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Abstract

The global outbreak of novel coronavirus disease (COVID-19) has had a tremendous psychological 

impact on individuals around the world. Individuals with obesity are susceptible to distress and 

psychological sequalae secondary to this pandemic, which can have detrimental effects on obesity 

management. In particular, individuals undergoing bariatric surgery could experience increased 

emotional distress resulting in increased eating psychopathology, mental health exacerbation and 

difficulties with self-management. Addressing these challenges requires novel approaches to re-

defining psychosocial care before and after bariatric surgery. Emerging evidence suggests the remote 

delivery of care using virtual care models, including mobile and online modalities, could extend the A
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reach of psychosocial services to individuals after bariatric surgery and mitigate weight regain or 

impairment in quality of life. Due to this pandemic, the rapid integration of virtual psychosocial care 

in bariatric surgery programs to address patients’ needs will create new opportunities for clinical and 

implementation science research. 
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The outbreak of the coronavirus disease 2019 (COVID-19) has undoubtedly caused much 

distress amongst patients with obesity. The emergence of COVID-19, the largest outbreak of atypical 

pneumonia since the 2013 severe acute respiratory syndrome (SARS), has radically changed our way 

of life, and caused significant mortality and massive stress on our healthcare system. COVID-19 may 

have detrimental effects on individuals with obesity, including increased risks of severe complications 

due to increased medical comorbidities in this populations. Given that obesity alone is a major cause 

of physical and mental health impairment, the additive effect of COVID-19 can also impact patients’ 

ability to sustain healthy lifestyle changes and routinely engage with their healthcare teams.  

The current pandemic is also associated with additional psychological distress in the general 

population. Lessons learned from SARS suggest that approximately 35% of individuals 1-month post-

pandemic infection experience moderate to severe depressive or anxiety symptoms (1), and up to 64% 

of patients can have high levels of distress suggestive of psychiatric morbidity at one-year post-

pandemic (2). Cross-sectional survey data of the general public in mainland China during the 

COVID-19 outbreak showed that 54% of respondents self-reported moderate to severe levels of 

psychological distress (3). Self-isolation and quarantine are common recommendations globally 

during the COVID-19 pandemic; however, these recommendations may precipitate additional distress 

such as post-traumatic stress disorder and depression, especially when implemented for prolonged 

periods of time (4). Patients may experience additional challenges related to quarantine including 

financial difficulties resulting from loss of employment, limited access to food and other household 

items, and a sense of isolation (5). Self-distancing measures and travel restrictions to reduce virus 

spread add additional barriers to travelling long distances to see healthcare teams in bariatric centers 

or to accessing in-person supports.  

Moreover, approximately 70% of bariatric surgery candidates have a lifetime history of 

psychiatric illness, which could be exacerbated by COVID-19 pandemic-related stress (6). Data from 

SARS suggests that past psychiatric illness is a risk factor for developing active psychiatric illness 

post-pandemic (7). Extrapolating from these findings, bariatric patients may be at risk for mental 

health decompensation, which could impact obesity treatment adherence and long-term patient 

outcomes. 
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Elevated levels of distress secondary to COVID-19 may lead to emotion dysregulation, which 

can increase emotional eating and binge eating symptoms before and after bariatric surgery (8, 9). 

Post-operative eating psychopathology has been linked to poorer long-term outcomes, including 

diminished weight loss and weight regain (10). As the pandemic continues to rapidly evolve, a 

positive feedback loop between COVID-19-related distress, maladaptive eating behaviours and 

psychosocial distress may develop. It is therefore imperative that patients be monitored closely for 

emotion dysregulation secondary to the COVID-19 pandemic in order to mitigate problematic eating 

behaviour and support sustained improvement in weight and quality of life.

Despite the potential challenges for patients with obesity, healthcare teams can utilize several 

interventions to prevent COVID-19 sequalae using a multi-modal approach starting from education 

and information sharing related to COVID-19 to direct psychosocial services based on patient need 

(Figure 1). Evidence-based psychological interventions are needed for more severe distress in patients 

with obesity during COVID-19. Cognitive behavioural therapy (CBT) and dialectical behavioural 

therapy (DBT) offer a number of strategies that may help people cope while self-isolating at home for 

an indeterminant amount of time. For example, DBT distress tolerance skills (e.g. distraction and self-

soothing) may be helpful in tolerating COVID-19 events and emotions that cannot be changed 

immediately. CBT skills, such as cognitive restructuring, may be helpful for identifying and 

challenging thoughts such as “Everybody is going to die” or “This is never going to end” that may 

increase vulnerability to intense negative emotions and maladaptive behaviors (e.g. continuous 

monitoring of new COVID-19 deaths), which can negatively affect weight management and mental 

health.

Physical distancing, self-isolation practices, and travel restrictions have necessitated a shift 

from in-person to remotely delivered bariatric care. Rapid use of virtual health tools, such as 

telemedicine, has been instrumental to extending care to patients during the COVID-19 pandemic. 

Telemedicine-delivered care has been shown to result in comparable weight loss and psychosocial 

outcomes to in-person bariatric care (11). Remotely delivered CBT by telephone or 

videoconferencing is effective in improving binge eating, emotional eating, depression, and anxiety 

among bariatric patients (12). Rapid implementation of telemedicine requires integration with existing 

electronic health records, policies to ensure use of secure modalities, consideration of privacy, patient A
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safety protocols (e.g. remote management of suicidal ideation), cost analysis, and clinician training on 

both the technology and ability to deliver patient-centered care using telemedicine. 

Additional virtual care tools, such as app-based tools, can also support patients with obesity 

when patients’ healthcare teams are unavailable due to COVID-19 redeployment. Obesity-specific 

support groups may provide further help to patients seeking social support during the pandemic. 

Although synchronous (e.g. “Zoom groups”) and asynchronous bariatric specific groups (e.g. 

Facebook) may be viable options, it is important to consider issues of privacy and credibility of 

information shared. An analysis of a bariatric surgery Facebook group showed that more than half the 

posts had information that was inaccurate or too ambiguous to assess (13).  

Although the evidence for mobile and online technologies (eHealth) in obesity and bariatric 

care is still in its infancy, there is emerging evidence that these eHealth tools are acceptable to 

patients, have the potential for significant reach, and demonstrate efficacy for psychological 

symptoms and eating psychopathology (14). The rapid implementation of virtual care during COVID-

19 will offer greater research opportunities to improve our understanding of eHealth effectiveness in 

youth populations, long-term outcomes (including weight loss), key implementation factors, and 

patient response.

As the number of COVID-19 cases increases globally and extends this pandemic, it is 

paramount we embrace alternate methods for delivering care to overcome challenges with physical 

distancing and self-isolation. With the rapid expansion of virtual care across bariatric programs during 

this pandemic, we are forced to reassess our current psychosocial models and re-imagine new models 

integrating virtual mental health tools and supports. While these solutions provide unique 

opportunities to address COVID-19-related distress, there is potential to increase our understanding 

and improve our delivery of psychosocial care beyond this pandemic. 
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Figures

•  Provide credible information on COVID-19 & validate fears/worries
•  Reinforce sleep hygiene and review nutrition

Education and Self-Care Strategies

• Recommend stress-management strategies (e.g. relaxation techniques, meditation)
• Leverage mobile health tools, such as self-management apps 

Self-Management Tools

•  Consider virtual support groups or forums

Expand Supports and Self-Management Tools

•  Virtual psychological treatments (e.g. cognitive behavioral therapy, dialectical behaviour therapy)

 Psychosocial Care

Figure 1. Psychosocial Interventions to Support Mental Health and Bariatric Care during 

COVID-19

A
cc

ep
te

d 
A

rt
ic

le




