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ABSTRACT
Introduction and Aims: Existing therapies for Anorexia Nervosa (AN) have limited effectiveness, necessitating the devel-

opment of novel therapies and interventions. Hypothesizing and targeting clear mechanisms of change within treatment offer

potential opportunities to improve them. The SPEAKS program aimed to develop, trial, and evaluate a therapy which targets

key emotional and social factors known to be relevant in the development and maintenance of AN. The aim of the present study

is to explore therapist and client experiences of change processes during the SPEAKS intervention, and what supported or

inhibited these.

Method: Semi‐structured interviews were conducted with sixteen female clients (in age range of 18–49) and six therapists; topic

guides explored perceptions of client change processes. Thematic analysis was conducted on the data by two researchers.

Results: Two themes and six sub‐themes were developed from the data. These were: “the impact on the eating disorder,”
“change processes” (“emotional change” and “changing the self”), and “facilitators of and barriers to change processes”
(“therapeutic relationship,” “clients’ emotional engagement,” “online delivery,” and “therapist lacking flexibility”). “Emotional

change” involved an enhanced capacity for clients to tune‐in more, acknowledge, listen to, and express how they felt, and

“Changing the self” represented a shift in how clients related to themselves, particularly the more vulnerable parts of

themselves.

Discussion: The findings of the present study provide support for the hypothesized mechanisms of change inherent within the

SPEAKS therapy approach. This supports the robustness and validity of the intervention and lends support for further

investigation of its effectiveness.

Clinical Trial Registration: The study was registered according to the guidelines of the International Standard Randomized

Controlled Trial Number Register (ISRCTN No. 11778891).

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is properly

cited.
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1 | Introduction and Aims

1.1 | Existing Treatments for Anorexia Nervosa

Anorexia Nervosa (AN) is characterized by disturbance of body
image (or a persistent lack of recognition of seriousness of low
bodyweight) and intense fear of gaining weight leading to self‐
starvation and (in typical presentations) a significantly low body
weight (APA 2013). It has one of the highest rates of mortality
compared to other psychiatric disorders (Arcelus et al. 2011; van
Hoeken and Hoek 2020) which is between five and six times as high
as the general population (Arcelus et al. 2011; Crow et al. 2009;
Murray et al. 2017). National Institute for Health and Care Excel-
lence (NICE) recommended AN treatments for adults consist of
either cognitive behavioral therapy (CBT), the Maudsley Anorexia
Nervosa Treatment for Adults (MANTRA), or specialist supportive
clinical management (NICE 2017), the latter of which was originally
a control condition, found to be superior to CBT (Hay 2013). This is
symptomatic of the inconclusive evidence base for psychological
therapies targeting AN (Bulik et al. 2007), and lack of gold‐standard
psychological therapies available (Murray et al. 2017); a recent
network meta‐analysis of psychological interventions for adult
outpatients with AN finding no “consistent first‐option” emerging
from guidelines (Solmi et al. 2021).

Part of the issue might be a lack of understanding of the possible
mechanisms of change in treatment (Wollburg et al. 2013), and
therefore a failure to target known factors which maintain AN such
as difficulties in emotion processing and regulation (Leppanen
et al. 2022; Oldershaw et al. 2015; Puttevils et al. 2021; Wayda‐
Zalewska et al. 2022; Wong et al. 2023). A systematic review of
emotion‐focused treatments for AN found initial evidence sup-
porting their acceptability and feasibility, but recommends further
controlled studies to evaluate their efficacy, as well as more work
examining mechanisms of action and treatment moderators (Sala,
Heard, and Black 2016). Included studies with adult populations
overwhelmingly evaluated either cognitive, cognitive based thera-
pies or skills‐based therapies (e.g., cognitive remediation and emo-
tional skills training, acceptance and commitment therapy) or
behavioral therapies (dialectical behavior therapy, radically open
dialectic behavior therapy, emotion acceptance behavior therapy)
(Sala, Heard, and Black 2016). Only two studies evaluated emotion
focused therapy (Sala, Heard, and Black 2016), a treatment aiming
to support the processing of difficult emotions directly (without a
cognitive or behavioral mediator), by attending to and increasing
awareness of difficult emotions, making meaning of them by
symbolizing them verbally, and transforming maladaptive emotions
by activating adaptive ones (Ivanova and Watson 2014). One of
these two studies, one was a case‐study of a single individual
(Dolhanty and Greenberg 2009), and one evaluated emotion‐
focused family therapy for children and adolescents (Robinson,
Dolhanty, and Greenberg 2015); therefore are no evaluations of this
therapy in treating AN in an adult population.

1.2 | Targeting Change Processes in Treatment

Medical Research Council guidance on developing and evaluating
complex interventions cautions that insufficient specificity in un-
derstanding the change process in complex interventions can mean
that key variables are not successfully targeted in intervention

development, leading to less effective treatments (Craig et al. 2011;
Skivington et al. 2021). Change process research was developed to
better understand how psychological therapy produces change for
the client as part of developing more effective therapeutic inter-
ventions (Greenberg 1986, 1991). It can pay attention both to pro-
cesses within the therapeutic space, and the temporal order in
which they occur—crucially looking at both why and how change
occurs in therapy (Elliott 2011). As such, it constitutes a bridge
between outcomes research (assessing the impact of a course of
therapy) and process research (which describes what occurs within
the sessions), with most change process to date being quantitative
and hypothesizing in nature (Elliott 2011). However, transdiag-
nostic and trans‐modal work around emotional processing high-
lights other change processes that are not well‐articulated or well‐
targeted in other therapies. This means more qualitative work is
needed to explore how therapies could facilitate emotion‐related
aspects of the change process whether or not they are explicitly
targeted in treatment (Elliott 2011). Qualitative work also presents a
key opportunity to understand agreement and disagreement on the
occurrence of change processes over a course of therapy from the
perspectives of clients and clinicians, with client‐therapist agree-
ment on the frequency of change indicators associated with positive
therapeutic outcomes (Altimir et al. 2010). Qualitative work is
particularly vital in understanding change processes as a path of the
pathway to developing novel therapeutic treatments (Elliott 2011).
This is because of its capacity to explore processes and experiences,
remaining open to factors which have not been previously theorized
by researchers. Once potential change processes have been explored
in a more nuanced way for a particular therapy using qualitative
methods, then quantitative work can be done (typically as part of an
RCT) to understand whether these identified processes have a role
to play in the therapy's effectiveness (Elliott 2010).

1.3 | The SPEAKS Program of Research

The Specialist Psychotherapy with Emotion for Anorexia in Kent
and Sussex (SPEAKS) research program aimed to develop, trial and
evaluate an emotion‐focused psychological therapy intervention to
treat AN in adults (Oldershaw et al. 2022). It utilized an interven-
tionist causal model (Kendler and Campbell 2009), seeking to
understand the mechanisms by which key factors could affect the
development and maintenance of AN and be targeted in psycho-
logical treatment. Initial quantitative and qualitative work con-
ducted during the SPEAKS intervention development phase (Phase
One) focused on identified proposed objectives for change and how
they might be targeted using “intervention mapping” (Oldershaw
et al. 2022, 2024). Phase Two consisted of a single‐arm multi‐site
feasibility study, with an embedded process evaluation with 46
participants consenting to trial participation, 42 entering the trial
and 34 completing the 40 session course of SPEAKS therapy
(Oldershaw et al. 2024). The study design meant that it was not
possible to establish the effectiveness of the SPEAKS intervention
(i.e., single‐arm feasibility), but 43% of clients who started treatment
underweight were in remission at 12‐months (Oldershaw
et al. 2024).

The present qualitative study forms one component of the SPEAKS
program's range of process evaluation studies to understand how
context, implementation, and change processes during the SPEAKS
feasibility study contributed to the how the SPEAKS intervention
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was seen as having impact. It was conducted alongside a qualitative
acceptability evaluation, which found SPEAKS to be an acceptable
intervention for treating AN (Rennick et al. 2024), and a mixed‐
methods evaluation of the process of emotional change within
treatment analyzing therapy session recordings (Malik‐Smith
et al. In prep).

Specifically, this paper focuses on exploring therapist and
client experiences of therapeutic change processes during the
SPEAKS intervention, and what supported or inhibited the
facilitation of these.

2 | Methods

2.1 | Participants

Thirty‐four clients from two participating NHS trusts, North
East London NHS Foundation Trust (NELFT) and Sussex
Partnership NHS Foundation Trust (SPFT), were recruited to
the SPEAKS trial. The SPEAKS therapy intervention was de-
livered by eight therapists across the two Trusts. Eligibility for
inclusion in the present study was to have either completed or
delivered SPEAKS therapy, giving a total of 34 eligible clients
and seven therapists. Client and Therapist eligibility criteria for
the SPEAKS study is described in Table 1. Clients were allo-
cated to a particular trial therapist based on therapist availa-
bility, and were not able to choose their therapist. Sixteen
clients were interviewed, (four from SPFT, twelve from NELFT)
as well as six therapists from both trusts (see Figure 1). Parti-
cipants were not asked why they declined an interview.

Client and Therapist demographics for this qualitative study are
presented in Tables 2 and 3 respectively. All client participants

were female, and 14 (87.5%) were White‐British. For client de-
mographics for the feasibility study, please see the trial paper
(Oldershaw et al. 2024).

2.2 | SPEAKS Intervention

SPEAKS is a psychotherapy for adults with AN, aimed at targeting
emotional experience as a core hypothesized maintaining factor
(Oldershaw et al. 2015, 2022; Oldershaw and Startup 2020). It is an
integrative therapy drawing on experiential, dialogical‐self and
chairwork models, predominantly Schema Therapy (ST) and
Emotion Focused Therapy (EFT) and is described in greater detail
elsewhere (Oldershaw et al. 2022, 2024; Oldershaw and Startup
2020, 2023). It is a weekly outpatient 1:1 intervention lasting
9–12 months, with up to two follow‐up sessions. Although the
therapy had been designed for in person delivery, as was the case
with most therapeutic interventions at this time, the abrupt onset of
lockdown meant that the team had to adapt and deliver the treat-
ment online. There were no specific adjustments made to the
content of the therapy, but the delivery was via video platform.

2.3 | Procedure

All participants completing SPEAKS and therapists delivering
SPEAKS therapy were invited to take part in post‐therapy
qualitative interviews once their involvement with the trial was
complete. One therapist (AO) was not invited to take part due to
her dual role of chief investigator and intervention developer.
Semi‐structured interviews were conducted via video call by the
research assistant on the SPEAKS feasibility trial (RSB). Inter-
views lasted up to 1 h, and were transcribed verbatim, although
anonymized to maintain confidentiality.

TABLE 1 | Client and therapist eligibility and exclusion criteria.

Eligibility criteria Exclusion criteria

Clients

Are referred into Kent or Sussex EDS and meet service
criteria (e.g., registered with a local general practitioner).
Meet Diagnostic and Statistical Manual 5 Criteria for

Anorexia Nervosa or OSFED (Other Specified
Feeding or Eating Disorder) of Anorexic type.

Are aged 18 or above.
Have body mass index (BMI) > 15 kg/m2.

Have sufficient English language abilities to
complete a talking therapy.

Rated as “High Risk,” or as “High Concern” in weight
criteria, on the MARSIPAN Guidelines for adults with
eating disorders (i.e., BMI < 15 kg/m2; weight loss

> 500 g for two consecutive weeks).
Considerable psychological risk, including active

suicidal thoughts and plans.
Comorbidity requiring treatment priority.

Alcohol/substance use disorder.
Participating in another treatment trial.

Diagnosed Intellectual disability impeding ability to
use therapy.
Pregnant

Therapists

Are a specialist eating disorder therapist > 3 years
experience.

Work in Kent All Age EDS or Sussex EDS.
Have specialist training in an experiential dialogical self
chairwork model (eg, emotion‐focused therapy (EFT),
schema therapy (ST), compassion‐focused therapy).
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Interviews explored client and therapist experiences of the therapy,
including how acceptable they felt the intervention had been,
facilitators of and barriers to intervention delivery, and which as-
pects of the intervention had been most helpful in effecting change.
Topic guides were developed by authors AO and RSB and included
an adaption of Elliott and Rogers's (2008) Client Change interview
schedule (Elliott and Rodgers 2008) to explore change processes,
alongside questions about the acceptability to the intervention (see
Appendices 1 and 2). Analysis of acceptability data were carried out
in a counterpart paper to this one (Rennick et al. 2024).

Ethical approval was granted by London‐Bromley Research
Ethics Committee (Ref.: 19/LO/1530). Written informed con-
sent for participating in the SPEAKS study (including qualita-
tive interviews) was sought for both therapist and client
participants before enrollment in the study and participation in
qualitative interviews was verbally confirmed at the end of
therapy. The study was registered according to the guidelines of
the International Standard Randomized Controlled Trial
Number Register (ISRCTN No. 11778891).

2.4 | Analysis

A reflexive thematic analysis methodology was used to interpret
the data (Braun et al. 2019; Braun and Clarke 2006). Because a
single set of interviews were conducted as part of SPEAKS
which covered both questions about the acceptability of the

intervention (Sekhon, Cartwright, and Francis 2017), and the
client change interview schedule (Elliott and Rodgers 2008),
interview data pertained both to acceptability and change pro-
cesses. It was therefore decided to code this data set as a whole
(and separate later in analysis), as opposed to splitting each
interview into two‐parts at the outset, since participants spoke
about change processes as a response to questions on accept-
ability and vice‐versa.

One researcher (AR) read all transcripts, and another
researcher (CPB) read 30% of transcripts to familiarize them-
selves with the data. Similarly, during coding, AR coded all
transcripts, and CPB coded 30% of the transcripts. Both re-
searchers inductively coded the transcripts, that is codes were
developed from the data, not determined in advance. Both re-
searchers (AR and CPB) met regularly to review and discuss
codes, exploring any differences between their coding. This was
aimed at enhancing their reflexive understanding of the
meaning and application of the codes—as opposed to
reliability—in line with the epistemological standpoint of
reflective thematic analysis (Braun et al. 2019).

Following coding, 45 codes (and the data which related to each
code) were subsequently grouped into nine initial domain
summaries (Braun et al. 2019). These were descriptive and
covered a small part of either clients or therapists’ experiences
of the intervention (e.g., therapist experience of supervision). At
this point, analysis was split—where a domain summary most

FIGURE 1 | CONSORT.
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related to the acceptability of SPEAKS components and pro-
cesses it was written up as part of our acceptability analysis, led
by AR (Rennick et al. 2024), and where it mostly related to

change processes it was included as part of this paper. A coding
tree for both papers is included as Appendix 3.

The two final reflective themes of this paper were generated by both
researchers reflecting on and discussing the causal processes by
which SPEAKS was experienced as beneficial to clients, synthesiz-
ing domain summaries into a single model able to describe with a
sufficient level of granularity how individual SPEAKS components
brought about change for clients. Although initial coding was
inductive, development of themes involved researchers discussing
and integrating existing conceptual frameworks, such as those
relating to process evaluation components (Skivington et al. 2021);
impact on outcomes, change processes and facilitators of and bar-
riers to change processes. This combination of initial inductive
coding, but deductive synthesis of themes is recommended in cases
where the research question means that findings can best be illu-
minated and understood in the context of a pre‐existing theoretical
framework (Braun and Clarke 2006; Varpio et al. 2020). Themes
and sub‐themes were reviewed, discussed, and amended by both
researchers. Minority perspectives (i.e., where one or more partici-
pant disagreed with the majority) were included in the paper, to
ensure that potential harms or disadvantages of the SPEAKS ther-
apy which applied only to a small minority could be understood.

2.5 | Reflexivity

Two researchers were involved in analysis to offer a broader
range of perspectives on this data and enable dialog and critical
discussion between researchers to enhance reflection and
interpretation, in line with the epistemological standpoint of
reflexive thematic analysis (Braun et al. 2019).

Neither researcher conducting analysis for this paper (CPB and
AR) was involved in intervention development, delivery, or data
collection, and did not familiarize themselves with the SPEAKS
intervention protocol or associated publications before analysis.
By contrast, the SPEAKS study research assistant (RSB) con-
ducted the interviews and knew all the participants throughout
the study, as well as the intervention content. The chief inves-
tigator (AO) had developed the intervention. Emerging themes
were not shared with RSB or AO until after analysis was
completed, to avoid their perspective (as researchers familiar
with the proposed change processes) being unintentionally
privileged in analysis. All researchers except CPB had clinical
roles alongside conducting research, which would have led to
greater insight into practical and theoretical aspects of SPEAKS
therapy.

Both CPB and AR are young white women and given the range
of ages in the study in particular—might have been less sensi-
tive to issues around the differential impact of the intervention
on people of different ages, genders, or races. During analysis
meetings, both researchers spent time discussing and critically
examining their own positionality in relation to that of parti-
cipants and how this could have limited their interpretations of
the data. However, the similarities between the researchers also
could have caused them to feel more comfortable sharing
personal information that informed their analysis (such as
first‐hand experiences of mental health issues alongside dis-
crimination as a result of age or gender) enabling more

TABLE 2 | Client demographics.

Characteristic n

Gender Female 16

Male 0

Age 18–19 1

20–29 7

30–39 4

40–49 4

Ethnicity White ‐ British 14

Mixed ‐ White &
Black Caribbean

1

Not stated 1

Illness duration (years) 0–3 4

3–6 3

6–10 1

10–19 5

20–29 3

Employed Paid/self‐employed 11

Unemployed 1

Student 1

Volunteer 1

Homemaker 1

Unknown 1

Previous psychological
treatment?

Yes 13

No 3

Any treatment at all
(including pharmacological)

Yes 16

No 0

TABLE 3 | Therapist demographics.

Characteristic n

Gender Female 5

Male 1

Professional Training CBT Therapist 1

Clinical Psychologist 4

Counseling Psychologist 1

5 of 13
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vulnerable and therefore richer and more reflexive analysis
meetings.

3 | Results

Two main themes and six sub‐themes were developed from
the data.

Taken together, themes constitute a model of how the SPEAKS
therapeutic intervention facilitated change in client's eating disorder
symptomatology, through two core change processes: emotional
change and changing the self. Facilitators of and barriers to this
change were also considered and are described (See Figure 2). The
lines in this model do not represent temporal or even necessarily
causal relationships (which are beyond the scope of this paper to
evaluate), but rather the factors whose presence was seen as nec-
essary for other processes to occur (and often constitute the context
within which those changes took place, as opposed to the causal
instigator of those changes).

3.1 | Experiences of Change and Change
Processes

The impact of SPEAKS on food, eating and physical health
reported varied and in part reflects the heterogenous nature
of ED symptoms. Some clients felt that they had conquered
their relationship with food, eating, and their bodies and
were in remission from AN evidenced by removal of rules
around food and exercise, not using Fitbits, being able to try
new foods and foods they were particularly scared of (“fear

foods”), getting physically healthier, and noticing a clear
difference in their appearance. Another proportion of both
therapists and clients felt that the ED was not entirely
conquered and the impact of SPEAKS was more of a “work
in progress.” Only one client felt pessimistic about recovery
due to their belief that issues around food and body image
were too heavily ingrained to change.

[I]t's really benefited me massively. I'm in remission from

anorexia now. So, that was kind of the result that was

hoped for, and it's worked. It's been good.
– Client, Female, 31

These changes in the eating disorder were seen to be caused by
two central change processes experienced by participants:
“Emotional change,” and “Changing the self.”

3.1.1 | Emotional Change

Client participants reported that before receiving SPEAKS they
had attempted to hide or suppress emotions, putting them in a
box which ran the risk of “overflowing.” After SPEAKS they
were able to tune‐in more, acknowledge, listen to, and express
how they felt. This emotional change was attributed to a range
of different mechanisms.

Firstly, both therapist and client participants valued the techniques
for emotional management gained through SPEAKS, such as
challenging feelings, practising self‐care, sitting with painful emo-
tions, whilst avoiding unhelpful coping mechanisms.

FIGURE 2 | SPEAKS change processes.
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I think it's made me be a bit more confident in sitting

with negative emotions and just, “OK, you're not feeling

very good at the moment, what's actually going on here?

You're feeling anxious.

– Client, Female, 47

They also discussed the importance of increased emotional
understanding brought about by the therapy, extending not just
to their own, but to others’ emotions. This process was mirrored
by therapists’ accounts that SPEAKS had given them better
understanding of both themselves and of clients.

One thing I want to add actually, it's not only helped me

understand clients, but it's helped me understand myself

better So a lot of what we use, you can easily apply to

yourself, so I've become much more aware of the different

parts of myself and who is at play and what I need.
– Therapist, T006

Changing the valuation of emotion was the perceived core
mechanism by which SPEAKS changed clients’ relationship
with their emotions. Clients described realizing that feeling
upset, low, resentful, or angry was not necessarily negative, and
could be reasonable ways to respond to a situation, guiding
useful action. This in turn increased their willingness to be
emotionally vulnerable with others. Both clients and therapists
attributed this change to validation and legitimizing clients’
emotions and emotional responses within SPEAKS therapy.

I think I thought to show your emotions was a sign of

weakness. Whereas now my view is more, actually, no,

sometimes it can be sign of strength to show your vul-

nerabilities and it takes guts to show your vulnerabilities.

So that's a real shift for me.
– Client, Female, 40

I feel like I'm able to express myself more, not just obvi-

ously to myself but you know, to other people that it's OK

for me to feel this way and I, you know, it's OK for me to

cry and to get my feelings out basically.
– Client, Female, 36

3.1.2 | Changing the Self

The other SPEAKS change mechanism described was in how cli-
ents understood and related to themselves. This was linked to
emotional change, in that clients were better able to understand and
relate to the more vulnerable or emotional part of themselves.

Clients and therapists overwhelmingly expressed beliefs that
SPEAKS was able to get to the heart of issues and vulnerabilities
and that this facilitated understanding of the self. Some clients re-
ported initial reluctance to discuss their childhood in therapy yet
found understanding the contribution of past events to their issues
enabled identification of underlying behaviors, triggers and core
beliefs pertaining to their ED difficulties. Clients described how
insight into these factors generated a greater sense of control in their

current lives, and reduced self‐criticism and guilt as they
acknowledged the lack of control they'd had over past events.

But I really, really do believe with SPEAKS and it really

shifting my perspective in terms of getting to the heart of

my vulnerability and connecting to my childhood self and

where that behavior all came from and understanding

the boundaries I need to put in place for certain people

and all that sort of stuff, it's really helped shift things.
– Client, Female, 29

Both therapist and client participants felt that SPEAKS enabled
identification, expression, and action in accordance with needs,
contrasting previous anxieties that this would either harm to
others or result in rejection.

Most clients reported increased self‐confidence, less self‐doubt,
increased inner strength, feeling “way more comfortable in
[their] own skin”, and reduction in experiences of shame and
guilt as a result of understanding their past better. Therapists
also noted a reduction in the critical relationship towards the
self in their clients, their growth in confidence and increased
self‐compassion, leading to behavioral changes.

I think maybe I'm more confident and, yes, I guess more self‐
assured…I think it's probably because I feel more deserving,

and worthy of the external praise and kind of validation.

– Client, Female, 21

Both participant groups understood reduced self‐criticism and
increased self‐compassion as connected to a growing sense of
self or identity that was no longer about an ED. Clients ap-
preciated how using a separate chair to embody the ED part
helped them separate from the ED as an individual and
rediscover their identity. Clients and therapists reflected on the
value of using chairs to talk to parts of self previously excluded.

Instantly, after we had done the chair work, I felt like a

weight lifted…I was able to get things out that I was

holding in just by kind of like taking myself out of it.

Making its own identity instead of it being part of me.
– Client, Female, 31

What I would say about the chair technique is that it

allows the person to no longer closet or side‐line different
parts of who they are, but to really understand them-

selves. And I think that can never be a bad thing.
– Therapist, T005

3.2 | Facilitators of and Barriers to Change
Processes

3.2.1 | Therapeutic Relationship

The most significant facilitator of SPEAKS change processes
(experienced by both clients and therapists) was a strong ther-
apeutic relationship. Clients repeatedly spoke about the creation
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of a safe space as necessary for SPEAKS therapy to work, potentially
elevated because of the inherently challenging emotional work.
Therapist/relationship characteristics such as kindness, compassion,
empathy, and trust were particularly highlighted.

It's all about the relationship with your therapist, isn't it?

And I just found I got on really well with her and I had

that trust. I don't think I could have done it with some-

body that I didn't have 100% trust in.
– Client, Female, 40

SPEAKS therapists had to learn a new therapeutic model dif-
ferent from previous experience in providing other NICE con-
cordant ED therapies. The learning process of SPEAKS therapy
tended to be conceptualized by therapists as “stacking” an
additional layer on top of core therapeutic skills. Compared to
working within other frameworks such as CBT, the centering of
these core skills was key to how therapists felt they facilitated
change processes for clients.

I think within the SPEAKS model it's easier as a therapist

to hold that kind of position for truly listening than it is in

some of the other evidence‐based models where there's a bit

more pressure to be getting on with some tasks. There's

something about SPEAKS that allowed, I feel allowed me

to at times just settle back into basic therapy skills or

counseling skills, however you would want to call it.

– Therapist, T003

The importance within SPEAKS of developing and sustaining a
strong empathic relationship with clients, that focused on “being
with” emotion, required additional emotional resources from ther-
apists beyond usual practice. As such, therapists described SPEAKS
as being more demanding emotionally than other therapies.

[t]he sessions are more emotionally demanding, they just

are. You're following their emotion. Your own emotions

do that. I couldn't quite imagine what it would be like to

have a full caseload of SPEAKS clients, I think I, you

know, that might be quite emotionally demanding.
– Therapist, T001

3.2.2 | Clients' Emotional Engagement

As discussed, engagement with emotion to recognize, experience
and shift in the valuing of emotion was core to therapeutic change.
However, where emotional engagement was partially or fully
blocked, this constituted a significant barrier to the process, leading
to increased feelings of vulnerability after sessions. This was re-
ported to be particularly relevant for “difficult” emotions, which in
some cases, had not been faced in depth in a long time.

There were times when I thought, “Oh, do I really want to
open this Pandora's box?” Do you know what I mean?

“Do I really want to go there, because it's making me feel

so unhappy?”
– Client, Female, 40

Despite this, many were confident that this difficult emotional
process supported their progress in challenging the ED.

Probably the only way to describe it is a little bit like an

emotional rollercoaster. Some weeks would be absolutely

fine. And then other weeks it would feel like you'd been

hit with a brick. But you definitely felt like you were

doing, again you felt like you were doing really hard work

which made it feel like it was worth it
– Client, Female, 27

3.2.3 | Online Delivery Difficulties

SPEAKS was initially developed for face‐to‐face delivery but
was forced online due to the Covid‐19 pandemic. There was a
majority opinion across clients and therapists that online
delivery was difficult and could be a potential barrier to change,
particularly if clients did not have access to a laptop or high‐
quality internet. Some therapists felt online delivery potentially
hampered the how well the practical SPEAKS techniques
worked, such as chair work and the use of toys/objects. They
felt more experiential sessions would have benefited from being
face‐to‐face.

Online delivery was also seen as a barrier to client‐related fac-
tors necessary for change processes, impeding vulnerability in
the therapeutic space, and emotional engagement with treat-
ment due to worries about the privacy of the space.

I think there's an element of me that has at times, not

always, struggled to get to that vulnerable place because

I'm kind of half, even subconsciously, aware that some-

body is there that could be listening.
– Client, Female, 29

3.2.4 | Therapist Lacking Flexibility

SPEAKS (in line with other complex interventions) is
designed for flexible delivery to meet client needs. As such,
only techniques considered a good fit are utilized. Fidelity to
this was compromised where a minority of therapists were
overly didactic and did not adjust techniques to target
change for each client, instead insisting that the client
needed to engage with techniques (such as using toys to
represent parts of the self) that they stated had felt patron-
izing and unhelpful for them. This negatively impacted the
potential impact of the therapy. Clients reported damage to
the therapeutic relationship (a key facilitator of SPEAKS
change processes) as they did not feel their opinions were
heard by their therapist (e.g., regarding some SPEAKS
techniques not helping them, requests for adjustments to
session frequency, or reduced BMI focus), all in clear con-
trast to the SPEAKS model.

I was kind of saying I didn't want to do that. But it was

like no, well it's part of the study so we're doing it
– Client, Female, 21
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4 | Discussion

This study investigated how therapists and clients perceived the
psychotherapeutic change processes associated with a novel
emotion‐focused psychotherapy for adults with AN.

Most clients interviewed reported a positive impact of SPEAKS
therapy on the ED; reporting the illness was in remission, or
that they had made significant changes. This finding can be
contextualized by quantitative analysis of clinical outcomes of
the SPEAKS therapy, with significant decreases found in ED
symptomatology of very large effect (Oldershaw et al. 2024).
Despite the SPEAKS trial small sample size and single‐group
design, this is promising, especially within the context of length
of illness duration of the sample (9.0 years on average) and
given a recent network meta‐analysis demonstrating that cur-
rent NICE recommended treatments for AN do not outperform
comparators, including treatment as usuanl (Solmi et al. 2021).

4.1 | Change Processes

SPEAKS was developed to specifically target emotional processes
(Oldershaw et al. 2022), thus the majority of participants identifying
changes in client relationships with emotions is a valuable finding.
Most participants felt this change had occurred principally due to an
increased valuation of difficult emotion, seen as both intrinsically
helpful—but also enabling increased vulnerability with others. It is
recognized that emotional self‐regulation abilities are negatively
impacted by environments where there are negative perceptions of
vulnerability and emotional openness (Borelli et al. 2019), and that
beliefs about emotion are linked to emotion regulation, well‐being,
and psychological distress (De Castella et al. 2013, 2018). Improved
beliefs about emotions have been previously associated with
recovery from AN (Oldershaw et al. 2012).

Valuing emotion as a signaller for unmet needs is a feature of
EFT, enabling improved understanding and expression of
emotion leading to opportunities to meet previously hidden
needs (Pos and Greenberg 2007). This is derived from a func-
tional, evolutionary understanding of emotions as a source of
important information about ourselves, others and our en-
vironments (Keltner and Gross 1999). For SPEAKS participants,
valuing emotions (including those more uncomfortable to be
with) was connected with increased understanding of, and
compassion towards, the self, which may also reflect the re-
ported shift in shame, considered central in the development
and maintenance of AN (Blythin et al. 2020). It aligns with the
SPEAKS proposition that building the “healthy adult” which
can offer self‐compassion and acceptance is a core change
process (Oldershaw and Startup 2020). It suggests the successful
integration of EFT and ST techniques within SPEAKS and
reinforces the value of such psychotherapeutic theory and
practice.

Of note is that these findings are in line with the a priori
SPEAKS model of change, hypotheses and goals, which guided
the development of the intervention and are described fully in
the SPEAKS protocol paper (Oldershaw et al. 2022). They
mirror qualitative SPEAKS intervention development work
which highlighted the need to “see emotions differently” and

connect with emotions and self as core processes in recovery
and growth (Drinkwater et al. 2022) and which shaped the
SPEAKS intervention. It also reflects other work describing the
discovery of the “real self” as central to recovery (Williams,
King, and Fox 2016). Participant descriptions suggest successful
facilitation of such change processes within the clinical appli-
cation of SPEAKS, bridging the difficult to achieve gap between
the empirical and clinical (Kazdin, Fitzsimmons‐Craft, and
Wilfley 2017).

4.2 | Facilitators of and Barriers to Change
Processes

The therapeutic relationship was seen as key to facilitating
clients’ engagement with SPEAKS. Therapeutic alliance has
been frequently found to be a mediator of therapeutic change in
systematic reviews, both in psychotherapy generally (Baier,
Kline, and Feeny 2020), and in eating disorder treatment
(Zaitsoff et al. 2015), at least partly because it contributes to
treatment retention in a population with high drop‐out rates
(Bandini et al. 2006; Clinton 2010; Morlino et al. 2007; Zaitsoff
et al. 2015). Although therapeutic alliance is a mediator of
change for many different psychotherapies (although notably
not for CBT and eating disorders) (Brown, Mountford, and
Waller 2013, 2014), which is one of only three NICE recom-
mended interventions (NICE 2017), SPEAKS use of the thera-
peutic relationship is more significant than just protecting
against drop‐out. As we have described in our model, within
SPEAKS having a good therapeutic relationship creates the
environment in which the other change processes can occur.

It is of note that within the SPEAKS therapy, there were no
client initiated therapeutic drop‐outs (Oldershaw et al. 2024).
Therapist participants felt that SPEAKS required more of their
“core therapeutic skills” such as empathy and active listening to
enable rapport building than they used in other therapies. It
might be that in elevating the therapeutic relationship as a
“core task” (Oldershaw and Startup 2023), SPEAKS has been
able to tap into a key mechanism of change within EFT
(Nødtvedt et al. 2019) not adequately utilized in other ap-
proaches (Crits‐Christoph et al. 1991). The facilitation of such
processes further suggests EFT and ST were useful approaches
to adopt and integrate in the development of SPEAKS given that
the therapeutic relationship is facilitated by empathic attune-
ment, emotional responsiveness and therapeutic presence,
concepts derived from EFT (Elliott and Greenberg 2007;
Stiegler, Molde, and Schanche 2018; Watson 2018), and the ST
stance of “limited reparenting” (Flanagan, Atkinson, and
Young 2020; Gülüm and Soygüt 2022).

On the flip side, progress was perceived as impeded when dif-
ficulties with emotional engagement existed. Individuals also
identified how tough it can be to focus on some emotional
material at certain points. This highlights the importance of
motivation and timing of emotional processing work—
especially where, for example, individuals may have endured
trauma—within a therapeutic process and that having
some degree of readiness, openness and willingness to engage
in emotion‐based work might be a pre‐requisite for engagement
in SPEAKS for both clients and therapists. It also highlights the
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need for an individualized approach, sensitive to client needs at
each point in therapy, with session foci collaboratively agreed as
is proposed in SPEAKS (Oldershaw and Startup 2023).

The need for such an approach is further supported by the negative
experiences reported herein from clients where therapy was too
didactic or inflexible. The application of specific techniques too
rigidly was reported to undermine the therapeutic relationship and
consequently outcomes. SPEAKS's guidebook approach specifically
recognizes the fact that a too rigid application of therapy or fidelity
makes psychotherapy less useable and effective (Cook, Schwartz,
and Kaslow 2017). Unwillingness to adapt therapy according to
client preference constitutes a deviation from the intended delivery
of SPEAKS and is reflected in adherence data for a minority of
participants (Oldershaw et al. 2024). This issue could be mitigated
through improvements to therapist training, including awareness of
the flexibility of intervention delivery, in contrast to more manua-
lized therapies.

Therapists described finding it more emotionally draining to
deliver SPEAKS than other therapies, because of the level of
emotional engagement required. Although clinician burnout
includes emotional exhaustion as a key component (Morse
et al. 2012), studies have also found that emotional connection,
and close emotional relationship with clients can mitigate the
effects of burnout within ED (Graham et al. 2020) and other
health services (Cain et al. 2017). Despite requiring more
emotional resource to deliver than other therapies, SPEAKS
could alleviate, not exacerbate, staff burnout. In addition,
therapists would not be expected to have a full caseload of
SPEAKS clients, who of note, are also some of the more
chronically unwell clients presenting to ED services, thus
associated with additional stressors. This is supported by find-
ing that therapists in general found SPEAKS acceptable and felt
well supported by the supervision they received as part of
SPEAKS (Rennick et al. 2024).

4.3 | Strengths and Limitations

Eligibility for this study required completion of SPEAKS ther-
apy. Thirty‐four clients completed therapy, however only 16
were interviewed. The quantitative follow‐up for SPEAKS was
88% across all follow‐up appointments and both sites
(Oldershaw et al. 2024), therefore there appears to have been a
reluctance from some participants to engage with qualitative
data collection specifically. This was perhaps due to the length
of involvement in the trial and the additional burden of this
extra follow‐up appointment; however, reasons such as dis-
satisfaction with the therapy may have led some participants to
choose not to complete interviews. Participants who did not
complete the therapy were not invited to interview. These fac-
tors combined presents a potential missed opportunity to gather
the voices of clients who might have been critical of SPEAKS.
The homogeneity of the sample (14 out of 16 clients were
White‐British, and all were female) presents an additional
barrier to the generalizability of the study findings. However,
the sample size of this study is comparable to other qualitative
research studies conducted as part of a feasibility trial of a novel
intervention for eating disorders (Griffin et al. 2023; Keeler
et al. 2022; McDonald et al. 2021).

Utilizing the same qualitative data set to fulfill two differing
research aspects of a process evaluation (to understand change
processes, and to assess the acceptability of the intervention)
but conducting the analyses in tandem, is a key strength of the
approach we took (Skivington et al. 2021). By developing topic
guides which incorporated both acceptability and the client
change interview schedule (Elliott and Rodgers 2008), and
analyzing these together we were able to draw connections
between the aims of the two papers; for example between how
acceptable clients found the emotional demands of engaging
with SPEAKS (Rennick et al. 2024), and the emotional process
by which SPEAKS was hypothesized to work, as well as
increasing the coverage of our coding process.

A variety of researchers collaborated on this paper—with dif-
ferent relationships both with SPEAKS participants and the
intervention itself. The authorship team contained both clinical
and nonclinical staff, including SPEAKS intervention develop-
ers (AO, HS and TL), knowledge of participants and the inter-
vention through data collection (RSB), and no familiarity with
either the intervention or participants (CPB and AR). This
approach sought to reduce the risk of researchers aligning their
interpretations of data on their understanding of the hypothe-
sized change mechanisms, which the researchers might have
taken as authoritative and thus impaired their capacity to
develop new interpretations of the data. However it may have
led to some things being missed in the analysis. The combina-
tion of researchers conducting analysis with minimal prior
knowledge, but in frequent dialog with researchers with dif-
ferent varieties of knowledge, was hoped to mitigate this issue
by ensuring that multiple interpretations of the same data were
considered and offered and broaden the range of possible per-
spectives on the data (Braun et al. 2019). The topic guides for
interviews were developed based on the Client Change Inter-
view utilizing specific questions and themes that are advised to
focus on, such as Valued Psychotherapeutic Targets and Tech-
niques. Questions began open ended to give clients an oppor-
tunity to talk about change in a broad sense; indeed behavioral
change around eating or in relationships for example were
discussed for example, the first paragraph of “3.1. Experiences
of Change and Change Processes.” The interviews did go on to
ask about features specific to the SPEAKS intervention such as
emotions and key therapeutic techniques to assess whether
these added anything to the change process in particular, as
these were psychotherapeutic targets and techniques within the
intervention. Participants were not directly asked about cogni-
tive or behavioral change although these were often introduced
by clients within the interview format. Whilst we feel we took a
valid approach, we recognize that we may of course have mis-
sed some of the potential change processes and thus this is a
potential limitation in the breadth of the conclusions that can
be drawn.

Both CPB and AR are young white women, and especially given
the difficulties that men (Thapliyal, Mitchison, and Hay 2017;
Wooldridge and Lytle 2012) and racially minoritized groups
(Bodell et al. 2018; Gordon et al. 2006) face accessing appro-
priate treatment, blind spots on their part, might have led to the
neglect of relevant factors. However, given the homogeneity of
the sample for this qualitative study, it seems more likely that
issues around lack of inclusion of the perspectives of people of
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color occurred at the stage of recruitment into the study, as
opposed to analysis.

Because of the single‐arm study design and the small sample
size of client participants in this qualitative study (n= 16), we
did not think it would be meaningful to separate the data
during analysis by factors such as age, duration of AN, previous
experiences of therapy, or co‐morbidities, to draw conclusions
about the impact of SPEAKS for different groups. However we
acknowledge that the experience of SPEAKS would likely have
been shaped by these and other complex factors, which would
be important to explore in trials of this therapy.

No attempt has been made in this study to link participants’
qualitative data to the outcome measures or other data col-
lected, such as changes in emotional state (Malik‐Smith et al. In
prep; Pascual‐Leone 2018). Given that this analysis aimed to
understand the mechanisms by which the intervention may
have worked, and the contextual factors affecting this, differ-
ences between those who had benefited from the intervention
or not in terms of how they appraised the process of change in
the intervention, was not considered a major aim. This could be
the subject for future analysis using existing data, of potentially
significant value given that (at n= 22) this represents a
medium‐sized qualitative data set for a novel psychological
treatment, or potentially could be explored qualitatively in an
RCT of the SPEAKS therapy.

5 | Conclusion

This study found both clients and therapists felt improvements
to eating disorder symptoms and behaviors brought about by
SPEAKS therapy were linked to two perceived change pro-
cesses; emotional change and changing the self. Emotional
change was a process of clients increasing their ability to ex-
perience, recognize and value emotion, leading to recognition of
one's needs, and better understanding of and connection to the
self. Facilitators of this process included the therapeutic rela-
tionship, whilst barriers were didactic therapeutic approaches
and online delivery. The emphasis on emotional change pro-
cesses found in the data aligns with hypothesized mechanisms
of change in the SPEAKS model and how changes in eating
disorder outcomes can be facilitated in therapy. The findings of
the present study provide support for the hypothesized mech-
anisms of change inherent within the SPEAKS therapy
approach. This supports the robustness and validity of the
intervention and lends support for further investigation of its
effectiveness.
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