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Orthomolecmlar Approach -

' N * | . l .

Orthomlecular Approach to the Treatment of Schizophrenia,
Cfnldhood Psychoses and Allied Disorders Such As:

LN Hyperactlvity, Autlsn, Hypoglycemla

’

- . ) ’\
e 2% and Sub. .Cllnlca.l Pellagra,

(l ,‘. . ‘ l.

Chlldren affllcted with- chlldhood psychoses and a.111ed disorders -

suffer markedly 1n formal 1earn1ng Their behavmz‘ disorders work

_agalnst the1r natural tendency a.nd capacity to 1earn Furthermore, th‘eir

behavior is often blzarre and marked by mtense hyperactivity and

rltuallsm 'I‘nese chlldren have extreme 1earn1ng, emotlonal and 5001a1

LY

'ad,]ustment problems

Much research has been conducted 'to determme the causes and cures

of theSe dlsorders from the psychologldal and physmloglcal points of )

view. Two of, the major premlses'developed are 1) the psychodynamc
'concept and 2) the or'thomlecular approar.:h‘ The psychodynamic concep
is CI‘lthlze as 1ack1ng m smentlf:\% proo)f L '

Kahan (1973) stated that the psychodynamlc or .tensmn" oriented

approach .is |based upon the premlse that chil i occurrences, or

traums, brmg about mental dlsorders 1 later 11fe, mcludmg

‘schizopﬁrenla. th:hermore tensmn sty;u.n and unresolved prdblems can

in the psychodynamlc theory

is the 1ack of oc\mmnlcatlo ; ,family—'s'oéifty pressures and, a11enat10n
o,

- as t\he cause oﬁ mehta 1lness Kahan cqfrtlnued to po:Lnt out that

a.lthough these t ‘\orles do not have a sixigle case 'for proof, yet they

\
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are used as the basis for diagnosis and treatment by therapists ,th}c*ougil—

out the western world. R

Accordmg -to many reésearchers, not only is there a, lack of ev1dence

* f

. to support the psychodynamlc theory, but in reallty“lt is a handlcap in

the field of psychiatry. Bindra (1959) stated that the available
research suggesfs that the psychodynamlc approach has furned out to be a )
‘wrong lead." Cott (1970) strongly denounced the exclus‘lve use of drugs

L or the psychodynamic approach to cure mental illness and other learning
- g ' - \
' didabilities resulting from it.. ' i

Cott, who is a physician advocated the orthcmolecular treatment
researched and founded by Abraham Hoffer and Hmrphry Osnond He said,

My assoclates and Tt have carrled on resea.rch an- the molecular

basis, of mental dlsease for 15 yea.rs. I am mcreasmgly con-

-
‘.

vinced that the prov151on of the optlmum COncentratlons ‘of
~ . s

substances normally @resent in the body, in addltlon ’to other
L - therapeutlc methods is the best treatment presently avail-
.able to schlzophrenlcs., Because.of their different- genetlc
) constitutioh,_ ‘many-"s’chi)zoghrenics may need an intake of .vita- .
mlhs not providéd by a'normal diét in order tp.achieve the -

optimum molecular env1ronment for. their minds.

(X
. L]

. R ‘The Orthomolecular Appxé;ach '

~x

)}(
/
What, then, is the orthanolecular approach in the treatm;nt off

schlzophrenla childhqod psychoses, and allied dlsorders‘7 #In T eent .

Vi

. \years Jsome in the school of psychl try believe tha‘t hupan thought

E\atterns, enotlons, and actions are affected by thé-physical condition
" . . ., . ' '
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" of the body and that the nervous systém cannot ‘be expected to perform

‘ ' its many coapllcated functlons w1thout proper chemlcal balance (Ross,

’ N e Hllshenner (1972) pointed out an- mterestlng consideration ih tents ’:,‘ ;
.+ of biochemical inbalance and learning ‘disability. He ssid, // i
| . Only Wherf the child has a normal internal enyironmeﬁ_t can ¥ e ' ‘
1eaﬁ1 grow, and function; othenviise the.biocherhical :i:xrbalance _: - j
’ ,‘ mkes h1m unrespogswe to practically all types of 1earnlng and ‘
% " leads him rapldly into wor";se behav1ora1 problens Full r '.T . ‘

- . ‘ ) education is made mcredlbly .,dlfflcult .mthout correcthL £ D .

v

' . the iological dYSfunCth? : / ‘ . : i

The orthomolecula.r approach mvolves the admipistra ’1/011 of mega~

' Vltamlns (masswe :doses of vitamin Ba——nlacm—and v1t’ C) appro—

prlate diet, exercise, psychotherapy, a.nd other types of )drugs In:_Ltlally’ -

needs, and proper ) .

i a thorough study is’ done to determine the blocheml

tice by g1v1ng nlacng to

the orthomolecular treatment from theory to p

2 schlzophrenlcs in the Province‘of Saskatch

Cahada Sensory distor—

Interestmgly, during World War II adren 11n was used in anesthes1a.
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‘ cause hallucma. éns Hof.fer and Osmond took this chemlcal themselves
'.and Teported t have expenenced dlstort'lons in thoughts anotlons and
o . ‘perceptlons si 1a.r to schlzd’phrenlc patlents Tney ‘also theorlzed -
A that large. unts of nlacm could redyce the formatlon of’ girenalln a.nd ot | (
_ adrenoc g What appea.red most str:.klng was the fact t’nat the first '
-eight schi phrenlc patlents reoovered completely through the ortho-
:mlecular reatment 'I‘hese early resulis were reported as astoundmg

‘e . A follow— P study 1‘evea1ed that all elght patlents remalned well at the

4
t end of 1 years ‘ " . -

® ’ T forma.l expérments were conducted by Hoffer and Osmond w1th
ve more pafients. They used electrooonvuiswe therapy and va.rlous other .

oL . <~ .
..+ trea nts avallable'at that time; in addition to the’ nlacm therapy. ‘

Intererstlngly enough *in both experlments, patlénts rece1v1ng nlacm .
:hupro fed 51gnlflcantly mth fewexi relapses than patlents who ‘received /

. ’ . , 1

E ) othe fOI'H‘S of treatment vnth no nJ.acm (Ross, 1974). X

S:mce the early . 1950' s, the orthomolecula.r tre)atment has been

|

»  res ched by othel“s and- used by many professmnals. Cott (1969) ma)m—

moJecules of many dlfferent substances Mental 1llness, Whlch is clOsely ‘
ciated with phys1ca1 disease, is the result of low ooncentratlons in

L {')ram of the followmg v1tamlns Thlamme (B ) Nlootlnlc A01d or-

uman lbehai/:Lor and general mental functlons are affected by changes 1n

he ooncen,tratlon in the braln of urlc a01d garmn—am:,no’putyrlc a01d

1
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these children showed greater appreciation for people about them. The

progress appeared to be dlrectly propor,tlonal to the length of treatment
%unger ch:.l&en betneen the ages of three and eight responded better

‘ than did older persons (Cott, 1969). N

v
.

Currently, research 1nvest1gat10n is contlnulng in the 1mportance of
diet in the creatlon of an optimm molecular env1ronment for the brain.
Dr. Vitale and Velez reperted on the v:Lllage of Hellconla, Colombia,

- populatlon 5,000, ‘where bables are born with normal intelligence, but by
-_the time they becamne teenagers, a shock:mg 95% are mentally retarded

This’ condit;'.oa is mainl‘y due‘to :'urproper diet. The doctdrs p01nted out _

that eSsentlal ammo—a01ds play a vital role in phys1ca1 growth The \ o
people of Hellconla used manioe, potatoes and rice for & staple diet—
al], of v.'hlch are foods high in ca.rbohydrates In addltlon . they ate
. .panela, a syrup made from sugar cane.. These people were @ot only .
.‘ . mtellectually stunted but were phys1ca11y stunted as well Thedr

average height was\ f1ve feet three mches. 'I’wenty-fow percent of the

total population were dwarfs who grew no larger than the normal six-yean-

- old (Cott, 1969):

3 ote Lt

ion and 1ts a.ffect on human behav10r is of concern to

ent of orthomolecular treatment. Many psychlatrlc hospitals routlnely‘

check the pat1ents' dlets as a. part of their psychlatrlc treatment.

>

H:Llshelmer (1972) stated ) . o T \
:
> . . " rhe flrst thing we do w_Lth a ch11d is to see if certainm foods ‘
. ) espec1a11y those containing refined carbohydrates, are contr1—

e .
~N
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these children showed greater appreciation for people about them. The

progress appeared to be dn‘ectly proportlonal to the length of treatment

Y&mger chllctren between the ages of three and eight responded better

: than did older persons (Cott, 1969). M

v
<

Currently, research mvestlgatlon is contlnulng in" the 1mportance of
diet in the creatlon of an optimm molecula.r env1ronment for the brain.
Dr. Vltale and Velez reported on the v111age of Hellconla Colombia,

populatlon 5 OQO ‘where bables are born with normal intelligence, but by

-‘the time they became teenagers, a shocking" 95% are mentally retarded

This’ conditioa is mainly due 'to improper diet. The doctdrs po:Lnted out _
that eSsentlal amlno—amds play a V:Ltal role in phy51ca1 growth The
p,eople of Hellconla used manioe, potatoes and rice for 4 staple diet—

-

all of vwhich are foods high in carb_ohydr_ates. In ‘adghtlon,- they ate

.panela, a sSyrup xpade from sugar cane.. 'i'hes‘e people were pot only

.‘ . intellectually stunted but were physicaliy stunted as well. Their

average .height was\five feet three ‘inches. Twenty-four- percent of the

total population were dwarfs who grew no larger than the normal six-year-—

v

Y T

old (Cott, 1969):

’

Proper nutrition and 1ts affect on human behavmr is of concern to

‘many p 51onals perhaps more sO in the fleld of psychlatry smce the ’

4

ent of orthom:lecula.r treatment Many psychlatrlc hospitals routngely‘

' v
check the patlents' dlets as a. part of their psychlatrlc treatment. -

\ >

-

N

" he flrst thing we do with a ch11d is to seé if certainm foods ‘

~

espec1a11y those containing refined ca.rbohydrates, are contrl—

e .
~
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butlng to the problem At that time they are also placed on ' '

1a.rge doses of v1tam1ns for practlcally every dlsturbed chlld ‘4

‘ S is found to suffer a d1etary def1c1ency, or food J_ntolerance

of some type Megavrt‘amms are admlnlstered in con,)unctlo’n with

a closely controlled diet contalnlng Tew precessed e&rbohydrates—-— — e J

in order to restore body chemlstry to normal and keep 1t there

Co . Practically all children sent to Dr. MShemr were, dlagnosed as

suffering from a deficiency of B vitamins. He pomted out "Whole .

grains, undebllltated brown rice, eggs, milk and meat from properly fed

animalss are rapidly dlsappea.rlng ~f1tom the market." The result has béen

t . inadequate .nutrition for the nervous system Whenever hyperact1v1ty and
other behavior problens are observed in children immediately these .
doctors inspect the chlld's diet for a lack of B v1tam1ns and the child's
lﬁetabo;uc( ability to process the foods. Consider thls, YA *high 1nta1~.e

a of sweetened foods will cause a def1 cleficy in the supply of the B—complex
avallable tQ the body and-the, bram. The suga.r habits of the child must
also be assessed in the 11ght of the B. v1tam1n intake" (Hllshelmer 1972).

Vitamin C def1c1ency is almost unlversal in children with speclal A

- ' ‘
problens. For opt;unal functioning, human beings require a proper ‘balance’

- of foods from natural sources and as close to their natural state as

.possible. » -' , ' \. .

e,

\ I3
Four main processes are summarized regarding nutrition: ' |

N " . 1. Intake of correct foods in-balanced and adequate amounts. |

Consideration must be given to age, sex, weight, and state-of health.

During infancy,. childhood, pregnancy, _and lactation, a'relatively . RN
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N

" larger amount of food is required for growth.

. 2, Digestion or breaking down of complex chemicals into simpler
forms. i '

37 Assimilation or absorption from the ‘gastro-intestinal tract.

13

replace the constant ’breakdod/n of 1iving tissue (Kowalson 1970).
Dr. Kowalson further suggested that, malnutrltlon may result from a

deficlency in one or. more of these processes. It ma.y also result from

a fallure to compensate “for mcreased requlrements of varlous essential

elements g : : S
He sa:Ld "In this land of ‘plenty, poverty and/or ignorance are

-

probably the most prevalent causes of poor dietary intake" (Kowalson,
1970). ' ' ‘ )

Ca.rbohydrate overload may cause anorexia or lack of appet:Lte for
essentiél foods. It may be due to some other disturbances such as
depression, lack of exercise, tension or illness. Anorexia nervosa is
an extreme form of ‘this condition characterized by a pathologlcal

aversion to food, th.ch may result 1n weight loss and multiple defi-

clencles including those affecting the brain functlon This ‘sets up
“ J

a vicious c1rc1e which becomes hard to correct and many such persons are-

\

classifled as psychotlc. - .( i
: . \ Vo

Anothér disease known as Pernicious Anemia, whichr used to be fatal,

now can be treated. Besides other effects, Pernioious Anemia can cause

nerve damage and psychoses. This disease is caused by a lack of lfydro—‘-

" chilorié¢ acid and the so-called intrinsic factor ;on‘ the stomach lining,

10 ‘ ‘ ' '

- e

-
o iy s oA

4, Utilization or- ¢onversion by various bioehemical processes to - -
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.

resulting in the inability of the body to assimilate Bjp. This anti- .
' Pernicious Anemia vitamiri is found in rice pqlishings, meat, yeast,
liver, eggs, and milk (Kowalson, 1970)." S

+ 3

It was Dr Kowalson who gave the old disease, schizophrenla A . :

. )
: ) new name called Sub Clinlcal Pellagra This new name is more acceptable

i

to parents than men‘.,_al illness or schizophrenia. Green (1970) maintains
that the main diagnostic criterion for the condition is its respcfnse to
the administration of‘la.rge doses of vitamin B3 or niacin. He said,

&Jb Clinical Pellagra 1s 2 def1c1ency syndrome characterlzed e .

by the presence of perceptual changes, a.ffecting any or all of - L
the five senses, associatéd with neurasthenia. It is due to, o o

N -

. deficiency of; or an increased demand for\iacin, the administra-
,tion of which causes’ prompt disappea.rance of the symptom ;

+ a

complex (Green 1970). .
The basic purpose of the megav1tamih (or orthomolecular) treatment = -
JLS to provide. the body cells with the best poss1ble env1romnent Kahan

<1970) mentioned that there is' évidence that schizophrenla 1s a v1tam1n

\. \
dependency disease. A hlgh dose of vitamins along w1th other chemo—
& L - »
: therapy, diet, and some useful treatment, can be used to fight tpe < .
' disease ) A I _ s

2 -

TN

‘ Many published studles are available to show that this megavi amin
. T therapy is bene:f1c1al in the treatment of schizophrenla In 1973, over .

« 50 000 patlents were treated by hundreds of physieians using “the ortho-

molecular treatment. These phys1ca.ins reported 80% recovery ra,te in
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i adults and a hlgher rate of recovery m; children. As far as€s1de effects '’

are concerned their reports mclude a s;rall number These siide effects

ca.n be ea511y corrected through changes in doses and the pres‘crlptlon C 7
'_T —..0of correctlve rned1cat10n ) :

“ R s b

ﬂA_.few.studles_ repox:t_negatlve results _It was found, Upon € examina—

tion, that these studles, did not «follow the methods used in the 0r1g1na1 =

treatment‘ Perhaps some of the researchers nurtured on Freudian and T

' - psychodynamlc theories, could not concelve a medical aprSroach and were

¢

- unable to follow the orthomolecular methods reports Kahan (1970)

1
N E ) In add1t10n to the treatment of schlzophrenla the orthomolecular

abproach was found to be_useful in treatlng other dlsorders such as

QD ~

N alcoholism, rheumatlsn, low blood sugar arthrltls and behavior and

‘Iearmng dlsablhtles in ch11dren ‘ The orthomolecular treatment is also

4

helpful in heart d1seases arterloscleros1s, reduc1ng h1gh blood chole—

ot .

sterol and allev1at1ng aging problems . o . .

Advantages-of the Orthomolecular Approach AN

Kahan (1970) p01nts out advantages to the orthomolecular approach.

e 1) Infinitely better treatment results.
2) Treatment is much less expensive and tlme—consmnmg R

3) Considered as a medical problem with a good progn051s in most

’ . -

7 \ cases .much of the stigmd and fear associated with the disease is . !

renoved .

-

4) Because no one is blamed, there are: 1ess guilt feellngs and

- less al;enatlon_of families. ‘ \‘ . ,

.

5) " Diagnosis is more objective, more accurate, and more easily

i
[y .

e o

N ] obtained. " )
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It_.is ihteresting to 'note, however, that the orthomolecular treat- ¢ a

L - . . \’ s
. ~

.ment is not' accepted By theé medical associations. Could it be that it ;

s unlnvolved and too mexpenswe‘? Perhaps it is not sophlstlcated .

enough for such diseases as malvaria, senility, neurosz.s hypoglyceuﬁ.a.,

t-
< . . .
. 2

and other related diseases. . R .
e :
v . . . . A A
- A L Conclusion’ - . :
) * ’ . . . M - 9

' . Dr. Hoffer is thoroughly ‘convinced thit the ne;%t, decade will prove

hims to be é. prophet.. He dec;ided{ .some 22 years -apo that the ménta.lly ill~
people of the vorld could not wait for decades of ‘research and studies

. when there was, in his. profeSs1ona1 and sc1ent1f1c oﬁmlon somethlng
that could he1p them. As early as 1952 .he acknowleéed that megadoses

of v1tam:m B3 a,nd v1tamln C would help a11ev1ate this problem of.- mental

Y

M 111ness in its various forms and stages. Hoffer (1972) stated that the
e . res1stance to the orthomolecula.r approach 1s fa.dlng away; mthln ten RN

years he feels that this approach w111 become the standard treatment
for ‘mental 111ness Within this period there w111 be’enough def1n11:1ve
f , studles SO that it Wlll be mposs1b1e to ignore th:Ls procedure in the

treatment of mental 111ness 0therw1se one mll risk bemg sued for

-

- . . ’ .

malpractlce : "«. T y . .,
@ “ i * *
Y Accordlng to Ross (1974), the orthomolecular approach has becoe
a full—fledged branch in the f1e1d of psychlatry The profess1ona.1 . .

organlzatlon for this branch of psychJ.atry is known as the Aca.demy of
Orthomolecular Psychlatry, wh1ch 15’310% approxlmately flve years old i N

and has attracted over 200 pro_fessmnal mnb\ers The ‘advocates. of’ this

\
0 .

e . % %\ﬁ"t, N . -
Vo ke . AR .

o v . | . . . .

e
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e T -approach have-jreated over 20,000 patlents.

-

Tme w111 tell whethér or not the orthormlecula.r approach wiil. .

»
’
.
= - - o “
survive the attacks of its critics. - .
- - - 1
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