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What is the intervention? 

The gluten-free, casein-free (GFCF) diet, which is popular among a number of diets that have 

been adopted for children with Autism Spectrum Disorders (ASD), involves the elimination of 

food containing gluten and casein with the view to mitigating autism symptoms. It is 

considered to be an alternative treatment and is based on the assumption that children with 

ASD have difficulty in breaking down the proteins found in foods containing wheat, barley 

and rye (gluten) and in milk and dairy products (casein) and that they have difficulty, also, with 

the absorption of the peptides related to these foods (Hyman, et al., 2016; Marı-Bauset et al., 

2016). Those who support the use of the diet with children with ASD believe that the peptides 

are introduced into the circulatory and central nervous systems resulting in a change to brain 

chemistry which, in turn, interferes with neural development and brain functioning (Knivsberg 

et al., 1995 as cited by Hyman et al., 2016). A dietary intervention is reported to be used with 

15-38% (Hyman et al., 2016) and 17-66% (Marı-Bauset et al., 2016) of children with ASD. 

Rubenstein et al. (2018) reported that 1 in 5 preschool aged children with ASD in their study 

had used a gluten-free diet. 

 

What is the information available to evaluate the intervention? 

Much of the support for the gluten-free, casein-free diet is found in anecdotal parental reports, 

in which it is claimed that the diet can greatly improve or even cure symptoms of ASD (Elder, 

Kreider, Schaefer, & de Laosa, 2015).  Systematic reviews of the research investigating the 

efficacy of the GFCF and GF diets have been conducted over the past decade or so. The quality 

of the studies included in the reviews has varied greatly. There has been a small number of 

randomised controlled trials, and a few other group experimental studies, not all of which were 

double blinded. Case studies and group observational studies were also included for review.    

 

Summary of findings 

Controlled research has not supported the effectiveness of the GFCF or GF diets. Some studies 

have provided support for the use of the diets while others have found no improvement in the 

behaviour of children with ASD receiving the diets (see, e.g., Buie, T., 2013; Elder, Kreider, 

Schaefer, & de Laosa, 2015; Marı-Bauset et al., 2016; Piwowarczyk, et al., 2018). Where 

positive results were found for the intervention, serious methodological flaws such as anecdotal 

reports from caregivers and failure to measure the adherence to the diet, were identified (Marı-

Bauset et al., 2016). There is some evidence to support an effect for the diet in children with 
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ASD who have pre-existing gastrointestinal abnormalities (Pennesi & Cousino Klein, 2012) 

but more research, specifically well controlled studies, are needed. 

 

Advice for special educators 

Implementing dietary regimes at school, or in other special education services, can be time 

consuming for staff. It is important that, as with all interventions, Special Educators work 

closely with families in the best interests of their children. Special Educators need to be 

respectful of the wishes and concerns of families but should also be prepared to provide parents 

with research evidence to support the interventions that they are advocating, or advising against. 

Although dietary interventions may not be harmful, if they are not helpful either and take up 

precious time in the day that could be dedicated to interventions supported by research, they 

may not work in the best interest of the individual child or adult. 
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