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By George J. Goodheart D.C.,
542 Michigan Bldg., Detroit. Mich. 48226
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Many patients have a variant of
the schizophrenic pattern of mental
illness. Many doctors fail to recognize
that the schizoid type of sympoma
tology is not a mental problem per se,
but is a purely physical phenomenon.
The mental symptoms naturally pre
dominate but the cause is purely
pysical and can be shown to be so,
easily and demonstrably. The patient
with schizophrenia may be depressed,
fatigued, listless, and may have very
poor muscle tone. These people have
trouble judging time, distance and
sounds. Some may have fears that
they are being listened to in a very
secret way, and feel they are being
persecuted or plotted against. They
may feel that they have unusual au
thority or abilities and attempt to
act the part of the false position they
feel they have assumed.

Notice here that the word "feel" is
used repeatedly, for this is what the
schizoid mental process is all about.
They do "feel" the sensations that
they experience are real, for they
have no other way to judge their ex
periences except by their senses.
When these senses play them false,
they are forced to act on these false
feelings. Therefore the problem is to
determine what produces these false
feelings and what will normalize them
and reorganize them into a more
acceptable pattern of human behavior.

The incident of schizophrenia is no
greater or no less than it has been for
the past decade - there is no great
geographical difference. There are a
variety of theories as to the cause of
schizophrenia, but none hold water in
the therapeutic application, partic
ularly the mental or commonly psy
chiatric counseling type of approach.

If the psychiatric treatment of
schizoids is such a failure, what could
be the basis for the opinion that this
illness is a physical and not a mental
condition?

11) Lu~y and Lea, two researchers
found that schizophrenics could take
enormous quantities of histamines
which produce allergies in most peo
ple.

(21 Arthritis and asthma were prac
Jically nonexistent in repeated surveys
of the psychiatric patient population.
Out of 3000 autopsies, not one patient
showed any evidence of arthritis in
their bony structure.

(31 Diabetes' is a rarity
hospitals, the level being
the average for a random
the general population.

(4) Schizophrenics can suffer and

endure extensive burns, fractures,
heart attacks and a variety of other
shocking illnesses with abnormal
lack of shock and with great detach·
ment.

(5) When the blood of schizophrenic
patients is fed to a certain type of
spider, the spider weaves an abnormal
web. When the blood of normal indi
viduals is fed to the same type of
spider, the spider weaves a very nor
mal web.

The evidence is overwhelming for a
physical cause of this perplexing men
tal disease which accounts for much of

the case load of the average mental
hospital and of the average physician
who treats mental illness.

The well known hereditary pattern
of schizophrenia would indicate that
there is chromosomal imbalance which
allows schizophrenic individuals ab
normal biochemical departures from
normal body chemistry. Here is the
key factor to understanding and to
the therapy of schizophrenia and re
lated disorders.

We are all familiar with the pattern
of the adrenal glands in a flight or
fight situation. Additional quanti
ties of adrenalin and adrenalin like
compounds are released by the adrenal
medulla during these stress situations.
As mentioned in previous articles,
these produce a rather typical re
sponse that has allowed man to outrun
the sabre toothed tiger arid to survive
to this day. Man has survived and the
sabre toothed tiger has not. It was
man's superior adrenal system that
allowed this survival. These addi
tional adrenalin or adrenalin like
substances are lysed or destroyed
once the crisis is over, by a substance
appropriately called adrenlysin.

Here again we see the wisdom of
the body's innate intelligence and the
master hand of the creator at work.
But when this finely balanced system
is disturbed by faulty structural reo
lationships, certain other changes take
place. Adrenalin normally breaks
down to a highly toxic substance called
adrenochrome, which in turn breaks
down into a harmless leuco·adreno·
chrome and a highly toxic adrenolutin
compound. The leuco-adrenochrome
with characteristic evidence of innate

intelligence is the balance wheel a·
gainst any excess of adrenochrome or
adrenolutin. In schizophrenics for
some reason, this neutralizing sub·
stance is not formed, and the two
highly toxic substances are formed
with literally no antidote.

Dr. Hoffer and Dr. Osmond are two
men who have been singularly re
sponsible for the adrenochrome hy
pothesis. By accident a patient of
theirs who had occasional asthma,
took some adrenalin compound by in
halation which had changed color.
Normally, as you know, adrenalin as

JULY/AUGUST, 1970 The Digest of Chiropractic Economics

P
os

te
d 

fo
r n

on
co

m
m

er
ci

al
 h

is
to

ric
al

 p
re

se
rv

at
io

n 
an

d 
ed

uc
at

io
na

l u
se

 o
nl

y 
by

 s
el

en
er

iv
er

pr
es

s.
co

m



commonly supplied is colorless. The
toxic substance adrenochrome which
can be" made easily in the laboratory,
is pinkish in color. The druggist who
supplied the discolored adrenalin was
hesitant to sell it to the patient but
it was purchased because of the im
mediate needs of the patient.

After inhalation which had its usual
effect upon the asthma temporarily,
the patient felt extraordinarily alert
but had difficulty in judging distance,
time and had bizarre thoughts. This
was the start of a recovery from his
asthma, but the beginning of a mental
stat.e which thoroughly frightened and
disorganized this previously very nor
mal individual. He suffered anxieties,
compulsions, bizzare thought pat
terns, depressions and a host of other
schizophrenic -symptoms. He became
very free of his asthma but so dis
oriented that he could no longer par
ticipate in ordinary family life. He
happened to mention the discolored
adrenalin solution to a friend who was
familiar with its toxic effects and who
warned him against its use. He dis
continued the prophylactic inhala
tions of the discolored material which
he had maintained despite the unusual
absence of symptoms. It should be

clear by now that adrenochrome and
adrenolutin are true hallucinogens,
similar to the widely presently known
mescaline and L.S.D.

Since the substances adrenochrome
and adrenolutin are toxic and since
the normal antidote leuco-adreno
chrome is not produced in sufficient
quantities, the conclusion should be
obvious. Increase the production of
leuco-adrenochrome and/or neutralize
the two toxic substances, adreno
chrome and adreno-lutin by some
natural antidote or method.

The obvious additional pattern of

reducing adrenalin production is not
worth considering since its production
is vital to survival, even in this day
of "paper" sabre toothed tigers. Nat
urally, avoiding the life situations
that stress the individual is wise,
but often impossible.

There are other incidental factors
that increase adrenalin production,
that can be reduced, such as smoking.
Copper increases the oxidation of
adrenalin and should not be used
loosely, supplementally.

Up to this point, the discussion
has been mainly biochemical and the
alteration of normal biochemical
changes in the breakdown of the a
drenalin molecule. If, as it has been
said, that schizophrenia is a physical
condition and not mental, what are
the physical clinical signs?

The use of muscle testing has been
particularly invaluable in testing
schizophrenics. Every patient with a
previously validated diagnosis of
schizophrenia, had a variety of muscle
imbalances with the usual weakness
causing hypertonicity of the oppo
site or contralateral antagonistic
muscle. Coincident with each patient.
there was weakness of the anterior
flexors bilaterally and occasionally
unilaterally. This weakness respon
ded to the usual neurolymphatic and
neurovascular reflexes, but the re
sponse was not permanent as usual
and further research showed there was
a specific response to niacin and also
to niacinamide. This was reported
earlier in the 68 research manual
and has been further documented in
terms of direct oral absorption by the
Mellon Institute of the University
of Pennsylvania. The immediate
clinical response to the oral absorp
tion without swallowing is an inter
esting phenomenon, in that it occurs
within ten seconds.

The result is long lasting and when
combined with the previously men
tioned neurovascular and neurolymph
atics, produces an excellent response
in the weak neck flexors. The niacina
mide or niacin produces a steady and
progressive response in the physiol
ogy of schizophrenia. An interesting
sidelight is the unique ability of the
body's innate intelligence to tele
graph its nutritional needs. In a weak
neck flexor problem involving both
anterior scalene and sternocleido
mastoid, the response is to niacina
mide, or to niacin or niacinamide
with 86.

In the anterior scalene syndrome
by itself, the response to niacinamide
or to niacin or to niacinamide 86

combinations is only fair. But when
high 86 and low niacinamide combi
nations are given, the response is as
spectacular as with the niacin product
in the combined problem. The patient's
progress is steady and progressive
and barring temporary emotional up
sets from unavoidable life situations,
the patient returns to normal in a pre
ceptive way and becomes a useful,
productive member of society.

Frequency of treatment should be
twice weekly, at first with an approx
imate level of 300 mg of natural source
of niacin or niacinamide 86 combina
tion daily. In the severe aggravated
highly acute problem, a temporary
use of a very high level of synthetic
niacin or niacinamide is occasionally
required with an eventual rapid return
to the more balanced lower level of
niacin intake.

The adrenal makes adrenochrome or
adrenolutin in certain individuals, in
a vain effort to balance body equations,
but with the tragic effect of disturbing
biochemical balance more severely.
It is as though you entered a cabin
from the bitter cold and attempted to
build a fire in a fireplace that had a
closed flue. The resultant heat from
the fireplace warmed the individual,
but the resultant smoke drove the
occupant outside to get away from the
smoke the fire was producing, and the
individual was back in the cold again.
The heavier dose of niacin is occa
sionally necessary to get rid of the
accumulated "smoke. ,. Once the flue
was opened mechanically, the lower
level of niacin would be adequate to
allow the fire to draw properly. This
crude analogy points up the need for
immediate tr~atment as well as the
long term maintenance program.

There are a variety of cranial faults
in these schizoid patients. but they
vary from one patient to another. The
unvarying constant element in each
patient with a previous diagnosis has
been the weakness of the anterior
neck flexors. Naturally not every pa
tient with weak anterior neck flexors
has schizophrenia, but each time,
every time, each schizoid exhibits this
constant factor. This factor diminishes
with treatment and proper nutritional
management and provides a useful
barometer of progress. Your atte.ntion
is directed to the superb monograph
by A. Hoffer and H. Osmond, entitled
"The Chemical Basis of Clinical Psy
chiatry. " This book is published by
Charles C. Thomas, Springfield, Ill
inois, and can be obtained from your
usual book source or from your col-
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ISCHIZOPHRENIA

lege library. Another source is "Niacin
Therapy in Psychiatry" by A. Hoffer,
by the same publishers.

We have a duty to be physician to
the whole man, not only to the sum of
his parts. and the factors that pro
duce mental disease are as much a
part of our responsibility to the pa
tient as any other factor, producing
disease. The immediacy of the patient's
problem may be such as to require
protective custodial care. but this
cannot be continued forever any more
than continued avoidance of fats will
therapeutically clear up a gall bladder
problem.

The answer is obvious, remedy the
basic problem rather than avoid the
precipitating factors. Niacinamide
therapy along with appropriate struc
tural corrections of cranial and spinal
faults, offers definitive therapy which
is basic to the problem.

In some resistant cases, or in a par
ticularly difficult behavior problem
in an older individual, the addition of
ribo-nucleic acid is one of great ad
vantage in restoring the literal "CELL
MEMORY" that is needed for total
recovery. An interesting fact in this
regard is that failure of cell memory
following proper adjustment of the
patient's structure, does not mean
faulty technic, but faulty nutritional
background on the part of the patient's
previous pattern. In any resistant

t J...%

chronic disease pattern, regardless of
symptomatology, it is a good policy
to consider that the innate intelli
gence of the body may have a tempor
ary "hysteria" or perhaps a "lapse of
cell memory" which can be stimu
lated by proper adjustmet. But in the
event of a lack of proper response,
addition of R.N.A. (the cell memory
raw materiall is good therapy.

Many patients with schizoid prob
lems may require long term care and
perhaps lifelong intake of niacin fac
tors since they have a congenital
chemical imbalance. The patient is
rewarded by normal behavior and
society is rewarded by a proper citi
zen in all his productive ability.

Further information regarding ther
apy and niacin R.N.A. intake pat
terns is available from the author
without charge. Kindly enclose a
stamped, self-addressed envelope with
your request to: Dr. George J. Good
heart, 542 Michigan Bldg., Detroit,
Mi. 48226

The above article is reported as a professional
service by Standard Process Laboratories. Certain persons con
sidered experts may disagree with one or more conclusions and
opinions expressed by the author, but the same are considered
nevertheless, to be of current interest to chiropractic physicans.
Reporting of such article shall not be construed as a recom
mendation concerning use of any specific product or products.
nutritional or other procedures employed being a matter for the
Doctor's professional knowledge and judgment, depending upon
his evaluation of the individual involved.

Reprinted from

"THE DIGEST OF CHIROPRACTIC ECONOMICS"

July-August, 1970 Vol. 13 No. 1

Form SP-38

P
os

te
d 

fo
r n

on
co

m
m

er
ci

al
 h

is
to

ric
al

 p
re

se
rv

at
io

n 
an

d 
ed

uc
at

io
na

l u
se

 o
nl

y 
by

 s
el

en
er

iv
er

pr
es

s.
co

m




