
Alternative Interventions

When choosing an intervention plan, educate yourself on the options which have been scientifically 
tested and shown to be effective for managing autism symptoms. Be aware that there are prevalent 
therapies that lack evidence supporting their use with autism.  The best intervention plans are those 
which incorporate aspects of all of the aforementioned therapies as per the child’s needs and 
abilities.  The earlier the intervention is implemented, the better the outcome for your child.

In the last few years there has been a tremendous amount of interest in autistic spectrum disorders, 
in the scientific community as well as the general public. This has had some excellent outcomes, 
particularly with respect to stimulating and funding more scientific research on the subject. 
However, it has also given the parent of a child with autism a deluge of confusing information to 
deal with. In particular, it can be especially confusing to choose an intervention since there are so 
many potential, and supposedly effective treatments available. In a country like India where 
professional availability and knowledge with respect to autism is limited, the burden of decision 
making rests even more heavily on the parent. 

The question is not unique to autism either; from foetal B-cell therapy for Down syndrome, to sugar 
free diets for Attention Deficit Hyperactivity Disorder (ADHD), the question about the 
effectiveness of a potential therapy is asked by almost every single parent with a child with a 
disability. Rather than run through the list of treatment options each time, the best approach would 
be for each parent to become empowered to make a well-informed decision for their child.

A note on special diets: Recently, there has been a considerable amount of interest in abnormalities 
affecting the gastro-intestinal tract among children with autism. Casein and gluten-free diets have 
been tried and although there are some reports of improvements, there have been no properly 
controlled studies in peer reviewed medical journals to date. Given the potential widespread 
benefits if any of these reports were to be substantiated, it is important that further research be 
undertaken. In the meantime it is very important that any decision to alter a child’s diet is discussed 
with medical staff or with a qualified dietician.

At the very outset, it is important to recognize that there is no single ‘cure’ for autism. However, 
research has documented that a structured behavioural program, that is individualized for each 
child, can produce remarkable improvements in several areas of functioning, and can go a long way 
towards helping the child with autism become a happy, well adjusted and functioning member of 
the community. It is equally important to recognize that some medications may be appropriate for 
specific symptoms, for example managing the symptoms of co-occurring ADHD in a child with 
autism.

Before embarking on a treatment program, whether it is a medication, diet or other intervention, ask 
yourself and the professionals who help with your child the following questions:

1. Is the source of the information a reliable one?
Parents are bombarded with information from various sources – other parents, physicians, teachers, 
the media and the internet. While anecdotal reports of dramatic improvements from other parents 
are attractive and the suggested treatments tempting to consider, remember that the stories are often 
incomplete. For instance it may be easier for a parent to attribute positive changes in their child to a 
new medication, than to their altered attitude and knowledge regarding autism, which helps them 
deal with their child more effectively, and be more positive about his outcome. Even articles that 
appear in scientific journals may be misleading. It is important to find out whether the journal is a 
reputed peer-reviewed one. In a peer-reviewed journal, a panel of physicians (in medical journals) 



or other professionals critically and rigorously analyze the research articles before allowing them to 
be published.

2. Has the treatment been scientifically proven?
In order to understand the answer to the above question, every parent needs to become a little 
familiar with some terms related to clinical trials. In most countries before a medication is approved 
for use by a central regulatory organization (such as the FDA in the United States) it has to pass 
through various stages of research, of which the final stage is that of clinical trials. Ideally, a clinical 
trial should be a ‘randomized double blind placebo controlled’ one. By this we mean that the trial 
should involve random allocation of patients into 2 groups, one of which receives the proposed 
treatment, and the other receives a similar looking ‘placebo’ or ‘dummy’ medication. By the words 
‘double blind’ the research participants as well as the investigators, or people conducting the 
research, are not aware of which of the group is receiving the proposed medication and which is 
receiving the placebo. The outcomes are measured depending on what changes proposed treatment 
claims to produce. For instance, in children with autism, an autism rating scale before and after 
treatment may be used. At the end of the study the difference in outcome is studied. Similar studies 
can be done for treatment other than medication, such as behavioural therapies, also.

3. What is the goal of the treatment?
Be wary of the treatment that claims to be a ‘magic cure’ that will resolves all your child’s 
problems. Such a treatment will probably never exist. If the goal of the treatment is to make your 
child a happy and productive individual, seems developmentally appropriate for your child, or is 
targeted at a specific symptom such as hyperactivity, it is probably an appropriate one.

4. What are the possible side effects?
Never accept “nothing serious” as the answer to the above question. What might not appear serious 
or significant to a professional may be important for your child and family. For instance, a 
physician may not consider mild sedation in the afternoon a problem, but it may be your child’s best 
time of the day, when he his relaxed and receptive to learning. No matter how trivial a side effect, it 
is alarming when it does occur and it is better to be well prepared.

5. Should you enroll your child in a trial?
There is no harm in enrolling your child in a trial but it should be a scientifically conducted trial. 
Participating in a trial does not imply that someone is allowed to treat your child as a ‘guinea pig’ or 
an experiment. In fact, it is far better to participate in a scientifically conducted trial that could 
potentially benefit your child as well as several other children, than to give your child a medication 
which is not scientifically proven to be effective and might even harm them.

6. What kind of financial and time commitment does the treatment involve?
A treatment that is a big financial drain on the family, or involves the parent spending 10 hours a 
day working with the child, is obviously unsustainable. Other factors also need to be considered – if 
the treatment involves a huge time commitment on the part of the child, does this mean 
discontinuing their current school program that is of obvious benefit?  Above all, remember that 
you know your child and family the best, and this makes you the best person to make decisions 
regarding your child’s treatment. Becoming well informed, and asking the above question only 
helps to make you confident and makes the decision process easier.


