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Figure 3. Number of verbal imitations by children.
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Figure 4. Number of different words produced by children.
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Figure 5. Number of total utterances produced by children.

refers to regular diet condition on the figures). The
first half of the data were obtained from children
whose parents did not report any changes between
the two diet conditions; the second half of the data
were from children whose parents reported posi-
tive gains in their children’s verbal production.
However, when the data of the subset of these
seven children were examined further, there was
no clear trend of better performance in verbal com-
munication. Two of the children (marked by ar-
rows on Figures 2-5) whose parents perceived im-
provements in child language production produced
less verbal communication while in the GFCF diet
condition compared to the regular diet condition,
whereas the other children did not show similar
patterns across diet conditions. This raises ques-
tions about the validity of parental reports (i.e.,
anecdotally shared reports by parents) about the
diet intervention outcome. Future study should
include both direct measures of children’s verbal
communication as well as more systematically
structured parent report data.

When the language transcriptions were exam-
ined, it was found that parents primarily asked
questions while children mainly responded to their
parents' questions. This finding is consistent with
that of other studies reporting that children with
autism do not tend to initiate interactions but they

do respond to parents’ initiations (Spiker, Boyce,
& Boyce, 2002). Therefore it seems to be valid to
use verbal response to questions as an index of so-
cial exchange.

In our transcription, verbal imitation occurred at
fairly low levels compared to the verbal response
measure. This was perhaps the case because the
majority of our participants were verbal children
whose utterance lengths varied from single word
to multiword utterances (e.g., “he’s a very bad
fish,” “I wish I catch Genie a fish,” “everyone has
fun,” ete.). However, the majority (approximately
70%) of the children’s utterances consisted of pre-
dominantly single-word utterances. The measure
of verbal imitation might not be the most sensitive
measure of verbal communication outcome when
the children are the verbal communicators.
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