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How do adults using GLP‑1 medicines outside clinical settings experience changes in appetite, eating habits, and perceived nutritional intake
GLP‑1 agonists like semaglutide and tirzepatide now extend beyond diabetes care into widespread weight‑loss use (Armanious et al., 2026; Ugwu et al., 2026). These medicines slow gastric emptying and reduce hunger signals, producing strong appetite suppression and notable weight‑loss outcomes (Beutler, 2026). This appetite reduction raises concerns about nutritional adequacy, hydration, and long‑term eating behaviour (Febrey et al., 2025). Appetite change may also influence food choices, meal frequency, and nutritional awareness among informal users (Tronieri et al., 2026).
Many adults now access GLP‑1 medicines privately or online, outside formal healthcare pathways (Ugwu, Willis and Pickett, 2026). Informal users often receive no nutritional or behavioural support when starting or maintaining treatment (Armanious et al., 2026). This lack of guidance increases risks of reduced intake, micronutrient insufficiency, and inconsistent hydration (Febrey et al., 2025). Psychological effects may also emerge without monitoring, shaping motivation and emotional responses to eating (Beutler, 2026). Without support, individuals may struggle to maintain balanced diets or recognise early signs of inadequate intake (Mogna Peláez and Guasch Ferré, 2026).
Informal GLP‑1 use is growing rapidly, yet little is known about how adults manage appetite change in everyday life (De Vere Hunt et al., 2026). Many users rely on online communities for advice, which often provide inconsistent or anecdotal guidance (Armanious et al., 2026). These digital spaces highlight concerns about nausea, reduced food enjoyment, and nutritional difficulties, but research has not examined these experiences directly (Armanious et al., 2026). Appetite suppression can disrupt eating routines, alter food preferences, and reduce motivation to prepare balanced meals (Tronieri et al., 2026). These changes may affect long‑term nutritional health, especially when use occurs without professional oversight (Febrey et al., 2025).
Current research focuses mainly on clinical trials, metabolic outcomes, and pharmacological efficacy (Ibsen et al., 2025). These studies offer physiological insight but provide limited understanding of lived nutritional experiences among informal GLP‑1 users (Febrey et al., 2025). Qualitative research is needed to capture behavioural and emotional challenges that quantitative studies often overlook (Armanious et al., 2026). Qualitative exploration can show how appetite change shapes food choices, hydration habits, and nutritional perceptions (Stage et al., 2026). These insights are vital for understanding nutritional risks among unsupervised users and informing safer public health guidance (De Vere Hunt et al., 2026).
This study will explore how informal GLP‑1 users perceive changes in appetite, eating habits, and nutritional intake. It aims to generate evidence to strengthen nutritional guidance, support safer informal use, and improve public health messaging. The findings will be useful for nutritionists, dietitians, and public health practitioners supporting GLP‑1 users, and will inform professionals developing guidance on safe weight‑loss medicines. They will also give GLP‑1 users clearer insight into nutritional risks and safer self‑management.

Aims
Aim 1: To explore how informal GLP‑1 users perceive appetite changes and reduced food intake.
Aim 2: To examine perceived nutritional adequacy among adults using GLP‑1 medicines without clinical support.
Aim 3: To identify practical issues unsupervised GLP‑1 users face in daily eating routines.

Objectives
Objective 1: To gather detailed accounts of appetite changes experienced by informal GLP‑1 users. 
Objective 2: To explore how reduced hunger influences daily food choices and eating patterns. 
Objective 3: To understand how users assess their own nutritional adequacy while using GLP‑1 medicines. 
Objective 4: To identify practical challenges related to meal planning, hydration, and daily routines. 
Objective 5: To generate insights that can inform safer, nutrition‑focused guidance for informal GLP‑1 use.















Methodology
Study Design
This study will use a qualitative exploratory design to examine lived experiences of informal GLP‑1 use. An exploratory approach is appropriate because informal GLP‑1 use is poorly understood and requires in‑depth investigation (Brinkmann, 2022). Qualitative inquiry captures personal, behavioural, and emotional experiences that quantitative methods cannot measure (Braun and Clarke, 2006). It prioritises depth and meaning, aligning with the study’s aims (Brinkmann, 2022). This design supports exploration of appetite change, eating behaviour, and nutritional decision‑making among unsupervised GLP‑1 users (Brinkmann, 2022; Febrey et al., 2025). As existing research focuses mainly on clinical trials and metabolic outcomes, qualitative exploration addresses important gaps in real‑world experience (Febrey et al., 2025).

Participants
Adults aged eighteen or older who use GLP‑1 medicines outside clinical pathways will be eligible. GLP‑1 medicines are prescribed for adults, and minors cannot provide informed consent for research involving appetite, weight, and health behaviours (Ugwu et al., 2026). The study aims to recruit 6–12 participants, which suits qualitative exploratory research and supports depth‑focused interviewing (Brinkmann, 2022). Participants must self‑report informal GLP‑1 use and provide informed consent. This sample size will allow exploration of diverse nutritional experiences while maintaining analytic manageability.
Informal GLP‑1 users often lack nutritional guidance, increasing risks of appetite suppression, micronutrient insufficiency, and dehydration (Febrey et al., 2025). They are underrepresented because most research focuses on clinical populations (Ibsen et al., 2025). Including informal users will reveal real‑world nutritional experiences not captured in formal healthcare studies (DePietro et al., 2026).

Recruitment
Participants will be recruited through online platforms, social media groups, and community networks. These settings commonly include individuals using GLP‑1 medicines without clinical supervision (Ugwu, Willis and Pickett, 2026). Online recruitment reduces barriers for informal users who often discuss GLP‑1 use in digital spaces rather than formal healthcare settings (Armanious et al., 2026). This approach supports access to diverse informal users and increases participation among individuals who may avoid face‑to‑face discussion (Armanious et al., 2026).

Procedure
Participants will receive an information sheet and provide written consent before interviews begin. Interviews will be audio‑recorded and transcribed verbatim to support accurate qualitative analysis (Braun and Clarke, 2006). As no validated scale exists for these experiences, a semi‑structured interview guide will be developed (Brinkmann, 2022). All data will be anonymised using pseudonyms to protect participant identity. Transcripts will be checked for accuracy before analysis to ensure reliable interpretation of participant accounts



Strengths and limitations
A qualitative exploratory design offers rich insight into lived experience and personal meaning (Brinkmann, 2022). Semi‑structured interviews allow flexible discussion of appetite, eating, and nutrition (Brinkmann, 2022). Online interviews increase accessibility for informal GLP‑1 users who avoid face‑to‑face settings (Buys et al., 2022). This approach supports detailed accounts of appetite change and nutritional concerns (Brinkmann, 2022).
However, this study has several limitations. Qualitative findings cannot be generalised to all informal GLP‑1 users (Brinkmann, 2022). Online interviews reduce non‑verbal cues, which may affect interpretation (Buys et al., 2022). A small sample supports depth but may miss wider experiences (Brinkmann, 2022). Self‑reported accounts may include recall bias or social desirability bias (Nevedal et al., 2021). Sensitive questions about appetite and weight may reduce disclosure accuracy (Nevedal et al., 2021). Participants may under‑report difficulties or over‑state positive behaviours (Nevedal et al., 2021). Reflexive thematic analysis requires careful attention to researcher influence (Braun and Clarke, 2006). Researcher positionality may shape interpretation of participant experiences (Nevedal et al., 2021).

Ethical Considerations
All procedures will follow UWTSD's Research Integrity and Ethics guidance (University of Wales Trinity Saint David, 2026). Participants will receive clear information about the study and provide written consent. They will be informed of their right to withdraw at any time without consequence. All data will be anonymised and stored securely on university systems. No identifying information will appear in transcripts or reported findings. Only adults able to provide informed consent will be included.















Data Analysis
Analysis will follow Braun and Clarke's six‑phase framework, progressing from familiarisation to final theme refinement (Braun and Clarke, 2006). Reflexive thematic analysis (RTA) will analyse all interview data (Braun and Clarke, 2006). RTA supports detailed exploration of lived experience and subjective meaning (Braun and Clarke, 2006). This approach aligns directly with the study's focus on appetite, eating behaviour, and nutritional decision-making. RTA allows flexible and inductive engagement with the data, which suits informal GLP‑1 use (Braun and Clarke, 2006). 
An inductive coding strategy will guide theme development. Inductive coding allows themes to emerge from participants' accounts rather than assumptions. This strategy supports identification of meaningful units linked to appetite suppression and food choices. It also helps capture hydration concerns and perceived nutritional adequacy. Codes will then be organised into potential themes that reflect shared patterns.
Themes will be reviewed for coherence and relevance to participant experiences (Braun and Clarke, 2006). This review process ensures accurate representation of emotional, behavioural, and practical aspects of GLP‑1 use. Saunders et al. (2023) will support coding consistency and analytic transparency. Their guidance strengthens documentation of analytic decisions across the study.
Reflexive engagement will be informed by Nevedal et al. (2021). Reflexivity encourages awareness of researcher influence during interpretation. This stance is essential due to the sensitivity of appetite change and weight‑related experiences. Reflexivity also supports careful interpretation of informal medicine use.
Final themes will be presented with clear supporting quotations. Quotations will illustrate how participants describe appetite change and nutritional perceptions. This analytic approach captures complex real‑world experiences that quantitative methods cannot provide.












Research Timetable
The following timetable outlines the planned stages for completing the dissertation. Ethics approval will be submitted immediately after proposal approval, and data collection will begin only once formal approval is granted.
Table 1: Dissertation Research Timetable
[image: The diagram outlines a detailed timeline for a research project, including stages such as ethics approval, proposal submission, recruitment, data collection, transcription, coding, and draft assembly, leading up to the final dissertation submission in May 2027.
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