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Objectives

Discuss the ways in which virtual/digital 
technologies are used to support obesity careDiscuss

Describe the benefits and limitations of 
virtual/digital obesity careDescribe

Discuss current guidelines for virtual/digital 
obesity careDiscuss



Why Virtual/Digital Care?

• Virtually delivered care has the potential to increase access to obesity care

• High-quality integrated care requires regular meetings with health care providers 
across different disciplines, and this can be facilitated using virtual platforms

• Virtual care options can reduce patient burden

• Reduce travel time and expense

• Reduce time off work

• Easily accessible to patients with mobility challenges 

• Can also facilitate communication among health care team

Almathami et al. (2020); Clark et al. (2025); Hinchliffe et al. (2022))



Potential Role of 
Virtual/Digital Obesity Care 



• Telehealth and mobile health apps are already widely used in delivering healthcare 

• In the immediate future, the most significant digital advancement in obesity care is likely to be 

the increased use of telehealth

• Over time this will be increasingly supported with mHealth apps and devices (e.g., wearable 

trackers)

• In the future, machine learning and artificial intelligence could make obesity care increasingly 

accessible, automated, and personalised

• Predict that support may be delivered by proxy with an avatar or through a chatbot using AI technology

• Digital health could play an important role in developing a new approach to obesity care that 

recognises the complexity of obesity and provides a more patient-centred, precision approach



• All stages of care can benefit, from patient assessment to treatment, and ongoing monitoring and 
support



Current Applications of 
Virtual/Digital Obesity Care 



Telephone-CBT is an evidence-based intervention



• 14 studies

• Interventions delivered via internet modules, telephone, text messages, videoconferencing, mobile app, or 
some combination

• eHealth interventions found to be:

• more effective than control for disordered eating

• more or as effective than control for weight loss

• eHealth may be a suitable option when bariatric patients have no or limited access to healthcare teams or 
require additional support

• Future studies examining eHealth in a stepped-care approach would be beneficial



• Examined remotely delivered telemedicine interventions with real time 
interaction (e.g., phone, video, synchronous text)

• Typically delivered as weekly counseling or educational sessions or complement 
to web-based interventions

• Delivered by a variety of health professionals or peer support leaders

• Telemedicine interventions led to improvements in body weight, physical activity, 
and dietary behaviours

• Satisfaction with telemedicine interventions was high



• 26 systematic reviews including 338 original studies

• eHealth interventions are: 
• more effective than control interventions or no care

• comparable to face-to-face interventions

• Interventions with human contact are more effective than those that are 
fully automated

• eHealth interventions can be a valuable tool for delivering obesity care 
more economically



• 8 studies

• Health providers (psychologists, dietitians, social workers, and health coaches) used e-
mail, text, telephone, video, and web-based platforms (often a combination)

• Digital tools used to facilitate virtual appointments, diet and mental health monitoring, 
and motivational and educational support through group therapy, 1-on-1 sessions, and 
hybrid models

• Benefits: enhanced access to care and engagement, perceived stigma reduction, privacy, 
personalized digital cognitive behavioral therapy, and improved physical health outcomes

• Limitations: engagement difficulties due to conflicting commitments, misinterpretation 
of text messages, preference for in-person sessions among some patients



• Both groups valued face-to-face interaction most highly

• Health professionals were likely to use traditional methods (telephone consultations, 
video conferencing platforms, secure email systems, electronic health records). Health 
professionals were more likely to view video or telephone interactions as sufficiently 
empathetic, whereas the public expressed greater scepticism toward these formats 
(though they preferred telephone over video).

• Both groups reported low interest in emerging technologies, such as chatbots and virtual 
reality. As digital health tools continue to evolve, longitudinal research is needed to track 
shifts in attitudes, use patterns, and adoption barriers over time.

• Important to design digital tools that respond to emotional cues and promote trust. 
Future research should explore how digital communication strategies can be co-designed 
with both health professionals and users.



Current evidence supports the use of 
virtual/digital care to supplement, rather than 
replace, conventional face-to-face care

Technology-based programming may be offered 
in instances where conventional care is 
unavailable, not feasible or less preferred by the 
patient

Technologies that employ a more personalized 
approach are superior to those that operate 
independent of user characteristics or feedback



Summary

There has been a surge in original research 
and review papers on virtual/digital obesity 
care since COVID-19.

Virtual/digital technologies can enhance the 
accessibility, quality, and efficiency of care. 

Virtual/digital technologies can facilitate 
communication among  healthcare providers, 
supporting an integrated approach to care.
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