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Abstract
This systematic literature review explored the experiences of family therapy interventions for eating disorders among young people and their families. During the search, eight electronic databases were used: ScienceDirect, JSTOR, ProQuest, PsycINFO, PsycARTICLES, EBSCOhost, and Google Scholar, and following the screening process, six papers met the inclusion criteria. The six qualitative studies examining family-based treatment (FBT) and multifamily therapy (MFT) for adolescent eating disorders were analysed using thematic analysis. Four key themes were identified: shifting control, changes in family dynamics, emotional challenges during therapy, and shared experiences. Findings demonstrated that therapy often involved tension between the therapeutic structure and adolescents’ need for independence. Family therapy also reshaped communication patterns, emotional relationships, and caregiving roles within the family. Participants described therapy as emotionally demanding, with experiences of anxiety, frustration, guilt, and ambivalence commonly reported by both adolescents and family members. However, shared experiences within therapy reduced isolation, increased validation, and fostered hope regarding recovery. Overall, the review highlights the relational and emotional complexity of family therapy interventions and emphasises the importance of balancing behavioural intervention with emotional support, collaboration, and developmentally sensitive practice throughout treatment and recovery processes.

Introduction
Eating disorders are severe and complex mental health conditions associated with significant psychological, physical, and social consequences. Disorders such as anorexia nervosa, bulimia nervosa, and binge-spectrum eating disorders commonly emerge during adolescence, a developmental period characterised by identity formation, emotional change, and increasing independence (Phillipou et al. 2023). Recent evidence suggests that eating disorders among young people are increasing globally, creating growing demand for specialist intervention and long-term support services (Treasure et al., 2020). Eating disorders are associated with high levels of psychiatric comorbidity, impaired family functioning, and increased mortality risk, highlighting the importance of effective and developmentally appropriate interventions (Hambleton et al., 2022).
Family therapy interventions have become central to the treatment of adolescent eating disorders, particularly anorexia nervosa (McGrath & Jewell, 2024). Family-based treatment (FBT) is recommended as a first-line intervention in several international treatment guidelines because of its effectiveness in supporting weight restoration and reducing the symptoms of the eating disorder (Dodge et al., 2024). FBT is grounded in systemic and relational approaches that position the family as an important resource within recovery rather than a cause of illness. During the early stages of treatment, caregivers are encouraged to take responsibility and control over eating and nutritional rehabilitation before autonomy is gradually returned to the adolescent (Pedersen et al., 2024).
Alongside traditional FBT approaches, multifamily therapy (MFT) has increasingly been implemented within specialist eating disorder services. MFT involves several families participating in treatment together, creating opportunities for shared learning, emotional support, and collaborative problem-solving (Baudinet & Eisler, 2024). Research has demonstrated promising outcomes for MFT, including reductions in eating disorder symptoms and psychological distress among adolescents (Funderud et al., 2023). Clinicians have also suggested that group-based interventions may enhance relational learning, emotional containment, and engagement within treatment (Baudinet & Eisler, 2024).
Despite growing evidence supporting family therapy interventions, research increasingly highlights that treatment experiences are emotionally and relationally complex (Conti et al., 2021). Although quantitative studies provide valuable information regarding symptom reduction and recovery outcomes, they do not fully capture how treatment is experienced by young people and their families (Coopey & Johnson, 2022). Recent qualitative research suggests that family therapy can be experienced both as supportive and distressing at the same time. Adolescents may experience parental involvement as protective and controlling while also perceiving aspects of treatment as restrictive, disempowering, or developmentally challenging (Cripps et al., 2024).
This complexity is particularly important during adolescence, where developmental needs for autonomy and identity formation may conflict with treatment approaches that temporarily increase parental control. Emerging research has identified concerns regarding rigid therapeutic structures, emotional invalidation, and difficulties balancing behavioural intervention with emotional awareness (Baudinet et al., 2024; Cripps et al., 2024). At the same time, studies demonstrate that collaborative family involvement and shared therapeutic experiences may reduce isolation, strengthen family relationships, and improve engagement in recovery (James et al., 2025).
Recent developments within attachment-based and relational therapies further reflect increasing recognition that emotional connection and family functioning are central to recovery processes. Manasse et al. (2024) found that attachment-based family therapy improved communication, emotional understanding, and relational security among adolescents with binge-spectrum eating disorders. Similarly, Escoffié et al. (2022) reported that multifamily therapy for bulimia nervosa reduced shame and encouraged emotional openness, although group processes could also feel emotionally overwhelming at times.
Although qualitative research exploring family therapy experiences is growing, there remains a limited synthesis of how young people and families experience these interventions across different treatment contexts. Existing reviews have often focused primarily on treatment efficacy rather than lived experiences. Understanding these experiences is important because therapeutic alliance, treatment engagement, and long-term recovery are strongly influenced by how individuals experience the treatment process.
Therefore, this systematic literature review aims to synthesise qualitative studies exploring the experiences of family therapy interventions for eating disorders among young people and their families. The review is guided by the following research question:
What are the experiences and perceived impacts of family therapy interventions for eating disorders among young people and their families?
By focusing on lived experiences, this review aims to contribute to a more comprehensive understanding of family-based approaches and inform more person-centred and developmentally sensitive treatment practices.
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:
1. Published between January 2016 – April 2026
1. Peer-reviewed journal articles
1. Qualitative empirical design (e.g., interviews, focus groups, thematic analysis, IPA)
1. Focus on family therapy / family-based interventions (including FBT, Maudsley, multifamily therapy)
1. Participants included young people with eating disorders and/or their families
1. English language publications
Exclusion criteria:
1. Quantitative-only studies
1. Reviews, meta-analyses, editorials, or commentaries
1. Adult-only samples (unless family therapy is delivered within youth services)
1. Studies not focused on treatment/intervention experience
1. 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.
1. Title screening - removal of clearly irrelevant studies
1. Abstract screening - assessment against inclusion criteria
1. Full-text review - eligibility confirmation
1. Quality appraisal - CASP checklist applied
1. 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 synthesis of the 6 studies identified four overarching themes:  Shifting control, changes in family dynamics, emotional challenges during therapy and shared experiences.
Theme 1: Shifting Control
A dominant theme across all six studies was the shifting nature of control throughout family therapy interventions, particularly during Phase 1 of family-based treatment (FBT). Young people frequently described experiencing a significant loss of control and personal freedom during the early stages of treatment, as responsibility for eating and weight gain was transferred to caregivers (Conti et al., 2017; Gao et al., 2025). While this transfer of responsibility is a central principle of FBT, participants often experienced it as emotionally difficult and rather challenging.
Many adolescents reported that giving up control over eating and meal times created feelings of restriction and dependence. Participants described feeling unable to make decisions about food, routines, or aspects of daily life, leading to reduced autonomy (Conti et al., 2017). Several young people linked this process to difficulties in identity formation. Adolescence is typically associated with time for increasing independence and self-development, however, handing control back to parents was experienced by some as a return to an earlier developmental stage (Medway et al., 2019). This temporary regression has created tension between developmental needs for autonomy and the therapeutic requirement for parental intervention.
Medway et al. (2019) found that some adolescents perceived the transfer of control to caregivers as infantilising because it appeared to reverse normative developmental progression. Similarly, Gao et al. (2025) reported that some participants felt silenced within treatment, particularly when the eating disorder was heavily externalised. Although externalisation is intended to separate the individual from the illness, some adolescents experienced this process as “de-authoring,” where their perspectives and emotions became overshadowed by the treatment narrative.
However, experiences of control were not entirely negative. Several participants later reflected that giving up control had been beneficial at a stage when they felt unable to manage independently (Brinchmann & Krvavac, 2021; Gao et al., 2025). Some adolescents described relief in allowing therapists or parents to temporarily  take over, particularly when the severity of the eating disorder made decision-making overwhelming. Letting therapists take the lead was often experienced as stabilising during periods of emotional distress.
However, this dynamic also created the potential for dependency on professionals or authority figures. Brinchmann and Krvavac (2021) found that some young people became reliant on staff support and struggled to regain confidence in managing independently. This raises important questions regarding how autonomy can be gradually rebuilt throughout treatment rather than postponed until later recovery stages.
Parents’ experiences of control also shifted throughout therapy. During Phase 1 of FBT, caregivers reported temporarily regaining authority within the family system, particularly around food and routines (Nilsen et al., 2021). While this responsibility was considered necessary, it was also emotionally demanding. Parents described anxiety regarding whether they were implementing treatment correctly and balancing firmness with emotional support.
Parents also described difficulty in the later phases of treatment, where autonomy was gradually returned to the adolescent. Several caregivers expressed fear about stepping back too quickly, worrying that their child was not ready to manage recovery independently (Nilsen et al., 2021). Consequently, the process of returning control to the adolescent emerged as emotionally complex for both adolescents and parents.
Overall, the findings suggest that control within family therapy is dynamic and emotionally charged. Although temporary parental control may support physical recovery and lessen the symptoms of the eating disorder, it can also create tensions relating to identity, autonomy, and developmental progression. The studies collectively highlight the importance of balancing structure with collaboration and ensuring that young people remain emotionally included within treatment processes.
Theme 2: Changes in Family Dynamics
Another significant theme identified across the six studies was the way family therapy interventions altered family dynamics throughout treatment. Family-based treatment (FBT) and multifamily therapy (MFT) not only targeted eating disorder symptoms but also reshaped communication patterns, emotional relationships, family roles, and relational boundaries. Participants frequently described these changes as both beneficial and challenging.
One of the most often reported changes involved improved communication within families. Several studies found that therapy created opportunities for more open discussions about emotions, eating disorders, and interpersonal difficulties that had not been previously discussed. In Brinchmann and Krvavac’s (2021) study of multifamily therapy for young adult women with severe eating disorders, participants described how therapy “broke down walls” within the family. Group discussions encouraged honesty and emotional openness, allowing family members to express fears and frustrations more freely.
Similarly, Nilsen et al. (2021) found that parents participating in family-based inpatient treatment developed greater emotional awareness and became more reflective about how they communicated with their child. These findings suggest that family therapy may facilitate not only behavioural management but also deeper relational and emotional understanding.
However, several studies also highlighted that treatment could intensify family conflict. Conti et al. (2017) found that family meals and parental monitoring often became emotionally charged experiences characterised by arguments and frustration. Parents were required to adopt more authoritative roles regarding food intake, which altered existing relational patterns and created tension between caregiving and control.
This conflict was also evident in Coopey and Johnson’s (2022) study of inpatient family therapy and MFT. Some participants reported that treatment increased pressure within the home environment, as family interactions became heavily focused on eating behaviours and recovery progress. Families described periods of emotional exhaustion where normal routines and relationships were disrupted.
Family therapy also changed family roles and responsibilities. Across the studies, parents had to step into highly active caregiving roles that involved meal supervision, emotional regulation, and treatment implementation. Nilsen et al. (2021) found that many parents experienced this role as overwhelming and feared damaging their relationship with their child because of the increased monitoring and control.
For adolescents, increased parental involvement could feel both supportive and restrictive. Medway et al. (2019) reported that some young people experienced parental involvement as protective and caring, while others perceived it as infantilising. This created tension around dependence and individualisation during adolescence.
Sibling relationships were also affected, although less extensively explored. Some participants noted that siblings felt neglected as parental attention became concentrated on the young person with the eating disorder (Nilsen et al., 2021). This occasionally generated guilt within the adolescent receiving treatment and resentment among siblings.
A further aspect of changing family dynamics involved externalisation of the eating disorder. Externalisation encouraged families to separate the illness from the individual in order to reduce blame and promote collaborative problem-solving. Several studies suggested that this process improved family unity by positioning the eating disorder as a shared enemy rather than a part within the adolescent (Conti et al., 2017; Gao et al., 2025).
Nevertheless, externalisation was not always experienced positively. Gao et al. (2025) found that some adolescents felt that externalisation minimised their emotions and personal experiences. In certain cases, participants felt spoken for by clinicians or caregivers, contributing to feelings of being silenced.
Multifamily therapy appeared particularly effective in fostering social support and shared understanding. Brinchmann and Krvavac (2021) found that families benefited from observing and learning from one another. Participants described feeling less isolated and more validated after meeting other families experiencing similar challenges. Similarly, Coopey and Johnson (2022) reported that multifamily settings normalised challenges associated with recovery and encouraged collaboration.
Importantly, changes in family dynamics were not always stable or linear. Families often struggled during transitions between treatment phases, particularly when responsibility was gradually returned to the adolescent. Parents feared relapse or loss of control, while adolescents sometimes felt uncertain about reclaiming independence (Nilsen et al., 2021).
Overall, the findings suggest that family therapy interventions fundamentally reshape family relationships, communication, and roles. Although these changes may strengthen emotional connection and collaboration, they can also create conflict, dependency, and relational strain.
Theme 3: Emotional Challenges During Therapy
Emotional challenges emerged as a prominent and consistent theme across all six studies, affecting both young people receiving treatment and their family members. Family-based treatment (FBT) and multifamily therapy (MFT) were frequently experienced as emotionally intense processes that generated anxiety, fear, frustration, guilt, and ambivalence.
One of the most commonly reported emotional experiences among adolescents was anxiety surrounding treatment demands, particularly during the early stages of therapy. Conti et al. (2017) found that young people experienced FBT as emotionally overwhelming because of the pressure associated with meal supervision and parental monitoring. Family meals often became sites of panic, anger, and helplessness. Similarly, Gao et al. (2025) reported that adolescents frequently experienced emotional resistance during Phase 1 of FBT when they felt unprepared to give up control over eating behaviours.
For many participants, emotional distress was closely linked to the rapid behavioural changes required during treatment. Medway et al. (2019) noted that adolescents often experienced conflicting emotions during recovery, simultaneously wanting help while fearing the loss of the eating disorder. This ambivalence created ongoing emotional tension throughout treatment.
Several studies also highlighted feelings of frustration and anger directed toward both family members and the therapeutic process itself. Conti et al. (2017) found that some adolescents perceived treatment as coercive, particularly when parental authority over eating was strongly enforced. Participants occasionally felt emotionally invalidated when their distress was interpreted solely as part of the eating disorder.
Feelings of shame and guilt were also frequently reported. Young people often expressed guilt regarding the impact of the eating disorder on their families. Nilsen et al. (2021) described how adolescents became aware of the emotional strain placed on caregivers and siblings, which intensified self-blame. Similarly, Brinchmann and Krvavac (2021) found that witnessing the struggles of other families in multifamily therapy occasionally triggered sadness and guilt.
Parents and caregivers also experienced substantial emotional burden throughout therapy. Across the studies, parents described intense fear regarding their child’s wellbeing and uncertainty surrounding recovery outcomes. Nilsen et al. (2021) found that many caregivers felt overwhelmed by the responsibility placed on them during family-based interventions.
In addition to fear, parents frequently described feelings of helplessness and exhaustion. Coopey and Johnson (2022) reported that family therapy within inpatient settings could become emotionally draining because families remained highly focused on treatment progress and eating behaviours for prolonged periods. Caregivers described the emotional labour involved in supervision, conflict management, and meal support.
The emotional demands of therapy also affected family relationships. Conti et al. (2017) found that emotionally charged interactions during meals often escalated into arguments, contributing to emotional exhaustion for all family members.
At the same time, emotional challenges could also help growth and understanding over time. Brinchmann and Krvavac (2021) found that participants in multifamily therapy experienced emotional breakthroughs through shared vulnerability and openness. Witnessing other families express similar fears reduced feelings of isolation and fostered empathy.
Several studies also highlighted the importance of therapeutic relationships in managing emotional distress. Gao et al. (2025) found that adolescents valued therapists who acknowledged the emotional difficulty of treatment while remaining collaborative and supportive. Feeling emotionally understood by clinicians increased trust and engagement in therapy.
However, emotional support was not always experienced consistently. Some participants reported feeling emotionally silenced when treatment focused heavily on behavioural goals such as weight restoration (Conti et al., 2017). This suggests that while behavioural interventions are essential, emotional validation remains equally important in maintaining therapeutic alliance and engagement.
Overall, the findings indicate that family therapy interventions for eating disorders are emotionally demanding experiences for both adolescents and caregivers. Although anxiety, guilt, frustration, and ambivalence often created distress, these emotional challenges also contributed to relational growth, increased understanding, and emotional connection over time.
Theme 4: Shared Experiences
A final prominent theme across the six studies was the importance of shared experiences within family therapy interventions. Participants frequently described how connecting with others who had similar experiences reduced feelings of isolation, increased understanding, and fostered validation.
This theme was particularly evident within multifamily therapy settings, where interaction between multiple families created opportunities for mutual support and shared learning. Brinchmann and Krvavac (2021) found that multifamily therapy helped participants feel less isolated by allowing them to meet others experiencing similar difficulties. Both patients and family members described relief in realising that other families faced similar challenges.
Similarly, Coopey and Johnson (2022) reported that young people valued hearing the perspectives of peers undergoing treatment within inpatient family therapy and MFT settings. Participants described feeling reassured by seeing others at different stages of recovery, which provided hope and motivation.
Parents and caregivers also benefited from shared experiences with other families. Brinchmann and Krvavac (2021) found that hearing similar fears and frustrations expressed by other parents reduced feelings of guilt and self-blame while creating a sense of solidarity.
Shared experiences also contributed to increased empathy within the families. Medway et al. (2019) found that adolescents and parents developed greater insight into one another’s perspectives through therapeutic conversations. Parents gained a deeper understanding of the emotional distress associated with the eating disorder, while adolescents became more aware of the fear experienced by caregivers.
Participants additionally described learning practical coping strategies through observing other families. Brinchmann and Krvavac (2021) found that families exchanged advice, reflected on different approaches, and adapted strategies to their own situations.
Shared experiences also appeared to support externalisation of the eating disorder. By hearing other families describe similar struggles, participants were better able to separate the illness from the individual. Conti et al. (2017) found that families developed a collective understanding of the eating disorder as a shared challenge rather than an individual failing.
However, sharing experiences was not always entirely positive. Some participants found exposure to other families emotionally overwhelming. Brinchmann and Krvavac (2021) noted that witnessing the severity of others’ struggles could provoke anxiety and sadness. Some adolescents also compared themselves negatively to peers in treatment.
Despite these challenges, most participants continued to describe shared experiences as beneficial overall. Gao et al. (2025) found that adolescents appreciated opportunities to feel emotionally understood within treatment, particularly when therapists created collaborative environments that encouraged open discussion.
Participants also emphasised the importance of therapists fostering inclusive and supportive therapeutic spaces. Nilsen et al. (2021) reported that family members valued therapists who encouraged all voices within the family to be heard.
Importantly, shared experiences contributed to the development of hope. Seeing other families progress through recovery reassured participants that improvement was possible, even during difficult stages of treatment (Coopey & Johnson, 2022). Multifamily environments additionally created a sense of belonging that challenged the secrecy and isolation often associated with eating disorders.
Overall, the reviewed studies demonstrate that shared experiences are a meaningful component of family therapy interventions for eating disorders. Through connection with peers, families, and therapists, participants experienced reduced isolation, increased validation, and enhanced emotional understanding.

Discussion
This systematic literature review explored the experiences of family therapy interventions for eating disorders among young people and their families. Four overarching themes were identified across the six studies: shifting control, changes in family dynamics, emotional challenges during therapy, and shared experiences. Together, these themes highlight the complexity of family-based interventions and demonstrate that recovery involves not only behavioural and physical change but also relational, developmental, and emotional processes within the whole family.
The first theme, shifting control, reflected the tension between therapeutic structure and adolescents’ developmental need for independence. Across the reviewed studies, young people frequently described losing control during the early stages of family-based treatment, particularly during Phase 1 where parents assume responsibility for eating and recovery (Conti et al., 2017; Gao et al., 2025). Although participants later acknowledged that this transfer of control could be beneficial, it was initially experienced as restrictive and emotionally difficult. These findings are consistent with Cripps et al. (2024), who identified disempowering therapeutic experiences and exclusion from decision-making as barriers to positive therapeutic change.
The findings additionally suggest that autonomy-related issues may be particularly important during adolescence, a developmental stage characterised by identity formation and increasing independence. Several participants perceived returning control to caregivers as regressive or infantilising (Medway et al., 2019). This highlights the importance of balancing behavioural intervention with opportunities for support and collaboration. If treatment is perceived as overly controlling, young people may become resistant or disengaged.
The second theme, changes in family dynamics, demonstrated that family therapy interventions significantly reshape communication patterns, emotional relationships, and family roles. Families often described increased understanding, improved communication, and stronger emotional connection as treatment progressed (Brinchmann & Krvavac, 2021; Nilsen et al., 2021). However, these positive changes are frequently experienced alongside conflict, emotional strain, and confusion around roles.
These findings align with recent research emphasising the importance of family functioning within eating disorder recovery. Manasse et al. (2024) found that attachment-based family therapy improved emotional communication and relational security within families affected by eating disorders. Similarly, Cripps et al. (2024) emphasised that positive therapeutic change is closely linked to emotional awareness and family support. The current review extends this literature by demonstrating that changes in family dynamics are not always linear or entirely positive. Increased closeness often emerged alongside conflict and emotional exhaustion, particularly during intensive treatment phases.
The third theme, emotional challenges during therapy, highlighted the emotionally demanding nature of family therapy interventions for both adolescents and caregivers. Anxiety, guilt, fear, frustration, and ambivalence were consistently reported across the studies. Young people frequently described feeling emotionally overwhelmed by the rapid behavioural changes required during treatment, while parents experienced significant pressure associated with responsibility for their child’s recovery (Nilsen et al., 2021).
Recent literature similarly emphasises the emotional intensity of family-based interventions. Cripps et al. (2024) found that treatment approaches perceived as inflexible or overly focused on weight restoration could delay emotional awareness and negatively affect therapeutic relationships. Adolescents in the reviewed studies occasionally felt emotionally silenced when their distress was interpreted solely through the lens of the eating disorder. These findings suggest that although behavioural change and nutritional rehabilitation remain essential parts of the therapy, emotional validation and therapeutic alliance are equally important in supporting long-term engagement and recovery.
At the same time, emotional challenges could also facilitate growth and understanding over time. Shared vulnerability within therapy often strengthened empathy and emotional connection within families. This links closely to the final theme, shared experiences, which emerged as one of the most consistently positive aspects of therapy.
Participants across the studies described feeling less isolated after connecting with other families experiencing similar challenges, particularly within multifamily therapy settings (Brinchmann & Krvavac, 2021; Coopey & Johnson, 2022). Shared experiences normalised emotional struggles, reduced shame, and fostered hope regarding recovery. These findings are supported by Baudinet and Eisler (2024), who argued that multifamily therapy creates opportunities for mutual learning, validation, and collaborative problem-solving.
The findings of this review also suggest that the benefits of shared experiences extend beyond symptom reduction and include emotional validation, social belonging, and increased optimism. Shared therapeutic experiences appeared to challenge the secrecy and isolation often associated with eating disorders while strengthening engagement in recovery.
Despite these important findings, several limitations should be acknowledged. Most studies focused predominantly on adolescent females with anorexia nervosa, limiting the generalisability of findings to males, adults, and individuals with other eating disorder diagnoses. Cultural diversity was also limited, with most studies conducted in Western healthcare contexts.
Additionally, all six studies used qualitative methodologies with relatively small sample sizes. Although qualitative research provides rich insight into lived experience, findings may not be representative of broader populations. Furthermore, the perspectives of individuals who disengaged from treatment or declined family involvement may be underrepresented.
Future research should therefore explore more diverse populations and examine how family therapy interventions can be adapted to different cultural, developmental, and diagnostic contexts. Additionally, there could be more focus on balancing behavioural intervention with emotional awareness and collaborative practice.
Overall, the findings of this review demonstrate that family therapy interventions are deeply relational and emotionally complex experiences. Effective treatment requires not only symptom management but also sensitivity to autonomy, family relationships, emotional well-being, and the value of shared human connection throughout recovery.
Conclusion
This systematic literature review explored how young people and their families experience family therapy interventions for eating disorders. Across the six studies, family-based treatment and multifamily therapy were experienced as emotionally complex and deeply relational processes. Four themes were identified: shifting control, changes in family dynamics, emotional challenges during therapy, and shared experiences. The findings demonstrate that while family therapy can support recovery, strengthen communication, and reduce isolation, it may also create tension surrounding autonomy, emotional distress, and changing family roles. Adolescents often struggled with reduced independence during treatment, while caregivers experienced significant emotional responsibility and uncertainty. Nevertheless, shared understanding and collaborative therapeutic relationships frequently fostered hope, empathy, and a stronger family connection. Overall, the review highlights the importance of balancing behavioural intervention with emotional validation and developmental sensitivity. Future research should explore more diverse populations and further examine how family therapy approaches can be adapted to meet the relational and emotional needs of different individuals and families.
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