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[bookmark: _Toc134008083]1. Introduction
There has been a recent significant rise in the incidence of substantial mental illnesses, such as eating disorders, among young people (Rdash.nhs.uk, 2023).  Historically, outpatient treatment in the United Kingdom was provided by either generalised child and adolescent mental health services (CAMHS) or highly specialised eating disorder programmes, with wide variance in availability between regions. There is increasing proof of the effectiveness of many therapies, but less is known about how various clinical environments affect patients' recoveries (Rdash.nhs.uk, 2023). Furthermore, evidence for the claims that specialised service delivery improves case recognition, medical continuity, and efficiency is scant. Dieticians Specialist community eating disorder services for young people have recently invested in throughout all areas of England, but the results of these efforts are undetermined (Mitrofan et al., 2019). Along with these shifts is an increased focus on patient-led recovery approaches to eating disorders and including patients and carers in the design of services (Health, 2023). As a result of this study, we came up with three major takeaways: first, there is an urgent requirement to move away from an emphasis on weight towards a caring approach that is more comprehensive, individualised, and consistent; second, there is an urgent need to strike a better balance between the early treatment of psychological and physical issues; and third, there is an urgent requirement to improve the knowledge and attitude of medical professionals towards patients and their families at all levels of care, from primary to genuinely specialised (Health, 2023).
Aim: To Explore support for patients with eating disorder and their families.
Objectives: This paper investigates the effectiveness of family therapy, which aims to improve mental health and interpersonal relationships, for young adults struggling with an eating disorder.
[bookmark: _Toc134008084]2. Background
The precise aetiology of anorexia and other eating disorders is unknown. However, an eating issue may be more probable for you if You or a family member has a history of depression, alcoholism, or drug abuse. In addition, you have received criticism for your eating habits, body type, or weight. Ballet dancers, jockeys, models, or sports are examples of people who tend to worry about their weight obsessively. Other examples are those who feel pressure from society or their jobs and people who are too preoccupied with their appearance. (National Health Service, 2021). According to the National Institute for Health and Care Excellence (NICE), among those aged 16 and up in the United Kingdom, there are 266,300 instances of anorexia nervosa, 443,800 cases of bulimia nervosa, 1,398,000 cases of binge eating disorder, and 1,309,000 cases of other specified feeding and eating disorders. This suggests that 0.6% of the population suffers from anorexia nervosa, 1.0% from bulimia nervosa, 3.2% from binge eating disorder, and 3% from other eating or feeding disorder. "(Mackey, 2021). According to another NICE research, the global prevalence of eating disorders stands around 700,000. On the other hand, "many instances do not present to health care," therefore "this is undoubtedly an underestimate. “The same NICE data also shows that women comprise 90% of the population suffering from an eating disorder. Adolescents and young adults are at a higher risk than any other age group for having an eating issue "(Mackey, 2021). 
Due to the potentially deadly medical and psychological consequences of anorexia, many young people with the disorder present to hospitals in a severely debilitated physical state. In accordance with the latest research (NICE, 2017), While physical symptoms require prompt medical treatment, the patient's emotional and psychological needs must also be met for healing to occur. Anorexia is difficult to treat because it causes the kind of conflicting emotions that might make a young person feel strongly about either seeking or resisting therapy (Williams, Smith and Wright, 2020). Limited data prevent evidence-based practice and service design from fully incorporating young people and their parents' perspectives on what makes a difference in treating eating disorders (Mitrofan et al., 2019).
[bookmark: _Toc134008085]3. Methods
Systematic literature reviews (SRs) provide a transparent and reproducible method of synthesising scientific evidence to address a specific research question by systematically reviewing the relevant literature and critically appraising its quality. The search was conducted of scientific publications to locate articles and journals investigating topics relevant to eating disorders such as anorexia nervosa in adolescents or young adults. This strategy was used to find individuals who were likely to have taken advantage of a range of eating problem services that were made available. For example, individuals who have or have suffered from an eating problem have sought treatment from a medical professional due to their condition, as well as the parents of young people in this age range (Mitrofan et al., 2019). A search was conducted on the many online sources available; in particular, the following online sites were accessed: ProQuest, PubMed, and the UWTSD Library. Articles that included the keywords "Anorexia nervosa; young Adults; Care; Therapy; Parents preceptive; Family in their abstracts or titles; articles that were published in the English language between January 2013 and March 2023; abstracts that contained information that was relevant to the research questions of the current study; these were the inclusion criteria that were chosen for the electronic literature search. Article titles and abstracts were reviewed for eligibility in the United Kingdom, and only articles were written in English.
Additionally, these articles were based on the experience of young adults with eating disorders, and the support their families and loved ones are getting from Therapies.
Data collection: Data collection is the process of inspecting, cleansing, transforming, and modelling data with the goal of discovering useful information, drawing conclusion, and supporting decision making. In involves a variety of techniques and methods including statistical analysis, machine learning, data mining, and data visualization among others. 
Data analysis: Qualitative research methods like thematic analysis can reveal meaning in non-numerical data like audio, video, and text. Data analysis involves transforming and interpreting raw data to find relevant information and trends. Unlike other qualitative analysis methods, exploratory research has no theories, research questions, or data collection methods. In this report, Articles were read in their entirety, and then fragments of text were taken that were either totally or partly related to the purpose of the study. These text chunks have their meanings analysed and sorted by subject. Latent-level analysis was done by categorising text fragments into themes according to the overarching idea they conveyed (Joffe and Yardley, 2004). 
Ethics: Ethics are critical in research because they ensure that the study is conducted in a manner that protects the rights, safety, and welfare of the participants, as well as the integrity and quality of the research.
[bookmark: _Toc134008086][bookmark: _Hlk133843165]4.Results
The online search conducted found four articles. Table 1 contains information about these four studies, including the names of their authors as well as their goals, objectives, and main findings.




	Author(s), title, and year of publication

	      Aim of study

	 Methods and Sample size and characteristics

	Summary of main findings


	(Oana Mitrofan, 2019).

	To explore patients and parent’s perspective for care of young people with eating disorder

	(16-25) years old and 11 parents participated.

	Young individuals with eating disorders need a treatment approach that prioritises psychological needs and individualised care, as defined by both young people and their parents, rather than weight.


	[bookmark: _Hlk134086505](Emily Coopey, and George Johnson, 2022).

	Examined young people's inpatient FT-AN and MFT experiences to better understand their perceptions of the therapies and treatment acceptability.
	5 young people receiving FT-AN and MFT.

	Interactions within families were the primary focus of the Understanding and Renewing Connection Process.


	(Ivan Eisler Mima Simic, 2016).

	Family Therapy 
FT-MT outcome

	Family therapy for 169 DSM-IV adolescents

	This study supports family therapy for eating disorders and the benefits of grouped families to maximise resources and support for better outcomes.


	(Anna Konstantellou, 2021).

	This study examined how parents of restricting eating disorder (ED) children handle uncertainty. children handle uncertainty.

	17 Parents of young people with restrictive ED experienced uncertainty prior and after illness.

	Increased parental efficacy and decreased inclusive behaviours can improve treatment outcomes by focusing on parents' intolerance of uncertainty.




[bookmark: _Hlk134086608]Adolescents with AN should initially undergo FT-AN treatment. In FT-AN, parents are taught by a therapist how to properly feed their children in a one-on-one setting once a week. In three easy steps, teens and young adults can learn to make healthier food choices again. Another family-focused group therapy with its acronym, multi-family therapy (MFT), has been developed alongside FT-AN. During a typical group therapy session, two therapists will work with anywhere from four to eight families on a wide range of issues. Compared to the control treatment, FT-AN was rated significantly better at both the 6- and 12-month follow-ups, and so was MFT (Anna Konstantellou, 2021).
 Only seven randomised controlled trials (RCTs) involving adolescents were included in the meta-analysis. Only 27 studies were included in the most recent systematic review of MFT; only 2 were randomised controlled trials (RCTs), and only 2 were performed in an inpatient setting (Anna Konstantellou, 2021).
The data analysis revealed two main themes: "Process of awareness" and "Reviving Connection." Each subject will be given in greater depth with supporting quotations to aid in the growth of the study.
Theme 1: Process of understanding 
According to (Emily Coopey, and George Johnson, 2022) 'Process of understanding' relates to the young people's perspective that after others started to learn more about the ED, the young person felt more understood. Realising you have support elaborating on the theme "Understanding you are not alone" that emerged from an understanding of MFT.
[bookmark: _Hlk133952904]. It helps individuals and staff to understand and helps to cope with things a bit better,". Multi-Family therapy is more for parents. This sentiment persisted throughout the theme, suggesting that the young people saw the treatment's benefit in how it helped their parents understand.  Despite the benefits of social interaction, there were occasions when it was counterproductive: "...to hear people who had got readmitted..."  difficulty in learning about relapse, parents gained a deeper comprehension of the ED as a result of this experience. It was thought that the youth would benefit from helping others gain insight. One participant suggested that his mother had revised her interpretation of his behaviours considering their newfound knowledge. However, there was a marked improvement in parent-child communication when the parents gained a better grasp of their child's situation in the ED.
Theme 2: Reviving connection
For the feeling of isolation to improve, the system must be altered, and this is something that can only happen with the help of FT-AN and MFT, according to (Emily Coopey and George Johnson, 2022).
The superordinate theme of 'Reviving connection' centred on the idea that the youth and their families were experiencing a new kind of connection. Disconnection occurred by some procedure, but the treatment had changed the system's behaviour enough to restore the link. The young people recognised the adjustments in family systems as a result of new viewpoints and deeper comprehension, and they began to comprehend what this meant for their families in the long run, figuring out how to implement the alterations. Different actions were taken by the family systems as a result of an outside voice entering the system and adjusting perceptions. For example, one of the participants reports "getting closer again" with her sibling, and another participant said, my family's got closer with each other as well..." both describing gains in significant relationships. Another participant discussed the shifts that had taken place in her family, such as "... being able to have more conversations, have like a brother as a friend rather than someone to compete against." This statement exemplifies the restoration of a sibling connection and the feeling that a new normal is emerging. Although the youth saw the changes as beneficial, it was clear that they were difficult and would require work to incorporate into new family rituals. "Building on creating almost a new element of the family is really difficult and still is," one participant said. The word "building" reinforces the idea that the process of change is laborious and requires careful consideration, both of which are brought to light to show the family's struggle (Emily Coopey, and George Johnson, 2022).
[bookmark: _Toc134008087]5. Discussion
Data analysis resulted in two superordinate themes within two overarching concepts: the process of awareness and Reviving connection. According to the themes that emerged from this study, young people cared more about being heard and having broken bonds between them mended. In contrast, they cared less about the significance of change and their own responsibility within it. 
Method 
The primary goal of these articles was to investigate young people's inpatient experience with FT-AN and MFT in order to get insight into how these therapies make sense to them and how they feel about receiving them.
Participants
 Five NHS inpatients with eating disorders (ED) were selected using purposeful sampling. Inpatient care for AN included both FT-AN and MFT. Patients received five days of MFT and manualized FT-AN in the AN pathway. Five days had passed after four weeks, bringing release closer. Eight families were seen by two clinicians in a multifamily group therapy session. Sick people were referred to the hospital's inpatient unit by the community team. Until they were well enough to re-join their community team, the teenagers were isolated from their families and had to live in the hospital unit. Family members were welcome to visit and participate in therapies. Many people suffer from AN and related eating disorders. The average age of the five (10-18 years old) was 14.6% female and 15.4% male. After completing MFT and FT-AN, two participants were released.
Data collection
Semi-structured interviews explored the young person's treatment and change experience. Experienced interviewers co-created the guide. The interviews lasted 24–76 min, with a mean of 37 min.
Further information and quotations that support up the themes' growth.
Themes
Process of Understanding
The superordinate theme of Process of understanding," related to the young people's perception that they felt more understood once others learned more about ED.
Understanding you are not alone.
The topic of "Understanding you are not alone" originated from the belief that social interaction, whether with experts or peers, promotes growth and development. They gave them the tools they needed to move forward; hearing from other people and parents helped them feel like they weren't alone, and the experience helped them gain perspective on their situation. When asked about the impact the meetings had on his parents' understanding, another group member said, "Groups and stuff for like parents to understand and stuff... it helps like with my parents and stuff to understand and helps me to like to try and deal with things a bit better." According to one of the focus group members, "It was almost Multi-Family therapy was less for us, more for our parents, or at least that's what we felt." This overarching sentiment suggests that the young people viewed the treatment's benefits primarily in terms of its effect on their parents' capacity for comprehension Emily Coopey, and George Johnson, 2022).

Others understanding
The methods outlined in "Understanding You are not alone" encouraged young people to share their stories and made them realise they were not alone. They probably feel differently about anorexia now than they did before... A person who took part in the study described it as a mental disorder Emily Coopey, and George Johnson, 2022).
 The parents better understood the seriousness of the illness. "it's helped them" comprehend the ED, but "obviously you can never be 100%..." The child appreciated their parents' knowledge of the illness because it allowed them to feel more understood.


Reviving connections
The overarching concept of "Reviving connection" was that young people and their families were developing closer ties to one another. The effects of treatment were to alter and reconnect the system (Emily Coopey, and George Johnson, 2022).

Altering the system
The system was modified through FT-AN and MFT interventions to reduce feelings of isolation. As a result, they understand even when I don't say what I think; as one participant said, "Having someone from a third-party label it... makes it much easier to have conversations." additional participants mentioned the importance of "...having a voice from someone else...you need someone else to kind of have an input." Another member of the group remarked, "... we did a role play... we were the parents [okay], and I think that sort of opened it up for a lot of us, sort of actually seeing sort of what it must be like in your parents' perspective..." My perspective changed after receiving treatment. Others report that they can see things from their parent's point of view and that communication within their families has improved. As if the family's scripts or narratives were becoming more malleable due to outside input, this would lend credence to the idea that therapy has helped shift perspectives and allowed the family system to act differently (Emily Coopey, and George Johnson, 2022).

Taking it forward
The young people began to understand what this meant for their families in the long run and how to implement the changes. An outside voice and new perspectives changed the family systems (Emily Coopey, and George Johnson, 2022).

Recommendations for future policy and health and social care practice.
Anorexia nervosa is a severe mental health disorder that has increased among young adults in the United Kingdom over the past decade. Family-based therapy (FBT) effectively treats anorexia nervosa in young adults. This therapy involves working with the family to support the patient's recovery and improve their overall well-being (psycnet.apa.org, 2023). Based on current research, here are some recommendations for future policy and health and social care practice regarding anorexia nervosa and family therapy in young adults in the United Kingdom:
1. Early Intervention: Early intervention is crucial in the treatment of anorexia nervosa. This means that healthcare professionals, such as general practitioners and mental health specialists, must be able to identify the early signs of anorexia nervosa and provide prompt intervention. This may involve educating families and caregivers on the warning signs of anorexia nervosa and providing them with resources for support.
2. Accessible and Affordable Treatment: The availability of accessible and affordable treatment is essential to the successful treatment of anorexia nervosa. The government should consider investing in mental health services to ensure that patients have access to evidence-based treatment, such as family-based therapy, and that the cost of treatment is not a barrier to care (Watson et al., 2019).
3. Multidisciplinary Approach: Anorexia nervosa is a complex disorder requiring an interdisciplinary treatment approach. In addition to family-based therapy, patients may benefit from working with dietitians, psychologists, and psychiatrists. The healthcare system should promote collaboration among professionals to provide comprehensive patient care (National Institute for Health and Care Excellence, 2017).
4. Involvement of Family and Caregivers: Family-based therapy involves working with the family and caregivers of the patient to support their recovery. Healthcare professionals should include families and caregivers in the treatment process and provide them with the necessary skills and resources to help their loved ones throughout recovery (Treasure and Schmidt, 2013).
5. Long-term Follow-up: Anorexia nervosa is a chronic disorder, and patients require long-term follow-up to prevent relapse. Healthcare professionals should provide patients with ongoing support and resources to maintain their recovery and avoid relapse (National Institute for Health and Care Excellence, 2017).
In conclusion, anorexia nervosa is a complex disorder that requires a comprehensive and multidisciplinary approach to treatment. Family-based therapy is an effective treatment for anorexia nervosa in young adults, and healthcare professionals should promote the involvement of families and caregivers in the treatment process. The government should consider investing in mental health services to ensure patients can access evidence-based treatment. Finally, healthcare professionals should provide ongoing support to patients to prevent relapse (Watson et al., 2019).
Importance of the findings for health and social care
 Young adults with anorexia nervosa benefit from family therapy. Family therapy involves anorexics and their families. It improves family communication and addresses the psychological and emotional causes of the disorder. Family therapy improves weight gain, eating behaviour, and psychological well-being in anorexia nervosa patients (National Institute for Health and Care Excellence, 2017).
Family therapy is the first-line treatment for young adults with anorexia nervosa in the UK (NICE, 2017). A physician, dietitian, psychologist, and other healthcare professionals should treat anorexia nervosa patients, according to NICE. This team-based approach to anorexia nervosa treatment addresses physical, psychological, and social needs.
UK health and social care policies must prioritise anorexia nervosa and other eating disorders. This includes providing evidence-based treatments like family therapy to those who need them. It also promotes early intervention and awareness of eating disorder symptoms. The UK can reduce anorexia nervosa mortality by prioritising eating disorder treatment.
Limitations 
Even though family therapy was a keyword, it received less attention than other types of therapy. This may be due to a number of factors, including cultural differences, misunderstandings among family members, and reluctance on the part of families to become involved. Anorexia is more often viewed as a medical condition and treated with pharmaceuticals than therapy.
[bookmark: _Toc134008088]6. Conclusion
In order to evaluate current eating disorder interventions and therapies, this literature review considered the perspectives of those with eating disorders and their loved ones. The study examined two themes: perceptions of current treatment options and their efficacy, factors affecting treatment outcomes, and strategies for improving treatment effectiveness. Many eating disorder sufferers are dissatisfied with current treatment options and have trouble getting the right care, according to the findings. Eating disorder patients benefited from CBT, DBT, and family-based therapies. However, stigma, social support, and co-occurring illnesses can affect therapy success. Based on the study's findings, culturally appropriate treatment programmes, eating disorder care expansion, and evidence-based therapies in clinical practice are recommended.
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