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The combination of the best research evidence with the finest scientific research currently accessible, clinical experience, and patient values is known as evidence-based practise (EBP). The newest scientific evidence is reviewed, analysed, and translated using an EBP method. The objective is to swiftly integrate the greatest research that is currently available, combined with clinical expertise and patient preference, into clinical practise so nurses may quickly make knowledgeable patient-care decisions (Dang et al., 2022). The use of dietary intervention to maintain and enhance physical health and wellbeing in situations of psychiatric and behavioural symptomatology, diet may also have an impact on mental health and wellness. Clinical practise entails combining clinical knowledge with scientific research to make well-informed judgements about patient treatment. Nursing choices may be made with the help of evidence-based practise (EBP), which entails examining, assessing, and interpreting the most recent scientific information. This method is essential for finding neurodevelopmental diseases appropriate therapies and advancing both physical and mental health, especially in situations of psychiatric and behavioural symptomatology. The Autism Network reports that nearly one in five children with autism are on a special diet, which includes gluten-free/casein-free food items. This diet can ameliorate core and peripheral symptoms and improve developmental outcomes, particularly in areas of communication, attention, and hyperactivity, despite methodological shortcomings.
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 Introduction 
A neurodevelopmental illness called autism spectrum disorder (ASD) is distinguished by limitations in social communication, as well as by repetitive behaviours and narrow interests. The World Health Organisation (WHO) estimates that there are 0.76% ASD cases worldwide, while only 16% of children worldwide fall into this category. According to the Centres for Disease Control and Prevention (CDC), 1 in 59 US children aged 8 have an ASD diagnosis. This is approximately 1.68% of all US children. Despite the paucity of neuropathologic research, those that have been conducted have identified minor malformations as well as changes in cerebellar architecture and connectivity, limbic system abnormalities, and frontal and temporal lobe cortical modifications. Autism spectrum disorder (ASD) was first defined by Leo Kanner in 1943 as an innate inability to create normal emotional contact with others. Over the past decade, the conceptualization of autism has evolved, with the DSM IV-TR combining specific diagnoses into a single broad disorder, focusing on social communication and interaction.
Autism spectrum disorder (ASD) affects 1 in 54 children, with the number of children diagnosed increasing rapidly. In the 1970s and 1980s, one in every 2,000 children had autism. Today, 1 in 59 children have ASD. In India, the ratio of children diagnosed with ASD is 1:100, and around 10% of school-going children have mild to severe learning challenges.
Children with ASD face lifelong challenges due to their unique needs, often combined with comorbidities like anxiety, epilepsy, sleep disorders, gastrointestinal disorders, and obsessive-compulsive disorder. Eating disorders, influenced by energy-dense food and malnutrition, can lead to oxidative radical accumulation, causing mental and physical deterioration. Parents often struggle to control eating due to behavioral issues.
The top 5 foods to avoid as they can make ASD and co-occurring condition symptoms worse.
Diet and nutrition are crucial for a healthy body and mind, as they help remove toxins, build an immune system, curb hunger, and prevent obesity. Obesity is a growing concern, and it's essential to control physical, psychological, financial, and social burdens. Food is either medicine or poison, helping or hurting our brain, body, and mind. Dietary changes should be made cautiously and with the help of medical specialists because the knowledge of ASD encompasses complicated genetic, neurological, and developmental aspects. Nevertheless, some parents and carers of people with ASD have noted anecdotal improvements in some symptoms after dietary adjustments. Recognising that everyone's reactions to food might differ greatly is vital since what may work for one person may not work for another. Some treatments suggest that you adopt dietary tactics, such as avoiding specific foods or chemicals. These typical dietary recommendations are for people with ASD. The top 5 foods to avoid as they can make ASD and co-occurring condition symptoms worse.
Artificial colours, flavours, and preservatives: These chemicals and preservatives included in processed foods may be sensitive to some people. It is suggested to limit or avoid foods that include additives such tartrazine, artificial flavours, sodium benzoate, and other colours, flavours, and preservatives. According to a 2019 research, preservatives included in processed meals may be to blame for the rise in autism cases. Other studies suggest a potential connection between the symptoms of autism and artificial food additives in our food supply. All additives, preservatives, artificial flavours, and sweeteners should be avoided.
Gluten:  According to research, glute is a blend of proteins derived from grains. When consumed, rye can exacerbate systemic inflammation. In fact, the body can produce antibodies against gluten that might stimulate or irritate the brain. Additionally, gluten reduces healthy bacteria in the digestive tract, which is linked to a higher risk of experiencing stress, anxiety, or depression. The cerebellum appears to be particularly badly impacted by gluten. Some patients with ASD may be placed on a gluten-free diet as part of a bigger approach known as a gluten-free, casein-free (GFCF) diet.
Casein: Dairy products may include the protein casein.According to data, including a 2018 study in the pharmaceutical industry, inflammation is frequently connected to immune system failure and is highly associated with autism. According to this study, anomalies in the neuroimmune system and neuro-inflammation have a significant role in the emergence and persistence of ASD. Some persons may be put on a GFCF diet, which excludes both gluten and casein, in an effort to lessen the symptoms of ASD. Insufficient study has been done to support its efficacy. 
Sugar and processed food: It may not be healthy for your overall health to consume a lot of processed foods and sugary foods. Some individuals may experience behavioural changes or hyperactivity after consuming high-sugar meals. In addition to being pro-inflammatory and highly addicting, sugar also causes irregular brain cell firing. Additionally, studies published in Frontiers in Endocrinology discovered that ASD sufferers have characteristics with type 2 diabetics, including reduced glucose tolerance and hyperinsulinemia (excess insulin levels). Consuming sugar may therefore make faulty insulin more pronounced.
Corn: The unhealthiest fatty acid profile of any grain is seen in corn, which is heavy in omega-6 fatty acids, which increase inflammation, as opposed to omega-3 fatty acids, which reduce inflammation. A vegetable is not maize. The discovery of 46 fungal isolates generated from maize grains and several possibly negative effects of maize consumption show that maize is a fungus breeding habitat.
Evidenced Based Practice
According to the Autism Network, one in five autistic kids follow a particular diet that excludes gluten and casein-containing products. While casein is a protein found in cow's milk, gluten is a protein found in plants including wheat, barley, rye, and oats. These proteins have the potential to seriously damage the nervous system or the gastrointestinal tract. Incompletely digested peptides permeate the intestinal mucosa, leading to irregular pores and having a detrimental impact on learning, social interaction, brain development, and concentration. Loss of eye contact, difficulty learning, hyperactivity, stereotypical motions, and self-mutilation are just a few of the symptoms that can arise from high amounts of these peptides. ASD may benefit from a diet devoid of casein and gluten.

Conclusion
According to studies, children with Autism Spectrum Disorder (ASD) may exhibit improved behaviour if gluten and casein are permanently removed from their diet. Gut health and brain development are supported by a balanced diet that includes fibrous foods, lean proteins, and healthy fats. Autism-related symptoms are said to improve when gluten is avoided, according to parents of autistic children.
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