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This study aimed to evaluate current and former GLP-
TRA user experiences for obesity treatment,
identifying barriers and motivators to use, and
reasons for discontinuation and post-treatment
responses.

o= Q = [ =

™\ /SURVEY CONTENT ) e ™

GLP-1 receptor agonists (GLP-1RA) provide effective pharmacological treatment for obesity.
However, clinical trials may not capture real-world complexities of treatment access,
healthcare support, adherence barriers, and post-discontinuation outcomes. Understanding
patient experiences is essential to optimise long-term GLP-1RA effectiveness in routine care.
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provide insight into factors which explain treatment discontinuation.
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