Family therapy approaches for
anorexia nervosa

What does the evidence tell us?
People with AN often experience
related medical & psychological
problems and ARE AT risk of dying
from the disease.
Family therapy approaches are one
form of treatment for AN. It is
important to know whether family
involvement in therapy is beneficial
to those with AN, &what other
effects this involvement might have.

There is some evidence to suggest that family therapy
approaches may be better than STANDARD OR ROUTINE
treatments in the short term. To help decision making
we also want to understand how different FAMILY
THERAPY APPROACHES compare with one another or with
other AN treatment.
However, there is not enough evidence to tell us
whether family therapy approaches offer any
advantage over educational interventions or other
types of psychological therapy, or whether One type
of family therapy approach is better than another.

This Cochrane review investigates
whether family therapy
approaches reduce rates of AN, or
associated symptoms, compared to
other treatments.
Anorexia nervosa (AN)
AN is an eating disorder caused by an intense fear of
gaining weight. People with AN feel compelled to keep
their body weight as low as possible (for example, by
not eating enough and/or exercising excessively).
The family environment
There is evidence to suggest that family factors (such
as parenting styles) can sometimes be
associated with the presence of AN. The family
environment can also be an important factor in
recovery.
Family therapy approaches
‘Family therapy approaches’ are one form of
treatment used in AN, and include a range of
approaches that involve the family in treatment.
Family therapy approaches take various forms, some
of which are more formal and aim to address those
processes that may sustain AN.
COCHRANE
Cochrane publishes systematic reviews and provides a
robust summary of the evidence for health
related questions. Cochrane reviews also help
readers to decide whether the body of research is
trustworthy by discussing the quality of the evidence.

How does the research help?
Health care providers and those with lived experience
of AN need to know the evidence for the
effectiveness of family therapy approaches is low
quality.
There is insufficient evidence to be able to determine
whether family therapy MIGHT WORK BETTER for AN than
other educational and psychological interventions.
This also shows funders that good research making
these comparisons is much needed.

Can we trust the evidence?
Randomized control trials (RCTs)
are the best way to robustly test
whether an intervention works.
The evidence from RCTs
addressing this question was
judged to be low quality.

RANDOmiZed
CONTROL TRIAL

trials contributed to this review, but
the people conducting the trials did not
always CLEARLY explain how they DID the
trial. This means it is unclear whether
we can have confidence in their
findings.
There was a high risk that the people conducting the
trials could have been biased towards only reporting
positive outcomes.
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