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1. Title of the Proposed Research
Psychological Effects of GLP￼1 Receptor Agonists on Body Image and Eating Behaviours Among Women Aged 18–40 Years
2. Prevalence of the Problem
[bookmark: _Int_XVMMgJ1E][bookmark: _Int_BXo1qYas]Obesity is recognised as one of the most significant public health challenges worldwide and is now classified as a chronic, relapsing disease rather than simply the result of unhealthy lifestyle choices. It develops through a complex interaction of genetic, biological, environmental, and psychological factors, making long-term management more challenging than previously believed (Hall and Kahan, 2018).
In the United Kingdom, approximately one in four adults live with obesity, contributing to increased rates of type 2 diabetes, cardiovascular disease, stroke, musculoskeletal disorders, and several obesity-related cancers (NCD Risk Factor Collaboration, 2024; NHS England, 2023).
Although physical consequences are well documented, the psychological burden is often overlooked. Individuals living with obesity frequently experience weight stigma, discrimination and social exclusion, which can negatively affect self-esteem, mental wellbeing, and willingness to seek treatment (Rubino et al., 2020).
 This burden falls disproportionately on women aged 18–40, who face intense societal and cultural scrutiny around appearance and body size. Studies show this age group experiences higher levels of body dissatisfaction, appearance anxiety, and pressure to conform to narrow beauty standards – all of which shape how they perceive, use, and respond to weight management treatments (Puhl and Lessard, 2020; Markey et al., 2025). Yet this group is rarely the specific focus of research into GLP￼1 therapies. These experiences can contribute to anxiety, reduced confidence, and emotional eating, creating added barriers to successful long-term weight management.
Even after weight reduction, physiological adaptations including increased hunger, altered appetite hormones and reduced energy expenditure increase the likelihood of regain, even with continued healthy behaviours (Hall and Kahan, 2018).
GLP￼1 receptor agonists such as semaglutide and tirzepatide have transformed obesity management, producing weight loss previously achieved only through bariatric surgery. The STEP 1 trial found average 14.9% weight loss with semaglutide (Wilding et al., 2021), while SURMOUNT￼1 recorded up to 20.9% with tirzepatide (Jastreboff et al., 2022). Comparative data suggests tirzepatide may be more effective, though clinical priorities remain focused on physical and metabolic outcomes (Aronne et al., 2025).
[bookmark: _Int_eN2319Ui]Despite these advances, existing research has primarily focused on physical outcomes. Comparatively less attention has been given to understanding how GLP￼1 receptor agonists influence body image, eating behaviours and psychological wellbeing, particularly among women aged 18–40 years. This proposal will examine this important gap in the current evidence base.
3. Introduction and Literature Background
3.1 Current evidence on GLP-1 receptor agonists in obesity management
Obesity requires long-term management, and GLP-1 agents have transformed treatment. Trials including STEP 1 and SURMOUNT-1 show substantial weight loss, leading to wider clinical use (Wilding et al., 2021; Jastreboff et al., 2022). Newer combination therapies may offer even greater benefits (Goldenberg et al., 2024; Jiang et al., 2025). However, studies still focus mostly on physical outcomes, with limited exploration of psychological impacts.
3.2 Psychological effects on body image and wellbeing
Some research reports improved confidence and control after weight loss (Trocchio and Peters, 2025), but mental health is rarely the main focus, and findings are inconsistent (Tempia Valenta et al., 2025; Sa et al., 2025). It remains unclear whether benefits come directly from treatment or from weight changes themselves.
3.3 Body image, eating behaviours and quality of life
Interest in these drugs partly reflects concerns around appearance (Markey et al., 2025). They may affect appetite and eating patterns, including reduced binge eating (Krug et al., 2025; Radkhah et al., 2025). However, long-term effects remain uncertain (Jebeile et al., 2026).
3.4 Current debates, limitations, and research gap
Real-world results may differ from trials due to access and adherence differences (Thomsen et al., 2025; Wasden et al., 2026). While obesity is a global priority (WHO, 2025), research still overlooks psychological impacts, especially for women aged 18–40. 
This study addresses this gap. This narrow focus also means we do not know whether changes in eating behaviours – such as reduced emotional eating or altered food cravings – are sustained over time, or how they interact with underlying body image concerns. Without understanding these aspects, there is a risk that interventions may improve weight outcomes but leave unaddressed the psychological factors that are critical for long￼term success and quality of life.”
4. Rationale
The growing use of glucagon-like peptide-1 (GLP-1) receptor agonists has changed the landscape of obesity treatment and highlighted the need to evaluate outcomes that extend beyond weight reduction alone. As obesity management increasingly adopts a person-centred approach, understanding patients’ psychological experiences has become a vital part of high-quality care. Recent clinical guidance has emphasised that effective obesity management should consider nutritional, behavioural, and psychosocial factors alongside pharmacological treatment (Mozaffarian et al., 2025).
[bookmark: _Int_8NEWMkkl][bookmark: _Int_xTbcyR7j]Despite increasing interest in GLP-1 therapies, important gaps stay within the current evidence base. Much of the available literature has concentrated on treatment efficacy, metabolic outcomes, and weight reduction, while comparatively little attention has been given to patients lived experiences and the psychological impact of treatment in everyday practice (Thomsen et al., 2025). Existing evidence also shows that mental health outcomes have often been measured as secondary endpoints, limiting understanding of how these medications influence body image, self-perception, and eating behaviours over time (Tempia Valenta et al., 2025).
This study focuses specifically on women aged 18–40 years because this population continues to experience high levels of body image concerns and appearance-related pressures yet remains under-represented in research exploring the psychological effects of GLP-1 receptor agonists (Markey et al., 2025; Puhl and Lessard, 2020). 
The findings from this research may contribute to more holistic obesity management by informing healthcare professionals, supporting patient education, and finding opportunities to integrate psychological support within weight-management services. Furthermore, the study may strengthen the existing evidence base and provide recommendations for future research examining the long-term psychological effects of GLP-1 receptor agonists in clinical practice.
5. Aim, Objective and Research question
Aim 
The aim of this study is to explore the psychological effects of glucagon-like peptide-1 (GLP-1) receptor agonists on body image and eating behaviours among women aged 18–40 years. The study also aims to examine how these medications influence psychological wellbeing and to contribute to a greater understanding of patients lived experiences to support more person-centred obesity management.
SMART Objectives
[bookmark: _Int_4hvtA99K][bookmark: _Int_M5vUdYfE][bookmark: _Int_RPZo4xif]The objectives of this study have been developed using the SMART framework to ensure they are specific, measurable, achievable, relevant, and time-bound within the proposed research schedule. The objectives are to:
1. Explore how glucagon-like peptide-1 (GLP-1) receptor agonists influence body image among women aged 18–40 years.
2. Examine participants’ experiences of changes in eating behaviours, including emotional eating, appetite regulation, and food cravings, following GLP-1 receptor agonist treatment.
3. [bookmark: _Int_jDLXlCV5]Identify factors that influence psychological wellbeing during GLP-1 receptor agonist treatment from the perspectives of women aged 18–40 years.
4. [bookmark: _Int_ZntQhCLR]Explore participants’ perceptions of the psychological impact of GLP-1 receptor agonist treatment on their daily lives and overall wellbeing.
5. Develop evidence-based recommendations to inform future research and support person-centred obesity management based on the findings of this study.
[bookmark: _Int_McJ54Sdq][bookmark: _Int_o49THWEJ][bookmark: _Int_EQVRbP7g][bookmark: _Int_UdQP8fkX]These objectives will guide the data collection, analysis, and interpretation of findings throughout the proposed study and are intended to be achieved within the planned research timeframe.
Research Question
What are the psychological effects of glucagon-like peptide-1 (GLP-1) receptor agonists on body image and eating behaviours among women aged 18–40 years?
6.  Research Methodology
6.1 Research Design
[bookmark: _Int_e8uUk1tm][bookmark: _Int_Tflr5cbc]This study uses a qualitative, exploratory research design. This approach is selected because the research topic is under-researched, and there is no established framework for understanding participants lived experiences in this context. Unlike quantitative methods, which test pre-defined hypotheses, qualitative research allows themes and understandings to appear naturally from the data. This flexibility is critical here, as it enables the study to explore experiences in depth without imposing pre-set assumptions. This design is therefore the most appropriate fit for the research question (Creswell & Creswell, 2023).
6.2 Research Approach
[bookmark: _Int_GBnEJFXh]The study takes a meaning - focused approach, grounded in the view that reality is socially constructed and subjective. This is particularly suited to this research, as it does not assume weight loss is the main concern, but lets participants define what matters to them. This approach prioritises depth of insight over generalisability and is chosen specifically to answer the research question which focuses on private experiences and meanings (Saunders et al., 2023).
6.3 Sampling
[bookmark: _Int_zbJAyC7V][bookmark: _Int_3RhGtMaB]Purposive sampling will be used to recruit participants who have direct experience relevant to the study’s focus. This method allows for targeted selection of participants who can provide detailed, meaningful insights aligned with the research aims. Recruitment will continue until data saturation is reached, at which point no new themes or information appear from added participants (Polit & Beck, 2021).
6.4 Inclusion / Exclusion Criteria
Inclusion criteria:
• Adults aged 18 and over
• Individuals who have received relevant treatment/support for a minimum of three months
[bookmark: _Int_FdI5Vjt0]• Able to give informed consent and participate in an interview in English
Exclusion criteria:
• Individuals currently experiencing acute mental health crises that would prevent informed participation
• Those unable to provide consent independently
These criteria ensure participants have sufficient relevant experience to contribute meaningfully, while protecting the wellbeing of potential participants.
6.5 Data Collection
[bookmark: _Int_fSPZxMBb][bookmark: _Int_OH1fLCCC][bookmark: _Int_I756GEdw][bookmark: _Int_hwpJFpFp]Data will be gathered via one-to-one semi-structured interviews. This format balances structure and flexibility: a core set of open-ended questions will guide the conversation, while allowing space for participants to elaborate on points they feel are important, such as describing how treatment changed their daily routine. Interviews will be conducted online to enable access to participants across various locations and will be audio-recorded with consent and transcribed verbatim. This method is selected because it supports detailed, personal accounts aligned with the study’s exploratory aims (Tong, Sainsbury & Craig, 2007).
6.6 Data Analysis
[bookmark: _Int_VFRD3CXa][bookmark: _Int_KL9uqDuc]Data will be analysed using reflexive thematic analysis, following the six-phase framework outlined by Braun & Clarke (2006, 2021). This approach involves familiarisation with the data, initial coding, generating, and reviewing themes, defining, and naming themes, and producing the final analysis. This method is appropriate here as it is well-suited to exploring subjective experiences, and allows for a rigorous, transparent process of showing patterns and meanings across the dataset.
6.7 Trustworthiness
To ensure the trustworthiness of the findings, the framework showed by Lincoln & Guba (1985) will-apply with practical steps taken for each criterion:
[bookmark: _Int_7SwlpcZE]• Credibility: Member checking will be used, where participants review summaries of their interview accounts to confirm accuracy and meaning.
• Dependability: A full audit trail will be supported, documenting all decisions made during sampling, data collection, and analysis.
[bookmark: _Int_fIcVjUiv]• Confirmability: A reflective journal will be kept throughout the process to acknowledge and set aside personal assumptions, ensuring findings are rooted in participant data rather than researcher bias.
[bookmark: _Int_FhfIXB4f]• Transferability: Detailed descriptions of participants, context and findings will be provided to allow readers to assess how far the insights may be relevant to other settings.


7. Ethical Considerations
This study will adhere strictly to set up research ethics principles and all relevant institutional and legal standards throughout the entire process (Saunders et al., 2023).
Informed Consent
[bookmark: _Int_YqdAZXc2][bookmark: _Int_qeWYe3R1][bookmark: _Int_Cp0f8dGx][bookmark: _Int_3NwbZ58K]All potential participants will be given a clear Participant Information Sheet explaining the study’s purpose, what taking part involves, and how their data will be used. They will be given sufficient time to review this information and ask any questions before providing written informed consent. Participation is entirely voluntary, and no pressure will be placed on individuals to take part or continue once the interview starts (British Psychological Society [BPS], 2021; Creswell & Creswell, 2023).
Right to Withdraw
Participants will be fully informed that they can withdraw from the study at any time, without needing to give a reason. They will also be explicitly advised they can request their interview data to be removed up to two weeks after their interview takes place; after this point, as analysis will have commenced, their data will be retained as part of the study dataset unless there are exceptional circumstances (Polit & Beck, 2021).
Confidentiality and Anonymity
[bookmark: _Int_rT9vjGtd][bookmark: _Int_84LwpPC8][bookmark: _Int_6BZMjPZz][bookmark: _Int_ZVzQA6OG]All personal details will be kept strictly confidential at every stage of the research process. Every participant will be assigned a unique identification code or pseudonym, which will be used in place of their real name in all transcripts, field notes, and the final dissertation. No information that could identify any individual will be included in any research outputs or shared with third parties (Tong, Sainsbury & Craig, 2007; Braun & Clarke, 2021).
Data Protection
[bookmark: _Int_9AYsWbuQ][bookmark: _Int_avoX52qX]All data will be stored securely on password-protected university devices. Audio recordings will be encrypted where possible, and all digital files will be accessible only to the named research team. All data handling procedures will fully follow the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, as well as the University’s institutional data management policies (Saunders et al., 2023).
Minimising Harm
[bookmark: _Int_RyRtqrDq][bookmark: _Int_I7Cd5moQ]As interviews will cover personal topics including body image and experiences of treatment, there is a possibility some participants may feel emotional discomfort or distress at points. Participants will be reminded that they can choose not to answer any question or pause or end the interview at any time if they wish. A list of relevant, trusted support services will be shared with all participants both before and after their interview, should they need further guidance or support (BPS, 2021; Creswell & Creswell, 2023).
Ethical Approval
[bookmark: _Int_PothVjYv][bookmark: _Int_9EALvfsV]Full ethical approval will be obtained from the University of Wales Trinity Saint David Research Ethics Committee before any recruitment or data collection begins. No part of the study will go ahead until formal written approval has been received, and any amendments needed during the process will be resubmitted for review, as necessary.

8. Implication Of the Research
Findings from this study will help address a clear gap in current evidence, where research into GLP￼1 agonists has focused heavily on weight loss and physical health, with limited attention to psychological experiences.
For clinical practice, insights will support healthcare professionals to deliver more holistic, person￼centred care that considers body image, eating behaviours and emotional wellbeing alongside physical outcomes. This can inform better patient information, more sensitive consultations, and earlier signposting to mental health or dietetic support where needed.
For future research, the study will highlight under￼explored areas and priorities for further investigation, including longer￼term psychological impacts and experiences across different demographic groups. It will also add to wider understanding of how obesity treatments shape self￼perception and daily life, helping to reduce the narrow focus on weight alone.
It will also help ensure that future clinical guidance takes a truly comprehensive approach, acknowledging that effective obesity care must support both physical and mental wellbeing.













10. GANTT CHART – 9-MONTH TIMELINE
Key: M1–M9 = Month 1 to Month 9 
Solid black bar ██ = period when the activity takes place
[bookmark: _Int_z2nWiT9W][bookmark: _Int_Ya81Othb]This study will be completed over nine months. Months 1–3 will involve finalising the proposal, literature review and applying for ethical approval. Recruitment and data collection will take place between Months 3 and 6, followed by transcription and reflexive thematic analysis from Months 5 to 8. The final write-up, revision and submission will be completed by the end of Month 9.


	Activity
	M1
	M2
	M3
	M4
	M5
	M6
	M7
	M8
	M9

	Finalise proposal & literature review
	██
	██
	
	
	
	
	
	
	

	Submit & revise ethics application
	
	██
	██
	
	
	
	
	
	

	Recruit participants
	
	
	██
	██
	
	
	
	
	

	Conduct semi-structured interviews
	
	
	
	██
	██
	██
	
	
	

	Transcribe interviews
	
	
	
	
	██
	██
	██
	
	

	Reflexive thematic analysis
	
	
	
	
	
	
	██
	██
	

	Draft & revise full write‑up
	
	
	
	
	
	
	
	██
	██

	Final proofread & submission
	
	
	
	
	
	
	
	
	██
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