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SIMPLIFIED FOR
CLARITY

« ” Parent/parents” refers to the
child’s close adults: biological
parents, legal guardians,
step-parents, etc. Families can look
different — for example mother and
father, two mothers, two fathers, or
blended families.

e “Child/the child” refers to children
and adolescents.

PARENTAL INVOLVEMENT

Work actively with parents:

CAREGIVER'S TASK:
- Facilitate collaboration through a

THE IMPACT OF PARENTS:

- Parents hold the responsibility and
the right to make key treatment
decisions.

- Treatment becomes difficult — or
impossible — if parents are not

willing to engage.

- Parental reactions and the home
environment strongly influence
treatment outcomes.

- Parents should be viewed as a
resource and an asset.

- Explore barriers to treatment and
- Assess and adapt the home environment

- Provide psychoeducation about eating

- Teach strategies and practice skills

- Reduce guilt and instill hope!

supportive and respectful therapeutic
alliance

problemsolve

disorders, treatment and helpful
responses
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PARENTAL INVOLVEMENT

Common challenges in healthcare:

INSUFFICIENT RESOURCES:

Effective treatment requires continuity and
adequate intensity:

- Sparse appointments with too little
support

- Cancelled sessions

- Lack of consistency — meeting different
clinicians

- Lack of specialized staff

- Lack of intensive treatment options such
as daycare or inpatient care

GAPS IN TREATMENT:
- Focus only on food, weight and meals

- Insufficient psychotherapeutic support

- Limited knowledge and experience of
eating disorders

- Limited knowledge and experience of
treatment

- Limited understanding of comorbidity

- Poor collaboration with other care
providers

REFLECTION

To take home:

oO

How do | view parental involvement — as a

challenge, an opportunity, or both?

What difficulties do | encounter — in the organization

or within myself?

How do | respond to these difficulties?

Is there anything | or our organization lack —
knowledge, tools, interventions — to create good

collaboration with parents?
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“Nothing is as motivating
as feeling understood.”

CITAT: C. G. FAIRBURN

THE FIRST CONTACT MATTERS

Increase the chance of good collaboration:

BE HUMBLE AND WISE: CREATE A GOOD COLLABORATIVE CLIMATE:
- The family arriving is likely in crisis, - Compassionate approach: warm, nice,
denial or conflict. calm, steady, safe, flexible and

professional
- Parents mean well and have usually

done the best they can under these - Present a clear agenda and present
difficult circumstances. what needs to be done - be firm.
- Eating disorders create - Normalize and validate the situation,
dysfunctional family patterns. crisis reactions and dysfunctional
behaviors

- "This could be me!” _ -
- Make the experience as positive as

possible — separate family members
or take breaks if conflict escalates

- "Who would | become, and how
would | act, in the same situation?”
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COMPASSIONATE APPROACH

How to apply this in practice:

How we convey compassion: Compassion in behavoir:

. Tone of voice » Convey understanding: “/ understand
. . this is difficult, and that it feels

- Facial expression frustrating when...”

- Body posture * While standing firm: “...and at the

same time, the situation is serious and
we need to try new approaches. We
are here to help you.”

* Act with warmth and kindness while
doing what is necessary to reduce
suffering long-term: “Right now, we
need to do the following...”

The content of what we say

Our actions

10
Guided exercise — exploring how different voices affect us:
We are going to greet eachother by saying “Hi” and the name, for example: “Hi
Evelina!” with different voices. Make pairs, take a deep breath and turn to eachother:
1. Greet with warmth and joy, as if you haven’t seen each other for a long time. Use
an open, happy facial expression, raised eyebrows, and a warm, cheerful tone of
voice.
2. Greet with a neutral, expressionless face, without raising your eyebrows — like a
robot. Use a monotone, neutral voice.
3. Greet with an angry or irritated tone. Look angry, with a furrowed brow.
4. Greet again with warmth and joy...
Reflection: How did the different approaches affect you? How did it feel in your body?
11
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REFLECTION 5

To take home: (o)

How can | develope a compassionate voice, facial
expression and posture that seems genuine?

How would | want someone to speak to me if | was in
crisis or struggling?

How can someone speak compassionately without
minimizing my experience or pitying me?

Is there a person or role model | can draw inspiration
from?

Test and practice at home!

12
Set realistic expectations:

THE CHILD: THE CHILD'S ADULTS:

* Initially experiences mostly positive * It is common for adults to view
effects from the eating disorder. the problem and treatment

- Often sees adults as a threat who differently.

“ruin things.” * This creates conflict and poor

- Is stuck in eating disorder mindset adherence.
and patterns. + Validate the difficulties for both

- Educate parents about this. child and parents.

CEamamle redel o rresh e i) * Provide education — it requires
where they are with warmth knowledge of eating disorders
kindness, patience and firmness. and comorbidity.

» Have patience and stay engaged.
13
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EXAMPLE - COMPASSIONATE APPROACH

For parents who have different views on the problem:

Validate: “l understand that this becomes complicated because you see the problem
differently. It’'s common for one parent to feel very anxious and think that we need intensive
treatment right away, while the other believes “this is just a phase that will pass — it's not that
serious”. Often, parents end up in opposite positions. This creates frustration for both of you,
and that’s is common and completely natural in this situation.”

Stand firm: “At the same time eating disorders are serious conditions. An important part of
treatment is you, the parents, and that’s why it’s crucial that you cooperate. Even if you see
things differently, you have to think and act wisely together to give your child the best possible
chance of recovery.

I’d like to emphasize that we should take this very seriously, though at the same time it can be
difficult to think and act wisely if anxiety completely takes over. Most children do recover, and

there’s nothing to suggest that your child won’t. What are your thoughts on that?”...

Offer concrete help: “Is there anything we need to do right now to improve your
cooperation?... May | suggest a few ideas for what we could do?...

14

THE ROLE OF THE ADULT:

» Eating problems and eating
disorders are serious conditions.

» Adults’ role is to ensure the child is
protected from harm and supported
toward recovery.

* Adults cannot — and must not —
stand by and watch a child starve or
harm themselves.

 Parents are responsible for ensuring
the child receives the care and
treatment they need.

THE FIRST CONTACT MATTERS

Clarify everyone’s role:

THE ROLE OF THE CHILD:
* The child has an eating problem.

* The child will need to participate in
treatment even if they do not want to.

* Explain what can make the process
easier or more tolerable for the child.

* The more the child understands and
accepts the situation — and follows
treatment — the less anxious and

“difficult” the parents need to be, and
the more independence and freedom
the child can have.

15
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ROLEPLAY g

Make pairs:
One is the caregiver and one is the child

The caregiver read the first script ”Clarify the role of
parent to the child”

Then change roles and read the second script ”Clarify
the need of treatment to the child”

16

EXERCISE - COMPASSIONATE APPROACH

Clarify the role of parent to the child (and parents):

Validate: “I understand that things are tough at home right now, and that you feel controlled
by your parents. They keep controlling you, and it feels like they’re ruining things for you.”

Stand firm: “Eating problems are serious conditions, and adults’ role is to ensure you
recover. We cannot simply stand by and watch a child harm themselves. None of us want to
hurt you or take away your control over food and weight. We want what is best for you,
even if it doesn’t feel that way right now. Your parents’ job is to take care of you and help
you — because they love you, and because they are responsible for you. They are very
worried, and worried parents often become controlling, insistent, angry or sad. That is often
how worry shows up. Worried parents are rarely easy or funny parents.”

Offer concrete help: “What we need to do right now is... Is there anything | or your parents
can do right now to make things easier for you?... May | suggest some things you could try

at home?... The smartest thing you can do now is... The smartest thing your parents can do
now is...”

17
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EXERCISE — COMPASSIONATE APPROACH

Clarify the need of treatment to the child (and parents):

Validate: “| understand that this feels difficult. You don’t even want to be here and don’t
think you have a problem. You might even see me as someone who is ruining things for
you.”

Stand firm: “Eating problems are serious conditions, and adults’ role is to make sure you
don’t harm yourself. We adults cannot simply stand by and watch while a child hurts
themselves. Even though it doesn’t feel that way, I'd like you to try to trust that we mean
well. We wouldn’t spend this time and these resources on you if it weren’t necessary. We
also have nothing to gain from you losing control over food and weight. Is there a small part
of you that can believe what I'm saying?”

Offer concrete help: “Even if you don’t quite believe me, what we need to do now is break
the starvation. We’ll need to do that by following the meal plan. Is there anything | or your
parents can do right now to make your situation better?... May | suggest a few ideas for
what you could do at home?... The smartest thing you can do now... The smartest thing
your parents can do now...”

COMMON BARRIERS

Reactions that hinder recovery:

PROBLEMATIC REACTIONS: COMMON MISINTERPRETATIONS:

These reactions create problems because  Reactions that hinder recovery often
they leave the child alone with the eating stem from misunderstandings or

disorder: stress:

» Minimizing the problem: “/t’s just a * It’s self-inflicted — the child could
phase!” “Everyone has a bit of an eating stop if they wanted or if the try.
disorder!”

* It’s a protest, defiance or a hunger
- Excessive care: Cannot tolerate the strike.
child’s negative emotions and
unintentionally supports the eating
disorder. "You don't need to eat that.” * It's my fault — I’'m a bad parent.

* |t’s self-destructive behavior.

* Anger, criticism, blame: "You e so
selfish!”, ”You destroy for the whole
family!”
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COMMON BARRIERS

Change parental reactions and responses:

EDUCATE ABOUT EATING
DISORDERS & TREATMENT:

Educate about that the causes are
multifactioral and about the maintaining
mechanisms.

Educate about how treatment works.

The child does not want to be difficult;
they are stuck in disordered patterns.

The child has an eating problem — they
are not “anorextic”.

Recovery is possible — most people do
recover!

EDUCATE ABOUT HELPFUL
RESPONSES:

» Parental reactions can both hinder
and support recovery.

» Compassionate approach.

* Warmth, kindness and care —
while being steady, firm, safe and
clear about what needs to be
done.

* Be a role model: show
compassion, validate difficulties,
and remind of the way forward.

20

Parent’s interpretation:
“She can eat if she want
to!”

\

Emotional reaction:
Anger and
frustration

/

V.

Consequence: The
child eats — but
exercises secretly

\ Behavior:

Threatening,
blaming and yelling.

. . HOW P bl S. . .
jprotenstaton. | RESPONSES | rotinioier,
and is losing weight INFLUENCE and is losing weight

i OUTCOME I

Parent’s interpretation:
“She is scared and need
my help.”

/1

Consequence:
The child feels

understood and safe, Compassion

Emotional reaction:

can make changes.

N

Behavior:
Supporting and
asking: “This is what
we need to do...” or
“How can | help?”

/

21

10
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EXERCISE — COMPASSIONATE APPROACH

When a parent expressing anger:

Validate: “l understand how hard it is when your child doesn’t eat. Your
reaction is completely natural. It can feel like: ‘It should just be possible to eat!’
| sometimes think that too, even after working with eating disorders for so long.
And yes — sometimes anger works in the moment because the child gets
scared and starts eating. So you have the experience that it works. Is that
right?...”

Stand firm: "And at the same time, research shows that anger does not help in
the long run. It actually makes recovery harder because the child feels alone

and like a failure. They often withdraw, hide behaviors and sink deeper into the
disorder.”

Offer concrete help: “Would you like help with what you can say and do
instead?... Do you think you might need support yourself to cope?”

23
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EXERCISE — COMPASSIONATE APPROACH

When a parent joining the eating disorder:

Validate: “I understand how hard it is to see your child suffer and have so
much anxiety. Your reaction is completely natural. Of course you want to
remove the anxiety. | also sometimes think: ‘/t shouldn’t have to be this hard!
Should we really push her that much?’”

Stand firm: “And at the same time, research shows that it is crucial to break
the starvation and restore weight — and that requires eating the full meal plan.
Our job is to be clear about that and not make things easier for the eating
disorder. We have to stand firm. Even if it feels right in the moment to reduce
anxiety by removing food, it makes recovery harder. It lets the eating disorder
take control, and the child does not gain weight. The child may think: ‘If even
my mom can’t tolerate the anxiety, how should I?’ or ‘Eating and gaining weight
can’t be that important.””

Offer concrete help: “Would you like help with how to think, what to say, and
what to do instead?... Do you think you might need support yourself to cope?”

24

COMMON BARRIERS

Circumstances in home environment - adapt if needed:

PRACTICAL BARRIERS: PROBLEM-SOLVING:

Loqisti d K Are there ways to make practical matters
ogistics and wor '—} szcfier?

« Lack of knowledge or skills == Can we provide education and skills training?

Cultural barriers } How can we bridge cultural barriers?

Support parents in reaching agreement and

- Disagreement between parents =———J) cooperating

Siblings » How can we make things easier for siblings?

Parents with mental health

o il
difficulties —} How can we support when a parent is ill?

25
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COMMON BARRIERS

Circumstances in home environment - adapt if needed:

TRIGGERING FACTORS:

Mirrors and scales )

Binge-eating or diet foods —y
Talk about food and body sty

Magazines, books, TV, media and
social media '

Excessive focus on food, diet, —’

CHANGE THE HOME ENVIRONMENT:

Remove unnecessary mirrors and
scales.

Avoid buying triggering foods.

Avoid diets and change
conversations about food, exercise
and body.

Adjust habits around magazines,
books, TV and other media.

Reduce focus and create a neutral
attitude. Talk and focus on other

exercise, body, weight and

things.
performance 9

26

EXAMPLE — COMPASSIONATE APPROACH

To a parent who is critical to an intervention:

Validate: “I understand that these changes at home can feel excessive and difficult. It
can sometimes feel like having a small baby at home again — needing to adjust
everything around them. And it can affect both siblings and you as parents. It can
truly feel frustrating.”

Stand firm: “And at the same time, research shows that it’s very hard to recover from
an eating disorder on your own. Having this support at home makes a huge
difference. The hope is that if you do this now, your child will recover and likely speed
up the process. In my experience, it’s really worth it — and it won’t always have to be
like this.”

Offer concrete help: “Is there anything you think | could do to help or make these
changes easier for you?”... ”Is there any other support your family needs to manage
these changes?”... "May | suggest a few ideas for what you could do at home?...”

27
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PROGRESS IN TREATMENT

Evaluate regularly:

PROGRESS AND OBSTACLES: THE WAY FORWARD:

* Do more of what works.

Evaluate regularly and reduce the i o
* Do enjoyable activities together.

risk of ineffective treatment.

Identify what works. » Teach planning and structure.
Where, when, and how do * Hold weekly family meetings.
problems arise? - Teach strategies for emotion regulation.

Conduct functional analyses or
chain analyses — what is the
function of the behaivor? What
happens in short-term? In long-
term?

 Teach relationship skills — functional
reactions, repair, give encouragement
and praise, express love and affection.

* Problem-solve around difficulties.

28
Teach prevent problem-solving:
CLARIFY THE PROBLEM: ASSIGN AS HOMEWORK:
* What is the problem and when * Write on the whiteboard what everyone’s
does it occur? task is — take a photo!
* Who is involved? * Go home and test it!
» Brainstorm different solutions. * Don’t argue or blame if it doesn’t work —
be patient.
* What can the parent do?
. . * Evaluate at home during the next weekly
D G tr_'e .Ch”d ol meeting or in session.
© What can S|bl|ngs d_O? « If it works — do more of it!
’ Choqse a combination of * If it doesn’t work — try again or adjust.
solutions.
29
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Recurring
Problem Situation

Possible
Solutions

Advantages and
Disadvantages

Chosen Solutions

Does not finish the afternoon snack: Maja and her younger sister eat their snack alone after school in the
living room. Maja wants it to be quiet and calm, while her sister is intense and loud. Maja gets angry at her
sister. When Dad, who works in his office upstairs, hears them arguing, he comes downstairs, angry and

scolding. Maja feels unfairly treated and runs to her room without finishing her snack. Dad becomes worried

and angry that she is not eating according to the plan and yell at her.

Dad joins during snack time

+ Dad can help prevent
arguments.

- Dad sometimes has
meetings at that time and
doesn’t always work from
home.

Dad joins the snack time on

Maja eats in her room Younger sister eats
in her room
+ Maja gets peace and rest + Maja gets peace
after school. in the living room.
- Maja prefers being in the - The younger
living room watching TV sister will likely
before homework and dislikes | resist and argue;
eating in her room. difficult to
manage.

When Dad cannot join, Maja

Dad talks to younger
sister

+ The sister may
become calmer if she
understands more.

- Difficult since the

sister is naturally
intense and easily
forgets.

Dad will talk to the

(Who does what | the days he can, starting will eat her snack in her room younger sister about
and when?) tomorrow. He will tell the — she needs to know this in Maja’s need for calm
younger sister about the new | advance after school.
plan tonight.
30
Teach helpful approaches and behaviors:
HELPFUL APPROACHES: TEST AND PRACTICE IN SESSION:
- Identify unhelpful control questions and * Explore together how things can be

insurances, e.g Child: “Will this make
me fat?” Parent: “No, it won’t.”

* Educate about the problem with
unhelpful control questions and
insurances.

* Agree on how to handle control
questions and create helpful
approaches — write them down,
preferably together with the child.

said and done differently.

* Practice in session as a role-play.

* Reminder: The anxiety may increase
at first, but it will lessen with more

practice.

* Write on the whiteboard
photo.

the next session.

 Evaluate how it works. Be patient and
adjust as needed.

— take a

» Assign as homework and evaluate in

31
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EXERCISE — COMPASSIONATE APPROACH

When problem with unhelpful control questions:

Therapist to the child: “These control questions you ask — we’ve talked about how
they help you feel calmer in the short term, but at the same time they increase anxiety
and worry in the long term. And the control questions have become more and more
frequent, right?... Since you want to be able to eat with friends, become more
independent and have less anxiety, we need to help you not be dependent on these
control questions and the answers thar your parents give. So you’ll need to practice
resisting the impulse to ask them, and your parents will need to practice resisting the
impulse to answer in the same way as before. What would you like your parents to say
and do?... How would you like them to say and do it?”

Child: “l don’t know...”
Therapist to the child: “Ok, it can be difficult... What do you think about...?” “| know

that others have been helped by...” “How would that feel?” “If | say... how do you think
you would react?”

Therapist to the parent: “How would it feel for you to say it like this?” “Do you think
you could try and we evaluate next week?”

32

XPLAIN HOW EATING
DISORDERS

.. TREATME
WITH-AV

16



2026-09-11

Eating disorder create
a highway in the brain
- \\\\\\\“
How does the Nya hjéma;;\\\
treatment work

Atstérd motorvag

i,

Nya friska vagen

\\\\.

Illustration fran "Foraldraguiden vid dtstérningar” av Linder (2025). lllistratér Airi lliste

34
Parents' role in treatment -
the safe navigator .
Det kommer bli bra
Skot om dig
O
o
Illustration fran "Foréaldraguiden vid dtstérningar” av Linder (2025). lllistrator Airi lliste

35
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REFLECTION

To take home:

Do | see parents’ involvement differently now
compared to the beginning of the workshop?

Do | see my own role differently now compared
to the beginning of the workshop?

Have | learned something new or deepened my
understanding?

What will | take with me from here?

36
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