Brinchmann, B. S., & Krvavac, S. (2021). “Breaking down the wall” patients` and families` experience of multifamily therapy for young adult women with severe eating disorders. Journal of Eating Disorders, 9(1), 56.
The paper explores how young adult women (18–22) with severe eating disorders and their families experience participating in a multifamily therapy programme in Norway. The researchers used a Grounded Theory approach, drawing on observations, group interviews, and individual interviews.
Two major themes emerged:
1. Connectedness and recognition
· Families and patients felt seen by others who truly understood what living with an eating disorder is like.
· Many described a deep loneliness before MFT, because outsiders rarely grasp the reality of an ED‑dominated home.
· Meeting others created a sense of safety and reduced isolation. 
2. Opening up and sharing
· MFT provided a space where difficult family dynamics could be discussed openly.
· Participants learned to distinguish realistic from unrealistic worries and to communicate more clearly.
· Although painful at times, sharing experiences was also freeing and supportive.
· Some young women felt the therapy benefited their parents most, but still noticed improvements at home. 
The study finds that multifamily therapy (MFT) helps young women with severe eating disorders and their families feel less alone, communicate more openly, and gain mutual understanding. It creates a safe space where families can share experiences, recognise common struggles, and rebuild connection. Many said they had never before had access to something so tailored to their needs.

Conti, J., Calder, J., Cibralic, S., Rhodes, P., Meade, T., & Hewson, D. (2017). ‘Somebody else's roadmap’: Lived experience of Maudsley and family‐based therapy for adolescent anorexia nervosa. Australian and New Zealand Journal of Family Therapy, 38(3), 405-429.
The authors conducted an in‑depth qualitative case study of one adolescent girl (ages 11–14) and her family over three years of Maudsley/FBT treatment for anorexia nervosa. They aimed to understand the lived experience of the therapy, especially for families who do not progress through the model as expected. 
Key findings:
1. Early reassurance, but not sustained
· At first, the family felt relief when responsibility for eating was handed to the parents, as the model intends.
· This created a sense of restored control and clarity in the family system.
· However, these positive effects faded when the adolescent did not move beyond Phase 1 of FBT. 
2. Feeling blamed and silenced
· When progress stalled, the family experienced the approach as blaming, despite FBT’s intention to externalise the illness.
· The adolescent felt silenced, unable to express her own needs or perspectives within the rigid structure of the model.
· Family alliances weakened as the therapy’s expectations clashed with their lived reality. 
3. Identity struggles within the therapy structure
· The paper highlights how each family member worked to preserve their sense of identity while navigating a model that left little room for individual experiences.
· The adolescent, in particular, struggled with feeling that the therapy imposed “somebody else’s roadmap” on her life. 
The study is important because it challenges the assumption that FBT works uniformly well for all families. It shows that:
· Families who do not progress through the manualised phases can feel unsupported or misunderstood.
· The model’s structure may unintentionally invalidate the adolescent’s voice.
· More flexible, responsive approaches may be needed for families who struggle with the standard FBT pathway.
The paper shows that while Maudsley/Family‑Based Therapy (FBT) can initially feel structured and reassuring, some adolescents and families experience it as rigid, silencing, and identity‑threatening when progress stalls. The single‑case study highlights how the therapy’s manualised structure can unintentionally create blame, weaken family alliances, and leave the young person feeling unheard. Therapy needs to be identity-affirming.

Coopey, E., & Johnson, G. (2022). Exploring the experience of young people receiving treatment for an eating disorder: family therapy for anorexia nervosa and multi-family therapy in an inpatient setting. Journal of Eating Disorders, 10(1), 101. 
Five adolescents in an inpatient eating‑disorder unit were interviewed about their experiences of FT‑AN and MFT. The researchers used Interpretative Phenomenological Analysis (IPA) to understand how young people made sense of these treatments. 
Key findings - 
1. Process of Understanding
· Young people described gradually making sense of their illness and treatment.
· Therapy helped them understand why change was needed and what recovery might look like.
· This theme reflects the cognitive and emotional work of trying to understand anorexia and its impact. 
2. Reviving Connection
· FT‑AN and MFT helped rebuild strained family relationships.
· Sharing experiences with other families reduced isolation and increased empathy.
· Participants valued feeling understood by peers facing similar struggles. 
3. Emerging from the Eating Disorder
· Young people described moments of stepping out of the illness and reconnecting with their own needs.
· This theme captured early signs of autonomy, hope, and identity beyond anorexia. 
4. Development of “I”
· Adolescents reflected on who they were becoming as individuals.
· Therapy supported them in forming a stronger sense of self separate from the eating disorder.
· This theme emphasised identity development, confidence, and personal growth. 
The authors highlight two broad organising ideas:
· The role of the individual - captured in Emerging from the Eating Disorder and Development of I.
· The role of others/relationships  - captured in Process of Understanding and Reviving Connection. These two dimensions shaped how young people experienced inpatient FT‑AN and MFT. 
Young people found that receiving FT‑AN and MFT in an inpatient setting supported both personal growth and relational healing. The study emphasises the importance of understanding adolescents’ lived experiences to improve inpatient service design and ensure treatments feel meaningful and supportive.

Gao, C., Drury, C. R., Singh, S., Le Grange, D., & Gorrell, S. (2025). Adolescent Patient Perspectives on Family‐Based Treatment: A Pilot Study. International Journal of Eating Disorders, 58(5), 890-902.
This pilot study explored how adolescents themselves experience Family‑Based Treatment for anorexia nervosa, an important gap, since most FBT research focuses on parents or clinicians. The authors aimed to understand what aspects of FBT feel helpful, unhelpful, or missing from the perspective of young people.
Method - 
· Adolescents who had received FBT for anorexia nervosa.
· Approach: Mixed‑methods, with quantitative ratings and qualitative interviews.
· Goal: Identify themes in how young people understand and experience the treatment process.
Findings - 
1. FBT is effective, but emotionally difficult
Adolescents acknowledged that FBT helped restore weight and interrupt eating‑disorder behaviours. However, they also described the early phases as: overwhelming, emotionally intense and sometimes frightening or disempowering. Many felt the focus on food and weight overshadowed their emotional needs.
2. Parental control felt both supportive and restrictive
Young people appreciated their parents’ involvement and recognised it was necessary for recovery. At the same time, they often felt a loss of autonomy, frustration at not being included in decisions and that their own voice was secondary to the treatment structure
This tension between safety and independence was a central theme.
3. Adolescents wanted more emotional support
Participants consistently reported that FBT: focused heavily on behaviour change, did not always address underlying emotions, identity issues, or distress and sometimes left them feeling misunderstood or unseen
They expressed a desire for: more space to talk about feelings, more validation and more therapeutic support directed at them personally
4. The therapeutic relationship matters
Adolescents valued: warmth, empathy, flexibility and to feel listened to. When these were present, FBT felt more tolerable and effective. When absent, treatment felt rigid or even adversarial.
5. Adolescents want a more collaborative role
A major theme was the desire for: shared decision‑making, gradual return of autonomy and being treated as an active participant rather than a passive recipient. They emphasised that involvement improves motivation and engagement.
Gao et al. argue that FBT is effective but could be improved by:
· integrating more adolescent‑centred emotional support
· increasing collaboration and autonomy as early as possible
· ensuring clinicians actively seek and incorporate the young person’s perspective
The study highlights the importance of listening to adolescents to refine FBT and make it more developmentally sensitive.
This study is important because - It fills a gap in FBT research by foregrounding adolescent voices, it challenges the assumption that FBT is uniformly experienced as supportive and it suggests modifications that could improve engagement and outcomes.

Medway, M., Rhodes, P., Dawson, L., Miskovic-Wheatley, J., Wallis, A., & Madden, S. (2019). Adolescent development in family-based treatment for anorexia nervosa: Patients’ and parents’ narratives. Clinical child psychology and psychiatry, 24(1), 129-143.
The authors explored how adolescents and their parents understand the developmental impact of FBT for anorexia nervosa. They wanted to know how the treatment interacts with:
· autonomy
· identity formation
· family relationships
· the transition from childhood to adolescence
This is important because FBT places parents in charge of eating, which can clash with normal developmental needs. 10 adolescents and their 10 parents took part in Narrative interviews, which were analysed via Thematic narrative analysis focusing on developmental experiences within FBT.
Findings - 
1. “Taking Charge” vs. Adolescent Autonomy
Parents described taking control of eating as necessary and life‑saving. Adolescents, however, often experienced this as: intrusive, infantilising and creating a loss of independence. This created tension between safety and developmental needs.
2. Identity Disruption and Reconstruction
Adolescents spoke about: feeling their identity was overshadowed by the eating disorder, struggling to separate “me” from “the illness” however. gradually rebuilding a sense of self as treatment progressed. Parents also described grief around the temporary loss of their child’s independence.
3. Shifts in Family Dynamics
FBT changed family roles: Parents became more united and authoritative, Siblings were affected by the intensity of treatment and adolescents sometimes felt excluded from decision‑making, however, over time, many families reported improved communication and stronger bonds.
4. The Challenge of “Handing Back” Control
As weight restored, families faced the difficult task of returning autonomy to the adolescent. Both groups described: fear of relapse, uncertainty about timing and the emotional complexity of renegotiating independence. This phase was often more challenging than expected.
5. Developmental Growth Through Treatment
Despite difficulties, many adolescents described: increased emotional insight, improved resilience, a stronger sense of self and better family relationships. Parents also saw developmental progress emerging as the eating disorder receded.
Conclusions
Medway et al. argue that FBT: supports recovery, can strengthen family relationships, but also disrupts normal developmental processes.
They emphasise the need for clinicians to: attend to adolescent identity and autonomy, support families through the emotional challenges of shifting control, recognise that developmental needs and recovery needs must be balanced.
This study matters because: It highlights the developmental implications of FBT, not just clinical outcomes, it shows that adolescents’ voices are crucial for understanding how FBT works in real life and it suggests that more flexibility and attention to identity may improve the treatment experience.

Nilsen, J.-V., Rø, Ø., Halvorsen, I., Oddli, H. W., & Hage, T. W. (2021).
Family members’ reflections upon a family-based inpatient treatment program for adolescent anorexia nervosa: A thematic analysis. Journal of Eating Disorders, 9, 7. 
The study explored how family members experienced a family‑based inpatient treatment programme for adolescents with anorexia nervosa. The authors wanted to understand:
· what families found helpful, what they found challenging and how the programme influenced family dynamics and coping.
· 20 family members (parents and siblings) from a family‑based inpatient unit in Norway took part in Semi‑structured interviews, which were then analysed via Thematic analysis
Findings – 
1. Feeling Supported and Understood
Families described the programme as a place where: they felt genuinely supported by staff, they could share experiences with other families who “got it” and they felt less isolated and less blamed. This sense of community was one of the most valued aspects.
2. Learning and Understanding the Illness
Family members reported gaining: a deeper understanding of anorexia, insight into how the illness affects thinking and behaviour and practical strategies for supporting their child. This knowledge helped reduce fear and confusion.
3. Strengthening Family Relationships
The programme created space for: improved communication, rebuilding trust and working together as a team. Many families felt closer and more united after the experience.
4. The Intensity and Emotional Demands
Despite the benefits, families also described the programme as: emotionally exhausting, highly demanding and sometimes overwhelming. Living together in a treatment environment, confronting the illness daily, and participating in structured therapy sessions required significant emotional energy.
5. Navigating the Transition Home
Families expressed: anxiety about leaving the structured inpatient environment, uncertainty about maintaining progress and a desire for continued support after discharge. The transition from inpatient to home life was a major concern.
Nilsen et al. conclude that family‑based inpatient treatment: provides strong support and reduces isolation, enhances understanding of anorexia, strengthens family functioning, but is also emotionally intense and challenging. The authors emphasise the importance of ongoing support after discharge to help families sustain gains made during inpatient treatment.
This study matters because: It highlights the family’s perspective, which is often overlooked. It shows that inpatient family‑based programmes can be powerful but demanding. It underscores the need for continuity of care and support during transitions.
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