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[bookmark: _Toc229771329]Abstract
The systematic literature review investigates how family therapy treatments for eating disorders impact young patients and their family members based on their actual experiences. Anorexia nervosa and other eating disorders create extreme psychological and social function difficulties that require family members to help their loved ones through treatment. Family-Based Treatment (FBT) and Multifamily Therapy (MFT) are widely used approaches for eating disorders. The electronic database search yielded six qualitative studies published from 2016 to 2026 that met the specified inclusion criteria. The researchers used thematic analysis to evaluate the collected data, yielding four main research themes: Emotional Impact of Family Therapy, Changes in Family Relationships, Challenges and Resistance in Treatment, and Recovery and Developmental Processes. 
Family therapy helps individuals overcome emotional obstacles and serves as a source of emotional support, as participants reported distress, resistance, and increased conflict during their initial encounters with the study. The study found that these negative experiences led to improved communication and stronger relationships, and to their eventual recovery. The study results demonstrate how family-based treatment programs operate as dynamic systems that continuously change throughout their implementation. The study recommends that clinicians understand the challenges and benefits of family therapy while providing the necessary support during treatment.  It also recommends additional research into different population groups to better understand how family-based interventions affect people over extended periods. 
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Eating disorders (EDs), which include anorexia nervosa, represent complex mental health disorders that typically develop in adolescents and lead to severe physical and psychological health problems. The disorders develop through three main patterns, which include abnormal eating habits, distorted body perception, and impaired emotional control, which result in high rates of severe health complications and even death (Treasure et al., 2020). The consequences of this situation affect more than just the single person. Family members who experience eating disorders in their household must deal with multiple challenges, which result in emotional pain, relationship breakdowns, and increased responsibility for their loved ones' care. The research demonstrates that effective treatment requires frameworks that include both personal treatment methods and extended family treatment methods (Medway et al., 2019; Nilsen et al., 2021). Family-based interventions, such as Family-Based Treatment (FBT), the Maudsley approach, and multifamily therapy (MFT), are primary treatment methods that many clinical guidelines recommend for treating eating disorders in young people (Lock & Le Grange, 2018). The recovery process for these interventions requires families to actively participate in nutritional rehabilitation and in managing family relationship dynamics. The treatment procedure allows parents to take charge of their child's eating patterns while they help their child regain lost weight during the initial treatment period (Conti et al., 2017; Gao et al., 2025).
The methods achieve their goal of enhancing clinical outcomes by enabling patients to gain weight and experience less severe symptoms. Yet, researchers have found that studies that measure outcomes fail to capture the full range of therapeutic experiences that doctors observe in clinical practice (Lubieniecki et al., 2024). The quantitative measurements provide useful information, but they fail to capture the crucial emotional and relational aspects of treatment, including young people's experience of parental involvement, the development of their identity during recovery, and their changing family relationships (Coopey & Johnson, 2022). Adolescence is a critical developmental phase marked by increased independence, identity formation, and a greater understanding of social relationships (Medway et al., 2019). There is growing awareness that eating disorders are social and relational conditions, not just a problem of an individual (Treasure et al., 2020). Family environments may contribute to eating disorder development, maintenance, and recovery from eating disorders. Family-based therapeutic methods use systemic and relational theories because these theories show how family members communicate and interact with one another (Lock & Le Grange, 2018). 
The approaches here face various objections from their critics. Manualized family-based treatments require structured programs that do not match the unique requirements of all family members who need treatment (Lubieniecki et al., 2024). The early FBT treatment phase requires parents to control their children, which creates a conflict with adolescents who need to develop their independence. Young people experience treatment programs as restrictive because these programs take away their power to choose which elements match their personal experiences. The healthcare field now recognizes that both engagement and therapeutic relationships establish essential factors that determine treatment results. Young people who receive treatment achieve better recovery outcomes when they perceive that their needs are understood and that their treatment program permits their active participation (Lubieniecki et al., 2024). The decision-making process creates two opposing effects that lead to therapeutic resistance and decreased motivation for therapy. 
Qualitative research provides essential understanding about these personal experiences. The study demonstrates how family therapy produces emotional, relational, and practical effects that create both obstacles and advantages for clients, according to Brinchmann, Krvavac (2021), and Coopey and Johnson (2022). The research demonstrates that understanding, personal relationships, and joint activities are vital components for promoting both engagement and recovery processes. The increasing number of qualitative studies in this field creates research difficulties, as individual studies yield different findings about family therapy practices. The systematic literature review (SLR) method enables researchers to organize research evidence and identify patterns across multiple studies. The research shows that eating disorders and their treatment require consideration of the different family structures found across various cultural backgrounds. 
Cultural beliefs about food, parenting, and mental health may shape how family therapy is understood and experienced by both young people and their families (Treasure et al., 2020).  Some families may have difficulties participating because they lack essential resources and specialized services. The above factors will create stress and burden, affecting treatment outcomes, the therapeutic process, and how people perceive assistance (Lubieniecki et al., 2024).
The current trend in eating disorder treatment emphasizes the development of inclusive approaches that treat everyone. The research examines how young people experience safety as they develop individual personality traits, including their gender identity, neurodiversity, and mental health needs (Lubieniecki et al., 2024). The development of interventions that meet the needs of different populations requires consideration of these factors.
The systematic literature review aims to examine how family therapy interventions for eating disorders affect young people and their families. A qualitative review identifies essential themes in emotional experiences, relational dynamics, and family-based treatment elements that patients view as both beneficial and challenging. 
Research question: 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 
The final review used six studies that met the inclusion criteria based on their qualitative research methods. The studies conducted research across various geographical locations and clinical settings, which included both inpatient and outpatient treatment centers. The research studied how adolescents and young adults, together with their family members, experienced their participation in family-based treatment programs, which focused on recovery from eating disorders. The studies used different research methods and participant groups, but all aimed at documenting participants' experiences during treatment. The research team used narrative thematic synthesis to analyze the findings, yielding four main themes: Emotional Impact of Family Therapy, Changes in Family Relationships, Challenges and Resistance in Treatment, and Recovery and Developmental Processes. The CASP framework evaluation confirmed that all studies were methodologically strong, although it identified sample size issues and issues with documentation of reflexivity as research limitations. The different research approaches used by the studies allowed researchers to identify common patterns, enabling them to develop a comprehensive thematic structure with meaningful elements.
[bookmark: _Toc229771333]Theme 1: Emotional Impact of Family Therapy
The selected studies showed that family therapy operates as an intensive emotional treatment approach that benefits both young individuals and their family members. The participants experienced their initial anxiety and distress symptoms because they lost emotional control when the therapy required them to face their eating patterns and adjust their family responsibilities (Brinchmann & Krvavac, 2021; Gao et al., 2025). The treatment process became emotionally difficult for adolescents because they had to involve their parents to make decisions about eating (Gao et al., 2025). The treatment process required parents to assume control, which resulted in both vulnerable and frustrated adolescents who could not manage their treatment journey (Coopey & Johnson, 2022). Parents, along with other family members, face various emotional challenges that create significant burdens. The responsibility of supporting recovery together with treatment demands brought feelings of guilt and fear, which made them uncertain about their abilities to handle relationships and practical tasks (Medway et al., 2019; Nilsen et al., 2021).
The therapy session yielded both positive and negative emotional responses, as participants reported experiencing emotional relief and hope throughout their treatment and receiving additional emotional support (Conti et al., 2017; Nilsen et al., 2021). Therapy served as a secure environment that provided structure for families to express feelings that they had found challenging to share (Brinchmann & Krvavac, 2021). The participants discovered their first experience of genuine understanding through their interactions with people who shared the same challenges (Brinchmann & Krvavac, 2021). The study found that people experienced two opposing states of distress and support, leading them to discover new ways to connect with others after encountering their first emotional distress (Conti et al., 2017; Coopey & Johnson, 2022).
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Theme 2: Changes in Family Relationships
The included studies demonstrated that family therapy has a strong impact on family relationships by shaping communication, mutual understanding, and relational dynamics. Participants described therapy as creating a space where they could express their internal thoughts and emotions, which they had previously found difficult to share with family members (Medway et al., 2019; Nilsen et al., 2021). The young people and parents achieved a better understanding of each other's experiences with eating disorders and their effects on family dynamics through increased openness. Brinchmann and Krvavac (2021) showed that therapy sessions, which participants shared with others, provided them with both emotional recognition and social connection through the emotional support they received.
This demonstrated that family therapy's structured design, which required parents to actively participate, resulted in better treatment outcomes by increasing cooperation among family members who supported the patient (Conti et al., 2017; Medway et al., 2019). The therapy sessions provided a platform for family members to work together to solve problems, leading the family to develop a pattern of cooperative interaction, and the process of change in relationships experienced delays because it required people to learn new behavior patterns. The initial phase of therapy brought about more fighting between family members, who struggled with issues regarding eating habits, parental control, and parental authority (Conti et al., 2017; Coopey & Johnson, 2022). Young people perceived parental involvement as an invasion of their personal space, while parents struggled to strike the right balance between providing strong support and maintaining strong relationships (Medway et al., 2019). Family conflicts declined during the treatment period as families adjusted their communication patterns and treatment procedures, leading to better roles and stronger ties among family members (Nilsen et al., 2021).
[bookmark: _Toc229771335]Theme 3: Challenges and Resistance in Treatment
The participating research studies showed that family therapy required intensive effort from practitioners, who had to manage difficult situations that emerged during treatment. Young people exhibited resistance because they believed family-based treatment programs would take away their ability to control their eating habits, according to Conti et al. (2017) and Gao et al. (2025). The study by Conti et al. 2017 showed that adolescents experienced treatment as a complete loss of their personal identity because they had to follow a strict treatment system, which did not allow them to express their personal feelings. The research conducted by Gao et al. (2025) showed that adolescents became frustrated when they felt they had no control over decision-making, leading them to stop participating in activities.
Parents experienced emotional challenges together with practical difficulties, which caused them significant stress. Also, parents experienced multiple negative emotional states, which included uncertainty, guilt, and pressure, because they needed to take charge of their recovery work (Medway et al., 2019; Nilsen et al., 2021). They faced challenges because they needed to establish eating rules while also maintaining a supportive relationship with their child. The family problems showed themselves through various family interactions, as therapy created more conflict about control, responsibility, and communication (Coopey & Johnson, 2022; Conti et al., 2017). Families at the beginning of their treatment process needed more preparation to handle the treatment's intense and structured nature (Nilsen et al., 2021). Therapy development showed that patients developed a better understanding and adaptation through resistance and conflict, which served as learning materials about themselves and their surroundings (Coopey & Johnson, 2022; Medway et al., 2019).
[bookmark: _Toc229771336]Theme 4: Recovery and Developmental Processes
The study showed that family therapy had many benefits, which participants discovered during the treatment program. Families developed better support systems through therapy, which provided them with a structured way to work together for their loved one's recovery from an eating disorder. The study showed that family members worked together to reduce their isolation while fulfilling their family responsibilities (Brinchmann & Krvavac, 2021; Nilsen et al., 2021). Young people in multiple studies showed they needed time to recover from their eating issues and to develop better motivation for recovery, demonstrating that therapeutic progress takes time to build rather than requiring instant results (Gao et al., 2025; Conti et al., 2017).
The participants explained that their emotional and relational benefits started with their behavioral changes. The studies showed that when people communicated better with each other, their understanding of each other and their emotional connections deepened (Medway et al., 2019; Nilsen et al., 2021). The study found that improvements in relationships continued into their home life, resulting in better family connections over the years (Brinchmann & Krvavac, 2021). The research found that young people who received therapy gained greater independence and developed their personal identity during the treatment period (Medway et al., 2019; Gao et al., 2025). The program required parents to manage their children during its first phase, but later allowed children to make their own choices, which helped them develop self-confidence and independence. The research showed that people achieve recovery through a complex process that involves multiple obstacles and ongoing challenges, rather than following a direct route to success (Conti et al., 2017; Coopey & Johnson, 2022). 
[bookmark: _Toc229771337]Summary of Themes and Subthemes
	Theme
	Subthemes
	Supporting Studies

	Emotional Impact of Therapy
	Emotional distress and overwhelm; Relief and hope; Feeling understood; Shared emotional experience
	Brinchmann & Krvavac (2021); Coopey & Johnson (2022); Gao et al. (2025); Nilsen et al. (2021)

	Changes in Family Relationships
	Improved communication; Rebuilding trust; Shared understanding; Initial conflict and tension
	Medway et al. (2019); Nilsen et al. (2021); Conti et al. (2017); Coopey & Johnson (2022)

	Challenges and Resistance in Treatment

	Loss of autonomy; Resistance to parental control; Feeling silenced; Emotional burden on parents
	Conti et al. (2017); Gao et al. (2025); Medway et al. (2019); Nilsen et al. (2021)

	Recovery and Developmental Processes
	Gradual recovery; Identity development; Increased motivation; non-linear progress
	Coopey & Johnson (2022); Medway et al. (2019); Gao et al. (2025); Conti et al. (2017)



[bookmark: _Toc229771338]Discussion
The systematic literature review investigated how family therapy interventions for eating disorders affected young people and their families, demonstrating that family therapy operates as a complicated process that develops through multiple stages that depend on emotional intensity and relationship transitions, treatment obstacles, and restoration progress. The therapeutic process uses three interconnected systems, including emotional, behavioral, and relational components, because these systems operate through deeper emotional states (Conti et al., 2017). The study discovered that family therapy sessions reached peak emotional intensity during the initial stage of treatment (Conti et al., 2017; Gao et al., 2025; Nilsen et al., 2021). Young people and families frequently experience distress, which leads to their resistance to treatment, their uncertainty about the situation, and their emotional overload (Conti et al., 2017; Coopey & Johnson, 2022).
 The challenging situations people face during this period of life coexist with their positive experiences, which bring them relief, emotional support, and mutual understanding (Brinchmann & Krvavac, 2021; Nilsen et al., 2021). The data demonstrates that emotional discomfort should not be seen as treatment failure; the patient needs to confront their most difficult recovery tasks, which include eating behaviors, family obligations, and their need to change.
Family therapy increased conflict among family members who disagreed about control and responsibility, communication, and parental authority (Conti et al., 2017; Medway et al., 2019). The parties involved in the conflict maintained an ongoing dispute because they obtained both benefits and drawbacks from their disagreement. Many studies show that conflicts between parents and adolescents at the beginning of therapy lead to better communication, stronger emotional bonds, and improved family relationships. (Brinchmann & Krvavac, 2021; Nilsen et al., 2021).  The family system experiences temporary disruptions, which create opportunities for therapeutic change by allowing family members to discuss previously hidden problems. The relationship between parental involvement and adolescent independence stands as a critical issue that needs to be addressed (Medway et al., 2019; Gao et al., 2025). Family-based approaches depend on parents who serve as change agents to help their children develop healthy eating habits and recovery practices. Young people perceive their parental involvement as a violation of their autonomy because it forces them to adhere to requirements that undermine their ability to make independent decisions (Conti et al., 2017; Gao et al., 2025).
People show resistance to treatment because they want to maintain their autonomy while they deal with their identity and their loss of control over their situation (Medway et al., 2019; Conti et al., 2017). The research showed that all participants in family therapy programs experienced benefits from the treatment despite the existing difficulties (Brinchmann & Krvavac, 2021; Nilsen et al., 2021). Improvements have been noticed in their eating behavior, motivation for recovery, communication skills, and family relationships (Conti et al., 2017; Gao et al., 2025). (Conti et al., 2017; Gao et al., 2025). The recovery process did not follow a direct path because it included both recovery moments and setbacks and required ongoing family contact (Coopey & Johnson, 2022). Family therapy helps patients recover through an active process that uses emotional difficulties, relationship conflicts, and patient resistance to create important transformations when therapists use adaptable collaborative methods that respect developmental stages. 
[bookmark: _Toc229771339]Limitations
The review results must be interpreted considering several existing limitations. The research results become less applicable to other settings because only six studies were included in the analysis. The researchers conducted their studies across multiple countries with varying clinical settings, which led to different ways of delivering and experiencing family therapy and, consequently, different study outcomes. The researchers assessed all studies as methodologically strong according to the CASP framework, yet they identified specific deficiencies, particularly in sample size and reflexivity. The research results were limited because the pilot studies used small participant groups, which constrained their ability to conduct in-depth investigations. The review results present subjective experiences from qualitative data but do not capture all treatment experiences across individuals and families.
[bookmark: _Toc229523190]Implications for Practice
The findings of this review have several important implications for clinical practice. Clinicians who provide family therapy to young people and their families must develop effective methods that help them handle therapy challenges and emotional demands. The combination of clear expectations and continuous emotional support will lead to better outcomes by decreasing distress and increasing participation. The research results show that treatment blockages caused by resistance and conflict should be treated as significant elements of the therapy process. The method that most effectively maintains user connection requires acknowledging and managing upcoming experiences. Family interventions require communication and collaboration, together with mutual understanding, to create effective relational processes. The process of helping young people share their thoughts is essential to resolving disputes over independence and authority. The study results indicate that families who attend treatment need more help to handle their emotional and relationship challenges. The development of therapeutic effectiveness will occur through therapists establishing open dialogue channels that permit patients to engage in deep reflection on their treatment. 
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Research should focus on gathering diverse participant groups, as this approach will improve the ability of findings to be applied across different contexts and situations. Existing qualitative research suffers from cultural, clinical, and socio-economic limitations because it fails to include multiple cultural contexts, thereby underrepresenting the complete experience of various family groups. Future studies should therefore examine family therapy across a wider range of ethnic groups, cultural backgrounds, family structures, and healthcare settings. The research will demonstrate how cultural food beliefs and parenting customs, mental health perceptions, and family obligations shape people's participation in family interventions and their assessment of treatment results. 
The study requires researchers to conduct comprehensive qualitative studies that follow young people and their families throughout their medical treatment and recovery. Most existing studies capture experiences at a single point in time, which limits understanding of how perceptions of therapy develop over time. The study will track emotional distress and resistance, parental involvement and autonomy, motivation, and relapse patterns through an extended research period. The study would help researchers understand recovery as a gradual process rather than a specific clinical endpoint.
Future research should investigate how interruptions in treatment affect young people and their families who lack access to specialized care. 

[bookmark: _Toc229771340]Conclusion
The review of existing literature demonstrates that family therapy treatment for eating disorders shows both challenging aspects and potential life-changing results for young clients and their family members. The six qualitative studies demonstrated that family-based interventions elicited high emotional intensity, which peaked during the early intervention stages. The negative experiences of these challenges appeared only as a single aspect of their presentation. The family challenges created a unique opportunity for therapy, during which they learned to communicate better, understand each other more deeply, and build stronger relationships. The review demonstrates how parents maintain their responsibility for their children while adolescents develop the ability to make independent choices, which creates resistance arising from their need to establish control and shape their personal identities. 
Family therapy demonstrated its value by helping families recover from their challenges, boosting recovery efforts, fostering family partnerships, and reducing social isolation. People understood recovery as a process that progressed through multiple stages, which included both setbacks and achievements. Young people and their families need support during eating disorder treatment and the extended recovery process through flexible collaborative approaches that use relationship-based methods.
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