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Why is Maryland scrapping
valuable schizophrenia research?

By Jan Ellison Baszucki
and David Baszucki

Last month, Maryland Health Secretary
Dr. LauraHerrera Scottshut down a first-
of-its-kind inpatient study that'sshown
promise for treating schizop

On behalf of the patients who volun-
teered to join this study — and the millions
of Americans desperate for any help they
can gettreating severe mental illness —
Herrera Scott should reverse herdeci-
sionimmediately and allow the trial to
continue.

At best, the health secretary’sdecision is
difficultto understand. By her office’sown
admission, a16-week review of Dr. Deanna
Kelly’slandmark study, which examined
the benefits of a high-fat, low-carb, medi-
cal ketogenic dietintreating schizophre-
nia, found no health and safety concerns.
Indeed, Kellyis a nationally recognized
researcher with two decadesof experi-
encerunninginpatientclinical trialsin
schizophrenia. Her study was approved by
the University of Maryland Institutional
Review Board and overseen byboththe
Spring Grove Hospital Research Commit-
tee and an independent Data Safety and
Monitoring Board. What’s more, Kelly’s
patients freely chose to join the study after
their trists independently recom-
mended ketogenic therapy as apromising
treatment — and four patients had success-
ggllltyeﬁarticipatedin the study before it was

Considering the scarcity of federal fund-
ing for mentalhealth research, privately
funded studies like Kelly’s are a lifeline—
not aline item. Among the dozen ketogenic
diet trials for serious mental illness under-
taken to date, Kellifr's work was umquely
valuable as the onlystudy of ketogenic
therapy for schizophreniabeingoffered to
inpatients, who are often the most severely

ill. As arule, these patients cannot afford
a dietitian, let alone a private metabolic
psychiatrist. If Herrera Scott stands by her
decision to prevent them from participat-
ing inthistrial it is unlikely they will ever
have access to this potentially life-chang-
ing therapy again.

Ifthe stakes sound personal, they
certainly are for familieslike ours. After
our son Matt was diagnosed with bipolar
disorderin 2016, we tried everything. In
five years, Matt was treated by 41 clini-
cians, prescribed 29 psychiatric medica-
tions, hospitalized five times and spent
two terrifying weeks wanderingthe
streetsin amanic psychosis. Attheendof
a heartbreaking odyssey through modern
psychiatry, doctors labeled Matt “treat-
ment-resistant” and advised our family to
work on acce

Instead, we reached out to a Harvard-
trained psychiatrist who was pioneer-
ing the use of amedical ketogenic diet
in treatment-resistant cases of mood
and psychotic disorders. Matt agreed
togive it ashot. After six weeks, Matt’s
mood was noticeably stabilizing. Within
four months, Matt’sbipolar cycling
had resolved, never to return. Today,
more than three yearslater, our son has
reclaimed his life and remains largely
symptom-free.

that sounds like amiracle oramedi-
cal mystery, then psychiatric research-
ersclearly have more to learn. In fact, a
century of evidence supports the efficacy
ofketogenic interventions in brain-based
disorders—specifically, refractoryseizure
disorders. Emerging data in ps
includinga recent Stanford trial that made
headlines worldwide, pointto ketogenic
metabolic therapy as a safe, effective inter-
vention for severe mental illness

Just as our family could not ngeup on
Matt, public healthleaders like Herrera

Scotthave a dutyto keep alive every viable
hope for people with schizophrenia, bipo-
lar disorder and other serious mental
illnesses. These are people whose suffering
is severe, if not fatal and whose treatment
optionsare limited, high-risk and egre-
gouslyunder-res ed.If so i

as straightforward as amedical ketogenic
dietcould help more people like Matt get
better, then the government at abare mini-
mum should notinterfere with clinical
research that coststhe state nothing and is
already underway.

For five years, our son battled his symp-
toms daily. If someone had told us then
that there is hope for treatment-resis-
tant mental illness — and that it wouldn't
destroy his physical health the way many
psychiatric medications do — thenwe
would have done anything to give that
hope to our son. The secretary ofhealth
should notmake it even harder for people
withsevere mental illness to find hope for
themselves.

We are in constant communication with
families who are desperate to help their
loved ones try medical ketogenic therapy.
Familieslike ours don’t justdepend on
pioneering researchers like Kelly to ask
better questions about the complex inter-
actions between metabolism and mental
health. We're also depending on public
health leadersto allow scientific research
and innovation to move forward so thatwe
canfollow the data— wherever it leads.

Herrera Scott should permit this poten-
tially lifesavingresearchto continue with-
outfurther delay.

Jan Ellison Baszucki (@janellison) is a writer
and founder anembothmd, amental
health advocacy initiative, and David is the
founder and CEO afRoblox. They cofounded
Baszucki Group, which works to transform
mental health outcomes.

Look out for your teen’s mental health this summer

By Aubrey Spanitz

With the summer months upon
us, parents and teens alike are excit-
edly making plans for summer break.
Whether it is camps, vacations, hangouts
or graduation parties, the time off is often
welcomed.

But time out of school can offer uni
challengesto adolescents with ment
health struggles. Not being in school
means not having access to resources
to help their mental health, like trusted
adults atschool, daily structure and
in-person socialization. It maybe diffi-
cult for parents to help teens with mental
health struggles without access to those
same resources.

Here are a few ways you can support
your teen’s mental health during the
summer months:

Get outside! With longer days,
summertime gives us the opportunity to
spend time in the sun. Sunlight stimulates
the production of serotonin, a neurotrans-
mitter thatplays a role in moodregu-
lation. Without enough serotonin, a
persor’smood can lower, putting them
at a higher risk of developing adepres-
sive disorder. Exposure to the sun can
improve mood, encourage a sense of
calm and regulate sleep cycles. Of course,
remember to use sunscreen! Enjoying
the outdoorscan be a fun and easy way to
include physical activity, which is another
greatw ort teen mental health.

Spen time th friends and family.
With school being out, teens won't have
easy in-person access to their friends and
may feel more isolated at home — another
risk factor for depression and anxiety.
Socializing isvital for teensto learn who
theyare, develop social supports and
become independent, healthy adults.
Encourage your teen to put their phone
down ow, I know, this canbe diffi-
cult) and make some in-person plans with
their friends and family.

Create a daily schedule. Teens often

Exposure to the sun canimprove mood and regulate sleep cycles. STAFFFILE

dowell with a structured day. This struc-
ture allows them to know what to expect,
and that can reduce anxiety. Collaborate
with your teen to create a schedule for
when they will get up, what activities they
will do and when they will go to bed. It
is recommended that teens getbetween
8 to 10 hours of sleep per day. Creatinga
schedule will help encourage your teen
tomaintain a healthy sleep schedule and
reduce the unease that comes with trying
to figure out how they will fill their day.
Limit screen time. Today’s teens
have the internet attheir fingertips, and
summer can be a trap for spending more
time on screens. Using their phone or
tablet all day can lead to increased isola-
tion and puts teens at risk for anxiety and
depression, especially if they spend their
days comparing themselves to their peers
online. Encourage your teen to tryother

activities. You may consider collaborating
with your teen to include limited screen
time in their daily schedule.

Have fun! An important way to fight
anxiousand depressive thoughts is partic-
ipating in enjoyable activities. Funactiv-
ities can cultivate positive emotions and
help combat negative emotions. Talk with
your teen about their intereststo find out
what kind of activities they may want to
do this summer.

If you find thatyour teen continues
to struggle with their mental health,
it may be time to reach out to a mental
health professional for help. If you have
concerns for your teen’s safety, please call
911or proceed to the nearest emergency
room.

Aubrey Spanitz is a licensed clinical social
worker at Carroll Hospital.

Di

itching
Biden
could prove
disastrous

By Amy Neustein
and Michelle Etlin

mapping outscenarios to determine
who ismostlikely to defeat Donald
Trump in orderto avoid adisaster
inNovember. If President Joe Biden
succumbs to pressure to bow out of the
race, however, itmay prove a worse
debacle for the Democratsthan the
controversial presidential debate itself.

For one thing, the pressure on
the party’sleaders will inno way be
relieved if Bidenleavesthe race. To
stepdown would represent anadmis-
sion of critics’ accusations that Biden
isunfitfor thgg;esldency, puttingtop

rscrutiny for why
they defended the president.

Vice President Kamala Harris could
find herselfthe target of aRepubli-
can-led congressional inquisition,
facing denunciation for herrolein
supposedly covering up Biden’salleged
health problems. Sucha probe would
certainlynotgivea fairh
Biden’s current and former co! agues
who have attested to his sharpness
and vigor. Biden’s former chiefmedi-
cal adviser Dr. Anthony Fauci justlast
week said he had “no doubt” Biden
iscapable of serving another term,
adding thatthe president’s debate
performance canbe explained by
his cold, wlnch have required
medication that lefthim “groggy” and
caused his mumblingresponses.

Viulnerable Democrats running in
down-ballotelections would also face
questions about why their party didn't
pressure Bidento step downsooner.
We'll see many Democrats forced
g; o&ermeacmﬂ;:a]fwhﬂe rebuking

eir own party, all inresponse to a
hysterical reaction to o;?lgnccupm a
tough race. Does Biden’s poor perfor-
mancein one presidential debate
truly warrant the Democratic Party’s
self-mutilation, even when there are
no substantive facts to prove adimi-
nutionin the president’shealth and
cognitive abilities?

What's more, impetuously casting
aside one ofthe country’s preeminent
leaders of the last century — who was
Delaware’s longest-serving U.S. Sena-
tor and has served inthe executive
branch for nearly12 years — will make
the United States look like abuffoon
on the stage of world politics. Can we
afford this as we face an escalating
Middle East conflagration and Russia’s
rabid efforts at territorial expansion?
Perhaps myopia and small-mind-
ednesshave tragically occluded our
understanding of the catastrophic
geopolitical implications of amanufac-
tured “Bidengate?”

Against the chorus of voices agitat-
ing for Biden's political demise are the
“mid-Atlantic men of honor” — the
three Democratic U.S. senators who've
had the courage to stand by Biden:
John Fetterman, Pa.; Ben Cardin,

Md,; and Chris Coons, Del. They are
supported by ahandful of House
Democrats, including Reps. Robert
Garcia, Calif; Frederica Wilson, Fla.;
Ritchie ’Ibcrtzis,;ﬁ Ncﬁ anr:lf l;aenette

air o Co
m ¢ Caucus. Therem
be more support for Biden onthe Hill
ifnot for the shrill storiesin the press
and the alarming threats from donors.

Why have donors, the media, public
officials and voters come unglued after
seeing the president falterin his first
debate againsthis rival? Perhaps itis
because the unfamiliar is so frighten-
ing to us. Biden hasbroken the glass
ceilingin becoming not justthe oldest
sitting president in historybutone
whoisdetermined to serve another
term. If he does, he will prove that
age should notbe amandate to retire
from whatwe dobest. With age comes
:lso weakeao voice a:ind :dilmr gait, but

wisdom and understanding. Sa
throughout history were never yomg;s
and neither wastherulingclass— as
ithas always been understood that
profundity, insight and comprehension
were the natural pearls ofaging. Can
we embrace these gifts without prej-
udice? Queen Elizabeth II certainly
did —she keptto her active schedule of
publicservice rightupuntil her death
at age 96.

Biden at 81 is a young octogenar-
ian whose busyschedule of travel,
meetings and phone calls with heads
of state would outpace anyone even
half his age. Perhaps a more measured
reactionto the president’sdebate
performance will prevent this contro-
versy from escalatngmm a“Biden-
gate,” whose untold consequences may
prove deleterious for the Democratic
Party and the American public.

Amy Neustein (amy.neustein@verizon.
net) is a sociologist and editor of books
including “Forensic Speaker Recognition:
LmvEr1faroanmt and Counter-

. Sheresides in Fort
Lee NJM lle Etlin (hamdul email @
gmailcom) is co-author of “The Hostage
Child” (Indiana University Press). She

lives in Pikesville.



