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WELL BODY WELL MIND WELL BEING

SERIOUS MENTAL ILLNESS :

WHY START WITH A THOROUGH PHYSICAL EXAMINATION?

]J

No matter what some people say, there is no separate, discrete illness properly ca11ed
"schizophrenia." (An alternative term "the schizophrenias" has the merit'of suBBesting
the diverse manifestations and causes of the condition. ) DiaBnoses such as "schizo-
affective," "schizophreniform," "thought/mood disorder," "autistic," "hyperactive," and

"manic-depressive" are similarly irnprecise and unscientific. Unfortunately, labels like
these tend to encourage slmpListic approaches to complex psychiatric disorders.

Serious mental disorders invariably i-nvolve a troup 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 ormore physical disorders cause or exacerbate the mental
condition. In view of this, everyone who exhlbits mental symptoms should recej-ve an exhaus-
tive physical examination to rule out any of the more than 150 medical lllnesses and
conditions that have been impllcated causally in serious mental illness. Examples fo11ow:

body yeast infection
( candida )

brain infection
brain tumor
cerebral reactions pro-

voked by caffeine,
sutar, mi1k, etc. and
by tobacco , po1l,ens,
and chemicals

Crohnrs disease, colitis,
and other causes of
malabsorption

diabetes

gluten intolerance
(celiac disease)

herpes and other
viral infections

hieh hlstamine
(histadelia )

homocysteinuria
hypoBlycemia

(low blood sugar)
impaired visual

perceptions
low histamine

( hlstapenla )

low thyroid (hypo-
thyroidlsm) and other
endocrine disorders

lupus erythematosus
nutritional def iciencies

and imbalances
porphyria
pyroluria
temporal lobe (non-

convulsive) epilepsy
toxicities to heavY metals,

medications, street
druts, etc.

One of the most careful students of physlological causality in serious mental illness was

the late Bonnie Busick, Ph.D., R.N., who was the rnother of a mentally ilI son and author
of I11 Not Insane. Based on a painstaking review of standard rnedical literature,
Dr. Busick demonstrated that medical diseases and conditions often cause or exacerbate
mental problems and recommended the followinB for all individuals exhibiting mental
symptoms: a comprehensive physical work-up beglnning with a careful. medical history and
including tests for all of the above disorders plus EEG (or BEAI'I Test), EKG, and a

complete blood analysis and bLood chemistry profile including T3, T4, and serum levels
of folic acid and B12.

0ther measures often recommended by professionals include CAT scans, the Heldelbert Test
for malabsorption, 1i.ver enzyme assays, and tests for heavy metal polsonint and for
food and chemicaL intolerances. A11 such testinB must be performed by hiehly trained
medical specialists; an accurate evaluation of impaired visual perception, for instance,
requires testing by a specially qualified developmental optometrist. Physiological
testint often produces inaccurate readings 1n heavily sedated nental patients. Whenever
feasible, therefore, it is preferable to complete all such testing prior to administerinB
antl-psychotic medications.
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rn addition, caregivers, relatives, or Sratients should keep a careful diary oi qrnptorns,nood9, and 5:atterns of behavior correlaled with ingested fLds, drinks 
".,a-int"tants.Any history of nnjor illnesses and injuries (notabiy head trawnas), exgnsures to toxicchenr-icals, the taking of 'anabolic steioids, and chiianooa or adult all-erEies should alsobe recorded. since sclrilophrenia is a slmdronre with nmltiple "";";;-ii'i"-i"e"rtantto explore every possibility of pLrvsioloqical causality ir,i=ai"t"ly tqnn any aptEaranceof nrental symptons.

EXPIAMTIONS OE TERMTI\DI.ffiY

Candidj.asis -- AL toxic levels of infection, the rrol.nally benigrn body yeast Candida albicanscan rnake people feel "sick atl over" and, in sone irdividLls, can even preciFitaG serious
ryental problenrs. Antibiotics, birth control pills, a high sugar diet, n13id", fernrentedfoods and drinks, and cortisone are anpng tG factors tf,at can cause yeast overgrorth.

Cg]iac diseasg -- One of the_rnalabsorption sl,ndrores characterized by rnalnutrition,abnornal stools, ederna (swellings), anemia, and skeletal and Srriphe-ral nenrcusdisorders. The condition n..y b. identified by renoving wheat, rye; barley, and oatsthe diet for six npnths and obse^ring the eflects on s)'rnptqns. -

ggrebral allerqies--- Allergic reactions that affect the central nervous systern, rrotablythe-brain. \rpical synptorns include extrene npod svrings, delusional thinkLng, andhallucinations.

Heaw.nretal-to-xicitv - Elevated levels of nrercurlr, Iead, ca&niun, or coplEr can causea variety of aberrant behaviors. l,brcur1, annlgams used to fill tooth ca.ril.ies are a cornTDn
source of such problems.

Honrccvsteinuria -- A genetically caused vit:min 86 deficiency with SnLential g:sychiatric
consequences.

Histadelia and histapenia -- nreaning, respectively, chronically high and lovr histamine,a neurotransmitter on which Carl C. Pfeiffer, Ph.D., M.D. did nnrch-pioneering work. (See
his t"lental and Elenrental Nutrients and The schizophrenias.)

Hvpoqlvcenria -- A disorder involving chronic low blood sugar and characterized bynervousness, svueating, fatignre, ingnirnrent of vision/hearing, and, sonetirres, convulsions.often diagnosable by a five-hour glucose tolerance test.
LuFus ervthgrBlosus -- An inflanmatory connective tissue disease which nay infect anyorgan. Antibodies found in the blood of victims favor the h1'pothesis thai it is an
autoinmune disease. Psyehotic s1rm[:torns are often present.

Porphvria -- An inborn deficiency of nretabolisn. (Also called "The Royal Disease"
because it afflicted Mary, eueerrof Scots, and King George IIi.) vitamin E deficienc"l,
seems to increase susceptibility to 5nr;*ryria.

Pyroluria (rnauve factor in urine) -- A disorder in which the viqtims require nnrch greaterthan nornal anrcunts of zinc ind vit-amin 86 to control "classical schizophrenic sl*ptoms,,plus tell-tale signs such as white s6nts on the fingernails, inability io r*,U"t
dreams, and sweetish breath. (Again, see Pfeiffer works cited above. )

Ter-ucoral- lobe (non-convulsive) e!}lgp$t -- Suspect TLE if the ptient has suffered headinjurY e of tirne, is excessivlty repetitive, and/orfrequently drops things. consult your doctor re EDssible use ot 
"r,t-:.-=p.*oai- dmgs.

v-isua} and pefcePLual pfoblerns _-- As rmrch as sixty percent of sufferers from serious,chronic nrental illness have undetected visual and5irceptual inpairnrents related causally
t-o their lxychotie sYnptorns. l{tren such inq:airnrents are identified and treat-ed by qualified
develoSxnelt"-I optonetrists, the nental proUlems often abate or disatr4rear. For a'striking
exang:]e of this, read Rickie by Frederic Flach, M.D.
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