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Abstract


Introduction
Eating disorders are severe psychological disorders, for example, anorexia nervosa, which is the term used when a person starves themselves and is underweight to the point that their health is compromised. In severe cases there is a high risk of mortality due to the medical complications anorexia nervosa can cause. It is also thought that twenty percent of people that have anorexia nervosa are likely to take their own lives (American Psychiatric Association, 2013; Arcelus et al., 2011; Franko et al. 2013; cited in Higgins, 2018). The treatment options for anorexia nervosa are limited and vary in their success rate, with experts estimating that only half of all patients are able to achieve full remission of their symptoms (Treasure and Russell, 2011; Novotney, 2009; cited in Higgins, 2018). With this in mind, it is important to consider the experiences of those with anorexia nervosa in attending therapy. 
	Research was carried out to explore the experiences of young people with an eating disorder that accessed and received treatment. The young people were part of a specialized eating disorders programme as part of their treatment for an eating disorder. The participants of the study found that there were a lot of difficulties in participating in the treatment programme due to a lack of agency within their treatment, denial of the diagnosis, and negative interactions with staff. Participants also highlighted that there were difficulties in receiving treatment within a group setting due to social differences (Coelho et al., 2022). It seems that in some instances, experiences of living with an eating disorder and/or receiving treatment can be very negative. This is supported by research conducted that investigated the experiences of women with eating disorders that were also diagnosed with autism. It was reported that women often experienced being misunderstood, misdiagnosed and moving back and forth between services. It also affected how successful treatment could be and impacted upon mental health difficulties. However, once they were diagnosed with autism, it was easier to comprehend their eating disorder more effectively (Creese et al., 2025).
	Further more, treatment for mothers with an eating disorder has been explored with in a study which highlighted the need for healthcare professionals to consider the bigger picture while providing treatment to mothers. The findings in the study suggested that the treatment plans did not align with the mothers needs, with a lot of misunderstandings and misconceptions being present within therapy. It was also clear from the study that an important aspect of therapy is the ongoing support that mothers receive while recovering from an eating disorder (Fitzpatrick et al., 2022). This study another example of treatment that does not fully align with the patients specific needs, and in which participants had more negative experiences. Another instance in which the treatment did not fully align with the participants needs is the research carried out to explore the experiences of vegetarians and vegans that attended treatment for an eating disorder. The participants in this study indicated that the service providers within treatment were not well equipped or trained to support participants with such dietary changes and participants feeling their care wasn’t adequate. For them the treatment was not flexible enough to support such patients properly which negatively impacted their experiences of treatment (McLean et al., 2025). 
	It is clear from the research that treatment options for eating disorders inadequate at times and can be challenging to implement in a way that meets the needs of all people attempting to recover from an eating disorder. Previous studies have explored the effectiveness for treating eating disorders using family-based therapy, with one in particular exploring the experiences of siblings that took part in family-based therapy for an eating disorder. The study found that most of the participants within the study expressed that the experience was very positive. The study particularly highlighted the positive impact that the therapy had on the relationships within the family with vastly increase knowledge and understandings towards eating disorders (Funderud et al., 2025). With this in mind it is important to consider and analyse the research that explores the research regarding the effectiveness of family-based therapy in treating disorders. In doing so it will be necessary to explore the overall themes expressed amongst the research, in order assess how effective the treatment is, and how participants believe the therapy helps, as well as ways in which it could be improved. This can help to improve understandings regarding how to treat eating disorders, and way in which family therapy may need to be adapted to treat it. Therefore, the current study aims to find out the following. 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 analysis of the six papers lead to four themes being developed, which were (1) Experiences prior to attending family-based therapy; (2) Positive experiences of family-based therapy; (3) Negative experiences of family based therapy; (4) Experiences following the termination of family-based therapy. Each of these themes also have between two and three Subthemes. 
Theme 1 – Experiences prior to attending family-based therapy
There were many different experiences expressed by the participants of the way that living with an eating disorder both on the young person, and on their family member’s as well. This was found to be the case across all of the papers, with many of the parents in particular recognising the impact on the young persons lives and development. 
Subtheme 1 – The negative impact of an eating disorder on young people.
Many participants expressed negative experiences, as you would expect, for the young people living with an eating disorder. However, it was highlighted by a parent in one of the studies, that their child had missed out on a lot due to their eating disorder. “Parents observed that their child’s development was limited by reduced interest in experimentation: they shied away from joining peers in ‘pushing the boundaries’ with respect to, for example, intimate relationships, alcohol or minor risk-taking behaviours. Some young people were described as having missed a period of development of critical skills.” (Adolescent development in family-based treatment for anorexia nervosa: patients’ and parents’ narratives, Medway et al., 2019). 
Subtheme 2 – The negative impact of the eating disorder on the young persons family prior to treatment 
As you would expect, the eating disorder also had a negative impact on the family. Many of the parents expressed feelings guilt or lonely in their struggles. It was clear that family members felt that people outside of the family were unable to understand the challenges they faced which meant that families did not have people to confide in. “One of the fathers spoke of his loneliness and frustration when outsiders asked how it was going with his daughter. The answer was often that it was not good with her, but those who had inquired had neither the time for, nor the possibility of, fully grasping the situation.” (“Breaking down the wall” patients, and families, experience of multifamily therapy for young adults women with severe eating disorders, Birchmann and Krvavac, 2021).

Theme 2 – Positive experiences of family-based therapy
There were a lot of positive experience of family-based therapy that was clear across all of the studies, whether it was positive for the young person, the parents, the siblings, or for the entire family.
Subtheme 1 – Young peoples positive experiences of attending family-based therapy.
Across the studies there were many participants that highlighted how effective the therapy had been for them and the way in which therapy had a positive impact upon them. “The young people described a sense of evolving to be in a position where they better understood themselves.” (Exploring the experience of young people receiving treatment for an eating disorder: family therapy for anorexia nervosa and multi-family therapy in an inpatient setting, Coopey and Johnson, 2022)
Subtheme 2 – Parents positive experiences of attending family-based therapy.
There were many positive experiences of therapy highlighted within the studies. It was reported that the therapy was a good fit for the family, with positive attitudes shared by the family. “The participants reported themselves as having been treated with respect and having been believed and taken seriously by both the other group members and the therapists. Some said that they had never had such an opportunity as a family, of something so well-tailored to them.” (“Breaking down the wall” patients, and families, experience of multifamily therapy for young adults women with severe eating disorders, Birchmann and Krvavac, 2021).
Subtheme 3 – Siblings positive experiences of attending family based therapy.
It was also positive for the siblings within the studies to take part in family-based therapy as it allowed them the opportunity to discuss their experiences with peers that shared similar experiences. “The siblings said that they found it good to meet and talk with other siblings, because there were issues that they did not want to discuss with their parents.” (“Breaking down the wall” patients, and families, experience of multifamily therapy for young adults women with severe eating disorders, Birchmann and Krvavac, 2021).

Theme 3 – Negative experiences of family based therapy
In a lot of the studies, participants as well as their family member expressed negative experiences while attending family based therapy. There were challenges for both the young people with the eating disorder as well as their siblings. 
Subtheme 1 – Young peoples negative experiences of attending family-based therapy.
It was clear across multiple studies that participants struggled greatly with the loss of agency that experienced at specific stages of therapy, as well as a lack of agency for the people in charge of their care, which at times was their parents. “Participants reported sometimes feeling a lack of agency for themselves and caregivers during treatment.” (Adolescent patient perspectives on family-based treatment: a pilot study, Gap et al., 2024)
Subtheme 2 – Siblings negative experiences of attending family based therapy.
Siblings commonly expressed negative experiences of therapy throughout the studies, however a lack of willingness to participate had negative impacts on the progress of therapy. “Some of the siblings recalled feeling oppositional when they learned the admission was family-based and they were expected to participate. For some, the sensation of surprise thus developed into sheer resistance.” (Family members’ reflections upon a family-based inpatient treatment program for adolescent anorexia nervosa: a thematic analysis, Nilsen et al., 2021)

Theme 4 – Experiences following the termination of family-based therapy.
There were mixed experiences following the completion of therapy with some participants and parents feeling very positive about the future, while others had concerns in regards to the support received either during or following therapy. 
Subtheme 1 – Positive experiences of completing family-based therapy.
Some participants felt that their familial relationships had improved greatly as a result of attending family-based therapy. For many it was a positive experience to work on their problems with others outside of the family. “Several of the participants said, conclusively, that their family had become much better at talking to each other after having been in MFT. They learned to listen to each other, hear what the others were saying, understanding more of their thinking. And they were able to practice speaking about difficult matters and sharing feelings. As a result, they were able to speak much more openly about everything.” (“Breaking down the wall” patients, and families, experience of multifamily therapy for young adults women with severe eating disorders, Birchmann and Krvavac, 2021).
Subtheme 2 – Negative experiences of completing family-based therapy.
It was expressed in some of the studies that parents had concerns regarding access to adequate treatment and support following the completion of family-based therapy, especially in the case of relapsing symptoms. “Most parents voiced concerns related to a treatment impasse at the local outpatient clinic prior to the admission, and found it difficult to accept a referral back to a treatment setting “where it did not work out in the first place.” The majority had lost confidence in the local outpatient clinic and doubted the treatment team could provide assistance following admission to the family based inpatient program.” (Family members’ reflections upon a family-based inpatient treatment program for adolescent anorexia nervosa: a thematic analysis, Nilsen et al., 2021).
Subthemes 3 - Negative attitudes following the completion of family based therapy
It was highlighted that the siblings did not necessarily receive adequate support during the therapy and that support following the completion of family-based therapy was non existent. However this was not the case across all of the studies. 
“Siblings also recalled continued hardships for the families following discharge. None of the siblings received additional involvement in treatment post-discharge. Upon reflection, parents and siblings called for a greater focus on siblings during the admission, as “siblings are an equally important part of the family,” including siblings beyond chance meetings and an occasional session with a therapist.” (Family members’ reflections upon a family-based inpatient treatment program for adolescent anorexia nervosa: a thematic analysis, Nilsen et al., 2021).

Discussion

- Limitations
- Implications
- Future research

Conclusion
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