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| CONGRATULATIONS!

You’re about to embark on a journey of discovery unlike any other. You’re going to adventure into the
realm of possibilities, returning from the place where you may have given up hope of meaningful progress
for your child and your family. You’re going to make fundamental changes in how you look at food. And

you’re going to reap the benefits of your hard work. 

Research shows that a change in diet is helpful for about 85% of children with autism. And since there’s little
downside, many families have tried this approach. Some, however, have had mixed results. 

The principal reasons why dietary changes weren’t successful are twofold. The first is that the diet may not have
been followed long enough, or may not have been closely followed. The second is that there could be elements in
the diet or environment that masked the benefit of the special diet. 

When we first consider dietary changes, our thoughts turn to nutrient dense, whole foods. What we sometimes
don’t fully recognize is that this is the end game, and that there are many steps to be taken to get there. Some of
them are counterintuitive, but there are times when we have to go slower to go faster. 

It’s a lot like cleaning out a closet. When the closet door is shut, we can ignore the clutter. Then one ambitious day,
we empty it out. What a mess we’ve made! How did all this fit into that small space? Where do we start?

At this point, we simply want to shove everything back in the closet and nail the door shut! But our better natures
keep us from doing this. After taking a deep breath, we begin to sort through the contents. Some things are
discarded, others are passed along to others, yet others are cleaned, refurbished and repurposed, and of course,
there are things to keep. We’re now aware of what we have on hand, and we no longer shudder when opening the
door. 

It’s challenging to determine what to remove and what to add to your child’s meals. At times, problematic
components in otherwise nutritious food may mask the benefits of the original diet, and physical or behavior issues
seem to worsen before they get better. But once the diet is further refined, the anticipated improvement can be
evaluated. 

This eBook is a guide, taking you through the initial steps to long term change and success, not only in clearing out
the clutter in your pantry, but also in reducing your child’s internal static caused by toxins and food sensitivities. 

Each step explains what to do, and why. Action steps are included, ones that you can easily start on your own, at
home. Since this book covers just food considerations, each  step gives a brief glimpse of other modalities that
dovetail with the changes you’re accomplishing with food for optimum benefit and that can be implemented with
the help of your child’s care team. 

I recommend that you read the entire book first, and then go back and implement the action steps at a pace that
fits you and your child. The idea is to remove stressors and strengthen weaknesses. This takes time, and the steps
should be given their due. But, it’s so worth doing. 
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| STEP 1
New Beginnings looks at one simple task that can bring about lasting improvement in behavior and health. We’ll
discuss the non-food substances that creep into our food supplies and kitchens and why these are suboptimal. 

| STEP 2
Trade and Upgrade describes the most common diets that have helped other families bring about positive physical
and behavioral changes in their children. You’ll get to sort through the diets and choose the one that will bring your
child the most benefit for the effort.

| STEP 3
Refine and Align discusses refinements to the diet such as removing problematic foods that are otherwise nutrition
powerhouses. 

In addition to recommended reading, the Resources section guides you to the sources for deep understanding of
the specific diets. These sources will also provide you with food lists and recipes. 

If you are able to obtain only one book from this list, I recommend Nourishing Hope for Autism: Nutrition and Diet
Guide for Healing Children by Julie Matthews, CNC. Not only does she include food lists for each of the diets
discussed in this book, but also describes the biochemistry involved.

Food is only one aspect for helping your child navigate their world. And the bodily clarity that a customized diet
provides can enhance all other therapies and interventions. After all, why leave any possible improvement off the
table? 

Let’s begin… 
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STEP 1 | NEW BEGINNINGS



Making changes can be daunting, especially where
food is concerned.We all know what we like, and
derive a certain amount of comfort from our

favorites. And it’s easy to miss the correlation between yummy
food and how we feel the rest of the day, especially when
we’ve known nothing else. 

The first of many considerations is to eliminate artificial
ingredients, including synthetic food colorings and flavorings,
as well as synthetic preservatives such as BHA and BHT. When
you stop to think about it, these are not foods found in nature,
so why serve them to our children? 

What’s encouraging is that removing these substances from
your child’s diet is the easiest change to make, with the least
impact on taste, and yet this one shift can have a huge impact
on behavior. This is why it’s a natural first step. 

As a whole, artificial ingredients are high in chemical
substances known as phenols. These substances require the
sulfation detoxification pathways in the liver to be working
optimally, and research shows us that in many people with
autism, these pathways are compromised. This inability to
remove phenols efficiently contributes to the toxic burden
inside your child’s body, manifesting in behavior such as
hyperactivity, aggression, and irritability, and physical
symptoms including skin rashes, respiratory difficulties, and
diarrhea. 

Beyond that, consider that in most cases artificial ingredients
are made from petroleum. This includes the food coloring
used to decorate birthday cakes, as well as the artificial flavors
added to the cake mix. We often see children’s behavior at
and after birthday parties go south and we think it’s the sugar.
And while that may contribute, do you think ingesting
substances similar to motor oil could also be an issue? 

Let’s look at a few specific ingredients that can be
troublesome – MSG, artificial sweeteners, trans fats,
pesticides, and GMOs. 

| MSG (MONOSODIUM GLUTAMATE)
MSG certainly makes food taste good, especially highly

| COMMON NAMES FOR
MSG/FREE GLUTAMATE

Monosodium Glutamate
Yeast Extract
Anything “hydrolyzed”
Calcium caseinate, Sodium caseinate
Autolyzed yeast
Textured protein
Soy protein
Soy protein isolate
Whey protein
Whey protein isolate
Carrageenan
Bouillon and broth
Maltodextrin
Citric acid
Barley malt
Soy sauce
Cornstarch
Corn syrup
Modified Food starch
Dextrose
Rice syrup
Brown rice syrup
Xanthan gum

For a full list, visit
www.unblindmymind.org
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processed foods that no longer retain the flavor of its fresh counterpart. MSG excites the brain, and a craving is set
up, to the point where a child will self select foods high in MSG to the exclusion of all other foods. Chicken nuggets
are often high in MSG, and when a child will only eat certain brands of chicken nuggets, this behavior most likely is
traceable to the MSG. 

One little known fact is that gluten and casein (dairy protein) also contain high levels of glutamate. This may explain
some of the gluten and dairy intolerances that we see in many children with autism. 

Understand that glutamate is an important neurotransmitter that improves both long and short term memory and
learning. It’s a precursor to GABA, a calming neurotransmitter that is also responsible for speech. But more is not
better. When there is an excess of glutamate, it acts as an excitotoxin, exciting the brain’s neurons and causing
inflammation, even to the point of neuron death. Some of the symptoms of excess glutamate are headaches,
hyperactivity, acid reflux, diarrhea, nausea, bloating, depression, and respiratory issues. 

If your child has an affinity for glutamate, they may experience a period of adjustment when the glutamate is
removed. This may look like a regression in behavior, but it should be short lived. Once the offending substance is
out of their system, improvements can be noted. 

| ARTIFICIAL SWEETENERS
Artificial sweeteners strip the body of necessary nutrients, such as chromium, which are needed to metabolize sugar.
They also can set up cravings for more sweets, which then lead to a limited food repertoire. So it’s best to avoid
NutraSweet, Equal, Sweet’n Low, Splenda, Truvia, aspartame, saccharine, and sucralose. 

Aspartate is found in aspartame, the main ingredient in NutraSweet, and is an excitotoxin, like glutamate, which we
have already discussed. The makers of Splenda advertise that it is made from sugar. The rest of the story is that they
use a five step chemical process that adds chlorine to the sugar molecule, creating a substance that is not found in
nature and that the body sees as a toxin, adding to the burden of the liver, which is already struggling to keep up
with its job of clearing the body. 

If natural sugars such as honey or maple syrup (in small quantities) are not tolerated, stevia or xylitol can be used. A
word of caution is in order. For stevia, the label needs to show no other ingredients other than stevia. For example,
Truvia purports to be a stevia product, yet it mainly consists of erythritol made from GMO corn, and unidentified
natural flavor. As for xylitol, it needs to be noted as coming from birch bark. More and more, xylitol is made from
GMO corn. Corn also carries the possibility of causing a reaction, if your child has a corn sensitivity. 

| TRANS FATTY ACIDS & HYDROGENATED FATS
Most of us know about trans fatty acids and hydrogenated fats. They are conveniently noted in the nutrition facts
on food packages, so they are easy to avoid. 

But why are we eliminating these? Just like artificial sweeteners, these lab-created fats are not found in nature. Since
our bodies will try to use whatever we provide to them, these lab-created fats end up in our brain, which is 70% fat,
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and in the membrane of every cell in our bodies, as well as in the makeup of our hormones, which are the messengers
in our bodies. Trans and hydrogenated fats clog Omega 3 receptors, and people on the spectrum are already low
in Omega 3. All this fake fat creates communication static between the systems of the body, which leads to
communication errors with the outside world. 

Trans fats include hydrogenated oil, partially hydrogenated oil, margarine, industrial deep fried foods, commercial
peanut butter such as Skippy and Jif, and most commercial mayonnaise. 

| PESTICIDES
Pesticides are substances used for destroying insects or other organisms thought to be harmful to cultivated plants.
Here’s the catch: pesticides also destroy the organisms that live in our gut – our microbiome, which I like to refer to
as our gut pets. The gut pets that reside in our gut help digest our food, make vitamins and other nutrients that we
need, and help with proper elimination. We need healthy gut pets for healthy bodies. 

Pesticides also kill our individual cells and form toxins that need to be processed by the liver. Since many kids on
the spectrum already have an underperforming detoxification system, pesticides simply make a bad situation worse. 

Complicating the issue further is that most conventional food production combines several pesticides on any given
crop, and the effect of several is exponentially more damaging than any one pesticide. 

Pesticides are most prevalent in non organic produce, but also have shown up in diary and meat. By eating organic
whenever possible, you avoid the dangerous pesticides. When you can’t buy organic, wash and peel produce before
continuing with your recipe. Dr Bronner’s soap is an economical choice for this, and there also are special produce
washes that you can find right along with the fruits and vegetables in the produce section. 

| GMOS (GENETICALLY MODIFIED ORGANISMS)
GMOs are different from hybridized fruits and vegetables. While hybridization simply combines two plants, such as
plums and apricots to produce a pluot, GMOs are created when scientists manipulate and splice DNA from other
species into a plant. The DNA fragments they use are from viruses, bacteria, and other foods that people may be
allergic to, such as corn. When we eat a GMO food, we are ingesting these viruses, bacteria, and other food
fragments. There are reported cases of allergic reactions to these fragments that have resulted in death. 

The purpose of this genetic modification is to create plants that can withstand spraying of pesticides – with the
pesticide residue left on the plant, all the way to your grocery store and then home to your refrigerator. 

As of this writing, GMOs don’t need to be labeled. However, you can avoid GMOs simply by buying organic, as the
definition of organic stipulates that it cannot be GMO. You can also look for the voluntary Non-GMO Project Verified
label on packaged food. 

Removing all of these substances from the food you serve your child can be a game changer. Once you determine
to replace foods laden with these chemicals and killers, it becomes second nature to check the label and find an
alternative. 



13

FUTURE CONSIDERATIONS

Just as there are disruptive chemicals in our food supply, so too there are chemicals in our standard household
cleaners and personal care products that we absorb through our skin and lungs. Moving to scent free and earth
friendly choices for your whole family is another project worth undertaking.

PUTTING IT INTO PRACTICE

1 Read labels of the food that is already in your pantry and refrigerator. Identify each ingredient (that is not food)
as an artificial color, flavor, or sweetener, MSG (free glutamate), trans fat and hydrogenated fat, synthetic
preservative, or possible GMO. Note that the main GMO crops are corn, soy, canola, and cottonseed. 

2 Search online grocers in the comfort of your home or take a special trip to the grocery store to seek out versions
of your child’s favorites that have eliminated these substances. Most are very similar in taste and texture to the
foods your child is used to eating. 

3 Eat organically whenever possible. Produce codes for organic fruits and vegetables start with the number 9. If a
packaged item doesn’t say that it’s organic or non-GMO, you can assume that pesticide residue is present.

4 Don’t be discouraged! Make changes one box at a time! 
 



STEP 2 | TRADE & UPGRADE
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As you work on the action items from Step One: New Beginnings, you’ll naturally progress into this
step, Trade and Upgrade. You’ll already have some experience in reading labels and upgrading your child’s
favorite foods that contain artificial ingredients. 

In this step you will select a diet that will have the most impact physically and behaviorally for your child, that also
fits your lifestyle. The end game is to have a nutritionally sound diet. However, there’s a path to follow to get there,
and at the outset, to the chagrin of nutrition professionals everywhere, this is not the first consideration. Our task is
to remove the most problematic foods, even if those are replaced with items that later will need to be Traded and
Upgraded. For example, if your child has self-limited to a narrow number of foods, finding an upgrade that is initially
acceptable to your child is critical, even if it is not the most nutritious choice. 

Recall our discussion from the last chapter. If your child’s brain and body is craving a suboptimal substance in their
food, they may experience a period of adjustment when it is removed. This may look like a regression in behavior
or return of physical symptoms, but it should be short lived. Once the offending substance is out of their system,
improvements can be noted, which just may include a broadening of the foods they are willing to eat. 

This is part of the reasoning for adhering to your chosen diet, with no exceptions, for at least three months, and for
as long as six months. In building trust with your child, small changes repeated over time will have a cumulative
effect, until a solid basis is established for them. Your child will set the pace, and you will guide them through the
process. 

The four special diets to consider at the outset are the Gluten Free/Casein Free Diet, the Specific Carbohydrate
Diet, the Body Ecology Diet, and the Traditional/Nourishing Foods Diet. Review the questions at the beginning of
each section, and determine which set most closely describes your child’s situation. This is how you will know which
one to choose. Then, turn to the Resources section for additional reading and links to food list and recipe sources. 
Of course, if you already know of foods to which your child is allergic or sensitive, you won’t want to include those,
even if they are allowed on the diet you choose. In fact, such sensitivities may be an overriding factor in choosing
an initial diet. 

| GLUTEN FREE/CASEIN FREE DIET
Does your child only eat, indeed crave, wheat and dairy products? Are they a very picky eater? Does your child have
constipation? Does eating wheat and dairy calm them, causing a swing from agitation to fogginess? Is this your first
foray into special diets? 

This is the most common diet people think of when considering dietary adjustments for ASD. Parents report that
this diet alone, with no modifications, helps about 65% of the kids who give this a wholehearted try. If at the end of
three to six months, there is no improvement at all, you may consider trying a different diet altogether, rather than
simply layering another diet with this one. 

The simplicity of implementing this diet is that there are gluten (and dairy) free versions of just about any standard
fare you child is consuming, with their preferred texture and flavor. In that regard, this diet may be the easiest to put
into practice. Start with removing gluten first, for a week or two, and then eliminate dairy. 
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The pitfall of this diet is that gluten is hidden in many forms
as added ingredients. While you are learning the various
forms you’ll see on labels, from the links in the Resources
section, it will be best to stick to products that carry the
Gluten Free label. 

Keep in mind that commercial gluten and dairy free foods are
still highly processed, and so over time, there may be more
Trade and Upgrade steps with this diet than with others.

| SPECIFIC CARBOHYDRATE DIET (SCD)
Does your child have chronic diarrhea? Has your child’s doctor
prescribed steroids for an inflamed gut? Do they have
difficulty digesting grains? Does your child enjoy meat and
not have an ammonia problem? Did the GFCF diet not work
at all? 

NOTE: If your child has a nut allergy or attends a school with
a no nut policy, this diet may not be appropriate

With 66% of parents reporting benefits with this diet, it’s the
second most common ASD diet implemented at the outset.
It is the diet of choice for those who have inflammatory bowel
conditions and chronic diarrhea, although it has helped with
constipation as well. 

The diet removes specific fruits, vegetables, and grains that
contribute to chronic inflammatory conditions, allowing the
gut to heal and the diet to once again expand. 

| BODY ECOLOGY DIET (YEAST DIET)
Has your child been diagnosed with persistent candida
and/or harmful bacteria in the gut? Does your child have bad
smelling stool or gas? Do they sometimes act drunk, spacey,
or have maniacal laughter? Are there ‘moist’ areas of the
body, such as the elbows, knees, or crotch that appear itchy
or yeasty? 

NOTE: If your child does not eat vegetables at all, this diet
may difficult to implement

| KID FRIENDLY NUTRIENT
DENSE FOOD PREP

Sweet Potatoes:Make fries. Mix with
egg and GF flour for pancakes.

Eggs: Incorporate into homemade
fried rice. Soak in bread for French
toast.

Meat: Meatballs. Ground chicken
patties. In sauces over rice or noodles.

Bone Broth: Use as a base for soup.
Cook rice/grains in broth. Add to
tomato sauce.

Beans and legumes: Puree and use
to thicken soups, or add whole to
soups.

Leafy greens/other veggies: Cook,
puree, and add to meatballs. Simmer
in bone or meat stock and then
remove. 

Nuts and seeds: Nut milks, nut
butter, nut flour.

Blackstrap molasses: Use as
sweetener with oatmeal. Mixed in
milk, hot or cold. (you’ll only need a
little)

Organic liver: blend in food
processor and add small amount to
meatballs or meatloaf. If child likes
spreads, try liver pate. 

------------------------ 

See the Eat Like a Dinosaur
cookbook for more kid-friendly
recipes!



17

This is one of the best diets if your child has been diagnosed with candida or other yeast and fungus conditions. 

There is an element of food combining and attention to detail with this diet. It allows meat with vegetables, and
starches with vegetables, but not meat and starch together. Since vegetables and fermented foods are emphasized,
this may not be the best choice if your child is a picky eater with a limited diet. 

| TRADITIONAL/NOURISHING FOODS DIET
Are you uncomfortable with the diets that restrict foods to start? Does your child digest fat well and enjoy eating
meat, eggs, and other animal foods? Do they appear to have some tolerance for dairy and/or wheat? Do you prefer
to start with increasing the levels of nutrient dense foods and have access to pastured meat and raw milk? 

This diet adds in nutrients from the beginning, and the preparation methods improve digestibility. Fermented foods
are a component of this diet that help eliminate yeast as well as supporting gut healing. 

| IMPLEMENTING YOUR CHOSEN DIET
How you approach a change in diet is as important as pinpointing which diet to implement. While you can control
what you don’t serve your child, you really have no control over what they will eat. You’ll want to avoid creating a
stressful eating environment, while encouraging your child to try new foods. 

This is why the transition is smoother if you add new foods before removing old ones, providing a greater variety
and familiarity at the beginning. If you are trading and upgrading to similar foods to remove food additives, this too
will ease the transition. 

Keep in mind that there are reasons your child to prefers certain textures and temperatures in their foods. Some
textures feel painful or yucky in a child’s mouth, and some kids with sensory issues experience crunchy foods as
extremely loud and disturbing. So, introducing new foods in the same shape and texture your child loves can naturally
encourage them to try the food. 

Many families find these diets work best if the whole family joins in. With family support, it helps keep your child
from feeling different. And, with families of origin, you may be surprised at the benefit the rest of the family
experiences with the change in diet.

That said, there’s always ways for members of the family who are able to eat a wider variety of foods to still enjoy
them. Some family members establish a well hidden stash, or use a locked cabinet. They then enjoy these foods
when the child that is sensitive to them is not present. Another alternative is to consume these foods away from the
home, again, when the child is not present. Of course, if your child can climb on a counter or unlock a cabinet, you
may need to remove the restricted foods from the home altogether. 

There is no right or wrong way to implement a diet. Some families start gradually, and others make the changes all
at once. The decision needs to be based on your child. Trust your intuition. Knowing your child well, which method
will be the easiest for them? 
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FUTURE CONSIDERATIONS

Trade and Upgrade is truly never a completed task. There is a hierarchy of food quality, and while you will purchase
the best food you can afford, understanding that it may not be the best available, consistency in moving to foods
that have always been food – meats from properly raised animals, eggs from truly pastured chickens, organic
vegetables and fruits from local sources, and eating with the seasons – can be an adventure the whole family enjoys. 

PUTTING IT INTO PRACTICE

1 Choose the diet that is the best fit for you and your family.

2 Refer to the Resources section for books and links to food lists and specifics for the diet.

3 Plan menus, based on the parameters of the diet, and on what your child currently will eat.

4 Prepare a shopping list.

5 Begin to incorporate foods and recipes from the diet as you Trade and Upgrade. Try a few recipes you think your
child will enjoy, or that are similar to what they are already eating. Update a favorite recipe.

6 Once you are 100% on the diet, follow the diet for at least 3 months.

7 Keep a journal of foods, behaviors, and physical symptoms. Check out the Birdhouse for Autism phone/computer
app, where you can electronically record diet, behavior, and physical symptoms in real time. 



STEP 3 | REFINE & ALIGN
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By the time you reach this step, you have become a
master sleuth when it comes to reading food labels.
You’ve implemented an initial diet and you’ve

discovered new and clever ways to shift your child’s diet.
Although you’ve faced a few setbacks and challenges along
the way, you’ve overcome them by staying the course. And,
you’ve seen improvements in behavior and physical
symptoms. 

It’s time to congratulate yourself and your child! You have
accomplished so much!

It’s also time to stop for moment and take stock. Where do
you go from here? The best question to contemplate is, what
symptoms remain? 

The nutritional factor contributing to your child’s remaining
symptoms could be inherent in the foods themselves. While
plants provide life-giving antioxidants, vitamins, minerals, and
fiber, they also contain anti-nutrients. Anti-nutrients are
chemical compounds that plants use to defend themselves
in nature. Most of us are able to detoxify these tag-alongs.
However, a hallmark of kids with ASD is impaired digestion
and liver detox pathways. Therefore, what doesn’t bother the
rest of us can be problematic for them.

In the last step, we looked at several diet strategies that
touched on this concept. Now, we’ll look at a few of the plant
anti-nutrients. By being aware of the symptoms of overload
that accompany these anti-nutrients, your child’s diet can be
Refined and Aligned to reduce these problematic foods. 

While there are others, the most common anti-nutrients in
plants are Oxalates, Salicylates, and FODMAPS.

| SUPPLEMENTATION
GUIDELINES FOR ASD

Supplementation is always a good
idea when you begin an ASD diet.
The following supplements are the
ones that have proven most beneficial
for kids on the autism spectrum.

Start slowly, with one supplement, at a
fraction of the standard dose and
increase in increments up to the
standard dose. If this is tolerated well,
then you can add a second
supplement, using the same process.
Keep notes of reactions and changes -
positive and negative - to behavior,
digestion, and sleep. If there is an
adverse reaction, discontinue that
supplement and try the next. 

BASIC SUPPLEMENTS
Enzymes
Probiotics
Cod Liver Oil
Zinc
Magnesium
Calcium
Vitamin C

ADDITIONAL SUPPLEMENTS
Vitamin B6
Vitamin E
Folate/FolinicAcid/5MTHF
Vitamin B12/Methyl B12
Selenium
Evening Primrose/Borage Oil (GLA)
Multivitamin/Mineral formula 
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Take time to compare your child’s remaining symptoms with the symptoms for each of these categories, and
determine which most closely describes your child’s situation. This is how you will know the refinements to try first.
Then, turn to the Resources section for additional reading and website links for food lists and recipe sources.

| OXALATES
Oxalates are molecules that may appear as sharp crystals. Most of us are familiar with oxalate due to kidney stones.
However, oxalate can interfere with cellular function and can affect every system of the body. Oxalate issues may
stem from a diet high in oxalate, or from the body making an excess of oxalate. Either way, reducing oxalate in the
diet will reduce the overall load on the body. 

Symptoms of high oxalate vary widely from person to person. Pain is common, especially urinary, genital, and in the
joints and muscles, intestines, and eyes. Fatigue, low muscle tone, burning feet, gas and bloating, frequent urination,
cloudy urine, and sandy stools are other frequent issues. Headaches, depression, anxiety, brain fog, restlessness,
and moodiness are not unusual. 

The possibility of oxalate overload is often overlooked, since the symptoms can be attributed to many other issues.
When other measures and adjustments don’t bring relief, oxalate comes to the fore as a possible culprit. 

Caution: It is extremely important to reduce oxalates very, very slowly, over time. Since oxalates form sharp
crystals, they can wreak havoc in the body if they are released in large quantities, all at once. Reducing oxalate load
in the diet by 5-10% per week will keep reactions to a minimum. You can see how it may take weeks or months to
get to a truly low oxalate diet. A diet is typically considered low in oxalate if it is below 40-60 mg of oxalate per day,
based on a 2,000 calorie diet. 

| SALICYLATES
Salicylates are closely related to Glutamates, which we discussed in Step One. Salicylates, Glutamates and Amines
are phenols, which need to be metabolized through the sulfation pathways of the liver. Many kids on the spectrum
have difficulty processing phenols, as their sulfation pathways are compromised. 

The telltale signs to look for are hyperactivity, red cheeks and ears, irritability, defiant behavior, aggression, sleeping
issues, night or day wetting, skin rashes, respiratory issues, and diarrhea. 

The two main diets for salicylate sensitivity are Feingold and Failsafe. The Feingold salicylate list is shorter than that
of Failsafe. This allows for guidance in finding a happy medium for your child. Initially removing these foods helps
the gut and sulfation pathways to heal and recover so that your child’s diet can again expand to include some of
these nutritious foods. 

| FODMAPS (Fermentable Oligosaccharides, Disaccharides, Monosaccharides, and Polyols) 

FODMAPs can cause diarrhea or constipation, along with gas, bloating, and intestinal pain. This is because these
are difficult, if not impossible, for some people to digest. 
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Interestingly, these are the same symptoms of those who do well with the Specific Carbohydrate Diet, yet there are
high FODMAP foods on the SCD allowable food lists. If you have tried the SCD diet with mixed results, consider
reducing the following high FODMAP foods while following the SCD diet: 

Apples, Artichokes, Asparagus, Avocado, Beets, Blackberries, Brussels Sprouts, Cabbage, Cauliflower, Garlic, Honey,
Legumes, Mango, Mushrooms, Nectarines, Onion, Peaches, Pears, and Sugar Alcohols (sorbitol, mannitol, maltitol,
and xylitol)

Be encouraged that as your child’s body heals and balances, they may tolerate a larger number of these foods.

| THE POWER OF JOURNALING
Salicylates and FODMAPs are perfect examples of the power of the food/symptom/behavior journal. Some people
have difficulty digesting all high FODMAP foods, while others may have an issue with only one or two, or with the
total amount of FODMAPs in their diet. The same is true of Salicylates. Keeping track of foods and reactions helps
pinpoint the troublesome foods, allowing only those to be eliminated, rather than a whole class of nutritious foods. 

And remember, when refining the diet, as with the initial ASD diets, physical and behavioral symptoms sometimes
change or amplify before they recede. This is another important reason to keep timely records. 

Additionally, you may discover that the issue isn’t a food, but something else in the environment. You can then take
this information to your child’s care team for a unified approach to helping your child adjust and cope, alleviating
the difficulty. 

Another important point is to realize that regression does not necessarily mean more food restriction. It’s common
to feel that any new or returning symptom, such as agitation or diarrhea, is due to a food reaction. Rather, this could
occur due to some other variable in the diet, such as another food that was increased, for example. It could even
be a new hand soap at school or a change in a household care product. 

So, when evaluating your data due to a regression, ask yourself these questions. Was the regression short lived,
that is, was it a healing reaction (such as withdrawal from gluten)? Were there any infractions in the diet (such as a
well meaning person providing a cookie)? Were there any new additions or substitutions that could be a problem
(such as substituting corn for other grains)? 

At times, though, restriction is necessary, but such restriction can limit nutrient variety in your child’s diet. There are
times when returning to a less restrictive diet and working on nutrients needs to be done for a period of time.

This is why supplementation is a good idea. See the sidebar for recommendations and strategies. And, as with food,
keep notes of reactions and changes to new supplements – positive and negative. 

While a paper journal is manageable, a more practical way to keep track is with online and/or phone apps that
eliminate carrying one more thing around in your busy life. I recommend Birdhouse for Autism. Once it is set up,
recording takes just a few taps. And, as appropriate, the data can be shared between parents, caregivers, teachers,
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and medical personnel. This journaling, done over the long term, is a goldmine of data where you can look for
patterns that might not be obvious until you take that step back. 

FUTURE CONSIDERATIONS

This book is all about food. Food is powerful. Food can make us sick or provide us with a healing balm. And
sometimes, food isn’t enough. Sometimes, along with food, we need additional support.

If our bodies have been working with suboptimal inputs, they will get sluggish, tired, and cease operating optimally.
This situation can create an internal environment where our microbiome is out of balance and our liver is congested,
and the mitochondria – the power plants in our cells – just can’t function as they were meant to function. 

This is where working with your team of health providers is important. Blood, urine and stool samples yield up a
bounty of information for kid friendly help in eradicating yeast overgrowth, parasites, and heavy metals. There is
allergy testing to help sort out the foods that may be causing issues. Genetic testing helps determine the best form
of supplements specifically for your child. 

Yet remember, if you have already cleared up much of the internal static in your child by diligently determining what
their food sensitivities are, and more importantly, by learning which foods make their body happy, you’ve taken a
big step forward in your child’s ability to interact with their world. 

PUTTING IT INTO PRACTICE

1 Determine what symptoms remain.

2 Compare them to the symptom lists in this chapter to determine what additional dietary layering may help.

3 Implement changes one at a time.

4 Begin basic supplementation.

5 Keep good ongoing records to identify problem foods and to track progress.



THIS I KNOW

24



25

There are times in our lives as parents of children on the spectrum when we feel isolated by the
challenges we face. What we had envisioned for our children is replaced with doctor visits, behavioral therapy,
school meetings, difficulty in social settings and at home, the criticism of strangers, and even lack of support

from those closest to us. 

I am here to remind you that you are not alone. Remember what Fred Rogers said on many occasions:

My mother would say to me, 'Look for the helpers. You will always find people who are helping.' 
To this day, I remember my mother's words, and I am always comforted by realizing that there 
are still so many helpers — so many caring people in this world. 

Circumstances often have us feeling like things can’t get any worse, and yet there are always the helpers. I know it’s
not easy to see them, but if you reach out, the helpers are there. 

And know that you are in charge. You are gathering your support team and educating yourself on the biochemistry,
symptoms, and conditions your child faces. You are fully capable of advocating for your child and the care they
deserve.

And never forget – you are an amazing parent! Each day of your child’s life, you make the best decisions you know
to make, balancing precariously between despair and triumph, moment by moment. 

And your child loves you in the way only a child loves, whether or not they are able to express this to you. 

And amazingly, you see this. And you respond out of the depths of your love and compassion, in that ancient dance
of the parent and child. 

This is what I know for sure. 
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| RECOMMENDED READING
Nourishing Hope for Autism – Julie Matthews, CNC

Cooking to Heal – Julie Matthews, CNC

Just Take a Bite – Lori Ernsperger, Ph.D and Tania Tegen-Hanson, OTR/L

Autism: Beyond the Basics – William Shaw, Ph.D

Autism… The Road to Recovery – Dr Kurt N Woeller

facebook.com/NourishingHopeForAutism

| GLUTEN FREE/CASEIN FREE DIET
Eat Like a Dinosaur – The Paleo Parents 

Special Diets for Special Kids – Lisa Lewis, Ph.D 

The Kid-Friendly ADHD & Autism Cookbook – Pamela J Compart, MD and Dana Laake, RDH, MS, LDN 

www.gfcfdiet.com 

facebook.com/gfcfdiet

| SPECIFIC CARBOHYDRATE DIET
Breaking the Vicious Cycle: Intestinal Health Through Diet – Elaine Gottschall, B.A., M. Sc.

www.breakingtheviciouscycle.info 

www.scdiet.com (www.lucyskitchenshop.com)

www.pecanbread.com 

There are several closed Facebook groups specifically for those following the SCD Diet. If this includes you, please
ask to join a group for realtime support. 

| BODY ECOLOGY DIET (YEAST DIET)
Body Ecology Diet – Donna Gates

www.bodyecology.com 

facebook.com/BodyEcology 

There is at least one closed Facebook group specifically for those following the BED Diet. If this includes you, please
ask to join the group for realtime support. 
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| TRADITIONAL/NUTRIENT DENSE DIET
Nourishing Traditions – Sally Fallon

The Fourfold Path to Healing – Thomas Cowan, MD

www.westonaprice.org 

www.mercola.com 

facebook.com/NourishingTraditions

| LOW SALICYLATE DIET
The Salicylate Handbook – Sharla Rice

Why Can’t My Child Behave? – Jane Hersey 

Fed Up – Sue Dengate 

The Failsafe Cookbook – Sue Dengate 

All Natural Mom’s Guide to the Feingold Diet – Sheri Davis

www.feingold.org 

www.fedup.com.au 

Facebook:  Search for Sue Dengate Failsafe Group

| LOW OXALATE DIET
Real Food, Real Results – Melinda Keen

Low Oxalate Fast and Fresh Cookbook – Melinda Keen

facebook.com/groups/TryingLowOxalates – this is a closed Facebook group for those exploring a low oxalate diet.
If this is you, ask to join this group. 



29

| HELPFUL ONLINE TOOLS AND WEBSITES
Birdhouse for Autism  – www.birdhousehq.com/autism/

This is a great program for recording food, medication, supplements, behavior, and physical symptoms. It can be
accessed on your computer or with the phone app for on-the-go ease of recording data.

Environmental Working Group – www.ewg.org 

This site is a resource for food additives, chemicals, pesticides and more.

The Mighty – www.themighty.com/autism-spectrum-disorder/ 

Short articles and stories by folks just like you and your child, to encourage, inspire, inform, and educate. 
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Resolute Michaels, NTP, BCHN® is a Nutritional Therapy Practitioner and is Board Certified in Holistic
Nutrition®. She is also a Certified BioIndividual Nutrition Practitioner and has completed the Autism Mastery
Course through the Integrative Medicine Institute.

Resolute is dedicating her retirement to helping the next generation prepare to take on their world with their best
foot forward. She is doing this by nutritionally supporting families and kids dealing with ASD, neurological issues
and autoimmune conditions. She understands that no two people are exactly alike, and customizes nutrition plans
with this in mind. 

Resolute has authored articles in trade papers, conducted seminars and workshops throughout the South Puget
Sound area, and is a Study Group Leader for the BioIndividual Nutrition Institute program of study.

Resolute has a private practice with clinics in Burien and Federal Way, Washington and also accepts distance clients. 
Resolute can be found at: 

RESOLUTEMICHAELS.COM 

FACEBOOK.COM/RESOLUTEMICHAELSNTP


