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Introduction
Previous research has suggested that there is over-representation of
autistic traits in anorexia nervosa. There are implications for treatment
outcomes for young people with anorexia nervosa and autism. Young
people with autism may find it more difficult to engage in psychological
treatments for anorexia nervosa, due to cognitive and behavioural
inflexibility, or communication difficulties. Researchers are therefore looking
at other options for treatment.

Methods
This is a narrative review. Search was conducted in January 2020.
Keywords used were “anorexia nervosa” combined with “autism” combined
with “treatment”. Only published, peer-reviewed, full articles in English were
included. Search of OVID (for Medline, PsycINFO, Embase and ERIC
databases) gave a result of 222 articles. 9 articles met the inclusion criteria.
Search of CINAHL gave a result of 12 articles; 3 articles met the inclusion
criteria but had been reviewed following OVID search.

Results
COGNITIVE REMEDIATION THERAPY (CRT)

• CRT was developed to improve cognitive flexibility and bigger picture
thinking, encourage reflection on thinking styles and use awareness of
cognitive styles in real life situations.
• Tchanturia et al (2016) studied how 35 adult anorexia nervosa patients
with high and low autistic traits responded to 6 sessions of group CRT.
Patients with low autistic traits had statistically significant medium effect
size improvements in cognitive rigidity and self-reported ability to change.
Patients with high autistic traits showed no statistically significant
improvements, suggesting that brief group format CRT might not be the
best format for these individuals.
• Dandil et al (2019) conducted an observational study of the benefits of 8-
10 sessions of individual CRT for adult patients with anorexia nervosa and
high autistic features. Participants consisted of 99 females admitted to an
inpatient treatment programme. 59 patients met threshold for high ASD
characteristics using AQ-10 scores. AQ-10 scores had a significant effect
on central coherence and cognitive rigidity scores over time. This suggests
that having high ASD features may influence the effect of CRT on these
outcomes. Following CRT treatment, all participants showed a significant
improvement in central coherence and cognitive flexibility scores.
• Dandil et al (2019) published a case study, describing the efficacy of 12
sessions of individual CRT in the treatment of a 21-year-old female patient
with anorexia nervosa and ASD. Clinical and self-report data collected
before and after CRT indicated improvements in cognitive flexibility and
central coherence, alongside an increase in body mass index. This case
study also demonstrated possible ways to adapt CRT to individual needs of
patients with ASD.

IMPROVING EMOTIONAL IDENTIFICATION
• Cognitive remediation and emotion skills training (CREST) was developed
as an extension to CRT, in order to target emotion processing over 8
sessions.
• Adamson et al (2018) evaluated the effectiveness of CREST in individual
and group format for adults with anorexia nervosa. Significant
improvements were observed for patients’ alexithymia in individual format.
Self-reported ability to change significantly increased for participants in both
interventions. Patients with high levels of autism symptoms scored high on
social anhedonia and alexithymia measures, but this did not affect response
to treatment.
• Qualitative studies by Kinnaird et al (2017, 2019) discussed adaptations
that clinicians had made to treatment for adult patients with comorbid ASD
and anorexia nervosa. Some clinicians noted that they would adapt their
therapeutic approach to include more work on emotional identification.
Patients reported that this would have been helpful for them.

ADAPTATIONS TO COMMUNICATION
• Kinnaird’s studies suggested that communication problems due to ASD
made it more difficult to build a therapeutic relationship.
• Patients said that they were often seen as difficult or uncooperative due to
communication difficulties.
• Clinicians found that they had to adapt their own communication styles to
meet the needs of the patient.
• It was noted that training for clinicians on communication in ASD may be
helpful to improve patients’ experience of treatment.

DIETARY, SENSORY AND ENVIRONMENTAL CONSIDERATIONS
• Clinicians and patients in Kinnaird’s studies noted that patients with ASD
may have rigidities about food which need to be considered in meal plans.
• A clinician in Kinnaird’s 2017 study mentioned that it was important to
consider sensory issues in patients, in relation to food and environment.
• Patients in Kinnaird’s 2019 study described how their sensory difficulties
made inpatient treatment environments extremely challenging.

RECOGNISING THE ROLE OF AUTISM
• Participants in Kinnaird’s 2019 study described how traits associated with
their autism contributed to the development of their anorexia nervosa, but in
ways not addressed by current treatment models. Motivations included rigid
thought patterns, sensory difficulties, social confusion, exercise as a method
of stimulation, and the eating disorder acting as a special interest.
• Where clinicians recognised the presence of autistic traits and referred for
diagnosis, this was viewed as a positive experience by patients. Diagnosis
enabled patients to understand and communicate which behaviours were
related to their eating disorder, and which were related to their autism.
• Patients described wanting a flexible, individualised approach which
recognised the role of their autism in their eating disorder and treatment.
• It was noted that certain behaviours relating to autism, such as sensory
issues around food, may persist following recovery. Clinicians should
therefore consider how their patient views recovery, and determine which
behaviours can be targeted for change.

PHARMACOLOGICAL THERAPIES
• A case study by Fisman et al (1996) described a 13-year-old girl, with
diagnoses of anorexia nervosa and high-functioning autism, treated using a
combination of a structured behavioural approach and risperidone. She
showed early symptomatic improvement during inpatient admission.
• Previous research has suggested the use of oxytocin as a potential
treatment enhancer in autism. Kim et al (2014) studied this using double-
blind, placebo-controlled within-subject crossover design. The subjects
included 31 patients with anorexia nervosa and 33 control students, from
age 16. Following one dose of intranasal oxytocin, the anorexia nervosa
group showed significant reduction in attentional bias towards eating-related
stimuli and body image stimuli. Effect of oxytocin on response to body image
stimuli was significantly correlated with high levels of autism spectrum
communication traits in the anorexia nervosa group.
• A randomised controlled trial by Russell et al (2018), including 41 patients
with anorexia nervosa from age 16, found that longer term administration of
intranasal oxytocin reduced eating concern and cognitive rigidity. Lower
salivary cortisol levels also suggested diminished neuroendocrine stress
responsiveness to food and eating. However, there were no significant
differences in social anxiety, obsessive or autistic symptoms at follow-up.

Discussion
Literature suggests that treatment targeting cognitive features, common to
anorexia nervosa and autism, can be effective. There has been interest in
the use of CRT and CREST. However, more research is required in younger
patient groups. Use of medication is in experimental stages, with studies
considering a role for oxytocin from age 16. Qualitative studies provide
information on modifications to treatment which could be helpful.

Conclusion
This review highlights the need for a standardised, evidence-based
treatment pathway for this patient group. A quality improvement project to
address this is in progress in the Adolescent Inpatient Unit in West of
Scotland.
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