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Abstract: 

Background: Participant feedback is critical in assessing how interventions influenced both their learning process, cognitive, 

and psychological outcomes. This qualitative study explored views and barriers to engagement in a psychological therapy 

group program as part of a multidisciplinary Weight Management Program (WMP) from the perspectives of individuals with 

higher body weight (HBW).  

Methods: This cohort comprised of individuals with obesity Class 3 (BMI ≥ 40 kg/m²), who were enrolled in a longitudinal 

WMP and had achieved a ≥10% body weight reduction. To maintain physical and mental health improvements, an in-person 

maintenance group focusing on consolidation of gains and relapse prevention was offered Healthy APproach to weIght 

management and Food in Eating Disorders-Maintenance (HAPIFED-M).  

Results: Following a thematic analysis using the Framework method, positive and negative feedback was provided by 19 

participants in this study, examining six key themes: (1) Positive content of therapy, (2) Positive socialization and support, 

(3) Positive therapist features, (4) Negative time of therapy/personal circumstances, (5) Negative process of therapy, and (6) 

Negative content. Barriers to engagement included a preference for alternative activities and practical impediments. 

Conclusions: The findings highlight the importance of the therapeutic engagement, practical features such as timing of 

groups, and tailoring psychotherapy content to participant’s needs in order to achieve therapeutic engagement.  

Key words: executive function; qualitative study; obesity; cognitive deficits; binge eating; psychological distress; physical 

health; positive and negative feedback 
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Introduction 

Higher body weight (HBW), particularly Class 3 obesity (BMI ≥ 40 

kg/m²), is recognized as a significant global health issue associated with 

chronic physical conditions such as type 2 diabetes, hypertension, and 

cardiovascular disease [1]. In addition to physical health risks, individuals 

with HBW commonly experience mental health comorbidities, including 

depression, anxiety, and disordered eating [2] [3] [4] [5-8]. 

Many individuals with HBW engage in Weight Management Programs 

(WMPs) to improve health outcomes, achieve weight loss, and enhance 

overall quality of life, with evidence showing that such programs, 

particularly commercial and dietitian-led interventions, can lead to 

significant improvements in physical, psychological, and cardiometabolic 

outcomes [9] [10] [11]. 
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Although initial weight loss is often achieved through WMPs, long-term 

maintenance remains a critical challenge, with most individuals 

maintaining only 3.0 kg (23% of their initial weight loss) 4 or 5 years post 

WMP [12]. A recent review by Rosenbaum et al. (2003), discussed the 

contributing mechanisms to weight regain following weight lost 

regardless of the methods used [13]. The authors reported metabolic 

adaptation, changes in appetite-regulating hormones, and alterations in fat 

cell biology as key contributors to the challenge of sustaining weight loss 

over the long term [13].  

This pattern, often referred to as weight cycling, can negatively impact 

both physical and psychological well-being. Weight cycling has been 

associated with increased emotional distress and a sense of failure that 

can further hinder motivation and engagement in future weight 

management efforts [14]. Typically, multidisciplinary approaches 

including psychological, behavioral, and nutritional interventions have 

been incorporated in these programs with the main purpose of promoting 

long-term weight loss and weight maintenance [15]. However, the most 

significant challenge, particularly for individuals with HBW remain to be 

engagement and adherence to such programs. A variety of psychological, 

social, and practical barriers contribute to this challenge [16] [17]. 

Understanding participants’ lived experiences is crucial for addressing 

these challenges effectively. 

Participant qualitative feedback is critical for understanding the 

effectiveness of such programs and for identifying factors that may hinder 

or promote engagement [18] [19]. While previous studies have explored 

the impact of various interventions in WMPs, there is a need for 

qualitative research to examine the barriers and facilitators to 

engagement, specifically from the perspectives of individuals with HBW. 

It is important to explore participants' perspectives, particularly regarding 

the maintenance phase and the transition from clinical to community care 

settings [20].  

In an exploratory study, we examined the community-based care needs of 

adults with HBW (class 3 obesity) following a WMP and found 

significant gaps in support during the transition from hospital to 

community care, including social isolation, fragmented services, and a 

lack of integrated care [21]. The findings of this study highlighted the 

urgent need for better-connected healthcare systems and ongoing support 

to improve long-term outcomes for individuals with severe obesity [22]. 

In addition, in an earlier study we found an integrated mental health and 

behavioural weight loss group program for people with disorders of 

recurrent binge eating was associated with significant improvements in 

general mental health and function as well as reduction in binge eating [3] 

named a Healthy APproach to weIght management and Food in Eating 

Disorders-Maintenance (HAPIFED). We modified and adapted this 

therapy (HAPIFED-M), for relapse prevention and to extend mental 

health gains for people undergoing a WMP. The aim of HAPIFED-M was 

to provide new knowledge for participants on the relationships between 

weight loss maintenance, cognitive style and mental health in a real-world 

setting [3] [8] [7]. 

The aim of current study was to explore in people with an HBW: 

- the barriers to engagement in, and  

- perspectives and feedback of, 

 a psychological therapy group program as part of a multidisciplinary 

WMP with a particular focus on the weight loss maintenance. 

Materials and Methods 

Between March 2018 and June 2021 participants were invited to 

participate in a group therapy program. Participants were from a clinical 

cohort of people who were enrolled in a multi-disciplinary WMP 

(including endocrinologists, dietitians, psychologists, physiotherapists, a 

gastroenterologist, a psychiatrist, and a specialist nurse). The WMP was 

conducted in a publicly funded hospital-based outpatient program in 

Sydney, Australia. Adults (age ≥18 years) categorised as Class 3 obesity 

(BMI ≥ 40 kg/m²), [23] [8] [24] [7] with at least one medical comorbidity 

associated with their body weight. In order to maintain physical and 

mental health improvements, a psychological therapy maintenance group 

(HAPIFED-M) focusing on consolidation of gains and relapse prevention 

was offered to all those in the multi-disciplinary WMP who had achieved 

a ≥10% body weight reduction in the WMP. The WMP has been 

described in previous publications [8] [7] [3]. As a publicly funded 

program, participants were representative of socioeconomically 

disadvantaged communities in New South Wales, Australia.  

The present study offering a psychological therapy program on the 

maintenance group was approved by the Human Research Ethics 

Committee of Western Sydney University (H13832, August 2020) and 

the South-Western Sydney Local Health District Research Ethics 

Committee (2019/ETH12128). Participants provided written informed 

consent at the time of initial recruitment.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

The Maintenance therapy group (HAPIFED-M) 

HAPIFED-M is a manualized program [3] for individuals with a high 

body mass index (>25 kg/m2) who are in a weight maintenance phase 

(Table 1). This program combines and adaptation of the evidence-based 

standard therapy for eating disorders, which is cognitive behavioral 

therapy – enhanced for eating disorders (CBT-E) [25] (excluding 

interventions for underweight individuals) with behavioral weight loss 

therapy and multidisciplinary strategies to promote weight loss 

maintenance. Additional therapy components included 2 case vignette 

discussion points and cognitive remediation therapy [26]. The HAPIFED-

M group comprised of twelve 60-minute sessions over 12 weeks. The 

therapist was a psychologist, and the sessions were conducted at the site 

of the WMP. Each session addressed a specific topic designed to improve 

mental health and thinking style. 

 

 

 

 

 

 

 

 

 

 

Table 1: HAPIFED-M: 12 sessions led by Clinical psychologist [3] 

STAGE 1 INTRODUCTION 

Session 1: Introduction and Psychoeducation about Weight and Behavioural Weight Loss Management 

Session 2. Psychoeducation about Disordered eating and weight loss 

STAGE 2 CORE SKILLS 

Session 3. Mindfulness / Social Environment 

Session 4: Relaxation/Barriers to Change 

Session 5: Physical Activity Education / Healthy vs Excessive Exercise 

Session 6: Unhelpful Thinking Styles 

Session 7: Changes in eating related to Events and Moods 

Session 8: Dissatisfaction with Body Weight and Shape / Body Checking, Comparison and Avoidance 

Session 9: Nutritional Education and Problem Solving 

Session 10: Increasing Self-Confidence 

STAGE 3 PREPARING FOR ENDING 

Session 11: Relapse Prevention (Part 1) 

Session: 12: Relapse Prevention (Part 2) 
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Survey measures 

Socio-demographic characteristics and Body Mass Index (BMI) 

Socio-demographic data were obtained at baseline (pre-group), which 

included participants age, gender, and employment status. Participants 

height and body weight measured with calibrated scales during the initial 

presentations to the clinic at pre-group and at 12-months follow-up 

assessment (post-group); BMI (kg/m2) was calculated based on height and 

weight [3]. 

Mental health outcome measure 

Psychological distress was assessed by Kessler-10 (K-10) psychological 

distress questionnaire [27] which is used in health surveys for 

epidemiological and clinical purposes [27]. The Cronbach’s alpha for K-

10 was 0.94, indicating excellent internal consistency and moderate 

reliability [28]. An average score to indicate positive mental health ranges 

from 10-15 [29]. The Cronbach’s alpha (α) for the participants of this 

study (n=244) was 0.78 at pre-group; and for the subset of participants 

(n=58) was 0.83 and 0.91 at both pre-group and follow-up, respectively.  

Participant’s Quality of Life (QoL) was measured using the 12-item Short 

Form Survey (SF-12) questionnaire [30] which has a sound reliability and 

validity [31]. The scoring is from 0-100 (lowest to highest health level) 

with the mean and standard deviation score of 50±10 [30]. 

The Eating Disorder Examination Questionnaire (EDE-QS) was used to 

assess eating disorder symptoms over the past 7 days [30] [32]. The EDE-

QS measure used in this study consists of 12 items on a four-point rating 

scale, ranging from 0 (“0 days” or “not at all”) to 3 (“6–7 days” or 

“markedly”) with total score between 0 to 36, where higher scores 

indicate more frequent and severe eating disorder symptomatology. A 

total score of 15 has been proposed as a threshold score to identify high 

risk of eating disorder [33]. Subscale scores and a global score are derived 

and Australian community normative data for these are published [34]. 

This scale has acceptable internal consistency, test–retest reliability and 

temporal stability. 

In this study, Cronbach’s α for the 12-item pool of EDE-QS was 0.82 for 

all the participants (n=244), 0.85 at pre-group, and 0.76 at follow-up 

assessment for the subset of participants (n=58). Question 10 of the EDE-

QS questionnaire was used as an indicator of the binge eating frequency 

(question 10: On how many of these days (i.e., days on which you had a 

sense of having lost control over your eating) did you eat what other 

people would regard as an unusually large amount of food in one go?) 

Feedback Questionnaire  

For the purpose of the current study, a maintenance program for relapse 

prevention (HAPIFED-M), an invitation was sent to those participants 

who had achieved a ≥10% body weight reduction. A total of 56 people 

were invited to enrol in the current study; 35 people consented to 

participate of whom 30 completed the pre-group assessments; 19 

participants completed the 12-weeks therapy sessions with the 

psychologist.  

At the 12-weeks post-group assessment session, a feedback questionnaire 

(Table 2) was read over the phone by the study’s researcher (NF) to the 

19 participants who completed the 12-weeks HAPIFED-M sessions. All 

of them completed the feedback questionnaire. 

 

Thank-you for providing us with feedback on your experiences in the HAPIFED-M group therapy. Would you please take a few moments to tell us: 

 

1.  What did you find helpful? 

 

2. What did you find unhelpful? 

 

3. What do you think could be done better in the future? 

 

Table 2: Feedback questionnaire 

Statistical and Qualitative Analysis 

The descriptive statistics for sociodemographic characteristics and mental 

health outcome measures of the participants is presented. Categorical 

variables are shown as percentages; continuous variables as means and 

standard deviations (SD). All the analyses were conducted by using the 

Statistical Package for Social Sciences (SPSS), Version 28. 

We analyzed open-ended responses collected by NF using a phone 

interview transcript. A Framework Method was utilized to conduct a 

thematic analysis. After familiarization with the data, initial codes were 

developed both inductively from the data and deductively based on the 

study objectives. The research team (NF & PH) created a working 

analytical framework which was then applied systematically across the 

dataset. 

Key themes were identified and charted into a matrix to facilitate 

comparison across participants. The analysis was conducted manually, 

and emergent themes were reviewed and refined to ensure coherence and 

consistency. This process enabled a structured yet flexible approach to 

theme development, suitable for addressing the applied nature of the 

research. 

Results 

Table 3 presents socio-demographic characteristics and clinical features 

of the 19 participants who provided feedback at post group. Those who 

did not elect to enrol in the study (n=21), or did not attend the pre-group 

assessment session (n=5), or did not complete the 12-weeks therapy 

sessions (n=11) provided reasons and barriers that included: lack of 

interest due to differing personal priorities or mindset; work commitments 

or conflicting schedules preventing full participation; alternative 

preferred current activities such as health and fitness routines, intensive 

dieting or attending the gym daily; chronic health conditions including 

multiple ongoing medical issues, older age and comorbidities, particularly 

diabetes, impeding travel to attendance; a preference for remote 

participation, with some individuals favoring online classes; caregiving 

responsibilities, including caring for a family member at home.

 

Socio-demographic  n=19 

Characteristics Number % 

Gender   
Female 14 73.7 

Male 5 26.3 

Age groups   
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18-44 4 21.0 

45-64 9 47.4 

65 and above 6 31.6 

Mean age (SD) 57.4(12.1)  

Employment status   
Full/Part Time 3 16.7 

Unemployed/other/not employed 4 22.2 

Retired/pension 11 61.1 

Weight (kg) 123.9  

Body Mass Index (BMI)  44.6  

SF12-PCS 38.9  

SF12-MCS 42.3  

Total K-10 score 19.7  

Total EDEQ score 12.9  

EDEQ-10 (BE) 0.6  

Table 3: Pre-group socio-demographic characteristics of the participants (n=19) 

# Employment status missing for one participant. Non-completers are not presented due to low numbers and potential breach of confidentiality, all 

were women, aged ≥45 years, and none were employed; BMI: Body Mass Index (kg/m2); PCS & MCS: Physical & Mental Component Scores of SF12 

[30]; K10: The Kessler Psychological Distress Scale [28]; EDEQ-10: Eating Disorder Examination Questionnaire short form [35]; EDEQ-10 (BE): 

question 10 of EDEQ-10 questionnaire indicating the binge eating frequency. 

Theme 1: positive content of the therapy 

• Content of Therapy: many participants found the 

information shared in therapy sessions helpful (e.g., 

“thoughts and ideas were good.”, or “information was 

useful”). They appreciated the focus on eating behaviours, 

food-related advice, and mindfulness exercises (e.g., 

“helpful thing about it was mindfulness”). However, some 

also noted that the delivery of the content could have been 

improved (e.g., “lack of animation”, “unclear 

communication”). 

• Therapist and delivery: some participants in their 

responses highlighted positive interactions with the 

therapist (e.g., “The therapist was easy to talk to”). The 

content about mindfulness was beneficial for some, but 

others wanted more practical advice related to nutrition and 

food preparation (e.g., “actual food related content and 

dietitian needed”, “talk about food and how to cook it to 

make it healthier”. “We don’t have great eating habits, talk 

about changing food”). 

Theme 2: positives of socialization and support 

• Group interaction: many participants valued the 

opportunity to interact with others in the therapy groups 

(e.g., “nice to have others understand”). They appreciated 

the shared experience and the understanding of others’ 

struggles. 

• Social connection: participants felt comforted by knowing 

others understood their struggles. However, some were 

disappointed by low attendance or no-shows, which limited 

the potential for social support (e.g., “disappointing that 

people didn’t turn up”). 

Theme 3: negative aspects of therapy 

• Personal circumstances: many participants could not 

attend sessions due to personal reasons such as medical 

issues (e.g., surgery, illness, hospitalization), work 

commitments, or family matters (e.g., caring for a sick 

relative). These circumstances disrupted their ability to 

engage fully in the therapy (e.g., “I felt sick and was about 

to faint. Just released from hospitalization” or “Dad was 

unwell”). 

• Timing issues: several participants’ responses indicated 

that the timing of the sessions was inconvenient. Some 

preferred sessions in the evening or on weekends, and 

others found the timing of the therapy sessions not suited to 

their schedules (e.g., “timing of the session, am/pm and 

weekend the only thing I could think”. 

Theme 4: negative aspects of the process 

• Format and structure of therapy: participants expressed 

dissatisfaction with the process, noting that the content 

sometimes felt repetitive, rushed, or incomplete. Some felt 

that the sessions lacked depth and didn’t provide enough 

useful, tailored information (e.g., “Very confusing- chat for 

2-3 mins about feeling hungry, reminder and enforcing, 

reading labels, adding a few general ideas, delivery was 

rushed, too much for little time”). 

• Too general or basic: some participants felt that the 

sessions were too generalized and did not address their 

specific needs, especially after surgery or when facing 

unique challenges (e.g.” how to get into that mindset of 

saying I can still have food but different portions. I went to 

a group after operation that prepares you for the operation 

and afterwards”). 

Theme 5: positive suggestions for improvement 

• Suggestions for future sessions: participants expressed the 

desire for more tailored content, such as specialized advice 

on food substitution, gardening, goal setting, and dealing 

with stress. They also mentioned that more in-depth, longer 

sessions with follow-up would improve the experience. 

• Dietitian inclusion: several participants requested that 

dietitians be involved in the sessions to provide more 

practical and food-focused advice. Some suggested 

including more guidance on how to prepare healthier meals 

and substitute foods in recipes (e.g. “Would be good to have 

a dietitian next time to teach us and be there to help us and 

answer our questions”). 
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Theme 6: Negative Content 

• Lack of relevance and clarity: some participants found 

aspects of the program content to be confusing, irrelevant, 

or poorly aligned with their personal needs. Brief 

discussions, such as talking about hunger for only a few 

minutes, were perceived as lacking depth or therapeutic 

value. Others felt the focus of the group was unclear, with 

some attendees more interested in food-related topics than 

the psychological support being offered. For those not in 

the maintenance phase of their weight journey, the content 

felt mismatched, leading to comments like, “It wasn’t 

helpful for me,” and “nothing really stuck with me.” 

• Unengaging and emotionally triggering activities: 

activities such as games were also criticized, with one 

participant stating, “my brain doesn’t work with them,” 

finding them boring and unengaging. Additionally, some 

content was described as emotionally triggering, prompting 

early dropout from the group. These responses highlight the 

need for more relevant, emotionally sensitive, and 

individualized content to ensure meaningful engagement 

and support participant retention. 

Discussion 

The current study aimed to investigate participants’ perspectives, 

feedback and barriers to engagement in an in-person group therapy 

program that had a focus on weight loss maintenance that was embedded 

in a multidisciplinary WMP. We used the Framework method for 

thematic analysis and identified six key themes that highlighted both the 

positive and negative aspects of the therapy, including: (1) Positive 

content of therapy, (2) Positive socialization and support, (3) Positive 

therapist features, (4) Negative time of therapy/personal circumstances, 

(5) and Negative process of therapy, and (6) Negative content. This 

research found that therapeutic engagement will only be achieved with 

attention to both systemic factors and therapy content that is person 

centered. 

Theme 1: Positives of the content of therapy highlights that participants 

generally found the therapy sessions helpful, particularly regarding the 

focus on eating behaviours, food-related advice, and mindfulness 

exercises. These elements align with existing evidence that integrated 

psychological and nutritional interventions can enhance mental health 

outcomes and reduce disordered eating in individuals with HBW [2, 3, 6]. 

However, some noted that the delivery could have been improved, such 

as clearer communication or more engaging presentation. 

Theme 2: Positives of socialization and support indicates that participants 

valued the opportunity for group interaction and the sense of comfort 

derived from shared experiences, echoing findings that social support is a 

key facilitator in weight management engagement [18, 19]. However, 

there was frustration with low attendance, which limited the potential for 

full social support an issue also noted in prior evaluations of WMPs [17]. 

Theme 3: Negative aspects of therapy revealed that personal 

circumstances, such as medical issues or family commitments, prevented 

some participants from attending sessions regularly, consistent with 

previous research identifying these as key obstacles to engagement in 

WMPs [16, 17]. 

Additionally, Theme 4: Negative aspects of the process pointed out that 

participants were dissatisfied with the structure and format of therapy, 

particularly that some sessions felt rushed, repetitive, or lacking depth 

underscoring the challenge of maintaining participant adherence in real-

world, outpatient settings [22]. A common concern was that the therapy 

content was too general and did not address specific needs, especially 

post-surgery. 

Theme 5: Positive suggestions for improvement showed that participants 

wanted more tailored content, including practical advice on food 

substitutions and stress management, along with longer sessions and 

follow-up. Aligning with evidence that dietitian-led interventions 

improve cardiometabolic and quality-of-life outcomes [11], many 

suggested that the inclusion of dietitians in the therapy process would 

improve the relevance and applicability of food-related guidance. 

Finally, Theme 6: Participants expressed that some therapy content was 

unclear, superficial, or misaligned with their needs. Brief discussions, 

such as those about hunger, were seen as lacking depth, and some felt the 

group focus was more on food than psychological support. This 

disconnect particularly affected those not yet in the maintenance phase, 

leading to reduced engagement, reinforcing the importance of stage-

appropriate and emotionally sensitive therapy content to reduce 

disengagement and promote retention [3, 7]. Additionally, certain 

activities, like games, were viewed as unhelpful or boring, and some 

content was described as emotionally triggering, prompting early dropout. 

These findings highlight the need for more personalized, emotionally 

sensitive, and stage-appropriate content to improve therapeutic 

engagement and participant retention. 

Overall, the positive outcomes appear to exceed the negative effects, 

especially when it comes to the content of therapy and the social support 

aspects. However, the negatives related to session structure, the generality 

of content, and attendance issues highlight significant areas that need 

attention. The positive feedback regarding content and social support 

aligns well with the suggestions for improvement, such as the desire for 

more tailored, practical advice and longer, more in-depth sessions. 

The findings of this study suggest several areas for potential improvement 

in the therapy program. Tailoring the content more specifically to the 

individual needs of participants, particularly those post-surgery or facing 

unique challenges, would address concerns that the therapy felt too 

general. A more structured and engaging delivery of content is also 

necessary to maintain participant engagement and ensure that key points 

are communicated clearly. 

Given the positive feedback regarding social support, it may be valuable 

to strengthen group dynamics and ensure consistent attendance. 

Addressing attendance issues could involve creating flexible scheduling 

options, such as evening or weekend sessions, to better accommodate 

participants' personal commitments or introducing virtual/ online 

sessions. Incorporating dietitians into the therapy sessions could enhance 

the practical aspects of the program, providing participants with more 

concrete guidance on meal planning, food substitutions, and healthier 

cooking practices. 

Finally, expanding the session length and providing follow-up 

opportunities could enhance the depth and effectiveness of the program. 

These changes could help address the feedback that sessions sometimes 

felt rushed or incomplete. In summary, the therapy program has a solid 

foundation, but the findings indicate that making it more personalized, 

interactive, and practical could significantly improve participants' 

experiences and outcomes. 

We consider these findings suggest the importance of addressing both the 

psychological and practical aspects of weight management interventions 

to enhance engagement and long-term outcomes for individuals with 

HBW. These insights contribute to the understanding of how to tailor 

weight management interventions to better suit the unique needs and 

challenges faced by individuals with HBW, ultimately aiming to improve 

engagement, therapeutic outcomes, and long-term success in WMPs [36] 

[37]. 

Future research could focus on exploring personal barriers that hinder 

therapy attendance, such as medical or family issues, to develop strategies 

for improving engagement. Additionally, studying the impact of tailored 

content, particularly for post-surgery participants, could provide valuable 

insights into how personalized therapy influences outcomes. Research on 
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incorporating dietitians into therapy and enhancing social support 

dynamics in group settings would also be beneficial to improve the overall 

effectiveness of the program. 

Participants appreciated the therapy's content, especially regarding eating 

behaviours, mindfulness exercises, and social support, but they expressed 

dissatisfaction with its generality and lack of depth. Common concerns 

included session timing, low group attendance, and personal barriers 

preventing consistent participation. To address these issues, 

recommendations include offering more personalized therapy, improving 

session engagement, incorporating dietitians, and increasing scheduling 

flexibility by offering an online or hybrid sessions. Strengthening group 

dynamics and ensuring consistent attendance would also enhance social 

support, making the therapy more effective for participants. 

Strengths and Limitations 

This is a real-world study in an outpatient multidisciplinary WMP. The 

population studied had class 3 obesity, where data is significantly lacking. 

The main limitation of this study was that the feedback was only from a 

small sample size. The analysis was a content analysis, and the interview 

was not designed to explore people’s experiences in depth. A further 

limitation was a reliance on self-reported assessments, which may be 

subject to reporting and recall biases. However, the strength of the study 

was that we obtained feedback from the entire sample whether or not they 

perceived they have improved.  

The nature of the qualitative research such as this present study is that it 

is subjective and may not generalize. Future research should build on this 

qualitative study with experimental methods to test the hypothesis 

generated for example, the efficacy of a revised therapy manual that has 

a capacity to more person centered and the reducing the barriers that were 

identified in the delivery of the therapy. 

Conclusions 

Weight loss maintenance is one of the major challenges facing people 

with HBW who participate in WMPs. We present results to better 

understand how a focused psychological group therapy may help people 

in this critical phase of treatment. The findings highlight the importance 

of therapeutic engagement, as well as practical elements such as the 

timing of therapy sessions and content that is tailored to participants' 

needs. Designing therapy programs should be seamlessly integrated with 

the broader weight management approach to avoid conflicting or 

redundant messaging. For individuals with eating disorders, it is crucial 

to prioritize mental health by addressing key areas such as adaptive 

functioning, interpersonal difficulties, mood regulation, emotional 

tolerance, and trauma. These aspects must take precedence above weight-

related concerns to ensure a comprehensive and effective treatment plan. 

Ethical Statement 

Ethics Approval 

This study was approved by the Human Research Ethics Committee of 

Western Sydney University (H13832, August 2020) and the South-

Western Sydney Local Health District Research Ethics Committee 

(2019/ETH12128). Participants provided written informed consent at the 

time of initial recruitment 

Declaration of Helsinki Strobe reporting guideline 

This study was conducted in accordance with the Declaration of Helsinki. 

Data Availability 

The datasets used and/or analyzed during the current study are available 

from the corresponding author on reasonable request. 

 

 

Author Contributions 

Conceptualisation, M.P. and P.H.; methodology, M.P., N.F., and P.H.; 

formal analysis, M.M. and N.F.; investigation, M.P., N.F..; resources, 

M.P.; data curation, M.M. and N.F.; writing-original draft preparation, 

N.F.; writing-review and editing, M.P., M.M., and P.H. All authors have 

read and agreed to the published version of the manuscript. 

Conflicts of Interest 

P.H. receives sessional fees and lecture fees from the Australian Medical 

Council, Therapeutic Guidelines publication, and New South Wales 

Health Education and Training Institute and royalties from Hogrefe and 

Huber, McGraw Hill Education, and Blackwell Scientific Publications, 

and she has received research grants from the NHMRC and ARC. She is 

the Chair of the National Eating Disorders Collaboration Steering 

Committee in Australia (2019-current) and was Member of the ICD-11 

Working Group for Eating Disorders (2012–2018) and was the Chair of 

the Clinical Practice Guidelines Project Working Group (eating disorders) 

of RANZCP (2012–2015). She has prepared a report under contract for 

Shire Pharmaceuticals (July 2017) and received travel and consulting fees 

for educational activities from Takeda (formerly Shire). M.P. has received 

travel and consulting fees for educational activities from Takeda 

Pharmaceuticals, Novo Nordisk, Eli Lilly, Johnson and Johnson, and 

iNova Pharmaceuticals and was on the guideline development committee 

for the National Eating Disorder Collaboration ‘Management of eating 

disorders for people with higher weight: clinical practice guideline 

(2022)’. All the views in this paper are their own. 

Funding 

This study was funded by the Ainsworth Foundation as a charitable 

research grant to PH through Western Sydney University. 

The Authors would like to acknowledge the valuable time and effort of 

the volunteers and the staff at the South-Western Sydney Metabolic 

Rehabilitation and Bariatric Program at Camden Hospital who have 

participated in this study. Special thanks to Catherine Tesoriero, clinical 

psychologist who conducted the groups and Liz Stellino who helped 

organise the groups and collate some of the data. 

How to cite this article: 

Foroughi N, mohsin m, Piya M, and Hay P. Barriers to engagement in a 

psychological therapy group in a multidisciplinary weight management 

program: a qualitative study. J psychiatry brain sci. 2025, submitted for 

review. 

References 

1.  World Health Organization. Obesity and Overweight. 2021. 

2. Carey, M., et al., (2014). Prevalence of comorbid depression 

and obesity in general practice: a cross-sectional survey. British 

Journal of General Practice. 64(620): p. e122-e127. 

3. da Luz, F.Q., et al., (2017). HAPIFED: a Healthy Approach to 

weight management and Food in Eating Disorders: a case series 

and manual development. Journal of Eating Disorders. 5(1): p. 

29. 

4. Foroughi, N., Mohsin, M., Piya, M. K., Raman, J., Hilbert, A., 

et al., (2025). Mind in Motion: Executive function and health 

outcomes in a multidisciplinary care program for higher body 

weight. Appetite, 214, 108176. 

5. Gariepy, G., D. Nitka, and N. Schmitz, (2010). The association 

between obesity and anxiety disorders in the population: a 

systematic review and meta-analysis. Int J Obes (Lond). 34(3): 

p. 407-419. 

6. Haines, J. and D. Neumark-Sztainer, (2006). Prevention of 

obesity and eating disorders: a consideration of shared risk 

factors. Health Educ Res. 21(6): p. 770-782. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC3933857/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3933857/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3933857/
https://link.springer.com/article/10.1186/s40337-017-0162-2
https://link.springer.com/article/10.1186/s40337-017-0162-2
https://link.springer.com/article/10.1186/s40337-017-0162-2
https://link.springer.com/article/10.1186/s40337-017-0162-2
https://www.sciencedirect.com/science/article/pii/S0195666325003290
https://www.sciencedirect.com/science/article/pii/S0195666325003290
https://www.sciencedirect.com/science/article/pii/S0195666325003290
https://www.sciencedirect.com/science/article/pii/S0195666325003290
https://www.nature.com/articles/ijo2009252
https://www.nature.com/articles/ijo2009252
https://www.nature.com/articles/ijo2009252
https://www.nature.com/articles/ijo2009252
https://academic.oup.com/her/article-abstract/21/6/770/608683
https://academic.oup.com/her/article-abstract/21/6/770/608683
https://academic.oup.com/her/article-abstract/21/6/770/608683


Clinical Case Reports and Reviews.                                                                                                                                                                       Copy rights@ Nasim Foroughi, 

Auctores Publishing LLC – Volume 29(1)-938 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 7 of 8 

7. Lam, A., et al., (2024). Predictors of Mental Health Outcomes 

in a Multidisciplinary Weight Management Program for Class 

3 Obesity. Nutrients. 16(7): p. 1068. 

8. Piya, M.K., et al., (2021). Improvement in Eating Disorder Risk 

and Psychological Health in People with Class 3 Obesity: 

Effects of a Multidisciplinary Weight Management Program. 

Nutrients. 13(5): p. 1425. 

9. Hall, K.D., Kahan, S., Guo, J., Mak, J., & Marcus, M. D., 

(2022). Effectiveness of a commercial weight management 

program compared with a do-it-yourself approach: A 

randomized clinical trial. JAMA Network. 5(7). 

10. Williamson, D.A., et al., (2009). Impact of a Weight 

Management Program on Health-Related Quality of Life in 

Overweight Adults with Type 2 Diabetes. Archives of Internal 

Medicine. 169(2): p. 163-171. 

11. Morgan-Bathke, M., et al., (2023). Weight Management 

Interventions Provided by a Dietitian for Adults with 

Overweight or Obesity: An Evidence Analysis Center 

Systematic Review and Meta-Analysis. Journal of the Academy 

of Nutrition and Dietetics. 123(11): p. 1621-1661.e25. 

12. Thomas, J.G., et al., (2024). Pragmatic Implementation of 

Online Obesity Treatment and Maintenance Interventions in 

Primary Care: A Randomized Clinical Trial. JAMA Internal 

Medicine. 184(5): p. 502-509. 

13. Rosenberg, M., (1965). Society and the adolescent self-image, 

Princeton: NJ: Princeton University Press. 

14. Li, W., et al., (2024). The relationship between psychological 

distress and weight maintenance in weight cycling: mediating 

role of eating behavior. BMC Public Health. 24(1): p. 894. 

15. Montesi L, E.G.M., Brodosi L, Calugi S, Marchesini G, Dalle 

Grave R., (2016). Long-term weight loss maintenance for 

obesity: a multidisciplinary approach. Diabetes Metab Syndr 

Obes. 9: p. 37-46. 

16. Tay, A., H. Hoeksema, and R. Murphy, (2023). Uncovering 

barriers and facilitators of weight loss and weight loss 

maintenance: insights from qualitative research. Nutrients. 15. 

17. Trujillo-Garrido, N. and M.J. Santi-Cano, (2022). Motivation 

and Limiting Factors for Adherence to Weight Loss 

Interventions among Patients with Obesity in Primary Care. 

Nutrients. 14(14): p. 2928. 

18. McGill, B., et al., (2020). I’m Still on Track: A Qualitative 

Exploration of Participant Experiences of a Weight Loss 

Maintenance Program. Healthcare. 8(1): p. 21. 

19. Cachero, K., et al., (2023). A clinically managed weight loss 

program evaluation and the impact of COVID-19. Frontiers in 

Nutrition. Volume 10 - 2023. 

20. Lim, S., et al., (2019). Barriers and facilitators to weight 

management in overweight and obese women living in 

Australia with PCOS: a qualitative study. BMC Endocrine 

Disorders. 19(1): p. 106. 

21. Termaat, J., M.K. Piya, and K.A. McBride, (2024). 

Community-based care needs for adults with class III obesity 

before and after tertiary weight management: An exploratory 

study. Obesity Science & Practice. 10(1): p. e732. 

22. Palavras, M.A., et al., (2021). Integrated weight loss and 

cognitive behavioural therapy (CBT) for the treatment of 

recurrent binge eating and high body mass index: a randomized 

controlled trial. Eating and weight disorders: EWD. 26(1): p. 

249-262. 

23. Medveczky, D.M., et al., (2020). Class 3 Obesity in a 

Multidisciplinary Metabolic Weight Management Program: 

The Effect of Preexisting Type 2 Diabetes on 6-Month Weight 

Loss. J Diabetes Res. 2020: p. 9327910. 

24. Kodsi, R., et al., (2022). Clinical Use of the Edmonton Obesity 

Staging System for the Assessment of Weight Management 

Outcomes in People with Class 3 Obesity. Nutrients. 14(5): p. 

967. 

25. Fairburn, C.G., (1981). A cognitive behavioural approach to the 

treatment of bulimia. Psychological Medicine. 11: p. 707-711. 

26. Hilbert, A., et al., (2018). Group cognitive remediation therapy 

for adults with obesity prior to behavioral weight loss treatment: 

study protocol for a randomized controlled superiority study 

(CRT study). BMJ Open. 8(9): p. e022616. 

27. Kessler, R. a. M., D. (1994). The Kessler Psychological 

Distress Scale (K10). 

28. Dal Grande, A.T., D Wilson. (2002). South Australian Health 

and Wellbeing Survey. 

29. Kessler, R., Barker, P., Colpe, L., Epstein, J., Gfroerer, J., et al., 

(2003). Screening for serious mental illness in the general 

population. Archives of General Psychiatry. 60(2): p. 184-189. 

30. Ware JE, K.M., and Keller SD, (1996). A 12-Item Short-Form 

Health Survey: Construction of scales and preliminary tests of 

reliability and validity. Medical Care. 34(3): p. 220-233. 

31. Salyers MP, B.H., Swanson JW, Lamb-Pagone J, Osher FC, 

(2000). Reliability and validity of the SF-12 health survey 

among people with severe mental illness. Med Care. 38(11): p. 

1141-1150. 

32. Beglin, S.J. and C.G. Fairburn, (1992). Disorders in community 

samples. Psychiatry Research. 44: p. 191-201. 

33. Prnjak K, M.D., Griffiths S, Mond J, Gideon N, Serpell L, et al, 

(2020). Further development of the 12-item EDE-QS: 

identifying a cut-off for screening purposes. BMC Psychiatry. 

20(1): p. 146. 

34. Mond, J.M., et al., (2006). Eating Disorder Examination 

questionnaire (EDE-Q): Norms for young adult women. 

Behavioral Research and Therapy. 44: p. 53-62. 

35. Fairburn, C.G., Beglin, S., (2008). Eating Disorder 

Examination – Questionnaire, in Cognitive Behavior Therapy 

and Eating disorders, The Guilford Press: New York, NY. 

36. Webb, H., M. Griffiths, and U. Schmidt, (2024). Experiences of 

intensive treatment for people with eating disorders: a 

systematic review and thematic synthesis. Journal of Eating 

Disorders. 12(1): p. 115. 

37. Kenny, T.E. and S.P. Lewis, (2023). More than an outcome: a 

person-centered, ecological framework for eating disorder 

recovery. Journal of Eating Disorders. 11(1): p. 45. 

 

 

 

 

  

 

 

 

 

https://www.mdpi.com/2072-6643/16/7/1068
https://www.mdpi.com/2072-6643/16/7/1068
https://www.mdpi.com/2072-6643/16/7/1068
https://www.mdpi.com/2072-6643/13/5/1425
https://www.mdpi.com/2072-6643/13/5/1425
https://www.mdpi.com/2072-6643/13/5/1425
https://www.mdpi.com/2072-6643/13/5/1425
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/414747
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/414747
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/414747
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/414747
https://www.sciencedirect.com/science/article/pii/S2212267222001708
https://www.sciencedirect.com/science/article/pii/S2212267222001708
https://www.sciencedirect.com/science/article/pii/S2212267222001708
https://www.sciencedirect.com/science/article/pii/S2212267222001708
https://www.sciencedirect.com/science/article/pii/S2212267222001708
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2816064
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2816064
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2816064
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2816064
https://psycnet.apa.org/fulltext/2013-39906-020.pdf
https://psycnet.apa.org/fulltext/2013-39906-020.pdf
https://link.springer.com/article/10.1186/s12889-024-18349-5
https://link.springer.com/article/10.1186/s12889-024-18349-5
https://link.springer.com/article/10.1186/s12889-024-18349-5
https://www.tandfonline.com/doi/abs/10.2147/DMSO.S89836
https://www.tandfonline.com/doi/abs/10.2147/DMSO.S89836
https://www.tandfonline.com/doi/abs/10.2147/DMSO.S89836
https://www.tandfonline.com/doi/abs/10.2147/DMSO.S89836
https://www.mdpi.com/2072-6643/15/5/1297
https://www.mdpi.com/2072-6643/15/5/1297
https://www.mdpi.com/2072-6643/15/5/1297
https://www.mdpi.com/2072-6643/14/14/2928
https://www.mdpi.com/2072-6643/14/14/2928
https://www.mdpi.com/2072-6643/14/14/2928
https://www.mdpi.com/2072-6643/14/14/2928
https://www.mdpi.com/2227-9032/8/1/21
https://www.mdpi.com/2227-9032/8/1/21
https://www.mdpi.com/2227-9032/8/1/21
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2023.1167813/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2023.1167813/full
https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2023.1167813/full
https://link.springer.com/article/10.1186/s12902-019-0434-8
https://link.springer.com/article/10.1186/s12902-019-0434-8
https://link.springer.com/article/10.1186/s12902-019-0434-8
https://link.springer.com/article/10.1186/s12902-019-0434-8
https://onlinelibrary.wiley.com/doi/abs/10.1002/osp4.732
https://onlinelibrary.wiley.com/doi/abs/10.1002/osp4.732
https://onlinelibrary.wiley.com/doi/abs/10.1002/osp4.732
https://onlinelibrary.wiley.com/doi/abs/10.1002/osp4.732
https://link.springer.com/article/10.1007/s40519-020-00846-2
https://link.springer.com/article/10.1007/s40519-020-00846-2
https://link.springer.com/article/10.1007/s40519-020-00846-2
https://link.springer.com/article/10.1007/s40519-020-00846-2
https://link.springer.com/article/10.1007/s40519-020-00846-2
https://onlinelibrary.wiley.com/doi/abs/10.1155/2020/9327910
https://onlinelibrary.wiley.com/doi/abs/10.1155/2020/9327910
https://onlinelibrary.wiley.com/doi/abs/10.1155/2020/9327910
https://onlinelibrary.wiley.com/doi/abs/10.1155/2020/9327910
https://www.mdpi.com/2072-6643/14/5/967
https://www.mdpi.com/2072-6643/14/5/967
https://www.mdpi.com/2072-6643/14/5/967
https://www.mdpi.com/2072-6643/14/5/967
https://www.cambridge.org/core/journals/psychological-medicine/article/cognitive-behavioural-approach-to-the-treatment-of-bulimia/E61D3A3B782BAB801A99E7A97C61622C
https://www.cambridge.org/core/journals/psychological-medicine/article/cognitive-behavioural-approach-to-the-treatment-of-bulimia/E61D3A3B782BAB801A99E7A97C61622C
https://bmjopen.bmj.com/content/8/9/e022616.abstract
https://bmjopen.bmj.com/content/8/9/e022616.abstract
https://bmjopen.bmj.com/content/8/9/e022616.abstract
https://bmjopen.bmj.com/content/8/9/e022616.abstract
https://www.carepatron.com/files/kessler-psychological-distress-scale-k10.pdf
https://www.carepatron.com/files/kessler-psychological-distress-scale-k10.pdf
https://www.researchgate.net/profile/Anne-Taylor-7/publication/254442590_South_Australian_Health_Wellbeing_Survey/links/0f31753b0ad8926a7d000000/South-Australian-Health-Wellbeing-Survey.pdf
https://www.researchgate.net/profile/Anne-Taylor-7/publication/254442590_South_Australian_Health_Wellbeing_Survey/links/0f31753b0ad8926a7d000000/South-Australian-Health-Wellbeing-Survey.pdf
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/207204
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/207204
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/207204
https://journals.lww.com/lww-medicalcare/fulltext/1996/03000/A_12_Item_Short_Form_Health_Survey__Construction.3.aspx
https://journals.lww.com/lww-medicalcare/fulltext/1996/03000/A_12_Item_Short_Form_Health_Survey__Construction.3.aspx
https://journals.lww.com/lww-medicalcare/fulltext/1996/03000/A_12_Item_Short_Form_Health_Survey__Construction.3.aspx
https://journals.lww.com/lww-medicalcare/fulltext/2000/11000/Reliability_and_Validity_of_the_SF_12_Health.8.aspx
https://journals.lww.com/lww-medicalcare/fulltext/2000/11000/Reliability_and_Validity_of_the_SF_12_Health.8.aspx
https://journals.lww.com/lww-medicalcare/fulltext/2000/11000/Reliability_and_Validity_of_the_SF_12_Health.8.aspx
https://journals.lww.com/lww-medicalcare/fulltext/2000/11000/Reliability_and_Validity_of_the_SF_12_Health.8.aspx
https://www.sciencedirect.com/science/article/pii/016517819290023V
https://www.sciencedirect.com/science/article/pii/016517819290023V
https://link.springer.com/article/10.1186/s12888-020-02565-5
https://link.springer.com/article/10.1186/s12888-020-02565-5
https://link.springer.com/article/10.1186/s12888-020-02565-5
https://link.springer.com/article/10.1186/s12888-020-02565-5
https://www.sciencedirect.com/science/article/pii/S0005796705000306
https://www.sciencedirect.com/science/article/pii/S0005796705000306
https://www.sciencedirect.com/science/article/pii/S0005796705000306
https://books.google.com/books?hl=en&lr=&id=KRvAlB3l8-MC&oi=fnd&pg=PA3&dq=Fairburn,+C.G.,+Beglin,+S.,+(2008).+Eating+Disorder+Examination+%E2%80%93+Questionnaire,+in+Cognitive+Behavior+Therapy+and+Eating+disorders,+The+Guilford+Press:+New+York,+NY.&ots=72BwO5zxVc&sig=Myn89A2rS5obGOPZQS9b0coWR74
https://books.google.com/books?hl=en&lr=&id=KRvAlB3l8-MC&oi=fnd&pg=PA3&dq=Fairburn,+C.G.,+Beglin,+S.,+(2008).+Eating+Disorder+Examination+%E2%80%93+Questionnaire,+in+Cognitive+Behavior+Therapy+and+Eating+disorders,+The+Guilford+Press:+New+York,+NY.&ots=72BwO5zxVc&sig=Myn89A2rS5obGOPZQS9b0coWR74
https://books.google.com/books?hl=en&lr=&id=KRvAlB3l8-MC&oi=fnd&pg=PA3&dq=Fairburn,+C.G.,+Beglin,+S.,+(2008).+Eating+Disorder+Examination+%E2%80%93+Questionnaire,+in+Cognitive+Behavior+Therapy+and+Eating+disorders,+The+Guilford+Press:+New+York,+NY.&ots=72BwO5zxVc&sig=Myn89A2rS5obGOPZQS9b0coWR74
https://link.springer.com/article/10.1186/s40337-024-01061-5
https://link.springer.com/article/10.1186/s40337-024-01061-5
https://link.springer.com/article/10.1186/s40337-024-01061-5
https://link.springer.com/article/10.1186/s40337-024-01061-5
https://link.springer.com/article/10.1186/s40337-023-00768-1
https://link.springer.com/article/10.1186/s40337-023-00768-1
https://link.springer.com/article/10.1186/s40337-023-00768-1


Clinical Case Reports and Reviews.                                                                                                                                                                       Copy rights@ Nasim Foroughi, 

Auctores Publishing LLC – Volume 29(1)-938 www.auctoresonline.org  
ISSN: 2690-4861                                                                                                                              Page 8 of 8 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

    

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2690-4861/938

 

 

  

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews  

file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

