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INTRODCUTION

Anorexia Nervosa (AN) is characterised by
low body weight for height, age and develop-
mental stage that is not accounted for by an-
other medical condition. Behaviours such as
reducing food intake, slow eating, hiding food
and purging may also be present alongside
a preoccupation with body weight and shape,
collectively undermining an individual's over-
all wellbeing (International Classification of
Diseases [ICD]-11, 2024). In the UK, the
highest incident rate for AN is among adoles-
cents aged 15-19, affecting females more
predominantly (National Institute for Health
and Care Excellence [NICE], 2024). Ano-
rexia nervosa as a mental health disorder
has higher mortality rate than any other men-
tal health disorder (NICE, 2024).

Multi-Family Therapy (MFT-AN), Family Based
Therapy (FBT-AN) and Intensive Treatment
Programmes (ITP) are NICE recommended
and well-established forms of therapy for ad-
olescents diagnosed with AN in the UK
(NICE, 2017; Baudinet et al., 2023; Colla et
al., 2023; Gledhill et al.,, 2023). These are
treatments of varying duration depending on
the treatment centre, they involve bringing
the family together and collaborating with
them in an intensive environment to reduce
the sense of isolation and to develop a famil-
ial skillset to tackle eating disorder behav-
iours and consequences (Baudinet et al.,
2023).

Occupational therapists can support re-en-
gagement with daily occupations such as
eating, cooking, shopping, and exercising
whilst managing thought processes associ-
ated with eating disorder (Lawrence and
McAuley, 2023; Mack et al., 2023), through
interventions such as motivational interview-
ing, Cognitive Behavioural Therapy (CBT),
Dialectical Behaviour Therapy (DBT), Family-

Based Treatment and exposure-based ap-
proaches (Carson, 2020; Lawrence
&McAuley, 2023). Analysing and adapting
environments to increase social participation
and function is also within the occupational
therapy remit (Gardiner &Brown, 2010).

Adolescents with eating disorders often ex-
perience loss of meaningful occupations,
which is often replaced by maladaptive occu-
pations, habits, and behaviours. Working
within a multidisciplinary team, occupational
therapists can support individuals in navi-
gating and reconstructing these disrupted
occupational patterns (Dark & Carter, 2020).
Occupational therapy interventions can sup-
port individuals with eating disorders and
families through engagement in meaningful
and healthy occupations that can positively
influence wellbeing (Gardiner & Brown,
2010).

The Model of Human Occupation (MOHO) is
an occupational therapy practice model that
offers a perspective on wellbeing by empha-
sizing the interconnectedness of individuals,
their occupations, and their environments. It
suggests that wellbeing is achieved through
participation in meaningful occupations that
align with personal values and goals, within
a supportive environment (Taylor, 2024).

This literature review aimed to identify per-
ceived outcomes for adolescents with a diag-
nosis of anorexia nervosa and their families
after taking part in Family Based Therapy
(FBT-AN), Multi Family Therapy (MFT-AN) or
an Intensive Treatment Programme (ITP).
The Model of Human Occupation was used
to interpret the findings of this review.

METHODOLOGY
Literature reviews are essential scholarly
works that synthesise existing research on a
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shared topic to present a comprehensive
overview (Aveyard, 2023). For healthcare
professionals, such reviews are vital to sup-
port evidence-based practice and to ensure
a nuanced understanding of the broader con-
text. This literature review was conducted us-
ing a systematic approach (Aveyard, 2023),

published in English were also excluded. The
remaining 94 studies were screened in more
detail against the predefined inclusion and
exclusion criteria. Six studies met the criteria
and were subsequently assessed for quality.
Figure 1 shows the PRISMA diagram of the
screening process.

to ensure study rigour.

Search strategy

The Population, Exposure, Outcome
(PEO) framework was used for identifying
the key search terms and to help refine the
research question (Elsevier, 2021). EB-
SCOhost Academic Search Ultimate was
used to search for relevant literature.
Search terms included anorexia nervosa,
eating disorders, Family-Based Therapy,
Multi-Family Therapy, Intensive Treat-
ment, Day Hospital and occupational ther-
apy along with their synonyms.

The inclusion criteria for this review en-
compassed studies involving adolescents
aged 11-18 years diagnosed with Ano-
rexia Nervosa, as well as studies that in-
cluded family members or carers of these
adolescents. Research involving clinicians

)

Identification

[

)

Screening

Included

Identification of studies via databases and registers

Records removed before
screening:
Duplicate records removed
(automated) (n = 197)
Not English Language (limiter)
(n=2)

Records identified from
EBSCOhost: Academic Search >
Ultimate (n = 333)

}

Records excluded
(n = 40)

Records screened

(n=134)

Reports sought for retrieval Reports not retrieved

A4

(n=94) (n=0)

Reports assessed for eligibility Reports excluded: )

(n=94) E— Not family based or Multi
Family based therapies for
Anorexia Nervosa (n = 35)
Not Primary research (n = 22)
Quantitative/Mixed Methods
Studies (n =31)

v
Studies included in review
(n=6)

working within Family-Based Therapy
(FBT) or Multi-Family Therapy (MFT) for An-
orexia Nervosa was also included. Both qual-
itative studies and mixed-methods studies
from which qualitative data could be ex-
tracted were eligible for inclusion. Studies
were excluded if they were not published in
English, were not primary research, or were
conducted during the COVID-19 pandemic
due to the significant changes in service pro-
vision during this period.

Screening

The initial search yielded 333 peer-reviewed
articles, of which 197 duplicate records were
automatically removed. Two articles not

Figure 1: PRISMA flow diagram (based on
Page et al. 2021)

Quality appraisal

The six included studies were evaluated us-
ing the Critical Appraisal Skills Programme
(CASP, 2024) tool for qualitative research
and were rated as high quality, with scores
ranging from 7 to 10 out of 10. None were
excluded based on quality. Most studies
demonstrated clear aims, appropriate meth-
odologies, and transparent reporting of data
collection and ethical procedures. Although
some studies showed limited reflexivity and
provided minimal detail on data analysis or
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discussion of limitations, the overall evidence
base was methodologically sound and con-
sidered to offer credible insights into the
study focus.

FINDINGS

Overview of studies

Six studies were included in this review of
which two studies reviewed data from ado-
lescents and their parents (Baudinet et al.,
2023; Colla et al., 2023), two studies gath-
ered data from adolescents only (Conti et al.,
2021; Gledhill et al. 2023), one study re-
viewed clinicians’ views (Baudinet et al.,
2024) and one study was concerned with
parents’ views only (Wufong et al., 2019).
Participants from four papers were solely
treated in the United Kingdom for Anorexia
Nervosa at the Maudsley Centre for Child
and Adolescent Eating Disorders (MCCAED)
(Baudinet et al.,, 2023; Colla et al., 2023;
Gledhill et al., 2023; Baudinet et al., 2024).
One paper recruited participants from Aus-
tralia (Wufong et al., 2019), and one paper
had participants from Australia, New Zea-
land, and the United Kingdom (Conti et al.,
2021). As a result, this literature review is re-
flective of perceptions from Western coun-
tries.

The studies were conducted between 2016
and 2024. Most studies recruited participants
who had recently been involved in therapy in-
terventions, but in Wufong et al. (2019), 11 of
the participant's children had received treat-
ment 1-6 years before, and 2 had received
intervention for anorexia nervosa 15 years
before. All adolescents from the studies
where the participant sex was stated were fe-
male, of the parents 10/38 were male.
Gledhill et al. (2023) did not state the sex of
participants. Hence, it is unclear whether
there was a representation of male voice with
lived experience in the included studies.

Five papers used semi-structured interviews
conducted face to face or via video call, using
topic guides to help steer conversations, en-
suring all interviews within the study covered
similar topics (Wufong et al., 2019; Conti et
al., 2021; Baudinet et al., 2023; Colla et al.,
2023; Baudinet et al., 2024). Gledhill et al.
(2019) asked participants to fill out an anon-
ymous qualitative feedback questionnaire.

The data extraction table is presented in
Table 2 (pp. 5-8).
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Table 1: Data extraction table

First Au-
thor/Year/ Title Aim Participants/ Methods Key Findings/ Overall Conclu-
Country Setting Outcomes sion
J Baudinet, | Perceived To add to Young people Qualitative 5 themes with 9 Themes identified
2023. United | change mecha- | the emerg- (12-18 years) Interviews subthemes identi- appear to in-
Kingdom nisms in multi- ing evi- and their par- via video- fied crease hope and
familv th dence base, | ents with a diag- | call between | 1.Powerful connec- | understanding
y therapy ) ; X .
. by exploring | nosis of ano- June — De- tion and reduce isola-
for anorexia how young rexia nervosa or | cember 2021 | la. Reduced Isola- | tion.
nervosa: A people and | atypical ano- 19 individual | tion This is hypothe-
qualitative fol- parents per- | rexia nervosa interviews 1.b Stronger To- sised
low-up study of | ceive who received 2 family inter- | gether to increase men-
adolescent and | change to MFT as part of views 2. Intensity: Struc- | talisation, epis-
parent experi- occur during | their outpatient Interviews ture and Process tgmic trust, rela-
ences MFT. treatment at the | lasted 60 - 2a. Helpful chal- tional
Maudsley Cen- 75 minutes lenging containment and
tre for Child and | Topic guide 2b. Early contain- self-efficacy.
Adolescent Eat- | was used ment and focus Recovery contin-
ing Disorders Reflexive 3.Comparisons: A ues
(MCCAED) thematic double edged Knowledge and
Comple_teq treat- analysis on sword _ skills acqu_ire_d in
mentwithinthe | . "o\ 3a. Insight treatment is im-
previous 2 years | 3b. Hope and Moti- | portant post dis-
ected vation
» charge
3c. Competition
4.New Knowledge
and perspective
shifts
4a. Increased un-
derstand and skills
4b. Firm to be kind
5.Discharge is not
recovery
J Baudinet, Clinician per- Aimed to 62 Eligible clini- | 4 semi struc- | 4 main themes and | Flexibility, inten-
2024. United | spectives on add to this cians: tured qualita- | 6 subthemes: sity, additional
Kingdom how change oc- | emerging Current staff at tive focus learning modes,
curs evidence the MCCAED group inter- 1.Intensity and im- and containment
in multi-family base (20) views via MS | mediacy are all key factors
therapy for ado- | by exploring | Clinicians who Teams in promoting
lescent ano- how experi- | worked on the 2.Flexibility change with MFT.
rexia enced MFT | most recent July 2022 — This aligns with
nervosa: a clinicians MFT trial con- Feb 2023 3.New ideas and previous studies
qualitative perceive ducted in the channels of learn- of adolescents
study change to UK. (2) ~ 90 mins ing and parents.
occur for the | Clinicians who long 3a. Change by ob-
young peo- | have previously serving
ple and fam- | attended MFT Topic guide 3b. Change by do-
ilies during training deliv- was used ing
MFT-AN ered by 3c. Change by
MCCAED. (52) mentalizing
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12 participated Reflexive 3d. Change by con-
6 different spe- thematic necting
cialist child and analysis
adolescent ser- 4.Containment
vices in UK 4a. Trust and en-
5 systemic and gagement
family therapists 4b. New hope &
5 clinical psy- confidence
chologists
2 consult child
and adolescent
psychiatrists
A Colla, Change pro- To explore Young people in | Qualitative 1.Families connect | ldentified many
2024. United | cesses during how adoles- | treatment at In- semi struc- with staff, peers, core interrelated
Kingdom intensive day cents with tensive Treat- tured inter- and each other processes that al-
programme anorexia ment Pro- views face to | la. The therapeutic | low for recovery.
treatment for nervosa and | gramme at face or relationship is a Behaviour as-
adolescent an- | their parents | MCAED and video-call bridging relation- pects were per-
orexia understood | their parents ~60m ship ceived as im-
nervosa: a dy- the helpful who Topic guide 1b. Connecting with | portant but did not
adic interview and unhelp- 1. DSM-5di- | Prompted people with similar | lead to change
analysis of ado- | ful aspects agnosis of | relevant con- | experiences re- without the other
lescent and and pro- AN cepts duces isolation and | aspects of treat-
parent cesses that 2. Aged 12- Intensity of increases motiva- ment.
views impacted 17 programme tion, but can be trig-
them during | 12 families were ) gering
day pro- attended ITP Being partof | 1¢ Family relation-
gramme during data col- | @ 9roup ships improved
treatment. lection period, 1 Family rela- through communi-
adolescent with tionships cation, support, and
an ARFID diag- seeing progress.
nosis and 1 fam- | Understand 2.The programme
ily in unrelated AN Bounda- | provides families
crisis were ex- ries & rules with containment
cluded from be- N through its structure
ing approached | SPecific pro- | and authority.
10 Eligible fami- | gramme ele- | 2a. The authority of
lies 9 consented | ment the programme lim-
to participate: Motivation its a!dolescents’
8 adolescents hope choices.
8 parents 2b. Parents feel re-
7 adolescent Dyadic Inter- | lieved at having the
pairs view Analysis backup and support
1 individual of data of staff.
adolescent 2c. The structure of

1 individual par-
ent

the programme pro-
vides predictability
for adolescents
3.Families take in
new ideas and gen-
eralize these into
their lives
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3a. Parents and ad-
olescents try out
concepts that ad-
dress predisposing
or maintaining fac-
tors

3b. Intensity, repeti-

tion, collaboration,
and individualiza-
tion.

J Conti, “'m still here, The aim of 14 female partic- | Semi Struc- 2 themes with 4 Considering sys-
2021. Aus- but no one this study is | ipants tured Quali- subthemes temic family is-
tralia, New hears you”: to explore Adolescents at tative inter- 1.Therapeutic Fo- sues, adolescent
Zealand a qualitative hovv_ these FBT therapy yiews follow- | cus psycholog.ical d'is-
. . study of young | participant Mean age of ing a com- la. Focus on the tress and identity
United King- women’s experiences | participant 18.58 | prehensive visible formation is chal-
dom experiences of | and identity | 11 participants topic guide. 1b. Focus on the in- | lenging in the
persistent dis- negotiations | reported co-mor- | Inductive visible treatment of ado-
tress might inform | piqg psychologi- data analysis | 2.ldentity Negotia- lescent AN.
post family- future aug- cal problems with several tions Psychological dis-
based treat- mentations ) team mem- 2a. Negotiating per- | tress should be
ment for ado- and trans- prior or post bers helping | sonal agency and focused on at all
lescent formative FBT to identify voice treatment stages.
anorexia ner- treatments themes at in- | 2b. A life worth sav-
vosa for dividual ing
adolescent stages of
AN. analysis
L Gledhill, What is day Little is 51 of 96 Anonymous 4 themes with 8 These themes
2023. United | hospital treat- known (53.13%) young | qualitative sub themes tied in with other
Kingdom ment for ano- about people, who had | feedback 1.Support studies
rexia the young attended the In- | questionnaire | la. Feeling vali- Understanding
nervosa really person’s ex- | tensive Treat- sent out 1 dated and accepted | patient experi-
like? A.reflexwe perience of | ment Pro- month after 1b. Provision of ence facilitates
thematlc analy- pelng inan | gramme at the _ discharge. Rules, Stru_qture further improve-
sis intensive Maudsley Hospi- and Reliability ,
of feedback day pro- tal gave anony- | Collected 1c. Pushing and ment and refine-
from young gramme mous feedback | over a 5year | Encouragement ment of day pro-
people. period May 2.Unigueness: an gramme treat-
Feedback from 2018 — experience like no ment, as well as
28 (notincluded | March 2023 | other _ thinking about
in the 96) who _ 3.Relationships as | 4y to support
attended during _Tﬁ;ls:;;i 2r\3//eh|cle 0 TeCOV- | th5se that do not
COVID-19 were Analysis 3a. Relationships report positive ex-

not included due
to the significant
changes in for-
mat during this
time.

within ITP — Peer
and Therapeutic
3b. Relationships
outside ITP — Fam-
ily & Social
4.Self-development

periences.
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4a. Psychological
Skills
4b. Rediscovering
Self
4c. Onwards and
returning to normal-
ity
E Wufong, “We don’'t really | To address | 13 Parents (11 Semi Struc- 3 themes and 7 Therapeutic inter-
2019. Aus- know what else | this gap mothers and tured inter- subthemes identi- ventions should
tralia we can do’: through a 4 fathers) views either | fied: be considered
Parent experi- qualitative Responded to face to face 1.A Map for therapy | alongside the fo-
exploration | an advertise- or via tele- 1a. ‘| felt helpless™ | cus on behav-
ences whe_n ad- of parents’ ment phone. Con- | Structure and ioural AN symp-
olescent dis- experiences | “How can we im- | ducted by 2 | standing together tom.
tress persists of prove Maudsley | of the au- 1b. Externalising Address impact of
after the MFT/FBT, in | Family Therapy | thors. and battling the ill- AN of life and
Maudsley and cases for Adolescent A topic guide | ness identity of the ad-
family-based where treat- | Anorexia” was used to 1c. “The focus olescent and their
. ment was steer conver- | seems to be all family in the early
therapies for . . .
) discontin- sations food aspects”: Im- phases of treat-
anorexia ner- ued and/or Data Analy- | pacts of a behav- ment.
vosa. their child sis: Critical ioural focus Provide an envi-
contin_ued to discursive 2.Negotiatir_1g_ guilt ronment for the
experr:elncga analysis g‘ RESDQnSt'_b”'ty family to unite and
psychologi- a. Navigating re-
cal distress framework sponsibility and work together for
post-treat- guilt in relation to recovery
ment. aetiology
2b. Allocation of re-
sponsibility for
refeeding
3.Navigating Uncer-
tainty
3a. Fear and strug-
gles with shifting
roles
3b. Where do we
turn now?
Synthesis Themes from the studies were synthesised

Four main themes were identified namely
validation (based on the core MOHO theme
of volition), Navigating the journey of recov-
ery (based on the core MOHO theme ofabit-
uation), Learning through occupational en-
gagement (based on the core MOHO theme
of Performance Skills) and support struc-
tures (based on the core MOHO theme of
Environment).

to find commonalities and then were mapped
by the author to the Model of Human Occu-
pation (MOHO) (Taylor, 2024). MOHO is an
occupation focused therapy model applied
by Occupational therapists in mental health.
It has four core themes; Volition, Habituation,
Performance Capacity and Environment as
seen in Figure 2 (Taylor, 2024; Gardiner &

Brown, 2010).
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Habituation Performance

capacity

Figure 2: Model of human occupation ele-
ments (Taylor et al., 2024)

Validation

Atheme of validation was synthesized based
on the core MOHO concept of volition. Three
out of six studies supported that self-efficacy
and sense of personal capacity 'for individu-
als with AN is an important perceived out-
come of family-based therapy (Baudinet et
al., 2023, Gledhill et al., 2023, Colla et al.,
2023).

Personal Causation

Where adolescents stayed in therapy there
was a sense of an increased understanding
of themselves and the iliness (Baudinet et al.,
2023), before treatment, they felt as if they
had lost their identities to the illness and felt
disconnected from life (Gledhill et al., 2023).
Family based treatment allowed them to im-
agine a future beyond their eating disorder
diagnosis (Gledhill et al., 2023).

Baudinet et al. (2023) and Colla et al. (2023)
found that motivation and hope stemmed
from the multi-family setting, where observ-
ing others make progress gave a sense of
self recognition and that recovery was possi-
ble for themselves, which they had not

experienced with previous interventions. The
negative of this was when adolescents be-
came competitive with their peers, compar-
ing weight, but there was a general sense
that the benefits of motivation and hope out-
weighed this (Baudinet et al., 2023).

Values

Across three studies there was a perception
that the first few weeks of family-based inter-
vention focused solely on weight restoration,
the adolescents along with parents felt that
there was not enough focus on emotional
distress in this part of the therapy (Wufong et
al., 2019; Conti et al., 2021; Gledhill et al.,
2023), this caused 10 out of 14 participants
to leave therapy early (Conti et al., 2021).
Participants valued interventions taking
place in a day patient setting as opposed to
inpatient as they could participate in valued
occupations - whilst receiving treatment
(Gledhill et al., 2023), but due to the increase
in emotional distress, some felt they or their
children had lost their voice and felt a burden
to their families or were outsiders to their own
therapy (Wufong et al., 2019; Conti et al.,
2021).

Navigating the journey of recovery
‘Navigating the journey of recovery’ was a
theme synthesized based on the core MOHO
concept of Habituation. This theme focussed
on importance of habits and routines for indi-
viduals with AN within the context of family-
based therapy.

Routines

The intensive treatment programme that pro-
vided a clear structure, with established
goalsallowed adolescents to limit choices
that might be unhelpful or serve the eating
disorder (Colla et al., 2023). This was sup-
ported by Gledhill et al. (2023), perseverance
was supported by the intensive, reliable, and
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structured nature of Intensive Therapy Pro-
gramme. Time at MFT-AN was seen to chal-
lenge unhelpful patterns allowing families to
work together (Baudinet et al., 2023). The
parents in Wufong et al. (2019) had concerns
about how the adolescents would take back
control of eating and self-care after giving up
these routines during therapy, especially if
they were still experiencing psychological
distress or continued to experience eating
disorder cognitions.

Roles

Role changes were a perceived outcome by
adolescents and parents in four studies
(Wufong et al., 2019; Conti et al., 2021; Bau-
dinet et al., 2023; Gledhill et al., 2023). Ado-
lescents felt relief at giving control over to
parents and clinicians, but some found this
distressing and saw themselves as a “sick
person” and lost sense of themselves for ex-
ample losing their role as daughter due to
identifying self as a ‘sick person’ as de-
scribed in the Conti et al. (2021) study.
Baudinet et al. (2023) found family relation-
ships softened as treatment progressed, par-
ents understood the illness more, trust in-
creased, which in turn helped their child to
become motivated and recovery focused.

Parents felt a heavy burden of guilt and
blame for their adolescents eating disorder
(Wufong et al., 2019). The structured ap-
proach of MFT/FBT gave them a sense of re-
lief and helped to ease self-blame, and the
restructured family relationship allowed a
unified voice (Wufong et al., 2019), this was
also backed up by Conti et al. (2021) whose
adolescents reported that through familial
teamwork there was a sense of not being
alone and an increase in hope.

After therapy, adolescents had a sense of in-
dependence, and felt they were no longer

dependent on their families, allowing the
family unit to function ‘normally’ again
(Gledhill et al., 2023), yet some parents suf-
fered loss of occupational balance as they
became focussed on their child’s recovery af-
ter therapy, at the expense of their relation-
ship with their child (Wufong et al., 2019) im-
pacting their own role as a parent in the fam-
ily unit.

Learning through occupational engage-
ment

‘Learning through occupational engagement’
was a theme synthesized based on the core
MOHO concept of Performance Capacity.
This theme focussed on importance of en-
gagement in healthy occupations for individ-
uals with AN within the context of family-
based therapy.

Clinicians felt that observing, doing, and be-
ing at MFT-AN encouraged learning, insight
and understanding (Baudinet et al., 2024).
Observing illness related and recovery fo-
cussed behaviours in others brought about
self-reflection, new perspectives and partici-
pants began to make small positive changes,
such as increasedhope and confidence
(Baudinet et al., 2023; Baudinet et al., 2024).

The activity-based structure brought about
the chance to try and practice concepts that
address predisposing or maintaining factors
of AN in a safe environment before applying
them at home (Colla at el., 2023; Baudinet et
al., 2024). Adolescents found they were able
to apply skills learnt from group work, relating
to perfectionism, relationships, and social
skills outside of therapy, giving them the con-
fidence to reconnect with others (Colla et al.,
2023). The adolescents in Gledhill et al.
(2023) learned skills to tackle and challenge
the eating disorder and that these skills were
relatable to everyday life, although some felt
more focus on this would have been helpful.
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Some adolescents wanted to have more in-
put from therapy on body image, iliness on-
set, and cognitive behaviours associated
with eating disorder such as obsessional
thinking (Baudinet et al., 2023).

Consideration needs to be given to building
skills around discharge, parents felt unpre-
pared for the notion that their child was ‘not
recovered’ at discharge, and they would
have liked ongoing support to help challenge
eating disorder behaviours with strategies for
engagement in healthy occupations (Wufong
et al., 2019; Baudinet et al., 2023; Colla et
al., 2023).

Support structures

‘Support structures’ is an important theme
synthesized based on the core MOHO con-
cept of Environment. This theme focussed on
how social and institutional environments
can influence outcomes within the context of
family-based therapy.

[solation

Families arrived for treatment feeling iso-
lated, but the nature of the therapy allowed
for a community environment which allevi-
ated the feeling of being alone (Colla et al.,
2023; Gledhill et al., 2023). Feelings of self-
blame decreased with a sense of relief after
observing others in similar situations (Colla
et al., 2023). This environment allowed for
families to improve connections between
themselves and was perceived as a major
point of change in treatment (Baudinet et al.,
2023). Both Baudinet et al. (2023) and Colla
et al. (2023) found that the environment
could also be challenging at times, at the
start of treatment, it allowed the families to
see a future of recovery but some further
along in treatment found it triggering to be
with those starting the process.

Intervention Environment

The clinicians from Baudinet et al. (2024)
saw MFT-AN as a ‘safe base’ to increase
trust between families and the professionals,
which they felt was a powerful part of recov-
ery. The activity-based nature of the environ-
ment meant families could question current
behaviours and develop new patterns with
the help of professionals, but clinicians dis-
closed this was difficult to manage and iden-
tify whose needs were most pressing (Bau-
dinet et al., 2024). The parents from Colla et
al. (2023) felt a sense of relief at having
backup from staff, when meals were missed
at home, they knew this would be dealt with
in the therapy environment, which led to less
tension and a feeling of relived pressure at
home.

Intensity of environment

The intensive nature of the interventions was
found to be a positive factor in promoting par-
ticipation in treatment and assisting the ado-
lescents achieve their goals (Wufong et al.,
2019; Gledhill et al., 2023; Baudinet et al.,
2023; Baudinet et al., 2024). Families felt the
physical and emotional intensity helped to
break up patterns of denial and avoidance
(Baudinet et al., 2023), which was backed up
by the clinicians feeling that the combination
of people, activities and intensity disrupted
illness behaviours and resulted in engage-
ment with each other and treatment (Baudi-
net et al., 2024).

DISCUSSION

A crucial part of eating disorder recovery is
the creation of occupational identities that
are not rooted in the diagnosis (Dark &
Carter, 2020; Mack et al., 2023). These oc-
cupational identities can influence the health
and wellbeing of individuals with AN as dis-
cussed within themes synthesized through
this literature review.
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Occupational therapists collaborate with indi-
viduals and families to identify new roles and
help promote a sense of purpose and mean-
ing in life by re-engaging in activities (Mack
et al., 2023). As recovery continues occupa-
tional competence increases, leading to
greater emotional stability and motivation, in-
creasing the ability to partake in more occu-
pations and eventually the creation of new
occupational identities (Dark &Carter, 2020;
Mack et al., 2023).

Addressing food rituals and grading reintro-
duction of food, Occupational therapists can
help individuals find positive meanings for
occupations and help to gain back the control
they gave up to parents and clinicians at the
start of therapy (Gardiner & Brown, 2010;
Mack et al., 2023). Dark and Carter (2020)
identified five themes relating to recovery
from a qualitative study of women who self-
identified with an eating disorder, these were
changing-self, occupied-self, being-self, be-
coming-self and relational-self. These link
with the MOHO concept of self-efficacy and
sense of personal capacity (Taylor, 2024).

When exploring the daily routines, Occupa-
tional therapists were able to have open con-
versations about the impact of losing the eat-
ing disorder occupations (Cowan & Sgrlie,
2021). This is closely linked to the role and
habits described in the MOHO (Taylor, 2024).
Through these explorations, Occupational
therapists gained insights into how people
might be feeling when the eating disorder be-
haviours are challenged and open the dia-
logue into exploring alternative occupations.
Perceived lack of understanding from clini-
cians around the impact on the self when
cognitive behaviours associated with the eat-
ing disorders are challenged was identified
by the participants of Wufong et al. (2019)
and Conti et al. (2021). Exploring the eating

related occupations with the individual can
benefit clinicians by increasing their clinical
understanding. This can also help those with
AN by having increased trust that their treat-
ing clinicians understand them and can help
to advocate their voice (Sgrlie et al., 2020).

Occupational therapists can work with par-
ents to tackle the emotional burden of AN, in-
teraction competence and improve coping
strategies via skill building activities such as
Collaborative Care Skills Training work-
shops, these showed positive outcomes in
increasing carer wellbeing and promoting
positive interactions whilst caring for an ado-
lescent with an eating disorder (Pepin &
King, 2013).

Strengths and limitations

This literature review adds to the current lit-
erature on MFT-AN/FBT-AN/ITP treatment
by bringing an Occupational therapy focus to
the perceived outcomes by adolescents and
their families. However, this review interprets
outcomes from a small number of studies
with a potential of reporting bias. Limitations
to this study are that participants from four
studies received treatment from a London
based treatment service which means there
could be a bias on the results, more perspec-
tives from other treatment centres would be
beneficial. There is also less representation
of male participants in the included studies
and future research should focus on encour-
aging male adolescents and their families to
add their perspectives to the literature.

lllustration of quantifiable outcomes or recov-
ery data such as weight for height, further
treatment, and relapse in the studies was
outside of the scope of this review. Future re-
search could focus on mixed method analy-
sis of qualitative and quantitative outcomes
of family-based therapies in eating disorders.
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CONCLUSION

Anorexia Nervosa recovery in intensive fam-
ily therapy settings is multi-faceted. Balanc-
ing interventions that concern behaviour,
family roles, eating disorder cognitions in an
intensive yet supportive environment with
skilled clinicians perceived positive change is
possible. Occupational therapists as part of
a multi-disciplinary team can help to facilitate
positive outcomes in anorexia nervosa re-
covery, delivering interventions to individuals
and families based on the MOHO core
themes of volition, habituation, performance
capacity and environment. MOHO being a
traditional occupational therapy practice
model, its roots are based in western cul-
tures. Relevance of using MOHO as a frame-
work in this literature review was relevant as
the studies identified were reflective of west-
ern cultures. However, there is evidence that
supports use of MOHO across diverse cul-
tures, therefore the findings of this literature
review can still be relevant outside of the
western culture. Occupational therapy can
also provide interventions for themes high-
lighted in the review that participants felt
were missing such as occupational balance,
loss of identity, emotional distress and occu-
pations that serve the eating disorder.

Further research around Occupational ther-
apy specific interventions within intensive
family therapy from wider geographic loca-
tions is needed, focusing on wellbeing of
both the individual with the AN diagnosis and
parents, and their needs to support their child
through their recovery journey.
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