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What we know from the literature about link between Autism and Anorexia 
nervosa (AN)?

What we can do about Autism and AN in the treatment settings?

Can we translate research evidence in clinical practice?

What is practice based evidence for now?

Map of the talk
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The comorbidity of Eating Disorders was reported three decades 

ago

Hollander et al 2009; Murphy et al 2010; Westwood and Tchanturia 2017



Camouflaging

AS women and girls 
‘camouflage’ their 

autism 

(Dean, Harwood, & Kasari, 2016; 

Rynkiewicz et al., 2016)

Compensatory behaviours –
‘social butterfly’; parallel 

play; eye contact

Mismatch between 
‘external 

presentation’ and 
‘internal state’ 

(Lai et al., 2016)

Associated with greater 
depression and anxiety 

– ‘exhausting’ 

(Hull et al., 2017)



Finding better ways to treat patients with 
AN/Autism symptoms

• Over-representation of autism in AN

• Poorer treatment outcomes, higher illness 

severity, longer illness duration

• Need for treatment adaptations

• Need for treatment adaptations

• Clinicians need confidence/ 

training/ recomendations



Clinical reality
Audit data from Maudsley

The combination of autism and starvation is like autism 

on steroids



64%

36%

Clinical Audit Data in our own clinical 

service



Our clinical Audit data shows:

505 patients with AQ scores on record

• BMI improvement: 
No  difference between patients with and without Autism

• Eating disorder symptoms:
Small difference between patients with and without Autism

• Work and social functioning:

Patients with autism have worst social functioning  

• Anxiety and depression:
• Patients with Autism have higher scores vs patients without comorbidity.



Research findings 
with clinical impications

Experimental work:



Anorexia Nervosa Autism Spectrum Disorders What we know

Cognitive similarities

Flexibility, Bigger picture.
Perfectionism

Large datasets/systematic reviews

Absence for language for emotions-
Alexithymia

Social isolation

limited friendship

Social-emotional 
similarities

Novel ecologically valid 
assessments

Studies of neuro-
correlates in progress

Complex systems 
modelling as a clinical 
tool

For the relevant publications:
www.kate.tchanturia.com

COGNITIVE

EMOTION SOCIAL

Research based 

evidence

http://www.kate.tchanturia.com/


Social attention in anorexia nervosa and 

autism: 

Role of social motivation

A single frame from the clip (left), and with the areas of interest (AOIs) overlaid 
(right).

Participants with AN spent significantly less time looking                  

at faces than REC and HCs. 

No group differences in patterns of attention to the 

individual facial features, but AN looked at features 

less overall; 

and all participants looked at eyes more than mouth or nose.

Mean proportion of time spent looking at faces 
across groups. Error bars = SD. * = p <.05.

Kerr-Gaffney J, Jones E, Mason L, Hayward H, Murphy D, Loth E, Tchanturia K. (2021)  
Autism 



Expressing emotions



What can contribute to social isolation?

• Alexithymia – no words for emotions

• “emotional blindness”

• Difficulties to describe emotions to 
other people

• Meta-analyses of Toronto Alexithymia 
Scale scores indicate that individuals 
across the spectrum of eating 
disorders have difficulties identifying 
and describing emotions

Westwood et al 2017-systematic review Harrison et al 2014, Tchanturia et al 2012
Eckblad et al., 1982 (40 items)

Social Anhedonia
Deficits in the ability to experience pleasure 

from non physical stimuli such as other people, 

talking, exchanging expressions of feelings 



Duchenne smile Non Duchenne    

smile

AN BN HC AN BN HC

Expressing positive emotions: 

comparative study between people 

with anorexia, bulimia and non eating disorder females.  

Marin Dapelo M, Hart S, Hale C, Lynch T, Morris R, Tchanturia K (2015) 

Psychiatry Research 

That "poker face" just might lose you the game! The impact of expressive suppression and mimicry …..



No/poor expression-”poker 

face”:



“…to sum up my 
experience of anorexia 
nervosa in one word—
isolation” (McKnight, 2009)

“Anorexia destroyed my 
social life…. I lost friends…

Recovery is getting my 
relationships back“(AD)

(2020)



Qualitative research 
What patients carers and clinicians have to say about this 

complex comorbidity?



Patients (AN/ASD)

Carers Clinicians

What can we do about it?

What are the main stakeholders needs?

Qualitative

interviews



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. 

Over 60 patients have completed the screening. 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.”



peacepathway.org

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



What all stakeholders would like to 
improve:



peacepathway.org

Training, communication and consultations

• Weekly PEACE Huddles/Snapshots that act as a space for clinicians to explore and reflect with their peers on best practice 

in working with this population (delivered virtually during COVID-19)

• Monthly training sessions by specialists from the Autism field

• Monthly case discussions on autistic patients or those with high autistic traits with the multidisciplinary team

• Supervision

Increase in staff attendance to PEACE meetings



What all stakeholders would like to improve:



How can we address cognitive and social 
emotional difficulties in treatment



Remedial treatment approaches are revised and 
adjusted for ASD/AN comorbidity 



peacepathway.org

Understanding and Enabling the Autistic Person
Version 1. One-page communication passport Version 2. Extended ‘Wellbeing Communication Passport’ booklet



PEACE Pathway
Pathway for Eating disorders and Autism 

developed from Clinical Experience



How PEACE benefits patients, families, wider system

Evaluation of 
the PEACE

What NAS 
told us?

What Clinical 
team tells us

What 
families tell 

us
What social 

media/e-
mails tell 

us

What 
numbers –
economical 
costing tells 

us

What clinical 
audit tells us



peacepathway.org

More detailed information about PEACE project:

- Book is published in 2021

- Peer-reviewed publications (up to 30)

- Social media

- Our website peacepathway.org



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
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