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How effective is Family-Based Therapy as a Therapeutic Intervention for Eating Disorders?
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Ideal Beauty, the perfect body, the influence of social media are all things people at one point in their modern lives have worried about or are still concerned with. This is a great concern for some people more than others. Societal pressure and the images shown through media all shape the way we think we should look. Unfortunately, these influences can have a highly negative impact on some individual which can lead to physical and mental conditions, such as Eating Disorders. This topic will be the focus of this literature review, with the specific research question involving treatments for these disorders. Some concepts that will be explored, in this review, will include the disorders themselves, as well as the which treatments are available and how effective they are.

 Eating Disorders are defined as when an individual has an attitude towards food  which is unhealthy, which will make them ill as it consumes their life (NHS, 2018). Another term/concept that needs defining prior to a review is Counselling. Counselling is used as a general term for talking therapies, however, according to the NHS (2017), Counselling is classed as a form of therapy on its own. Counselling has been one of the primary methods used when attempting to deal with eating disorders, however, it is not the only treatment option available to people. The main concept of this review is Family-Based Therapy (FBT), this is a form of psychotherapy which uses a patient’s family, such as their parents, as a resource in an attempt to effectively resolve the issue or disorder being experienced. The parents are considered the treatment. Randomised Controlled Trials (RCT) will be the empirical evidence that is reviewed, according to NICE (2019), is a study of a treatment etc that assigns participants at random, to a control group or experimental group, used to examine the effectiveness of that treatment/intervention. This method of research is used to reduce the amount of bias in a study and is the literature being examined.

The question that is being addressed within this literature review is as follows: Is Family-Based Therapy an effective therapeutic intervention for eating disorders? This means the treatment will be examined when it is put into practice when treating patients, with ages of patients being considered, and the emphasis on their familial relationships. There are many theories on why eating disorders develop, however, whether the treatments based on these theories actually treat eating disorders in an effective way is of interest. In this literature review, it will be questioned whether family-based therapy actually works for people experiencing an eating disorder and whether the intervention should be administered as a primary treatment.

Family-based therapy is considered a Maudsley approach, termed as such due to being initially used in Maudsley hospital, in England, which was tested on both adolescents and adults. Results from this application showed that FBT was most effective for people with anorexia who had experienced it for less than a three-year period. More recent research has adapted the treatment for a more transdiagnostic application. From a transdiagnostic perspective, eating disorders are explained by the influence ‘family-level’ variables can have on the development of a disorder, which may limit the solutions available to treat the disorder. From this approach, variables are conceptualized, labelled and interventions address the eating disorder and FBT is thought to correct maladaptive thoughts related to the disorder. The approach FBT takes aims to acknowledge a person, child, adolescent and adult as a part of their family system and encourages communication between family members and also attempts to enhance problem-solving skills. ‘Recovery Goals’ also need to defined as a target set at the beginning of treatment, such as weight restoration or maladaptive thoughts towards food, which an individual will work to meet by the end of treatment, with the intention of maintaining once therapy has concluded.

Eating Disorders most commonly experienced by females aged 13 to 17 years old, according to the NHS (2018) and treatments differ depending on the whether a patient is an adult or a child or adolescent. These disorders can mean eating too much or too little food and the most common disorders are the other specified feeding/eating disorders (OSFED) followed by binge eating disorder and bulimia (NHS, 2018). Anorexia is considered the least common diagnosis by the National Health Service, although figures suggests that anorexia nervosa has an incident rate of 73.9 people per 100,000 and effects 0.48% to 0.70% of adolescent girls (Lock, Le Grange, Agras, Moye, Bryson & Jo, 2010). All these disorders are determined through slightly different characteristics, which help clinicians differentiate and provide individuals with a therapeutic intervention tailored to that specific disorder, e.g. NICE guidelines recommend Anorexia Nervosa-focused therapy for individuals under 18 experiencing Anorexia.

While looking for information on the interventions, it was apparent that Cognitive Behaviour Therapy (CBT) seemed to be the previous favoured treatment for eating disorders, e.g. Allen (1998), regardless of age. Both the NHS (2018) and NICE (2017) offer adults CBT, as an intervention, as a first option. However, both of these organisations, when attempting to treating children and even adolescents, now consider family-based therapy (FBT) as an intervention once a diagnosis has been given. The therapy will be administered over a period of sessions, ranging from between 10 and 20 sessions (Loeb, Lock, Greif & Le Grange, 2012). Statistics suggest around 50% to 60% of all patients who receive FBT completely recover from an eating disorder after one year (Bas, 2015). CBT for adolescents can also be offered, which can include the family or the individual alone. This suggests that CBT is no longer the first therapeutic intervention considered and this may be due to family-based therapy being more effective in promoting recovery, due to emphasis on relationships with people around the client. Medication will rarely be prescribed to a person under 18 and will never be used as a sole treatment for an eating disorder. This raises a question on how effective family-based therapy actually is, when treating eating disorders, and should it be used over other treatments available?

When reviewing the literature surrounding this topic, it was quite difficult to find works relating to exclusively a single age group receiving treatments. This could possibly be because anyone, of any age, can experience an eating disorder. Adolescents are considered a vulnerable group, both in society and research, which need more ethical considerations and caution needs to be used while conducting research on this group. Due to restrictions, based on sample demographics, Family-based therapy’s efficacy when looking at eating disorders was examined, for a range of ages, as it yielded more empirical evidence to review and the themes and evidence will be discussed below.

Research into family-based therapy has placed an emphasis on the relationships of the client/patient, the therapeutic relationship and the relationships with friends and family, as a therapeutic intervention that helps the people around the client understand the issues around them and aids in recovery goals. When looking at the literature available, six main themes were identified, they are as follows: Disorder, Age, Gender, Family, Success and Alternatives. Evidence to support the development of those themes will be discussed below.

Gender was identified as a theme due to majority of samples within the literature being dominantly female. This was found in much of the research discussed throughout. Their findings supporting this theme are outlined below. Samples used had a majority of female participants, with very few males, or the researchers did not state a gender split. Due to this it would seem there is a gap in FBT applied to male eating disorders. Although there has been an attempt to rectify this issue. Peterson, Fischer, Loiselle, and Shaffer (2016) conducted a feasibility study on FBT with males, however this only includes one 14-year old male experiencing anorexia. Finding show that, in this case, FBT seems to be effective as weight is increased and a reduction in eating disorder psychopathology, nevertheless the sample is too small for results to be generalisable and more research, with more participants, should be considered. 

Trials carried out by Lock, Le Grange, Agras, Moye, Bryson, & Jo (2010) comparing family-based therapy to adolescent-focused individual therapy (AFT) for 121 adolescents, all age 12 to 18, for diagnosed anorexia in full remission. All participants received 24 hours of treatment of either FBT or AFT and then assessed again at a six-month follow up and a 12-month follow up. Results found that FBT was more effective, at both the six month and 12 months follow up, at reducing remission after treatment and participants who received FBT had more changes in Eating Disorder scores than those who received AFT. However, no differences between the treatments were found for full remission, and body mass index percentage was significantly improved by FBT during treatment, compared to AFT, although this was not found in any follow ups post treatment. The researchers concluded that while both treatments improved participant conditions, FBT was found to be more effective, at both interviews after, at facilitating full remission of anorexia.

In addition, Accurso, Fitzsimmons-Craft, Ciao & Le Grange (2015) looked at treating anorexia nervosa, with family-based therapy, in a research setting compared to paid service care. This was carried out on 84 youths, all who had diagnosed anorexia nervosa, with the researchers stating that family-based therapy was an appropriate primary treatment for youths, in clinical care, who have anorexia nervosa. Findings from this research shows that weight restoration, which is a recovery goal in eating disorders with low body weights, was achieved at a significantly shorter period in research-controlled trials compared to clinical care settings. They also concluded that family-based therapy was effective as it is efficacious, however, in youths with low starting weights in treatment this is not always the case. This point may be a reason to question whether this therapeutic intervention should be offered to all youths experiencing anorexia nervosa. The researchers conclude clinicians, who treat these youths, should aim to be highly active in encouraging a client/patient to gain weight to increase the effectiveness of the treatment.

[bookmark: _Hlk26451539]More recent related research comes from Singh, Accurso, Hail, Goldschmidt & Le Grange (2018) looking at outcome parameters which are associated with patient perceived helpfulness of family-based therapy for adolescents with eating disorders. The used FBT, in an outpatient setting, using 40 adolescents while using helpfulness, perceived by patients and their mothers, of the therapy as a way to determinate effectiveness, using a questionnaire. The findings show that most patients reported the treatment, in Singh et al (2018), as ‘quite helpful’ and ‘extremely helpful’ with patients prioritising their improvements in their cognition and thinking behaviours. The adolescents in this study also had their mothers questioned, which compared to the cognitive improvement prioritised by the adolescent, the mothers prioritised physical improvements, over cognitive, when they rated satisfaction of treatment.

Family was identified as another, more obvious, theme. Like the above study, the research focuses on the relationships between family members when treating the eating disorders. Many of the research only mentions the patient’s mother when discussing the efficacy of FBT, also seen in Robinson, Dolhanty, and Greenberg’s (2015) research, which perhaps could be a potential limitation, as the patients are unlikely to only live with their mothers. More could be done to include other close family member when discussing FBT’s effectiveness.

Furthermore, Coelho, Beach, O'Brien, Marshall, and Lam (2019) examined the effectiveness of Family-Based Treatment when considering paediatric eating disorders. This was done using a tertiary care setting. 62 participants, all of which were diagnosed with an eating disorder, including anorexia nervosa. All patients received 207 days of family-based therapy and were also given opportunities to have a continuum of care after the study. Overall, this research supports the argument for a high effectiveness of FBT as they found the therapy resulted in a significant increase in body weight, which was used as the determinate of effectiveness. 

Concurring evidence, for the above, comes from Marzola, Knatz, Murray, Boutelle, Eisler, & Kaye (2015) who examines Family Therapy for adolescents experiencing an eating disorder who only received 5 days of treatment. Single and multi-family therapy were both used, with the efficacy being recorded for both. Follow-up appointments were made, and the researchers found that 87.8% of all the participants had achieved full or partial remission, or recovery, while 12.2% of participants in the study reported they had poor outcomes from the intervention. These findings show that family-based therapies do seem to be effective at treating eating disorders, i.e. in adolescent.

However, there does appear to be contradicting research to the studies above. Grave, Calugi, Doll, & Fairburn (2013) explored whether cognitive behaviour therapy (CBT) was an equally effective alternative intervention, for eating disorders, or better compared to family therapy. The researchers found that, using 49 adolescents, after 40 CBT sessions those who completed treatment had obtained a normal body weight and a significant reduction in eating disorder pathology. Follow-up interviews, after 60-weeks, show that these changes were maintained after treatment, which would support CBT as being an alternative to FBT. The researchers conclude that CBT is a cost-effective option, instead of FBT, which may encourage more people to seek treatment for lower costs.

In support of Grave et al (2013), Anastasiadou, Lupianez-Villanueva, Fauli, Cunillera, and Serrano-Troncoso (2018) show how CBT is also a cost-effective alternative to FBT. Using a Mobile application in addition to regular CBT, the research demonstrates, using 250 patients over the age of 12, that long term use of the application with treatment can see an improvement in how well patients are cared for. This form of intervention could reduce patient waiting lists and improve the quality of treatment efficacy which helps lower the costs of therapy. This method of treating patients can be seen as modern and more suited to younger patients, compared to FBT, meaning it is well suited to adolescents and younger adults experiencing an eating disorder.

In comparison, Eisler, Simic, Hodsoll, Asen, Berelowitz, Connan, Ellis, Hugo, Schmidt, Treasure, Yi and Landau (2016) looked at FBT and compared single versus multifamily therapy, the difference being multifamily therapy including not only the patients family but also the families of other anorexia diagnosed patients being incorporated into treatment. Using 169 adolescents with diagnosed anorexia, the researchers found that both treatments showed significant improvements, measure by weight restoration and using Morgan-Russell scales. On the other hand, after follow-up interviews there was no difference in treatment outcomes, however, elevated moods were reported, and half of the single-family group had resumed menstruating. Multifamily therapy seemed to yield slightly better results with 60% of patients in the group resuming menstruation. These findings highlight the added benefits of using multifamily therapy to increase positive outcomes of FBT.

Despite an argument for alternatives to FBT, Robinson, Dolhanty, and Greenberg (2015) suggest enhancing FBT with the incorporation of emotion-focused principles in therapy. The researchers suggest a more collaborative approach to therapy. This form of therapy, i.e. Emotion-Focused Family Therapy (EFFT), uses parent to coach their child’s emotions while dealing with an eating disorder and provide them with an ability to work towards their recovery goals. Treating eating disorders this way would enable parents to aid their child’s recovery on a more emotional level which may lead to a decreased relapse rate. While this collaborative approach may not be suited for all, it seems likely that families who struggle with regular FBT could potentially benefit more from an intense form of family therapy. 

Alternatives were established as a theme also. While much of the research argues in favour of FBT, researchers including Robinson et al (2015) and Grave et al (2013) provide evidence for alternative therapeutic interventions which also prove their efficacy treating eating disorders. Many research studies also compared different forms of family therapy to each other and others, such as the study below, compared two different therapies to each other in trials. 

Furthermore, Ciao, Accurso, Fitzsimmons-Craft, Lock, and Le Grange (2015) looked at family functioning in treatments for eating disorders, i.e. FBT and Adolescent-focused therapy (AFT). Using 121 participants, i.e. 12 to 18-year olds, they compared the two interventions in terms of the family’s functioning and full recovery and remission for the disorder in the study was characterised by achieving their goals of weight restoration and the patients eating psychopathology returning to normal. Findings show that both interventions improved the family’s functioning, although FBT had a higher positive impact on a family’s function, compared to AFT, in multiple domains, however, this was seen more frequently if a patient had achieved full remission. 

Related to the above, Dimitropoulos, Landers, Freeman, Novick, Garber, and Le Grange (2018) conducted a trial on FBT for treating anorexia in transition youth age, i.e. 16 to 25 years old, in 26 patients who were asked to completed an ‘Eating Disorder Examination Questionnaire’, which determined effectiveness of FBT, before, during and after treatment. 27.27% of patients chose other interventions over FBT, while the other patients showed improvements, using the same questionnaire once treatment had concluded and during a post-treatment interview. Improvements were seen as a lower score on the eating disorder questionnaire and participants achieving a healthy weight and maintaining it. 

The final three themes are being discussed here, after all of the relevant literature, as seen above, has been reviewed. One of the themes identified within the literature was Disorder. After reviewing the literature reviewed above, a majority of the studies focus on solely Anorexia Nervosa. This include research by Lock et al (2010), Accurso et al (2015), Coelho et al (2019), Eisler et al (2016) and Dimitropoulos et al (2018). Further research areas within the eating disorder spectrum could include the incorporation of other disorders and FBT.  

Age was also considered as a theme as much of the research into eating disorders found had a focus on those within adolescence and those just outside that age group, i.e. younger participants were used in most of the research. The ages, of participants in the trials, range from 14 to 26 years old. This is found in Lock et al (2010) and Ciao et al (2015) who both used 12 to 18-year olds, Accurso et al (2015) who used 84 ‘youths’, 40 adolescents were used in Singh et al (2018) study, Marzola et al (2015) and Eisler et al (2016) used adolescents as their focus, and Dimitropoulos et al (2018) examined participants within the ages of 16 to 26 years old. 

Lastly, Success was identified as a main theme due to effectiveness being determined on how successful recovery was from the eating disorder. This theme was established as research generally seemed to provide evidence supporting the effectiveness of FBT.  This was determined using a range of factors, such as weight restoration, by many of the researchers including Eisler et al (2016), Coelho, Beach, O'Brien, Marshall, and Lam (2019) and Accurso, Fitzsimmons-Craft, Ciao & Le Grange (2015). 

After reviewing the literature above, there are a range of implications and consequences that can be related to the main research question identified at the beginning of the review. The research carried out by Coelho, Beach, O'Brien, Marshall, and Lam (2019) has some implications in patients home life. Family-based therapy can continually be used at home as parental skills will continue to support their child in their recovery goals. This is a positive outcome of the therapy as skills and techniques learnt in the sessions can be implemented after treatment has finished. Coelho et al (2019) states that clinicians should offer FBT to youths who are medically stable, ‘regardless of their initial body weight starting therapy’, who should continue re-evaluating how efficient FBT is in treating eating disorders. 

The research carried out by Singh et al (2018) seems to have a few limitations. Mothers and their children having different expectations of therapy could potentially cause strain on relationships when receiving therapy as patients could have different recovery goals to their family member, and if physical improvements are not made there could be pressure on the adolescent which may possibly hinder any improvements being made at all. As only the patients and their mothers were used to determine perceived helpfulness of this therapy, it could be improved by incorporating more immediate family members perceived helpfulness, as not only the patient and their mother will be involved in the recovery process. Perhaps further research into areas such as this is needed to improve effectiveness of FBT. 

There are multiple limitations to the piece of research, conducted by Coelho et al (2019), such as the retrospective nature of the study, meaning that biases may occur, and outcome assessments cannot be controlled. Family-based therapy appears to have a higher efficacy, in this study, for patients whose initial body weight was slightly higher than extreme cases of anorexia. The lower the initial body weight, the less effective FBT seemed to be as patients required more intensive therapy. The heterogeneity of the sample is a problem to the study as the participants were mainly female, very few were male, meaning the data is limited and cannot be applied to wider populations. Psychological measures were also not used in this study meaning the way the researchers measure effectiveness is weak and could lack reliability and validity.

While the research by Accurso et al (2015) found that FBT is effective in a research trial, there are some clear downfalls and implications for the current research question. As most youths with anorexia nervosa start therapy with initially low body weights, it is plain to see that the effectiveness of FBT in clinical care may not be the ideal treatment to administer as effectiveness was higher in research trials compared to a real care setting, where most youths will receive treatment. There is also a possible conflict of interest and bias in the research as one of the researchers, i.e. Le Grange, has held or owned stock in Training Institute for Child and Adolescent Eating Disorders. The research was also funded by the National Institutes of Health Grants, so it may be possible that effectiveness was exaggerated in order for results to appear significant, even though effectiveness does not seem to fit with real therapeutic settings. How is this treatment effective if it works in a research trial but not in an actual clinical care setting? 

Additionally, findings by Ciao et al (2015) on family functioning would suggest that FBT is an effective intervention when considering eating disorders, it would also seem that the treatment is able to improve the functioning of a family unit. On the other hand, the researchers state in their report that while FBT is effective in enhancing certain aspects of a family dynamic, full remission for the patient was associated with a better family relationship than when treatment began. This would mean that full remission for the adolescent experiencing the eating disorder would only be achievable if the family dynamic improved. This would contradict most of the finding reviewed previous, as these findings suggest that FBT would only be effective once an improvement in family functioning had been achieved.

While FBT may seem, according to most of the research above, there are some apparent downfalls of the intervention. Not many effective interventions for adults with Eating Disorders exist according to Dimitropoulos et al (2018), who refer to Zipfel et al (2014), and argue that only a limited number of interventions which have been found to have high rates of relapse and extremely poor treatment outcomes. Some research, such as that carried out by Le Grange, Lock, Agras, Moye, Bryson, Jo, and Kraemer (2012), suggests that FBT could potentially be less effective, compared to other interventions, for older adolescents with eating disorders compared to younger adolescents. 

Research has supported the above statement, Chen, Weissman, Zeffiro, Yiu, Eneva, Arlt, & Swantek (2016) studied the acceptability and feasibility of FBT for young adults and their families. The findings show that FBT is appropriate for younger patients compared to older. If this is true, then it would mean that FBT can only be effectively used with an adolescent population experiencing an eating disorder, while adults would need an alternate therapeutic intervention, such as Cognitive-Behavioural Therapy, which has a high effectiveness in treating adult disorders.

Contrarily, there has been research conducted that suggest CBT could have a rather low efficacy in treating adult eating disorders, which some have claimed it to be. Frostad, Danielsen, Rekkedal, Grave, Ro, and Kessler (2018) looked at CBT in treating eating disorders at a public hospital using 44 adult patients. Findings show the treatment was effective in restoring weight, e.g. 77% reaching a healthy body mass after 40 sessions and follow-up assessments, however, there are problems with this study. Half the sample dropped out before finishing treatment, meaning results were from 22 individuals, which could suggest that CBT has a high drop out rate, compared to some interventions such as FBT, and there is no mention of patient relapse rates.

Similar to the above, Grave et al (2013) argument for CBT, used in place of FBT, has some questions regarding it. No statistics were discussed, in terms of what percentage of participants fully recovered etc, meaning that only 20% could have. This is a limitation of this study, as it would be difficult to definitely conclude that CBT is a more effective therapeutic intention compared to FBT. Another shortcoming of the argument against FBT is the fact that the researchers claim CBT is a more cost-effective alternative. While this may be true, treatments should not be given to people experiencing a disorder or struggling with their mental health simply because they are a cost-effective form of therapy. Interventions should be given and maintained because they work for an individual and that individual may benefit more from one therapy more than another, regardless of how much it costs. This being said, giving the most cost-effective intervention, i.e. for an eating disorder, could potentially not benefit the individual long-term and has the potential to make their situation worse. 

Coincident with Grave et al (2013) argument, Couturier, Kimber, Szatmari (2013) also demonstrates FBT was not more effective compared to individual treatment for eating disorders in adolescents. They suggest that no major differences between the therapies were observed following treatment. However, there was a difference at both 6-month and 12-month follow-ups, as FBT provided benefits that lasted after treatment concluded, where individual treatments did not maintain the improvements after treatment. Based on the evidence above it would seem that FBT is only marginally more effective, in this case, than other interventions as benefits are seen long after treatment has ended, and other treatments may be more suitable for treating eating disorders.

Finally, limitations of the current literature review will be considered. Due to the researcher being a student, i.e. a novice researcher, this caused some constraints when tackling the literature review. Being a student could have impacted the review as much of the literature was not accessible to the researcher, only literature the university had access to was reviewed, meaning that not all available empirical studies could be used within this literature review. Multiple time restrictions were also present due to a range of other academic commitments and as a result, only a select few of the relevant literature could be used. Time management was an essential factor when undertaking a project of this size and any future projects would need to work around these limitations.
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To summarise, Eating Disorders are a serious, life-threatening condition which can have an impact on anyone, at any age with adolescents being at a higher risk of developing these disorders. It would appear that much more research has been conducted on females, compared to males, and there has been a focus on younger people experiencing an eating disorder. In this review, there has been an attempt to answer the initial research question, how effective is family-based therapy in treating eating disorders? 

Based on the literature, reviewed above, evidence would appear to support that Family-Based Therapy does appear to have a higher efficacy/effectiveness, when comparing it to other interventions, in treating most case of eating disorders. Although, some researchers, as seen above, still argue there are more effective alternative interventions. Reviewing the literature around the topic, has made it known that research into eating disorders needs to be ongoing and areas, such as whether one treatment is as effective for all or if different disorders and different age groups need different interventions, need to be considered. It would appear that the efficacy of treatments may vary from individual to individual. However, plenty of evidence to support the use family-based therapy when treating people with an eating disorder is available regardless. The review’s aim was to provide further information on interventions and treatments available when intervening and dealing with eating disorders, in the hopes of giving evidence that aids clinicians, and even parents, understanding what works and how they can help and support an individual struggling in a vulnerable period in their life. The review also aimed to examined FBT and see if it should continue to be the first therapeutic intervention recommended for eating disorders, which there is plenty of evidence to suggest it should.

Recommendations for therapists and future research pathways for Family-Based Therapy have also been considered. Therapists and Clinicians should aim to provide the best form of therapy for the individual, regardless of any cost related benefits or anything of that likeness, and consider their personal situation. The course of action that is right for the individual should be implemented to maximise their benefit, long after therapy has ended. Therapists should aim to provide a safe space for patients where they feel comfortable to share their problems and worries. Families should be used effectively in FBT to support the patient’s recovery. Respect, confidentiality, a duty of care and ethical guidelines should be a priority when dealing with anyone experiencing an eating disorder. 

Future research should consider some of the following points. There appears to be a lack of, in the literature, research conducted into FBT when looking at males. A possible avenue research could follow would be FBT in male eating disorder patients specifically, or whether another form of intervention would be more suited to the gender. Other research possibilities could include age and FBT as evidence suggests that FBT is mainly suited to younger patients, dominantly female, and older patients may benefit from other forms of interventions. FBT seemed to have been focused on when treating Anorexia Nervosa, further research could aim to establish whether this form of therapy is effective in treating more than one disorder, and question whether it can effectively treat bulimia, binging disorder and even obesity. Larger samples are needed, specifically in male-centred eating disorder studies, to fully demonstrate FBT’s efficacy as a therapeutic intervention.
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