rapy
he

Brain
D

OPEN

rders &
T
iso

ACCESS Freely available online

Brain Disorders & Therapy

ISSN: 2168-975X

Perspective

Suggestions for Treatment of Schizophrenia
Anna Cornelia Beyer*
Centre for Security Studies, School of Law and Politics, University of Hull, UK

Opinion
I am a scientist at the University of Hull in the Social Sciences,
and a patient myself with schizophrenia since 2002 [1]. In my free
time, I have researched schizophrenia and alternative treatments,
and I would like to make some suggestions on how to improve the
treatment of schizophrenic patients based on my own experience.
I am not trained in psychiatry or biology, but I am a scientist, and
I had the advantage that I could test all treatments on myself and
experience any effects first hand.
First, let me say some words about schizophrenia per se. It is
believed to usually start in early adulthood (around 20 for men, 30
for women) [2] and is often connected to trauma of whatever sort
[3,4]. This can be overwork, unemployment, any shock, such as
death of a loved one or a failure at education or whatnot.
The illness itself presents as disturbed perceptions that usually take
the form of spiritual, quasi-spiritual or paranormal perceptions.
For example, most people hear voices in their head that no one else
can hear. This resembles what telepathy or spirit communication
could feel like, if they existed (based on own experience). Other
symptoms, such as seeing entities that no one else can see, tactical
hallucination (feelings of being touched) etc. are also common. Very
often these perceptions turn so negative and haunting over time
that the patient becomes paranoid and dysfunctional. Disability
and unemployment are very common in schizophrenic patients,
suicide is 10-fold increased, aggression is somewhat higher, life
expectancy is 10 to 15 years reduced [5-14].
Traditional medicine relies mostly on neuroleptic medication for
treatment. These are basically major tranquilizers who work on
the dopamine circle in the brain, where the fault is believed to lie
[15,16]. They help reasonably well and are believed the cause why
many patients can live now in their communities, where before
they had to be kept in hospitals. However, current treatments are
not good enough to restore full functionality in many patients;
disability, unemployment and suicide are still very, very high.
From my own experience of schizophrenia, I would like to make
some suggestions on how the treatment of schizophrenia can be
improved to help remedy these problems.
I have lived and worked since 2007 at the University of Hull and

have been in fulltime employment all this time even though I had
a diagnosis of schizophrenia. What I feel has helped me most was
to take a very low level of medication only – the research indicates
that lower level medication helps people recover better [17-20] –
and instead supplement this with an intensive treatment of lifestyle
and dietary adaptations.
For example, I turned pescatarian, I eat extremely healthfully (lots
of fruit and veg, I do juicing every day, one lady cured herself of
schizophrenia with a raw vegan diet [21] and pescatarian diets – no
meat, but fish - have been found to be the diets of the longest living
civilisations) [22-24], I avoid gluten and milk if possible (gluten and
milk free diets have been found beneficial for some patients) [2529], I try to avoid smoking and reduce coffee and alcohol and do
exercise. Coffee seems especially important. It has been found to
produce the symptoms of voice hearing even in healthy individuals
when taken in excess and many patients with schizophrenia abuse
it. According to Fuller Torrey, the schizophrenia epidemic started
around the time when coffee and nicotine became more widely
used in the developed world in 1750 [30-32]. Reduction in coffee
is very important. For smoking abstinence, I use nicotine gum and
e-cigarettes. Alcohol reduction is also important. Stimulants and soft
drugs can bring about hallucinations. This might not necessarily be
only cannabis, which has been linked to schizophrenia in the past,
but can also be any of the other stimulants or soft drugs. Exercise
is important for anyone, and a healthy exercise routine helps avoid
anxiety and combat stress. A very important practice seems to be
the supplementation with vitamins.
Abram Hoffer has found that he could cure schizophrenia (as he
claimed) with high doses of Niacin (vitamin B3), Omega 3 and
Vitamin C [33-35]. I have followed this approach for about 10 years
and found it very beneficial. I believe I could not have continued to
work fulltime without this practice. I would however stress that I
think one needs to also supplement with a good B complex formula.
While I functioned well enough on Hoffers treatment for 10 years
to work fulltime (that is I took the recommended vitamins and
2-4 mg Risperidone in addition to my healthy lifestyle) I improved
when I added a good B complex formula. I used Declinol for
that purpose initially, it immediately got me rid of the remaining
symptoms of voice hearing for some time. It is possible that one
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can also use a cheaper B complex formula with 5HTP added (a
natural antidepressant).
I speculate that intensive use of coffee, nicotine and stress over
time deplete B vitamins and this can cause schizophrenia.
So, in essence, my treatment programme is a combination of lifestyle
and dietary interventions in addition to low level medication:
• Low level medication
• Pescatarian diet (fish, fruit veg; bread and dairy should be
taken with caution, as some people with schizophrenia
suffer from gluten and milk intolerance)
• Lots of fresh fruit and veg, juicing is a very good option to
get sufficient nutrients, fresh vegetable juices are best.
• Also, protein supply needs to be taken care of. This can be
from fish, soymilk, beans, etc.
• Exercise: At least half an hour of exercise a day is
recommended. Most people with schizophrenia prefer
gentle exercises, such as walking.
Supplementation with vitamins: Hoffers recipe works well (1-more
g Niacin a day, Niacin is similar to nicotine, and could maybe even
help with smoking reduction [36], 3 g Omega 3, several times a
day if needed, works like brainfood, at least 1 g Vitamin C, which
also prevents cancer and the common cold) plus a good vitamin
B formula. Reduction or limitation or avoidance of stimulants
and soft and hard drugs are an option. For smoking, nicotine
replacement therapies are a good option. Coffee should also only
be taken in sensible measures, maybe up to 5 cups a day, not more.
Many schizophrenics abuse coffee and nicotine [37-39], if there are
not additional other substance abuse problems, and all of them
can bring about the symptoms of schizophrenia. Coffee can bring
about the symptoms of voice hearing [40,41].
Spirituality and meditation also seem beneficial. I am following
spirituality through daily prayer and reading about spirituality, I
also meditate regularly. The loving kindness meditation has been
very helpful for me personally [42]. That is to meditate on the
following: Let me be happy and healthy and safe, let my family be
happy and healthy and safe, let everyone in the world be happy
and healthy and safe. Other meditations might be useful as well,
according to need and taste, but this one is good for reducing
aggression and support better social functioning.
Talking and alternative therapies might also be a good supplement
for overcoming trauma or other additional problems.

OPEN

ACCESS Freely available online

My first episode in 2002 I represented like a spiritual phenomenon.
It felt like channelling, and out of body experience, and telepathy.
It did intensively feel like a spiritual experience. I believe it was
brought about by isolation, hard work and self-starvation at the
time, in addition to trauma that was presented due to 9/11 and
all the panic that followed, including two deaths in my personal
relationships.
My later illness represented as voice hearing mainly and I believe
has been caused by abnormal coffee consumption. Coffee is
known to be consumed under stress, as well as nicotine, and both
can cause hallucinations in themselves. Coffee has been shown
to be able to cause voice hearing, and tobacco has been used by
shamans to induce visionary states. Both are used under stress by
many people, and people with schizophrenia are known to often
abuse them. 90% of people with schizophrenia smoke, far more
than the general population, and from hospital settings it is known
that many patients abuse coffee.
Coffee and nicotine do deplete B vitamins, hence reduction in both
and supplementation with B complex can probably help [43,44].
Other dietary abuses, such as alcohol and cannabis or drugs of
course can also cause hallucinations and should be worked on
independently in schizophrenia patients.
From the literature and evidence, I found on the internet, I want
to state I found only a handful of accounts of people who claimed
to have cured themselves.
• One used intensive prayer.
• One used a raw vegan diet.
• One used vitamin.
• One used dialysis.
This indicates that brain poisoning might be the cause of
schizophrenia, healthy, clean nutrition with vitamin support and
cessation or reduction of offending foods or stimulants or drugs
might help, and spirituality might also be of benefit.
I conducted a small-scale survey with patients on a schizophrenia
Facebook forum. In this survey, I found 3 individuals who claimed
that they had recovered for more than 10 years. 2 of them did
not use medication for their recovery, one used medication. All of
them used spirituality. Of all recovered, one was a vegan and one
used Omega 3 and one used fasting [45]. Overall, this combination
seems to be the winning combination from all I learned in intensive
research and self-experiment over 10 years:

From my own personal stand-point, I believe this combination is
the best method to help people with schizophrenia lead a fulfilling
and healthy life, allow for employment and relationship success,
and avoid early death or suicide. It is the combination of all the
various things I read about and tried myself, and I did honestly
try every alternative therapy that was available to me. Some have
been tested already, such as the loving kindness meditation and
coffee reduction, but I believe in their combination they work far
superior than relying on traditional medication alone.

• Clean nutrition, ideally avoiding meat, including lots of
fresh fruit and veg, can include fish or be vegetarian or even
vegan. Gluten and dairy intolerance should be checked for.

Now, for the second part of this presentation I will speculate a
little bit about what could cause schizophrenia. Please forgive me
if this sounds amateurish, as I said I’m not trained in psychiatry,
medicine or biology, I’m just a social sciences scientist who is also
a patient.

• Low level traditional medication if needed, maybe more in
emergencies
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• Vitamin supplementation (B3, Omega 3, Vitamin C, B
complex)
• Healthy lifestyle (Sport, Leisure, etc.)
• Spirituality (Prayer, Meditation)

• Avoidance or reduction of stimulants and drugs
I found a recent study that has tested an intervention with multiple
2
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lifestyle enhancing treatments. And this study found that this could
reduce medication need in patients.
In conclusion, I would like to call for the need to look into how
treatments of people with schizophrenia can be improved, and
these are my recommendations, based on 10 years intensive
research and self-experimentation. I have written a book about it,
you find the flyers for this book here. A reliance on traditional
medication alone is not sufficient and does not cure patients. Also,
side effects are often very disturbing. We need better approaches,
and diet and nutrition etc. are sensible, common sense, cheap
interventions that not only might help reduce mental illness but
will also improve physical health in patients.
Finally, I would like to mention that it is strange that no one has
conducted a study on recovered patients yet. It is said that up to
50% of patients recover completely. One should question these
patients on how they achieved their recovery, a common-sense
approach that so far has not been pursued.
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