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SERIOUS MENTAL ILLNESS:
WHY START WITH A THOROUGH PHYSICAL EXAMINATION?

No matter what some people say, there is no separate, discrete illness properly called
"schizophrenia." (An alternative term '"the schizophrenias' has the merit of suggesting
the diverse manifestations and causes of the condition.) Diagnoses such as "schizo-
affective," "schizophreniform," '"thought/mood disorder," "autistic," "hyperactive,'" and
"manic-depressive" are similarly imprecise and unscientific. Unfortunately, labels like
these tend to encourage simplistic approaches to complex psychiatric disorders.

Serious mental disorders invariably involve a group of symptoms (a syndrome) characterized
by alterations in perception, thought processes, and affect (mood). Sufferers from

serious mental illness frequently become delusional in thought and lose all touch with
reality; in many such cases one or more physical disorders cause or exacerbate the mental
condition. In view of this, everyone who exhibits mental symptoms should receive an exhaus-
tive physical examination to rule out any of the more than 150 medical illnesses and
conditions that have been implicated causally in serious mental illness. Examples follow:

body vyeast infection gluten intolerance low thyroid (hypo-

(candida) (celiac disease) thyroidism) and other
brain infection herpes and other endocrine disorders
brain tumor viral infections lupus erythematosus
cerebral reactions pro- high histamine nutritional deficiencies

voked by caffeine, (histadelia) and imbalances

sugar, milk, etc., and homocysteinuria porphyria

by tobacco, pollens, hypoglycemia pyroluria

and chemicals (low blood sugar) temporal lobe (non-
Crohn's disease, colitis, impaired visual convulsive) epilepsy

and other causes of perceptions toxicities to heavy metals,

malabsorption low histamine medications, street
diabetes (histapenia) drugs, etc.

One of the most careful students of physiological causality in serious mental illness was
the late Bonnie Busick, Ph.D., R.N., who was the mother of a mentally ill son and author
of I11 Not Insane. Based on a painstaking review of standard medical literature,

Dr. Busick demonstrated that medical diseases and conditions often cause or exacerbate
mental problems and recommended the following for all individuals exhibiting mental
symptoms: a comprehensive physical work-up beginning with a careful medical history and
including tests for all of the above disorders plus EEG (or BEAM Test), EKG, and a
complete blood analysis and blood chemistry profile including T3, T4, and serum levels

of folic acid and Bl2.

Other measures often recommended by professionals include CAT scans, the Heidelberg Test
for malabsorption, liver enzyme assays, and tests for heavy metal poisoning and for

food and chemical intolerances. All such testing must be performed by highly trained
medical specialists; an accurate evaluation of impaired visual perception, for instance,
requires testing by a specially qualified developmental optometrist. Physiological
testing often produces inaccurate readings in heavily sedated mental patients. Whenever
feasible, therefore, it is preferable to complete all such testing prior to administering
anti-psychotic medications,
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In addition, caregivers, relatives, or patients should keep a careful diary of symptoms,
moods, and patterns of behavior correlated with ingested foods, drinks and inhalants.
Any history of major illnesses and injuries (notably head traumas), exposures to toxic
chemicals, the taking of ‘anabolic steroids, and childhood or adult allergiés should also
be recorded. Since schizophrenia is a syndrome with multiple causes, it is important

to explore every possibility of physiological causality immediately upon any appearance
of mental symptoms. '

EXPLANATIONS OF TERMINOLOGY

Candidiasis -- At toxic levels of infection, the normally benign body yeast Candida albicans
can make people feel "sick all over" and, in some individuals, can even precipitate serious
mental problems. Antibiotics, birth control pills, a high sugar diet, molds, fermented

foods and drinks, and cortisone are among the factors that can cause yeast overgrowth.

Celiac disease -- One of the malabsorption syndromes characterized by malnutrition,
abnormal stools, edema (swellings), anemia, and skeletal and peripheral nervous
disorders. The condition may be identified by removing wheat, rye, barley, and ocats from
the diet for six months and observing the effects on symptoms .

Cerebral allergies -- Allergic reactions that affect the central nervous system, notably
the brain. Typical symptoms include extreme mood swings, delusional thinking, and
hallucinations. :

Heavy metal toxicity -- Elevated levels of mercury, lead, cadmium, or copper can cause
a variety of aberrant behaviors. Mercury amalgams used to fill tooth cavities are a common
source of such problems.

Homocysteinuria -- A genetically caused vitamin B6 deficiency with potential psychiatric
consequences.

Histadelia and histapenia -- meaning, respectively, chronically high and low histamine,
a neurotransmitter on which Carl C. Pfeiffer, Ph.D., M.D. did much pioneering work. (See
his Mental and Elemental Nutrients and The Schizophrenias.)

Hypoglycemia -- A disorder involving chronic low blood sugar and characterized by
nervousness, sweating, fatigue, impairment of vision/hearing, and, sometimes, convulsions.
Often diagnosable by a five-hour glucose tolerance test.

Lupus erythematosus -- An inflammatory connective tissue disease which may infect any
organ. Antibodies found in the blood of victims favor the hypothesis that it is an
autoimmune disease. Psychotic symptoms are often present.

Porphyria -- An inborn deficiency of metabolism. (Also called "The Royal Disease"
because it afflicted Mary, Queen of Scots, and King George III.) Vitamin E deficiency
seems to increase susceptibility to porphyria.

Pyroluria (mauve factor in urine) -- A disorder in which the victims require much greater
than normal amounts of zinc and vitamin B6 to control "classical schizophrenic symptoms"
plus tell-tale signs such as white spots on the fingernails, inability to remember
dreams, and sweetish breath. (Again, see Pfeiffer works cited above.)

Temporal lobe (non-convulsive) epilepsy -- Suspect TLE if the patient has suffered head
injury, has staring spells, seems unaware of time, is excessively repetitive, and/or
frequently drops things. Consult your doctor re possible use of anti-spasmodic drugs.

Visual and perceptual problems -- As much as sixty percent of sufferers from serious,
chronic mental illness have undetected visual and perceptual impairments related causally
to their psychotic symptoms. When such impairments are identified and treated by qualified
developmental optometrists, the mental problems often abate or disappear. For a striking
example of this, read Rickie by Frederic Flach, M.D.




