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Experiences of Family Therapy for Eating Disorders: A Systematic Literature Review

Abstract
Family-based Therapy (FBT) is commonly used as an intervention to support adolescent eating disorders (ED). Whereby FBT is used frequently, there is limited data which acknowledges the personal and family experiences navigating the intensive process. This systematic review explores the experiences of both the families and adolescents’ experiences during FBT which support or hinder their recovery in relation to eating disorders, focusing primarily on six different research papers. Using thematic analysis three themes were identified alongside seven subthemes. This study emphasises the importance of family support and positive relationships, alongside insufficient understanding and independency struggles when suffering with an eating disorder. Recommendations for further research and implications are reviewed. 
Introduction 
Eating Disorders (ED) are defined as a disruption in the eating behaviour, showing excessive concerns about body weight that impairs psychosocial functioning or physical health (Treasure et al., 2020). The National Alliance for Eating Disorders (NAED, 2025) discussed that eating disorders are a brain-based illness which is complex, affecting millions of people. The growing prevalence of ED indicates that around 1.25 million people within the UK are affected, although up to 6.4% of adults also display some signs of eating disorders, 25% of individuals with eating disorders are men(BEAT, 2026), alongside this it is estimated that within the UK around 22.4% of children and adolescents show a form of disordered eating (Priory Group, 2019). Recent studies had found that within the United Kingdom there has been a 514% increase in admissions related to eating disorders for children and young people. (Ward et al., 2025).
In 2022, the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5, 2022) changed the terminology of “eating disorders” to “Feeding and Eating Disorders”. The main eating disorders are represented by Anorexia Nervosa (AN), Binge-eating disorder (BED), Avoidant and Restrictive Food Intake Disorder (ARFID), pica and rumination disorder, Bulimia Nervosa (BN) and Other Specified Feeding and Eating Disorder (OSFED) (American Psychiatric Association, 2022). Data emphasises that individuals diagnosed with anorexia nervosa are five to eight times more likely to die within the first ten years following their diagnosis compared to individuals within the general population (Stice et al., 2013 & Franko et al., 2007).
In order to support individuals with an eating disorder, Family-Based Therapy (FBT) is offered as an intervention. Research has found that FBT often has positive treatment outcomes, particularly on ED, including adolescents who have been assessed to have higher symptoms of ED (Lock et al., 2013 & Zeeck et al., 2018). The data suggests that FBT is associated with reduced ED symptoms, lower hospitalisation admissions and earlier weight restoration, unlike individual adolescent focused therapy (Lock et al., 2010) and family intervention therapy that solely focused on systemic concerns rather than eating related behaviours (Agras et al., 2014). A specific focus of FBT is early weight gain, this has been found to predict improved outcomes for the adolescent, especially when there is a corresponding focus on addressing parental criticism, the therapeutic alliance and negative emotions early on within FBT treatments (Hughes et al., 2019). Within FBT parents or caregivers are identified as a key factor in overcoming the eating disorder (Treasure et al., 2021).
FBT is a treatment which consists of three phases, starting with a focus on supporting parents to take responsibility for their child’s weight restoration and eating, progressing into phase two where the responsibility is re-allocated to the adolescent once their food intake has increased and they have sustained reliable weight gain. Ther final phase begins once the adolescent has maintained at least 95% of their ideal body weight, this focuses on re-establishing autonomy and developing a healthy identity (Scarborough et al., 2018 & Smith et al., 2011). It is important to acknowledge that relational issues and psychological processes are not specifically addressed until the final phase of treatment (Dring, 2015 & Conti et al., 2017). 
Whereby FBT has been validated in supporting individuals with AN and BN (Forsberg & Lock 2015 & Gorrell & Le Grange (2021) and its use is being evaluated with other child and adolescent eating disorders (Lock et al., 2019 & Van Wye et al., 2023), it is imperative to consider that statistics show that the remission rates for AN in adolescents is around 40%, needing further improvements in outcomes (Lock et al., 2024). Research focusing solely on FBT trails found various caregiver related factors which had relevance to the outcomes, including expressed emotion, parental behaviours, family conflict and parental self-efficacy (Gorrell et al., 2022). Caregiver psychosocial factors such as guilt, lack of empowerment, blame, alongside family dysfunction and practical barriers had also been cited as negative influences on treatment outcomes and delivery (Arikian et al., 2007; Keel & Haedt, 2008; Lavender, 2020; Loeb et al., 2012; Shimshoni, Omer & Lebowitz 2021; Tasaka et al., 2017).
In consideration to the research, it is evident that literature needs to consider the capacity of the parents and the barriers which may occur within participation as they each support the construction of the necessary treatment for the adolescent. It has been recommended to consider whether parents or caregivers are potential barriers to FBT commencing (Accurso et al., 2021 & Matthews et al., 2023). However, it is also disputed that further research is needed to support parents and develop solutions to improve treatment outcomes for children and adolescents (Giles et al., 2022; Gorrell & Le Grange, 2023; Van Huysse & Bilek, 2023 & Wilksch, 2023).
Therefore, this systematic literature review intends to conduct a qualitative investigation in order to examine the following research question:
1. What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families?

Methods
The Search Process
In order to conduct a thorough examination of the literature, eight electronic databases were selected for use. A database search of published literature dating from January 2016 to April 2026 was conducted. Seven electronic databases were selected for this purpose: ScienceDirect, JSTOR, ProQuest, PsycINFO, PsycARTICLES, EBSCOhost, and Google Scholar.
Search terms were developed using Boolean operators and truncations to maximise retrieval. Core search strings included combinations of: “eating disorder” OR “anorexia nervosa” OR “bulimia nervosa” “family therapy” OR “family-based treatment” OR “Maudsley” OR “multifamily therapy” “experience” OR “perception*” OR “lived experience” OR “qualitative”* “adolescent” OR “young people” OR “child*”*
Reference lists of included papers were also hand-searched to identify any additional relevant studies. Grey literature was excluded because the review focused on peer-reviewed empirical evidence.

Inclusion and Exclusion Criteria
Studies were selected according to predefined inclusion and exclusion criteria.
Inclusion criteria:
· Published between January 2016 – April 2026
· Peer-reviewed journal articles
· Qualitative empirical design (e.g., interviews, focus groups, thematic analysis, IPA)
· Focus on family therapy / family-based interventions (including FBT, Maudsley, multifamily therapy)
· Participants included young people with eating disorders and/or their families
· English language publications
Exclusion criteria:
· Quantitative-only studies
· Reviews, meta-analyses, editorials, or commentaries
· Adult-only samples (unless family therapy is delivered within youth services)
· Studies not focused on treatment/intervention experience
· Non-peer-reviewed literature
Following screening, six papers met the inclusion criteria.

Quality Assessment, Screening and Coding
Screening followed a staged approach aligned with the guidance of systematic reviews.
· Title screening - removal of clearly irrelevant studies
· Abstract screening - assessment against inclusion criteria
· Full-text review - eligibility confirmation
· Quality appraisal - CASP checklist applied
· Data extraction and coding - thematic synthesis preparation

The six studies included in the final synthesis are summarised below in Table 1.

Table 1: Summary characteristics of studies reporting Experiences of Family Therapy for Eating Disorders
	Study
	Country
	Study Design
	Data Collection Method
	Sample

	Brinchmann & Krvavac (2021)
	Norway
	Qualitative
	Semi-structured interviews
	Young adult women + families in multifamily therapy

	Conti et al. (2017)
	Australia
	Qualitative
	In-depth interviews
	Adolescents with AN receiving Maudsley/FBT

	Coopey & Johnson (2022)
	UK
	Qualitative
	Interviews
	Young people in inpatient FT & MFT

	Gao et al. (2025)
	USA
	Qualitative pilot study
	Semi-structured interviews
	Adolescents receiving FBT

	Medway et al. (2019)
	Australia
	Qualitative narrative study
	Interviews
	Adolescents + parents in FBT

	Nilsen et al. (2021)
	Norway
	Qualitative thematic analysis
	Family interviews / reflections
	Families in inpatient FBT programme




Two appraisal instruments were utilised: PRISMA-P (Moher et al., 2015) to guide transparent reporting of the search and selection process (Figure 1) and CASP Qualitative Checklist (2018) to assess methodological rigour, credibility, and relevance (Table 2).  
Table 2: CASP Qualitative Appraisal 
	Study
	Clear Aims
	Appropriate Methodology
	Research Design
	Recruitment Strategy
	Data Collection
	Reflexivity
	Ethical Issues
	Data Analysis
	Findings Clear
	Value

	Brinchmann & Krvavac (2021)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High

	Conti et al. (2017)
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	High

	Coopey & Johnson (2022)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High

	Gao et al. (2025)
	✔
	✔
	✔
	✔
	✔
	Limited
	✔
	✔
	✔
	Moderate–High

	Medway et al. (2019)
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	High

	Nilsen et al. (2021)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High


Key: ✔ = Criterion met
Overall, all six studies were deemed methodologically robust, with minor limitations relating primarily to reflexivity reporting and sample size in pilot work.

Figure 1: PRISMA-P Flow chart      
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Results  (700 words)
The data within the six papers was examined using reflexive thematic analysis by Braun & Clarke (2006, 2012, 2015) and thereby interpreted via inductive coding. In order to answer the research question, themes were identified which had relevance. Due to the use of this analytical process, the data was analysed repeatedly before coding and organisation into relative themes and sub-themes. The sub-themes were established and organised as clusters which were relevant to each theme before a conclusive examination had been carried out, allowing an opportunity for the findings to be finalised. This process provides an opportunity for the experiences and the perceived impacts of family therapy in relation to eating disorders among young people and their families to be identified in relation to the research question, despite the ranging sample sizes between the six papers. 
Coding was conducted self-sufficiently using Creswell’s (2014) idea of categorising and analysing specific information which is significant to the area of interest. Following this it was then proceeded to group codes, generating an initial table of seven sub-themes and a narrative of each of them noted extracts from the papers highlighted. The final step was inclusive of the grouping of the seven sub-themes into three main themes to suit the research question. 
Interpretations of these papers are provided in the next two sections which represent the three main themes of the findings. In addition, Table 1 outlines the themes and sub-themes of the research question. 
Table 1 
Themes, subthemes and supporting quotes from the six papers


	Theme
	Sub-theme
	Example quotes

	
Meaningful Social Connection
















Negative Experiences

















Perceived Impacts

	Parental understanding and support.






            Building relationships




              Identity struggles




Young people’s difficulty with independence





Understanding the illness








Strengthening family relationships





Changes to family functioning


	“Knowing that my parents cared for me and were prepared to take me to whatever treatment, or you know, spend as much as they needed to get me back, so that helped me to know I wasn’t on my own.” (Somebody Else’s Roadmap, 2017. P4. Line 12).

“We came closer. Improved collaboration, we managed to collaborate better. Understanding each other and the ED.” (Family members’ reflections, 2021. P9, line 18).


“You feel very powerless as a parent when your child stops eating” (Family member’s reflections. P. 5 line 33)


“It’s not enough independence for the child. I didn’t really have a choice in my snacks… a lot of the time I didn’t get to make that relationship with food.” (Adolescent Patient Perspectives, 2025. P.894, line 21).

“Therapists know a lot but still can’t have the same understanding of your problems as do the others who have exactly the same problems… just not possible to understand the pain and anxiety without having been there yourself (Breaking down the wall, 2021. P6. Line 81).

“Being able to have more conversations, have like brother as an ally rather than someone to compete against. Highlighting the revival of a sibling relationship and a sense that there is a version of normality emerging.” (Exploring the Experience, 2022. P.5, line 65).

“Understanding the situation from her parents’ perspective… her family becoming a lot more aware of each other.”




Research question: What are the experiences and perceived impacts of family 
therapy interventions for eating disorders among young people and their 
families?

Meaningful Social Connection. 
When reading the six papers it was evident that social connections played a huge 
role when struggling with an eating disorder or being involved in Family-Based 
Therapy (FBT). Many individuals discussed that having peer support from other 
individuals within the therapy sessions, was a great help in aiding their recovery as 
they truly understood how it felt to have an eating disorder. 
“It was because I realised that at last there were people who understood what I was 
talking about.” (Breaking down the wall. P.6, line, 22).
Parental understanding and support
Understanding and support from caregivers presented multiple times within the six papers, with many adolescents discussing the importance of their caregivers help and the motivation and support that occurred due to receiving this. 
“Family-Based treatment helps me to be able to educate my family. My mom is able to hear what I have to say about how I feel when it comes to my eating disorder. And then she’s able to hear how to actually treat it or how to help” (Adolescent Patient Perspectives. P.894, Line 41).
Building relationships 
Building relationships within FBT was an experience that had been spoken about throughout the six papers, outlining the importance of the relationships to the adolescent and how the relationships of individuals could aid recovery. 
“She still does call me a lot when she’s having a bad day… does rely on me to manage her emotions. (Adolescent Development, 2019. P. 137, Line 45).
Negative Experiences 
Throughout the six papers, although individuals were able to discuss their positive 
experiences within FBT they had also disclosed their negative experiences, mostly 
focused on the issues surrounding their relationships with others, however in one 
individual had noted that they found FBT difficult and lacked in trust with the therapist 
due to them breaching confidentiality. 
“Topics discussed during sessions would lead to conflict at home or be shared with 
caregivers without their consent.” ((Adolescent Patient Perspectives, 2025. P 893, 
line 26).
Identity Struggles
Many individuals alongside family members of the adolescents with ED discussed a sense of loss, as they felt they had lost their role within their families. One of the fathers discussed that they felt supported in their parenting although FBT meant that,
“We had no authority, no influence; we were no longer defined by our daughter as care givers in relation to food” (Family members’ reflections. P.8 Line 24).
Young people’s difficulty with independence
Throughout the six papers adolescents were able to clearly disclose that they had lost some of their independence, due to responsibility at the start of FBT being solely the caregivers, however they did later discuss when they received their independence back and were encouraged to take back control, they still struggled to do so and would often look for support from their family members. One individual discussed her peer relationships and how the anorexia nervosa had stalled her development of independence.
“I still sat with them at lunch at school, but it was almost like no relationship there… I was just a zombie” (Adolescent Development, 2019. P. 135 Line 25).
Perceived impacts 
Within the six papers, the knowledge of ED from others plays a significant role 
in research, when others truly understand ED as a disorder, the treatment
available for individuals reduces the risk of being a battle against the patient, 
but instead becomes a collaborative approach to facilitate healing.
“Other people understanding more was central to their treatment” (Exploring 
the experience. P. 4. Line 38).
Understanding the illness
By the end of their treatment in FBT, some individuals discussed that they understood that the treatment was necessary, within the six papers it was discussed multiple times that individuals often knew in hindsight that they needed support to make the correct changes, however at the time this was something that they did not want.
“Ready for somebody to take over control… recognised that everything pertaining to food and meals was far beyond control…. She was unable to make the necessary changes.” (Family members’ reflections. P.6. Line,39).
Strengthening family relationships 
Many of the individuals found that participating in FBT allowed an opportunity to arise for the whole family to build on their communication skills and understanding of one another, focusing on rebuilding and strengthening their relationships.
“It helped because I felt like we were doing it together and they can help me when maybe I forget something.” (Adolescent Patient `perspectives, 2025. P. 894. Line 38).
Changes to family functioning 
Many of the families who were willing to discuss their experiences acknowledged the fear and blame that they felt during the adolescent’s time in therapy. Most parents expressing that they considered what they had “done wrong’. However, FBT allowed the families to improve their communication, and the parents were able to reclaim their parental roles and restructure family routines.
“Supporting the notion that that therapy has helped shift perspectives which has enabled the family system to act differently.” (Exploring the experience. P.5, line. 46).
Discussion 
The current systematic literature review contains data from six other papers, all of which discuss the perceived impacts and experiences of eating disorders, indicating the significant level of need for FBT, showing a varied focus on the family’s involvement, however there is minimal research focusing on different populations and their experiences on FBT in relation to eating disorders. Within the six papers there was only one individual who was transgender, it is imperative that more information is gathered on transgender individuals and those of other cultural backgrounds, who have ED to consider their perspectives and experiences, alongside their families to enable researchers to broaden their knowledge and consideration on how their cultural differences or gender identity may impact the families engagement with the treatment and thus, consider what modifications may need to be made to support them efficiently. 
This systematic literature review discussed three emergent themes, originating from the perceived impacts of family interventions for eating disorders and the experiences among young people and their families. Family-Based therapy carries a large focus on the eating disorder being the issue, and implements a non-blame approach, highlighting that parents are not blamed for the cause and children are not blamed for the symptoms which occur, thus enabling a united front by the individual and their families as they work alongside each other to overcome the ED. Within one paper (Somebody Else’s Roadmap, 2017), individuals discussed that they found family conflict more apparent in the context of AN and the treatment provided within FBT. With participants disclosing how detrimental it was to see their parents in conflict even though this was not part of their ‘normal’ life or routine. The professionals should prioritise for monitoring to take place in relation to family conflict to enable practitioners to intervene and offer additional sessions specified to managing distress and disagreements between caregivers. 
It was evident when reading the six papers that each individual had a very unique experience within their ED interventions and that each family also experienced the support provided in different ways, Family-Based Therapy allows individuals to attend interventions alongside their family with the hope to rebuild relationships, alongside having a strong focus on enabling individuals to gain back a sense of independence within their lives and social connections. Whereby the individual starts off with a sense of loss in relation to their independence as their eating and food habits are controlled by their parents by the second phase the hope is that the individual is able to gain this independence back and regain control. Early drop-out rates were mentioned within the majority of the six papers, it is imperative that the professionals to prepare the individual and their families for the initial distress of losing their independence, recognising that this is a part of the treatment rather than failure within treatment.
Many of the papers also discussed the importance of providing opportunities to meet with other families, enabling them all to discuss their experiences within the ED, adolescents were able to converse with one another, alongside speaking with other adults and the caregivers and siblings were also able to discuss their concerns and thoughts with other families. By enabling individuals and their families to discuss their concerns and feelings with other families, their therapeutic network has been broadened, implying that their recovery is a social process alongside a clinical process. Therefore, meaningful social connections should form part of the treatment plan, rather than seen as an additional extra. This allowed parental understanding and support to increase, and they were able to witness the same issues arising within other high-functioning families, therefore reinforcing the non-blame approach within FBT. Thus, leading to a shift in attitudes as there was less guilt felt, but instead they understood and focused on active, empathetic support for their child.
Family-Based Therapy often triggers identity struggles for both the individual and their families, as outlined within the six papers used to collate data. The identity struggles are often charactierised by the sense of loss, as the caregivers are required to take full control of the individuals eating habits and nutrition, this can provide parents with an experience which changes their parental identity. As discussed earlier one parent disclosed that they felt they had no authority, or no influence beyond the management of food. However, the results of FBT suggest that the temporary loss of their typical family roles is necessary when undergoing treatment. Whereby the individuals initially resist this change, by the end of their treatment, many discussed that they understood more about the illness and in hindsight they were unable to “make the necessary changes” on their own and needed support, being ready for “somebody else to take control.” In consideration to this, professionals need to address the issues surrounding the loss of identity felt by parents, ensuring that they understand that although they are in control of nutrition, their emotional connection with their child does not need to differ, therefore strategies to enhance role-preservation would be beneficial. Likewise, supporting the individual and families with high conflict would be beneficial, this could be done by using narratives from previous peers or families, imbedding hope that the current sense of loss will change into an understanding of their health. 
Finally, across the literature there was a clear shift in family functioning, where it began with feelings of fear and blame, to altering to collaboration and resilience within the whole family. Initially, within the six papers, many of the caregivers discussed that they believed they had done something wrong, however the data collected demonstrated that FBT provided a structured environment where communication skills were actively built upon, allowing an opportunity to strengthen family relationships. Changing the perspectives of the family from individual failure to overcoming this together, enabled caregivers to reclaim their roles and restructure their families’ daily routines to support recovery. By strengthening the family structure and making changes, the adolescent was able to feel supported rather than feeling under monitoring, transforming the environment they were in from conflict to a collaborative space for all to heal. These findings suggest that the stance of not blaming anyone plays a huge role in recovery, and by ensuring that caregivers perceive themselves as a solution rather than the cause supports recovery for the individual. Likewise, it can be considered that FBT has the potential for impacts to be long-term, far beyond weight restoration. Therefore, when considering the discharge phase, the professionals should focus on how new communication patterns will be maintained in order to prevent a return of previous patterns once their formal support has ended. 
A strength within this systematic literature review is that the six papers used to gather the data widely support gathering multiple perspectives from other family members and peers of the individual, therefore providing a holistic overview of the family system, rather than solely focusing on adolescents during their studies. Therefore, it is able to explore weight restoration whilst also considering the psychological and social effects of the treatment. Incorporating the voices of family members alongside the individuals within the review meant that it is able to avoid bias in consideration to patient bias yet instead reflects on the systematic nature of FBT. Furthermore, the data collected identifies the shift in perception, thus providing professionals with a narrative which is evidence-based to share with other families in crisis. This provides a clear link between the practical outcomes of FBT and the theoretical framework. 
However, limitations occur within this systematic literature review as the use of only six papers reduces the ability to generalise the findings to all FBT practices as modifications from the manualised approach are common and had been made to suit the needs of some families, the lack of diverse populations meant that there was limited diversity, Thus, leading to ineffectiveness of capturing experiences and perceived impacts of FBT for all individuals and their families. Likewise, the six papers covered a range of diagnoses, such as Anorexia Nervosa and Bulimia Nervosa. However, these were not covered equally, therefore the effectiveness of FBT could not be differentiated accordingly. Likewise, it is difficult to measure the data which has been gathered, whilst the data within each paper is rich, combining these and having a clear focus on the long-term sustainability is difficult to maintain as the data gathered is subjective. 
Therefore, future research needs to consider the implementation of adaption to cultural and socioeconomic backgrounds, the research within the six papers indicates that FBT requires a significant amount of time and resources from caregivers, however this may not be accessible to all individuals, consideration for lower-income families, single-parent households and diverse cultural backgrounds could enhance the support that FBT provides to families, Thus, the importance for studies to specifically focus on gender-diverse youth as this will enable research to determine whether or not the model needs modification for different families.
It would be beneficial to consider the families who drop out within phase one, as this would counteract the hindsight data collected. Real-time data collection such as weekly diaries or interviews during phase one may help to understand what issues arise and why these are too detrimental to their families to carry on, this would also prevent the need to rely on retrospective accounts, leading to richer and contextual data, therefore preventing the distortion of experiences over time.
Most of the six papers that had been reviewed had a focus on the end of treatment results, little is known in relation to the long-term psychosocial recovery. In light of this, consideration of a new focus on the 2–5-year relapse rates would benefit research as it allows a long-term follow up, potentially allowing an opportunity to prevent relapsing back into their original state. Alongside this, a focus on the remaining psychological issues such as anxiety should be considered as many patients discussed feelings of anxiety, however the FBT primarily focused on physical symptom reductions. 
Conclusion 
In conclusion, eating disorders are common in the children and young people community, however the findings suggest that FBT may not address the challenges occurring interpersonally within a family system. Likewise, FBT may not support individuals with their recovery from a cognitive or emotional approach. In comparison, the evidence within this systematic literature review discloses the importance of peer support and promotion of independence within FBT. Further research needs to have a broader focus, considering the sample size, potentially enlarging this to ensure that different populations are used to gather varied concerns. Likewise, future research needs to consider the perspectives of all individuals and allow these perspectives to ultimately support adaption of ED interventions.
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