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ECCY7006 – Systematic Literature Review
Experiences of Family Therapy for Eating Disorders: A Systematic Literature Review
Abstract
This systematic literature review explored the experiences and perceived impacts of family therapy interventions (FBT) for eating disorders (EDs) among young people and their families. Six qualitative studies published between 2016 and 2026 were analysed for this review. The findings demonstrated that family-based therapy (FBT) and multifamily therapy (MFT) were experienced as both supportive and emotionally challenging. Participants commonly reported improvements in ED recovery, increased family understanding, stronger communication, and reassurance through shared experiences with other families. However, many young people and parents also described significant emotional strain, including family conflict, stress, guilt, and feelings of being unheard during treatment. Concerns were also raised regarding the rigidity and inflexibility of some therapeutic approaches. Overall, the review highlights that while FBT can support recovery, greater attention to emotional wellbeing, flexibility in treatment, and inclusion of young people’s voices may improve therapeutic experiences and outcomes.
Introduction/Background
Eating disorders (EDs) are classified as serious mental illnesses, which affect millions of people across the world, which include anorexia nervosa (AN), bulimia nervosa (BN) and binge-eating disorder (BED). It is estimated that by the age of 80 years old the probability of a person developing EDs is approximately 4.6%, this is regardless of their race, age, nationality, gender (Schaumberg et al., 2017). However, it has been found that it is common for a college aged woman to develop EDs (Fitzsimmons‐Craft et al., 2019). EDs occur in 8.4% of women and 2.2% of men, which usually begins in adolescence and then into adulthood, with affects impacting their behaviours, cognition such as a fear of gaining weight, obsession with their weight or shape and fasting (Meier et al., 2025). Additionally, there have been links made between EDs and the effect it can have on the persons psychological symptoms, such as their thoughts and emotions towards their ED and to their relationships with others (Lego et al., 2024). Furthermore, AN can cause life-threatening complications, such as cardiac arrhythmias, osteoporosis and bone marrow suppression. Which adds to the high mortality rate in people with AN, which is estimated to be over five times higher than the mortality rates of the general population (Hirsch et al., 2026).
Due to the nature of EDs psychological therapies are fundamental to treatment being effective. The outpatient therapy for children and young people with the strongest evidence base is family-based therapy (FBT), which are based on the use of protocols (Kosmerly, Waller, and Robinson, 2015). FBT, also known as the Maudsley approach, has a three-phase treatment plan. In phase one parents take responsibility for their child’s weight gain and behaviours which could are classed as counterproductive for their weight gain, this is down with supervision from the therapist. In phase two the child or young person gains back their own control and responsibility of their weight gain. Then the final phase, once the child or young person has reached a healthy weight, will focus on maintaining the healthy weight (Bass, 2015). FBT have a clear focus on behaviours and aligns with development theories, while keeping a parent focus, with the parents seen as therapeutic partners (Vanderlinden, 2026). In FBT, therapists support parents and guide them, rather than telling them exactly how to manage their child’s weight. Parents and their child are encouraged to work together to develop strategies, which helps to build on parents’ confidence, which is usually seen to be lacking due to feeling helpless from previous attempts at treatment which have failed (Rienecke and Le Grange, 2022).
Although there is evidence which has shown FBT be an effective treatment for children and young people with EDs, to aid in improving their weight gain and reducing the symptoms of their ED, there is much less research on how these young people and their families experience these treatments. However, during a study young people and their families reported that their treatment was less helpful as it was too focused on the young person’s weight and the food that they ate, and that they felt unsupported emotionally (Cripps, Serpell and Pugh, 2024). This study’s aim was to look at young people’s experiences, however during the search for research papers the term ‘young people’ had been used throughout instead of ‘young adults’ thus resulting in limited results for young people’s experiences. In addition, another study reported that FBT has many challenges for the parents that are involved, with difficulties being highlighted with their role at managing the intervention due to conflicts with their child and concerns for their other children’s lack of support. However, the study sample size for this particular study was small, which hinders the results as the study may not reflect the true experiences of young people and their families (Thibault et al., 2023). Furthermore, a systematic literature review on the experiences of FBT found that many studies for this topic had significant limitations due to their methodology and the way in which they were reported on. These limitations included a lack of triangulation, limited ways in which the data was analysed, and poor quality in establishing the methods of analysis. All which limits the quality of the results (Medway and Rhodes, 2016).
Although there is growing evidence to support the effectiveness of FBT for young people and their families, high quality research which explores how young people and their families experience these treatments, and how it impacts on their family life, and emotional state. As a result, there needs to be a further exploration into these experiences to gain a better and clearer understanding. Which leads to the current research question for this systematic literature review: What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families?
Methods
The Search Process
In order to conduct a thorough examination of the literature, eight electronic databases were selected for use. A database search of published literature dating from January 2016 to April 2026 was conducted. Seven electronic databases were selected for this purpose: ScienceDirect, JSTOR, ProQuest, PsycINFO, PsycARTICLES, EBSCOhost, and Google Scholar.
Search terms were developed using Boolean operators and truncations to maximise retrieval. Core search strings included combinations of: “eating disorder” OR “anorexia nervosa” OR “bulimia nervosa”* “family therapy” OR “family-based treatment” OR “Maudsley” OR “multifamily therapy” “experience” OR “perception*” OR “lived experience” OR “qualitative”* “adolescent” OR “young people” OR “child*”*
Reference lists of included papers were also hand-searched to identify any additional relevant studies. Grey literature was excluded because the review focused on peer-reviewed empirical evidence.
Inclusion and Exclusion Criteria
Studies were selected according to predefined inclusion and exclusion criteria.
Inclusion criteria:
· Published between January 2016 – April 2026
· Peer-reviewed journal articles
· Qualitative empirical design (e.g., interviews, focus groups, thematic analysis, IPA)
· Focus on family therapy / family-based interventions (including FBT, Maudsley, multifamily therapy)
· Participants included young people with eating disorders and/or their families
· English language publications
Exclusion criteria:
· Quantitative-only studies
· Reviews, meta-analyses, editorials, or commentaries
· Adult-only samples (unless family therapy is delivered within youth services)
· Studies not focused on treatment/intervention experience
· Non-peer-reviewed literature
Following screening, six papers met the inclusion criteria.
Quality Assessment, Screening and Coding
Screening followed a staged approach aligned with the guidance of systematic reviews.
· Title screening - removal of clearly irrelevant studies
· Abstract screening - assessment against inclusion criteria
· Full-text review - eligibility confirmation
· Quality appraisal - CASP checklist applied
· Data extraction and coding - thematic synthesis preparation

The six studies included in the final synthesis are summarised below in Table 1.
Table 1: Summary characteristics of studies reporting Experiences of Family Therapy for Eating Disorders
	Study
	Country
	Study Design
	Data Collection Method
	Sample

	Brinchmann & Krvavac (2021)
	Norway
	Qualitative
	Semi-structured interviews
	Young adult women + families in multifamily therapy

	Conti et al. (2017)
	Australia
	Qualitative
	In-depth interviews
	Adolescents with AN receiving Maudsley/FBT

	Coopey & Johnson (2022)
	UK
	Qualitative
	Interviews
	Young people in inpatient FT & MFT

	Gao et al. (2025)
	USA
	Qualitative pilot study
	Semi-structured interviews
	Adolescents receiving FBT

	Medway et al. (2019)
	Australia
	Qualitative narrative study
	Interviews
	Adolescents + parents in FBT

	Nilsen et al. (2021)
	Norway
	Qualitative thematic analysis
	Family interviews / reflections
	Families in inpatient FBT programme


 
Two appraisal instruments were utilised: PRISMA-P (Moher et al., 2015) to guide transparent reporting of the search and selection process (Figure 1) and CASP Qualitative Checklist (2018) to assess methodological rigour, credibility, and relevance (Table 2).  
Table 2: CASP Qualitative Appraisal 
	Study
	Clear Aims
	Appropriate Methodology
	Research Design
	Recruitment Strategy
	Data Collection
	Reflexivity
	Ethical Issues
	Data Analysis
	Findings Clear
	Value

	Brinchmann & Krvavac (2021)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High

	Conti et al. (2017)
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	High

	Coopey & Johnson (2022)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High

	Gao et al. (2025)
	✔
	✔
	✔
	✔
	✔
	Limited
	✔
	✔
	✔
	Moderate–High

	Medway et al. (2019)
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	High

	Nilsen et al. (2021)
	✔
	✔
	✔
	✔
	✔
	Partial
	✔
	✔
	✔
	High


Key: ✔ = Criterion met
Overall, all six studies were deemed methodologically robust, with minor limitations relating primarily to reflexivity reporting and sample size in pilot work.



Figure 1: PRISMA-P Flow chart      
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Results (1566)
The Sample
For this systematic literature review a total of six studies were chosen. These studies were chosen due to their relevance to the aims of the research question stated in the introduction. All of these studies followed the criteria and were select from searches from electronic databases as stated in the methods section of this review. The themes taken from these studies was based on analysis of the papers, which are as follows: The study by Brinchmann and Krvavac (2021) collected data from 12 families from two separate groups of Multi Family Therapy (MFT), which included 12 young women with an ED, through field observations and interviews. The families had 12 sets of parents, 9 siblings, 1 grandmother and 2 of the young women’s partners who participated. The study by Conti et al. (2017) collected data from only 1 family from a combined MFT/FBT setting using semi-structured interviews. This family consisted of 1 young woman who had been hospitalised for AN at a young age, 2 parents and 1 sibling. The study by Coopey & Johnson (2022) included data from 5 participants who had been involved with Family Therapy for Anorexia Nervosa (FT-AN) and MFT, through the use of semi-structured interviews. 4 of the participants were young women and 1 was a young male. The study that was conducted by Gao et al. (2025) gathered their data a from 10 participants, who were either currently in phase 2 or 3, or who had completed FBT. The use of semi-structured interviews was used to gather the data from the 10 young people in this study. Medway et al. (2019) collected data from 12 families for their study, who had been to FBT, using semi-structured interviews. The participants included 11 young women and 1 young male who had EDs and 12 parents, 1 parent from each young person. The study by Nilsen et al. (2021) collected data from 8 families who had previously used FBT, using interviews. The participants included 8 young people who had an ED, 14 parents and 10 siblings. Through the analysis of the studies on the experiences and perceived impacts FBT has on young people and their families, this study has pulled out 3 key themes, with subthemes. These themes and subthemes are listed in the table below. 
Themes and Subthemes 
Table 1
	Theme
	Subtheme
	Description
	Illustrative Participant Quote

	Positive Experiences and Perceived Benefits of FBT









Increased Understanding and Awareness














Emotional Burden and Family Difficulties






Negative Experiences and Perceived Barriers of FBT
	Improvements in ED & Recovery




Shared Experiences and Support from Others




Family Understanding of ED & Building Closeness 





Young People Feeling Understood 






Family Stress and Conflict



Guilt and Self-Blame Among Young People


Young People Feeling Unheard or Unsupported






Concerns About Therapeutic Approach


	Young people reflected positively over time and felt they would not have gained weight without FBT and gain understanding of themselves.

Parents valued talking to other parents and shared experiences were beneficial as parents learned from each other. Young people found large groups helpful, and families reconnected and built closeness.

Parents and siblings gained greater awareness of EDs, and families developed better understanding of the young person’s experiences.





Young people felt understood during treatment and they gained greater self-awareness regarding their ED.





Participants reported increased stress and conflict within the family and the emotional strain on family relationships

Young people felt at fault for their families' difficulties and guilty for the stress and conflict.


Young people felt they had no voice and felt emotionally unsupported. They initially felt alone and misunderstood by parents, and they felt there was a lack of consideration for mental health and identity.


Parents viewed therapy as too rigid and lacked flexibility from practitioners and felt there was ineffective communication and understanding from therapists.

	“Although it [MFT/FBT] was very unenjoyable, I don’t think I would have been able to gain weight and get to the medically stable point if it had sort of been all up to me” Conti et al., p418, Hayley/Extract 9

“The therapists know a lot, but still can’t have the same understanding of your problems as do the others who have exactly the same problems” Brinchmann & Krvavac, p6, Mother, group interview 2



“Er, they know how to manage my meltdown and they know how to properly support me at mealtimes” Coopey & Johnson, p4, Lilly/In text
“Attending the parenting courses was very helpful. Then you got something concrete to relate things to” Nilsen et al., p7, Mother, Caroline/Subtheme 1

“I feel like Family-Based-Treatment helps me to be able to educate my family. My mom is able to hear what I have to say about how I feel when it comes to my eating disorder. And then she’s able to hear how to actually treat it or how to help” Gao et al., p894, Participant/Table 2

“It made a lot of arguments” and “I think it put a lot of stress on her [mother] too” Gao et al., p894, Participants/Table 2


“It’s my fault that the family is destroyed, everything would be better if only I were dead” Brinchmann and Krvavac, p5, Young woman/In text

“It’s almost made my parents prioritise my physical health over my mental health. When I was struggling the most mentally and emotionally, and I struggled a lot with that at the beginning, it was something that was really not talked about as much as I would have hoped or wished for” Gao et al., p895, Participant/Table 2

“I think that the rigidity and inflexibility of the practitioners of Maudsley that we came into contact with, you know it was such a shame, is really what I can say because the heavy lifting was done, which was trust” and “I just think it’s a real shame because there’s a gift and there’s a benefit that then just gets thrown away” Condi et al., p418, Jack/Extract10b





Theme 1 – Positive Experiences and Perceived Benefits of FBT
Improvements in ED and Recovery
Throughout the studies young people commonly discussed that they felt FBT was beneficial to them in improving their ED symptoms and aiding their recovery. Although some patients opened up about the challenges they faced during the treatment, they did reflect that FBT was necessary for them to gain weight and recover from their ED, as stated by the participant in table 1 Conti et al., p418, Hayley/Extract 9. Another participant supported this by saying “I believe that MFT has been the most important thing in getting well” Brinchmann & Krvavac, p8, Young Woman/In text. The study by Midway et al. (2019) also reported that their participants found that their FBT had facilitated their developmental recovery, which they believed to be what supported their return to their old lives which resulted in motivation to overcome their ED.
Shared Experiences and Support from Others
The studies consistently highlighted that parents and young people found that being in FBT groups with other families who were in the same situation as them to be beneficial. Parents valued opportunities to speak with other parents who were experiencing similar situations, as stated by the participate quoted in Table 1 Brinchmann & Krvavac, p6, Mother, group interview 2. Another parent added to this mutual feeling of feeling more recognised and supported with other parents, he said “I believe that is important for parents too, to know that you are not alone on this” Nilsen et al., p6, Father/Subtheme 1. Young people also reported having similar feelings regards to other parents supporting theirs, with one participant explaining “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” Coopey & Johnson, p4, Lilly/In text. Additionally, the study by Brinchmann and Krvavac (2021) reported that young people also found that large groups with other families were beneficial for them as they found it easier to talk about things that they would find difficult at home. It was also reported throughout the studies that some participants felt that treatment helped reconnect family relationships.
Increased Understanding and Awareness
Family Understanding of ED and Building Closeness
The studies identified that FBT aids in developing a better understanding and awareness of ED for parents and siblings. Both parents and siblings described gaining higher knowledge and understanding of their family members ED and how best to support them, with one parent explaining that parenting courses were very helpful, as stated in the quote in Table 1 Nilsen et al., p7, Mother, Caroline/Subtheme 1. This increased knowledge and understanding was recognised with the young people with the EDs as one young person stated in Table 1 Coopey & Johnson, p4, Lilly/In text.
Young People Feeling Understood
It was also highlighted that the young people with the EDs felt that as treatment was going on the were being understood by their families. One participant quoted in Table 1 Gao et al., p894, Participant/Table 2, expressed how she felt FBT had helped her mother to be able to listen and understand how they feel. Another young person described how his parents understanding has changed which has resulted in the way they see his previous behaviours, he explained “I think she also thought like, about like I was choosing to be unwell and stuff but yeah” Coopey & Johnson, p5, Morty/In text. These findings suggest that FBT may help improve emotional understanding for families, which would develop a more supportive family network for the young person with ED. 
Emotional Burden and Family Difficulties
Family Stress and Conflict
Despite many positive experiences with FBT, the studies also highlighted that families emotional state can be impacted, this is due to increased stress and conflict within the families' relationships. One participant, who is quoted in Table 1 Gao et al., p894, Participants/Table 2, stated that their involvement in FBT put a lot of stress onto the young person’s mother, and that it caused a lot of arguments. Another participant described the effects of FBT as detrimental to their child due to the conflict they were witnessing between the parents, the parent explained “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 it is part of your “therapy” it can be quite detrimental” Conti et al., p410, Margret/Extract 1. Additionally, the study by Medwat et al. (2019) reported that some of their participants found that their relationships with their parents became poorer as a result to higher family conflict and stress as a result of the FTB. 
Guilt and Self-Blame Among Young People
Young people’s feeling of guilt and self-blame were also a common theme identified in the studies. Several participants expressed their feeling of guilt at the impact they felt they were having on their families’ lives. They expressed they felt responsible for conflict and stress that their families experienced, with one participant quoted in Table 1 Brinchmann and Krvavac, p5, young woman/In text, expressing that they think it is their fault that their family is destroyed. Another participant highlighted the lasting impact that it had on their relationship with their sibling, she stated, “We’re definitely not as close, I really took it out on her” Coopey & Johnson, p6, Molly/In text. This participant also reflected on the damaged to others and that she was relived not to be putting her parents into the situation anymore. This highlights the emotional stress that FBT can have on the young person. 
Negative Experiences and Perceived Barriers of FBT
Young People Feeling Unheard or Unsupported
Although the participants in the studies experiences were reported as mostly beneficial, there are also many negative experiences within FBT. Young people commonly reported feeling unheard and emotionally unsupported, particularly during the early stages of therapy where treatment focused on their food intake and weight gain. The participant quoted in Table 1 Gao et al., p895, Participant/Table 2, expressed how their felt that the FBT made their parents prioritise the weight gain and food intake over their mental health. Other participants described feeling isolated and misunderstood by their families in the early phase of FBT, with another participant saying “And yeah, I felt very alone and hurt that she didn’t even think of me as [participants name] anymore, she just saw a walking eating disorder” Gao et al., p895, Participant/Table2. 
Concerns About Therapeutic Approach
This study also found that some parents criticised certain aspects of the approach of FBT, particularly the rigidity and inflexibility of the practitioners when using the Maudsley script as stated by the quoted participants in Table 1 Condi et al., p418, Jack/Extract10b. Another participant raised concerns over ineffective communication which resulted in their family becoming “stuck” and said they were “going around in circles” Coopey & Johnson, p5, Lucy/In text. Identifying the possibility that the firm structure of the approaches in FBT can result in families being unable to move forward in their treatment. 
Discussion
This systematic literature review aimed to explore the experiences and perceived impacts of FBT interventions amount young people with EDs and their families. The six studies included within this systematic literature review strongly relate to the existing literature on FBT for young people with EDs. Pervious literature identified that FBT was one of the most effective treatment for young people with ED, especially AN. This is due to the focus on parent’ involvement with their child’s food intake and weight gain (Vanderlinden, 2026). The six papers that were included in this review all included either the young people with EDs, their parents or siblings, which enabled them to gather information from the whole family involved.
Findings from these six studies showed a common theme where families perceived FBT and MFT to be beneficial as well as challenging. Overall, participants described that FBT contributed to the improvements in their weight gain and their recovery from their ED, as well as improvement in their families understanding of their ED. However, participants also described feelings of stress and conflict within their families and feeling guilty for this, as well as feeling unheard and unsupported. There were also concerns over the therapeutic approaches used. These findings support existing literature which suggests that although FBT is considered to be an effective treatment for EDs, the emotional experiences of young people and their families are often more complex (Cripps, Serpell and Pugh, 2024).
One of the main findings from this review was that many of the young people with ED perceived that FBT was beneficial to their recovery from their ED. These young people reflected on their time during their treatment and explained that although it was difficult and challenging on themselves and their families, they believed that they would not have gained weight and recovered from their ED without their family involvement in FBT. These findings supported the previous literature which discussed how parents and their child work together to develop strategies to aid in the management of their child’s weigh gain (Rienecke and Le Grange, 2022).
The findings also highlighted that participants valued having shared experiences and support from other families within FBT. Both young people and their parents described the group sessions as beneficial in helping them to feel understood and not alone. These findings are beneficial to the previous literature as a possible support network to aid in the link between EDs and their effects on a person's thoughts, emotions and relationships with others (Lego et al., 2024), as the young people reported feeling more comfortable talking and expressing themselves within the group session. While the parents valued the opportunity to learn from others.
Another important finding in this review was that FBT may improve communication within families. Both parents and siblings described gaining a better awareness and understanding of EDs and how to best support the young person during their recovery. Young people also described feeling understood by their families, although this was said to be as the treatment progressed. This also builds on the literature from previous studies on the benefits of FBT on the family system (Rienecke and Le Grange, 2022). Increased understanding appeared to strengthen family relationships and improve l communication, which may contribute towards positive outcomes for recovery. This finding also benefits previous literature on the effects that ED has on young people’s relationships with others, as stronger communication may build on this (Lego et al., 2024).
However, despite the positive experiences that have been identified within previous studies and this review, the associated emotional impacts on young people and their families due to the stress and conflict was also reported. Increased stress and conflict within the families were reported consistently across the findings, particularly during the early phases of FBT, where parents were expected to take responsibility for food intake and weight gain of their child. These findings support previous literature which found that the responsibility parents felt for their child's weight gain caused conflict between them which resulted in added pressure and stress (Thibault et al., 2023). Young people also commonly expressed feeling guilty and blamed themselves for the impact their ED had on their families. Some participants believed they were responsible for family stress and damaged relationships. This highlighted that while FBT has many benefits in supported young people’s recovery of EDs, it can have emotional impacts for both the young person and their families, which may require further consideration during treatment.
Another important finding in the review was that some of the young people with EDs felt that they were not supported emotionally and felt unheard throughout their treatment. These participants described the early phases of FBT focused too much on their food intake and weight gain, resulting in a lack of thought given to their emotional wellbeing and mental health. These findings strongly support previous literature which reported that young people felt FBT was too focused on their food intake and weight gain while their emotional needs were overlooked (Cripps, Serpell and Pugh, 2024). In the reviewed studies, some of the young people explained that they felt that they had no voice during their treatment, particularly during phase one of FBT where parents were given the responsibility for their food intake and weight gain. These findings suggest that even though FBT focuses on behaviours surrounding the young person’s ED, emotional support and their inclusion of their voice may be as equally important to improve their experiences.
Furthermore, parents raised concerns regarding the ridgity and inflexibility of therapists and treatment approaches were also highlighted across some of the studies. Some parents criticised the structure of the protocols due to the lack of adaption to meet individual needs of their families. This finding is important as it suggests that strict approaches to the Maudsley approach may not always meet the emotional or relational needs of every family. Previous literature has similarly identified that inflexible to the FBT approaches may negatively affect the family's engagement (Cripps, Serpell and Pugh, 2024). Therefore, although structured approaches may provide consistency within treatment, flexibility and individualised support may improve family experiences and overall outcomes.
This review has identified gaps within the studies which could be explored further. Many of the studies has small sample sizes, which limited the generalisation of the findings, therefore future studies can include larger sample sizes to ensure ability to gain a broader understanding of the experiences of young people and their families. Also, the majority of the participants within the reviewed studies were young females. There is limited research on the experiences of young males, therefore further research should aim to include more young males within their participant groups to provide a better reflection of their experiences. Although there were some siblings pregnant for some of the studies, there was a limitation to the sample size of these siblings, therefore limiting the research on siblings' experiences around being involved in FBT. Future research should aim to explore siblings’ experiences in more depth to gain a better understanding on how to support them within FBT.
Conclusion
Overall, this systematic literature review demonstrates that FBT for EDs in young people are experienced as both supportive and emotionally challenging by the young people and their families. Participants commonly described improved understanding, stronger family relationships, and benefits to recovery, while also reporting emotional distress, conflict, and feelings of being unheard during treatment. These findings suggest that although FBT is an important intervention for young people with EDs, greater attention may be needed towards their emotional wellbeing, flexibility within the approaches of FBT, and the inclusion of young people’s voices throughout treatment. Future research should explore long-term emotional impacts on young people and their families, and the approaches that can be used to support this. Research should also aim to explore more experiences from young males and siblings to be able to gain a greater understanding on their experiences.  
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