. They in turn described
the benefits they received to still others. In consequence my friend now estimates that some 400 pecple in
his vicinity are now using B-3. His observation is that about 3 out of 4 who have tried the vitamin are get-
ting worthwhile effects and that, in many cases the results have been astonishing.

So it is going, country-wide. The same phenomenon 15 bezinning to repeat itsell among A.A.s
overseas. In Norway, Holland, Finland and Germany, England, Australia and South America, the B-3
therapy is now underway.

First Mental Health Center to use B-3. About March 1966, psychiatrist Dr. Dave Hawkins, Director,
of the North Nassau Mental Health Center at Manhasset, L. I. read my first “Communication” and it caught
his interest. Employing more than a dozen psychiatrists, the Manhasset operation is of substantial size.

Dr. Hawkins and his colleagues adopted the pragmatic approach to the B-3 therapy. Because of
the safety of the vitamin, they felt there was nothing to lose by trying the Hoffer-Osmond treatment upon
their schizophrenics, and alcoholics with schizophrenia. Numbers of these alcoholics were sober in A. A.
but miserable. Many others, though trying hard, were too emotionaily ill to achieve continuous sobriety

through A. A., nor indecd by any other approach.

Niacin or niacinamide was also given to numerous aleoholics who had not tested schizo, but who
nonectheless were suffering the meore ordinary varieties of depression, tension, insomnia, anxiety and
exhaustion.

The net results of more than two years of B-3 experience at the Morth Nassau Mental Health
Center are sarprisingly good, indeed amazing: these will be detailed by Dr. Hawkins in his section of this
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presentation, There is little doubt that he has created 2 h:ighjfy effective treatment model — one that could
casily be given a trial by innumerable other mental health centers throughout the world,

In Janvary 1967, the North Nassau Mental Health Center and Brunswick Hospital sponsored a
meeting at Amityville, L. L Informal reports were presented by a dozen psychiatnists who had been using.
B-3 for significant pericds of time. An expert discussion of “HOD™ testing was ako siven by psychologist
Dr. El Maligi of the New Jersey Institute 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. The favorable results of the B-3 thempy

upon a large majority of these patients were impressive,

Dr. Russell Smiths’ 20 month research on 307 alcoholics — fully covered by him in this report.

- First A. A, Facility to use B-3: In earlv 1966, a copy of my original brochure on B-3 had reached
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, '

. Mr. Ripley immediately dispatched one of his medical staff to see Dr. Abram Hoffer at the
University Hu_spltat., Saskatoon, Saskalchewan, and another visited Dr. Humphrey Osmond at Prirceton,
where he is Director of the Institute of Psychiztry and Neurclogy for the Stzte of New Jerséy. Both
Guest House physicians returned with positive reports and recommended that the B-3 therapy be added
to the Guest House treatment program. All priests were first “HOD™ tested and then placed on 3 zams
or more of B-3 daiiy. This procedure has continued ever since. The HOD had shown thar the alcoholic

priests were 40% percepiually affected.

Mr. Ripley also began writing to former “graduate™ patients. priests who had remained scber by
mtan.'irﬂf Guest House plus A. A, but who continued to suffer much emotional instability. One of thesc,
a Jesuit [ shall call “Father Joe,” was a striking case in point.

! Father Joe, a Ph.D., professor of philosophy at Fordham University, had a lifelong depressive
history. In spite of two years sobriety in A. A., he found to his, consternation that his deprassions were
far worse, and aimost continuous. Quite unable to teach most of the time, his life work was threatened.

~_ Overtwo vears ago, Dr. Hawkins gave him the HOD test and found his score to be highly abnormal.
Nu:m._.] grams daily, was prescribed. This helped, but Father Joe remained far from well. The dose was
then raised to 6, and finally to 9 srams, where it has since been maintained for over a year. On thess
higher doses he recovered completely; and has experienced an immense release of energy.

In late fall of 196G Father joe persuaded the president of Fordham to personally sponsor the
pearance of Drs. Hoffer, Osmond, Hawkins and other physicians at a panel meeting before an audience
of several hundred interested doctors, social workers, nurses, parents of schizophrenics and students. The
audience reac Lion, as revealed in the question period, was exceedingly good: This made Fordham the
first American unversity to place the B-3 therapy on public view.

Working closely with Dr. Hawkins, Father Joe next started a Schizophrenic Anonymous group in
the New ‘t':gri: area. This included both non-alcoholic schizophrenics and A. A. members suffering the
malady. This original group expanded so rapidly that it was forced to break up inlC WO Eroups, now €on-
sisting of over 60 members sach. :

: Of the several “SA™ groups now operating in the United States and Canada, these two, like the
effective ones elsewhere, are based on the model of the first fully successful group started by Dr. HofTer
_in Saskatoon. The headquarters of Schizophrenics Anonymous International is Jocated there, (Box 913 —
Saskatoon, Ea,sk,atche:?mn_, Canada ) S. A. Groups such as these may finaily develop everywhere asa
means of after-care renabilitation for serious cases of schizophrenia. Please note Father Joe's description
of “S, A." in a following section.

The 1966-67 period has been marked by several more noteworthy events:
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A lar book entitled “How to Live With Schizophrenia™*® was authored by Hoffer and
Osmond. 11 & designed for (he use of doctors, schuzophrenics and their families. The first printing of

5000 sold out rapidly and the second is going fast.

The American Schiz’c_vﬁﬂrmin Foundation continues to enlarze its activities, and now maintains
.an information ollice at 1 Arcade, Ann Arbor, Mich. 48108, from which books, pamphlets,
literature, and 2 manthly news bufletin are distributed. A list of physicians willing 1o take schizophrenic
referrals is available. This facility is also forming local Foundation Chapters in the U. 5. and Canada to
raise funds for further research and education and the public response is already encouraging. The
Chapters are largely composed of the families of schizophrenics.

Increased publicity on B-3 therapy. During the past two years, physicians working with B-3 have
been asked (o make many presentations at medical gatherings, and hospitals. Mounting public interest
has already prompted several national TV and radio programs on this subject. These activities have
stimulated a very large number of inquiries, some from physicians and psychiatrists, and many from
distrauzht families. As of this writing, Drs. Hoffer and Osmond have received about 3,000 pleas for in-
formation and help. Other psychiatrists have also been deluged with calls for assistance. Dr. Hawkins has
had to add several more psychiatrists to his staff to handle the increased patient load at the North Nassau

Mental Health Center.

Use of B-3 in Relative Hyposiyvcemia (low-blood sugar). It has long been known that thereisa
large incidence of hypoelycemia among alcoholics. Because of its zbility to help maintain proper blood
sugar levels, B-3 is becoming a valuable treatment adjunct for this condition. a Ennwlndgc which may be
a great boon to aicoholics who do not have schizophrenic tendencies. This iliness will be discussed further
on, quoling medical sources.

Niacin and the Heart. Ten years ago Dr. Edwin Boyle — a physician specializing in heart and cir-
culatory ailments read a paper by Hoifer and Altschul announcing that niacin in large doses could safely
lower blood cholesterol, Since then, he and his colleagues at the Miami Heart Institute have used niacin
on some 1000 cases of elevated blood fats and cholesterol, all of them coronary patients. Of 160 of these
coronary cases that Dr. Bovle has kept on niacin and under special obseivation during a ten-year period,
only 6 have died, against a statistical expectation of 62 with conventional aiter care.

Dr. Boyle states that more alcoholics die from cardio-vascular catastrophies related to abnormal

fat metabolism than from all other csuses combined. He also says that “from the strictly medical view-
point, I belicve all patients taking niacin would survive longer and enjoy life much more."”

i Validation Studies 3. The National Heart [nstitute, of the Institute of Health
(U. S. Public Hezlth Service) has recently initiated a study on 8300 coronary survivals. Four drug treat-
ments are being compared to establish which is best for reducing recurrences of heart attacks. M. HL
has selected niacin as one of the 4 most promisine drugs available for prevention of cardio-vascular dis-
asters which afflict 7 out of 10 white male proiessional people. This multi-million-dollar study in 55 lead-
ing heart centers in the U. S., Hawaii and Puerto Rico, assumes the salety of and potential benefit of

massive niacin dosage.

In 1966, the National Institute for Menta! Heaith finally made an on-the-spot investigation of the
Hoffer-Osmond claims in the field of serious schizophrenia. In 1967 the authorities set aside $350,G00 to
be spent in the next few years upon an independent study to determine the ac tual worth of the Saskal-
chewan findings. This appropriation has recently been increased to more than $500,000. it is worthy of
note that the cooperation of Hoffer and Osmond has been requested. An anthoritative evaluation is now

underway — a development long hoped for.

: Other potential values of B-3 have emerged in the treatment of LSD and STP psychoses, senility,
juvenile delinquency, severe malnutrition and joint dysfunctions.

* The publisher is: University Books, New Hyde Park, N. Y. Price: $3.93.



- SAFETY — DOSAGE - SIDE EFFECTS

As of this date, thousands of individuals are receiving treatment via the large dosage B-3 therapy.
Several hundred physicians and psychiatrists, and more than one hurdred institutions, are now exploring
the use of massive B-3 therapy in the treatment of schizophrenia; aicoholics 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,
becanse such a large majority of problem drinkers are beset with these conditions which, since they can
cause depression, anxiely, tension and exhaustion, often make it difficult if nat impossible to achieve
sobriety. Larpe numbers of sober alcoholics suffering from these same symptoms can also be greatly

benefited

Then, too, as it becomes more widely known that njacin acts as a safe preventive for coronaries,
or of recurrencies of them, the prospect for the use of B-3 therapy should become almost unlimited.

This state of alfairs has aroused a certain amount of concern among certain physicians and
medical groups. They object to the pragmatic treatment approach now in such wide use. They currently
state that no top level, independent scientific evaluation has ever been made of the treatment results in
these new areas, nor of the tEmr:ncal considerations involved. More importantly they raise the question
whether vitamin B-3 in massive amounts is actually safe, when given continuously for years on en

For these rnmﬁs_mauy doctors are inclined to oppose the attitude of “let’s try massive B-3 and
.see what happens.” Certainly these ares valid questions which deserve reasonable answers — particularly
those questions addressed to the safety problem. Let us look at some of the answers:

It does not yet seem generally known that during the last twenty-five years the administration of
massive doses of B-3 has been going on throughout a large cross section of patients, and that none of them
have evidenced any serious or sustained damage to the observing physicians.

Most of the evidence of the Jong-time safety of B-3, rests upon the experience of Kaufman in
arthritis, Hoffer and Osmond in schizophrenia, and. Boyls in cardiac and circulatory ills. Kaufman began
large doses of B-2 in 1941, Hoffer and Osmond in 1952, and Boyle in 1957, Kaufman's experience covers
1,000 cases, Hoffer and Osmond have treated over 1,000 cases, and Boyle 1,000. This is a total of over
3,000 patients. Many of them have used niacin and nicotinamide in these heavy doses during periods now

ranging from five to {wenty vears.

Hofler, Osmond and Boyle have repeatedly tested these patients on long-term B-3 usage for damag-
ing side-effects and have fcund none. The late Professor Rudolf Alschul, has writien an exhaustive mono-
graph, covering niacin and niacinamide.* He concluded that vitamin B-3 is a very safe medication indeed.
In fact over 300 papers have been published dealing with the elinical use of niacin. It is so safe that even
with the F. D. A. present policy regarding drugs, B-3 is a non-prescription substance.

As reported previously, the National Heart Institute’s Coronary Drug Study on 8500 coronary
cases szlected niacin as one of four drugs to be used in determining which was most effective in preventing
recurrence of coronary attacks. Certainly this wholesale application in the sensitive areas of coronary
disease, bespeaks no serious concern on the part of the Institute about dangercus side effects.

The consumption of B-3 has risen to a probable 1,000,000 (500 mg.) tablets per month, over the

past two years. Neither from the thousands of A. A’s using B-3, nor from their physicians, have [ received
any report whatever of ireversible serious consequences,

* “Niacin in Vascular Disorders™ published by C. C. Thomas, Springfield, IiL



Iiosage and Side Effects

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 efrects. Because this information is scatiered through a wide
array of medical papers it may be helpful to summarize the main features of these reports, The material.

%“’d below has been prepared in collaboration with Drs. Boyle, Hawkins, Hoffer, Osmond and Smith,

and they vouch [or 1§ accuracy.

The usual dose of niacin or nicotinamide is three grams daily — two 500 mg. tablets after each
meal, Obviously the aim of massive doses is not merely to repair a dietary vitamin deficiency. It is believed
that these large amounts are the raw material, from which the body can manufacture certain other sub-
stances that it lacks for the remedy of the various ailments in which B-3 is effective.

For the most part, however, the chemical behavior of vitamin B-3 is still speculative and theoretical.
Just how, chemically, niacin (though not nicotinamide) does reduce blood cholesterol levels and improves
circulation, why B-3 can often remedy arthritic conditions and why, in hypoglycemia, it can check the
abnormal drop of blood sugar, are little understood features of the vitamin. Treatment results show that
B-3 does all these things, but the biochemist still has to tell us precisely how. Since B-3 is one of the safest
medications known, there seems little need however to wait upon ultimate explanations before giving it a

trial,

Though three grams daily is the usually prescribed intake, there are variants above and below this
amouni which should be noted.

In some cases of serious and chronic schizophrenia, the three-gram dose is of little effect. Some-
times six grams, nine grams or even 12 grams work very well where the lower dosage has failed. During the
past two or three years, Hoffer, Hawkins, Smith and several others have used these extreme amounts with

excellent results, and have ohserved little or no side effects.

There is additional evidence of non-toxicity. In tests on animals no toxicity appeared until five
grams were given for each twoand two-tenths pounds of body weight. On this basis, an adult human
should be unaffected up to 250 grams daily. Dr, Hoffer once had a patient who tried suicide with 50 grams
!l:_lf niacin. Some indigestion was the only observable result. The same amount of aspirin would have been

ar more toxic.

Fortunately, extreme doses appear 1o be needed only by serious schizophrenics, and alcoholics in
the acute withdrawal stage — classes of patients to whom large quantities of tranquilizers are continuously
given, notwithstanding the demonstrable toxic effect of most of these substances.

The next practical question is: which form of B-3 (niacin or nicotinamide) should the physician
recommend?

In most cases, niacin would be the preferred medication, provided the user can tolerate it. This is
because niacin has the ability to keep blood cholesterol down, thus lessening the possibility of coronaries

of recurrencies thereof.

) About 80 percent of those trying niacin can achieve a dose of three grams daily with no more
inconvenience than a few days of rather heavy flushing. This is a normal reaction which finally wears off
entirely and scldom recurs, except when the niacin is discontinued for 2 time and then resu med. Even so,

the flush on these occasions is not equal to the original one.

In about 10 percent of those trying niacin, there is very persistent flushing, and rashes may appear,
particularly in allergic type people. However, most individuals of this class can eventuaily take niacin, if
they start out on a much smaller amount, say 250 mg. after cach meal, and gradually work up to a full
daily dose of three grams. A glass of cold milk at the close of each meal will ordinarily overcome the
difficulties. The omission of hot beverages and hot baths until tolerance is reached will also minimize
thess annoyances.
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Thiere is also an additional resource against flushing which ought 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 occasional cases of ulcerous bleeding, B-3 may have to be discontinued if it causes too much additional

acidity.

: Nicotinamide appears to be equally good so far as mental and emotional difficulties are concerned,
and it does work well in arthritis. But it should be remembered that if the switch to nicotinamide is made,
then the insurance against heart difficulties that niacin aifords will be lost.

. In choosing between niacin and nicotinamide, there is still another factor that needs to be con-
sidered. When a schizophrenic patient starts the B-3 therapy, it is often better to begin with nicotinamide.
If given niacin, the flushing experience may frighten him into discontinuing it, especiallv if he is given no
prior explanation. If his reaction has been at all marked, he may then refuse to take even nicotinamide,
no malter how strong the persuasion. Other individuals who are not schizophrenic, but have severe
emotional symptoms, may also react in the same way. It may be better to start this type of patient on
micotinamide first, and then switch to niacin for its additional benefits, particularly in the over-forty

age group.
In addition to the disagresable though harmless side effects, there are others still to be considered.

For example, rzre instances have been réported where palpitation followed the ingestion of B-3.
Dr. Boyle sugeests that the procedure of taking B-3 after large meals and with cold milk (preferably
skimmed) will usually eliminate this reaction. In a few cases, edema, usually sweiling in the ankles has
tumned up. People with diabetes should start treatment gradually under medical supervision since the
2bility of B-3 to alter blood sugar levels would sometimes necessitate additional regulating of insulin
dosage. Both Dr. Boyle and Dr, Hoffer report however that if precautions and progressive dosage are
observed, most diabetics can safely obtain the benefits of B-3,

Another question often asked is whether niacin or nicotinamide interferes with other medication
being given. According to the physicians who have had the longest expericnce, B-3 does not adversely
affect any other freatment — save one exceptjon which Dr. Boyle discusses further on. Neither does it

have to be withheld from persons in poor general health,

B-3 heightens the effectiveness of tranquilizers. Here the result is clearly beneficial. If tranquilizers
must be given, H:I_E]I. lesser dosages will be just as efficient. This has been found to be of great advantage in
treating D. T. patients. B-3 not only reduces the psychotic period, it also diminishes the need for tranquiliz-

ing apents.

Here are a few typical examples of mistaken “side effects.” Three of our A. A. physicians at first
thought they were observing various dangerous reactions, One of them assumed that a patient’s eyesight
haq been adversely affected by E-3. The actual trouble trned out 1o be measles. While taking B-3, another
patient contracted hepatitis and the B-3 was promptly ordered discontinued. Hospitalized, he made an’
excellent recovery from his contagious hepatitis, Only then was it revealed that the patient, a B-3 enthusi-
ast, had been taking his three zrams of the vitamin daily all during his iliness! He had smugzled the tablets
into his ward. A third A. A. physician was sure he had clinical evidence of liver damage. But this proved to
be an appearance only which disappeared promptly when B-3 was discontinued. Boyle had long before
observed this phenomenon, and thinks it can account for numerous reports in the literature of liver
njury. He therefore suggests:

~“Niacin and nicotinamide should be discontinued for a week or more before taking a thorough
and Sl_.'-phnumtcd physical cxamination. This is because B-3 will, in some cases, give a false-positive liver
function test, such as elevated . G. 0. T. and alkaline phosphotate, These tests returmn o norm in hours
after the last nizacin dose.” Liver biopsys have shown normal liver in all such cases,” reports Dr. Boyle.
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“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 conaition, according to Dr. Boyle, in which there is a marked contraindi-
cation. “When zn individual is under treatment for high blood pressure and a Reserpine-iype medication is
being used, then niacin should be taken under careful supervision. IT a ful} 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
niacin whether he happens to be taking 2 Reserpine-type treatment for high blood pressure. If so, he should
not take niacin without medical supervision and should start with progressive dosages.”

: Finally, it should be observed that 2 few people — very few indeed — cannot tolerate either niacin
or nicotinamide. With them, the consequences are disagreeable, continuous, and cannot seem to be out-
grovwn. So far as the B-3 therapy is concerned, they are simply out of luck. Of course there is nothing
exceptional about this. All sorts of harmless medications and foods (aspirin, strawberries, shrimp ete.) will
provoke adverse reactions in some people. This is too bad, but certainly nothing to get excited about.

With all these professional assurances of the long-time safety of niacin and nicotinamide, there
stems no reason why the B-3 pragmatists should not continue to meet the ever-growing demand for treat-
ment. There seems no good excuse why uncounted sufferers should have to wait years for 2 complete top
level “scientific™ evaluation of the B-3 therapy in all its amifications — however desirable this would be.

Therefore it is good to know that in the view of many doctors, a fajlure to try this perfectly safe
treatment, especially where other accepted methods have largely failed, would actually amount to an

uncthical attitude.

Note: For the lay reader who may be confused by B-3 terminology:
Niagin and nicotinic acid — are identical substances.

Nizcinamide and nicotinamide — zre also identical terms.

In these pages they have been used interchangeably by the reporting doctors.



PR ARY R SSIVE NIACIN

THE F ALCOH ICHIG

by
Russeil F. Smith, M.D.

Medica! Dircctor: Michigan State Boys® Training Schools, Whitmore Lake, Michigan;
Consultant: Brighton Hospital, Detroit, Michigan; Guest House, Lake Orion, Michigan;
Special Health Care Consultant to Michigan State Department of Social Services

A complete evaluation of our clinical experience to date with massive vitamin B-3 therapy admin-
istered to alcoholics will soon be published. Qur study has not only brought to light another valuable
clinical application of massive niacin therapy, but also insights into the fundamental dynamics of the
alcoholic disease. The impressive reports of the work already done with B-3 in schizophrenia in no way
prepared us for the results encountered in our alcohol series.

These results are all the more remarkable because of the handicaps given niacin by the mechanics
of our study, To eliminate certain research problems, our series was loaded with hard core, treatment
resistant, difficult alcoholics. The criteria used to classify patient responses to niacin were made rigid 1o
simplify evaluation, Qur orizinal intent was merely to sample niacin’s effectiveness and to determine-if
further work in this area was justified. The study was designed to gain maximum information from mini-
mum effort. In a word, further work with niacin definitely is in our opinion, worthwhile.

We are now able to report 507 alcoholics treated from six months to one and one half vears with
nioacin, and with niacinamide in the few cases where niacin could not be tolerated.

Of these 507 patients, 103 were classified as excellent results, 240 good, 98 fair and 66 poor. On
an average of 6 grams of this well known, common, cheap vitamin a day, 87 percent of our group of hard
core treatment resistant alcoholics derived benefit. Even more unexpected was the 20 percent of this
group who maintained complete abstinence where this had been impossible before, despite frequent and

often excellent therapy.

Comparing these results with other therapeutic agents, commeonly used in the treatment of alco-
holics, B-3 far surpasses them in effectiveness. This comparison becomes even more impressive when we
also remember that many drugs today used in the treatment of alcoholism have & high potential for abuse
and for suicide. When the niacin therapy is used instead, these serious risks become virfually non-exastent

— a great advantage indeed.

This dramatic response led us to speculate as to niacin’s action in the alcoholic. Other observations
commonly reported by our patients further stimulated our interest. Many who failed to sustain complete
abstinence reported unusuzl responses to alcohol during intoxication and withdrawal. Many reported that
while taking niacin at this large dosage they experienced decreased tolerance to alcohol and found sus-
tained drinking difficult to achieve. Others were observed to have a marked decrease in expected with-
drawal symptoms as demonstrated by far less needed medication than had been their previous expenence.
Many others reported better sleeping habits and the absence of previous periodic mood swings from agita-
tion to depression. Such reports certainly suggest an important role for niacin in the processes responsible
for alcohol tolerance and withdrawal,

Our opinion to date is that niacin is effective and safe, and with increased sophistication could
become a hizhly useful therapeutic tool in the treatment of alcoholism. These results make us feel that
more rigidly structured studies should be carried out along with basic investigations to discover niacin's
mmplications in the underlying alcoholic process.

__Initially two patient groups were selected for this study. A third group was added shortly afterward,
primarily because of patient demand for niacin therapy.
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The first two groups were selected because they constituied a hard core of alcoholic patients well
known to us. Selection on this basis was for several reasons. (1) These patients had demonstrated repeated

Mﬁﬂ]ﬂmﬂﬂhﬁw All had been hospitalized frequently, had éxperienced many treat-
ment aitempts, 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 placebo effect here would be
negligible. (3) Since this group was well known to the study observers, zood rapport had already been
established, as evidenced by their repeatedly returning for treatment even in the face of failures, Since
each patient’s previous behavior was well known to us, we felt our clinical observations would be valid
app

for our purposes.

lﬁm_&n of the two initial groups was made up of aleoholics frequently rehospitalized over a long
period of time at a specialized care facility which has an excellent reputation for successful treatment of 2
majorily of its patients. The second group was composed of an out-patient practice made up primarily of
patients given np as hopeless, by other care units. Thus, by self selection we had available a highly resistant
group of alcoholics who were using, or had available to them, all the recognized treatment techniques, and
whose histories were long, well documented, and well known to our observers. Under these conditions we
felt that most vasiables would remain constant since no change in therapy was made except the addition of
niacin with as little explanation to patients as possible. Each patient’s own history and past performance
was considered a sufficient base line control for the aims of this investigation, -

The third (from another facility), actually volunteered because of their unanimous interest
in the B-3 treatment. This group shared, with the two previous ones, long and well documented histories
and ease of follow up, and had a common vocational and professional link, These patients were diagnosed
earlier, treated longer, and followed more closely than any other group of alcoholics known to us. Unlike
the first two groups studied, the severity of their alcoholism was generally less. So this was a group of very
well motivated and well documented patients and they also represented neardy the entire spectrum of the
zleoholic disease. It was possible to use this particular group of patients as controls that had less social and
physical involvement in their alcoholic problems than the first two study groups.

The techniques employed in the administration of niacin and follow up were siightly different in
each group. Although massive B-3 had long been offered by a few psychiatrists as a valuable adjunct fo the
freatment of schizophrenia, it was felt that in these particular alcoholism studies no attempt at correlation
with schizophrenia would be attempted. We had observed that during detexification, many alcoholics
often manifested temporary perceptual abberations, therefore we felt that the HOD test for schizo ten-
dencies might register the alcohol toxicity as well, and so would not be a reliable index of schizophrenia.

Becanse no comprehensive studies of B-3 treatment for alcoholics had ever before been made, it
became necessary to develop new criteria for the evaluation of our own results,

Since our observers were specialized professionals in the alcoholism ficld, with five or nore years
of experience, we believed the use of clinical observations would be valid, The evaluations reported here -
are the collective opinions of the muny people involved. Rapport between patients and observers was uni-
formly good. This was evidenced by their long contact in a :%:rapuutm setting, this despite their previously
poor response to treatment. With such excellent and prolonged communication, the use of subjective re-

sponses proved to be valuable and reliable.

Our results are reported here in four response categories, poor, fair, good and excellent.

1. Results were considered poor i objective improvement was not seen, and subjective improve-
ment was not reported.

2, Fair results, by our criteria, consisted of reported substantial subjective improvement without
observed objective change.

3. The good result group included those who had reported good subjective response coupled with
cbserved objective improvement.

4. To be considered an excellent result, dramatically goed subjective and objective responses were
necessary. To further qualify in this last category, abstinence had to be sustained for the duration of the
-« study. - -

o




Positive subjective nses to niacin were specifically defined. Feelings of increased well being,
improved energy output, or sta tion of mood were considered fair subjective responses. Reported
improvement in memory function, learning ability, problem solving, or coping ability were mmdnmd
good subjective results. Unsolicited comments of some patients concerning improvement in arthritis,
musculo skelical disease, angina, senile memory defects, and certain other nnrelated conditions, although

encountered, were not considered in cataloguing responses.

O_b@ggin 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

during post withdrawal, improved sleep habits, improved appetite, improved intcppmﬂngf relationships,
improved job performance, and longer periods of successful abstinence. In our “excellent” category, not
only was complete abstinence required, but also a discontinuance of all other forms of drug therapy, for

the duration of the studies.

The following table and observations represent the outcome of our study of 507 alcoholics who
took niacin from 6 to 20 months. The average treatment time of this group was ten months. Doses were
begun at 3 prams daily and adjusted by tolerance and response up to 20 grams. This study group was
taking, on the average, six to eight grams of niacin daily at the time of evaluation.

It should here be noted that the originally proposed study group comprised 651 alcoholics.
Hﬂur;il!y there was some attrition — some patients were lost in follow up, there were prison sentences,
some refused to cooperate, several died, etc. However, 507 remained, and these were evaluated as follows:

Poor Fair Good Excellent Total
Outpatient Group i8 70 109 ' 42 239
Hospital Group 40 19 111 46 216
Sanitorium Group ] 9 20 15 52
Totals 66 98 240 103 507

‘ The above results demonstrate a significant effect by B-3 on the alcoholic disease process. Con-
sidering the tvpe of patient involved, the results are even more iinpressive. Most dramatic are the number
who have maintained continued abstinence from aicohol since beginning niacin therapy. This nearly 20
percent response was hardly expected from a group of known long-standing treatment failures. The result
is even more impressive in the light of the knowledge that this same group has been able to discontinue 2l
gther medication. The number who have demonstrated observable objective change is also remarkable,
although somewhat less dramatic. _

It would therefore seem that niacin therapy has well demonstrated its usefulness as a therapeutic
tool in treating alcoholics in the group just studied. Certainly more detailed and better controlled studies

now seem warranted.

__ Although the primary objective of this paper is not to report individual cases, a great number do
exist in this study that are worthy of note. However a few of the more conspicuous will be cited:

1. W. 1. a2 40-year-old businessman, unable to sustain abstinence for more than a few weeks was
gradually raised io Eg grams of niacin a day. He was under treatment for his emotional problems and
alcoholism by an area Veterans Hospital, Initially the Vetcrans Hospital refused his request to provide
niacin. However his response was so obvious, even to their psychiatric staff, that this request was sub-

sequently granted.
2. L. F. was a college instructor in English who had not taught a complete term in the last five
years. On a dose of 12 grams of macin daily he has now completed one successful year of teaching. -
3. T.M., a 55-year-old accountant, who was plagued by wide emotional swings from mania to
depression, had always tried to-treat his problem with alcohol. But on a daily intake ol 8 grams of niacin

he has continued his abstinence, and has been able to entirely discontinue a frightening array of tranouil-
1zers and antidepressants that ]u.; had been using alternately. _
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4.).N.a d&:ﬁpﬂ{d painter has a schizoid background end a drinking history dating back to zze
11 years. On a dose of 12 grams of niscin, and steadily decreasing amounts of antidepressants, he is now
completing the first seven months of sobniety in his life,

We could cite many cases nearly as dramatic as those listed above, but this sample alone gives some
reason for our mounting enthusiasm for the use of niacin or niacinamide as an adjunct in the treatment of
alcoholics.

Certain striking general patterns have emerged from this study which deserve further clarification.
It has been our observation to date that those patients who continue to have serious gastro-intestinal or
vascular symptoms seem to derive little subjective and no objective response from niacin therapy. Those
tients who have tolerated niacin best scem to fall into the “good" and “excellent” categones above.
is clear pattern would seem to suggest wide variations in tolerance, and in possible need, for massive
B-3. A possible systemic rejection of niacin or failure to use and remove it from the gut or systemic circula-
tion may also exist.

In our recent study, efforts to persist in niacin therapy despite a continual adverse rgzcﬁun. pro-
duced no beneficial results in such patients. 1t must be clearly borne in mind that in discussing these
particular symptoms we are not referring to the usual initial and expected vascular fushing, and mild G.1.
upsel due to histamine, We are referning instead to those patients who, alter a tnal ol several wee
quite unable to tolerats niacin in large doses. As a result of these observations we think we will be able to
prhl[tdicl with some degree of accuracy which patients will respond well to the niacin therapy and which
will not.

A very unexpected development was the Joss of tolerance to larze pﬂnﬁﬁes of alcohol r!:pnrtﬂli
by some patients who began to drink again. Many reported being able to drink on y_mughly cne half pint
before becoming drowsy, very intoxicated, or falling 1o sleep. This ability to get a binge under way, even
though many patients attempted this several times, deserves further clanification and investigation. Quite
possibly, niacin may be intimately invoived in the physiology of alcohol tolerance.

Ascorbic acid was not a part of our origina] treatment plan to test the merits of the B-3 therapy.
During the study however, certain patients complained of sustained weakness, dry skin, occasional rashes
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 alcohelics can also cause increased consumption and
therefore depletion of unstored Vitamin C, we tested the urine of these patients ond found all evidence
of urinary excretion of ascorbic acid, either visually or cliemically, had ceased. We Ipiaczd these particular
patients on increasing doses of vitamin C until the excretion was visible. At this peint {E‘l’ﬂl“.:‘tgt dose 1000
mg. daily) all of the above described side effects disappearcd. (At the present time the rouline treatment
of all our patients includes massive Vitamin C.}

One might conclude from this observation that, with increased suphisli:qticn 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 improvement through
niacin therapy does occur, it is frequently dramatic and sustained. Response 1o niacin therapy seems to
be a clear cut matter with little middle ground. And often the response can be predicted in advance by
the trained observer. Massive niacin therapy would seem to influence some of the basic physiologic

mechanisms that underlie the alcoholic disease itself.

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.

Further extensive investization is imperative in more detailed and structured clinical trials, along
with basic research into its modes of action. B-3 could well be the key with which we can open the door
to many of the mechanisms of alcoholism itself,
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SCHIZOFHRENIA SECTION

This section deals with B-3 in schizophrenia and with alcoholism complicated by schizophrenia. It
also portrays Schizephrenics Anonymeous as an out-patient [acility of considerable promise. ]

Within the New York area work in this {ield has centered for the past two years about Dr. David
Hawkins, Director, and a dozen of his colleagues, at the North Nassau Mental Health Center of Manhasset,
Long Island, New York. The “SA™ groups of this vicinity were originsted by Joseph R. — 8. J., himszlf a
recovered alcoholic and schizophrenic. These two men have created a successiul working model — one
that should commend itseif for a trial by any mental health center.

As an introduction to Dr. Hawkins' m;npr:hensiw paper covering a iwo-year experience with
B-3, I have included a letter written by him to an inquiring physician. Dr. Hawkins' answer was written
after a year’s use of the vitamin at Manhasset.

~ The contents of this letter strongly suggest that any mental health center could quickly and easily
rtmodur: Dr. Hawkins' excellent preliminary results by simply adding massive doses of B-3 to treatments
already in use. .

Three members of the S. A. group formed by Father Joe, have written their “stories” for inclusion
bere. They were selected out of many similar reports because they were good examples of the effective-

oess of the Dr. Hawkins-Father Joe model.

It was originally planned to have a “'case history™ section, compiled from the hundreds of letters
that have been received from AA members duripg the past two years, detailing their successful expericnces
with B-3 therapy in the other treatment areas covered in this communication. Unfortunately it became
apparent that space and expense would preclude such a section. I would like to thank each of them for
their devotion and enthusiasm and for their letters of encouragement and gratitude.

-14-



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

June 1967

Dear Doclor -

As Director of a large out-patient Psychiatric Clinic with a high percentage of alecholics and schizophrenics,
I was naturally interested in the Hoffer-Osmond approach to schizophrenia and 1 was also interested in
what benefit Niacin might be to alcoholics. As a prazmatist I was only concerned whether it was clinically
beneficial to our patients. | had no intention of proving anything scientifically, nor am I interested in it
now. 1 was interested in the usefulness of this approach to three patient populations.

1. Alcoholics
2. Alcoholics with schizophrenia
3. Schizophrenics

The alcoholic seemed to clear up faster mentally and emotionaily on niacin, and quite 2 number who had
previously been unable to get sober did so alter 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 unrecognized border-
line schizophrenics, and when their thinking cleared up they were able to “get” the AA program.

As you know, 2 reasonable percentage of alcoholics also have schizophrenia although Hoffer and Osmond
say 30% in their study. | believe that this figure is too high for the general alcoholic population.

Alcoholics who end up in psychiatric clinics and hospitals obviously have 2 much higher rate of schizo-
phrenia than those who merely go to A.A. Among the alcoholics who were clinically “unable to get the
A.A. program,” or these whose stories 2re rather bizarre, niacin has apparenily been most beneficial

As everybody knows, the prognosis of patients with the combination of schizophrenia and alcoholism has
hithertofore 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 simultaneously pushing them into A.A. out results are extremelv good.

We have also been secing a larze number of people who have gotten sober in AA. but are still suffering
many symptoms due to unrecognized schizophrenia, and in these cases trea ting their schizophreniz has
been made considerably easier by the niacin approach.

The use of the Hoffer-Osmond approach in treating schizophrenia alone has begn the most successful of
any approach thus far. There haspgnen a much hizher 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 families more pleased and, as the word is spreading, the number of new patients is increasing at such
a rate 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 s0 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 hu ndred cases. I do not
think the experience with the use of B-3 in alcoholism can be reported in percentages. In other 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:
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1. Routinely for all alcoholics until they are sober for six months at least. We feel that it helps the
patient clear up faster mentally and emotionally.

2. We use it in all alcoholics who are already sober, but who come in because of continuing emo-
tional difficulties. A great many of these clear up on B-3. Of course, a lot of these pecple are unrecognized

To date, we have not seen serious side effects from the use of B-3 in any alcoholic, sober or otherwise.
Because of our satisfactory experience with it, we are planning to continue using it indefinitely.

Very truly yours,

David R. Hawkins, M. D.
Director
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TREATMENT OF OUT-PATIENT SCHIZOPHRENICS &
SCHIZOPHRENIC-ALCOHOLICS BASED ON THE MEDICAL MODEL

January 1968

David Ramon Hawkins, M.D.
Director

The North Nassau Mental Health Center

1691 Northern Boulevard
Manhasset, New York

BACKGROUND:

Biochemical research in schizophrenia has centered around four main areas:

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

2. Alterations of cerebrospinal fluid glycoproteins: As exemplified by the work of Bogoch,
toni, an ppoll. -

3. Abnormal metabolites in the urine:*As described by Friedhoff and Van Winkel, and Hoeffer
and ond.

4. Faulty transmethylation of catecholamines: The best known workers in this field have bezn

ﬂﬁsﬁ, ﬁsmﬂ%, Axelrod, Himwich, Rety, Baldessarini, Smythies, and Hoffer.

The pertinent background to the clinical 2pprozch to be described began with the reports of Hofler
and Osmond beginning in 1952, describing a new approach to. the treatment of schizophrenia. This was
followed by the publication of over 200 papers and three books. Of particular significance were the find-
ings of the ten year follow-up studies and the rates of rehospitalizations. (36% ten year recovery rate in the
conirol group as compared to 75% in the treated group). Their recent book How to Live with Schizophrenia,
summarizes the history and development of a new and comprehensive concept of schizoparenia. Out of this
approach evolved the HOD Test, which has greatly simplified and facilitated the diagnosis and management

of patients. With the establishment of the American Schizophrenia Foundation and Schizophrenics Anony-
mous, new dimensions were added o the understanding and treatment of this iliness.

Of all the biochemical approaches to schizophrenia the one that has received the most attention
and substantiation has been that of the faulty transmethylation hypothesis. In addition, this hypothesis
has most readily lent itself to clinical application and verification. The entire field of biochemical research
in schizophrenia has recently been evaluated by Dr. Seymour Kety, Chief of the Clinical Science Laboratory
at the National Institute of Mental Health. The conclusion of the review was that of all the biochemical
approaches to schizophrenia, a faulty transmethylation underlying schizophrenia is “the most plausible _anﬂ
parsimonious explanation of a wide range of observations in schizophrenia and warrants further evaluation.”

CURRENT STUDY:
A. Purposes and Limits:
We began using this new approach to treating schizophrenia in April, 1966. The purpose of this

open study was to derive clinical experience and data in trying to help the individual patient using, 2sa
base, a biochemically oriented treatment approach.
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B. Patient Population:

1. Diagnostic Characteristics: This series consists of 315 consecutive adult patients diagnosed
as having schizop who applied for treatment a1 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 incloded in the series. Seventy of the 315 patients (22%) had alcoholism as well as
schizophrenia. Majority of patients were chronic with diagnosis of either paranoid or undifierentiated 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 1o 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 paticnts 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 5150,000 on years of
expensive treatment which had been to no avail.

. Meihod:

: After a diagnostic evaluation by a psychiatrist the patient was given the HOD Test. After the
diagnosis was confirmed the patient and/or his family were told that the patient was su fiering from schizo-
phrenia. The biochemical theory of the illness was explained to them, and they were advised to read the
book, “How lo Live with Schizophrenia™ in order to increase their understanding of the iliness and the
treatment approach. Where applicable and possible the patient was also encouraged to attend either
Schizophrenic Anonymous or Recovery group meetings, Every patient was then placed on the fellowing

combination of medications: :

1. Niacin or niacinamide with minimum daily dose of 3 gn‘i. and a maximum dose of
12 gm. The dose was pushed progressively to 12 gm. if there was no improvement on
the lower dosages.

2. Ascorbic acid, 4 gm. per day.

3. A phenothiazine drug, which was given for its anti-schizophrenic effect and
occasionally for its tranguilizing propertics as well.

4. Pyridoxine, 0.2 gram per day for the st month, then 50 mg. daily thercalter.

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 2 month. They
were not counseled to stop smoking. but were encouraged to maintain a regular active daily physical
exercise program. They were advised to keep cafTeine to @ minimum and the majority of patients were
placed t_l_l;'ll_a_hy_mﬂzmc_di_:; At the monthly visits, dosazes of medications were almost constantly
changed depending upon the patient’s symptoms and degree of improvement. Antidepressant drugs were
used where indicated and methylphenidate hydrochloride (Ritalin) was often prescribed for apathy. All
patients were, therefore, on continuous multiple drug therapy.

RESULTS:

A. General Results:

The effcet of telling the patient and/or his family the diagnosis was sUTprisjngly salutary in almost
every instance. The patients responded to revelation of the diagnosis by either indifference or considerable
relief. A great many had either known or suspected the diagnosis all along, and were reassured by the
doctor’s frankness and honesty. Telling the patient that he had a specific illness, which needed treatment,

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

The use of the HOD Test was satisfactory to both patient and staff and gave a feeling of confidence
that the degree of illaess was being monitored by some objective means. We found a surprisingly high de-
gree of cooperation and patient acceptance of the treatment program.

There were only mild side effects from high dosage B-3 treatment. One of these was flushing affer
taking niacin. We found that in general, the sicker the patient, the less was the incidence of flushing. When
it did occur, it was usually controlled by the administration of Periactin, 4 mg. q.i.d., or by switching to
niacinamide, High dosage niacinamide in some patients, resulted in a gastrointestinal flu-like syndrome
with persistent vomiting. This occurred at higher doses, usually above 8 gm. and was avoided by adjusting
the dosage or by switching to niacin or using a combination of both.

B. Response to Treatment:

The majority of patients improved significantly and progressively. Those in whom the illness began
during adulthood showed the most dramatic response. If the onset of the illness was before age 17 the re-
sponse (o the treatment was slower and most treatment failures occurred in this group of grown-up child-
hood schizophrenics. Patients who were either too regressed or ill to cooperate 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 response of these hospitalized patients to intensive therapy is the subject of another
study. (Paper was presented at Fordham University Conference on Schizophrenia, January 13, 1968.)

Improvement in the entire group was rated by: 1) the patient’s subjective statements, 2) the
family’s observations, 3) the psychiatrists evaluations, and ' 4) by a decrease in the patient’s HOD score.
The overall improvement rate for the 315 patients was 71%. {This includes moderately improved, much
improved, and recovered categories.) The greatest response to treatment was made bv the patients with

alcoholism plus schizophrenia. This was attributed to the fact that the majorily of these patisnts also
went to both A. A. and 5. A, ;

DISCUSSTON:

 The improvement rate was surprisingly high in view of the fact that the great majority of the
patients had already had previous and often extensive treatment elsewhere. Very few patients had to
be hospitalized and these were the only ones that eventually required electroconvuisive therapy.

This new approach to schizophrenia brought many unexpected benefits to both patient and family,
aside from the fact that the patient had a specificaily diagnosable, named illness, which could be treated on
rational grounds, removed the illness from the frightening and ruilt-provoking “nameless’” category. The
almost universal relief upon disclosure of the diagnosis was followed, in some instances however, by family
concern regarding genetic implications. This was handied by explanations based on Kallman's now repeated-
ly validated statistics, and the families were told frankly what the statistical risk might be in their specific
instance. Several patients feli relieved from the cultural expectation of eventual parenthood. Two schizo-
phrenic couples were quite markedly relieved from what they felt was an obligation to reproduce; one
identical twin of a schizophrenic patient came in to be placed on the niacin regimen as a prophylactic
measure against his developing the illness.

. Ofconsiderable importance for community psychiatry was the discovery that infrequent patient
visits, spaced at increasing intervals, were quite sufTicient for most patients. This treatment approach was
found to be extremely economical and within the reach of every family.

The use of the HOD test clarified the diagnosis in many patients in a surprising way. The effect of
its use on the stafl was to alter and increase their understanding of the nature of the illness. The consistent
repetition of the identical multiple perceptual distortions in patients of all descriptions, from all kinds of
family backgrounds, diminished enthusiasm for simplistic psychodynzamic formulations, especially those
interpersonal, intrafamilial or socio~cultural postulations which have become almost cliches.
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Some of these formulations assumed a different meaning as they began to appear as the resuit of
or extraneous to the primary disease itseif. It was noteworthy that the sexual tanuﬂan uf many of the
patients cleared up considerably, concomitant with the improvement.in their schizophrenia, and appeared

to be secondary to the disease process itself rather than etiologically primary to it.

Almost all of the treatment failures were either childhood schizophrenics or adult schizophrenics
in whom the onset had been in childhood or adolescence. This sugzests a possible correlation with Frohman
and Gottlieb's work, which showed that the alpha-2 globulin plasma factor associated with an elevated L/P
ration in schizophrenia was absent in childhood schizophrenics.

SUMMARY:

Clinical experience with a new approach to schizophrenia based on the medical model has been
described in a series of 315 patients. This involves: informing the patient of the diagnosis, educating the
patient and family about the illness, use of the HOD Test, daily exercise, and 2 medical regimen consisting
of phenothiazines, pyridoxine, niacin or niacinamide, and ascorbic acid. This proved to be inexpensive,

possible for all, and patient acceptance and cooperation were high.

Niacin and niacinamide were found to be less effective in adult schizophrenics with childhood or
onset. The overali improvement rate in the 315 patients was 71% and the best response was
obtained in the 70 patients with schizophrenia plus alcoholism. Of the patients who ars now sober only
few failed to show improvement of the schizophrenic process,

The clinical manifestations of schizophrenia aﬁ_ate:d in our patients in response to a biochemically
onented treatment approach, which considers this iliness to be the result of perceptual distortions based
©n a genetically transmitted disorder.

References

Axelrod, J. Enzymatic formation of psychotominetic metabolites from normally cccurring compounds.
Eﬁﬂﬂ; ]96‘1 L3 1341 343'3‘4?-

Bergen, 1. R., Gray, F. W., Pennell, R. B., Freeman, H., & Hoagland, H. Taraxein-like extracts. Archives
of General Psychiatry, 1965, 12, 80-83.

Bergen, J. R. Possible relationship of a plasma factor to schizophrenia. Transactions of the New York
Academy of Science, 1965, 28, 4045, '

Berlet, H. H., Matsumoto, K., Pscheidt, G. R., Spaide, J., Buil, C., & Himwich, H. E. Biochemical corre-
lates of behavior in schizophrenia patients. Archives of General Psvchiatry, 19635, 13, 521-532.

Bishop, M. P, Hollister, L. E., Gallant, D. M., & Heath, R. E. Ultracentrifugal serum proteins in schizo-
phrenia. Archives of General Psychiatry, 1966, 15, 337-341.

Bogoch, 5. Nervous system glycoproteins in mental disorders in Biological Treatment of Mental Disorders
Farrer, Strauss, & Giroux, N, Y., 1966.

Brune, G. G., & Himwich, H. E. Biogenic amines and behavior in schizophrenic patients. Recent Advances
in Biological Psvchiatry. Plenum Press, N. Y. 1963.

Campbell, R. J., Bogoch, 8., Scolaro, M. J., & Belval, P. C. Cerebrospinal fluid glycoproteins in schizo-
phrenia. American Journal of Psychiatry, 1967, 123, 952—91‘55.

Chistoni, G., & Zappole, R. Neuramic acids in the cerebrospinal fluids of schizophrenic patients. American
Journal of Psychiatry, 1960, 117, 246-249. .

Dcm!ﬁ? 1;-.13.. Nicotinamide in the treatment of schizophrenia. Diseases of the Nervous System, 1961, 23,

-20-



Erenmeyer-Kimling, L., Raner, J. D., & Kallman, F. J. Current reproductive trends in schizophrenia.
Psychopathology of Schizophrenia, Ed. Hoch & Zubin, Grune & Stratton, M. Y., 1966.

Fmd,‘liisilggllsm:h:d serum proteins in chronic psychosis. Archives of General Psychiatry, 1961, 4,

Friedhoff, A. )., & V&ﬁ Winkle, E. Conversion of dopamine to 3, 4 - Dimethoxyphenylacetic acid in
schizophrenic patients. Nature, 1963, 199, 1271-1272.

Friedhoff, A. J. & Van Winkle, E. A neurotropic compound identified in urine of schizophrenic patients.
Psychopathology of Schizophrenia, Ed. Hoch & Zubin, Grune & Stratton, N. Y., 1966.

Frohman, C. E., Tourney, G., Beckett, P. G. §., Lees, H., Latham, L. K., & Gotilieb, J. 5. Biochemical
identification of schizophrenia. Archives of General Psychiatry, 1961, 4, 404-412.

Frohman, C, E. Studies on the plasma factors in schizophrenia, Mind as a tissue conference, Lankenau
Hospital, November 10-11, 1966.

Gottlieb, J. 8., Frohman, C. E., & Beckett, P. G. S. Biologic madadaptation in schizophrenia. Psycho-
pathology of Schizophrenia, Ed. Hoch & Zubin, Grune & Stratton, N. Y. 1966.

Hawkins, D. R., Practical application of the results of biochemical research in everyday clinical practice,
Biuﬁw]gg Hospital Center Conference on the Concepts and Treatment of Schizophrenia, Jan.
21-22, 1967.

Heath, R. G. (Ed.) Serclogical Fractions in Schizophrenia. Harper & Row, N. Y., 1963.

Heath, R. G., Nesselhof, W., & Timmons, E. D, L — Methionine — d, | — Sulfoximine effects in Schizo-
phrenic patients. Archives of General Psvchiatry, 1966, 14, 213-217.

Heath, R. G., & Krupp, I. M. Demonstration of antibrain globulins by fluorescent antibody techniques.
Archives of General Psychiatry, 1967, 16, 1-10.

Heath, R. G., Krupp, 1. M., Byers. L. W., & Liljekrist, J. I. Effects of serum protein fractions in brain
functions. Archives of General Psychiatry, 1967, 16, 10-24.

Heath, R. G., Krupp, L. M., Byers, L. W., & Liljekrist, J. I. Effects of antimonkey and antihuman brain
antibody on brain function. Archives of General Psychiatry, 1967, 16, 24-34.

Heyman, J., & Merlis, S. Transmethylation of nicotinamide in schizophrenics and normals. Recent
Advances in Biological Psychiatry, 1963, 5, 211-220. .

Himwich, H. E., Smythies, 1., & Kety, 8. 5., Ed. Amine Metabolism in Schizophrenia, Pergaman Press,
Oxford, 1966.

Haddad, R. K., & Rabe, A. An antigenic abnormality in the serum of chronically ill schizophrenic patients,
Ed Heath, R. G., Serological Fractions in Schizophrenia, Harper & Row, N. Y., 1963.

Hoffer, A., & Osmond, H, The Chemical Basis of Clinical Psychiatry. C. C. Thomas, Springfield, II. 1960.

Hoffer, A. Niacin Therapy in Psychiatry. C. C. Thomas, Springfield, 1. 1962.

Hoffer, A., & Osmond, H. Treatment of schizophrenia with nicotinic acid: a ten year follow-up. Acta
Psychiatrica Scandinavia, 1964, 40, 171-189.

Hoffer, A., & Osmond, H. How to Livs with Schizophrenia. University Books, New Hyde Park, N.Y. 1966,

Hoffer, A. The effect of nicotinic acid on the frequency and duration of re-hospitalization ol schizophrenic
patients: a controlled comparison study. International Journal of Neuropsvchiatry, 1966, 2, 234-240.

L




Hoffer, A. Quantification of malvaria. International Journal of Neuropsychiatry, 1966, 2, 599-561.

Hoffer, A., & Osmond, H. Nicotinamide adenine dinucleotide (NAD) as a treatment of schizophrenia.
Joumai of Psychopharmacology, 1967, 1, 79-95.

Hoffer, A., & Osmond, H. A perceptual hypothesis of schizophrenia. Psychiatry Digest, 1967, 28, 47-53.
Kallman, J, F, (Ed.) Expanding Goals of Genetics in Psychiatry. Grune & Stratton, New York, 1962.

Kety, 5. 5. Biochemical theories of schizophrenia. Intemnational Journal of Psychiatry, 1965, 1, 409-432.

Kety, 5. S. Current biochemical research in schizophrenia. Psychopathology of Schizophrenia, Ed.
Hoch & Zubin, Grune & Stratton, N. Y. 1966,

Nicolson, G. A., Greiner, A. C., McFarlane, W. J. G., & Baker, R. A. Effect of penicilamine on schizo-
phrenic patients. Lancet, Feb. 1966, 344-347.

Gsmm?ﬂ}él,at Smythies, J. Schizophrenia: a new approach. Journal of Mental Science, 1952, 98,
15.

Osmond, H., & Hoffer, A. A card sorting test helpful in making psychiatric diagnesis. Journal of Neuro-
psychiatry, 1961, 2, 306-330.

Osmond, H., & Hoffer, A. The relationship between and unknown factor (“US™) in urine of subjects
and HOD test results. Journal of Neuropsvchiatry, 1961, 2, 363-368.

Osmond, H., & Hoffer, A, A comprehensive theory of schizophrenia. International Journal of Neuro-
psychiatry, 1966, 2, 302-309.

Park, L. C., Baldessarini, R, J., & Kety, 5. 5. Methionine effects on chronic schizophrenics. Archives of
General Psychiatry, 19635, 12, 346-352.

Robie, T. Treatment of schizophrenia. Brunswick Hospital Conference on Concepts and Treatment of
Schizophrenia, 1967, Jan. 21-22,

Rossi, A.O. Psychoneurclogically impaired child, New York State Journal of Medicine, 1967, 67, 902-911.

Sullivan, T. M., Frohman, C. E., Beckett, P. G. S., & Gottlieb, J. S. Clinical and biochemical studies of
families of schizophrenic patients. American Journal of Psychiatry, 1967, 123, 947-9512.

Tumner, W. J,, & Chipps, H. I. A heterophil hemolysin in human blood: distribution in schizophrenics and
nonschizophrenics. Archives of General Psychiatry, 1966, 373-378.

Vanderkamp, H. A biochemical abnormality in schizophrenia involving ascorbic acid. International
Journal of Neuropsychiatry, 1966, 2, 204-206. .

121'



A MODEL OF SCHIZOPHRENIC'S ANONYMOUS
by
Father Joe

My speciality is not in psychiatry, psychoanalysis or clinical psychology. Iam a professor of
philosophy as well as an alcoholic-schizophrenic. Both of my massive illnesses have been arrested through a
combination of “AA"™ — “SA" — and the multi-vitamin therapy devised by Drs. Hoffer and Osmond.

Because of intimate and intensively direct experience with schizoplhrenics who are getting well
through this total program, [ feel qualified to recommend this model of the SA Group which [ started over
a year ago at Fordham University, Our sufferers number over one hundred. OF these, ninety percent are
firmly on their way to recovery. In this group 30 percent are alcoholic-schizophrenics who are also AA mem-
bers, and the rest are nonalcoholic schizophrenics.

Since this disease is highly complex and involves the total personality in its ph:.rsic;l, psychological
and spiritual aspects of living, 5.A.’s program of recovery is based on the principles of AA’s recovery pro-
gram — plus medical treatment and strict adherence to certain simple health rules.

For physical recovery, the 5.A. member is strongly recommended to a doctor who fully understands
the chemo-therapy program — Vitamin B-3 in massive doses and vitamin C in massive doses, plus the use
of Vitamin B-1, and B-6, and the necessary phenothiazines where medically indicated and prescnbed.

From a regular association with his dogtor the patient achieves a solid conviction of the physical
nature of his disezse. Because of his close association with the doctor he readily comes to know the various
aspects of the disease as they affect him. Through his doctor, he learns the importance of rest, exercise,
high protein diet, avoidance of coffee, cokes, excessive carbohydrates and sugar, etc.

Even though the physician is not a direct part of the therapeutic process of S.A. the program can-
. not be wholly successful without his intellizent assistance.

Eachi new member attends the “Beginners' mee tings for several weeks until he acguires a solid
grasp of the physical needs of his recovery and the absolute negessity of vigilant and continuous adherence
to the prescribed regimen.

Every member is given a knowledge of the H.0.D. card test which he can learn to administer him-
self. He thus checks on his progress and also on his relapses and so learn to regulate his medication
accordingly. He can also in this way.detect signs of the return of his symptoms through undue stress,
H:-a.:;lj:}m in taking his vitamins — improper diet, etc. All of these “slips” show up very quickly on the

When the member begins to feel physically better, he joins the regular S.A. group which discusses,
one step a week of the A_A. 12 Step program — substituting only the word Schizophrenia for the word
Alcohol. Through involvement in these steps, he gains an acceptance of his disease and a knowledge of his
part of the responsibility for repairing the damage it has brought to himself and others.

‘Through sharing his experience with other members he finds the hope that these corrective princi-
can and will restore him to health and sanity, He is able to communicate, q{ ten for the first time,
with the other members of his group who have endured his experiences and afliictions.

He also learns, a5 does the alcoholic member of A.A., that there are immense :!H'i:m?tfva values to
be found in his iliness and that by helping others he is helping not only himself, but his family, and his
society. This is a spiritual bonus of inestimable value.

Through the *12 steps™ and group participation, he also learns how lo mature emo !iunally. to
cope with his fears, hostility and isolation. Thus he builds on to his physical and psychological recovery,
a creative and constructive structure of spiritual values.
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Another factor which helps immensely is the personal knowledge of the SA member that heisa .
schizephrenic. In nearly every casc a tremendous felief has been experienced when the actual diagnosis has
be=n made. Most of cour members have spent thousands of dollars and untold hours of unnecessary suffering
in the limbo of various psychiatric approaches without ever knowing what actually ajled them. The release
for the family is also very great, since most of them have been led by the same psychiatric advice 1o believe
themselves responsibie for the illness of their children.

In New York we have one closed “step™ meeting a week exclusively for schizophrenics, and one
open meeting for schizophrenics and nonschizophrenics. The first is strictly a discussion group and in the
sccond the “5.A." members relate the “'stories™ of their recovery for the purpose of identification with the
new member and education of the non-schizophrenic.

STORY OF S.A. MEMBER — JOHN E. D.

My first experience with drinking came at the age of 17 at which time [ had my first drink, my first
drunk and my first blackout.

 When [ graduated from high school, [ was a weekend drinker and the first serious incident of my
drinking occurred. 1 was in a barroom fight and because of the damage to my face | was unable to go to

work for a week.

After six months I volunteered for the draft. The Korean War was going on at the time and the
thought of being out on my own appealed 1o me. By the time we 2ot overseas to Germany [ was drinking
hezwvily, frequently skirting serious trouble only, by a hairline. After 20 months’ active duty I was sent to
an Army psychiatrist. He said he could help me if I chose to stay in service but 1 was ashamed and accepted

a general discharge.

After my return home [ was unable to go back to work right away. Instead I just idled around the
house. | remember one time going downtown in the city during the day and being terrified by the crowds
and the traffic. [ know now that the schizophrenia was beginning to make itself feit. Finally I started
warking and enrolled in college at night. After two vears, during which time the weekend pattern of
drinking became a'way of life, I tired of the routine, felt a desire to get into newspaper work and quit work
and college within two weeks,

I went to Florida for a rest and [ remember trying to stay away from a drink for the first three or
four days. This worked for a while but eventually the loneliness caught me and | went into a ber for one
drink. The next day, when | came out of the blackout, I found I had only my bus ticket left and seventy-
five cents in change. | got back to New York and fortunately in two weeks got a job on a paper. [ felt
happier then, even though relations at home were strained to the point of long periods of silence becoming

commonplace after my drinking bouts,

The changes in my personality were becoming more pronounced. The shyness was taking greater
hold of me. | was frightened of the idea of sex and found it peinful and embarrassing to be in the company
of women when [ was sober, However, within a year, met 2 girl and found mysell engaged. | say “found"
because the engagement just seemed to happen, But before too much time went by [ was drinking more
and more heavily and frequently in front of the girl. :

She gave me back the ring and 1 [2ft New York to work on Jersey papers. The jobs pot better
throuzh the years but the drinking got worse, 1 was thrown out of one apastment because of my drinking
and 2 liitle later I had an automobile accident while drunk on the job. -

. By this time I was about 28 and the pattern of isolation had become pronounced. [ was back
living with my family. | worked nights and consequently the only time I had for recreation was weekends.
levariably I was drunk on weekends, and now found myself getting drunk more frequently during the week,

Each 5.A. member is recommended to read — “How to Live with Schizophrenia” by Drs. Hoffer and Osmond.
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JU!E!' four years in New Jersey I decided to try for a job in New York again and | located one.
Hm pricr to my switching jobs, I was hospitalized, this time for a cerebral concussion sustained in
i .

When I started my new job [ was terrified. It was a day job and the office was huge. T found the

had become such a block that | dreaded going into the office every day. More and more {re-
quently the drinking was becoming a daily occurrence. After a year-and-a-half of this existence, 1 got
mﬂnguk ons day at my parents’ house, blacked out and on the way home fell down a flight of subway

Two months after my discharge from the hospital for this episode [ was out on a date and for
some reason found myseil being repulsed by the drink 1 held in my hand. | feit as if | were chained to
alcohol and no longer had control of it. [ decided then to see if I could stay away from 2 drink for just
one period of twenty-four hours.

I did stay away from a drink for a day and decided to see if I could do it for two days. Gradually,
1 built up a week and then two weeks. But I was becomine more and more frightened. I was afraid to drink
now because I thought if 1 did I would be killed in a blackout. Finally after almost a month-and-a-half of
this, 1 was having dinner with a friend one night and he broke his anonymity, told me he was in AA, and
suggested | give it a try. Within two weeks, [ called A A. Intergroup in New York and went to my first
meeting. Fortunately I identified from the first night.

I began going to meetings regularly and within three months met the man who was to become my
sponsor. | also discovered the Closed Step meetings and suddenly sobriety began to taks on a new meaning
for me. The program was making more sense and | began to experience a great deal of comfort from taking
the Fourth and Fifth Step with my sponsor who was a counseling psychologist and Catholic priest as well
as being an alcoholic himself. ;

Very slowly a new pattern of life began to emerge and even though 1 was still subject to rapid mood
changes, going from deep depression to elation within minutes, and was still subject to violent fits of deep
hostility, 1 was enjoying life more. The program now became for me a vital way of life, despite the depres-
sion, the elation and the extreme hostility. My sponsor had been helping a group of young men my own
age and [ quickly became fast friends with several of them. All of us seemed to share the same probiems.

However, when I approached my second A.A. anniversary, | began to notice that the odd feelings
of mood changes were becoming more and more pronounced and that 1 seemed to be very ill at ease at
many meelings. [ began 1o think this was to be my lot for the rest of my lile, despite the fact that other
men who came into the program about the same time | did, seemed to be enjoying a happy sobriety.

Finally, just about the time of my second anniversary, my sponsor met Drs. Abram Hoffer and
Humphrey Osmond and heard their definitions of schizophrenia. He suspected that several of us whom he
had been trying to help might also have this illness. 1 was given the HOD test in August 1966 and was
diagnosed schizophrenie. 1 began taking massive doses of Vitamin B-3 and the other vitamins: C, E, B-1
and B-6 and a phenothiazine. : :

Within three months of taking niacin, I suddenly found myself free from the staggering fatigue
from which | used to sulfer. I felt more alert and more interested in daily life. Within six months 1 began
to notice a release from the strange thoughts which had been with me all my life. These frequently took

the form of bizarre sexual images and gave me a lot of trouble.

During this period I also noticed I enjoyed A.A. meetings much more than previously. We also
f“"“?'i a group called Schizophrenics Anenymous, and I found a great deal of relief in attending these

meetings.
After a while I began to pay much more attention to the schizephrenia than to the alcoholism.
I soon discovered a train of thought that had me thinking perhaps my real trouble all the time had been

schizophrenia and not alcoholism. Fortunately, through the grace of God, [ realized the danger in this
rationalization and was able to accept that I was still an alcoholic as well as a schizophrenic.
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Today, [ find a great deal of help at both A.A. and 5.A. Because of the chemical help I received
from niacin, I am able to get much more from A.A. than [ used to, My life is becoming more and more
normal and stable and [ do not suffer pearly as much from ﬂcprm:nn, p;mmma,, or the sudden mood

changes.
John D.
{3 5-years-old)

STORY OF 5.A. MEMBER - VINCENT C.

*Because | am 2 schizophrenic and recovering, thank God, my experience may be of vajue to
others, As far back as I can' remember it was extremely difficult being around people whom I did not
know very well and to whom I could not express my feelings. My self-image was degrading to myself
and I was usually a victim of fear. School was a most torturous experience, particularly mathematics.
It was laborious to retain knowledge and to continue in the process of learning.

I was reared a baptized Roman Catholic and the training received became a source of pain, stress
and confusion. There is no blame with my religious profession. [t was just a matter of Jansenism. Most
of the time I suffered from introversion, however, at other times | became grandiose. Depression and
elation were the mainstay of my life. Rarely was ] ever comfortable with myself. An occasional expression

of humor helped me to prevent complete insanity.

A significant change came after my introduction to ethyl aleohol. The wonderful changes which
took place through excessive consumption were a source of deflinjte release. ‘I am,’ so | thought, ‘free
again {rom the prisoner of myself.” Consequently, I resorted to alcohol every opportunity 1 had. Many
times | passed out and suffered blackouts but this I thought was a small price for the feelings | enjoyed
while drinking. Drinking became the hub of my existence. My experiences with alcohol unmmtakahly
pointed to the fact that | am alcoholic.

1 am twenty-seven years old and sober three vears in September. 1 drank excessively for ten years
starting out on this path when | was fourteen. | went through many friends, many jobs. However 1 did
graduate from high school. At a point of time the alcohol no longer was effective in releasing me from my
miserable and distorted existence. | became very frightened. I did not wish to live and | could no longer
consume alcohol safely. | felt completely lost and useless to myself and others.

Through the suggestive help of a friend I became a member of the fellowship of Alcoholics
Aﬂ?ﬂb’mmﬁ- At my second A.A. meeting 1 met 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 worse

Mﬁﬂ%ﬂﬂi&nd cmat:‘un_mv. The perception — distortion of the sense jmages, the
icion lack of beli aranoia became most severe without alcohol. [ remained in

my apariment most nfthn: tuue a:ud '.re.r:.r rm:]:.-r answered the phone or used it. Job situations became
increasingly more painful and, consequently, I kept losing jobs when | thought there should have been
more stability in my life. The ‘locked-in' feelings deepened and cut off communication. After one-year-
and-g-half of sobriety a breakthrough came. :

My sponsor became acquainted with Abram HofTer, M.D., Ph.D., who had been involved in
research into the nature and causes and recovery from schizophrenia. Through my sponsor [ came to
know of Dr. Hofler’s chemo-therapy {or schizophrenics — massive doses of niacin (Vitamin B-3) -
massive doses of ascorbic acid (Vitamin C). I came to know of the effectiveness of the fellowship of
Schizophrenics Anonymous, which follows the model of A.A. except for the emphasis on the disease
of schizophrenia.

I took the H.O.D. test (Hoffer, Osmond Diagnostic test) for schizophrenia. The test measures
(1) perceptual distortion, (2) paranoid feelings, (3) depression. I passed with 'flying colors.”



Now [ know | am a schizophrenic, have been, and will continue to be even though recovered,
Along with this I am also alcoholic, permanently addicted o alcohol, despite a day-to-day recovery.
This knowledee 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 prescribed the vitamin
therapy for schizophrenia. My sponsor accompanied me to Dr. David Hawkins, who became my medical
Because the H.O.D. test score was 157 — very high in all three subdivided areas — perceptual dis-
‘tortion, paranoiz, and depression — the doctor prescribed, in addition to Vitamin B-3 and C, Vitamin
llit-'; mmtﬂxﬂ:} and a phenothiazine. The normal scores of the H.Q.D. testis 1 — 30. It is very clear how
ve been.

The periods of the recovery process were quite varied, and often painful: (1) immediate release,
(2) awareness of organired reality, (3) a long Mat period — a fearful loss of awarenecss and enthusiasm,
(4) severe crippling depression, and (5) torturous paranoia.

Dr. Hawkins prescribed the following regimen to cope with these changes: (1) real massive doses |
of nicotinic acid — 14 grams, (2) 8 grams of Vitamin C, (3) one gram of B-] thiamine, (4) 150 mg. of
Vitamin B-6 (pyridoxine), (5) 800 international units of Vitamin E (natural) in capsule form, (6) increase
in the regular doses of phenothiazine. The progress of the phenothiazine was in the following stages:

stepone: ritalin and mellanil
step two:  stellazine
step three: etrafon

Regular physical exercise was strongly sugzested. [ selected to swim four times a week. My diet changed
from heavy carbohydrates to high protein and some fat. Rest of eight hours each day and one morning
31=_¢P in until 12:00 noon. A tepid bath each day — fresh clean clothes each day. My artistic ability to
paint helped a great deal and, in addition, I am taking lessons on the guitar. Pleasant colors and sounds
help enormously 1o reduce my anxiety.

I am very well now — one year after | began the chemo-therapy. My weekly meeting schedule is
the following: :

(1) closed Schizophrenics Anonymous meeting on Sunday;

(2) closed A.A. meeting on Thursday:
(3) open A.A. meeting on Saturday.

I must say that [ followed the doctor's orders and my sponsor’s suggestions in detail.

There is continuous serious need for self-imposed discipline, Meals must be on time, The pre-
scribed chemo-therapy has to be taken with regularity and at the times indicated.

All the areas of this simple but total therapy are interdependent. Physical well-being helps 10
lead to emotional maturity and both of these set the stage for spiritual growth,

In closing, I have never in my life felt as well as I do now — a world of reality completely new to
me, filled with enthusiasm and challenge.

The H.O.D. score is below 30 now,”

Vincent C.
{27 years old)
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STORY OF 5.A. MEMBER - 1. D.

This is my story as best as I can write it as a recovering alcoholic schizophrenic, As early as aged
3 o & § recall myseif acting abnormally to which | now know as the disease of schizophrenia. A buzzing
=qund in my ear, afaid to be alone, and acute anxiety which has been dormant in my life. As I grew
older my ability to concentrate on schoolwork, especially math, was mil.

. fwaszlron orphan from the New York Foundling Hospital of Catholic Charities, and this added
tn my distoried look or existence in reality. | was living under the guidance of the Foundling Home until
1 was 16 and ran away from 2 place [ believe now to be saturated in schizophrenia.

@ quit high school at 16% and went to a new foster home and to work, It was at this time that |
ook may first drink of alcohol, I got drunk nearly every time | was drinking and started to keep very late
Lours. [ experienced my first freedom in this home in so much as | could come and go as [ pleased.

- ¥ vecall my speech impediment increased during these years and so did the anxiety. As [ was always
d=pressed, the feeling of nothingness was ever present. ] always had the feeling that [ was different but [
cadonalized it to be the orphan label.

i enfisted in the Navy at 17 years old and from this period on I drank quite heavily and was nearly
&omk every day. My four years in the Navy was spent in bars, brigs and prisons, [ was awarded a bad-
eonduct discharge for being AWOL for 47 days. The fecling of *'I don’t care’ was on my mind most of the
time. { just did not care for life or anything else.

fn 1958 I was discharged from the Navy and was in my last five years of drinking. I lost every job
1 beld during this time because of drinking. [ could not stay employed longer than three months. I started
£n I43e jobs quicker. It didn't take me long to get drunk any longer. I would lose my furnished rooms and
gZigcp in cars and celiars.

Iz Yanuary 1963, | was given a notice to move from where I was staying and [ had just lost anether
Z5b. § had a 340 unemployment check in the mail and had about 54 in my pockets when | made that call
i the A.A. Inter-Group. The gentleman asked me if I could live until 7 p.m. that evening without a drink
mﬂb;saﬂ i could. That evening a man {rom Inter-Group, another alcoholic, came to see me. I've been
aober since.

idv life in A_A_ started me anew or so | thought. However the first summer [ was sober, 1963, 1
rccafl the feelings of anxiety, nervousness, depression, headaches. My emotional binges were increasing
and 50 was the paranoia. [ realize now that ! was paranoid a great dsal of the time, The feeling of being
<t off from the world was getting very strong. [ started to shove money in the bank like a squirrel.

§ was fecling lousy with almost a splitting headache every day. In 1964, I moved to Manhattan.
F thought I needed 2 change of scenery. About this time [ started to experience bizarre sexual thoughts.
1was most of the time all keyed up. I was also suffering from the guilt of coming to work late. [ lost
uuee consecutive jobs due to insomnia.

£ met my present sponsor, Father Joe, at an A.A. Step meeting in Manhattan and asked him for
help. Dne night Father Joe said he thought [ might be a borderline schizophrenic. Anyway [ held on as
tight as I could. The bizarre thoughts, depression, hostility, fear, the inability to sleep normally, rocking
me. { couldn't read a newspaper. [ really doa't know how | stayed away from alcohol. Nobody in the
worid knew what | felt like. About a year later, in May 1966, I read an article in the Herald Tribune
concerning the treatment of schizophrenia with B-3 therapy or niacin. 5 '

About this same time, Father Joe was at Guest House, and was looking the B-3 therapy over with
Dr. Hoffer. What Father Joe brought back with him was fantastic. I started taking 3 grams of niacin each
cay. In June 1966, | took the HOD test for schizophrenia and got a score of 127, | understand that 30 is
normal [ increased the niacin to 6 grams and started taking ascorbic acid, B-1, and B-6. On snme very hot
days I've Laken as much 2s 20 grams of niacin. '



y The reliel came gradually. [ 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,

deing my laundry and started to take care of myself and my clothes. [ started to feel like living.

I have started taking Vitamin E and it helps me a good deal, sort of brings me together. It has been
over a year now since I started the B-3 therapy. [ attend a regular Schizophrenics Anonymous meeting
every week. Life is worthwhile for me at last. [ must thank you, Bill, for your indirect hand in my recovery
from alcoholism. [ thank my sponsor, Father Joe for his many hours of help and it was through him that
I received the message of Schizophrenics Anonymous. I thank Dr. Hoffer and Dr. Osmond for all they have

done for me.
. : > Ji’ Dl
(31 years old)
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THE “HOD™ DIAGNOSTIC TEST

Many references have been made in these reports to the H.O.D. (Hoffer-Osmond-Diagnostic) test.
Its value 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 a
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.

In their work, Hoffer and Osmond have proceeded on the organic hypothesis of schizophrenia.
They reason that the intensity of the psychotic or neurctic manifestations would reveal itssif to the
degree that the perceptions — seeing, hearing, tasting, smelling, fecling, time sense, etc. — were affected.

Using normal responses as 2 baseline, they devised a questionnaire (the H.0.D. test) which revesls
the kind and degree of perceptual distortions experienced by their patients. A normal “score™ on this test
was calculated to be under 40 in persons over 18. It was found that seriously ill schizophrenics would come
up with scores ranging from 75 to as much as 150! Moreover, the severity of the iilness in its various mental
and emotional manifestations could be readily diagnosed.

. Before being placed on the B-3 therapy and other supportive medications, the patient is routinely
given the H.O.D, When, two months later, the patient again answers the identical questionnaire, it is usually
found that his scoring has taken a marked drop toward normal. I7, at this juncture, B-3 is withdrawn, it is
found that within a similar period his score would have returned to the original figure, and he would be
gcen as sick as ever,

By means of HOD testing, research has revealed 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 schizophrenicand a
number 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 undiagnos=d schizophreniz of schizo-tendencies
among alcoholics is many times greater than had been previously demonstrated although many psychiz-
trists have long suspected the existence of this relationship.

Most certainly, HOD testing is something that should be of interest to all ensaged in the mental
health field and in the treatment of alcoholics. It should be noted that in this connection a large scale
tavestigation, using the HOD 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,
which the patient answers as “true” or “false.” HOD testing consumes very little time, and can be
accurately scored by almost anyone, including 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
resulls to measure their progress or lack of it. The HOD also provides an effective way of checking when a
patient “'goes off,” or “forgets™ his vitamins. A relapse is often picked up by the tests much quicker than
t!lﬁ individual or doctor can detect the regression. When the patient can ses this for himself, the tempta-
Bon 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

*® BellCraig does no HOD testing itself,
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HYPOGLYCEMIA:
ITS WIDE INCIDENCE AMONG
ALCOHOLICS AND SCHIZOPHRENICS

As more and more B-3 therapy results are reported by individuals and physicians, it becomes

{ that about 70% of those trying the vitamin are receiving substantial benefits. This is suggested
by the 70% B-3 re-ordess at wholesale outlets. [n view of the probability that no more than a fraction of
this very large group can possibly be suffering from schizophrenia, it becomes evident that two-thirds or
more of the alcoholics concerned are being helped by niacin for other reasons. :

During the past year (1967) evidence has mounted that many of this larger group reporting re-
coveries from depression, anxiety, tension, ete., are actually hy i inw .
. : ing the 3 | :

which is characteristic of that malady.

Further evidence of this probability began to be received from several physicians who specialize
im hypoglycemia, as well as in alcoholism or schizophrenia. Their reports and papers suggest about a 70%
incidence of hypoglycemia, among zall alcoholics, and about 40% among schizophrenics. To them it had
been common knowledge that hypoglycemia of itself could cause or certainly aggravate, many neurotic

symploms.
Dr. Jack L. Ward, psychiatrist of Trenton, N, J. writes as follows:

“] do see a fair amount of alcoholics inymy practice. I think that hypoglycemia is a frequent com-
ponent of the alcoholic illness . .. If one takes a careful history, there often exists a diet high in carbo-
hydrate and high in colfee. | think that this pattern is especially important in the episodic drinker who
temains dry a good part of the time but who drinks to excess whenever he starts to indulge.

“] believe that this pattern is also important in drinkers who experience a definite personality
change when they are drinking. ]t is easy to visualize the blood sugar or blocd alcohol level being rapidly
raised with & drink or two followed by a rapid fall. At this time the individual ggain takes in alcohol which
i almost immediately effective in reversing the fall of the blood sugar tgmporaaly. This however stimulates
an even greater decrease in blood sugar, We now have a picture of a person attempting to shove his blood

sugarup again, with each drink that he takes,

“] think that probably the cocktails before dinner pattern, which is so difficult for most individuals
to break, also has a considerable amount to do with level of blocd sugar, rather than habit only. Blood
sugar levels usually are at the lowest point in the day sometime between 3 and 6 p.m. Undoubtedly some
:{;}he “unwinding" effect of alcohol taken at this time comes from the increase in biood sugar or blood

hol. :

“] have gone over my current records. Twenty-two alcoholics have had six hour glucose tolerance
tests. Results are as follows:

Two had normal curves
The remaining twenty patients had combinations of the following or had just one of the abnormalities:

17 Relative hypoglycemia (greater than a 20 mg.% drop from fasting blood sugar)
6 Absolute hypoglycemia (values under 60 mg.5)
6 Diabetic type curves (these referred to an [aternist with a recommendation that

they are kept on Niacinamide)
1 Flat curve

“ wonder if the good response of the *unhappy sobriety types’ to the niacin or niacinamide re-
ported by you is due at least in part to the effect of B-23 on the blood sugar level. [ feel that B-3 is very

helpful with hypoglycemia.
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“On the general subject of treating alcoholics, [ have found the following very uselul:
Niacinamide 1000 me., Ascorbic Acid 1000 mg., Pyrodoxine 200 mg. intravenously. The following 3
cases are Hllustrative:

1. Relapse of an alcoholic dry for 3 years following one LSD treatment. Drank in excess of
I 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 hall an hour aiter

receiving the intravenous.

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

friends could bring him into the hospital. The intravenous on the night of his admission and early the
next morning and the vitamins by moidth and some sedation produced little if any hangover and the

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

3. An epileptic alcoholic extremely disturbed one evening, hallucinations, delusions, etc. Given
the intravenous and the vitamins by mouth. The next day, he had no repetition of the psychotic state
that evening or from then on. The intravenous has been very useful in two patients who had taken
psychedelic substances the night before and who were still in the psychotic and panicky state the next

day.”

Knowing that Dr. M. H. an A.A. physician has had an extensive experience in treating alcoholics,
I recently asked him to estimate the incidence of hypoglycemia among alcoholics, as a class, He replied
that: “The incidence is certainly not lower than 70% and may amount to 20%; the conditions ranging
from very mild to very serious,

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

“The total number of alcoholic patients who have been placed on B-3, are 70. Of these, 57 have
shown marked improvement, particularly in their ability to think more clearly. It is my considered opinion
that B-3 is g valuable adjunct to the total management of the alcoholic.™

i Dr. Allan Cott, psychiatrist of New York City, in a recent report states . . . “Relative Hypoglycemia
is known to mimic many neuro-psychiatric disorders. This study was begun in an attempt to determine
the incidence of its recurrence among schizophrenics and alcoholics . . .

“It has long been recognized that hypoglycemia can be accompanied by marked psychic phenomena
— i.e., depressive states, severe chronic exhaustion, anxiety and other symptoms which have so frequently
been dismissed as ordinary neuroses. Derrick in his review, states that hypogiycemia, as 2 disease entity,
should b= kept in mind constantly by all physicians, particularly those doing neuropsychiatric work .. .

“Treatment for hypozlycemia 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 b melabo-
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 a orbic acid ]
daily.”

Dr. Robert Meiers, psychiatrist of Twin Pines, Belmont, Calif., comments as follows: “When |
first became aware of Relative Hypoglycemia, [ had ten psychiatric patients with whom [ had been work-
ing for six months to two years without benefit, All were given a six-hour glucose tolerance test, 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 these, twelve were patients with schizo-
phrenic reactions. The experience with this latter group strongly suggests that Relative Hypoglycemia is a
*- contributing factor in precipitating the schizophrenic reaction. Also, the treatment of Relative Hypo-

glveemia appears to increase the patient’s energy, clarify his thinking, and increase his sense of well-being.”
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Dr. Abram HofTer recently reported: “Several months ago I had twenty consecutive alcoholic
patients of mine tested on a six-hour glucose tolerance basis. Every sm,gk: one of them turned out to be

hypoglycemic in some degree or another.

“Therefore, in addition to their niacin or nicotinamide, T have added the hypoglycemia diet, with
special emphasis on virtuaily no sugar or coffee. The results have been surprisingly good — in fact, excellent.”

Drs. David Hawkins and Russell Smith routinely prescribe B-3 and ascorbic acid, plus the hypo-
glycemia diet for all their alcoholic as well as schizophrenic patients. It is their belief, based on long
experience, that hypoglycemia is present in the majority of these two patient groups.

The foregoing reports should be highly suggestive to us of Alcoholic Anonymous. For the benefit
of A.A. laymen who may read this report, one of my medical friends explains:

“The main leatures of the h:.rpugiynenuc condition are easily understood. Whep the hypoglycemic
takes sugar, his blood sugar curve rises rapidly to an abnormal height. In order to control this situation,
the pancreas excreles 2 heavy charge of insulin, enough to rapidly force the blood sugar level far below
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, the victim is alternatzly

wiﬁpuim:l between too much insulin and too much adrenalin.”

Unconsciously, we alcoholics try to cure these conditions — first by sweets, and then by coffee.
The sweets temporarily raise our blood sugar, and we fee] better. Coffee also gives us a temporary boost

because it lessens the shock of the biood sugar drop. In exactly the wrong way, we are unconsciously
trying to treat ourselves for hypoglycemia.

If you are on B-3 and Vitamin C already, then add the dietary discipline. If you have hy peglveemia
to h:nrh:xtent. the dividends are apt to be very large. You can easily find out — just try the regimen and see
whal happens.

_ For those who are general practitioners,.as so many A.A. physicians are, it is hoped that this infor-
mation will open a new dimension of treatment.
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NIACIN AND THE HEART

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

In a preceding section G(B 5) brief attention was drawn to the great reduction of coronary recur-
rencies among one group of 160 Dr. Boyle patients. This occurred over a 10-year period, and was the
result of massive piacin therapy. The usual actuarial recurrence figures would have forecast 62 deaths in

this particular group. To date, only § mortalities have been reported.
All told, Dr. Boyle and his colleagues have used niacin on more than 1,000 cases.

At the 1967 meeting of our International A.A, Doctors, Dr: Boyle was asked to speak about his
work. His talk was taped, and the following sxcerpts may be of much interest to many practitioners.

- “For the past 11 years | have given niacin in continuous doses of 3 to 4 grams daily
for hyperlipemia, hypercholesterolemia, and for occlusive vascular disease. My work was originally stimu-
lated through the discovery by Altschule and Hoffer that nizcin can reduce blood cholesterol. In the large

ll;E of my patients, niacin has been given for those atherosclerotic changes that fatally affect
g E; ;[ 10 of us professional males,

“There are essential hyperlipemics, people with elevated triglycerides, who may, or may not, have
concommitant elevated serum cholesterol. Of these hyperlipemics, the two major categories are the carbo-
hydrate induced, and the fat induced — the exogenous hyperlipemics.

“The genetic studies on hyperlipemia go back to Holt’s cases. To my mind there are at least 4
different types. | have spent time in trying to establish the therapeutic effectiveness of niacin in these
several categories. This study is becoming still more interesting because of Fredrickson's recent reports
differentiating the carbohydrate induced as against the fat induced hyperlipemia.

“My main interest in what nicotinic acid does in the human has been to study its effect on coagula-
tion, lipid transport, and on atherosclerosis. This has scemed most important because 7 out of 10 profes-
sional white males die from occluded blood vessels, either of atherosclerotic type or of thrombotic occlusion.

- “Niacin is not an anti-coagulant. It is, however, an antithrombotic agent. If you will observe the
jelling time of shed blood in a glass tube you will see that pelymerization of fibrinogen forms a clot which
has a classical histological appearance as opposed to a thrombus which is a laminated structure of platelets
and fibrin strands in an orderly fashion formed in a flowing stream of blood in the blood vessel. S0 there
is not much relation between a clot and a thrombus. As ['ve said, nicotinic acid (niacin) has practically no
effect on clotting, but it does have a favorable and marked influence on intravascular thrombosis.

*In my work, when | was trying to touch on some of thn.things not confined to the blood lipid
changes, I became aware of the effect of niacin on the microscopic circulation. This is the marked effect
of this vitamin on the circulation in the smaller blood vessels and the capillaries.

2 “For the past ten years [ have been making routine observations through a slit lamp in the con-
junctiva of the eye, the only piace in the body where transparent covered blood vessels make this possible
in a person not under anaesthetic. After about 2 to 6 weeks ol niacin, a marked favorable influence on

microscopic circulation can be clearly seen.

“The usual formation of “sludzing’ has been described by Knisely. In it, the red cells glutenate in
large masses, like clusters of grapes. These circulate around in large lumps like 90 weight dirty oil, with
clear plasma spaces in between. The movement is so slow as to almost simulate a near dead person. People
having marked ‘sludging’ show much increased symptoms of systemic vascular changes. However, under
niacin, these people are apt to show vast improvements, cither with decreased claudication, in periferal
vascular disease, or in angina pectoris with coronary disease. Just as the ‘sludging’ lessens, so do they get
betier, and feel improved clinically.
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“Before treatment, these people will often say they are depressed, have no energy, and no
enthusiasm for living. They drag around like classical hookworm or malaria cases. But after niacin, on
looking at the conjunctiva, you can see why they feel better, some to the point of near euphoria. The
sludging is gone or much decreased. The red cells can again do their work, Not only are the dangers of
their condition much reduced; the patients feel really well.

“Here is another interesting matter: About 4 years ago we found answers to questions like these,
“Just '-v;hat does nicotinic acid do?" and ‘Why do people flush, and why, sometimes, are there storach
upsets?" ;

“The answers now seem pretty obvious, In my belief nicotinic acid does not directly cause the
flushing or the acidity. These effects are directly due to the release of histamine from the mast cells and
basophils. Were any of you to take a good jolt of histamine you would get exactly the same flush that you
get from niacin. I'm sure, besides, that the histamine release has something to do with the Gl effects. The
small bowel difficulties I've observed in some people are due to delayed absorption which you find with
nicotinic acid preparations like nicalex, (aluminum nicotinate) and enteric coated nicotinic acid medications.

“In these Gl affected cases | find that potassium nicotinate is by far the best tolerated of the niacin
preparations, even though the initial flushing may be a little more severe. Histamine is fairly rapidly burned
and the amount of flush one gets depends upon the rate of its release from the mast cells; also on how much

was there to be released at any given moment.

“*“Many patients complain that flushing is worst at breakfast time. The reason is plain. Let’s assume
a person is taking 3 grams a day; one gram each meal — say at 8 a.m., | p.m. and & p.m. Then they take
none until breakfast next day — some 14 hours later. During the night they get well charged up with hista-
mine, and so flush heavily with the breakfast dpse. This can be helpedin several ways: one-half gram can
be taken at breakfast, | gram at lunch, and 1% grams at dinner. Another gram (with cold milk) at bedtime
will help prevent histamine accumulation during the night. 1f the flushing continues to be severe, cold milk
(or skimmed, if there is 2 weight problem) should be taken at the close of every meal. Periactin — 4 mg. —
sometimes helps. ;

“On first taking niacin, heavy flushers can be really frightened. They call up and say ‘I'm on fire,
I'm burning up’ or *I'm having a stroke.’ This is quite unnecessary if their physician properly instructs
them. They can be told they may flush heavily; that this is normal; and that niacin will improve their
circulation.

“Now the matter of circulation improvement, | fully agree with Dr. Hettesberg that niacin does not
increase the volume of blood flow through the brain. But this is beside the point. The important fact is that
the vitamin does favorably alter the distribution of the blood in the brain; this by reason of its ability to
decrease or eliminate the condition called ‘sludging.’ i :

“Most of the ‘sludge’ particles go through the sinusoids and are shunted; whereas, when the red
cells are in the individual erythrocyte form they repel each other electrically; their elf ective surface area
is much greater and so, therefore, is their oxygen carrying capacity. The gallons of blood going through
the head each hour do not alter. But it is now like 10 weight clean oil instead of 90 weight lumpy wil.
Therefore it does a far better job in transporting oxygen to the tissues,

“| think that this much improved state of affairs may well have something to do with the sense of
well-being, increased energy and favorable mood changes that we see in many patients who are placed on
nicotinic acid. Indeed it wasn't until November of last year that 1 learned that niacin also does something
specifically to the chemistry of the brain; this too, favorable to mental health.

“I would now like to mention a couple of contra-indications. One has to do with hyper-acidity
and peptic ulcer cases — people who nevertheless need the B-3 therapy. Most of these cases can best be
handled with potassium nicotinate. For example I currently have seven such cases, Every one of them are
tolerating the potassium compound very well. Usual ulcer programs of diet and antacids should be observed.

“Regarding diabetics who need niacin, Dr. Paul Crank and [ recently conducted a study of 42 such
cases. Of these 50 percent required an increase of their insulin when taking nicotinic acid. However the
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remainder were not so affected. Of course this points up the need to follow up diabetics who are using
niacin to see whether they are on proper insulin control. Probably by the same mechanism, reactive hypo-

glycemia dissppears in some ‘normal’ people while on niacin.

; “There is one other contraindication worthy of note — Patients who are taking medications of the
“Reserpine’ type to lower blood pressure cannot at the same time use niacin safely. A full dose of niacin
may produce much nausea and a fuarked drop in blood pressure — not necessarily dangerous, but extremely
unpleasant. -

“Let"s look mext at the question of possible liver damage. In my considerable 1 1-year experience
with nicotinic acid, 1 have had only one patient who developed jaundice. This occurred some time after
the vitamin had been discontinued. Her husband also developed jaundice. They both had hepatitis, Her's
became chronic, and she later died. However, [ can’t say the niacin had anything to do with this; [ believe
it was entirely coincidental. - s :

“Back around 1960 there was a big rash of doing liver function tests, following Rivden's report
describing a case of jaundice supposedly produced in California by nicotinic acid. However there is 3
fact in this connection which may account for the widespread impression that niacin is liver damaging.

“Jt is quite true that a liver function test is altered so long as niacin is present in quantity. However

it has turned out that this is a false-positive indication which shortly disappears when niacin is discontinued.

“Moreover, the liver biopsies that have been done in the conventional liver tests by Parsons indicate
no structural damage at all to the liver by reason of large doses of nicotinic acid over long periods of time.

____ “There is another side effect I've noticed — this is a favorable one. In patients with cerebral vascular
insuficiency — people often referred to neuro-surgeons for neurological complaints, have had marked improve-
ment in ischemic symptoms on niacin therapy. Eleven patients with histamine headaches, or Horton 's head-
aches, when placed on niacin because they were hyperlipemic have had dramatic cessation of chronic re-
current headaches when “dehistaminized’ by niacin therapy. -

“Niacin is indeed a most interesting compound. I am trying to get into documenting its effect on
platelet adhesiveness fibrinolysin and hope to explain just why it does prevent thrombosis.

: “About all that I can tell you now is that in a laree series of coronary patients of which we were duc
1o have lost about 62 in the last fen yearsaccording to the insurance company mortality tables, only G are
dead of coronary thrombaosis as of today.

" “Among the many compounds considered, nicotinic acid is one of four drugs selected for the
National Coronary Drug Study by the Mational Heart Institute after due consideration of the facts by the
leading heart specialists of the U. 5.

- “This large study will be carried out on 8,500 coronary patients over the next 5 years by 55 selected
institutions. The study will be completely double blind, and it is now underway. Top scientists around the
country are conducting the investigation.

“In the double blinds, nicotinic acid, estrogens, atromid, and thyroid will be compared to sce what
can be done to prevent coronary thrombosis in male patients who have already survived one or more attacks.

“Notwithstanding all that nicotinic acid may promise for schizophrenics, alcoholics and behavioral
problems, | think we already have a strong case that this vitamin will have a profound effect on the forma-
tion of atherosclerosis and thrombosis — ills that add up to our nation's number 1 cause of death.

“Most mmi:"lir this excellent medication should never be lightly discarded; it should continue to be
investigated [rom every possible angle.

“While niacin might not cure us of all ills, it might well make many of us feel better — and keep us
around longer!™ : .
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THE VITAMIN B-3 THERAPY:
FOR ARTHRITIS AND OTHER JOINT DYSFUNCTIONS

Dr. Abram Hoffer first drew my attention to the merits of B-3 for arthritis. In 1954 he began to
observe results among certain of his mental patients. Their relief from arthritis via niacin or nicotinamide
bad been 2 most surprising extra dividend of the B-3 therapy.

In my first communication 1o A.A. physiclans, dated December 1965, [ reported the recovery
(via niacin) of a workman bedridden with rheumatoid arthritis. He is my housekeeper's husband and |
recommended niacin to him after reading Dr. Hoffer's paper. At the time he started B-3, in March of '635,
his condition was so grevious that his shoe size had increased from 7 to 11; wrists and finger joints were
badly swollen. He could only lie abed, and treat himself with aspirin. Several doctors had pronounced him
a probably hopeless rheumatoid case.

Two months later, after taking three grams of niacin a day, he was able to operate a steam crane,
By the spring of 1966, all the swellings had disappeared. Since then, eéxcepting only two briel occasions,
there has been no return to his former condition. On those occasions he became convinced that he was
“cured.”™ He thought he could discontinue his niacin, and did so. In each instance, he soon began to
experience severe pain, and swelling. But on taking his niacin again, these symptoms promptly disappeared.
He has since remained completely free of any symptoms whatever. He has also found that one-and-a-half
grams a day are now sufficient to maintain him in perfect condition. These facts scarcely support the
assertion, made by one physician, that his remarkable recovery had been due to a “remission.”’

As the chain reaction increased from hundreds to thousands among A.A.s taking niacin for emo-
tional troubles, we began to receive frequent reports to the effect that B-3 was also clearing up arthritis
and barsitus aftermath, along with other aches and pzins. In some situations the results had been marked,
even spectacular. So [ think Dr. Hoffer's experience with similar cases has been fairly weil confirmed by

our own observations among A.AS.

In 1957 Dr. Hoffer received a letter from Dr. William Kaufman who turned put to be the pionser
in the use of B-3 for joint dysfunctions. His experience had extended to hundreds of patients; his results
were excellent. Much impressed, Dr. Hoffer published a paper in 1959 which reviewed Kzulman's work.
Just like many of Kaufman's prior publications, this one also left physicians quite unconvinced. ©

Therefore it may be useful to again recapitulate the observations of both Hoffer and Kaufman:

In 1941 Dr. William Kaufman of Connecticut, a specialist in joint disorders, commenced the use
of nicotinamide in large doses for the treatment ol his arthritic patients. In 1943, he published a mono-
graph, reporting his observations upon 30 cases. The results were very favorable. Joint mobility was
increased, stiffness decreased and joint deformity and pain alleviated. Much encouraged, Kaulman devised

objective methods of measuring joint mobility through special mechanical appliances — a really

sim
:hmPl:l:i approach.

By 1949 Kaufman could extensively report his use of nicotinamide as a therapeutic agent on 342
patients and, in 1955, on 663 patients. Without exception, he states, those patients whq took adequate
amounts of niacinamide continuously expericnced chnically significant and megsurable improvement.
Then too, he reported there were additional B-3 henefits, such as gains in muscle strength and working
capacity, decreased fatigability, improved sense of equilibrium, and the reliel of certain emotional dis-

orders including depression.

Dr. Kaufman's patients included those who had clinically obvious rheumatoid arthritis, or hyper-
trophic arthritis, or those who had the stiffness of increasing age which had not yet developed to a degree
where it could be diagnosed on casual examination as hypertrophic arthritis. Various joint deformities,
he reported, also lessened in severity, or disappeared.

. The benefits of B-3 therapy continued for so long 2s the vitamin was used. Reduction in the
amount of nicotinamide taken by the patient per day from the prescribed amount to lesser amounts
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resulted in decreasing 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 gll of

the improvements previously listed.

Kaufman 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 a bock called “The Common Forms of jeint Dysfunction.”
In it he summarizes the excellent results attained among the greater part of 342 cases, describes his
method of instrumental measurements of joint dysfunction, and presents numerous case histories in pro-
fuse detail. This report presents a convincing case for the use of nicotinamide in arthritic and other joint

dysfunctions.

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

In & letter to Dr. Abram Hoffer, written in 1957, he said: “Ever since 1943, [ have tried to call my
work on niacinamide to the attention of leading rheumatologists, nutritionists, and gerontologists, through
conversations with them, or by sending them copies of my monograph and papers on this subject. Also by
two talks given on the usefulness of niacinamide and other vitamins which 1 delivered at the International
Gerontological Congress in 1951 and in 1954,

“] think that two factors have made it difficult for doctors to accept the concept that continuous
therapy with large doses of niacinamide could cause improvement in joint dysfunction and give other
benefits, The first difficulty was the advent of Cortisone and the sccond was the fact that my (massive) use
of the vitamin was such a large departure from the recommended daily allowance for vitamins by the

National Research Council.”

Quite independently, Dr. Abram Hoffer had begun in 1954 to observe the effect of B-3 on arthritis.
This he reported as follows:

“In 1954 I prescribed one gram 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 troubled her, was much improved. After that, I observed its anti-rheumatic effect in six
cases with uniformly good results. 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, after our
paper on nicotinic acid in schizophrenia was published, [ received my first letter from Dr, William Kaufman,
directing my attention to his excellent long-term results.”

In consequence of this communication Dr. Hoffer later wrote a paper that was published in the
Canadian Medical Association Journal of August 15, 1959, This carefully summarized Kaulman's work and
it presented six of Hoffer's own cases, by way of confirmation. The paper was entitled “Treatment of
Arthritis by Nicotinic Acid and Nicotinamide.” :

A summation of Dr. Hoffer's six cases is interesting:

Age Diagnosis Treatment Started Present State (1959)
68 Osteoarthritis March 1954 Normal
14 Rheumatoid arthritis December 1954 Nearly normal
44 - Rheumatoid arthritis MNovember 1956 Normal
34 * Rheumatoid arthritis August 1957 Normal
37 - Schizophrenia, arthritis April 1958 Normal for both conditions
58 Vascular nodulitis May 1958 Much improved

While progress is sometimes very rapid under the B-3 therapy, many sufferers will require long-
term and persistent treatment for maximum results.
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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 till 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 in the U. 5. alone, this cffort seems most
commendable.

It is to be hoped that the foregoing information will be of definite use to a great many physicians.
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ADDITIONAL POSSIBILITIES FOR B-3 EXPLORATION

In the areas of illness already reported, excellent results have been achieved. However there are
several other conditions in which a certain amount of evidence for the efficiency of B-3 has turned up. [
have had some doubts about including these fragmentary reports lest the case for the B-3 therapy be made
to look quite incredible to some readers. However the hope is that the following information may stimulate

others who are working in thess particular fields.

Schizo Tendencies Amons Students. Several years ago, HOD tests were given toa cross-section of
1,500 high schocl 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”
and suicides among high school and college students. The suicide rate among these voung people is 5 times
the average for adults, Further study, testing, and B-3 preventively applied to such a group, might well open
up a new and effective therapeutic approach.

Insanity. Many savage and senseless murders are committed by diagnosed schizophrenics
because of their premature release from institutions on the supposition that they have “recove red” —a
state of affairs perhaps preventable by HOD testing, to reveal the extent of illness still present in the pros-
pective parolee before his release. An insistence upon HOD testing and massive B-3 therapy before and
after release, may further reduce the risks to the community.

i ing “Undi d Schizo Tendencigs,” Ti-n:r: is evidence
that many and various crimes are chargeable to this often hidden condition. These people are not legally
insane, Yel they are sugject to “compulsive” and often irresistible behayior pattemns.

For instance, there was the young professor who to all appearances was in normal and happy pur-
sait of his career when he was suddenly 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
“compulsion” to commit them. He was paroled into the care of Dr, Abram HolTer, who found his HOD

score was very high.

After a month of nizcin, his compulsion evaporated and, excepting for one occasion, there was no
further difficulty. At one peint 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. HofTer has reported on 14 additional court referrals guilty of various crimes. Ten of these had
high HOD scores. Eight of this group have made good recoveries attributed to the uss of B-3. One recovered
without niacin, and one case was a failure.

Thess cases are covered at some length in a comprehensive paper published by Hoffer. This docu-
ment may be of much interest to those specializing in crime. The reference is — “Psychosomatic” —
Volume XII — Sept.-Oct., 1966 — titled “Malvaria and the Law."” :

" Delinguency. A group of delinquents were HOD tested and 35 percent showed perceptual distor-
tions. Most of ths 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 Smuth.

- LSD Psychosis. Niacin in large doses has been found highly effective in this connection by several
institutions, and by young LSD users themselves.

Dr. Joseph Downing, Chiel of San Mateo County's mental health services, revealed in San Mateo
that “freakouts,” terrifying LSD experiences, can be counteracted by Vitamin B-3. The story was pub-
lished in the San Jose Mercury, April 22, 1967, Dr. Downing, who has experimented with LSD for the

jast six ycars, called Vitamin B-3 the “serfect antidote,” “San Francisco hezalth departments are distribu-

ing 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.
It was naturally well received by the hippies.”
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Dr. Russell Smith also confirmed this information from his experience with over 140 young
people among his correctional charges who had taken LSD.

Delirium Tremens. Numerous repn:‘fs 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 neesded.

Senility. There is evidence that senility can be checked, or even reversed in certain cases, especiaily
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, IIL.

Malnutrition. A noted Canadian regiment was decimated by starvation at a Japanese prison camp
in World War I1. Six of the survivors, suffering invalidism from chronic malnutrition for many years. have
been restored to good health by means of niacin. This report may merit a followup on the vitamin-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 R EE R E R O o B I A B

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-
edge of autobiographical accounts written by schizopluenics 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 blochemical abnormalities.

. They felt the need for a psychological test to quantify perceptual dysfunctions and to relate it to
affective and thinking disturbances.

They finally developed the HOD as a temporary form with the hope that psychologists who are

better equipped for such work to develop a more sophisticated instrument. Crude as the H.O.D. certainly
is, it gained remarkable popularity among clinicians in a relatively short tume.

HOD Scales
(1) Perceptual disturbances (Per §):

This seale covers a wide range of disturbances in various sense modalities. A number of items re-
lated to time sense are also included.

(2) Paranoid scale (P5):

_ This scale covers a 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 Schizoplrenia. : C
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(3) Depression scale (DS):

Covers a variety of affective disturbances such as dysphoria, mood fluctuations, suicidal thoughts
and suicidal intentions.

(4) Thought changes:
This scale is made up of a number of items related to reasoning.

A Total Score (TS) is derived by weighing every item in the previous scale on the basis of the
severity of pathology. In addition to the previous measures, a measure of the severity of illness irrespective
of the area of dysfunction is derived in the following way: each item irrespective of its scale membership
¥ uwt:lighed M%E;I;ﬂ.ﬁtjf aceording to its pathological significance. The weights are then added up to yiclda

Score (TS).

A more detailed account of the test is provided by Kelm et Al (19652 and 1965b).

Reliability

The HOD has been administered to a]mnét 4,000 psychiatric and non-psychiatric subjects at eight
or more centers in Canada and the U, 5. over the past six years.

~ Test-retest reliability based upon 2,794 psychiatric and non-psychiatric subjects is reported by Kelm,
Hoffer and Hall { 1967). Reliability estimates range from .87 1o .99. Thus, the dependability of the sources
is well established whether the test is used for psychiatric patients or for normal subjects.

Di i b i

In spite of its crudity the test differentiates schizophrenia from most other psychiatric groups
. (Hoffer and Osmond, 1961 & "62; Kelm et Al 1965a; Kelm et Al 1967 manual).

Hawkins (1968) found considerable agreement between HOD and the Organic Imtergrity Test (O.LT.) in
the diagnosis of schizophrenia. :

In the same study, Hawkins showed that the extent of agreement of the diagnosis on the basis of
HOD given upon admission and the final clinical dizgnosis, is more than between the clinical diagnosis upon
admission and the final clinical diagnosis.

Hawkin's findings argue in favor of the HOD as both a diagnostic and prognostic instrument..

Additional evidence is provided by Hoffer and Osmond (1962). They found that 1 out of 10
patients were readmitted to hospitals within six months after discharge, when their Total Score upon dis-
charge was 40 or less, compared to & out of 10 readmitted when the score was 41 or more.

Further refinements

The introduction of a new score, a ratio score (RS), shﬁwed that the dizgnostic power of the test
could be increased. The ratio score is calculated by dividing Depression Score into the Total Score and
when the former is zero, multiplying Total Score by 2. (Kelm and Hoffer, 1963).

The rationale of this new score is that by minimizing the contribution of the Depression Score
to the Total Score, the contribution of the Perception Score is maximized. This is in keeping with the
theory that perceptual dysfunctions caused by a biocheinical abnormality are the primary symptoms in
schizophrenia (Holfer and Osmond, 1963 and 1966).

; Kelm and others (1966 Manual) undertook an item analysis of the HOD culm inating in a 17-item
scale which proved in two cross-validation samples to discriminate between schizophrenic and non-schizo-
phrenic patients more sharply than the original 145 items. The authors suggest that these 17 items may be
used as a quick “‘emergency scale” when time does not permit the administration and scoring of the whole
test. ' .
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HOD i blochemical and d ;

It has been shown that HOD scores correlate significantly with a biochemical test, the mauve
factor, which shows in schizophrenic patients more often than in controls, and in non-schizophrenic
members of [amilies 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 trifluperidol and trifluoperazine in acute schizophrenic patients (Sugerman and
Williams 1965).
HOD as a developmental instrument.

In 8 sample of public school, high school and teachers college students, Hoffer (1963) showed that
the HOD scores decrease systematically from age 13 to 26 years and over. He also showed that HOD scores
were related to achievement in school (3). For example, a group of students all of the same age (15 years)

ﬁnmd zt:mt those in grade eight obtained a mean TS of 52: grade nine, 40; grade ten, 33; and grade
even, 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-schizophrenic
tics and neurotics and character-behavior disorder in three age ranges: 131017, 18to 21, and
and over. The data indicates that within corresponding diagnostic groups the two older age groups
obtain similar scores, and that their scores are significantly lower than the 13 1o 17 year group.

. The results also show that the test was able to differentiate schizophrenics from each of the non-
schizophrenic groups ia each age range. Taking age into consideration constitutes further refinement of the
HOD as a diagnostic instrument. As the authors,suggest higher cut-off points must be used for adolescent
(13-17 years) than for older patients.

Evaluation
& The usefulness of the test to the clinician resides in a number of characteristics that are inherent in

(1) It i an unusually crude test. This peculiarity makes the clinical psychologist who Is used to
highly complex and sophisticated instrument rather sceptic about its value. The psychologists scepticism
is compounded by the openness of the questions. The HOD calls upon that patiznt Lo convey the changes
in his experience caused by the illness. According to the authors of the test, the shortest way to the patient’s
inner world is to ask the patient directly.the relevant questions. The psychologist is trained in indirect
questioning and inferential interpretation of highly complex profiles. He is also required by his traditional
training to guard against lying, faking and other “est attitudes.” The HOD may not meet the rigid criteria
of usual personality questionnaires. While, the possibility of patients falsifying a given test is not excluded
by the authars of the HOD, the authors, however, believe that most patients, schizophrenics in particular,
are loyal to their worlds and more often than not are quite unable to falsify. Furthermore, the authors,
believe that too much time and effort are wasted in warrying about falsification for little 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 his patients, unlike many subjects tested by psychologists, seek his services. The likelihood
of willing patients to falsify medical tests is too little to justify any complication in the tests that he

personally uses.

(2) The HOD is designed to fit into the medical model of a useful test. Not only is it easy to score,
but it also allows multiple administrations. The HOD does to the psychiatrist what the EKG does for the
cardiologist. Like the electrodiagram, it is helpful in diagnosing, in monitoring treatment and establishing
PrOEnOsKs.

The HOD seeks from the patient the information every clinician must have if he is to diagnose
properly. The HOD can elicit these changes and has many advantages over the usual interview. These are
mmn and practical. Few physicians have sufficient time or paticnce to cover this rich area in great



{Ji The HOD like any other card sorting test has the advantage of allowing the subj:c't to answer
the test on his own. The patient taking the test is not in direct confrontation with another person. He acts

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.

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

Since it is very difficult to lie to onesell they are unconsciously honest on these tests. However,
there must be a good doctor-patient relationship where the patient is convinced the results will be used to
help him and not to, as he sees it, harm him. We have found many examples where a patient on verbal
examination denied hallucinations yet on the test revealed them. On verbal re-examination, they spoke

[reely about them.

(4) Confused patients when asked a question may not hear it all or may forget its meaning 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 a card is repeated over and over in the patient’s mind as often
as he can read it, It sharpens his attention and can cut through the fog of his confusion which is not always

possible with verbal queries.

(5) It taps dimensions pertinent to the phenomenal world. 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. -

(6) It focuses only on the experiences most pertinent to psychopathelogy. 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 more specifically, schizophrenia. The emphasis is on the present condition
of the patient rather than on his past life. :

- (T} Itincludes a wide range of minor disturbances, perceptual and otherwise. In the practice of
Ejrchhtty. there is almost exclusive interest in maior disturbances such as hallucinations and delusions.
the opinion of authors of the test as indeed evidence from other sources indicates, miner 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.
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APPENDIX I
NIACIN AND NICOTINAMIDE WHOLESALERS

. Canada

Jules R. Gilbert, Ltd., 3701 Dundas Street West, Toronto 9.
Telephone 416 — 766-9201

2. USA. — West Coast
Kirkman I.abnntnnu, Inc., 934 N.E, 25th Avenue, Portland, Oregon 97232
Telephone 503 — 2334441

3. U.S.A, — East Coast

Bell-Craig Pharmaceuticals, Inc., 41-14 27th Street, Long lsland City, New York 11101
Telephone 212 ~ 3?1-5 070
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{Hntc: To be fully understood, the report bslow, as well as that of Dp,
Hawkins, also attached, should be read in connection with their detailed
presentation in my "Communication to AA Physiclans" of February 1968 -
extra copies available at Box 451, Bedford Hills, N.Y. 10507, - Bill W.)

PROGRESS REPORT OF 1968 ON MASSIVE NIACIN THERAPY OF ALCOHOLICS IN MICHIGAN

By Russell F. Smith, M.D.
Erighton Hospital
Detrolt, Mich.

In the preliminary study released one year ago, we stated our aims 2
were to assess the response of hard core alcoholics to massive B-3 therapy
over a prolonged perlod of time. As a control, we have used the individual
partlcipant's known past performance, which in each case 1s well documented
and well known. We have recently revaluated this group and the results
will be compared below.

Although several hundred new patients are now taking B-3 with similar
gratifying results, they are being followed separately and have not been
Irecluded with our original group of 507, since our interest is in
longitudinal results and not in numbers as such.

In the interval of one year between these reports, some changes in
technique and circumstances have occurred. In the hospital group, there
has been a change over in medical and psychological staff, It was felt
wise, for the purposes of this year's evaluation, to have the cases still
bedng followed in this group evaluated by those involved in the study from
its inception and involve the new medical personnel and staff in the future
a8 indicated. In evaluating our responses this year, the Menninger scale
of psychological function was applied across the four categories reported,
allowing for the first time an established criteria to be used which we
feel increases the obJeectivity of this study.

The groups reported here are the residuals of the three groups re-
ported In the previous publicatlon. The outpatient, hospital, and
sanitarium groups were described completely, and with the exception of
the sanitarium group, represent hard core treatment failures.

All members of this study have been on massive nlacin therapy for
1% to 2} years at this point of evaluation., The four categories of -
evaluation remain the same with the exception of the superimposition of
the four levels of the Menninger scale of function. ."Excellent" results
require good psychologlcal functlen plus sustained abstinence, "poor”
results are complete absence of detectable response. The other categories
fall within these extremes.

'Of the sample of 507 individuals reported in 1967, we were able to
revaluate 474, This degree of attrition of sample 1s remarkably low and
gives a subjective measure of patient response to the program, It is also
noted that partiecipation and interest in other more classical treatment
nas been sustained in many individuals who were unable to maintain them-
selves in traditional treatment programs before. The classification of



i 38

the remaining U474 participants is as follows:

Poor Fair Good Excellent Total
Qutpatient 1967 18 70 109 42 239
Group 1968 3 45 123 62 233
Hospital 1967 4o 19 111 ug 216
Group 1968 21 45 a7 57 191
Sanitarium 1567 8 g 20 15 52
CGroup 1968 0 23 19 50

In a year's span, the major dropouts are as one would expect, from
those groups getting the least results, It 1s somewhat surprising to see
many in the poor and fair categories continuing nilacin therapy. Many in
these groups tenaciously insist they are benefiting despite any apparent
subjective or objective improvement notlceable to the observers. Another
interesting trend that 1s emerging, and 1s now statistically significant
18 that with longevity in therapy many individusls are increasingly
benefited by B-3 therapy. This fact is evidenced by shifts from fair to
good results, and from good to excellent results. Many of these individuals
report attempts to return to resume drinking but the effect of alechol
plus E-3 was neither desirable nor tolerable. Others drank with somewhat
more success but maintained their B-3 intake, and found withdrawal very
minor in ceomparison with previous experiences.

Thus we have several reports of decisions 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
proleng drinking bouts while on B-3 therapy.

At this point, the evidence convinces us that nicotinic acid
participatés in the physlology of aleohol tolerance and thus is a basic
factor in understanding alechol dependence. '

During this past year we have begun an.attempt to study the basic
physlologic effects of nicotinic acid in the brain and bedy. Such studies
are difficult and time consuming. However the results of our 2% years of
clinical experience with nicotinic acid well justify such an endeavor.

At this point in time, B-3 in our serles has demenstrated marked
ability to reduce the mood swings and insemnla common in alechollies; it
also otabllizes behavior in such a way that traditional alcoholism
treatments function more efficiently; it reduces or changes alcchol's
effect on the individual; it reduces alcochol tolerance, and the severity
of withdrawal, Although B-3 is not of 1tself a cure for alcoholism, we
are convinced 1t is an important adjunet to traditional treatment of three
out of four alecholics. : :

As .a further demonstration of this probability please look once more
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at the final totals for 1967 and 1968. These are the figures:

1667
Poor Fair Good Excellent
66 98 240 103
1968
Poor Fair Good Excellent
el 98 233 138

. Let me now indicate the pPﬂgPEEE of sobriety in the "excellent" and
good' groups during 1967 and 1968.

The group of 138, which was reported as "excellent" at the close of
1968, were alecholics who had, for periods ranging up to two years,
suffered no relapses whatever, whose emotional readjustment had been rapid,
and who had -- excepting for massive niacin -- received no other medication

at all.

At the close of 1968 the "good" group numbered 233. Many of this
group had suffered relapses in.1967, usually in the first months of
treatment. Their emotional recovery had besen slower, and they had
requlred varlous amounts of supportive medication.

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

" Therefore, at the end of 1958, the "excellent” category stood at
138, and the "good" at 233 - a total of 371 alccholics had achieved
sobriety out of an original group of 507, all of whom had been previous
treatment fallures prior to 1967. A recovery rate of 71 percent had been
achieved in a two-year perilod.

Nearly all these recoverles are today being malntained in AA,

""-,,___‘____
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