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PEACE:  Pre-implementation
Stakeholder needs assessment



Development: needs assessments

Clinician training and regular PEACE huddles

Autism trait screening: AQ-10 & SRS-2

Supporting sensory needs

PEACE menu

Supporting carers

PEACE PATHWAY

Communication passport

www.peacepathway.org



Interview

• 16 clinicians (clinical psychologists, counselling 
psychologists, consultant psychiatrists, psychology 
assistants, dietitians, family therapists, and occupational 
therapists) interviewed

⚬ Benefits of the PEACE Pathway
⚬Challenges in implementation
⚬ Areas where further improvement is needed
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Benefits and Challenges

“Important to adjust 
what can be adapted 
on the inpatient ward 
to when they come to 
day services, or 
outpatients, [where] 
we are not able to 
meet that level of 
adaptation.”

Use bland menu 
vs increase 
variety

“It really brought 
the team together 
across the 
services.”

“We were able to 
go on to more 
complex work 
because she felt 
like we were 
listening and her 
needs were being 
met.”



Disentangling ED and autism 

• Dilemmas in decision-making: whether to 
make adaptations?

• Important: discuss and formulate adaptations 
on a case-by-case basis + ensure peer 
support

• Theoretical frameworks:
• Model of autism-related mechanism 

underlying restrictive eating (Brede et al., 
2020)

• Distinguishing between autism and 
anorexia nervosa (Kinnaird & Tchanturia, 
2021)

Brede, J., Babb, C., Jones, C., Elliott, M., Zanker, C., Tchanturia, K., . . . Mandy, W. (2020). “For me, the anorexia is just a symptom, and the cause is the autism”: Investigating restrictive eating disorders in 
autistic women. Journal of autism and developmental disorders, 50, 4280-4296. 
Kinnaird, E., & Tchanturia, K. (2021). Looking beneath the surface: Distinguishing between common features in autism and anorexia nervosa. Journal of Behavioral and Cognitive Therapy, 31(1), 3-13.



Different levels of  care
• Day/outpatient vs Inpatient: Team structures and approaches differ

• Adjust PEACE for outpatient and day services: 
• Prioritise support aimed at group communication; 

community support
• Adapting language, structure, CBT-specific adaptations
• Constant tailoring, reviewing and supervision



Future directions
More structured, manualised guidance
• PEACE includes a wide range of resources and adaptation 

guidelines that can be flexibly tailored to cases
• Barriers for clinicians who prefer structured guidance 

Better screening procedure for aut ism
• AQ-10 not  a  good predic tor  o f  d iagnosis  in  c l in ica l  sample (Ashwood 

et  a l . ,  2016)
• Also consider :  sensory sensi t iv i t ies,  developmenta l  h is tory,  soc ia l  

in teract ions,  fo l low-up assessments and c l in ica l  observat ions 

Improvement in aftercare and community support
• Resources and suppor t  become very l imi ted af ter  d ischarge
• Need for  more eff ic ient  aut ism d iagnost ic  and af tercare serv ices
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