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PV Autism & Vaccines: The Evidence to Date

For years, frightening method, with its emphasis on ~ cohort that was
David Celiberti, Ph.D., BCBA stories have been appearing in peer review, objective matched with other =
President print, online and on the measurement, and testing of all cohorts for ‘
Jenna GlennoM.A.T., BCBA airwaves about a possible link hypotheses) is unanimous in its similarity of age 3
Vice President between early childhood finding that no credible and other relevant [§
) vaccinations and the onset of  evidence exists that would variables) autism
Elizabeth Dyer, M.A., CCE&SLP autism. These reports often  support a connection between cases did not fall, but actually
LR refer to the fi vaccinationsand autish. rose for that segmefit.
Kathryn Dobel, J.D. surrounding this question. Of course, nobody can prove  And yet, in spite of all the
Secretary While it is certainly true a negative. O reridengigjogieat stugies and &l
that there is controversy, there that no little green men live on  the research and all the
Megan AtthoweRN, MSN, BCBA is no substantive argument the moon, but we humans have complicated scientific papers
Preeti Chojar, MCA about the evidence surrounding devised a scientific method that that have been produced on this
) ' vaccines and autism. Atthis can tell us, with reasonable topic, there are still many
Marianne Clancy point, after ten years of certainty, if there is sufficient ~ people who insist that there is
Joseph Forgione, M.B.A research and dozens of large ~ evidence to say that something Such a connection. In part, this
Beth Glasberg, PhD, BCBA scale studies in multiple is probable or not probable. At is because the nightly news and .
Barbara Jamison. B.A. countries, the medical/scientific this point, the evidence strongly t he talk shows donbd
: community (that is, the suggests that vaccines do not  into the complicated papers or
Robert H. LaRue Jr., Ph.D. BCBA  neqical/scientific community  cause autism, do not contribute the research. They tend to give
Mary E. McDonald, Ph.D., BCBA that embraces the scientific  to the cause of autism, have no sound bites, then set up
Joshua K. Pritchard, MS, BCBA role in the onsetof autism. In Shouting matches be
Tristram Smith. Ph.D. Aino credibl e | toinHacmof2805 e x | $Ng againsto commen
o that would support a connec-Japanese scientists reported tha@r she who can shout the
ridget Taylor, Psy.D., BCBA fter withdrawing the MMR ~ loudest

tion between vaccinations apd?®

Mary Beth Walsh, Ph.D. autismod vaccine for a segment (or Continued on pag
Barbara Wells cohort) of the population (a
ASAT . . N .
A — Consumer Corner: Review of oLife Jao
Crosswicks, NJ 08518188 Stacey Sipe, Special Education Teacher How to be a savvy consumer of source of autism
As part of my training toward certification as a  informationoffers specific strategies for accessing publish

E-mail: info@asatonline.org BCaBA, | have visited the website of the Organizatiorresearch. This section is particularly well organized, listin
www.asatonline.org for Autism Research (www.researchautism.org) and several websites for accessing research and tips for effec

have become familiar with many of its free publicatioristernet searches for research articles.

| was particularly drawn tbife Journey Through Understanding the science modelineates the 5 basic

Auti sm: A Par ent d@&3amGpendhgtypesof reRearshestudies {tase studies, correlational stuc
increasing amounts of time reviewing autism treatmembngitudinal studies, experimental studies, and clinical tri
research. Reading through published research can ofstndies) and summarizes their respective advantages ant
be a challenging and intimidating experience. | can natisadvantages.

This column of the newsletter help but wonder how overwhelming it may be for A uniform framework for evaluating researstalks

will showcase resources and tools  parents of children with autism as they try to digest thparents through the purpose and content of the various

that consumers can use to better technical aspects of the research literature, discriminaections of published research and summarizes what the

understand and access science rigorous, welldesigned research from poorly executedeader should be looking for when reading them. Helpful

based treatment for autism. research, and make sense of the treatment implicatioegsamples are offered throughout, as well as some cavea
of published findings. surrounding potential conflicts of interest.

In this issue oScience in Autism A Parent 6 s Gueprdsentstthe R e s eTagcartent state of autism reseadescribes the array c

Treatment Stacey Sipe has collaborative effort of the Organization for Autism  current autism research and cautions readers to be wary

reviewedA Par ent s 6 GuResearch {OAR) and Danya International, Inc. The c| ai ms o f fimi racleod cures

Research. publication is very comprehensive, well written, and Directions for future researdffers parents some insigh
presented in an organized and understandable formainto the types of questions that warrant further scientific

This will be a recurring column This resource begins with an introduction that detailsquiry.

in the newsletter. how to use the guide and highlights the key sections. Its The Glossaryprovides clear and concise definitions of
preview sets a tone of clarity and ease that is consistéetms that parents will encounter when reading through

Kate Fiske, Ph.D., BCBA throughout the guide, research articles. Such terms can be quite intimidating tc

Consumer Corner Coordinator which is important for a resource intended for a parenthose not familiar with the language of research.

Science in Autism Treatment audience. Descriptions of subsequent sections follow: SeveralAppendicesre presented in this guide, includir

Continued on page 18..
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Interview with Dr. Stephen Barrett, Quackwatch frddendrCeliberti, Ph.D., BCBA

As many of our readers are aware,
pseudascientific treatments are not
exclusive to autism. We had the
opportunity to interview Dr. Stephen
Barrett, M.D., a staunch advocate for
science and a formidable opponent of
guackery. Gi ven
longstanding efforts in these areas, it
seemed fitting that he would be the
first to be interviewed in Science in
Autism Treatment.

Q: Please tell us about your early
experiences challenging medical
quackery? How were your views
perceived by your colleagues at that
time?

A: In the late 1960s, | began a bread
based, local group that included health
professionals and laypersons who met

Tr i

Earlier this summer, the autism

regularly to discuss problems related to journalistic activities

health fraud and quackery. Our initial
focus was on misleading chiropractic
advertising and antifluoridation scare
tactics. Publicity about our activities

and decreased my

psychiatric work until |
completely retired from
psychiatry in 1993. In

D similar§raups aed atn&isnal

butes

eventually led to the formation of several1996, after completing

three major books, | started a Web site to make
organization emerged from those efforts.some of my findings more available. As the

Our work has always been appreciated Internet developed, my enthusiasm multiplied
by sciencebased professionals and their because investigations that used to take months
organizations. could often be completed in a few days or even
a few hours. In addition, | receive a steady
stream of email messages that ask questions
and report questionable activities.

Q: That sounds like a very local, grass
roots beginning. What led up to the
creation of Quackwatch.org?

A: | began writing about my findings in  Q: Can you share some information about
the early 1970s and eventually developethe impact that your website has had?

a sideline career as a medical editor andA: The Quackwatch network has more than
investigative journalist. Over a 2¢ear 4,500 pages. Our home pages alone receive

period, | gradually increased my Continued on p.

D fDavidEdibediyPd.D.OBCBA 6 Carr

interview process that he put in This is a profound loss for our

to

community lost one of its finest. Dr.
Edward Carr and his wife, Dr. llene
Wasserman, were killed by a drunk

a Professor in the Department of

New York at Stony Brook, and was
recognized internationally for his

driver on June 20, 2009. Dr. Carr wasicredible professor; witty,

Psychology at the State University of ability to bringto life concepts and

place. Without a doubt, my decision community. Although | know he

to pursue this career was a direct had more to teach us, his legacy
result of his classHe was an will continue through his students,
his brilliant writings, and the
intelligent, and he had the uncanny transformational impact he has had
on how we conceptualize

findings from published research. treatment. Ted has left an indelible
He was kind enough to write a letter imprint on autism treatment, and

decades of research related to the  of recommendation on my behalf. his work will forever be part of the
assessment and treatment of During the interview process for fabric of what we do. | have asked
challenging behaviors in persons withgraduate school. | quickly learned a few individuals to share some of
autism. that this incredible professor was  their thoughts about Ted and his

| first met Ted Carr over 20 yearsalso widely known and esteemed in tremendous impact on the field:
ago when | was a college senior at the broader professional community.Drs. Ray Romanczyk, Paul
Stony Brook interested in enrolling in As | progressed in my career, my  Chance, Joanne Gerenser, Jane
his small seminar on autism. appreciation and respect for his worlCarlson, and Len Levin.
Fortunately for me, | passed the only grew. Another tribute on page 7....

o
&

Board Member Bio: Mary Beth Walsh;Bbdb. Pritchard. MS, BCBA

Each issue, an ASAT Board enjoy the old newsletter. As a

i . with ASATO6s mission; however,
Member will be asked some long time parentidvocate of to my mind, the right of _
questions so that the readers effective interyaRiak t8 Sectivk O V €

can become more familiar with
the ASAT leadership. This first

directed many parents to the
ASAT website, in particular our

intervention and treatment, and
the rights of parents to accurate

Research Summaries on Autism
Treatments, and was glad to be
able to volunteer with the Website
Committee.

issue begins with Mary Beth

information based on science are
Wal s h, Ph. D. é

both deeply ethical issues. In
addition to being an advocate of
sciencebased intervention for
individuals with autism, | also
advocate for the inclusion of
individuals with autism in
communities of faith, and have co =
-edited a resource booklet,
Autism and Faith: A Journey Mary Beth with her son
into Communityavailable
here

Q: What got you involved with
ASAT?

A: | joined the ASAT Board of
Directors in the fall of 2006, you do and how does it relate to
recruited to the cause by a the ASAT Mission?

behavior analyst who had workedA:| teach in a graduate program
with my younger son who has  in Roman Catholic pastoral
autism. However, | knew of the ministry, and hold a doctorate in
organization for years before theology and ethics. This may
hand, and used to receive and seem to some to have little to do

Q: What line of work did/do

Continued on 18¢
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Comments on Spreckley and Boyd @2008pathan W. Kimball, Ph.D., BCBA

Efficacyof applied behavioral intervention peer reviewed studies conducted over  the analysis was that it must have been a

in preschool children with autism for several decades and carried out by randomized or quasirandomized controlled
improving Cognitive, |anguage, and researchel’s WOrldWide (Baer, 2005, tnal. (RCT)1 WhICh r.equ”’es random
adaptive behavior: A systematic review Matson, Benavidez, Compton, assignment of participants to treatment or

comparison groups. Randomly assigning

and metaanalysisby Michele Spreckley Paclawskyj, & Baglio, 1996). In what some children to receive treatment and

and Roslyn Boyd follows | will explain my skepticism - :
others to receive none or less treatment is
Spreckley and Boyd (2009) have concerning the validity of Spreckley and v ditficul to accomplish ethically in

written amgtaanalysis of the effipacy of ~ Boy dos conc lusi on, |(@&8afth ith KuSdh Ea?ticid&ﬁ‘[d and t
ffapplied behavior i ndughfn¥teomdvé siyfificantindpBct oh  therefore just four studies met all criteria:

programs for preschoolers with Autism autism treatment, research, or policy. |  Eikeseth, Smith, Jahr, and Eldevik (2002);
Spectrum Disorders (ASD). Their article  am a clinician, and more, a wétiformed  Eikeseth, Smith, Jahr, and Eldevik (2007);
stirred much interest and conversation consumer than a producer of research, Sallows and Graupner (2005); and Smith,

among a variety of individuals concerned  and it is in this capacity that | will discuss Groen, and Wynn (2000). These studies are
with education and treatment for children  Spreckley and Boyd. | will not, therefore, Put @ fraction of the behavioral research that
with autism in the state where | work, provide a nuanced critique of their meta 123 been conducted with children with
because of theit oo nddyiswimiespoetisditdryr GIIST TN MEIP I ST o
inadequate evidence that ABI has better  intention is as much to inoculate as to analys.is of tr¥ese four studies the authors
outcomes than standard care for children  jlluminate.

) ) N . . . concluded Afthat ABT did
with autismo (p. 338) Amédnanalysinbolvés@dmbifing X result in significant
this statement is that the authors compared effect sizes (i.e., the quantitative improvement in
ABI to another uniform type of expressions of response to treatment cognitive, language, or
intervention, when in fact they did no such relative to results for a comparison group adaptive behavioral OWi th respect
thing. At this time there is no universally ~ OF to pretreatment performance) reported outcomes compared with
accepted form of fstdRSSEYeRp sudies fors given standar d c althisarticle my 1
analogous to what exists for other disorders Yanable. Results thus aggregated have  347). . o

greater statistical power and thus, it is For each of the four | Intention is as

or illnesses. We only have the most general

o . believed, lead to more valid conclusions i
guidelines recommending features thay variables Spreckley and

about a treat ment 0sBoR bxafifed B, t hmuch to

comprehensive program should have (e.9., would if studies were considered receptive and expressive.
National Research Council, 2001). individually. Spreckley and Boyd sought language, and adaptive inoculate as to
Spreckley and Boyd did not refer to such  to examine comprehensive behavior behaviod they took the ) |
guidelines nor did they demonstrate, for ~ analytic intervention in terms of its aggregated scores from| ' 'Tumi nate.
children who were not receiving ABI, that ~ effects on cognitive, adaptive, and ~ respective studies,
any uniform type of care was delivered language development of children with  combined them, and
across the studies they evaluate. On the ~ ASD (incidentally, what they referred to compared the result with
other hand, specific behavior analytic as ABI, is otherwise known as early similarly aggregated
interventions employed in comprehensive intensive behavioral intervention [EIBI] - scores for comparison
or, in an unfortunate conflation of groups.

trea_ltmentprogramsforchild.renwith discipline and interventi ongoftABAddd oM e age
autism are well represented in hundreds of of their criteria for including a study in

This section of the newsletter  Clinical Corner: Toilet Training

_h'gh“ghts ql,Je,St'o_ns regarding Can the principles of applied trained a typicallydeveloping punishment or verbal reprimand
important clinical issues and | yapayior analysis be used to toilet child you probably used a for accidents. Wel]
responses from prominent train a child with an autism combination of praise and advice for toilet training a child
professionalsWe hope you ' spectrum disorder? rewards for goingonthetoilet, on the spectruméuse
enjoy their insights and Answered by Frank Cicero, Ph.D., explaining your expectations, strategies that | just described.
recommendations! Director of Psychological Services r e movi ng t he ¢ hi | Soahen,why doesét seem so

at Eden Il Programs prompting to the toilet on some much more difficult? One of the
Each future issue of this Here is the go Re of@c@%gl% rushing him or biggest obstacles is simply getting
newsletter will showcase two' children with autism can be toilet her to the toilet when they seemed;tgirted. _Bgcaus_e parents think that
Clinical Corner responses. trained through the exact same like they needed to go, and toilet training will be very

methods that are used with typicallyteaChing how to notify you that hed?ﬁicult, and something SO

- developing children. And what are ©F she_needs to use the bathroomdifferent than ar_1yth|_ng _else they

these methods? Applied behavior You m|ght or might not have have taught the!r child in the past,
analysis! If you have ever toilet added in some form of Continued on pag

Lori Bechner, M.A., BCBA
Clinical Corner Coordinator
Science in Autism Treatment
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Clinical Corner: Toilet Training continued....

they delay training. Toilet training  plan, the quicker you will see results. starting with 30

for a girl typically is recommended to For the most intense procedure, | minutes. The child

begin at around two years of age. Folrecommended toilet training for at  sits on the toilet and

a boy it is a little later (about two and |east 68 hours per day. | also usually tries to urinate for 1

a half). When it comes to a child withimplement the training directly ina  minute. If the child is

a developmental disability it is bathroom with the child wearing the successful, immediately provide him/
difficult to use these age guidelines. least amount of clothing possible  her with a very powerful reward with
Instead, a child is ready to begin (usually underwear, shirt and socks). verbal praise. If the child is not
training when they can hold urine in |n this way, he or she can easily get tsuccessful, simply prompt him/her to
the bladder for at least 1 hour, can  the toilet when needed and also you, try again in 30 minutes. In order to
remain seated on a toilet for at least as the trainer, can easily and quickly teach requests, prompt the child to
three minutes, have an awareness of see when they are beginning to have request the bathroom each time you

Science in Autism Treatment

()]
8 the relationship between following  an accident. are about to prompt him/her to the
N instructions and getting rewarded, and  Toilet training consists of four  toilet. You can use whatever
5 do not have significantly interfering main components: prompting to the communication system (i.e. verbal
£ problem behavior.Another challenge toilet on a schedule, rewarding speech, picture exchange, signs etc.)
g with toilet training a child on the success, teaching how to request, anglour child is used to and does best
@ spectrum is the absolute need for  quickly prompting to the toilet at the with.
S consistency and intensity of training start of an accident. For the Now, what to do with the
o Pncle you begin. The more intense yogchedule, | usually recommend accidents? Accidents in toilet training
£ imple-
=] ] 5] . = = .
S mentalg Acci dents in toilet training are
) ] this is not always
accident s, you wi || only be rteckewfeng r
child is trained for
urination, but
are a good thing. In fact, without  urination. If they continue (which is  continues to have bowel accidents,
ASAT Advisory Board accidents, you will only be likely), you reward the behavior with you need to figure out the reason
F. J. Barrera. Ph.D. BCBA re_lnforcmg prompteq trips to the a reward and verbal praise. In this  behind the problem before you can
s T toilet, thereby resulting in a child that way, you turned an accident into a  treat it. Is it simply a lack of
Stephen Barrett, M.D. is schedule trained instead of positive teachable moment. knowledge? An ingrained ritual or
Martha Bridge Denckla, M.D. independent. You have two choices Continue with these strategies until routine? Noncompliance? A medical
_ here, prompting/reinforcement or  the child begins to show fewer problem such as constipation? The
Curtis Deutsch, Ph.D. punishment. | usually recommend theaccidents, goes more on the schedulaature of the accidents will guide
william V. Dube, Ph.D. first choice, prompting/reinforcement and begins to independently request. your treatment. Very briefly, if the
Deborah Fein. Ph.D instead of punishment, at least in the Throughout training it is very problem is a lack of knowledge, a
I beginning of training. Try important to collect data on accidentsreinforcement / punishment procedure
Eric Fombonne, M.D. encouraging a lot of drinking during  and successes, so that you can makeshould work. This procedure is
Richard Foxx, Ph.D., BCBA  training hours. Within the first SeCOﬂddatabaseq decisions along the way. similar to the procedure that |
_ of the child having an accident, Fade the intensity of the schedule, described for urination training,
Gina Green, Ph.D., BCBA produce a loud verbal startle such as fade out of the bathroom and except that it is rarely implemented
William Heward, Ed.D.,BCBA T HURRY, HURRY, H WRRaYely fade The farfible rewards. for 6-8 hours per day. Instead, you
Ronald Kallen. M.D is not a reprimand, but should be  with this intensive treatment bowel train only when the child is
R stated in a very loud, surprising, program, | have seen complete likely to need to have a bowel
Alan Leslie, Ph.D. urgent tone of voice. The ideaisto training in as little as 1 week, movement. If the problem is more
Bennett Leventhal, M.D. temporarily produce a startle responsRowever do not get discouraged if  consistent with a ritual or N
in the child so that urination is your child takes longer. noncompliance, you need a traditional
Johnny L. Matson, Ph.D. reflexively held for a brief moment.  what about training for bowel behavior plan more than a toilet
Joyce E. Mauk, M.D. In that moment, you physically movement s? Good ntreimrg éteryeation. Anl finally, if
Catherine Maurice. Ph.D prompt the child to the toilet, where  get bowel training along with the problem is medical in nature,
T you instruct him or her (now in a very yrination training without doing any follow the recommendations of a
Bobby Newman, Ph.D., BCBA calm voice) to continue their additional pr oc e dphysicas or difieiah. ne ws €

John Pomeroy, M.D. I— --------------------------------------------- |
Stephen Porges, Ph.D. 1
Sharon Reeve, Ph.D., BCBA |
Joyce Rosenfeld, M.D., FACEP :
Arthur Toga, Ph.D.

Paul Touchette, Ph.D. , latest in autism intervention research and evidérased practiceBCBA, APA, and ASHA Continuing |
Roberto Tuchman. M.D. ; Education Units are availablé&arly Bird and group rates are available until Septemb&@a@8 registration id
’ 1 limited. For more information, please visitww.researchautism.org/news/conference !

ORGANIZATION FOR 2009 in Arlington, VA.Wi t h t he t h-Basesl Edudtion ahg n c e

L pm—, AUTISM RESEARCH Intervention across the Lifespan, o
autism professionals regarding issues from early childhood to adulthbod.

A R Applied Autism Research and Intervention Conference on Octob24 2
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Autism and Vaccines continued....

or who has the most sympathetic story wins. In a contestbetweendor e t o t he p oi ntThe Lancekditorhicaulddhaveé o k n

tweedy science type from the Center for Disease Control, droning opublished such a study. In fact, in 200#e Lancetditor, Richard

about data and research, and a passionate parent who is convincedHaton, (although still trying to defend his decision to publish the

child was poisoned by vaccinateéessanay) ditdsadmigthl yhati kleéyhadhanot hile

going to win far more support in the court of public opinion. conflicts®Aofmoinnthedadterg 10- of 13 o
But truth about the physical material world in which we live, aboatut hor s on the study published a

the action of pharmaceuticals on human development or human  concerning the study. The fact that so many of his colleagues were now

behavior, does not depend on whether one is a parent or a professitnyaitg distance themselves from this study is particularly noteworthy as

or a journalist; it does not depend on who is more attractive, who caretractions are rare in this type of research. The retraction stated, in

attack with more biting sarcasput or who can fAframe the narrative

the most_ app_eallng manner. Rathe_r, this kind Of. _me_d_lcal scientific We wish to make it clear that in this paper no causal link was established between
truth resides in some objective reality, some verifiability, some (the) vaccine and autism, as the data were insufficient. However the possibility of
confirming data. How do particular claims hold up in the real wor:gich a link was raised and consequent events have had major implications for
What is the quality of the evidence being presented to support thi¢ public health. In view of this, we consider now is the appropriate time that we
argument? Does the evidence continue to look robust and convineshould together formally retract the interpretation placed upon these findingsin
when brought into the light of skeptical inquiry? Do these claims it h e plaper é

make sense? Have they been subjected to rigorous peer review and, ' \what were some of these conflicts of interest? Brian Deer, an

replication studies? If so, what were the results? _ investigative journalist writing for thBunday Timesf London, was
What follows is an historical/critical summation of this controversyﬁn?rthing more and more evidence not only of professional conflicts of

It is not an analysis of the biochemical research published in dozeng gk est also of grave methodological flaws and serious ethical

academic and scholarly papers. Such analysis is available elsewheyg,gfions in the way Wakefield was conducting his research.
interested readefsRather, the purpose of this essay is: According to the documents and evidence uncovered by Deer:

9 To summarize the major findings to date of that research.  Most of the children participating in

1 To explaln_the origin of the controversy, setting it into an Wakef i elidarportesly selected at
accurate historical context.

. ) random for hiswfr@ebjective stu
. To discuss the importance of eV angdgel{tirdugh theifp&renfd)dntad dtténdpted 0 f  t he
evidenceo behind any new theory agshithgainst hedmbsufadturefs bf tha NIVMR
treatment for autism. vaccine.
i To propose, for parents and professionals and journalists 1 Wakefield himself had received funding for this
alike, a framework for decisiemaking and discernment research from a personal injury lawyer, Richard
regarding such theories and claims. Barr, who represented these children.
Origin of a controversy bl V\/qkefield and Barr, far from cond.ucting a
There are two theories about vaccinations and autism. One was disinterested evaluation of a possible
first proposed by Dr. Andrew Wakefield, a British surgeon specializing hypothesis, were actually trying to gather
in gastrointestinal disease. In 1998, Dr. Wakefield published an article evidence for their lawsuit.
in The Lancetspeculating that the Measles Mumps Rubella (MMR) 1 The children were subjected to intrusive,
vaccine somehow was implicated in the onset of autism. The second dangerous tests, including painful lumbar
theory is that thimerosal, a form of ethyl mercury used as a preservative punctures and colonoscopies, without proper
in vaccines prior to the early 2000hfermedecamsent.r i buted to the onset
Speculation about the effects of thimerosal, fueled in part by cautionary 9 Wakefi el d had recruited child
statements issued by reputable organizations about safe and unsafe birthday party some as young as four years
levels of mercury, included the possibility that the preservative old, and some of whom he later jokingly
damaged immune systems and neurological functioning. Politicians recounted had vomited or criednd paid them
from both sides of the aisle, including Dan Burton, grandfather of a five pounds each for samples of their blddd.

child with autism (and someone who had previously become known for ) ) L

his loud support of laetrile, the fringe therapy for carfce well as the In _2005' the Genergl Medical CO“T‘C" of _Great Britain ch_arged

environmental activist Robert F. Kennedy Jr., joined the chorus of Wakefleld a?d two O.f his calleagues with ethical ar_1d pr_ofessmnal

voices linking mercury and vac'® congugt” Waksfigld refysed fojback dow,takinghis gase tq,thes

incendiary bookEvidence of Harni added more fuel to the fire. public, and garnering wide support with his claims that he was being
Wakefielddébs theories receive Berswpt%qgogsﬁpqa_ n(? gut inefgnse,of cgllprgne_;l;lge plagms and py ¢

triggered what became an international panic over the use of the MiggENterclaims are still dragging on to this day. Butin February of

vaccine. Overnight, parents were besieging their doctors with questi}f®: The Sunday Times of London reported that evidence presented to

about vaccine safety. The release of the study led to a steep declinkif € Geéneral Medical Council had re

Great Britainods vaccination ¢faqd ml%{qquteda{es@m%rgs(ge\%g@rghnC{eatlgqtheggp%alé{irp(ceq;q me

By January 2003, vaccination among tyearolds in Britain had fallen P © S S 1 b1 e 1"i"n Khe mvestifation (eveales! that ao

to 78.9%, below the 95% level needed to protect the popu|7aaaind, mea_sles virus whatsoever had been detected in any of the su_bject i

cases of measles began to rise. The fear spread exponentially, not%rﬁy' I dr en, contrary to Wakefieldos

to the United States, but all over the world. Upon closer examinatich_’_dS' according tq this Sunday Times report, it appears that that

however, Wakefieldodés research Wtécgldafaav%rg(sim}plé]mag]%ﬂlﬁe and more f|I afwed.

is hard to understand how any reputable scientist, researcher, or M.D, Faced with increasing accusations and mounting evidence 0

could allow such material to be published; especially in light of the very

serious repercussions that he surely must have known would follow. Continued on pa
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E Interview with Dr. Stephen Barrett, Quackwatch

]

= more than 1 million hits per year, and our e such as chelation thera@ywould not be The second is to seek out frequent and

£ mail newsletter has nearly 11,700 subscribersprevalent. extensive media exposure showcasing

£  Search engines rank our articles very high, The most effective vaccine opponent issciencebased treatment. We also need to

§ probably because thousands of other sites linkactress Jenny McCarthy. Her ideas that discourage talkshow hosts (most notably

‘s tous. Many people thank us for steering themvaccinations cause autism and that Oprah Winfrey and Larry King) from

2 away from scams and schemes. We also get children get too many too soon are dead providing a platform for antvaccination

€ lots of hate mail from people whose cherishedwr ong. Sheds dangerstaredactce cause she does

w beliefs we criticize. not come across as an extremist. She The third is to mobilize people who

understands almost nothing about medicahave been victimized to strike back.

Q: Aside from the significant impact of science. But with continual promotion by Thousands of parents have been tricked
your website, what do you consider among Oprah Winfrey and Larry King, she has into believing that their child with autism

8 your greatest successes in countering managed to reach young parents on an is suffering from heavy metal toxicity and

I pseudoscience? emotional level by talking about her needs to be chelated. The main device used

- A My college textboolkConsumer Health: A personal experiences. Newsweek recentlyto do this a provoked urine test for heavy

) Guide to Intelligent Decisionsow in its &' published a cover story criticizing Oprah metals. The article at

E edition, has helped educate many teachers offor providing a forum for bad health http://www.quackwatch.org/t explains why

S health education. advice. provoked testing is a fraud. Parents who

n understand this should complain to the

©  Q:lItis wonderful to hear that your Q: It is unfortunate that you and others  licensing boards about the doctors who use

g textbook has been revised and improved have had to work so hard to debunk such tests.

S upon so many times. It speaks to the forever quackery when the onus should be on

= evolving nature of science and how it treatment proponents to provide Dr. Barrett, we appreciate this

> informs best practices. legitimate data to substantiate their opportunity to talk with you about these

As you know, the field of autism is fraught  claims. What lessons should advocates important matters. You have been a
with medical and nonmedical treatments of scientifically validated treatments of  persistent voice for science and your

that lack any scientific basis. Is the degree  autism learn from the resilience of impact has been significant. Your efforts
unique to autism or fairly rampant across pseudoscientific treatments? have had an incredible influence on not
other disorders? A: There are several lessons to be learnednly the autism community, but by those

A: There are quack approaches for preventingl) Quacks never sleep; 2) Most people doimpacted with any disorder who have
and treating virtual Ingtseequackeyytahaiserigus threat; 8) o beéntdistkacteal and misguided by

of any published comparative statistics. Most professionals are too busy (or too  pseudoscience.

However, it is clear that the percentage of  nervous about being attacked) to get
families with a child with autism who have involved; and 4) Unfortunately, the
been significantly victimized is very high and Internet makes it possible for anyone to  Stephen Barrett, M.D., a retired

that many of them are involved in legal and publicize misinformation. psychiatrist who resides near Chapel Hill,
political actions that are very costly to our North Carolina, has achieved national
society. In fact, the volume of inquiries about Q: Very succinct and very true.As we renown as an author, editor, and consumer
autismrelated quackery led to the creation of have seen with facilitated advocate. An expert in medical
www.autisrwatch.org in 2004. communication, proponents of communications, Dr. Barrett operates
During the past few years, antaccine pseudoscience never go away as well.  Quackwatch, Autism Watch, and 21 other
activists have been causing trouble not only What do you see as thenost serious Web sites and edits Consumer Health
for families of children with autism but for issue to combat in autism currently? Digest (a free weekly electronic
parents in general. Much of the problem is  A: Chelation therapy for nonexistent newsletter). He has written more than
fueled and facilitated by a small networkof fAiheavy met al t oxi ci 2000adiclesand deliveredmere than 800 ,
misguided physicians, without whose carries some physical and psychological talks at colleges, universities, medical

participation the worst sorts of exploitation  risk, and encourages false beliefs that ~ schools, and professional meetings. His 50
vaccinations are dangerous. In fact, | havebooks include The Health Robbers: A
created http://chelationwatch.org/ to warn Close Look at Quackery in America and
the public about chelation therapy. seven editions of the college textbook

Consumer Health: A Guide to Intelligent
Q: Aside from helping consumers be as Decisions. He is listed in Marquis Who's
knowledgeable and aware of research ~ Who in America and received the 2001
and the distinction between science and Distinguished Service to Health Education
= sepdosciencgawhat cap be don X Award from the American Association for
n Q U a C k S N e V é/e ken the ircwaer:l:e o%seté)sﬁuc& Health Education. His media appearances
autism? include Dateline, the Today Show, Good
A: One is to develop wellritten articles Morning America, ABC Prime Time,
about each of the treatment modalities Donahue, CNN, National Public Radio,
offered. Some individuals and groups haveand more than 200 radio and television
addressed some topics, but more need to tak show interviews.
covered.
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Chelation Treatment for Children with Aukigroe Elizabeth Mauk, M.D.

One of the unfortunate byproducts of the It is important to note that chelation has casecontrol studies with high numbers of
media hype relating autism to vaccines is  some legitimate uses. In particular, it is participants as the highest. Also, good
renewed interest in chelation as a treatment indicated for removing lead from children  scientific studies have clear outcome
for autism. Chelation refers to a medical with severe lead poisoning, and many papersneasures (for example a decrease in the
procedure that uses chemicals to remove in the medical literature confirm its efficacy counts of abnormal behavior, an increase in
heavy metals from the bodies of children  for this purpose. Of note, however, chelation skills learned, etc) as opposed to reporting a

with autism. The agents most commonly usets also an unproven, but widefyescribed subject being generally |
are Calcium Disodium ethylenediamine- treatment for atherosclerosis. There are alsocontrol for other competing variables, i.e. no
tetraacetic acid (CEDTA), industrial uses for these chemicals. change in medication, diet, or therapeutic
Dimercaptosuccinic acid (DMSA) and-3 Determining whether or not chelation is intervention during the course of the study.
dimercaptopropan#-sulfonate (DMPS). an appropriate treatment for autism is Also the evaluators of outcomes should be
These marmade molecules all have a high predicated on chelation proponents obtainingi bl i ndo t o the treatment
affinity to bond metals and remove them and publishing higiguality scientific knowing if the child has received the active
from the body via urine when the drug itself evidence to support their assertions. Medicabgent (chelator) or not.
is excreted. In addition to these more scientific evidence is published in legitimate Whether or not exposure to heavy metals
traditional chelation agents, | have found peerreviewed scientific publications. causes autism requires conducting careful
Internet references to the use of the herb  Scientists submit publications with a studies to identify patterns that would
cilantro and certain types of clay for hypothesis to test and present their evidencesuggest causality such as a temporal
chelation. to prove or disprove it. Editors have experts association of cause and effect (e.g., whether

The administration of metddinding in the field review papers and decide if they mercury exposure is followed immediately
molecules to treat autism is based on are appropriate for publication. This process by signs of autism), a plausible biologic
speculation that mercury poisoning (via can lead to delays in making new scientific mechanism, and a dose response relationship
administration through immunization, information available to the public or treating (e.g., whether higher levels of mercury
mercurycontaining dental fillings or physicians, but there are many safeguards inexposure increase the risk of autism).

environmental exposure) causes autism.  this process. There is also a hierarchy of ~ Existing scientific evidence does not support
Therefore, the rationale is that removing the quality of scientific studies with case reports, mercury as a cause of autism, and suggests
toxic metal will cure the autism or lead to an testimonials and expert opinion being at the instead that a number of genetic variations
amelioration in the symptoms of autism. lowest level of quality and with randomized are most likely responsible for the
condition®?
Continued on pag:¢

Tri bute t o DAnfPaulEdanca,PllD. d-drreedl ASAA Advisory Board Member

Ted was a professor of psychology at the State  there was nothing bizarre about the desires themselves:
University of New York in Stony Brook, a fixture there We all want to get out of unpleasant situations
since the seventies. He taught courses in ARfplied sometimes, we all want to obtain rewards. What was
behavior analysis and did research on the treatment of bizarre was the way the child communicated these
children with developmental disorders, particularly desires. Ted theorized that if he taught these children
5 autism. Although autism is presumed to have a biologicahore appropriate ways of communicating what they
AiThat was ofgf, ABAis so far the only treatment that has met  wanted, their inappropriate behavior might decline.
. scientific standards of effectiveness. Basicallyithelps They mi ght | earn to say, Al n
Carr. He did children learn, through special forms of instruction, the not speak, they might learn to point or make a gesture.
social and cognitive skills that most children pick up ~ Ted found that when he taught children with autism
incidentally. Ted not only used ABA to help children witlalternative ways of letting people know what they
autism get control over themselves and their lives, he alsanted, the screams, violent outbursts, and self

what he could.

Fortunately, trained dozens of graduate students to do this work. Anéhjurious behavior typically declined sharply.
through :kis research he provided new insights into After the fact, such insights may seem obvious,
that was ey IoB entaPdisorders and new techniques for their but that is the nature of insight. | can tell you that the
~EElE e treatment. idea that children with autism often behave bizarrely to
He is perhaps best known for his work on the communicate and that they can be taught more

functional nature of aberrant behavior. Years ago Ted appropriate ways of communicating was not obvious to
discovered that some of the most challenging and bizarthe hundreds of psychiatrists, psychologists,

behavior of children with autism was likely to occur whepediatricians, and parents who worked with autistic
they were performing a task they found difficult. For  children decades ago.

example, when asked to make his bed, one boy made To do this kind of work takes an extraordinary
mistakes such as putting the sheet on top of the blanketperson, and that is what Ted Carr was. Years ago when
When asked to correct his mistake, he would become Ted had a sabbatical, | asked him how he had used the
agitated and bite himself and hit his mother. This endedtime. He said that he spent part of it in Europe, working
thebedma ki ng task. The fdy s fwithrchildrenavmaver®dedf, blindg and mentallyw a s

actually quite functional: It allowed the child to escapear et ar ded . I said, AThat doesn
frustrating situation. In other instances, the function oftvei t h, does it ?0 He sai d, iNo,
behavior might be to obtain attention or a treat. That was Ted Carr. He did what he could.

Ted realized that in a sense the child was Fortunately, that was a lot.

communicating his or her desires. He also realized that
Another tribute on
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Tribute to Dr.E d wa r dCardilJeadn® Gerenser, PhD., CGSLP, Executive Director, The Eden Il Programs

| was so saddened when | heard the brilliant work in the development of first was his willingness to listen and to
news that Ted Carr and his wife llene were functional communication training? Or discuss issues. Although Ted and | may not
killed in a car accident in Long Island. | first maybe it should be about his work as a highlyave always agreed on all issues in the
met Ted when he was our keynote speaker respected teacher, both at State University afeatment of individuals with autism, he
many years ago at the New York State New York at Stony Brook and in the always listened with great interest, respected
Association for Behavior Analysis. | had ~ community at large through his workshops my opinions and generously provided me
read much of his work and was so excited tcand lectures? Perhaps it should focus on thaith his wisdom and perspectives. The
actually be able to have the chance to meet work Ted and his students did on quantifyingsecond thing that | loved about Ted was how
him. We then presented together a variety afuch elusive concepts as happiness, much he cared about the quality of life of
times over the years. Whenever the hosts offriendships, and other essential factors that people with autism and their families. |
the conference pl an ncentribute tosagmdduaity of life. tdeadadbelieve that this was clearly the driving
always made sure | grabbed the chair next tthat it would not be possible to even touch impetus for all of his work. Finally, one can
Tedds. I can hones tupononsahofthairhpartant eontrébutigns s nob write @bout Ted without discussing his
time we chatted, | learned something new that Ted made to the field of applied behavi®gense of humor. | am so grateful that | had
that somehow influenced my work with analysis and to the lives of people with the opportunity over the past decade to spend
children with autism in a positive way. autism and their families. There are simply time with Ted, laugh at his dry sense of

As | sat down to write this tribute to Tedtoo many and doing so would truly require ahumor, and learn from one of the best. He
| tried to decide what to focus upon. Shouldbook. will be truly missed, but his contributions to
it be the incredible work he did in functional So instead, | will focus on the three the field will be a part of us forever.
behavior assessment? What about his things | truly admired most about Ted. The

Other tributes on p

Comments on Spreckley and Boyd (2009) continued....

. . - . o if medical research were practiced in a manner that disregarded
While four studies met their inclusion criteria, data only ndividual uniqueness we could p

happened to be availaple from different combinations of three Stucﬁgﬁ]e vessel and just run one test. As James Johnston (1988) wrote
for each of the four variables. When these data are examined iBehavior exists only between i' nd

more closely, a startling realization dawns: Sallows and Glraul:’nerenvironments and in order to be effective, experimental studies must
(2005) is included in the analysis of all four variables, and in every. o pect this factéThis means that
case, the mean score in that study favors the comparison group oxghtamlnates dilutes, or otherwise distorts measures of behavior

the treatment group. Later in the text, Spreckley and Boyd tell us ange. ther s likel e some dele erlo s effect on the |nferences
iThe results of this review sQaWLETMEENR IS RO Sl N T CRdT

because [for two studies, Sallows & Graupner, 2005, and Smlth
al., 2000]the content of the intervention was the same for the tclearly |ncludes the variety of measurement and data processing

co.’mparison group al t hough at reduced techngqlues that r{esultg(cgllstlg}g mdmd&:al Qagié/m)o gom? gpro.up
343, emphasis added) . I'n ot her V\ngt e%k’leya% éoyd%l %ndIgCUSglngﬁ'lél%SldH%Bf?néiroS

comparison g.m'? the Qne;g\éor?d in the lellnzgly?lsvas all_zc_) ted metaanalysis, was to draw conclusions based on an amalgam of
recei vi!ihe cimpaidomwas really between clidicecte already amalgamated data. When done well, this method of analysis

\r/]s.VFnar%nZ{g/lre?tg]d b?/h?v:lo;]al erogl_raénrmt'ﬂg (thre Iﬁttler ar%trl:]alm i r]an be appropriate to retrospectively assess the degree of confidence
aving 6 of the overall hours [T. » personal communicaliof, gpoyid have in extant data, and by exten5|on the conclusions

June 30, 2009]). The higher paratitected comparison score drawn from those ata(see how & Woler 9, for a more
conS|derabI3~/ llower ed Ehe aver o%ﬁrehnl %&P\a{lyls ofm%r%hu Icon l?S¥J )O\I?Iheril
aggregated fitreatmento group o%éstﬂarnats)oblteh mehod

was the principal basis for Fﬁgeln el[ 8t\)6entf§er?ne§sar?d[ﬁjl
ACurrent evidence does not %iﬁ %ner |nt@dfr0MtHb nea|S|
for children with ASDO dpaver m|Id4 conclusibi wolild bléaa\tedlﬁeq'e%t@é:t (Hagby d'more

the unsubstantiated and ideologically hdipging closing remark nlightenjng: in erm behavior, individual diff ces would still
t hat fith e over whel ming majo F geylost ith N ch éaﬁy%@gal}qb Ytd@ As‘g[’él sifieh8cHude® anyo v
time as part of the!r development as op_posed ‘to change resulting nalysis would be suspect due to an insufficient number of
from an 1n ted Vhasn_N_Enlt vms_ihtxeyorﬁdphe da@“"‘." articipants. Adding a much larger sample of children in order to
seemed to ignore their own admonition to interpret the results wit ncrease statistical power, however, would also increase the
caution. . ! ! .
L . . heterogeneity of the sample. A large sample would then entail the use
| think it would be widely acknowledged that what is measuredof additional statistical procedures to help determine the extent to

and evaluated in autism treatment is behavior. Further, it has bee hich heterogeneity influences the generalizability of the findings
argued that children with autism are unique, as different from each Which seems like taking one pill to help manage the undesirable
other as from typically developing children. Some of the research Eﬁigts of another.

that employs inferential statistics with aggregated data reminds me o A
a metaphor facetiously related by one of my professors, who said tha espite Spreckley Caonndt i Bnouyeddo so nf apl
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was really not about efficacy, but about evidence itself. By child with autism requires a unique sequence of behavior changes
ffevidence, 0 Spreckley and Boyd wadelydifferent praceduresyto maxsnfize his or regchahces o
particularkind of experiment, the RCT, as the grail of research, as the achieving the best outcome possible. ABA is, as far as | know, the
one true means of producing valid data for making sound conclusions only approach that has always measured its outcomes objectively,
about reported effects. Much has been written about insufficient RCT reliably, and validly. Approximately 500 published studies show
data to support comprehensive behavioral intervention (cf. two fine  that one or a few of the many behavior changes children with
articles by Reichow & Wolery, 2009, and Rogers & Vismara, 2008), autism require can be made by ABA programming. True, perhaps
but | think this concern is to some extent misplaced or premature. 300 of those 500 studies lacked a convincing experimental design
Reichow and Wolery may have been technically accurate when they and formal evidence of reliable measurement, but the other 200
said that AW thout compari sons beplitatee ther resulksBrd exdendeéd treem with goodneedsurgment
validated treatment programs, it is not possible to determine if EIBI is and convincing designs. ABA is, as far as | know, the only

more or | ess effective than ot happrodach teabhisneealudted oupcomeoimeastrollédelinicaB 9) , b u
comparison may constitute one kind of worthwhile pursuit, ithasits t ri al sé. ABA has produced unprece
own shortcomings. other approach has proved that it can do nearly as well, as far as |

First, comparison studies are as much an actuarial endeavorasa know ( p. 6) .0

clinical one. The chief aim of ¢#uhisparagreph, Baer notlonlyissggedted that @cstwoi cimidréne  d i v
and risks for general categories based on statistical records alone, thi#lt or ought to, receive identical intervention components under the
is, without attempting to understand the reasons for each event so asribrella of EIBI, but also indicated the singlebject nature of
all ow prediction in a more i ndhehaviodalresearclz ¥katcheaastérizes BIBI isesbanygwvert on, 19
3). Wellconducted RCTs can indeed help identify individual intervention, which may happen to have been developed by behavior
characteristics that, statistically, seemed to enhance or impede analysts, and more that the effects (dependent variables) of every
response to a given treatméntaluable information indeédbut ifa  intervention (independent variable) are measured frequently and
specific participant does not respond to that treatment, researchersraf@bly. An instructional method is employed because (a) it has a
more often left merely with ignorance than with alternatives. The  documented track record of effectively teaching specific skills under
autism community would be better served by studies that seek to  similar circumstances in the past, and (b) it remains effective in its
match child characteristics with the most promising type of treatmerurrent use with a child, as demonstrated by regular monitoring of
program, as Sherer and Schreibman (2005) did with Pivotal Respomeformance data. In other words, individual outcomes matter more
Training and a more structured behavioral approach (some benefittéthn whatever specific technique reliably produced them, but it
from the former, others, the latfethese are individual judgments andhappens that we know more about behavioral methods because their
cannot be mada priori on the basis of aggregated data). outcomes have been so extensively measussanetimes well
Second, when it comes to treatment of children with autism, therenough that alternative explanations for the change can be confidently
is really very little to compare. There is much data supporting the ruled out.
efficacy EIBI, while the amount of experimental research producedby Spr eckl ey and Boydo6s concern was
nonbehavioral programs is minimal at present (Schreibman, 2005).available eviden@e RCTs versus singlsubject researéhbut also
There is no law requiring the use of behavioral techniques for childreith the amount of available evidence. This is not an academic

with autism; there is, h o we v e r considerafion, dvieen faderal laa @alls (fot theauselofremhgiricailyd u al 6 s
Disabilities Education Act) masuppatedpragices Hutalves motrspett dui howensuchipemwéeda s ed o n
-reviewed research, 0 and when iragseachiseactghtSpreckldy and Baydchoseno apgly a atict i s m, n
of the extant research is behavioral. it hr eshol do -osnbtling fidgmeht whezeby an | |

At this point, I must cl ar i f yntenvdntiom program thaeisnnottsugpported by a sgut@anankmberof o f A E

and fibehavioral resear ch. 0 SayRCigis natcandidereddo be supgperiedra¢ al. InEdnBakt toithss, tHere k e
a child received college. | think Don Baer (2005) put it very well:  are also hierarchical standards of evidence, such as those of the
AfABA [EIBI] acknowl edges f r ommdridaePsychological Assacifitiors whchhplaceantewentiomsat e acf
Continued on pag:

Tribute to Ted Carrfi Raymond G. Romanczyk, Ph.D. BCBB (il remember Ted f or
energy, and wit, and that | always had

In the two weeks since Dr. aorthétbaddne f y n when | saw hlnm.
tributes and reviews of Dr. CiamcHdediwbl e b
presented to honor this important contributor to the field of autismbut he was always Raymond Romanczyl\é
still recall wvividly dJnjusousp ap eplayfil,géneineModt i vati on of Self

Behavior: A Review of Some Hy engagimgel seeall fondlythecvdrbalijousting haiches avehhd righa w it
served to place into strong focus the importance of antecedent anfdom time we first met, that prefaced each of our subsequent contacts,
well as consequence in the behavioral equation. His work has bee&vhether sitting in a restaurant or at a formal committee meeting. The
incorporated into, and influenced, the many different forms of topics were usually not about professional issues, but would be wide
behavioral approaches. He leaves behind legions of students,  ranging, usually focused on the absurdities of life. The joust would

colleagues, and families he has touched so profoundly. His last 5 or 10 minutes wuntil we would
professional legacy will endure for a very long time. draw, resting a bit after the interchange. We would then talk about
But aside from his enormous professional contributions, | important things, and for Ted that was always about family, before

grieve for my friend Ted. We met more than 35 years ago as we would have to move on to the professional issues at hand.
energetic wideeyed graduate students, well before autism was a hlowvill miss Ted the person very much.

topic. | remember Ted for his kindness, energy, and wit, and that Raymond Romanczyk is a SUNY Distinguished Service Professor
always had fun when | saw him. Some say he had a dry sense of b actor - Institute for Child Development

humor. | just thought he was hysterical with his keen insight base‘ﬂainghamton University

ASAT

Providing Accurate, ScienceBased Information - Promoting Access to Effective Treatment




Science in Autism Treatment

Volume 6, Summer, 2009

F left to right: . ..
Katie Godek of the 00Gr ady telg eglinsqlo peomances doyp the , whg chese foparticipate.

in Bethlehem PA., Caitlin Kelly of Kerry Dance NY in line. The fastpaced whirlwind of graceful

Autism and Vaccines continued...

mal f easance, mal practice and f Stadyalterstithg buewho iereadiggthem?e sponse was t
threaten his criticsincluding journalistsThe Lancetthe General With the evidence supporting W
Medical Council and the Chief Medical Officer in Great Britain. To into scandal, and the thimerosal link proving speculative at best, one
date, however, most of these lawsuits have been dismissed, and hevasd think that the controversy would die a natural death, but this did
been forced to pay defendant s 6nothappenl NofthiagedssuadedAhosg who ensisted dn @ cooneatidn that
practice and preach about the dangers of vaccines. Meanwhile the somehow, in some yet undetected manner, vaccines had to be the
incidence of measles continues to rise, as more and more parents refulpet. Here in the United States, Robert F. Kennedy, Jr. and
to vaccinate their children. As of this writing, two British boys have Congressman Dan Burton continued to ratchet up the rhetoric, accusing
died of this once near eradicated disease. While awaiting final outcontee gover nment and fiBig Phar mao
of these General Medical Council hearings, Wakefield now lives anccover up the evidence. Other politicians such as John Kerry, John
works in the United States, where he enjoys a devoted folloting. McCain and Joe Lieberman expressed strong reservations about vaccin
But even his most ardent supporters may begin to lose their trustfety. Celebrities and stars jumped onto the bandwagon. Deirdre and
him as more and more information comes to light: For instance, evBon Imus became vocal supporters of the cause. Senator Lieberman
before he published his now infamous study, Wakefield had been announced that he was fAfor the p
working on the development of his own alternative vactinevaccine reached out to other parents on the Internet, and founded organizations
to treat (even cure) not only inflammatory bowel disease but autismto protest what they saw as a government/pharmaceutical conspiracy.
Here is how he describes this work, taken from another (later) Pateritloney poured in to these agencies, and more and more parents started

Application: refusing vaccinations.
The present invention relates to a method for the diagnosis of ~~ Government agencies and the medical establishment, meanwhile,
regressive behavioural disease (RBD also referred to as in an effort to take parental concern seriously, keep launching study

ARegressive Devel opmental Di aftgnstydyfoaddressthe cangarns.s(lis perhapsiimpgyiant to gaint ou
Patent Application No. WO 96/30544 | have described how  that while these efforts were no doubt well intentioned, the reality is
persistent measles infection whether of a wild type or vaccine that they diverted huge resources of funds, time and expertise: resource
mediated is the origin of some forms of IBD [Inflammatory Bowehat could perhaps have been put to better use in the care and educatior
Disease.]é | have now di scov efchidienyithaugsmy inmny gasey ig 2001 thedatipngl dnptigite af
agent which is not 0n|y most probab|y safer to administer to Child Health and Human Services issued this statement:
children and otherseébut which fHemdituté dt Medibire 1IOM) &t the NaBondl Ac&dénty ofR B D
[AiRegressive Behaviour Disor de Bcences! atthettdqghest B thé CetérLfdr DiSehse @ohtroland
complete cure or to alleviate symptoms. [Emphasis adftled] Prevention (CDC) and the NIH, conducted a review of all the

And what about thimerosal? Once doubts began to surface about € Vi dence related to the MMR va
the Wakefield hypothesis, those &Whcldedthatthegyidenge revigwed didngteuppohans j us
be the culprit in autism started focusing on the preservative thimerosal. association between autism and the MMR vaccine.

But there was a problem with this theory as well. Thimerosal had And again in 2004, the Institute of Medicine conducted another
begun to be phased out of vaccines in 1999 for children under age %eview of literature on the vaccination/autism question, and again found
And yet the prevalence of autism cases still continued toriseeven aftéf at /At he body of epidemiologica
thimerosal was removed. Still, in an attempt to allay the growing featgationship between thimerosalo nt ai ni ng vacci nes
the putative thimerosal link was studied and studied and studied again, r t her found t hat: ipotenti al
So far, there has been no credible study lending any supporttothe j hdquced autism that have been ge
theoryile The Iargest of these Studies, which tracked all Danish children As this Controversy drags on and on, the national organizations
born between 1990 and 1996, compared children vaccinated with aconcerned with child health continue to speak clearly (see table on page
vaccine containing thimerosal to children vaccinated with a thimerosgp

free VaCCine. If indeed thimel’osal was ||nked to autism, one W0u|d But these reports 0n|y infuriated the awiccine people_ The
expect a higher rate in the group who received the vaccine containingr g u ment was deteri orating into
thimerosal compared to the group receiving the preservative free  evidence, facts, or objective findings did not seem to matter a great
vaccine. In fact, there was no difference in rates of autism occurrengeg 5 | . Anahad O6Connor and Gar di
between the two grougs. continued on

Dancing for Autism: Irish Dancers Promote Autism Awareness and Support the Association for Autism Tr

In April 2009, Autism Feis competition held in Kutztown, PA, dance moves and rhythmically tapping feet
AwarenessMonth, Irish hosted by Oonagh McCuné&here was a engaged all, inspiring cheering and hand
dancers in the Mid remarkable turrout in this charity dance clapping by the audiencét was truly a
Atlantic Region of the which was offered to Irish dancers registered festive performance! We would like to

US stepped forward to in competitive events held during the day thank Oonagh McCune for choosing ASAT
participate in a charity long Feis. Dancers of all ages, boys and as the beneficiary of the April 2009 charity

B M e dance benefitting ASAT  girls, from beginners to champions joined dance! We are very grateful to the dance

at The Lady of Knock together and took to the stage shie school teachers and families who promoted
side. Dancer after dancer performed their ~ the event and to the many Irish dancers

Warwick NY, Bridget Butler of the O'Grady Quinlan Academy
of Irish Dance in Bethlehem PA
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Edward G. Carr, Mentofi Jane |. Carlson, Ph.D and Len Levin, Ph.D.

Mentor (men-tawr, -ter), noun. 1. A wise and trusted counselor developmental disabilities and his work has had an immeasurable

or teacher; 2. An influential senior sponsor or supporter. impact on research and practice. Much will be written about his
Ted was our mentor. We had the distinct honor and pleasurfz]u

h ~ erous publications, his involvement in professional activities, apd
?{fk tbsf ! nt kTV(\e/ dés g rtr? Ofl ut a tt ef S th ud etHeThénoréja%d aﬁvﬁo% hegcgllgc etﬁ’thryj| hbou¥ tﬁsrcé:‘réert. We ﬁ)a)Ea New
ork at Stony brook. Ve are among the fortunate few who Were ;e rant sort of tribute to Ted,; a tribute to the important role he played

able to speno! years working so closely with th|s warm, witty, ip our lives, his role as mentor. It would be impossible to impart all of
wonderful, brilliant man. He was our mentor in the truest senseq' b o | essons | earned from our year s

the word. Always approachable, Ted was incredibly generous anég groupi omsdiTted share that represen
open with us as students and as people. Through his skill as a that he passed along

researcher, we learned how to think about problems, the technicap '
aspects of planning and implementing research projects, and the .

art of technical writing. Through his incredible empathy to ardsnTher e are no treatment packages, ¢
Ical writing. ughhis | I pathy tow Ted taught his students that analysis was paramount and there are
others, we learned the importance of service, of the quality of a

N . . o short cut.s. In Tedds uniquely
personos |ife, and the persi sdgdifyuhy b houls heqedrfolk lebsopididhbe® S 5 P 0
at realty matter. intervention agents by dramatizing a scenario (doing something like a

Ted was incredibly supportive of us as young professionals. ; . ; : :
He involved us in a variety of projects and activities to ensure th oody Allen impression) during which a frazzled psychologist would

I ded fossionals. He introduced us to hi rantically flip through a textbook
we”were we rccj)un €d as prolessionals. He introduced us to his supposed to do for aggression? The book says to usedTume é
coteagues an iea . m Done! 0 There woul d

collaborators and
encouraged us to reach o
to others whose work we
found intere
say, #ACall h
introduce yourself. Tell
them youore
When we did, we were
always greeted warmly
and often regaled with a
funny story of that
personds tim
Even quite recently, more
than a decade out of
graduate school,
colleagues would say that
theydd seen
he heard that they worked
with one of us, he would

laughter and then Ted would

become very serious and say

somet hing |ike, ieéeA
prescription for fa
brilliance of this guiding

principle goes beyond the

analysis of problem behavior. In

2009, many of us still encounter

so-called ABA-based programs

for children with autism in

which every single child in the

program receives the same

treatment package: the same

exact augmentative

communication system;

unvarying teaching procedures

for every target objective;

identical visual supports/

sing our praises. Ted Qabr(1898)sfrom left to right: Seated: Gene McConnachie, Theresa Giacobbe schedules; etc. Every child in
In the initial wave of Greico, Jane Carlson Standing: Len Levin, Darlene Magito McLaughlin, Nancy Langdorih€ program receives the same
Christopher Smith, Scott Yarbrough, and Ted Carr recipe. Ted taught us to avoid

grief that f
death, many of us who had
studied with Ted reached out to one another. We communicated
across the country viamail and telephone to once again share
our common experience. Many of the conversations began with
tears and ended with laughter as we recounted the days workingérg
the lab, meetings centered around the consumption of chocolate
and our sometimes hilarious misadventures as young researche
We also talked about the themes that ran through our individual
relationships with Ted; the lessons that he taught us individually
and collectively that set us on a path to become mature

such an approach; inevitably,
that approach is a prescription for failure.

iThe bad data point is often the mo
In graduate school, the focus is on a set of research products and,

we well know, research does not always go as anticipated. The odd

'outlier data point can often extend a phase of a project and heighten the

r5hxiety of a graduate student facing a deadline. Ted would say, with a

wry smil e, ASo, wh at did you | earn

and then help us to understand that failure in treatment research can be

informative as success. Anal yse

. ; ) .as
professionals. We discovered that, across the continent and qu'tgccording to plan can become the impetus for the next treatment

|ndependen:rlly from ;sachdo;her, tvve be_gantmf?nyﬂc])ftﬁur tralang t innovation. With the signature grin returning, he would occasionally
sessions with parents and direct service staff wi e same lectuge, press this idea anothemswaychfidhe

on systems of truth; a philosophy of science lecture that was aT(?ﬁdWr ite so that people who need the
Carr standard and creates a context for thinking about evidence . t o
based practice. As we struggled to put into words what Ted meant Writing for an audience of colleagues is an important vehicle for

lto us as _|nd|V|(3u§Ids, we V\tﬁre strucIJ b% the geplth with Kth'jChﬁthet haring information. Equally important to Ted was writing in a way
€ssons impartec during those graduate school years had allectet, ot ya5 accessible to the person who would ultimately need to solve a

our professional lives. problem, implement an intervention, teach the skill: the parent, the

d Mar:jy t_rllbgtes Wlt” tl)e wrlf[ter: _to J}edf'. f?gd ?” Otf them \(/jvell teacher, the direct service worker. Ted would have us hand over our
eserved. Ted was truly a giant in the field of autism an Continued on page 18...
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- — - - - more logical to abandon vaccines, which prevent illiigb&n they
National Organizations and their positions on Vaccines could rake in millions providing drugs for all the deadly diseases that
would come surging back. Are the government agencies conspiring
fTheDQenters with the pharmaceutical companies to hide the fact that their policies
or Disease i i i
Control and AiMany studies have | ooked gt w%nedttrheér Prog%césrhéa‘d h%rm%? qhgqr q?i %vrTC?H‘ thre, were any
h between vaccines and autism. The weight of the evidence EVldenC_e for this conspiracy t eory, wny wou JOUTnallStES who §p0ke
Prevention | i cates that vaccined® ard nooutagainsithevascinevautism liak wané g hide that horrible evil?
(CDC) What would they have gained by that complicity, other than the
harassment, attack and intimidation they have already suffered? Why
The “Th i | ] ] . does this belief that vacg;nﬁs ctaused autism ptersistfin spite of all
n ere 1S no conc usi ve scijen ) a any par (o] a
National vaccine or combination of vaccines causes autism, even thqugh évfldEﬁCE%d tlhg Edhﬁ‘gl’y .
Institutes of | résearchers have done many studies to answer this importat It may be that some are motivated by the hope of large monetary
Health question. There is also no proof that any material used to mgke  settlements in lawsuits against vaccine makers or the government, but
ea or preserve the vaccine plays a role in causing autism. Althquah  this cannot be the entire or only explanation for this continuing
(NIH) there have been reports of studies that relate vaccines to aftism, L. .
. ) 19 conV|ct|é)n. In fpct, thehre seem to be no,easy answers and no single
these findings have not heljd u under u’r 't he fnvesti t1on."o ~ N
swer to 't uestio of AWhy?0
American faceted, and go beyond the obvious motivators. They include genuine
Academy of |[iScientific data does not dho war'ei:l dF(?prlykhelnganea\.bgm &h§é§fﬁtx Qfsa'?)é ﬁLlpStance we give or
Pediatrics aut i m o inject into young children. They include an intense need to understand,
(AAP) to find the reason why something has happened to a beloved child.
They include media sensationalism and simplifications, malfeasance on

the part of some, dishonesty on the part of others; the value (or lack
thereof) that that we place on scientific literacy in our culture. It would

robably take a book or two to try to examine all the social and cultural
actors at play in these types of conflicts.

New York Timesuncovered disturbing evidence of hostility against
researchers who reject the vaccine/autism connection.

Since the [Center for Disease Control] report's release, scientis
and health officials have been bombarded with hostiteig messages But it does bear mentioning that one of the underlying problems
and phone calls. Dr. McCormick, the chairwoman of the institute's that have plagued the autism community for decades is the self
panel, said she had received threatening mail claiming that she was_part Ve plagu uls unity SIS s

- . randizing zeal of people who
of a ¢ ons pnairnessggé tA the @D.C. on Nov. 28 stated, J . ”
"Forgiveness is between them and God. It is my job to arrange a oppressed. What does this mean? Years and years ago, Dr. Lorna

me et ién An® tnimibmessage, sent to the C.D.C. on Aug. 20,Wlng, of the British Autism Society, coined a phrase to describe this

said,"I'd like to know how you people sleep straight in bed at night phenomenon. She called it td&tim/Villain/Victor syndrome. At the

knowing all the lies you tell & the lives you know full well you destrO)f[jl :J :n:a ! mT he ¢ E 2 ' g\s; ie | ;N:? n g@l?ﬂntml;]trg i ? € fn

with the poisons you push & protect with yourliesI' n r espohse .10 . ’ .
the threats, C.D.C. officials have contacted the Federal Bureau of the'viains dhder the flawed pgychodynamlc theo_rles OI thz_a_t generation;
and then t her & theescdng sahie thérapistcwho r s

Investigation and heightened security at the disease control c@mersbame in to repair the emotional damage wrouaht by Mommy and
Arthur Allen, writing in the online journgblate,describes the dd d P he roles h : gd- h gnt by i dyb di
mounting hysteria: Daddy. Today, the roles have remaine t ey are just filled by .n‘.rerent
. . . C . actors. Today the Villain is Big Pharma/Big Government, conspiring to
€ A n4mercury activists jumped on the transcript of a 2000 . ; e .
h ’ e harm innocent children (the Victims.) The Victors are the parents and
meeting at which the study was scrutinized to argue that Some”t]f%?r supporters celebrities, politicians and talk show hosts, all
improper was going on. The transcript shows no such thing. But pp - P '

the activists unleashed a pubtiations campaign alleging a fushing in tosave the children

government and "big pharma“"cowerp € That , i n tur -rl;h' §r A C?Bnat lon of t h_e nvic
be eye candy for e npoliutioolawye n t gr?ved S0 éacQJ tl\ée_én hﬁ Past, may shed at least some [lght on the
pervasﬁle tendehcy in our culture to frame this argument in terms of

Robert F. Kennedy Jr. zealously jumped on the thimerosal being Aforodo or fagainstodo the par

bandwagon in an "expose" publishedsalonandRolling Stoné LG S . . .
Even the women's division of the Methodist Church has gotten iWhere individuals s_uch_ as parents of autlstl(; chlldren are pitted against
on the act, presumably on the grounds that it is fighting for sociaf 9¢ and faceless institutions, popular sentiment interprets any

justice by decrying mercury poisoning, although there was no Z E g P % 'f g Ir s tmh 2 b g g : a L Ih ? rs ﬁ lronZ ﬁ I ! g bel
mercury poisoning, and social justice would be better met by ne recent example that a mother shared with ASAT .he
promoting confidence in vacc ,iAsréc?cigtign'fo%tgc@ﬁfgiraqguﬁsm rthe(%‘a?mer\'ﬁmg tsufficebtttln n'1a[<eqheé|
in theHuffington Posduring the trial that "overwhelming science” ~~ = - may'su .
had confirmed the link, continues to believe it. So does Rep. D oint: _Thls mother rgported a casual conversation with her physical

' . . T ) herapist, who, knowing that she ha
Burton, RInd., whose circuslike hearing room aired many such n interest in autism. asked her wh & N ,
claims. Neither cites any solid studies, because they do notexit ' ilom for the P

she thought about the vaccine announced sternly.

Paul Offit, M.D., has also documented multiple threats not only controversy. .
against the journalists, parents, and researchers who question aboutthdi | t hi nk t he e fl . am a paren 1t ¢
supposed connection between vaccines and autism, but againstthef u ppor t t hat ¢ or replied. s a
families. Two of the journalists he interviewed, as well as he himself, The physical therapist was
received threats against their childfén. clearly taken aback, and communicated his disapproval:
Why? ilédm for the parents!o He ann

What is going on here? Do those who resist these studies believe il am a parent, 0 the mother re
that all these -pargamtizat i Do st ha&ieen Hedisiory of autigmhitastnot aurptising that popular opinion
of them are making money off bad vaccines? If the pharmaceutical Continued on page 13....

industry wanted to make money off of sick children, it would seem
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Autism and Vaccines continued...

tends to come down strongly on whapdrceives to bthe side of the
parents. After the debacle of
blamed autism on cold parents, how could anyone dare question
parental judgment? Nobody wants to be on the wrong side of this

Parents, however, can be just as prone as rogue researchers to an
extessivdiself@iifidency, éack aftdiscernmmeit anld kak of humhbitg: o r y

PR.com I nterviewer: |l 6ve heard you s

argument again. People want to be on the side of those whom they ' autistic child. Why? Why did God choose you?
perceive as vulnerable, wronged. Hollywood has understood this,arJ enny McCarthy: 1to6s amazing how God
movies and books have followed, hammering away at that theme. A that no one would possibly expect. That if | look back at all my books, |

Board members of ASAT have noted before, films sudhasr e n z

Qil, whose message was that mothers and fathers could figure out tt
answer to a complex fatal disease much more effectively and efficier ;

than a universe of doctors and researchers, only stoked this anti

always wondered why | became a best selling author of mommy and baby

books. That seems so funny to me. | became this mom who was telling it

l'ike it is and every bosokethng® @AMNde Na
couldndt have happened to a better
out and give my naked honest truth about autism and have the balls to get

(¢}

establishment zeal. There is a cultural tendency now to always giv€E on t hese shows and say what |16m doi

benefit of the doubt to fAthe |
do with any institution, corporation, or agency.

ng.
i ona?’ 1g any

Combine that cultural inclination with the fact that the media is nt PR.com: What has been your greatest lesson in this whole experience,

explaining the science and the general population does not always
either the time or the background to go deeply into the science, an
result is predictable. As of

auti smo belief has a new champ
identifies as fAthe actress and
that both vaccines and digesti
development of autism, wrote a book on the te@idook that was

hdeal ing with Evan6s auti sm?

d: Jenny McCarthy: My greatest lesson is always to trust the mommy instinct.

{ Always trust yourself. Always trust the gut instinct. It will never let you

1S cau

. down. .

i —.2 medi

flmfmert Pl atydloy, nmogletl ,ion swthion c tc® nhva
coetinug 1o dosb wless it ik auhterbalapcadrby a healthy ddseaof i n
reason, skepticism and discernment. Parents have been taken in by self

embraced uncritically by talk show hosts and television producers farggrandizing saviors and false promises simge autism was
and wide. In her appearances in these shows she is rarely challengeéntified. One glance at the history of autism is enough to deflate the

rather her ideas about vaccine
chil ffiiemdiog Phmoms,omds fAhyperse
watero etc., are accorded rapt

National Public Radio, which prides itself on its intellectualism,

sotiigeashabvieggr owh st Ondtcoyiss ak re
Qlsdande idty tttoe abocominmg fialternative
incicatds ¢hat thereohas baem dnd prebabjy alwals. will be a market for
fringe therapies, promises of miracle cures, and snake oil saffsmen

offers more of the same emotiotnh ar ged fAr e por t i nirgshodt, for liggpomises Hagked byaslim evidence. ASAT has been

special federal court rejected
where families were claiming that vaccines had caused autism in th
children?® This was all over the news, not only because of the

astonishing fact of having a vaccine tried in a court of law, but becal

trapkng thig problemefar yedrs, speaking oue aboustheioutragecdus e e ¢
¢iirerapeutic claims in the autism wofrlaften inspiring some hate mail

of our own, alas. Nevertheless, we, the parents and professionals of
USBAT, continue to fight for a rational, scienbased approach to

the three cases were closely watched by thousands of parents waitiagttem.

bring their own lawsuits, and thousands of other interested parties,

Not that the fight is easy, or anywhere close to being won. People

representing both sides of the vaccine/autism debate. Now, the masdate much more compelled to accept at face value what celebrities and
of a federal court is to evaluate evidence placed before it and reachmodels tell them about the genesis of autism rather than anyone who

judgment based on the merits of the evidence and strength of the
argument . The federal court n
the three cases; it did sesoundingly Here is language from just one
of the rulings:
i é theevidencewasoverwhelmingho nt r ary to the petiit
i withesses presented by the respondent webbetiar qualified, far more experi-
ienced, and far mor e per scanaesning reostoff
i the key points. The numerous medical studies concerning these jgsues, :

: formed by medical scientists worldwide, have come down strongly against the
ipet i tcontentiens. €odsidering all of the evidence, | found that the petitioniers

i havefailedto demonstrathat thimerosatontaining vaccines can contribute to causirig
¢ immune dysfunction, or that the MMRccine can contribute to causing either autis
i or gastrointestinal dysfunction.

drones on with boring facts and figures about epidemiology,
lmachemistry or neurelgge @ resedrcher evhoipays youngahiklrénta r g u
participate in a fatally flawed study is more credible, apparently, than

all the scientists of the CDC, NIH, or the American Academy of
Pediatrics combined. Politicians who have no grasp of the research
gramastandsahd pobtiiicate nspreading falladies @nddomeiating rage.
Womendés church groups decide that
anfustitehirethednilld. Parénts fighswith €aghPoghertoR Internet chat
rooms, only adding to the bewildering pain that many are dealing with
already as they try to figure out what is best for their kids.

But is this really the way we should be framing this discussion,
rronducting this conversation? Does this dangerous dismissal of science

i and research and medical training and keen minds and authentic

authority really help our children? Do we really want these questions
being determined by shouting matches rather than rational objective

Upon release of these decisions, NPR responded with an imer"!‘.ﬁ%uss_ion of the truth? As Daniel Patrick Moynihan once said:

of ‘a journalist discussing somgLRinBigenfti€do*hk bwn Bpinior! bufnBbody B @rfilePtois! ¢ T

parents versus the fAscientific
faulted for wondering if he was positing some kind of equivalency

oWh Ut & fad i thdt ReSvBcBife/adlism conflectior hasthBel € T W

about as thoroughly debunked as it is possible to debunk anything.

bet ween these two concepts. Whrht larg® ¥c81€ poguthtior sfudied ® M@viddiaPclsd dnalysds thobBd ©

journalist never defined this, but even granting that there is such a thifd sy cceeded in providing anywhere near convincing evidence of any
L i I er mane 't

as Aemotional truth, d perhaps

LalishtiSe link Detweéh e fwd 1 Ng more g

universe of feelings and beliefs rather than to objective facts about the
human nervous system and the (_afft_act of vacc_:inations on that systeMyhere do we go from here? Cultivating discernment

An_other disturbing characteristic of media coverage of this federa! All parents, caregivers, educators and professionals involyed in the
ruling was that at least a T eWwcyeddlbdiddoh of fedple Wifh Bltismiwank t§ hakeédsurd RaPiHel N ©
ruling has deal t -ancereaginaainfoioingdhe %O Ry thé Bkt SoSsible decisions for a child, until he or she might

assumption that all parents believed in this theory and that to attack the Cont i

theory was to attack parents.

AS

nued on paft
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become capable of making those decisions independently. Howdd. L et us become more aware of what
we go about making sure that our decision making is informed as and what constitutes pseudoscienceSince people can be fallible,

much as possible not only by love and compassion, but by truth? and everyone can make mistakes, we need to rely on some system of
Here are just a few recommendations from ASAT, which has beerfactfinding in the real world. The scientific method is not designed
involved for over a decade now in the struggle to increase effectivé 0 answer some questions, such as
intervention and education, and to bring sciebased accountability | ove? 06 but it is designed to answ
to the search for autismds c auwchemridgry, thaldaintand ¢haliodye Wnfosunately,Bhgre is doed way ,
perhaps important to mention that our Board and Advisory Board science and then there is junk science, and in a world of instant

consists of parents and family members of people who have autisimformation and competing claims, we all need to become a bit more
professionals who are involved in clinical work with childrenand adept at di scri minating between t
adults who have autism, researchers whose knowledge of this fieldaking on more and more of their own research into medical,

runs deep, and other caring citizens. educational and treatment issues in autism, which can be empowering
and good, or it can lead to and prolong yet more disasters like the

1. We need to focus on facts, not on identity politicslt is not secretin debacle, the ongoing scandal of facilitated communication or

hel pful to frame this discussitbre @asrrefMYowv@rei aietfcemtomvehsypa

side, or youbre not.o F i r s fThatosfanothér lquestian shat meuld take @ few tdmea o anewerdbut, n

parents have bought into this vaccine myth: some are appalled at here are at least some hallmarks of strong scientific research (Material
seeing the conversation hijacked by hysteria anégpsethotion rather in italics is taken verbatim from an article by Gina Green, PhD,

than by a rational consideration of facts and evidence. Secondly, Advisory Board member of ASAT; explanatory comments are by

not supportive of parents, it &SATadiasihel pful to them, ités not
their sidedo to keep propagat i ng THedhst ambigueus evidebothat & treatment isseffective isT hi r d
nobody, including parents, is infallible. Over the years, parents have evidence that includes:

both been victimized by false expertise and they have helped to Controls for several alternative explanatioriBhis means that a
sustain such false expertise, for instance, by supporting all kinds of childés i mprovement may or ma
dubious treatments that eventually were discredited. The reality is treatment under consideration, and researchers will have
that we all have to be very humble about how much we know and Afcontroll edo f delimndtedtheanoeex pl an
dondt know. Professional s who a lbyoseesn atsystematic fashioh $o ¢that orlyyheana d i n f |
expertise should not be trusted to make pronouncements about autism explanation remains.
or its treatments. Nei t her s h o @koinpawsen ofitteatrhent®utcende withmutames that octuh e o r
parent proposes on the Internet oPgopleMagazine. Bruno with no treatment or other treatment©ne has to be sure
Bettelheim did not know what he was talking about when it came to that the outcome observed is a direct result of the treatment
autism genesis or treatment but neither does Jenny McCarthy, whose under question, and is not something that would have
knowl edge about the topic stems, acurredreen ifine Beatmantswere [frdvideal or artothege Un i
of GoBdgle.o treatment were provided.

Continued on pa
Chel ation Treatment for Children with Autism cc¢

; o ; ; ; ; ; References
Typically, physicians who prescribe about introducing a drug intervention such ag Nelson, K. B., & Bauman, M. L. (2003). Thimerosal

chelation will test baseline levels of heavy chelation must weigh risks to benefits. There and autismPediatrics 111(3), 674679
metals in the urine of patients and then test are no known scientificallyalidated benefits 5 siehecreen. P. Tull P.. Stelifeld. M.. Mortenson. P.
the urine again after the administration of thef the administration of chelating agents, yet B., & Simpson, D. (2003). Autism and thimerasal

chelation drug. However, this may not be a there are some reported risks. Known side containing vaccines: Lack of consistent evidence
valid assessment. One published report of aeffects of these chemicals include: Two for an associationAmerican Journal of
child with environmental mercury toxicity ~ reported deaths (presumably from Preventative Medicine25(2), 101106.

(presenting with acrodynia, or burning pain hypocalcemia induced by using an incorrect 3- Gattineni, J., Weiser, S., Becker, A. M., & Baum, M.

. . e ., ; : (2007). Mercury intoxication: Lack of correlation
associated with mercury toxicity) showed drug administered too quickly); between symptoms and levetelinical pediatrics

that urinary level did not reflect clinical hypocalcemia; and depletion of beneficial 46(9). 844846

i idn Another study metals (zinc, iron). Ten percent of DMSA ©). ' :

lmpr(_)vement_ after f:helat' n udy e : p 4.Soden, S. E., Lowry, J.A., Garrison, C. B., &

of children with autism concluded that since treated patients show evidence of Wasserman, G. S. (2007). -Bibur Provoked Urine
DMSA chelation did not lead to high gastrointestinal issues including elevation in Excretion Test for Heavy Metals in Children with
excreted levels of mercury, the children withliver enzymes. In short, there is not enough Autism and Typically Developing Controls, a Pilot
autism did not have a high body burden of scientific evidence available at this time to Study. Clin Toxicol (Phila) 45(5), 476481.

the metdl. advocate a role for chelation of heavy metals- Patel, K., & Curtis, L. T. (2007), A comprehensive

approach to treating autism and attervitaficit
hyperactivity disorder: A prepilot studylournal
of Alternative and Complementary Medicidew

A recent search of the scientific literaturein the treatment of autism, and there is
via Medline found no randomized controlledpotential for adverse side effects.

trials of the use of chelation for the treatment : York, N.Y.), 13 (10), 10921097.

of autism. A proposed study that was to be Joyce Elizabeth Mauk, M.D. 6.Kidd, P. M. (2002). Autism, an extreme challenge to
funded by the NIMH was cancelled. SeveralAdvisory Board Member, integrative medicine. Part 2: Medical management.
papers outlining only the opinion of the Association for Science in Autism Treatment Alternative Medicine Review: A Journal of Clinical
authors (i stbéeod) as diPpesiderit/€EOandriMedical Director Therapeuticy(6), 472499.

for chelation as a treatment for autism basedChild Study Center, Fort Worth, Texas
on personal experience’
Individuals or parents making decisions
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ASAT is proud

to unveil the
Real Science, Real Hope
Sponsorship Initiative

ASAT believes that individuals with
autism have the right to effective
treatments that are scientifically
demonstrated to make meaningful,
positive change in their lives. It can be
challenging for families to find
accurate information about the efficacy
of various interventions for autism. For
that reason, centra
is the goal of disseminating accurate
information about autism treatments.
ASAT works toward a time when all
families will be empowered to identify
and choose the most effective,
scientifically-validated interventions

for their child, and all providers can be
guided by science when selecting and
implementing their interventions.

CHAMPION $2,000
Ask a Behaviorist

BENEFACTOR $1000
Rethink Autism

ALLIANCE $500

Alpine Learning Group, Inc.

Different Roads to Learning

Eden Il Programs

ELIJA School

New England Center for Children

New Haven Learning Centre for
Children

Virginia Institute of Autism

There are many organizations, who,
alon vﬁ? 68@ , are concerned about
the é re@tments that lack
scientific support and the burdethis
then places on families and service
providers who are struggling to make
decisions about treatment. The
following organizations have indicated
their support for ASAT and its mission
to disseminate accurate, scientifically
sound information about autism and
treatments for autism, and to improve
access to effective, scienbased
treatments for all people with autism,
regardless of age, severity of condition,

Incoteor AaseAirdsisienddl s s i 0n,

These sponsorships not only provide
financial support used specifically for
our dissemination efforts, but also send
a clear message that ASAT's vision is
shared by others within the professional
community. The funds provided by the
ASAT sponsors will help support a
number of directed efforts undertaken
by ASAT this year (e.g., a pediatrician
education program, a journalist/

media education program, and

public awareness of our newsletter
and website).

PATRON $200

Beacon Services

Behavioral Directions

Brooklyn Autism Center Academy

Connecticut Center for Child
Development (CCCD)

Educational Partnership for Instructing
Children (EPIC)

Evergreen Center

Institute for Educational Planning

Lizard Childrends

Reed Academy

Room to Grow

SKF Books

Somerset Hills Learning Institute

ASAT6s sponsors have

support of the following tenets:

1. That all treatments for individuals
with autism should be guided by the
best available scientific information.

2.That service providers have a
responsibility to rely on scienee
based treatments.

3.That service providers should take
steps necessary to help consumers
differentiate scientificallyvalidated
treatments from those that are not.

4. That consumers should be informed

that any treatment which is not

scientifically supported should be
pursued with great caution.

5. That objective data should be used to
guide clinical decision making.

The tasks of educating the public about
scientifically-validated intervention and
countering pseudoscience are daunting
ones, and ASAT appreciates the
support of our sponsors.

If you are interested in becoming a
sponsor, please visit the sponsor page
on our website dtttp://asatonline.org/
about_asat/sponsors.htm

Our mission is to disseminate
accurate, scientifically sound
information about autism and
treatments for autism and to
improve access to effective,
sciencebased treatments for all
people with autism, regardless of
age, severity of condition, income
or place of residence.
Learning Centre

! i IMPORTANT DISCLAIMER: ASAT has no formal relationship with any of the sponsor organizations. Furthermore, their statéd

.endorsement of the above tenets is not verified or monitored by ASAT. Although ASAT expects that all sponsoring orgwlllzatlons
.act in accordance with the above statements, ASAT does not assume responsibility for ensuring that sponsoring orgaagngatlnns e
- behavior that is consistently congruent with the statements above.
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Autism and Vaccines continued...

True experimental research desighhis does not mean us be careful about accepting yet
testimonials or personal stories, compelling though they treatment, especially one that springs from yet another astonishing
may be. True experimental research design usually incluales improbable hypothesis about causation. From the wasteland of
careful baseline observations and descriptions of the Freudian psychoanalysis for autistic children to the scandal of
symptoms, behavior or phenomenon that is being evaluafadilitated communication; from the fads of auditory integration
It includes observations about antecedent conditions, thetherapy, vitamin therapy, dolphin therapy, radical diets, hyperbaric
environment under which the behavior is occurring or theoxygen chambers, secretin therapy, holding therapy, drum therapy,
test is being conducted, as well as the systematic and now chelation therapy there have been no fewer thaih thddis
elimination of all possible alternative explanationsfor 100ifial t er nati ve treatmentso offer
effects reported. It entails accurate analysis and reportingrobraced by parents. The vast majority of these treatments have
independent variables that may have affected experimen&most no peer reviewed research to speak of, no credible replication,
outcomes, and many other types of controls and procedunesapplication whatsoever to the symptoms of autism. True, some of
to safeguard the exper i me thendrsay befrairleharmlass: mamychildten {thpse who have autism

Replication by independent investigatdfally, strong and and those who do not) would delight in the experience of swimming
robust research wildl h a v e withmaphinsgdwhetherfoenetthere is any peer @Vieiet iresegrchd o r
some capacity whzhrefgsamtleer a | iindiating amyneffett on any symptom of autism. But some of these
confidence with which the results of an experiment can benterventions have been shown to be most harmful, and they bleed
applied to people and situations other than those involvedime and money and resources away from families. Withholding

inthe experimend. I n the case of t maecindlienk @i anckdoad haveerealereperaudsions not only for our
there has been no external validity or generalizatonof own chi |l dren but for otherso6 chil
results because there was no internal validity of his Real progress has been made and will continue to be made
experiments to begin with. toward that goal of giving all children greater independence, language

and the ability to make choices and decisions for themselves. But that
And what doe$imost ambiguous evidena&look like? Weak or progress will continue only if we learn from history. Let us be careful
speculative evidence would usually be based on: about accepting at face value yet another astonishing new theory

L ) . about autismés genesis, a theory
Subjective reports (testimonials, anecdotes, personal accountgQkarch that has already been built up, painstakingly, by reputable
uncontrolled observations) researchers, slowly solving the puzzle of this mysterious condition.

No comparisons o In the current controversy over vaccinations, journalists,

No measurements or indirect measurements only _politicians, parents and celebrities would do well to pause a moment,

Case studies, descriptive research, no true experimental desigiq reflect: Are we helping or hurting parents when we accept,

without extremely careful weighing of all available evidence, yet

ﬁn other sensational new fidi scover
urfing children with autism? As a recent article summarizing the

controversy has stated:

Ailt is bad enough that the vac

one of the greatest successes of preventive medicine and

terrified many new parents. Most tragic of all, it has diverted

attention and millions of doll

true causes and curds.

Parents and scientists need the expertise of the other if we are to
maximize the growth and development of children who happen to be
diagnosed with autism. Each group deserves respect when they speak
bout what they know and remain h

But if one still feels unsure about the quality of the research
supporting a certain treatment, it may help to have the checklists (
17) on hand. The first is from the extremely valuable site
www.quackwatch.orgfounded by Stephen Barrett, M.D., an
internationally recognized champion of scientific literacy and a
consumer advocate. The origin of the second is unclear, but may have
appeared years ago in a pamphlet published by the American Arthritis
Foundation apparently because arthritis, like autism, is also subject
to its own parade of miracle treatments and cures.

3. And finally, and perhaps most importantly, we need to
understand that correlation does not equal causatianBecause

autism typically manifests itself when a child is around one to thre . . - :
years ol)(;pthe )s/ame age range at which most vaccines are %arents know their child. Today, when treatments still consist largely
administered, this correlation reinforces, for many, the certainty 0fof behavioral/educational intervention, parents can and must be seen

causation. But Amy child was a vga}piar@%r?lq tf;;e PIRCESS gqlpln%ahclalld R h'ﬁ ¥ heﬁ ad
vaccination and then became af® eint.'é‘?.ltfor sgloexp e§§|orha8 |nd_ p e&%e. FIEN |sésnr$;_s§a Cri‘ef?g
it indicates confusion about coincidence and causality. If ice crea nd_c_llnllclans, meanw lle, have thef _ownfau hority, an autriotity that
sales increase in August, and lﬁgrplqa ﬁ?ﬁanl' gée sgdsugd rgahncﬂ N Fa\q;e?aﬂqgtrgaérqe?]ts. i & 6
ice cream causes crime rates to rise. Operating under such a(fals%}ey too should be fistene t. with respect an a_lten_t[ n. Sclencean
assumption, we should ban any medication, any surgery, any parental love can work hand in hand when each is willing to _
cknowl edge the scope and the | in

antibiotic, any dental intervention, any hospitalization, any baby do}et. is a devel tal logical diti ing f id
of Tylenol or aspirin within the first two to three years of life, since utism 1S a developmental, neurological condition, ranging from mi

that is when children first begin to manifest signs of autism. differences to devastatingly serious impairment in functioning. Only

The bottom line is this: In Japan, they took away the MMR tNhrough careful _researemc_)t ‘popular opi_nion, notrogue .
vaccine, they took away the thimerosal, and the rates of autism did'dot®.S © a-mwil Weeconnnue_ to grow in our understandl_n_g. Itis
decrease, they increased. It is time to lay this straw dog to rest. scientific research, coup_led with the undylng and unconditional love

of parents, that will continue to forge an enlightened path as we seek
to help the children and families who grapple with this diagnosis.

. . . Footnotes
The vaccine controversy is only one more chapter in a long an('i_or a summary of this evidence see page 5 of this essay.

d?fﬁcult history that will be Writtgn or_1e day about the ggnesis, . 2Honda, Hideo et al. (2005). No effect of MMR withdrawal on the incidence
diagnosis, and treatment of autism in our country and indeed in thes 5,tism: a total population studjournal of Child Psychology and

world. Tragically, that history has been colored by a long parade opsychiatry46:6, 572579
fads, fallacies, dubious and at times very harmful interventions. Let Continued on page 17...

Conclusion:
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A. COMPARISON OF SCIENCE AND PSEUDOSCIENCE

Science Pseudoscience

Their findings are expressed primarily through scientific journals thatHne literature is aimed at the general public. There is no review, no standards, no
peerreviewed and maintain rigorous standards for honesty and accurpajplication verification, no demand for accuracy and precision.

Reproducible results are demanded; experiments must be precisely| Results cannot be reproduced or verified. Studies, if any, are always so vaguely
described so that they can be duplicated exactly or improved upon. | described that one can't figure out what was done or how it was done.

Failures are searched for and studied closely, because incorrect thepFasures are ignored, excused, hidden, lied about, discounted, explained away,
can often make correct predictions by accident, but no correct theory saifionalized, forgotten, avoided at all costs.
make incorrect predictions.

As time goes on, more and more is learned about the physical proceddephysical phenomena or processes are ever found or studied. No progress is i
under study. nothing concrete is learned.

Convinces by appeal to the evidence, by arguments based upon logj&@bnvinces by appeal to faith and belief. Pseudoscience has a strongetigiasis
and/or mathematical reasoning, by making the best case the data pemfgment: it tries to convert, not to convince. You are to believe in spite of the facts.
When new evidence contradicts old ideas, they are abandoned. not because of them. The original idea is never abandoned, whatever the evidenc

Does not advocate or market unproven practices or products. Generally earns some or all of his living by selling questionable products (such as

books, courses, and dietary supplements) and/or pseudoscientific services.

B. PSEUDOSCIENTIFIC THERAPIES: SOME WARNING SIGNS

ffHi gh fisuccess rateso are cl ai med. { Catchy, emotionally appealing slogans are used in marketing the therapy.
1l Rapid effects are promised. {Belief faith be
9l The therapy is said to be effective for many symptoms or disorders. ffSkepticism and eval uati on

11 The theory behind the therapy contradicts objective knowledge and sometime2vaporate.
common sense. 91 Promoters resist objective evaluation and scrutiny of the therapy by others.

9l The therapy is said to be easy to administer, requiring little training or expeffigeegative findings from scientific studies are ignored or dismissed.
9l Other, proven treatments are said to be unnecessary, inferior or harmful. | Critics and scientific investigators are often met with hostility, and are accused
9l Promoters of the therapy are working outside their area of expertise. of persecuting the promoters, being

motive for debunking the therapy.
91 Testimonials, anecdotes, or personal accounts are offered in support of claims 9 Yy
about the therapyds effectiveness, but

and are said to nec

critical

little or no objective evidenc

Autism and Vaccines continued...

% For what is probably the most comprehensive discussion available today of the indicating that vaccines are a cause of autism. That is a complete mischaracterization
pharmacological/biomedical research into the question of vaccines and autism, seethe findings of the case and a complete mischaracterization of any of the science that v
Auti smbés F,dy R A PffitpMDhG@olursbia University Press. Septemben ave at our di sposal today. o

2008. 19 http://www.nichd.nih.gov/publications/pubs/autism/mmr

‘of fit, Paul, Autismds False Prophet s ®hte/hvivaanhdrghealthiopics/autismiciny Press, September

26-27. 206 Connor, A. and Harris, Gardiner. On

Begley, Sharon with JeneenNewsweek Mdra nd New YorkiThmeslune 26y2006f a Scare. 0

2009. 2ZAl 1 en, Arthur. True Believers: Why t
® Researchers Reject Famous MMRtism Study Jennifer WarnerWebMD Medical — autism.Slate.July 29 2007.

News. March 2004 Z0ffit, op.cit. pp 1161 1 9 . See also: Donald G. McN

toanttv acci ne crusade. 0 New Yor k Ti

www.nytimes.com/2009/01/13/health/13auti.

"MMR: Key Dates in the Crisis. Brian Deefhe Sunday Timeszebruary 9, 2009
8 Richard Horton. Quoted in BBC Online News, February 22, 2004.

9 Murch SH, Anthony A, Casson Dlef al (2004). "Retraction of an interpretation”.  ?*Jenny McCarthyLouder Than
Lancet 363 (9411). March 2004. (reprint edition) 2008.

10 Deer, Brian: The MMR Investigation: Summary of allegations concerning seriou®Crystal Children and Indigo children (along with Crystal and Indigo adults), originate

me s .

Wor ds, a Mot hRlumé.s

professional misconduct on the part of Andrew Wakefield and colleagues: Fitness to New Age beliefs. Here is one description taken from a site cat@Child

Practice Panel. http://briandeer.com/mmr/larseehmary.htm
Hoffit, Paul. Op. cit. p. 52

ACry
Children began to appear on the planet from about 2000, although some date them
slightly earlier. These are extremely powerful children, whose main purpose is to take u

2Deer, Brian, Hidden Records show MMR truth. The Sunday Times. February 8, 20@8e next level in our evolution, and reveal to us our inner power and divinity. They

3pid.

4 Dr. Wakefield, along with Dr. Arthur Krigsman, Dr. Bryan Jepson, and Dr. Doreeno f

Granpeesheh, offers treatment for children with developmental disabilities at
AThought ful Houseo in Austin Texas.
15 United States Patent Application: US 6534259BI. Wakefield. March 18, 2003.

function as a group consciousness rather than as individuals, and they live by the" Law
One" or Unity Consciousness. 0 Crys
and be able to read minds.

% United States Court of Federal Claims. Autism Decisions and Background
Information. Feb. 12, 2008ttp://www.uscfc.uscourts.gov/node/5026

16 National Network for Immunization Information. March 2008. Mercury in Vaccines? PR.com: Alison Kugel. Interview with Jenny McCarthy. October 9, 2007.

Summary of Articles.http://www.immunizationinfo.org/immunization_science

%gee: Margaret Taylor Singer and Janja Lali€azy Therapies; What are they? Do

Hveiid, A. Stellfeld M., Wohlfahrt, J. Melbye, M. Association between thimerosal they work? Jossey Bass. 1996.
containing vaccine and autism. Danish Epidemiological Science Centre, DepartmefitRR.com: Alison Kugel. Op. cit.

Epidemiology Research, Statens Serum Institut, Copenhagen, Denloarkal of the

American Medical Association, (JAMA) 2003 Oct 1; 290 (13):1663

% Gina Green.Evaluating Claims about Treatments for Autism. Behavioral
Intervention for Young Children with Autism. A Manual for Parents and Professionals

183ee http:/ww.cdc.gov Commenting on the Hannah Poling case, which tivaegitie C.Maurice, S.C. Luce and G.Green, Edgro Ed. 1996.
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Edward G. Carr, Mentoic ont i nuedé.

papers to other students from different At the beginning of every semester,
orientations, people in the community, our in every course that Ted taught, he
parents, to ensure that the concepts being described the process by which we
presented were clear and comprehensible. determine whether or not something is

our lectures and workshops today. It
empowers parents as they are faced with
contradictory recommendations from
professionals. It inspires students and

ilf a classroom teaciherueordo padee ntalckandd tastafbtagursue bareerededicptadttoe ms o f

understand what you arutle the Authaitariarysystem,tthe v e n 6 eévidencebased practice. It is the

done anything. o Phenomenological system, and the philosophical foundation on which this
Empirical system. When we adhere to the organization, the Association for Science

iSystems of trutho  Authoritarian system of truth, we believe  in Autism Treatment, is based.

Ted was a scientist working in an that a statement is true because an expert Tedds death | eaves
applied field with interdisciplinary teams or reliable source expresses that the l'ives. He wondt be t
whose members were often not trained in  statement is fact. When we adhere to the around a research idea or to offer advice
the methodologies of science. Ted was a Phenomenological system of truth, we on a professional problem, but his voice
psychologist whose broad range of believe that a statement is true because  will continue to inform the work we do
colleagues in the larger field of our experience, albeit, our subjective every day. Heds shap
psychology were comprised of many experience, confirms that the statement is analyze problems, the way we design
different orientations, many not rooted in  true. When we adhere to the Empirical intervention strategies, the way we
a scientist/practitioner model. Ted was an system of truth, we believe that a communicate about our work, and the
advocate working with families who were  statement is true because direct service we provide to people with autism
desperate for assistance and relief and measurement following the systematic and their families. His teachings have
who would often t ur manipolatineof independeattvariabe become part of our DNA; who we are as
treatments with the hope of obtaining yields reliable data that strongly suggest  professionals and as people. For this we
better outcomes for their children. While that the statement is true. In other words, are forever in his debt.

Tedds diplomacy s ki lwhenwevddhete toithe Enpiecaltsysteno  Ted Carr was our mentor; he was our
navigating the dynamics of an of truth, we rely on results obtained via friend.
interdisciplinary team meeting, for experimentation and the scientific method
example, were unparalleled, we can only to guide our decisiomaking with respect ~ Jane I. Carlson, Ph.D., BCBB
presume that these situations were some to selecting interventions and modifying The Groden Center
of the setting events for his seamnual systems to achieve our desired outcomes.
lecture on systems of truth. As we mentioned above, many of Len Levin, Ph.D.
Tedobés students stil |IComsandAsdodiates t axonomy i r

Board Member Bio: Mary Beth Walshii Bénifinued....

evidencebased schools for children with

Q: What experience do you have with autism
treatment? How do you think ASAT can

help with that?

A: When my son was diagnosed, | was very
lucky to make contact with a gifted and kind
behavior analyst (Dr. Sharon Reeve, BCBA
of ASAT6s Advisory Bo
educate myself about autism treatment and

science, and who, more importantly, helped my

son tremendously and set our whole family on
the right path. But
come to realize my fa

- ¢ | Brazil, and | am always struck by the

autism, and including great graduate programsremendous lengths parents are willing to go tc
that train teachers in science based interventiqp pursuit of effective intervention. Too often
for autism. This abundance of resources is nofne scarcity of scieneeased intervention for
the norm. It os my peRifrénWithddtisnPidels hafehtal debpération
us who have been able to access excellent t 5, fFan ything that wo
serviges forgyy ghildper haye @nyobligagion to rgjiferation of quackbased interventions and
help other parents. _ _ opportunists willing to prey on vulnerable

As Chair of the ASAT Website Committeejgnilies, especially during the early, confusing
am privileged to be able to read and respond tgnyjetyfilled years immediately postiagnosis.
heemqils thahcgmeingpdhe e ght yReadimgshe éndails ae receive at ASAT alway
L a lineQrgereupt framspargnts ¢ | gecoenmiys me to our mission to provide

unusual. Where we live in New Jersey, we arg@round’the globe, and | know that most familiegccyrate information about the science behind

lucky to have a lot of supports, from a respecteﬂave a much harder time finding evidence basg

advocacy organization committed to science,
Autism NJwww.autismnj.orgo some excellent

Consumer Corner

cont i

a description of the various theoretical perspectives on autism,
information about participating in research, and some sample

posed autism treatments, and to work to

treatment for autism, or even getting to see Whkrease access to effective, evidehased
this looks like in real life. At ASAT we receive jnierventions for all individuals with ASDs.

emails from parents in Oman, Bangladesh, and

nuedé.

autism. Parents armed with skills in identifying and understanding
sound research studies will also prompt educators and other

research articles with embedded sidebar comments that label theservice providers to use evidernased practices and perhaps
various sections of the study. The worksheets are invaluable toolsxercise greater scrutiny when considering the dozens of
for culling out essential information and include both a basic and treatments that lack scientific support. If parents are able to better

more detailed template.

| am grateful that OAR has compiled such a wonderful
resource for parents. This guide is several years old, but it

access and understand research, they will be in a better position to
make sound choices to help their children realize their fullest
potential reliable. An educated consumer base will undoubtedly

continues to be useful to those parents beginning their search assupport the advancement of both science and practice.

well as those wishing to delve deeper into research. Although thi
guide is clearly targeted toward parents, | believe this resource
also be immensely helpful to teachers and other providers Iearnil{ﬁf{

to navigate the research on autism.

As a special education teacher, | am well aware of the vast
array of treatments that are offered to parents of children with

freecopyofA Par ent 6 s Gucanthedovinioaddtle s e ar
visiting the following link:

p://www.researchautism.org/resources/reading/index.asp

Stacey Sipe, Special Education Teacher
Granite Street Elementary School, Millinocket, Maine .

ASAT

Providing Accurate, ScienceBased Information - Promoting Access to Effective Treatment



http://www.autismnj.org
mailto:info@asatonline.org

Comments on Spreckley and Boyd (2009)c ont i nued é.

whether investigated via group comparison or shsglgject research, demonstr ati ons of a relationship

along a continuum from Awel | e sctertific Iclains dowddbé explaited fo mmgue bgaibst pyovidngy hehaviarad

fexperi mental o (Detrich, 2008, intrventi2r9gnd in thehsepposed absemae df &viddnse, authazity imlefr:

arbitrary conventions, a matter of consensus within a given field, andhe only arbiter of treatment decisions.

with respecttosingls ubj ect research we are fjust beginning the

process of determining the professional standards that allow Jonathan W. Kimball, Ph.D., BCBA

demonstration of an evidenbeas ed practi ceo f oywoodfdtds FdmiylSerficlsu c at i on

(Horner et al., 2005). Horner et al. (2005) suggested five criteria thatpgrtiand, Maine

must be met in order for an intervention that has been effective in single References

-subject research to be considered evidérased, one of which Baer, D. M. (2005). Letters to a Lawyer. In W. L. Heward, T. E. Heron,

proposes that: . _ N. A. Neef, S. M. Peterson, D. M. Sainato, G. Cartledge, R. Gardne
AA practice may be considered eyyji ¢eBi&dn, 8 8B.Hersh, aNdIed) DatdRy [EGRus® N i T

of five singlesubject studies that meet minimally acceptable behavior analysis in education: Achievements, challenges, and

methodological criteria and document experimental control have been opportunities Columbus, OH: Pearson.

published in peereviewed journals, (b) the studies are conducted by gfetrich, R. (2008). Evideneeased, empirically supported, or best

least three different researchers across at least three different practice? A guide for the scientjstactitioner. In J. K. Luiselli, D. C.
geographical locations, and (c) the five or more studies include a total Rysso, W. P. Christian, and S. M. Wilczynski (EcEfjective
of at least 20 participants (p. Brdcfeesfofchildren with autisnNew York: Oxford University
Parents, providers, and policy makers will find very many specific ~ press.

behavioral interventions that meet this standard. Eikeseth, S., Smith, T., Jahr, E., & Eldevik, S. (2002). Intensive

_ Itis the dual standards and models of reséatbieshold vs. behavioral treatment at school fortd 7-yearold children with
hierarchical, actuarial comparisons of programs vs. sisigigect autism: A tyear comparison controlled studehavior
evaluation of interventiods that the muckeited National Research Modification, 26 49-68.

Council (NRC) report (2001) attempted to reconcile. On one hand, thejkeseth, S., Smith, T., Jahr, E., & Eldevik, S. (2007). Outcome for
report applied a very high threshold standard to evidence itself, and  children with autism who began intensive behavioral treatment
even Spreckley and Boyd were correct that there is negligible RCT between ages 4 and 7: A comparison controlled s@elyavior
research on any general approach to teaching children with autism (in  Modification, 31,264-278

fact, for many putative treatments there is no research at all). On thepgrner, R. H., Carr, E. G., Halle, J., McGee, G., Odom, S., & Wolery, M
other hand, the NRC applied a hierarchical standard to specific (2005). The use of singlsubject research to identify evideraased
instructional interventions, and on this basis made numerous more or  practice in special educatioBxceptional Children, 71165179.

less qualified recommendations, almost all of which happened to be johnston, J. M. (1988). Strategic and tactical limits of comparison studic
supported by behavioral research. It is not necessarily that these The Behavior Analyst, 11-9.
interventions are inherently superior to other metBoasy judgment Matson, J. L., Benavidez, D. A., Compton, L. S., Paclawskyj, T. &
of that kind is indeed premature. Rather, they are simply supported by a Baglio, C. (1996). Behavioral treatment of autistic persons: A review
preponderance of evidence that meets conventional standards for being of research from 1980 to the presé®esearch in Developmental
well-established and that does, therefore, offer firm enough footing for  pjsanilities, 17,433-465.
policy. I'n suggesting other wi s qationdlRés€afctkobn¥il. 