Do autistic children have ‘starving brains?’
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(NaturalNews) McCandless’ position in her book, “Children with Starving Brains:
A Medical Treatment Guide for Autism Spectrum Disorder,” is that ASD is a
complex syndrome based on physiological and biochemical disorders that have
as a common end-point the cognitive and emotional impairment that we
generally associate with autism. In other words, aside from rare genetic cases
such as an autism derived from Fragile X syndrome, it has become evident that
these are physically ill children who can be greatly helped medically,
behaviorally, and cognitively by proper diagnosis and treatment of their
underlying medical conditions. This is a vital breakthrough in understanding
and one that many practitioners have had a hard time grasping. In the past,
autism and other conditions in the autism spectrum were considered
“psychiatric” or behavior disorders, with only psychiatric or behavioral
approaches considered as appropriate treatments. Consequently, since they are
physically ill, affected children require an all-encompassing, natural
intervention to maximize their healing potential.

Studies have shown that ASD children, compared to controls with neurotypical
children, report higher occurrences of the following nutrient levels:

• Increased serum copper
• Magnesium deficiency
• Increased copper/zinc ratios

• Iron deficiency
• Increased glutamate
• Zinc deficiency
• Decreased vitamin B6
• B12 deficiency
• Decreased plasma sulphate
• Calcium deficiency
• Decreased methionine
• Fatty acid deficiencies
• Decreased glutamine
• Inadequate vitamins A, D, and E
• Decreased amino acids tyrosine, carnosine, lysine, hydroxylysine

Many experts have further noted that several common factors are seen in most
ASD patients; namely, impaired immunity, GI inflammation, higher infection
rate and subsequent increased use of antibiotics, impaired nutritional status,
maldigestion/malabsorption, and decreased ability to metabolize toxins like
heavy metals and pathogens. The crux of the all-encompassing, natural
intervention model; therefore, is to restore proper brain function by balancing
the nutrients above. This can be done in a variety of ways; namely nutrition,
supplements, chiropractic, acupuncture, etc. This approach, though, has been
criticized by the medical model because it apparently takes longer than other
modalities and may not be as complete with older children since biochemical
abnormalities and toxic conditions have already become a part of their cellular
functioning and are therefore harder to change. The “golden window” of
opportunity, they contend, has been suggested to be between 18 months and

five years of age, though it is never too late to initiate care. Many older children
and adults have experienced dramatic results as well.
This criticism from the medical community is false. Research is full of evidencebased, “natural” interventions that have dramatic, rapid results. If you suspect
your child has autism, contact your natural health care provider as soon as
possible.
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