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Experiences of Family Therapy for Eating Disorders: A Systematic Literature Review
Abstract 
Throughout this systematic literature review, the exploration of experiences and distinguished impacts during the course of family interventions for eating disorders in regard to young people and their family takes place. Across the extent of six qualitive research reports, three key treatments were prevalent: multi-family therapy, family-based treatment and systemic family therapy. These therapeutic intervention findings were synthesised using a thematic synthesis approach. In result of this, there were three prevalent overarching themes that were acknowledged: reconnection and understanding, strain adjacent to emotional needs and family therapy. The analysis revealed that family therapy was often perceived as equally emotionally limiting and interpersonally remedial.   In addition to reporting conflicts related to parental authority, emotional dismissal, and the importance of weight restitution over psychosocial healing, participants also reported enhanced communication, emotional transparency, and family togetherness. The evaluation emphasises the significance of interpersonal, developmental, and emotional aspects of treatment and questions strictly biological conceptions of recovery. According to research, treatment involvement, therapeutic relationship, and long-term recovery outcomes may be improved by adaptable, adolescent-centred, and emotionally sensitive family therapy approaches.
















Background/ Introduction
Various eating disorders, such as, binge eating disorder, bulimia, and anorexia, are serious and complicated mental illnesses linked to significant psychological abnormalities, poor mental well-being, elevated risk of death, and persistent recurrent episodes and long-term behaviours (Pehlivan et al., 2022).   Modern research (Eli, 2018) progressively acknowledges eating disorders as socially embedded diseases influenced by psychological, parental, societal, and developmental processes, despite the fact that they were historically defined via an individual mental illness paradigm. As a result, therapeutic strategies have gradually moved toward systemic and family-based approaches. 

According to Baudinet et al. (2021), a wide variety of therapeutic approaches, such as multi-family therapy, systemic family therapy, and family-based treatment, are incorporated in family therapy for eating disorders. The idea that family interactions serve as both a foundation for the continuation of eating disorders and a possible option for recovery unites these strategies, despite their differences in methodology and epistemology. For instance, family-based therapy takes a primarily behavioural approach, with parents taking charge of helping their children regain body weight and stop eating patterns that are unhealthy.   Systemic methods, on the other hand, usually place more focus on interpersonal interactions, attachment mechanisms, emotional reasoning, and transparency within communication (Baudinet et al., 2021).

The proof presented by Zinser et al. (2022) continues to be characterised by quantifiable results studies that prioritise symptom minimisation, a normal body mass index rehabilitation, despite growing scientific backing for family-based therapies. Although these results are clinically significant, a sole focus on quantitative symptom reduction risks concealing the interpersonal experiences associated with therapy. This restriction is especially noticeable in eating disorder therapies, where clinical communication is frequently mentally draining and distinguished by intricate conflicts of authority, independence, and responsibility (Baudinet et al., 2021).   New qualitative research shows that family therapy encounters are often complex and conflicting.   Family counselling, according to some individuals and carers, is beneficial, cooperative, and reliable, promoting better communication and re-establishing relationships. On the other hand, others report experiencing emotional invalidation, parental over-responsibility, blaming, and coercive treatment procedures, especially in highly standardised techniques (Baudinet & Eisler, 2024).

Throughout psychological health studies, conventional systems regarding evidence have traditionally favoured standardised controlled experiments over subjective and qualitative varieties of knowledge. This problem mirrors a larger methodological challenge (Haynos et al., 2023). There is growing acknowledgement that lived experience evidence is necessary for comprehending therapeutic effectiveness, participation, withdrawal, and the interpersonal dynamics underlying therapeutic change (Grilo, 2025). Personal perspectives could provide insight on how family responsibilities, authority, independence, and emotional responsiveness are negotiated in therapeutic settings, particularly in family therapy studies. This is especially crucial in light of long-standing criticisms that some family-based interventions may unintentionally negatively impact family relationships.

Despite the fact the number of qualitative studies examining family treatment experiences for eating disorders has increased recently, the body of research is still disjointed, theoretically varying, and inadequately synthesised (Baudinet et al., 2021). Reviews that have already been done have mostly concentrated on treatment efficacy rather than personal experience. For instance, preliminary evidence for better signs and symptoms and family stability was found. Crucially, the experience aspects of treatment were viewed as secondary to clinical results, which limited the ability to explore relational dynamics and participant perspectives in a comprehensive way (Baudinet & Eisler, 2024).

Parallel to this, systematic reviews that look at eating disorder experiences in general have a tendency to compile a variety of participant viewpoints without particularly analysing family treatment solutions. Although these studies provide useful contextual information, they fall short in addressing how patients and families evaluate or oppose particular treatment approaches. Elements of professional partnership, emotional attachment, and cooperative recovery were found in a more contemporary qualitative synthesis that examined mechanisms of transformation within family therapy for anorexia nervosa (Waller & Beard, 2024). However, the reviews only addressing anorexia nervosa and gave more weight to therapeutic change pathways than to the more comprehensive subjective experience of therapy. As a result, there are still significant unanswered issues about how family-based therapies are experienced by people in various classifications of diagnosis and family settings (Zinser et al., 2022).  There is a great deal of conceptual uncertainty around the phrase "family therapy," with research often classifying theoretically different approaches under one heading. Interpretation relevance is weakened by this theoretical inconsistency, which runs the risk of combining essentially disparate therapy paradigms into an unnaturally unified evidence basis. The literature also frequently uses prospective interviewing techniques, which may introduce memory bias and restrict understanding of how therapy experiences change over time. When taken as a whole, these restrictions impede the growth of complex, empirically supported conceptions of family therapy (Baudinet et al., 2021).

A systematic review is both appropriate and required in light of these methodological and conceptual constraints. Systematic reviews, in contrast to narrative reviews, use unbiased, strict, and repeatable techniques intended to reduce selection discrimination and improve interpretative reliability.   Methodological integrity and thorough evidence synthesis are emphasised as crucial elements of a reputable study methodology in guidelines including Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA), (Rew, 2011). Additionally, extensive experiential information can be integrated while maintaining conceptual depth and contextual awareness, by employing qualitative evidence synthesis techniques like thematic synthesis and meta-analysis. In the framework of family treatment for eating disorders, where results are frequently emotionally complex, philosophically disputed, and scattered across disciplinary borders (Hansson & Schmidt, 2025). Clinical treatment, service improvement, and the development of theories are all significantly impacted by a methodical synthesis of experienced data.   The development of more cooperative, trauma-informed, and culturally sensitive interventions may benefit from an understanding of how individuals and families experience therapy. It may also help discover relational practices linked to therapeutic alliance and shed light on obstacles to engagement (Baudinet et al., 2021). Additionally, synthesising experience literature could add to the ongoing discussions about how much emphasis eating disorder treatment approaches focus on behavioural symptom cessation rather than emotional and relational improvement.   In this way, qualitative experiences should be seen as an integral part of therapeutic efficacy rather than as an addition to treatment results (Brinchmann & Krvavac, 2021).

Thus, the purpose of this systematic literature review is to objectively synthesise qualitative data regarding eating disorder patients' and their family members' perceptions with family therapy. The following research question is the focus of this review:

“What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families?”




















Methodology
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 result of the methodological study revealed that there are three ubiquitous themes across the corpus of analysed studies; reconnection and understanding, strain adjacent to emotional needs and family therapy. The research as a whole portrayed family therapy treatments as conflicting experiences, perceived as both emotionally constricting and interpersonally rehabilitative.   Participants revealed conflicts within manualized treatment paradigms, especially with consideration of independence, emotional expression, and the priority of regaining weight over psychological healing, even though they commonly cited family-based interventions as crucial to recovery.
Reconnection and Understanding
Throughout the six qualitive eating disorder research papers, eating disorders were invariably described as engendering severance within relationships, participates in lack of trust and secrecy and instigating emotional isolation pre-therapeutic interventions. Multifamily therapy was thought to lessen this loneliness by establishing areas of understanding and mutual acknowledgement. Individuals saw multifamily therapy as the initial setting where they felt validated by others going through comparable challenges, according to Brinchmann and Krvavac (2021), who highlighted "connectedness and recognition" as key therapeutic techniques.   In accordance to their previous point, Brinchmann and Krvavac (2021), discussed experiences seemed to lessen feelings of shame and stigma while validating distress among parents, indicating that the therapeutic impact went beyond symptom treatment to relational validation.
Adolescents perceived Family Therapy for Anorexia Nervosa and multifamily therapy as supporting a "process of understanding" and "reviving connection" within families, according to Coopey and Johnson's (2022) findings. Post therapy, young people reported improved interpersonal skills, greater emotional transparency, and higher parental compassion (Coopey & Johnson, 2022). Significantly, these results contradict reductionist biological conceptions of recovery that are solely focused on weight restoration. Rather, the participants defined recovery in terms of relationships, highlighting enhanced social functioning, familial bonds, and emotional security as equally important treatment objectives. Research looking at intensive family-based inpatient therapies further supported this relationship dimension. As stated by Nilsen et al. (2021), inpatient family therapy encouraged "relational strengthening and reunification," especially after times of stress and broken communication. As noted by Nilsen et al. (2021), families appreciated the chance to separate from the eating disorder as a group, which lessened guilt and promoted cooperative coping mechanisms. The results nevertheless also show that treatment experiences varied.
Objectively, research indicates that family therapy could represent more of an interpersonal procedure that helps families rethink interactions, caregiving responsibilities, and emotional response than a strictly behavioural strategy. However, the majority of the research experiments utilised limited, self-selected samples of treatment participants, which may have marginalised perceptions of treatment denial or detachment while elevating narratives of involvement and recovery. As a result, the experiences of families who felt that family therapy was damaging or inefficient may be under-represented in the evidence base.
Strain adjacent to Emotional Needs
Participants in each study reported family therapy as emotionally taxing and occasionally developmentally restricting, notwithstanding the relational advantages noted. Conflicts between parental authority and teenage autonomy were a prevalent subtheme, especially in manualised Family-Based Treatment models that emphasise parental liability for feeding their children.
The qualitative case study by Conti et al. (2017) provided an important critique of the family-based therapy approaches, illustrating how extended participation in stage one treatment led to emotions of relationship dissonance, emotional suppression, and blaming. The adolescent participant subsequently perceived the therapy as devaluing and saw their psychological distress as subordinate to behavioural adherence, despite the fact that parental supervision originally offered stability. By emphasising nutritional recovery above psychological significance, the authors contended that rigorous adherence to formalised family-based therapy    ran the risk of suppressing teenage individuality (Conti et al., 2017). The latest preliminary investigation by Gao et al. (2025) examining teenage opinions on family-based therapy further exacerbated these issues. Participants had conflicting feelings on the main aspects of the therapeutic approach, especially the behavioural commitment to weight restoration and parental involvement.   Many agreed that family based therapy was essential and possibly life-preserving, but others stated they felt powerless and left out of choices.   Adolescents challenged prevailing patient outcomes paradigms that persistently emphasise weight-related measures of remission by prioritising intellectual and emotional recuperation over physical repair alone (Gao et al., 2025). By showing that anorexia nervosa itself significantly impacted ‘normal’ teenage advancement, notably formation of identities, independence, and social interactions, Medway et al. (2019) added complexity to these outcomes.   According to those involved, first stage family-based therapy occasionally made this developmental disturbance worse by increasing parental authority and reliance. Later stages of treatment, on the other hand, were seen more favourably since they allowed for incremental independence, reintegration with activities that were suitable for age, and image restoration outside of the eating disorder.
When taken as a whole, these results reveal a fundamental paradox in family-based interventions: teenagers are anticipated to perceive recovery as independent change while still being presented as possessing control because of sickness. Consequently, the literature casts doubt on the notion that manualized treatments are always perceived as cooperative. Rather, psychologists' capacity to strike an equilibrium between behavioural reactivity, physiological awareness and emotional assurance, seems to be strongly associated with treatment success.
Family Therapy 
According to the last topic, family therapy serves as both a transformational framework that promotes sustained rehabilitation and a means of containing emergencies.   During times of anxiety, disarray, and despair, families commonly characterised treatment as offering routine, certainty, and psychological stabilisation.   According to Brinchmann and Krvavac (2021), multifamily therapy increased interaction and regulating emotions within the family unit while helping parents differentiate between realistic and imagined anxieties. In a similar vein, Nilsen et al. (2021) found that families appreciated the structure and knowledge offered by the dedicated inpatient program.
Respondents tended to also see healing as continuous, unpredictable, and transcend symptom maintenance.   According to Gao et al. (2025), rather than focusing only on reaching the desired weight, teenagers defined recovery as an ongoing process comprising emotional health, relationship stability, and identity rebuilding. Relapse and departure anxiety were commonly mentioned by families, underscoring the persistent emotional impact of eating disorder treatment as well as the constraints in consistency of treatment (Nilsen et al., 2021).
Ultimately, the results imply that family therapies, which combine behavioural management with psychological, interpersonal, and emotionally orientated approaches, may be most successful when applied flexibly rather than rigorously. More adolescent-centred, emotionally complex modifications of family-based therapy approaches are supported by the literature, which increasingly challenges limited symptom-centred theories of recovery.












Discussion of Results
One of the main conclusions from the examined literature was that eating disorders were frequently perceived as behavioural illnesses that interfered with family comprehension and reconnection before treatment. During stages of mutual understanding and communal awareness, family therapy interventions; especially multifamily therapy seemed to provide prospects for interpersonal restoration. According to Brinchmann and Krvavac (2021), "connectedness and recognition" are key therapeutic factors. Families described the intervention as the first setting where they felt truly understood by people going through comparable situations. Prior to therapy, participants reported feeling extremely alone and isolated, which is consistent with research that indicates eating disorders cause emotional disengagement and concealment in family networks. By standardising events that families had recently gone through, the group-based framework seemed to validate parental feelings of grief. Adolescents perceived eating disorder therapies as supporting a "process of understanding" and "reviving connection" within family structures, according to Coopey and Johnson's (2022) findings. After regular therapy, adolescents reported enhanced interaction, more emotional transparency, and higher empathy levels among relatives.   Crucially, these results surpass conventional behavioural theories of recovery that focus only on symptom alleviation and nutritional restoration. Rather, they conceptualised healing in terms of relationships, highlighting family cohesiveness, social functioning, and psychological stability as equally significant therapeutic goals. These results corroborate more general rehabilitation-oriented viewpoints.

Increased family-based hospitalisation therapies strengthened this relationship component according to Nilsen et al. (2021). Family-based inpatient therapies encouraged "relational strengthening and reunification," especially during times of distress and disrupted engagement.   In an effort to lessen relational responsibility and promote cooperative coping mechanisms, families appreciated prospects to separate from the eating disorder collaboratively.   These results are in line with systemic and attachment-informed theories of eating disorders, which see the condition as a part of larger social structures rather than an isolated illness.   According to the reviewed research, family therapy may serve more effectively as an interpersonal procedure that helps families restructure transparency and emotional readiness than as a strictly behavioural treatment.

The research nevertheless did additionally demonstrate that interpersonal restoration was not standard nor simple. Participants' experiences with family therapies varied, according to multiple studies.   According to Nilsen et al. (2021), some families found optimism and unity in their interactions with peers, but others found these interactions to be emotionally taxing, contrasting, or upsetting. This discovery casts doubt on exaggerated depictions of group-based family therapies and implies that shared treatment settings may result in both emotional load and affirmation at the same time. Therefore, it seemed that family preparedness, emotional competence, and the support of safe psychological activities in groups were necessary for therapeutic benefit.

The largest notable inconsistencies in the literature were shown by the second theme, Strain adjacent to Emotional Needs. Patients in all trials perceived family therapy as emotionally draining and occasionally developmentally restricting, despite the interpersonal advantages mentioned. Conflicts between parental authority and teenage independence were fundamental to this issue, especially in standardised Family-Based Treatment models that emphasise parental accountability for feeding their children again during treatment.

The empirical research analysis by Conti et al. (2017) offered one of the most thorough criticisms of family-based therapy techniques in the literature review. Long-term participation in treatment led to sentiments of judgement, emotional suppression, and interpersonal disintegration, even if parental authority initially provided stability and safety.   The adolescent respondent explained that they emphasised weight recovery over mental health significance and that their emotional suffering was subordinate to behavioural conformity.   According to Conti et al., rigorous adherence to standardised family-based therapy runs the risk of discriminating against teenage individuality by emphasising behavioural control over emotional inquiry.
The identical results were made by Gao et al. (2025), who discovered that teenagers had mixed feelings about fundamental family-based therapy concepts, especially the practical emphasis on weight restoration and parental engagement. Adolescents challenged prevailing result frameworks that persistently prioritise weight-dependent indications of remission by emphasising mental and emotional rehabilitation over physical recovery alone.  These results add to more general criticisms of structured psychiatric treatments that put quantifiable behavioural results ahead of therapeutic partnership and subjective health. A growing body of research indicates that symptom reduction alone, without accompanying psychological or social recovery, may result in limited recovery, remaining underlying anguish untreated and thus increasing the risk of relapse.   In fact, Gao et al. (2025) discovered that teenagers viewed recovery as a continuous process that involved identity restoration, interpersonal assurance, and mental health rather than just reaching the desired weight.

By showing that anorexia nervosa itself significantly impacted conventional development of adolescents, including establishing an identity, independence, and relationships with peers, Medway et al. (2019) further complicated these findings. According to the participants, family-based therapy can occasionally exacerbate these developmental abnormalities by increasing parental dependence and monitoring. therapeutic experiences were more favourable, when therapy assisted regain independence, return to participating in routine behaviours, and recreate identity outside of the eating disorder. Crucially, family-based therapies are not always categorically rejected in the literature. Instead, the results imply that therapists' flexibility in implementing interventions may be a factor in treatment acceptability. According to a number of research, pleasant experiences were more closely linked to therapist adaptive design than to rigorous adherence to traditional models.

Family therapy was proposed in the last theme. Families frequently said that at times of dread, disorder, and isolation, therapy offered structure, certainty, and emotional regulation.   According to Brinchmann and Krvavac (2021), multifamily therapy improved emotional control and interaction within the familial unit while helping parents differentiate between genuine and false anxieties. In a comparable manner, Nilsen et al. (2021) found that participants appreciated the knowledge, organisation, and security offered by specialised inpatient programs. Individuals nevertheless did regularly perceive recovery as brittle, inconsistent, and going much further than symptom maintenance.   After inpatient therapy, families often reported feeling anxious about discharge, recurrence, and diminished professional assistance. According to Nilsen et al. (2021), recovery was described as an ongoing process comprising uncertainty, psychological adjustment, and revision of sense of self and familial connections rather than as a definitive end result.   These outcomes reflect wider rehabilitation-oriented viewpoints that emphasise significance, and quality of life.

These results have a number of consequences for therapeutic practice. Therapists should first acknowledge that recovery from eating disorders is not just behavioural but also interpersonal, psychological, and developmental. Consequently, routinely evaluating relationship performance, mental health, and identity formation in addition to standard physical outcome indicators may be beneficial for treatments.   Second, the results emphasise how crucial it is to give teenage perspective prominence in family-based treatments. Possibilities for cooperation, emotional disclosure, and collaborative decision-making are crucial to achieving treatment satisfaction. Accordingly, greater adaptability in structured approaches may enhance long-term results and engagement. Third, the results encourage family therapy models to incorporate more attachment-based and trauma-informed concepts. Prior to therapy, participants often reported feelings of humiliation, emotional invalidation, and relationship breakdown, indicating that emotionally sensitive therapeutic settings may be especially crucial for healing. The relationship and psychological aspects of eating disorders may thus be more effectively addressed by combining systemic techniques with emotionally focused interventions.
It is additionally necessary to address a few of this review's limitations. The majority of the included research were female teenagers with anorexia nervosa and were carried out within European specialist services, which limited the applicability of findings between genders, countries, and eating disorder diagnoses. Males, non-binary people, other cultures, and those with other eating disorders may have quite different experiences with family therapy. Furthermore, the consistency and generalisability of results are limited by methodological diversity among studies, which includes small sample numbers and different analytical techniques. For this reason, continuous qualitative studies examining how family therapy experiences change along recovery pathways should be given priority in future research. To prevent the replication of idealistic portrayed narratives of participation and recovery, more inclusion of excluded populations and therapy inequities is also required. In addition, considering growing accumulating that recovery transcends   physical repair solely, future studies should look into how psychological, interpersonal, and developmental recovery might be implemented within therapeutic outcome paradigms.




















Conclusion 
Adhering to the scoping of the systematic literature review critically appraised six qualitive research reports analysing subjective accounts of the implications of family therapy interventions with respect to young people and their families. Across the extent of six qualitive research reports, three key treatments were prevalent: multi-family therapy, family-based treatment and systemic family therapy. The results showed that family therapy is perceived as a complicated, relationship-based, and often contradictory intervention. There were three prevalent overarching themes that were acknowledged: reconnection and understanding, strain adjacent to emotional needs and family therapy. When taken as a whole, these results cast doubt on reductionist biological conceptions of recovery and emphasise the significance of viewing eating disorder treatment as concurrently behavioural, psychological, interpersonal, and evolutionary.

This systematic literature review's primary contribution is its illustration that family treatment goes beyond just reducing symptoms and regaining weight. Collaboration, reliability, and emotional connection within family systems are all severely disrupted by eating disorders, according to participant descriptions. In this situation, family therapy often served as a responsive setting where families redefined mutual comprehension, caregiving responsibilities, and level of emotional responsiveness. Therapeutic multifamily interventions emerged with results of a reduction in isolation and shame when using mutual validation and responsiveness. These outcomes support systemic and attachment theory-based viewpoints that regard eating disorders as relationally located events influenced by social dynamics and developmental mechanisms rather than just as solitary psychopathology.

Conversely, the review was able to determine intrinsic systemic contradictions within family-focused interventions. Respondents also reported feelings associated with psychological invalidation, diminished independence, and developmental constraint, even though behavioural confinement and parental participation were frequently perceived as essential during times of acute medical risk. As a result, the review emphasises a crucial difference underlying experienced therapeutic treatment and clinical effectiveness.   Patients may perceive treatments that consistently produce quantifiable behavioural results as emotionally restricting or developmentally inconsistent. The findings presented add to larger criticisms of positivist paradigms in mental health studies, where subjective experience has often been subordinated to quantitative outcome measurements. The examination shows that lived experience data is essential to comprehending therapeutic involvement, acceptance, and longer-term rehabilitation trajectories rather than a complement to treatment effectiveness. Significantly, the results imply that practitioners' ability to strike a balance between behavioural priority, emotional alignment, developmental awareness, and a collaborative approach may be of greater significance for the success of family therapy than strict adherence to manualised rules.

The analysis also identifies significant philosophical and methodological deficiencies in the body of current research.   The term representational variety and transferable characteristics are severely constrained by the predominance of limited, culturally homogeneous samples made up mostly of white female teenagers with anorexia nervosa diagnoses. Additionally, the theoretical uncertainty underlying the phrase "family therapy" runs the risk of confusing theoretically different interventions and hiding important distinctions between interpersonal, systemic, and behavioural techniques. The disproportionately positive portrayal of family therapy results in qualitative research may also be caused by the under-representation of treatment participants and people with unfavourable therapeutic encounters.   Therefore, a comprehensive, culturally varied, and methodologically reflective qualitative investigation that can capture the changing therapeutic treatment across rehabilitation trajectories should be given priority in future studies. 

From a clinical perspective, the results indicate that more integrative, adolescent-centered, and trauma-informed strategies may be beneficial for future advancements in eating disorder interventions.   Decreasing experiences associated with diminished autonomy and promoting more developmentally appropriate care also seem to depend on increased adolescent discourse inclusion in treatment preparation and decision-making. With this regarded, eating disorder recovery should be viewed as a continuous social and developmental process comprising identity restoration, emotional fortitude, and reconfiguration of familial ties rather than just symptom remission.

To conclude, this analysis shows that family treatment for eating disorders is a disputed therapeutic environment where autonomy, authority, treatment, and healing are constantly negotiated. Family-based interventions revealed long-standing conflicts about individual autonomy, emotional communication, and the preference for physiological restoration indicators over subjective health, even though they were often perceived as interpersonally restorative. As a result, the systematic literature review paper advocates for a more complex conceptualisation of therapeutic efficacy that incorporates all aspects of recovery.
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