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Diet Options to Choose From
ASD Diet Option ARI Survey Results

Parents reporting noticeable symptomatic improvement

GFCF (Gluten-free and Casein-free)
No gluten (wheat, rye, barley, spelt, kamut, oats) or casein (dairy)

GFCF - 66% improved
No Dairy - 50% improved
No Wheat - 49% improved

Food Sensitivity Elimination
Eliminating all other food sensitivities: Soy, corn, eggs, citrus, 
peanuts, chocolate, cane sugar

No Eggs – 41% improved
No Chocolate – 49% improved
No Sugar – 50% improved
Rotation Diet – 51% improved

Feingold Diet/Low Phenols
Restricts high phenolic foods, including all artificial ingredients 
and high salicylate fruits

56% - improved

SCD (Specific Carbohydrate Diet)
Restricts carbohydrates to only fruits, non-starchy vegetables, and 
honey.  

SCD – 69% improved

Body Ecology Diet
Anti-yeast diet, acid/alkaline, fermented foods

Candida diet – 54% improved

Nourishing Traditions/ Weston A. Price
Good quality fats, soaking and fermenting for digestion

Low Oxalate Diet
Restricts high oxalate foods (nuts, beans, greens) 



Specific Carbohydrate Diet
SCD



Introducing SCD

• SCD approaches GI problems in autism as a 
disorder of bacterial fermentation and the 
problems ensuing relating to the bacterial 
fermentation.

• When to use it?
– For children with persistent bowel symptoms that 

have not improved on other diets

• What it does?
– Normalises bowel function
– Improves: language, eye contact, anxiety, mood
– Reduces: stims, cravings, picky appetite



SCD



SCD



Bacterial Fermentation

• Problems resulting from bacterial fermentation 
include:

– Production of excess amounts of short chain volatile 
fatty acids (by fermentation of fibre)

– Lowering the pH of the blood as these acids are 
absorbed

– Overgrowth of bacteria as the undigested carbs 
provide food for bacterial proliferation

– Mutation of some bacteria such as E.Coli because of 
the change in pH in their colonic environment

– Excess toxin production caused by the overgrowth of 
some pathological bacteria



The Vicious Cycle

Impaired digestion of disaccharides & 
polysaccharides

Malabsorption

Bacterial & 
fungal 

overgrowth

Ongoing 
intestinal 

inflammatory 
process

Tissue insult 
or injury 
occurs



What does the diet entail?

• Removes disaccharides & 
polysaccharides (most sugars and 
starches)

• Allows only monosaccharides (honey, fruit, 
non-starchy veg)

• Meat, non-starchy veg, fruit, nuts form the 
basis of the diet.

• Sometimes dairy is tolerated



SCD Implementation

Introductory Diet

• If you follow the intro diet you have a better outcome. 

• 72 hours maximum

• Feed every 1.5-2 hours. All meals must contain a 
protein, carbohydrate and fat.

• Intro diet includes:
– Broth, home-made (177-230ml with each meal)

– Animal protein (85g at each meal)

– Boiled carrots (must be very soft)

– Eggs

– 100% grape / apple juice (must be organic)

Expect & Prepare for a die-off response



Beyond the Intro Diet

• Foods introduced in different stages 1-5

• Gradual and timely introduction of foods is 
critical because healing is a gradual 
process and must be given ample time to 
take place.

• Target for intro of all stages – 12 weeks 
(but very patient specific).

• http://pecanbread.com/p/how/stages.html



SCD Specifics

Foods to Avoid Foods to Eat

No grains or corn Vegetables (non-starchy)

No potatoes (white or sweet) Fruit

No soy products Freshly pressed juices

No sugars except honey Honey

No cornstarch, arrowroot powder, 

tapioca, agar

Meat

No pectin in jams Eggs (if tolerated)

No chocolate or carob Nuts, seeds, nut milks (if tolerated)

No baking powder Certain beans

Ghee



Typical SCD Menu

• Breakfast
– Banana pancakes

• Snack
– Chicken drumstick, pineapple on a stick

• Lunch
– Mince koftas, pumpkin pie

• Snack
– Veg crisps and avo dip

• Dinner
– Thai chicken curry with spinach & zucchini



SCD & Suplements
Legal supplement additives Illegal supplement additives

Ascorbyl Palmitate Aloe vera

Cellulose Carrageenan

Plant cellulose Croscarmellose Sodium

Vegetable cellulose Dextrose

Calcium stearate Food glaze

Citric acid FOS

Ethanol Fructose

Glycerin Guar gum

Hydroxypropyl methylcellulose Gums of any kind

Hypromellose Inulin

L-leucine Maltodextrin

Magnesium stearate Mannitol

Malic acid Natural flavours

Potassium sorbate Rice bran

Silica silicon dioxide Rice flour

Sodium benzoate Slippery elm

Titanium dioxide Sorbitol

Sucralose

Tapioca flour

Xanthum gum

Xylitol



SCD and Probiotics

• Only Lactobacillus and Sacc Boulardii
allowed.

• But, recent research shows this may be 
problematic:

– Children with autism had lower levels of 

species of Bifidobacter and higher levels of 

species of Lactobacillus

• Adams et al, BMC Gastroenterol. 2011 16;11:22



Gut & Psychology 
Syndrome
GAPS DIET



GAPS DIET

• GAPS has its foundation in SCD. 
However, it is a clinical practice approach. 
SCD is just a component of this approach

• The nutritional program:

– Diet

– Supplementation

– Detoxification & Lifestyle changes

• http://gaps.me/



Diet

• Largely based on SCD. 

• Limits consumption to monosaccharides, 
as does SCD.

• Main difference pertains to dairy products.

– SCD permits lactose-free dairy products. 

However, dairy still contains casein which can 

absorb through the damaged gut lining and 

act as a toxin.



Supplements

• The essential supplements for GAPS 
patients:

– A therapeutic strength probiotic (with as many 

different species of beneficial bacteria)

– Essential fatty acids

– Vitamin A

– Digestive enzymes (Betaine HCl with Pepsin)

– Vitamin & mineral supplements



Detoxification & Lifestyle changes

• Remove main source of toxicity, which 
means cleaning up and healing the gut

• Juicing is recommended – provides very 
concentrated nutrients in absorbable form

• Reduce general toxic load – house must 
be as chemical-free as possible



Typical GAPS menu

• Room temperature water with lemon and 
probiotics

• 1-2 tsp CLO with fresh pressed juice (veg, fruit)

• Breakfast:
– 85g protein (eggs), vegetables

• Lunch:
– Protein pancake, soup or stew, avocado

• Dinner:
– 85g protein, raw or cooked veg, salad, broth

• Fruit: up to 3 servings and only between meals

• Essential use of fermented foods



Why may SCD & GAPS be 

problematic?
• High in glutamates – found in proteins and 

absorbed very quickly into the GI tract – may be 
both an issue for epilepsy as well as dopamine 
metabolism. 

• Can be high in amines – linked to a salicylate type 
response. Meat products often contain amines 
(come from protein breakdown or fermentation) –
accumulate with bacterial growth. 

• Allergy / sensitivity to eggs or nuts makes SCD / 
GAPS difficult

• If SCD / GAPS not working for you, STOP



Good nutrition & overcoming 

common problems



Good Nutrition

• Supplies needed nutrients and fuel

• Supports digestive function

• Supplies enzymes and supports proper pH

• Reduces inflammatory foods and reactions

• Reduces stress on immune system to 

properly fight infection

• Takes burden off detoxification systems to 

better allows for processing of toxins



Nutrition boosters

• Broths & Stocks

• Fermented foods

• Fresh juices

• Organic liver

• Eggs

• Water

• Salt

• Grass fed meat



Pesticides
DIRTY – Opt for organic CLEAN

Celery Onions

Peaches Avocado

Strawberries Sweet corn

Apples Pineapple

Blueberries Mangos

Nectarines Peas

Bell Peppers Asparagus

Spinach Egg Plant

Cherries Watermelon

Kale Grapefruit

Potatoes Sweet potato

Grapes Melons



5 reasons behind picky eating

• Oral motor problems

• Sensory processing disorder

• Malnutrition

• Food reactions & sensitivities

• Gastrointestinal complaints

• BE PERSISTENT!



Addressing issues of texture: 

smooth foods

• Target a single food

• Graduate in texture over time:

– Smooth applesauce

– Thicker applesauce

– Chunky applesauce

– Apple slices



Build nutrient density

• Prepare foods with stocks, broths, milk 
substitutes

• Cook staples in homemade broth
– Potatoes

– Root & other veg

– Rice & other grains

• Cook breakfast grains with milk substitutes, 
fresh juices
– Quinoa flakes with coconut milk

– Amaranth puffs with vegetable juice



Make it fun

• Use a play kitchen

• Incorporate into behavioural programs

• Read books, sing songs

• Play with food – really!

– Gluten free pasta activities

– Colouring, painting, artwork

– Scavenger hunts



Don’t abandon the basics

• Despite extreme circumstances, 
remember to encourage:

– Love

– Consistency

– High quality food

– Family meals

These are important for all of us



When will you see results?

• Days, weeks or months depending on:

– Age

– Other conditions present

– Compliance

– Length of time on diet

– Nutritional status

– Toxic exposure

– Bowel health & dysbiosis



Take home points

1. Optimise nutrition so that the brain works 
at its best. 

2. Diet change may be sufficient to treat 
symptoms in some children

3. For others a combination of diet, 
nutritional supplements, therapies, 
tutoring and medication results in the best 
outcome. 



“Be not astonished at new ideas; for it is 
well known to you that a thing does not 
therefore cease to be true because it is 
not accepted by  many.” 

Spinoza



Thank you!
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