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This systematic literature review critically examines the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families. Drawing on six recent qualitative studies published between 2016 and 2026, the review synthesises evidence on the emotional, relational, and developmental dimensions of family-based treatment (FBT) and multifamily therapy (MFT), with a primary focus on adolescent anorexia nervosa. Findings indicate that while family therapy is associated with improved communication, increased insight, and enhanced relational cohesion, it is also experienced as emotionally intense and, at times, disruptive. Adolescents often report ambivalence regarding parental involvement, highlighting tensions between autonomy and control, while parents describe both empowerment and emotional burden. The process of recovery is found to extend beyond symptom reduction, encompassing identity reconstruction, psychosocial growth, and renewed engagement with normative adolescent experiences. Despite these benefits, the review identifies persistent challenges, including feelings of guilt and blame and the risk of developmental stagnation. The evidence base is limited by small, heterogeneous samples and a predominant focus on anorexia nervosa, underscoring the need for broader research. The review concludes that family therapy is a complex intervention with both positive and challenging consequences, warranting ongoing evaluation and adaptation.










[bookmark: _Toc229497107]Introduction and Rationale
Eating disorders, including anorexia nervosa and bulimia nervosa, are widely recognised as severe psychiatric conditions associated with significant mortality rates, chronic psychological distress, and substantial physical health risks. These disorders frequently emerge during adolescence, a developmental period characterised by increasing autonomy, identity formation, and continued dependence on family systems. Consequently, the treatment of adolescent eating disorders occurs within a complex developmental and relational context that extends beyond symptom management alone.
Family-based treatment (FBT) has become the dominant intervention for adolescents with eating disorders and is widely recommended within contemporary clinical guidelines. Evidence suggests that FBT contributes to improved weight restoration and positive clinical outcomes, particularly in adolescent anorexia nervosa (Austin et al., 2024). However, the evidence underpinning these recommendations is predominantly quantitative and outcome-focused, prioritising measurable indicators such as weight gain and symptom reduction. While clinically valuable, these approaches may inadequately capture the emotional, relational, and developmental dimensions of recovery that shape treatment engagement and lived experience.
Family therapy is informed by systemic theoretical perspectives, which conceptualise eating disorders as emerging within relational contexts rather than residing solely within the individual. Interventions commonly employ processes of externalisation to separate the illness from the adolescent and encourage collaborative family engagement. Although these approaches represent an important departure from historically blame-oriented understandings of eating disorders, critical perspectives have questioned whether the emphasis on parental control may inadvertently undermine adolescent autonomy and developmental progression. Furthermore, the relative neglect of wider sociocultural influences, including socioeconomic status, cultural expectations, and gendered experiences, suggests that existing models may provide only a partial account of eating disorder development and recovery (Loeb, Le Grange & Lock, 2015).
Research exploring the experiences of young people and families engaged in family therapy remains comparatively limited. Existing qualitative literature identifies benefits including improved communication, increased shared responsibility, and enhanced relational understanding. Simultaneously, studies report experiences of emotional strain, conflict, guilt, and therapeutic ambivalence. The current evidence base remains fragmented due to methodological variability, small sample sizes, and the predominance of anorexia nervosa-focused research, limiting the transferability and consistency of conclusions (Carr, 2024).
Despite the established effectiveness of family therapy within evidence-based treatment frameworks, the subjective experiences and relational consequences of these interventions remain insufficiently understood. This limitation is clinically significant, given that therapeutic engagement, family relationships, and emotional processes are central to recovery outcomes (Wergeland et al., 2024).
A systematic literature review provides a rigorous and transparent approach to identifying, appraising, and synthesising evidence across studies (Kitchenham, 2004). Synthesising qualitative findings enables the identification of shared themes, contradictions, and gaps within the literature, facilitating a more comprehensive understanding of treatment experience. Such analysis is particularly important given the prominence of family therapy within national clinical guidance (NICE, 2017).

Accordingly, this review addresses the research question: 
[bookmark: _Toc229257217]What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families? 



[bookmark: _Toc229497108]Methods

[bookmark: _Toc229497109]The Search Process
A comprehensive literature search was conducted across seven electronic databases: ScienceDirect, JSTOR, ProQuest, PsycINFO, PsycARTICLES, EBSCOhost, and Google Scholar. The search included published literature from January 2016 to April 2026.
Search terms were constructed using Boolean operators and truncations to maximise retrieval. Core search strings combined terms related to eating disorders (e.g., “eating disorder,” “anorexia nervosa,” “bulimia nervosa”), family therapy modalities (e.g., “family therapy,” “family-based treatment,” “Maudsley,” “multifamily therapy”), experiential aspects (e.g., “experience,” “perception*,” “lived experience,” “qualitative”), and target populations (e.g., “adolescent,” “young people,” “child*”).
Reference lists of included studies were also hand-searched to identify additional relevant literature. Grey literature was excluded to maintain a focus 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 and 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 systematic review guidance. (Gkintoni et al., 2024)
· Title screening - removal of clearly irrelevant studies
· Abstract screening - assessment against inclusion criteria
· Full-text review - eligibility confirmation
· Quality appraisal - CASP checklist applied. (Wergeland et al., 2024, pp. 883-902)
· Data extraction and coding - thematic synthesis preparation








The six studies included in the final synthesis are summarised in Table 1 below.
Table 1: Summary characteristics of studies reporting Experiences of Family Therapy for Eating Disorders
	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 the 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 
	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, the six studies were deemed methodologically robust, with minor limitations primarily related to reflexivity reporting and sample size in pilot work.
Figure 1: PRISMA-P Flow chart
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Evidence matrix of themes, sub-themes, and supporting quotes.

	Theme
	Sub-theme
	Quote

	Theme 1: Emotional and relational disruption within the family system
	Emotional intensity and ambivalence across treatment phases (fear, hope, guilt, relief, anxiety)
	Hayley:
"I used to be crying on a daily basis um and just felt like no one understood and felt like when mum and dad were doing this family-based therapy if I got anxious and started crying then they’d get mad at me for crying and then they’d say, like they’d call me, just, they’d call me mean things but I know they didn’t mean it but everyone just got (pause) it wasn’t a good dynamic but it’s got much better."

	
	Breakdown and gradual repair of family communication (“walls,” silence, openness)
	Margaret (Mother):
“ I can’t quantify it but I think that there’s stress in that if you see your parents in conflict, which you don’t usually, because that wasn’t our normal “modus operandi.” But when that is part of your “therapy,” it can be quite detrimental


Hayley reflecting later: I definitely can see sort of more clearly that they didn’t mean what they said. That it was just, everyone was going through a really tough time and it wasn’t just me and that I know mum and dad just wanted me to be healthy more than anything. But I think what they didn’t sort of see with Maudsley was they just like solely focused on my physical health but they didn’t really take on much consideration as to like my mental health and how much of a toll everything was taking on me. 


	
	Family role restructuring and 
boundary renegotiation (parental control, sibling roles, adolescent dependence vs independence)
	“Lilly describes: getting closer again” too her siblings, which was supported by Meghan’s experience:… “not just like me and my family, my family’s got closer with each other as well”

“Molly being able to to have more conversations, have like brother as an ally rather than someone to compete against”




	Theme: Autonomy, identity, and emotional burden in the therapeutic process
	Adolescent autonomy, resistance, and ambivalence toward treatment
	“Every time like everything around food that I said, they thought it was the eating disorder” 

“ I was kind of …forced…I was really fed up with treatment and did not want to be there( Brenda, 20 years, 14 during the admission)






	
	Parental burden, empowerment, and experiences of blame or scrutiny
	Jack: I just felt completely helpless on multiple fronts. My hardest hitting feelings were actually at the very beginning. That’s when I felt most desperate and guilty I guess and you know (Interviewer: Guilty? In what way? What did you feel guilty about?) [...] she just didn’t seem herself at all and I got up in the middle of the night, just, I felt sick to my stomach.

“ I think  it put a lot stress on her (mother) too, because she would always have , to ,ike watch what I eat, she would have to plan my meals, snacks, and she had work and other kids….”
( age 16,completed FBT>1 year ago, AN and BED, Latinx, cisgender girl).



	
	Identity disruption and role renegotiation (parent, adolescent, caregiver identities)
	“ It is not enough independence for the child. I didn’t really have a choice in my snacks..a lot of the times I didn’t get to make that relationship with food. I think that (developing BED) could have been prevented if I had like focused on more like, how to deal with like making food choices yourself, not having it like served to me and like not having it based on like my family watching me”( age 16,completed FBT>1 year ago, AN and BED, Latinx, cisgender girl).

	Theme 3: Therapeutic processes facilitating connection, insight, and recovery
	Validation, shared experience, and reduced isolation (peer and multifamily support)
	Lilly made sense of the experience of MFT: “I think it was nice to talk to other people, other parents, er, they knew they weren’t alone and they gave them tools to progress”.

“It was fantastic. It was moving. There were family histories. We became just like one big family and everyone opened up”.( Mother, individual interview 3).

	
	Improved communication and emotional expression within families
	Lilly’s mother described the process of letting go and encouraging her daughter’s independence:
“Later in treatment, Lilly ‘learnt to be independent herself and I had to let her go as a mum’.”
“Before treatment, we didn’t really talk about how we felt. During FBT, my parents and I started having real conversations about what was going on, and I felt like they finally understood me more. It wasn’t always easy, but it helped us be more honest with each other.”
Participant 7, female, age 15



	
	Increased insight into anorexia nervosa and recovery understanding
	Hayley, reflecting post-therapy:
"I realised recovery isn’t just about putting on weight. It’s about feeling safe in your body and mind again, about finding your voice and letting people in."

“ I mean there was a reason I had an eating disorder. And the first time I got diagnosed with anorexia, all anybody was trying to do was put weight on me, which wasn’t bad. But nobody was trying to fix the reason that I had an eating disorder…( Age 13, Phase 2, AN-R, White, cisgender girl)



[bookmark: _Toc229497110]Results
[bookmark: _Toc229497111]Overview of Included Studies
[bookmark: _Toc229257220]This systematic review included six qualitative studies examining the experiences of family therapy interventions for eating disorders in adolescents and young adults. Notably, the participant samples were predominantly limited to adolescents with anorexia nervosa and their parents, which restricts the diversity of perspectives included. The studies primarily utilised thematic analysis to investigate experiences of family-based treatment (FBT) and multi-family therapy (MFT), focusing on relational, emotional, and developmental dimensions, yet potential perspectives of siblings, wider family members, or those with other eating disorder diagnoses were underrepresented.
[bookmark: _Toc229497112]Theme 1: Emotional and Relational Disruption Within the Family System

Across the included studies, family therapy was consistently perceived as emotionally intense and relationally disruptive. Participants described fluctuating experiences of anxiety, fear, guilt, frustration, hope, and relief across different stages of treatment, with one participant explaining that “everyone was going through a really tough time,” highlighting the shared emotional burden associated with family-based intervention. Rather than immediately alleviating distress, therapeutic engagement often heightened emotional awareness within the family system, prompting family members to confront previously avoided tensions and communication patterns (Cripps et al., 2024; Conti et al., 2021).
A recurring pattern across studies was the destabilisation and gradual reconstruction of family communication processes. Families often described the early stages of treatment as marked by emotional withdrawal, misunderstanding, and restricted affective expression. One study described therapy as facilitating the gradual “breaking down of the wall” between family members, suggesting that therapeutic change emerged through increased emotional openness and relational transparency. Over time, participants reported greater mutual understanding and improved affective communication within the family system (Cripps et al., 2024).
Family-based interventions also prompted substantial renegotiation of family roles and boundaries. Parents commonly assumed greater responsibility for eating behaviours and decision-making in the early stages of treatment, while adolescents often experienced a temporary reduction in autonomy. These shifts frequently altered established family hierarchies and contributed to relational tension, particularly when young people perceived parental involvement as intrusive or developmentally restrictive. Nevertheless, some families reported that these disruptions ultimately fostered greater cohesion, emotional closeness, and collaborative functioning as treatment progressed (Pedersen et al., 2025; Conti et al., 2021).
Importantly, the findings suggest that relational disruption may function not solely as an adverse consequence of therapy, but also as a mechanism through which therapeutic change becomes possible. Emotional destabilisation frequently preceded improved communication, suggesting that family therapy operates through processes of relational rupture and gradual repair rather than linear progression.

[bookmark: _Toc229257221][bookmark: _Toc229497113]Theme 2: Autonomy, Identity, and Emotional Burden in the Therapeutic Process
A prominent theme across the included studies was the complex tension between autonomy and control within family-based therapeutic interventions. Adolescents frequently described treatment as simultaneously supportive and restrictive, reflecting considerable ambivalence toward parental involvement in their recovery. During the early stages of treatment, many young people experienced an acute sense of lost autonomy, particularly when parents assumed responsibility for eating behaviours, meal supervision, and decision-making processes. Participants frequently perceived parental supervision as intrusive or developmentally restrictive. One adolescent described how “everything around food that I said, they thought it was the eating disorder,” illustrating the extent to which young people experienced a loss of personal agency within treatment. Despite this resistance, several adolescents acknowledged that parental involvement provided a sense of safety, containment, and external support during periods when they felt unable to manage their recovery independently (Conti et al., 2021; Cripps et al., 2024).
The gradual restoration of agency emerged as an important component of therapeutic progress. As treatment advanced, some adolescents reported developing greater emotional insight, self-awareness, and confidence in their ability to engage with recovery. This process was often described as uneven and emotionally demanding, involving ongoing negotiation between dependence and independence within the family system. Participants highlighted that regaining a sense of personal voice and involvement in treatment decisions was central to rebuilding autonomy and strengthening motivation for recovery. Nevertheless, several studies noted that tensions surrounding control frequently persisted beyond the formal treatment process, particularly where family relationships remained strained or communication difficulties continued unresolved (Cripps et al., 2024).
Parents’ experiences similarly reflected a dual process of empowerment and emotional burden. Many parents described family-based treatment as providing structure, guidance, and practical strategies that increased their confidence in supporting their child’s recovery. The active parental role promoted a sense of responsibility and purpose, with some participants expressing relief at being directly involved rather than excluded from treatment. At the same time, however, this responsibility was often experienced as emotionally overwhelming. Parents reported significant stress associated with monitoring eating behaviours, managing emotional conflict within the home, and balancing therapeutic demands alongside work and family responsibilities. Feelings of exhaustion, helplessness, and chronic anxiety were common throughout treatment (Pedersen et al., 2025).
Several studies also identified experiences of guilt, blame, and self-doubt among parents. Some participants perceived therapeutic models or clinical interactions as implicitly suggesting parental responsibility for the development or maintenance of the eating disorder, contributing to feelings of shame and inadequacy. Parents frequently questioned whether they were responding appropriately, whether they had caused harm, or whether they were capable of supporting recovery effectively. These emotional pressures sometimes intensified existing family tensions and contributed to parental emotional distress, even where treatment outcomes were ultimately positive (Conti et al., 2021; Pedersen et al., 2025).
Identity disruption was evident in both adolescents' and parents' experiences. Adolescents often described feeling disconnected from their developing sense of self, particularly when treatment interrupted normative developmental processes associated with independence, peer relationships, and identity formation. Increased parental control over eating and daily routines sometimes led to feelings of regression, dependence, and reduced personal competence. Similarly, parents described disruptions to their identity as caregivers, with many questioning their effectiveness, authority, and emotional resilience throughout the therapeutic process. Family-based treatment, therefore, not only addressed eating disorder symptoms but also challenged established understandings of self, responsibility, and relational identity within the family system (Cripps et al., 2024).
[bookmark: _Toc229257222]Over time, some participants described processes of identity reconstruction and relational growth emerging through therapy. Adolescents reported gradually rebuilding confidence, emotional agency, and trust in themselves, while parents described increased self-efficacy and improved understanding of their caregiving role. Families who experienced more positive therapeutic outcomes often characterised recovery as involving the renegotiation of boundaries, responsibilities, and communication patterns, allowing for more balanced and collaborative family relationships. However, the literature also highlighted that these processes were neither linear nor universally achieved, with some families continuing to experience unresolved tensions surrounding autonomy, identity, and emotional responsibility after treatment had concluded.
[bookmark: _Toc229497114]Theme 3: Therapeutic processes facilitating connection, insight, and recovery
Multifamily and family therapy interventions were consistently perceived as reducing isolation and increasing validation. Participants valued interactions with others who had similar experiences, which normalised their struggles and reduced stigma. Peer interaction was frequently described as highly influential, sometimes complementing or even surpassing professional input in perceived impact.
Therapy also facilitated improved communication. Families frequently described improved emotional communication throughout therapy, with one participant reflecting that their parents “finally understood me more,” suggesting that treatment facilitated increased emotional openness and mutual understanding within the family system.
Participants developed greater insight into anorexia nervosa throughout treatment. The disorder was increasingly understood as a complex condition affecting emotional, psychological, and social functioning. Recovery was reframed beyond weight restoration to encompass broader emotional and relational change.
Engagement in treatment varied among participants and was influenced by motivation, emotional readiness, and perceived usefulness of therapy. Coping strategies included psychoeducation, peer support, and professional guidance, although emotional strain sometimes limited sustained engagement.
[bookmark: _Toc229257223]Although therapy was generally perceived as helpful, participants expressed uncertainty regarding long-term outcomes. Concerns about relapses and the sustainability of recovery were common, reflecting ongoing ambivalence even in positive evaluations of treatment.


[bookmark: _Toc229257224][bookmark: _Toc229497115][bookmark: _Toc229257225]DISCUSSION

[bookmark: _Toc229497116]Summary of Findings
[bookmark: _Toc229257226]This systematic review critically examined the experiences and perceived impacts of family therapy interventions for eating disorders in young people and their families. The findings reveal that while family-based treatment and multi-family therapy are frequently credited with emotional, relational, and developmental benefits, they are also experienced as complex and, at times, disruptive interventions. Importantly, participants' accounts were characterised by ambivalence, emotional strain, and evolving identity processes, suggesting that the benefits of therapy are often accompanied by significant challenges that warrant closer examination in both research and clinical practice.

[bookmark: _Toc229497117]Emotional and Relational Complexity in Family Therapy
The findings demonstrate that family therapy is experienced not merely as a behavioural intervention targeting eating disorder symptoms, but as a deeply relational process that reshapes interpersonal dynamics, emotional communication, and family identities. Emotional intensity, including fear, guilt, frustration, and hope, was consistently described across studies, highlighting the psychologically demanding nature of therapeutic engagement.
Critically, these emotional experiences appeared to function simultaneously as sources of therapeutic progress and relational destabilisation. 




[bookmark: _Toc229257227][bookmark: _Toc229497118]Autonomy, Identity, and the Adolescent Developmental Context
A key contribution of this review is the integration of developmental perspectives to understand treatment experience. Adolescents consistently experienced tension between autonomy and parental control, highlighting the developmental complexity of treating eating disorders during adolescence. This is consistent with research suggesting that family-based treatment temporarily reduces adolescent autonomy in order to restore physical health, which may conflict with normative developmental needs (Treasure et al., 2020).
[bookmark: _Toc229257228]Importantly, the data indicate that recovery is not limited to symptom reduction but also involves identity reconstruction and psychosocial development. This finding challenges the clinical literature’s historic prioritisation of weight restoration and behavioural outcomes (Lock et al., 2010). The current evidence suggests that psychosocial recovery, including autonomy, identity formation, and social reintegration, is equally central to the treatment experience. However, these aspects may be insufficiently addressed within structured family-based models. This gap highlights the need for critical re-evaluation of current treatment frameworks to ensure that they meet the full range of developmental and psychosocial needs.
[bookmark: _Toc229497119]Emotional Burden, Blame, and Therapeutic Engagement
The experience of parental blame and emotional burden was prominent across studies. Parents frequently reported feeling scrutinised or responsible for the eating disorder, which contributed to guilt and emotional distress. This is consistent with earlier critiques of family-based treatment, which highlight risks of perceived parental culpability, although theoretical shifts away from blaming frameworks (Treasure et al., 2020).
[bookmark: _Toc229257229]At the same time, parents also reported increased empowerment and confidence in managing their child’s recovery, reflecting a dual experience of burden and agency. This tension may influence engagement and underscores the importance of balancing responsibility with emotional support within therapy settings.
[bookmark: _Toc229497120] Connection, Insight, and Change
A central finding across studies was the significance of mutual experience and peer support. Multifamily interventions facilitated validation, reduced isolation, and promoted learning among families. These results suggest that therapeutic change is not exclusively clinician-driven but also emerges through social and relational processes within group settings.
[bookmark: _Toc229257230]Increased insight into anorexia nervosa was also consistently reported, with participants developing more nuanced understandings of the illness. However, despite these gains, uncertainty about long-term recovery persisted, indicating that improved understanding does not necessarily translate into sustained confidence in outcomes.
[bookmark: _Toc229257231][bookmark: _Toc229497121]Limitations of the Evidence Base
[bookmark: _Toc229257232]The included studies were qualitative and context-specific, limiting the generalisability of the findings. Small sample sizes and methodological variability, such as differences in analytic approach and recruitment, further complicate the synthesis of results. Moreover, the research focuses on anorexia nervosa to the exclusion of other eating disorder diagnoses, which narrows the applicability of conclusions, highlighting a critical gap in the literature that requires further investigation (Couturier et al., 2017).





[bookmark: _Toc229497122]Conclusion
[bookmark: _Toc229257233]Family therapy for eating disorders should be understood as a complex, emotionally demanding, and developmentally significant intervention with both therapeutic and destabilising consequences. While family-based interventions may facilitate recovery through improved communication, increased insight, relational repair, and enhanced family cohesion, they may also generate psychological strain, identity disruption, and ongoing tensions surrounding autonomy and responsibility.
The findings demonstrate that recovery extends beyond behavioural symptom reduction and weight restoration to encompass broader psychosocial and relational processes. Consequently, treatment models that prioritise physical recovery without sufficient attention to developmental and emotional dimensions may inadequately address the lived realities of adolescents and families engaged in therapy.
Future research should prioritise longitudinal, diagnostically diverse qualitative investigations that explore how family therapy forms identity, relational functioning, and recovery trajectories over time. Greater attention to sociocultural diversity, sibling experiences, and non-anorexia diagnoses would further strengthen understanding of how family-based interventions are experienced across varied contexts.
Overall, the review highlights the importance of critically evaluating family therapy not only in terms of clinical effectiveness but also in relation to its emotional, relational, and developmental consequences for young people and their families.
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