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I am very excited to be associated with the Journal 
of Psychology and Cognition as one of its editors. Of 
particular interest to me is the area of psychology and 
cognition as it relates to neurodevelopmental disorders. 

We know that approximately 1 in 6 children are diagnosed 
with a developmental delay or neurodevelopmental 
disorder, including: intellectual disability, cerebral palsy, 
seizures, attention deficit/hyperactivity disorder and 
autism spectrum disorder [1]. Autism spectrum disorder 
is characterized by significant limitations in social 
communication skills and the presence of repetitive and 
restricted behaviors and interests and occurs during the 
developmental period [2]. ASD is a neurodevelopmental 
disorder that has a wide ranging clinical presentation of 
cognitive abilities, language skills, repetitive behavior, and 
intensity of support needs [3]. Its impact on the individual 
and his or her family is life-long and can be quite significant. 
In the past 20 years, we have seen a dramatic increase in 
the reported prevalence of autism spectrum disorder. In 
fact, the Center for Disease Control and Prevention (CDC) 
has reported nearly a 400% increase in prevalence between 
1990s and 2014 [4]. In the most recent released report from 
the Autism and Developmental Disabilities Monitoring 
(ADDM) sites, the CDC reported findings of 1 in 68 as 
the rate of prevalence, which was the first time since the 
CDC started reporting prevalence data from the ADDM 
network, that the prevalence rate remained constant. Boys 
continue to be diagnosed with ASD at four times the rate of 
girls [5]. More research is needed to better understand why 
the rate of prevalence has been rising over the past several 
decades and what proportion of this increase is attributable 
to changes in diagnostic criteria and improvements in 
identification and what proportion of this rise is actually 
driven by a real increase in incidence.

The cause of autism spectrum disorder continues to 
elude scientists. Hundreds of candidate genes have 
been implicated in its cause [6] but since we know that 
monozygotic twins do not always develop ASD in 100% 
of the cases [7,8], there remains more to the emergence 
of autism that a simple genetic etiology. A more plausible 
course of exploration for the causes of ASD is looking at 

gene X environment interactions [9]. And of course, there 
is no scientific evidence supporting the now debunked 
claim that childhood vaccines cause ASD [10,11]. One 
cannot, however, underestimate the ongoing impacts 
these misbeliefs continue to have. Parental withholding of 
critical childhood vaccines such as the measles-mumps-
rubella as well as other vaccines has been attributed as the 
leading cause for the resurgence in the United States of 
outbreaks of infectious diseases, including pertussis [12] 
and measles [4]. 

Other important areas of interest in the area of 
neurodevelopmental disorders and psychology and 
cognition include research in the area of interventions 
to reduce core symptoms and address psychopathology, 
improve behavioral health, increase adaptive skills as well 
as cognitive abilities. Exciting work is happening in several 
areas including: pharmacotherapeutics to improve cognitive 
functioning in Down syndrome [13] and fragile X syndrome 
[14], and other educational or behavioral interventions 
targeting cognitive and behavioral functioning, including 
but not limited to social skills training [15].

We are looking forward to receiving and reviewing 
theoretical, review, and empirical manuscripts addressing 
the pressing issues related to the field of psychology and 
cognition across the lifespan and ability level.
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