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I love someone with autism

This is my brother, Payam

About Me
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I have no financial disclosures or conflicts of 
interest with the presented material

The views and opinions expressed in this webinar 
are my own and do not necessarily reflect those of 

my organization.

Disclosures
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The information provided in this webinar is for 
educational purposes only and is not intended to replace 

professional medical advice, diagnosis, or treatment.

Always seek the advice of your physician or other 
qualified healthcare provider with any questions you may 

have regarding a medical condition. 

Never disregard professional medical advice or delay 
seeking it because of something you have heard during 

this webinar.

Disclosures
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Words matter

Disclosures
In this presentation, I will be using 

person-first language as it reflects the 
preference and experience of my family.

However, I understand that some 
individuals may prefer identity-first 

language. 

If you are unsure about which language 
to use, please feel free to ask. Your 

understanding and respect for individual 
preferences are appreciated.
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What is autism spectrum disorder?

“A group of neurodevelopmental disorders that affect how people 

communicate, learn, behave, and socially interact” ~NIH

Diagnostic criteria outlined in the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-V)

Core features:

1) Significant impairment in social interaction and communication 

2) Restricted, repetitive patterns of behavior
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ASD comorbidities
● Genetic conditions (ex: Fragile X, 

tuberous sclerosis)

● Intellectual disability -> very difficult to 

assess, estimated ~30%

● Seizure disorders

● Other neurologic conditions

● Psychiatric disorders (e.g. ADHD, anxiety, 

depression, OCD)

● Gastrointestinal disorders

● Autoimmune conditions

● Sleep disturbances 

Doshi-Velez, F., Ge, Y., & Kohane, I. (2014). Comorbidity clusters in autism spectrum disorders: an electronic health record time-series analysis. Pediatrics, 133(1), e54-e63.

Khachadourian, V., Mahjani, B., Sandin, S., Kolevzon, A., Buxbaum, J. D., Reichenberg, A., & Janecka, M. (2023). Comorbidities in autism spectrum disorder and their etiologies. Translational Psychiatry, 13(1), 71.
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ASD & GI symptoms

Approximately 40-70% of children with ASD have a positive hx of GI symptoms, 

significantly higher lifetime prevalence when compared to both children with other 

developmental disabilities and children without ASD/IDD. (McElhanon et al., 2014; 

Huang et al., 2024) 
● Significant heterogeneity amongst individuals with ASD

● Significant variability in definition and assessment of GI symptoms 

Children with ASD have been found to have a higher prevalence of GI symptoms when 

compared to their non-ASD siblings (42% vs 12%).  (Wang et al., 2011) 

McElhanon, B. O., McCracken, C., Karpen, S., & Sharp, W. G. (2014). Gastrointestinal symptoms in autism spectrum disorder: a meta-analysis. Pediatrics, 133(5), 872-883.

Hung, L. Y., & Margolis, K. G. (2024). Autism spectrum disorders and the gastrointestinal tract: insights into mechanisms and clinical relevance. Nature Reviews Gastroenterology & Hepatology, 21(3), 142-163.

Wang, L. W., Tancredi, D. J., & Thomas, D. W. (2011). The prevalence of gastrointestinal problems in children across the United States with autism spectrum disorders from families with multiple affected members. Journal of Developmental & 
Behavioral Pediatrics, 32(5), 351-360.
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ASD & GI symptoms

Children with ASD and history of language regression were found to have an 

increased frequency of abnormal stooling patterns when compared to 

children with ASD without history of language regression (40% vs. 12%). 

(Valicenti-McDermott et al., 2008) 

Most common GI symptom complaints: constipation, abdominal pain, feeding 

difficulties, vomiting, encopresis, and weight loss/failure to thrive (Mostafavi 

et al., 2024)

Valicenti-McDermott, M. D., McVicar, K., Cohen, H. J., Wershil, B. K., & Shinnar, S. (2008). Gastrointestinal symptoms in children with an autism spectrum disorder and language regression. Pediatric Neurology, 39(6), 392-398.

Mostafavi, M., & Sayej, W. (2024). Characterization of Initial Gastrointestinal Evaluation of Children with Autism Spectrum Disorder: A Descriptive Study. Journal of Autism and Developmental Disorders, 1-6.
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Gastroesophageal Reflux Disease (GERD)

https://media.istockphoto.com/id/1130523374/vector/gastroesophageal-reflux-disease.jpg?s=612x612&w=0&k=20&c=3_KhrlOthKsph-g701zwaYMfAYkX-UFNZZfzIZ4Fy4o=
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Kamionkowski, S., Shibli, F., Ganocy, S., & Fass, R. (2022). The relationship between gastroesophageal reflux disease and autism spectrum disorder in adult patients in the United States. Neurogastroenterology & Motility, 34(7), e14295.

Rodriguez, L., Morley-Fletcher, A., Winter, H., & Timothy, B. (2022). Evaluation of gastroesophageal reflux disease in children on the Autism spectrum: a study evaluating the tolerance and utility of the BRAVO wireless pH monitoring. Journal of 

Pediatric Gastroenterology and Nutrition, 75(4), 450-454.

ASD & GERD
A recent retrospective cohort study including over 2.4 million subjects with GERD (4430 

with ASD) (Kamionkowski et al., 2022)

Patients with GERD and ASD had a much higher risk for developing: 
● Erosive esophagitis as compared to those without ASD (OR 13.53, 95%CI 12.22–14.99, p < 0.001)

● Esophageal ulcer as compared to those without ASD (OR 1.64, 95%CI 1.27–2.12, p < 0.001)

Patients with GERD and ASD had a lower risk for developing:
● Barrett's esophagus as compared to those without ASD (OR 0.57, 95%CI 0.45–0.71, p < 0.001)

BRAVO wireless pH is well tolerated and feasible in evaluating GERD in ASD (Rodriguez 

et al., 2022)
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Inflammatory Bowel Disease

https://www.thesurgeons.sg/services/inflammatory-bowel-disease/
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ASD & Inflammatory Bowel Disease

Recent systematic review & meta-analysis included six studies consisting of over 11 
million participants

Primary outcome = association between ASD and later development of IBD

ASD was significantly associated with subsequent incident IBD 
● Any IBD, OR = 1.66, 95%CI 1.25–2.21, p < 0.001

● Ulcerative colitis, OR = 1.91, 95%CI = 1.41–2.6, p < 0.001

● Crohn’s disease, OR = 1.47, 95%CI = 1.15–1.88, p = 0.002

Kim, J. Y., Choi, M. J., Ha, S., Hwang, J., Koyanagi, A., Dragioti, E., ... & Solmi, M. (2022). Association between autism spectrum disorder and inflammatory bowel disease: A systematic review and meta-analysis. Autism Research, 15(2), 340-352.
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ASD & Inflammatory Bowel Disease

ASD and IBD were also associated regardless of temporal sequence of diagnosis
● Any IBD, OR = 1.57, 95%CI 1.28-1.93, p < 0.001

● Ulcerative colitis, OR = 1.7, 95%CI = 1.36–2.12, p < 0.001

● Crohn’s disease, OR = 1.37, 95%CI = 1.12–1.69, p = 0.003

Children with ASD may have more severe phenotypes of IBD as indicated by higher rates 

of second-tier biologics vs non-ASD IBD patients (Lee et al., 2018)

Kim, J. Y., Choi, M. J., Ha, S., Hwang, J., Koyanagi, A., Dragioti, E., ... & Solmi, M. (2022). Association between autism spectrum disorder and inflammatory bowel disease: A systematic review and meta-analysis. Autism Research, 15(2), 340-352.

Lee, M., Krishnamurthy, J., Susi, A., Sullivan, C., Gorman, G. H., Hisle-Gorman, E., ... & Nylund, C. M. (2018). Association of autism spectrum disorders and inflammatory bowel disease. Journal of autism and developmental disorders, 48, 1523-1529.
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Eosinophilic GI Disease (EGID)

https://pub.mdpi-res.com/jcm/jcm-13-04119/article_deploy/html/images/jcm-13-04119-g001.png?1721124303
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ASD & EGID

Recent systematic review & meta-analysis included six studies consisting of over 
700,000 participants

Primary outcome = association between ASD and eosinophilic gastrointestinal diseases

Overall prevalence of ASD in the population with EGID of 21.59% (95% CI: 10.73–38.67)

ASD was significantly associated with EGID
● Any EGID, OR = 3.44, 95%CI 1.25–2.21 

● Restricted to EoE, OR = 3.70, 95%CI = 2.71–5.70

 Lima, R. V., Muniz, M. C. R., Barroso, L. L., Pinheiro, M. C. A., Matos, Y. M. T., Nogueira, S. B. R., & Nogueira, H. B. R. (2024). Autism in patients with eosinophilic gastrointestinal disease: A systematic review with meta-analysis. Pediatric Allergy and 
Immunology, 35(4), e14122.
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Avoidant/Restrictive Food Intake 
Disorder (ARFID)

https://www.rcpsych.ac.uk/images/default-source/mental-health-images/arfid-venn-diagram.png?sfvrsn=9c4768be_4
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ASD & ARFID

Recent systematic review & prevalence based meta-analysis included 21 studies 
consisting of over 7,000 participants (Sader et al., 2024)
● Overall prevalence of ASD in the population with ARFID of 16.27% (95% CI: 8.64–28.53)
● Overall prevalence of ARFID in the population with ASD of 11.41% (95% CI: 2.89–35.76)

Recent scoping review included 56 studies demonstrated the presence of all three of 
the main drivers of food avoidance/restriction, although sensory sensitivities are most 
commonly described in ASD (Bourne et al., 2021)

While there are no ARFID/ASD specific treatment interventions, several case studies 
have demonstrated the success of core ARFID treatments may be implementable and 
effective in ASD

Sader, M., Weston, A., Buchan, K., Kerr-Gaffney, J., Gillespie-Smith, K., Sharpe, H., & Duffy, F. (2024). The Co-Occurrence of Autism and Avoidant/Restrictive Food Intake Disorder (ARFID): A Prevalence-Based Meta-Analysis. International Journal of 
Eating Disorders.

Bourne, L., Mandy, W., & Bryant-Waugh, R. (2022). Avoidant/restrictive food intake disorder and severe food selectivity in children and young people with autism: A scoping review. Developmental Medicine & Child Neurology, 64(6), 691-700.
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Disorders of Gut-Brain Interaction 
(DGBI)

https://bpb-us-e1.wpmucdn.com/sites.dartmouth.edu/dist/0/2024/files/2024/12/aditi_gutbrainaxis.png
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ASD & DGBI

In a retrospective study, nearly ⅓ of patients seen through an ASD-specific clinic were 

found to have functional GI condition (Penzol et al., 2019)

In a separate retrospective study, 60.3% of patients with ASD who were evaluated in a 

pediatric GI clinic were diagnosed with a functional GI condition (Mostafavi et al., 2024)

Penzol, M. J., Salazar de Pablo, G., Llorente, C., Moreno, C., Hernández, P., Dorado, M. L., & Parellada, M. (2019). Functional gastrointestinal disease in autism spectrum disorder: a retrospective descriptive study in a clinical sample. Frontiers in 
psychiatry, 10, 179.

Mostafavi, M., & Sayej, W. (2024). Characterization of Initial Gastrointestinal Evaluation of Children with Autism Spectrum Disorder: A Descriptive Study. Journal of Autism and Developmental Disorders, 1-6.

INTEROCEPTION
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ASD & Constipation

Predominant GI symptom associated with ASD

Chronic constipation does not appear to be associated with a higher rate of abnormal 
colonic motility in ASD children than in non-ASD children (Coe et al., 2023)
● Functional constipation 

Coe, A., Ciricillo, J., Mansi, S., El-Chammas, K., Santucci, N., Bali, N., ... & Williams, K. C. (2023). Evaluation of chronic constipation in children with autism spectrum disorder. Journal of Pediatric Gastroenterology and Nutrition, 76(2), 154-159.
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ASD & Constipation

Children with ASD were more likely to visit the ED for constipation-related issues 
compared to children with other chronic conditions or children with no chronic 
conditions (1.9% vs 0.6% vs 0.9%; p < .001)

ED visits for constipation by children with ASD were 1.5 times more likely than children 
with other chronic conditions and 12.5 times more likely than children with no chronic 
conditions to result in hospital admission (15.0% vs 10.6% vs 1.2%; p < .001)

Results in significant increase in cost and health care utilization

Sparks, B., Cooper, J., Hayes, C., & Williams, K. (2018). Constipation in children with autism spectrum disorder associated with increased emergency department visits and inpatient admissions. The Journal of Pediatrics, 202, 194-198.



25Buie, T., Fuchs III, G. J., Furuta, G. T., Kooros, K., Levy, J., Lewis, J. D., ... & Winter, H. (2010). Recommendations for evaluation and treatment of common gastrointestinal problems in children with ASDs. Pediatrics, 125(Supplement_1), S19-S29.
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Potential Aspects of GI Evaluation 

● History & Physical Exam
○ Critical to determining what work is 

indicated

● Laboratory Studies
○ Blood work
○ Stool studies

● Imaging Studies
○ X-ray
○ Ultrasound
○ Cross-sectional imaging (CT scan or MRI)

● Endoscopic Studies
○ Esophagogastroduodenoscopy (EGD)

○ Video capsule endoscopy

○ Sigmoidoscopy

○ Colonoscopy
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Endoscopy Social Story
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Endoscopy Social Story
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Endoscopy Social Story

https://bit.ly/endoscopysocialstory
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Includes:

● Irritability
● Oppositional behavior
● Meltdowns
● Self-injurious behavior (SIB)
● Aggression

Generally recognized as common by families and providers

Difficult to characterize and thus poorly evaluated 
scientifically

ASD: Non-core features 
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Both physiologic and social/behavioral causes of SIB and aggression in ASD exist, 
including:
● ***Pain***
● Sensory overload
● Extreme form of self-stimulation
● Autonomic dysfunction (increased reactivity)
● Difficulty and frustration with communication
● Response to behavioral antecedent 

Causes of SIB & Aggression 
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● Self-injurious behaviors
● Aggression
● Meltdowns
● Gulping or grimacing
● Tapping the chest or stomach
● Pressing on the abdomen
● Refusing to sleep
● Repetitive motions

Misinterpreted Behaviors
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A single individual can demonstrate one 
or many forms of behavioral 

disturbance, with variable frequency, 
intensity, duration and causation

Causes of SIB & Aggression 
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Adults with ASD & Transition

https://encrypted-tbn0.gstatic.com/images?q=tbn:ANd9GcR79WXQBNA-gedcdVaFTK30mI_k2xqXOemfLw&s
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Why the association? 
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● The majority of individuals with ASD do have associated medical comorbidities, 
including GI-related symptoms and conditions

● The most frequently associated GI condition are DGBIs; however, other conditions 
such as GERD, IBD, EGID, and ARFID are also more commonly identified in individuals 
with ASD

● Comprehensive evaluation of symptoms with the guidance of a gastroenterologist is 
often necessary, and may be challenging based on the needs of the individual

● Children with ASD become adults with ASD and have unique health needs

● The reason for the association between ASD and GI conditions remains an area of 
important research

Conclusions
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Questions?
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