Alternative ‘Treatments’ for Autism

Autism Spectrum Disorders (ASDs) have attracted a plethora of proposed, controversial, and even harmful ‘treatments.’ The theory that there may be something toxic in the environment that causes ASDs is in part fuelled by the observation that a proportion  (up to 25%) of children with classical autism seem to have a developmental plateau or even decline in developmental skills during the second year of life. This has led to the now thoroughly discredited assertations that autism is caused by the Measles/Mumps/Rubella vaccine or the accumulation of mercury from the stabilisation agent that used to be in earlier life vaccinations. 

Hopes for a cure are also raised by anecdotal reports of children who ‘grow out’ of autism. Personally I have seen 2 children of ages 5 and 7 who had been diagnosed by others with autism and who clearly had no significant autistic features. On reviewing the basis of their early diagnosis it was clear the features lending to this diagnosis it could all have been in the normal range for age and interactional level. In no way does this discount the major improvements that can occur in children with autism via early intervention, not for the improvements that occur in most all children with ASDs and nurturant care over the passage of time. 

The fact that despite years of research, albeit research that has been significantly unfounded, the scientific community can only say the cause is 90% genetic (without yet being able to fully eliminate the multiple genes involved), cannot offer a cure, rather offering well proven approaches to management of symptoms, has lead many to lose faith in the capacity of medical science to provide appropriate answers. This explains the allure of proliferation of alternative therapies that propose a cause and a means of getting rid of the cause. 

Secretin 

The secretin story serves as a good example of a purposed cure. In 1998 a report of three children with autism undergoing endoscopy being caused by seretin being given into a vein during the procedure lead to massive media coverage and a rush to use intravenous secretin. 

Secretin is a gastrointestinal hormone known to affect the pancreas, but also to provide communication from the gut to the brain. After the 3 cases were reported there was a rush to try and find out whey it might work. A multitude of studies confirmed secretin could be found in various regions of the brain. 

But more than a dozen studies of over 700 children did not find any positive effect of secretin injection. These were good scientific studies with control groups. How could the first report on three children be accounted for? Maybe the parent’s expectation of a change led to greater attention t o reinforcing communication and positive behaviours. It is of note that many children in the placebo group (i.e. given something like glucose solution instead of secretin also noticed an improvement). 

Secretin has been proven not to be a cure, but this doesn’t mean other gut hormones communicate with the brain. Children with autism are often reported to have gastrointestinal symptoms and in some children secretin seemed to improve the production of formed stools. 

Secretin has been subjected to one of the largest series of controlled trials for any disorder in childhood. Unfortunately it didn’t provide what we all would have hoped for and has been one reported death thought to be the result of excessive secretin. 

The Immune System and Autism

It is possible the immune system is associated with some causes of autism. Although post-mortem brain studies do no support this, there is some evidence that in some children with autism there might have been brain damage before birth as a result of abnormal immunological responses. 

Primary immune deficiency in autism has been proposed because of reports of increased rates of middle ear disease, increased tendency to allergy, and increase in numbers of family members with autoimmune diseases (e.g. Crohns, certain thyroid diseases, and celiac diseases) and gastrointestinal problems. Mostly these things have not been proven to be the cause but the roles of immune processes in autism need a lot further study and I would not discount these entirely. 

However some of the proposed cures based on the immune hypothesis have not been proved to be useful. These include: 

Regular administration of immunoglobulin’s (infections fighting molecules) into the blood stream-only three very small (7-10 children) studies, 1 of which reported some changes, 2 which didn’t. The potential for very serious side effects and the limited, if any, improvement led to all parents choosing not to continue. 

Antiviral agents-serious postential side effects, no known specific virus to target

Chelation-I’ve addressed this in another article

Gastrointestinal Treatments

Although gastrointestinal complaints may occur in up to 1 in 4 children, with autism seen in a specific autism only clinic, the epidemiological evidence does not support an increased frequency in the general population of children with ASDs. Despite this I believe there may well be something in the gut story. One of the most consistent findings in autism is that of increased serotonin in the blood. Serotonin serves a major role in transmitting information in the gastrointestinal tract and the brain. What the gut story isn’t is that of the hypothesis put forward by the now thoroughly discredited and disgraced Wakefield in findings that have never been replicated. The reported findings of Wakefield in the study healthily funded by an advocacy group trying for compensation from the manufacturers of the measles mumps rubella (MMR) vaccine led to the ongoing MMR controversy. There are excellent, extremely comprehensive and rigorous epidemiological (population based examples looking at risks of diagnosis of autism in the country before, during and after MMR vaccination) and virological studies to prove MMR vaccination is not a cause of autism. 

The focus on the gastrointestinal system has led to many proposed gut related cures, these include: 

· Digestive enzymes-aim to assist breakdown of food in the gut, no convincing studies, lots of side effects 

· Yeast Candida overgrowths? Preventers probiotics or antifungal agents (eg canesten)-overgrowth in autistic children never been documented, no published trials, antifungals can cause diarrhoea and liver failure.

· Gluten and casein free diet-based on the ‘leaky gut’ hypothesis with inability to break down these proteins which then get absorbed and affect the brain, scientific evidence of usefulness mixed results (for and against), difficulty maintaining an already (generally) extremely limited dietary intake, possibility of calcium and vitamin D deficiency. 

· Specific carbohydrate diet-using carbohydrates that require less breaking down e.g. glucose instead of starch, no evidence available

· Antibiotic therapy-based on the theory that these are different bacteria in the bowels of autistic children requiring eradication, dangerous, no reputable trials

Supplements to the Diet

Proposed on the basis that the supplements can change the substances that transmit signals from one nerve to another (neurotransmitters). These supplements are considered ‘natural’ but may be recommended in very high and potentially toxic doses. Substances that have received anecdotal support include: 

· Vitamin C-no studies to support

· Folic Acid-no studies 

· Vitamin B6 and magnesium-many poor quality trials suggest positive impact, one small number high quality trial no impact, overdose of B^ can cause permanent nerve damage

· Vitamin B12 –not enough data to support

· Tryptophan-tryptophan is the amino acid that helps to build serotonin a substance which has fairly consistently been shown to be in different concentrations in autism, no clinical trials

· Omega 3 Fatty Acids (fish oil)-limited clinical support

Other Intentions

ASDs include individuals with various degrees of social, communication, and behavioural problems. ASDs are chronic and are disabling to extremely different experts. Most children with ASDs change their characteristics over time and most will improve. The more intensive attention the children get towards improving their skills the more they will improve. 

Although this paper has referred to ASDs almost all the studies cited have been with children with autism. Intervention studies cited have been with children with autism. Intervention studies on children with Asperger’s Syndrome, outside of behavioural interventions are few. 

Because there is no known single cause or cure a range of different therapies have been proposed. Nothing has yet been a cure, yet many claim some slight improvements in one or other of the core components. Most do not have enough data to recommend or not recommend. Almost all have potential risks. These are always proposed cures around that fraudulent and purely purpostrated for financial gain. Whatever therapy offered will seem to have positive effect on some of those who use it. This is known as the placebo effect. Be sure you are aware of all the potential harms of a therapy before using it on your child. Beware of anything you hear about first in the popular press, before consulting about it from a health professional. Beware of anecdotal reports. Check on the evidence being claimed on websites that are selling you something. 

My own thoughts

1. Secretin is not to be used

2. Chelation should not be used

3. Heavy metal supplementation should be used with extreme caution 

4. The Candida/yeast overgrowth hypothesis is flawed, antifungals potentially toxic, but probiotics will do no harm 

5. Dietary manipulation may be an impact in a subgroup of children and is generally harmless but ensure your child is getting appropriate nutrition

6. ‘Natural’ substances are generally harmless but in very high dose can be toxic e.g. I’ve seen a person with peripheral neuropathy from B6 overdose 

