
Welcome: A Few Things to Note 
1. Participants will be muted upon entry and videos 

turned off

2. For technical assistance, please use the chatbox

3. You will receive an email in approximately 3 months 
requesting feedback/impact on this presentation

4. Visit www.nceedus.org/training to view other training 
opportunities

NCEED Grant Statement 
Funding for this center’s initiative was made possible by Grant No. H79SM081924 from the Substance Abuse and Mental Health Services Administration (SAMHSA). Any views communicated 
or shared in written and recorded resource materials or publications and by presenters do not reflect the official policies of the Department of Health and Human Services, nor does the 
mention of organizations, or commercial or private practices imply endorsement by the National Center of Excellence for Eating Disorders (NCEED) or the U.S. Government.
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Family-based treatment for eating 
disorders: compassion and care 
through the storm of phase 1.



Goals

• Describe the three phases of family-based 
therapy for eating disorders

• Assess whether a family is a good 
candidate for family-based therapy for 
eating disorders



Goals

• Apply principles of family-based therapy to 
cases

• Describe a self-compassion mindset that 
could help both parents and teens with 
eating disorders as they work towards 
normalizing the eating pattern 



Why Include Families?

• Historically parents were blamed for their 
children’s illness

• Enmeshed mothers, “Parent-ectomy”
• In 2010, Academy for Eating Disorders 

position paper recommended that families 
should be included in treatment 

https://onlinelibrary.wiley.com/doi/10.1002/eat.20751



Why FBT?

• Evidence-based treatment 
• Avoid fostering an eating disorder 

“identity”
• Still can be involved in other parts of their 

life
• More cost-effective

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6764593/



Which eating disorders?
• Anorexia Nervosa

– 49% of patients achieve full remission 12 months later
– less likely to be hospitalized

• Bulimia Nervosa
– 39-44% of patients abstinent from binge eating/purging

• Avoidant Restrictive Food Intake Disorder
– Current ongoing studies



Principles

• Separating the eating disorder from the 
child.

• Therapist acts as coach 

• Family is the expert on their child



Family-Based Therapy (FBT)

• Phase 1: Full parental control and 
monitoring

• Phase 2: A gradual return of control to the 
adolescent with negotiation

• Phase 3: Revisiting developmental 
milestones and age-appropriate 
independence



When is FBT not appropriate?

• Current eating disorders in parents
• Abuse: verbal, emotional, physical in the 

home
• Insurmountable barriers to implementation
• When medically unstable and unable to be 

managed in outpatient care



Normalizing the Eating Pattern
• 3 meals
• 2-3 snacks
• Regular and 

predictable pattern
• Including all food 

groups

Photo credit: https://unsplash.com/@benkolde



Minnesota Starvation Experiment

• Deep dive is available on 
the NCEED website

– Increased food 
preoccupation

– Self loathing



Eating Disorder or Food Preference?

• Vegetarian or Vegan?

• Beliefs about eating patterns?

• Fear foods?



When Diet Culture Comes Home

• What is diet culture

• Diet culture at home did not cause the 
eating disorder

• Recovery needs a nurturing home 
environment that is free of diet culture 



Diet Culture Examples
• Appearance-based comments:

– Did you see how much weight Aunt Janet 
lost? Doesn’t she look so amazing and 
healthy.

• Exercise comments:
– I’ve got to get working out again so I can shed 

these pandemic pounds.
• Diet and guilt talk: 

– I’ve been so bad today. I ate some bread. 



No Half Measures

https://unsplash.com/@babikacharava



Expressed Emotion and FBT

• Guilt: 
– If you really loved me you’d eat dinner. 
– Can’t you see how much money this is 

costing us? 
• Shame:

– I must be the worst mother in the world if you 
are struggling with this. 

Allan E, Le Grange D, Sawyer SM, et al. Parental expressed emotion 
during two forms of family-based treatment for adolescent anorexia 
nervosa. Eur Eat Disord Rev 2018;26(1):46–52.



Expressed Emotion and FBT
• Anger:

– How can you be so selfish?
– Silent treatment

• Catastrophizing:
– You’re going to struggle with this forever. No 

one recovers fully from an eating disorder. 
• Criticism: 

– You’re not trying hard enough. 

https://pubmed.ncbi.nlm.nih.gov/22172564/



Why my child? 

Peay, H., & Austin, J. (2011). How to talk with families about genetics and psychiatric illness. New 
York: W.W. Norton Company Inc..



How Risk Increases Over Time

Peay, H., & Austin, J. (2011). How to talk with families about genetics and psychiatric illness. New 
York: W.W. Norton Company Inc..



Eating Disorders are not:

• A choice or a phase
• A cry for attention
• A bid to dominate or control a family
• A condition that can be recovered from 

quickly



Expectation Reality



Analogy: Running a Treatment Center
• Who would you hire?

• Nursing
– Patience
– Compassion
– Resolve
– Calm

Photo credit: unsplash.com/@medicalertuk



Meal Support

• Teen does not 
participate in cooking

• Caregivers select, 
plate, and provide 
each meal and snack

• No negotiation on 
which foods and/or 
amounts https://unsplash.com/@inayali



Meal Support

• Provide quiet environment
• Interrupting food manipulation

– cutting into small pieces
• Food hiding 
• Goal:100% food completion at each meal



The 4 Cs of Meal Support

• Remain Calm – anxiety during the meal 
can be contagious

• Be Confident –confidence in approach 
means increased reassurance that you 
know what you are doing

https://keltyeatingdisorders.ca/recovery/meal-support/



The 4 Cs of Meal Support

• Consistent – stick with what you’ve 
planned. Don’t negotiate.

• Compassionate – show empathy that this 
hard and they are having to face their 
fears.

https://keltyeatingdisorders.ca/recovery/meal-support/



Meal Support Myths

• Isn’t this just force feeding your patient? 

• You’re not getting to the root of the 
problem



Meal Support Myths

• Must eat alone or with special conditions 
in order to manage their anxiety at each 
meal

• It’s best to explain why each food is 
necessary 



Weight Restoration
• 1-2 lbs per week
• Gown weights
• Blind weight

• Open weight

Photo credit: https://unsplash.com/@neonbrand



Monitoring
• After each meal
• 30-45 minutes 
• Hidden exercise
• Body checking 

– pinching, grabbing
– photographing 

Photo credit: https://unsplash.com/@nervum



Online monitoring
• YouTube or TikTok for 

exercise inspiration
• Pro-anorexia or fat 

shaming accounts
• “What I eat in a day” 

accounts
• Taking photos to 

monitor “progress” 
Photo credit: unsplash.com/@brucemars



Eating Disorders and Comorbidity

• Obsessive Compulsive Disorder 
– Highly comorbid disorders
– Reassurance seeking

• Depression
– Suicidal ideation

• Non-suicidal self injury



Building a family team

• Who can you trust to support you?
– Casserole culture – who would expect would 

bring you a meal if a family member was 
recovering from surgery? Facing cancer 
treatments? 

• How to train other family members? And 
pass the baton of meal support? 



Treatment Team Communication
• Agreement about expected weight goals

• Expressed emotion about treatment
– “I don’t know if this is really going to work. 

Isn’t it too hard?” 

• Lack of direct communication about 
medical instability



Early Prediction of response

• Early weight gain strong predictor of 
remission in anorexia nervosa

• In the first 4-6 weeks
• Help families with an intermediate goal

Le Grange D, Accurso EC, Lock J, et al. Early weight gain predicts outcome in two treatments for adolescent 
anorexia nervosa. Int J Eat Disord 2014;47(2): 124–9.



Articles

• Gorrell, S., Loeb, K.L., Le Grange, D. Family-based treatment of eating disorders. 
Psychiatr Clin North Am. 2019;42 (2) 193-204

• Le Grange D, Lock J, Agras WS, et al. Moderators and mediators of remission in 
family-based treatment and adolescent focused therapy for anorexia nervosa. Behav
Res Ther 2012;50(2):85–92

• Lock J, Le Grange D. Family-based treatment: where are we and where should we 
be going to improve recovery in child and adolescent eating disorders. Int J Eat 
Disord 2018; 



Books for Families



Online Resources

https://www.feast-ed.org/

https://www.youtube.com/evamusby

http://www.maudsleyparents.org/



Questions?

Photo Credit: https://unsplash.com/@rolls0ut
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