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Three of the most common developmental differences in pediatrics are attention defi cit hyperactivity disorder (ADHD), anxiety, 
and autism spectrum disorders (ASD). Research has shown that these conditions have exceptional genetic overlap.1 In some 
studies, up to 80 percent of children with autism also have ADHD.2 In addition, at least 40 percent of children with autism also have 
anxiety.3 Individuals with any or all of these conditions may show impairments in self-regulation, which involves knowing when 
to initiate, sustain and shift activities and thoughts. They may also show other impairments in executive functioning, involving 
planning, strategizing, and organizing. Although autism, ADHD and anxiety have signifi cant overlap, it is important to understand 
their differences as these will guide functional and pharmacological treatments.

ADHD
The core features of ADHD are poor impulse control and diffi  culties with attention. Those with ADHD can generally be divided 
into two categories. The fi rst category is comprised of hyperactive and impulsive individuals who predominantly exhibit excessive 
motor activity and talking, and who have diffi  culty being able to stop and think. The second group is made up of individuals who 
predominantly have diffi  culty with attention, are easily distracted, have a short attention span and may have diffi  culty fi nishing a 
task. It is common for children to fall into both groups as they can be hyperactive, impulsive and easily distracted.

ANXIETY
Anxiety is a feeling of fear or apprehension. There are many diff erent subtypes of anxiety, such as specifi c fears and phobias, 
separation anxiety, fear of crowds, and post-traumatic stress disorder. The type of anxiety that individuals experience can shift from 
one type to another as they go through diff erent developmental phases. Anxiety is not always as obvious as other developmental 
diff erences because it is an internal challenge. Given this fact, children and adults often present anxiety in less conspicuous ways. 
Some common symptoms of anxiety are a feeling of internal distress, headaches, throat discomfort, breathing problems, tummy 
aches, and bowel or bladder changes. The most common symptom of anxiety is avoidance of the anxiety trigger. For example, an 
individual who is afraid of dogs would avoid dogs at all costs. If the individual is successful in avoiding the trigger, anxiety symptoms 
may be hidden, but the anxiety is no less real or impairing.

Understanding 
the Complex 
Relationship 
Between Autism, 
ADHD and Anxiety
Written by Cindy Lentz, based on an 
interview with Dan Shapiro, MD
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It is well established that the food consumed by autistic children plays a key role in their functional ability. Food has the potential to 
exacerbate existing challenges or to promote better health and behavioral abilities. Many children with autism have highly reactive 
systems, which means autoimmune dysfunction and infl ammation are more common in these children than in their neurotypical 
peers. Ensuring dietary intake that includes only low-infl ammatory foods helps reduce the stress on their bodies. This, in turn, 
lets them fi nd their best functional ability, reduces problematic behaviors and discomfort, and allows development, health and 
learning to take place more easily.

Ideal Nutrition for
AUTISM
Crystal Jordan, B.I.S.
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Social and Environmental Factors
Even if pain and discomfort initially contribute to SIB and aggression, sometimes the child learns to engage in the behavior because 
it produces temporary outcomes that are favorable from the child’s perspective.2 Research has shown that SIB and aggression 
often occur because of the response to the behavior. For example, much of this behavior occurs because it attracts the attention of 
adults or because it provides access to a highly preferred item, such as a toy, an electronic tablet or even food.4 An adult’s natural 
reaction to dangerous behavior is to calm children down by soothing them or giving them something they like. The problem is 
this can inadvertently strengthen the behavior, making it more likely to occur in the future. Similarly, children learn that severe 
behavior can help them escape or avoid situations they do not enjoy, such as instructional activity, self-care routines, or the tasks 
of daily living. Again, a parent or teacher may stop the activity when dangerous behavior begins, and this can inadvertently end 
up reinforcing the behavior. In addition, the behavior may automatically produce a favorable form of stimulation for the child. For 
example, children with an itching sensation from a skin allergy may scratch it to the point of bleeding. Some children may hit their 
head with their hand because, counterintuitively, it feels good. 

Functional Analysis and Behavioral Treatment
If you have ruled out medical problems and still need help with your child’s SIB or aggression, you may wish to seek the assistance 
of a Board Certifi ed Behavior Analyst.3 The analyst will conduct a “functional analysis” of the behavior to determine the contexts in 
which the behavior is more or less likely to occur, as well as why the behavior is happening.2 He or she will then design a behavioral 
intervention plan that aims to replace the dangerous behavior with something safer and more functional. One common behavioral 
intervention is diff erential reinforcement, in which the child learns behavior that replaces dangerous behavior.5 For example, the 
child might learn to ask for preferred toys or electronics, and the parents can then reinforce the communication while minimizing 
their reaction to the dangerous behavior. Once the behavior analyst has identifi ed an eff ective intervention, he or she can guide 
family members through the process until they learn how to implement the procedures. It is important to note that interventions 
do not necessarily reduce the behavior to zero. Research shows, however, that signifi cant reductions can be expected.

Coordination of Care
As Board Certifi ed Behavior Analysts, we are also fi rm believers in the importance of coordinating care with other professionals. 
As we have mentioned, medical care is crucial. Other professionals who may be of assistance include occupational therapists, 
speech-language pathologists, and physical therapists. For example, we have worked with occupational therapists to design enriched 
environments as alternative stimulation to compete with stimulation produced by SIB. We have also worked with speech-language 
pathologists to design functional communication modalities to replace those being expressed by SIB or aggression. In addition, we 
have worked with physical therapists to identify levels of motor skills that are appropriate for a given client to ensure that we are 
not presenting instructional activity that is outside the child’s range of physical skills. Physical therapists can also ensure that your 
child is protected during crisis situations, such as when protective gear may be needed on a temporary basis. In short, a range of 
professionals can provide useful information on ways to reduce the occurrence of aggression and SIB.

It is important to note 
that interventions 
do not necessarily 
reduce the behavior 
to zero. Research 
shows, however, that 
signifi cant reductions 
can be expected.
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The foundation to expressive language is receptive language, or the language that we understand. If your little ones are only 
using nouns, they aren’t able to eff ectively communicate their wants and needs. That’s why you want to make sure your children 
understand a concept before being asked to use it. So, how can you make sure your child understands other word types besides 
nouns? Try asking your child to do the following.

• Point to actions in pictures, such as the boy who is eating.

• Follow directions, such as jumping when asked.

• Point to colors, sizes and other adjectives, such as the red truck, an item that is big, 
or something that is small.

The next step is to begin modeling and narrating verbs and other word types throughout 
your daily routines, and creating the opportunities to use them.

In addition to nouns, such as people, places and things, and verbs, like run, sleep, go and 
want, the following are some other word types:

• Adjectives, like hot, big, yellow, fast

• Prepositions, such as in, out, on, under

• Social Words, like hi, bye-bye

• Pronouns, including me, I, you, mine

• Requests, such as more, again, all done

• Negation, like no, can’t, don’t.

Expansion is one of the greatest ways to model word combinations for your child. If your child is just using one word 
now, like “dog,” take that word and add on an extra word, such as “brown dog.” If your child is using two to three 
words, like “brown dog,” take those words and add more, such as “the brown dog is running.”

Emphasize the important words to draw them to your little one’s attention. A great time to do this is when you model 
language, narrate, and use expansion. When your child says, “dog,” you say, “brown dog,” with added emphasis on 
“brown” so that your child tunes into the new word that you just said. The more you emphasize, the more your little 
one will tune into the new word. This helps boost language development.

Expansion

Emphasize

How Can I Support My Child?
I’ve touched on a few ways to support your child’s progression from words to phrases and sentences, but I’d like to recap and 
expand on the topic.
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I remember once being told by a behavioral therapist to write down a 50-step task analysis to tie shoelaces. This meant not only 
that I had to write the whole thing down but I also had to oblige the child with whom I was working to do each step individually 
and copy me or imitate the actions. With a “top-down” approach, I might ask children why they need to wear shoes or show them 
a picture of a favorite character wearing shoes similar to their footwear, and then a video of other children putting their shoes 
on. I might also show children that they could step on rocks or dirt if they don’t wear shoes for their favorite outing. This teaches 
children the reason behind certain tasks. 

The following are some research-based concepts that are crucial for any child’s educational program, whether in a private, public 
or home-based system. 

Ask for a Break:  One of the most important concepts that increases children’s ability to use appropriate coping 
skills in various situations is to teach them to ask for a break before they feel overwhelmed. We should let our 
children know that they are allowed to take frequent breaks when they feel like they need it. This, in turn, will 
teach our children to trust their intuition and support their own sensory needs. 

Collaboration:  If we want our children to make friends and engage in social settings, we need to set them up 
for success. Join your children in their favorite activities, even if this means jumping on the trampoline for the 
hundredth time. The more we show our children that we want to engage in their interests, the more likely they 
will be willing to collaborate with us in other activities. 

Communication:  For many parents, getting their child to communicate verbally is a major goal. This is understand-
able and should continue to be a key objective. However, including a second or third mode of communication will 
reduce the pressure on your child to only communicate verbally. Certain studies have shown that incorporating 
additional modes of communication increases verbal communication.1,2 A visual choice board is an excellent 
addition in the home environment. It allows children to point or give you a photo of a specifi c activity instead of 
always needing to make the request verbally. For children who are working on longer sentences, a visual choice 
board with words to form sentences can also be a great learning tool.

Critical Thinking:  Many parents tend to intervene even before their children get a question wrong or take an 
incorrect turn. Promoting critical thinking means parents and teachers allow children the opportunity to fi gure 
out a solution to a possible problem in their own way. Children can try out diff erent options, and it should be 
noted that there is no “one right answer.” The lessons we learn through making mistakes usually form the clearest 
and most enduring memories.

Interest-based Activities:  This concept is often overlooked by therapies and school systems. We all want to 
engage in activities and interactions that motivate us. For example, while I would not be able to sit through a Star 
Wars convention, a friend might count down the days until the much-anticipated event. Our children want to 
learn more about their interests, and this will happen quicker and more naturally if these interests are included 
as the main activities for the day. If your child loves dinosaurs, you can include academic goals, creative plans, 
outings and role-play situations all within an activity that includes dinosaurs.

Mindfulness:  In today’s fast-paced world, we often forget to be present in the current moment. When we go 
online, we are constantly bombarded with marketing videos, as well as original content and ideas from people 
who live all over the world. We think about tomorrow’s schedule today and often forget to focus on the here and 
now. We don’t take time to rejuvenate ourselves. Our children might go to various therapies that don’t include 
mindfulness as one of the goals. As parents, we can easily take a few deep breaths at home on a daily basis or 
start the day with a short meditation. This not only helps us but also our children as we are able to engage in 
joint attention, a shared moment, with our children.

Self-awareness and Self-regulation:  If we can help our children become more aware of their sensory and other 
needs, we can support them in being able to regulate these needs independently. The ultimate goal for parents 
is usually for their children to be as independent as possible and to be living a happy and fulfi lling life. We can 
teach our children from a young age that they are not only able to identify their specifi c needs in various ways, 
but also able to regulate these by requesting the type of activity, input or item that they need.

You might think that using those concepts is easier said than done. Below is an activity map to show you how brilliant a parent you 
already are. You may already be including the above-mentioned concepts, and some other ones, in your daily activities without 
even realizing it! Make your activities interest-based and fun. If we plan activities that motivate our children, they will meet their 
targets naturally.
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Fill the bottle 3/4 full with vegetable oil.

Fill the rest of the bottle with water (almost to the top but not

overflowing).

Add at least 10 drops of food coloring or until the water turns

fairly dark.

Divide the Alka-Seltzer tablet into four pieces.

Drop one tiny piece of the Alka-Seltzer tablet into the oil and

water mixture.

1.

2.

3.

4.

5.

Clear bottle (alternative:

wine glass or any clear tall

drinking glass

Vegetable oil

Water

Food coloring

Fizzing tablet (Alka-Seltzer)

Use your child's visual schedule

consistently especially when moving

from one activity to another.

Supervise your child for the entire

duration of the activity.

You can reuse empty bottle containers.

1.

2.

3.

Collaboration

Planning and prioritizing

Organization

Task Initiation

Mindfulness

Fine motor skills

BUBBLING

LAVA LAMP

What you need:

instructions:

TIPs:

duration:

5-10 minutes

LEVEL OF DIFFICULTY:

INTERMEDIATE

YOU'RE WORKING ON:
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activity

What you need:

instructions:

TIPs:

duration:

LEVEL OF DIFFICULTY:

YOU'RE WORKING ON:
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I never thought I would hear my son speak, look at me in a meaningful way, ask me for toys, or laugh out loud. What will happen to 
him when I die? What if he is being bullied at school, like I was? What if he can’t tell me his needs and is left alone in a dark corner 
throughout his life?

These thoughts, and many others, plagued me for a long time. While we were waiting for an offi  cial diagnosis, my son began to 
deteriorate. He became self-harming and started to threaten his baby sister. I knew I had to take concrete steps. I had to fi nd a 
way to help him.

During this diffi  cult time, I persevered and made my weakness into my strength, and my strength into my superpower. This is 
my journey, and it can be yours too.

I am a pharmacist and a research scientist. My passion for natural and holistic medicine took root after I completed my doctorate in 
health science. During that time, I read about the diff erence that elimination diets could make for children with autism, so I started 
by trying various elimination diets myself. My lifelong brain fog and fatigue started melting away, and my mood and well-being 
improved signifi cantly. I decided to eliminate certain foods from my son’s diet as well.

I knew the importance of detoxifi cation, proper bowel movements and gut health. I found many great research articles and books 
on the gut-brain connection.

I am also neurodiverse. I have had many learning challenges, and my lack of social skills has impeded my growth and success since 
I was a child. I wanted to give my son the support that I never had. In order to make that possible, I developed a personal protocol 
organized around fi ve key pillars that guides how my son and I live. These fi ve pillars have made a real change in my family, and I 
hope that they can make a diff erence in your life, too.

Tasnuva Tunna, Ph.D.

O�  Jo� ney 
to Becoming Supercharged, 
Successful and Thriving!
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are a barrier. PicSeePal is a light-weight, splash-proof and durable light-tech AAC housing solution. Together with Cboard, PicSeePal 
is creating a free vocabulary that can be utilized for high-tech and/or light-tech AAC.

We all want our children to be able to communicate with us. It gives our children a voice, confi dence, and self-esteem. An SLP can 
provide an AAC evaluation to help determine which AAC works best for your child, and can help facilitate eff ective communication. 
Parents can print and laminate each of the pages below so that they remain durable.

My Letter Board

YES NO
1 2 3 4 5 6 7 8 9 0

A B C D E F G H I J

K L M N O P Q R S

T U V W X Y Z ?

It starts with...

New word

I'd like to ask 
you something.

I'm not sure.

I made a 
mistake. I'll 
start again.

Thank you.

Brandi Wentland, M.A., CCC-SLP, is a speech-language pathologist who specializes in augmentative and 
alternative communication (AAC). She is passionate about coaching communication partners on their AAC 
journey and provides AAC training and implementation through social groups, consultations, and ongoing 
therapy. Brandi is a professional development provider who has presented courses on AAC at conferences, 
schools, clinics, universities and privately held events. After graduating from California State University, 
Chico, she taught a course on AAC for graduate students. Brandi has helped start Out & About community 
groups for AAC users across the country. She administers various Facebook groups for AAC including: We 
Speak AAC and Out & About. Brandi is the US Distributor for PicSeePal and co-authored the book, Becoming 
an Exceptional AAC Leader.
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My Next StepsMy Next Steps
Knowledge Combined with Action is a Key for Success.

What inspired me? What is something new I learned?

Items I want to research further:

Items I want to discuss with my Autism Support Team:

Doctors, Researchers or Professionals I would like to contact for more information:
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Items I would like to implement/notes 
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