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Autism and Neurodivergence

Doctrinal articulation of a contested category. Final article of the Captured Domain* series. See also: Psychiatry and the Soul, The Bi-Dimensional Anatomy of Mental Suffering, Mental Suffering and the Way of Health, The Human Being, Body and Soul, Vaccination, Big Pharma.*




The Three-Fold Distinction

Autism, as currently constructed at the diagnostic-spectrum scale, names a heterogeneous territory containing at least three structurally distinct phenomena that should not share a label. The diagnostic category was once narrow (Leo Kanner’s original 1943 description, restricted to a narrow presentation of profound social withdrawal and insistence on sameness), expanded across successive DSM revisions into the contemporary spectrum, and now captures presentations that range from severely-impaired children requiring lifelong intensive support to high-functioning adults whose primary feature is a distinct constitutional-perceptual mode rather than impairment. The collapse of these structurally different phenomena into a single diagnostic category has produced both the diagnostic-rate explosion (the CDC’s ADDM network reported 1 in 31 American eight-year-olds in its 2022 surveillance year, published 2025, up from 1 in 36 in the 2020 year — and from figures on the order of 4 to 5 per 10,000 in the pre-spectrum surveys of the 1960s through 1980s) and the policy and treatment confusions the conventional framework cannot resolve.

The territory is contested, the empirical data is mixed, and the political-cultural stakes around the category are unusually high. What follows articulates the structural distinction the territory requires, names what each register actually is, holds the dual register with full epistemic humility about cases where the etiology is open, and refuses the false choice between “autism-as-pathology-only” (which erases neurodivergence as constitutional variation) and “autism-as-neurodivergence-only” (which erases the rising-prevalence dimension and the developmental-injury cases the data supports).

The three distinct phenomena are:

Constitutional neurodivergence. A specific mode of being characterized by distinct sensory-perceptual processing, distinct cognitive style, distinct social-relational mode. This is genuinely a form of human variation rather than pathology. Constitutionally neurodivergent individuals have existed across human cultural history; the traditional cultures often recognized and integrated them in specific roles (the scholar, the craftsman, the contemplative, the shamanic specialist with sensory acuity beyond the normal range, the technical specialist whose constitutional pattern matched the technical work). The pre-industrial cultural architecture often had specific places for the constitutionally neurodivergent that the contemporary architecture has largely eliminated; the increased visibility of neurodivergence in contemporary diagnosis is partially the visibility of a pattern that was always there but is now lacking its traditional integration substrate.

Environmentally-mediated developmental injury. A separate phenomenon: developmental disturbance produced by specific environmental exposures during pregnancy and early childhood that compounds with constitutional susceptibility to produce the more severe presentations. This is one contributor to rising prevalence alongside diagnostic expansion. The proposed mechanisms include heavy-metal exposure (mercury and aluminum especially), glyphosate accumulation, microbiome destruction by routine antibiotic exposure, food sensitivities producing neuroinflammation, gut-permeability allowing inflammatory molecules to reach the developing brain, environmental endocrine disruptors, and the methylation/sulfation dysfunction that constitutional and environmental factors compound. The category captures the children whose constitutional substrate was within normal range but whose developmental environment produced the injury-and-impairment that the diagnostic apparatus then categorizes alongside the constitutional cases.

Severe presentations with clear biological substrate. A third register: presentations with profound impairment, often with seizure disorder, often with significant cognitive and communicative impairment, often with clear genetic or organic substrate. These cases warrant the medical register without warranting the developmental-injury inference for the broader spectrum or the neurodivergence framing for the severe presentation. The medical work for this register is appropriate; the integration of these cases with the broader spectrum is structurally confused.





The Constitutional Neurodivergence Register

The constitutional-neurodivergence register names what Temple Grandin’s work and Steve Silberman’s NeuroTribes and the broader neurodiversity movement articulate at the empirical and cultural level. Neurodivergent individuals process sensory information differently (often with greater acuity in specific modalities, often with overload in others), think differently (often with strong systematizing capacity, with pattern-recognition acute in specific domains), and relate differently (often preferring direct over implicit communication, often with the difficulty in implicit-social inference the typology captures). The traditional culture often had places for individuals with these constitutional patterns; the contemporary culture often does not, and the friction between the constitutional pattern and the contemporary social architecture produces real suffering that gets read as pathology when it is more accurately read as substrate mismatch.

The Harmonist position holds the constitutional dimension with full empirical seriousness. The energy-body anatomy that the cartographic-contemplative traditions hold accommodates constitutional variation across the human population — different chakra-emphasis patterns, different Qi-distribution patterns, different constitutional substrate as the integrative-medical traditions have always recognized. Constitutional neurodivergence is one form of constitutional variation, with specific strengths and specific vulnerabilities, and the framework that pathologizes the constitution rather than accommodating it is the framework that has lost the capacity to see constitutional variation as the natural feature of human population it is.

The recovery framework for constitutional neurodivergence is not recovery in the conventional sense. The constitution is not pathology; there is nothing to recover from. What is appropriate: the substrate work that supports the constitutional substrate (the integrative-functional protocols that address the comorbid substrate disturbances neurodivergent individuals often carry — gut dysfunction, food sensitivities, methylation patterns, nutrient deficiencies); the environmental work that accommodates the constitutional substrate (the sensory environment, the social structure, the work and learning architectures that match rather than violate the constitutional pattern); the contemplative work that supports the practitioner’s broader integration; the community-and-cultural work that builds the integration substrate the contemporary architecture has eliminated.





The Environmental-Injury Register

The environmental-injury register is the contested register where the empirical evidence is mixed, the cultural-political stakes are high, and the doctrinal honesty requires acknowledgment that the etiology is open in many cases.

The empirical case for environmental-injury contribution to the rising-prevalence dimension is real and growing:

Heavy-metal exposure. Mercury exposure during pregnancy (from amalgam fillings in mothers, from fish consumption) and aluminum exposure (from medical and environmental sources) involve documented neurotoxins, and the developing brain is unusually vulnerable; the mechanism (oxidative stress, methylation disruption, mitochondrial dysfunction, neuroinflammation) is biologically plausible. What the epidemiology supports is narrower than the mechanism suggests: the large thimerosal cohort studies found no autism association, and the correlations reported elsewhere are contested. The integrative-medical literature reports clinical improvement in some autism-spectrum patients following heavy-metal clearing under qualified supervision; that literature is observational, the 2015 Cochrane review found no trial evidence supporting chelation in autism, and chelation carries documented fatal risk when done outside qualified supervision. Harmonism holds the exposure question open and the chelation intervention as unproven and hazardous.

Glyphosate accumulation. The Stephanie Seneff work has articulated the case for glyphosate’s contribution to autism-spectrum prevalence through multiple mechanisms (microbiome disruption, methylation interference, the specific patterns of injury the molecule produces). The mechanistic case is plausible; the epidemiological correlation with glyphosate use is real; the causal demonstration remains contested.

Microbiome destruction. The routine antibiotic exposure most contemporary children receive in the first year of life destroys the microbiome that the developing immune system and the developing gut-brain axis depend on. The autism-spectrum population shows markedly altered microbiome composition compared to controls; the mechanism (gut-brain axis disruption, inflammatory cytokine signaling, neuropeptide production from incomplete digestion of gluten and casein) is increasingly well documented.

Food sensitivities producing neuroinflammation. The gluten-and-casein peptide work (Reichelt, Jyonouchi, others) proposed specific neuroinflammatory mechanisms in autism-spectrum subgroups, and clinicians report dietary response in a subset; the blinded trials of gluten-free/casein-free diets have not found a group-level effect, so the responsive-subgroup claim rests on clinical observation rather than controlled evidence.

Methylation and sulfation dysfunction. The autism-spectrum population shows distinctly altered methylation and sulfation patterns compared to controls. The Walsh-framework subtyping and its targeted nutritional interventions are reported to improve responsive subgroups; the framework is not validated in mainstream trials and is held here as a clinical tradition under investigation.

Endocrine disruptors. The contemporary environmental load of endocrine-disrupting chemicals (BPA, phthalates, synthetic estrogens, the broader load) compounds the developmental-substrate disturbance. The mechanism is biologically plausible; the causal contribution to autism-spectrum prevalence specifically remains contested.

Vaccination. The vaccination-autism question is the most contested in this register, and the Harmonist position holds it with appropriate epistemic humility. The Wakefield study that initiated the contemporary debate was withdrawn and Wakefield’s medical license revoked; the subsequent epidemiological studies have not found support for the original MMR-autism hypothesis specifically; the institutional response has been to treat the entire question as settled. The integrative-medical position has been more nuanced: the specific vaccine-autism link as Wakefield articulated it lacks evidentiary support, but the broader question of cumulative vaccine load on developmental neurology, the aluminum-adjuvant question, the contribution of specific vaccines or vaccine timing to specific autism-spectrum subgroups remains contested, and on the Harmonist reading the institutional response has been to close the question rather than to resolve it. Harmonism neither endorses the original Wakefield hypothesis nor dismisses the broader investigation. The full treatment of the vaccination question lives in Vaccination. Within the autism question specifically: the vaccination-autism link sits as contested, the broader environmental-substrate question as empirically supported, and the position refuses both the institutional dismissal and the conspiratorial overreach.

The integrative-medical practitioners working with the autism-spectrum population (Sidney Baker, Martha Herbert, Bryan Jepson, the Defeat Autism Now! tradition in its more rigorous current expressions, the broader integrative-pediatric field) report marked clinical improvement in many autism-spectrum patients following the integrative protocols (dietary intervention, heavy-metal clearing, gut repair, nutritional support, the broader substrate work). The improvement varies widely across the population; some patients show dramatic improvement, others show modest improvement, others show no measurable improvement; the heterogeneity reflects the heterogeneity of the diagnostic category itself.

The institutional response to this clinical work has been strong resistance — the framework cannot easily accommodate the implication that some fraction of autism-spectrum diagnoses reflect addressable developmental-injury patterns rather than primary neurological pathology. The cost of the resistance is borne by the families navigating the diagnosis.





The Severe-Biological-Substrate Register

The third register captures the severe presentations with profound impairment that warrant the medical-pathology framing but should not be conflated with the constitutional or environmental-injury registers.

These cases often involve clear genetic substrate (Fragile X, the rare syndromes), often involve seizure disorder, often involve profound cognitive and communicative impairment, often require lifelong intensive support. The conventional medical and special-education framework for these cases provides much of what is currently available, with the integrative-medical work adding value at the substrate-treatment register (the methylation and inflammatory and gut work often improves quality of life considerably even where the primary impairment remains).

The error the conventional framework makes is the inverse extension — treating all autism-spectrum presentations as if they share the etiology and prognosis of the severe-biological cases, with the consequence that the constitutional and environmental-injury cases get conflated with the severe cases and the appropriate framework for each register is lost.

The structural reading requires holding the distinction. The severe-biological cases warrant the medical register and the integrative substrate work; the environmental-injury cases warrant the integrative substrate work with the real recovery potential the protocols deliver in the responsive subgroups; the constitutional neurodivergence cases warrant the accommodation framework that recognizes the constitution rather than the pathology framework that suppresses it.





The Way of Health Applied Across the Registers

The protocol architecture for autism-spectrum presentations is more variable than for the other articles in the series because the three registers require structurally different approaches.

For the constitutional-neurodivergence register, the Way of Health applies as health-maintenance and substrate-support rather than as pathology-treatment. The substrate work supports the practitioner’s general health; the environmental accommodation supports the constitutional pattern; the contemplative work supports the broader integration; the practitioner lives well within their constitutional pattern rather than recovering from a pathology that does not exist.

For the environmental-injury register, the Way of Health applies with full force and the recovery potential is significant in the responsive subgroups. The substrate diagnostic battery (heavy metals especially, methylation panel, gut function, food sensitivities, the broader integrative-pediatric panel where applicable, the autoimmune panels where indicated). The clearing protocols (heavy metals under qualified supervision, gut repair through the four-R protocol, dietary intervention with gluten-and-casein-free as primary protocol where the testing or empirical trial supports it). The substrate rebuilding (targeted nutritional support, methylation support per the methylation status, the broader micronutrient repletion). The full integrative-pediatric work that the field has developed.

For the severe-biological-substrate register, the Way of Health applies as supportive substrate work alongside the medical-and-educational framework that the primary impairment requires. The substrate work often improves quality of life measurably; the primary impairment may not resolve, but the broader functioning and the family’s life often improve markedly.

The full Wheel applies across all three registers, with the specific emphasis varying by register: Health for the terrain work above; Presence for the contemplative substrate (particularly helpful for the constitutional-neurodivergence practitioner who has developed contemplative capacity); Matter for the life-stewardship that accommodates the substrate; Service for vocation that matches the constitutional pattern; Relationships for the relational substrate the practitioner needs; Learning for the cultivation of attention and discernment; Nature for the embodied substrate restoration; Recreation for joy and engagement.





What Harmonism Refuses

Two failure modes.

The first failure mode: autism-as-pathology-only, treating all neurodivergent individuals as broken versions of neurotypical individuals requiring fixing. The constitutional-neurodivergence register is not pathology and the framework that treats it as such has wounded the practitioners it has labeled. The neurodiversity movement’s response to this failure mode is structurally correct: the constitution is variation, not disorder, and the appropriate response is accommodation and integration rather than pathologization.

The second failure mode: autism-as-neurodivergence-only, erasing the rising-prevalence dimension and the environmental-injury cases the data supports. The neurodiversity movement at its most extreme dismisses the empirical case for environmental contribution to the rising prevalence and the recovery potential the integrative protocols deliver in the responsive subgroups. This is wrong and the structural reading refuses it. The environmental-injury register is real, the recovery is real for the responsive subgroups, and treating the entire spectrum as constitutional variation erases the families who have witnessed real improvement in their children through the integrative work.

The structural reading walks between the two failure modes. The three-fold distinction carries the whole position. The honoring of constitutional neurodivergence where it applies. The integrative recovery work where it applies. The medical-and-supportive framework where the severe presentation requires it.





The Path of Walking

The autism-spectrum diagnosis as currently constructed conflates three structurally different phenomena and produces the policy-and-treatment confusion the framework cannot resolve. The structural reading offered here does not resolve the confusion at the institutional level — that work is the longer-arc reconstruction — but it provides the operative distinction the practitioner and the family can use now.

The recovery work operates differently across the three registers. For the constitutional-neurodivergence register, the work is health-maintenance and accommodation — the cleared and supported substrate allowing the constitution to express its inherent pattern. For the environmental-injury register, the work is the full integrative-recovery protocol per the Way of Health applied at the developmental scale. For the severe-biological-substrate register, the work is supportive substrate care within the medical and educational framework the primary impairment requires.

What is clear: the institutional framework as currently constructed conflates the three registers and cannot serve the families navigating the diagnosis adequately. The integrative practice that distinguishes them serves better. The practice is walking with the discernment the three-fold distinction requires.



See also: Psychiatry and the Soul, The Bi-Dimensional Anatomy of Mental Suffering, Mental Suffering and the Way of Health, The Adolescent Collapse, Vaccination, Big Pharma, Body and Soul, The Human Being, Wheel of Health, The Way of Health, Wheel of Harmony, Logos, Dharma
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