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What COVID-19 is Teaching Us About Counseling 
for Weight Management
Robert F. Kushner

The coronavirus disease (COVID-19) pandemic has been a seismic 
event for those of us who provide obesity care for two reasons: it pro-
foundly altered our patients’ living environment, and it fundamentally 
changed the practice of how we deliver counseling. The convergence of 
these two unique experiences has brought insight to patients and pro-
viders alike and it will most certainly lead to transformational changes 
in health care. Oftentimes, anomalies lead to deeper understanding. We 
are at such a time in our history.

Behavioral counseling for obesity emphasizes the interactions between 
the person and his or her environment. Behavior, therefore, is a func-
tion of aspects of both the environment and the person, all of which are 
in constant reciprocal interaction (1). The behavioral choices we make 
regarding what we eat or what we do are determined, in part, by accessi-
bility, affordability, and available resources. Ecological models expand 
our definition of environmental influences to include interpersonal rela-
tionships, family, community, and city. The built environment, meaning 
the environment that humans built, influences physical activity and diet 
by either enhancing or hindering healthy behaviors.

COVID-19 abruptly and radically altered our environment and daily 
routines, a condition that is akin to a clinical experimental design. 
Overnight, stay-at-home orders eliminated restaurant dining, the entice-
ment of workplace snacks, and impulse shopping for savory foods. With 
parks, playgrounds, and fitness facilities closed, we were no longer able 
to take walks, access exercise equipment, or attend workout classes. 
Being forced to become socially distanced from family, friends, and 
colleagues, we lost an important support structure that gives us an emo-
tional connection and meaning to our lives. These sudden and dramatic 
changes shed light on the impact of an obesogenic environment on our 
behavior along with our psychological capacity for coping, adaptability, 
and resilience.

COVID-19 has brought an unprecedented increase of stress for most 
people because of a loss of “normalcy” in our lives, financial insecurity, 
and social isolation (2). Without the benefit of being armed with a rep-
ertoire of healthy coping strategies, people are at risk for experiencing 
increased anxiety, depression, uncertainty, and sleep disturbance; feel-
ing overwhelmed; and engaging in uncontrolled eating (3). Stress and 
sleep have recently been recognized as importance factors in weight 
management (4,5) and even more so during the pandemic. Coping is a 
complex, multidimensional process that involves problem solving, pos-
itive adaptive emotional responses, and engagement (6). Staying con-
nected and assessing patients for the impact of the pandemic on their 
lives, including enforced isolation, loneliness, and depression, along 
with providing tips and resources for stress reduction, are paramount 
during our “new normal” existence.

Yet despite the indisputable stress of the moment, I have been surprised 
and gratified by how many of my patients have responded to the pre-
cipitous environmental change. For those who dined in restaurants or 
consumed convenient foods regularly, the pandemic has forced them 
to be more self-reliant and acquire new cooking and meal-preparation  
skills. Furthermore, because visits to the grocery store are being min-
imized, most patients are making shopping lists and planning their 
weekly meals, an activity they had not performed prior to the pandemic.

Another unintended consequence of the pandemic has been a disruption 
of the daily social and emotional cues that led other patients to over-
eat. This resulted in a counseling opportunity to therapeutically inter-
vene more effectively to help them understand their past triggers and 
develop new and healthier eating behaviors. For those still struggling, 
I emphasize the importance of implementing structure and planning 
into their day, the value of self-monitoring, and the benefit of main-
taining a healthy “microenvironment” at home, which aids positive 
decision-making.

Patients have also benefited from accessing new digital and social 
media resources that support healthy eating, physical activity, and 
accountability. It has been remarkable to observe that the behavioral 
self-care strategies that were often formidable for my patients before 
the pandemic have now been adopted and taken on new meaning and 
perspective, boosting self-efficacy and confidence.

One factor that I have witnessed as a vital response to the COVID-19 
pandemic is resilience, or the capacity to adapt to or recover from diffi-
cult situations. It is not considered a personal trait but rather it involves 
behaviors, thoughts, and actions that can be learned (7). Resilience is 
strengthened by making connections with others, taking decisive action, 
maintaining a hopeful outlook, and gaining self-control, also called 
learned resourcefulness. In addition to building resilience, I have shifted 
a considerable amount of my counseling from focusing on weight man-
agement to stressing the value of good health and well-being, including 
establishing a daily schedule for self-care, choosing nutritious foods, 
scheduling daily physical activity, getting adequate sleep, destressing, 
and virtually connecting with friends and family. In the midst of the 
pandemic, patients have been receptive to the importance of optimizing 
their health to align with their personal values.

The COVID-19 pandemic has also altered the manner in which we 
all practice clinical care. In accordance with stay-at home orders 
and physical distancing, in-person office visits were replaced with 
telehealth visits overnight, fundamentally changing patient-provider 
interaction (8). While telehealth is not new, rates of telehealth visits 
have dramatically increased since March 6, 2020, when the Centers 

© 2020 The Obesity Society. Received: 14 June 2020; Accepted: 26 July 2020; Published online 16 September 2020. doi:10.1002/oby.22988

Department of Medicine,  Northwestern University Feinberg School of Medicine, Chicago, Illinois, USA. Correspondence: Robert F. Kushner (rkushner@
northwestern.edu)

Perspective
COVID-19 AND OBESITY

mailto:￼
https://orcid.org/0000-0002-1380-3705
mailto:rkushner@northwestern.edu
mailto:rkushner@northwestern.edu


Obesity

www.obesityjournal.org  Obesity | VOLUME 28 | NUMBER 11 | NOVEMBER 2020     2037

Perspective
COVID-19 AND OBESITY

for Medicare and Medicaid Services issued site restriction waivers 
for reimbursement. Although direct patient contact is forfeited, tele-
health is more convenient for patients and it eliminates the financial 
and time burden of traveling to the medical office. For clinicians, tele-
health increases efficiency of care, reduces no-show rates, and allows 
for more resourceful use of office space (8). With good listening and 
communication skills, counseling can be delivered effectively, pro-
viding education, guidance, and accountability. Short-term 12-week 
trials using telemedicine-based obesity counseling have demonstrated 
improved weight loss and adherence (9,10), although larger and lon-
ger-term studies are needed.

What will be the enduring lessons learned from the COVID-19 pan-
demic for obesity care? We are reminded that our physical and social 
environments along with emotional health are significant drivers of our 
behavior and are subject to change. Stress is an anticipated and inevi-
table variable that impacts self-care and decision-making. Importantly, 
empowering our patients to develop healthy adaptive coping skills and 
building resilience are quintessential targets for counseling. Clinically, 
the catalyzed application of telehealth will likely have a permanent 
place in obesity care but will require building a sustainable infrastruc-
ture and long-term reimbursement by payers.

In this Perspective, I strived to capture my impressions and how I 
have modified my behavioral counseling during the pandemic in 
trying to assist my patients. Others will reflect on their own expe-
riences over the coming months and years. However, prior to fully 

transforming our paradigm of how we deliver obesity care, we ulti-
mately will need a rigorous evaluation of all aspects of a newly pro-
posed model, including randomized controlled trials to assess the 
value of and methods to build resilience, the clinical effectiveness of 
telemedicine, and resultant long-term outcomes on body weight and 
other health metrics.O

Disclosure: The author declared no conflict of interest.

References
 1. Teixeira PJ, Marques MM. Health behavior change for obesity management. Obes Facts 

2017;10:666-673.
 2. Lupe SE, Keefer L, Szigethy E. Gaining resilience and reducing stress in the age of 

COVID-19. Curr Opin Gastroenterol 2020;36:295-303.
 3. Almandoz JP, Xie L, Schellinger JN, et al. Impact of COVID-19 stay-at-home orders 

on weight-related behaviors among patients with obesity. Clin Obes 2020;10:e12386. 
doi:10.1111/cob.12386

 4. Suvarna B, Suvarna A, Phillips R, et al. Health risk behaviours and allostatic load: a 
systematic review. Neurosci Biobehav Rev 2020;108:694-711.

 5. Reutrakul S, Van Cauter E. Sleep influences on obesity, insulin resistance, and risk of 
type 2 diabetes. Metabolism 2018;84:56-66.

 6. Folkman S, Moskowitz JT. Coping: pitfalls and promise. Annu Rev Psychol 
2004;55:745-774.

 7. American Psychological Association. Building your resilience. https://www.apa.org/
topic s/resil ience. Published 2012. Accessed August 14, 2020.

 8. Wosik J, Fudim M, Cameron B, et al. Telehealth transformation: COVID-19 and the rise 
of virtual care. J Am Med Inform Assoc 2020;27:957-962.

 9. Alencar MK, Johnson K, Mullur R, Gray V, Gutierrez E, Korosteleva O. The efficacy 
of a telemedicine-based weight loss program with video conference health coaching 
support. J Telemed Telecare 2019;25:151-157.

 10. Alencar M, Johnson K, Gray V, Mullur R, Gutierrez E, Dionico P. Telehealth-based 
health coaching increases m-health device adherence and rate of weight loss in obese 
participants. Telemed J E Health 2020;26:365-368.

https://doi.org/10.1111/cob.12386
https://www.apa.org/topics/resilience
https://www.apa.org/topics/resilience

