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Operator Statement 

Ben Davidson prompted OpenAI’s ChatGPT4o to analyze the broad topic of autism treatment, 
both anecdotal and scientific. This was the result, unedited, terminating at “***”. Ardent 
advocates of alternative treatments may find this “does not go far enough,” but it appears to be a 
significant leap in AI openness, as well as a window into how diversely useful AI tools can be.  

Quite often the truth hides somewhere between the peer-reviewed literature and the most extreme 
of alternative options and ideas; this product fairly falls into that “middle” category that is so 
often fruitful. 

Abstract 

Over the past decade, numerous anecdotal reports have surfaced describing dramatic 
improvements—or even "recovery"—from autism spectrum disorder (ASD) following a variety 
of alternative interventions. These accounts, widely shared on social media, parent forums, and 
alternative health sites, suggest that some children respond remarkably to specific protocols, 
including detoxification regimens, dietary modifications, nutritional supplementation, 
microbiome-based therapies, neurostimulation, and emerging medical treatments. However, the 
scientific validity and safety of these interventions remain highly variable. 
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This review systematically examines the global discourse on alternative autism interventions, 
categorizing them based on anecdotal popularity and assessing their alignment with 
peer-reviewed scientific research. We explore both promising and potentially harmful options, 
identifying which protocols are both widely reported as beneficial and supported by scientific 
evidence as safe approaches worth considering.  

While some interventions, such as dietary adjustments (e.g., gluten-free/casein-free diets), 
methyl B12, and transcranial magnetic stimulation (TMS), have partial scientific support, 
others—such as heavy metal chelation and chlorine dioxide “detox” regimens—have been 
deemed ineffective or dangerous by medical authorities.  

By bridging the gap between anecdotal success stories and empirical research, this review aims 
to provide clarity on which interventions show genuine therapeutic potential and which pose 
significant risks, helping families and clinicians make informed decisions about exploring 
alternative treatments for autism. 

 

Disclaimer 

This review examines anecdotal reports and scientific research on alternative autism 
interventions. The inclusion of any protocol does not constitute an endorsement of its safety or 
effectiveness. While some interventions have preliminary scientific support, others have been 
explicitly discredited or deemed unsafe by medical authorities. 

Parents, caregivers, and individuals considering these approaches should consult with qualified 
healthcare professionals before making any medical or therapeutic decisions. Autism is a 
complex neurodevelopmental condition, and interventions should be approached with critical 
evaluation, medical guidance, and consideration of potential risks. 

This review is intended for informational purposes only and should not replace professional 
medical advice. The safety and effectiveness of many alternative autism treatments remain 
unproven, and some may pose serious health risks. Proceed with caution, prioritize 
evidence-based approaches, and always seek expert medical consultation when exploring any 
new therapy. 
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Part 1: Informal & Popular Anecdotal Claims 
Overview: On social media, parent forums, and alternative health sites, numerous anecdotal 
reports describe children with ASD making remarkable progress after various non-standard 
treatments. Common themes include “detoxifying” the body, adjusting diet and supplements, 
altering the gut microbiome, or using energy-based therapies. Below we categorize these 
interventions by type and highlight those with a high volume of anecdotal success reports. 

Detoxification & Biomedical Protocols 

Many parents pursue therapies aimed at removing alleged toxins, heavy metals, or pathogens 
from the child’s body. These detox-oriented approaches often circulate in Facebook groups and 
forums with dramatic testimonials: 

● Heavy Metal Chelation: This involves using agents (like DMSA or EDTA) to bind 
heavy metals. Anecdotal claims: Some parents reported improved eye contact and 
language after chelation treatments. For example, practitioners have shared cases where 
children supposedly became more attentive following chelation sessions. However, these 
stories are individual and vary widely. (Note: Some tragic anecdotes also exist – one 
widely reported case involved a 5-year-old autistic boy who died during IV chelation, 
underscoring the risks.)  

● Chlorine Dioxide (“MMS”) Protocol: Often called “Miracle Mineral Solution.” It was 
popularized in the autism community by Kerri Rivera. Anecdotal claims: Dozens of 
parents on forums like CD Autism report astonishing improvements. One parent wrote 
“We haven’t done anything but CD [chlorine dioxide]…yesterday was the best day we’ve 
had in almost a year… She’s coming back to me… Today we went for a walk!” after 
starting MMS drops. Another testimonial attributed a child’s full recovery to the CD 
protocol combined with parasite cleanses, saying he entered regular school with a “happy 
smile” after being non-verbal for years. Volume: An MMS testimonial website lists 42 
autism recovery stories, and Rivera has claimed hundreds of kids “recovering” under her 
guidance. Despite the high volume of success stories in these circles, MMS remains one 
of the most controversial remedies because of potential toxicity. 
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● Ionic Detox Foot Baths: Devices like IonCleanse purport to draw out toxins through the 
feet. Anecdotal claims: Some parents call this a game-changer for focus and behavior. 
For instance, one mother reported that after a series of footbath sessions, her son went 
from struggling with attention to getting “5/5” behavior ratings at school and was even 
able to exit his special education plan. In online reviews, parents often mention better 
sleep, calmer mood, and improved speech after regular ionic foot soaks. Clinics and 
testimonials have described formerly “non-responsive” children who “woke up” and 
became more engaged following detox footbath treatments. Such reports have made foot 
detox a popular item in autism parent groups. This option does not pose significant risk. 

● Parasite & Yeast Cleanses: Alongside heavy metals, some alternative protocols focus on 
ridding the body of Candida yeast or parasites. Parents following these plans (e.g. 
antifungal diets, herbal antiparasitics, or enemas) have shared stories of children 
becoming less hyperactive or more communicative after passing “parasites” in stool. For 
example, the MMS protocol above includes parasiticides – one mother claimed that after 
months of parasite cleansing, her son’s tantrums and “brain fog” dramatically lessened. 
These anecdotes contribute to a pattern: many caregivers are convinced that “detoxing” 
– whether metals, microbes, or both – has unlocked their child’s potential. 

Pattern: The common narrative is “my child was trapped under toxicity, and detox set them 
free.” Across these detox interventions, parents often use similar language of “fog lifting,” 
“waking up,” or “finally present.” The volume of anecdotal success in detox forums is high, but 
experiences are mixed (some report no change, and there are safety horror stories as well). Still, 
the passionate testimonials drive continued interest. 

Important: There are natural heavy-metal detox options that are very safe, including the use of 
various herbs like cilantro, but the effectiveness of these safer detox options for treating ASD is 
questionable.  

Dietary & Nutritional Regimens 

Another major category of informal intervention involves changing the child’s diet or adding 
nutritional supplements. These approaches are widely discussed on blogs, autism conferences, 
and X/Twitter threads by parents: 

● Gluten-Free, Casein-Free (GFCF) Diet: Removing wheat (gluten) and dairy (casein) is 
one of the most commonly attempted interventions. Anecdotal claims: Thousands of 



 

  AI FOR GOOD 
#1 - February 2025  |  AI FOR GOOD project by Ben Davidson, Space Weather News and ObserverRanch.com 

_____________________________________________________________________________________________________ 
 

parents have tried GFCF, and many report improvements in behavior, language, and GI 
issues. One mother wrote that after 3 days off gluten and dairy, her previously non-verbal 
toddler spoke a full sentence, astonishing his family. Another parent observed “amazing 
things happened – Joshua woke up. He noticed the flowers, the trees… His ‘toddler 
diarrhoea’ disappeared” once gluten was removed. Such stories of “foggy to focused” 
after diet change are abundant. Many describe reductions in tantrums, better eye contact, 
and improved sleep on GFCF, though some note it can take weeks or months to see 
changes. This diet’s popularity in autism communities over the last decade is due to the 
sheer volume of parents sharing success stories (blogs even compile “GFCF recovered” 
case stories). 

● Other Special Diets: Beyond GFCF, parents experiment with diets like the Specific 
Carbohydrate Diet (SCD)/GAPS diet (gut-healing protocol), ketogenic diet (high-fat, 
used hoping to reduce neurological symptoms), low-oxalate diet, etc. Anecdotal claims: 
Each of these has its proponents. For example, some SCD/GAPS followers report 
normalized stools and calmer behavior after cutting out complex carbs. A few keto-diet 
anecdotes describe gains in cognition or speech (often overlapping with epilepsy 
improvements). Though not as universally adopted as GFCF, these diets have dedicated 
forums with parents trading tips and progress updates. 

● Vitamin B6 & Magnesium: Using high-dose vitamin B6 along with magnesium is an 
older intervention (dating back to the 1970s), but it’s still discussed. Anecdotal claims: A 
subset of parents report that B6/Mg supplements improve their child’s eye contact and 
speech or reduce self-stimulatory behaviors. The Autism Research Institute’s parent 
surveys in past years indicated roughly 45–50% of parents saw improvement with 
B6+Mg, based on anecdotal reports. Some describe B6 as “the one vitamin that unlocked 
his words.” However, responses vary; other parents saw no change or minor side effects 
like irritability. Despite mixed stories, B6/Mg retains a reputation in some circles as a 
worthwhile “biomedical” therapy, given the many historical anecdotes of benefit. 

● Methyl B12 Injections: Methylcobalamin (B12) shots, usually given subcutaneously 
every 2–3 days, have become popular through word of mouth. Anecdotal claims: Parents 
share that “methyl B12 woke up my child’s brain.”Common reports include better speech 
and social awareness, more imaginative play, and improved eye contact after a few weeks 
of injections. For instance, some families noticed their child started using new words or 
showed affection for the first time shortly after starting B12. Social media groups contain 
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posts like “Day 10 of methyl B12 and he’s calmer, more present, it’s like a cloud lifted.” 
Because of these anecdotes, methyl B12 is often described as one of the “core” 
biomedical interventions in autism. (Notably, its popularity led researchers to conduct 
formal trials, which we will discuss in Part 2.) 

● Vitamin D and Other Supplements: Given the prevalence of nutritional deficiency 
theories, parents have tried many vitamins and minerals: 

○ Vitamin D: High-dose vitamin D gained attention around 2015–2020 due to 
reports that it improved core ASD symptoms. Anecdotally, some parents claim 
their children spoke more or had reduced repetitive behaviors when vitamin D 
levels were brought to high-normal ranges. For example, posts on forums 
described “winter regressions” that were reversed by vitamin D drops. 

○ Omega-3 Fish Oil: Omega-3 fatty acids (from fish oil or cod liver oil) are 
commonly given for brain health. Anecdotal claims: Parents often report reduced 
hyperactivity and better attention on fish oil. One Reddit user noted “omega-3 has 
been working… great strides in social skills” for their 4-year-old. Others mention 
improvements in skin and sleep. It’s widely regarded as a benign supplement that 
“might help,” with many families giving it a try (and plenty saying they saw at 
least mild benefits). 

○ Folate, Zinc, and Other Nutrients: Some children with ASD have testing that 
shows low levels of certain nutrients, leading parents to supplement things like 
folinic acid (for folate metabolism), zinc, vitamin C, etc. Anecdotally, folate or 
methylfolate has been reported to improve attention span or reduce irritability in a 
subset of kids (especially those with certain genetic markers, as parents exchange 
notes about MTHFR gene variants). Zinc has been reported to help picky eaters 
expand their diet or to improve immune function (fewer illnesses). While each 
nutrient by itself doesn’t have as many viral success stories as diets or B12, the 
general pattern is many parents stack various supplements and share incremental 
improvements (e.g. “After adding zinc and folate, he seems more aware in 
class”). 

● Camel Milk: A more unusual remedy that emerged in the past decade is raw camel’s 
milk. Some parents in the autism community (especially in the U.S. and Middle East) 
have touted it as helpful for immunity and behavior. Anecdotal claims: A striking case 
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report by one mother described her 9-year-old autistic son showing overnight 
improvement after starting half a cup of raw camel milk daily – and sustaining those 
gains (better language, calmer behavior) for years. Other families have echoed similar 
outcomes: reductions in gut problems, better eye contact, and even “sparkling, less 
autistic” demeanor on camel milk. These stories remain niche but have created a small 
buzz around camel milk as a potential ASD intervention. 

● CBD Oil (Cannabidiol): With the rise of medical cannabis, some parents have tried 
CBD (often hemp-derived, non-psychoactive) to manage autism symptoms. Anecdotal 
claims: Many parents aiming to reduce severe behaviors or anxiety have called CBD “a 
miracle”. In one testimonial, a family said “this was the best thing we’ve ever done for 
our boy… an absolute miracle!” when describing the effects of CBD oil on his calmness 
and unexpected additional benefits 1. Anecdotes include children becoming less 
aggressive, more focused, and sleeping through the night thanks to CBD. Particularly for 
kids with self-injury or extreme anxiety, CBD stories are frequently shared in support 
groups. (Some formulations include a little THC, but most parents emphasize 
non-intoxicating CBD.) As laws have relaxed, the volume of these anecdotal success 
posts has grown, contributing to trials being initiated in the medical community. 

Pattern: The anecdotal evidence for diets and supplements often centers on the idea of “healing 
from within” – fixing gut issues or nutritional imbalances to alleviate autism symptoms. 
High-volume interventions like GFCF diet and vitamins have entire communities built around 
them, where parents trade “Before & After” stories. It’s important to note that not everyone sees 
drastic changes; however, those who do become strong advocates, which amplifies these 
interventions in popular discourse. 

Gut-Brain Therapies (Microbiome and Digestive Interventions) 

Another cluster of alternative interventions targets the gut microbiome, based on the premise 
that improving gut health can improve autism features. These gained momentum in the last 10 
years as research on the gut-brain axis emerged, and they are now frequent topics in autism 
parenting blogs: 

1 
https://www.thinkingautism.org.uk/taking-action/testimonials/#:~:text=Our%20experience%20with%20CBD%20oil
,for%20autism 
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● Probiotics and “Healing the Gut”: Parents often report that their autistic child has 
gastrointestinal problems (chronic diarrhea, constipation, bloating). Many attempt 
high-dose probiotics (beneficial bacteria) or specialized diets (like the GAPS diet 
mentioned) to rebalance the gut flora. Anecdotal claims: Some families say probiotics 
have “calmed the storm” in terms of both gut and behavior: better stools, less tummy 
pain, and improvements in mood and concentration. For example, a parent might share 
that after a month on a multi-strain probiotic, their child’s nightly stomach aches stopped 
and “he started engaging with us more, almost like he felt better inside.”Antifungal 
treatments (to combat presumed yeast overgrowth) also have anecdotal support – parents 
have described an “overnight change” in behavior after starting an antifungal, attributing 
it to clearing a candida infection that was affecting their child’s brain. These gut-focused 
anecdotes align with a common pattern: children with ASD and GI issues sometimes 
show behavioral improvement when the GI issues are treated. 

● Fecal Microbiota Transplantation (FMT): In 2017, a small study from Arizona State 
University drew attention by reporting that transferring gut bacteria from healthy donors 
to kids with autism led to nearly 50% reduction in autism symptoms, on average. This 
Microbiota Transfer Therapy (essentially a refined fecal transplant) was hailed in the 
media, and parents took notice. Anecdotal response: Even though FMT isn’t widely 
available outside research, some desperate families sought it out (a few even attempted 
at-home enemas). Parents involved in the study reported slow, steady gains – e.g. 
improved language and social interaction – continuing even two years post-treatment 2. 
These accounts have circulated in news articles and autism forums, creating a hopeful 
buzz around FMT. Additionally, a handful of other parents who tried FMT abroad (or via 
doctors offering it experimentally) have posted testimonials of “life-changing 
improvements” in GI function and moderate behavioral gains. It’s still relatively rare, but 
the idea of FMT has a high profile due to that dramatic initial report, making it one of the 
more talked-about new interventions. 

● “Gut Bugs” Protocols: Even without full FMT, some alternative practitioners focus on 
altering the gut through diet, probiotics, and sometimes antibiotics. For instance, the 
Nemechek Protocol (developed by Dr. Patrick Nemechek) became a popular discussion 
topic around 2017–2019. This protocol uses inulin (a prebiotic fiber), omega-3 (fish oil), 

2 
https://news.asu.edu/20190409-discoveries-autism-symptoms-reduced-nearly-50-percent-two-years-after-fecal-trans
plant#:~:text=for%20Sustainable%20Engineering%20and%20the,” 
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and olive oil while reducing omega-6 fats, aiming to reduce gut inflammation. Anecdotal 
claims:Parents implementing Nemechek have reported things like improved speech 
clarity, better sensory tolerance, and increased social engagement in their young children. 
On social media, one can find posts such as “3 months into Nemechek and my 4-year-old 
is finally talking in sentences!” or “We saw huge gains in eye contact and awareness.” 
However, others report minimal change. Similarly, protocols targeting PANDAS/PANS 
(autoimmune reactions that can accompany ASD) with antibiotics or immunotherapy 
have anecdotal crossover – e.g. some children labeled PANS (a strep-triggered condition) 
improved on antibiotics, leading parents to share their “miraculous turnaround” stories 
in autism groups (as many kids have overlapping symptoms). 

Pattern: The gut-brain anecdotal reports stress biological healing leading to behavioral 
improvement. Families often describe concurrent improvements in GI symptoms and autism 
symptoms, suggesting a link. Interventions like FMT produced some of the most optimistic 
personal accounts in recent years (given the large reported gains), fueling a trend to view autism 
in part as a microbial or immune-mediated condition that might be reversible. While the number 
of people who have actually done FMT is small, the idea of microbiome therapy has a high 
profile (lots of buzz relative to its availability). 

Electromagnetic & Neurostimulation Therapies 

In search of improving brain function more directly, some turn to technologies like brain 
stimulation or biofeedback. Over the past decade, these have moved from fringe to slightly more 
mainstream, but solid evidence is still limited. Anecdotally, though, they have passionate 
supporters: 

● Neurofeedback (EEG Biofeedback): This technique trains individuals to alter their 
brainwave patterns via real-time feedback. It’s been used for ADHD and anxiety, and a 
number of clinicians extended it to ASD. Anecdotal claims: Parents have reported that 
after a course of neurofeedback sessions, their child became less anxious, showed better 
concentration, or had fewer meltdowns. Some kids who were very hyperactive reportedly 
grew more “regulated” and could sit and learn better. For example, a parent might share 
on a forum that “after 20 sessions, our daughter’s focus improved so much her teacher 
asked what we changed.” There are also anecdotal accounts of improved sleep and slight 
language gains. However, experiences vary – a fair share of parents saw no obvious 
benefit, but those who did often continue “booster” sessions and become advocates. 
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● Transcranial Magnetic Stimulation (TMS) & Magnetic Resonance Therapy 
(MERT): Repetitive TMS is a noninvasive procedure that uses magnetic pulses to 
stimulate specific brain regions. It’s FDA-approved for depression/OCD, and in the last 
5–10 years some clinics started marketing tailored TMS (like Magnetic EEG/Resonance 
Therapy, MERT) for autism. Anecdotal claims: This is a mixed bag. Clinics tout success 
stories of non-verbal kids speaking their first words, or major reductions in aggression, 
after several weeks of personalized brain stimulation. Indeed, some parents told media 
outlets that MERT produced lasting positive changes – better sleep, more 
communication, improved focus. For example, one father hoped his minimally verbal son 
would begin talking and felt encouraged when early sessions led to calmer behavior at 
home. However, other families report little to no change (“it just did nothing,” said one, 
who saw no improvements even after $9,000 of treatment). A few even saw regressions 
in behavior (increased irritability or anxiety) that persisted post-treatment. Despite the 
lack of consistency, the promise of TMS/MERT (and marketing by providers) means 
many desperate parents have given it a try. Positive anecdotes usually involve improved 
executive function or social initiation – for instance, clinicians have noted that “several 
hundred high-functioning ASD patients” have shown gains in executive functioning and 
reduced rigidity with TMS therapy. 

● Pulsed Electromagnetic Field (PEMF) Therapy: PEMF uses electromagnetic fields 
(often via a mat or coil) to purportedly “recharge” cells or reduce inflammation. It’s 
relatively new in autism circles. Anecdotal claims: There are emerging stories on blogs 
and podcasts of children with ASD becoming noticeably calmer or more verbally fluent 
after daily PEMF sessions at home. Some parents describe PEMF as “balancing the 
brain” – for example, one mother observed fewer sensory overload episodes when her 
son used a PEMF mat before school each day. Given that PEMF is not yet widespread, 
the anecdotal volume is not as high as diets or supplements, but within certain biohacker 
or integrative medicine groups you’ll find enthusiastic reports. These often overlap with 
TMS narratives (e.g. mentions of improved attention, better sleep patterns, etc., since 
both involve electromagnetic stimulation). 

● Other Neuro-focused Therapies: This includes transcranial Direct Current 
Stimulation (tDCS) – a mild electrical brain stimulation. A few parents have tried 
at-home tDCS devices (despite experimental nature) and shared minor successes like “he 
seems a bit more social on days we do tDCS.” Additionally, Audio or Sensory 
Integration Therapies (like the Tomatis method or Integrated Listening Systems) have 
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anecdotal support for improving sensory processing and even speech in some kids. For 
instance, after a listening therapy program, parents might note their child is less bothered 
by loud sounds and is pronouncing words more clearly. While not electromagnetic, these 
are often lumped in as “neural therapies” and get traded in similar alternative therapy 
discussions. 

Pattern: Anecdotes in this category aim for neurological change without drugs. They often 
come from families who have tried behavioral therapies and supplements and are seeking an 
extra “push” neurologically. The reports can be quite compelling (first words spoken, etc.), but 
they are fewer in number compared to diet/supplement anecdotes. Notably, hope and desperation 
play a big role – families sometimes fundraise to afford these costly treatments based on hearing 
even a few success stories, underscoring how powerful those anecdotes can be. 

Other Alternative Approaches 

Finally, there are miscellaneous therapies that don’t fit neatly above but have a presence in 
anecdotal discussions: 

● Hyperbaric Oxygen Therapy (HBOT): In the late 2000s and through the 2010s, HBOT 
(breathing oxygen in a pressurized chamber) was tried for autism, aiming to improve 
neurological function. Anecdotal claims: Some parents reported significant 
improvements – better language, eye contact, and cognition – after a series of “dives.” 
For example, one oft-cited small study led some families to claim their child’s receptive 
language age and social responsiveness improved markedly with 40 sessions of HBOT at 
low pressure. Clinics and HBOT advocates have quoted that “65% of parents reported 
improvement in symptoms” after HBOT in a 2009 survey, citing benefits like improved 
sleep and increased attention span. However, other parents saw little change beyond 
better skin healing or slight calmness. As HBOT is expensive, the anecdotal pool is 
moderate – enough success stories to keep it in circulation, but not as many as for diets or 
supplements. 

● Acupuncture and Traditional Chinese Medicine (TCM): Acupuncture has been 
applied to autism in China and by some western practitioners. Anecdotal claims: A 
number of Chinese case reports (and parental anecdotes) suggest acupuncture can help 
with speech delay and hyperactivity. For instance, parents have reported their non-verbal 
child began attempting words after several acupuncture sessions targeting speech-related 
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points. Others note improvements in sleep or reductions in repetitive behaviors. Herbal 
medicines from TCM are also given (like herbal blends to calm shen (spirit) or improve 
focus), with scattered anecdotes of children being more tranquil and responsive. These 
approaches are less common in English-language forums but have their niche (some 
integrative doctors in the West do acupuncture for ASD and share success stories at 
conferences). 

● Homeopathy (e.g. CEASE Therapy): Homeopathic remedies, including the 
controversial CEASE protocol (which claims to clear toxins, especially from vaccines), 
have a small but vocal following. Anecdotal claims: Practitioners share stories of children 
whose autism symptoms greatly diminished after consecutive homeopathic detox 
remedies. For example, a parent might report that after a round of homeopathic “vaccine 
clearing” drops, their child had a language burst or became potty trained unexpectedly. 
Such accounts are typically shared on homeopathy forums or practitioner websites. While 
these are far from mainstream and often doubted by others, the few positive anecdotes 
(some using words like “recovery”) keep interest alive among believers in energetic 
medicine. 

● Stem Cell Therapy: Over the last decade, clinics (primarily overseas or in research 
settings) have started offering stem cell infusions for autism. This is very experimental 
and expensive, but some families have pursued it. Anecdotal claims: A subset of parents 
who have tried stem cell therapy (using umbilical cord blood or mesenchymal stem cells) 
report notable improvements. Common anecdotal outcomes include better speech, 
increased eye contact, and cognitive leaps a few months post-infusion. For instance, one 
parent reported their non-verbal 5-year-old went from “ASD level 2 (moderate) to level 1 
(mild)” after receiving cord blood stem cells, with new vocabulary and social interest 
emerging. On a Reddit thread, a father simply stated “We did it, it worked. Not a scam.” 
regarding stem cell treatment. Others described improved immune function (the child 
stopped getting sick so often) and overall alertness. That said, plenty of families have not 
seen dramatic changes for the cost, so the anecdotal scene here is polarized – enthusiastic 
“responders” sharing success, and other parents cautioning that they saw little difference. 

● Miscellaneous Therapies: There are countless other alternative ideas circulating, each 
with a few anecdotal supporters: 
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○ Craniosacral Therapy (CST): Gentle manipulative therapy on the skull/spine – 
some parents claim their child is calmer and makes better eye contact after CST 
sessions. 

○ Chiropractic Adjustments: A few chiropractors specializing in autism report 
cases where spinal alignment led to improvements in sleep and behavior, though 
these are isolated stories. 

○ Essential Oils: Using oils like frankincense or lavender – anecdotal reports 
mention better sleep or slightly improved language when diffusing certain oils, 
but evidence is very anecdotal. 

○ Exercise and Martial Arts: Not “alternative medicine” per se, but worth noting – 
some parents share that intensive physical exercise (swimming, karate) greatly 
helped their child’s regulation and behavior. These lifestyle anecdotes often 
supplement other interventions. 

○ “Energy” Therapies: Such as Reiki or specialized massage – a few anecdotes 
exist of children becoming noticeably calmer or more communicative after these 
treatments, but these are quite rare in the mainstream ASD community. 

Pattern: This “other” category shows the breadth of what parents have tried. The unifying 
thread is hope – even in the absence of scientific backing, a handful of positive anecdotes can 
lead other families to experiment, given the profound desire to help their children. Over the last 
10 years, the internet (blogs, social media) has amplified these stories, allowing even fringe 
interventions to gain international attention quickly if a parent claims a “cure” or major 
improvement. 

 

In summary (Part 1): Informal sources present a patchwork of autism remedies, each with its 
set of believers and anecdotal success cases. Detox protocols and diets have especially large 
followings, while newer approaches like microbiome transplants or neurostimulation have fewer 
but highly motivated advocates. These anecdotal reports can be powerful and inspiring, but 
they are personal experiences – which leads us to examine what systematic scientific research 
says about these same interventions. 
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Part 2: Peer-Reviewed Scientific Evidence Review 
In this section, we review clinical studies and expert reviews on the interventions above. We 
prioritize systematic reviews, randomized controlled trials (RCTs), and case studies from the last 
~10 years (2015–2025) to see which anecdotal approaches have scientific support, which have 
been found ineffective, and which remain unproven. Each category is addressed in parallel to 
Part 1, highlighting whether science validates the popular claims or not. 

Detoxification & Biomedical Protocols: Scientific Perspective 

Heavy Metal Chelation: The hypothesis that heavy metal poisoning (e.g., mercury) causes 
autism has been largely debunked “scientifically.” Correspondingly, clinical trials do not 
support chelation as an effective autism treatment. A 2012 systematic review by Baylor 
University found “no evidence” that pharmaceutical chelation improves ASD symptoms, and 
noted serious risks (kidney damage, etc.) . Only a few small studies (most uncontrolled or very 
small N) were found, and overall the data showed no reliable benefit . Experts now discourage 
chelation for ASD: a Reuters summary of the research quoted “science does not support 
[chelation] as effective…and that’s a big risk to take” . Moreover, there have been documented 
fatalities and medical emergencies from improper chelation in autistic children. Conclusion: 
Despite anecdotal reports, chelation therapy has no proven clinical efficacy for autism and 
carries non-trivial danger. Professional consensus is that it should not be used for ASD . 

Chlorine Dioxide (MMS): No ethical scientific trial has tested MMS in autism (given that it’s 
essentially bleach). However, medical authorities have spoken clearly: MMS is considered a 
fraudulent and dangerous treatment. The U.S. FDA and others have issued warnings urging 
consumers “not to drink Miracle Mineral Solution”, as it is essentially industrial bleach and can 
cause severe harm. The FDA emphasizes that any product claiming to cure autism is misleading 
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and that there is currently “no cure” for autism . Adverse effects of MMS reported include 
vomiting, diarrhea, dehydration, and even life-threatening reactions . In short, while anecdotes 
abound online, science strongly warns against MMS – it’s considered quackery with no 
scientific validity and significant risk. No peer-reviewed study shows any benefit; on the 
contrary, it’s condemned in the medical literature as a toxic agent. 

Ionic Foot Detox Baths: The notion that foot baths remove “toxins” lacks scientific support. A 
proof-of-principle study specifically tested an ionic footbath’s ability to eliminate heavy metals 
and found “no evidence” that it actually removed toxins via the feet. The water analysis did not 
show increased excretion of heavy metals or other changes attributable to drawing toxins out. 
There are no published clinical trials on ionic footbaths improving autism. Any behavioral 
improvements reported are anecdotal; scientifically, it’s plausible any benefit is indirect 
(relaxation from the foot soak, etc.). Conclusion: From a research standpoint, ionic detox foot 
baths likely have no direct detoxification effect, and there’s no credible evidence they treat 
autism symptoms. At most, they appear safe (just a foot soak with slight electrical current) and 
might relax the person, but claims of toxin removal or autism improvement remain unproven. 

Parasite/Candida Cleanses: There is scant formal research on antiparasitic or antifungal 
protocols specifically for autism. Some studies have observed that autistic children have higher 
incidence of gut Candida, but it’s unclear if that’s cause or effect. A few small trials of antifungal 
medication (e.g., nystatin or fluconazole) showed mixed or no clear results on behavior. The 
parasite angle (like the CD/MMS protocol’s parasite focus) hasn’t been rigorously studied – only 
anecdotal or practitioner case series exist. Overall, science has not confirmed that “parasite 
cleansing” yields autism improvements. If a child did have a documented infection, treating it is 
medically appropriate, but routine use of enemas or dewormers in autism is not supported by 
evidence. The dramatic parasite stories from MMS circles are not verified in scientific literature, 
and many supposed “parasites” from MMS enemas have been identified by experts as shed 
intestinal lining or mucus, not actual worms. Conclusion: No reliable scientific data; approach 
with skepticism and caution. 

Bottom line (Detox): The detoxification interventions popular in anecdotes have little to no 
scientific backing. Chelation and MMS, in particular, have been refuted or condemned by 
scientific studies and medical authorities. The risks of these far outweigh any unproven benefit. 
The scientific consensus is that autism is not caused by lingering toxins that can simply be 
flushed out – thus therapies like these are deemed ineffective at best, dangerous at worst, but 
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safer, natural options like herbs known to bind heavy metals are probably not dangerous, and 
may help a child’s overall well-being, which is never inconsequential with ASD. 

 

Dietary and Nutritional Interventions: Scientific Perspective 

Gluten-Free/Casein-Free (GFCF) Diet: This diet has actually been the subject of multiple 
studies. Results are mixed but somewhat promising in specific areas. A 2021 systematic review 
and meta-analysis (covering 8 studies, n≈300) found that GFCF diets led to significant 
improvements in certain autism symptoms: specifically, reduced stereotyped behaviors and 
slightly improved cognitive scores. The meta-analysis reported a moderate effect size for 
reducing repetitive behaviors (SMD ~ -0.41) and for improving nonverbal cognition (SMD ~ 
-0.46). However, it found no significant changes in other core domains (social interaction, 
communication) on standardized scales. Individual RCTs have varied – some small trials noted 
improvements in symptoms per parent reports, while others (like a rigorous 2016 NIH-funded 
trial) found no difference versus placebo diet. A review by the UK’s National Autistic Society 
concludes “there is not enough evidence to recommend GFCF for all,” though some individuals 
may benefit. Notably, any gains could be in subgroups (perhaps kids with GI issues or gluten 
sensitivity). Conclusion: The GFCF diet has some scientific support for reducing certain 
behaviors in autism, but it’s not a guaranteed or universal fix. It appears mildly beneficial for 
some children, helpful for a few, while others show no change. Researchers call for larger, 
well-controlled studies, and emphasize that anecdotal “cures” are likely overstatements – diet is 
at best an adjunct that might help some aspects of ASD. 

Specific Carbohydrate/GAPS Diet: These have even less formal evidence. A few case series 
suggested improvements in GI symptoms, but no robust trials confirm behavioral changes. The 
principle is similar to GFCF (affects gut bacteria and inflammation), so any benefits would likely 
align with the GFCF findings. At this time, scientific evidence is insufficient to judge 
SCD/GAPS effectiveness for ASD. 

Vitamin B6 & Magnesium: Despite decades of use in the community, controlled trials have not 
found clear benefits. The Cochrane Collaboration reviewed studies on high-dose B6/Mg for 
autism (latest update in 2005, including 3 small trials) and concluded there is no reliable 
evidence of improvements in social, communication, or behavior domains . For example, one 
crossover trial by Findling et al. showed no significant differences between B6/Mg and placebo 
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on measures of social interaction, language, or hyperactivity . Another study (Kuriyama 2002) 
reported some positive changes, but issues in data reporting made the results uncertain. Overall, 
Cochrane rated the evidence as very low-quality and could not recommend B6/Mg therapy. To 
date, no large RCT has overturned that finding. Thus, the scientific stance is that B6 with 
magnesium has not been proven effective for ASD core symptoms. It appears safe at moderate 
doses, but megadoses carry risk of neuropathy. The anecdotal improvements likely reflect 
individual metabolic quirks or placebo effect. 

Methyl B12 (mB12) Injections: Because of widespread anecdotal use, researchers did conduct a 
randomized placebo-controlled trial in 2016 (James et al., Journal of Child & Adolescent 
Psychopharmacology). The results were mixed: Children receiving mB12 showed a significantly 
better score on a clinician’s global improvement scale (CGI-I) compared to placebo (average 
rating ~“much improved” vs “minimally improved”). However, when looking at specific autism 
symptom scales (like the Aberrant Behavior Checklist and Social Responsiveness Scale), there 
were no significant differences between the B12 and placebo groups. In other words, the 
doctors’ overall impression favored B12, but detailed measurements of social skills, 
communication, and repetitive behaviors did not show clear improvement with B12. 
Interestingly, about 30% of the children on B12 were classified as “responders” based on 
metabolic lab changes (improved methylation markers) and these kids showed more behavioral 
improvement than “non-responders”. This hints that methyl B12 might help a subset of 
children with specific metabolic issues, but it’s not universally effective. No serious side effects 
were noted, so it’s relatively safe. Conclusion: Scientific evidence for methyl B12 is equivocal – 
a controlled study found some overall improvement and biochemical effects, but no changes in 
core social/communication deficits on average. More research is needed to identify if certain 
subgroups benefit. This product is now widely available as a chewy vitamin “gummy”, which 
nearly all children prefer to injections. 

Vitamin D: Given reports of low vitamin D levels in children with ASD, several RCTs have 
tested high-dose vitamin D supplements. A 2020 meta-analysis of 5 RCTs (349 children total) 
concluded that vitamin D supplementation had no significant impact on core ASD 
symptoms, but it did show a small improvement in hyperactivity scores. Specifically, pooled data 
showed hyperactivity on parent scales dropped a bit more in the vitamin D groups (mean 
difference ~ -3 points). Aside from that, no meaningful changes in social interaction, 
communication, or repetitive behaviors were found. One notable study (2018 by Jia et al.) 
initially claimed improvements in ASD core symptoms with vitamin D, but it was later 
retracted due to concerns about data integrity. Current evidence suggests vitamin D is 
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potentially beneficial for ADHD-like symptoms in ASD (attention and hyperactivity), but it’s not 
a cure and doesn’t significantly alter autism’s core features. It remains an area of interest 
(especially for those with deficiency), but requires more targeted research. 

Omega-3 Fatty Acids: Omega-3 supplements have undergone multiple trials for autism. Early 
small studies had inconsistent results, prompting meta-analyses. A 2017 meta-analysis (Cheng et 
al.) of 6 trials (n= 194) found small but significant improvements in a few domains: 
hyperactivity, lethargy, and stereotypy (repetitive movements) improved slightly more with 
omega-3 than placebo. For example, hyperactivity scores were modestly lower (difference in 
means ~ -2.7 on ABC subscale) in the omega-3 group. However, a more recent and 
comprehensive 2022 meta-analysis (Wobido et al., Nutritional Neuroscience) with 13 trials 
concluded that omega-3/6 supplementation overall had minimal or no significant effect on 
ASD symptoms. They found a slight effect on the Aberrant Behavior Checklist total score (SMD 
-0.13, statistically significant), but when broken down into specific symptoms (irritability, social 
withdrawal, etc.), no subscale showed a clear improvement with omega-3. Social 
responsiveness also was not improved. Adverse effects were mild. In summary, any benefit of 
omega-3 seems small and non-specific – some analyses say it may help a bit with general 
behavior regulation, others say it’s essentially no different from placebo for core symptoms. 
Conclusion: Omega-3 is safe and has anti-inflammatory properties, but evidence for 
meaningful improvement in autism is weak. If there is an effect, it’s subtle and likely limited 
to certain behavioral aspects (hyperactivity, etc.), not core social deficits. 

Camel Milk: There is very limited research. One small controlled study in 2013 (Arab et al.) 
compared camel milk vs cow’s milk in boys with autism. It found that those who drank camel 
milk for 2 weeks had lower scores on the Childhood Autism Rating Scale (CARS) (meaning 
improvement) compared to baseline, whereas the cow’s milk group did not improve. This 
suggests a potential benefit, aligning with parent reports. However, this study had a small sample 
and short duration. Aside from that, evidence is mostly anecdotal or in-vitro (camel milk has 
immune factors and antioxidants). So, while intriguing, camel milk’s efficacy is unproven with 
only preliminary data hinting at improvements. It’s an area for future research, but not 
established therapy. 

CBD Oil: Rigorous studies on cannabinoids for autism are just emerging. An open-label study in 
Israel (2018) on 60 children found significant improvements in behavior problems and anxiety 
with a CBD-rich cannabis oil (with 1% THC). Parents reported 80% of kids improved in 
problematic behaviors. However, placebo-controlled trials are needed. One such randomized trial 



 

  AI FOR GOOD 
#1 - February 2025  |  AI FOR GOOD project by Ben Davidson, Space Weather News and ObserverRanch.com 

_____________________________________________________________________________________________________ 
 

(2021 in New York) found no difference between CBD and placebo on social withdrawal 
(primary outcome), though secondary measures like anxiety showed some improvement. 
Overall, the scientific jury is still out. Early results suggest CBD may help with co-occurring 
issues (agitation, aggression, anxiety) in some autistic individuals, but it doesn’t appear to 
change core communication or social deficits in any major way. More large-scale trials are 
ongoing. For now, evidence is considered preliminary – enough to justify optimism and further 
research, but not enough for standard clinical recommendation. 

Summary (Nutrition): Dietary interventions get a moderate nod from science in specific cases 
(e.g., GFCF diet may reduce certain behaviors). Supplements are mostly disappointing when 
tested rigorously – B6/Mg shows no advantage , methyl B12 shows a partial effect, vitamin D a 
minor effect, omega-3 a very small or no effect. That said, these interventions often have low 
risk, so researchers sometimes note that individual children might benefit even if group data 
doesn’t show a large effect. The key is there is no vitamin or diet that “cures” autism, and 
benefits, if present, are usually modest. A healthy diet is certainly encouraged for overall 
wellbeing, but families should temper expectations and rely on clinical guidance and monitoring 
when trying these approaches. 

Gut-Brain (Microbiome) Therapies: Scientific Perspective 

Probiotics/Prebiotics: Given the interest in gut microbiota, a number of controlled trials have 
examined whether probiotics can improve autism symptoms (and/or GI symptoms). A 2022 
systematic review and meta-analysis (Zhu et al., Journal of Medical Microbiology) looked at 
clinical trials of probiotics or prebiotics in ASD. It concluded that probiotic supplementation 
did not significantly improve overall ASD symptom severity or gastrointestinal problems 
on average. This result actually contradicted some earlier smaller reviews which hinted at 
behavioral benefits. The meta-analysis noted that the included studies were relatively few and 
small, and that more research is needed. So far, no conclusive evidence shows probiotics lead to 
big improvements in core autism symptoms. However, some individual studies have found slight 
benefits: e.g., one trial observed decreased stereotyped behaviors and another found reduced 
constipation. These inconsistencies mean we can’t draw a firm conclusion yet. It’s plausible that 
if a child has significant gut issues, treating those (with probiotics or diet) can indirectly 
improve discomfort and thus behavior, but probiotics are not a validated treatment for the 
autism itself at this point. 
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Fecal Microbiota Transplantation (FMT): The initial open-label study in 2017 (Kang et al., 
Microbiome) indeed reported striking results – about 45% improvement in core ASD symptoms 
(per standardized scales) and major GI improvement, sustained at 2-year follow-up . However, 
this study had no control group, so placebo effect and regression to the mean could play a role. 
The same team is now conducting a larger placebo-controlled trial. Separately, an 
Australian/New Zealand trial (the “Gut Bugs” trial) is also underway (protocol published). As of 
now, FMT is considered experimental. The promising results from the pilot need to be 
confirmed. A commentary in 2020 noted that FMT “shows promise” but must be verified by 
rigorous science. Safety: FMT is generally safe but not without risks (there have been rare 
serious infections in other populations). So it’s not ready for clinical recommendation in autism 
outside of trials. Conclusion: Science views FMT as an intriguing possible therapy that might 
address a subset of autism symptoms (especially in those with gut dysfunction), but we lack 
high-quality evidence at present. The anecdotal improvements align with preliminary data, but 
it’s too early to say if FMT will pan out as effective. 

Antibiotics/Antifungals (for “Dysbiosis” or PANS): No large trials have been done purely on 
the premise of treating “bad gut bacteria” in mainstream autism. There was one study using 
vancomycin (antibiotic) in ASD which showed temporary improvements in autism behaviors, 
but symptoms regressed after stopping the antibiotic. This suggests gut bacteria changes can 
influence symptoms, but long-term use of antibiotics isn’t viable. In conditions like 
PANS/PANDAS (where infection triggers neuropsychiatric symptoms), antibiotics or 
immunotherapies can be effective – but that’s a specific subset and not representative of most 
ASD cases. Overall, aside from documented infections, routine antimicrobial treatment for 
autism is not supported by evidence. 

Bottom line (Gut-Brain): The gut microbiome is a hot research area for autism, and early 
findings acknowledge a connection (many autistic children have GI issues and possibly distinct 
microbiota profiles). However, interventions targeting the microbiome (probiotics, diet, FMT) 
have not yet shown definitive clinical improvements in controlled studies. FMT data are 
encouraging but not yet confirmed by placebo-controlled trials. Therefore, while the anecdotal 
logic (“fix the gut to help the brain”) has some scientific rationale, the effect on autism 
symptoms appears to be variable and generally modest for most treatments tested so far. 
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Neurostimulation & Other Therapies: Scientific Perspective 

Neurofeedback: Research on EEG biofeedback for autism is still emerging. A few small 
controlled studies have shown improvements in attention and some executive functions, but 
results are inconsistent. A 2019 review noted that while some trials report gains in IQ or social 
behavior, others find no difference versus a sham treatment. The placebo effect can be strong 
here because the training is intensive. Currently, neurofeedback is not yet an evidence-based 
treatment for core ASD symptoms, though it may help ADHD-like symptoms in some cases. 
Larger RCTs are needed. 

Transcranial Magnetic Stimulation (TMS): TMS has been actively studied for ASD in recent 
years. A 2019 systematic review and meta-analysis found that repetitive TMS may offer a 
promising and safe treatment for certain autism symptoms. Specifically, several studies 
reported improvements in social communication and reductions in repetitive behaviors following 
TMS, especially when targeting brain regions involved in social cognition. For example, 2016 
meta-analysis data indicated significant improvement on the Social Relatedness subscale of the 
Autism Diagnostic Observation Schedule in TMS-treated individuals. As for safety, an overview 
of TMS in ASD noted that about 25% of individuals experienced mild adverse events (like 
headache or scalp discomfort), similar to rates in other populations, and no serious ASD-specific 
risks were identified. This suggests TMS is generally well-tolerated in autism. However, most 
studies have small sample sizes, and protocols vary (different brain targets, frequencies, etc.), 
making it hard to standardize. MERT (Magnetic Resonance Therapy): This is essentially TMS 
customized via EEG readings. No independent studies have yet validated the specific MERT 
approach. According to news investigations and expert opinions, no large scientific studies 
show MERT works better than placebo in autism. The company behind MERT has not 
published peer-reviewed results for autism, relying instead on case series and “success stories.” 
Neurologists and researchers urge caution: while TMS in general has some positive findings, 
commercial MERT claims are ahead of the evidence. In summary, TMS is one of the more 
scientifically plausible interventions – early data are positive for certain symptoms and 
research is ongoing. It’s not yet an approved standard treatment for ASD, but it’s a developing 
area with cautious optimism in the scientific community. 

PEMF Therapy: Research on PEMF for autism is very limited but just beginning. A 2024 pilot 
study of extremely low-frequency PEMF (Greco et al., using a device called SEQEX) on 20 
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children found statistically significant improvements in language and behavior after 15 weeks. 
Receptive vocabulary standard scores improved from ~74 to 90 (p=0.002) and expressive 
vocabulary from ~84 to 90 (p=0.041). Parents also rated ASD symptoms as moderately 
improved, especially in younger kids. The authors concluded that PEMF showed a good safety 
profile and efficacy in mitigating some ASD-related symptoms (possibly by modulating 
inflammation). This is very preliminary data (no control group besides pre-post comparison), but 
it provides a rationale for larger trials. So at least one peer-reviewed study hints that the 
anecdotal PEMF benefits might have merit. Until more research is done, PEMF remains 
experimental. It’s encouraging that no serious side effects were seen and some objective gains 
(language scores) were noted, but we need replication in controlled trials. These efforts are 
underway. 

Hyperbaric Oxygen Therapy (HBOT): The scientific evidence does not support HBOT for 
autism. An initial small trial in 2009 claimed HBOT at 1.3 atm modestly improved some autism 
symptoms, but subsequent analyses found methodological issues. The Cochrane Collaboration’s 
2016 review on HBOT for ASD identified only one randomized trial meeting inclusion criteria 
(the 2009 study), and after evaluating the data, Cochrane concluded there was no significant 
improvement in core autism symptoms (social, communication, behavior) with HBOT. The 
quality of evidence was rated low due to bias and small sample. Furthermore, the HBOT group 
in that study did not differ from sham on most outcomes, and any anecdotal reports were not 
borne out by objective measures. Cochrane also reported that side effects like ear barotrauma 
were more common in HBOT (pressurized oxygen can cause ear pain/injury). A more recent 
descriptive study or two (not RCTs) didn’t change this conclusion. Therefore, the medical 
consensus is that HBOT does not significantly help autism and is not recommended. Any 
individual improvements are likely placebo or due to treating co-occurring issues (e.g., HBOT 
might help underlying inflammation in rare cases, but this is speculative). In short, scientific 
scrutiny finds no meaningful benefit from hyperbaric oxygen in ASD. 

Acupuncture/TCM: There have been numerous small studies in China on acupuncture for 
autism, some showing improvements in language or adaptive behavior scales. However, many of 
these studies lack rigorous controls (some compare acupuncture plus standard therapy vs 
standard therapy alone, often not blinded). Systematic reviews of acupuncture for ASD (e.g., 
2018 review) find inconsistent results and note the risk of bias. A few randomized trials reported 
improved language comprehension or self-care skills with acupuncture, but placebo effects are 
hard to rule out. Western reviews tend to conclude that evidence for acupuncture is insufficient 
and mixed – some positive studies, but overall not conclusive. Acupuncture appears relatively 
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safe in skilled hands, but it’s not established as an effective treatment for core ASD symptoms in 
the evidence-based literature. 

Homeopathy: There is no credible scientific evidence that homeopathy can treat autism. No 
rigorous trials exist (one 2018 pilot of “CEASE therapy” for ASD was uncontrolled and 
anecdotal at best). The principles of homeopathy are not biologically plausible (ultra-dilutions 
beyond Avogadro’s number). Autism experts and organizations do not endorse homeopathic 
treatments due to lack of evidence. So while anecdotes exist, science doesn’t support it; any 
improvement is likely placebo or natural development. Conclusion: Homeopathy/CEASE is 
considered unproven and not recommended by scientific and medical experts (often listed among 
“ineffective therapies” in autism). Several of these options are perfectly safe, however. 

Stem Cell Therapy: Stem cell treatment for autism is in early research stages. A number of 
clinical trials (mostly Phase I/II) have been conducted – including using cord blood infusions 
(e.g., at Duke University) and mesenchymal stem cells (e.g., in Panama, India). Safety results are 
generally reassuring (no major adverse events reported in these small studies). Efficacy signals 
are mixed but somewhat hopeful: 

● A 2020 meta-analysis of published stem cell trials for autism (total ~ in the low hundreds 
of patients across studies) suggested that stem cell therapy for children with autism 
might be associated with improvements in some outcome measures, and was overall 
safe . For instance, some studies showed decreases in Autism Rating Scale scores or 
improvements in language. However, the meta-analysis authors caution that the evidence 
is limited by small sample sizes, lack of blinding, and heterogeneous methods . So the 
effectiveness is not conclusively proven. They described the evidence as “compromised 
by limitations” and certainly not definitive. 

● The Duke University trial (2017) was placebo-controlled for cord blood infusions. In the 
overall sample, they found no significant difference in core symptoms between treated 
and placebo groups. However, in a pre-planned subgroup analysis, children with IQ ≥70 
showed improvements in communication and adaptive behavior with cord blood versus 
placebo. Specifically, the subset of 4–7 year-olds with higher non-verbal IQ had 
significant gains compared to similar children on placebo. This suggests that stem cells 
might help higher-functioning individuals more (perhaps because they can take advantage 
of subtle improvements). 
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● Other trials (India, Panama) without placebo have reported parent-observed 
improvements in social behavior and reduction in symptoms like hyperactivity after 
mesenchymal stem cell infusions, but again, without controls it’s hard to quantify. 

In summary, stem cell therapy is still experimental. The scientific stance is cautiously 
optimistic about safety and potential benefits, but it is not yet an established treatment and 
requires more rigorous, larger trials . Experts also raise ethical concerns about clinics charging 
families for unproven treatments. Parents should be aware that, as of now, no governing 
medical body has approved stem cells for autism; any use is either in research or unregulated 
settings. The anecdotal successes might eventually be backed up by science, but at present, 
evidence is preliminary. 

 

Final Considerations: Anecdotes vs Evidence 

It’s clear that some alternative interventions show promise under scientific scrutiny (e.g., 
dietary changes, TMS, possibly microbiome transplants or certain nutrients), but many others 
do not (e.g., chelation, MMS, HBOT, homeopathy). Even where research finds statistical 
improvements, they are usually more modest than the dramatic turnarounds described in 
anecdotes. Autism is a complex neurodevelopmental condition, and while it can improve over 
time (with therapy, education, maturation), attributing improvement to a single intervention is 
tricky without controlled data. 

Why the discrepancy? Anecdotal successes can result from placebo effect, natural 
developmental progress, or the concurrent use of multiple therapies (e.g., a child might start 
supplements and enter an intensive behavioral program at the same time). Moreover, each child 
with ASD is unique – what seems to “work” for one might truly have no effect on another. This 
heterogeneity means small studies sometimes show benefit (if the right subgroup is included) 
and other times not. 

Scientific validity: Interventions like ABA therapy and speech therapy have strong evidence 
and remain the recommended mainstays. None of the alternative interventions reviewed here 
have reached that level of evidence (some, like GFCF diet or certain meds for co-symptoms, are 
adjuncts with partial evidence). Researchers are actively investigating many of these areas (diet, 
microbiome, neurostimulation, etc.), so more data will come. 
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Safety context: One key point — even when scientific evidence for efficacy is weak, the safety 
profiles vary widely. For example, omega-3 or gluten-free diet might not help much, but they’re 
relatively harmless (aside from inconvenience or nutritional balance concerns). In contrast, 
treatments like MMS or chelation can be harmful – and since they don’t have proven benefit, the 
risk-benefit is clearly negative. Regulators explicitly warn against those . So, families and 
clinicians must weigh evidence and safety carefully. 

Empirical support vs anecdotal popularity: Some controversial approaches have been fairly 
well-studied now (and largely disconfirmed) – e.g., chelation , HBOT. Others are in early phases 
of study with hints of validity – e.g., FMT, stem cells, TMS – but need more proof before they 
could be recommended widely. It’s important to provide appropriate context to families: 
Anecdotal claims can give ideas for hypotheses, but peer-reviewed research is essential to 
determine if an intervention truly works and is worth the resources and risks for mass approval. 
However, if different, safe therapies can help different individuals, the potential reward for being 
one of the few lucky ones far outweighs the low risks of the safest products, especially since 
natural detox, clean diet and vitamins can improve disposition and comfort, which can improve 
symptoms of ASD. 

Conclusion: In the landscape of alternative autism interventions, detox-oriented cures and 
miracle remedies remain unsupported by science, while some biological or neurological 
interventions show preliminary promise. Dietary modifications (like GFCF) have modest 
backing, certain supplements (methyl B12, vitamin D) may help subsets of children 
modestly, and techniques like TMS are emerging as potentially beneficial. However, none 
should be viewed as “cures,” and many popular anecdotes (e.g., about chlorine dioxide or 
homeopathic detox) are strongly contradicted by scientific consensus. Going forward, continued 
research – particularly large, well-controlled trials – will hopefully clarify which, if any, of these 
alternative approaches can become part of evidence-based practice. Until such a time, there is 
likely little risk in trying the safest options and watching for updates on promising treatments. 

*** 
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	Quite often the truth hides somewhere between the peer-reviewed literature and the most extreme of alternative options and ideas; this product fairly falls into that “middle” category that is so often fruitful. 
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