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A Survey to Assess Parent Perspective of the Impact of a Gluten-Free, Casein-

Free Diet on their Child’s Symptoms of Autism Spectrum Disorder: 

A Pilot Study
Rebecca Wendt, MS4, Christine Savi, PhD, UA COM-P; Raun Melmed, MD, SARRC

• 38 completed surveys (see Fig. 1)

• 14 attempts at GF, CF or GFCF diet 

(see Fig. 2)

• 11 with diet use > 3 months

• Average compliance: 84% 

Significant trends: 

• Those who completed a dietary 

intervention (GF, CF or GFCF) noted 

an increased overall number of 

therapies used (4.84 average vs. 3.77). 

• Food intolerance reported in 19/38.

• 11/14 diet users

• 8/24 non-diet users

• 11 participants with abdominal pains 

occurring weekly at minimum, 

commonly related to constipation. 

• ABC scores heightened in this 

group

• Irritability (M=22 as compared to 

M=14)

• Hyperactivity (M=26 as 

compared to M=19)

With the prevalence of Autism Spectrum

Disorder (ASD) rising, treatment for the

disorder becomes more important. Families

turn to both traditional and alternative

medicinal sources for help. A Gluten-Free,

Casein-Free (GFCF) diet is an example of an

alternative therapeutic approach.

Study aims:

• Design, validate a survey to evaluate the

use and efficacy of the GFCF diet in

children with ASD with concurrent

gastrointestinal (GI) symptomatology.

• Pilot survey to assess feasibility in target

population

Methods:

• Develop a survey for parents of children

with ASD.

• Gather initial trends and data via survey

pilot

Results: Piloting identified questions which

require modifications; data trends include

heightened food intolerance among those

who used the diet, heightened ABC irritability

among those with GI symptoms.

Conclusions: Our efforts target the need for

investigation of GFCF diet efficacy using a

standardized tool.

Survey development: The survey has

undergone review for content validity, and

piloting has identified questions which

require modifications before future use.

Initial data: Those who attempted any

portion of the GFCF diet for 6 months or

longer had lower levels of irritability.

Furthermore, heightened ABC irritability

subscores were noted among those with GI

symptoms. The ABC might be a useful tool

to measure efficacy of diet implementation.

Conclusions:

The pilot survey developed for this

project suggests that the use of the

GFCF diet in children with ASD is not

only common but also might be a

useful therapeutic agent. The need for

further validation of the tool is

paramount.

Methods

The survey was created for online use and

hosted using ®Qualtrics (Provo, UT). Once

created, the survey was modified following

review by two groups: a panel of experts

and a panel of the intended population.

Their critiques ensured that the survey’s

content is appropriate and inclusive of

necessary questions. Their feedback was

used to revise the survey prior to piloting.

Survey content includes: demographics,

treatments used, GI symptoms (as

measured by a modified Rome III parent

report form), food allergies and

intolerances, and frequency of aberrant

behaviors (as measured by the Aberrant

Behavior Checklist or ABC).

The survey was 31 questions in length and

included several answer types

(categorical, ordinal, Likert scales,

contingency).

Introduction

Figure 3: Food intolerances recorded by

survey participants, separated by type and by

diet attempt. Diet users reported more food

intolerances than non-users.

Figure 1 (top): Survey

participant characteristics.

Figure 2 (left): A breakdown

of diet users among the 38

survey participants. 3 used

more than one of the diets.

ASD affects ~1/45 children born today.

There is no consensus on etiology nor cure

for ASD. Parents of those afflicted may turn

to complementary and alternative

treatments for additional help.

Our research focuses on the use of the

GFCF diet as an alternative treatment

method, which evolved from the opioid

excess theory of 1979. Current research on

the GFCF diet is limited.

This research questions whether or not the

GFCF diet is useful particularly in those

who suffer from increased GI symptoms.
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Figure 4: ABC subscale scores as categorized above.
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