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Get Engaged and Have Fun
All children learn best when they are having fun. Try to follow your children’s lead in an activity at home that they enjoy, like playing 
with toys, pouring water in the bath, playing chase, or looking at a favorite book. Instead of asking questions or giving instructions, 
wait to see what they do and then join in, assuming the activity is safe. You can join them by doing the same thing, helping them 
with the activity, handing them pieces, or playing a diff erent role in the activity. It’s okay if children don’t want to play in one way 
for very long, or if they play with a toy in a way that is unexpected. There is no right way to play! 

Be Chatty
Talking to children using rich, descriptive language can help them learn new words. Even though children might not communicate 
with words, they are still learning to understand the words they hear. While interacting with children, talk about what they are seeing, 
hearing, and doing. Imagine you are a sports commentator and give a “play-by-play” commentary of key events. For example, at 
the grocery store, you can name the items as you place them in the cart. As you help your child dress, you can describe each item 
of clothing.

Respond to Your Child’s Communication
Using actions to show children that their communication is meaningful is a powerful way to support communication growth. Children 
communicate in many ways, some of which can be very subtle. Children might look toward an item they want, turn their body away 
from you to communicate “stop” or “no,” or move closer to you to show they are having fun and want to continue playing with you. 
When children see that their communication is eff ective, it can empower them to keep communicating. The table below outlines 
some examples.

Routine Child’s communication Adult’s response

Bath time Child reaches for the faucet and says, “ah!” Adult opens the tap and says, “We need more 
water”

Playing with trains Child turns away when the adult hands her a 
track

Adult says, “No more train tracks,” and sets 
them aside

Blowing bubbles Child jumps and smiles when the adult opens 
the bubble jar

Adult says, “Let’s blow bubbles!” and blows 
the bubbles

Picking out snack Child turns away from the pantry and takes a 
step toward the refrigerator.

Adult says, “Let’s look in the fridge,” and ac-
companies the child to fi nd a snack.

Build in Natural Opportunities to Communicate
Caregivers know their children so well that they can often preempt or predict their children’s wants and needs. Giving children 
choices can help provide autonomy while building communication skills. Similarly, letting children try things independently helps 
them explore activities and try new things at their own pace. In fact, they might surprise you with what they can do. As soon as 
children ask for help or indicate a preference, respond to their communication. It is like providing a natural reward. 

• Hold up two diff erent snack options, 
or walk over to the pantry with the 
child to pick out a snack.

• Help your child pick out their own 
outfi t to wear.

• Ask your child which color cup to use 
for a drink of juice, or where they 
would like to sit for a meal.

Give Choices

• Hand the child a cheese stick with 
the wrapper on.

• Let the child explore toys before 
helping with toys like wind-ups, bub-
bles, or puppets.

• Hand the child the remote control 
when they ask to watch a movie.

Let the Child Try First
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The vast majority of children who are diagnosed with autism spectrum disorder (ASD) have a variety of comorbid medical conditions. 
One of the most common ailments is gastrointestinal (GI) dysfunction, with an estimated 80 percent of children with ASD also 
having at least one GI problem. While the most common complaints are bowel movement abnormalities, such as constipation and 
diarrhea, they may include abdominal distension, growth retardation, visible refl uxing and food refusal. Many of these children 
also present with symptoms similar to those of Irritable Bowel Syndrome, such as abdominal pain and abnormal stooling patterns.1

GI problems are of particular concern to parents, caregivers and medical professionals because they often lead to other challenges. 
Constipation and bowel spasms cause physical discomfort, which often leads to an increase in behaviors such as agitation, irritability, 
poor sleep and even self-injury. Constipation can also lead to stasis, or bowel slowing, which can foster even more growth of abnormal 
organisms in the intestinal tract. Diarrhea can lead to malnutrition, malabsorption, abdominal pain and diffi  culty potty training.

Research has shown that the most common source of pain in children with autism is the GI tract, and that many of the troubling 
behaviors of non-verbal or minimally verbal children stem from pain.1 Head banging, biting, aggressive outbursts, poor sleep, 
irritability, lack of focus and crying episodes can all be related to physical pain and GI discomfort.

The Gut-Brain Link
Autism is characterized by neuroinfl ammation primarily of the central nervous system, but also of the GI tract.2 This is what causes 
the cognitive and developmental defi cits that give the condition its name. The microbiome of the gut secretes neuroactive molecules 
that aff ect brain chemistry and function. As a result, the immune system dysregulation links the gut, the brain and behavior. Infl am-
mation can be triggered by many things, including toxic metals and chemicals, medications, infections and mold exposure. Once 
infl ammatory processes have begun in the body, they will grow to aff ect multiple systems, including, of course, the GI tract. This is 
true in both adults and children. This is why creating a healthy gut microbiome is so important for the optimal function of the brain.

Common Causes of GI Dysfunction
When children with GI problems undergo testing and examination, the results most often reveal fungal and bacterial dysbiosis. 
Dysbiosis is a general term that describes an overgrowth of pathogenic organisms in the gut microbiome. By way of analogy, it is 
similiar to having weeds overtake what used to be a healthy lawn.

Gastrointestinal 

ISSUES
Dr. Julie Logan, D.C.
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The following are some of the many common treatments that can be initiated at home.

Elimination of Certain Foods
One common intervention for GI problems is the elimination of gluten, dairy, and other problematic pro-infl ammatory foods, such 
as food with histamines, salicylates, and oxalates. Gluten and dairy, in particular, have proteins that are widely known to worsen 
autoimmune and infl ammatory responses in the body. Once a person has any type of immune confusion, these foods will make 
it worse and prevent healing. Any food that makes a child react should be avoided. This may include foods that contain phenols, 
such as cocoa, and that contain salicylates, such as apples. Foods with oxalates, such as cranberries and almonds, and histamines, 
such as citrus and tomatoes, should also be avoided.

Food examples Possible Reaction

Gluten Wheat, rye, barley
Constipation/diarrhea, hyperactivity, autoimmunity, 

permeability, destruction of intestinal tissue, pain 
behavior, failure to thrive

Dairy Milk, cheese, yogurt
Constipation/diarrhea, increased mucous and 

congestion, ear infections, eczema, allergy symptoms, 
respiratory illness, sinus infections

Pro-infl ammatory 
foods

Red meat, white bread, white rice, 
pop

Cognitive symptoms, hyperactivity, symptoms in every 
system possible

 Phenols Tomatoes, apples, peanuts, bananas, 
oranges, cocoa Hyperactivity, poor focus, fl ushing

Salicylates Broccoli, caulifl ower, cucumbers, 
spinach, apples Hyperactivity, poor focus

Oxalates Beans, beets, berries, spinach
Burning sensations in extremities, kidney stones, eye 
pain, urethral pain and itching, general worsening of 

ASD symptoms

Histamines Avocados, dried fruits, shellfi sh, 
citrus, bone broth

Hives, itchy and fl ushed skin, rashes, congestion, 
headaches, sudden GI pain, esophagitis

Reduce Sugar
Another common intervention includes the reduction of sugar and restricting carbohydrate sources. This can be a way to starve 
out populations of opportunistic organisms. Sugar is both immunosuppressive and pro-infl ammatory. Since it is highly addictive, 
most children crave it and seek it out in juices, fruit squeezes, candy and other foods.

Suppress Unwanted Organisms
Treatments for the microbiome are available that will kill or suppress unwanted organisms. While these can be prescription agents, 
they are often botanicals, such as berberine, oregano, pau d’arco, thyme oil, and neem leaf.

Strengthen the Microbiome
When improving your child’s gastrointestinal health, it is of critical importance to add substances that will strengthen the microbiome, 
such as probiotics, prebiotic fi bers and fermented foods.4 These include such items as fermented vegetables and their juice, coconut 
kefi r, whole fruits and vegetables, and, for some children, inulin and prebiotic supplements.

Address Constipation and Diarrhea
Constipation can seriously aff ect mood and behavior, and must be addressed. Sometimes, magnesium citrate or vitamin C can be 
very helpful in softening stool. Other times, a doctor may recommend stronger agents to help with bowel motility. Always follow 
the advice of a health care professional when using medication to alleviate constipation. Measures to address diarrhea can include 
treating infections, using certain probiotic strains known to be eff ective, changing the diet, and using anti-infl ammatory compounds 
to soothe the gut lining.
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Emotion regulation is the ability to manage responses to intense emotions, and to maintain control over our internal and external 
states. It entails regulating impulses that are caused by emotions, such as the desire to yell or act out. Although these urges may 
mitigate the intensity of the emotion, they can be extremely disruptive. Emotion regulation consists of fi nding positive ways to 
maintain an emotional equilibrium and a sense of well-being.

Those who have diffi  culty managing emotions suff er from what is known as emotional dysregulation, and may engage in a variety 
of behaviors. In early childhood, such behaviors could include being physical towards another person, such as punching or kicking, 
being disruptive in class, screaming, throwing things, refusing to speak, running, crying, or being extremely rigid. As a child becomes 
a pre-teen/teen, emotional dysregulation may be manifested as depression, anxiety, high levels of shame and anger, self-harm, 
substance use, high-risk sexual behaviors, perfectionism, eating disorders and even suicidal thoughts.

It is common for Autistic children to have diffi  culty with emotion regulation. In such cases, the most frequent reactions are to act 
out and display explosive behavior, or to completely shut down. While these reactions appear to be opposites, they are responses 
to the same inability to manage intense emotions.

Disruptive behavior, however, can indicate a variety of challenges that include, but are not limited to, rigidity, sensory overload, 
anxiety, experiencing bullying, having a learning disability, or having emotional struggles. An evaluation from a qualifi ed and 
experienced neuropsychologist is key in identifying the underlying challenges.

Autism and Emotion Regulation
Diffi  culty with social skills is not the only challenge facing Autistic children. While Autism has many associated strengths and abilities, 
it also has many challenges that have been compounded in the 21st century. Emotional dysregulation can be one of these challenges 
for a number of diff erent reasons.

Constant Sensory Stimuli
Living with Autism in the 21st century is a sure recipe for emotional dysregulation, especially when compared with life in the 1800s. 
Two hundred years ago, children would typically have the same routine day in and day out. It may have involved working with a 

Emotion 
Regulation
Jeff rey Kranzler, Ph.D., LCSW-C

12 / APRIL 2022  AUTISM ADVOCATE PARENTING MAGAZINE   www.autismadvocateparentingmagazine.com

https://autismadvocateparentingmagazine.com/


https://autismadvocateparentingmagazine.com/


The pre-frontal cortex also receives a signal from the thalamus when danger is detected. This is a slower signal that arrives in the 
cortex, the part of the brain that conducts an analysis. It reviews the message from the amygdala, seeks to determine if the threat 
is real, if it poses a danger to life, and if running or fi ghting is necessary.

If the pre-frontal cortex is not analyzing situations accurately, as is the case for many Autistic children, the amygdala remains on 
high alert even for non-life-threating situations. When the body is on constant high alert, the slightest stimulus change or emotion 
can lead to a strong reaction.

Another possible cause of challenges related to emotion regulation is asynchronous neural oscillation. Neural oscillations are wave 
patterns delivered by the nervous system. Research has shown that Autistic children often have asynchronous wave patterns. This 
can lead to motor struggles, executive function challenges, cognitive issues, poor arousal and attention, and emotional dysregulation.1 

This is yet another reason why children with neurological diff erences may have diffi  culty managing emotions.

MANAGING EMOTIONAL DYSREGULATION
The following strategies can be useful in helping your child deal with emotional dysregulation.

Seek an evaluation as soon as you suspect emotional challenges. When a child struggles with emotion regulation, it 
is a common parental instinct to do everything possible before getting professional assistance. I encourage parents to 
not follow this instinct. A neuropsychological or psychoeducational test conducted by a licensed psychologist will pinpoint 
exactly what is going on and suggest the most eff ective interventions to accomplish the identifi ed goals. Such specialists 
can determine your child’s processing speed, the learning diff erences that are in play, and the sensory challenges that 
are involved. Rather than experimenting with a wide range of interventions to see what works, they can fi nd productive 
solutions from the beginning by conducting a proper evaluation.

Maintain your own calm and well-being. This is an important way to help your child manage his or her emotions. As a 
parent, you give so much to your child. Remember that your overall well-being impacts your day-to-day interactions with 
your child. If you are in a good place, it is more likely that your child will be in a good place as well. If you fi nd yourself 
struggling, do not hesitate to get help for yourself.

Find ways for your child to express and amplify strengths. Do not get caught up with all of the struggles your child 
faces. If your child enjoys time with pets, see if you can fi nd neighbors who need dog-walking services, or a local veterinary 
clinic that accepts volunteers. When your child is consistently building on strengths, your child’s struggles will decline 
in importance. For example, if Michael Jordan had executive function challenges and spent day after day working on 
improving his impulse control and task initiation, he would not have focused on building his basketball skills. When you 
provide opportunities for your children to grow their talents in their areas of strength and interest, the unpleasant tasks 
of overcoming challenges in their areas of weakness won’t be as much of a perceived threat to their self-worth.

Help your child build an emotional vocabulary. When you are watching a television show, pause the show every once 
in a while and ask your child for an assessment of what the main character is feeling. Occasionally check in with your child 
to see how they are feeling. If your child struggles to identify feelings, that could be a sign that he or
she struggles with the interoceptive sense and currently cannot recognize diff erent emotions. It can be very diffi  cult to 
implement coping techniques for children who don’t recognize emotions as they are being experienced so reaching out 
for professional help in this regard would be warranted.

Make time for downtime. Children who are neurodiverse need such downtime to escape the constant fl ow of stimuli and 
to fully decompress. They need time away from the nails on the chalkboard. Ideally, try to provide downtime to children on 
a daily basis. It can also be helpful to take a vacation, in which you have familiar foods but no access to electronic devices. 
Provide times for your child to relax and give the fi ght-or-fl ight response a rest.
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Parents of children on the autism spectrum can go through dozens of different therapies in an attempt to improve their children’s 
symptoms. The more treatments tried by parents that fail to yield signifi cant improvements, the more likely it is that the child has 
an immune-based mechanism underlying the condition. When that is the case, successfully stopping those immune reactions 
can lead to dramatic improvements.

It is commonly suggested that autism and related conditions involve some sort of brain infl ammation, and that is certainly true for 
at least a signifi cant subset of cases.1 This infl ammation is often driven directly by the immune system and its attempt to attack 
some microorganism that lives within the body naturally. Since these “antigens” — or targets of immune attack — live within the 
body, the infl ammation is fairly constant.

In general, the real problem is a dysfunctional immune system caused by generations of mounting toxic exposures and the 
consumption of poor quality food that has been stripped of nutrients, known as devitalized foods.2 This has led to an escalating 
incidence rate of immune sensitivity problems that range from environmental and food allergies to chemical sensitivities, named 
autoimmune diseases and other chronic infl ammatory disorders. These conditions have all risen dramatically in the human 
population over the past thirty years or so.

Some clues that an individual may have immune-based symptoms include the following:

• the onset of symptoms following some sort of immune-agitating event, such as an infection, vaccination, physical trauma, or 
excessive use of antibiotics

• a notable alteration of symptoms following similar immune-activating events

• a dramatic improvement in ASD symptoms when the child has a fever related to viral illness, strep throat, or other acute infections 
triggering a strong immune response

LOW DOSE IMMUNOTHERAPY
for Autism Spectrum Disorders
Ty Vincent, M.D.
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• symptoms change signifi cantly when taking immune-altering medications or certain antimicrobial substances, such as antifungals, 
antibiotics and antiparasitic agents

• symptoms fl uctuate signifi cantly

• a concurrent development of other immune/allergic issues, such as eczema, food allergy, 
asthma, allergic rhinitis, chronic constipation or diarrhea, and eosinophilic esophagitis.

While the presence of these factors does not guarantee that the individual has purely 
immune-related ASD, it does make it more likely that immune mechanisms are at least 
part of the problem. It also increases the odds that immunotherapy could yield signifi cant 
improvement.

Medical professionals and parents cannot fi x most immune problems by cleaning up the 
diet and environment of a given individual, except in very rare instances. While this fact 
is frustrating and disheartening, such eff orts are worthwhile in addressing the health of 
future generations. In order to achieve results for individuals who currently suff er immune 
problems, the way forward involves reprogramming the immune reactions that cause their 
symptoms and restoring immune tolerance for the appropriate antigens involved in each 
person’s case. The possible antigens are manifold, and there are a number of immune 
therapies that could achieve this goal.

Low Dose Immunotherapy (LDI)
Low Dose Immunotherapy (LDI) is one method for restoring immune tolerance to specifi c 
antigens. It is theorized that regulatory T lymphocytes are attuned to restore proper 
tolerance for whatever antigens are being used. The exact mechanisms underlying this 
eff ect are not fully understood.

When it is clear which antigens are involved, such as in the case of specifi c allergies or 
chemical sensitivities, LDI is at least 90 percent eff ective. When dealing with ASD, however, 
the possible causes are numerous, and those individuals with underlying immune reactions 
don’t look appreciably diff erent from those whose symptoms are due to completely diff erent 
causes. When individuals do have an immune-driven condition, I have found that there 
are many possible antigens to consider, including some that I may not have identifi ed yet 
and are not currently in my collection. As a result, my own personal experience has shown 
an overall success rate in treating ASD with LDI of about 40 percent at this point in time.

Beginning LDI Therapy
Before LDI therapy can begin, an initial consultation takes place to get the relevant 
information that will help us determine where to start for that person. This information 
is almost entirely based on a thorough history of the individual’s symptoms and order of 
events, responses to any particular therapies in the past, and a clear understanding of the 
individual’s current baseline indicators. Laboratory testing is usually not helpful for any sort 
of chronic infl ammatory condition, allergy or autoimmune disorder. This is particularly the 
case when it comes to autism and related conditions. No lab tests will help point to that 
individual’s likely antigens. Muscle testing, antigen rapid tests, and bio-energetic analysis 
devices do not work in this regard either. It all comes down to the individual’s story.

After choosing initial antigens and a starting dilution, the individual takes the fi rst dose and 
then observes for any signifi cant changes in symptoms over the following week. If nothing 
seems to change dramatically, the next-stronger dilution can then be taken. This process, 
known as dose titration, continues until hopefully one of the doses causes a profound 
improvement in symptoms that lasts at least two weeks or longer. Finer adjustments are then made to build on that response.

When LDI therapy works, the eff ects can seem miraculous and are usually easy to maintain. That is why the therapy is defi nitely 
worth trying with just about any individual. My general approach with ASD cases currently is to go through a more conservative 
series of dilutions with any antigens that seem likely to be a match with a given individual. If those don’t succeed, we usually try the 
remaining less-likely antigens at much stronger dilutions to see if they have any eff ect. This allows us to fi nd out fairly quickly and 
cheaply whether the therapy is going to work or not.

“My own personal 
experience has 

shown an overall 
success rate in 

treating ASD with 
LDI of about 40 
percent at this 
point in time.”

17 / APRIL 2022  AUTISM ADVOCATE PARENTING MAGAZINE   www.autismadvocateparentingmagazine.com

https://autismadvocateparentingmagazine.com/


https://www.globalimmunotherapy.com
https://www.autismadvocateparentingmagazine.com/aapm-disclaimer
https://autismadvocateparentingmagazine.com/


https://autismadvocateparentingmagazine.com/


https://autismadvocateparentingmagazine.com/


https://www.autismadvocateparentingmagazine.com/aapm-disclaimer
https://autismadvocateparentingmagazine.com/


https://autismadvocateparentingmagazine.com/


Children with limited verbal communication skills will show their grief through nonverbal means. It is 
worth noting that even a child with verbal language may also communicate grief nonverbally. Grief 
may be expressed through changes in eating, drinking and sleeping patterns, as well as behaviors, 
body language, facial expressions and vocalizations.

We know our children well, and any deviation from their usual behavior could be the result of a 
change in their emotional state. We must not dismiss these diff erences or attribute them to a child’s 
autism diagnosis. Instead, we need to notice and investigate the diff erent behaviors that children 
are displaying. Are they a sign that children are struggling with the changes that have occurred in 
their life as a result of a bereavement or other loss? Is their internal grief being shown through these 
nonverbal expressions?  

Think back to a loss you have experienced. How did your behavior and nonverbal communication 
change? Did you fi nd yourself losing sleep, not wanting to eat or slamming doors? Why would it be 
any diff erent for children with autism?

Some children communicate their grief through creative outlets. They express how they are feeling 
through art, music, drama and play. These are all excellent means for them to explore what has 
happened to them, how things have changed and how this makes them feel. Providing a grieving 
child with art resources and play items to express their grief can help them ask questions and share 
how they are feeling in a less direct and more informal manner.

NONVERBAL

Some children may ask questions and communicate their grief through Augmentative and Alternative 
Communication (AAC). AAC covers communication that supplements or replaces speech or writing. 
This form of communication can only happen, however, if the vocabulary related to emotions, life, 
death and grief has been taught to them and included in their AAC. This vocabulary needs to be 
developed over time so that it is ready for them to use when they do experience grief. While these 
words can be added and taught to children at the time of need, it is better for them to learn these 
words and concepts before they are needed. For example, they can learn the words, symbols or signs 
for alive and dead during a science lesson about plants or when reading a story about the death of 
a person’s pet dog.

How to Support Grieving Children With Autism
There are many ways that we can support children who are grieving. We can be honest with them and speak to them at their level 
of understanding. Try to answer their questions, however strange they may appear to you. Recognize that they are experiencing a 
genuine concern that needs to be addressed. Be sure to use the words dying, death and dead, rather than euphemisms, such as 
passed away, since the latter can confuse children. Acknowledge and validate the child’s feelings, and don’t try to minimize those 
feelings.

You can also share your own experiences of grief to help children understand what they are feeling. This allows you to be a good 
grief role model. In addition, recognize that children can experience grief for a wide variety of reasons. It doesn’t matter what causes 
the grief; we need to support it in the same manner. 

Think about grief as a transition. Just as we support children with autism in day-to-day transitions, such as moving from playing 
to getting ready for bed, the changes that occur as a result of a grief experience need to be managed in a similar way. If you know 
that such an event is going to happen, prepare in advance and make a plan. If it is an unexpected loss, respond to the changes as 
quickly as possible and keep things the same as much as you can.

AUGMENTATIVE 
AND ALTERNATIVE

CREATIVE
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they are widely available, relatively inexpensive, and can interact with children to deliver simple messages and social cues. Whether 
programmed or operated by a human, puppets can adjust to a child’s mood and level of interest.

The authors of this research study noted that the puppets should be operated with a few key principles in mind. For example, the 
eyes of puppets should be clearly visible, and puppets should appear to focus on something in front of them. In addition, puppets 
should have a distinctive voice, movements and playfulness, as well as a sense of humor. Another principle is ensuring that puppets 
have a clear personality, such as shy or outgoing. The authors also highlighted that while training in puppeteering is helpful, it is 
not necessary.

As a matter of interest, it is worth noting that Cheryl Henson — the daughter of the famous puppeteer Jim Henson — helped design 
and implement this study.

Written by Autism Advocate Parenting Magazine
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• Print the food items, cut them out, and laminate them.

• Put Velcro on the back of each food item, and in the spaces below.

• Have children put their favorite food on the plate.

These are my favorite foods.

chicken nuggets

french fries

pizza

hotdog

goldfi sh crackers

grilled cheese

spaghetti

apple

grapes
broccoli

carrots
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• Print the items, cut them out, and laminate them.

• Put Velcro on the back of each item, and in the space below.

• Have the child put their special interests below.

My special interests are...

video games

baking

running

climbing

cooking

building

+ -
x = 

math

being kind

Lego

drawing

acting

singing

music

computers
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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:

www.autismadvocateparentingmagazine.com
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Items I would like to implement/notes 
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“Cherish t he children dancing to t he bea t 
of t heir own music. They play t he most 

beau t iful hear t songs.” 
— Fiona Goldsworthy
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