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In recent years, the approach to the diagnosis and treatment of obesity, which is 
more and more often considered a psychosomatic disease, has changed. The recent 
months marked by the COVID-19 pandemic have further proven that focusing on 
treating obesity complications and looking at the disease solely through the prism of 
its complications does not bring the intended results [1,2]. The lack of an effective 
treatment system for obese patients has led to obese patients experiencing inequalities 
in health, with the result that they are at a very high risk of severe COVID-19 infec-
tion and death [3-9]. It was observed that overweight in patients with SARS-CoV-2 
infection increased the risk of developing severe pneumonia by 86%, and obesity 
increased this risk by 142% [10].

The current situation is also conducive to new cases of overweight and obesity 
developing because eating is one of the readily available ways of coping with stress, 
and the number of stressors acting is large and includes: adaptation to new func-
tioning conditions; the possibility of infection, disease of relatives, especially the 
elderly; fear of creating a threat to others; uncertain future in the health and social 
dimension; social isolation and increasing family conflicts; organizational problems 
related to remote work and remote learning; limitations in relieving stress outside the 
home (fear of using fitness clubs, cinemas, theaters and other entertainment venues, 
and traveling). Moreover, there is a significant deficit of positive stimuli. Therefore, 
the number of people who eat under the influence of emotions is increasing, as well 
as those who develop or worsen existing eating disturbances (compulsive eating 
syndrome, night eating syndrome, food addiction). An additional factor contribut-
ing to weight gain is the reduction in physical activity as a result of restrictions and 
quarantine, as well as the lack of motivation to undertake it due to a low mood [1, 
2, 11, 12]. Consequently, in the era of a pandemic, effective obesity treatment has 
become even more important than before. The developed guidelines are aimed at 
improving the diagnosis and treatment of obesity, taking into account the use of 
telemedicine techniques [1, 2].

Expert Guidelines for the diagnosis and treatment of overweight and obesity

1. Both the medical and ethical viewpoints indicate that any physician should view 
obesity as a chronic disease with a complex etiology that requires treatment. 
A different approach deprives the patient of autonomy, impedes the possibility 
of effective and safe treatment, and leads to inequalities in health in this group of 
patients [1, 2, 13, 14].

2. Contrary to popular belief, obesity is not the patient’s fault. Blaming the patient 
for being ill is unethical and results in failure to engage in effective treatment, 
which leads to disease progression, development of obesity complications and 
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disability, deterioration of the quality of life and shortening of its length [1, 2, 
13, 14].

3. Patients with obesity should be treated with respect by medical personnel. In the 
medical center, under no circumstances, should the patient’s obesity be a source of 
shame and self-blame. During the conversation with the patient, the doctor should 
use appropriate medical vocabulary, show empathy towards him/her and give ad-
vice appropriate to his/her situation, as well as implement all possible therapeutic 
procedures, including pharmacotherapy and psychotherapy [1, 2].

4. Person-centered care should be the standard in the treatment of obese patients 
[1, 2, 13, 14].

5. In the diagnosis of overweight and obesity, we recommend using the diagnostic 
criteria proposed in 2016 by the American Endocrine Society, which allow for an 
earlier diagnosis of obesity than the previously used WHO 1998 criteria. Earlier 
diagnosis and treatment can significantly translate into preventing the development 
of complications and improving health [1, 2].

Based on the new criteria, the following are recognized:

 – overweight grade 0 – BMI 25.0-29.9 kg/m2 and without complications such 
as: pre-diabetes, type 2 diabetes, dyslipidemia, hypertension, cardiovascular 
disease, non-alcoholic fatty liver disease, polycystic ovary syndrome, female 
infertility, male hypogonadism, asthma, sleep apnea syndrome, hypoventila-
tion syndrome, gastroesophageal reflux disease, stress urinary incontinence, 
osteoarthritis and depression,

 – obesity grade 0 – BMI ≥ 30 kg/m2 and without the above-mentioned compli-
cations,

 – first-degree obesity – BMI ≥ 25 kg/m2 and at least 1 mild or moderate com-
plication,

 – second-degree obesity – BMI ≥ 25 kg/m2 and at least 1 severe complica-
tion [16].

6. Most of the failures in the treatment of obesity are the result of the erroneous ap-
proach that proper nutritional education and the strong will of patients are sufficient 
to obtain a therapeutic effect. Lack of knowledge and understanding of the role of 
emotions in food intake and the fact that disturbed secretion of neurotransmitters 
in the reward system causes the patient to “want to but cannot” is the cause of the 
lack of therapeutic effects and frustration of both the doctor and the patient, as 
a result of which both doctors and patients become discouraged from engaging 
in treatment [1, 2].

7. We recommend that pharmacotherapy be offered to any overweight or obese patient 
diagnosed on the basis of the American Endocrine Society criteria, if there are no 
contraindications to its use. In every case of complications caused by excess body 
fat in the treatment of which the causative treatment is to achieve weight loss, and 
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in every case of eating under the influence of emotions or low mood, especially if 
accompanied by low self-esteem, simultaneous implementation of lifestyle changes 
and pharmacotherapy should be considered [1, 2, 16].

8. Drugs that reduce food intake exert a pharmacological effect in the central nerv-
ous system because the centers responsible for the feeling of satiety and hunger 
(hypothalamus) as well as appetite (reward system) are located there. However, this 
does not constitute a sufficient justification for drugs registered to support obesity 
treatment to be prescribed only by a psychiatrist, let alone that only a doctor of 
this specialty may diagnose eating disturbances [1, 2].

9. Causal treatment of obesity is the basis for the effective treatment of its complica-
tions. The archaic view that when choosing pharmacotherapy the complications 
of obesity should be considered first rather than its causes, should be discarded. 
The result of this approach is failure in the treatment of obesity. Current knowl-
edge indicates that in the selection of pharmacotherapy of complications, obesity 
should be taken into account as a cause, and in the selection of pharmacotherapy 
of obesity, factors causing a positive energy balance should be taken into account, 
including primarily eating under the influence of emotions. Based on the results 
of research on the etiology of the disease, efficacy and safety, we recommend the 
following criteria for selecting pharmacotherapy:
A. Due to its mechanism of action, efficacy and safety, the drug considered as 

a first-line drug should be a combined preparation containing naltrexone and 
bupropion (Mysimba).

B. Liraglutide (Saxenda) at a dose of 3 mg should be considered as a second-line 
drug when emotional eating and depressed mood are excluded or there are 
persistent contraindications to the first-line drug.

C. The use of polytherapy with a combination product of bupropion and naltrexone 
and liraglutide should be considered in patients with impaired carbohydrate 
metabolism with associated emotional eating [1, 2].

10. Chronic use of pharmacotherapy is recommended to be considered due to the 
chronic nature of the disease [1, 2, 16].

11. Telemedicine in the form of medical applications is a new formula of support-
ing behavioral and pharmacological therapy. These applications can support the 
physician both in the diagnostic process and in making a therapeutic decision, and 
increase therapeutic adherence. Visits of the doctor with the patient should be in 
the form of a video visit enabling the establishment of eye contact, assessment of 
the patient’s facial expressions and pantomimics, as well as establishing contact 
and a therapeutic relationship [1, 2].

12. The full version of the guidelines is available on the website of the journals Nutri-
tion, Obesity & Metabolic Surgery, published by Termedia and Arterial Hyperten-
sion, published by Viamedica [1, 2]. The guidelines also include a diagnostic and 
therapeutic algorithm.
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