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I grew up in the 1970s and ‘80s, before what is now known as “high functioning autism”/ 

“Asperger’s” was recognized.
1
  I scored 140 on an IQ test in third grade, and was told “you are 

obviously too smart to not be able to control your bowels.”  Furthermore, doctors could find no 

other physiological reason for why I could not perform this basic bodily function.  Therefore, my 

teachers and therapist came up with all kinds of reasons for why I was “choosing” to defecate in 

my underwear. 

My mom, who is an LPN (now retired), did not figure out that I was autistic until she 

attended an in-service which focused on the subject in February 2009.  When she first presented 

me with the idea that I was autistic, about two and a half months before my 40
th

 birthday, I 

utterly rejected it because I was tired of all the labels being put upon me over the years.  It was 

not until I was told that I had a younger second cousin who had just been diagnosed, and his 

inability to control his bowels at 4 years old.  This had at last given an explanation as to why I 

could not control my bowels, vindicating me from allegations that I was defecating in my 

underwear on purpose. 

Basic Neuroscience of Autism 

Before we can understand autism, we need to start with a basic understanding of the 

difference in autistic and non-autistic neurology.  When people say that, “no one knows what 

causes autism,” they are only correct as far as us not knowing what causes the formation of 

autistic neurology.  However, Dr. Bryan Woodruff
2
 assures me that the neurological community 

                                                           
1
 Although Laura Wing coined the term “Asperger’s Syndrome” in her 1981 report, “Asperger Syndrome: A 

Clinical Account,” it was not recognized as an official diagnosis in the DSM IV (Diagnostic and Statistical Manual), 

1994. 

 
2
  Neurologist at Mayo Clinic, Scottsdale, AZ, USA; who has a personal interest in the autistic community.  This has 

led him to mentor me so I can have as advanced of an understanding of neuroscience that I am capable of having.  

He has confirmed, to the best of his knowledge, the accuracy of all information that I disseminate pertaining to 

human neurology. He also confirmed, to the best of his knowledge, all information pertaining to the unique aspects 

of autistic neurology. 
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understands the difference between autistic and non-autistic neurology.  Although the below 

definition of autism was written by me, Dr. Woodruff critiqued it to make sure that nothing I 

write is contrary to “consensus science.”  I use this term because there is no such thing as 

“unanimous science.”  No matter how much evidence there is proving a scientific truth, there 

will always be someone who will disagree.  Although I do also present some of the concepts that 

science cannot conclusively say is true or false, Dr. Woodruff has worked with me to make sure 

that the neuroscience I present has not been disproven. 

Definition of Autism 

“Autism in an atypical neurological connectivity paradox resulting in heightened 

activities in some areas of the brain and decreased activity in others, compared to non-

autistic individuals.  

The paradoxes of autism can result in autistics being extremely gifted in some areas, 

and extremely inept in others. The struggles autistics deal with are often aggravated by 

people who do not accept that autism is a paradox, focusing solely on one aspect of 

autism while refusing to acknowledge the paradoxical other. 

In addition, science also shows that the human brain is “plastic,” meaning that our 

brain is constantly changing, enabling it to adapt in both positive and negative ways. This 

provides us with a scientific basis to believe that some areas which autistics struggle with 

may self-correct and/or be modifiable,” (Bunn-Parsons, 2011). 

Impact of Biomedical Issues on Autistics 

After being formally diagnosed in the summer, I started attending an autistic support group in 

September of that same year.  In March 2010, I attended my first autism conference, hosted by 
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the Autism Conferences of America.  On the first day, I went to all of the sessions in the 

“Science Track,” with one session being dedicated to Bio-Medical research.  It was at this time 

that I learned “…that 50% of children with Autism have GI symptoms, food allergies…” 

(Goddard, ND) 

“Causes and symptoms of digestive dysfunction include: 

 Food allergies and sensitivities 

 Enzyme deficiency or dysfunction 

 Chronic constipation and/or diarrhea 

 Mucous, blood or undigested food in stool 

 Pain, cramping or discomfort 

 Bloating 

 Leaky gut 

 Issues with absorption,”
 
(Doherty, ND). 

What is Not Being Discussed About Neurological Episodes that Impact Bowel Control 

The number one way that autistics, and their loved ones, are told to combat these issues is 

through a variety of biomedical treatments.  Not only are there volumes being written about the 

scientific studies that prove benefits of these treatment in relieving the above list of issues, but 

there are also autistics, and their loved ones, lining up to testify to how their quality of life has 

benefited from them.  However, there is an absence of specific information about “bowel 

control,” the issue that drew me into this discussion.  There are three specific issues that I have 

never seen or heard addressed in all of the articles I have read and presentations that I listened to 

on autism. 

1) What percentage of all autistics have…  
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a. …trouble controlling their bowels? 

b. …improved in this area since they started using biomedical treatments?  A while 

ago, I came across some parents of “lower functioning” autistic children who were using 

this issue as a basis for bashing “higher functioning” autistics about their advocacy of 

“neurodiversity.”  Their assertion that “higher functioning” autistics do not know what it 

is like to not be able to control their bowel movements not only showed their ignorance 

of the scientific facts about autism, but it also give me reason to question the 

effectiveness of biomedical treatments in resolving these issues.  After all, if these 

treatments were working, I would think that most of these parents would be turning their 

attention to other issues that their children still need help with. 

2) Neurological episodes that interrupt the process of defecation. 

“The GI tract theory did explain some aspects of my bowel control issues. However; it 

never explained the cycles that would lead me to losing control of my bowels early in my 

life.  Another autistic told me that she too struggled with these cycles.  These cycles 

would start one of two ways.  There were time that I would get an urge to go, but would 

lose that urge before I had the opportunity. There were other times that I would begin to 

defecate, but then the process would abort on its own, causing the stool to retract back 

inside my colon.  Some of my cycles would have both of these issues occur.  Eventually, 

the stool would build up in my colon such that it would have to be defecated immediately.  

At this time, my sphincter muscle was powerless to slow the movement in the slightest.  

This resulted in my inability to control the movement until I could get to a lavatory.  I do 

not believe that the constipation-diarrhea cycles, symptoms of a GI tract issue, started 

until high school.  The loss of urges and aborting of bowel movements that had already 
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begun, sounds less like a GI issue, and more like a neurological issue to me.  It seems to 

me like there were times that some part of my brain would send me a signal that I need to 

defecate, but then would cancel that signal before I could.  There were other times when 

signals were sent to begin defecation, but then a contradictory signal would be sent 

resulting in the defecation process being aborted,” (Bunn-Parsons, 2011). 

Referring back to my aforementioned “Definition of Autism,” it is reasonable to surmise that the 

neurological connectivity in the areas of my brain was delayed in their development, resulting in 

my inability to control my bowels.  Once my brain’s plasticity was able to eventually give me 

enough neurological connectivity necessary to successfully control my bowels, these 

neurological episodes went away on their own.  However, this did not happen in time to prevent 

the following permanent damage… 

3) Autistics having enlarged colons due to bowels not always being defecated when needed.  

Let me make myself clear, this is NOT “mega gut,” which is an inflammation of the 

intestines.  Instead, it is the intestines being perpetually filled to beyond what they were 

designed to hold, getting permanently stretched to being much larger than they should be.  I 

was first diagnosed with this in seventh grade, by a specialist that took an x-ray of my colon 

and found it to be significantly larger then was typical of someone of my size and age.  This 

explains how at least two of the issues in the above list of “Causes and symptoms of digestive 

dysfunction” develop. 

 Leaky gut: 

“Altered intestinal permeability was found in 43% of autistic patients, but not 

found in any of the controls (Harvard University). Intestinal permeability, 

commonly called "leaky gut", means that there are larger than normal spaces 
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present between the cells of the gut wall. When these large spaces exist in the small 

intestine, it allows undigested food and other toxins to enter the blood stream,” 

(Doherty, ND). 

If someone builds up an abnormally large amount of bowel in their stomach to the 

point that it stretches it to be much larger then it was designed for, it would make sense 

that their gut would leak.  This problem leads directly to the next… 

 Enzyme deficiency or dysfunction:  

“Children with autism are far more likely to have deficits in their ability to 

produce cellular energy than are typically developing children, according to new 

research. A study found that cumulative damage and oxidative stress in 

mitochondria, the cell's energy producer, could influence both the onset and 

severity of autism, suggesting a strong link between autism and mitochondrial 

defects,” (Williams, Hornig, Parekh & Lipkin, 2012). 

“The underlying reason autism is often associated with gastrointestinal 

problems is an unknown, but new results to be published in the online journal mBio 

on January 10 reveal that the guts of autistic children differ from other children in 

at least one important way: many children with autism harbor a type of bacteria in 

their guts that non-autistic children do not. The study was conducted by Brent 

Williams and colleagues at the Mailman School of Public Health at Columbia 

University. 

Earlier work has revealed that autistic individuals with gastrointestinal 

symptoms often exhibit inflammation and other abnormalities in their upper and 

lower intestinal tracts. However, scientists do not know what causes the 
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inflammation or how the condition relates to the developmental disorders that 

characterize autism. The research results appearing in mBio® indicate the 

communities of microorganisms that reside in the gut of autistic children with 

gastrointestinal problems are different than the communities of non-autistic 

children,” (Williams, Hornig, Parekh & Lipkin, 2012). 

The first question that needs to be asked when discussing stomach enzymes/acids is; 

where do they come from?  The answer is the lining of the stomach.  Therefore, if 

someone builds up an abnormally large amount of bowel in their stomach to the point 

that it stretches it to much larger then it was designed to be, it stands to reason that this 

lining could get damaged and/or exposed to contamination. 

It is interesting to note that the first line of my second quote in this section is, “The 

underlying reason autism is often associated with gastrointestinal problems is an 

unknown.”  It seems to me that I just provided a plausible explanation for something the 

experts cannot explain. 

The Biomedical Research Community Response to my Attempts to Contribute to the 

Dialog 

Having developed these theories as the result of my autism conference experience, March 

2010, I went to immediately see if I could verify it with the hope of improving our understanding 

about autism.  I first presented them to a major autism organization the following month, and a 

public speaker on biomedical treatments the month after that.  In December 2011, I presented my 

theories to the author of a book that promises to teach toileting to any child.  Not only did none 

of these three individuals show any indication that they had even heard about autistics having 

such neurological episodes, none of them showed any interest in understanding what was 
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happening to cause these episodes.  Nor did they seem to wonder if other autistics were having 

these same experiences. 

In short, they seemed to be content with selling the status quo to the public, and therefore had 

no interest in the personal experiences of an autistic challenging their assertions.  Furthermore, I 

came away from these encounters with the impression that they believe that the only roles that 

autistics could play in the autism community are as: 

1) Customers who make them money by buying goods and services. 

2) Poster Children who make them money by presenting themselves as hapless, helpless, 

neurological defects in order to get people to donate money to them. 

3) Lab rats who make them money by enabling them to come up with “new and improved” 

goods and services. 

Why Is the Biomedical Community so Close Minded to My Contributions? 

So why would they not want to look into my claims that my bowel control issues are 

rooted in my neurology?  Because the Biomedical industry, and the anti-vaccine crusade that 

they have created, control almost all of the major autism organizations.  For all of their 

condemnation of the pharmaceutical industry’s power and greed, they themselves have secured 

almost total dominance over the autism community.  Their view that “vaccines cause autism” is 

the only view that is allowed to be presented at any autism community function.  This not only 

allows their advocates to enjoy a higher standard of living, but they appoint themselves as our 

representatives, without our consultation or consent.  This gives complete domination over the 

official view of autism that is presented to the public, as well as how the money is spent that is 

raised on our behalf with little or no regard as to what we want for ourselves. 
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Before you criticize me for writing what I just wrote, I used to try to be neutral in this 

debate, but the anti-vaccine crusaders do not allow for neutrality on this issue.  If you want them 

to attend your meeting and seminars, you must join their lynch mob.  If not, they will not come.  

Even Temple Grandin, an autistic nationally recognized for her contributions to animal 

husbandry, has recognized the futility of trying to be neural on this issue and spoke her mind on 

the subject at a conference in March 2012 in Phoenix, AZ, USA.  You could tell just how much 

of the audience were supporters of the anti-vaccine crusade by the spontaneous disapproving 

moans that were heard. 

So why are my personal experiences and the theories that I have developed by combining 

them with the known science that I am able to understand, such a problem for them?  Because it 

is their position that autism starts in the gut and then affects the brain.  The possibility that 

autism starts in the brain and then affects the gut causes them two problems. 

1) They will never be able to deliver on their vow of finding the “Holy Grail” of the autism 

community, “the cure.”  The pushing of the “Cure or Bust” concept on the autism community 

means that it is not enough to simply improve the quality of life of autistics; they have to cure 

it altogether.  If not, then there will be no reprieve for their child’s “death sentence.” (Just 

about every autism fundraising video has at least one parent referring to their child’s 

diagnosis with hyperbole such as this.)  However, if the problems start in the brain, then they 

need treatments that are directed at the brain.  Therefore, all of the treatments that do provide 

improvements to gut health, resulting in legitimate quality of life improvements, will never 

fix what is causing the problems in the first place. 

2) It destroys the foundation of the vaccine crusade.  These major autism organizations and 

experts can make all of the claims they want about how much they care about autistics and 
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that it is all about them, but the ones that I have tried to reach out to have not dealt with me in 

a manner consistent with those claims.  Instead, they have demonstrated time and time again 

that their vaccine crusade is more important to them then my personal struggles, some of 

which they do not even acknowledge exist. 

For all of the mind numbing statistical data provide by the biomedical/anti-vaccine 

community, what exactly can they prove, and what is just supposition? 

1) Although they can conclusively prove that these gut issues are common amongst autistics, 

they cannot definitively prove that the onset of the gut issues proceeded the onset of autism. 

2) As I said before, they can provide lots of statistical data to prove that they have altered the 

chemical makeup of our stool, as well as improved the quality of life of autistics by 

alleviating much of the symptoms of these gut issues, they provide no empiric neurologically 

based evidence that their treatments have actually altered the neurology of their autistic 

patients. 

Nevertheless, you will occasionally hear biomedical advocates claiming such quality of 

life improvements constitutes them “curing” autism in that patient.  It is the equivalent of 

claiming that cold medications cure you of the cold, when in fact they only cured your 

symptoms. 

It is possible that I am in error with many of the conclusions that I present in this paper.  The 

only way that I can be set straight on any or all of my viewpoints is to do what Dr. Woodruff has 

done to overhaul my view of the neurological aspects of autism: treat me like an intelligent 

human adult and sit down with me and discuss the facts face to face.  However, the 

biomedical/anti-vaccine crusaders have demonstrated time and time again that they have no 

interest in listening to us, our ideas as to what we want for ourselves, or our objections. 
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