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PART I –

1st COMMUNICATION TO A.A.’s

PHYSICIANS





INTRODUCTION


Dear Physicians of A.A.:


With ever mounting interest, I

have-long been watching a research into schizophrenia, the world's

largest mental illness. This project has been spearheaded by two of

my close medical friends and has been in progress for over ten

`years. The results are now so impressive that I can do no less

than acquaint you with them.


In this presentation, special

emphasis will be placed upon the recently emerged fact that

schizophrenia, or a schizo tendency, is often the principal cause

of many of the emotional troubles that beset us alcoholics, both

before and after sobriety.


This state of affairs, to which

something like one-third of all alcoholics now appear to be more or

less subject, goes far to explain many of A.A.'s failures; also

many of our "slippees" and so-called "unhappy sobriety" people.

These classes of cases are seldom acute situations. For the most

part they are individuals having "schizophrenic tendencies" a

condition that heretofore went largely undiagnosed.


As the forthcoming story unfolds,

it will be seen that there now exists a simple remedy for the

greater part of these conditions; a remedy easily administered by

any doctor and capable of promptly clearing up much of this variety

of emotional misery. Hence the particular relevance of this new

information to most A.A. Physicians.


To place this recent unfoldment in

clear perspective, it will first be desirable to supply you with

the background picture of the ten-year research-from which it

evolved -- a research that first started with extremely serious

cases, but which now reveals a very large incidence of the milder,

yet often troublesome situations.


Hard evidence has long since been

under accumulation that schizophrenia and schizophrenic tendencies

are primarily organic in origin. A toxin (or toxins) generated by

malfunction of the adrenalin-adrenochrome metabolism, appears to be

the primary cause. In varying degrees these toxins affect brain

functioning, especially in the areas of perception, thus producing

the characteristic neurotic , or psychotic manifestations of the

illness.


Fortunately a powerful

counteractive to schizophrenia and to schizo tendencies has been

discovered in massive vitamin B-3 -- niacin and/or nicotinamide.

When given in doses .of three grams and sometimes more daily, the

effect of B-3 is very considerable on longstanding mental hospital

patients. And upon cases of lesser several, the effect Is very

frequently brilliant and definitely curative. The idea of treating

with niacin was originally derived from its successful use in the

pellagra psychosis.


More recently devised urine and

psychological tests are now disclosing the presence of the

schizophrenia toxin in a vast number of cases hitherto undiagnosed,

thus raising the probable inheritance of the malady to several

times the one percent usually estimated for the total world

population.


Since massive vitamin B-3 appears

to be immensely effective upon milder and previously undiagnosed

cases of schizophrenia or tendencies thereto, the B-3 therapy'

should rapidly become the concern of nearly all physicians --

especially the general practitioner's.


To us of A.A., this new and wider

view appears to have a very special significance. For example, it

is now statistically established that approximately one-third* of

all hospital admissions for alcoholism are more or less bedeviled

by schizophrenia and especially by schizophrenic tendencies. What

have often been regarded as ordinary varieties of neuroses are now

seen as cases whose emotional difficulties are greatly aggravated

by the longtime presence of the schizo toxin -- even though the

quantity-be minute.


Since the vitamin B-3 therapy

evidently has no contraindications of any kind, and because of its

many favorable effects on the general health of persons in middle

or late life, the material can be freely given to everyone

suffering compulsive or unexplained emotional difficulties. Among

this very large class, those who have schizoid tendencies will

usually respond remarkably well. Many chronic sufferers are often

relieved in a matter of months, simply by giving them three grams

daily of niacin or nicotinamide.


This I have directly witnessed over

the past year or so in a group of thirty of my friends, mostly

A.A.is. Practically all of these have benefited in respect of

general health. Significantly, however, ten of this group have been

promptly and radically relieved of severe and longstanding

emotional difficulties, seemingly due to schizo tendencies or

possibly other pathological adrenalin conditions which B-3 can also

normalize.


However, the bulk of this

presentation is a pure reporting job, in which I shall merely

paraphrase or directly quote my two medical friends, respecting

their concepts, activities, and results attained to date. Because

of the small compass of this brochure extensive scientific

documentation cannot well be included.


We may be witnessing a remarkable

breakthrough in the field of mental health; and also one of great

relevance to all who are suffering alcoholism or its sometimes

"unhappy" aftermath. Therefore, it is to be hoped that in coming

pages you who are A.A. physician's will find something-for your

high interest and direct participation.


Below will be seen references to

several comprehensive books by Hoffer and Osmond respecting the B-3

therapy; also independent confirmation by Altschule of the urine

test:


- 1. "Nicotinic Acid and/or

Nicotinamide for Treating Schizofrenia “a compilation of

Saskatchewan, research information by A. Hoffer, University

Hospital Saskatoon, Sask., Canada – 1965).


- 2.. Niacin Therapy in Psychiatry"

- A. Hoffer - 1962, Chas. Thomas Springfield, Publ. Ill. 1965)


- 3. "The Chemical Basis of

Clinical Psychiatry" - Hoffer and Osmond, Chas. Thomas,

Springfield, Ill. -,1960


- 4. "How To Live with

Schizophrenia" - Hoffer and Osmond University Books, New Hyde Park,

N.Y. 1966.


- 5. "Problems in the Measurement

of Adrenochrome" - Mark Altschule - (Harvard University) NATO

Conference, Norway - 1965


THE SASKATCHEWAN

RESEARCHERS


Let me next more fully introduce

our medical friends: Abram Hoffer, Ph.. M.D. and Dr. Humphry

Osmond, MRCS, MCP, WM. Professor Hoffer is Director of Psychiatric

Research in the Department of Public Health, University Hospital,

Saskatoon, Sask., Canada. Dr. Osmond, formerly Chief at the Weyburn

Mental Hospital in Saskatchewan, is now the Director, Bureau of

Research in Neurology and Psychiatry -- an agency of the State of

New Jersey (Box 1000, Princeton, N.J.).


Dr. Osmond is a psychiatrist and so

is Dr. Hoffer. Dr. Hoffer is also an outstanding biochemist and Dr.

Osmond is highly knowledgeable upon this subject. For years both

physicians have worked with A.A., for which they have a. warm and

unusual understanding.


For more than a decade their

research effort has been chiefly centered upon the adrenals and the

adrenalin metabolism -- this to determine what effect

over-function, underfunction or malfunction, might have upon

abnormal emotional or mental states -- namely the neuroses and

psychoses.


THE SASKATCHEWAN

FINDINGS


Together with their several

colleagues and certain independent investigators, these men have

come up with some remarkable disclosures. Briefly capsuled their

concepts and discoveries (as described by them) are as follows:


- 1. Schizophrenia -- together with

its many neurotic and psychotic manifestations -- is primarily

organic in origin; the malady being mainly caused by a toxic

substance (or substances) resulting from a malfunction in the

adrenalin-adrenochrome metabolism. In various degrees, ranging from

mild to shattering, the schizophrenia poisoning interferes with

normal brain function. It does not allow the brain to properly

evaluate the information given to it by the senses. It also seems

highly probable that this organic condition is genetic.*


- 2. Vitamin B-3 (niacin or

nicotinamide) given continuously and in massive doses of three

grams or more daily, is a highly effective counteractive to the

schizophrenia toxin.


- 3. Massive doses of niacin or

nicotinamide -- though constantly given for many years -- have

never yet produced any harmful side effects. There appear to be no

contraindications.


* Ernst Mayr - (Harvard

University); also F. Kallman.


Dr. Hoffer has recently amplified

this statement: "Dear Mr. W_________:


Agreeable to your request, I will

comment on the massive use of niacin and nicotinamide as

follows:


I have personally administered

large amounts, three or more grams daily, of these vitamins to

large numbers of schizophrenic patients under my charge; this over

a period of many years, most of them since remaining permanently on

these materials.


During the course of-this work,

certain other benefits have resulted for these and for other

people; arthritic conditions have been helped, circulation

improved, blood cholesterol lowered, memory and energy improved --

to mention a few.


Quite Contrary to some still

prevalent impressions, neither massive niacin nor nicotinamide

appear to have any damaging side effects whatever. Many years of

experience have fully demonstrated this to me.


Therefore you may recommend these

materials freely to anyone. There are no contraindications

regardless of the condition of patients, and no interference with

any other medical treatment they may be taking. You may use my name

in so stating.


No U.S. or Canadian prescription is

required for the 500 mg. tablets. To people who flush excessively

from three gram doses of niacin, I suggest they switch to

nicotinamide. All who first take niacin should start 'with small

doses so that the degree of probable flushing on large amounts can

be ascertained.


Even though flushing is extremely

heavy, it is not in my belief at all harmful regardless of other

complications.


Please feel free to use this letter

wherever it may be helpful.


Sincerely yours,


Abram Hoffer, Ph.D., M.D."


In recent years two tests for

schizophrenia or schizophrenic tendencies have been devised:


The Urine. Test: This method is

capable of revealing schizo poisoning in some 75% of all cases.


(While information respecting the

character of this test is available through Dr. Hoffer he strongly

recommends that specially interested chemists visit Saskatchewan

laboratory for briefing on correct precedures.)


The Psychological or

“Experimental World Inventory Test”


(The original but more limited

test, was called "HOD.")





connsists of a rather extensive

questionnaire requiring only simple "yes or no" answers. In

schizophrenia, no matter what the neurotic or psychotic

manifestations, there are always characteristic deformities of the

perceptions -- seeing, hearing, tasting, smelling, feeling, sense

of time elapsed, and so forth. These deformities range from very

great to very small.


A chief merit of the E.W.I.

psychological examination is that it can reveal typically

schizophrenic departures from normal perception in large numbers of

cases never before so diagnosed. This is because the lesser

aberrations characterizing schizophrenia or tendencies thereto bad

not before been visible, even to experts. In addition, the E.W.I.

test can often be confirmed by the urine test.


(Though analysis of the B.W.I.

questionnaire is not too difficult, Dr. Osmond recommends for best

results that interested technicians should first visit his

psychologist at Princeton.)


Separately, or in conjunction,

several several thousands of these two tests have already been

given. Furnished by Dr. Hoffer, here , follow a few typical

showings:


(a) A cross section of 1500

Saskatchewan high school students who took psychological tests from

which the E.W.I. was derived revealed that 150 (or 10%) of them had

schizo tendencies in various degrees. Quite possibly this statistic

will open up a wide field to preventive medicine in the form of

vitamin B-3. (Further details obtainable from Dr. Hoffer.)


(b). Of 50 retarded school

children, 25 showed marked tendencies to schizophrenia. When placed

On niacin, twenty of this group Showed-excellent progress, fifteen

of them being now completely well and the remainder nearly so.


(c) A similar test on 50 juvenile

delinquents disclosed them as 35% schizoid. Naturally some refused

the B-3 therapy. But in cases where niacin could be continually

given, the delinquency was overcome in periods ranging from one

month to three years.


(d) Before these chemical and

psychological tests became available, few alcoholics had been

regarded as schizophrenic. Nevertheless, some two hundred

alcoholics admitted to the Saskatchewan Hospital over the past two

Years have been tested, frequently by both methods. Of these

particular admissions, 33 per cent were found in varying degrees to

have schizo tendencies.


Whenever placed on vitamin B-3,

members of this group made great gains in emotional stability -- a

process that continued after leaving the hospital, provided they

remained on niacin or nicotinamide. Many who had formerly been A.A.

or psychiatric failures were thus enabled to maintain sobriety in

A.A.


(Dr. Hoffer will gladly supply

additional information.)


Dr. Osmond has recently tested 27

alcoholics admitted to his New Jersey Facility, using the method

only. Again the percentage was the same as in Saskatchewan; nine of

these 27 alcoholics tested schizoid.


The immense relevance of all of

this to A.A. and to alcoholics in general thus becomes obvious. (I

now paraphrase. Dr. Hoffer and Osmond):


There is little doubt that any

physician who deals with alcoholics can readily demonstrate these

claims by merely placing a sizable cross section of alcoholics on

vitamin B-3; also by routinely starting every alcoholic admitted to

hospital treatment on niacin or nicotinamide -three grams daily.

Then, too, a cross section of sober alcoholics, such as were just

described in the Introduction, might also be tried; almost

certainly with favorable results.


Actually no prediagnosis by urine

or psychological tests will necessarily-be needed for these milder

situations. It's just a matter of placing everyone with emotional

difficulties on niacin and then observing what happens. The only

practical difficulty will be to persuade people to stay on the

vitamin for extended periods.


Since neither the chemical or

psychological tests are yet available for general use, and because

the validity of this discussion thus far has largely depended upon

the concept that schizophrenia is organic in nature, that the tests

confirm this, and that the tests are reliable indicators of this

condition; it seems apropos to next present additional evidence,

showing why Drs. Hoffer, Osmond and their colleagues have arrived

at these conclusions.


FURTHER

EVIDENCE


One of the early indications that

schizophrenia is organic arose from an astonishing occurrence. Some

ten years ago a business man suffering severely from asthma entered

a country drugstore and asked for adrenalin.. He was, given

medication that had been on the shelf for years and had developed a

blood red color. On taking this material, the subject became

psychotic for several days. When he reported this incident in

detail to Drs. Hoffer and Osmond, they saw this episode to be

typically schizophrenic in character.


Of course this squarely posed the

question: "Why did the stale adrenalin produce en artificial

schizophrenia?" Naturally this experience suggested possible

defects in the adrenalin metabolism.


After a great deal of work in

subsequent years, some of it done by independent investigators, two

toxins (adrenochrome and taraxein) were isolated from acute

schizophrenics. Either of these, when injected into normal persons,

causes them to become temporarily schizo. This was the phenomenon

that lead to the development of the urine test.


The validity of the urine test is

further confirmed by the fact that when patients are placed for a

time on niacin the urine clears, the patients improve and many get

well. When niacin is withheld for considerable periods, the urine

test again becomes positive and the patients suffer setbacks.


Later on much the same kind of

thing happened vhen the HOD or E.W.I. psychological tests were

given. On their first tests, Schizophrenics would show greater or

lesser degrees of illnesses -- according to their several answers

to the questions. When such cases were then placed on niacin and

the HOD or E.W.I. test was-later repeated, their answers became

increasingly normal. In those who fully got well, the answers

became very close to average. This process also worked in reverse.

When niacin was withheld the answers again became abnormal.


Here is a partial but striking

illustration of this taken from a letter written Dr. Hoffer by the

parent of a schizophrenic son:


“K” has regularly taken

three grams of niacin since August 30 on that day he answered the

questionnaire. The results of this first psychological test were

actually shocking. We had not realized how sick he was. As you can

see from the enclosed “scores” the total aberrations

went down amazingly in only two weeks. On September 28, he took a

third test, again with still more normal scores.


Meanwhile, he improved so rapidly,

we couldn't believe it. He became more communicative; talked about

his illness, and was able to study rather than looking at the

wall."


The psychological test, properly

evaluated, is evidently able to reveal schizophrenic tendencies in

practically all cases. The-chemical test, however, is, only some

75% effective. For reasons not yet understood, certain schizos do

not test positive by the chemical Method. Nevertheless the urine

test can very often- confirm the findings of the psychological

test.


In connection with the chemical

method, it is. notable, that Harvard's Dr. Mark D. Altschule has

independently confirmed the Saskatchewan findings, and has

published papers to this effect. (See Altschule in

Bibliography).


At the recent 1965 HATO Conference

on Biochemistry and Mental Disease, where Dr. Hoffer read an

extensive papers there was widespread acceptance of, the

proposition that schizophrenia is essentially a biochemical.

illness with grave psychological and social consequences. In

addition, the Sadkatchewan adrenochrome work received on this

occasion mach additional support from Professor Altschule of

Harvard and professor Walaas of the University of Oslo.


Of course the foregoing are but a

few significant comments upon the now well documented evidence that

schizophrenia is organic; that B-3 is an effective counteractive to

the toxin, and that the chemical and pathological tests are

excellent indicators of the presence of the malady. (Further

information will be gladly supplied by Dr. Hoffer, University

Hospital, Saskatoon, Sask., Canada, where this work still chiefly

centers.)


Relative to these just described

developments, it is noteworthy that Dr. Sigmund Freud years ago

took the view that psychoanalysis was virtually useless and should

not be used upon schizophrenics. Writing to a friend, he made the

following prophetic statement: "Watch those schizophrenics. Someday

an injection will be discovered that will make them as rare as

America's Red Indians."


CATEGORIES OF

SCHIZOPHRENIA


Let us next take a look at the

several categories into which this malady falls, and at the

prognosis of each where B-3 is used as a basic treatment. Dr.

Hoffer supplies the following information:


- 1. Mental Hospital Cases Long

Confined. These are the gravely insane and may manifest almost any

psychosis. In this particular respect, they often resemble many

non-schizoid patients.


However, 'schizophrenics of this

variety may be readily distinguished by their characteristic

perceptual difficulties in respect of hearing, seeing, feeling,

tasting, smelling and in the sense of the passage of time. Patients

may manifest one or several, of these perceptual defects. Hence the

view that schizophrenia is chiefly characterized by diseased

perceptions -: toxin induced.


For these very longstanding

chronics*, extensive niacin therapy -three to nine grams daily --

is required, often for several years. In most instances, this can

be profitably supplemented by ECT, tranquilizers, plus suitable

psychiatric and institutional attention.


Even in such-grim situations,

favorable results and almost full recoveries are sometimes

obtainable. For example, Dr. Hoffer recently cited thirty-two cases

that had been under his Observation for ten years. In nineteen of

these, their therapists would not permit the niacin treatment and

they are all worse than ever. The thirteen under Dr. Hoffer's

direction, all of whom were treated by the B-3 therapy, have long

since returned to the community and all are today (1965) employed

and well. (For complete information on this phase of the

Saskatchewan pioneering, please also see Dr. Hoffer's "Niacin

Treatment for Schizophrenia.")


In addition, it should be here

noted that the more severe and long standing the chronic and acute

stages, the longer will be the necessary treatment. A fearsome

night of acute schizophrenia often results in extensive emotional

malajustment, even though B-3 may have pretty well eradicated the

toxin itself.


- 2. Longtime Chronics Having Only

Occasional Psychotic Episodes: Here the prognosis is much more

promising, about 80%** of such cases are now able to make full

recovery in a matter of two or three years, provided they continue

on three grams daily of niacin an have suitable supportive

care.


*See appendix - Hoffer treatment

directions for severe cases.


**Based on a group of 104 cases

treated since 1954 -- 85 of these are well and now usefully

employed.)


In this latter connection, it

should be said that the relatively new society of Schizophrenics

Anonymous has already shown itself effective as a supportive

therapy. This growing treatment facility will by described further

on.


Below Dr. Hoffer cites three

typical cases in this particular chronic class:


Case "A" -- Mrs. M.

P.


"I first saw her as a young girl at

the Munroe Wing at age 17 in 1950. She was a-very shy, seclusive

dark brunette who refused to look anyone in the eye. After many

weeks of psychotherapy, she was no better and was discharged.


"In 1955, she discovered that when

she became drunk she no longer heard voices. She preferred to be

drunk and not hear voices than to being sober with these auditory

hallucinations. Until 1964, she was one of the worst alcoholics in

the area. She married, had two children, was then separated from

her husband, became promiscuous, etc.


"In 1964, a friend persuaded her to

join A.A.


"She did very well for one month,

when her voices returned. She found them so terrifying she then

came to see me for treatment. I • advised her to start taking

nicotinic acid, three grams each day. She agreed to this program.

But the tension and her hallucinations were so bad she was forced

to drink again, which she did for one month. During this month, she

nevertheless took nicotinic acid regularly.


"She then joined A.A. once more and

has done very well ever since. She now knows that if she continues

nicotinic acid, she-will remain free of the voices, and will not

have to drink to control them. She is also a member of

Schizophrenics Anonymous."


Case "B" -- Mr. R.

B.


"First seen in 1953, he was

committed to a mental hospital because he was schizophrenic. After

discharge, he became a severe alcoholic. In 1960, he joined A.A.

and felt wonderful for a long time. But in 1962, he sought my help.

He was desperately tense, full of fears and terrified he would be

forced to turn to alcohol again. I started him on nicotinic acid

and in one month his acute tension moderated and in a few months

more his fears had left him. He is still a member of A.A., and

today seems quite normal. He, too, is a member` of

“S.A.”.


Case “C"


'This is a man who had been a

member of-A.A. He was a very severe alcoholic. After some months in

A.A. he became irritable and depressed. He complained continually

of severe backache, could not lift boxes, and became a great

nuisance to his employer and to the Workman's Compensation Board.

He withdrew from his friends, became seclusive and paranoid, and

seldom attended A.A. His friends were most concerned, and brought

him to see me four years ago.


"I started him on nicotinic acid,

and after a few months he recovered completely. He lost all his

complaints, became very active in A.A. and has been well ever

since."


- 3. Cases Discovered During First

Serious Illness: Here the prognosis is excellent. About 9O should

show rapid progress to health -- simply on three grams of niacin --

this with a minimum of supplementary treatment or supportive care.

In this category, recovery can frequently be completed in a

relatively short period -- a matter of a few months.


As examples, here are two condensed

histories:


Case "A": The son of a

California dentist. The father wrote Dr. Hoffer as

follows: "Dear Dr. Hoffer:


I have never given you a resume of

Rob's history and will do so now. Rob-has always done about average

work in school. He didn't establish many friends. He was always

starting projects and then dropping them, such as Boy Scouts.


During Rob's sophomore year in High

School, he couldn't concentrate on his studies. Finally he refused

to go to school, and talked-strangely. We tried one psychiatrist

and then another. Rob did not improve, but regressed. We were

referred to still another physician who used drugs, and these made

Rob extremely agitated and hard to manage. We then took Rob to a

certain California university that featured group therapy. Rob was

there six weeks and made no progress.


Then I started to research the

University's library for all information pertaining to Rob's

condition. I ran across your articles with Osmond. Once I decided

to follow your technique I looked you up in the indexes, getting

all your articles, reading and digesting them. Your niacin approach

seemed to make great sense.


My wife and I then talked this over

with Dr. X at the University Hospital. His words were, 'This is

foolishness. For an old person, where you don't care about his

brains, it might be all right. But for a young boy, it would burn

him out or scramble his brains.' He said it would be detrimental to

Rob's health to give him more than 100 mgs. per day of

nicotinamide.


I said I was willing to take the

responsibility for giving Rob 3,000 mgs. per day. He refused to

cooperate aid said he would dismiss Rob from the Hospital, if I

insisted on such a treatment.


So I decided to do something

anyway, and saw Rob every day for three weeks, getting him to--take

two nicotinamide 500 mg. tablets three times each day.


I might add that by then Rob had

seen all the psychiatrists at the University and every one of them

felt he was a case of schizophrenia that would be in an institution

all his life. They gave us absolutely no hope.


After a few weeks of nicotinamide,

Rob did improve to the point where he wanted to come home, and we

had to remove him against the wishes of the hospital.


Continuing the same B-3 treatment,

Rob began to receive help in his studies at home. Then he began

school and finished that year of school with all A's and B's, after

being out over two months.


Soon after going back to school he

took a national scholastic test and received a score of

approximately 550 -- an average student. He was still a rather sick

boy at this time. But later on, when he began to feel excellent, he

took the test a second time and scored 710. This was extremely high

for anyone. I can get the exact name and dates of the test also the

exact scores if you are interested.


My wife then convinced me, after

four months of good health for Rob, that taking pills all his life

was not wise. So the nicotinamide therapy was discontinued for the

time being. About Thanksgiving, we began to see the same

characteristics we had observed the previous year. This was when I

first contacted you. You sent your written tests, which we still

have. They showed that he was again a sick boy. You recommended we

try. nicotinamide once more. During the Christmas holidays Rob was

still rather sick. Though he had not been absent from school, he

was having .a difficult time. But after a while he again became

perfectly well. Naturally he has been on nicotinamide at all times

since.


Rob finished high school with all

A's in the second semester, sold Fuller brushes in the following

summer, saving $450.


He then selected Raymond College,

There they complete a degree in three He has now finished two

semesters and his health is excellent. His actions happier and much

easier to be around on nicotinamide. the school he wished to attend

years by an accelerated course is starting his third. He feels are

far more congenial, he is now


You can bet that he is remain on

nicotinamide.


Thank you again for your wonderful

help.


Sincerely yours,


R.E.C. -- D.D.S., M.S.


Case “B”:

Letter from Mrs. S.C., Recovery of a Schizophrenic

Son.


"Dear Dr. Hoffer:


Last spring I wrote you at the

suggestion of 'Mrs. V.' with whom bad been in correspondence

regarding the niacin treatment for our 17-year-old schizophrenic

son, Kevin.
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