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Abstract

I suspect that schizophrenia and autism is caused by too high levels of testosterone in the womb of the birth mother at the time 
of pregnancy. Too much testosterone leads to male characteristic such as tallness and large craniums. Ferrous chloride (Fe CL2) is 
common in drinking water. There is a correlation between iron (Fe) and schizophrenia. There seems to be a correlation between 
schizophrenia and large heads. In this paper, we examine some of the chemistry considering patients with large heads. We also 
consider the pineal gland and the role it plays in the endocrinology of mental illness.
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Introduction
Many of us have sensed that boys and girls with large craniums 

are prone to mental illness such as retardation, schizophrenia, and 
Autism. I’ve observed that 3 of 7 males living in a care home have 
large kids. One has Autism and the other two have paranoid schizo-
phrenia.  They have large heads, but they are also big people, all 
6 feet in height. I recall a schoolteacher saying that some girls are  

 
made for birthing boys; and the rest were for birthing girls. We as-
sume that high testosterone leads to male characteristics, including 
big heads. The mentally retarded are known to have large genitals 
from which springs high testosterone levels.  Girls have testoster-
one too. Consider the following chemistry for testosterone (Figure 
1):
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Figure 1: Proximity of carboxylic acid and acetylcholine.

C19H28O2 + NO2 +O2->2 C8H11NO2 + C3H6O2

Testosterone   ->Dopamine     +   Propionic Acid (Propioni-
bacterium) 

C3H6O2  +   C7H16NO2   -> C10H16O + NO3
-

Prop. Acid + Acetylcholine =Camphor

The testosterone explains why males are more prone to Au-
tism than females.

Neurotransmitter + Amino Acid -> Hormone + Heat

Serotonin +Tryptophan →Testosterone +ΔQ

The excess sugar makes the bodily system acidic which is a 
symptom of Autism.  

3 FeCl2 + 4 H2O -> Fe3O4 + 2 H + 6 HCl

Iron Water Acid  (CSF electrolytes)

2 HCl + O2 ->  Cl2 + 2 OH

Acid + Northern Oxygen-> Left Handed + toxin

2 OH + H2 ->  2 H2O

Toxin +Acid -> Water

Figure 2: DNA and chlorine.

We now suspect that schizophrenia is caused by FeCl2. It is ac-
tually the chlorine part that leads to left handedness and schizo-
phrenia. Left handedness is more frequent in patients with Schizo-
phrenia (40%). The two schizophrenias I mentioned are both left 

handed (Figure 2).  It is interesting that the individual with Down’s 
syndrome has a small head and small genitals and a feminine body 
type (wide hips, short stature).  Perhaps low testosterone in the 
womb  is the culprit for Down Syndrome? The sister’s daughter of 
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the patient with the large head and schizophrenia also has a large 
head. She has trouble processing auditory information. In addition, 
a first cousin of the individual with schizophrenia has a large head 
and undiagnosed Asperger Syndrome (Autism Spectrum Disorder). 
There appears to be a genetic component of mental illness (schizo-
phrenia, autism, Asperger’s) passed through the DNA (Figure 3). 
The pineal gland is a gland in the centre of the brain that is part of 
the endocrine system. It is found to be smaller in gay men and in 
those with schizophrenia.  It acts like a photoreceptor and produces 

melatonin- the sleep hormone. It also regulates the other hormones 
in the body, including testosterone. In the Northern Hemisphere, 
there is less sunlight. Schizophrenia is a disease of the pineal gland. 
The pineal gland is bathed in Cerebral Spinal Fluid.  It also bathes 
the inner ear structure in 93% of people. People with schizophrenia 
and Asperger’s have difficulty with their hearing. Schizophrenics 
have notable ringing in the ear, which may be related to the CSF.  A 
typical amount of CFS is 125 ml [1-3]. 

Figure 3: The human brain. By Anatomist 90 - Own work, CC BY-SA 3.0.

The CSF is unlike the blood in that there is no protein. There 
are what are called electrolytes. Neuro-ions include the electrolytes 
(Na+; Ca++; Cl-; K+ et al.). Chlorine is thought to be the cause of 
schizophrenia.  The balance of the electrolytes is tightly controlled 
by the normal body. It is upsetting if the individual undergoes de-
hydration (brought on by such disease as cholera = diarrhea); or 
hyponatremia. To establish hydration, one can consume water, 
salt, and sugar. Electrolytes that are extracellular include Sodium 

ion (Na+ ). The electrolytes that are intracellular include potassi-
um (K+). Blood pressure is controlled by the balance of these neu-
ro-ions. People who pass out when they give blood have upset their 
electrolyte balance . Na(OH) is said to cause low blood pressure. 
They tend to pass out when they give a blood sample.  Electrolyte 
balance is regulated by hormones including testosterone. The kid-
neys flush out extra electrolytes. Schizophrenia may be a disease of 
the kidneys as well (Figures 4 & 5).

Figure 4: The Cellular pressure.
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Figure 5: The Ln function =Mass. 1 Cycle =1Ln Pi.

4 FeCl2 + 3 O2 + 4 H2 -> 2 Fe2O3 + 8 HCl

8KCl + 8H2O -> 8KOH + 8HCl

4 Na + 4H2O -> 4 NaOH + 2H2

KCl

K=39

Cl=17

Σ=56 x 6.023=337

M=Ln t

t=1.4

t²-t-1=E

1.4²-1.4-1=-0.44=1/227

(8/3)²-(8/3)-1=0.444

One fly in the on intent is that the male with Asperger’s syn-
drome has a large head with Down Syndrome eyes. Schizophrenia, 
Asperger’s syndrome & autism spectrum disorder, and gay men all 
have a pineal gland that is too small. The pineal gland is 5-8 mm 
(Figure 5).

Applying AT Math:
E=1/t=1/s=1/5=0.2

E=1/8=1.25 =Emin ⇒ Golden Mean Parabola.

1/5χ=1.25

χ=06.25=1/16=1/4²=1/M²

PE=Mc²=Mass

(Mc²)²=[(4)[(1/√2)²]²=4

M=Ln t

4=Ln t

t=546

E=-1.248≈-1.25=1/8mm=1/s=E

t²-t-1=E=0.2=1/5

t²-t-1.2=0

t=-b±√[b²-4ac)]/2a

=1±√[(1)²-4(1)12)]/2(1)

=[1±7]/2

t=4; -3

t=M

t=3;E=5⇒ y=y′

M=Ln t

M=Ln 1.618=0.48137

t²-t-1=E

(0.481)²-(0.481)-1=-1.287=uv̅

1.2869 x 7=9=c²

=E  ⇒M=1.5

125mℓ/500mℓ=0.25=1/4=1/M=c²

M=Ln t

t=eM=e1.5=4.482=1/0.223≈1/2.25

F=MG=(1.5)(2/3)=1

E=1/F=1/1=1
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t=π

π²-π-1=57.29°=1 rad

Na(OH) ⇒Low Blood Pressure

Na=23

O=16

H=1

=40=M

40 x 6.023=24.1

Pressure=F/A

E=1/F=1/sin θ

E=M=1/sin θ=24.1

1/2.24=sin θ

θ=374.8=1/2.666==3/8=t/L=1/SF=1/F=E

t²-t-1=E

(8/3)²-(8/3)-1=0.444

1-0.4444=0.555=1.8=KE=1/2Mv²απ=t

v²=c²=9

c=3

t=π

t²-t-1=E

3²-3-1=5=E=dE/dt=2t-1

5 mm=s=E

People with low blood pressure are known to have trouble with 
diabetes. I know of a gay man who has a horseshoe kidney. Perhaps 
this is the key to understating the disease of homosexuality. The 
mother of a patient who is anorexic has a skin who is schizophrenic 
and a granddaughter who has a large head and low blood pressure. 
The patient with schizophrenic craved salt and vinegar chips (HCl); 
Soft drinks (Acid); Sugar- all sources of electrolytes. During a psy-
chotic episode, he drank 5 gallons of water in one evening.  

Conclusion
There appears to be a chemical relationship between large 

heads and Autism and schizophrenia. The pineal gland is important 
in regulating the endocrinology of mental illness and disorders.
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