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Therapeutic Techniques Evaluation Table

	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	Active listening 


	Active listening involves giving full attention to another person, resisting the urge to respond and attempting to understand the persons perspective by paying attention to spoken language, context and body language.

	Active listening allows me to ensure I have an understanding of the clients’ motivations concerns and goals. Through active listening I am able to demonstrate understanding and show empathy, I can reflect back and summaries the information I have heard. This can be extremely beneficial when working on behaviour change. 
	Active listening can take energy and focus which can be challenging when seeing several clients a day. Clients may have language or communication barriers, or simply not be very expressive. If a client does not feel understood they may disengage with the therapist or service. Clients in my clinic who have been struggling with their weight have likely been exposed to criticism and their concerns about their medical conditions dismissed as being caused by their weight. To provide a safe environment for them to be open is crucial to build trust and be able to work with them to support change. 

	Motivational interviewing 


	Motivational Interviewing (MI) is a style of communication that aims to understand and guide clients. If focuses on behaviour change by eliciting peoples own motivations to achieve goals. It uses the behaviour change theory framework which is commonly applied in weight management (Raihan and Cogburn 2023) 
Stephen Rollnick a co-founder of MI describes it as a trying to ‘find a constructive way through the challenges that often arise when a helper ventures into someone else’s motivation for change’ (Rollnick, 2013, p. 4). The main components of MI are engaging, focusing, evoking and planning and guides therapist is using techniques such as open questions reflections and rolling with client’s resistance to change.




	Motivational Interviewing is a fundamental aspect of behaviour change and weight management services. Many clients I see are finding it difficult to know what changes to make and with the motivation to make those changes. Using MI techniques, I can support the client to understand their own motivation.
Being able to reflect change talk or sustain talk when setting goals can allow clients to view their situation from a different perspective and I can help guide them to achieve their goals.
Rolling with resistance and reflecting sustain talk can also be beneficial to affirm motivation or allow the client to reflect and think if now the right time in their life is to be focusing on lifestyle changes.
	I find MI can sometimes be difficult to use and may not always seem genuine to myself or the client. During MI training there is a heavy focus on including open questions, giving reflections and summaries and this may not always flow well in conversation. Weisner and Satre (2016)
note that it can be a challenging concept to learn and practice well without significant training and support.  A therapist can easily move through the stages too quickly and start focussing on planning before developing a client’s motivation. As it works primarily on identifying and improving motivation it is not always needed for patients whose motivation is good and know what changes they want to make. Equally clients that have significant emotional issues need to spend time addressing this and other therapy techniques would be more suited.


	Goal setting 


	Goal setting in healthcare involves looking at what the client wants to achieve, having clear objectives and being realistic with time and effort. A therapist can support this by helping the client break down a goal into small manageable steps and work on this over time. 

	Goal setting is a basic component of weight loss plans. Discussing what is important to the client and what goals they feel they would be able to achieve. Clients can set themselves very big targets that may takes months or even years to achieve. As a therapist my role would be helping clients think about what small changes, they can make to get them to their goal. Using tools such as SMART goal setting, we can work on making small sustainable changes to their diet or lifestyle. Goal setting can help give clients direction, motivation and to stay focused on what they are doing. 
 Nothwehr and Yang (2007) suggests that setting goals around behaviour change rather that simple weight loss has better outcomes, however it also notes the importance of the client setting their own goals rather than being dictated by someone else. 
	It can be difficult at times to resist the urge to advise clients of the changes they should make, and this is particularly pertinent when it comes to goal setting. Within my practice clients often set themselves vague or unrealistic goals and it can be challenging to address this. Using counselling skills such as MI can help with reflections and asking clients to draw on past experiences of achieving goals. We can then work together to make their goals more realistic and achievable. Another issue is that simply by setting a goal clients feel they are making an effort, but the goal may not be achieved. Regularly not achieving a goal they have set for themselves can negatively impact their self-esteem and reinforce the feeling of not being able to make changes and can negatively affect their confidence. 

	Compassion focused approaches
	Compassion focused therapy (CFT) and approaches focus on awareness of emotions and promoting emotional healing. It can be particularly beneficial for those who struggle with 
shame and self-criticism and focuses on improving self-compassion, compassion for others and self-soothing. Basic approaches may be empathising with the client and normalising their feelings and emotions, either verbally or non-verbally


	Adults living with obesity are often highly self-critical and can experience shame and stigma. The World Obesity Federation (2025) highlights that weight bias is prevalent and can affect people’s behaviour and even the treatment offered to people with obesity. 
CFT can help clients understand the cause of shame, use mindfulness techniques to sit with difficult emotions and build self-compassion and empathy. Many patients in a weight management service will have exercised or restricted their diet for many years without succusses. Using CFT techniques I can help support clients with positive changes and greater self-awareness of the factors that affect their weight. 
	Compassion focused techniques need to be considered carefully and are not suitable for everyone. Many people prefer more action-based solutions or may not be ready or willing to focus on their emotions or level of compassion. Some people find focussing on self-compassion difficult and emotionally tiring.  Within weight management services we are limited with the level of support we can offer so beginning any work on self-compassion needs to be carefully considered. 
In the past I have found it difficult to use these approaches if I have a challenging relationship with a client, this may be due to a conflicting values or breakdown in communication, both situations can lead to compassion fatigue and may affect equity of care.



	Emotional intelligence

	Emotional Intelligence (EI) looks at our capacity for recognising, understanding and managing our emotions and the emotions of people around us. Quiles-Robres et al (2023) suggests that these skills are needed to develop both emotionally and socially. This paper also suggests that EI may be linked to academic performance. Caveness et al (2020) notes the four components of EI as being self-awareness, self-management, social awareness, and relationship management
	Addressing emotional eating is a core component of weight management services. Interventions focus on identifying emotions and working on ways of managing these without food. This will start with normalising and recognising emotions using physical sensations or observations by others. Then looking at how we manage these emotions, recognising patterns or a chain of events that lead to a binge episode. Once these patterns are identified we can then look at alternative coping strategies and support clients to build a toolbox of techniques to manage difficult or distressing emotions. Improving client’s emotional intelligence is a fundamental aspect of addressing emotional or binge eating.
As a therapist having an awareness of your clients EI is essential in identifying which area of the process to start working on.
	As emotional eating is common in people with obesity, many services run group therapy sessions dedicated to this. A group session can be challenging as participants emotional intelligence can be at various levels. Recognising emotions may be difficult for some to grasp, while others may find it obvious and basic. 
Equally as a therapist I have to regulate my emotions if I am experiencing challenges with clients who are anxious, angry or suicidal.

	Shared engagement

 
	Any therapeutic relationship needs to be built on mutual trust and respect. Shared engagement focuses on an equal balance in the relationship and shared decision making and goal setting. For the client this can be enhancing their coping capacity and fostering increased and consistent engagement. 
	Shared engagement is essential in weight management services when working on behaviour change. Clients may have a lifetime of negative experiences around their weight and a therapist may need to work hard to gain trust and for the client to believe they will be supported to make changes in their own way. When shared engagement is working well the relationship will be open and honest and the client will be more willing to share information and reflect on their behaviour, this will enable to therapist to elicit motivations for behaviour change and can support the client to look at reasonable goals and activities to engage with. In my role I can promote and assess this by creating a safe environment, removing judgement, being empathetic and understanding, when my client is attending regularly, is willing to participate in conversation, reflect on their lifestyle or feelings and feedback on goals set in sessions. 
 
	Shared engagement can be difficult achieve in weight management services. Many people I see describe being told to lose weight by a clinician or that they cannot access medical treatment as their BMI is too high. It can be challenging to identify peoples own motivation for change and as a consequence their engagement in discussions and goal setting can be limited. Using the Transactional Analysis matric of Ok-NOT OK (changing Minds, 2025) we can identify many people are feeling they are OK and I as the therapist am not OK. This may be because they do not feel they need to change or are happy with their weight. These challenging situations can lead to anger and frustration from our clients and may result in agreeing that support from our service is not what is needed at this time. 
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