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PEACE is peaceful and creative collaboration/coproduction 
of autism friendly eating disorder treatment pathway:
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More detailed information about PEACE:

- Book is published: March 2021

- Peer-reviewed publications (up to 30)

- Social media

- Our website peacepathway.org

Twitter: @PEACE_pathway 

Facebook: @PEACE_pathway 

Instagram: @PEACE_pathway 



How do we know PEACE was helpful?



Scaling up PEACE

PEACE

London

Internationally:

Scandinavia

Australia

Italy

BOB

EDAC

SLAM

SLP

Other

NHS and 
private UK



Clinical reality
Audit data from Maudsley



64%

36%

Clinical Audit Data in our own clinical 

service



Approximately third of our patients with AN 
have autism or possible Autism
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% Autism/ possible Autism

Huke V et al 2013 systematic review- 22% community based sample 24%
Swedish and UK studies (N=7)



Female autism phenotype 

• Autism in females looks different – harder to identify

(Van Wijngaarden-Cremers, 2014) 

Less repetitive and stereotyping behaviour

• Camouflaging 

(Bargiela, Steward, & Mandy, 2016) 

Especially high-functioning females 

• Why is this an important question?
Lack of diagnoses /

wrong diagnoses may impact people



• Over-representation of Autism in AN

• Poorer treatment outcomes, higher illness severity, 

longer illness duration

• Need for treatment adaptations

Anorexia Nervosa and Autism



Research based evidence, clinical audit data, 
clinical observations 

Thinking inside the box

SYMPTOM Management! Thinking outside the box?
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Before development of PEACE we did needs assessment!

Patients (AN/Autism)

Carers Clinicians

Qualitative

interviews



What do patients with co-occurring anorexia and autism 
want from the treatment?  

Treatment 
adaptations

Flexible and 
individualised

Viewing AN and 
autism as 

interlinked

Autism diagnosis

Clinician 
education

Thought patterns 
and emotions

Recovery in 
context of autism

Problems with treatment

Autism barrier to 
accessing 
treatment

Poor clinician 
relationship

Not enough time

Sensory 
difficulties

Not recognising 
role of autism in 

AN

Kinnaird E, Norton C, Stewart C, Tchanturia K (2019)



Main Adaptations/Adjustments

“The combination of autism and starvation is like autism on steroids”

Communication

01

Sensory 
system

02
Emotion 
regulation

03

Focus on 
thinking 
styles, 
not 
thoughts

04

Separate 
autism 
from the 
MH 
condition

(incorporat
e special 
interests)

05

Sensory

Nutritional

Communication Recourse developments 

Implementation 
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What all stakeholders would like to improve

V



PEACE pathway implementation in the clinical work

• PEACE- gained momentum and it has really 
helped at bringing the MDT together”

• “I am now thinking about things I might not 
have thought about”

• “Extended huddles are very important”

• “Looking back at previous patients, I wish I 
had known then what I knew now”

• “I have now included questions around it in 
my standardised assessment”



Huddles short and frequent meetings the best 
way to implement changes in team culture!



Assessment?
Does it matter formal diagnosis?

Do we have recourse?

Is there pragmatic solution?



Complete :
- AQ-10 

Negative screen Patient informed
Clinician informed

Complete both: 
- SRS-2
- Sensory questionnaire

Positive screen

Patient & clinician informed of 
positive screen – 
recommendation given for full 
diagnostic assessment.

Information from SRS-2 and 
sensory questionnaire are given 
to patient and clinician. These 
can provide info on difficulties 
while waiting on full assessment. 

How it is possible to manage autism assessment/audit within specialist services? 

Step 2



The ED service audit: AQ10 

- Within the first two weeks of admission, patients are 

asked to fill in an audit pack. They are then asked to 

complete the same measures on discharge so we 

can compare scores. 

- Feedback from these comparisons (pre/post 

treatment) demonstrate how well individuals 

responded to their treatment here 

- Several different psychological measures 

including… 

- The AQ-10: 10 questions, scores of 6+ indicate high 

autistic traits 

peaceathway.org

Step 1: SCREENING



• 65-item screening questionnaire 
assessing symptoms associated with 
autism. 

• The SRS-2 identifies social difficulties 
associated with autism and quantifies 
its severity. 

• Although the SRS should not be used 
in isolation for autism screening or 
diagnosis, the subscale scores may be 
useful for designing and evaluating 
eating disorder treatment.

• Recommended by NICE guidelines

Social Responsiveness 
Scale, 2nd edition 

(SRS-2; Constantino, 2012)



What all stakeholders would like to 
improve:



Based on stakeholder interviews suggesting identifying 

sensory differences could benefit both autistic patients 
and their clinicians in adapting treatment. 

We have found that patients with high autistic traits rate 

themselves as more hypersensitive. 

Sensory Screening

Tchanturia et al (2021) Sensory wellbeing workshops for inpatient and day-care patients with anorexia nervosa -

Neuropsychiatry 10.1007/s40211-021-00392

Patient Feedback: 
“It can be very helpful to discover what a 
particular person likes or dislikes and will help 
to create an environment comfortable for 
people who suffer from eating disorders 
especially during meals.”
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Environmental Adaptations
Little things can make a big difference 

"I really like the changes 

the PEACE team made 

to the dining room as it 

looks and feels so much 

more like a calmer 

environment”

- Patient MW

“Go easy on the 

walls”

- Patient Feedback



Example from the dietician working on PEACE 
pathway

She told me of some of her sensitivities around 
food:

Texture "the biggest" - cannot tolerate soft, 
mushy and "blobby" foods, such as porridge, 
mash, particularly any soft foods with a mix of 
textures, such as quiche. She has "flash backs" 
about being asked to eat quiche.

Smell - she recoils from the smell of food, both 
hot and cold foods

Taste - prefers less highly flavoured foods but  
thinks this less important than the above
Brands - she prefers branded food (ketchup etc), 
her sisters think she should be more concerned 
about the costs



Sensory workshops can be developed 
more:

Self-soothing strategies we add more 
to learn to live sensationally!

Collaboration with human robotics and 
King’s College Engineering department



Take Home Message

Understanding, recognising and adapting around 
sensory differences is beneficial for both autistic people 

with EDs, and EDs only

We find sensory passports helpful!



Communication difficulties

Communication passport

• Prefer written information?

• Visual aids?

Adapt communication

• Use direct language. 

• Leave time for the person to answer

• Offer options or choices where possible

• Use visual support

• Break things down

Adaptations
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4. Psychoeducation materials

Communication Passport

Wellbeing Communication Passport

Some of the resources we have developed for autistic patients

Positive Behaviour Support Plan

Sensory Wellbeing Collaborative Formulation

My Sensory, Cognitive & Social World

Wellbeing During COVID-19

Keeping your routine During Covid-19

Wellness Recovery Action Plan

Lapse and Relapse Prevention Plan



We have a great multidisciplinary team 

making team work-dream work

Prof Kate Tchanturia

Consultant Clinical Psychologist  

Principal Investigator 

Katherine Smith

Former Project Manager

Yasemin Dandil

Former Project Manager

Zhuo Jo Li

PhD Student / PEACE 

Researcher

Nike Oyeleye

Assistant Psychologist 

(Inpatient)

Dr Claire Baillie

Senior Counselling 

Psychologist

Cindy Toloza

Assistant Psychologist

 (Day Care)

Dr Amy Harrison

Clinical Psychologist and 

Specialist Family Worker

Isis McLachlan

Occupational Therapist

Jake Copp-Thomas

Occupational Therapist

Anna Carr

Assistant Psychologist 

(Step-up)

Brandon Southcott

Staff Nurse

Dr Emma Kinnaird

PhD Student / PEACE 

Researcher

Caroline Pimblett

Dietician

Kate Williams

PEACE Dietetic Advisor



Kate.Tchanturia@kcl.ac.uk

www.peacepathway.org

@PEACE_Pathway

Thank you
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