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Why this matters

Gastrointestinal (GI) symptoms are common in autistic children. Pain or discomfort - including constipation, abdominal pain and
reflux - can affect wellbeing, tolerance and behaviour, particularly when a child has difficulty communicating internal states. This
guide helps carers and professionals recognise possible health contributors, gather useful information and involve the right
health professionals.

The key boundary

This resource supports screening, observation, communication and referral. It is not medical, dietetic or pharmacological advice
and does not diagnose or treat GI conditions. It does not recommend probiotics, supplements, restrictive diets, commercial
microbiome testing or faecal microbiota transplantation.

Evidence position

The strongest practice message is established disability-health practice: pain can change behaviour and should not be
overlooked. Associations between GI symptoms and irritability/aggression are supported by observational evidence. Claims that
the gut microbiome causes autism, or that microbiome-targeted treatments reliably improve behaviour, are not established.
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About this resource

This guide summarises evidence most relevant to practice and translates it into a practical framework for families,
carers and professionals. It focuses on information that can change assessment, referral or support decisions and omits
background literature that is not needed for those purposes.

The guide uses a formulation approach: possible GI discomfort is considered alongside communication, sensory,
environmental, learning-history and social factors. A health hypothesis may be important without being the sole
function or cause of a behaviour.

Use this guide to

* Recognise when pain or GI discomfort may warrant health review.

* Gather observations that are useful to a GP, paediatrician, dietitian or other treating professional.

* Track possible setting events alongside behaviour data without treating correlation as proof of causation.

* Keep behaviour support within scope while coordinating effectively with health and allied health professionals.
* Have balanced conversations about probiotics, diets, microbiome testing and other gut-health claims.

At a glance

1. GI symptoms are common in autistic children, although prevalence estimates vary substantially across studies (Munira et
al., 2026).

2. Pain and discomfort can present as a change in behaviour. NDIS Commission guidance specifically identifies constipation
and stomach pain as possible causes that may be missed in people with disability (NDIS Commission, 2022).

3. Observational research supports an association between GI symptoms and irritability/aggression, but it does not establish
that GI symptoms cause a particular behaviour in an individual child (Munira et al., 2026).

4. Group-level microbiome differences have been reported, but findings vary by cohort and are affected by diet, medication,
environment and GI symptoms. No universal autism microbiome signature is established (Pefialba et al., 2026; Sclabassi et
al., 2026).

. Current human evidence does not establish that the gut microbiome causes autism (Sclabassi et al., 2026).

. Standard medical assessment and treatment of identified GI conditions are appropriate health care. Probiotics, restrictive
diets, commercial microbiome testing and microbial therapies are not established behaviour-support treatments.

. The practical role for carers and non-medical professionals is to notice, record, communicate and refer - not to diagnose or
prescribe.
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PART A - WHAT THE EVIDENCE SUPPORTS

A1l Gl symptoms, discomfort and behaviour

Recent evidence reviews report that GI symptoms are common in autistic children, with prevalence estimates varying
widely because studies use different samples and methods. Frequently reported concerns include constipation,
abdominal pain, bloating, diarrhoea, reflux, nausea, vomiting and food selectivity (Munira et al., 2026).

The clinical relevance for behaviour support is not that GI symptoms explain all behaviours. It is that pain or discomfort
can alter sleep, attention, tolerance, arousal and responses to everyday demands. This is particularly important when a
child has limited ways to identify or communicate internal discomfort.

Practice anchor - recognise pain

The NDIS Commission Practice Alert on pain management states that sudden behaviours of concern can indicate pain and
specifically lists constipation and stomach pain among possible causes. It also warns against diagnostic overshadowing -
attributing symptoms to disability instead of investigating a treatable health issue (NDIS Commission, 2022).

How strong is the behaviour link?

Observational studies summarised by Munira et al. (2026) report associations between GI problems and irritability or
aggression. These findings justify screening and medical review when indicators are present, but they do not prove that
a GI problem is the function or cause of a particular behaviour. Health and functional hypotheses should therefore be
considered together.

A2 The microbiome: important science, limited clinical
certainty

Research has identified group-level differences in the gut microbiome of some autistic cohorts. However, findings vary
across studies and can be influenced by diet, food selectivity, medication, antibiotics, geography, household
environment and GI symptoms themselves (Pefialba et al., 2026; Sclabassi et al., 2026).

A sibling-matched study found differences in selected bacterial taxa but no significant difference in overall community
diversity between autistic children and their cohabiting siblings. The authors emphasised the small sample, cross-
sectional design and residual confounding (Pefalba et al., 2026).

What can be concluded?

The gut-brain axis is biologically plausible and scientifically important, but current human evidence does not establish that
microbiome differences cause autism or provide a universal diagnostic signature. Microbiome findings should not be used to
explain a child's autism or to direct behaviour support treatment (Sclabassi et al., 2026).
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PART A - WHAT THE EVIDENCE SUPPORTS

A3 Interventions: what is and is not established

Intervention or question Evidence position Practice meaning
Assessment and treatment of identified GI Established health-care practice Persistent or concerning constipation, reflux,
conditions abdominal pain and other GI symptoms warrant

appropriate health assessment and treatment. If
discomfort was contributing to distress or behaviour,
behaviour may improve, but this is individual and
should not be assumed.

Probiotics Emerging / mixed Small studies and reviews report inconsistent GI and
behavioural findings. Effects appear product-, strain-
and subgroup-specific. No probiotic is an established
treatment for autism or behaviours of concern
(Munira et al., 2026; Ng et al., 2019).

Restrictive or elimination diets Emerging / mixed Evidence is inconsistent. Restriction can create
nutritional risk, particularly where food selectivity is
already present. Dietary change should sit with an
appropriately qualified dietitian/medical team.

Commercial microbiome or stool testing Not validated for behaviour-support decisions Current microbiome science does not support using
consumer test results to diagnose the cause of
behaviour or choose behaviour-support
interventions (Sclabassi et al., 2026).

Faecal microbiota transplantation / microbiota Experimental in autism Evidence is insufficient for routine use and there are
transfer safety and reproducibility concerns. It is not a
behaviour-support intervention.

Medication deserves routine review

Medication can affect health and behaviour through intended effects and adverse effects. The source brief notes that
constipation is listed in Australian Product Information for risperidone and aripiprazole. Medication-specific concerns
should be checked against current product information and discussed with the prescriber or pharmacist, rather than
inferred from microbiome findings (Therapeutic Goods Administration, current product information).

Do not presume a causal cycle

GI discomfort, behaviour changes and medication changes can occur together. The useful response is to document timing, ask
what has changed, and involve the treating team. Association alone does not show which factor caused another.
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PART B - A PRACTICAL FRAMEWORK

B1 Screen, track, refer and review

A simple rule

A behaviour that is new, escalating, cyclical, accompanied by pain indicators or poorly explained by the environmental analysis
should prompt consideration of physical health. Sudden unexplained change should prompt timely medical review rather than
waiting for behaviour-only explanations to be exhausted.

1. Screen

Ask about bowel habits, abdominal discomfort, meals, fluids, toileting, sleep, medication changes and known GI history.
Look for observable signs rather than assuming what a child is feeling. The screening prompts in Part D can be
completed with a parent, carer or support worker and shared with a treating professional with consent.

2. Track

Where there is no urgent health concern, prospective tracking can help the team examine whether possible discomfort
indicators repeatedly occur before or alongside behaviour changes. Record bowel motions, food/fluid, sleep, medication
changes, pain indicators and brief ABC information. A two- to four-week period can be a practical starting point where
events occur often enough to show a pattern; it is not a validated diagnostic threshold and must not delay medical
assessment.

3. Refer

The first medical point of review will usually be the child's GP or paediatrician. Depending on the presentation, the wider
team may include a gastroenterologist, accredited practising dietitian, speech pathologist, occupational therapist,
psychologist, pharmacist or prescribing clinician.

4. Review

Bring medical information and prospective observations back into the formulation. A repeated temporal association can
strengthen a health-contributor hypothesis; lack of a pattern can weaken it. Neither result diagnoses or excludes a
health condition.

Association is not causation

A child can have constipation and an escape-maintained behaviour at the same time. Treating the constipation is appropriate
health care; it does not automatically replace the functional analysis of behaviour.
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PART B - A PRACTICAL FRAMEWORK
B2 Who does what?

Person / professional Relevant role

Parent, carer or support worker Notice changes, record observable signs, support agreed health actions,
communicate concerns and seek medical care when indicated.

GP / paediatrician Medical assessment, diagnosis and treatment of constipation, reflux, pain or
other health concerns; medication review; referral onward.

Accredited practising dietitian Nutritional assessment, food selectivity, fibre/fluid and any dietary modification
or supplement discussion within dietetic scope.

Speech pathologist Swallowing/mealtime safety and communication supports for expressing
discomfort.

Occupational therapist Feeding and sensory factors, interoception, toileting routines and environment.

Psychologist Anxiety, toileting phobia and eating-related anxiety where relevant.

Pharmacist / prescriber Medication reconciliation, adverse effects/interactions, polypharmacy, indication

and prescribing/deprescribing decisions.

Behaviour support practitioner Integrates health hypotheses into FBA/BSP, coordinates behavioural and setting-
event data, refers and collaborates, and monitors effects on the support plan.

Information that makes a referral more useful

* What changed, when it changed and whether the pattern is new, escalating or cyclical.

* Bowel, toileting, meal-related, sleep or observable pain indicators.

* Current medication and any recent dose or medication changes known to the team.

* Prospective tracking showing the timing of possible discomfort indicators and behaviour.
* The specific question the family or team is asking the treating professional to assess.

B3 Writing it into a behaviour support plan

Where GI discomfort is suspected or confirmed as a possible setting event, separate observation from inference and
document responsibilities clearly.

* The provisional or confirmed health-contributor hypothesis and the observations supporting it.

* The health review requested or completed, and who is responsible for follow-up.

* Health actions directed by treating professionals, rather than prescribed by the behaviour support practitioner.

* Practical supports that may reduce impact, such as communication for pain, predictable toileting opportunities or adjusting
demands when a child is visibly unwell.

* How the hypothesis will be monitored and when it will be reviewed.
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PART C - COMMUNICATING SAFELY

C1 Talking with families and carers

Families often encounter strong online or commercial claims about gut health and autism. A useful response
acknowledges genuine health concerns while distinguishing established care from emerging or experimental
approaches.

Tummy problems matter

Persistent constipation, pain, reflux or other GI symptoms deserve appropriate health assessment whether or not
behaviour changes.

Microbiome research is real, but not definitive

Researchers are studying gut bacteria and the gut-brain axis, but current human evidence does not show that the
microbiome causes autism.

Probiotics are not established behaviour treatment

Some studies report benefits, others do not, and products vary. Questions about use should be taken to the child's GP,
paediatrician or dietitian.

Restrictive diets can create risk

Removing food groups can worsen nutritional adequacy in a child who already has food selectivity. Any significant
dietary change should be professionally supervised.

Home microbiome tests do not explain behaviour

Commercial results are not validated to identify the cause of behaviours of concern or select behaviour-support
interventions.

Experimental therapies should be treated as experimental

Faecal microbiota transplantation or microbiota transfer should not be presented as established autism or behaviour
treatment.

C2 Stay within scope

Within scope for carers and behaviour-support teams

Notice and record possible discomfort, support communication about pain, follow treating-professional instructions, gather
useful setting-event data, seek appropriate health review, and update the functional formulation when new health information
becomes available.

Outside behaviour-support scope

Diagnosing a GI condition; prescribing or deprescribing medication; recommending a probiotic, supplement or elimination diet
as treatment; interpreting commercial microbiome tests; or facilitating experimental microbiome therapies.
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PART C - COMMUNICATING SAFELY

C3 Decision pathway

1. Behaviour is new, escalating, cyclical or poorly explained: check for possible health contributors, including GI indicators.

2. An urgent or concerning health indicator is present: seek medical assessment at the appropriate level of urgency and do not
rely on a behaviour-only explanation while a significant health issue is unresolved.

3. Gl indicators are present without an urgent red flag: arrange GP/paediatric review and, where useful, begin structured
observation/tracking while the broader functional assessment continues.

4. Review the pattern with the team: repeated temporal association may strengthen a health-contributor hypothesis but does
not prove causation. Absence of a pattern does not exclude illness.

5. A family asks about probiotics, diets, microbiome tests or FMT: provide balanced information, refer questions to appropriate
health professionals and avoid recommending treatment outside scope.

6. At behaviour support review: re-check health changes, medication changes, medical advice and whether the formulation
needs updating.

C4 NDIS practice alignhment

Principle / source Relevance to this guide

NDIS Commission Practice Alert: Pain management (2022) Unrecognised pain can contribute to behaviours of concern; constipation and
stomach pain are identified as possible causes requiring attention.

Positive Behaviour Support Capability Framework v3.0 (2024) Supports assessment within practitioner competence, evidence-informed
formulation and collaboration with other professionals.

NDIS Practice Standards and Code of Conduct Support the expectation that providers respond to health, safety and wellbeing
needs and work safely and competently within role boundaries.

NDIS Restrictive Practices and Behaviour Support Rules 2018 Where regulated restrictive practices are relevant, health contributors and
medication purpose are material to comprehensive assessment and to reducing
restrictive practices.

When restrictive practices or behaviour-targeted medication are involved

A suspected untreated health contributor should be raised with the treating team. The behaviour support practitioner
documents what is known, what remains uncertain and what medical review has been requested or completed; prescribing
decisions remain with the relevant prescriber.
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PART D - PRACTICE TOOL

D1 Gl health screening prompts

Use these prompts to organise observations for discussion with the child's GP, paediatrician or other treating
professional. They are not a diagnostic instrument and do not replace medical assessment. Complete collaboratively
with the family and, where relevant, support workers or teachers.

Bowel habits

[J How often does the child usually open their bowels? Has this changed?
[l What does the stool usually look like? The Bristol Stool Form Scale can provide a shared description.
[JIs there straining, crying, long periods on the toilet, soiling or leakage?

[J Are there several days without a bowel motion?

Observable signs of abdominal discomfort

[J Pressing the abdomen against furniture, lying face-down, drawing knees up or adopting a hunched posture.
L1 Rubbing, holding or hitting the abdomen; guarding or resisting touch around the abdomen.

[ Grimacing, unexplained crying, night waking or restlessness after meals.

[ Behaviour changes clustering around meals, eating, toileting or the days before a bowel motion.

[J Changes in appetite, food refusal, gagging, vomiting or signs consistent with reflux reported by the family.

Diet, fluids and toileting

[J Food range and any recent narrowing or change.
[J Approximate fluid intake and preferred drinks.
1 Withholding, fear of the toilet or sensory barriers to toileting.

[ Changes in continence or access to suitable toilets across settings.

Medication and health history

[J Current medication and any recent additions, dose changes or ceased medication.
[J Use of laxatives, antibiotics, supplements or probiotics.
[l Known constipation, reflux, coeliac disease, medically confirmed intolerance/allergy or other GI history.

[ Date of last medical review and whether GI symptoms were discussed.
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PART D - PRACTICE TOOL

D2 When to seek medical advice

These prompts are adapted from the public guidance cited in the source brief from the Royal Children's Hospital
Melbourne. They are prompts to seek professional advice, not a triage tool.

Seek prompt medical care

Seek medical care if the child has severe or worsening pain, is very unwell or difficult to wake, refuses fluids, has persistent
vomiting or green vomit, blood in vomit or faeces, difficulty passing urine, fever with significant iliness, does not want to move,
or has had a recent abdominal injury. If there is a life-threatening emergency, call 000.

Arrange GP / paediatric review
Arrange review for unexplained weight loss or poor growth, persistent constipation or a marked change in bowel pattern,

recurrent or persistent abdominal pain/GI symptoms, or any symptom that the family or support team is concerned about.

If urgency is unclear, families/providers can contact healthdirect (1800 022 222) or, in Victoria, Nurse-On-Call (1300 60 60 24). This resource does
not replace individual medical advice.

D3 Notes for the health appointment

What changed and when?

Patterns noticed around bowel motions, meals, toileting, sleep or medication

Questions for the GP / paediatrician / treating professional
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PART D - PRACTICE TOOL

D4 Setting-event tracking template

Record prospectively alongside brief behaviour information where clinically appropriate. Add rows or duplicate this page
as needed. This record is designed to support pattern recognition and discussion with the treating team; it does not
diagnose a health condition.

Bowel motion A Sleep Medication Pain / discomfort EEEITr Other setting
Date (Y/N; Bristol type) Eoodiiuidinotss (hours / disruptions) iven / changes indicators concern events
: P P 9 9 (time; brief ABC)

Review questions

* Do behaviour changes repeatedly occur before a bowel motion, after meals, after medication changes or on poor-sleep
days?

* Do observable pain or discomfort indicators precede escalation?

* Does the pattern change after a health professional starts treatment?

¢ Is there an equally plausible environmental, communication or learning-history explanation?

Interpret carefully

Patterns in this record show association only. They do not prove causation, and the absence of a clear pattern does not exclude a
health condition.
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PART E - EVIDENCE AND SCRUTINY

E1 How the evidence was weighted

Source
Munira et al. (2026), Journal of Neural Transmission
Peialba et al. (2026), Frontiers in Microbiomes

Sclabassi et al. (2026), Frontiers in Child and
Adolescent Psychiatry

NDIS Commission (2022), Practice Alert: Pain
management

NDIS Commission PBS Capability Framework v3.0 and
Practice Standards
Royal Children's Hospital Melbourne public guidance

Ng et al. (2019), systematic review

Therapeutic Goods Administration product
information

E2 Limitations

Why it is used

Primary review anchor for GI prevalence, behaviour
associations and the status of gut-targeted interventions.

Provides sibling-matched data on GI symptoms,
microbiome findings and medication associations.

Supports cautious interpretation of microbiome findings,
confounders and the distinction between association and
causation.

Sector-authoritative practice basis for recognising pain,
constipation and stomach pain as potential contributors
to behaviour.

Supports role boundaries, evidence-informed practice,
collaboration and health/safety responsibilities.

Supports the red-flag prompts for seeking medical
assessment.

Additional support for cautious interpretation of
probiotic evidence.

Supports the medication adverse-effect statement for
risperidone and aripiprazole.

OPEN CIRCLE - PRACTICE RESOURCE

Key limitation

Narrative rather than systematic review; several
intervention studies discussed are small or open-label;
declared industry funding for two authors.

Small cross-sectional sample; subgroup analyses
underpowered; cannot establish causal direction.

Narrative/opinion synthesis rather than systematic
review.

Not autism-specific and not a clinical treatment guideline.

Professional/regulatory guidance rather than clinical
evidence about GI conditions.

General paediatric guidance; individual advice remains
necessary.

Predates newer trials and reflects the limitations of the
studies available at that time.

Product information addresses medicine safety, not
causal microbiome mechanisms.

* This is an evidence-informed practice guide, not a systematic review or clinical guideline.
* Most evidence linking GI symptoms with behaviour is observational, so causal direction cannot be assumed.
* Microbiome findings vary across cohorts and methods and are vulnerable to confounding by diet, medication, environment

and GI symptoms.

* Intervention evidence for probiotics and other microbiome-targeted approaches remains heterogeneous; some studies are

small, short or open-label.

* The screening prompts and tracking template are original practice aids derived from the source brief. They are not validated

assessment instruments.

* The evidence base is evolving and this resource should be reviewed when substantial new controlled evidence or updated

regulator guidance becomes available.
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PART E - EVIDENCE AND SCRUTINY
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Important information

Scope and safety

This resource provides general information for families, carers and professional practice. It is not medical, dietetic,
pharmacological or legal advice and does not replace individual assessment by an appropriately qualified health professional.
Seek medical advice for persistent, severe or concerning symptoms, or for a sudden unexplained change in behaviour.

Prepared by Open Circle Behaviour Support - Public practice resource - Version 1.1 - September 2026

Streamlined from: Gut health and behaviours of concern in autistic children - Master document v0.3, 12 September 2026.
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