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1. Introduction 

Understanding Your Child’s Health Landscape Through Observation & Testing 

 

Supporting an autistic child often begins with one central question: 

“Where do we start — and how do we know if what we’re doing is actually helping?” 

This section exists to answer that question. 

Evaluation is not about searching for problems or doing as much testing as possible. 

It is about creating clarity, direction, and safety — step by step, at your child’s pace. 

In this guide, evaluation happens through two complementary tools: 

• Observation — what you see in daily life 

• Medical testing — what the body reveals beneath the surface 

Together, they help build a meaningful picture of your child’s current health landscape. 

 

Phase 1 and Phase 2  

Throughout this section, you will see references to Phase 1 and Phase 2. 

These do not represent different programs or separate tasks. 

They simply reflect two points in time using the same tools. 

• Phase 1 = establishing your starting point 

• Phase 2 = returning to the same observation charts and test markers after a period of support (typically 

~3–4 months) 

Nothing new is added in Phase 2. 

You revisit what you already completed — and compare. 

This allows you to: 

• see progress clearly 

• notice patterns and shifts 

• identify what worked, what didn’t, and what may need adjustment 

 

     Call-Out: A Reusable System, Not More Work 

You will not be asked to learn new charts or repeat new processes. 

Phase 2 uses the same observation tools and the same test markers — simply revisited later. 
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Why Observation and Testing Belong Together 

Observation and testing are not separate paths — they inform each other. 

• Observation shows how your child is functioning 

• Testing helps explain why certain challenges may be present 

Symptoms and behaviors are often the body’s way of communicating underlying biological stress. 

By listening carefully and then evaluating thoughtfully, we reduce guesswork and avoid unnecessary 

interventions. 

 

How to Use This Section 

You will move through this section in a simple, logical flow: 

1. Symptom Mapping 

Learn how surface challenges can point toward underlying biological systems. 

2. Observation Before Testing 

Capture your child’s real-life patterns to establish a clear starting point. 

3. Medical Testing 

Use essential baseline assessments — and only add optional testing when truly needed. 

Later, after a period of support: 

• you return to the same charts 

• you review the same test markers 

• you compare Phase 1 and Phase 2 

 

     Call-Out: When to Return 

Most families return to observation charts and testing after ~3–4 months of intervention, or as advised by their 

healthcare professional. 

  



4 | P a g e  

 

2. Symptom Mapping 

Understanding What Your Child’s Body May Be Communicating Through Symptoms 

This section exists for a very specific reason. 

Before we observe in detail or begin medical testing, parents need a framework for understanding what they are 

seeing in their child. 

Symptom mapping helps translate everyday challenges into meaningful biological clues. 

Many autism-related challenges are not random and not “just autism.” 

They are often signals of underlying biological stress, frequently involving the gut–immune–brain axis, chronic 

inflammation, nervous system overload, or impaired cellular energy metabolism. 

Understanding autism beyond behaviours means learning to: 

• observe patterns instead of isolated symptoms 

• recognize that the body communicates through function and dysfunction 

• begin asking where biological support may be needed 

This is where symptom mapping begins. 

Symptom mapping does not diagnose. 

It helps parents understand where to look more closely, what deserves structured observation, and which 

biological systems may later be explored through medical testing. 

In other words: 

     symptoms are the surface expression 

     biology is often the driver underneath 

 

Important 

The factors listed below are possible contributors, not diagnoses. 

Symptoms often arise from multiple overlapping systems, not a single cause. 
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      Parent-Friendly Symptom Map 

Symptom or 

Challenge 
Possible Biological Factors That May Contribute 

Hyperactivity, 

restlessness 

Neurotransmitter imbalance (low GABA, high glutamate), vitamin B6 or magnesium 

deficiency, taurine deficiency, blood sugar instability, gut dysbiosis, food reactions, 

additives, overall nutritional deficiencies 

Aggression, irritability 
HPA axis dysregulation (elevated cortisol / chronic stress), neuroinflammation, histamine 

overload, blood sugar crashes, high glutamate, low serotonin 

Sleep issues – 

difficulty falling asleep 

Melatonin imbalance, magnesium deficiency, nutrient deficiencies, histamine overload, 

nervous system hyperarousal 

Sleep issues – night 

waking 

HPA axis dysregulation, elevated nighttime cortisol, disrupted circadian rhythm, adrenal 

stress, blood sugar instability 

Emotional 

dysregulation, 

meltdowns 

Nervous system dysregulation, HPA axis overload, low GABA or serotonin, high glutamate, 

zinc–copper imbalance 

Anxiety, social 

withdrawal 
Low serotonin, methylation challenges, gut–brain axis dysfunction, chronic inflammation 

Speech delay or 

regression 

Altered neuroplasticity (chronic neuroinflammation), vagus nerve dysregulation, low 

omega-3 (EPA/DHA), mitochondrial stress 

Learning challenges 
Mitochondrial dysfunction, low-grade neuroinflammation, nutrient deficiencies, HPA axis 

dysregulation 

Fatigue, hypotonia Mitochondrial dysfunction, oxidative stress, carnitine deficiency, B-vitamin depletion 

Sensory sensitivities Gut permeability, neuroinflammation, mast cell activation, neurotransmitter imbalance 

Constipation or 

diarrhea 
Gut dysbiosis, infections, enzyme insufficiency, food intolerances 

Motor delays Low cellular energy, hypotonia, B12 deficiency, neurological inflammation 

Frequent illness Immune dysregulation, chronic inflammation, zinc / vitamin D / iron depletion 
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Noticing Patterns Beneath the Surface 

As you review this map, you may notice that the same biological factors appear again and again across very 

different challenges. 

This is not a coincidence. 

Many autism-related symptoms are influenced by a small number of core systems, which can affect multiple 

areas of development simultaneously. 

Recognizing these recurring patterns helps parents understand: 

• why challenges often cluster together 

• why symptoms fluctuate together 

• why system-level support is often more effective than symptom-by-symptom approaches 

 

How This Section Guides the Next Steps 

This symptom map is not meant to label your child. 

It is meant to help you: 

• understand why challenges may cluster together 

• recognize when difficulties are biological, not behavioral 

• know what to observe more closely 

• know what may deserve medical evaluation 

• advocate more confidently for your child 

Symptom mapping creates the bridge between education and evaluation. 

It prepares you for: 

• structured observation charts 

• targeted medical testing 

• meaningful interpretation of results 

• safe, step-by-step intervention 

Always at your child’s pace. 
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3. Observation — Creating Your Baseline & Comparing Progress Over Time 

Observation charts used to establish a baseline and re-used later to track change 

 

Before medical testing begins, we start with something just as important: observation. 

Observation Phase 1 is not about diagnosing, labeling, or evaluating your child’s performance. 

It is about creating a clear, calm snapshot of how your child is functioning in everyday life — across sleep, 

digestion, regulation, energy, sensory processing, and learning. 

This phase establishes a starting point. 

Not a judgment. Not a scorecard. 

Simply a reference that allows us to recognize patterns and compare change over time. 

 

Why Observation Comes First 

Autism-related challenges often fluctuate. Some days are easier, others are harder. Observation helps us move 

beyond isolated moments and see recurring patterns. 

Through structured observation, we begin to understand: 

• where your child copes well 

• where stress accumulates 

• which challenges cluster together 

• which areas fluctuate — and which remain stable 

This information guides medical testing, helps avoid unnecessary assessments, and gives meaning to test results 

later on. 
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The Observation Scale 

To make observation meaningful — and later comparable — we use a simple point-based scale. 

This scale is not diagnostic. 

It is a communication and comparison tool. 

Observation Scale (used for Phase 1 and Phase 2) 

• 0 = not present 

• 1 = mild / occasional 

• 2 = moderate / noticeable 

• 3 = significant / frequent 

• 4 = severe / daily or limiting 

Choose the number that best reflects your child’s typical experience over the past 2–4 weeks, not their best or 

worst day. 

 

How to Use Observation Phase 1 

If you’re unsure how to rate something, choose the lower number. This system is designed to guide, not to overstate. 

• Observe over several weeks, not single days 

• Focus on patterns, not perfection 

• Use the scale once to establish your starting point 

• Add brief notes if helpful (illness, stress, changes) 

This observation becomes your reference point for later comparison. 
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Key Areas to Observe 

 

Sleep 

Sleep patterns often reflect nervous system regulation, inflammation, histamine balance, and blood sugar stability. 

Observe 
Phase 1 – Starting Point 

(0–4) 

Phase 2 – Re-Observation 

(0–4) 

Notes / 

Comments 

Difficulty falling asleep    

Night waking / restless sleep    

Early waking    

Overall sleep quality    

How refreshed your child feels after 

sleep 
   

Digestion & Stool Patterns 

Digestive patterns often reflect gut health, nutrient absorption, immune activation, and vagus nerve regulation. 

Observe 
Phase 1 – Starting Point (0–

4) 

Phase 2 – Re-Observation (0–

4) 

Notes / 

Comments 

Constipation    

Diarrhea    

Alternating stool patterns    

Abdominal pain, bloating, or 

gas 
   

Reactions after meals    
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Behavior & Emotional Regulation 

Behavior is communication and often reflects internal stress rather than willful behavior. 

Observe 
Phase 1 – Starting Point (0–

4) 

Phase 2 – Re-Observation (0–

4) 

Notes / 

Comments 

Meltdowns or emotional 

outbursts 
   

Irritability or aggression    

Shutdown or withdrawal    

Frustration tolerance    

Recovery time after stress    

 

Energy & Stamina 

Energy patterns can reflect mitochondrial stress, inflammation, and nutrient availability. 

Observe 
Phase 1 – Starting Point 

(0–4) 

Phase 2 – Re-Observation 

(0–4) 

Notes / 

Comments 

Chronic fatigue    

Rapid exhaustion    

Fluctuations between “good days” and 

exhaustion 
   

Low muscle tone / physical weakness    

Motivation and endurance    

 

Sensory Sensitivities 

Sensory responses are closely tied to nervous system regulation, inflammation, and internal stress. 

Observe 
Phase 1 – Starting Point 

(0–4) 

Phase 2 – Re-Observation 

(0–4) 

Notes / 

Comments 

Hypersensitivity (sound, light, touch, 

etc.) 
   

Sensory seeking behaviors    

Sensory avoidance    

Sensory overload    

Recovery time after sensory stress    
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Learning, Focus & Cognitive Load 

Learning challenges often arise when biological systems are under strain — not because of lack of ability. 

Observe 
Phase 1 – Starting Point 

(0–4) 

Phase 2 – Re-Observation 

(0–4) 

Notes / 

Comments 

Attention span    

Processing speed    

Following instructions    

Learning plateaus or regression    

Cognitive endurance    

 

 

Why We Use the Same Tables Again Later 

After approximately 3–4 months, you will return to these same tables and use the same scale for Phase 2 re-

observation. 

This allows you to: 

• compare individual symptoms over time 

• recognize meaningful shifts (even small ones) 

• identify areas of improvement, stability, or ongoing stress 

A change from: 

• 4 → 3 matters 

• 3 → 2 matters 

• even no change matters — because it guides next steps 

 

Totals can offer a general overview, but individual symptom trends are more important than the final number. 
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Progress Summary & Re-Evaluation Overview 

From Observation to Measurable Change 

This section helps you step back and look at the bigger picture. 

Rather than focusing on individual symptoms, this overview allows you to: 

• compare your child’s starting point with re-observation 

• identify areas of improvement, stability, or continued challenge 

• recognize meaningful progress that may otherwise go unnoticed 

This is not about perfection. 

It is about direction and trend. 

 

Area-by-Area Progress Summary 

For each area, add up the scores from Phase 1 and Phase 2, then note the change. 

Key Area Phase 1 – Total Score Phase 2 – Total Score 
Change  

(+ / –) 
Notes / Observations 

Sleep     

Digestion & Stool Patterns     

Behavior & Emotional Regulation     

Energy & Stamina     

Sensory Sensitivities     

Learning, Focus & Cognitive Load     

Tip: 

A small numerical change can still represent a big real-life improvement, especially if recovery time is shorter or 

symptoms are less intense. 

 

Overall Progress Snapshot 

This final step provides a high-level overview of change across systems. 

Evaluation Total Score 

Phase 1 – Baseline Total  

Phase 2 – Re-Observation Total  

Overall Change  
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How to Interpret the Grand Total 

• Improvement does not need to be uniform across all areas 

• Progress in one system (e.g., digestion) often precedes improvements in others (e.g., behavior or sleep) 

• Stable scores can still indicate success if symptoms are less intense or easier to recover from 

Ask yourself: 

• Which areas improved first? 

• Which areas are changing more slowly? 

• Where does my child seem more resilient than before? 

These patterns help guide next steps, retesting decisions, and where additional support may be helpful. 

 

Important Reminder for Parents 

Numbers are a tool — not a verdict. 

Your daily observations, notes, and lived experience matter just as much as scores. 

This summary is meant to support clarity, not create pressure. 

Progress is often subtle before it becomes obvious. 

This system is a guide, a way to track direction and recognize response, 

It is not a diagnostic instrument and neither a measure of success or failure 

Progress is not linear — and observation helps us respect that. 

 

From Observation to Medical Testing 

Once Observation Phase 1 is complete, we move into Medical Testing Phase 1. 

Observation gives testing context. 

Testing gives observation clarity. 

Together, they create a grounded, individualized understanding of your child’s health landscape — always at your 

child’s pace. 

 

     Coming back to observation 

After ~3–4 months of support, return to these same charts and complete the follow-up column to track change. 
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Your Notes 
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4. Medical Testing — Building a Health Baseline & Tracking Progress Over Time 

➢ Essential Baseline Assessments 

Medical Testing Phase 1 focuses on identifying the most relevant biological stressors that commonly influence 

development, regulation, learning, behavior, and overall resilience in autistic children. 

These tests establish a health baseline — a reference point that allows meaningful comparison during retesting 

later on. 

They are not about diagnosing autism, but about understanding what may be stressing the body beneath the 

surface. 

Each test category below follows the same structure: 

• why this system matters 

• how it is tested 

• how results are tracked over time 

This creates clarity, reduces overwhelm, and supports informed next steps. 

 

1. Immune Function & Inflammation Markers 

Chronic immune activation and low-grade inflammation are common in autism and can strongly influence 

behavior, emotional regulation, sleep, learning capacity, sensory processing, and overall stress tolerance. 

Inflammation may originate from the gut, infections, food reactions, or unresolved immune activation — and can 

fluctuate over time. 

Type of test: Blood 

Marker 
Phase 1 – Starting 

Point 

Phase 2 – Re-

Observation 

Notes / 

Comments 

White Blood Cell (WBC) count    

C-Reactive Protein (CRP) / systemic 

inflammation 
   

Cytokines (e.g. IL-6, TNF-α – depending on 

availability) 
   

Immunoglobulins (IgG, IgA, IgM)    

Immune activation markers    
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2. Gastrointestinal Health & Gut Inflammation 

The gut plays a central role in autism and strongly influences 

immune activation, nutrient absorption, neurotransmitter production, inflammation signaling to the brain, 

behavior, sleep, and emotional regulation. 

Disruptions in the gut–immune–brain axis can amplify symptoms far beyond digestion. 

Type of test: Stool (Comprehensive Stool Analysis) 

Marker 
Phase 1 – Starting 

Point 

Phase 2 – Re-

Observation 

Notes / 

Comments 

Microbiome balance / dysbiosis    

Digestive enzyme sufficiency    

Gut inflammation markers (e.g. calprotectin, 

lactoferrin) 
   

Pathogenic bacteria    

Yeast / fungal overgrowth    

Parasitic markers    

Secretory IgA (gut immune function)    

 

3. Food Sensitivities (Delayed Immune Reactions) 

Food sensitivities are not allergies, but delayed immune responses that may trigger 

gut inflammation, immune activation, behavioral changes, sleep disruption, sensory overload, and 

emotional dysregulation. 

They are often difficult to identify without testing. 

Type of test: Blood (IgG / immune-based panels – lab dependent) 

Marker Phase 1 – Starting Point Phase 2 – Re-Observation Notes / Comments 

Reactive foods identified 

 

 

 

 
 

  

Degree of immune response 
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4. Nutritional Status — Vitamins, Minerals, Fatty Acids & Amino Acids 

Autistic children often have higher nutritional demands, combined with selective eating, malabsorption, chronic 

inflammation and increased metabolic stress. Even mild deficiencies can significantly affect brain function, 

regulation, energy, and development. 

Type of test: Blood (serum / plasma) ± blood spot testing 

Nutrient Group 
Phase 1 – Starting 

Point 
Phase 2 – Re-Observation Notes / Comments 

Vitamins, including  

 B-complex 

 Folate (B 9) 

 Vitamin D 

 Vitamin A 

 Vitamin K 

 

 

 

  

  

Minerals & trace elements:  

 Zinc 

 Magnesium 

 Selenium 

 Iodine 

 

 

 

  

  

Omega-3 fatty acids  

 EPA / DHA 
   

Amino acid profile 

 Lysine 

 Tyrosine 

 Phenylalanine 

 Tryptophan 

 Arginine 

 Glutamine 

 GABA 

 Glutamate 

 Taurine 

 Methionine 

 Glycine 

 

 

 

  

  

 Carnitine 

 Hemoglobin  

 Iron status (iron, 

ferritin, transferrin) 

   

 Homocysteine    

• Carnitine, Hemoglobin and Iron Status are explicit for attention, as they strongly influence energy, 

cognition, and neurological stability 

• Homocysteine is a highly informative metabolic marker that reflects methylation efficiency, oxidative 

stress burden and neurological vulnerability 
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5. Histamine Metabolism (DAO Activity / Related Markers) 

Histamine intolerance and mast-cell activation are increasingly recognized in autism and may contribute to sleep 

disturbances, hyperactivity, anxiety, sensory overload, gut symptoms and fluctuating inflammation. 

Histamine testing helps explain symptom clusters that otherwise appear unrelated. 

Type of test: Blood (DAO activity ± related markers) 

Marker 
Phase 1 – Starting 

Point 
Phase 2 – Re-Observation Notes / Comments 

DAO activity    

Histamine-related markers    

 

Why We Track Phase 1 and Phase 2 Using the Same Tables 

Using the same tables for baseline and retesting allows parents and professionals to: 

• recognize meaningful trends 

• compare individual markers over time 

• validate whether interventions are working 

• decide whether adjustment or deeper testing is needed 

Improvement does not have to be dramatic to be meaningful. 

Direction matters more than perfection. 

 

Key Principle 

Medical testing should answer real questions, reduce uncertainty and guide safer intervention 

These essential baseline assessments provide enough information in most cases to begin meaningful, child-

centered support. 
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Why These Tests Are Considered “Essential” 

These assessments: 

• address the most common biological stressors in autism 

• provide actionable information 

• minimize invasive procedures 

• support safe, step-by-step intervention 

• allow meaningful comparison over time 

Many additional insights (mitochondrial stress, oxidative stress, methylation challenges) can already be inferred 

from these results without extra testing. 

 

From Testing to Action 

Medical Testing Phase 1 is not an endpoint. 

It is a foundation. 

Combined with observation data, it allows us to: 

• prioritize interventions 

• support the body before the brain 

• reduce inflammation and metabolic stress 

• create conditions for learning, regulation, and development 

In the next section, we’ll look at optional and strategic add-on testing, used only when needed — and only when 

the baseline results indicate it. Many families never need these tests to see meaningful progress. 

 

Retesting uses the same markers to compare change, guide next steps, or decide whether deeper testing is needed. 
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4. Medical Testing — Building a Health Baseline & Tracking Progress Over Time 

➢ Optional & strategic add-ons 

Medical Testing Phase 1 focuses first on essential baseline assessments. 

In many cases, these core tests already provide enough information to guide effective intervention. 

However, some children show: 

• persistent or severe symptoms 

• limited response to initial support 

• complex or overlapping health challenges 

In these situations, optional and strategic add-on testing can offer deeper insight. 

These tests are not mandatory. 

They are used selectively, based on: 

• observation patterns 

• baseline test results 

• symptom severity 

• child tolerance 

• financial and emotional capacity of the family 

The goal is always clarity — not overload. 

 

When to Consider Optional Testing 

Optional testing may be helpful if: 

• inflammation remains high despite intervention 

• fatigue, hypotonia, or regression persists 

• detoxification reactions are strong or unexpected 

• nutritional support shows limited effect 

• neurological symptoms fluctuate significantly 

These tests help fine-tune understanding, not replace the essentials. 
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Optional Add-On Test Categories 

 

1. Oxidative Stress & Glutathione Status 

Oxidative stress occurs when the body produces more free radicals than it can neutralize. 

In autism, oxidative stress is commonly linked to: 

• chronic inflammation 

• mitochondrial strain 

• toxin exposure 

• nutrient depletion 

Glutathione is the body’s primary antioxidant and detoxification molecule. 

When to Consider 

• elevated inflammation markers 

• frequent illness or slow recovery 

• sensitivity to supplements or foods 

• neurological regression or fatigue 

Common Markers Assessed 

• Reduced glutathione (GSH) 

• Oxidized glutathione (GSSG) 

• Total antioxidant capacity 

• Lipid peroxidation markers (lab-dependent) 

 

Tracking Table 

Marker Baseline (Phase 1) Retesting (Phase 2) Notes 

Glutathione status    

Oxidative stress markers    

Note: In many children, oxidative stress can already be inferred indirectly from inflammation, nutrient depletion, 

and fatty-acid imbalance. 
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2. Mitochondrial Function Markers 

Mitochondria are responsible for cellular energy production. 

When energy production is impaired, the body prioritizes survival over: 

• learning 

• speech 

• motor development 

• emotional regulation 

When to Consider 

• chronic fatigue or low stamina 

• hypotonia or poor muscle tone 

• fluctuating “good days / bad days” 

• regression after stress or illness 

Indirect Markers Often Used 

• Amino acid patterns (e.g. elevated alanine) 

• Alanine / lysine ratio 

• Carnitine levels 

• CoQ10 status 

• Lactate / pyruvate ratio (if available) 

Tracking Table 

Marker Baseline (Phase 1) Retesting (Phase 2) Notes 

Mitochondrial indicators    

Important: Many mitochondrial challenges can be identified without specialized mitochondrial panels, using 

data already collected in essential testing. 
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3. Toxic Burden Screening 

Children with autism may be more vulnerable to environmental toxins due to: 

• impaired detoxification pathways 

• gut permeability 

• mineral deficiencies 

• oxidative stress 

Toxic burden can interfere with: 

• brain signaling 

• immune regulation 

• mitochondrial function 

When to Consider 

• poor response to nutritional support 

• worsening symptoms during detox-like interventions 

• developmental stagnation 

• history of environmental exposure 

Common Screening Methods 

• Hair mineral analysis 

• Blood or urine heavy metal panels (lab-dependent) 

Tracking Table 

Toxin Group Baseline (Phase 1) Retesting (Phase 2) Notes 

Heavy metals 

 

 

 

 
 

  

Environmental toxins 

 

 

 

 
 

  

Safety note: Detoxification should never begin before mineral and nutrient deficiencies are corrected. 
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4. Methylation Capacity 

Methylation is a biochemical process involved in: 

• neurotransmitter production 

• detoxification 

• DNA regulation 

• energy metabolism 

When to Consider 

• elevated homocysteine 

• low B-vitamin levels 

• poor response to standard supplementation 

• neurological sensitivity to B vitamins 

Common Functional Markers 

• Homocysteine (already in essentials) 

• Methionine 

• Methylmalonic acid (MMA) 

• Folate and B12 status 

Tracking Table 

Marker Baseline (Phase 1) Retesting (Phase 2) Notes 

Methylation indicators    

Clinical insight: Many children benefit from bioavailable B-vitamin support regardless of genetic findings. 
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5. Common Genetic Variants (SNPs) in Autism — And What They Mean in Practice 

Genetic testing in autism does not usually reveal rare or deterministic mutations. 

Instead, many autistic children carry common genetic variants (SNPs) that influence how efficiently certain 

biochemical processes work. 

These variants do not cause autism. 

They describe capacity, speed, or vulnerability within pathways such as methylation, detoxification, antioxidant 

defense, and neurotransmitter regulation. 

Most importantly: 

genetic variants do not mean that a pathway cannot function — only that it may need more support. 

With the right nutritional forms, cofactors, and pacing, many genetic bottlenecks can be partially or functionally 

bypassed. 

 

MTHFR (Methylenetetrahydrofolate Reductase) 

What it affects 

MTHFR variants can reduce the conversion of folate into its active, methylated forms. This may impact: 

• methylation efficiency 

• detoxification capacity 

• neurotransmitter synthesis 

• oxidative stress balance 

Why this matters 

When folate activation is inefficient, downstream processes (including DNA regulation and neurotransmitter 

balance) may operate under strain — especially during growth, stress, or inflammation. 

How this can be supported 

Rather than forcing the pathway, support often focuses on bypassing the bottleneck: 

• using bioavailable folate forms (e.g. folinic acid or 5-MTHF, depending on tolerance) 

• ensuring adequate B12, B6, and riboflavin (B2) as cofactors 

• monitoring homocysteine, which often provides more actionable insight than genetics alone 

In practice, many children benefit from these supports regardless of whether an MTHFR variant is formally 

identified. 
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COMT (Catechol-O-Methyltransferase) 

What it affects 

COMT variants influence how efficiently neurotransmitters such as dopamine, norepinephrine, and epinephrine 

are broken down. This can affect: 

• emotional regulation 

• stress response 

• focus and attention 

• sensory sensitivity 

Why this matters 

A slower COMT pathway does not mean “too much dopamine” — it often means reduced tolerance for stress, 

stimulation, or rapid changes. 

How this can be supported 

Support usually focuses on: 

• stabilizing blood sugar 

• reducing overall stress load and inflammation 

• ensuring sufficient magnesium and B vitamins 

• pacing interventions gently to avoid overstimulation 

In many cases, environmental and nutritional regulation matters more than the gene itself. 

 

CBS (Cystathionine Beta-Synthase) 

What it affects 

Certain CBS variants may shift sulfur metabolism and increase: 

• ammonia production 

• oxidative stress 

• neurological irritability 

Why this matters 

Elevated ammonia can affect cognition, behavior, and neurological stability — especially in children with gut 

dysbiosis or impaired detoxification. 

How this can be supported 

Support often focuses on: 

• improving gut health (reducing bacterial overgrowth that produces ammonia) 

• supporting ammonia clearance pathways 

• ensuring adequate molybdenum, B6, and hydration 

• reducing metabolic overload rather than pushing detox aggressively 

Again, functional markers and symptoms usually guide support more reliably than genetics alone. 
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SOD2 (Superoxide Dismutase 2) 

What it affects 

SOD2 variants can reduce mitochondrial antioxidant defense, increasing vulnerability to: 

• oxidative stress 

• mitochondrial strain 

• inflammation-related fatigue or regression 

Why this matters 

When free radicals accumulate faster than they can be neutralized, cellular energy production and brain signaling 

may suffer. 

How this can be supported 

Support typically focuses on: 

• strengthening the antioxidant network rather than one single molecule 

• ensuring availability of glutathione precursors 

• supporting mitochondrial cofactors (e.g. magnesium, CoQ10, carnitine where indicated) 

• reducing inflammatory drivers that increase oxidative load 

In many cases, addressing inflammation and nutrient depletion already reduces oxidative stress 

significantly. 

 

A Key Reframing for Parents 

Genetic variants are not a verdict. 

They are information. 

They help explain: 

• why a child may be more sensitive 

• why certain symptoms cluster 

• why some interventions need to be gentler or more targeted 

They also help guide smarter support choices, often allowing us to: 

• bypass inefficient steps 

• supply missing cofactors 

• reduce metabolic strain 

• work with the child’s biology rather than against it 

In this framework, genetics inform strategy — they do not limit potential. 

 

When to Consider 

• persistent metabolic challenges 

• unusual reactions to supplements 

• unclear response to well-designed interventions 

• need for long-term precision planning 
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Commonly Explored SNPs 

• MTHFR 

• COMT 

• CBS 

• MTR / MTRR 

• BHMT 

• SOD2 

 

Tracking Table 

Gene / SNP Variant Identified Notes 

Methylation-related SNPs 

 

 

 
 

 
 

Important: Genetic results do not replace functional testing and should never be used in isolation. 

 

Key Principle: Less Can Be More 

Optional testing should: 

• answer a specific question 

• reduce uncertainty 

• guide safer support 

• never overwhelm the child or family 

You do not need to test everything to make meaningful progress. 

 

How This Fits Into the Bigger Picture 

• Essential tests → establish direction 

• Optional tests → refine strategy 

• Observation → confirms real-life impact 

• Retesting → validates progress 

• Optional testing should always be interpreted alongside observation — not instead of it. 

 

Together, they form a thoughtful, child-centered evaluation process. Later, you will return to these same 

observation tools to reassess change and response — using the same scale and tables. 
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5. Integration & Next Steps 

From Data to Direction 

 

At this point, you have gathered something powerful: 

information with context. 

Through observation, medical testing, and real-life response, you now have a clearer picture of how your child’s 

body is functioning — not just on paper, but in daily life. 

Integration is where numbers, notes, and lived experience come together. 

This stage is not about rushing into more action. 

It is about understanding direction. 

 

How to Interpret Patterns 

Rather than focusing on single values or isolated symptoms, look for patterns across systems. 

Helpful questions include: 

• Which areas improved together? 

• Which symptoms shifted when support began? 

• Which challenges remained stable? 

• Did changes happen gradually or after certain adjustments? 

Meaningful progress often shows up as: 

• improved tolerance 

• shorter recovery times 

• fewer intense episodes 

• more stable “good days” 

Small shifts matter. They signal that the body is responding. 

 

When to Stay the Course 

Staying the course is often the right choice when: 

• observation scores improve or stabilize 

• interventions are well tolerated 

• sleep, digestion, energy, or regulation show steady progress 

• test markers move in the right direction, even if not yet optimal 

The body needs time to adapt, rebuild, and regulate. 

Consistency often brings deeper change than constant adjustment. 
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When to Adjust 

Adjustment may be needed if: 

• symptoms worsen or fluctuate unpredictably 

• new sensitivities emerge 

• progress plateaus over time 

• observation scores remain unchanged despite adequate support 

Adjustments are not failure. 

They are part of a responsive, individualized process. 

Often, the change is small: 

• timing 

• dosage 

• pacing 

• one missing support factor 

 

When to Go Deeper With a Professional 

Additional guidance can be helpful when: 

• symptoms remain severe or complex 

• test results show significant imbalances 

• detoxification or metabolic stress is suspected 

• interpretation feels unclear or overwhelming 

A knowledgeable healthcare professional can help: 

• prioritize next steps 

• interpret interactions between systems 

• decide whether optional testing is appropriate 

• refine support safely 

You do not need to figure everything out alone. 
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Closing Perspective 

Evaluation Is Not About Perfection — It’s About Direction 

Evaluation is not a test your child needs to pass. 

It is not about doing everything at once. 

It is about listening, observing, and responding — with care and intention. 

Through observation and testing, you have created: 

• a reference point 

• a way to notice change without guessing 

• a direction instead of confusion 

Progress is rarely linear. 

Some changes will be obvious. 

Others will be subtle. 

Some areas may take longer — and that is okay. 

What matters most is not speed or perfection, but that each step is: 

• informed 

• paced 

• respectful of your child’s unique biology 

 

From here, you are no longer moving blindly. 

You are moving with awareness. 

And that awareness becomes the foundation for the next step — 

empowered, thoughtful support that meets your child exactly where they are. 

Always at your child’s pace. 

Always with purpose. 

 


