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Abstract: This paper introduces the concept, theoretical basis, assessment tools, and process of multi-family therapy, elaborates

its effects on improving weight, psychological symptoms, and family function in adolescents with anorexia nervosa, and summari-

zes limitations and recommendations, aiming to provide references for clinical practice and intervention improvement.

Keywords: adolescents; anorexia nervosa; eating disorders;

psychological care; literature review

2P R B iE (Anorexia Nervosa, AN) DL 3 42
FEL 1l i 0 F8 A 05 1 44 0T A 15 Dy 2 B SR I, 1 B
JPE £ R SRR AT L S T AR L R AR . R
IR EFEA R L 43 W 25 8L 45 R4 0] L, 38 3 9 &
TR | A5 R AR HE PR R A4 BRI 2 0. 6 %0, AL 1y
K5 Y ~15 % R R D AR B0 R S i
4, RGO ENARYT YR IT BOA — WAL (AR TR
BA G SR B L A ol %0 T T B 0 BA YT . £
DL — AR B2 45 45 ) SR 0 S 45 O 3 2K g
715 B S A, xfE DL K E R Gk A, i 2
RITROR . FBE BB A €0 R AR 2 IR
BRER & A R B R R R Y . ZREER
J7¥ (Multi-Family Therapy,. MFT) 3 T K EEIRIT kK B
112K - SR AR Z2 A AL ) B30 1% 52 J22 , 38 3ok 5 e 1] . 3
ST R E AR B R B I8 5 E X IR e B
FHE T e 1IN 0, Sk di 8 MR R B T o4 L i B
HH L EHATELA B S 6 2 RBE IR T N T D AR
28 DR B A% O BIL R 5 S B B S W SRt
AHF GO ML S B SR PEAE TR JRYT RR AT
TSR SR IF LR IR, A IR L e R it = % . Sk, A4
I E AR T D AER S VEIR B E 2 K BE IR T AT & B
WA AL T YR T b B AT RO O IR T 2R
A, Ryl R IT Ji 5 A AR M IR B IE 2 R IR T 1t
2%,

VR BAL 1L 1L 2R R BE 2 R P B2 g (LI R BP9 - 250300) 52,
IR SR — BB K5 — W 8 B B B K I A = QLR T 1 =
Be)

WEEE F R M xucuiping775@sohu. com

g 2 B AR, B 4, yang15166480332@163. com

W HR 2025 - 09 = 10348 1. 2025 - 11 - 08

weight management;

multi-family therapy; family function;

1 B HERITHIERIE

1.1 SRERTHEBENERE ZZXEEWRITH
Laqueur 2 F 1964 4 $2 1, ftb 32 5K K6 AF #h 00 24 0E
B M LG EAE ARt 2 R g /N E L IR
JE B B3 CHAH 2% 2 X R i 5 ik A AR oAb R i &
55, B B FR O K I R B e R &7, 1980
4E, Anderson 250K FEHCE B M A, U >
HERZE MR R E W OO B EIEY R AR
Do &% ik A ke 5 DB A7 4H A R HLEE T A 4
BA BRI R BE, 21 2840 . Dare %55 5 HL 5 H T
HAEH B, BATZ R IR T AR gk IR
BE MR BIIG YT B bR AR R A 18 2 Maudsley B
B 2 REEIRIT /N

1.2 SHRERBTHELEM

1.2.1 RFEREBRTEL ZHXERTEZRER
BEIR YT BRI 19 B2 W L % BRIE N O R 2 — M H G
B RH LS R Y R G, 58 E W B 22 ) 1Y) L B AR 2R O
AR R OB AT AT G B AR
2 MR DR AE B R A AR ) B, T2 S E R 4
IRe R R, ZHRERIT B Z N KERE
e, IR R BE 22 E A W R 2= 2] AR R E R S
F14) A A R

1.2.2 #ESEIEL o) HIgwRE I AE T
W22 FARE 45 i N B9 47 2 ok 2% 20 T 3R AT B 9 AT S B
KX FEEZREERIT R R BE A Bl Ol R 5
BT F & MR F 2 B S B AR 5t ] D)2 2]
58 BE B4 1 o o SR A E B 07 =, T e A O K
KEDIRE

1.2.3 BEzhhEEie Bk 5 8ie o Ak
T N BR OG R sl A ORT A R o 2R 0 A TR A R



* 116 -

Fro LB RS . AR 2 R EEIRYT P IR IT O Qi
PR A B LA 98 0 30 ) 38 2 1 R 0 P A AR
Bl 184 5 11 A R 2R ), 44 5% ot IRk 32 1) A AR 1 3 o 42
gypt, SEEEF A S BRS5RITY.

2 BRERTHXNIEHEIER

2.1 RENEITEHIER 7 RH McMaster ZEEY)
BEPEA i & (Family Assessment Device, FAD) BEA4
ZRBERIT R IENRE . % it % i Epstein % 4l
JF ) g e YAl SE 7 AR 60 NAAH LR
FH 1~4 G4y CsmFUE 7 B BN R 27D B
60~240 J3 , 4543 B 5 5 2 T RE P 1 ™, 2R R R
SELO M HLRRIRAE T O P SO DAAE RS R 5 AT i
FKRHERFEIR 7 T 2% 4 30 NMEH IES T AR
BT IR M 2 Cronbach’s o REXN 0. 91, £ 4 FF 4 36
—HEEE RN 0. 60~0. 85, FAD #F McMaster K JiE
IRe Al Ji Bl RS, VR S 1 T i RS ] T e R R
R 5 A5 G E DI RE  {H 25 HAN S B 52 2 B D1 N R g
WL E VAL 5k S PR A E BB AF e 2 5

2.2 FHRMRRIEMIE

2.2.1 R EE K= K (Eating Pathology Symp-
toms Inventory, EPSI) [ Forbush 2" F 2013 4F
il AFE IR (T A FED EBE @ ADKE) VA
HFEH 3 A S EEE G KB REHER G
DB EBRIT A6 S B MR G A ED .
X HEJHE BT AR AS BE (5 N2 B L8 ANYERE 45 N4 H
SN F R E B it 1~5 4. B 45~225
3 o A5 3 B R B R R L A BRI . R SR
MR K 44 4EFE ) Cronbach’'s o 220K 0. 84~0. 89,
Tang %5 ¥ B2 0 b SCRAS IR 47 4k, S Bk 10
DA KBRS I A5 B R ET I 2 D3RG E N AHE
HEERERIRWZE, AT 8 M 37 5%
H i S EPSI, #4548 9 Cronbach's o 2%k
9 0.840~0. 898, EPSI HA R4 i {75 & K AL i
P AR FE R B A A 5 i L UL A 28 3 AN B i B 1
TR AE AR R REA (B T A7 AR 45 M A R Tl
2.2.2 #HEMEIFEE (The 5-item Sick, Control,
One,Fat,Food,SCOFF) i@l % {1 Morgan 2™ %l
R A Bl IR BRE LR M B A O RE R W A
Wiid TR, 64 5 NMRIEAWEE, 71 4,
“EH0 4y B =2 SRR O AR R M
X SCOFF & #A7 AL, #0465 45 H #8674
M A, AR R SN L T A T H, B =2 4
Fs it — IR IR PEAL . RIS E 2 S g R
2 AW B R B 4 R 2 N RE R R S )
AL DX 3 R R U IR, 7T RE I 12 52 0 Bl AR gAY
SEAR B L [ A 0 T il S A0 28 TR AU L T
AR LSRG, UL A B BT ITAL .

2.2.3 #HEEBKEE % (Eating Disorder Examina-
tion-Questionnaire, EDE-Q)  Fairburn %" 4. @&

Journal of Nursing Science Jun. 2026 Vol.41 No. 11

AT A HD HEERET AKH) AREISEE T A
ZE) R (T ANREA ANYERE 28 4% H . AR
Tkl 4 FNIEIR AR s E R R e A TR
“OLFSIE7 it 1~7 43, B 28~196 43, 1557 it
R MO EY, Berg &l RS R
A b B 22 00 A A 5 Y I PE R LI AR
%, 4 NYEE Cronbach’s o R2%0H 0. 70~0. 93, F il
{5 RE 0.66~0. 94, HTHl M AR R E + i EDE-Q.
EDE-Q 1& 2 [ Fr i FH & 2%, v] 38 Bl A [R) A5 i L 1 0 2
SO s HE, B IE R 5 B 5, GE PR
{0 EDE-Q 1E 0 B H 35, 5 i il ifF & B 15 i R ™ 5
PRI U H AR & e R AR S S e 4
LS ED,

2.2.4 FHREHEE(Body Mass Index, BMI) 7£iF
i AR pl e DR 2 v B SR, i
BMI AT L E 05 W 3 7 ™ F 7 B2 DA S W I3 o ok 7%
R RSO P PR IR BRE S BMI R I
% 1E A i L Bl & IR 97 JF R BMI & b JHIE B iR

SR
2.2.5 B RE L %E (Body Shape Questionnaire,

BSQ) Cooper %575 T 1987 4E 4wl JH T A3 ik b
T AU 1) S8, SR B2 U7 E AR 25 4 T N i JR sz i
TE., PSS ERE SR CTE (24 MR E) &
PR ERIEAT B (4 A5 ED B AFREIR 6 5
HDO3AYERE 34 Nk H . &% HRM 6 HIF51E,
AR BRI 1~6 4F. By 34~204 4y,
3B 1R 2R W O0E B AR 25 0% OC 1 B 0 ™ L %)
% MY Cronbach's « 20K 0.95™ . HAT M KK R
Frh 3R BSQ. BSQ MK VIE 25 A7 0 = 4E PPRAG 4
RUOCTE , AR AR AR 55 i R AT O, 38 T3 38 R
i A 5 I PR PPAL . 1 R AR Ry Lk g 1 5 PR T
R A2 B E X L5 T IR 05 O 4 58 90
i PE
3 SREBRITHRITEXN BERETMER
3.1 RITER

Gelin VY B45 T 2 Fh 2 R B2 67 X, HORI B
CTTA (Contextuele Therapie voor Thuis en Ande-
ren) 1 3 Al B 22 R 48 M 2% & B 20 (An Integrative
Systemic Multi-family Therapy Model, ISSMFT), 2
L RIS i R AR
3.1.1 teRIE CTTA #1874 3 BrBe, Bl SE ik
BRGE R K IEAT Ty B K i I Je T Wk Ak + i
BTG SR L HAR S AL R, S 1 B B
e R 1 L R AR AR SRR AT . i K E
RN, 15 T SRR e T 2 45 B0, J R LA R
25 g e A E, 5 By AR e IR B W AR R T ke
TR, 55 2 B R R L IR E S B0 R
OLAFEE I B MR IRE H £, B i F e x



PR ZRE 2026 4F 6 A5 41 B4 11 3

& AL K EE R I RE L B DA RIE AR ST
B2 i 515488, 5 3 B ARk S, R
R 0 B S A S R R R T D AR A SO 3T
SIFE T RO AETTIRA O F R A & 2 155 R R
Bl 598 A BB B BAE . BUR e & & B 1 K
IR

3.1.2 ISMFT#RX ZRITUREXCRSHKE
A% o = B BT L AR EE K g H sl A 3 52 3 Py
LR f e i) B0, 281 B BEOA T IR R SR 4L DA vk
BERMBN . 677 VR T R A G35 97 B AL, 4 40
BE AT SRR AT . DR LR R R e A A R
THBRBE A B 8 7 R EATE S WA Bl o JE 22 1
FITF SR, 565 2 P BN CREEM, THE A HIRE
KM FEXRBEE., K9l FHEPDFEENNES
ACEERS B iz T A BT i R IR e 5 O o AR R
TR B 638, 5 By £8 5 40 0 a0 o A SR A 0 2D T
SN ERWEETRR, B3 MBS ILE, K
BE T K25 5 5 IR R BT A BR . Ao DR | R 45 2
TEAR e A T B BRI R Sk L T4 RBE A & Al 1 B/l
ALK GE RGBT B,

3.2 BEBITHE

3.2.1 FEME  KEIEAL S0 . a0 Ui iR
FFAl T i R E H sh A X R 0 1 T B R (A
BMI, #F £ B A5 58 RO B3R 97 sh L, i BE 5 ~7 AN9%
5 A AL L& A8 7™ H 5% B i 28 ORS00 1Y 2R L PR
X R B Y LR RE SRR E B 5B L AT A
] 532 J D3 TF 40 B R T I B AR LU R DL L PR 5 R
D), it 225 AT TR 28 JF 5 18 52 995 1T BE 7 A A D L O 4
S50, N5 823697 @ A 1ESE A

3.2.2 BITMMEME KRS S5 EE . W
B KIS B R 28 AR Ak T 2 . AL YR BE 4 SRR IR
F, BB AT i A 1) TR R A AT A 3L L DB R —
MR L REEE G A NG IEAZ
3.2.3 BEME FEHIIBEMEN .5 R RER
R A% AR A5 v 2 3 5, A R E s BB e
JE R — P AT MRS SR IRIT R AR
FEIR YT FRAE , M B Sh B = 1 ) 52 . ] R A
SETMHBEGY D AER AR TR R EE S %
FHE:ZKMIFRP I ) 5SEE, 22K 0 e0hS
il L e R IR A X5 SR

3.2.4 FTEME HARESS & F L SRR
T H A ST 55, A8 AR b 2501 B2 32 R
B AR B 5 5, U R D 4E B R T R K
YT S B R M Y R BE A SRR R,
HAE SR, ooy R R LR A .

3.2.5 MESEEME RS g R
i EDE-Q.BMI K FAD #FA4 %1% 5 K b2 Ui ag . B4
HEEAT N VSR BE T8 38 B35 1 O L AF P AR b S ) 0T 3 3
B Il o TR ASHR T B R TR O 58 L IR B R T A

« 117 »

55 BV G N X 5 =, IR W s Bl U 2 HE 5 2 i
B 45 5 2 R IR

3.3 RITMERSEE 2 RKEERIT R8T E K
TIF 5 FTIG DR S5 BT 5 . — FBOR U L TR 7 00286 3 JA] B
2 1 W GEURIRIT IR 1~3 h, JRYT IS R
FREE 3~6 A WA — S TR IR 7 I E) E K 1
AEDTINT SB gT A AOR N [] A  RE  EAR A R
o i ™ T AR B SR BE 1 R LA SR T IR AR R R 25
4 ZEREBTESVEHEERRERMIE
g ES

4.1 FREMEEERUE ZUMHRIEL, 22X
BEIRIT P A AL i T A AF b M TR B 0E SR A IR T o
WA 58 SRR . Gabel %5 %} L 2 % BE
WITSRETH RN /YT 12 N H )G iTE BE
S 2 R TR AR A SR O S B AR . Funderud %557 B 5T 3
W, TG B E BMIJHE 22,5 kg/m” ;s HIRIT FIA &
6 A~ B 7 1 1], EDE-Q &40 R 22 T B IR 7 B Be b
MR G Sy 2 Y, Bl 7 390 R 92 EL AT At 0 i e L AT DL %
7k A RO ) R R A O 4R 2 A R A R
4.2 FEREMELE™E ZFERITEEATSREIR
BRE T D AR AR IR A e A 250 27 figg 0 BB, 5
R IZIT e 0 0 AR A A T IR | o e S 4
AR . GREE [A) (%) B B A8 Ik FT 45 T R PR RN, 92
figg AU 5 Tk SRR L BIF SR & B, 2 5 R 9T BE IR
T D AEXT B B N AR 00 A H AT S AR O ) f
A 5 ) A A 2 2T R R SR I 55 2 O T O s S B AR
F R DHER A,

4.3 RKEXZ5M8BREA ZXRERTITEEMNL
PAPEIRBRE B H K BE G R 5 REIIRE. b
FHE R DA BE e ) A RV 5 A X 48 o R JaE
AU KBTI S KT T A ROk R E
JRFRIA | n) i D SR AL O RE T . AR E [R] EL B A L AR
i B B B BT B ARG T AT 0 O R BE O R DY
Depestele %5 ff il FAD H %P4l th 8%, £ KRk
I7 RE W] W 42 T 5 B2 1H 3E 5 0] 2 o RE

5 ZRERTHEREREIY

5.1 KEIHRMN%ER ZXERTENTREE,
AR AR AR R MR, WWIT S NG LR 1 5
TR T B R K BE T Re AR Ak . 7 B B AL T
GrEL, G E B MRS R R e T R A4S
& BB gl B T A A B R, v T B K K
WA AT AL .

5.2 BESFREMEZREE WomHE MEENZ
ST AR AN A PR, 75 /0 AR 38 SR 57 L o & 4 2R K i 1
TR BT G  HB4 7 A AE flO BRE 3 R BE AT AE
J R P B R) G R ) R R SO RN g DO S
FFREIRITE . IR 9T T T4 6 PR AL L DR R T



+ 118 -

5 A0 (8L 8 A U L BR THER AR O

5.3 XHERMARE ZXRENRTEAEI .5

AR = SO Ar TR G e 7% 22 . b =N 5002 3 4 B AL

S AN S ) S R B N ER P S T IR AR S 7

BRGNS 5 5970, T IEAR A5 W&

A b FRE WL W BRI B B AR Sk &

NAGE I/

54 RTMELRAERS ZHRERITHLZD

HE B H. A PR 75 AR P70 [R] Ak B AR R Y AR JE R

F RS I 2 )8, 08 H A X DA A S IR '

RE Bl Y L R T U = B 2 R E o

SIA S SR RE T, W] RE T BOR T IR AL £ 2

FEEX G o HBCENL RGIRTT I JIA R & 4

T2 REERFA B Zh 5] 5 SO BURBE | fa Bl T 55 BE

7715 [a] i} 45 B S7 I A i 6 o8 i 2 B B S A

T A 20 FR B T KF- .

6 IS
Z R BEIRITAE N — R BT H B AT W T 536 97 B

N AR 28 M R BIE IR T Ok TR A B

"B S R 0 R A B S R SR JEE () 1 A L SRR TG

SEE AR BT O B IR LA K 52 BE ) 8 45 5 T e B AR

PSR o SR AE 52 B L R 22 R BE IR T AT T I

Z2 P A0 I ROR 4 R IR X DL R 2 52 B A )R R

K ATy s Et— 2 58 3% 2 IR IT IR R . BEAE A O WT

FEF LA IE 5 1l PR 52 AN B ARE - 2 R IR I A1 B AE

T AERN M DX B E T T S T /D A 0 S R 40 R

PSR AN (R, D O 7 D 4R B H g g 4 i el 52

Fr W H B0 RE SR ERE RERKE.

S k.

(1] WREA . BROF, 66 2038, 55, b E M 2 M IR B IE 1297 L 1 3t
BT i 2R 22,2024, 27(5) :509-520.

[2] Herzog D B, Nusshaum K M, Marmor A K. Comorbidi-
ty and outcome in eating disorders[]J]. Psychiatr Clin
North Am,1996,19(4) :843-859.

(3] WRIGERS. #ft 28 1 DR B AE (VR 7 HE SR [T ). MO RS pf T2
2017,30(1) :93-96.

[4] Amianto F, Angelini J] M, Davico C, et al. Parent-daugh-
ter emotional dyssynchrony correlates with personality
and psychopathology in adolescents with anorexia nervo-
sa[ J]. Eat Weight Disord,2025,30(1) :20-30.

[5] Steinhausen H C. The outcome of anorexia nervosa in the
20th century[ J]. Am J Psychiatry.2002,159(8);:1284-
1293.

[6] Baudinet J, Eisler I, Konstantellou A, et al. Perceived
change mechanisms in multi-family therapy for anorexia
nervosa: a qualitative follow-up study of adolescent and
parent experiences| ] ]. Eur Eat Disord Rev,2023,31(6) ;
822-836.

[7] Laqueur H P, Laburt H A, Morong E. Multiple family
therapy[J]. Curr Psychiatr Ther,1964,4:150-154.

[8] Anderson C M, Hogarty G E, Reiss D J. Family treat-

Journal of Nursing Science Jun. 2026 Vol.41 No. 11

ment of adult schizophrenic patients:a psycho-educatio-
nal approach[]]. Schizophr Bull,1980,6(3) :490-505.

[9] Dare C, Eisler I. A multi-family group day treatment pro-
gramme for adolescent eating disorder[]]. Eur Eat Di-
sord Rev,2000,8(1) :4-18.

[10] Simic M, Eisler 1. Maudsley family therapy for eating
disorders[ J]. Encycl Coupl Fam Ther Cham,2018,8(2):
1-12.

[11] Bowen M. The use of family theory in clinical practice
[J]. Compr Psychiatry,1966,7(4),345-374.

[12] 52 3CHH , A2 BE 2%, At &5 ) B0 7 I IR 37 B 02 P 1 g
FLT]. $r #2423, 2005,20(11) £ 55-56.

[13] Rania N, Coppola I, Pinna L. Reflective practices to
study group dynamics:implement empowerment and un-
derstand the functioning of groups[]J]. Front Psychol,
2021,12.786754.

[14] Zinser J, O'Donnell N, Hale L, et al. Multi-family the-
rapy for eating disorders across the lifespan:a systematic
review and meta-analysis[ ] ]. Eur Eat Disord Rev,2022,
30(6):723-745.

[15] Epstein N B, Baldwin L. M, Bishop D S. The McMaster
Family Assessment Device [ ] ]. J Marital Fam Ther,
1983,9(2):171-180.

[16] 2o MU R 20, Ak 45, R DI RE 7 & it R 199 46
EITLT . v [ g B O B 2 22 35, 2013, 21(7) :996-1000.

[17] Forbush K T, Wildes J E, Pollack L. O, et al. Develop-
ment and validation of the Eating Pathology Symptoms
Inventory (EPSD[]J]. Psychol Assess,2013,25(3):859-
878.

[18] Tang X, Forbush K T, Lui P P. Development and vali-
dation of the Chinese-language Version of the Eating Pa-
thology Symptoms Inventory[]J]. Eat Weight Disord,
2015,48(7):1016-1023.

[19] Coniglio K A, Becker K R, Tabri N, et al. Factorial in-
tegrity and validation of the Eating Pathology Symptoms
Inventory (EPSD[]]. Eat Behav,2018,31:1-7.

[20] Morgan J F, Reid F, Lacey ] H. The SCOFF Question-
naire: assessment of a new screening tool for eating di-
sorders[J]. BMJ,1999,319(7223) : 1467-1468.

(217 M. JF 6 B 19 0 45 17 % SCOFF [7] % v 3T AR 1 {5 2% B
AT R TE K A T R AR5 (D], B B g R
#,2022.

[22] Solmi F, Hatch S L., Hotopf M, et al. Validation of the
SCOFF Questionnaire for eating disorders in a multieth-
nic general population sample[ J]. Int ] Eat Disord,2015,
48(3) :312-316.

[23] Fairburn C G, Beglin S J. Assessment of eating disor-
ders:interview or self-report questionnaire? [J]. Int ]
Eat Disord,1994,16(4) :363-370.

[24] Matthews A, Bruening A B, Aarnio-Peterson C M, et
al. Predictors of caregiver burden before starting family-
based treatment for adolescent anorexia nervosa and as-
sociations with weight gain during treatment[ ] ]. Eat
Weight Disord,2023,28(1) :21.

[25] Berg K C, Peterson C B, Frazier P, et al. Psychometric



PR ZRE 2026 4F 6 A5 41 B4 11 3

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

evaluation of the Eating Disorder Examination and Ea-
ting Disorder Examination-Questionnaire: a systematic
review of the literature[ J]. Int J Eat Disord, 2012, 45
(3):428-438.

Passi V A, Bryson S W, Lock J. Assessment of eating
disorders in adolescents with anorexia nervosa: self-re-
port questionnaire versus interview[J]. Int ] Eat Disord.,
2003,33(1) :45-54.

Bulant J, Hill M, Velikovd M, et al. Changes of BMI,
steroid metabolome and psychopathology in patients
with anorexia nervosa during hospitalization [ J ]. Ste-
roids,2020,153:108523.

Cooper P J, Taylor M J, Cooper Z, et al. The develop-
ment and validation of the Body Shape Questionnaire
[J]. Int ] Eat Disord,1987,6(4) :485-494.
Lentillon-Kaestner V, Berchtold A, Rousseau A, et al.
Validity and reliability of the French Versions of the
Body Shape Questionnaire[ J]. J Pers Assess, 2014, 96
(4):471-477.

Da Silva W R, Swami V., Nogueira Neves A, et al. The
Body Shape Questionnaire is not invariant across sex:
evidence from Portuguese-speaking university students
[J]. PMS,2019,126(3) :462-476.

Gelin Z, Cook-Darzens S, Simon Y. et al. Two models
of multiple family therapy in the treatment of adolescent
anorexia nervosa: a systematic review [ J]. Eat Weight
Disord,2016.,21(1) :19-30.

Asen E. Multiple family therapy: an overview[]J]. ] Fam
Ther,2002,24(1) :3-16.

Scholz M, Rix M, Scholz K, et al. Multiple family the-
rapy for anorexia nervosa: concepts, experiences and re-
sults[J].J Eat Disord,2005,27(2) :132-141.

Stewart C S, Baudinet J, Hall R, et al. Multi-family thera-

[35]

[36]

[37]

[38]

[39]

[40]

[41]

+ 119 -

py for bulimia nervosa in adolescence: a pilot study in a
community eating disorder service[ J]. Eat Disord, 2021,
29(4):351-367.
Tantillo M, McGraw J S, Lavigne H M, et al. A pilot
study of multifamily therapy group for young adults with
anorexia nervosa:reconnecting for recoveryl[ J]. Int J Eat
Disord,2019,52(8) :950-955.
Gabel K, Pinhas L, Eisler I, et al. The effect of multiple
family therapy on weight gain in adolescents with ano-
rexia nervosa: pilot data[ J]. J] Can Acad Child Adolesc
Psychiatry,2014,23(3) :196-199.
Funderud 1, Halvorsen 1. Kvakland A L, et al. Multi-
family therapy for adolescent eating disorders: a study of
the change in eating disorder symptoms from start of
treatment to follow-up[J]. ] Eat Disord,2023,11:92.
Engman-Bredvik S, Carballeira Suarez N, Levi R, et al.
Multi-family therapy in anorexia nervosa: a qualitative
study of parental experiences[]]. Eat Disord, 2016, 24
(2):186-197.
Voriadaki T, Simic M, Espie J, et al. Intensive multi-
family therapy for adolescent anorexia nervosa: adoles-
cents’ and parents’ day-to-day experiences[]J]. ] Fam T-
her,2015,37(1) :5-23.
Depestele L, Claes L, Dierckx E, et al. An adjunctive
multi-family group intervention with or without patient
participation during an inpatient treatment for adoles-
cents with an eating disorder:a pilot study[]J]. Eur Eat
Disord Rev,2017,25(6) :570-578.
Brinchmann B S, Moe C, Valvik M E, et al. An aristo-
telian view of therapists’ practice in multifamily therapy
for young adults with severe eating disorders[J]. Nurs
Ethics,2019,26(4) :1149-1159.

RSO WO, R20H)

(25 98 TD)

[19]

[20]

(21]

Kingma B F, Rauwerdink P, Brenkman H J F, et al. Do
esophageal cancer survivors work after esophagectomy
and do health problems impact their work? A cross-sec-
tional study[J]. ] Cancer Surviv,2020,14(3) :253-260.
Ko R 22 IR B TR IR TR S
JRFN 55 Bl Iy B R R 5 A B R AR LT ], BB iR IR
F4i,2023,44(14) :45-49,53.

Butow P, Laidsaar-Powell R, Konings S, et al. Return
to work after a cancer diagnosis:a meta-review of reviews
and a meta-synthesis of recent qualitative studies[J]. ]
Cancer Surviv,2020,14(2) :114-134.

[22] Schellack S, Breidenbach C, Rick O, et al. Predictive fac-

(23]

tors for return to work among cancer survivors in Eu-
rope:a systematic review[ ] ]. Crit Rev Oncol Hematol,
2024,200.:104422.

Li Y, Zhang Z, Ma X, et al. A latent class analysis of re-
silience and its association with patient-reported symp-
toms in patients with esophageal cancer after esophagec-
tomy[J]. Front Psychol,2023,14.:1241129.

[24]

[25]

[26]

[27]

[28]

Tamura S, Suzuki K, Ito Y, et al. Factors related to the
resilience and mental health of adult cancer patients: a
systematic review[ J]. Support Care Cancer,2021,29(7):
3471-3486.
Zhang Y., Zhu M, Wu X, et al. Factors associated with
returning to work and work ability of colorectal cancer
survivors[ J |. Support Care Cancer, 2022, 3 (30), 2349-
2357.
Fitch M I, Nicoll I. Returning to work after cancer: sur-
vivors', caregivers', and employers’ perspectives []].
Psychooncology,2019,28(4) :792-798.
VLT, 22 2 55 30 R AE A F R AR AL B0k
S R R GV [T M 4 B gk K, 2022, 39
(8).:73-77.
Malmstrém M, Ivarsson B, Johansson J, et al. Long-
term experiences after oesophagectomy/gastrectomy for
cancer:a focus group study[J]. Int J Nurs Stud, 2013, 50
(1) :44-52.

ORICHE B2





