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Dear Parent: 

FORM E-2, PART 3 

Autism Research lnstltute 

TREATMENT EFFECTIVENESS SURVEY 

ARRI Form 34A 

Parent experience is nn extremely valunble, yet rarely used, source of 
infonnalion for assessing alternnlive means of lreatmenl. The Autism Re
search lnst ltute needs your help 1n evaluatlng Ihe various forms of therapy, 
including drugs, whic:h are used in treating nuiism. 

We will summarize Ihe results in easy•to-undersland form, for publication 
1n ARRl, the ASAAdvocate, ood elsewhcre. 

The more data we eolleet, the more meaningful Ihe results will be. 
So-parcnts, plcase complete and returu this fonn. Parents and profes• 
sionaJs, please c:opy and distribute this form. 

PLEASE HELP by completing this form and returning it lo ARI. THANK YOU-Bemard Rimla11d, Ph.D. 

ENTER A LEITER TO RAIE TREATMENT EFFECJ'IYENESS; A•DEFlNITELY HELPED 
D11MODERATE IMPROVEMENT 
C:POSSIBLY HELPED 

DaNO DEFINITE EFFECJ' 
EzA LlTrLE WORSE 
F„MUCH WORSE 

l, DRUGS (•For anti-seizun drugs, urc flrst Une to rate bebnvlor, second Une for Aeb.ure control) 

Aderall 
Amphetamine 
Anafranil 
Antibiotics 
Antifüng:ils 

Diflucan 
Nystntin 

Atarax 
Benedryl 
Beta Blocker 
Buspor 

Chloral Hydrate 
Clonidine 
aozapinc 
Cogentiu 

n, SUPPLEMENTS 

Vilamin A 
Calcium 
Cod livcr oil 
Oilostrum 
Digestivc enzymes _ 
DMG 
Fatty acids 
Folicneid 
Melatonin 
SAMc 

St. John's Wort 
TMG 

Vitamin 83 
Vitamin B6/mag. 
Vitamin C 
Zinc 
SHTP 
Other __ _ 
Other __ _ 

Cylerl 
-Oeanol 
•Depakene (beh) 
•Dcpakenc (sciz)
Desipramioe 
"Dllantin (bch) 
'"Dilantin (seiz) 
Felbatol 
Fcnfiuramine 
Haleion 
Haldol 
•K1onapio (behav) _
*Klonapin (seiz)
Uthium
Luvnx

IH, PIETS 

Candida Diet 
Feingol"d Diet 
Oluten/Casein: 

Free 
RotaUon Oiet 
Rem. Chocolate 
Removed Dairy 
Removed Eggs 
Removed Sugar 
Removed Wheat 
Other __ _ 
Other __ _ 

Mellaril Secretin 
•Mysoline (beh) lntravenous 
*Mysoline (seiz) Transdermal 
Naltrcxonc Stelazinc 
Pentoxifylline Stcroids 
Pnxll (Prednisonc, ete.) 
Pepcld *Tcgrctol (bch)
Phener11an •Tegretol (sciz)
•Phenobarb. (beh.) _ Thorazine
•Phenobarb. (sciz) _ Tofranil
Prolixin V:ilium
Prozae *Zarontin (bebav)
Risperdal •Zarontin (seiz)
Rilalln Zolofl
R-TIIPB Other

Other

IY. MISQ, IHERAPIES/CONDIIIQNS 

Food allergy 
treatments 

Beh11vior 010d. 
Berard AIT

Detox (chelalion) 
Hig h fever 
IVIG 
Neurofeedback 
Occuparional thcr. _ 
Options Program 

child 's speech 
chlld's behav. 
parent's attltude 

Pallerning 
(Doman Delacato) _ 

Sensory integralion_ 
Socia1 sldlls t.raining -
Specch therapy 
Tomatis Program 
Transfer raetor 
Vnccin11tion 

Do yo11 feel your child was 
injured by a va.eelne? 
_ _J'es _110 _maybe 

lf so, which vaeeine?) __ _ 

At wliat age? _____ _

Other __ _ 
Other __ _ 
Other __ _ 
Other __ _ 

Please seod completed form to ARI: 
Autism Research Instit�te, 4182 Adams Ave., San Dlego, CA 92116 

Fax: 833-281-7165 or learn more at
www.Autism.org
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