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Options against obesity
In the second and final part of PSW’s focus on social work’s role in supporting people with obesity in making
changes to their lifestyle in the interests of their health and their families health. Patricia Higham focuses on the
forms of intervention, motivational and therapeutic, that can help to make a difference
s Jacob Kornbeck explained in the
first article of this series last month,
obesity is a chronic disease caused by
an imbalance between diet and exercise that
affects the health, well-being and self-esteem
of an increasing range of people, including a
disproportionate number of users of social
work services. Obesity is linked with poverty
and deprivation, and increased incidences of
heart disease, diabetes, and stroke. The
occurrence of obesity is higher in people
who live in disadvantaged socio-economic
areas. For these reasons, obesity is an issue
for social workers because the people with
whom they engage are statistically more
likely to experience the problem.
In partnership with health and education,
social workers can make a significant
contribution towards countering eating
patterns that lead to obesity. The National
Health Service has identified obesity as a
public health priority (DH 2005). Statistics
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from the NHS Information Centre (2008)
showed that in 2006, 24% of adults aged 16
or over in England were classified as obese,
up on the 15% recorded in 1993. The same
NHS data suggested that 16% of children
aged two to five were obese in 2006,
compared with 11% in 1995.

Informal
Local strategies for tackling obesity have
tended to consist of informal educational
processes that provide information about the
health risks of obesity to the public as a
whole, and to individuals at risk, including
diet sheets, encouragement of healthy eating,
medication, weight loss groups, and exercise.
But how do social workers fit into these
efforts and how can they make a
contribution to tackling obesity?
In my view there are three principles to
what social work can offer. A beginning
principle is to draw on the social work value

of respect for persons and express empathy
for obese individuals, rather than blame or
disapproval. A second principle is to identify
jointly, in partnership with the individual,
the circumstances of their obesity, taking
into account cultural, social and historical
influences on body size and shape, family
influences and beliefs, ethnic values, and
social environments in relation to eating and
food; as well as psychological triggers for
overeating. By jointly exploring issues, a
shared understanding of the individual’s
experience of eating and relationship with
food can be identified as part of an
empowering process. This assessment can be
used to motivate individuals towards change.
Accordingly, a third principle is to
recognise that to change people’s orientation
towards food, individuals must feel
motivated to examine and challenge longstanding beliefs and habits. Motivational
interviewing, a directive client-centred
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counselling method set out in the 2002
book, Motivational Interviewing: Preparing
People for Change (Miller, W.R. and Rollnick,
S.), and first developed for working with
alcoholics, could be adapted for work with
obese people, an approach advocated in a
2005 article, titled Motivational Interviewing,
in the Annual Review of Clinical Psychology
(Hettema, J., Steele, J. and Miller, W. R.)
Motivational interviewing seeks to
establish a constructive relationship between
service user and worker, to evaluate problem
behaviours and resistance to change in the
light of personal values and goals. Forrester
et al’s 2008 study of the technique in relation
to social work with parental alcohol abuse
suggests that whilst it may be a useful
method for social workers, more work is
needed to develop its use in specific settings.
Once an obese person is motivated
towards change, a social worker can choose
between, or combine elements of, two broad
intervention models: an informal
educational process similar to that used by
the NHS – which is akin to the social
pedagogue model of social work advocated
by Kornbeck and Lumsden in the 2008
publication Post-Qualifying Social Work
Practice (Higham, P.) – or a therapeutic
approach based on transactional analysis
that explores psychological issues.

Educational
‘Social pedagogues’ promote individual wellbeing through informal educational
strategies that enable people to manage their
lives. It can be argued that the NHS
information-giving and awareness-raising
approach for tackling obesity is illustrative of
a social pedagogue method. Within the
United Kingdom, social pedagogy is
perceived as a European model of social
work that is practiced within, but not
limited to, Germany, Denmark, and the
Netherlands. However, its techniques can be
practised by UK social workers where
appropriate, and it can be argued that it is an
appropriate method for working with
obesity, with social workers deploying
information giving and informal educational
techniques within supportive relationships.
In contrast, an innovative therapeutic
approach is to adapt Transactional Analysis,
a personality theory that Eric Berne (Games
People Play – The Basic Handbook of
Transactional Analysis, 1964) adapted from
psychoanalytic theory, for tackling issues of
obesity. The Transactional Analysis approach
seeks to understand how individuals
communicate through their use of habitual
patterns of relationships and behaviours,
based on three ego states of the child, the
parent, and the adult. Transactional Analysis
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assumes that people are, in essence, ‘OK’; it
claims to provide an easily understood
method of diagnosing psychological issues
and bringing about change.
Kathy Leach, a psychotherapist, has
written a practical guide, The Overweight
Patient: A Psychological Approach to
Understanding and Working with Obesity,
(2006), based on Transactional Analysis for
practitioners who work with people in
situations where obesity is an acknowledged
issue. Leach’s aim is to help obese individuals
develop adult-to-adult communications as a
strategy for dealing with their weight
problems. Her Transactional Analysis-based
approach suggests different ways of thinking
about and practising with obese individuals,
with the goal of enabling the individual to
make a positive guilt-free choice to tackle
their obesity. A positive choice, Leach argues,
will be made by the here-and-now rational
adult self (‘adult ego state’), rather than by
the negative, internalised ‘parent ego state’, or
by the fearful inner ‘child ego state’.
Although Leach pays some attention to
exercise, medication, diet sheets, and weight
reduction groups, she claims that unless
individuals succeed in avoiding
psychological dependence (as the ‘child’) on
the weight loss group leader – perceived as a
parent figure – they may regain weight once
they leave and experience the loss of that
dependence. Leach argues that obese
individuals use psychological game-playing
as a source of ‘strokes’ (units of recognition)
and a defence against open communication.
Leach goes on to assert that practitioners
who are not Transactional Analysis
therapists, or who are not psychologically
trained, can still make effective use of the
concepts. The usefulness of this therapeutic
approach depends on whether the social
worker can accept Leach’s hypothesis – that
obesity can be caused and maintained by

psychological causes. Although the
Transactional Analysis approach takes
organic causes of obesity into account, it
does not develop alternative explanations of
the rising incidence of overweight people:
the decline in heavy physical activity in
people’s occupations, an increasing use of
automobiles, less physical exercise, and food
suppliers promoting fatty, calorific food
laden with sugar and carbohydrates.
Psychological factors are not the only
issues that determine whether or not an
individual is obese. An inexperienced
practitioner who adopts a therapeutic
approach without considering different
causes of obesity and different ways of
helping individuals to tackle the issue runs
the risk of causing harm rather than being
helpful. Put simply, obesity is a relevant issue
for social work practice and a social worker’s
ability to consider environmental and
contextual issues is an appropriate skill for
working with obesity.
In turn, an empowering approach that
engages the social worker in partnership
with the individual should lead to an
appropriate choice of intervention.
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