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Addressing Anxiety in Individuals with 
Autism 

 
• How common is anxiety in autism and medications commonly prescribed 
• Autism prevalence and the exponential growth and why this is important beyond 

those with autism 
• Underlying biochemical factors that contribute to anxiety in autism 
• The microbiome and gut involvement 
• Sensory sensitivity, light and sound sensitivity, weighted blankets and more 
• Foods, food compounds and nutrients like GABA and zinc 
• The far-reaching benefits of a BioInidividual Nutrition approach for autism, 

anxiety, ADHD and many chronic diseases 
 

 
 

Trudy Scott: Welcome to The Anxiety Summit.  I am your host, Trudy Scott, food 
mood expert, certified nutritionist, and author of The Antianxiety Food 
Solution.  Today our topic is “Addressing Anxiety in Individuals with 
Autism.”  And we have the perfect person to be presenting on this 
topic.  A good friend of mine, colleague and autism nutrition expert 
Julie Matthews.  Welcome Julie. 

 
Julie Matthews: Thanks Trudy.  I’m excited to be here.  This is going to be a fun topic. 
 
Trudy Scott: I’m really excited to have you present again.  We’ve had you present on 

prior Anxiety Summits and we haven’t had you talk specifically on 
autism which is your expertise and your passion.  And I’m just really, 
really pleased that we are talking about this because anxiety is so 
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prevalent in autism and as you always say a lot of the information that 
we learn from the autism community we can apply to other health 
conditions.  So this is very applicable to so many people. 

 
Julie Matthews: Absolutely.  You and I have always found that when there’s a study 

that is relevant to let’s say autism or anxiety for that matter it seems to 
also be relevant to the other one.  So if I’m looking up something it’s 
often relevant to what you’re doing.  And if you’re looking up 
something it’s often relevant to what I’m doing.  And so it’s nice to 
actually be able to talk about the two of them together for the support 
for people that have autism and anxiety at the same time. 

 
Trudy Scott: Yes.  And for the moms who have kids with autism because they are 

very stressed often and they are often anxious.  So this is going to be 
helping a lot of people depending on whether they’ve got autism, 
whether they’ve got anxiety, whether they are a caretaker helping 
someone with autism. 

 
Julie Matthews: Absolutely.   
 
Trudy Scott: So just in case people don’t know who you are I’m going to read your 

bio and then we will get right into the topic.  Julie Matthews is a 
certified nutrition consultant specializing in autism spectrum disorders, 
ADHD and nutrition for pregnancy.  Her approach is based on the 
bioindividual nutrition needs of each person.  She provides dietary 
guidance backed by scientific research and applied clinical experience.  
Her award winning book Nourishing Hope for Autism - which is 
fabulous by the way - has helped people around the world to make food 
and nutrition choices that aid the health, learning and behavior of those 
with autism, ADHD and other developmental delays.  She presents at 
leading autism conferences in the U.S. and abroad and is the nutrition 
editor of the Autism File magazine.  She’s on the scientific advisory 
board for the U.S. Autism and Asperger Association and the Autism 
Nutrition Research Center.  She’s the founder of Nourishing Hope and 
BioIndividual Nutrition Institute.  Julie has a private nutrition practice 
in San Francisco, California, and supports families and clinicians from 
around the world with her nutrition learning tools and professional 
training courses.  Visit NourishingHope.com and 
BioIndividualNutrition.com.  I must just emphasize that your book is 
fabulous and we’re going to talk more about bioindividual nutrition 
towards the end of the call.  And your BioIndividual Nutrition Institute 
is fabulous as well.  I’ve had the pleasure of participating in the 
program and I just love the work that you do and I’m really excited to 
have you here Julie. 

 
Julie Matthews: Thank you Trudy. 
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Trudy Scott: So I want to just start with a paper that you kindly shared with me and 

it talks about some of the incidence of how high anxiety is when it 
comes to autism spectrum disorders.  And it also talks about some of 
the conventional approaches, one of which is the high use of 
medications.  And this concerns me because I’m going to share some of 
the excerpts from this particular paper and you’ll see that it’s not very 
effective.  And yet it’s being used a lot.  And this is one of the very big 
reasons why a bioindividual nutrition approach is so key because it’s 
getting to the root cause of the problem and it’s looking at 
bioindividuality for each person.  So this is why I really wanted to have 
Julie speak.   

 
 So let me just read a few excerpts from this paper.  It’s called 

“Treatment of Comorbid Anxiety and Autism Spectrum Disorders.”  
Clinically significant anxiety occurs frequently among individuals with 
autism spectrum disorders and is linked to increased psychosocial, 
familial, behavioral and academic impairment beyond the core autism 
symptoms when present.  Up to 80 percent of children with autism 
spectrum disorders have clinically significant anxiety, 30 percent have 
social phobia, 35 percent have generalized anxiety disorder, 37 percent 
have OCD and then with separation anxiety disorder you see 38 
percent.  There are sleep problems, disruptions with family functioning 
and at school.  And then the part about the medications.  

 
 What they say is that SSRIs have not been consistently linked to 

improvements in symptoms. And this could include communication, 
social skill issues, repetitive behaviors or anxiety.  So the SSRIs have 
not been linked to improvements in anxiety and these other behaviors.  
And they actually say that high rates of agitation, irritability, aggression 
actually happen with youth who have autism spectrum disorders and 
are using these SSRIs.  And they say that they feel that those with 
autism spectrum disorders are more vulnerable to the side effects 
compared to other typically developing peers.   

 
 So we’re not getting results with medications and we have a high rate 

of anxiety in autism spectrum disorders.  And going back to why we’re 
having Julie present on this - there is another way that we can do this 
and help these individuals.  So let’s get started and before we get into 
some of the underlying bad chemical factors and some of these 
approaches that are so much a part of the work that you do let’s just talk 
about where we are right now with autism in terms of prevalence and 
how we’re seeing this exponential growth. 

 
Julie Matthews: Well when we were kids in the 1970s the rates of autism were 1 in 

10,000.  And today the rates are - depending on what community 
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you’re looking in - they could be 1 in 94.  They could even be 1 in 
under 50 in certain communities.  And in boys the prevalence is four to 
five times higher than in girls.  So for girls it’s about 1 in every 189 but 
in boys it’s about 1 in 49.  This is drastically different than the 1 in 
10,000 that we saw when we were kids.  And people will try to say 
well, that’s just better diagnostics.  But the Mind Institute in UC Davis 
found that this huge discrepancy in rates could not be attributed to by 
rates by diagnosis alone.  They found that rates of other conditions 
stayed similar.  So it’s not like we were just taking them from one 
bucket and putting them into another bucket.  Those stayed fairly 
consistent while autism has continued to skyrocket. 

 
 So that is very concerning to a lot of people. When I started doing this 

myself about 15 years ago it was about 1 in 350.  And now we’re about 
1 in 50 or 1 in 100.  So it keeps getting worse and Stephanie Seneff 
who’s a Ph.D. out of MIT says that she feels that the rates are gosh, 
something astronomical.  I think it was 1 in 2 by the year 2032?  Do 
you remember what that statistic was? 

 
Trudy Scott: I think she said 1 in 2.  And when I heard that I couldn’t believe it.  So 

she’s saying at the current rate of growth 1 in 2 by 2032 which is just 
incredible.  Just so scary. 

 
Julie Matthews: Yes it is.  And then people that still continue to try to argue well, we 

still have the same amount of autism.  These children with autism they 
grow up to be adults. They often live fairly long lives.  So if it were true 
right now we have about I think it’s 100,000 children being diagnosed 
with autism every year.  Like entire cities of population of people being 
born with autism today.  If this were the case starting 30 or 40 years 
ago where are these enormous facilities housing all of these individuals 
that had autism?  So it’s clear – and if you talk to any teacher that’s 
been teaching for the last 30 or 40 years they’ll also tell you that in their 
special needs class they might have had one child with autism or 
something.  And now there are entire schools dedicated to this. 

 
Trudy Scott: It’s really crazy.  And there’s so much that can be done in terms of 

prevention.  I know with your work with pre-pregnancy preparation 
that’s a big part of it. And then the approaches that we’re going to talk 
about today can have such an impact.  So we really need to wake up 
and do something. There is so much that we can do.  So again I’m just 
pleased that we are talking about this because we’ve got to do 
something.  Otherwise it’s just crazy.  So let’s start with some of the 
underlying biochemical factors because there are many.  And as we will 
hear and as with any condition there can be many underlying 
biochemical factors that are going to contribute to autism symptoms 
and anxiety symptoms as well. 
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Julie Matthews: Absolutely.  So actually that brings up a really interesting study that 

was just done by one of my very favorite people Dr. Martha Herbert.  
She’s a Ph.D. and an M.D.  She’s a pediatric neurologist and she along 
with Dr. Wen put together this really amazing comprehensive paper 
that came out on April 7.  It’s called “Pathway Network Analyses for 
Autism Reveal Multisystem Involvement:  Major Overlaps with Other 
Diseases and Convergence Upon MAPK and Calcium Signaling.”  So 
the important part of this is they really did an amazing job looking – 
because we never found one gene that causes autism.  So that’s never 
been found so they were looking at this broader systematic approach to 
what genes might be playing a role.  So they put it in this enormous 
database of genetic information and found these overlaps in certain 
pathways.  And we won’t go into all the details of those pathways but 
what was interesting to me is that in their abstract they say these 
findings support the idea that ASD associated genes may contribute not 
only to the core features of ASD, autism spectrum disorder themselves, 
but also to vulnerability to other chronic and systemic problems 
potentially including cancer, metabolic conditions and heart disease.  
So we’ll have to look more into whether autism was one of those items 
or not. 

 
 But the point still to me is that there are these underlying biochemical 

pathways that affect chronic disease.  They affect autism and they 
affect people with autism’s manifestations of other conditions as well.  
And so that’s interesting when we look at the prevalence as you just 
read on that study of individuals that have 80 percent of children with 
some sort of autism spectrum having significant anxiety.  We can start 
to see that there is a lot of overlap.  And to me what that likely means: 
there are these underlying biochemical pathways that can affect both – 
like methylation for example.  Methylation can affect anxiety, it can 
affect depression, it can affect autism, your likelihood of getting autism.  
It can affect heart disease, cancer, some of the things that were 
mentioned in this paper. 

 
 So I think that really understanding these underlying pathways is going 

to be helpful for a number of reasons.  One, hopefully we can work on 
decreasing this rate of autism that’s happening and also we can 
hopefully find ways of helping to make the individuals who have 
autism and their families live a higher quality of life where they’re not 
so stressed and anxious and having physical distress all the time.   

 
 So to go back to some of those underlying systems.  Detoxification is a 

pathway quite affected.  Digestion.  Immune function which also 
handles not only your ability to fight viruses but also the amount of 
inflammation in your system which we know is directly tied to anxiety 
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and all sorts of chronic health conditions.  But we can see all of that 
happening on one side. We look at glutathione.  That’s a big part of the 
system for detoxification as well as immune function and things.  So we 
look at a few systems.  I was just mentioning digestion, immune 
function, inflammation, detoxification and then cellular function of 
various things depending on the individual whether it’s mitochondrial 
function or whatever else it might be. 

 
 And that seems to affect a number of systems that includes – I 

mentioned methylation - but also sulfation, transsulfuration and a whole 
bunch of other systems that may not be so important for all of our 
listeners today but to understand that there is a lot of really good 
research on this.  And I think that’s really key to me.  Hopefully people 
that hear this talk today and have heard past ones that you and I have 
done realize that to me the research is absolutely crucial because sadly 
my clients get constant pushback from their doctors and their parents 
and peers that this diet thing isn’t real, don’t bother doing it, don’t get 
your hopes up.  All this kind of stuff.  And so they’re being told these 
terrible prognoses and at the same time but there’s nothing you can do 
about it.  So I feel very passionately to share the science because a lot 
of science does exist.  It’s just that people aren’t looking at it.  So that’s 
some of it.  Some of the underlying systems in biochemistry and we can 
talk more about how that affects nutrient status, how that affects 
nutrient supplementation, how it affects certain foods and diets and 
ways that we can positively interact.  But that’s just a brief overview to 
get us started. 

 
Trudy Scott: Wonderful.  And I’m so glad that there is this new research coming out 

and I know Dr. Martha Herbert is amazing in terms of the research and 
the way she’s getting the message out.  And it amazes me when you say 
that your clients are getting constant pushback from their doctors.  And 
the other aspect of that is that some people aren’t even aware that there 
is this other approach and that is concerning to me that people aren’t 
aware of it.  And I actually found an article that I shared with you a few 
months ago.  An article with the title: Gluten and Casein Free Diet 
Makes a Meal of Autism Science.  And they were basically saying that 
there’s no scientific evidence to say that these diets have been official.  
And we want to just highlight this because if you are working with a 
doctor who’s saying there is no science to this you just need to know 
that there is and realize that there are going to be articles like this and 
there are going to be people debunking this. 

 
Julie Matthews: Absolutely.  And I see this all the time.  There are a couple of studies 

that came out two or three years ago and literally they came out within 
like a month of each other, maybe even a couple of weeks of each 
other.  And one of them showed that a gluten free and dairy free diet 
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helped children with autism.  The other study showed that it did not 
help children with autism.  The one that showed it did not help didn’t 
have has rigorous study parameters around it.  The study group was 
smaller and other things like that.  And yet the only one that got any 
mainstream press was the one that said that diet doesn’t help.  I really 
don’t understand why if it’s something in our societal psyche or 
something and why we want to only focus on the negative.  I don’t 
really get that.  But that is very common. 

 
 The article that you had pointed out I did read and some of their 

arguments for it were that there wasn’t sufficient scientific evidence 
that it can be beneficial.  And they said three studies have found no 
evidence of excessive opiates which we’ll talk about in a minute.  The 
other one suggested other studies have questioned the existence of 
leaky gut, this concept all together.  And then they said in a systemic 
review they found major methodological limitations of studies in this 
area.  Which is not untrue.  They include the lack of a control group, 
poor definition of inclusion criteria and small sample sizes.  That 
sometimes can be true.  The most difficult part is the lack of the control 
group because we have come up with a way of saying well all of the 
gold standards must be double blind controlled studies and you can’t 
double blind food because the mother has to give food.  So unless 
you’re literally giving a gluten free diet to both and then one group is 
getting like some shake that has milk in one and dairy and one doesn’t 
which can be done but it’s also tricky to get compliance to get the entire 
study group to do gluten free other than that particular shake.  

 
 So it is a little challenging.  That doesn’t mean it can’t be done and it 

doesn’t mean that it’s not scientifically done – that there’s no scientific 
evidence.  And what’s interesting is that there was a recent study again 
that was published showing that in their opinion the gluten free and 
casein free diet didn’t help people with autism.  And it was done by a 
woman named Susan Hyman.  If you would look at the study though 
what’s interesting about it is that they don’t measure IgA or IgG 
antibodies which can be a possible marker of intolerance.  The peptides, 
those opioid peptides haven’t been measured.  And one of the 
challenges when they do measure those and one of the reasons that 
sometimes studies show that they’re not opioid peptides is that they can 
be broken down and destroyed very quickly.  So they have to be 
peptidases.  The have to be frozen in order for the sample to be still 
viable when people get it.  So people do the study and they’re 
measuring it but they’re not handling the samples properly.  Then you 
might not see those opioid results.  So we do know some studies show 
opiates in the urine of children with autism - like it’s the same 
compound you’d find in morphine or heroin.  It’s an opioid.  We find 
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that in higher concentrations in children with autism.  And we have 
seen that in many studies.  

 
 But this particular paper or this article was arguing that we don’t 

consistently see that.  Well that could be part of the reason why. The 
other thing about this one study – and I think the article you sent me 
wasn’t necessarily referenceing this particular study.  But this particular 
study I’m talking about by Hyman is just a good example.  They had 
people on the diet for only four to six weeks.  So four to six weeks not 
really enough time to really see the results of a gluten free and dairy 
free diet. And they were provoking that response only once a week.  So 
for some people that response is going to be immediate and really show 
up.  But for other people they need more of that buildup of those 
substances over some time.  So anyway that’s just an example of how 
there are people out there either publishing studies or talking about 
studies saying that diet doesn’t help.  But they also can be poorly 
designed.  And so there’s always studies on both sides showing both 
things.  And in the case of autism and diet we have lots of studies 
showing that children with autism have problems with gluten and 
casein.  They have digestive issues with gluten and casein.  When they 
take out the gluten and casein their digestive issues get better. 

 
 We have studies showing opioids in the urine and all sorts of other 

factors.  There’s a couple of other really interesting studies actually that 
we can talk about at some point that Jim Adams has done and maybe 
we can mix those in as we go because some of his studies involve the 
GFCF diet, the gluten free/casein free diet.  And some involve vitamin 
and mineral supplementation. And those studies have shown really 
pretty exciting results.  But I’ll break up the conversation with a little 
science here and there. 

 
Trudy Scott: So I’ve got some follow on questions for this.  This is great and I’m 

glad you brought up these other studies because we’ve got to look at the 
study to see how they did it and don’t just look at the end result which I 
think is important.  So thanks for that clarification.  And the fact that 
the Susan Hyman study and we’ll make sure that we have a link to this 
so that we can share this on the speaker blog.  The fact that they 
weren’t testing the right thing is a big factor and I actually I’ve 
interviewed Dr. Tom O’Bryan on this summit and we were talking 
about the gluten testing conundrum and how a lot of the testing that is 
being done for gluten sensitivity or celiac disease is not conclusive 
enough.  We’re not looking at enough factors.  So making sure that 
you’re doing the right testing is obviously really important.   

 
 And then going back to the article that we had been talking about where 

they said that there’s no such thing as leaky gut.  We actually have 
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leaky gut in the literature with that terminology – leaky gut.  So I think 
to question and look at some of the research.   

 
 And then the other big thing that I think that we really need to 

emphasize is that you see incredible clinical results and other 
practitioners who are working with the ASD community are seeing 
amazing results.  And I think that is just a really important thing to 
emphasize. 

 
Julie Matthews: Absolutely.  We act as though scientific evidence and that kind of thing 

requires this one particular method of this double blind placebo 
controlled study which is.  It’s a very important factor.  But we can’t 
ignore the evidence of case studies of individuals that have benefitted 
and there are hundreds, I know there are thousands of them.  And 
actually I’m really excited that we have someone that’s going to help us 
compile these stories so that my Nourishing Hope website can have 
stories every month on families who have improved or recovered from 
autism using diet and supplementation as one of their primary methods 
of benefit.  

 
 And I just did a presentation down in Peru and one of my presentations 

was on these case studies.  And so I just presented about five or six of 
them and they are dramatic.  I mean one boy got accepted into college 
at a major university.  Santa Clara University.  Major university.  
Amazing.  Another one was told when he was young they didn’t know 
if he’d ever speak because he had like the language of a nine month old 
and I think he was three or four.  He now is writing stories and he’s got 
friends and he’s not on the spectrum anymore.  I mean there are many 
examples.  So thank you for bringing that up.  It’s like the science is a 
passion of mine but what about all these families.  And the thing that’s 
frustrating to the poor families is they see this and they see the benefits.  
They try to tell other families to give them help and hope and then 
everybody tells them you’re crazy and really disrespects them in that 
way.  So I like to share the stories of the families too because their 
voices often get lost. 

 
Trudy Scott: Wonderful.  And that’s just so heartwarming to hear and hopeful.  And 

I love that your website is Nourishing Hope.  I think that’s beautiful 
and I think when you have those stories and you share those stories 
people do have hope because it’s just such a hard thing to be going 
through and to have that hope I think is just so beautiful.  And to see 
results like this it’s just going to inspire more hope.  So thank you for 
what you do.  And the more that we can share and I know the feeling.  
Working with clients with anxiety and seeing them completely 
transformed just by making dietary changes and adding some nutrients 
and addressing the gut - and the same can be done with autism.  So it’s 
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wonderful.  It’s wonderful that we have these tools that people can use 
to transform their lives.  It really is.   

 
 So going back to the science I do want to come back to the Jim Adams 

study and we’ll get to that in a second.  But one other area that I’d ask 
you to mention with regards to the underlying biochemical factors is 
this concept of folate receptor autoantibodies which was new to me 
when I came across it with some of the work that you do.  And it’s not 
something that I hear a lot of people talk about.  So can you just tell us 
a little bit about this aspect? 

 
Julie Matthews: Absolutely.  It was a concept that in the autism community was brought 

forward by Dr. Fry and Dr. Rosignol and Dr. Quadros looking at this 
particular condition.  And so there’s a condition called cerebral folate 
deficiency.  And it’s a neurodevelopmental disorder where the baby 
doesn’t get enough folate to their cerebral spinal fluid in their brain.  
And so they don’t get the proper development that they need.  And the 
reason for that is they looked into what could be causing that and they 
found that children with autism have a high rate of folate receptor 
autoantibodies.  And so what happens is the folate receptor is basically 
taking folate from the bloodstream and puts it into the cerebral spinal 
fluid.  It gets it to the brain basically. 

 
 And these folate receptors are basically what take it across the 

membrane.  But in children with autism they have these autoantibodies 
and that blocks their ability to get the folate into the brain.  So they 
have neurodevelopmental issues and then during their lifetime as well 
they still don’t have enough folate they need on a daily basis to do the 
things that they need to do.  So it’s an ongoing challenge for them as 
well.  And they really found a large prevalence.  There’s a study I’m 
looking at right now, Cerebral Folate Receptor Autoantibodies in 
Autism Spectrum Disorder.  Again this one is Fry, Rossignol, Quadros 
and Dr. Jill James who is really amazing and Sequeira (I don’t know 
that particular doctor).  But anyway it’s interesting to see doctors that 
have been following on a bunch of different studies because Dr. Jill 
James looks at folate and how if you use folic acid you don’t build the 
glutathione properly.  But if you use like folinic acid further down the 
pathway you do.  So it’s interesting to see her work in different areas of 
this folate study. 

 
 And in the study they found serum folate receptor autoantibody 

concentrations as a prevalence of 75 percent of the children with 
autism.  So this is something they find in about three-quarters of the 
children that they studied in this paper.  And so that is really important 
because there is another study that you and I had been talking about 
where exposure to this folate receptor autoantibody during gestation 
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and weaning led to severe behavioral deficits in rats and that includes 
anxiety as one of those major features. 

 
 So it will be interesting to see how many of the moms also have this 

folate receptor autoantibody and whether this is coming from the mom 
or coming from the baby or maybe they both have this.  But anyway 
interesting that we can then relate this condition that’s so prevalent in 
autism to the manifestation of anxiety. 

 
Trudy Scott: Very interesting.  And again overlaps between autism and anxiety is 

just always fascinating how there seems to be so many overlaps.  And 
in this case most of the research that I’ve seen regarding these folate 
receptor autoantibodies are around autism.  But now it seems like 
we’ve seen this new animal study that actually mentions anxiety as 
well.  So I’m guessing we’ll see more studies on this.  Now the 
interesting thing is a lot of this is related to dairy consumption. 

 
Julie Matthews: Yes, thank you.  Because milk has folate receptor in it so it can 

negatively impact this even more significantly.  So that’s a good point.  
So maybe one of the many reasons that we see benefits of the gluten 
and casein free diet is because of the children that have this particular 
condition.  So thank you for bringing that up.  That’s a really good 
point.  That’s why I think that when we design these studies we might 
be looking at one thing but we might not be looking at the whole 
picture.  And that’s important.  I have the study up High Milk 
Consumers Have an Increased Risk of Folate Receptor Blocking 
Autoantibody Production.  It doesn’t affect certain individuals but it 
does affect others.  Anyway just really interesting connections. 

 
Trudy Scott: Very interesting.  So other than the milk connection if someone had 

these autoantibodies what would other approaches be?  Would this be 
specific supplementation that would be needed? 

 
Julie Matthews: Yes they do large doses of folate.  And I’ll let people go to the research 

studies and see because this would be not levels of folate that you 
would want to do for the average person.  But for someone where 
they’re just not able – they’re only able to squeak a small percentage of 
that folate through to where they need it to go they do very high doses 
compared to what the average person would do.  So that’s why it would 
be really important to make sure they were working with their doctor 
and getting it tested and seeing if they needed this.  But basically the 
way they address it is basically this high dose, high quality folate.  And 
by doing that it gets a bigger amount of folate where it needs to go and 
it has been associated with helping children with this condition do 
better. 
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Trudy Scott: Okay.  So you’ve mentioned the gluten and the casein free diet.  Can 
you just tell us what casein is for people who may not be aware.  And 
we’ve been talking about milk here but I just wanted to make sure new 
folks know what casein is. 

 
Julie Matthews: Thank you.  Yes so casein is the protein that’s found in milk that is 

often the main culprit for a lot of issues.  And one of the ones that 
convert into an opioid compound.  So if I say gluten and casein free diet 
that would be a diet free of all gluten grains and free of all dairy 
products.  Now we won’t go into this here but there’s different types of 
casein.  Some may be more of a problem than others but if you have the 
folate receptor antibody issue then any milk including camel’s milk 
may be an issue.  So it’s different.  Everybody’s different and their 
approach might be a little bit different. 

 
Trudy Scott: Okay. Now you’re going to have to tell us a little bit more about 

camel’s milk because I’m sure a lot of people are hearing this for the 
first time.  I remember when you told me about camel’s milk I was so 
intrigued.  Tell us why camel’s milk might be beneficial for some 
people with autism. 

 
Julie Matthews: I did a paper on this on my website Nourishing Hope and they can go 

look at some of the research studies that I looked into and stuff.  But 
basically camel’s milk is a very different animal – pun intended - then 
other types of casein.  And at first I thought yeah, yeah, sure.  But 
moms kept telling me “no, seriously,do some research on this.”  So I 
did and they’re correct.  There’s a different type of beta casein 
molecule.  There’s a A1 beta casein, A2 beta casein.  Some people find 
that there’s issues with A1 but not issues with A2.  The thing with 
camel’s milk is a totally different type of beta casein molecule that they 
discovered.  And so we’re wondering if this is part of the reason that 
children firstly don’t seem to negatively react to it.  The other thing is 
that what’s actually helpful in a study they did of about – there was like 
six or eight children in Israel.  Children with anaphylaxis to foods 
finding it very beneficial for them. 

 
 So that was really interesting – including people with milk allergies.  

Again this is not something people would do at home.  This is a 
research paper on this subject.  Anybody with anaphylaxis would not 
want to be messing around.  But interestingly they didn’t find the 
circulating IgE antibodies from that milk the way that they did with 
other food proteins and other milk products.  So it seems to for 
whatever reason act very differently on the system.  And it’s got really 
amazing immune system benefits and immune compounds that can be 
really helpful with viruses and other types of things.  Anyway this is 
just totally my theory is that I wonder if because camels grow up, that 
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they evolved in this environment that was incredibly stressful like not 
having food or water for months at a time if it did something to their 
immune system and the milk that they produce.  Because their milk 
seems to be very different in many of the properties that other types of 
animal milk are.  So anyway just an interesting thing.  Again it’s fairly 
new but some people have been finding it to be quite helpful.  So it’s 
something just to sort of have on your radar screen to be aware of. 

 
Trudy Scott: Wonderful.  Have you tasted it? 
 
Julie Matthews: I have.  In fact my daughter drank it for about three months one time 

when she was younger.  And it’s good.  It tastes like – to me it tastes 
like slightly salty milk.  It’s just slightly different than regular milk.  
It’s good.  Yeah, it’s fine.  In fact like my daughter was two or three at 
the time and she still to this day loves camel’s milk.  And she didn’t 
think it tasted any different than any other milk.  I think if you’re an 
adult with a refined palate you’re used to very kind of sweet cow’s milk 
it might taste a little different to you.  But it’s not problematic in any 
way in my opinion. 

 
Trudy Scott: Fascinating.  I love it when we go off on a little detour like this and talk 

about something interesting that we often don’t hear people talk about.  
So thanks for researching that and I love it when we hear from our 
clients about something we get interested and we go digging and we 
find interesting stuff.  So I think having this wonderful community 
that’s questioning and asking us to question things is really, really 
great.  We all can learn so much, it’s wonderful.  I’ve learned so much 
from my clients and I’ve learned so much from you and it’s great.  We 
are evolving and we are improving and we’re helping people which is 
great.   

 
 So there are other aspects that tie into autism and some of the 

underlying factors and one of them is the microbiome and the gut.  And 
you talked a little bit about digestion earlier on.  So tell us a little bit 
about microbiome and how this might be a factor with autism. 

 
Julie Matthews: Sure so I mean the gut is considered the second brain.  So any time we 

have any changes to the gut or the microbiome, the flora, the bacteria 
and all the different microorganisms in the gut we have potential for 
challenges.  And you and I have talked in other summits about 
probiotics and their importance for helping with reducing anxiety and 
things like that.  So I won’t belabor that one but that’s definitely 
something to be aware of.  Inflammation is huge for anxiety and if 
you’re not digesting foods and you’re having inflammation in your gut 
from foods that’s going to perpetuate this fire of inflammation and 
potential problems.  When you can’t absorb nutrients from your gut 
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then you’re not going to have the folate and all the nutrients.  We’ll talk 
about some of those nutrients that we need in order to have a good 
healthy body and brain.  We won’t be able to break down the amino 
acids to access the tryptophan and the tyrosine, all these types of amino 
acids that we need and nutrients we need.  So those are some kind of 
straight off the top basic ways that the gut and the brain are connected 
and how the gut and autism are connected and how the gut and anxiety 
are connected. 

 
 And then in autism we also have a microbiome that’s quite different 

than neurotypical children.  So we know that they have different levels 
of good bacteria.  Usually lower levels of good bacteria but it kind of 
depends what species you’re looking at and what study.  We also see 
higher levels of pathogenic bacteria.  One of those was a study done on 
clostridia and finding children with late onset autism having higher 
prevalences of clostridia.  Now clostridia can be life threatening.  It can 
be very problematic for a number of reasons.  But clostridia can also 
affect your dopamine levels.  It can affect your conversion from 
dopamine.  And so then what happens is that instead of getting all of 
the other cascade of catecholamines down the road like norepinephrine 
and stuff.  You get a buildup of dopamine.  And high dopamine can 
cause a lot of problems – agitation, irritability, aggression and I don’t 
know the level to which it’s exactly related to anxiety per se or if 
you’re feeling agitation you start to feel all sorts of fear and anxiety and 
other things as well.  They kind of all go together to some extent. 

 
 So that’s something I think that’s really important to look at is how 

could some of the pathogenic bacteria be doing that.  Another one is 
PANDAS which is a pediatric autoimmune reaction to the strep 
bacteria.  And that one can create a lot of OCD behaviors.  And so the 
balance of microorganisms in our gut is really crucial both in having 
the good guys to help keep anxiety down and low levels or hopefully 
absence of the bad guys so that we’re not having all of these reactions 
that can come from them. 

 
Trudy Scott: Great.  Now I wanted just to tie this back to season two of The Anxiety 

Summit because we spent a whole hour talking about the microbiome so 
we’re just touching on it here. We wanted to make sure that it was part 
of this autism presentation.  But if you want to hear more that was a 
really great presentation.  And I’m glad that you mentioned clostridia 
because that is an important component and I’ve certainly seen high 
anxiety with high dopamine levels.  So that’s something that would 
definitely tie back to anxiety.  And then the PANDAS connection is 
interesting.  I’m very familiar with PANDAS and the strep connection 
to OCD, obsessive compulsive disorder and anxiety like behaviors.  But 
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I wasn’t aware that it was such a big issue in the autism community.  So 
is it quite common that we see PANDAS with autism? 

 
Julie Matthews: Well that’s a really good question.  Quite common is – I mean 

PANDAS is not hugely common just in general anyway and a lot of 
literature doesn’t really – it’s not really huge on the radar screen of the 
average physician.  But yes, I have met quite a few that have PANDAS.  
So I don’t know the rates of it.  Of course you know me, I’m trying to 
Google it as we’re talking here to see what the actual rates of it are but 
yes, pretty well known in the autism biomed community to look for 
PANDAS because it does seem to be higher.  And I don’t know if that’s 
because their immune system is often impaired.  Maybe they have a 
more difficult time getting rid of that strep infection that someone else 
would get rid of.  Or because they often also have higher autoimmune 
conditions.  So are they reacting on an immune system level in kind of 
a hyper way that’s causing that.  So interesting connections.  There 
definitely does seem to be a higher prevalence of it in children with 
autism. 

 
Trudy Scott: Great.  Good to know.  And now you just mentioned the biomed autism 

community.  I’d love you to just mention what that is because a lot of 
this that we’re talking about today you may not hear from your 
conventional doctor.  You may need to educate them on some of this.  
And I’ve talked to a number of presenters on other interviews or have 
talked about functional medicine and how this is different from 
mainstream medicine.  So there is this whole biomedical autism 
community of practitioners.  Just tell us what that is and so people 
might know and maybe some of the conferences that folks could attend 
if they wanted to learn more. 

 
Julie Matthews: Absolutely.  So biomedical is kind of a term I suppose coined by the 

autism doctors that are more what I would kind of call functional 
medicine doctors or integrative medical doctors.  Doctors that are 
bringing in not only these standard kind of traditional medicine ideas 
that you hear from the Academy of Pediatrics and things like that but 
also looking at it from a broader more holistic perspective and looking 
at what do the functional labs look like.  Not only what are the 
diagnoses but what are the internal conditions of the body.  What are 
the deficiencies?  What are the bacteria that is present?  What is the 
bacteria not present?  What are some of the intermediate metabolites 
and markers that might indicate the deficiency of something or an 
infection of something?  They’re looking at it from a broader more 
integrative functional perspective.  So I believe they’re the ones that 
kind of coined this term or this use of biomedical.  Kind of this 
biological way of looking at medicine and biochemical way.  So they 
could look for a doctor like that which would be somebody like a 
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MAPS doctor which stands for Medical Academy of Pediatrics Special 
Needs.  MAPS.  Or you could look for an integrative medical doctor or 
a functional medicine doctor, somebody like that.  

 
 Now where to go to conferences - a lot of the conferences that I’m 

thinking of are conferences for doctors learning this approach.  We 
used to have a biomedical conference that was for doctors and parents 
but that one’s not around anymore.  So instead parents might want to 
look for an autism conference that has some biomedical intervention 
mixed in.  Like for example the Autism Education Summit which is in 
September in Dallas every year.  Or the USAAA Conference which is 
the U.S. Autism Asperger’s Association.  Or NAA which is the 
National Autism Association.  Autism 1.  These are going to also have 
multimodality tracks.  So they might have some on education or things 
you need to know about legal aspects or things like that.  But as well 
they often have some doctors and presenters that present more of this 
type of biomedical intervention. 

 
Trudy Scott: Excellent. Thanks for that clarification.  And we do have a lot of 

listeners who are practitioners so any particular ones that would be for 
practitioners? 

 
Julie Matthews: I would say probably the MAPS conference is going to be the one that’s 

going to have – because it’s going to be 100 percent on pediatric special 
needs.  So while there’s IFM and some of those conferences those are 
going to speak to more broad chronic conditions typically.  Whereas the 
MAPS conference is going to be on special needs.  So probably that 
one. 

 
Trudy Scott: Okay, great.  And then I do want to mention MINDD, M – I – N – D – 

D which is in Australia.  And they have a wonderful annual conference 
and they’re a wonderful nonprofit that focuses on autism and anxiety 
and pediatric special needs and has a big focus on the biomedical 
approach.  And you’ve spoken at the conference a few times and you 
and I are both presenting this year at the conference. 

 
Julie Matthews: Yes, thanks for reminding me of that.  I was thinking U.S. conference 

goers but absolutely with the summit there will be people from all over.  
And that’s an amazing conference.  And also that’s one of the few that 
has the doctors and the parents all at the same conference.  In fact I 
believe bring in the MAPS team to do the practitioner portion.  So if 
you live in Australia if you’re a parent or a practitioner that conference 
could be helpful. 

 
Trudy Scott: Great.  Thank you for sharing that.  So let’s just talk about some other 

special considerations. You mentioned that some of these conferences 
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are going to have other aspects of them other than the food they 
mention the legal aspects.  And presumably they would talk about some 
other approaches that people could use when they are supporting 
children who have autism and possibly also anxiety. Can we just touch 
on a few of those? 

 
Julie Matthews: Sure.  One thing is to look at what’s causing their anxiety.   So it could 

be kind of coming from the inside out.  It could be biochemical.  And it 
also can be coming from the outside.  So assaults from their 
environment are very stressful to them.  So they often have a lot of 
sound and light sensitivity, touch sensitivity.  So people lightly 
brushing against them could feel excruciating to them.  And so they’re 
constantly on the defense.  Or bright lights give them a headache or 
bother them.  Or loud noises startle them.  So looking at things like 
noise cancelling headphones or weighted blankets or weighted vests.  
Some sort of light kind of therapy or way of being aware of light that’s 
too bright.  But also things like exercise and that can be really good for 
just kind of anxiety in general. Or sleep.  Decreasing the toxic load.  
Just all those kind of holistic living kinds of things that certainly aren’t 
going to hurt anybody and are going to help overall. 

 
 But in some ways especially like the sleep and the exercise can very 

directly help improve anxiety for a lot of people. 
 
Trudy Scott: Wonderful.  And I think the weighted blankets are such a great tool.  I 

recently came across it and found that there was some research showing 
it actually is very beneficial for anxiety and I wrote a big blog post 
about it and there was a lot of interest in my community.  I remember 
reaching out to you asking about it and you said oh yes, it’s used in the 
autism community a lot with Temple Grandin creating her hugging 
machine.  And I think I don’t know if it came about because of that but 
it seems like it’s been used in the autism community for many, many 
years. 

 
Julie Matthews: Yes it has been and they can be very helpful.  And therapists for people 

with all types of, adults with anxiety and stuff use all of these types of 
kind of compression.  Some people find it claustrophobic and they 
don’t like it.  Other people absolutely love it and it helps them to relax. 

 
Trudy Scott: Wonderful.  So it’s a matter of finding what’s going to work for you 

and we all have our own unique biochemistry and underlying factors. 
So finding what works for you.  I’m glad that you’re giving us these 
options so folks can look into it and consider them.  And it’s interesting 
you talk about the weighted vest.  There’s actually a lot of people with 
pets with anxiety and there’s a vest that you can put on a cat or a dog 
and it helps with anxiety.   
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Julie Matthews: Well there you go.  What an interesting concept.  Temple Grandin 

found it for cows, right.  So that makes total sense.  How interesting. 
 
Trudy Scott: Very interesting how we can all learn from each other.  And another 

aspect to this is supporting the mom because you mentioned that moms 
with kids with autism, it’s very stressful and the stress of dealing with 
the issues that their child is going through and taking care of them is 
one aspect.  But they may also have some underlying biochemistry that 
predisposes them to anxiety and being less able to handle the stress. 

 
Julie Matthews: Absolutely.  So there were studies that showed that moms with children 

with autism had higher prevalence of anxiety than moms that had 
children with Down’s Syndrome.  So I wonder is that because there is 
some genetic thing like maybe methylation that both the mom and the 
child have but they’ve got a different kind of manifestation of some of 
those symptoms.  There are also studies done on moms that had 
depression that have children with autism and not because their child 
has autism they have depression.  But they had depression years before 
they ever even got pregnant.  So showing that that condition existed 
before.   

 
 And then there was an interesting study that came out recently showing 

that parents of children with autism have the stress load comparable to 
combat soldiers that have PTSD.  At a similar level of PTSD.  So they 
have a lot of stress to deal with and they may or may not already be 
genetically predisposed to maybe having even some challenges 
handling that stress.  So moms really need a lot of support and of course 
many of us moms we always think of ourselves last.  But I want to just 
really encourage moms that really do need to think of themselves 
because the more clear they can be thinking, the more sleep they can 
get the less stressed they are.  It’s going to help them help their child as 
well as help themselves. 

 
Trudy Scott: I’m glad you brought that up because that’s the thing with moms and 

that’s the thing with women even if you’re not a mom, you take care of 
everyone else before you take care of yourself.  And I think it’s so 
important.  And there is an interview in this summit with James 
Maskell on the importance of community when it comes to anxiety.  
And we talked about a study looking at how social support for families 
helped so much.  They’re having their social support getting help, 
asking for help I think is so important.  And then going back to your 
comment about the moms.  In the interview that I did with Dr. Tom 
O’Bryan where we talked about gluten testing he shared that there was 
a study that looked at moms and found that they had high antibodies to 
certain tissues in their brain.  And these were moms of kids with 
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autism.  So there’s this underlying biochemistry that’s going in the 
family and it doesn’t mean that if it’s in the family it’s a done deal. 
There’s things that we can do to change.  And the things that you’re 
talking about here are so beneficial. And for moms that are listening 
just listen to some of the other interviews because you’re going to get 
some tools that you can use to help your child and also help you.  I 
think this is really important to be taking care of the whole family.  It’s 
really, really important. 

 
Julie Matthews: Absolutely.  So before we end should we talk a little bit about some of 

those nutrients that we found to be low and some of the ones that might 
help and why they help with autism and stuff? 

 
Trudy Scott: Yes, let’s do that. 
 
Julie Matthews: Okay.  Well let’s talk a little bit about one of my favorite researchers, 

Dr. James Adams.  He has done many, many studies.  I highly 
recommend checking him out if you don’t know him already.  He’s 
done a number of studies.  He did these three studies in a row.  One of 
them was looking at nutritional and metabolic status of children with 
autism compared to neurotypical children and the association with the 
severity of autism.  So he was looking at a whole bunch of markers and 
he found lower levels of tryptophan which we know is really important 
to build serotonin.  He found lower levels of lithium, lower levels of 
folate, lower methylation, lower glutathione function.  Not direct 
glutathione itself but markers of glutathione status.  

 
 And then he did a second study where he then gave them a 

multivitamin and mineral formula and found improvements in these 
nutrients.  And he found improvements across the board in areas of 
behavior and learning and playing and things like that.  Then he has a 
third study also that he kind of used that data to come up with a new 
study where he basically put five treatments all in one. Because that’s 
the thing is that as you know when you change your diet you don’t just 
change one thing.  You don’t say well let me start by adding one thing.  
No, you’re going to like add these five good foods and take out these 
five bad foods.  And you’re going to add in these supplements. That 
kind of thing.  So he looked at what was more realistic in the treatment 
of a lot of these children.  He looked at six modalities. 

 
 He looked at gluten free and casein free diet, multivitamin and mineral 

formula, essential fatty acids - fish oil specifically.  He looked at 
digestive enzymes, carnitine and Epsom salt bath.  And he spaced them 
out 30 days each.  So each 30 days he added a new treatment to the 
program.  And he found five times higher development in the treatment 
group over the non-treatment group.  So it was really highly, highly 
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significant that they were able to develop that much in that period of 
time versus the other group which did not.  They were already 
developmentally delayed and they stayed developmentally delayed. 
Whereas the other group went from delayed and jumped up 
significantly.  So that’s really interesting.  And then in part of that study 
he has presented his work on this but he’s still writing up some of the 
paper.  So I was actually part of this study helping counsel on the gluten 
free and casein free diets.   

 
 So he shared some of this information and research with me and I’m 

able to share it with all of you.  And one of the things he found was that 
the parent’s global impressions of improvements in everything from 
speech to cognition to attention to sleep and hyperactivity.  And he 
included anxiety in there as well as aggression and mood in general.  
And he found greater improvements kind of globally in the treatment 
group over the delayed group.  And that included in the area of anxiety.  
So I just thought that was really interesting as well.  This is one of those 
studies where you can argue all the things that you want to try to argue 
about why it’s not a double blind placebo controlled blah, blah, blah.  
But when you see five times the improvement in development now this 
is significant. 

 
 So I think it was over six months.  I don’t know if they looked at them 

over six months or over a year.  But they found that the non-treatment 
group gained four months of development in this I think it was a year.  
So in a year you’re supposed to develop a year.  And in a year they only 
developed four months because they’re delayed development.  But the 
treatment group just gained 20 months of development in this 12 month 
period.  So they were delayed.  The other group continued to stay 
delayed and this group just shot up with an enormous amount of 
development.  So again this is really significant to families.  They’re 
not going to sit around when there are really, really amazing studies 
that are coming out on some of these approaches.  So I wanted to share 
that.   

 
 When we looked at the precursor studies that kind of gave him a sense 

of how to formulate a multivitamin and which treatments to put in his 
third study, when we look at a lot of those nutrients we see the 
deficiencies in things like folate and lithium and tryptophan.  We can 
see many of those have a direct effect on whether somebody develops 
anxiety or whether they’re able to get rid of their anxiety by 
supplementing and stuff like that.  So the findings of the deficiencies is 
really in my opinion with low methylation and low glutathione status 
and those kinds of things all really to me showed they were deficient in 
very important things.  They improved across the board with the 
addition of them.  I want to highlight that because I think that’s 
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exciting.  So when parents are looking for what can they do I think it’s 
always good if you can work with the doctor and get testing and kind of 
figure out how to target some of these things.  But in general Dr. 
Adams talks about there’s really no downside to many of these things 
he used in the study. 

 
 Taking out gluten and taking out dairy as long as you’re putting in other 

healthy foods which he talks about doing, usually that’s going to have a 
lot of positive benefit and very little negative.  And also about 
multivitamins and minerals, adding some good nutrients, adding some 
good fish oils.  These are things that usually have a lot of upside 
potential and often very little reaction or downside to them.  And 
they’re things that families have access to.   

 
 So some things that we talked about here can get a little overwhelming.  

How do you test autoantibodies?  How do you test some of these 
things?  How do you get proper medical treatment?  I’m totally 
supportive of all of them but the thing that is so nice about diet and 
food and supplements is that parents have to feed their child anyway.  
That’s their innate nature is to nourish their child.  So this is something 
they have access to in their very own kitchen.  So it gives them some 
empowerment while they’re working on finding that doctor and while 
they’re working on seeing what other medical issues that they can work 
on knowing that there’s just a lot of great results simply with looking at 
nutrition is I think really helpful. 

 
Trudy Scott: And that’s so profound because food is the basics and we need to go 

back to food.  And if we can start there that’s so powerful.  And I love 
that you say that he said there’s no downside to this.  So why not try it 
and see if it can make a difference.  Thank you for sharing that.  Cutting 
edge and wow, what powerful results. 

 
Julie Matthews: It’s very exciting and they also tested like 500 different metabolites or 

something.  And that’s the reason the study is not done because they’re 
looking in not only these factors we talked about but an enormous 
amount of substances within the body and how these might be different 
for these individuals.  So it’s really going to be a really exciting 
powerful study.  So I’m really looking forward to that coming out and 
we’ll let you know.  We can link to his website and he also did a really 
cool kind of paper on a whole bunch – like it was a parent survey on 
dozens of different things.  They looked at like supplementing folates, 
supplementing B12, supplementing B6, supplementing magnesium, 
zinc.  A gluten free diet.  A low phenol diet.  We didn’t even get to talk 
about some of the diets yet.  Looking at these things and what the 
negative was like what percentages of the children got worse when they 
implemented these and what percentages of the children go better.  And 
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when you look across the board at the diet things and many of the 
supplements you often see greater than 50 percent of them improving 
and a small fraction of them having some negative association that they 
had to maybe stop that particular thing. 

 
 So you can even break these down one by one if you’re interested.  And 

so we’ll get the links for some of those things for people. 
 
Trudy Scott: Great. Thank you.  This is really exciting to get this new information 

and it’s so great to see all this research that continues.  And there’s so 
much that we haven’t had a chance to cover.  We didn’t talk about 
some of the special diets.  I do want to just mention that we did mention 
some of them when we talked about oxalates in season one so that’s a 
great resource.  And we didn’t get to talk about GABA and GABA is a 
very calming amino acid and I’ve seen results with some moms that 
I’ve worked with kids with developmental issues.  So tune in to my 
interview on GABA and we’ll go into GABA in great detail. We didn’t 
get to talk about zinc and this is a big factor with anxiety and we’re 
seeing some research on zinc being an issue with autism.  So we’ll 
cover that in some of the other interviews.  

 
 And then going back to your comment about food.  Food is the basic 

and I said we would mention the BioIndividual Nutrition Institute.  So 
this is a great resource for moms who want to learn more for their kids.  
And then it’s also a great resource for practitioners.  So tell us a little 
bit about this whole concept of bioindividual nutrition and how this can 
help and then share your institute information. And then I know you’ve 
got a gift for practitioners and we’ll share a link to that.  And then 
we’ve also got a gift for consumers talking about some basics about 
food and nutrition.  So let’s end with that. 

 
Julie Matthews: Absolutely.  So it’s funny that we have done more than an hour already 

and we didn’t even really talk about the core thing that I do which is the 
food part and the diet part.  But once you understand all the underlying 
biochemistry and the stuff that we’ve been talking about it makes way 
more sense to then talk about the food part because the food part gets 
really complicated without having that basis.   

 
 So basically what I’ve done for my whole 15 years of working with 

families is looking at what is beneficial about a particular diet to 
particular individuals.  And who might that diet not be helpful for. And 
so we talked a lot about the gluten free and diary fee diet.  I think it’s 
just generally a really great diet.  A lot of people start with that diet.  
They get good results with it.  But then there’s all sorts of other diets.  
If you’ve been doing this for a long time like I have there’s always a 
new diet that comes out.  And it seems to be miraculous for some 
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people.  And then everybody needs to do that one diet because that’s 
the one and only diet that everybody needs.  If you don’t do that diet 
your child is not going to heal.  It’s the story you hear which is not true.  
What I found to be true is that the reason people are so passionate about 
it is because there’s a subset of the population for which it’s an amazing 
diet for.  And then there’s some people actually the diet might not be 
great for and some people the diet might be problematic for. 

 
 So that’s what I’ve tried to do with my career is to weed apart the 

different foods and substances.  So we did a whole webinar as you 
mentioned on oxalates and looking at oxalates for anxiety.  So they can 
look into that.  Oxalates is really fascinating because it can inhibit 
mineral absorption and things.  The other thing is looking at things like 
we were just talking about GABA.  Glutamate and GABA they’re sort 
of the antagonists of each other.  So you want the glutamate for the 
neuroexcitatory component and then you want to convert into the 
GABA for the calming component.  What we find with children with 
autism is they have high levels of glutamate which can be very 
neuroexcitatory and actually create neural inflammation and all sorts of 
problems. And they don’t seem to have the GABA.  So that’s a nice 
lead in to your comment on the GABA right there. 

 
 But also glutamate rich foods.  I was looking at a study looking at high 

levels of glutamate and one of the things the study researchers said is 
we don’t know if this high level of glutamate is coming from the diet or 
some conversion issue of some gene or multiple factors.  In my opinion 
a lot of these things are multiple factors.  So one of the diets that we 
might look at is a low glutamate diet.  Or a low histamine diet.  People 
that have a lot of inflammation, one of the things that creates allergies 
is that histamine response from the mast cells.  And we know that some 
individuals with autism have a lot of inflammation and have mast cell 
issues or histamine intolerance.  So a low histamine diet for some 
people can be very helpful for anxiety or inflammation. 

 
 Salicylates is another kind of sort of related type compound or it has 

related underlying pathways to clear it.  Salicylates can create a lot of 
irritability and aggression and other types of anxiety and things.  Some 
of these are really good healthy foods like apples and grapes and 
berries.  So some people will start adding lots of these things to their 
diet which are wonderful.  But for some people they can’t process 
them.  So maybe that’s just the short nutshell of some of the diet stuff 
we didn’t talk about and what the stuff I teach in the Institute.  But 
people can get a lot of this on my website too.  So if they’re interested 
in learning more they can get all sorts of free resources on my website.  
I have parent resources, small little $25 webinars and things all the way 
on up to my program that you just mentioned with is the BioIndividual 
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Nutrition Institute which was originally created for physicians and 
nutritionists and health people that work with nutrition to help people 
with chronic disease that are looking at all of these special diets.  Low 
oxalates, low histamines, low glutamates, low salicylates, low 
FODMAPs, gluten free, dairy free, green free.  All this kind of stuff for 
a variety of ranges of chronic conditions including autism.   

 
 And so many of my moms wanted to take the training that we were 

really excited to open that up to parents as well.  So if there are really 
kind of super go getter parents listening or practitioners, the 
BioIndividual Nutrition Institute might be really interesting to them.  It 
goes basically just all my 15 years of research on all of this stuff goes 
into that and my practical experience as well.  So that’s a little bit about 
the diets in a quick, quick nutshell and also about maybe some 
resources for people. 

 
Trudy Scott: Wonderful.  And I do want to point back to our interview on season one 

where we talked a lot about the diets so that’ll give you a good feeling.  
If you feel we didn’t cover diet enough here but I feel like we really did 
go into talking about gluten and casein and then your little summary 
that you did right now is fantastic so thanks for sharing that.   

 
 And I will just share that I have had the pleasure of doing your training, 

your practitioner training and can vouch for it.  I just think it’s fabulous 
and you’re just taking special diets to a whole different level.  People 
are not even aware of how individualized diets can be and how 
beneficial they can be and how beautiful healing foods can be 
problematic for certain people.  If you’ve got a salicylate issue, if 
you’ve got an oxalate issue it’s going to be problematic.  So it’s so 
important to know that these different compounds exist and how they 
can affect you mood wise.  How they can affect pain levels.  How they 
can affect irritability and anxiety.  And then customizing the diet based 
on your own bioindividuality.  So I just love that you’ve taken your 
work that you’ve done working with individuals and now put it into a 
training that other practitioners can then take and help more people.  So 
thank you for doing that and thanks for sharing that and we’ll make 
sure that we share links to the webinar.  You’ve got a webinar for 
practitioners called Integrative Medicine and Bioindividual Nutrition. 
And then we’ll share a link to that so you can get a feel for some of the 
work that’s Julie does.  I’m sure you’ve got a good feel for it anyway 
from listening to this interview.  You’re always a wealth of 
information.  Julie it’s been fantastic. 

 
Julie Matthews: Thank you.  But that is a really good point that we didn’t get maybe 

into it as long because that webinar is a whole hour on that little piece I 
just tried to do in one minute.  So it’ll give you the pitfalls of some of 
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the common popular diets and what some of the compounds are. We 
talk a lot about like oxalates and salicylates and some of those things.  
So if that interests you whether you’re a parent or practitioner that’s 
going to go into a lot of detail on that.  And then the free e-book is for, 
mostly for parents but it’s really for anybody that wants to understand 
the topic of using food and nutrition to improve ADHD and autism.  
And it’s got information on how to eat healthy, how to do a gluten and 
casein free diet for a child.  All sorts of the science.  It’s got like a little 
bit of science to explain why and it’s got also the how to.  And it’s got 
picky eater support because I’m sure if you’re a parent of a child with 
autism likely your child is a picky eater and so we want to make sure 
that we have suggestions for all of those families as well. 

 
Trudy Scott: Thank you.  You’ve got all the bases covered because you were going 

to talk about picky eaters and we ran out of time so we’ve got it 
covered in this e-book.  Well thank you.  This has been absolutely 
fantastic Julie.  Always a wealth of information.  Any final words of 
wisdom for us? 

 
Julie Matthews: Well I would just say keep nourishing hope, keep looking for answers, 

follow your gut, follow your instinct as a mom.  Your intuition is very 
powerful so if you feel there’s something you want to learn more about 
even if you’ve maybe been told that there’s nothing to it I highly 
recommend researching it anyway because you have a reason for that. 
And I find that mother’s intuition is very strong.  And if you’ve tried 
one diet but you haven’t really seen the results you wanted to I really 
recommend and encourage people to continue going.  Because what I 
find sometimes is they’ll say oh, well I tried the gluten free, dairy free 
diet so I guess we’re just not diet responders and we won’t do diet.  But 
what I find is that if you’re sensitive to two different things and you 
only take out one thing you might not see any improvement until 
you’ve also taken out that second thing.  You might not see a 50 
percent improvement taking out 50 percent of the things.  You might 
not see any improvement until you take out both things.  And so that’s 
why even though I often like to start with talking about gluten and diary 
free all these other little compounds can be really important because I 
find that sometimes they also are playing factors.  And so I always feel 
sad when I hear people that have just completely given up on diet 
because they didn’t get benefits from one particular diet when maybe 
they just needed to go further in their dietary pursuit.  

 
 Or maybe it’s getting rid of some of the stress and getting some more 

sleep first so that they’re able to make more use of those things or 
they’re more interested in stretching their boundaries of eating new 
foods or something.  So just encouraging them to continue on their 
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journey because what I find is little by little, step by step before you 
know it you will often see some wonderful benefits. 

 
Trudy Scott: Perfect.  What a beautiful ending.  And this is so true.  Have hope and 

continue to look because there is an answer.  It’s a matter of finding the 
right answer for you.  That is just perfect.  Thank you so much Julie.  
It’s been wonderful. 

 
Julie Matthews: Thank you Trudy.  It was fun.  I knew it would be.  Thanks a lot.   
 
Trudy Scott: It’s always fun.   
 
Julie Matthews: Yes it’s always fun. 
 
Trudy Scott: Thank you for being you and for being so amazing and for sharing such 

great information.  Thank you everyone for joining us on another 
fabulous interview on The Anxiety Summit. 

 
Speaker Blog: http://www.everywomanover29.com/blog/addressing-anxiety-autism 
 
Julie Matthews, CNC, author of Nourishing Hope for Autism 
 

 
 
Julie Matthews is a Certified Nutrition Consultant specializing in autism spectrum 
disorders, ADHD, and nutrition for pregnancy.  Her approached is based on the 
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Food Mood Expert Trudy Scott is a certified nutritionist on a mission to educate and 
empower anxious individuals worldwide about natural solutions for anxiety, stress and 
emotional eating. Trudy serves as a catalyst in bringing about life enhancing 
transformations that start with the healing powers of eating real whole food, using 
individually targeted supplementation and making simple lifestyle changes. She works 
primarily with women but the information she offers works equally well for men and 
children. 

Trudy also presents nationally to nutrition and mental health professionals on food and 
mood, sharing all the recent research and how-to steps so they too can educate and 
empower their clients and patients. 

Trudy is past president of the National Association of Nutrition Professionals. She was 
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Board of Directors. Trudy is a member of Alliance for Addiction Solutions and Anxiety 
and Depression Association of America. She was a nominee for the 2015 Scattergood 
Innovation Award and is a faculty advisor at Hawthorn University. 

Trudy is the author of The Antianxiety Food Solution: How the Foods You Eat Can Help 
You Calm Your Anxious Mind, Improve Your Mood and End Cravings (New Harbinger 
2011). She is also the host of the wildly popular Anxiety Summit, a virtual event where 
she interviews experts on nutritional solutions for anxiety.   

Trudy is passionate about sharing the powerful food mood connection because she 
experienced the results first-hand, finding complete resolution of her anxiety and panic 
attacks. 
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