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Abstract
Objective: Research on carers in the context of eating disorders (EDs) has
predominantly focused on parents and offspring, overlooking the adverse ef-
fects EDs have on the lives of siblings. This study aims to shift the paradigm by
reviewing the literature in this area. To the authors' knowledge, this is the first
review of the literature that broadly captured the lived experiences of siblings
without being limited by specific search terms such as coping strategies and
levels of psychopathology.
Method: Six databases (ERIC, MEDLINE, PsycInfo, Pubmed, Scopus, and
Web of Science) were searched using predetermined search strings. Quanti-
tative, qualitative, and mixed methods studies were included as long as they
were focused on siblings' experiences of having a brother or sister with an ED.
No publication date restrictions were applied, and thorough quality assess-
ments were initially carried out before a qualitative analysis of the data was
conducted.
Results: Twenty‐one studies were eligible for inclusion, thematic synthesis
yielded six core themes, and 17 subthemes related to the inter‐ and intra-
personal impacts of the ED on siblings' lives. These themes and sub‐themes
include fragmentation in family relationships, parentification, and competi-
tion and jealousy.
Conclusion: It is of utmost importance to gain a better understanding of
siblings' experiences and needs in relation to EDs. The findings are discussed
in relation to the existing literature and theoretical and clinical implications,
for example, tailored approaches accounting for siblings' experiences.

KEYWORD S
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Highlights

� Eating disorders (EDs) impact many areas of siblings' lives causing
immense, inescapable disruption leading siblings to feel less important than
their sibling with the ED. This can be due to receiving less attention from
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their parents, other people continuously asking about their SED and not
them, and significant life events being overshadowed by the ED and their
SED.

� The lacking professional support is in direct contrast to their wish to receive
more help from professionals.

� It is essential for professionals to take a proactive approach to identify
siblings' needs and offer them more tailored support.

1 | INTRODUCTION

Eating disorders are characterised by a disturbance of
eating or eating‐related behaviours resulting in altered
food consumption and absorption (Diagnostic and Statis-
tical Manual of Mental Disorders‐Fifth [DSM‐5] edition;
American Psychiatric Association, 2013). These serious
mental illnesses (Friederich et al., 2013) are persistent in
nature with potentially significant and life‐threatening
consequences (DSM‐5, 2013) with an increased mortality
risk (Iwajomo et al., 2020), and damage to many organ
systems (The Royal College of Psychiatry, 2023). Eating
disorders are associated with a high prevalence of comor-
bid psychiatric conditions, including, mood and anxiety
disorders, substance use disorders, and personality disor-
ders (Treasure et al., 2020).

Caring for an individual with an ED can be isolating
and extremely distressing (Havard, 2019). Family mem-
bers experience devastating consequences, on family
functioning, work, leisure, and finances (Highet
et al., 2005). Due to the age of onset of EDs, caring re-
sponsibilities often fall on family members (Fox
et al., 2017). A previous meta‐synthesis related to caring
for an individual with an ED highlighted that caregivers
experience high levels of distress, burden, and expressed
emotion due to the pervasive impact of the ED (Fox
et al., 2017). The authors suggest that interventions for
individuals with an ED should also acknowledge carers
and close family members as the ED affects their re-
lationships, sense of identity, and physical, emotional,
and mental health (Fox et al., 2017). Carers' own needs
are often neglected in order to meet the needs of the
person they are caring for (Fox et al., 2017).

Similarly, a systematic review of family caregiving in
EDs demonstrated that most research has focused on
mothers, with the impact on other family members less
studied (Anastasiadou et al., 2014). Caregiving experi-
ences are problematic with higher levels of burden
associated with a longer illness duration (Anastasiadou
et al., 2014). The review found high levels of expressed
emotion, psychological distress, anxiety, stress, and

depression in carers of individuals with an ED (Anasta-
siadou et al., 2014).

The National Institute for Health and Care Excel-
lence (2020) guidelines for EDs highlight that family
members who take on the role of caregiving, including
siblings of people with an ED, need tailored support and
education. However, siblings have been neglected in
research studies and clinical practice so it is imperative to
gain more insight into their needs and experiences (Maon
et al., 2020). A previous systematic review regarding sib-
lings' personal experiences, ways of coping, and levels of
psychopathology found thatEDshave significant effects on
siblings, leading to poorer emotional well‐being, and social
isolation (Maon et al., 2020). However, only two databases
were searched, and the focus was not solely on siblings'
experiences. The current review searched seven databases
and focused specifically on the siblings' experiences of
having a brother or sister with any form of an ED.

As this systematic review is exploratory it does not
follow a specific theoretical framework.

2 | METHOD

2.1 | Search strategy

The systematic review followed the “Preferred Reporting
Items for Systematic Reviews and Meta‐Analyses”
(PRISMA) protocol guidelines. The protocol was regis-
tered with the International Prospective Register of Sys-
tematic Reviews (PROSPERO; https://www.crd.york.ac.
uk/prospero Registration Number: CRD42021253750) on
17 May 2021.

Systematic searches were carried out across six data-
bases: ERIC, MEDLINE, PsycInfo, PubMed, Scopus, and
Web of Science, between the 18th and 21st of July 2023.
No publication date restrictions were set but restrictions
were applied to texts not published in English due to a
lack of resources to translate the text. Qualitative, quan-
titative, and mixed‐methods studies were included in the
review.
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Table 1 details the criteria for study selection.

2.2 | Search terms

The search terms used were:

Eating disorder OR anorexia OR bulimia OR binge
ED
AND
Sibling or brother or sister

2.3 | Study selection and data extraction

Search results were collated, and duplicates were removed,
the remaining articles underwent title and abstract
screening (by AH and IM). AH and IM conducted the full‐
text screening and in cases of disagreement or uncertainty,
eligibility was assessed by ML and discussions were held to
resolve any issues. Figure 1 details the quantity of articles
and reasons for exclusion and Table 2 summarises the
main findings of each article. Additional records from
other sources came from checking reference lists of articles
and ‘cited by’. Data extraction was conducted by AH using
a pre‐formatted data extraction spreadsheet on Microsoft
Excel, recording study characteristics reported in Table 3.

2.4 | Quality assessment

Quality assessments were conducted independently by
AH and IM using Hawker et al.’s (2002) tool for evalu-
ating mixed‐methods research before meeting to discuss
the scores and resolve any incongruence. The tool

consists of nine questions to be answered by the reviewer
on a scale of 1 (very poor) to 4 (good), with total scores
ranging from 9 to 36. Due to the paucity of literature in
this area, the decision was made not to exclude articles
based on the quality assessment scores.

2.5 | Thematic synthesis

Thomas and Harden's (2008) thematic synthesis was
conducted by AH. The text was coded and descriptive
themes were developed before analytical themes were
generated (Thomas & Harden, 2008). Initial themes were
revised and refined with the other authors. Thematic
synthesis was chosen for this review as it is ideal for the
synthesis of both qualitative and quantitative research
outcomes, especially when there is heterogeneity in
outcome measures and variables (Ryan et al., 2018).

3 | RESULTS

Twenty‐one studies (published between 1994 and 2022)
met the inclusion criteria, 16 were classified as high quality
and the remaining 5 were medium quality. The themes and
sub‐themes are presented in Figure 2 and described below.

3.1 | The socio‐cognitive emotional
effects of having a sibling with an eating
disorder (SED)

“You have one child with an ED; but then you have
another child who is going through the experience of
their sibling having an ED, which is also a very traumatic

TABLE 1 Table of inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Those with a sibling with ED symptoms and eating problems based
on either self‐report measures or a clinical diagnosis.

Articles about obesity or body image that do not directly relate to the
clinical diagnosis of an ED

Primary studies reporting original qualitative, quantitative, or mixed
methods research.

Articles that are duplicated or do not report primary peer‐reviewed
research (e.g., reviews)

Peer‐reviewed and unpublished, grey literature. Articles that mention familial experiences of living with someone
with an ED but do not specifically mention sibling experiences.

Data was collected directly from individuals who have a brother or
sister with an ED.

Articles that mention siblings and EDs but do not focus on the
siblings' experiences of having a brother or sister with an ED.

Articles that mention family experiences with other family members
provided they have a subsection that focuses on siblings'
experiences.

Research from any date due to the very limited research on siblings'
personal experiences of having a brother or sister with an ED
(Maon et al., 2020), and the review aims to be inclusive of all
suitable research.

Abbreviation: ED, Eating disorder.

HENEGHAN ET AL. - 3



experience” (Renfrew Frigon, 2021, p. 60) sums up the
siblings' experience in the context of EDs. The review
found that the ED impacts on siblings how they view
themselves (Garley & Johnson, 1994) and the world
around them (Areemit et al., 2010), with disruption and
intrusion onto daily living (Garley & Johnson, 1994) and
schoolwork (Latzer et al., 2002). Significantly higher
levels of depression were found in siblings with a SED
compared to a control group (Latzer et al., 2015), and
siblings' quality of life is adversely impacted by the ED
(Areemit et al., 2010). Maladaptive ways of coping were
correlated with higher anxiety and depression in siblings
(Janik, 2021). Siblings report that the effect of the ED on
their lives is inescapable (Areemit et al., 2010), disrupting
critical phases of identity formation, and important life
events (Grunwald, 2014).

Transitions for example, leaving home to start univer-
sity or sitting exams may be overshadowed by the ED
(Moses, 2013). Siblings report that daily life is taken over by
the ED and no time or space is left for the important parts of
their lives (Moses, 2013). Siblings are left feeling “side-
lined” as they receive less time and attention than their
SED (Janik, 2021, p. 55, p. 55)

3.1.1 | Emotional communication in the
family

Siblings liken the ED to a destructive force (Jungbauer
et al., 2016) and what is broken has to be stuck back
together (Grunwald, 2014). Words used to describe the
ED are those usually associated with natural disasters,

F I GURE 1 PRISMA flow diagram
outlining the searching and screening
strategy.
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TABLE 2 Main findings of the studies included in the review taken directly from the articles.

Authors Quantitative or quantitative Main findings

(Areemit et al., 2010) Both Quantitative results: siblings' average quality of life (QoL), measured
by the PedsQL, was above the cut‐off point for risk of impaired QoL
in all domains and total summary scores. Six siblings scored below
the cut‐off in various domains (including emotional, social, and
school functioning). One sibling scored ≥20 on the EAT‐26, and
female and male participant scores ranged from 0 to 39 and 0–3
respectively (p. 571).

Qualitative results: “Struggling to understand the ED” (p. 571);
“Acute awareness of ED behaviours and thoughts” (p. 571);
“Challenges in understanding non‐eating related obsessive
behaviours” (p. 571); “increase in family conflicts and
arguments” (p. 571); “Compassion and concern for the
adolescent with an ED (AED)” (p. 572); “Feelings of loss and
sacrifice” (p. 572); “Overwhelming sense of responsibility for
the AED” (p. 572); “Pervasiveness of the ED in all aspects of
the siblings' life” (p. 572). Duality was interwoven throughout the
key themes (p. 571‐573).

(Callio &
Gustafsson, 2016)

Qualitative “The adolescent's feelings towards the ill sibling” – “Worry”;
“Feelings of anger and irritation”; “Sorrow related to the ill sibling as
well as oneself”; “Feelings of shame”; “Joy at being closer”; “The
adolescent's perception that the ill sibling had changed since
the onset of the ED” – “Changes directly linked to the ED
symptoms”; “Mental changes”; “Impact on one's own body image
and eating habits” – “Own body image”; “Greater awareness of the
significance of food”; “Taking care of oneself” – “Having friends to
talk to”; “Maintaining one's everyday life is important but difficult”;
“Consequences for the family” – “Everyday life is dominated by
mealtimes”; “Experiencing arguments and conflicts”; “Helping out at
home”; “Feeling excluded”; “Being involved and not being
involved in the ill sibling's treatment” – “Not wishing to be
involved”; “Wishing to be involved and informed” (p. 617)

(Dimitropoulos
et al., 2009)

Qualitative “Mediator and protector”; “Familial factors that influence and
reinforce the sibling role” – “Denial of the illness”; “Inconsistent
familial response to the illness”; “Accommodation and enabling of
the ED”; “Parents elicit assistance from non‐affected siblings”; “A
sense of loyalty and compassion for parents”; “Consequences and
benefits of ED to sibling”; “Coping strategies”; “Current and
future intentions of caregiving”; “Professional and informal
support” (p. 353)

(Fjermestad
et al., 2019)

Qualitative “Anorexia is hard to understand” ‐ “Incomprehensible to begin
with”; “Is it the anorexia or my sibling?”; “Lack of information”;
“Uncertainty”; “Anorexia evokes difficult emotions” – “Fear”;
“frustration”; “Sadness”; “Anorexia affects family dynamics and
relations” – “Conflicts and disruptions at home”; “limited and
divided family life”; “less attention”; “changed dynamics among
children in the family”; “Altered reactions to food” – “Attention to
other people's eating habits”; “balanced view on food”; “Conflictual
meals”; “Negative experiences as a road to growth” –
“Increased knowledge”; “Personal development”; “Ambivalence
concerning in‐patient treatment” (p. 25)

(Continues)
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TABL E 2 (Continued)

Authors Quantitative or quantitative Main findings

(Garley &
Johnson, 1994)

Qualitative “Pervasiveness of the illness”; “Intense and conflicted
emotions”; “Perspectives of the illness”; “Disruption”; “Role
strain”; “Special status”; “Coping with the illness” (p. 159)

(Grunwald, 2014) Qualitative “Being affected by the ED; it's everywhere” (p. 136); “Making
sense” (p.137) – “Observing” (p. 137); “Accessing information” (p.
138); “It's not her fault: Multifactorial causation” (p. 139); “Being
myself” (p. 139)‐ “I or we?: Finding a role in the family” (p. 139);
“I'm less important now” (p. 140); “I can't be me” P. 141); “I'm
different” (p. 142); “The perception of others” (p. 142); “I've changed”
(p. 142); “Looking after myself” (p. 143); “Avoiding the ED at all
costs” (p. 143); “Optimism V Acceptance” (p. 144); “Who can help
me?” (p. 144)

(Havard, 2019) Mixed methods – Qualitative then
quantitative

“Inner world”: “Making sense of the ED” – “Being 'hit' by the
seriousness of the ED”; “The ED as confusing”; “ways to increase
understanding”; “Difficult emotions” ‐ “Feeling frustrated”;
“Worrying”; “'False hope'”; “Ways of coping” – “'Bottling things
up'”; “Distraction and escape”; “Staying positive”; “Home and
family life”: “Changes at home” – “A different and tense
environment”; “New rules about what you can say”; “A different
person”; “Witnessing distress”; “Being a sibling” – “A unique
position”; “Getting all sides of the story”; “Not the priority”; “The
sibling relationship”; “Outer world”: “Filtering information for
'outsiders'” – “Experiences of telling”; “Reasons not to tell”;
“Experiences of treatment” – “Positive experiences”; “less positive
experiences” (p. 58). Q‐sort task (p. 66): Highest ranking 'most
important' themes – “A different and tense environment”;
“Witnessing distress”; “'Bottling things up'”; “Staying positive”;
“Distraction and escape”; Highest ranking 'neutral' themes –
“Positive experiences of treatment”; “Reasons not to tell”; “Ways of
increasing understanding of the ED”; Highest ranking 'least
important' themes – “Less positive experiences of treatment”; “New
rules about what you can and can't say”; “Not the priority”.

(Hutchison et al., 2022) Qualitative “Changes as a result of anorexia nervosa” – “Changes in family
members”; “Changes in family life”; “Changes in relationships”;
“Siblings' role following the development of anorexia
nervosa” – “Helping”; “Not troubling others”; “Coping”; “Their
needs above yours” – “In the family”; “In services”; “Support for
sibling from siblings” (p. 3)

(Janik, 2021) Both Quantitative results: At the less than 0.01 level the following variables
were significantly related to adaptive coping styles: Self‐efficacy,
resilience, substance use. At the less than 0.05 level the following
variables were significantly related to adaptive coping styles:
Anxiety, depression, extraversion. At the less than 0.01 level the
following variables were significantly related to maladaptive coping
styles: Perseverance, anxiety, depression, resilience, substance use,
and conscientiousness (p. 21). At the less than 0.05 level self‐
efficacy was the only variable significantly related to maladaptive
coping styles (p. 22).

Qualitative results: “Familial role”; “Support”; “Coping strategies”;
“Personal impact); “Involvement”; “Forgotten siblings”;
“Love”; “Responsibility”; “Professional treatment” (p. 25)

6 - HENEGHAN ET AL.



TABL E 2 (Continued)

Authors Quantitative or quantitative Main findings

(Jungbauer et al., 2016) Qualitative “Relationship to the affected sister” (p. 81); “Burdens due to the
ED” (p. 81); “Impact on the siblings' body image” (p. 82); “The
effects on family life” (p. 82); “Positive aspects, learning
experiences and meaningfulness” (p. 83); “Support needs and
experiences with helping professionals” (p. 83).

(Karlstad et al., 2021) Qualitative “Put your own oxygen mask on first” (p. 4); “Taking a new role” (p.
4); “Distancing” (p. 5); “Adapting care” (p. 5).

(Latzer et al., 2002) Qualitative “Structural processes” (p. 277); “Family dynamic processes” (p.
277); “Emotional processes” (p. 277); “Change in life
functions” (p. 279); “Body image” (p. 279); “Narrative of the
illness” (p. 279).

(Latzer et al., 2015) Quantitative Significantly higher levels of depression and negative relationships
among participants with a sister with an ED (study group) than in
the control group. No significant difference between the two groups
in levels of psychological distress, sense of coherence, or positive
relationships. In the study group a negative correlation was found
between the positive and negative sibling relationships, this was
not found for the control group. Also, negative sibling relationships
were more correlated with psychological distress and depression for
the study group than for the control group. Negative sibling
relationships were negatively correlated with psychological distress
and depression for the control group but not the study group. There
was a negative correlation between sense of coherence,
psychological distress, and depression in both groups, but this was
stronger in the study group than in the control group. The higher
the sense of coherence, the lower the sense of psychological
distress; and the more negative characteristics in the sibling
relationship, the higher the level of psychological distress in both
groups. The presence of a sister with an ED predicts higher levels of
depression in the sister without an ED. The more negative the
sibling relationship the higher the level of depression; and the
higher the sense of coherence, the lower the level of depression in
both groups. A high level of coherence significantly reduced the
influence of the ED on the level of depression in sisters without an
ED.

(Moses, 2013) Qualitative “Making sense of it all” – “Developing understanding”; “Getting
information”; “A broader context”; “"Home's not how I
remember"” – “The main focus”; “Impact on parents”; “Changed
relationships”; “It impacts me too” – “Pervasiveness”; “New roles
and responsibilities”; “Deep feelings but sometimes contradictory”;
“To talk or not to talk?” – “Hearing and being heard”; “Difficult
talk”; “Life goes on” – “Separate lives”; “It's my life, it's now or
never” (p. 43).

(Persico et al., 2021) Qualitative “AN explained by siblings” (p. 5) – “It is like imprisonment” (p. 5);
“There is a need to self‐harm” (p. 5); “It never gets completely better”
(p. 5); “The siblings' individual emotional experiences” (p. 5) –
“We do not understand why” (p. 5); “We are powerless” (p. 5); “We
feel angry” (p. 5); “The siblings' family experiences” (p. 5) – “It is
hard for the parents” (p. 5); “We try to help” (p. 6); “We keep our
distance” (p.6); “We have to stay out of it, without leaving them
completely in the dark” (p. 6); “Experience inside the "sibling
group"” (p. 6) – “We are able to express things” (p. 6); “Attending the
group sessions enables us to keep our distance and provide help at the
same time” (p. 6); “Fear, sadness and difficulty talking, but also
happiness” (p. 6); “We want to talk about subjects that we may not
have thought about” (p. 6).

(Continues)
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TABL E 2 (Continued)

Authors Quantitative or quantitative Main findings

(Quish, 2010) Qualitative “Discovery of sibling's illness” (p. 25) – “Changes in eating
behaviour” (p. 25); “Physical changes” (p. 26); “Emotional changes”
(p. 27); Emotional responses towards sibling's illness (p. 27)‐
Initial feelings in response to sibling's illness (p. 27); “Changes in
feelings overtime” (p. 31); “Attitude towards food affected by sibling's
ED” (p. 32); “Behavioural responses to sibling” (p. 34); “Family
environment” (p. 35); “Experience living with sibling” (p. 35);
“Perception of parental responses to their child's ED” (p. 36);
“Perception of sibling responses” (p. 37); “Coping mechanisms
utilised by siblings” (p. 38); “Advice for mental health
clinicians” (p. 39).

(Renfrew Frigon, 2021) Qualitative “View of the family” – “Exposure to conflict and distress”;
“Experiences with anorexia as traumatic”; “’well’ versus ‘unwell’
identities”; “Role change among ‘well’ siblings” – “Caregiver
role”; “Protector/mediator role”; “Avoider role”; “Role change as
adaptive”; “Coping through the illness” – “Healing as a family”;
“Access to services and support”; “Needs as ‘well’ siblings” (p. 53)

(Scutt et al., 2022) Qualitative “Eating difficulties were influenced by sibling's AN” –
“Emotionally charged mealtimes at home”; “Comparison and
competition”; “Increased focus on body image and diet”; “Changing
eating patterns to manage difficult emotions” – “Feeling
responsible for a sibling with AN”; “Restricting eating to manage
emotions”; “Traumatic experiences increasing the need for control”;
“Systemic pressure to be thin” – “Family beliefs about diet and
body size”; “The thin ideal”; “Finding appropriate support was
difficult for participants” – “Being the well sibling”; “Difficulties
getting support”; “Types of support that may have helped” (p. 5)

(Twardowski‐
Deskin, 2022)

Qualitative “Progression of sister relationship” – “Relationship before
diagnosis”; “Relationship directly after diagnosis”; “Relationship
now”; “Identity formation” – “View of self”; “Insecurities”;
“Confidentiality”; “Family systems” – “Role in family”;
“Expectations of family”; “Family dynamics”; “Experience of
bulimia nervosa” – “Discovery of bulimia nervosa”; “Impact of
bulimia nervosa on participant”; “Experience of bulimia nervosa
now; “Experience of meals” – “Experience of food in family”;
“Experience of meals after diagnosis”; “Perception of the
treatment process” – “Participant impression of sister undergoing
treatment”; “Participant engagement in sisters treatment”;
“Discussion of treatment with sister”; “Perception of father's view of
treatment”; “Discussion of mother's view of treatment”; “Siblings'
view of treatment”; “View of participation in treatment now”; “Sister's
participation in treatment now”; “Participant's support
structures” (p. 131)

(Varnell, 2014) Qualitative “Sibling identity” – “Who am I and what is my role?”; “Who do I want
to be? Reflection on the impact on 'self'”; “The vulnerable social
'self'” – “Experience of disclosure, stigma and evaluation of social
relationships”; “Intra‐ and Inter‐personal coping” – “Self‐
coping”; “The use of 'others' as support”; “The use of professional
support?” (p. 54)

(Withers et al., 2014) Qualitative “The sibling relationship” (p. 56); “Knowledge of AN” (p. 57);
“’Time‐out’ from AN” (p. 57); “Emotional supports” (p. 58);
“Involvement in treatment” (p. 59) – “Understanding AN and
having a role” (p. 59); “Better communication in the family” (p. 59);
“Difficulties with Family Based Therapy (FBT)” (p. 60).

Note: Bolded text indicates main themes and italicised text indicates subthemes taken directly from the articles included in the review as set out in the original
papers.
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such as, “devastation”, chaos, and stress (Quish, 2010, p.
35). Siblings spoke of the “warzone” the ED causes,
likening it to extreme conflict and ruin (Varnell, 2014, p.
66). The home environment becomes less happy
(Havard, 2019) but siblings may not share their distress
as they are concerned about adding more strain on their
parents (Fjermestad et al., 2019).

Communication between siblings and their SED be-
comes more limited and restricted (Areemit et al., 2010).
Siblings become cautious about what topics can be
spoken about (Persico et al., 2021) in order to reduce
conflict (Karlstad et al., 2021) as some topics become off
limits (Grunwald, 2014). Siblings may be more sensitive
to language related to body shape and size and feel angry
when people use words like “fat” and “diet” (Areemit
et al., 2010, p. 571).

3.1.2 | Attitudes towards food and body
image.

The presence of an ED within a family changes the way all
members view food (Fjermestad et al., 2019), and impacts
siblings' food choices (Areemit et al., 2010; Scutt
et al., 2022), and eating behaviours (Areemit et al., 2010;
Garley & Johnson, 1994). There is a greater emphasis on
food (Fjermestad et al., 2019) and siblings are more aware
of their food and diet choices which extends to how this
would affect their SED (Quish, 2010).

Female siblings experienced feelings of being
watched and judged by their SED (Hutchison
et al., 2022). Some siblings reported being made to eat to
set a good example for their SED to the extent of over-
eating (Scutt et al., 2022), and developing disordered
eating behaviours themselves (Quish, 2010). Others re-
ported mirroring their SEDs' behaviours to maintain a
close connection (Quish, 2010). One participant shared
that their SED actively encouraged them to engage in
disordered eating behaviours (Twardowski‐
Deskin, 2022). Other siblings made moral judgements
about food as good or bad and something you earn, treat,
or reward yourself with prompting them to be careful
about their relationship with food and body image
(Fjermestad et al., 2019).

3.2 | Difficulty expressing emotions

Siblings struggled to voice their experiences and
communicate their feelings (Moses, 2013; Persico
et al., 2021). Siblings fear sharing their experiences with
others as it is often perceived negatively by the family
unit, including their SED (Moses, 2013).T
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3.2.1 | Secrecy

In some families, their SED's ED was conceptualised as a
secret to be hidden (Varnell, 2014). Some siblings
explained that this was because their SED was ashamed
(Withers et al., 2014). However, others expressed that
their situation was scary and they did not want to talk
about it (Withers et al., 2014). Many siblings explained
that their parents were reluctant to ask for help or to
discuss the ED outside of the family, wanting to pretend
that everything was okay (Quish, 2010). This se-
crecy limited their friendships and inhibited their so-
cial growth (Areemit et al., 2010; Havard, 2019;
Varnell, 2014).

3.2.2 | Lack of emotional space to open up

Siblings have concerns about the ED on other family
members (Dimitropoulos et al., 2009). Siblings reported
being grateful to be given the opportunity to speak openly
and share their worries (Varnell, 2014).

3.2.3 | Conflicting emotions

Siblings experience conflicting feelings about their
SED's ED (Havard, 2019; Latzer et al., 2002; Persico
et al., 2021; Quish, 2010; Varnell, 2014); on the one
hand, they feel love and compassion for their SED but
also anger and frustration (Areemit et al., 2010). They
fluctuate between the belief that their SED is behaving
this way on purpose, and using the ED for attention,
but they may also recognise that their sibling is
powerless to change their behaviours (Areemit
et al., 2010). Conflicting emotions are a key part of the
siblings' experiences.

3.3 | Lack of appropriate and systemic
support

Unfortunately, the impact of the ED on siblings is often
neglected (Varnell, 2014), and siblings feel less important
than their SED (Havard, 2019), as though everything is
happening around them rather than with them (Grun-
wald, 2014). Within and outside the family all the time
and attention were dedicated to the SED (Callio & Gus-
tafsson, 2016; Fjermestad et al., 2019; Hutchison
et al., 2022; Jungbauer et al., 2016; Karlstad et al., 2021;
Moses, 2013; Quish, 2010; Renfrew Frigon, 2021) leaving
siblings feeling neglected and overshadowed by their SED
(Grunwald, 2014; Jungbauer et al., 2016; Moses, 2013).
Talk about their homework, social life, and exams was
minimised in contrast to what their SED was going
through (Grunwald, 2014; Hutchison et al., 2022). Par-
ticipants expressed a need for parenting (Grun-
wald, 2014). Many noted that important moments in their
lives go unnoticed as though their parents do not care
about them (Moses, 2013). One participant expressed “…
as a young person, you don't have the resources to get
through something like that. How do you survive it? I
don't know” (Renfrew Frigon, 2021, p. 68).

3.3.1 | Siblings take on the role of the
undemanding and healthy child

Three studies noted that they minimise their distress in
order to alleviate their parents' worry and concern for
them (Garley & Johnson, 1994; Grunwald, 2014;
Havard, 2019; Janik, 2021; Karlstad et al., 2021;
Twardowski‐Deskin, 2022). Often they suffer in silence so
as not to burden others; they do not see themselves as
needing support but rather as the caregiver and healthy
sibling (Renfrew Frigon, 2021). Siblings frequently make

F I GURE 2 Thematic Map of themes and sub‐themes. The thematic map illustrates the themes and sub‐themes yielded from the
thematic synthesis. Dashed arrows show the links between themes.
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sacrifices on behalf of their SED (Renfrew Frigon, 2021),
such as restricting their social activities and not seeing
their friends to please their sibling (Callio & Gus-
tafsson, 2016). Notably, one sibling explained that they
may be physically healthier than their SED but not
necessarily healthier in terms of their mental health as
they were also living through and witnessing trauma
(Renfrew Frigon, 2021).

3.3.2 | Parentification

Siblings are often expected to be mature, independent,
and take on more responsibilities than is normally ex-
pected at that age (Jungbauer et al., 2016). Siblings ex-
press feelings of duty and obligation often with a reversal
of roles within the family whereby younger siblings take
on the role of the older sibling (Jungbauer et al., 2016).
Siblings are often conflicted in their loyalties to their SED
and parents (Areemit et al., 2010) this may include
gathering information and reporting back to parents,
which was compared to acting as a spy and gathering
intel (Varnell, 2014).

3.3.3 | Fragmentation of family relationships

In some families, siblings considered themselves as the
only source of support for their SED (Dimitropoulos
et al., 2009; Scutt et al., 2022) because their parents
minimised or denied the ED (Dimitropoulos et al., 2009).
Concerns about what they perceived as neglect
(Quish, 2010) led them to serve as a protector for their
SED (Dimitropoulos et al., 2009).

3.3.4 | Provisions of professional support and
guidance for siblings are lacking

Many siblings reported dissatisfaction with professional
support (Jungbauer et al., 2016). Some reported feeling
forced into engaging with services that they did not want
to be in contact with (Grunwald, 2014) whereas others
were not included in treatment or family therapy or well
informed about the ED (Jungbauer et al., 2016). Some
expressed a wish to be given practical tips about
providing support and more information about the illness
and guidance so they can be more confident in helping
their SED (Jungbauer et al., 2016) Siblings may seek
reassurance that they are doing their best and there is
nothing more they can do, they are not to blame for the
ED and are not responsible for their SEDs' recovery
(Dimitropoulos et al., 2009).

3.4 | Perceived societal stigma

Siblings are aware of the stigma surrounding EDs with
many people blaming the family for the ED (Grun-
wald, 2014), which becomes a barrier to disclosure. Sib-
lings experience judgement, negative attitudes, and
shame and embarrassment at disclosure (Varnell, 2014).
Many in society assume that recovery is easy and just a
question of eating more (Moses, 2013). Siblings expressed
a need for society to understand what it is truly like to
have a family member with an ED (Renfrew
Frigon, 2021).

3.4.1 | Comparison to physical illness

Siblings reported on a lack of understanding about
mental health (Varnell, 2014) and considered that people
would be more supportive if it was a physical or visible
illness with effective and proven treatment (Moses, 2013).

3.4.2 | Fear of judgement

Siblings expressed concerns about how other people
would react. Fear of judgement or feeling as though they
are contaminated by the ED prevents them from relying
on their friends as confidants (Varnell, 2014).

3.5 | Siblings' negative emotions

Siblings described an increase in negative emotions, such
as tension (Latzer et al., 2002) and turmoil stemming
from the ED (Persico et al., 2021). Compulsive behaviours
evoke many difficult feelings, such as embarrassment,
weariness, and sadness (Areemit et al., 2010) but siblings
question their right to feel angry at their situation (Gar-
ley & Johnson, 1994) and specific features of the illness
such as rigid behaviours and obsessions (Fjermestad
et al., 2019),) and often downplay their negative emotions
when relaying their experiences (Havard, 2019).

3.5.1 | Fear of death

Many siblings report that their lives are plagued with
worry and concern about the life‐threatening weight loss
and the risk of suicide (Jungbauer et al., 2016). They
describe themselves as witnessing a gradual death with
their SED slowly wasting away in front of them
(Quish, 2010; Scutt et al., 2022) and experiencing a pro-
found sense of loss.
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3.5.2 | Sense of loss

Siblings experience loss and abandonment in many areas
of life due to the ED, they feel that they have lost their
SED as a sibling (Fjermestad et al., 2019; Renfrew Fri-
gon, 2021) and friend (Fjermestad et al., 2019; Garley &
Johnson, 1994; Varnell, 2014). They report a loss of
contact (Jungbauer et al., 2016) and closeness with their
SED (Areemit et al., 2010). Accordingly, siblings report a
lack of normality (Varnell, 2014) and a loss of identity
(Areemit et al., 2010; Garley & Johnson, 1994; Grun-
wald, 2014), they are only seen as a sibling of (Areemit
et al., 2010; Garley & Johnson, 1994), and in relation to,
their SED yet they still want to be seen and treated as
themselves (Grunwald, 2014). Siblings endure grief and a
loss of joviality, happiness, and closeness within the
family (Jungbauer et al., 2016). They mourn their child-
hood (Areemit et al., 2010; Varnell, 2014), their role as a
child in the family, and being looked after by their par-
ents (Varnell, 2014) as they face a loss of parental
attention (Jungbauer et al., 2016). Siblings also report a
loss of time spent as a family doing nice things together
and going away as the ED and their SED's food concerns
restrict activities as a family (Callio & Gustafsson, 2016).

3.5.3 | Competition and jealousy

Some siblings reported feeling a sense of competition and
jealousy over their SEDs' weight loss (Quish, 2010),
which may exacerbate siblings' own struggles with
weight (Quish, 2010). They constantly compare them-
selves with their SED and struggle to see themselves
positively (Areemit et al., 2010).

3.6 | Reflection on the positive by‐
products of the eating disorder

Some siblings were able to reframe the illness and to note
opportunities for learning and post‐traumatic growth.

3.6.1 | A road to personal growth and
development

Many siblings described personal growth and develop-
ment resulting from the experience (Areemit et al., 2010;
Dimitropoulos et al., 2009; Fjermestad et al., 2019; Gar-
ley & Johnson, 1994; Grunwald, 2014; Havard, 2019;
Jungbauer et al., 2016; Karlstad et al., 2021; Varnell, 2014)
with an increase in positive attributes (Fjermestad
et al., 2019; Varnell, 2014). Some siblings noted that they

were better able to reprioritise their values (Fjermestad
et al., 2019; Jungbauer et al., 2016) and see the impor-
tance of family, experiencing more respect for and
connection with their family members (Fjermestad
et al., 2019). Others saw the ability to prioritise others
over themselves as a positive as they do not always need
to be the centre of attention (Jungbauer et al., 2016). The
experience has also led to become them more mature
(Garley & Johnson, 1994; Grunwald, 2014), empathetic,
tolerant (Garley & Johnson, 1994), independent (Karlstad
et al., 2021), and understanding of others (Fjermestad
et al., 2019). They also noted an increase in confidence,
strength, and resilience (Areemit et al., 2010; Grun-
wald, 2014; Varnell, 2014). Some also noted that they
were better able to set boundaries and prioritise and
recognise the importance of their own health and well‐
being (Jungbauer et al., 2016).

However, one participant did reflect on whether the
growth they experienced was due to the ED or due to
normal growth and development, and whether this is the
person they would have turned out to be even without
the ED “…I don't know if that's just the way that I am,
like before it happened, if I was destined to be that way,
or if it's because of how things were then.” (Grun-
wald, 2014, p. 143).

3.6.2 | Improved relationships within the
family

Another positive outcome of the ED is stronger and closer
familial relationships (Areemit et al., 2010; Callio &
Gustafsson, 2016; Fjermestad et al., 2019; Hutchison
et al., 2022; Latzer et al., 2002; Varnell, 2014; Withers
et al., 2014). Communication is more open and honest,
and the family spends more time together (Fjermestad
et al., 2019) and siblings believe that family bonds have
now become stronger (Withers et al., 2014). They report a
closer relationship with their parents (Areemit
et al., 2010; Grunwald, 2014), particularly following their
SED's recovery (Grunwald, 2014). Similarly, siblings
report a closer sibling relationship with their SED (Cal-
lio & Gustafsson, 2016; Havard, 2019; Latzer et al., 2002;
Moses, 2013; Scutt et al., 2022) which is also more sup-
portive (Scutt et al., 2022). They spend more time
together, take better care of each other (Callio & Gus-
tafsson, 2016), and experience an increase in communi-
cation and joviality with their SED as a result of the ED
(Havard, 2019). Likewise, siblings tell of a better sibling
relationship with their other siblings in the family and
the family is a source of support for them (Moses, 2013).
However, some express regret and sadness over the
reason for and the way in which these relationships were
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strengthened (Dimitropoulos et al., 2009) as the family
had to live through the ED of a loved one for this to
happen.

3.6.3 | Greater understanding of mental
illness

Many siblings noted their increased understanding of
mental illness (Janik, 2021; Jungbauer et al., 2016) and
their sensitivity to triggers so they ensure they listen
when someone needs support and act quickly before
things escalate (Callio & Gustafsson, 2016; Janik, 2021).

4 | DISCUSSION

This paper aimed to systematically review and synthesise
the literature pertaining to siblings' experiences of having
a brother or sister with an ED. Twenty‐one studies were
eligible for inclusion. To the authors' knowledge, this is
the first systematic review focused on siblings' experi-
ences without being limited by specific search terms,
such as levels of psychopathology and coping strategies
(Maon et al., 2020). By searching a larger number of
databases, we have expanded upon the most recent sys-
tematic review in this area (Maon et al., 2020) and added
to our understanding of siblings' experiences of having a
brother or sister with an ED.

The analysis of these reports suggested that there
needs to be a greater focus on the needs of siblings of
people with EDs. Some themes were shared with family
members' experiences of having a relative with other
chronic illnesses and included a lack of appropriate and
systemic support (Batchelor et al., 2022; Cribben
et al., 2021; Fletcher et al., 2021; Frierson, 2012; Sanders
et al., 2014; Sin et al., 2014), perceived societal stigma
(Abrams, 2009; Fletcher et al., 2021; Frierson, 2012), and
parentification (Beffel et al., 2023; Boumans & Dor-
ant, 2018; Frierson, 2012; Lukens et al., 2004; McDaniel &
Pisani, 2012).

Other themes such as that relating to competition and
jealousy appeared to be unique to EDs. They arise from
the perception that EDs are viewed as a choice made to
obtain perceived benefits because some of the symptoms
and the traits that might underpin them are considered
desirable and admired (Roehrig & McLean, 2010). Most
studies that supported this theme included SEDs with
anorexia nervosa (Areemit et al., 2010; Jungbauer
et al., 2016; Scutt et al., 2022), one of which also included
SEDs with ED not otherwise specified (Areemit

et al., 2010), one did not report the ED subtype
(Quish, 2010), and one was focused on bulimia nervosa
(Twardowski‐Deskin, 2022). As such, it seems that
competition and jealousy may be more prominent when
the SED has anorexia nervosa, although this could be
because most studies only focused on anorexia nervosa so
this notion cannot be confirmed. However, this theme
was also found in studies focused on ED subtypes other
than AN.

At least 16 of the studies were related to anorexia
nervosa (some did not report the ED subtype) but there
did not appear to be any differences in sibling experiences
and the themes based on the ED subtype. The only
apparent differences were the ED‐related behaviours that
were witnessed, for example, restricting in AN, and
binging or evidence of purging in BN.

4.1 | Limitations

Due to the paucity of quantitative research in this area, a
meta‐analysis was not possible as there was not enough
information to calculate effect sizes (Cheung & Vijaya-
kumar, 2016). Additionally, within the four studies
including quantitative data, there was heterogeneity in
the measures used, as there is no one standardised
measure, highlighting the need for more research,
particularly quantitative, in this area, and a standardised
measure to assess siblings' experiences.

The review highlights methodological limitations in
the extant literature in this area. The scope of sampling in
the included studies was very limited regarding the rep-
resentation of different ED subtypes. Out of the 21 studies
included in the review, only seven included siblings of
SEDs with an ED other than AN, and five of these also
included SEDs with AN in their sample. The lack of
studies investigating the effects of other ED categories
prevents comparison of the unique effect of each ED
subtype on siblings (Maon et al., 2020). Although there is
often overlap in clinical features of many EDs, they are
distinct disorders, hence are likely to lead to different
experiences for siblings caring for their SED (Perkins
et al., 2004).

Moreover, nine studies did not report the race and
ethnicity of the participants and none reported socio-
economic status; yet EDs can affect individuals of any
race, ethnicity, and socioeconomic status (Schaumberg
et al., 2017). This lack of detail poses a limitation,
inhibiting investigation of any potential salient differ-
ences in siblings' experiences across different racial,
ethnic, and socioeconomic groups. These limitations
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imposed restrictions on the current review as it did not
allow comparisons regarding siblings' experiences as a
function of siblings' age, gender, or their SED's ED
diagnosis to be made.

4.2 | Theoretical and clinical
implications

The current review highlights the increased risks siblings
possess, and this knowledge can be used to aid in early
detection and prevention of symptoms in siblings. Pro-
fessionals must be proactive in identifying siblings' needs
and offering support (Maon et al., 2020; Varnell, 2014).
Additionally, caregivers and parents should be educated
about siblings' needs so they can help and support siblings
and increase their involvement in treatment. Although
clinical guidelines and standards now recognise the need
to provide information and support for carers, these find-
ings suggest that this may need to be tailored to the specific
needs of sibling caregivers. Future work should use co‐
production to empower siblings and voice their experi-
ences, ensuring these interventions are appropriate and
well‐suited to their intended audience.

Siblings stress the importance of professionals recog-
nising the ED's disruptive and stressful impact
(Quish, 2010). The findings could beused tohelp transform
and inform more inclusive ED intervention models that
accommodate siblings' needs. One‐size‐fits‐all approaches
have not been successful in education (Weis et al., 2016)
and medicine (Schee genannt Halfmann et al., 2017) as
they do not fit all needs, for example, siblings will have
diverse needs based on the ED subtype of their SED. As
such, it is of utmost importance to consider and promote
the individual characteristics of everyone that can be
affected by a range of clinical (e.g., diagnosis) and social
(e.g., socioeconomic) factors. Such approaches have been
successfully implemented in other ED clinical work such
as within care for young people with EDs (Babb et al., 2021;
Mitrofan et al., 2019; Robinson et al., 2020).

4.3 | Conclusions

This systematic reviewhas illustrated the various ways that
siblings are impacted when a co‐sibling develops an ED.
Their lives are affected in many ways including attitudes
towards food and body image, parentification, and frag-
mentation in family relationships. Moreover, the secrecy,
stigma shame, and fear of contagion associated with an ED
limit access to social support. It is hoped that this review
will highlight the needs and experiences of siblings and
direct future research into navigating their specific needs.

For example, there is limited researchon the experiences of
siblings with a SED who has BN or BED.
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