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Smart People Believe
Weird Things
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In April 1999, when I was on a lec-
ture tour for my book Why People Believe
Weird Things, the psychologist Robert
Sternberg attended my presentation at
Yale University. His response to the lec-
ture was both enlightening and troubling;
Itis certainly entertaining to hear about
other people’s weird beliefs, Sternberg
reflected, because we are confident that
we would never be so foolish. But why
do smart people fall for such things?
Sternberg’s challenge led to a second edi-
tion of my book, with a new chapter
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expounding on my answer to his ques-
tion: Smart people believe weird things
because they are skilled at defending be-
liefs they arrived at for nonsmart rea-
sons.

Rarely do any of us sit down before
a table of facts, weigh them pro and
con, and choose the most logical and
rational explanation, regardless of what
we previously believed. Most of us, most
of the time, come to our beliefs for a
variety of reasons having little to do with
empirical evidence and logical reason-
ing. Rather, such variables as genetic pre-
disposition, parental predilection, sibling
influence, peer pressure, educational ex-
perience and life impressions all shape
the personality preferences that, in con-
junction with numerous social and cul-
tural influences, lead us to our beliefs.
We then sort through the body of data
and select those that most confirm what
we already believe, and ignore or ratio-
nalize away those that do not.

This phenomenon, called the confir-
mation bias, helps to explain the find-
ings published in the National Science
Foundation’s biennial report (April 2002)
on the state of science understanding:
30 percent of adult Americans believe
that UFOs are space vehicles from other
civilizations; 60 percent believe in ESP;
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James, son of ASAT supporters Joel and Kristie
Beverage.

40 percent think astrology is scientific;
32 percent believe in lucky numbers; 70
percent accept magnetic therapy as sci-
entific; and 88 percent accept alternative
medicine.

Education by itself is no paranor-
mal prophylactic. Although belief in ESP
decreased from 65 percent among high
school graduates to 60 percent among
college graduates, and belief in magnetic
therapy dropped from 71 percent
among high school graduates to 55 per-
cent among college graduates, that still
leaves more than half fully endorsing
such claims! And for embracing alter-
native medicine, the percentages actu-
ally increase, from 89 percent for high
school grads to 92 percent for college
grads.

continued on page 3
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EDITORIAL

Knowing Stuart

Stuart is a man in his late twenties who volunteers at Merrymeeting Center for
Child Development, where I work. He is proficient in five languages (“if you
count Latin, which is a dead language,” Stuart allows), and he’s a World War 11
history buff.

“In addition to the six million Jews Hitler murdered,” Stuart said, “he exter-
minated another four million “imperfect” beings of all kinds.”

“I think about that,” I said. “If Jason and Joshua were children in Hitler’s
Germany, he would have “exterminated” my sons.” The thought, the injustice,
turns my stomach.

“Hitler would have killed me,” Stuart said. Stuart has Asperger’s disorder.

We shared a look in silence, contemplating unspeakable horrors.

Stuart is an amazing person. Although he’s struggled with compulsiveness
and social cues his entire life, he was not diagnosed as having a disorder until he
was 24 years old. I asked Stuart once why he volunteers at Merrymeeting Center.
He shrugged, thought about it, and said, “I guess I'm trying to find out more
about what I may have been like as a child.” Stuart confesses kinship to our most
troubled children, those new to the Center who rave and tantrum and destroy
the things around them. “I remember feeling that way sometimes,” he said.

One day I escorted a woman on a tour of the Center. The mother had a child
who had been diagnosed as having autism nearly two years previously. The child
engaged in severe aggression and tantrum behaviors, was not yet toilet trained,
and had no language. The woman sighed, near tears. “I am sure my son will end

continued on next page
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ASAT is committed to science as the most objective, time-tested and reliable
approach to discerning between safe, effective autism treatments, and those that
are harmful or ineffective. ASAT supports all scientifically sound research on
the prevention, treatment and cure of autism, as well as all treatments for autism
that are shown to be effective through solid scientific research, regardless of
discipline or domain.
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Editorial, continned from page 2

up in an institution,” she said.

Stuart was entering data into a com-
puter at the back of the room. Hear-
ing this gloomy pronouncement, he
lifted his head and smiled. “I’'m some-
what autistic myself,” he said. He just
leftit at that, as if one could draw one’s
own conclusions. [ introduced Stuart
as one of our volunteers. He stood up,
shook the mothet’s hand and chatted,
without apparent self-consciousness,
about himself—his skills, his achieve-
ments, his challenges, his dreams.

I'was flabbergasted. As the mother
of two children with autism myself, I

marveled at the precious gift of him-
self Stuart made to this frightened
mother intuitively, spontaneously, freely.
And it dawned on me: This tall, red-
bearded, exuberant man (who speaks
five languages and helps special kids)
reflects the alpha and omega of our
lives; for while Stuart volunteers with
our children for a glimpse into his past,
he provides the families we serve with
a vision of our future.

Thank you Stuart, from the bottom
of my heart.

—Lora Perry, MS
Editor

Smart People, continued from page 1

We can glean a deeper cause of this
problem in another statistic: 70 percent
of Americans still do not understand the
scientific process, defined in the study as
comprehending probability, the experi-
mental method and hypothesis testing.
One solution is more and better science
education, as indicated by the fact that
53 percent of Americans with a high level
of science education (nine or more high
school and college science/math courses)
understand the scientific process, com-
pared with 38 percent of those with a
middle-level science education (six to
eight such courses) and 17 percent with
alow level (five or fewer courses).

The key here is teaching how science
works, not just what science has discov-
ered. We recently published an article in
Skeptic Vol 9, No 3) revealing the re-
sults of a study that found no correla-
tion between science knowledge (facts
about the world) and paranormal be-
liefs. The authors, W. Richard Walker,
Steven J. Hoekstra and Rodney J. Vogl,
concluded : “Students that scored well
on these [science knowledge] tests were
no more or less skeptical of
pseudoscientific claims than students that
scored very pootly. Apparently, the stu-

Rarely do any of us sit down
before a table of facts, weigh them
pro and con, and choose the most

logical and rational explanation.

S
think, but not how to think.

To attenuate these paranormal belief
statistics, we need to teach that science is
not a database of unconnected factoids,
but a set of methods designed to de-
scribe and interpret phenomena, past or
present, aimed at building a testable body
of knowledge open to rejection or con-
firmation.

For those lacking a fundamental com-
prehension of how science works, the
siren song of pseudoscience becomes
too alluring to resist, no matter how smart
you are.

Reprinted from Scientific American,
Septenber, 2002. Used with permission.
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What Caused That?

Jobn W. Jacobson, PhD, BCBA
ASAT Board Memiber

One of the questions heard often in
the field of developmental disabilities to-
day is, “What causes autism spectrum dis-
orders (ASD)?”

Questions of cause are very difficult
to address with full candor and confi-
dence, not only in the case of autism
spectrum disorders, but also in other
conditions for which diagnosis is made
based primarily on behavior. For ex-
ample, some individuals speculate or
assert that biological and/ ot toxic agents
in the MMR vaccination cause autism.
This article will focus upon that contro-
versy to explore the complexities of
cause and effect.

The scientific method is a process by
which researchers seek to answer a vari-
ety of questions. Some of these ques-
tions do not involve causes, while oth-
ers do. For example, neurological or
neuroscientific studies may attempt to
determine differences typically present
in the structure or neurochemical features
of the brains of children with ASD,
compared to the brains of same-aged
children without diagnosed disabilities.
In other words, the question posed is
not what causes autism, but rather what
differences exist in autistic versus non-
autistic brains.

On the other hand, some studies do
attempt to identify causes, such as of a
disability. To do so, certain tasks must
already have been accomplished. For ex-
ample, the disability must be well-de-
fined. The decision that the disability is
present and that the disability is not
present must be accurate. The group that
is defined as having the disability must
be as homogeneous as possible. That
means, for example, researchers should
consider the question of what causes
autism separately from the question of
what causes PDD or Asperger syn-
drome. This is not to suggest that au-
tism, PDD and Asperger’s are nota spec-
trum as typically thought, but rather that
the question “what causes autism?” is a
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much more specific question than “what
causes autism spectrum disorders?” There
is also the consideration that, because the
diagnosis of autism and other ASDs is
based on breadth and severity of effects,
logically, differences in brain structure or
other features should be more apparent
for these children.

Assuming that we can accurately de-
cide whether children have autism, and
we are able to identify biological differ-
ences between these children accurately
as well, we could then approach the ques-
tion of cause in two ways. Taking into
account possible multiple medical or neu-
rological factors, we can conduct a de-
tailed investigation into the backgrounds
and developmental history of the children,
identifying events that differ between di-
agnosed and non-diagnosed children. In
this approach, we start with a group of
children who are identified, and then look
back on their histories. This is termed a
retrospective study. Retrospective studies are
important to conduct, but there are also
challenges associated with them, includ-
ing documenting that reported events oc-
curred, reliance upon incomplete or dif-
fering clinical records, and the fact that
universal screening for disabilities like au-
tism usually does not exist, so only the
children who happened to be identified
and referred are included in the study.
Children who are referred are likely to
differ in several ways from those who
are not referred, and some of these ways
may be related to risk factors for autism.

The preferred method for conduct-
ing a study of causes is to use a prospective
approach. Prospectively, one begins by us-
ing outreach to screen a population of
children for a disability, to detectinstances
of the disability that might not otherwise
be identified, as well as those who would
have been identified. Then, background
and history data can be collected on a
group that is more likely to actually rep-
resent children with autism or any other
condition. Historical information could
include vaccinations and other medical
events (e.g, exposure to general anesthe-
sia, recurrent health conditions), as well
as information about child development.
More ideally, a prospective study would
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follow children from birth, and all of
the information needed to consider
causes could be collected as events oc-
cur. This would assure that the infor-
mation is more complete, and in a stan-
datdized form. In the case of autism,
even though it is now being identified
more frequently, this approach is very
difficult to carry out; for each child who

THE SCIENTIFIC METHOD

1. Observe and describe a phenom-
enon or group of phenomena.

2. Formulate a hypothesis to explain
the phenomena.

3. Use the hypothesis to predict the
existence of other phenomena, or
to quantitatively predict the results
of new observations.

4. Perform experimental tests of the
predictions

5. Modify the hypothesis based
upon the test results.

0. Repeat steps 4 and 5.

7. Replicate the tests by several
independent experimenters and
propetly performed experiments.

may develop autism, there may be from
250 to 1,000 other children who need
to be screened and followed. For this
reason, some researchers may attempt
to use prospective approaches to study
causes of autism within larger studies
that look at child development in large
population groups, and consider a va-
riety of disabilities. This often means that
information that is specific to risks for
ASD may not be fully collected.

Of course, there are other research
designs that can shed light on causes of
disabilities. Certainly genetic studies can
indicate genetic factors thatincrease risk
for a childhood-onset disability. Research
with animals that involve brain surgery
during eatly development that result in
behavioral changes akin to those typical
of a disability may also be suggestive.
Basic research at the level of neurons
and the effects of toxic substances and
side-effects of medications may also be
suggestive. But. .. there is no substitute
for actually studying the occurrence of
a condition among children prospec-
tively.

Providing Accurate, Science-Based Information & Promoting Access To Effective Treatment
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Why do we need scentific studies to
indicate what the causes of a condition
like autism might be? Why isn’t it enough
that some research might identify some
differences between children with au-
tism and their peers? First, some differ-
ences that are identified initially do not
necessarily differentiate children with
autism from those who are accurately
diagnosed as not having autism. For ex-
ample, research findings have suggested
the unexpected presence of measles vi-
rus in the gastrointestinal tracks of chil-
dren with autism, but subsequently at
least one report has found this for chil-
dren without autism as well. This does
not mean, in and of itself, that the initial
gastrointestinal findings are not possibly
suggestive, but does point out the need
for careful assessment of the likelihood
that particular factors are plausible risk
factors. In this case, scientific research
needs to address why, if gastrointestinal
measles is a risk factor or cause, or te-
flects a risk factor, some children are af-
fected, and others are not.

But, if many people develop a con-
sensus that a given event—rvaccination,
for example—is regularly observed to
occur shortly prior to detection of au-
tism, is this not sufficient to warrant re-
search on this issuer The short answer is

_yes—whether observed by parents, cli-
nicians, educators, or researchers, events
that may be plausible causes or risk fac-
tors for a disability should reasonably
be studied. Parents or others in the lives
of children with disabilities may certainly
detect events that are not apparent or
considered by clinicians or researchers.
But the fact that a belief is widely be/d is
not, in itself, evidence that the belief is
valid or accurate.

The brains of human beings are struc-
tured and function in ways that are the
joint product of evolution and experi-
ence. One of the well-known biases as-
sociated with human perception and
thinking is the tendency to conclude that
there is a cause and effect relationship
between two events, when it can be
shown through precise research that this
is not the case. Carl Sagan, in his 1997

continued on page 7

Applying Science
To Education

Michele Kule-Korgood, Esq.
ASAT Board Member

In another bold step toward ensur-
ing quality in education, Congress passed
the No Child Left Behind Act of 2001.
The seeds of expecting the same stan-
dards that we as a nation demand in
medical treatment, are sown for educa-
tion. Until recently, teachers and schools
enjoyed unfettered discretion in the
methods by which they teach our young;
Is it possible that, after a quarter century
of stagnation, we will finally bring the
promise of the scientific method to bear
on teaching methodologies?

Interestingly enough, our country has
become more and more focused on
science, elevating it almost to the status
of the three revered “Rs”, reading, writ-
ing, and arithmetic. In our science
courses, from biology to chemistry to
physics, we teach our youth that the only
way to discern truth from conjecture is
through the rigorous application of the
scientific method. And yet, when it
comes to deciding how to teach read-
ing to the masses or how to teach chil-
dren with autism the basic building
blocks of learning, the scientific method
plays no part in the choices of most
school districts. But that may change
soon.

The No Child Left Behind Act fo-
cuses federal funding on programs and
strategies that are backed by scientific re-
search. However, this is not the first time
that Congtress has stressed the impor-
tance of science in choosing teaching
methodology. For that, we must go
back to look at the history of the fed-
eral special education law, the Individu-
als with Disabilities Education Act.

In 1975, Congtess passed historic leg-
islation in response to the widespread
exclusion of children with disabilities
from education. The expose on subhu-
man and harrowing conditions inside
New York’s Willowbrook institution and
class action lawsuits across the country

spurred the passage of the Education
for all Handicapped Children Act. The
main focus of this legislation was “ac-
cess to the schoolhouse door.”

Now, twenty-five years later, Con-
gress’ goal of access to education for
children with disabilities has largely been
achieved. Every one of the fifty states
guarantees a free and appropriate pub-
lic education (FAPE) for every child with
a disability in exchange for federal fund-
ing, In 1997, the House of Representa-
tives and Senate passed the amended
Reauthorization of the newly named In-
dividuals with Disabilities Education Act
(IDEA) by near unanimous votes.

The focus of the amended IDEA
has shifted from access to quality. Con-
gress made specific findings, in passing
the amended IDEA, that the implemen-
tation of the law had “been impeded
by low expectations, and an insufficient
focus on applying replicable research on
proven methods of teaching and learn-
ing for children with disabilities” (20
US.C. Sec 1400(c)). Although students
with disabilities were no longer excluded
from education, they were not neces-
sarily being educated effectively.

Now, twice in the last decade, Con-
gress has focused upon using empiri-
cally-validated research to improve our
educational system. First, in the
amended IDEA of 1997, Congress
found that a greater emphasis on using
empirically proven methods of teach-
ing and learning is critical to improving
outcomes for children with disabilities.
More recently, in the No Child Left Be-
hind Act of 2001, Congress emphasizes
the same concept to improve educational
outcomes for all of our nation’s young,

We have always demanded stringent
standards to improve human health.
Now, this promise can benefit the fu-
ture of our nation - our children.

For mote information, see:
Pennsylvania Association for Retarded
Children (PA.R.C.) v. Commonwealth
of Pennsylvania, 334 F Supp. 1257 (E.D.
Pa. 1971); 343 E Supp. 279 (E.D.Pa.
1972)

Mills v. Board of Education, 348 F. Supp.
866 (D.D.C.1972)
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Bobby Newman, PhD, BCBA

Dear ASAT: My four year old child is diag-
nosed with PDD. A recent evaluator recently
said that my son was “retarded in addition to
being antistic.” What is the relationship be-
tween antism spectrum disorders and mental re-
tardation? Is my son also retarded?

This can be a very touchy subject, and
the answer you get can vary by the pro-
fessional you ask. Please understand that
my answer reflects my own bias and
understanding of the clinical literature on
this issue, and I would need a great deal
of information regarding your child to
give you an answer that was specific to
your child.

That disclaimer out of the way, in a
nutshell, my opinion is that it is entirely
possible that your child may be func-
tioning in the mentally retarded range,
without being truly retarded. To expand
on what I mean, consider the criteria for
the diagnosis of mental retardation. Ac-
cording to the DSM-IV TR, there are
three criteria for mental retardation:

1. 1Q measured to be two
standard deviations or more
below the mean.

2. Significant adaptive living
skill deficits.

3. Onset before age 18 (in other
words, before development is
considered to be completed).

Does your child meet these three cri-
teria? A great many students diagnosed
with autism spectrum disorders (ASD)
do. My central question, however, is
whether this measured intellectual defi-
cit is merely a reflection of current be-
havioral, communicative, and social dif-
ficulties. Consider the requirements of
standard intelligence tests: They gener-
ally require the student to interact with
the tester, answer questions, follow di-
rections, imitate, and receptively or ex-
pressively identify requested items. Many
students diagnosed with autism have sim-
ply notlearned these skills at the time of
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testing, Following effective programming,
IQ may jump by dozens of points (eg,
Lovaas, 1987). Did you magically increase
the student’s intelligence, or did you help
the individual to develop the skills that
allowed the child to participate in the test?
I'would argue for the latter explanation.
Justwhat s intelligence anyway? Is it some
general factor, or a collection of specific
factors? A person whose name escapes
me once said that intelligence is what in-
telligence tests measure.

Consider another issue: I do some
work in Eire, Ireland, and was in the
Dublin airport after one of the consult-
ing trips with my friend and colleague
Meredith Needelman (a particularly won-
derful speech therapist). She was reading
a story to me from a magazine about
some movie star. At one point, Meredith
realized I was looking at her blankly,
smiled and said “you have no idea who
I’'m talking about, do you?” I’'m afraid I
didn’t. I couldn’tidentify 98% of the ce-
lebrities out there if you put a gun to my
head. It’s just not my area of interest.
Call me a cultural illiterate.

Why do I mention this? Consider that
many students diagnosed with ASD are
not exposed to many life experiences that
provide the knowledge necessaty to an-
swer questions on the IQ) tests. I'm think-
ing of a student I tested a few years ago.
When I first met the student, he was not
toilet trained, could not speak, and only
consumed Pediasure for nutrition. After
a year of very serious effort by staff and
family, all of these deficits were amelio-
rated, and he was able to participate in an
1Q test thatincluded a verbal picture iden-
tification component. The child labeled
a great many items, but missed others I
thought he would know. When I went
over the results with his mother, I asked
if her son had ever seen one of the farm
animals on the test. Mom looked at me
like I had eight heads, and asked if, con-
sidering his former deficits, I thought they
were taking him to petting zoos that fre-
quently. The answer was fair enough, but
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conditions were different now. So I
called a bunch of people into the room
who were a lot smarter than me (his
teacher, speech therapist, and teacher as-
sistants) and we planned a year’s worth
of field trips that the family and school
would take each week to expose him to
missed experiences. We went over a
bridge and through a tunnel, to the zoo
and an aquarium, to the baseball game,
to the ocean, to the forest, and more. |
should also mention that on that same
intelligence measure, the child scored
three standard deviations above the
mean on one of the other subtests that
did not directly assess expressive lan-
guage.

To consider the question as regards
your son, we need more information.
What sort of test was used? Did it have
verbal and nonverbal components? Was
there a big spread among the subtests?
Wias it a test appropriate for someone
of his age? Was the test ever standard-
ized for people with disabilities? Was
the test conducted properly? Was the
test conducted by someone with whom
the student was familiar, and in a famil-
iar setting, or was the test done in such a
way that the student was not comfort-
able or motivated?

Wias there a measure of adaptive be-
havior collected? These are often as-
sessments that do not directly test the
student, but rather interview significant
others to compare the child’s behavior
to age-standardized norms. If so, was
there a spread among subscales? A large
spread, particularly with some subscales
in or around the normal range, would
argue against a mental retardation label.
Finally, was the adaptive behavior test
done propetly? I kid you not, I have
heard of such tests being conducted by
mailing the questionnaire to parents, a
completely inappropriate use of such
measures.

I don’t want to be glib, but I think
the best course of action at present is to

continued on page 7
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act as though the mental retardation di-
agnosis is simply an artifact of continu-
ing language, interactive, or other skill
deficits (as opposed to some inherent
and global intellectual delay). Do not
speak “around” your child, as though
he was not in the room. He may be un-
derstanding a great deal more than you
realize. Don’t think he is too delayed for
you to attempt to teach particular skills.
Make sure you teach necessary prereq-
uisite skills, and then go for it. Students
surprise us each day.

The late, great Stephen Jay Gould,
an annoyingly brilliant individual, once
published a book entitled The Misnzeasure
of Man. The book describes some of
the historical problems with IQ) tests and
measures of intelligence in general. It’s
useful background when considering
this question.

What Caused That
continned from page 5

book, The Demon-Haunted World: Science
as a Candle in the Dark, referred to such
tendencies as “irreducible human error.”
To err in this mannet is human, but to
insist that reliance on mere consensus is
sufficient to accurately identify causes of
events, such as the occurrence of au-
tism, is folly. Errors of this type may be
even more likely when the identification
of a chain of cause and effect is espe-
cially important to the person making a
judgment about cause and effect; many
parents of children with autism believe
that identifying the causes of autism, for
their child and other children, is impor-
tant. This may increase the chances that
some or many may conclude that cet-
tain, unproven events are causes of the
disorder, without solid evidence. How-
ever, this is a very human thing to do,
and clinicians and researchers are prone
to do this as well.

The critical distinction that needs to
be made is between correlation and can-
sation. Correlation means that two events
tend to occur together. When one does
not occut, the other tends not to occur
as well (called a positive correlation); or
that when one occurs, the other tends
not to occur (called a negative correla-

tion). Sometimes correlations, like cause
and effect, are perceived accurately, and
sometimes they are not. But while neces-
sary for showing cause and effect, correla-
tion does not prove cause and effect. Some-
times correlation might be presumed,
because of cultural factors; for example,
autism is often diagnosed, by definition,
at ages when children are subject to fre-
quent vaccinations. Thus vaccinations and
autism could be hypothetically correlated,
despite the fact that there is no present
scientific evidence that thisis the case. Cor-
relation does not in itself show causation,
because the fact that two events occur
together may be influenced, or caused,
by a third factor that has been ignored,
or that was not studied.

Causation, on the other hand, requires
a higher standard of proof than the fact
that two events occur together (that is,
have a positive correlation). Proving cau-
sation, or that an event is a risk factor for
a disability, requires that several conditions
be met: (1) the purported cause has to
consistently or always occur before the
purported effect; (2) when the purported
cause occurs, the effect regularly occurs;
and (3) when the purported cause does
not occut, the effect tends not to occut,
is less likely to occur than it does gener-
ally, or does not occur at all. Other crite-
ria associated with the strengths of pro-
spective studies also need to be met; for
example, that the group of people stud-
ied is representative of the larger group
of people with the condition (in this case,
all children with autism or all children with
ASD). This can be done by including all
children in a general population with the
condition, or by randomly sampling the
children with the condition. But, if sam-
pling is used, there also must be a suffi-
cient number of children to generalize to
the larger group of children, and the re-
quired number to do so increases as the
complexity and range of issues under
study increases.

Where do we stand today in under-
standing the causes of autism? It is fair to
say that researchers are developing a more
complete understanding of the neurologi-
cal factors associated with autism, but
some degree of modesty is also appro-
priate with respect to the predictions that
can be made or confidence with which

ASAT

Providing Accurate, Science-Based Information & Promoting Access To

particular neurological findings can be
said to characterize autism. Many
neuroscientific studies focus on specific
aspects of the brain. Therefore, differ-
ent aspects of the brain have been stud-
ied in different samples; there is seldom
concrete evidence that these samples are
very much alike, or that they represent a
larger group of children with autism.
This points out the need for indepen-
dent researchers to conduct studies with
other samples, to verify that the findings
with one sample also apply to others.

In addition, many neuroscientific
studies include small numbers of sub-
jects. As a result, such studies are not able
to detect relatively subtle but consistent
differences that may exist between indi-
viduals who have autism and those who
do not, and the studies may not be rep-
resentative of children with autism more
generally. Advances in research design,
including identification of subjects with
better measures, are addressing these
limitations. Neuroscientific knowledge
about autism is steadily advancing, but
there are, nonetheless, considerations that
affect the strength of the conclusions that
can be drawn today.

One must also consider that the
group of children diagnosed with au-
tism is heterogenous: some also have di-
agnoses of mental retardation, while
others don’t; some have seizure disot-
ders, while others don’t; some mani-
fested regression or loss of attained skills,
while others did not. Although thereis a
strong (and warranted) presumption that
genetic factors play a strong role in the
occurrence of autism, the heterogeneity
of children with the condition and cur-
rent research findings suggest that the
relevant genetic factors are complex and
multiple in nature. At this point one may
reasonably argue that the behavioral con-
dition of autism and ASD are final com-
mon pathways, or results, of differing
genetic factors—that there is no single
genetic factor that accounts for occur-
rence of the condition. Events prior to
birth have also been implicated by
neuroscientific studies. It may also be that
in some cases, environmental events,
such as reactions to toxins, may play a
role. It may be that all of these factors,
and others, are involved as risks ot causes.
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Thank you for reading Science in An-
tism Treatment, and for making it a suc-
cessful publication. Since the first is-
sue in 1999, our goal has been to share
meaningful and useful information on
autism research, treatment options and
education. With each issue, ASAT
reaches tens of thousands of people
throughout the United States and
around the world. We are excited that
the rate of new subscribers continues
to grow substantially, which demon-
strates that more parents and profes-
sionals have access to science-based
information about autism.

Because of the continued growth
of subscribers, we need to begin col-
lecting $15 per year to offset the pub-
lication, printing and mailing costs of

ASAT

Association for Science in Autism Treatment
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Science in Autism Treatment. To continue
your subscription, please make your check
out to ASAT, note “newsletter” in the
memo line, and mail it to ASAT, PO Box
7468, Portland, ME 04112. A portion
of the $15 may be tax deductible and you
will receive a receipt for tax purposes. 1f
you are unable to pay the $15 fee, please
contact Betsy Welch at the ASAT office,
who will handle your request for contin-
ued service confidentially.

Again, thank you for your role in the
growth of Scence in Autism Treatment, and

for your support of ASAT.

Warm regards,

Lora Perry

Editor, Science in Autism Treatment
Treasurer, ASAT Board of Directors
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