
 i 

AN INVESTIGATION OF NON-EVIDENCE BASED AUTISM INTERVENTION 

REPRESENTATIONS IN THE MEDIA: A CONTENT ANALYSIS 

 

 

Daniel Q. Earixson 

A dissertation submitted to the faculty at the University of North Carolina at Chapel Hill in 

partial fulfillment of the requirements for the degree of Doctor of Philosophy in the School of 

Education (School Psychology) 

 

 

 

 

 

Chapel Hill 

2023 

 

 

         Approved by:  

 Kara Hume   

 Sandra Evarrs   

 Gregory Cizek   

 Veronica Fleury  

 Francesca Tripodi  

 



 ii 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© 2023 

Daniel Quinn Earixson 

ALL RIGHTS RESERVED 

 



 iii 

ABSTRACT 

Daniel Quinn Earixson: An Investigation of Non-Evidence Based Autism Intervention 

Representations in the Media: A Content Analysis 

(Under the direction of Kara Hume, PhD) 

 

 Non-evidence-based practices (NEBPs) are interventions that have not been 

indicated by research to be effective in treating the core deficits of autism or the related 

behavioral challenges across developmental domains. Under the umbrella of NEBPs are the 

interventions for autism that are physically and/or emotionally harmful, as well as those that 

are not necessarily harmful, but are ineffective. Caregivers for people with autism often 

choose to use NEBPs either alongside or instead of evidence-based practices (EBPs) (Goin-

Kochel et al., 2007). Caregivers also report reliance on the internet to find information about 

interventions (Law, 2009; Grant et. al., 2015). The online search engine Google, which 

powers YouTube, is by far the largest provider of online health information to the public 

(Curfman, 2020). Additionally, medical misinformation on social media, including YouTube, 

is rampant; some studies have found up to 87% of posts regarding certain health topics to 

contain misinformation (Suarez-Lledo & Alvarez-Galvez, 2021). Videos containing 

misinformation are often viewed, liked, and shared more than those containing EBP-related 

information (Bora et al., 2018), indicating these types of videos are highly engaging. 

Considering this landscape of internet-based medical information, it is critically important for 

researchers and clinicians to understand the array of information caregivers are exposed to 
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when first starting their search for autism interventions, to inform prevention and 

research dissemination practices. 

This study used a simple, common search of YouTube to create a sample of 150 

videos caregivers may see when researching autism interventions. Quantitative and 

qualitative data were used to describe the videos in the sample, specifically the proportion of 

NEBP to EBP videos in the total sample, as well as the actual content of the NEBP related 

videos. Videos from the search were categorized by EBP (n=34) and NEBP (n=62), as well 

as other categories, and the proportion of the total videos in these two categories to the 

sample were compared for significance. This was important to understand the overall 

likelihood of caregivers finding information regarding NEBPs or EBPs. Additionally, the 

content of NEBP-related videos was coded qualitatively and analyzed using the pre-existing 

warning signs of pseudoscience in autism interventions (Association of Science in Autism 

Treatment, 1999; Thyer, 2019). Additionally, the NEBP-related videos were coded using a 

constant-comparative method (Glaser, 1965) within a coding dyad to detect new possible 

warning signs for pseudoscience.  

Results indicated a significant difference between the proportion of NEBP to EBP-

related videos in the sample, indicating there were more NEBP-related videos in this generic 

search and these videos are more likely to be seen by caregivers. Additionally, the results 

confirmed the presence of warning signs for pseudoscience in the videos in the sample. 

Results also helped to identify new warning signs from the content of NEBP videos. The 

study contributes to the research by highlighting the prevalence of NEBP-related information 

on an extremely popular search engine/social media site, as well as better understanding how 

modern NEBPs are advertised to the public searching for medical-health information 
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CHAPTER 1: INTRODUCTION AND PROBLEM STATEMENT 

Treating autism has been a source for grift, fads, and pseudoscience for as long as the 

condition has been identified by modern medical science, and before. The definition of autism 

has never been durably defined, nor has its etiology and approach to intervention been free from 

controversy. Autism has been described as a “fad magnet” (Metz et al., 2005, p. 237), as it is a 

pervasive, lifelong neurodevelopmental difference, but interventions for associated deficits have 

had varying efficacy, leading caregivers to seek out newer and different interventions out of hope 

and desperation. There is a myriad of different types of autism interventions, many of which 

have been refined and demonstrated to be efficacious with individuals of certain ages and 

abilities, but still, many more have not. Non-evidence-based practices (NEBPs) is an umbrella 

term to indicate interventions for autism that have not been indicated by research to be effective 

in intervening on the core characteristics of autism. Under the umbrella of NEBPs are 

interventions that are physically and/or emotionally harmful, as well as those that are not 

necessarily harmful, but are ineffective at treating autism. Examples of types of interventions 

with a demonstrated history of physical/emotional harm are Miracle Mineral Solution (a bleach-

based “cure” intended for ingestion, and occasionally used as an enema), chelation, facilitated 

communication (FC), shock therapy, and holding therapy, among others (Thyer, 2019).  While 

there are clear guidelines for approaches for intervention of autism set out by the American 

Academy of Pediatrics (Hyman et al., 2020), as well as voluminous research indicating 

ineffective and/or harmful interventions, caregivers still often choose to use NEBPs either 

alongside or instead of evidence-based practices (EBPs) (Goin-Kochel et al., 2007). Some   
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researchers have explored this phenomenon and have indicated that internet and print media 

representing autism interventions often focus on discussing controversial interventions (Shreck et 

al., 2013; Kollia et al., 2017), as the claims made by proponents of unorthodox NEBPs can be 

incredible and alluring, especially to those caregivers who are desperate to find something that 

will work with their child. Pseudoscience in autism intervention is so ubiquitous that multiple 

researchers separated by a span of 20 years have released guidelines for identifying and avoiding 

pseudoscientific practices (Association for Science in Autism Treatment, 1999; Thyer, 2019). 

In the modern information-based society, individuals rely heavily on information they 

find on the internet for making decisions (Pew Research Center, 2020a). Caregivers for people 

with autism report a reliance on the internet to find information about interventions (Frame & 

Casey, 2019; Law, 2009; Grant et. al., 2015). Google.com is by far the most accessed and used 

search engine on the internet. Google uses a sophisticated algorithmic search based on many 

characteristics to determine relevant results for search queries. Importantly, Google and 

YouTube use a search evaluation process referred to as expertise, experience, authoritativeness, 

and trustworthiness (E-E-A-T), which is applied to evaluate the quality of search rankings, 

ultimately to provide helpful, relevant results (Kopp, 2022; Google, 2022). Results returned via 

Google and YouTube search are subjected to E-E-A-T to evaluate overall web result quality 

through several methods, and results with high E-E-A-T scores are typically returned higher in 

the search. Additionally, search results are also fact-checked through different methods, 

including fact-checks from independent organizations, however, fact-checking occurs after a web 

result is published and can appear in a search (Ma & Feldman, 2022). Results may have content 

advisories attached to their link in the search page, or additional fact-check web results added 

into a search, to inform the consumer of potential misinformation. Search results on Google and 
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YouTube depend on the selected search terms, which can result in web returns that are relevant 

to the search query but are filled with inaccurate information. This is especially concerning 

around health information-related queries, which returns results to the user deemed relevant to 

the query, regardless of empirical research. Google’s video social networking service, YouTube, 

similarly returns results deemed as relevant to the query. A majority of American adults view 

videos on YouTube regularly (Pew Research Center, 2019). Misinformation containing health 

related videos on YouTube, including videos about autism interventions, are rampant (Suarez-

Lledo & Alvarez-Galvez, 2021; Selvi & Baydilli, 2021; Donzelli et al., 2018; Wolfgang, 2019; 

Loeb et al., 2021; Qi et al., 2016; Li et al., 2020; Ho et al., 2017; Aydin & Aydin, 2020; Lo et al., 

2010; Goobie et al., 2019; Syed-Abdul, 2013; Worthy et al., 2021), but the likelihood that they 

are returned in a caregiver’s informational search for autism has not been explored. In general, 

health-related videos that contain misinformation are viewed, liked, and shared more than those 

containing factual information (Bora et al., 2018). Additionally, there is preliminary evidence 

that information on social media sites about certain NEBPs may be qualitatively different than 

the information about EBPs (Earixson & Fleury, 2018), however the content of videos 

specifically about NEBPs returned by YouTube has yet to be investigated. Exploring these 

videos will help to elucidate the actual content caregivers are exposed to and which ultimately 

may influence their decision-making in adopting NEBPs over EBPs. Additionally, this study will 

inform professionals who work in autism diagnosis and intervention to better recommend search 

queries or strategies to families with new autism diagnoses that will both sensitize them to the 

“red-flags” of NEBP-related information, as well as generally lessen the likelihood of contact 

with NEBPs. 
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This study is exploratory and used a mixed-methods framework to answer questions 

regarding the proportion of videos relating to NEBPs in returns from YouTube when a general 

search query (E.g., “autism treatment”) is entered, indicating the likelihood of exposure to 

NEBPs when casually searching for information. The exploratory section of this study used a 

qualitative inductive approach to analysis of the context and content of the returned NEBP-

related videos. 
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CHAPTER 2: LITERATURE REVIEW 

Autism’s Controversial Beginnings 

 Autism is a lifelong neurodevelopmental difference of unknown etiology. It is 

characterized by deficits in social-emotional communication and the presence of restrictive and 

repetitive activities or interests (APA, 2022). Since the early definitions of autism as a rare 

childhood psychiatric disorder, the conception and definition has changed significantly over the 

20th and 21st century. The first two editions of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM) did not formally include the autism diagnosis. The third edition of the DSM 

was the first to include a formal autism diagnosis under the developmental disorders category. It 

was then revised in 1987 with the DSM-III-revised edition, creating the term “Autistic 

Disorder”, and more stringent diagnostic criteria were provided. The DSM-IV and the 

subsequent DSM-IV-TR further defined Autistic disorder through using the same diagnostic 

criteria from the DSM-III-revised and added that the delays must be present before the age of 3 

in at least one of the impaired diagnostic areas and must not be better described by Rett disorder 

or Childhood Disintegrative disorder (Herman, 2013). 

 The current Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text 

Revision (DSM-5-TR) defines autism spectrum disorder as a variety of disorders characterized 

by deficits in social-emotional communication and the presence of restrictive and repetitive 

activities or interests (APA, 2022), and the condition is currently diagnosed through behavioral 

symptomatology. To meet diagnostic criteria for autism, an individual must exhibit persistent 

deficits in social communication and interaction across multiple contexts by exhibiting deficits in   
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social-emotional reciprocity, nonverbal communicative behaviors in social interaction, and 

developing, maintaining, and understanding relationships. Additionally, the individual must 

exhibit restricted, repetitive patterns of behavior, interests, or activities by exhibiting at least two 

of the following types; stereotyped or repetitive motor movements, use of objects, or speech, 

insistence on sameness inflexible adherence to routines, or ritualized patterns or verbal behavior; 

restricted, fixated interests that are abnormal in their intensity or focus; and/or hyper/hypo-

reactivity to sensory input or unusual interests in sensory aspects of the environment. Notably, 

only two these categories of behaviors are required to receive a diagnosis. Additionally, these 

behavioral symptoms must be present early in the individual’s life (e.g., birth through age five), 

must cause clinically significant impairment in any area of functioning, and must not be better 

explained by another disability, such as intellectual disability or global developmental delay 

(APA, 2022). After a clinician has identified the behaviors that fit into these categories, the 

social communication deficits and restrictive, repetitive behavior domains are rating on levels of 

severity requiring differing amount of support, from one (mild/requiring the least support) to 

three (severe/requiring very substantial support).  

 While the DSM-V-TR includes the words “disorder” and “disability” in describing the 

cluster of behaviors that define autism, the term “difference” instead of “disorder” or “disability” 

more accurately represents the neurodevelopmental spectrum of individuals with autism in terms 

of levels of functional impairment across cultures. Contemporary research regarding the arbitrary 

and culturally laden nature of definitions of “abnormal” behavior (Norbury & Sparks, 2013), as 

well as social pressure from advocates from within the autism community have led to a general 

academic and medical shift away from referring to all individuals with autism as having a 

disorder (Graf, 2020). The term “difference” will be used throughout this project when referring 
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to autism. Additionally, the specific diagnosis “autism spectrum disorder (ASD)”, is the category 

used in the DSM-V-TR to describe the core features of autism. The term ASD has been criticized 

by the neurodivergent community as being inherently ableist when used to refer to a group of 

people, as the term identifies the neurodivergent path of development as disordered. Advocates 

argue it is the neurodivergent individual’s fit with the neurotypical culture as the area which 

causes the distress (Combs, 2023). Autistic advocates have clearly described their preference for 

the term “autism” or “neurodivergent” instead of ASD (Brown, 2011). As such, this study uses 

the term autism throughout to refer to people with the ASD diagnosis. 

The prevalence of autism has grown dramatically over the past decades, in large part due 

to greater public awareness of the condition. In Zeidan et. al.’s worldwide systematic review of 

epidemiological surveys (2022), the authors explained this increase in prevalence as an 

interaction between the broadening of the diagnostic concepts, the reorganization of separate 

disorders into one spectrum disorder, service availability, and awareness of autism in both the 

general and professional public. As of 2021, the US Centers for Disease Control and Prevention 

estimate the incidence of autism in the United States of America at 1 in 36 children, a prevalence 

of 27.6 per 1,000 (Maenner et. al, 2023). This rate was variable across the US, ranging from 

relatively low prevalence of 23.1 in Maryland, to the highest estimate of 44.9 in California. 

Around 1/3 of children with autism are also diagnosed with some level of ID.  

The prognosis after receiving an autism diagnosis appears to be influenced by several 

factors (Hyman et al., 2020). Age at diagnosis (Wiggins et al., 2012; Zwaigenbaum et al., 2015), 

measured intellectual function (Anderson et al., 2014; Jashar et al., 2016), verbal communication 

ability (Bennett et al., 2014), presence of early interventions (Magiati et al., 2014), and family 

and community supports (Renty & Roeyers, 2006) all appear to play a role in overall outcomes. 
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Typically, people diagnosed with autism at a young age retain their diagnosis into adulthood 

(Kim et al., 2016, Ozonoff et al., 2015). Intervention selection may also be influenced by these 

factors, as some research has pointed to associations between those individuals with autism with 

the poorest prognosis and caregiver’s selection of many different interventions, including NEBPs 

(Adams, 2016; Patten et al., 2013). 

 Given the prognosis of retaining the autism diagnosis into adulthood, autism˙ is 

considered a lifelong neurodevelopmental disorder. When the diagnosis is identified in the early 

developmental years (age 2-5), research indicates parental reaction can be unresolved, negative 

feelings towards the diagnostic label, including disbelief and unacceptance, especially with 

parents of children with co-occurring ID (Powslowsky et al., 2014). Complex feelings towards 

the autism diagnosis could play a role in the caregiver’s search for effective interventions for the 

condition. 

Developmental interventions, as well as educational practices and behavioral 

interventions, have been instrumental in improving outcomes for individuals with autism and are 

typically part of the recommended course of intervention for an individual. In their recent 

clinical report for guiding clinicians in rendering pediatric care, specifically in the identification, 

evaluation, and management of children with autism, Hyman et al. (2020) set forth the clinical 

guidance for recommending intervention. Specifically, the criteria for effective intervention 

outlined in their report stated:  

Treatments should be individualized, developmentally appropriate, and intensive, with 

performance data relevant to treatment goals to evaluate and adjust intervention. All 

interventions should be based on sound theoretical constructs, rigorous methodologies, 

and objective scientific evidence of effectiveness. 

These types of interventions share three goals: 1. to minimize the syndromic core deficits 

of autism as identified in the diagnostic criteria (social communication and restricted/repetitive 
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behaviors and interests) and associated impairments (Ameis et al., 2018; Mannion & Leader, 

2013; Lyra et al., 2017), 2. instruction in adaptive skill acquisition to promote functional 

independence, and 3. work to promote functional skills by addressing competing or interfering 

problem behaviors (Myers & Johnson, 2007; Schreibman et al., 2015; Wong et al., 2015).  

Specific approaches to intervention recommended by Hyman et al. (2020) are suggested based 

on their criteria for effective intervention, and a grouped by approaches, they include 

Behavioral/Developmental approaches (Applied Behavior Analysis (ABA), discrete trial 

training, pivotal response training); Developmental Relationship-Focused Interventions,  (DIR 

Floortime, Early Start Denver Model (ESDM)); Parent Centered Training; classroom-based 

models (Learning Experiences and Alternative Programs for Preschoolers and their Parents 

(LEAP) and TEACCH, Education in the Least Restrictive Environment); and Speech and 

Language Interventions (speech-language therapy, Augmentative and Alternative 

Communication (AAC) systems); motor therapies (Occupational Therapy (OT)); and a few 

sensory therapies, such as Sensory Integration therapy. The authors make special note to include 

sensory-based therapies that do not have an evidence base, and specifically advise against 

recommending them for intervention, including brushing of the skin, weighted vests, and 

kinesthetic stimulation. 

Evidence-Based Practice 

Interventions for autism are one of many subjects in the fields of medicine, psychology, 

and education in which governing bodies, such as the American Psychological Association and 

the American Academy of Pediatrics, have mandated the use of evidence-based practices.  The 

evidence-based practice (EBP) movement began in the 1960s as a scientific push to create and 

disseminate programs, policies, and other practices determined by experimental evaluation to 
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affect psychological or behavioral functioning with more efficacy as compared to traditional 

methods (Biglan & Ogden, 2008). Over time, this movement has spurred copious amounts of 

rigorous research aimed at creating a base of evidence practitioners can rely on when 

recommending treatments or educational practices that have a higher likelihood of successful 

outcomes than that of traditional methods. When evaluating evidence, the methodological design 

of a study as well as the reported efficacy of intervention is considered, and the use of hierarchies 

of evidence is employed by reviewers to determine the quality of an intervention, often through 

systemic review and/or meta-analytic approaches (Wodarski & Hopson, 2011). The process of 

determining EBPs was adopted to a similar movement specifically in medicine in the early 

1990s, referred to as evidence-based medicine (EBM). The EBM movement began as a 

concerted effort on the part of physicians to focus on the critical appraisal of research, 

development of systematic reviews of evidence, and the creation of clinical practice guidelines 

based on high-quality research (Djulbegovic & Guyatt, 2017). The EBP and EBM movement 

have been essential in determining not only the most effective programs, policies, interventions, 

and practices, but also in determining which of these practices, when subjected to rigorous 

evaluation procedures, fail to produce effective results. EBP and EBM have been so successful in 

determining effective courses of intervention that most health care systems and health care 

policy require practitioners use practices determines through these approaches as the bedrock to 

advising clinicians and professionals best-practices (APA Presidential Task Force on Evidence-

Based Psychology, 2006), ensuring they follow they follow the Hippocratic Oath’s Do No Harm 

principle (Dinakar & Simon, 2006), and/or the APA code of ethics’ Beneficence and Non-

malfeasance (Chabon et al., 2011). 
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In addition to the American Medical Association and the American Psychological 

Association’s adoption of EBM and EBP, legal mandates in education law in the United States, 

such as the Individuals with Disabilities Education Improvement Act of 2004 (IDEIA) (Public 

Law 108–446) and the No Child Left Behind Act of 2001 (Public Law 107–110) and its 

successor, the Every Student Succeeds Act of 2015 (Public Law 114–95), require the use of 

practices supported by scientifically based research (IDEIA and the No Child Left Behind Act of 

2001) or EBPs (Every Student Succeeds Act of 2015) (https://www.ed.gov/). Early intervention 

services under part C of IDEIA provide for evidence-based methods of assessment and 

intervention for children younger than 3 years with developmental delays, including autism 

(Hyman et al., 2020). 

The methodology used by researchers to determine EBPs has already been described here 

as rigorous, however it is important to explain the process through which researchers examine 

practices to undergird the importance of EBPs in the provision of services. For example, when 

examining the substantial published literature on focused interventions for autism, Steinbrenner 

et al. (2020) used multi-step, inverted pyramid-type review criteria to identify and evaluate 

appropriate peer-reviewed, published studies. Their review criteria involved: screening numerous 

scientific journal article databases for autism-related intervention studies. Screening these studies 

for behavioral, clinical, developmental, and/or educational intervention-related papers. Further 

examining papers for studies in which the intervention group was compared with a control or 

treatment-as-usual group. They then screened for studies that reported behavioral, 

developmental, academic, vocational, or mental health outcomes. Afterwards they examined the 

methodology of each study, including those with group designs using randomized control trials 

(RCT), sequential multiple assignment randomized trials (SMART design), quasi-experimental 
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designs (QED), or regression discontinuity designs (RDD) that compared an 

experimental/intervention group receiving the intervention to at least one other control or 

comparison group that did not receive the intervention or received another intervention, and 

single case designs that demonstrated the functional relationships between the intervention and 

outcomes, including withdrawal of treatment (ABAB), concurrent multiple baseline, multiple 

probe, alternating intervention, changing criterion designs, and hybrid designs. This regimented 

process is only the first step in establishing EBPs for children with autism. After the initial 

dataset, the reviewers analyzed the remaining studies for reported efficacy of intervention, as 

well as replications of efficacy by independent research groups, to determine which individually 

identifiable interventions met criteria as an EBP, which was identified as having either (a) two 

high quality group design studies conducted by two different research groups, or (b) five high 

quality single case design studies conducted by three different research groups and involving a 

total of 20 participants across studies, or (c) a combination of one high quality group design 

study and three high quality single case design studies with the combination being conducted by 

two independent research groups (Steinbrenner et al, 2020). This screening and analysis process 

started with 61,147 articles from peer-reviewed journals and ended with 567 articles after the 

screening process was employed.  Overall, the results of the study indicated 28 EBPs for the 

intervention of children with autism, including 10 Manualized Interventions Meeting Criteria 

(MIMC), which each incorporated EBPs. MIMC’s are interventions that have clearly established 

manualized procedures or software, and clearly fit EBP criteria. This sophisticated review 

process demonstrates the extensive scientific process by which interventions are vetted and can 

be considered practical recommendations clinicians can be confident in endorsing. 

History of Autism Intervention and Controversy 
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 The process resulting in the 28 EBPs and 10 MIMCs for autism intervention begins in 

explanations and interventions for autism very far afield from the modern EBP movement. 

Autism interventions have been plagued by controversy since the very beginning. Fads, 

pseudoscience, and quackery have been rampant as long as there have been techniques to lessen 

the symptoms of autism. An autism diagnosis in an individual is not readily apparent, so there 

often is an expectation that intervention will bring them to typical neurodevelopment. Parents are 

highly motivated to find interventions and cures for what is often a debilitating and high-needs 

condition. Additionally, the individual with autism’s response to intervention can be highly 

variable; and the pool of EBPs was small for much of the early years of autism’s rise to 

prominence as a common childhood disorder (Herbert et al., 2002; Crowell, et al., 2019).  

Interventions for autism have run the gamut from holistic, to pharmacological, to 

biochemical, to psychodynamic, to behavioral. The earliest forms of intervention administered to 

children with what was called at the time childhood schizophrenia in the 1920’s were electro-

convulsive therapy and dietary restrictions (Sinclair, n.d.). In the 1950’s, Bruno Bettelheim, a 

controversial, likely fraudulent, and very public figure in psychology who espoused 

psychodynamic drivers behind autism’s etiology and rejected genetic influence on the 

development of autism, began growing his “refrigerator mother” theory of autism, partly 

bolstered by previous hypothesizing by Leo Kanner himself (Herbert et al., 2002). While Kanner 

introduced the idea in 1949 (Shea, 2013), Bettelheim promoted it continually throughout the 

1960s and 1970s. His “refrigerator mother” theory posited that the driving force behind a child 

developing autism was the presence of an uncaring mother devoid of maternal warmth, devoted 

only to the satisfaction of material needs and leaving the child to fend for their own emotional 

needs. This theory was also developed and spread during the period of American history in 
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which American women were entering the workforce at a much higher rate than previous years, 

leaving their children during the day to be cared for by nannies, daycare providers, grandparents, 

etc. Bettelheim expanded this theory to both parents, inferring the damage could be done to the 

child by one or both caregivers, and these individuals were directly responsible for deficits in 

personality formation and intellectual functioning (Davis, 2012). This theory, which has been 

widely criticized and discredited (Severson et al., 2008) was also popular among the American 

public, as it created hope that a cause and cure for autism had been found, and that parents could 

prevent their child from being autistic (Bennett et al., 2018). Based in this theory, intervention 

for these children with supposedly cold and unloving mothers revolved around changing the 

parent-child relationship; Bettelheim famously recommended full removal of the child from their 

parents, to be exposed to emotionally nurturing caregivers and to shed their autistic coping 

mechanisms, a process referred to as “parentectomy” (Davis, 2012).  

The 1960’s and 70’s also saw the emergence of very different type of therapeutic 

intervention for individuals with autism based in behaviorism, Applied Behavior Analysis 

(ABA). Controversy with ABA has waxed and waned, but the use of this method with people 

with autism has only grown since the 1960s. The earliest experimental study of a behavioral 

approach used in treating autism was based on earlier work done using operant conditioning and 

punishment on individuals with mental illness, including phobias and Obsessive-Compulsive 

Disorder, by Stanley Rachman and Hans Eysenck (Eysenck & Rachman, 1965) and practitioners 

in the U.K.(Marks, 2015). This study, conducted by Charles Ferster, an American behaviorist 

and colleague of B.F. Skinner, used controversial methods (including locking a child with autism 

in a room daily for a year and implementing extinction in response to the child's cries) to enact 

behavioral change (Ferster, 1964). Shortly thereafter, Ivor Lovaas, assistant professor at 
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University of California Los Angeles, began experimenting with behavioral approaches with 

autism and publishing significant findings on the efficacy of reinforcement and punishment (in 

many cases beatings, electric shocks, or food deprivation) on modifying the behavior of children 

with autism. Lovaas reported successfully eliminating severe self-injurious behaviors (SIB), 

aggressive behaviors, non-compliance, and many other challenging behaviors associated with 

autism; a breakthrough for a condition previously thought ‘uncurable’ (Kirkham, 2017). While 

Lovaas’ methods were questioned by notable figures in the field, including Skinner himself 

(Dixon et al., 2012), the results were noticed by practitioners and parents through Lovaas’ 

concerted efforts to spread his work via the press. In 1965, Life Magazine, a hugely popular 

American periodical, published a comprehensive article with pictures about Lovaas’ work, and 

the promotion of this and other news media coverage spread the interest of ABA widely. ABA 

became popular with parents of children with autism, and research into behavioral techniques 

and outcomes boomed over the next twenty years. The physical aversive techniques used heavily 

in the early years by Lovaas and others, including such extreme measures as electric shocks, 

gradually were replaced by of more effective behavioral techniques involving reinforcement, 

extinction, verbal behavior and other communication strategy training, and replacement behavior 

training, but the use of physical punishment was not banned by the National Society of Autistic 

Children (NSAC) until 1988 (Silverman, 2012).  

ABA is now a very popular method of therapy for autism, especially in North America. 

This is, in part, due to the financial support afforded by many fully insured plans from health 

insurance companies, which are required by all 50 states to cover the service after diagnosis 

(Autism Speaks, n.d.). ABA is a loosely knit field of many behavioral approaches, all of which 

involve some combination of EBPs. Still, ABA draws significant controversy, most notably 



 

 16 

through criticism from autistic adults aligned with the growing neuro-diversity movement (see 

Leaf et. al, 2022 for review of criticism). 

Characteristics and Examples of Pseudoscience  

The ongoing ethical controversy of psychodynamic and behavioral interventions for 

autism have opened doors for a second type of intervention controversy, the use of 

pseudoscientific interventions with individuals with autism. Pseudoscientific interventions do not 

have a substantial body of research supporting their efficacy and are often advertised through 

anecdotal testimonies and scientifically implausible theories (Thyer, 2019). Pseudoscientific 

interventions are deemed controversial because overall, their relationship to science is different 

than that of EBPs. A non-evidence-based intervention is controversial when it is applied outside 

the context of the carefully controlled and protective boundaries of scientific experimentation, or 

an intervention is deemed controversial when it is applied despite scientific consensus (Travers 

et al., 2016). While some NEBPs operate on scientifically plausible theories and are being 

actively subjected to research process to measure efficacy, this is the exception. While not all 

NEBPs are pseudoscientific, certainly all pseudoscientific interventions in autism are NEBPs. 

Consumers will be exposed to pseudoscience when they start searching for interventions if the 

options include NEBPs. Additionally, pseudoscience is related to misinformation when 

pseudoscientific interventions are presented as a recommended course of treatment for a health-

related concern, over evidence-based interventions. 

Unfortunately, when individuals are first informed about an intervention, they are not 

often considering the characteristics of pseudoscience to critically evaluate the information to 

which they are exposed. Often, these interventions look and sound easy and seem as if they are a 

perfect fit for the individual and their family. These types of therapies are touted as highly 
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effective but lack the rigorous research support that are necessarily part of EBPs. Evidence for 

efficacy is often claimed through personal anecdotes; simple removal or addition of something in 

the diet (such as removing gluten and casein or certain food dyes or adding camel’s milk) leading 

to rapid recovery; or incredibly enhanced social communication after exposure to a therapy (such 

as Facilitated Communication) (Thyer, 2019).  

There has been a longstanding push to raise awareness of pseudoscientific therapies 

through media literacy, including the 16 guidelines to potential identification established by the 

Association for Science in Autism Treatment (1999). A modern list of hallmarks of 

pseudoscientific interventions for autism was compiled by Thyer (2019) and is remarkably like 

the list created 20 years prior (See Appendix A for both lists of warning signs). Thyer’s warning 

signs include many of the points made by the Association for Science in Autism Treatment, with 

some changes, updates, and consolidation. Example warning signs present in both lists include: 

The experts/promoters of the intervention are working outside their field of expertise, have bogus 

expertise, and/or benefit financially from promotion of the therapy. The absence of research 

evidence, or the efficacy evidence is provided through either exaggerated claim based on poor-

quality research or out-right falsified research or testimonial, anecdote, or personal account. The 

claims made by promoters regarding the therapy are grandiose, including claims that the therapy 

is curative or powerfully effective for all or most people and are effective with a wide variety of 

symptoms. The therapy is fast-acting and easy. The theory behind the therapy or the mechanism 

of action is contradictory to what is known about autism. There may be pushback against the 

mainstream scientific community, including complete disregard for negative findings against the 

therapy and treats critics with hostility and may include persecurial claims, or claims the therapy 
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threatens the status-quo. Finally, the claims made are impossible to test, and must be accepted on 

belief or faith. Overall, both these lists are important for the current study. 

Non-Evidence Based Practices 

 NEBPs, defined here as forms of intervention that lack methodologically rigorous 

scientific evidence to support their effectiveness (Fleury et al., 2019). Many NEBPs are 

pseudoscientific in nature, as their reasoning for efficacy or use is often not associated with any 

of the science explaining autism. Complementary and Alternative Medicine (CAM) is another 

general term referring to NEBP interventions for autism, and can generally be considered 

interventions that include biological, or pharmacological, and nonbiological interventions for 

autism that are not conventionally suggested by a child’s care team, are often used in tandem 

with EBPs or as a replacement for EBPs, and do not have a robust evidence-base indicating 

efficacy (Levy & Hyman, 2002). CAM interventions include many different approaches that are 

not connected with each other but are loosely based around either altering physiology or 

underlying biological mechanisms with purportedly lead to autism or use behavioral or sensory 

approaches to alter physiological processes, mitigating the severity of autistic symptoms (Levy 

& Hyman, 2002). For the purposes of this project, the broader term, NEBPs, will be used to 

address CAM, as well as other interventions without an evidence-base. The use of NEBPs can 

delay or prevent individuals with autism from accessing accepted, evidence-based interventions, 

and may result in harmful or costly consequences (Levy & Hyman, 2008; Matson et al., 2013, 

Whitehouse, 2013). These types of interventions are widely used in the US (Hanson et al., 2007), 

despite potentially dire consequences (Matson et al., 2013; Whitehouse, 2013). On the extreme 

end of these methods are interventions that may result in various levels of physical harm. Baxter 

and Krenzelok (2008) describe a case study in which a 5-year-old child with autism was 
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receiving a non-EBP intervention for children with autism known as chelation, a medical process 

of removing toxic metals from the body using chemicals that bind with metals and are then 

excreted, which resulted in the death of the child. Another example of a fad intervention 

resulting in avoidable, negative outcomes is the recent use of “Miracle Mineral Solution” (MMS) 

to treat children with autism. MMS is a branded solution consisting mainly of chlorine dioxide, a 

caustic chemical that causes nausea, vomiting, diarrhea, dehydration, kidney failure, and death 

(US Food and Drug Administration, 2010). In February of 2018, in Indianapolis, an individual 

was arrested for “treating” their autistic child with this compound (Eltagouri, 2018). NEBP’s, 

which by nature do not have an evidence base, are oftentimes fad interventions that spread 

quickly, use scientific jargon, sound logical, are supported by celebrities, and are discussed in the 

media and on the Internet (Zane et al., 2008).  Additionally, fads can spread rapidly when 

supported by people that are perceived as experts (Paris, 2013). 

There is a divide between NEBPs which are ineffective and harmful and those that are 

novel and unresearched. Essentially, any intervention for autism that does not fall under the EBP 

umbrella is an NEBP until it has the required research to be considered an EBP. Pseudoscientific, 

fad, and harmful interventions fall under this category, but so to do novel interventions which are 

grounded in science and are generally helpful, but which have not been in existence long enough 

to be subjected to the accepted amount of science to be deemed “evidence-based”. Additionally, 

the inclusion criteria for the projects which reviewed and categorized interventions (Hume et al., 

2021) necessarily excludes comprehensive program models (CPMs) (previously known as 

comprehensive treatment programs), as well as medical and psychopharmacological 

interventions. 
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The importance of this divide is central to this project. While some NEBPs may be 

harmful, the presence of potential harm is not explicitly stated when caregivers are reading about 

or viewing information about these potential interventions. For example, in the book Healing the 

Symptoms Known as Autism (Rivera et al., 2014), the authors specifically outline a “parasite 

protocol” in which the individual is treated with an MMS enema, purportedly to treat the causes 

of autism, which they posit are “viruses, bacteria, candida (yeast), parasites, heavy metals, 

inflammation, and food allergies” (Rivera et al., 2014, p. 81). There is no statement in the book 

regarding the harm a chlorine dioxide enema may cause to an individual, and instead states “CD 

causes no side effects, leaves no toxic residues, and causes no liver damage” (Rivera et al., 2014, 

p. 82). As this intervention is not an EBP, there is no oversight on what statements the authors 

can posit are true, because there is no science behind the intervention. 

While CPMs are necessarily left out of the EBP determination process, it is important to 

note that there has been analysis of intervention outcomes for these types of programs. Including 

a dimensional analysis of 30 CPMs in which the authors analyzed programs by research 

documentation of the program's quality of operationalization, fidelity, replication, outcome data, 

quality, and additional studies (Odom et al., 2010). Based on the conclusions of this analysis, the 

included CPMs were separated into three sets: programs with well-established evidence (Denver, 

LEAP, Lovaas Institute, May Institute, and the Princeton Child Development Institute (PCDI)), 

programs with mixed evidence (Autism Partnerships, CARD, Children’s Toddler Program, DIR, 

Douglass, Pivotal Response Training, Responsive Teaching, SCERTS, and TEACCH), and 

programs with weak evidence (Hanen, Higashi, Eden, Summit, Lancaster, and Son Rise). For the 

purposes of this study CPMs with weak evidence can be included as NEBP CPM’s, as their 

ratings on providing outcome data were particularly low. 
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Psychopharmacological interventions used with individuals with autism are most often 

used to combat co-morbidities with autism, such as anxiety, attention-deficit/hyperactivity 

disorder, irritability, and aggression, and are not typically used with the intended effect to 

alleviate the social communication deficits and restrictive, repetitive behaviors associated with 

autism (Mohiuddin & Ghaziuddin, 2013). It is important to note that the commonplace use of 

medical interventions to treat co-occurring medical conditions, such as seizures, sleep disorders, 

gastrointestinal (GI) disorders, feeding disorders, obesity, catatonia, and the aforementioned co-

occurring behavioral health conditions, is recommended for consideration if the associated 

problem behaviors or symptoms causes significant behavior and distress, and cannot be 

explained through a careful assessment of antecedents and consequences (Hyman, Levy, & 

Myers, 2020). Use of pharmacological intervention to treat the core symptoms of autism is not 

recommended overall as a practice by the British Association for Psychopharmacology (Howes 

et al., 2018), and an American-based systematic review indicated two medicines (Risperidone 

and ariprazole) may be effective for reducing repetitive behaviors but cautioned that significant 

side-effects were likely and should be limited to individuals with severe impairment or at risk for 

injury (McPheeters et al., 2011). As such, pharmacological interventions for the core symptoms 

of autism (excluding Risperidone and ariprazole) should be considered NEBPs. 

The list of NEBPs for autism is long and complicated, and not at all exhaustive (See 

Appendix B). These can be interventions debunked as pseudoscientific quackery, as well as 

promising novel interventions that have not yet met the criteria as an EBP. While not all NEBPs 

meet the hallmarks for pseudoscience, certainly all pseudoscientific autism interventions are 

NEBPs. Importantly, it is helpful to categorize these NEBPs along the most salient lines to 

consumers, as it is not often clear from their descriptions if there is risk involved, or if the 
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financial investment is significant. NEBPs can be separated into categories describing their 

potential harms. NEBPs that may cause physical or emotional harm include Chelation, Bleach 

therapy, Punishment, Holding therapy, Facilitated Communication, and the Rapid Prompted 

Method. NEBPs that may be financially harmful include Bioresonance Therapy, Hyperbaric 

Oxygen therapy, Special Diets, and some Pharmacotherapies. NEBPs that require significant 

time commitment, such as the Son-Rise program. NEBPs that may have efficacy, such as 

Animal-Assisted therapy, Relationship-based therapies, and CPMs with weak evidence. Finally, 

NEBPs that are benign but have no measurable benefit on the core symptoms of autism, such as 

Brushing techniques, Auditory Integration therapy, Touch therapy, Acupuncture, 

Pressure/Weighted Vests, and Vitamin supplements. Importantly, these classifications are not 

mutually exclusive; NEBPs can be generally ineffective, require significant financial and time 

commitment, and be potentially harmful; or they may require a significant time commitment as 

well as having potential efficacy.  

Media Popularity 

The proliferation of interventions for autism has grown as the coverage of autism in the 

media has grown. Growth in public awareness of autism over the past decade in large part due to 

campaign efforts, such as the Center for Disease Control’s Learn the Signs Campaign, Autism 

Speaks, and First Signs (http://firstsigns.org/) organizations, as well as popular media coverage, 

memoirs, and television and streaming programs.In general, research regarding how the news 

media represents autism interventions is small, however, research surrounding the news media’s 

representation of autism and vaccines is substantial, specifically regarding how news coverage 

can amplify false claims merely by addressing the subject (Dixon & Clarke, 2013; Schiele, 

2020).  
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With respect to autism intervention, many news segments have featured stories of 

families with autism, their journey, and their use of intervention. Study of the representation of 

autism in the news often focuses on ‘framing’, or how the news media selects what to include in 

reports. The framing of news coverage affects how audiences perceive and understand the 

subject at an individual level, as well as the level of public perception and government policy 

(Adamson, 2015). In an early study of how the television news media approaches the subject of 

autism, Kang (2012) qualitatively studied the content of 511 US news transcripts of segments on 

autism from 1990 to 2010, and found that “news” reports regarding autism are typically about a 

child with autism, involve a personal story, and indelibly talk about possible causes including 

associations included for dramatic effect (e.g. vaccines, mercury exposure, exposure to pet 

shampoo, TV viewing, gluten, cheese, carpet). These “news” stories also fail to report the most 

difficult aspects of challenging behavior sometimes associated with autism, such as harming 

oneself or others. Additionally, news stories about autism were found to report relatively little on 

interventions for autism and education regarding the disorder, leaving the author to conclude that 

the viewing public may be misinformed about autism owing to the framing of these news stories.  

In a different type of analysis, Schreck et al. (2013) conducted a search of newspaper and 

magazine articles that mention various interventions for autism from 2003 to 2013 to examine 

trends in types of interventions covered, as well as the qualitative, emotional content of the 

reporting. The authors found mentions of NEBP in popular print media increased over the time 

period, and that overall, NEBPs represented more than 75% of interventions mentioned in print 

media. The authors also found a trend of mentions of Applied Behavior Analysis steadily 

decreased over the same decade. While it was found that both ABA and NEBPs still included 
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words with “positive” emotional content heavily associated with both in mentions, the NEBPs 

had a higher incidence (four times higher) of positive comments. 

More recent studies of the content of news media and autism intervention are few, as 

much of the study has focused on the media representation of the vaccination and autism myth 

(Smith et al., 2008; Offit & Coffin, 2003; Lewis & Spears, 2003). However, Wendorf et al. 

(2017) examined the content of news about autism, specifically 413 local and national newspaper 

articles from 2014. Their analysis yielded information regarding the framing, or how information 

is organized when reporting a story, of these articles. Overall, this study found most of these 

stories were framed as personal interest stories, highly dramatized and emotional. There was a 

larger percentage of local news stories written from this frame than national news. A slight 

majority of the national news stories were framed from an ‘Attribution of Responsibility’ 

approach, in which the problem experienced by the subject is ‘caused’ by the government or an 

individual. This framing is frequently used when health issues are covered by news outlets and is 

important when creating a sense of drama.  

Wolbring and Mosig (2017) also investigated the content of autism news coverage. Using 

inductive and deductive qualitative coding of Canadian newspaper articles (n=368) about autism 

from 1970-2015, the investigators concluded the representations of people with autism were 

mostly medical and negative, ignoring the social reality of people with autism as well as 

information regarding intervention. 

The findings in these studies identify a general approach of television and print media 

coverage of autism and interventions as one-sided, emotionally laden, and not particularly 

informational. These studies provide evidence that while people with autism are often portrayed 

in a negative emotional context, the coverage of autism intervention is typically portrayed in a 
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positive context, with coverage of NEBPs being the most positive overall. This type of negative 

and hyper-positive representation creates dramatic storytelling, and makes for compelling news 

coverage, which consumers may in turn internalize. These studies also provide evidence that the 

storytelling used in these representations is couched in a dramatic, non-informational framework. 

In addition to popular films and television, these types of news reports and articles may be the 

most common representation of autism to the general public. 

There is support that the coverage of medically related issues in the media has long term 

impacts on medical intervention and public health. Studies specifically addressing the media’s 

coverage of the mythical link between autism and childhood vaccinations demonstrate how 

different types of media coverage have direct influence on behavior. Wachob and Boldy (2019) 

found clear evidence that parent’s decision to vaccinate their child was influenced by their choice 

of news source about immunizations, with parents who did vaccinate on the recommended 

schedule were significantly less likely (r= -.367, p=.01) to use social media as an immunization 

information source, while the opposite was true for parents who endorsed the use of social media 

as a primary source. Moreover, disinformation on social media widely impacts public opinion on 

the safety of vaccines and is predictive of individual’s decision to get vaccinated (Wilson & 

Wiysonge, 2020). 

Caregiver Intervention Information Seeking 

While there are clear intervention recommendations described through large-scale 

collaborations of psychologists, psychiatrists, and medical doctors (Hyman et al., 2020), 

caregiver intervention selection often does not follow the recommended course (Levy & Hyman, 

2002). Additionally, multiple interventions are often used with children with autism in their 

lifetime, averaging around 7-9 per child, including both EBPs and NEBPs in tandem (Goin-
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Kochel et al., 2007), and intervention data indicates 71% of parents report using one or more 

NEBP with their child over the course of their life (Christon et al., 2010). Information regarding 

autism interventions is plentiful, and is accessible through multiple venues, such as the 

diagnosing doctor, family primary care, special educator, social worker, friends, family 

members, news media, and the internet. Most importantly to this investigation, research has 

indicated the internet is regularly used as an aid for caregivers in making decisions about 

intervention, and the internet is the preferred source of information when making decisions about 

intervention (Grant et. al., 2015). 81% of parents of children with autism report they use the 

internet as a resource to learn about autism, it’s causes and interventions (Law, 2009). More 

generally, 81% of American’s report they rely on their own research to make major life 

decisions, including medical interventions, and 46% of those who rely on their own research 

reported using digital search (Pew Research Center, 2020a). Taken together it is likely that 

decisions to adopt an intervention are being informed by personal information gathering through 

internet searches. 

When researching possible interventions, parents report feeling overwhelmed and 

demoralized by the vast amount of information available, as well as confused and conflicted by 

intervention recommendations from differing sources (Frame & Casey, 2019). Additionally, 

parents often consider the cost of the intervention, its availability, the characteristics of their 

child and their family as very important considerations when determining what interventions to 

use, which are aspects of intervention not considered by researchers when ranking interventions 

for efficacy (Matson & Williams, 2015). Other influences on parental choices of interventions 

include; the caregiver’s experience of extremely high levels of stress, leading to a desperate 

attempt to try any and all interventions available; a general fear of missing out on potential 
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benefits of other interventions; no preexisting familiarity with available empirical evidence, 

EBPs, or autism diagnoses and etiology; and confusion regarding the vast variety of intervention 

options and professional opinions regarding the best course of intervention (Davis, 2010).  

Google, YouTube, and Autism 

A large majority of caregivers of individuals with autism use the internet to find 

information about interventions for autism (Law, 2009), and that information likely influences 

their decision to adopt an intervention modality. Searching the internet for information, however, 

is not an egalitarian method of discovering information but rather it is a curated and optimized 

search experience that typically utilizes an internet Search Engine. By far the most popular 

search engine is Google.com, accounting for 92.4% of the worldwide search engine market share 

as of 2021 (StatCounter GlobalStats, 2021). YouTube, Google’s video-sharing social media site, 

is the second most-visited website in the world, with 2.68 billion monthly active users (Ruby, 

2023). 73% of adults in the U.S. reported using YouTube in 2019 (Pew Research Center, 2019). 

This percentage is significantly higher when separated by age: 91% of U.S. adults aged 18-29, 

and 87% of adults aged 30-49. Additionally, 23% of U.S. adults report using YouTube as a 

regular source of news (Pew Research Center, 2021), and of those relying on YouTube for news, 

half report viewing opinions, views, and social commentary, and the other half report seeking 

news videos for information and facts (Pew Research Center, 2020b). Google returns a variety of 

relevant search results, including webpages and products, but it also queries multimedia searches 

including videos and images. Given the ubiquity of internet search in daily life, and the 

intertwinement of video results in searches on Google, is it certain that when researching 

information about interventions for autism, individuals will search YouTube.  
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Research on commonly queried terms in Google related to autism has revealed interesting 

findings. Overwhelmingly, the most popular Google query for autism epidemiology information 

from 2004-2019 was “Vaccines”, and the most popular queries for autism intervention were 

“ABA”, “chelation therapy”, “gluten-free diet”, “marijuana”, and “stem-cell therapy”; only one 

of these queries (ABA) is an autism topic with empirically validated support (Saposnik & Huber, 

2020). YouTube is a social media site in which users can upload and publish any content they 

wish. YouTube has a set of community guidelines to avoid hosting and sharing harmful videos 

and misinformation, however, with the overwhelming amount of uploaded content results in 

harmful content uploaded and shared staying on the network relatively unnoticed until it is 

reported by another user.  

Kollia et al. (2017) posit that individuals searching for information about autism on 

Google are quickly overwhelmed by the massive, multimedia results a general query of “autism” 

or “autism treatment” can return. They explain video searches are specifically sought because the 

information can be more “compact” and easily understood. Using this explanation, they 

examined the 100 most popular videos returned from the general query “autism” on YouTube, to 

identify the source of upload and the content of the returns. In their analysis of video source, 

99% of the most popular videos were created and shared by non-professionals (E.g., parents, 

caregivers, news media). In their analysis of content, information on intervention services was 

coded and reported. Their results indicated 75% of the most popular videos had mentions of 

“alternative” approaches to therapy (E.g., animal assisted therapy, art therapy, herbal therapy), 

and 15% had mentions of special diets, all of which are considered NEBPs.  
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Misinformation and the Internet 

As stated, 99% of the most popular videos on YouTube about autism were created and 

shared by non-professionals. Non-professionals, such as parents, caregivers, and YouTube 

personalities, do not have a professional obligation to report and disseminate verifiable 

information, in the way doctors and, to a lesser extent, journalists are required to by governing 

bodies. If there is no incentive or requirement for an individual to post information to the internet 

that is rooted in fact, the decision to verify information prior to releasing a post publicly is left to 

the individual. If the individual is convinced the information they are posting is true, when it is in 

fact false, they are posting misinformation. Misinformation is information which is factually 

different than verifiable reality, and to be misinformed is to hold factually false convictions 

which you understand to be true (Hendricks & Vestergaard, 2019). As previously discussed, 

consumers become misinformed when pseudoscientific interventions are presented as a 

recommended course of treatment for a health-related concern, over evidence-based 

interventions. While it is impossible to empirically assess how much of the information present 

on the internet is misinformation, it is generally accepted that when one uses the internet, and 

particularly social media, one will encounter misinformation; so much so that in a large Gallup 

survey in 2018 of 1,440 Americans, 65% believe news on social media is misinformation (2018). 

Additionally, a subset of misinformation, disinformation, is the deliberate spread of misleading 

or false information with the intention to deceive (Caramancion, 2020; Fallis, 2015). Examples 

of disinformation include government propaganda, altered photographs, forged documents, fake 

websites, deceptive advertising, and internet frauds. For the current study, the differentiation 

between mis- and dis-information is important because those who are spreading misinformation 

regarding autism are not intentionally deceiving their audience, however those spreading 
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disinformation are deceiving their audience intentionally, often for their own benefit (Fallis, 

2015). 

The ubiquity of medical misinformation on the internet cannot be overstated. On social 

media sites such as Twitter, Facebook, and YouTube, some studies have found up to 87% of 

posts regarding certain health topics (smoking products, drugs, diets) to contain misinformation, 

and up to 43% of posts regarding vaccinations specifically contain misinformation (Suarez-Lledo 

& Alvarez-Galvez, 2021). In 2013, Oliver and Wood (2014) conducted a large nationally 

representative survey determining familiarity with and belief in medically related misinformation 

and conspiracy theory. At least half of their sample reported being familiar with medical 

misinformation, including vaccination conspiracy theories, and 49% of the sample said they 

agree with at least one medical conspiracy theory. The authors found a strong correlation 

between level of belief in medical misinformation and the likelihood of use of alternative 

medicine and general avoidance of traditional medicine. They also concluded that medical 

conspiracy theories are, “widely known, broadly endorsed, and highly predictive of many 

common health behaviors”. Additionally, 52% of the massive number of internet users reported 

beliefs that “almost all” or “most” information on health websites is credible (Pew Internet and 

American Life Project, 2000). With massive amounts of Americans turning to the internet to find 

information that will inevitably influence their decision making, individuals are likely to contact 

misinformation regarding autism-related topics like causes and interventions, and believe it to be 

factually accurate, likely then influencing caregiver intervention selection for autism. 

Research evaluating the content of generally available autism-related information on 

autism-relevant websites indicates overall lack of or inaccuracy of information that is needed for 

caregivers to make informed intervention decisions, such as research supporting or conflicting 
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with claims of efficacy, and details of expected benefits and potential risks, as well as the option 

of no intervention (Grant et al., 2015). 

In addition to encountering misinformation in news media, users also are likely to 

encounter misinformation through web-based advertising. In modern advertising on the internet, 

advertisers or marketers pay social media sites, such as YouTube, Instagram, and Facebook, for 

space to represent their product to be present in individual’s social media feed. However, an 

approach to advertising based on masking the purpose of the presented media, known as native 

advertising, is used heavily in this type of ad marketing. In native advertising, advertisements are 

represented as journalistic practices or products, to obscure the advertisement and make the 

consumer think they are watching or reading an editorial, or watching a newscast (Hendricks & 

Vestergaard, 2019). This type of advertising is insidious and is effectively used as a modern 

method of snake-oil sales by creating the perception that someone is ‘discovering’ a cure or 

intervention and acting only as an altruistic conduit to spread the good news. NEBP related 

products and services, such as cannabidiol (CBD) and homeopathic products, have been 

addressed as being guilty of this tactic by the Federal Trade Commission (2016) and the 

organization Truth in Advertising (2018).  

With respect to algorithmic internet search queries, on search engines and social media 

searches, a data void is an area of the internet in which the presence of accurate or reliable 

information about a search term or keyword is unavailable, limited, non-existent, or deeply 

problematic (Golebiewski & Boyd, 2019). “Keywords” are search terms that are entered into an 

algorithmic search that bring the user to sites on the internet that are relevant to the search terms. 

In the case of a NEBP, the keyword may be the title of the NEBP itself. There are several 

different types of data voids that can be used by problematic content creators; Breaking news 
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voids, in which problematic content is created to reflect terms that are suddenly being searched 

in high volume due to a breaking news situation. Strategic new term voids, in which content 

manipulators create new search terms and build an information network designed to strategically 

entrap a new user, then use news media to amplify the new search terms. Outdated term voids, in 

which manipulators produce new content for old, disused terminology, which is then the first 

information available when the term is queried. Fragmented concept voids, in which connections 

between related ideas are broken up to create disparate clusters of information. Problematic 

query voids, in which search terms that historically have returned problematic results continue to 

do so, unless newer, higher quality content is introduced to replace problematic content 

(Golebiewski & Boyd, 2019). These concepts are central to the current study. Non-EBPs exploit 

the data void of their own lack of empirical evidence. For example, when searching an 

established NEBP, “The Rapid Prompting Method” (RPM), a general search reveals plenty of 

information regarding this intervention’s lack of an evidence-base, including the very first 

returned result, the American Speech-Language-Hearing Association’s (ASHA) 2018 position 

statement indicating the organization does not recommend the use of RPM “because of prompt 

dependency and the lack of scientific validity” (American Speech-Language-Hearing 

Association, 2018). However, when the same terms are searched specifically in the YouTube 

search, a much different picture emerges. The top ten videos have over 100,000 views, their titles 

include the words “helping”, “miraculous”, and “brilliance” and “future published author”. Two 

of the top videos are published by the same account, Unlocking Voices Using RPM. This 

indicates that through keyword manipulation, this account, which is run by an organization that 

specifically is designed to spread the RPM, effectively captures the viewer with an advertisement 

for their service, but the viewer is not exposed to the lack of an evidence base for this 
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intervention. In this example, the data void has been filled via the Google search, but the data 

void exists in the YouTube search query “Rapid-Prompting Method”, because no content 

creators have created videos specifically discussing the lack of an evidence-base for this 

intervention. The user could be exposed to the data void, depending on where they search 

(general search or YouTube). 

YouTube and Misinformation 

 Misinformation in the content of YouTube videos for health-related topics has been 

documented in many areas, including urological conditions (Selvi & Baydilli, 2021), 

vaccinations (Donzelli et al., 2018), prostate cancer (Wolfgang, 2019), bladder cancer (Loeb et 

al., 2021), skin disorders (Qi et al., 2016), COVID-19 (Li et al., 2020), dentistry topics (Ho et al., 

2017), gastro-intestinal topics (Aydin & Aydin, 2020), epilepsy (Lo et al., 2010), pulmonary 

fibrosis (Goobie et al., 2019), anorexia (Syed-Abdul, 2013), dyslexia (Worthy et al., 2021), and 

many, many other topics. Moreover, in subjects where the majority of video were found to be 

informative, the smaller percentage of misinformation containing videos were viewed, liked, and 

shared more than those containing actual information (Bora et al., 2018).  Overall, and despite 

the content guidelines of YouTube, misinformed and misleading information related to health 

topics is pervasive.  

Additionally, there is evidence that once a user begins to engage with a topic on 

YouTube, their subsequent searches, as well as the up-next function, is influenced heavily by 

algorithmic search engine optimization designed to keep the user watching and engaging, 

typically through suggesting more extreme versions of the topic originally searched (Google and 

Censorship through Search Engines, 2019). This optimization can set an individual on a track 

towards misinformation from the very first click in their search for health information. 



 

 34 

YouTube and Autism 

 Overall, only a small amount of research analyzing the content of autism-related videos 

has been conducted. As described previously, Kollia et al., (2017) identified the majority (99%) 

of the most popular videos when using the query “autism” at the time of their search were 

uploaded by nonprofessionals, and that three-quarters of the videos contained information about 

“alternative” approaches to therapy, or NEBPs. A different content analysis study using different 

keyword queries (“parent and autism”, “parent talking about autism”, “autism experience”, 

“parent autism experience”) analyzed videos for information that is sound and scientifically 

correct; safe; reflects practical or “real world” experience; is free from generalization, and is not 

about personal views (Azer et al., 2018). However, the content of 51% of this studies sample was 

found to lack these qualities and were deemed “not educationally useful”. Another important 

finding from this study was that educationally useful videos were not readily and easily 

identifiable from non-useful videos by their producer metrics, in that numbers of views, likes, 

dislikes, durations, and comments did not correlate with whether a video is useful (contains 

scientifically accurate information) or not.  

 Bellon-Harn et al. (2020) performed a similar study to Aver et al. (2018), in that they 

sorted YouTube returns by most viewed videos but focused on trying to find videos addressing 

the “what’s next?” question families have after autism diagnosis. They used the search queries; 

“autism,” “signs of autism,” “autism therapy,” “diagnosing autism,” “causes of autism,” and 

“treatment of autism”, and evaluated the most viewed videos in terms of understandability, 

defined as “health information that can be understood by individuals from diverse backgrounds 

and with varying levels of health literacy”, and actionability, defined as “health information that 

enables individuals to easily identify what they need to do”.  
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Overall, the authors found significant issues with both understandability and actionability 

related to the content of the videos, even when the video was authored by a professional. For 

caregivers searching for information about intervention on YouTube, this research supports the 

reported confusion with respect to conflicting, unclear information (Frame & Casey, 2019). 

While this study analyzed the content of autism intervention related videos on YouTube, it did 

not include in its analysis misinformation, or the content related to NEBPs presented in the 

videos. 

 In another study, the most-viewed Spanish-language YouTube videos using the search 

queries, “autism AND education”, “autism AND intervention”, and “autism AND cure” videos 

were analyzed by content, and individual opinions on educational usefulness of videos were 

gathered (Lacruz-Pérez et al., 2021). The authors found the videos with the most views from 

these searches contained recommendations for NEBPs, in this case therapies that are harmful or 

alternative non-harmful therapies. Specific content in these popular videos included 

recommendations to use potentially harmful interventions such as: sodium chlorite, cannabis, 

and/or extreme diets; recommendations to abandon any other type of intervention aside from the 

one discussed in the video; and “cures” that require very little time and were described as 

“miraculous”. This indicates more generally that videos that contain information about NEBPs 

may be watched more than videos with information about EBPs. 

 Each study that has analyzed the content of autism-related information contained in 

videos on YouTube has used a search strategy in which search query returns are sorted by most-

viewed videos. While this approach does return videos that many individuals have viewed, it 

does not reflect the search most users experience when they use the default “relevance” search 

filter set by YouTube. The relevance setting is based on a sophisticated proprietary algorithmic 
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method YouTube uses to determine the most relevant video returns to a query. Relevance is 

determined through number of views, as well as title, description, video content, engagement 

metrics that best match the query, as well as geographic data and personal browsing and search 

history (YouTube Creators, 2017). As the YouTube algorithm is proprietary, the issue of 

conducting research using YouTube’s user-facing search faces issues of reproducibility, as well 

as ecological validity 

Problem Statement – Exploring the Content of YouTube Videos of NEBPs 

 The interaction of pseudoscience, autism, and the internet is a complex issue. Many 

caregivers make their autism intervention choices for their loved ones based on 

recommendations they find on social media, among other sources (Law, 2009). Intervention 

selection influenced by information learned from social media is problematic for families 

affected by autism, as well as medical providers involved in the intervention of autism. Social 

media content creators are not necessarily experts or licensed medical providers. The content 

created and disseminated on social media is not verified for falsehood or misinformation, so the 

content regarding NEBPs on social media does not have to include information regarding the 

costly, ineffective, harmful, and sometimes deadly nature of these types of interventions. Prior 

research and government probes into social media have revealed deeply entrenched 

misinformation campaigns that have real world outcomes, such as misinformation campaigns 

designed to skew social media users positively towards various topics (Georgacopoulos & 

Mores, 2020). The design of social media sites and the content contained within is tuned 

specifically to assert influence on people’s behavior, promote targeted and specific ad content, 

and to keep the user’s attention (Pariser, 2011; Zuboff, 2019). Individuals who view content on 

social media are subject to this design, and their continued use and success of social media 
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indicates sites like Facebook and YouTube has a disproportionate influence over user behavior 

(Duffett, 2020; Basch et al., 2019). Posts and videos about NEBPs shared on social media may 

be swaying consumer’s intervention decisions through the mechanisms used by these sites to 

grab and keep attention. The aim of this study is to describe the context and content of social 

media posts regarding NEBPs, to create empirically validated guidance for consumers and 

practitioners.  

One of the most accessed social media sites on the internet is YouTube, with over 2 

billion active users, and more than 500 hours of content uploaded to YouTube every minute 

(Ruby, 2023). YouTube has been criticized for being an area of the internet on which those who 

make conspiratorial or pseudoscientific claims and propaganda can create content without 

oversight, and for being generally slow to react regarding their policy on misinformation, 

disinformation, and pseudoscience (Dwoskin, 2019; Ohlheiser, 2020; Żuk, & Żuk, 2020).  The 

study of autism-associated nonevidence-based practices and how they are portrayed on social 

media is growing but small. Some investigation of the intersection of YouTube and autism has 

been conducted (Kollia et al., 2017), however, an investigation specific to the representation of 

NEBPs on YouTube, as well as the content of these representations, has not been conducted.  

Earixson and Fleury (2018), identified preliminary evidence to support a qualitative 

difference between how NEBPs and EBPs for autism are represented on social media. The 

findings of this investigation indicated that (1) there is no difference between information access 

for consumers regarding NEBP and EBPs; (2) social media (Facebook) users created content 

about interventions that they felt positively about, which leads to confirmation biases for 

consumers, regardless of scientific accuracy; and (3) posts about NEBPs are written with less 

text complexity, making them more comprehensible to consumers (Earixson & Fleury, 2020). 



 

 38 

This research indicates that there are likely commonalities in posts about NEBPs and opens the 

door to investigating YouTube for similar occurrences. Additionally, content analysis of 

YouTube videos related to specific health-related issue queries (e.g., epilepsy, chronic 

obstructive pulmonary disease, non-suicidal self-injury) has been conducted in a wide variety of 

intervention areas (Lo et al., 2010; Stellefson et al., 2014; Lewis et al. 2011; Desai et al., 2013; 

Murugiah et al., 2011). Such analyses have documented the tone, purpose, level of viewership, 

reliability of information, and characteristics of featured individuals, including medical 

credentials, to identify aspects of videos that relate to viewer preference, indicated by total video 

likes, shares, and comments (Kelly-Hedrick et al., 2018; Knight et al., 2015). This study will 

apply this type of analysis to videos of NEBPs, establishing content trends in videos about 

NEBPs, and will help to identify videos that display the hallmarks of pseudoscience, better 

informing practitioners and caregivers what to be wary of when searching for autism 

interventions on the web. 

Investigating and identifying popular videos about NEBPs on YouTube will help to 

illuminate how common information is regarding these types of interventions on social media. 

Moreover, experimentally identifying the specific content of videos about NEBPs on YouTube is 

an important step to creating a heuristic to identify “red-flags”, or videos which have 

questionable veracity and may contain mis- or disinformation. While the previously discussed 

guidelines for identifying pseudoscience in autism intervention (Association of Science in 

Autism Treatment, 1999; Thyer, 2019) are helpful, this study seeks to identify if videos on 

YouTube about NEBPs also display content in line with these guidelines, as well as any new 

trends in content identifiable as a “red-flag”. Identifying these “red-flags” could help 

professionals and families sift through readily available information to find credible videos 
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regarding EBPs, which in turn would help professionals and families make more informed 

intervention choices. 

The design of this study was intended to replicate the internet search experience a 

caregiver is thrust into when their child is first diagnosed with autism. The family is likely to be 

exposed to a recommended EBPs, and perhaps a few NEBPs, through their diagnosing doctor. 

They will inevitably use the internet to do their own research and find more information on 

autism intervention. In cursory searches, the proportion of relevant videos determines by the 

YouTube algorithm about NEBPs to EBPs is high; and is not in line with what families hear 

from the diagnosing doctor. Thus, using a general search query (E.g., “Autism Treatment”), this 

explored the level of exposure to NEBPs caregiver’s experience in their initial searches.  

This study explored the representation of NEBPs in the general autism intervention realm 

on YouTube using mixed methods research. Understanding how the interaction of quantitative 

analytics and content in YouTube videos contributes to individuals being exposed to and 

ultimately adopting NEBPs for autism over EBPs is important to several parties. Looking for 

clear commonalities in the specific content of NEBP-related videos, interventions can be 

designed to help practitioners and content creators that disseminate information about EBPs to 

better craft messages to reach a wider public. Practitioners can also better recommend search 

queries to families with new diagnoses that will lessen the likelihood of contact with NEBPs. As 

members of that public, parents and caregivers of people with autism that are searching for 

interventions will be better served if they are made aware of this effect, as interventions designed 

around informing people about manipulatory strategies they may encounter before they are 

exposed to it (“pre-bunking”) have potential to be effective in influencing decision making 

(Cook et al., 2017). The research questions examined in this study are below. 
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Research Questions 

1. To what extent are NEBPs more likely to be returned in general queries related to 

autism interventions compared to videos related to EBPs?  

2. After establishing the proportion of videos related to NEBPs in a general query, 

the context e.g., the circumstances and settings of videos, for example: the type of 

video, purpose for posting, source of video, level of popularity, characteristics of 

featured individuals, etc.?) and content (the information and experiences 

expressed and directed towards the viewer, e.g., emotional messaging and tone, 

statements of efficacy, research cited, accuracy of information, etc.?) of these 

videos will be analyzed. With respect to the context and content of videos 

regarding Autism Intervention, how are NEBPs represented? 

2a. What are the characteristics of the context of NEBP-related videos?  

2b. What content is presented in NEBP-related videos? 
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CHAPTER 3: METHODS 

A mixed methods approach involving descriptive quantitative data, deductive and 

inductive qualitative data, and qualitative-to-quantitative data transformation was utilized in this 

study to answer questions about the presence of NEBPs used as autism interventions in popular 

videos on YouTube, as well as the descriptive relationships between NEBP videos and their 

context and content. Data related to the content of the videos collected in the search strategy 

were analyzed using a research approach informed by Grounded Theory (GT) (Glaser & Strauss, 

1967). Additionally, qualitative data were converted into descriptive quantitative data on several 

metrics. 

Sample 

YouTube videos with the most views and engagements were identified using the search 

term “autism treatment” on YouTube using a Google Chrome browser with the search history 

and cookies cleared to best represent a search uninformed by prior autism-related searches. In the 

identification phase, the term “autism treatment” was used to reflect a common, basic query 

which a family with a new autism diagnosis may use, as people generally use keywords and 

condition names when searching for health information online (Jadhav et al., 2014). 

Additionally, the keywords "autism treatment" may provide the broadest base of video results, in 

terms of encompassing medical (pharmaceutical) and non-medical (behavioral, physiological) 

terminology. The search term "treatment" was selected as it would return a higher proportion of 

NEBP to EBP-related videos as it is a term used often outside the autism community, but not 

preferred in the autism community (National Autistic Society, n.d.). 
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 In the screening phase videos were sorted by the default search return: relevance. The top 

150 video returns from the total results were used for analysis. Research indicates that the first 

10 results in a search will be clicked on by an estimated 88% of users (Southern, 2020), thus this 

study included the videos with the highest engagements and views to ensure selection of autism 

intervention videos that consumers are most likely to view. YouTube auto-generated transcripts 

for each video were copied to a local hard-drive for later content analysis. In the screening phase, 

videos were analyzed to include those which are primarily in English and are somehow related to 

autism interventions. To examine a video’s relation to autism interventions, the primary 

researcher examined video title, description, and content for topics relevant to EBPs and NEBPs. 

Topic relevance to EBPs drew from the prior review of the literature of EBPs, as well as the 

most recent reviews (Steinbrenner et al., 2020; Hume et al., 2021). Relevance to NEBPs drew 

from the compiled list of established NEBPs (Appendix B), as well as any novel interventions 

not previously discussed in the literature review. As previously noted, there are many purported 

interventions for autism, and this search was designed to include videos related to interventions 

not previously identified. Interventions not previously identified in the review of the literature as 

an EBP are then, by definition, an NEBP and were included in the sample. Videos remaining 

after the screening phase were considered the initial dataset and were grouped into EBP, NEBP, 

Both and Other categories. Data for each included video was collected and stored in Microsoft 

Excel. When information for various variables were not available for a video, it was coded as 

missing. The URL and title of video were saved as a reference during data analysis. The data 

were gathered in one search and downloaded videos will be subsequently accessed from the local 

hard drive to be analyzed for content over the course of the data gathering period.  
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The videos used in the overall analysis were those in which the main topic is one or more 

NEBPs. With the intention of having a data set large enough for substantive analysis, a minimum 

of 50 videos was identified as the threshold included in the final dataset. A plan to achieve this 

minimum if the 50-video minimum was not met after categorizing videos from the 150-video 

dataset was created. If the 50-video minimum was not met, the next 25 video results from the 

initial search were to be screened using the previously described procedure, thus expanding the 

sample. 

Before viewing videos, the primary researcher generated categories hypothesized to be 

relevant to NEBP-related autism intervention videos, specifically the inclusion of the established 

guidelines for pseudoscience in autism intervention as codes (Association for Science in Autism 

Treatment, 1999; Thyer, 2019). It is hypothesized that many of these categories would be present 

in videos in which the main subject is one or more NEBP, as these guidelines were originally 

developed through analysis of NEBP-related print material. These categories were defined and 

entered a deductive codebook for later use in video coding. Two coders, the primary investigator, 

and a hired undergraduate student with a social science-related background, then tested the codes 

in the deductive codebook through reliability training. 

The procedure for establishing reliability with the deductive codebook was as follows: (1) 

The primary researcher trained the secondary coder in the use of the codebook by providing 

examples of each code. (2) The primary and secondary coders coded training videos not taken 

from the dataset, independently. The training videos consisted of 5 videos, each under 4 minutes 

in length. (3) Inter-rater reliability was assessed via Cohen’s Kappa for each pre-established 

coding variable, which indicates the proportion of content that is classified into the same nominal 

categories (variables) by both coders (Warrens, 2014). After comparison, each code must have at 
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least 80% agreement between coders to proceed with analysis of the actual data set. (4) If the 

80% agreement was not reached for a code, the coding team debriefed and reviewed the videos 

and codebook for areas of disagreement and areas which required more clarification. (5) Select 

and independently code another small training video sample, repeating steps 2-4. Once 80% or 

higher agreement on all pre-established codes was achieved, the operational ratings of the dataset 

began. 

 The qualitative coding was further developed using an inductive process (Thomas, 2003). 

This process included independent coding by both researchers, in which both coders created new 

categories from the identified training videos. After which, comparisons between the new coding 

definitions were discussed and edited until the coders agreed with their description. This 

procedure is described in the analytic strategy section below. 

 As this research is exploratory in nature, the inductive development of additional codes 

drove the discovery process to identify the underlying meanings, patterns, and processes 

expressed in the video results. Codes relating to values evident in videos, sentiment or emotional 

tone, and visual/filmmaking-related codes were likely to be included. With respect to visual-

related coding, inductive coding must be used to identify aspects of the visual representations 

presented that are used to tell the story or convey a purpose or feeling. Film techniques such as 

the framing of the video or section of the video, including the location of individuals in the frame 

(centering/decentering); as well as the negotiation of space in the frame (e.g., the relative size of 

subjects in the frame); highlighting an individual or a group; overall quality of video; the 

sequence of the video; and presence and frequency of edits in videos, all contribute to the overall 

feeling of the video. Through this process, the codebook was continually modified until the 

coding variables are refined and explicitly defined. Inductively, new variable codes, as indicated 
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and agreed upon through a collaborative process involving both coders, were then added to the 

final codebook. 

Measures 

Measures for gathering quantitative and qualitative data in this study are described below. 

Quantitative Metrics 

Video metrics were recorded from the videos YouTube page and included number of 

video views at time of access, total engagements, total likes, and total comments. Additionally, 

the source of upload (Username or Channel name) was recorded, as well as the total subscribers 

to the user or channel. Number of subscribers indicates the number of users or channels that have 

subscribed to an account to be updated on its account activity. YouTube channels are profiles 

which users post videos to, as well as share information about their channel and their content. 

Data regarding producer metrics were collected for all videos in the sample and recorded in 

Microsoft Excel.  

Context and Content of Video 

Content data collection and analysis of YouTube videos occurred iteratively via a 

codebook developed through both a deductive and inductive approach. As this research is 

exploratory, the application of GT to develop codes, concepts, categories, and theories about the 

representation of NEBPs in media through the gathering and comparison of qualitative data were 

used. Deductively, sensitizing concepts (Blumer, 1986) are established here using studies with 

similar methods to examine videos on health-related issues (Kelly-Hendrick et al., 2018; Lo, 

Esser, & Gordon, 2010; Stellefson et al., 2014; Lewis et al. 2011; Desai et al., 2013; Murugiah et 

al., 2011) as well as sensitizing concepts associated with the warning signs of pseudoscientific 

interventions for autism (Association for Science in Autism Treatment, 1999; Thyer, 2019). As 
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the initial YouTube query is a nonspecific query, the use of the guidelines for pseudoscience as 

qualitative codes is necessary to understand if the videos are likely to include the previously 

described warning signs of pseudoscience. These codes include the advertisement of products 

and services, drawing specific attention to credentials and professions, how evidence of success 

rates is provided, speed of intervention, recommended dose, if the intervention purports to treat 

unrelated conditions, discussion of therapeutic effort, mentions of other therapies, presence of 

slogans, presence of appeals to faith, and criticism of interventions (Association for Science in 

Autism Treatment, 1999; Thyer, 2019). Additionally, codes such as: type of video, purpose, 

source, tone and subtones, reliability of information, and characteristics of featured individuals 

(Kelly-Hedrick et al., 2018; Knight et al., 2015) are included in the deductive codebook as 

previous codes used in research on health-related information available on YouTube, which are 

relevant to this proposed study. These codes are included to better describe how these videos 

may be overall perceived by the audience, as well as to draw conclusions between audience 

engagement and video characteristics. See Table 1 for deductive code definitions. 

Table 1: Deductive Code Definitions 

Deductive Codebook 

Deductive variables coded for final dataset videos 

Context Codes 

Type of Video  

- Personal: Primary focus on sharing experiences, stories, or emotions. 

- Informational-educational: Primary focus is to provide information. 

Purpose of Video 

- Advertisement for product or services; warning; educational; or unclear purpose 
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Deductive variables coded for final dataset videos 

Source of Video 

- Personal account: An individual’s (or couple’s) channel,  

- Organization’s channel: An institute, organized group, or company’s channel 

- News channel: A news source’s channel,  

- Other: Type of channel is unclear or does not fit other categories, 

Content Codes 

Tone of Video 

- Presence of Positive, Negative, Neutral emotional tone words 

Critique of Intervention 

- Presence of intervention criticism 

Accuracy/reliability of information 

- EBPs are mentioned/discussed - which ones? What information is shared? 

- Reputable sources of information are cited 

Number of NEBPs mentioned 

- Overall total number of NEBPs discussed in video 

Credentials and Profession; Characteristics of Individuals 

- Specific credentials of individuals in video are stated or in text (E.g., Ph.D., Psy.D., 

M.D., SLP, OTR-L., LSW, etc.) 

- Profession of Individuals in video are stated or are in text (E.g., Doctor, Lawyer, 

Student) 
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Deductive variables coded for final dataset videos 

Expertise 

- Individual in video has expertise in psychology, psychiatry, education, special 

education, or pediatric medicine 

Products and Services 

- A product or service is advertised to be sold 

- A link to an online marketplace to purchase the therapy or an aspect of the therapy is 

provided 

Evidence - “success” rates 

- General references to research supporting claims of intervention efficacy (E.g., 

“Research has shown”) 

- Specific references to research supporting claims of intervention efficacy (E.g., title, 

date, and author(s) of study) 

- Negative findings from scientific studies are ignored or dismissed 

Inflated/False Claims 

- Grandiose language used to describe intervention, e.g., “cure”, “miracle” 

- Claims that intervention works for many different people (e.g., children and adults) 

and conditions (e.g., autism, ADHD, diabetes, indigestion, TBI, neck and back pain, 

MS, Parkinson’s disease, etc.) 

Speed and Dose 

- Mentions of how rapidly effects should be seen. 

- Mentions of how much or how little the therapy should be administered to be effective 
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Deductive variables coded for final dataset videos 

Other conditions mentioned 

- Any other medical or psychological/psychiatric conditions mentioned to be affected 

by therapy (E.g., Attention Deficit/Hyperactivity Disorder, Anxiety, Depression, 

Gastro-intestinal issues, etc.) 

Therapeutic Effort 

- How easy or difficult the therapy is to administer, may or may not include a statement 

about level and amount of training or expertise 

Mentions of Other Therapies 

- Mentions of EBPs, specifically if they are described as unnecessary, inferior, or 

harmful 

- Mentions of other NEBPs, specifically if they are described as unnecessary, inferior, 

or harmful 

Slogan 

- A slogan is included in the title, description, or content of the video 

Appeal to Faith 

- A statement about how one must believe in or have faith in the intervention for it to 

work 

- A statement about avoiding skepticism or critical evaluation of the therapy 
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Deductive variables coded for final dataset videos 

Criticism 

- Hostile statements towards critics and scientists, including accusations of “close-

mindedness” and/or ulterior motives 

- Statement regarding persecution of therapy promoter 

Other YouTubers 

- Appearance/Mention of other YouTube content creators 

Thanking Viewers 

- Thanking viewers for providing support or participation on YouTube (i.e., 

subscriptions, comments) 

 

Inductively, the procedure to identify additional codes arising from analysis of the videos 

in the final dataset is described in the analytic strategy section below. 

Analytic Strategy  

To address the research question “To what extent are NEBPs more likely to be returned 

in a general query related to autism treatments compared to videos related to EBPs?”, the total 

number of videos in which the subject matter is one or more NEBPs in the top 150 videos as 

identified by the YouTube search under the search term “Autism Treatment” is reported, as well 

as the proportion of NEBP videos to EBPs. The null hypothesis in this case is the proportion of 

NEBP-related videos from the total sample is not significantly different than the proportion of 

EBP-related videos from the total sample. To test this hypothesis, a two-sample test of 

proportions was selected for analysis to help answer research aim 1, as this type of analysis is 

used in situations in which the difference between two proportions is significant. Additionally, 
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descriptive statistics for producer metrics (e.g., likes, comments, views, source of upload, 

subscribers) for videos in the NEBP and EBP groups are reported. Producer metrics influence the 

likelihood of a video to be returned high on a search in YouTube, or to appear as a suggested 

video. These data provide information regarding the reach of each video, and the potential ability 

of the video’s content to effectively influence public opinion. 

Video creator data is also collected and reported. YouTube creators create “brands” and 

can become “influencers” through creating similarly themed content and linking to other 

producers’ content, thereby building their audience, and generating advertising revenue (Lewis, 

2018). Source of upload data, subscribers, and appearances/mentions of other YouTube creators 

is used to draw conclusions regarding which, if any, creators are generating the most NEBP-

related content, and if there are interconnections between these producers. 

 To address research question 2a, “What are the characteristics of the context of NEBP-

related videos?”, and 2b, “What content is presented in NEBP-related videos?”, a priori and 

iteratively developed codes identified as contextual are grouped and described. The primary 

investigator and additional coder used a constant comparative data analytic approach (Glaser, 

1965; Glaser & Strauss, 1967; Lincoln & Guba, 1985) to iteratively develop and analyze 

emergent coding concepts, as well as coding the videos for the presence of a priori codes. Ten 

videos identified as NEBP-related in the final dataset and their accompanying transcripts were 

selected. The coders used these 10 data sources to form and define initial categories for analysis. 

In the next step, segments of each video and transcript were coded and tentatively categorized. 

The coders independently produced categories with the intention of side-by-side comparison of 

codes through discussion and reevaluating the videos, creating a new initial coding framework 

and associated definitions, including the initial deductive codebook. Once the coding framework 
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was established, half of all remaining videos were analyzed by both coders, independently. The 

coders then again underwent the process of comparing and combining categories, discussing, and 

revising until parity. In the final step, coders then complete independent coding of the remaining 

videos and met for comparison and any additional revision. Finally, all transcripts were 

compared against the final coding framework. 

Unique occurrences of each code value (i.e., code counts) are used to identify the extent 

to which codes are present in videos related to NEBPs. This process is integral to the analysis of 

the videos in that it determines the degree to which identified codes are present across videos, 

helping to detect patterns, discern significant themes, and collapse codes. The counts (the 

number of references to each code, and the number of times each code was raised in relation to 

specific NEBPs) are be represented in Results section tables. 

 During this procedure, reliability of ratings of a priori codes were checked after half of 

all videos are coded. The a priori codes of a small sample of videos (n = 5) that were most 

recently coded will be compared using Cohen’s Kappa in the same procedure used to establish 

reliability. Again, if reliability matched or exceeded 80%, the coding dyad was to proceed to the 

remaining videos in the sample. For any code in which reliability was below the threshold, the 

coders examined areas of disagreement before proceeding to rate more operational videos. 

 Overall reliability of the study procedures is reported for the set of 50 videos in the 

results section. All steps taken for reliability procedures for training, enhancing, and computing 

reliability are also documented and reported in the result section. 

 Table 2 provides a summary of each research question, the hypothesis associated, as well 

as the proposed analytical strategy. 
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Table 2: Research Questions with Planned Analysis 

Research Questions with Planned Analysis 

Research Question  Hypothesis Analytical Strategy  

1. To what extent are NEBPs more 

likely to be returned in a general 

query related to autism treatments 

compared to videos related to EBPs?  

NEBPs are 

overrepresented in 

query returns in 

YouTube videos 

about autism 

interventions. 

Proportion of top 150 videos 

are NEBP-related videos. 

Two sample tests for 

difference of proportionality.  

2. With respect to the context and 

content of videos regarding autism 

treatment, how are NEBPs 

represented?  

Exploratory Identify NEBP-related 

videos, 2. code videos for 

context and content through 

deductive and inductive 

codebook development, 3. 

report inductive codebook as 

well as code counts  

2a. What are the characteristics of the 

context of NEBP-related videos?  

Exploratory Deductive and Inductive 

codebook development.  

Reliability established 

through constant comparative 

coding procedure. Reporting 

inductive codebook and code 

counts  
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2b. What content is presented in 

NEBP-related videos? 

Exploratory Deductive and Inductive 

codebook development.  

Reliability established 

through constant comparative 

coding procedure. Reporting 

inductive codebook and code 

counts.  

Ethical Considerations 

YouTube is free and publicly accessible without requiring registration. It also has a 

significantly large membership size. This indicates YouTube meets the criteria for a public 

online database (Eysenbach & Till, 2001). Content relevant to this study is in the public domain. 

YouTube will be accessed without a registered account to ensure accessed videos are publicly 

available and are not restricted by age. 
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CHAPTER 4: RESULTS 

 The following section describes the results of the study procedures described in Chapter 

3. Results from the YouTube search, including stepwise inclusion and exclusion total video 

counts and the final sample total are provided. The ranges of producer metrics for all videos 

appearing in the search are described. Results for Research Questions 1 and 2 are reported.  

Sample Collection Strategy 

Research Question 1 and Research Questions 2a and 2b required the acquisition of a 

sample of YouTube videos for analysis. The sample search was conducted on 3/15/2022. Videos 

numbered 1 through 150 were recorded and downloaded, as well as YouTube auto-generated 

transcripts for each video, which were copied to a local hard-drive. See Appendix C for the 

listing of all search returns. The initial search returned repeat videos, in which the exact same 

video URL appeared more than one time in the search return. In total, 16 videos were repeats and 

excluded. Videos were then screened to ensure they met the English-language inclusion criteria 

described in the methods section (e.g., either the audio, closed-captioning, or transcript was 

English-language). A total of 11 videos that did not have English-language audio, closed-

captioning, or a transcript were excluded at this stage of analysis. The content of the remaining 

123 videos was then further analyzed by examining each video’s title, description, and content 

for the main topic relevance to EBPs and NEBPs. Topic relevance to EBPs was drawn from 

reference to the prior review of the literature of EBPs, as well as the most recent reviews 

(Steinbrenner et al., 2020; Hume et al., 2021). Topic relevance to NEBPs was drawn from the 

compiled list of established NEBPs (Appendix B), as well as any novel interventions not 
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previously discussed in the literature review. Using this process, videos were categorized 

according to the “EBP”, “NEBP”, “Both EBP and NEBP”, and “Unrelated” paradigm. Videos 

classified under the EBP (n=34) category were videos in which the main topic was clearly one or 

more EBPs. Videos classified under the NEBP (n=62) category were videos in which the main 

topic was about an NEBP. Videos classified under the “Both EBP and NEBP” (n=22) category 

were videos in which mentions about both EBPs and NEBPs appeared in the videos title, 

description, and/or content. These videos were subject to further analysis if they met criteria for 

inclusion in the qualitative phase of the study. Finally, videos classified under the “Unrelated” 

category (n=5) were found to have no mention of EBPs, NEBPs, or any concepts related to 

autism intervention in the title, description, and/or content of the video and were excluded from 

further analysis. For example, in a video from the “Unrelated” category (WXYZ-TV Detroit, 

2019), the content is entirely devoted to advising parents to have their children screened for 

neurodevelopmental disabilities. 

For the final phase in determining eligibility for the qualitative analysis, the videos from 

the NEBP and “Both” categories were reviewed for alignment with the inclusion criteria 

described previously. Each video from these categories was compared against this criterion and 

videos in the “NEBP” category remained eligible for qualitative analysis. After review, 

ultimately all videos from the “Both” category were excluded from analysis because either 1) 

their main topic was an EBP but there were mentions of an NEBP somewhere in the title, 

description, or content, or 2) their main topic was not determined to be one or more NEBPs.  

Ultimately, the final dataset included 62 videos which met inclusion criteria for 

qualitative data analysis. For reference to this exclusion/inclusion process and sampling strategy, 

please see Figure 1. 
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Figure 1: Data Set Inclusion Flowchart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As previously stated, each video was analyzed for topic relevance, then analyzed for 

inclusion criteria. The 62 NEBP-related videos were then classified by main topic (main NEBP). 

Results of the analysis indicated the following NEBP categories: Stem Cell/Cord Blood 

Initial Video Search 

Keywords: “Autism 

Treatment” 

Assessed for eligibility 

(n=150) 

    Excluded Non-English (n=11) 

Subject Review 

Total EBP (n= 38) 

 
Total NEBP (n= 71) 

 

 (n=139) 

Total Both (n= 23) 

 

Total Unrelated (n=5) 

 

(n= 94) 

 

    Excluded Repeats (n=12) 

Total Eligible for 

Analysis (n=82) 

(NEBP n=62)  

(Both n=22) 
 

Analysis 

Analysed (n=62) 

• Excluded from analysis (n=22). Videos from the “Both” category 

were generally 1) entirely about EBPs with small mentions of 

NonEBPs or 2) Did not meet the criteria of “…the main subject 

matter is one or more NEBPs” 
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Transplant (n=24), Son-Rise Program (n=13), Magnetic e-Resonance Therapy (MeRT), 

Repetitive transcranial magnetic stimulation (rTMS) (n=5), Medical Marijuana/Cannabis (n=5), 

Suramin (n=2), Gut Microbiome/Fecal Transplant (n=2), Hyperbaric Oxygen Therapy (HBOT) 

(n=1), Board Game Therapy (n=1), Acupuncture/Chinese Medicine (n=1), Ayurveda (n=1), 

Brain Rehabilitation (n=1), Neurofeedback (n=1), Sensorimotor Affect and Relationship-based 

Therapy (SMART) Program (n=1), Virtual Reality (n=1), Integrative Medicine/Nutrition 

Therapy (n=1), and Reading Therapy (n=1). Descriptions of these NEBPs follows in Table 3.  

Table 3: NEBPs Identified in Sample 

NEBPs Identified in Sample 

NEBP Name Description - Definitions from Levy and Hyman (2002), Thyer (2019), 

Hume et al. (2020) 

Stem Cell/Cord 

Blood Transplant 

A procedure in which Hematopoietic stem cells for transplantation are 

collected from the bone marrow, peripheral blood, or umbilical cord 

blood. The transplantation can be autologous, with stem cells from the 

patient, or allogenic, with stem cells from a donor (Zakrzewski et al., 

2019) 

Son-Rise Program A home-based program that works with families for learning, 

development, and communication. Typically led by mothers (considers 

mothers as the most important and sustainable sources of education 

and inspiration for children) and is child centered. Performed 5 days a 

week (15 hours per week) and runs in the form of communicational 

play (Liao et al., 2014; Pajareya & Nopmaneejumruslers, 2011). 
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NEBP Name Description - Definitions from Levy and Hyman (2002), Thyer (2019), 

Hume et al. (2020) 

Magnetic e-

Resonance Therapy 

(MeRT), Repetitive 

transcranial magnetic 

stimulation (rTMS) 

Involves placement of an electromagnetic coil on the scalp with the 

production of low-level electrical currents in the cortex secondary to 

rapid magnetic pulses. Can be extremely expensive. 

Medical 

Marijuana/Cannabis 

Supplements derived from the Cannabis sativa plant, thought to exert 

beneficial effects on the core and associated symptoms of autism 

(Fusar-Poli et al., 2020) 

Suramin Suramin is a one of the first anti-infective agents developed in a 

medicinal chemistry program in 1922. Used as an anti-parasitic and 

anti-viral drug, with evidence that it effects mitochondrial function. 

Hypothesized that autism is caused by mitochondrial dysfunction 

(Wiedamar, 2020) 

Gut 

Microbiome/Fecal 

Transplant 

A therapy that combined antibiotics, a bowel cleanse, a stomach-acid 

suppressant, and fecal microbiota transplant. Purported to improve GI 

symptoms, autism-related symptoms, and gut microbiota (Kang et al., 

2019). 
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NEBP Name Description - Definitions from Levy and Hyman (2002), Thyer (2019), 

Hume et al., (2020) 

Hyperbaric Oxygen 

Therapy 

HBOT involves placing the patient with autism, usually with a trusted 

caregiver, in a hyperbaric chamber, and exposing both to increased air 

pressure and an oxygen-enriched atmosphere, usually for several hours 

at a time, for treatments being daily or less frequently for long periods 

of time, perhaps weeks. It is considered expensive. 

Board Game Therapy A Theory of Mind-based therapy based on the use of board games, 

intended for teens in a group setting and thought to enhance 

conversation, narrative ability and problem-solving (Michigan 

Medicine, 2019) 

Acupuncture/Chinese 

Medicine 

An Eastern therapeutic treatment of illness, consisting of an expert in 

the practice making decisions regarding precise placements of needles 

on acupoints of the body based on their judgement of the flow of 

energy (“Qi”), as well as the frequency and length of acupuncture 

administration (Ming et al. 2012) 

Ayurveda One of the world’s oldest medical systems. It originated in India. Aims 

to integrate and balance the body, mind, and spirit through body 

cleanses, herbs, physical exercises, stretching, breathing exercises, 

meditation, massage, and specialized diets (Chopra & Doiphode, 

2002). 
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NEBP Name Description - Definitions from Levy and Hyman (2002), Thyer (2019), 

Hume et al., (2020) 

Brain Rehabilitation Technology-based intervention to promote the functions of patients in 

specific areas such as attention, memory, component function, and 

perceptual abilities. Involving the sensory system and increased visual 

and auditory feedback. Often used with people with brain damage or 

people with cognitive impairment (Leaf et al., 2020) 

Neurofeedback A neurological based therapy in which the neuronal activity is 

represented with use of auditory stimuli, visual stimuli, or other forms 

of representation which are subsequently modified to change the 

oscillation pattern of neuronal activity (Van Hoogdalem et al., 2020) 

Sensorimotor Affect 

and Relationship-

based Therapy 

(SMART) Program 

Social group program offered by Nationwide Children's Hospital. The 

program teaches children the fundamental social skills necessary to 

build and maintain relationships. It is comprised of toddler, preschool, 

elementary and middle school children with a 10-year-old age limit 

(Nationwide Children’s, 2023) 

Virtual Reality Immersive technology that intends to imitate the physical world. 

Developed through the simulated or digital world by constructing a 

sensory feeling. Accordingly, this technology can create a sense of 

reality in people. Intended to improve the cognitive functions of 

children and adults with autism (Shahmoradi & Rezayi, 2022). 
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NEBP Name Description - Definitions from Levy and Hyman (2002), Thyer (2019), 

Hume et al., (2020) 

Integrative 

Medicine/Nutrition 

Therapy 

Interventions using diets and supplements designed to alleviate 

gastrointestinal and behavioral symptoms. Dietary protocols are often 

designed by a nutritionist (Karhu et al., 2020). 

Reading Therapy A communication intervention designed and provided by Columbia 

University. Operates on the principles of communicating through 

written and printed word and developing literacy. Involves hand-over-

hand prompting for writing (Maidman, 2009). 

Descriptive Statistics and Producer Metrics 

 All video metrics were recorded from each video’s YouTube page on March 15th, 2022, 

and included video URL, title, date of publication, number of video views at time of access, total 

likes, total comments, and total length of video. The source of upload (Username or Channel 

name) and total subscribers to the user or channel were also recorded. Data regarding producer 

metrics for all videos in the sample are reported in Appendix C. Videos ranged from earliest date 

of publication (January 31st, 2008 (SOS Healthcare, 2008)) to most recent (March 15th, 2022 

(Pinnacle Blooms Network, 2022)). Lowest number of views (0 views at first access (Autism 

Advocates, 2021)) to highest (862,665 (SOS Healthcare, 2008)). Lowest number of likes (0 likes 

at first access (Autism Guidance, 2022)) to highest (134,000 (WFAA, 2017)). Lowest number of 

comments (0 at first access (Autism Speaks, 2020)) to highest (9,526 at first access (WFAA, 

2017)). Shortest video (18 seconds (ACES, 2021)) to longest (3:58 (Poseidonia Healthcare, 
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2020)). Smallest number of subscribers (3 at first access (Therapy Spot, 2018)) to largest (8.78 

million at first access (Howcast, 2014). 

Research Aim 1: Proportion NEBP to EBP 

Research Aim 1 focused on understanding the extent to which NEBPs are more likely to 

be returned in general queries related to autism interventions compared to videos related to 

EBPs. The question was: To what extent are NEBPs more likely to be returned in general queries 

related to autism interventions compared to videos related to EBPs? 

Two-sample test of proportions 

A two-sample test of proportions was selected for analysis to help answer this aim, as this 

type of analysis is used in situations in which the difference between two proportions is 

significant. The null hypothesis in this case is the proportion of NEBP-related videos from the 

total sample is not significantly different than the proportion of EBP-related videos from the total 

sample. 

The two-sample proportion test was performed using the final dataset counts from figure 

2. This test was performed to analyze the significance of the proportionality of the videos that 

were specifically about NEBPs and about EBPs compared to the total sample (n=150) Results of 

the two-sample proportion test indicated that there is a significant difference between EBP's 

percentage (23%) and NEBP's percentage (41%), Z = 3.47, p < .001. The observed effect size h 

is 0.4. This indicates that the magnitude of the difference between the proportions is small. 

For this question, an additional two-sample proportion test was conducted using the 

initial search of 150 videos. The purpose of this procedure was to conceptualize the situation in 

which caregivers who are searching YouTube for information on interventions for autism and are 

not critically analyzing the returns and excluding repeats, unrelated videos, and videos that 



 

 64 

included information about both EBPs and NEBPs.  In this case, we start with the initial 150 

videos returned in the initial search on 3/15/2022. Videos which are then excluded from this 

analysis are only videos in which the content is incomprehensible to the English-language viewer 

(e.g., non-English language videos, n=11). Repeated videos are specifically included in this 

overall sample, because individuals searching the internet are still exposed to the repeated 

video’s content during a search. The total sample then for this question is the number of non-

English videos subtracted from the total search videos (n=139). Additionally, videos in the 

original "Both" category were considered in the counts for both EBP-group and NEBP-group 

videos for this question, because the content of these videos included both EBP- and NEBP-

related information. Thus, the total counts of videos used for analysis were as follows: EBP n= 

56 (including 22 from the “Both” category, including 4 repeats), and NEBP n= 95 (including 22 

from the “Both” category, including 9 repeats). 

This two-sample proportion test was performed using the data counts identified in the 

previous paragraph to analyze the significance of the proportionality of videos containing 

information regarding EBPs and NEBPs from the sample. Results of the two-sample proportion 

test indicated that there is again a significant difference between EBP's percentage (40%) and 

NEBP's percentage (63%), Z = 3.92, p <.001, which is statistically significant. The observed 

effect size h is 0.47, which indicates that the magnitude of the difference between the proportions 

is small. 

As this is only one search using the keywords, “autism treatment”, the nature of the 

analysis makes it difficult to predict the outcome of other similar searches. However, conclusions 

from this study can be drawn by further examining the producer metrics of the top returns in the 

search. For example, the first 20 returns included 14 NEBP-related videos, 3 EBP-related videos, 
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1 video in the “Both” category, and 1 video that was not in English. As over 90% of users click 

on links in the first 3 pages of a search (iProspect, 2006), using these first returns for can help to 

understand what the results of other searches may also yield, in terms of the engagement metrics 

of the videos. Of those 14 NEBP-related videos, all but 1 have well over 1,000 views at the time 

of the search, and some in the hundreds of thousands of views. The amount of “likes” for these 

videos span from 12 to 2,500, and the amount of comments span from 1 to 1,204. Videos that 

garner more engagements (views, likes, comments) are more likely to appear in other searches 

with similar keywords, thus most of the NEBP-related videos have likely appeared in many 

searches regarding autism and interventions. The EBP-related videos from the first 20 returns 

also have high engagement numbers, however as stated before there are far fewer of them. It is 

likely that other searches regarding autism and interventions include many NEBP-related videos. 

Research Aim 2a and 2b: What are the characteristics of the context and content presented 

in NEBP-related videos? 

Research Aim 2 focused on describing the circumstances and settings (e.g., context), as 

well as the information and experiences expressed and directed towards the viewer (e.g., content) 

of the videos. These questions were addressed first by deductively coding the NEBP-related 

videos using pre-established codes often present in videos on YouTube which present medical 

information (Kelly-Hendrick et al., 2018; Lo, Esser, & Gordon, 2010; Stellefson et al., 2014; 

Lewis et al. 2011; Desai et al., 2013; Murugiah et al., 2011), as well as codes related to the 

established signs of pseudoscience in autism intervention (Association for Science in Autism 

Treatment, 1999; Thyer, 2019). Next, an inductive codebook of content specific to the NEBP-

related videos included in this study was created using a constant-comparative method in a 

coding researcher dyad (Glaser & Strauss, 1967; Lincoln & Guba, 1985) to systematically 
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categorize similar aspects across videos and create new understanding of methods used to 

present NEBP-related content to viewers. 

Deductive Codebook Reliability 

 Phase 1 of deductive codebook reliability was training. The primary researcher first 

trained a secondary coder in the use of the codebook by providing descriptions and examples of 

each code. Ten training videos, not taken from the dataset were selected for training purposes. 

These videos were primarily related to autism interventions, and each was under 4 minutes in 

length. The primary and secondary coders then coded the first 5 videos independently. After the 

first 5 videos, the coding dyad came together to discuss the coding process, compare initial 

codes, and clarify any application of codes to the videos. The remaining 5 videos were coded by 

the dyad, again independently. Inter-rater reliability was assessed via Cohen’s Kappa for each 

pre-established coding variable, which indicates the proportion of content that is classified into 

the same nominal categories (variables) by both coders (Warrens, 2014). Criteria for reliability 

was established at 80% agreement or higher between coders. All but two of the 30 codes, 

Accuracy/Reliability of Information and Products and Services, met the reliability criteria after 

the training videos were completed (Accuracy/Reliability of Information κ=0.047619048, 60% 

agreement; Products and Services κ=0.285714286, 60% agreement). For these two codes 

specifically, the coding dyad debriefed by reviewing the videos and codebook for areas of 

disagreement and areas which required more training and clarification. The four videos in which 

the disagreement occurred were then reviewed independently and re-coded. The dyad then came 

back together to compare the two codes across videos, achieving 100% agreement for both codes 

across videos. Training codebook Cohen’s Kappa data is provided in Table 4. 
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After the training set, the coding dyad proceeded to the sample of 62 NEBP-related 

videos. Reliability of ratings of deductive codes were checked after half of all videos were 

coded. The deductive codes of a small sample of videos (n = 5) that were most recently coded 

(e.g., videos 27 through 31) were compared using Cohen’s Kappa in the same procedure used to 

check reliability at the half. Reliability for this phase is reported in Table 4. 

For codes in which reliability was below the threshold (80% agreement), the coders again 

examined areas of disagreement before proceeding to rate the remaining 31 videos. The only 

code in which additional training was required at this point was Accuracy/Reliability of 

Information (κ=0.276008493, 60% agreement). The coding dyad again reviewed the definition of 

the code, specifically the portion of the code stating, “Reputable sources of information are 

cited”, and identifying ways in which these citations may occur in the videos. Examples of this 

include mention of a research institution in the audio or text of the video, specific references to 

published research, and the YouTube channel itself is a media representation of a research 

institution. After discussion and training, the coding dyad proceeded on with the remaining 31 

videos. Overall reliability for the set of 62 videos is reported in Table 4. All but one code, 

Accuracy/Reliability of Information (κ=0.54 78.69% agreement) were above the target 80% 

agreement rate
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Table 4: Deductive Codebook Reliability 

Deductive Codebook Reliability    

 Reliability Phase 1 (Training) Reliability Phase 2 (First Half) Reliability Phase 3 (Overall) 

Deductive Code Cohen’s Kappa Cohen’s Kappa Cohen’s Kappa 

Type of video - Personal 0.62 0.82 0.87 

Type of Video - Informational-

educational 1 0.82 0.90 

Purpose of Video - Advertisement 0.62 0.84 0.90 

Purpose of Video - Warning 1 1 1 

Purpose of Video - Educational 0.62 0.84 0.87 

Purpose of Video - Unclear 1 1 1 

Source of Video - Personal Account 1 1 1 

Source of Video - Organization 

Channel 1 1 1 

Source of Video - News Channel 1 1 1 

Source of Video - Other 1 1 1 

Tone of Video - Positive 1 0.76 0.81 

6
8
 

 



 

 

 Reliability Phase 1 (Training) Reliability Phase 2 (First Half) Reliability Phase 3 (Overall) 

Deductive Code Cohen’s Kappa Cohen’s Kappa Cohen’s Kappa 

Tone of Video - Negative 0.74 0.82 0.72 

Tone of Video - Neutral 0.62 0.47 0.83 

Critique of Intervention 1 1 0.78 

Accuracy/reliability of information 0.05 0.28 0.54 

Number of NEBPs mentioned 1 1 1 

Credentials and Profession 0.61 0.90 0.93 

Expertise 0.78 0.78 0.85 

Products and Services 0.28 0.87 0.93 

Evidence - Success rates 1 0.66 0.75 

Inflated/False Claims 0.78 0.93 0.82 

Speed and Dose 0.62 0.93 0.90 

Other Conditions Mentioned 1 0.71 0.61 

Therapeutic Effort 0.62 1 0.93 

    

6
9
 



 

 

 

    

 Reliability Phase 1 (Training) Reliability Phase 2 (First Half) Reliability Phase 3 (Overall) 

Deductive Code Cohen’s Kappa Cohen’s Kappa Cohen’s Kappa 

Mentions of Other Therapies 1 0.84 0.77 

Slogan 1 1 0.95 

Appeal to Faith 1 NA 0.65 

Criticism 1 1 0.85 

Other YouTubers 1 1 1 

Thanking Viewers 1 0.65 0.79 

 

Key: Value of Kappa Level of Agreement % Of Data that are Reliable 

 0–.20 None 0–4% 

 .21–.39 Minimal 4–15% 

 .40–.59 Weak 15–35% 

 .60–.79 Moderate 35–63% 

 .80–.90 Strong 64–81% 

 Above.90 Almost Perfect 82–100% 

7
0
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Deductive Codebook Counts 

 The deductive codebook was included in this study to help guide the investigation and 

illustrate the context and content of NEBP-related videos using methodology from pre-existing 

research. Results of final deductive code counts are reported in Table 5
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Table 5: Total Deductive Code Counts for Sample 

Total Deductive Code Counts for Sample 

  

 

Codes n % 

Context   

Type of Video - Personal 25 40 

Type of Video - Informational-educational 33 53 

Purpose of Video - Advertisement 31 50 

Purpose of Video - Warning 0 0 

Purpose of Video - Educational 27 43 

Purpose of Video - Unclear 0 0 

Source of Video - Personal Account 1 1 

Source of Video - Organization Channel 51 82 

Source of Video - News Channel 10 16 

Source of Video - Other 0 0 

Content   

Tone of Video - Positive 46 74 

Tone of Video - Negative 11 18 

Tone of Video - Neutral 9 14 

Critique of Intervention 4 6 

Accuracy/reliability of information 14 22 

Number of NEBPs mentioned 62 100 

Credentials and Profession 34 55 

Expertise 3 5 



 

 73 

Codes n % 

Products and Services 40 65 

Evidence - Success rates 10 16 

Inflated/False Claims 18 29 

Speed and Dose 27 43 

Other Conditions Mentioned 7 11 

Therapeutic Effort 8 13 

Mentions of Other Therapies 6 9 

Slogan 13 21 

Appeal to Faith 2 3 

Criticism 3 5 

Other YouTubers 0 0 

Thanking Viewers 2 3 

 

Context  

For context related codes, just under half of all Type of Video codes were videos 

primarily focused on sharing experiences, stories, or emotions (Personal, n=25, 40%), and just 

over half of all Type of Video codes were videos in which the primary focus was to provide 

information (Informational-Educational, n=33, 53%). For Purpose of Video codes, the videos 

were nearly split in half between Advertisement (n=31, 50%) and Educational (n=27, 43%). The 

context code, Source of Video, was typically identified as an Organization Channel (e.g. video 

posted from an institute, organized group, or company’s YouTube channel, n=51, 82%). A small 

minority of the videos were from a news source’s channel (News Channel, n=10, 1%). 
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Content  

A majority of the videos were identified as having positive tone words present throughout 

the video (Tone of Video – Positive, n=46, 74%). Far fewer of the videos were identified to have 

negative tone words present throughout the video (Tone of Video – Negative, n=11, 18%). Very 

few videos in the sample were identified to have the presence of intervention criticism (Critique 

of Intervention, n=4, 6%). Number of NEBPs Mentioned, was the only code in which all the 

videos were identified (n=62, 100%). Videos in which specific credentials or professions of 

individuals in the video are either stated and/or in the text of the video were identified as just 

over half of all videos (n=34, 55%). Videos in which it is stated that the individuals who appear 

to have expertise in psychology, psychiatry, education, special education, or pediatric medicine 

professions, however, were minimal (n=3, 5%). Many the total videos were identified with the 

Products and Services code (n=40, 65%), indicating either a product or service was advertised to 

be sold, and/or a link to an online marketplace to purchase the therapy or an aspect of the therapy 

was provided. Videos in which grandiose language used to describe intervention, or in which 

claims that the intervention works for many different people and conditions were also identified 

(Inflated/False Claims, n=18, 29%). Just under half of all videos had codes identifying 

statements of rapid effects of treatment or statements regarding how much or how little the 

therapy should be administered to be effective (Speed and Dose, n=27, 43%). Please reference 

Table 5 for all deductive code final counts and percentages. 

Deductive Code Counts by NEBP-subject Matter 

Overall, results indicate videos were personal or informational in nature depending on the 

NEBP. Videos were typically an advertisement for an NEBP across all categories. Videos were 

either published by a professional organization or via a news channel, depending on the NEBP 
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category. Videos were typically positive in tone, described products or services available for 

purchase, often had an individual with credentials identified in the video, and typically had a 

statement regarding how quickly effects of the intervention could be seen regardless of the 

NEBP category. Additionally, depending on the NEBP category, videos typically featured a 

slogan. Slogans appearing in videos included “The Son-Rise Program® can change your child's 

future”, which appeared in almost all Son-Rise program videos, as well as “credibility through 

research”, which appeared in a Stem-Cell therapy advertisement (Podromos, 2022), and “Today's 

Most Effective Integrative Healing Strategies for Children”, which appeared in a nutritional 

therapy advertisement (Nourishing Hope, 2010). Table 6 includes the deductive context and 

content of videos, sorted by NEBP.
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Table 6: Deductive Code Counts Listed by NEBP 

Deductive Code Counts by NEBP 
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Other Conditions Mentioned 4 0 1 2 0 0 0 0 0 0 0 0 0 0 0 0 

Therapeutic Effort 4 1 2 0 1 0 0 0 0 0 0 0 0 0 0 0 
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Slogan 1 10 0 0 0 0 0 0 0 0 0 0 1 0 1 0 
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Criticism 0 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 
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Thanking Viewers 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

7
8
 



 

 79 

Separating the deductive code counts by specific NEBP helps to explain patterns within 

NEBP types, as well as across all NEBPs returned in the search. For example, in the Stem 

Cell/Cord Blood videos (n=24), most (67%) of the videos were focused on sharing experiences, 

stories, and/or emotions, nearly all of these videos were published by an Organization’s 

YouTube channel and were identified as advertisement for a product or service to be sold (e.g., 

Stem Cell therapy). Most (71%) of these videos had statements about how rapidly effects would 

be seen and how little of the therapy is needed to be effective. Taken together, this profile of 

Stem Cell/Cord Blood videos appears to describe these videos as generally positively framed 

advertisements for stem cell therapy, published by organizations which provide this therapy, in 

which individuals who do not have expertise in autism intervention assert this therapy will have 

rapid positive effects. 

Likewise, the second largest category of NEBP-related videos, Son-Rise (n=13), has a 

similar profile to the Stem Cell/Cord Blood videos in that these videos are generally positively 

framed advertisements for the intervention, Son-Rise therapy, and are published by the 

organization which provides this therapy; however, coding indicated these videos use inflated 

claims of the efficacy of the therapy, posited by individuals who are not identified as having 

expertise in autism interventions. These profiles of NEBPs are further explored in the discussion 

section of this paper by comparing the deductive code profiles with the inductive code profiles 

for the largest categories of NEBP videos. 

Emerging Codes: Inductive Codebook Building 

 To learn additional information regarding the context and content of these NEBP-related 

videos for R2a and R2b, the coding dyad used a constant comparative data analytic approach 

(Glaser & Strauss, 1967; Lincoln & Guba, 1985) to iteratively develop and analyze emergent 
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coding concepts, during the process of coding the videos using the deductive codebook. The first 

ten videos from the NEBP-related video sample and their accompanying transcripts were first 

selected for initial new code construction. The coders viewed these 10 videos independently to 

form and define initial categories for analysis. The coders independently produced categories, 

then came together post-coding for side-by-side comparison of codes through discussion and 

reevaluating the videos, creating new initial inductive codes and their associated definitions. 

Once the initial inductive coding framework was established, half of all remaining videos 

(Videos 11-37) were analyzed by both coders, independently, for the initial codes and generating 

new codes through analysis of video and transcript content. The coders again underwent the 

process of coming together to compare, combine, and define categories, discussing and revising 

until parity. The coders then completed independent coding of the remaining videos (Videos 38-

62) and again met to compare, combine, and define any new categories. Finally, all videos and 

transcripts were reviewed and compared against the final inductive coding framework. A final 

check-in for the coding dyad to ensure parity of all inductive codes after comparison review was 

held to ensure 100% agreement across all instances of inductive video codes. 

Inductive Codes 

 The following codes in Table 7 were agreed upon by the coding dyad to be present in and 

descriptive of the context and content of the NEBP-related video sample after following the 

constant-comparative method described in the methods section.  
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Table 7: Inductive Codebook 

Inductive Codebook  

Inductive variables coded for final dataset videos  

  

Efficacy  

• Assertion or statement that the NEBP will be successful or has been successful, NOT 

accompanied by a reference to research. Can also be sharing of behavioral improvements 

linked to participation in the therapy  

• Examples include statements such as: “It's proven to be successful”, or “he/she started 

speaking after (insert NEBP)  

Banner  

• YouTube Banner indicating “From an Accredited Hospital”  

Parent/Family member testimonial  

• The clip or video includes a parent/caregiver/family member’s statement or interview about 

the individual with autism’s experience with the therapy  

Pre-intervention repetitive or challenging behaviors of difficulties  

• The clip or video will show or talk about a person with autism engaging in repetitive 

behaviors (verbal/gestural/physical) or challenging behaviors (screaming/crying/property 

destruction/self-injurious behavior) or behavioral struggles (fine/gross motor 

struggles/social difficulties/communication difficulties)  

Cause  

• Assertion of a cause of autism  

• Assertion is presented as fact  
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Inductive variables coded for final dataset videos  

Financial Aspect discussed  

• The cost of treatment participation is shared  

• Visual representation of money is present  

Production value of video  

• High: Images are crisp and clear; sound levels are appropriate; sounds are distinct from one 

another; use of multiple cameras; use of studio makeup; use of studio lighting  

• Low: Images are low definition, fuzzy; sound levels vary throughout video, sounds 

overlay; music is not present, or music volume is very soft or very loud; lighting is 

variable; use of stock images  

Display of Emotion  

• Individuals in the video displays emotion while talking about pre- or post-therapy 

situations/behaviors. They may be referencing their child or a therapy client, or they might 

be the individual themselves. Emotion displays include crying/tears/redness in the eyes, 

breaking or faltering voice, smiling, laughing, using large gestures when talking, widening 

eyes and raising voice.  

Severity of autism  

• Any mention of a severity level of autism – can include “mild”, “moderate”, “severe”, 

“profound”.  

"Disease"  

• Specifically referencing autism as a disease, illness, sickness, ailment, or affliction  

"Toxicity", or "Toxin", "Bacteria", "Vaccine", "Virus", "Allergens"  

• Using any of the above words in referencing autism or a specific intervention.  
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Inductive variables coded for final dataset videos  

EBP working with NEBP  

• Acknowledging or explaining that either before or during engagement with an NEBP, EBP 

were also used.  

Failure to show/explain how/why the intervention works  

• No reference to the mechanism by which the intervention will create change  

Symptoms not in the DSM-V-TR  

• Symptoms which are not core deficits of autism (e.g., social communication difficulties 

and/or restrictive, repetitive behaviors, thoughts, interests – including sensory hyper- or 

hypo-sensitivities) are addressed in video or description.  

• Examples include challenging behaviors (e.g., aggression, screaming, property 

destruction), activities of daily living (e.g., toileting, dressing, eating), gross and fine motor 

challenges (e.g., pencil grip, balance), etc.  

Compliments to Clinicians  

• Specific compliments directed at a clinician associated with an NEBP is featured in the 

video or description  

Autistic Voice  

• Video features the viewpoint of someone on the autism spectrum  

• Note if male or female  

Recurring Individuals  

• Name or face of individual occurs in description and/or video of at least one other video 

from data set (list individual, can be multiple)  
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Inductive variables coded for final dataset videos  

Music   

• The presence of either fast paced or uplifting music is noted in the video  

Video of individual engaging in NEBP  

• Video contains a clip of individual engaging in an NEBP  

 

Inductive Codebook Counts 

Total occurrences of inductive codes created by the coding dyad for the sample are reported in 

Table 8. 
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Table 8: Total Inductive Code Counts 

Total Inductive Code Counts for Sample 

 

Codes n % 

Efficacy 57 92 

Banner 2 3 

Parent/Family member testimonial  30 48 

Pre-intervention repetitive or challenging behaviors of difficulties 39 63 

Cause  8 13 

Financial Aspect discussed  13 21 

Production value of video - High 28 45 

Production value of video - Low 34 55 

Display of Emotion  14 22 

Severity of autism  14 22 

Disease  4 6 

Toxicity, or "Toxin", "Bacteria", "Vaccine", "Virus", "Allergens"  5 8 

EBP working with NEBP  18 29 

Failure to show/explain how/why the intervention works  48 77 

Symptoms not in the DSM-V-TR  35 56 

Compliments to Clinicians  10 16 

Autistic Voice  4 6 

Recurring Individuals  22 35 

Music   30 48 

Video of individual engaging in NEBP  18 29 
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Videos in which an assertion or statement that the NEBP will be successful or has been 

successful, unaccompanied by a reference to research, were very common in the sample 

(Efficacy, n=57, 92%). Examples of these statements are significant to report, such as, “A child 

who was nonverbal actually start talking within 2 days” (WTKR News 3, 2020), “Children began 

to talk sometimes for the first time in their life” (KSAT 12, 2018), “starting saying a few words 

like "pick me up"”(Neurogen Brain and Spin Institute, 2015), “After MeRT, she started to 

speak” (The Doctors, 2021b), “He's gotten into a really different place than where he started, He 

is a social being, loving, brilliant” (Autism Treatment Center of America, 2012), “Drs’ and 

parents say you cannot argue with the results, within 10 days of starting cannabis therapy, Mark 

became verbal” (CBS Boston, 2022), “. . . bright-eyed, emotive, his family said all that came 

after one experimental infusion” (680 NEWS, 2017), “He started to want to interact with us, to 

be with his peers, forge relationships” (Autism Treatment Center of America, 2014), and many 

other examples. Statements such as these are powerful, as they infer to the viewer that the cause 

of extreme behavioral change and amelioration of core autism symptoms (e.g., social 

communication deficits) was participation in the NEBP therapy identified in the video.  

Many videos included a parent/caregiver/family member’s statement or interview about 

the individual with autism’s experience with the therapy (n=30, 48%).  More than half of all 

videos demonstrated or spoke about a person with autism engaging in repetitive behaviors 

(verbal/gestural/physical) or challenging behaviors (screaming/crying/property destruction/self-

injurious behavior) or behavioral struggles (fine/gross motor struggles/social 

difficulties/communication difficulties) prior to intervention (n=39, 63%). In many of the videos, 

no reference to the mechanism by which the intervention will create therapeutic change is made 

(Failure to show/explain how/why the intervention works, n=48, 77%). This is important as it 
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communicated to the viewer that the mechanism of action is unimportant to report, but rather the 

results of participation in the NEBP speak for themselves. 

 Over half of videos included references to symptoms which are not core diagnostic 

criteria of autism (e.g., social communication difficulties and/or restrictive, repetitive behaviors, 

thoughts, interests – including sensory hyper- or hypo-sensitivities) (n=35, 56%). These videos 

often included information about how there has been improvement in these symptoms after 

participation in the intervention. Examples of symptoms outside of DSM-IV criteria identified in 

the videos include social anxiety (Autism Treatment Center of America, 2014), attention, 

hyperactivity, and executive function difficulties (Neurogen Brain and Spine Institute, 2015; 

Neurogen Brain and Spine Institute, 2018; Neurogen Brain and Spine Institute, 2013; Autism 

Treatment Center of America, 2013), emotional and behavioral control (PAHomepage.com, 

2019; Autism MMC, 2019), intellectual functioning (Autism Treatment Center of America, 

2010; Neurogen Brain and Spine Institute, 2019), and adaptive skills such as feeding, dressing, 

toileting, and maintenance of hygiene (KSAT 12, 2018; The Doctors, 2021b). 

Many videos included the name or face of an individual which appears in the description 

and/or video of at least one other video from data set (Recurring Individuals, n=22, 35%). The 

Recurring Individuals code was included during the construction of the inductive codebook after 

the coding dyad discussed the continual presence of individuals across several videos in the 

sample. The individuals were typically featured in videos published by organizations with which 

they are associated. For example, videos published by The Doctors typically included one or 

more of these individuals: Dr. Spencer Miller, Dr. Travis Stork, Dr. Andrew Ordon, Dr. Sonia 

Batra, Dr. Nita Landry, Dr. Judy Ho, Dr. Ish Major, and Dr. Doreen Granpeesheh. Importantly, 

Dr. Doreen Granpeesheh is a professional who founded the Center for Autism and Related 
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Disorders, in Los Angeles, California, which is a large ABA center founded in 1990. Dr. 

Granpeesheh is featured prominently in the anti-vaccination pseudoscience documentary 

Vaxxed: From Cover-Up to Catastrophe (Bigtree, 2016), claiming autism is caused by "not 

detoxifying from the vaccinations" and can be treated with detoxification (Berman, 2020). 

Videos published by The Autism Treatment Centers of America typically included Kate Wilde, 

Barry Neil Kaufman, Samahria Lyte Kaufman, and Raun Kaufman. Videos published by 

Neurogen Brain and Spine Institute typically included a reference to Dr. Alok Sharma. Finally, 

the two videos addressing the NEBP Suramin included testimonial from Dr. Robert Naviaux. 

Individuals identified across videos as owners or providers of the NEBP in the video included 

Dr. Spencer Miller, a neurologist advertising the use of MeRT and owner of Brain Treatment 

Center Dallas and Brain Treatment Center Plano; Kate Wilde, former director of the Autism 

Treatment Center of America and Son-Rise program specialist, Barry Neil Kaufman and 

Samahria Lyte Kaufman, co-founders of the Son-Rise program; and Dr. Alok Sharma, Director 

of Neurogen Brain and Spine Institute. 

The EBP working with NEBP code was noted in 29% of videos from the sample. This 

code was created to point out that in several videos from the sample there were clips or 

statements acknowledging or explaining that either before or during engagement with an NEBP, 

EBPs were also used. This was particularly present in the videos published by Neurogen Brain 

and Spine Institute, which included multiple clips of the case study child engaging in interactive 

speech and language interventions with therapists, while simultaneously making statements 

regarding the efficacy of the stem cell therapy service which is advertised in each video. 

Additionally, 29% of all videos from the sample included video of individuals actually engaging 

in the NEBP that was the subject matter of the video. Again, in many of the stem cell therapy 
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videos, the individual is shown participating in EBPs, but they are only shown receiving stem 

cell injections in 3 of these videos. This is similar in the Son-Rise videos, in which only four of 

the videos have footage of an individual participating in the therapy, and the rest of the Son-Rise 

videos are parent testimonials. 

Inductive Code Counts by NEBP-subject Matter 

 Table 9 includes all inductive code counts by specific NEBP. Like Table 6, this was 

created to help identify and explain patterns within NEBP types, as well as across all NEBPs 

returned in the search. For example, the vast majority of each NEBP type were identified to have 

an assertion or statement that the NEBP will be successful or has been successful, not 

accompanied by a reference to research (Efficacy; 87% of Stem Cell/Cord Blood videos, 92% of 

Son-Rise videos, 60% of MeRT/rTMS videos). Additionally, the majority of each NEBP type 

were identified to show or talk about a person with autism engaging in repetitive behaviors 

(verbal/gestural/physical) or challenging behaviors (screaming/crying/property destruction/self-

injurious behavior) or behavioral struggles (fine/gross motor struggles/social 

difficulties/communication difficulties) (Pre-Intervention Repetitive or Challenging Behavior; 

58% of Stem Cell/Cord Blood videos, 77% of Son-Rise videos, 80% of MeRT/rTMS videos, 

100% of Marijuana/Cannabis videos). Another code in which the majority of all videos were 

identified was Failure to Show/Explain How/Why the Intervention Works; these videos do not 

include a reference to the mechanism by which the intervention will create change (87% of Stem 

Cell/Cord Blood videos, 84% of Son-Rise videos, 80% of MeRT/rTMS videos, 100% of 

Marijuana/Cannabis videos). Taken together, these videos illustrate how many NEBPs are 

represented on YouTube; in that there is some sort of assertion that the NEBP will be successful 

or has been successful, without any research support, additionally, the videos include a 
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demonstration or description of a person with autism engaging in repetitive or challenging 

behaviors pre-intervention, and finally, there is an absence of a description of how/why the 

intervention will be effective. Further description and analysis incorporating deductive and 

inductive codes is explored in the discussion section of this paper.
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Table 9: Inductive Code Counts Listed by NEBP 

Inductive Code Counts by NEBP 
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CHAPTER 5: DISCUSSION 

 

This study had two objectives. The first was to understand the likelihood of exposure to 

information about NEBPs when searching the internet for information on autism interventions. 

Results indicate the likelihood of caregivers finding information about NEBPs on the internet is 

higher than finding information about EBPs. The second objective was to understand the nature 

of the NEBP videos, through analysis of their context and content. The reason these questions 

were asked was to examine if online media content regarding NEBPs reflects the current 

guidelines for warning signs for pseudoscience in autism interventions (Association for Science 

in Autism Treatment, 1999; Thyer, 2019), as well as to better understand what type of content 

these NEBP videos communicate to the viewer. To this end, the search revealed a substantial 

amount of information regarding the types of NEBPs which may be found when searching the 

internet, as well as information regarding their popularity/engagements, the context of the 

videos, and the content presented in the videos. Videos related to Stem Cell therapy and the Son-

Rise program were most prevalent in the search, as well as many other NEBPs. Key findings, 

reviewed in the following sections, addressed the proportionality of NEBP videos which 

appeared in a YouTube search about autism interventions. Additionally, contextualization and 

quantification of the impact these videos, as well as further analysis of the context and content of 

NEBP-related videos, is addressed. Relevance of the results to the previously established 

warning signs for pseudoscience in autism intervention, as well as characteristics describing new 
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warning signs, are discussed below. Additionally, implications for practice, study limitations, 

and suggestions for future research are also suggested below. 

Availability of NEBP-related information 

 Findings indicating that NEBP-related information is more likely to be represented than 

EBP-related information in this internet search are similar to previous studies. Previous research 

examining this proportion in print media indicated a heavy skew towards NEBP coverage in 

2013, and this trend has continued to increase over the course of 10 years (Schreck et al., 2013). 

This study found that 75% of all newspaper coverage of autism interventions was related to 

NEBPs. It is natural to assume coverage of NEBPs on digital media has a similar skew, partially 

represented by the research by Kollia et al. (2017) that indicated 75% of the most popular videos 

from a YouTube search using the search term “autism” had mentions of NEBPs. In this study, 

68% of videos analyzed overall were either entirely about or had mentions of NEBPs. This 

finding is also unsurprising when considering the estimate by Suarez-Lledo and Alvarez-Galvez 

(2021) that 87% of posts about medically related information on social media sites contained 

misinformation. In the results of this study, many of the videos analyzed characterize NEBPs as 

legitimate interventions for autism and fail to mention EBPs. Every NEBP video analyzed in the 

study was characterized as either informational/educational or an advertisement for the NEBP; 

none were warnings regarding NEBPs. As misinformation is defined as pseudoscientific 

interventions which are presented as a recommended course of treatment for a health-related 

concern, it is possible that all NEBP videos analyzed in the study contained health-related 

misinformation; at least 50% of the total search. 

Additionally, of the NEBPs with the highest representation in this sample, Stem Cell 

therapy and Cannabis/Marijuana were among the most popular search engine queries for autism 
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intervention from 2004-2019 (Saposnik & Huber, 2020). Taken together, it appears that the 

information available to the consumer when searching the internet for autism interventions is 

highly skewed towards NEBPs, especially when using general queries, such as “Autism 

Treatment”, “Autism”, “Autism Cure”, or “Autism Intervention” (Lacruz-Pérez et al, 2021). 

Some videos do contain important information about EBPs as indicated by past research (Frame 

& Casey, 2019).  

It is up to the consumer, however, to use search terms that are more likely to return 

information on EBPs such as specific names of EBPs. This study was designed to reflect the 

experience of caregivers who are unfamiliar with the world of autism intervention and are thus 

unlikely to use meaningful search terms such as “Evidence-Based Practice” or “Applied 

Behavior Analysis” when searching the internet for information. Importantly, research suggests 

that people from geographically marginalized groups, specifically people who live in mental 

health professional shortage areas (MHPSAs) in the US, use non-specific mental health search 

terms (e.g., anxiety; depression) significantly more often than specific search terms (e.g., 

Attention Deficit/Hyperactivity Disorder; Psychosis) (Rochford et. al, 2023).  MHPSAs occur in 

areas with economic, social, and geographic disparities, and mental health service and 

information inequities in these areas are hypothesized to drive internet search behavior. Thus, it 

is likely that those consumers who are using broad search terms, such as “Autism Treatment”, 

may already be disadvantaged, and their likelihood of exposure to NEBP-related information 

puts them at risk for further inequities, such as dangerous/harmful, expensive, and/or ineffective 

autism treatments (Bowers, 2021). It should not be the responsibility of the consumer to be 

familiar with these terms prior to their initial searches. Rather, the representation of intervention 

information, for autism or any health-related condition, rests on search engines and their 
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algorithmic underpinnings. In the current study, this pattern is represented through the skew 

towards NEBP-related returns using the keywords “Autism Treatment”. If someone unfamiliar 

with autism interventions used this search term, they are likely to get many NEBP-related videos, 

especially in the top 10 returns (60% of the top 10 were NEBP videos, including returns one 

through five). They may then assume all the interventions presented in the videos are legitimate 

autism interventions and click and view videos relating to NEBPs. Ultimately, this exposure to 

NEBPs may influence their ultimate intervention decision for their child with autism. In this 

situation, the user’s ignorance of EBP-related keywords, and their use of broad, seemingly 

innocuous search terms, will lead them to NEBPs. 

Search Engine Accountability 

 The search engine Google, which powers YouTube, is by far the largest provider of 

online health information to the public (Curfman, 2020).  The order in which the search results 

are displayed is determined by Google’s algorithms. Google does not rank webpages based on 

the quality of health information provided, but rather through complex algorithmic searches that 

are influenced by prior search history, geographic area, and other factors. Cai et al, (2021) 

demonstrated significant concerns with Google’s search returns for health-related information, 

concluding that highly visible search returns had a very low likelihood of containing high-quality 

health information. Again, in the current study, six of the top 10 search returns were NEBP-

related videos. These are highly visible search returns which do not contain high-quality health 

information. In addition, advertisements accompanying the search were numerous in the Cai et. 

al (2021) study, more than double the amount of actual search returns. Google also sells 

advertisement space to accompany searches, and the advertisements that appear immediately 

when searching are not subject to any review regarding accuracy of health/intervention 
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information. While the current study did not take data directly on the advertisements that 

accompanied the videos, every video did have advertisements appearing alongside the video, or 

prior to the video. 

The importance of search engine accountability is supported by the ongoing anti-trust 

lawsuit brought to Google by the United States (US) Department of Justice (DOJ) and 11 State 

Attorneys (States of America v. Google LLC, 2020), in which the US DOJ asserts Google 

engages in anticompetitive practices in general internet search and advertising via internet search 

and is thereby monopolizing search engines through limiting consumer access to competition. 

Concerns about Google’s search engine accountability is important to this study because the 

health information returned via Google runs the gamut of veracity and usability. Google has no 

incentive to improve its algorithm with respect to quality of health information if it is the only 

search engine employed by most of the internet-using public. As the internet has become the 

largest disseminator of health information, over practitioners and repositories of medical 

information such as libraries, the method by which consumers discover health information 

relevant to them is an extremely important point of contact. How consumer’s access health 

information is a major factor in determining the consumer’s adoption of an intervention. While 

there is indication that consumers use health information from the internet to inform their 

decisions regarding treatments and interventions (Law, 2009), the aim of this study was not to 

discover the extent to which consumers rely on internet search results to inform these decisions. 

However, the results of the present study do indicate the extent to which information returned in 

internet searches about autism interventions is related to NEBPs and if consumers are using 

internet searches to inform their decision making, they are very likely encountering information 

regarding NEBPs. Also, as indicated in the results, 52% of the NEBP videos were 
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advertisements for a product or a service, and 48% of the videos were informational, but still 

presented information about NEBPs without directly addressing the fact that there is no evidence 

supporting the interventions efficacy. In this case, consumers are viewing videos in the search 

hoping to make decisions regarding intervention but are being misinformed regarding the nature 

of autism interventions in general. As the search engine itself is not accountable for the 

veracity/accuracy of health-related information provided in searches, the consumer is also 

responsible for understanding the warning signs of health-related misinformation. 

Video Content and “Red-Flags” 

Video content was analyzed to compare to the previously established “red-flags” of 

pseudoscience in autism interventions (Association for Science in Autism Treatment, 1999; 

Thyer, 2019), as well as to previous research analyzing YouTube video content for health-related 

issues. With respect to alignment with the previously established warning signs of 

pseudoscience, this study results revealed a few areas in which the sample videos clearly 

displayed the identified warning sign. In Thyer (2019), warning signs of pseudoscience in autism 

intervention were explicitly described (Appendix B). The follow section compares the warning 

signs from Thyer’s work and how they align with codes in this study, as well as the emergence 

of new warning signs through qualitative coding, a key contribution of this study. 

The first warning sign; “Exploited expertise: A genuine expert in one field provides 

testimonials in an area outside the expert’s area.”, aligns with the “Credentials and Profession” 

and “Expertise” codes in the current study. Typically, videos from the sample had an individual 

in which their credentials or profession were identified (e.g., “Doctor”, “MD”, “Neurologist”) 

but very few of the videos identified the individual’s credentials or profession to be related to 

autism intervention (e.g., Psychologist, Therapist, Special Educator). The second warning sign 
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relevant to the results of this study; “Grandiose claims: The new autism treatment is said to be 

curative, or amazingly effective for a wide array of signs and symptoms.”, aligned with the 

“Inflated/False Claims” code in the current study. This code was frequently identified across all 

NEBPs in the study. The third warning sign; “Claims of a ‘Quick Fix’: The autism treatment is 

said to produce improvements very rapidly,” aligned with the “Speed/Dose” code, which was 

identified frequently as well.  

The earlier pseudoscience guidelines from the Association of Science in Autism 

Treatment (1999) (Appendix A), also described warning signs. The results of this study align 

with several of these warning signs as well. The first warning sign; “High “success” rates are 

claimed.”, aligns with the “Efficacy”, code in the current study. This code was very frequently 

identified, indicating claims of high efficacy. Success rates for NEBPs were common in the 

videos in the study. The next warning sign, “Testimonials, anecdotes, or personal accounts are 

offered in support of claims about the therapy’s effectiveness, but little or no objective evidence 

is provided.”, aligned with the “Parent-Family Member Testimonial” code in the current study. 

The next warning sign: “Catchy, emotionally appealing slogans are used in marketing the 

therapy.”, aligned with the “Slogan” code in the current study, which was very prevalent in the 

Son-Rise videos. The warning sign “Promoters benefit financially or otherwise from adoption of 

the therapy”, aligned with the “Advertisement/Products and Services” code in the current study. 

This code was identified in almost all Stem-Cell and Son-Rise videos, as well as several of the 

other NEBPs. 

Results of this study indicate new warning signs for consumers when viewing 

information about autism intervention. The inductive codes: “Pre-intervention repetitive or 

challenging behaviors”, “EBP working with NEBP”, “Failure to show/explain how/why the 
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intervention works”, and “Symptoms not in the DSM-V-TR”, were frequently identified across 

all NEBP categories, and could be considered new warning signs. Videos that contained images 

or descriptions of an autistic person engaging in repetitive or challenging behaviors prior to 

intervention (Code: Pre-intervention repetitive or challenging behaviors) were prevalent in the 

sample. A warning sign identifying to consumers to be wary of these types of descriptions when 

reviewing information would be useful to help consumers identify intervention descriptions that 

are not sensitive to the experience of autistic people. This is important, as it has been 

documented that the autistic community believes these types of depictions to be exploitative and 

invasions of privacy for individuals who cannot give consent, and these depictions are drawing 

attention to the struggles caregiver’s face in caring for someone with autism, not the struggles the 

person with autism experiences (CaptainQuirk, 2020; autisticbarbie, 2019). 

Another new warning sign identified in the study included either a description or 

depiction of an autistic individual participating simultaneously in an EBP and NEBP (Code: EBP 

working with NEBP), but ascribing intervention benefits solely to the NEBP. This was very 

common in the Stem Cell/Cord Blood transplant videos, in which the subject of the video was 

typically shown interacting with speech and language and physical therapists, while 

improvements ascribed to participation in Stem Cell transplant were described. This may be an 

important warning sign, as the focus of the description is on intervention effects of the NEBP, 

while ignoring the probable intervention effects of the EBP’s utilized by the speech and 

language, and physical therapists. 

Another new warning sign identified through coding related to the absence of 

explanations regarding how or why an intervention is effective (Code: “Failure to show/explain 

how/why the intervention works”). In these videos the focus was on explaining the post-
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intervention improvements, instead of how the intervention works. This is an important warning 

sign as it challenges the consumer to trust in something that is undefined. This type of approach 

is important to contrast with typical descriptions of EBPs, which clearly state how behavioral 

change is achieved through the principles of learning science. 

The final new warning sign identified in this study was identified with the code 

“Symptoms not in the DSM-V-TR”. Many videos focused of the intervention’s effect on 

symptoms that are not part of the diagnostic criteria for autism. This is important because claims 

that NEBPs treat autism because there is a reduction in symptoms such as challenging behaviors, 

anxiety, mood difficulties, attention and hyperactivity concerns, and even physical concerns are 

not part of the core features of autism (social/communication concerns and restricted, repetitive 

thoughts or behaviors). Symptoms such as challenging behaviors, mood concerns, and suicidality 

can be uniquely stressful for a caregiver, and they might be easily swayed by claims that an 

intervention will address those concerns. 

Limitations 

There are several limitations to this study to consider. While this study sought to create a 

search approach in which the pre-existence of a curated digital environment did not influence the 

resulting YouTube query search, there are several limitations to this approach. Due to the fluid 

nature of YouTubes algorithms, replicability is dependent on YouTube's metrics and outside of 

the control of the researcher. Additionally, YouTube and YouTube users can take down or hide 

videos from searches, resulting in the inability to find a video again. Searches using these same 

keywords are likely to yield some different results. While the search approach incorporating a 

private mode browser with no information cookies present creates a search environment 

uninformed by the researcher's prior internet activity, this approach cannot account for the 
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curated experience for individuals who use the same search query on their own technology. In 

other words, when individuals first search “Autism Treatment”, their search will still be 

informed by their prior internet activities, even when performing the unlikely search approach of 

using a private mode browser with all information cookies removed. 

Another limitation of this study is the lack of a comparative sample for the qualitative 

data. While videos in which the main subject was an EBP were identified in the original search, 

the scope and time constraint of the study did not lend itself to qualitative analysis of these 

videos. This is important because without a comparison, the qualitative results from the study are 

not contrasted with the other results of the search. While the deductive and inductive coding 

illustrates the context and content of the NEBP videos, it is possible that videos regarding EBPs 

contain similar profiles of content to the NEBP videos. While EBP videos could possibly be 

coded similarly to the NEBP videos in terms of the deductive codebook, the inductive codebook 

was built specifically using the NEBP videos to illustrate their content profiles. It can then be 

reasonably argued that the EBP videos are less likely to be like the NEBP videos in terms of the 

inductive code profiled of videos. 

An additional limitation of this study was the difficulty of becoming reliable on the 

deductive code Accuracy/Reliability of Information. At each phase of reliability, this code was 

below the 80% agreement rate, and needed additional clarification for many videos. It is likely 

the definition, “EBPs are mentioned/discussed, which ones? What information is shared? 

Reputable sources of information are cited” was not specific enough for the coding dyad to 

reliably code the videos for the presence of reputable sources. Thus, the reported total code count 

should be interpreted with caution. 
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A limitation of this study also includes the differences between the current study’s 

sample strategy (e.g., 150 videos from one search) and typical online search behavior. As 

previously stated, users on Google and YouTube rarely go past the second page of results when 

searching the internet for information (Southern, 2020). This study conducted a systematic 

content analysis of the most relevant returns for “autism treatment” via a search on YouTube 

conducted by the researcher on their computer. This purposeful sampling technique was used to 

replicate what videos might be returned for a person conducting a generalized search about 

“autism treatment” – collecting and coding all data was necessary to identify patterns and themes 

in the data. 

A final limitation to this study, as well as other research that studies NEBPs for autism, is 

the difficulty posed by the gamut of interventions used for autism. EBPs for autism are well 

established, however they only include educationally- or behaviorally based interventions. 

Interventions including medical procedures, psychopharmacology, specialized diets, and CAM 

are not considered in the meta-analyses determined to identify EBPs for autism. While there are 

a few psychopharmacological treatments approved for their use with individuals with autism 

(e.g., Risperidone and ariprazole; McPheeters et al., 2011), many other psychopharmaceutical 

interventions have not been rigorously analyzed for their efficacy in treating the core symptoms 

of autism. Moreover, many types of interventions, especially interventions considered as 

pseudoscience by the research community, are excluded from efficacy research consideration 

due to biases in the scientific community which studies autism intervention approaches. These 

types of interventions have the potential to be effective with individuals with autism, however 

they are precluded from EBP/EBM research. 

 



 

 105 

Implications for Practice and Future Research 

Findings from this study may help researchers and practitioners understand the 

information that caregivers must sift through when searching for autism-related support. It is 

likely caregivers will find information about NEBPs when searching for autism interventions on 

YouTube. The previously established warning signs of pseudoscience in autism interventions, as 

well as those established by the current study (e.g., Pre-intervention repetitive or challenging 

behaviors, EBP working with NEBP, Failure to show/explain how/why the intervention works, 

and Symptoms not in the DSM-V-TR), are important references for caregivers and clinicians to 

keep in mind when seeking care for individuals with autism. If researchers and practitioners are 

aware of these warning signs, they may be able to mitigate the effects of the first exposures to 

NEBP information. Interventions designed around informing people about exposure to 

misinformation (“Inoculation”) or manipulatory strategies before they are exposed to it (“pre-

bunking”) have potential to be effective in influencing decision making (Cook et al., 2017). If 

caregivers are aware of the potential to be taken in by NEBP-related misinformation, they are 

more likely to analyze the information more critically, and to recognize the warning signs. 

Using inoculation and pre-bunking strategies requires wide-spread dissemination of these 

warning signs to raise awareness. It would be important to consider which professionals are the 

first and ongoing sources of contact for families affected by autism. Most often, professionals 

that first make the diagnosis are psychologists who are trained in formalized autism assessment, 

such as clinical pediatric psychologists and neuropsychologists. School psychologists are also 

important in this process as they are typically part of the team responsible for the decision to 

qualify a child for an educational classification of autism. After formalized assessment in a 

clinical and/or an educational setting, the individual with autism is then eligible to participate in 
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interventions. Helping professionals to become aware of the warning signs of pseudoscience in 

autism interventions will help them to guide families in their treatment decision making, as well 

as help the professionals avoid implementing NEBPs or making recommendations that a family 

pursue an NEBP. Possible approaches to raising awareness would include publishing the 

warning signs in professional-specific periodicals, presenting the warning signs at professional 

conferences, and developing didactic trainings for these professionals. Additional warning sign 

awareness strategies which could go beyond the professional audience to include the public 

could include short informational videos published and disseminated using social media (e.g., 

YouTube, Meta technologies (Instagram, Facebook, Threads), Twitter, TikTok) as well as print 

articles published in popular news outlets or periodicals. 

School psychologists are particularly important in continued intervention guidance for 

families throughout their child’s educational career. Most EBPs have age ranges in which they 

are considered most effective (Hume et. al, 2021), and as children age the interventions that may 

be most appropriate for them will change with their age, as well as their functional level. The 

school psychologist is present at annual Individualized Education Plan (IEP) meetings, and 

typically participates in ongoing assessment and progress monitoring in collaboration with the 

individual’s educational team. The decision to adopt an intervention, NEBP or otherwise, can 

happen when a child is first diagnosed, or at any time afterwards. Additionally, most parents 

report using EBPs and NEBPs at the same time. A school psychologist is uniquely positioned to 

advise families on the efficacy of EBPs for their child through educational and behavioral data, 

as well as guide families on which educational and behavioral interventions best suit their child 

as they age. Additionally, the school psychologist can provide information about the warning 

signs of pseudoscience in autism interventions to families in IEP meetings and provide their 
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professional opinion on interventions if families ask for them. Importantly, the school 

psychologist could use IEP meetings as opportunities to explain the educational and behavioral 

intervention selection procedures the special education team uses, and how these procedures 

relate to EBPs. 

Additional mitigation strategies include designing clear and concise directions on how to 

gather resources on EBPs, helping caregivers to understand the criteria required to find EBPs, 

what reputable sources on the internet look like, and educating caregivers on the types of 

information they are going to encounter when searching for intervention information. Results of 

this study also help to describe the NEBP-related content caregivers are exposed to when 

searching on YouTube. This study highlights that these types of videos are likely to be 

characterized by positive emotional wording and statements, advertisement for products and 

services, assertions the interventions will cause drastic change. NEBP videos are likely to lack 

descriptions of the mechanism for change, and depictions of autistic individuals engaging in 

challenging or repetitive behaviors prior to intervention. Consumers of medical intervention via 

the internet may wish to review this study to understand and gain sensitivity to warnings signs of 

NEBP-related information, as many of these videos identified in the sample were easily 

identified as NEBP-related through title and description analysis. 

This study is helpful to the field of autism intervention by identifying the quantity of 

information regarding NEBPs that is easily accessible to those who are searching for intervention 

information. It is also helpful to understand which NEBPs are represented the most on the 

internet, as these types of treatments are often fads and rise and fall in popularity. Additionally, 

this study is helpful to the field by characterizing how the information about NEBPs is presented 

to the public. Clinicians and researchers should work together to design and implement guidance 
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for families with a new diagnosis. This guidance should include clear information regarding the 

prevalence of misinformation and list the warning signs of pseudoscience, including the 

additional warning signs established in this study. After clearly identifying the issues with 

misinformation, families should then be guided to resources explaining how to get and where to 

find EBPs. It will be important to study the clarity and usability of this guidance through 

caregiver report, as well as taking data on intervention selection, to further adjust these resources 

to become more effective in helping families make informed choices. 

Finally, the results from this study contribute to the mounting evidence of the presence of 

biased and harmful search engine returns related to public health (Howard & Borenstein, 2018), 

as well as psychosocial consequences of social media use (Lup et al, 2015). This study confirms 

that there is misinformation about autism interventions easily available to the public. Public 

health consequences related to mis- and disinformation available online are real. Putting the onus 

on search engines and social media sites to act as stewards of information for the public by only 

providing results related to evidence-based practices over experimental or unproven 

interventions is an ideal solution to this problem. however, the overwhelming amount of content 

search engines must sift through makes this recommendation impossible to implement. It is more 

important that the consumer have prior exposure to the types of misinformation they will 

encounter using internet search, as well as have education which allows them to critically 

evaluate the information found on the internet. 

More recently, search engines have started employing artificial intelligence (AI) to tailor 

search results for people by taking third-party search results and synthesizing them into clear and 

confident answers to questions entered by the user. The Bing search engine website itself 

acknowledges that the search engine is likely to report responses that “sound convincing, but are 
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incomplete, inaccurate, or inappropriate. (Introducing the New Bing, n.d.), thereby putting the 

onus on the consumer to analyze the information they are provided. However, if caregivers are 

unaware of EBPs they may spend their time selecting between NEBPs. Additional research 

analyzing the intersection of autism intervention information and AI-search engine returns is 

required to understand how effective AI-powered searches are at filtering medical treatment 

misinformation or providing information in line with the current intervention science. 

While this study helps the field of autism research understand the types of information 

about NEBPs that is available via internet media, an additional study aimed at discovering the 

extent to which consumers rely on internet search results to inform their intervention choices 

could help to illuminate the importance of the present studies findings. Qualitative research 

involving interviews with parents after the first autism diagnosis aimed at reconstructing the 

process by which they engaged in gathering information about autism interventions. This type of 

research would offer more insight into role the internet plays in the caregiver’s decision-making 

process, as well as the role of news and print media coverage of autism interventions, as well as 

the input of practitioners, family, and friends. It also would help researchers to understand what 

types of keywords caregivers use when searching the internet for autism information. 

Importantly, as discussed in the limitations section, the results of this study are difficult, 

if not impossible to replicate. It would be important, however, for follow-up studies to use 

similar methodological approaches to the current study. Studies using the same search keywords, 

while not yielding the exact results of this current study, would still offer insight into the 

proportionality of EBP to NEBP-related content on YouTube, as well as the content of the 

NEBP-related videos. While the exact video returns in subsequent studies will not be the same as 

the current study, use of the same qualitative and quantitative measures may yield similar results 
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in terms of proportional differences between EBP and NEBP videos in the total sample, as well 

as similar coding counts using the deductive codebook used in the present study. It is 

recommended that the new warning signs established in the current study (e.g., Pre-intervention 

repetitive or challenging behaviors, EBP working with NEBP, Failure to show/explain how/why 

the intervention works, and Symptoms not in the DSM-V-TR) be added to the deductive 

codebook for a replicability study, to measure these codes to compare counts to the present 

study. This approach would serve a confirmatory function, identifying the presence of these 

codes in a new sample of videos. If these codes are not added to the deductive codebook, it is 

possible researchers using an inductive coding approach may not identify these codes using 

similar definitions to the current study. It is also recommended replicability studies use the exact 

inductive codebook approach used in the current study when analyzing the context and content 

of NEBP-related videos to further develop the warning signs of pseudoscience in autism 

interventions, as the perspectives of other researchers with different backgrounds will likely 

yield new and interesting codes. It is also recommended that future studies also incorporate 

analysis of hashtags attached to each video in the inductive analysis. On YouTube, hashtags are 

used to organize and distribute information, feelings, or opinions about news and events. The 

hashtag is a practice where users attaching multiple “#’s”, followed by keywords to draw 

attention to the content and ensure that the content appears in searches using those keywords 

(Chong, 2019). Importantly, hashtags have been used to identify fake news networks and identify 

political activism (Chong, 2019), and could reveal additional warning signs of pseudoscience in 

autism intervention by observing the prevalence of certain hashtags or hashtags clusters (e.g., 

hashtags which frequently occur together) and their relation to NEBP videos. 
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Conclusion 

The results of this study indicate the public is receiving a disproportionate amount of 

information regarding NEBPs for autism when searching the internet using non-specific 

keywords (e.g., “autism treatment”). Findings contribute to the existing literature by describing 

the content of NEBP-related videos on the largest social media site in the world. Moreover, 

while previous studies have examined the general subject matter of videos related to NEBPs, 

none have compared the videos to previously established warning signs of pseudoscience in 

autism intervention, as well as conducted and content analysis for new warning signs. The 

findings of this study support further investigation of the experiences of caregivers searching for 

autism intervention information via search engines and social media.  
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Appendix A – Pseudoscience Guidelines 

Association of Science in Autism Treatment (1999). Pseudoscientific Therapies: Some Warning 

Signs 

1. High “success” rates are claimed. 

2. Rapid effects are promised. 

3. The therapy is said to be effective for many symptoms or disorders. 

4. The “theory” behind the therapy contradicts objective knowledge (and sometimes, 

common sense). 

5. The therapy is said to be easy to administer, requiring little training or expertise. 

6. Other, proven treatments are said to be unnecessary, inferior, or harmful. 

7. Promoters of the therapy are working outside their area of expertise. 

8. Promoters benefit financially or otherwise from adoption of the therapy. 

9. Testimonials, anecdotes, or personal accounts are offered in support of claims about the 

therapy’s effectiveness, but little or no objective evidence is provided. 

10. Catchy, emotionally appealing slogans are used in marketing the therapy. 

11. Belief and faith are said to be necessary for the therapy to “work.” 

12. Skepticism and critical evaluation are said to make the therapy’s effects evaporate. 

13. Promoters resist objective evaluation and scrutiny of the therapy by others. 

14. Negative findings from scientific studies are ignored or dismissed. 

15. Critics and scientific investigators are often met with hostility, and are accused of 

persecuting the promoters, being “close-minded,” or having some ulterior motive for 

“debunking” the therapy. 
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Thyer (2019).  

1. Exploited expertise: A genuine expert in one field provides testimonials in an area 

outside the expert’s area. 

2. Bogus expertise: a supposed expert claims to possess scientific or practice credentials that 

are simply false or originated from diploma mills or otherwise unaccredited universities 

(see Thyer, 2019). 

3. Financial conflicts of interest: The promoters of the new autism therapy have a financial 

investment in the success of the treatment. 

4. Inflated research support: Exaggerated claims are made based on poorly designed or 

conducted research, or research published in journals with very low scientific standards. 

5. Misleading research support: Findings from a well-done study are misrepresented or 

outright erroneously reported. 

6. False research support: A study is published in a scientific journal, but the actual study 

was never conducted. Sometime even highly respected journals get hoaxed by 

unscrupulous authors, some of whom are even doctors! 

7. Grandiose claims: The new autism treatment is said to be curative, or amazingly effective 

for a wide array of signs and symptoms. 

8. Claims of a ‘Quick Fix’: The autism treatment is said to produce improvements very 

rapidly. 

9. Implausible mechanism of action: The new treatment is said to work via processes which 

seem highly unlikely, given what is known about autism. For example, the treatment 

called Facilitated Communication is based on the premise that persons with autism are of 

normal intelligence but are trapped in bodies that do not work properly or permit them to 
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speak. There is no evidence that this is true. Hyperbaric oxygen therapy is premised on 

the idea that the brains of persons with autism suffer from enduring levels of oxygen 

deprivation, or of reduced blood flow to the brain. There is no evidence that this is true. 

10. Claims that the new autism therapy is rejected by the mainstream treatment community 

because it threatens vested interests, those who may not want to see the new highly 

effective treatment promoted, and therefore try and suppress it. 

11. The claim being made is virtually impossible to test, for example, the assertion that 

autism is caused by unknown allergies. When test after test fails to reveal a putative 

allergen, or one dietary restriction after another fails to help the person with autism, the 

fault is not with the implausible theory, but is simply that the correct test or food causing 

autism has not yet been identified.” 
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Appendix B – Non-Evidence Based Practices 

Non-Evidence Based Practices (Complementary and Alternative Medicine, 

Pseudoscientific Interventions, Debunked Interventions, Novel Interventions without 

Rigorous Evidence, Interventions with Insufficient Evidence)  

Definitions from Levy and Hyman (2002), Thyer (2019), Hume et al., (2020) 

Title  Description 

Acupuncture An Eastern therapeutic treatment of illness, consisting of an expert in 

the practice making decisions regarding precise placements of 

needles on acupoints of the body based on their judgement of the 

flow of energy (“Qi”), as well as the frequency and length of 

acupuncture administration (Ming et al. 2012) 

Animal Assisted 

Intervention 

(Therapeutic 

Horseback Riding, 

Dolphin Therapy, Pet 

Therapy) 

Interventions that incorporate the use of or interaction with an animal 

to improve performance of targeted behaviors or skills 

Auditory Integration 

Training (also known 

as Tomatis Sound 

Therapy) 

A program that uses modulated and filtered music, listened to 

through headphones for a prescribed amount of time and sessions. 

AIT is often used with individuals experiencing distortions in hearing 

and hypersensitivities to certain frequencies, individuals with 

auditory processing disorder (APD), and individuals with autism 
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spectrum disorder (autism). It is thought to exercise, educate, and 

retrain the listener’s auditory system, and to help individuals process 

sound so they can understand what other people say, as well as 

reduce hypersensitivities and distortions. 

Bioresonance 

(BICOM) Therapy 

Bicom is a supposedly medical device which is said to detect 

pathogens and stressors afflicting someone and causing ill health. It 

is said to do this by detecting some type of unique “vibration” of the 

harmful agent residing in the patient’s body. Then, once detected, the 

machine is said to be able to feedback a counter or corrective 

vibration into the patient’s body to eliminate the problem. This is 

called bioresonance therapy. The Bicom diagnoses not through any 

legitimate test but through the putative assessment of bodily energies 

unknown to science, and the therapy too involves vibrations or 

energies which science cannot otherwise detect. 

Bleach Therapy 

(Miracle Mineral 

Supplement; Master 

Mineral Solution; 

Chlorine Dioxide 

Solution protocol) 

Bleach is typically used as a hard surface disinfectant, a germicide, 

and for bleaching textiles. It has been used as a treatment that 

involves a mixture of water, chlorine dioxide (CI02), and citric acid 1 

taken in on a regular schedule. With respect to route, individuals 

drink, ear drop, eye drop, spray on the skin or nose, or administer as 

an enema. Providers of the product claim that Chlorine dioxide has 

the …” impressive ability to selectively choose between healthy & 

diseased tissue – doing so by actively removing electrons from 
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diseased tissue & pathogenic stressors” (Bueno dos Santos, Celiberti 

(n.d.)  

Brushing Techniques Programs that involve brushing an individual’s extremities and core, 

excluding the face, chest, and stomach, with a soft, plastic brush 

using firm pressure. These techniques are used with individuals that 

display fear or resistance to touch, have difficulty with transition, or 

are often lethargic. The brushing sessions, usually done every two 

hours, are thought to relax the nervous system and reduce the 

symptoms of sensory defensiveness and anxiety, or activate the 

nervous system and reduce lethargy, depending on the individual. 

Brushing if often paired with a course of joint compressions, which 

are light compressions on the joints of the body done rapidly, to 

contribute to the deep pressure aspect of the overall program. 

Cannabinoids 

(Tetrahydrocannabinol 

(THC) and 

cannabidiol (CBD)) 

Supplements derived from the Cannabis sativa plant, thought to exert 

beneficial effects on the core and associated symptoms of autism 

(Fusar-Poli et al., 2020) 

Chelation A medical process of removing toxic metals from the body using 

chemicals that bind with the metals and are then excreted. It is 

thought that some children with autism spectrum disorder (autism) 

may be suffering from mercury poisoning, or their autism was caused 

by mercury exposure, and chelation may help reduce the symptoms 

of having elevated levels of mercury in the body. 



 

 118 

Chiropractic 

Manipulation 

The use of the hands or a small instrument to apply a controlled, 

sudden force to a spinal joint. 

Collaborative Model 

for Promoting 

Competence and 

Success (COMPASS) 

*Previously called 

Collaborative 

Coaching 

Systematic consultation between parent and teacher and ongoing 

coaching across the school year to help the team promote 

achievement of IEP goals utilizing EBPs. 

Craniosacral 

Manipulation 

Massaging the skull, purportedly to alter the flow of cerebrospinal 

fluid and effect behavioral change. Typically done by chiropractors, 

physical therapists, and occupational therapists. 

Exposure Increasing (for accelerating behaviors) or decreasing (for 

decelerating behaviors) the stimulus intensity or conditions to 

promote the occurrence of the desired response. 

Facilitated 

Communication 

The use of a communication device with physical contact but not 

conscious guidance from a familiar person. Effects seen in children 

have been subsequently shown to be a function of activities of the 

facilitator.  

Gluten-Casein Free 

Diet 

Diets involving the exclusion of foods containing gluten or casein. It 

is suggested that individuals with autism spectrum disorders often 

have food intolerance, allergies, and sensitivities related to both 
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Gluten and Casein, and that often these intolerances, allergies, and 

sensitivities will exacerbate symptoms of autism. 

Holding Therapy (aka 

attachment therapy, 

rage‐reduction 

therapy, and 

Festhaltetherapie) 

An approach where practitioners physically restrain their patients, 

painfully prod their torsos and underarms, and grab their faces while 

demanding that the patients speak as directed (Mercer, 2013) 

Hyperbaric Oxygen 

Therapy (HBOT) 

HBOT involves placing the patient with autism, usually with a 

trusted caregiver, in a hyperbaric chamber, and exposing both to 

increased air pressure and an oxygen-enriched atmosphere, usually 

for several hours at a time, for treatments being daily or less 

frequently for long periods of time, perhaps weeks. It is very 

expensive. 

Massage (Touch 

Therapy) 

Systematic massage using moderate pressure on the head/neck, 

arms/hands, torso, and the legs/feet. 

Matrix Training Teaching approach that facilitates generalization of taught 

information to related but untaught information through the 

arrangement of components of desired skills (e.g., words) along the 

horizontal and vertical axes of a rectangle, then systematically 

teaching combinations of components across the resulting matrix. 

Medical-Based 

(Supplements) 

Vitamin Supplements -     
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- Vitamin B6 (pyridoxine) and magnesium supplementation - 

Popular for over 20 years,  

- Vitamin C – important vitamin that plays a role in many 

biological processes. 

- Dimethylglycine (DMGC) - Nutritional supplement with 

suggested improvement in language and attention based on 

case studies of children with ID. 

- Melatonin - hormone produced by the pineal gland that 

regulates sleep, used often in treating sleep problems in 

autism 

- Omega-3 Fatty Acid supplementation - thought to play a role 

in brain development and is required to ingest through dietary 

or oral supplementation. 

- Folate and oxidative stress – Supplementation thought to act 

on neuronal insult by exposure to toxic agents or endogenous 

abnormalities 

- Dygestive Enzymes & Probiotics – used to treat symptoms of 

gastrointestinal abnormalities 

Medical-Based 

(controlled substances) 

- Intravenous Secretin – a gastrointestinal hormone. According 

to Cochrane Review (Williams et al., 2005) no evidence that 

single- or multiple-dose intravenous secretin is effective for 

the treatment of autism 
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- Antibiotics – Substances that fight bacterial infections. 

Thought to act of gastrointestinal infection and/or 

colonization, as well as ear infection. 

- Antidepressants - 

- Antifungal agents – anti-inflammatory and antimycotic 

supplements thought to act on yeast overgrowth.  

- Immune therapies – Immunoglobulin G intravenous treatment 

for treatment for immune function. 

Neurofeedback A neurological based therapy in which the neuronal activity is 

represented with use of auditory stimuli, visual stimuli, or other 

forms of representation which are subsequently modified to change 

the oscillation pattern of neuronal activity (Van Hoogdalem et al., 

2020) 

Neuromovement (Anat 

Baniel Method 

(ABM)) 

Therapeutic method thought to be founded in “neuroscience and the 

biodynamics of the human body”, purportedly acting on 

neuroplasticity. Said to be effective with autism, stroke, TBI, back 

pain, neck pain, Parkinson’s disease, Multiple Sclerosis, and all ages 

(Baniel & Sharp, 2013)  

Outdoor Adventure Group camp-style activities that incorporate songs, rope courses, and 

debriefs focusing on teamwork, trust, communication, facing fears, 

and self-determination 
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Perceptual Motor A series of tasks that target body awareness, motor planning, bilateral 

motor integration, balance skills, fine motor coordination, functional 

vision skills, and oral motor skills 

Person-Centered 

Planning 

Team-based process for selecting and organizing the services and 

supports that an individual may need to live in the community 

directed by the learner 

Pressure/Weighted 

Vests 

Weighted/pressure vests are therapeutic garments designed to be 

worn by children on their torsos. Typically, these vests are 

recommended for children who are hyperactive, have difficulty 

focusing and concentrating, or are oversensitive to environmental 

stimuli. Weighted vests can range between 2% to 10% of the child’s 

body weight, depending on age, and are designed to have weight 

distributed evenly around the child’s body. Pressure vests are 

designed to provide consistent, even pressure around the child’s 

body. The specified amount of time the vests are recommended to be 

worn depends on the child’s age and sensory needs 

Punishment Consequence that is applied to a behavior that has the effect of 

reducing the future occurrence of that behavior (e.g., verbal 

reprimand, response cost) 

Rapid Prompting 

Method 

RPM is a “brain-based” teaching and assistive method that is aimed 

at establishing and promoting pointing-, typing-, or writing-based 

textual communication in people with intellectual and developmental 
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disabilities, who are verbal or nonverbal and low functioning or high 

functioning (Mukhopadhyay, 2008) 

Relationship-Based 

Interventions 

Interventions which focus on the individual’s ability to form positive, 

meaningful relationships with other people. The aim of most 

relationship-based interventions is to build relationships within the 

family, meaning that all family members (not just the autistic person) 

learn how to interact with other family members. Includes: The 

Developmental, Individual Difference, Relationship-Based Model 

(DIR, Floortime), Gentle Teaching, Intensive Interaction, 

Relationship Development Intervention, Responsive Teaching, and 

the Son-Rise program. 

Sensory Diet Sensory based activities integrated into child routines to meet 

sensory needs 

Systematic Transition 

in Education 

Programme for 

Autism Spectrum 

Disorder (STEP-

autism) 

Intervention that supports parents, students, and school teams in 

individualized planning for and executing the transition from primary 

to secondary school and addressing related behavioral and emotional 

issues. 

Transcranial Magnetic 

Stimulation 

Involves placement of an electromagnetic coil on the scalp with the 

production of low-level electrical currents in the cortex secondary to 

rapid magnetic pulses. 
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Vision Therapy  The use of professionally supervised eye exercises to correct 

problems with vision. Some also apply this term to the use of special 

eyeglass lenses in isolation or in conjunction with eye exercises. 

Some practitioners may recommend lenses with prisms (sometimes 

called Kaplan lenses), while others may recommend filtered or tinted 

lenses (sometimes called Irlen lenses). (Association for Science in 

Autism Treatment, n.d.) 
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Appendix C – Search Returns 

Video 

Return  URL Title Date Views Likes 

Com

ments Length Source 

Subscri

bers 

1 

https://www.youtu

be.com/watch?v=

QDnm4Ydm6ls  New autism treatment 

November 

23 2020 77729 916 623 3:15 

WTKR 

News 3 17.9k 

2 

https://www.youtu

be.com/watch?v=n

AyAEoKeWZE  

The SMART Program: 

Treating Autism and 

Autism-Related 

Disorders 

February 

12 2016 488097 2.5k 575 2:42 

Nationwide

Childrens 83.6k 

3 

https://www.youtu

be.com/watch?v=5

6pN_U5IOfw 

Parents using medical 

marijuana to treat both 

children with autism 

February 

18 2019 9811 NA NA 2:51 

PA 

Homepage.

com 8.69k 

4 

https://www.youtu

be.com/watch?v=

H9TwH4adtvY  

Autism speech 

language therapy for 

teens using board 

games at Michigan 

Medicine 

May 1 

2019 24222 167 5 2:05 

Michigan 

Medicine 140k 

5 

https://www.youtu

be.com/watch?v=l

zK7dqdH3PQ 

New Hope for Autism 

Spectrum Disorder? 

March 5 

2020 68606 817 1204 3:50 

The 

Doctors 1.83M 

6 

https://www.youtu

be.com/watch?v=

w6N7BWhg79c 

Behavior Frontiers — 

Innovative Training & 

Treatment for Autism 

Spectrum Disorders 

May 26 

2010 48972 216 32 2:45 

behaviorfro

ntiers 21.5k 

1
2
5
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https://www.youtube.com/watch?v=w6N7BWhg79c
https://www.youtube.com/watch?v=w6N7BWhg79c
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https://www.youtu

be.com/watch?v=s

l4qvIyh7xM  

Video: Using Suramin 

for autism treatment 

May 30 

2018 31737 529 137 2:03 KSAT 12 176k 

8 

https://www.youtu

be.com/watch?v=S

_Dj2ptbZeQ  

Autism Treatment in 

The World | Austism 

Treatment 

April 20 

2021 6678 43 22 2:12 

The 

Disorders 

Care NA 

9 

https://www.youtu

be.com/watch?v=S

DZusCLVFkc  

How occupational 

therapy can help 

autistic children? | 

RxDx Clinics 

April 30 

2019 99196 1k 152 3:38 

RxDx 

Healthcare 

NABH and 

NABL-

Accredited 2.84k 

10 

https://www.youtu

be.com/watch?v=8

MYZRwqrEis  

Is Autism Curable | Is 

There a Cure for 

Autism? | Autism 

Spectrum Disorder | 

Autism Cure 2021 

June 22 

2021 19027 296 98 3:44 

Continue 

Kids NA 

11 

https://www.youtu

be.com/watch?v=

R8wIRN1cYIg 

Is Unproven and 

Expensive Stem Cell 

Autism Treatment 

Worth Trying? 

Nov 9 

2021 2696 27 20 3:25 

The 

Doctors 1.83M 

12 

https://www.youtu

be.com/watch?v=r

sAAoweS9Xo 

Autism treatment with 

stem cells | Stem Cell 

Therapy for Autism | 

Stem Cells for Autism 

Treatment 

April 19 

2021 1769 12 1 2:06 

The 

Disorders 

Care NA 

13 

https://www.youtu

be.com/watch?v=Z

dxkuYBGRdo  

Treatment for Autism 

Spectrum Disorder 

July 2 

2015 67747 279 21 2:08 

Neurogen 

Brain and 

spine 

Institute 44.7k 

14 

https://www.youtu

be.com/watch?v=h

kbEVPwmmNA 

Mom Says Her 

Daughter was 

Transformed after 

November 

9 2021 2739 60 10 3:13 

The 

Doctors 1.83M 

1
2
6
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https://www.youtube.com/watch?v=sl4qvIyh7xM
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https://www.youtube.com/watch?v=8MYZRwqrEis
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https://www.youtube.com/watch?v=R8wIRN1cYIg
https://www.youtube.com/watch?v=R8wIRN1cYIg
https://www.youtube.com/watch?v=rsAAoweS9Xo
https://www.youtube.com/watch?v=rsAAoweS9Xo
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https://www.youtube.com/watch?v=ZdxkuYBGRdo
https://www.youtube.com/watch?v=ZdxkuYBGRdo
https://www.youtube.com/watch?v=hkbEVPwmmNA
https://www.youtube.com/watch?v=hkbEVPwmmNA
https://www.youtube.com/watch?v=hkbEVPwmmNA
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Autism 

15 

https://www.youtu

be.com/watch?v=

B0YIKCOVr3M 

Is There a Cure For 

#Autism? Part 1 - 

#2021 - #ABATherapy 

February 

1 2021 5247 65 36 2:53 

Autism & 

ABA 

Therapy 

Tips for 

Parents in 

2021 1.16k 

16 

https://www.youtu

be.com/watch?v=l

VZiOWn2lMA  

Cord Blood: Studying a 

Potential Treatment for 

Children with Autism 

April 10 

2018 8336 69 12 3:36 

Cord Blood 

Registry 2.2k 

17 

https://www.youtu

be.com/watch?v=l

QvEl1_11ag  

Why Does Stem Cell 

Treatment for Autism 

Help Some and Not 

Others? 

November 

14 2021 2180 48 11 3:54 

The 

Doctors 1.83M 

18 

https://www.youtu

be.com/watch?v=

W6kUsY1dpQ4 

Poseidonia HealthCare 

- Hyperbaric Oxygen 

Therapy (HBOT) for 

treatment of Autism 

November 

26 2020 779 18 1 3:58 

Poseidonia 

Healthcare 309 

19 

https://www.youtu

be.com/watch?v=E

3SoNGaFI6A  

Treating Autism with 

Chinese Medicine - 

Mao Shing Ni, PhD 

March 5 

2014 7855 96 23 1:48 

Kids In The 

House 40.3k 

20 

https://www.youtu

be.com/watch?v=

GNkKSp-mE-o 

GOOD NEWS!! NOW 

autism TREATMENT 

IS AVAILABLE AT 

ALKHALEEJ 

ORTHOSTEM 

August 17 

2021 1934 30 13 3:17 

ALKhaleej 

Clinics 22.9k 

21 

https://www.youtu

be.com/watch?v=L

iRLZtLzOmQ  

Treatment for Mild 

Autism Spectrum 

Disorder | No. 3024 

February 

12 2017 20067 71 0 1:21 

Neurogen 

Brain and 

spine 

Institute 44.7k 

1
2
7
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22 

https://www.youtu

be.com/watch?v=e

EmwYPp9eBw  

Science Spotlight: 

Evidence-Based 

Treatments for Autism 

May 12 

2020 2298 22 0 3:25 

Autism 

Speaks 35.9k 

23 

https://www.youtu

be.com/watch?v=

DZXjJVrm1Jw 

Autism Spectrum 

Disorder: 10 things you 

should know 

July 31 

2017 390736 5000 798 3:34 

Telethon 

Kids 

Institute 4.4k 

24 

https://www.youtu

be.com/watch?v=l

d4JuJpcbU4 

Autism therapy at 

Hopebridge 

January 

18 2018 12861 42 6 2:39 

Hopebridge 

Autism 

Therapy 

Centers 7.78k 

25 

https://www.youtu

be.com/watch?v=

wKvU4htyheM 

Is This New 

Experimental Autism 

Treatment Unsafe? 

November 

4 2019 5623 58 17 2:57 

The 

Doctors 1.83M 

26 

https://www.youtu

be.com/watch?v=t

Ut5zdbDQxk  

Osteomalacia | Pinnacle 

Blooms Network - #1 

Autism Therapy 

Centres Network 

March 15 

2022 10 1 0 1:19 

Pinnacle 

Blooms 

Network 10k 

27 

https://www.youtu

be.com/watch?v=b

nfDzKpLr-g 

Cerebral Palsy | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 9 0 0 1:49 

Pinnacle 

Blooms 

Network 10k 

28 

https://www.youtu

be.com/watch?v=r

0jDXQc8NvA 

Autism Therapy - 

Amazing Success Story 

& Parent Testimonials 

March 14 

2022 4 1 0 3:45 

My 

Favorite 

Therapists 39 

29 

https://www.youtu

be.com/watch?v=5

ep4ZirJGlg  

Sleep Disorder | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 24 0 0 1:15 

Pinnacle 

Blooms 

Network 10k 

1
2

8
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30 

https://www.youtu

be.com/watch?v=9

gGDrD3n8uc 

Peg and Hammer | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 9 0 0 0:51 

Pinnacle 

Blooms 

Network 10k 

31 

https://www.youtu

be.com/watch?v=8

DDVREBPOys 

Name Call Response | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 20 0 0 1:48 

Pinnacle 

Blooms 

Network 10k 

32 

https://www.youtu

be.com/watch?v=

UKQ9EGR-yyI 

Soul Promise 

MOHAMMAD 

ISMAIL PINNACLE 

BLOOMS || Pinnacle 

Blooms #1 Autism 

Therapy Centres 

Network 

March 15 

2022 20 0 1 1:37 

Pinnacle 

Blooms 

Network 10k 

33 

https://www.youtu

be.com/watch?v=Z

HXWBMfvdVc 

Sorting | Pinnacle 

Blooms Network - #1 

Autism Therapy 

Centres Network 

March 15 

2022 33 0 0 1:56 

Pinnacle 

Blooms 

Network 10k 

34 

https://www.youtu

be.com/watch?v=u

KsB0S4TPP8 

Soul Promise 

MOUNIKA 

PINNACLE BLOOMS 

|| Pinnacle Blooms #1 

Autism Therapy 

Centres Network 

March 15 

2022 17 0 0 1:38 

Pinnacle 

Blooms 

Network 10k 

35 

https://www.youtu

be.com/watch?v=g

ZCnHyVtfVI  

Vehicles | Pinnacle 

Blooms Network - #1 

Autism Therapy 

Centres Network 

March 15 

2022 19 1 0 1:30 

Pinnacle 

Blooms 

Network 10k 

1
2
9
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36 

https://www.youtu

be.com/watch?v=

UIIGuIwZBN4  

Trauma Therapy for 

those on the Autism 

Spectrum (Pt. 9) | 

Autism Learning | 

Autism Guidance 

March 14 

2022 2 0 0 1:50 

Autism 

Guidance 469 

37 

https://www.youtu

be.com/watch?v=z

rdXRgftXa8 

Self Motivation | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 4 0 0 1:21 

Pinnacle 

Blooms 

Network 10k 

38 

https://www.youtu

be.com/results?sea

rch_query=autism

+treatment&sp=Eg

IYAQ%253D%25

3D  

Treatment for Autism 

Spectrum Disorder 

July 2 

2015 67747 279 21 2:08 

Neurogen 

Brain and 

spine 

Institute 44.7k 

39 

https://www.youtu

be.com/watch?v=

Xz0sLLQ866c 

Target Hitting | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 4 0 0 1:54 

Pinnacle 

Blooms 

Network 10k 

40 

https://www.youtu

be.com/watch?v=l

VZiOWn2lMA  

Cord Blood: Studying a 

Potential Treatment for 

Children with Autism 

April 10 

2018 8336 69 12 3:36 

Cord Blood 

Registry 2.2k 

41 

https://www.youtu

be.com/watch?v=

X9217-UjAbA 

Self Awareness | 

Pinnacle Blooms 

Network - #1 Autism 

Therapy Centres 

Network 

March 15 

2022 9 0 0 1:18 

Pinnacle 

Blooms 

Network 10k 

42 

https://www.youtu

be.com/watch?v=x

JQTb721X_U 

5 Facts About autism | 

Best Autism Treatment 

in Bangalore 

February 

14 2019 8264 54 1 1:45 

Capaar4Au

tism 405 

1
3
0
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https://www.youtu

be.com/watch?v=

GNkKSp-mE-o 

GOOD NEWS!! NOW 

autism TREATMENT 

IS AVAILABLE AT 

ALKHALEEJ 

ORTHOSTEM 

August 17 

2021 1934 30 13 3:17 

ALKhaleej 

Clinics 22.9k 

44 

https://www.youtu

be.com/watch?v=

m4CWsy46Wxc  

Is There a Treatment 

for Autism? | Autism 

November 

3 2014 36903 218 46 3:34 Howcast 8.78M 

45 

https://www.youtu

be.com/watch?v=6

DbxSZvbhCE 

Preeti Lather aims to 

expand autism 

treatment options in 

India 

February 

25 2021 1141 4 0 3:50 

ASU 

Department 

of 

Psychology 639 

46 

https://www.youtu

be.com/watch?v=Z

RGayHk1_pI  

Autism Treatment: The 

Son-Rise Program® 

Helps My Son After 6 

Years of Other 

Therapies 

April 9 

2021 1475 4 0 2:05 

Autism 

Treatment 

Center of 

america 26.5k 

47 

https://www.youtu

be.com/watch?v=

UEOtCT8cohE  

The Gut Microbiome: 

Opening new 

possibilities for autism 

treatment 

April 8 

2019 19929 125 21 3:08 

Biodesign 

Institute 546 

48 

https://www.youtu

be.com/watch?v=

M5i5c9kNbOQ 

It is just like a miracle.' 

Local therapy helps a 

non-verbal boy with 

autism speak 

April 23 

2019 85194 1.3k 242 3:13 

WXYZ-TV 

Detroit 

Channel 7 602k 

49 

https://www.youtu

be.com/watch?v=h

-77undhlYI 

Finding Hope: Mental 

health treatment for 

kids with autism 

October 

15 2018 1488 9 0 3:10 

Rogers 

Behavioral 

Health 2.33k 

50 

https://www.youtu

be.com/watch?v=l

d4JuJpcbU4 

Autism therapy at 

Hopebridge 

January 

18 2018 12861 42 6 2:39 

Hopebridge 

Autism 

Therapy 

Centers 7.78k 

1
3
1
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51 

https://www.youtu

be.com/watch?v=b

Xrbl5J5VPY 

Marlboro Boy With 

Severe Autism Sees 

Life-Changing 

Improvements With 

Cannabis Treatment 

March 8 

2022 689 28 5 3:10 

CBS 

Boston 137k 

52 

https://www.youtu

be.com/watch?v=8

MYZRwqrEis  

Is Autism Curable | Is 

There a Cure for 

Autism? | Autism 

Spectrum Disorder | 

Autism Cure 2021 

June 22 

2021 19027 296 98 3:44 

Continue 

Kids NA 

53 

https://www.youtu

be.com/watch?v=L

IwWpqcT76c  

Ask Dr. Nandi: New 

autism guidelines focus 

on early diagnosis, 

treatment 

December 

16 2019 388 4 1 2:11 

WXYZ-TV 

Detroit 

Channel 7 602k 

54 

https://www.youtu

be.com/watch?v=v

lA2lGwwJ78  

Why Have There Not 

Been Any Clinical 

Trials for Experimental 

Autism Treatment? 

November 

4 2019 2209 32 10 1:27 

The 

Doctors 1.83M 

55 

https://www.youtu

be.com/watch?v=z

P-u_Rzoa58 

Fecal transplants could 

hold clues about autism 

cure 

April 29 

2019 4667 88 40 2:57 

ABC15 

Arizona 366k 

56 

https://www.youtu

be.com/watch?v=c

p_gzUTCm8g  

Discrete Trial Teaching 

- Autism Therapy 

Video 

June 17 

2011 254804 864 16 1:13 

behaviorfro

ntiers 21.5k 

57 

https://www.youtu

be.com/watch?v=

wKvU4htyheM 

Is This New 

Experimental Autism 

Treatment Unsafe? 

November 

4 2019 5623 58 17 2:57 

The 

Doctors 1.83M 

58 

https://www.youtu

be.com/watch?v=y

xXPigp3ISU 

F.E.A.T (Families for 

Effective Autism 

Treatment) - Las Vegas 

September 

17 2020 42 0 0 3:13 YurView 9.92k 

1
3
2
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https://www.youtu

be.com/watch?v=u

wq1Bvr9MQs Autism Treatment 

April 3 

2012 2021 15 5 3:27 

Everyday 

Health 181k 

60 

https://www.youtu

be.com/watch?v=4

jlxiJSZ24I  

Autism Spectrum 

Disorder Post Cell 

Therapy Treatment | 

Testimonial 

December 

14 2021 1769 21 0 2:48 

Neurogen 

Brain and 

spine 

Institute 44.7k 

61 

https://www.youtu

be.com/watch?v=4

qFrtWEgja8  

Groundbreaking study 

uses stem cells as 

potential autism 

treatment 

August 1 

2017 327 2 3 3:04 680 NEWS 8.52k 

62 

https://www.youtu

be.com/watch?v=

XezzwrTlzfE  

Shaping Definition - 

ABA Treatment for 

Autism 

August 7 

2019 39977 294 3 2:09 

PRIORAC

ARE 609 

63 

https://www.youtu

be.com/watch?v=l

6yuBdBVKbk 

ABA Therapy in 

Autism "Early 

Intervention in Autism 

Treatment” #Autism & 

#ABATherapy Tips 

#2021 

May 14 

2021 5747 49 13 3:17 

Autism & 

ABA 

Therapy 

Tips for 

Parents in 

2021 1.16k 

64 

https://www.youtu

be.com/watch?v=

AEd_kGF9_go  

Is There a Cure for 

Autism? | Autism 

November 

15 2014 45196 354 372 3:22 Howcast 8.78M 

65 

https://www.youtu

be.com/watch?v=

H9TwH4adtvY  

Autism speech 

language therapy for 

teens using board 

games at Michigan 

Medicine 

May 1 

2019 24222 167 5 2:05 

Michigan 

Medicine 140k 

66 

https://www.youtu

be.com/watch?v=

OPd5P4NLaPc 

Autism Treatment in 

Ayurveda 

July 4 

2012 42334 98 55 3:46 

indiavideod

otorg 553k 

1
3
3
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67 

https://www.youtu

be.com/watch?v=

RyNHoKd1yqY 

Treatment of Autism 

spectrum disorder || 

Feedback || Asian 

Hospital Faridabad 

September 

18 2020 1248 7 2 2:58 

Asian 

Institute of 

Medical 

Sciences NA 

68 

https://www.youtu

be.com/watch?v=d

lHdQwd3k38 

Treating Autism with 

Virtual Reality 

March 16 

2017 7442 40 0 1:47 Solent Uni 102k 

69 

https://www.youtu

be.com/watch?v=P

5r5vbE4-BU  

Break reported in 

autism treatment, 

detection 

April 21 

2011 4102 15 14 2:38 CBS News 4.23M 

70 

https://www.youtu

be.com/watch?v=J

eMycRm-H6M  

10 Types of Autism 

Therapy | Autism 

November 

22 2014 141208 728 61 3:44 Howcast 8.78M 

71 

https://www.youtu

be.com/watch?v=

NzIZPyWb2FM  

Autism Therapy "Can 

Parents Do ABA 

Therapy? #Autism & 

#ABATherapy Tips 

#2021 

July 26 

2021 2943 52 14 3:07 

Autism & 

ABA 

Therapy 

Tips for 

Parents in 

2021 1.16k 

72 

https://www.youtu

be.com/watch?v=o

L_GIxRy0Ek  

The first visit to Kids 

Neuro Clinic for Dr 

Alsayouf autism 

treatment protocol : 

What to expect? 

August 16 

2021 255 NA NA 3:44 

Kids Neuro 

Clinic and 

Rehab 

Center 

Dubai  

73 

https://www.youtu

be.com/watch?v=v

yuj3VVUfPQ 

Suramin and autism 

treatment 

June 25 

2018 4918 71 19 2:08 

KPRC 2 

Click2Hou

ston 469k 

74 

https://www.youtu

be.com/watch?v=S

dMhuMVIzdo 

Speech Therapy in 

Autism Treatment | 

Side by Side ABA 

Therapy 

September 

30 2020 28808 48 12 1:49 

Autism & 

ABA 

Therapy 

Tips for 1.16k 

1
3
4
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Parents in 

2021 

75 

https://www.youtu

be.com/watch?v=v

HaQteVfO4s 

Avi (6 years old) - 

Autism treatment with 

own stem cells 

March 25 

2019 3799 19 5 1:59 

Autism 

MMC 424 

76 

https://www.youtu

be.com/watch?v=

Ol8HIVx4eXU 

Autism Treatment: 

Hyper Child Not 

Helped by ABA Shows 

Big Improvement with 

The Son-Rise 

Program® 

March 4 

2014 8566 32 5 1:20 

Autism 

Treatment 

Center of 

america 26.5k 

77 

https://www.youtu

be.com/watch?v=_

GF8pUCS9Mk  

Kate Wilde, The Son-

Rise Program® of the 

Autism Treatment 

Center of America™ 

January 

13 2011 1207 10 1 2:43 

Autism 

Treatment 

Center of 

america 26.5k 

78 

https://www.youtu

be.com/watch?v=

UbyWj2VyNEk  

Autism treatment with 

child's own umbilical 

cord blood 

transplantation 

November 

19 2019 9118 9 2 1:53 

Autism 

MMC 424 

79 

https://www.youtu

be.com/watch?v=

V9YDDpo9LWg 

ABA Therapy: Daniel - 

Communication 

March 19 

2014 320003 1.7k NA 1:03 

Autism 

Behavioura

l 

Interventio

n 

Association 5.71K 

80 

https://www.youtu

be.com/watch?v=

NbVG8lYEsNs Autism Therapy - ABA 

January 

31 2008 862665 1.2k 253 1:51 

Myrtle 

Beach 

National 873 

81 

https://www.youtu

be.com/watch?v=

QjMMp973qq8 

When ABA Autism 

Treatment Didn't Help, 

Our Teen Gained 

Social Confidence with 

April 28 

2014 2709 12 5 1:30 

Autism 

Treatment 

Center of 

america 26.5k 

1
3
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The Son-Rise 

Program® 

82 

https://www.youtu

be.com/watch?v=T

pXR0MHCZLA 

Treatment for Autism 

with stem cell therapy 

May 12 

2018 2494 9 0 2:17 

Neurogen 

Brain and 

spine 

Institute 44.7k 

83 

https://www.youtu

be.com/watch?v=0

uEYmfEnVWQ  

Physical Therapy for 

Autism Treatment in 

New Jersey 

October 4 

2017 207 1 0 0:25 

Joni 

Redlich 11 

84 

https://www.youtu

be.com/watch?v=y

SSKxNyWRKo 

Game ideas from the 

Autism Treatment 

Center™ - The picture 

association game 

May 2 

2012 14784 140 3 1:56 

Autism 

Treatment 

Center of 

america 26.5k 

85 

https://www.youtu

be.com/watch?v=b

ztp6xgmXmM  

Stem Cell Therapy 

Treatment for Mild 

Autism by Dr Alok 

Sharma, Mumbai, India 

October 1 

2013 15684 38 12 1:29 

Neurogen 

Brain and 

spine 

Institute 44.7k 

86 

https://www.youtu

be.com/watch?v=s

4597sl_LMw  

autism TREATMENT: 

POTTY TRAINED in 

3 DAYS with The Son-

Rise Program® 

June 28 

2013 21270 102 9 3:05 

Autism 

Treatment 

Center of 

america 26.5k 

87 

https://www.youtu

be.com/watch?v=

U_BuSL_Wv6E 

Parents' emotional 

pleas grant CBD use 

for autism treatment 

December 

14 2018 3800 46 NA 1:38 KCCI 95k 

88 

https://www.youtu

be.com/watch?v=

MRebClwWc4o  

Autism therapy: Game 

from The Son-Rise 

Program®- a take on 

'Twister 

January 

12 2012 116746 935 7 2:23 

Autism 

Treatment 

Center of 

america 26.5k 

89 

https://www.youtu

be.com/watch?v=F

wQiyHGb8dQ  

FUNDING in Autism 

Treatment- #4 ABA vs. 

Son-Rise Program 

February 

16 2020 11139 26 3 1:11 

Autism 

Treatment 

Center of 

america 26.5k 

1
3
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90 

https://www.youtu

be.com/watch?v=x

4V0MREMu3Q 

Intensive Therapy 

Effective For Autism 

Treatment 

February 

11 2019 119 1 0 2:01 

KELOLAN

D News 9.67k 

91 

https://www.youtu

be.com/watch?v=k

4mDUp2m2pg  

HISTORY in Autism 

Treatment - #7 ABA 

vs. Son-Rise Program 

June 25 

2010 9074 16 2 1:17 

Autism 

Treatment 

Center of 

america 26.5k 

92 

https://www.youtu

be.com/watch?v=

VlHcYT_0CZA  

Autism And its 

Treatment | 

Dr.Srilakshmi - 

Psychiatrist || Namaste 

Telugu 

April 2 

2019 12239 103 21 3:17 

Namaste 

Telugu 498k 

93 

https://www.youtu

be.com/watch?v=k

LrWZEmeFY8  

New autism treatment 

center opens 

January 

31 2022 32 0 0 0:22 

WCIA 

News 8.15k 

94 

https://www.youtu

be.com/watch?v=9

MPQDxiNl44 

Columbia University 

Autism Treatment 

Scientific Basis 

May 13 

2020 36 1 NA 3:49 

autism 

Reading 90 

95 

https://www.youtu

be.com/watch?v=r

_RY4NPG3wU 

ABA Therapy: An 

Effective Treatment for 

Autism With High 

Success Rate 

April 1 

2021 63 0 0 1:10 

Path 2 

Potential NA 

96 

https://www.youtu

be.com/watch?v=F

FtQzaUSuZ8  

Autism Treatment 

Network 

December 

21 2010 27 0 NA 2:18 

Nathan 

Hamilton 103 

97 

https://www.youtu

be.com/watch?v=a

hMlOIFntIo  

Autism Treatment - 

Cerebrum Health 

Centers 

April 14 

2016 477 3 0 3:11 

Cerebrum 

Health 

Centers 2.4k 

98 

https://www.youtu

be.com/watch?v=P

5aOw4X9ndA 

Improved Access To 

Autism Therapy in East 

Madison 

October 

29 2020 13654 1 2 1:16 

Caravel 

Autism 

Health - 

Autism NA 

1
3
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Behavior 

Specialists 

99 

https://www.youtu

be.com/watch?v=o

4oflJ6YCP4 

Learning How to Calm 

Down in our Autism 

Therapy Program 

January 6 

2016 51077 306 NA 2:03 

OSNS 

Child 

Developme

nt Centre  

100 

https://www.youtu

be.com/watch?v=s

OhD38TYBTU 

Top 9 Signs About 

Autism | Best Autism 

Treatment in Bangalore 

April 30 

2019 674 5 0 1:02 

Capaar4Au

tism 405 

101 

https://www.youtu

be.com/watch?v=

KeXkiklbglg  

Autism Treatment 

Success Story-2 علاج 

 التوحد بنجاح

March 1 

2020 1285 20 2 2:18 

Autism 

Stories 1.2k 

102 

https://www.youtu

be.com/watch?v=2

C7PA9j7mQ0  

Autism Treatment in 

India at Neurogen 

Hospital 

November 

4 2019 2708 13 1 0:54 

Neurogen 

Brain and 

spine 

Institute 44.7k 

103 

https://www.youtu

be.com/watch?v=J

CxcnzdTlC8  

Autism Treatment 

Acceleration Act TV 

Coverage 

April 8 

2009 294 1 0 2:59 

Communic

atingHope 184 

104 

https://www.youtu

be.com/watch?v=0

L409t20Jjs  

Autism Spectrum 

Disorder Treatment 

South Africa | Quick 

Look | No. 4394 

August 12 

2017 2822 24 NA 0:48 

Neurogen 

Brain and 

spine 

Institute 44.7k 

105 

https://www.youtu

be.com/watch?v=

Wv-Emis_ODM  

Hat game to increase 

attention span: the 

Autism Treatment 

Center of America® 

March 13 

2012 27905 146 2 1:29 

Autism 

Treatment 

Center of 

america 26.5k 

106 

https://www.youtu

be.com/watch?v=s

M-iewPbjEY  

autism TREATMENT: 

The Son-Rise 

Program®: 

Relationship Building 

December 

5 2013 772 7 1 3:10 

Autism 

Treatment 

Center of 

america 26.5k 

1
3
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More Successful Than 

ABA 

107 

https://www.youtu

be.com/watch?v=2

1539IoeAv8 

Autism treatment - 

Adam (5,5 year old) 

from Israel 

November 

14 2019 336 2 1 1:34 

Autism 

MMC 424 

108 

https://www.youtu

be.com/watch?v=0

hkMrDzq8L4 

Behavioral Momentum 

- Autism Therapy 

Video 

January 

17 2012 23400 81 4 1:12 

behaviorfro

ntiers 21.5k 

109 

https://www.youtu

be.com/watch?v=h

TP3j-nvX5c 

Autism Treatment: 

Abandoned ABA for 

Success with The Son-

Rise Program® 

April 9 

2012 4478 20 2 3:00 

Autism 

Treatment 

Center of 

america 26.5k 

110 

https://www.youtu

be.com/watch?v=F

SdjvEnyRzk  

Richardson father risks 

freedom to promote 

cannabis treatments for 

his daughter 

February 

22 2017 

543024

9 134k 9526 3:25 WFAA 255k 

111 

https://www.youtu

be.com/watch?v=

UDrWiEKn21Q  

Why Choose Caliber 

Autism Care | Autism 

Treatment Programs | 

Autism Care Center in 

Michigan 

November 

9 2020 78 7 0 2:35 

Caliber 

Autism 63 

112 

https://www.youtu

be.com/watch?v=

URrQf0QYISE 

Cultivate is Your First 

Step on the Autism 

Treatment Journey 

July 10 

2020 135 0 0 1:06 

Cultivate 

Behavioral 

Health & 

Education NA 

113 

https://www.youtu

be.com/watch?v=d

PWA4T6pVzc 

autism TREATMENT - 

Is There Treatment For 

Autism? | The Aspie 

World 

July 22 

2016 2835 92 51 2:42 

The Aspie 

World 188k 

114 

https://www.youtu

be.com/watch?v=h

uvye1zNfjc  

Autism Treatment: 

Progress with The Son-

April 9 

2012 1190 0 0 2:44 

Autism 

Treatment 26.5k 

1
3
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Rise Program® After 2 

Weeks 

Center of 

america 

115 

https://www.youtu

be.com/watch?v=i

emYZ-ikCsM  

Autism Treatment: 

LOVE is the 

Foundation The Son-

Rise Program® 

April 9 

2012 1609 3 0 2:38 

Autism 

Treatment 

Center of 

america 26.5k 

116 

https://www.youtu

be.com/watch?v=

G8wqESeJS9E 

autism TREATMENT: 

The Son-Rise 

Program® - My Son 

Started Achieving 

When I Started 

Believing He Could 

January 2 

2014 1407 11 1 3:04 

Autism 

Treatment 

Center of 

america 26.5k 

117 

https://www.youtu

be.com/watch?v=

V7aV57V0JkI 

Autism Treatment | 

IIAHP Therapy Center 

| Testimonial 

December 

3 2019 4144 21 NA 2:25 

IIAHP 

Therapy 

Center 205 

118 

https://www.youtu

be.com/watch?v=

KEUcIJr8vrM 

LIFE CHANGING 

autism TREATMENT | 

ALKHALEEJ 

ORTHOSTEM 

February 

24 2022 160 3 0 3:58 

AlKhaleej 

Clinics 22.9k 

119 

https://www.youtu

be.com/watch?v=6

qCgW5x7SGo  

Saba (part two) - 

autism treatment with 

own stem sells 

June 10 

2019 225 7 0 1:27 

Autism 

MMC 424 

120 

https://www.youtu

be.com/watch?v=

wbGBOplPYHI 

New Treatment for 

Autism | Quick Look | 

No. 6178 

May 10 

2019 537 8 0 1:03 

Neurogen 

Brain and 

spine 

Institute 44.7k 

121 

https://www.youtu

be.com/watch?v=r

4METwCsEBE 

New Treatment for 

Autism | Quick Look | 

No. 7312 

May 13 

2019 758 7 NA 1:02 

Neurogen 

Brain and 

spine 

Institute 44.7k 

1
4
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https://www.youtu

be.com/watch?v=h

er4t8PEOGg  

Video 3 Autism 

Treatment 

December 

18 2021 0 0 0 3:02 

Autism 

Advocates NA 

123 

https://www.youtu

be.com/watch?v=

NzIZPyWb2FM  

Autism Therapy "Can 

Parents Do ABA 

Therapy? #Autism & 

#ABATherapy Tips 

#2021 

July 26 

2021 2943 52 14 3:07 

Autism & 

ABA 

Therapy 

Tips for 

Parents in 

2021 1.16k 

124 

https://www.youtu

be.com/watch?v=o

L_GIxRy0Ek  

The first visit to Kids 

Neuro Clinic for Dr 

Alsayouf autism 

treatment protocol : 

What to expect? 

August 16 

2021 255 NA NA 3:44 

Kids Neuro 

Clinic and 

Rehab 

Center 

Dubai  

125 

https://www.youtu

be.com/watch?v=9

8smz2e8jvI  

Therapy Spot Enhances 

Lives Through Speech 

Therapy and 

Specialized Autism 

Treatment 

October 

24 2018 17 1 0 1:34 

Therapy 

Spot 3 

126 

https://www.youtu

be.com/watch?v=v

yuj3VVUfPQ 

Suramin and autism 

treatment 

June 25 

2018 4918 71 19 2:08 

KPRC 2 

Click2Hou

ston 469k 

127 

https://www.youtu

be.com/watch?v=o

hbBFeG5x0U  

Video 3 Autism 

Treatment 

December 

17 2019 12 0 0 3:02 N Mason 34 

128 

https://www.youtu

be.com/watch?v=

mwOKbS6Xxug 

Stem Cell Treatment 

for Autism 

January 3 

2022 41 3 NA 1:35 

Dr Chad 

Prodromos 90 

129 

https://www.youtu

be.com/watch?v=4

mVrh98J8VM 

Autism treatment 

success Story-3 علاج 

 التوحد بنجاح

March 1 

2020 1224 8 4 2:33 

Autism 

Stories 1.2k 

1
4
1
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130 

https://www.youtu

be.com/watch?v=b

oMeaGrCkj8  

Autism Treatment 

Workshop: San 

Francisco - Integrative 

Medicine, Nutrition, 

Inspiration 

January 

13 2010 720 3 1 1:38 

Nourishing

Hope 1.67k 

131 

https://www.youtu

be.com/watch?v=

Wv-Emis_ODM  

Hat game to increase 

attention span: the 

Autism Treatment 

Center of America® 

March 13 

2012 27905 146 2 1:29 

Autism 

Treatment 

Center of 

america 26.5k 

132 

https://www.youtu

be.com/watch?v=v

HaQteVfO4s 

Avi (6 years old) - 

Autism treatment with 

own stem cells 

March 25 

2019 3799 19 5 1:59 

Autism 

MMC 424 

133 

https://www.youtu

be.com/watch?v=

UM8tvuBbsK0 

Stem Cells - Treatment 

for Autism 

October 

28 2011 1328 3 0 0:57 

www.cellm

edicine.co

m 8.17k 

134 

https://www.youtu

be.com/watch?v=S

RZqOro8dmo 

CHOICE in Autism 

Treatment- #2 ABA vs. 

Son-Rise Program 

January 

27 2010 20888 37 63 1:05 

Autism 

Treatment 

Center of 

america 26.5k 

135 

https://www.youtu

be.com/watch?v=

Q-bwTKmKrFM  

Game ideas from the 

Autism Treatment 

Center™ - The picture 

association game 

May 2 

2012 14784 140 3 1:56 

Vencer 

Autismo 5.56k 

136 

https://www.youtu

be.com/watch?v=T

N5c0ANWbWw  

New Treatment for 

Autism | Quick Look | 

No. 3985 

May 16 

2019 688 6 3 0:39 

Neurogen 

Brain and 

spine 

Institute 44.7k 

137 

https://www.youtu

be.com/watch?v=0

2q4Dl1akGs  

Israeli study: Cannabis 

oil can help treat 

autism 

December 

20 2021 1234 36 8 3:27 

i24NEWS 

English 239k 

1
4
2
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https://www.youtu

be.com/watch?v=a

e_j3FIJR7w  

Disability Improvement 

Seen After Autism 

Treatment At 

NeuroGen Brain and 

Spine Institute 

March 14 

2019 752 10 0 1:07 

Neurogen 

Brain and 

spine 

Institute 44.7k 

139 

https://www.youtu

be.com/watch?v=L

W6lTbAZqZg  

Autism Spectrum 

Disorder: Autism Facts 

and Treatment -Dr. 

Collins St. Louis 

Neurofeedback 

Specialist 

April 9 

2014 887 1 0 3:19 

Advanced 

Neurofeedb

ack 151 

140 

https://www.youtu

be.com/watch?v=

UbyWj2VyNEk  

Autism treatment with 

child's own umbilical 

cord blood 

transplantation 

November 

19 2019 9118 9 2 1:53 

Autism 

MMC 424 

141 

https://www.youtu

be.com/watch?v=x

hkmD0-nLb0 

Autism Treatment: 

ACES and a Fall 

Festival 

January 1 

2021 34 0 0 0:18 

ACES 

Autism 

Television 30 

142 

https://www.youtu

be.com/watch?v=g

6ROtrh4K0s 

How To Cure Autism 

In Islam| Quran 

Treatment for Autism| 

Autism ka ilaj Dua - 

Wazaif| Surah Al-

Imran 

October 

23 2018 47166 375 287 1:14 Taj Mahel 27.8k 

143 

https://www.youtu

be.com/watch?v=v

GoaVAIDYGk  

Autism treatment by 

training 

March 26 

2013 18768 85 7 2:57 

Puthiyathal

aimuraiTV 8.44M 

144 

https://www.youtu

be.com/watch?v=

wkSOfePVNZk  

Los Angeles ABA 

Autism Treatment for 

Children, Teens and 

Adults 

February 

18 2013 391 3 0 1:05 Vistacba 24 

1
4
3
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https://www.youtu

be.com/watch?v=

VlHcYT_0CZA  

Autism And its 

Treatment | 

Dr.Srilakshmi - 

Psychiatrist || Namaste 

Telugu 

April 2 

2019 12253 103 21 3:17 

Namaste 

Telugu 498k 

146 

https://www.youtu

be.com/watch?v=T

IkRFYRXmAI  

Autism Treatment 

Results | Quick Look | 

No. 3516 

October 

31 2016 609 5 0 1:03 

Neurogen 

Brain and 

spine 

Institute 44.7k 

147 

https://www.youtu

be.com/watch?v=t

0ucpgy3z-s  

Learn About 

Easterseals Southern 

California Autism 

Therapy Services 

February 

2 2018 6202 32 0 2:41 

Easterseals 

Southern 

California 665 

148 

https://www.youtu

be.com/watch?v=E

X1V6PUs63s 

Stem Cell Therapy 

Treatment for Autism 

by Dr Alok Sharma, 

Mumbai, India. 

May 21 

2013 12546 35 5 1:36 

Neurogen 

Brain and 

spine 

Institute 44.7k 

149 

https://www.youtu

be.com/watch?v=0

uEYmfEnVWQ  

Physical Therapy for 

Autism Treatment in 

New Jersey 

October 4 

2017 207 1 0 0:25 

Joni 

Redlich 11 

150 

https://www.youtu

be.com/watch?v=J

mN0-S0QQGY 

Improvements Seen In 

A 4 Year Old Boy 

After Autism 

Treatment At 

NeuroGen Brain and 

Spine Institute 

January 

25 2019 3395 20 0 1:07 

Neurogen 

Brain and 

spine 

Institute 44.7k 
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4
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