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- APPENDIX E

TRANSCRIPT OF VISTARIL TAPE

So whatever you db, you are under some stresg, but that'may;bé

excess{ve and, in that case, some measure must be taken against it.

There are ﬁots,of*phyéio1ogi:a1 or psychophysiological means through .

"‘techn1ques of re]axat1on which we won't d1scuss today. .We have t§~
try to use psychological means and self-contro] “in order to avo1d

“anxiety, but its useless to tell a pat1ent,i"Don t be anx1ous If
he is the type, he is anxious and if you can't contro] it that way

you have to'heﬁp him by giving him some minorvtranquilizer at:least.

Now, there, 1 thihk‘one’shou1d select one that is not particularly
dangerous and has ndt.foo mény side effects. One should take amounts
‘which are-not too soporific and do not derange the normal funétﬁon to
‘an excessive degree. ESpeciaT]y‘in~thé‘eveningtif you can't gbitd |
sleep before because Oflgnxiéty‘ iAnothef aspect of the use of
tranquilizers is that ydu~sﬁou1d not only give it Once; whgn the
patient is in a case of acute anxiety, but ‘that very often you may

have to prolong treatment.

For examp]e} a,batigntuwho,had,a cardiac infarct will remain anxious
after‘that too for mohths afterwards Ih fact, if he is so dispospd
even fo]]owinq complete recovery, he w111 spend the rest of h1s 11fe 1n;

‘a state of anxiety worry1ng about whether he won't get another cardﬁac ‘
infarct. So, I think.a mild cond1t1on of tranquilization, as long as
it does not interfére with your normal functioning, for example, driving
your car properly and S0 on, should in some cases, be a constant . :

procedure.



