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Abstract
Eating disorders are potentially life-threatening, severe mental illness conditions that often begin in adolescence and have serious outcomes for those living with them and their families. For youth with eating disorders, family therapy has been highly recommended, such as Family Based Treatment (FBT) or Multifamily Therapy (MFT); however, less is known about the experience of such youth in these therapies. This systematic literature review is to examine family therapy experiences and perceived impact for eating disorders with families and youth. The seven electronic databases reviewed to find qualitative research studies are PsycINFO, PsycARTICLES, ProQuest, ScienceDirect, JSTOR, EBSCOhost, and Google Scholar with the years 2016 to 2026. Thematic analysis of six studies in total that met the inclusion criteria. Four themes emerged: Emotional Experiences Throughout Treatment, Negotiating Family Roles and Relationships, Challenges of Control, Autonomy and Engagement, and Recovery, Growth and Meaning-Making. Results show that family therapy is emotionally demanding, especially in the initial phase of the therapy, and subjects experience anxiety, uncertainty, encounters with conflict and resistance. However, there are positive associations with family therapy and increased communication, strengthened family bonds, better mutual understanding, enhanced family resilience and confidence in supporting recovery. Recovery is always said to be a slow, non-linear process of reducing the symptoms and developing emotionally, relationally, and developmentally. On balance, the review implies that family therapy is challenging and helpful to young people and their families. The results emphasize the necessity of intervention strategies that are family-based, collaborative, flexible and developmentally sensitive to help not only the patients to improve clinically, but also to improve family wellbeing and not drop out of therapy.
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Eating disorders (EDs) are one of the most severe mental health disorders that afflict children and adolescents. Anorexia nervosa (AN), bulimia nervosa (BN), and avoidant/restrictive food intake disorder (ARFID) have considerable physical health consequences as well as psychological distress, social dysfunction and a greater mortality risk (Treasure et al., 2020). These disorders are marked by disordered eating behaviors, dissatisfaction with body image and emotional regulation, including emotional avoidance and coping, which may have a significant impact on an individual's quality of life (Treasure et al., 2020). Eating disorders are not only impactful to the person who has the disorder. When offering support to a family member to help them get treatment and return to recovery, their emotions and even family relationships can be affected, as well as increased caregiving demands and financial strain (Medway et al., 2019; Nilsen et al., 2021). The need for family involvement in treatment has been increasingly emphasised in research as a way of incorporating a relational and social dimension to recovery that goes beyond the individual (Lock & Le Grange, 2019).
An ever increasing number of interventions are available for young people with eating disorders, and family therapy is among the interventions most frequently recommended. Family Based Treatment (FBT) (also referred to as the Maudsley approach) is an evidence-based treatment that is a first-line therapy in various countries for adolescents with anorexia nervosa (Lock & Le Grange, 2019). Other family-oriented interventions, such as Multifamily Therapy (MFT), similarly involve the family and its parents/caregivers during the entire therapeutic process (Brinchmann&Krvavac, 2021). The main basis of these approaches is that families can play an important role in facilitating nutritional rehabilitation and help to restore healthy food behaviours that can assist in long-term recovery (Conti et al., 2017). There are indications from quantitative studies that family-based interventions have a positive effect on treatment and recovery, such as weight restoration, symptom reduction and improved psychological functioning (Conti et al., 2017; Lock & Le Grange, 2019). However, a reflection of the clinical outcome is only limited indication of the experience of young people and their families of being treated. Besides symptom changes, treatment effectiveness is shaped by therapeutic engagement, family relationships, perceptions of support, and interactions within therapy (Lubieniecki et al., 2024).
Qualitative research provides helpful opportunities to delve into these experiences in greater depth. Qualitative studies, such as interviews, focus groups, and narrative approaches, can reveal unmeasured aspects of treatment: emotional, relational, developmental (Coopey & Johnson, 2022). These studies help (John & Schwar Turnbull, 2021) to shed light on young people's perspectives of their parents' involvement, how families engage in conflict and change and what recovery looks like to someone going through treatment. Adolescence is a critical time window where becoming independent, finding identity and family dynamics are especially relevant (Medway et al., 2019). In family-based treatments, a parent typically assumes responsibility for meal control, potentially adding some conflict to the desired treatment of transferring control to the child, while adolescents' developmental push for independence may cause them to be more resistant to the treatment (Gao et al., 2025; Conti et al., 2017). It is crucial, therefore, to gain insight into young people's experiences of these tensions to better understand how to engage youth in therapeutic treatment and enhance treatment outcomes.
Eating disorders are now known much more in modern contexts as a "relational disorder", shaped by social, cultural and family factors (Treasure et al., 2020). Families' own cultural understandings of food, parenting, mental health and behaviour for seeking help are likely to shape family engagement with treatment, and what happens in it (Lubieniecki et al., 2024). In addition, access to specialist services and family resources can impact the engagement in therapy and may also impact perceptions of effectiveness. While there has been qualitative research related to family therapy experiences, results are scattered throughout various studies, with various populations at various treatment sites. Consequently, a need arises to synthesise evidence to elicit patterns and give a wider outlook on the experience of family therapy for young people and their families. To make a comprehensive overview of the findings, systematic literature review is the adequate method to integrate it.
[bookmark: _Toc234849936]Research Question
What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families?
[bookmark: _Toc234849937]Methods
[bookmark: _Toc234849938]The Search Process
Eight academic databases were used to conduct a thorough literature search to find relevant studies. The publications selected were from January 2016 to April 2026 in order to consider current trends in the research field. ScienceDirect, JSTOR, ProQuest, PsycINFO, PsycARTICLES,EBSCOhost and Google Scholar databases were consulted. A structured search strategy using boolean operators and alternative key words was used to maximize the detection of relevant literature. The terms used for their search included: eating disorder, anorexia nervosa, bulimia nervosa, family therapy, family based treatment, Maudslay, multifamily therapy, experience, perception, lived experience, qualitative, adolescent, young people and child. Also, the reference lists from all of the studies included in the electronic database search were manually checked to identify additional relevant studies. To ensure high standards for inclusion leading to high quality results for the review, only empirical research articles that had undergone peer review were deemed suitable for inclusion, thereby excluding any grey literature and unpublished materials.
[bookmark: _Toc234849939]Inclusion and Exclusion Criteria
Studies are selected according to predefined inclusion and exclusion criteria.
[bookmark: _Toc234849940]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
.
[bookmark: _Toc234849941]Exclusion criteria:
· [bookmark: _Toc234849942]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.
Table1Summary 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 tools are used:PRISMA-P (Moher et al., 2015) to inform the transparent reporting of search and selection process (Figure 1) and CASP Qualitative Checklist (2018) to determine methodological rigour, credibility and relevance (Table 2).
Tabela 2CASP 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
All six studies are found to be methodologically strong, and minor methodological weaknesses in all of the studies are in the reflexivity reporting in pilot studies and the sample size.
[image: ]
Figure 1PRISMA Flow chart
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[bookmark: _Toc234849944]Theme 1: Emotional Experiences Throughout Treatment
[bookmark: _Toc234849945]Emotional Distress During Early Treatment
A constant factor in the studies examined related to family therapy's emotional effect during the initial treatment phase. Common challenges for using treatments included feelings of anxiety, becoming frustrated, fear, and emotional discomfort at the start of treatment (Brinchmann&Krvavac, 2021; Gao et al., 2025). Often the therapy would require them to discuss eating habits, regain weight and familial relationships. Those talks are highly emotional as they put into effect people and families to confront issues which have been neglected (Coopey & Johnson, 2022). Young people often reported discomfort with a greater degree of involvement of parents in the decision-making for meals and recovery in the initial stages of treatment (Conti et al., 2017). Emotional stress is also reported by parents at this time. Many expressed feeling overwhelmed with supporting their child's recovery process and feeling uncertain and anxious about the possible outcomes of treatment (Medway et al., 2019; Nilsen et al., 2021). Caregivers at times became anxious and stressed out due to factors such as managing the meal, conflict and setbacks (Nilsen et al., 2021).
[bookmark: _Toc234849946]Feelings of Fear, Guilt and Responsibility
A significant other finding is the emotional impact felt by parents/family members. A few studies indicated that parents often felt guilty about their role and/or thought that their behaviour or parenting style is a contributing factor to developing the eating disorder (Medway et al., 2019; Nilsen et al., 2021). Parents reported concerns about the physical effects of the illness, such as obsessive-compulsive disorder, malnutrition, medical complications and that the child may fall into the condition again (Nilsen et al., 2021). Families sometimes faced heavy emotional strain when it came to taking on the role of carer and trying to apply the recommended changes for feeding behaviour (Medway et al., 2019). Family members also experienced feelings of guilt, fear, and helplessness when recovery is not as fast as expected (Brinchmann&Krvavac, 2021) These emotional experiences create tremendous problems in the family system because it not only affects the person being treated for an eating disorder, but also all family members.
[bookmark: _Toc234849947]Hope, Validation and Emotional Support
Despite the emotion that is linked with treatment, participants from the studies reviewed also reported positive emotional experiences that occurred in the context of family therapy. Many reported feeling supported when therapists created a safe and structured space for sharing of challenging emotions or experiences (Coopey & Johnson, 2022; Nilsen et al., 2021). Young people often said that therapists' acceptance of their feelings and understanding of the complex nature of recovery helped make them feel "felt" (Gao et al., 2025). Parents spoke of how therapy gave them reassurance and guidance in what is sometimes a very uncertain and emotionally draining experience (Medway et al., 2019). Multifamily therapy programme participants noted that it felt nice to come together with other families that also had similar issues (Brinchmann&Krvavac, 2021). To many of the participants, there is hope that recovery is possible and it helped normalise the emotional issues of treatment (Brinchmann&Krvavac, 2021; Nilsen et al., 2021).
[bookmark: _Toc234849948]Emotional Change Over Time
An important finding across studies is that emotional experiences evolved throughout the treatment process. Although early therapy is sometimes described as painful and worrying, participants often noted increased emotional stability as therapy went on (Conti et al., 2017; Medway et al., 2019). Raising awareness of the eating disorder, communication and confidence in treatment correlated with decreasing anxiety and improving emotional wellbeing of both the youth and their family members (Nilsen et al., 2021). In summary, the results indicate that the overall experience of family therapy is multifaceted, with a mixture of distress and support. Despite the fact that the treatment process can hearten feelings in the short term, psychological issues can lead to learning and growth, along with an increase in understanding, strength, and hope in the long run (Brinchmann&Krvavac, 2021; Coopey & Johnson, 2022).
[bookmark: _Toc234849949]Theme 2: Negotiating Family Roles and Relationships
The research indicates that family therapy affects relationships and enhanced communication and understanding between family members and helped to build relationships. The families had been describing avoidance, conflict and emotional withdrawal prior to treatment so talking about the eating disorder is rather difficult (Coopey & Johnson, 2022; Medway et al., 2019). Therapy also enabled talking about the painful subject; the family members could put forward their apprehensions and relate to each other. The emotional load placed on the parent by the children's eating disorder increased, as well as the awareness of the burden of the eating disorder on parents and siblings felt by the adolescents (Nilsen et al., 2021). This common language reduced stigma about the blaming game and took ownership of the recovery on a family level. Several studies and a strengthening of familial bonds and problem solving also boosted trust and emotional connection (Brinchmann&Krvavac, 2021). Consequently family relationships have turned into a therapeutic instrument for engagement and recovery.
[bookmark: _Toc234849950]Theme 3: Challenges of Control, Autonomy and Engagement
The most challenging aspect of dealing with parental responsibility but also adolescents’ autonomy to the best of my knowledge is the balance of parental responsibility and autonomy. Based on the need for parents to lead by example of healthy eating for the adolescent's eating behaviours in the early stages of recovery, this makes it challenging for many adolescents to practice the food (Lock & Le Grange, 2019; Conti et al., 2017). There is a sense that there is little that the participants felt they could do to affect the decision of meals and treatments; that they are frustrated and felt out of control. These feelings co-related with resistance towards treatment. There is a lot of ambivalence among adolescents about recovery, as they are aware of the necessity to change but scared of the loss of coping mechanisms that had developed in the face of eating disorder (Gao et al., 2025). The work in the past found an evolution in the resistance to treatment and it was not that theyareresistant or wanted to refuse treatment. There is also uncertainty on the part of the parents regarding their role. Although therapeutic work always needed to be done to help to heal the child, in a healthy way (Medway et al., 2019), it is always difficult to use meal supervision or treatment recommendations (this wasn't easy to deal with, not just for the parents). The most important factor in attaining therapy engagement is perceived collaboration with the therapist. Overall, youth and families preferred therapists who solicited the views of both them and their families, when relevant; and therapists who are flexible in meeting family needs and members' preferences (Brinchmann&Krvavac, 2021). The more directive approaches inhibited engagement and increased resistance.
[bookmark: _Toc234849951]Theme 4: Recovery, Growth and Meaning-Making
Theme 4 is about recovery being a process and not just denial of symptoms. Participants' responses to us did not just concern weight restoration or eating behaviour recovery but also psychological, relational, and developmental (PSRD) aspects of recovery as described in Conti et al., 2017 and Coopey & Johnson, 2022. Youth frequently reported that they felt they had found their identity that had previously been ruled by the eating disorder. As the treatment process continued, they found self-confidence to be higher, emotional stability, and engagement with friendships, education, and their future goals increased (Gao et al., 2025). Parents relinquishing responsibility to adolescents is a key step for independence and longer-term recovery. But recovery is a question of patience, too, they said; and flexibility, and real expectations on the part of parents. These findings indicate that for families in the community the benefits of family therapy are not necessarily just clinical outcomes due to family therapy and invite us to consider using family therapy as a tool for helping families function and how people feel in the community.
Table 3Summary of Themes and Subthemes (author work)
	Theme
	Subthemes
	Key Supporting Studies

	Theme 1: Emotional Experiences Throughout Treatment
	Emotional distress during early treatment; Parental fear, guilt and responsibility; Emotional support and validation; Emotional adaptation over time
	Brinchmann&Krvavac (2021); Conti et al. (2017); Gao et al. (2025); Medway et al. (2019); Nilsen et al. (2021); Coopey & Johnson (2022)

	Theme 2: Negotiating Family Roles and Relationships
	Improved communication; Mutual understanding; Rebuilding trust; Family conflict as part of recovery; Family relationships as a therapeutic resource
	Medway et al. (2019); Nilsen et al. (2021); Brinchmann&Krvavac (2021); Conti et al. (2017); Coopey & Johnson (2022)

	Theme 3: Challenges of Control, Autonomy and Engagement
	Loss of control; Balancing parental involvement and autonomy; Resistance to treatment; Parental challenges; Factors influencing therapeutic engagement
	Lock & Le Grange (2019); Conti et al. (2017); Gao et al. (2025); Medway et al. (2019); Nilsen et al. (2021); Brinchmann & Krvavac (2021)

	Theme 4: Recovery, Growth and Meaning-Making
	Recovery as a non-linear process; Identity development; Family resilience; Personal growth and meaning-making
	Conti et al. (2017); Gao et al. (2025); Medway et al. (2019); Nilsen et al. (2021); Brinchmann & Krvavac (2021); Coopey & Johnson (2022)


[bookmark: _Toc234849952]Narrative Summary
The four themes identified by the thematic synthesis are interrelated themes that concerned youth with eating disorders and their families' experience in family therapy. There are mixed feelings and they are distressed initially but emotionally difficult and also supported by family therapy itself in the long term, so theyare able to have positive feelings and hope. Therapy also led to improved family communication, trust and co-operation as well as parental involvement and adolescent autonomy – parents also reported struggles with parental involvement and adolescent autonomy. Recovery is a gradual process of psychological and identity development and family resiliency.
[bookmark: _Toc234849953]Discussion
This systematic literature review focused on the experience and perceived impact of family therapy regarding eating disorders among young people and their families. Four interwoven themes emerged – emotional aspects of treatment, negotiation of family roles/relationships, barriers to control, autonomy and engagement, recovery, growth and meaning making. These all suggest that family therapy is not only a clinical treatment for symptoms of eating disorders, but it is also a way of doing family life, impacting aspects of emotional wellness, family functioning, and long-term recovery. In the early stage of treatment, the emotional component of treatment is one of the research's most relevant. The new treatment environment (Brinchmann&Krvavac, 2021; Gao et al., 2025) brought with it anxiety, uncertainty and frustration and kicked teens and their parents off the ground in terms of feeling insecure and worried. As in earlier studies, these feelings show that it is more challenging to change entrenched behaviours when treatment doesn't work. Emotional discomfort can also result in an increase in self-awareness, openness and therapeutic progress (Coopey & Johnson, 2022; Nilsen et al., 2021). This potentially also requires the family to emotionally be prepared for treatment and to consider the psychological aspects of treatment. During the journey, family relations also received great importance in the reviewing process. Improvement is seen in a myriad of ways in communication, understanding and empathy of the participants in the field of family relationships and how these impact on the eating disorders in the family (Lock & Le Grange, 2019). 
Therapy helped families to express and acknowledge the emotions that are hard to discuss and do so in a transparent way to be more able to support recovery together (Medway et al., 2019; Nilsen et al., 2021). It is observed that these changes in relationships have been beneficial for family cohesion and have supported them in the recovery after therapy. But at the same time, it is a continuing challenge to balance parenting and the autonomy of adolescents. The family-based treatment model of eating behaviour at the beginning of recovery is often seen as restrictive and in opposition to the development of adolescents as adults (Conti et al., 2017; Gao et al., 2025). This tension and emotional suffering of abstaining from the behavior that gave them a sense of control or emotional regulation is oftentimes stated as a reason for resistance to treatment (Coopey & Johnson, 2022). Rather than seeing resistance as motivated, a collaborative model of therapy allowing a gradual and deliberate process of re-establishing adolescents' independence is more likely to be helpful to engagement and satisfaction with treatment. An additional interesting finding is a non-linear and gradual nature of recovery; symptom reduction, as well as a change in identity, and the development of relationships and resilience in the context of physical health (Medway et al., 2019; Treasure et al., 2020). This broader perspective is consistent with recovery-oriented treatment approaches which are more about well-being, personal development and quality of life as well as outcomes of the illness as well as clinical outcomes. Now family therapy is a healthy and relational therapy for recovery, well–it seems to be working quite well psychologically as well as emotionally; it's whole system therapy. These results have a few caveats. A very small amount of evidence is available at the time of the study as only six qualitative studies met the inclusion criteria. 
Most of the population participating in this study is adolescent AN from Western countries and the findings may not apply to other diagnosis and/or cultures. The interventions can also vary in the models of intervention (family-based treatment, multifamily therapy and other intervention methods) and comparison between studies is not always possible. The researchers also had limited information about the impact of researcher reflexivity that could impact on the qualitative findings. But the review is a great synthesis of qualitative evidence from many studies in a lot of different fields and through qualitative experience of not just one study but a multitude of studies. It demonstrates that as well as behaviour change, the emotional process and family relationships and autonomy of adolescents should also be considered when tackling emotional and behavioural change. Future research should be done with larger number of populations and with more lengthy qualitative studies to fund out what changes can be seen over time with family therapy and how the therapy itself can help in long-term recovery. So, family therapy is perceived as an effective treatment for young people with eating disorders in general. The psychological and emotional aspects of treatment and counselling can be challenging to navigate, yet it can ultimately contribute to improved family dynamics, engagement and recovery, and in the long term – recovery from symptoms and overall long-term recovery.
[bookmark: _Toc234849954]Implications for Practice
There are several implications for the clinical practice from the results of this review. First, health care providers should recognize that emotions are a normative aspect of any family therapy process with eating disorders. In response to being initiated into treatment, young people and family members often described feelings of anxiety and frustration, as well as uncertainty and conflict (Brinchmann&Krvavac, 2021; Gao et al., 2025). Familiarising families with these issues in advance of treatment is likely to help reduce the expectations of treatment and decrease the risk that there will be any failure in the treatment of emotional distress as a result. Moreover, the results also underscore the importance of developing stable therapeutic relationships with young people and their family members. Certainly, participants repeatedly reported that everyone should feel heard, respected and involved in the treatment decisions (Coopey & Johnson, 2022; Gao et al., 2025). The importance of a balance between parents and adolescents is another key theme that emerges in the review. Although engagement of parents is critical for recovery, too much control may have a negative impact and stall engagement (Conti et al., 2017; Medway et al., 2019). 
As the recovery process continues, the responsibility to children should be restored to them in collaboration with the clinicians working with families, enabling them to build confidence, independence and self-efficacy. Yet another ramification is that there is a need to support parents and guardians. Some of the parents described difficulties with extraordinarily high emotional loads, and the feeling of guilt, anxiety and also uncertainty about their own function in treatment (Nilsen et al., 2021). Through psychoeducation, emotional support and space to reflect, parents' confidence will increase and their recovery level will be higher. Finally, these findings suggest that peer support can be more helpful to therapy. Multifamily therapy (MFT) involves sharing experiences with other families facing similar issues, something that often is reported to bring great benefits to the participants of the therapy (Brinchmann&Krvavac, 2021). So, in treatment services, consider interventions or peer support groups (when applicable).
[bookmark: _Toc234849955]Future Research
Despite this helpful review on family therapy experience, there are still several drawbacks. Most studies are based on populations of adolescent AN sufferer from Western countries and those studies are not relevant to the most representative area. Future research should, therefore, include more culturally diverse groups of people with eating disorders other than AN, such as bulimia nervosa and avoidant/restrictive food intake disorder (ARFID), as this is likely to be more representative of differences in treatment experience (Lubieniecki et al., 2024). Longitudinal qualitative studies would also be helpful to evaluate how perceptions about family therapy change during treatment and at long-term follow up. These studies might eventually lead to discovery of the therapeutic factors most important to long-term recovery and family resilience. Siblings, transgender and non-binary persons and people with neurodevelopmental disorders should also be considered, as well as underrepresented groups (e.g. males). Further, the literature fails to pick up the importance of siblings in the life of a family. Moreover, some qualitative studies, comparing different family therapy models (for example, Family Based Therapy and Multifamily Therapy) to figure out which elements patients benefit the most from are a good idea.
[bookmark: _Toc234849956]Conclusion
The systematic literature review is conducted to explore both the experiences and perceived impacts of family therapy interventions with young people and their families who had eating disorders. The results indicate that family therapy is not an easy and detached procedure but has the potential to change the lives of involved individuals and families in numerous ways. In the six qualitative studies that are reported in the review, participants described emotional distress, relationship challenges, resistance, growth and recovery. Four overarching themes are set: Emotional experiences during treatment, dealing with family roles and family relationships, handling control, autonomy and engagement and recovery, and growth and meaning making. Hence, these themes are indicative of the complex nature of family therapy and the interrelationships of emotional, relational and developmental processes involved in recovery. Despite the feelings of anxiety, conflict and uncertainty that are reported, many of these events reported positive effects, which included better communication, improved family relationships, increased understanding between family members, increased coping resilience and feelings of motivation for recovery (Brinchmann&Krvavac, 2021; Medway et al., 2019). 
The results indicate that family therapy offers a way to work with the symptoms of the ea disorders but also the potential for life building and relationship development. This review also demonstrates the importance of parental involvement and adolescent autonomy during treatment as well. It is therefore crucial to invest in nurturing young people's growth with a parent's support for therapeutic alliance, treatment engagement and sustained recovery (Gao et al., 2025; Conti et al., 2017). Overall, research indicates that family therapy is still a valuable intervention for young people with eating disorders. Longer-term family-based strategies seem to be therapeutic in that they help repair relationship dynamics and improve family resilience for young people and their families. Continued research and development of family therapy strategies will be required to ensure that interventions are dynamic in response to a diverse range of individual and family needs in relation to their eating disorders.
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