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Formulation

“...ongoing collaborative sense-making based on the client’s
account of their experiences...with reference to psychological
evidence, theory, and principles.”

“..aims to summarise the core issues...and to understand these in
the context of strengths and a range of social, systemic,
environmental, biological, embodied, cultural, and relational
factors.”

- British Psychological Society



https://explore.bps.org.uk/content/report-guideline/bpsrep.2025.rep188/chapter/bpsrep.2025.rep188.6
https://explore.bps.org.uk/content/report-guideline/bpsrep.2025.rep188/chapter/bpsrep.2025.rep188.6

The 5 Ps formulation model

Predisposing factors
Biological, genetic, environmental and psychosocial factors that may have increased risk

Precipitating factors
Events that preceded / may have contributed to the problem starting

-

Perpetuating factors
Biological, environmental, interpersonal
and psychosocial factors that maintain

difficulties

\

J

/

.

Protective/positive factors
Strengths and supports that may help with
overcoming difficulties

J

Presenting problem/s

Specific difficulties including
impact on life and functioning




Benefits of formulation

* Offers a shared way of understanding presenting
difficulties, how they developed and why they persist

* This shared understanding may...
* Improve engagement and alliance

* Help tailor evidence-based treatments to the
requirements of an individual

* [mprove treatment outcomes
Allen et al. (2016), Baudinet et al. (2021), Thompson et al. (2024)
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Neurodivergence may be a predisposing factor; interact with
precipitating and perpetuating factors; and offer unique positive
/protective factors

=2 Including it in our formulations matters!
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PEACE-informed formulation

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS
FIFTH EDITION
e DSM=5° — /
B .
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AMERICAN PSYCHIATRIC ASSOCIATION il ';':/
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PEACE-informed formulation

* Neurodivergence may have been part of a genetic vulnerability
to eating disorders

* Neurodivergence may have led to a mismatch between resource

and demand, particularly if undetected and/or unsupported
* Expectations for behaviour at home or school
* Emotions and sensations feeling overwhelming
* "Not fitting in"
* Masking
—> Eating disorder symptoms may become a highly valued way of coping



PEACE-informed treatment planning

* Communication passport

* Sensory toolkit and therapy environment (e.g., overhead lights off,
shorter sessions, standing when needed)

e Sensory features of body image distress

* Formulation-based adaptations to usual evidence-based treatment
models

* |dentifying what to challenge (ED) versus what to support
(neurodivergence)
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5 Ps formulation of AN alongside autism

e
Predisposing factors
Undetected autism; family history of OCD & ?autism?; perfectionistic + self-critical
Precipitating factors
Change in Dad’s work + house move which was difficult for the whole family
\_ Anxiety over school exams

Perpetuating factors N (

Increased anxiety, rigidity & obsessive-compulsive
symptoms; family accommodation of ED
\_ symptoms to reduce distress PN

Protective/positive factors
Determined, hard working
Family want to help

Presenting problem/s

Rigid restrictive eating; ++ walking; additional OCD rituals;
intolerance of weight gain




5 Ps formulation of AN alongside autism

Predisposing factors
Undetected autism; family history of OCD & ?autism?; perfectionistic + self-critical

Precipitating factors
Changegn Dad’s work + house move which was difficult for the whole family
Anxiety over school exams
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CBT-ED formulation of BN alongside ADHD

Over-evaluation of weight/shape
“If | lose weight, people will like me more. If I’'m thin, it won’t
matter if ’'m not good at other things”

A

Skip meals
Easier not to eat than to eat then try to stop
)
Difficult : Binge
emotions Distressing and out-of-control

|

Vomit




CBT-ED formulation of BN alongside ADHD

I
i Undetected ADHD - hard to concentrate, impulsive, often told off; Relationship :
I struggles; Eating a source of comfort 2 weight gain I

Low self-esteem
“Idon’tfitin’, “l always mess things up”

Over-evaluation of weight/shape

“If | lose weight, people will like me more. If I’'m thin, it won’t —
matter if ’'m not good at other things”

A

Skip meals
Easier not to eat than to eat then try to stop 7
Difficult Binge
emotions » Distressing and out-of-control, but also helps to regulate “

emotions & gives sensory pleasure

Vomit —




CBT-ED treatment for BN alongside ADHD

I
| Undetected ADHD - hard to concentrate, impulsive, often told off;
[ home; Eating a source of comfort - weight gain

|
t |
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Low self-esteem affirming
“Idon’tfitin’, “l always mess things up” approach to

¥ self-concept

Over-evaluation of weight/shape
fllose weight, people will like me more. If I’'m thin, it won’t
Sensory + matter if ’'m not good at other things”

distress ,

tolerance Skip meals A

skills asier not to eat than to eat then try to stop Additional
| I scaffolding for

Binge regular eating

Difficult
emotions

Distressing and out-of-control, but also helps to regulate
emotions & gives sensory pleasure

Vomit




MANTRA formulation of AN alongside AUADHD
Exercise helps me regulate Attention to detail fixed on food & weight
Valued Nature of AN Thinking Style
AN helps make life more manageable / Predlctable routines revolve around AN

AN becomes my main relationship
Other *~—— Social & Emotional
mind
AN helps me manage emotions
How Close Others

Keep AN going
Mismatch between challenges & resources

Traits/personality Strengths
Autistic = Detail-focused, prefer predictable & Hyper focus!
consistent routines Do well with detailed tasks
ADHD - Sensory sensitivity, ‘on the go’ Hard working & determined
Hard-working & determined Kind, care about others
Events/challenges/difficulties Supports
Lots of school experiences Sister; cat; 2x close friends
Loss of grandmother who really understood me




Service-level formulation

Screening for neurodivergence at assessment

Not dismissing evidence-based options for our neurodivergent
patients...but not trying to put square pegs in round holes

Seeing repeated unhelpful treatment experiences / persistent
illness as a clue for considering undetected neurodivergence

{ \7@, Responding pro-actively to challenges

Remember the patient (+ family) are the expert




Summary

— PEACE-informed formulation can support a neuro-
affirming approach to eating disorder assessment and
treatment

— It allows us to consider the whole person, and to tailor
treatment as best as possible

— Formulation allows for shared understanding within the
therapy room and within our multidisciplinary teams
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Thank you

Questions?

Karina.allen@slam.nhs.uk



mailto:Karina.allen@slam.nhs.uk
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