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JE: I am Jo Ann Engelhardt. My husband, David M. Engelhardt, has been the treasurer of the ACNP for many, many years. I have been asked to interview a colleague of my own from my home county of Suffolk in New York State. It is indeed a great pleasure to bring to your attention Dr. William J. Turner,( Professor Emeritus at Stony Brook University, State University of New York. I would like him to recollect his early years in the field of mental health research and treatment; to go back in time and trace his unique contributions as a researcher and geneticist as well as a well-known advocate on behalf of the mentally ill. Is that a big enough assignment, Bill?

WT: Jo Ann, I’ll see what I can make of it. I got involved with psychiatry in 1937, I think it was. I went with the Veterans’ Administration (VA) and they said, “You’re a psychiatrist.” Well, it took about thirteen years for me to feel comfortable with that designation, all those years with the VA. I was at Little Rock for a couple of years; I was a pathologist; I was a cystoscopist; I was sometimes the pharmacist. I did all sorts of things. We had, in North Little Rock, an enormous range of medical and surgical and psychological problems with vitamin deficiencies of all sorts. There was a constant challenge! I started my scientific life as a chemist. I read everything that came under my eyes, and one day I read about the account of nicotinic acid being used in treatment for black tongue of dogs. Now, black tongue of dogs is the same as human pellagra.

JE: It is?

WT: Just the day before, I had admitted a man who was dying of pellagra and amebic dysentery. His amebic dysentery was being treated all right, but I had no treatment for pellagra until I saw this silly squib in a street newsletter. Well, I didn’t go to the administrators of the hospital, I went to the business manager who was a foresighted man, and he called all over the United States and found 5 grams of nicotinic acid in a warehouse in St. Louis. He got an army airplane pilot to pick it up and bring it to me personally. We gave this dying man 100 mg of it on Saturday morning. The following Thursday he walked firm and healthy into a staff conference room. This sort of thing is really hair-raising, and it’s been my good fortune again and again to have equivalent kinds of experiences. The VA then sent me to West Los Angeles, and then in 1940, I was sent to the psychiatric unit in Northport, Long Island where the VA administration opened its very first research division.

JE: What year was that, Bill?

WT: 1941. Imagine a research division of one chief, one Indian, one psychologist, one secretary, one biochemist and one scrub woman – a research division, for heaven’s sakes!

JE: Today, they would call that cutting back, wouldn’t they? Bill, before you proceed any further, I would be interested where you received your medical training and from which medical school you graduated. Where you did your psychiatric residency? I think that should be recorded here.

WT: Well, first I started out as a chemist. Chemistry has always been something that I have loved and love to read about and know more about than anything else. I got out of Penn State in 1927, I believe. Then, I spent a couple of years moving around and went to Johns Hopkins University to get a PhD in biochemistry, but instead, the following year I found myself at Johns Hopkins Medical School. I graduated there in 1933, and had a couple of years wandering around as an intern. Then, I had a year of pathology at Baltimore City Hospital, and then a year of internal medicine, at The Billings in Chicago, and, almost a year working at the Tuberculosis Center. It was sort of a political job at the Tuberculosis Center because the man who was the head of it thought I was trying to get his job. He practically tried to frame me as if I had murdered one of his patients. I felt it would be just as good for me to get away from this political scene. That’s why I went with the Civil Service and they sent me to Little Rock. So that’s how I came into psychiatry, purely by chance, but I love it! I love it!

JE: What do you love about it, Bill?

WT: Well, like any doctor who loves his profession I love it because it’s healing, because it should be compassionate, because it’s ennobling to be given the privilege of taking care of the ill and the troubled and finding happy people at the end of a period of pain and turmoil.

JE: Although I would like to hear your regard for the profession, I am obliged to have you recount some of the important things that have happened in the development of the practice of the psychiatric profession and what role you played in it?

WT:  When I first began, we had no medications. The only thing we could do was psychoanalysis. It was a dramatic year when Thorazine (chlorpromazine) was introduced. I had just finished four years of personal psychoanalysis and I was looking around for what to do. I wanted to do some research and I met  Dr. Sidney Merlis, who had opened up a research division at Central Islip State Hospital. He and I hit it off immediately and for two years I worked there without salary. There are very funny stories that connect with that. However it was in that year the people in power, I don’t remember now their names…

JE: In the State Hospital System?

WT: In the State Hospital System.

JE: Henry Brill?

WT: Yes, Henry Brill. Henry Brill ordered that all the patients in the State Hospital system should receive Thorazine. Maybe that was a too broad an order. But it was miraculous to see a woman who came in, in a terrible state, accompanied by a husband who was tormented and distraught, leave the hospital couple of weeks later, radiant, buoyant with life. Thorazine, in just a couple of weeks, transformed this woman from the drab terrified person to a happy mother.

JE: Bill, what was the patient population of those state hospitals? You were talking to me about that yesterday evening and described this “deinstitutionalization,” or dramatic reversal from the warehousing of patients, that could be directly attributed to Henry Brill and Thorazine.

WT: At that time, the largest concentration of mental patients in the world was in Suffolk County, Long Island. We had Pilgrim State Hospital with something like 17,000 patients, 16,000 of  them inpatients. There were at the Central Islip Hospital 11,000, and at Kings Park 5,700. Oh, the drabness, the terror, the horror of these hopeless people. I once drove my son around the hospital and he saw these men clinging to the bars on the windows and he blamed me for all these troubles. It was a frightful thing! Then, Thorazine came along. Within a year, well, at the end of that year, there were fewer patients in mental hospitals than at the beginning of the year. It was a dramatic change. People who say that the drop in state hospital populations was the result of changes in social conditions are absolutely wrong! There was a kind of effort to release patients and force them out of the hospital, but they came back. As a matter of fact, at the time this was going on in 1954 and 1955 people would go out of the hospital and wouldn’t take their medication because there was no provision for taking it after hospitalization. So, within a year, they were coming back. It was like a revolving door, and something had to be done about it. And that began a whole series of state activities to find someplace for these patients to get their treatment without having to be re-hospitalized.

JE: I was very impressed when you mentioned to me the other evening that hospitals, particularly in New York State and in Suffolk and Nassau County in Long Island, which has the largest concentration in the country of state hospital populations, are again emptying out and putting patients back into the community. I had the pleasure and privilege of working with you as an advocate in this modern movement to care for the mentally ill in the community. So, speak to that now.

WT: Well, the major part is the education of the relatives. They’re helpless and they’re hopeless. They were condemned and humiliated, and then abused. Now, with the National Alliance on Mental Illness (NAMI) families are getting some education for the first time and there is hope beyond medication. The advances in humane treatment of the mentally ill, having provisions for care throughout their life, is largely due to the activities of the relatives. I don’t know how to express my admiration for the guts of these men and women who have to establish a place for their loved ones to live.

JE: Thank you, Bill I know that is from your heart. Could I take you back to when you came to Stony Brook and worked with blood samples? I think that is a passageway  leading toward the high point in your career. Would you do that?

WT: Well, sure. You see, having started out as a chemist, it just felt natural to me to look for something that I could do in genetics, since there seemed to be strong evidence that these mental illnesses have something to do with a genetic pattern of some sort, although we still don’t know what it is. To pursue this line of research I was impelled to get blood samples. There is quite a story here. We had been advised that in England there was a movement afoot to search for the genetic basis of schizophrenias, whether there was an etiological one or not. So I went to England to investigate what was going on there and visited half a dozen hospitals. I also went up to Scotland.  At one of the hospitals, Hammersmith Hospital, I was told that there was a woman by the name of Marrileena Fortino, who had been working at that hospital and doing some work on what was called HLA (Human Leukocyte Antigens). I was advised to go back and look at what she does. Well, it so happened that I had been working with the New York Blood Bank for about three or four years looking for something connected with treatment and drug reactions. When I went back to the Blood Bank I was told that they had just got a new service doing work on HLAs, and that they had Marrileena Fortino there. By golly, it was a hair-raising event! I went downstairs and we fell in love immediately!

JE: You mean clinically?

WT: Oh, clinically. I am not talking about sex, but I am talking about love.

JE: Tell me about it.

WT: I would go to the hospital, and some woman came in one day and wanted to talk with me. It turns out they had heard about my interest in genetics and had gone to Stanley Yolles, who was the head of the department of psychiatry at the time.

JE: That was Stanley Yolles who had been, if I recall, the director of the National Institute of Mental Health before and came to Long Island at Stony Brook to become chairman and director of the Department of Psychiatry.

WT: He had been the director and the Chief of Psychiatry. So, when these women heard that there was some doctor looking for genetic inheritance, they went to Stan. He said, “Well, I think  Turner may have something there.” So they came over and I can still see them, five of them, standing in front of me and talking in the lab.

JE: These women were mothers?

WT: Of mentally ill patients.

JE: People with schizophrenia?

WT: Schizophrenia. I saw the despair on their faces when I talked to them and listened to their hopes that something might be done, so we immediately formed a coalition. I got blood samples from them and all their relatives over a couple of years.  It must have been more than 100 families that I worked with. And then, I took the blood into the New York Blood Center. They did, not just studies on HLA, but a lot of other proteins that were genetic markers. At the end of about three years, I was able to publish a paper saying that HLA was a good marker for mental illness. I identified chromosome 6 as the locus for schizophrenia. Well, only one group of people from Italy agreed with me. Elliot Gershon is claiming chromosome 18 is the locus of the gene for schizophrenia. But in doing this, my work went beyond the laboratory, because these ladies formed an alliance which is now associated with the National Alliance for the Mentally Ill. You know a lot more about that than I do, about the families forming organizations for promoting housing and better care, closer supervision, and all the things that parents have done by promoting the best and most humane treatment for our patients, my patients, your children.

JE: Yes, I have worked with those parents of mentally ill children. They were the very first in Suffolk County to join and promote the fledgling National Alliance for the Mentally Ill. These same parents, Mary Siegel, Audie French, Susan Etts and others, continue to work for NARSAD (National Alliance for Research on Schizophrenia and Depression), the other outstanding mental health organization. Now, if I may, I would like to lead you into your first involvement in the formation of the ACNP.

WT: Sure.  The chief of the research division at Central Islip was Sidney Merlis, who had just  opened his laboratory. We had done all sorts of studies and we had contracts with drug companies to use the new drugs.

JE: Were these all psychotropic drugs?

WT: Wes, we were probably the first ones to study Stelazine (trifluoperazine).

JE: Stelazine?

WT: Then, one day someone said to me that there was a group wanting to form a new organization in psychopharmacology and asked if I would like to go into New York and meet with them. Well, I was delighted. So I did, and we met in a hotel on three different occasions.  At my age memory sort of fades and I’m hesitant to say….

JE: Go ahead 

WT: Henry Brill and Max Fink were there.

JE: Max Fink, he is still with Stony Brook isn’t he?

WT: Yes, he is one of the foremost investigators in the use of electroshock treatment. But we had, if you name some of these other people….

 JE: Well at dinner last night we were talking about this, and I jotted down the name of Heinz Lehmann.

WT: Yes, indeed, I can confirm that, Heinz went to one of the three meetings.

JE: Was Nathan Kline there?

WT: Nate Kline was there and Leo Hollister, I think. 

JE: Jon Cole?

WT: Jonathan Cole. We met and eventually decided to start a new organization that became known as the American College of Neuropsychopharmacology. I really had almost nothing to do with it. I was a passive observer and participant but was not an organizer; I was just going along. But it was a wonderful thing because the stimulus of Thorazine was keeping all of us just thrilled at the possibility we could find something better, something more lasting, and that we could really, really accomplish something. So the papers were drawn up and the arrangements were made for the college to be established, and we met in Washington for the first four or five years. It was just up the street from the hotel which was famous for being the rendezvous of Senators and their mistresses.

JE: Oh, Bill! 

WT: It was astonishing; it was fun! Those early meetings were dramatic in ways that I can’t really convey. Nowadays, there is a need for a format and things become stereotyped. At that time it was an explosion of devotion. I really don’t know what words to use; it was transforming my world. The ability to continue outpatient treatment and to actually communicate with patients in ways you couldn’t before was transformative.  In my previous work when I had no medications, I formed very close attachments with some of my male patients and female patients. I had wonderful relationships but that wasn’t healing. Now with these new medications, there were so many more of them. Even now I get a letter or card from somebody that is living in Tuscaloosa or someplace else, whom I knew fifteen, twenty or thirty years ago,  still thanking me. But I didn’t do it! I was the messenger who carried this medication to them, a message of hope; a message of communication with the families. Boy, I tell you this has been a wonderful life!

JE: Bill, at the risk of being intrusive, studies say that the use of medication plus the involved, interested physician therapist is the best combination. You epitomize for me, as you do for thousands of people, this therapeutic partnership. You are a legend in Suffolk County and beyond because of the humanitarian feeling, empathy, and concern for your patients and their families, but also for your vast clinical knowledge. You are a pioneer here. I know and you know you are. And now, perhaps a lot of other people will recognize that. Do you feel that devotion and excitement still exists today in the research on biological psychiatry and psychopharmacology?

WT: I would like to think so. I would hate for the medication aspect to override the humane. Your actions transform simple medication into a miracle. It would be wonderful to find and get to a specific target; to a particular molecule and bring a person back to stable lifelong normality.

JE: Do you remember whether these four meetings in Washington, included an increasingly large number of people?

WT: The idea was that the organization would consist of one-third of government, one-third industry and one-third university people, and the membership would be kept small enough so  we could  interact actively instead of sitting passively to listen to lectures. And that has worked out very well, except now there is pressure to increase the size.  Each time when I come to these meetings, there are fewer and fewer people I know. On the other hand, I am getting along in years and it’s proper that there should be younger people coming in, and I hope that they will bear the torch. I don’t know whether this is a satisfying response to what you have asked. At this meeting there is still that excited buzz; with heads nodding and chins bobbing and I think that the organization is doing what it set out to do.

JE: I think that is very well put. Since we are in San Juan, try to recall back around 1952 when you were staying at the fancy refurbished Normandy hotel. You mentioned to me that you were doing some research with hallucinogenics at the time?

WT: Oh, yes.

JE: Do you remember that?

WT: There were a lot of ideas going around in those years that hallucinogenic drugs mimic schizophrenia. Well, having worked with schizophrenics enough, I had a feeling that I would know if these ideas were true. So, I tried a whole bunch of different compounds. One of my experiences was quite accidental ….

JE: What was the compound?

WT: Well, that was adrenochrome.

JE: Adrenochrome?

WT: Adrenochrome; that it would cause schizophrenia. Well I had an ampoule of adrenaline in my pocket one day and accidentally broke it. And in breaking it I inhaled a whole lot of adrenaline. My nose ran blood red from the adrenochrome created by the reaction. It didn’t have any effect on me! I tried to collect a lot of these drugs, and at one time I brought my younger son down here. We stayed at the Normandy Hotel and drove out to a little plot of land on the top of the hill on the western end of the island and I got some Piptadenia Peregrina seeds.

JE: Piptadenia Peregrina?

WT: Peregrina seeds, and I ground them up and I did what the natives are supposed to do in order to produce their magic trances. My wife refused to blow it into my nostrils the way they did, but my younger son did. All I got was a stuffy nose and wished the damn thing had never been found! It didn’t produce any psychological effects on me. Then, I got from South America a jar full of Yajé.

JE: Yajé?

WT: Y-a-j-é. Richard Evans Schultes was the curator of the Herbarium at Harvard and he had taken some of this stuff which produces quite an active hallucinogenic effect. So I got some of it, put it in double boilers so I wouldn’t contaminate myself with some parasite and I took a little sip every now and then. I was playing bridge with some friends and when I began to feel the effects we stopped playing and, as our guests left, I had an image in my mind of an enormous bowl of ice cream with a cherry on top. Well, it may seem indecent, but my feeling was that the cold dish was a woman who cherished her cherry.

JE: What about your experiments with hallucinogens at the Hotel Normandy in San Juan in 1952?

WT: After taking the stuff for the next eight to twelve hours I was studying my own translation of images into ideas and words. And of course it helped me a great deal in understanding many of the images my patients told me about, so that I could begin to put what they couldn’t put into words and to help them find the words for it. It was quite an education. 

JE: For understanding schizophrenic patients who have hallucinatory images?

WT: Not knowing and not trusting my memory, I took a tape recorder and taped everything that went on. And later, when I was on a TV program we played the tapes. There were images of me fading in and out and shimmering, things like that. It was very interesting. I’d already been through psychoanalysis but this was a new kind of education. I would not say these were hallucinogenic drugs that ought to be used, and certainly I don’t approve of that.  Cocaine was used on me as an anesthetic when I had an operation. Otherwise, these hallucinogenics and cocaine and drug abuse leave me absolutely uninterested and cold.

JE: Well, that’s your personal reaction.

WT: Yes, it’s my reaction and I think this may be genetic. There are some people like me that simply cannot and will not tolerate these things. 

JE: This leads me to associate your work with blood enzymes and your keen interest regarding responders and non-responders from a genetic point of view to medication and drugs. I don’t know if you are still doing work with the Dreyfus Foundation?

WT: Well, my Dreyfus connection is very interesting.

JE: Tell us about that.

WT: When Jack Dreyfus suffered, he was irritable, antagonistic and bitter. He saw his psychiatrist, I think, seven days a week for several years. One day he said that he felt as if he had too much electricity in his brain. And, he asked the doctor if there wasn’t something that controlled too much electricity in the brain. The doctor said, “Well, yes there is, and it’s used sometimes for people with epilepsy who have electrical abnormalities in the central nervous system.” So Dreyfus said, “Well, why can’t I try that?,” and so he got some and he took it.

JE: Got some what?

WT: Dilantin (phenytoin) and he tried it that night. The next day he told the doctor that, “Oh, that’s a wash out there’s nothing to it.” Well, they continued talking and the doctor said, “So let me see, you didn’t bawl out anybody and didn’t blow your stack.”  Dreyfus replied,“No, why should I? Everything is working smoothly; Oh, that’s the first time in years!” So he continued to take the Dilantin. Then, he realized that there were a lot of other people that were short-tempered, intemperate, easily agitated, difficult and nervous in various ways.  He began to hand out Dilantin to those people and was surprised to find a lot of changes in attitudes from dour to cheerful. So he went to see the people from Columbia, where Dilantin was first developed for epilepsy. And he gave them thousands of dollars to do a research study but in two years they couldn’t find a suitable capsule to mimic the effects of Dilantin from Parke-Davis. He began looking around elsewhere, and finally he went to Downstate Medical Center where, after a series of circumstances, I was introduced to him. I said I don’t know whether this would be helpful, but I have three patients who are not doing well in psychotherapy, I’ll see what Dilantin will do.  I am not going to tell the full details but one of them, a woman, had been starved as a child and  saw her own baby as being starved. This woman, who is now a secretary in New York, was unable to eat in the presence of another person. She would take her lunch and eat in the women’s lavatory. After she had been on Dilantin for a couple of weeks I heard that she had joined some people in the cafeteria and was sitting at the same table with them. Well, the other two patients were similarly affected. So I said to Dreyfus, “I think I will join you and let’s see what happens.” We set up a clinic in Huntington for about three years and we were in Life and Reader’s Digest; something like 800 people came to us, who all had received various medications and psychotherapies. We didn’t do any psychotherapy but we took their history and offered them  Dilantin. More than half benefited and some of them very dramatically, so I continued to give Dilantin to almost anybody who asked for it after I was pretty well satisfied that it worked. Dreyfus was then given the opportunity to present a talk at the annual meeting of the ACNP.

JE: At the ACNP?

WT: At the ACNP, about ten or twelve years ago. It seems implausible a layman could introduce something to experts and yet after a little while people began to use carbamazepine and  valproate. But you see no mention of Dilantin in any of these studies because I think there is still a suspicion that it is a fraud. But it is not. 

JE: I could pick up on your statement of how a layman could influence scientific experts. I believe I attended, together with you, a plenary session, during this 1994 meeting and a standing ovation was given to a consumer, a layman with a diagnosis of schizophrenia, who at the invitation of the college, got up to do that very same thing. I thought that was exceptional. I don’t know what you thought about it?

WT: Well you know the story of the man whose car got stuck in the sand just outside of the state hospital, and he was trying to get out when someone came up to him and said,  “Why don’t you let some of the air out of the tires so you can get better traction?” So, he did and after he got out he asked, “How did you happen to know that?” The man replied, “Well, I may be a patient in the hospital, but I’m not stupid.”

JE: Bill, thank you for that bit of levity. I would like to wind down and I know you are a modest man, but you must do this for yourself, for the College and for me. What do you think was your biggest contribution, as a practicing MD, a chemist-scientist, as a geneticist- researcher? How do you think you will be best known?

WT: Well, it’s a funny thing, and has very little to do with science and medication. It has to do with giving information to relatives of patients and sharing with them all I have learned and try to learn, so they can see their own sons and daughters in a different light, and can support further research.

JE: Well, that says a little bit about Bill Turner. How do you think you will stand in the annals of history?

WT: I will be forgotten. I am not anybody special. I am just a guy who happens to be passing by as the scene changes.

JE: All right, let me rephrase that; are you pleased with or are you happy with what is happening in psychiatric research and clinical practice of psychiatry and biomedical research?

WT: Yes, because what thirty years ago was just a molecule trying to find a place to land has  grown into a substantial movement of vast, developing power and significance, which, in the next thirty years, will continue to transform the world we live in.

JE: Bill, I am so pleased that you and I were together at this meeting. I thank you so very much. It has been a great pleasure, as always, and I hope that I will continue to work with you.

WT: Yes, indeed. Thank you.

(William J. Turner was born in Wilkinsburg, Pennsylvania in 1907, and received his MD from Johns Hopkins Medical School in 1933. He trained in pathology at Baltimore City Hospital and took a course in psychiatry at the Veterans Administration Hospital in North Little Rock Hospital in Arkansas, where he came on staff in 1937. In 1941 he joined the VA hospital in Northport, NY. In 1950 he left the VA system and opened a private practice in Huntington, NY, serving also on the staff of the local hospital. In 1954 he accepted a courtesy appointment as research psychiatrist at the Central Islip State Hospital. In 1994 he moved to Albuquerque, New Mexico, and joined the department of psychiatry of the New Mexico State University. He died in 2006. 





