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Engaging in adequate physical activity, getting sufficient sleep, and limiting sedentary behaviour 
is important to optimize and maintain the benefits of metabolic and bariatric surgery (MBS). The 
24-hour movement paradigm emphasizes the importance and interrelatedness of these behaviours 
throughout the 24-hour day. A hybrid consensus generation meeting was held in April 2025 in 
Gatineau, Québec to begin integrating this paradigm into MBS research and practice, seeking to 
identify research priorities (RPs) related to individual and combined 24-hour movement 
behaviours in the context of MBS. International attendees (n=24) included patient-partners, 
surgeons, practitioners, researchers, methodologists, a dietician, and organizational 
representatives who: (1) received six presentations on current evidence and the relevance of the 
24-hour movement paradigm in MBS; (2) rated their (dis)agreement with an initial list of 
potential RPs; (3) joined a 30-minute semi-structured small-group discussion using the Nominal 
Group Technique to identify and justify top RPs; (4) voted on their top 5 RPs across all 
categories; and (5) participated in a second 30-minute discussion to generate research questions 
within each top 5 RP. The five top RPs identified were: (1) Development, feasibility, efficacy, 
and effectiveness of simultaneous or sequential behavioural interventions to improve 24-hour 
movement behaviours, (2) Interactions and co-dependencies among 24-hour movement 



behaviours, (3/4) Patients’ and clinicians’ experiences, needs, and preferences regarding (a) 24-
hour movement behaviour interventions and (b) physical activity interventions, and (5) Best 
practices for simultaneous assessment of 24-hour movement behaviours. This meeting provides a 
foundational starting point for advancing the 24-hour movement paradigm into MBS research 
and practice.  


(A CIHR Planning and Dissemination grant was received by JH, AB, J-PC, DSB, LYH and IP. 
AB is a recipient of salary awards from the Fonds de recherche du Québec-Santé (FRQ-S). J-PC 
is supported by the CHEO Research Institute. DSB is supported by a grant from the National 
Institute of Diabetes and Digestive and Kidney Diseases. LYH is funded by the National Institute 
for Health and Care Research (NIHR) Leicester BRC.)


