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Abstract

Background: Ozempic (semaglutide) has received widespread attention for its appetite-suppressing effects, leading to extensive
off-label use for weight loss. Although gastrointestinal side effects are well documented, less is known about how users assess
the trade-off between perceived benefits and adverse effects, or how these assessments influence treatment discontinuation.
Importantly, existing insights are often limited to clinical trial populations and may not fully reflect real-world experiences.

Objective: This study applies a novel infoveillance approach to examine patient-reported experiences with off-label Ozempic
use for weight loss and to identify the factors most strongly associated with user satisfaction and treatment discontinuation.

Methods: We analyzed 60 publicly available, self-selected, anonymous user reviews of Ozempic from Drugs.com. Reviews
were initially examined using thematic analysis to identify key themes describing patients’ lived experiences with treatment.
These qualitative themes were then linked to user-provided ratings of perceived drug efficacy (1-10 scal€) and statements regarding
intent to continue or discontinue treatment. This mixed methods approach enabled the integration of qualitative depth with
guantitative patterns within naturally occurring, deidentified online data.

Results: Three major themes emerged from the thematic analysis: (1) changein body weight and appetite, (2) nonweight-related
symptoms and side effects, and (3) plans for ongoing use versus discontinuation. Two-thirds of respondents reported reduced
appetite, food cravings, or body weight. Gastrointestinal complaints were common (reported by 37 of 60, 62%, reviewers) but
did not significantly (P=.39) influence satisfaction ratings or decisions to continue treatment. Instead, minimal/no weight loss
and the emergence of nongastrointestinal side effects were more frequently associated with low overall satisfaction and
discontinuation. Effective weight loss, even when accompanied by gastrointestinal side effects, was associated with a greater
willingness to continue Ozempic treatment.

Conclusions: Thisstudy presentsanovel application of infoveillance methodsto characterize real-world patient attitudestoward
off-label Ozempic use. Satisfaction was driven primarily by perceived effectiveness rather than tolerability. Key limitations are
the self-selected nature of the sample, reliance on anonymous, self-reported data, and the lack of demographic, dosing, or
treatment-duration information. Nonethel ess, these findings underscore the value of online health forumsasarich and underutilized
source of patient-centered insightsto inform obesity treatment strategies, adherenceinterventions, and public health communication.
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Introduction

Background

The prevalence of obesity has more than doubled since 1990,
contributing to arisein chronic diseases associated with higher
body weight, including type 2 diabetes (T2D) and cardiovascular
diseases[1]. Consequently, the need for effective interventions
to address obesity is urgent. Although lifestyle interventions
(diet and exercise) are considered first-line strategies for weight
management, they are often ineffective in the long term [2,3].
The few pharmacotherapies approved for treating overweight
and obesity have historically produced only modest results,
typically achieving 5%-10% weight loss[4]. Moreover, athough
bariatric surgery is effective for many patients, it carries
significant morbidity and mortality risks [5,6]. Accordingly,
the advent of glucagon-like peptide-1 receptor (GLP-1R)
agonists, which are highly effective in promoting substantial
weight loss and improving related health outcomes, has
dramatically redefined the treatment landscape for these
conditions.

Semaglutide, an incretin mimetic, is a GLP-1R agonist that
stabilizes blood glucose by stimulating insulin secretion and
inhibiting glucagon production [7]. It delays gastric emptying
and influences appetite-regulating neural pathways, increasing
satiety and reducing food intake in some individuals [8]. The
first FDA-approved formulation of semaglutide was Ozempic,
a once-weekly subcutaneous injection for the management of
T2D [9]. Thisregimen offered the convenience of less frequent
dosing compared with the previously approved incretin mimetic
liraglutide, which required daily injections [7,10,11]. A
substantial body of clinical trial data now indicates that,
compared with placebo, Ozempic significantly reduces body
weight (7.9%-17.3%) [12-16], lowers HbA,. (glycated
hemoglobin) levels, waist circumference, and systolic blood
pressure, and improves overall physical functioning [13,14,16].
Inclinical trials, improvementsin these outcomes are generally
observed within 3 months of initiating treatment [14,16-18]. In
light of these findings, there has been intense interest in the
off-label use of Ozempic for cosmetic weight loss, fueled in
part by its popularization in mainstream and social media[19],
despite other semaglutide formulations, such as Wegovy, being
specifically approved for the treatment of obesity [20].

Despite their efficacy in promoting weight loss, semaglutide
treatments are associated with several adverse events that vary
in severity. Gastrointestinal complaints are the most common,
with prevalence ranging from 41.9% to 82.8% (more common
at higher doses), and include symptoms such as nausea,
vomiting, constipation, and diarrhea [12-16]. Less frequent
adverse events include headache, alergic reactions, and
gallbladder-related disorders [15]. Adverse events are a mgjor
contributor to nonadherence to weight loss medications,
including GLP-1R agonists[21-23]. Inthe SUSTAIN-6 clinical
trial of injectable semaglutide, 22.6% of patients discontinued
treatment prematurely during the 24-month study period.

https://www.jmir.org/2026/1/€78391

However, “real-world” discontinuation rates appear to be much
higher. One study reported a 12-month discontinuation rate of
33% following initiation of once-weekly Ozempic therapy [24],
while another study, which did not differentiate between
different forms of injectable GLP-1R agonists, reported that
70.1% of patients discontinued treatment within 24 months[25].

Thus, among individuals using Ozempic for weight loss, there
may be a conflict between experiencing the desired effects of
treatment and managing its associated side effects.
Understanding how patients navigate this trade-off is essential
for optimizing adherence and maximizing therapeutic outcomes.
Aims

Here, we employed amixed methods infoveillance approach to
examine attitudes toward Ozempic among individualswith lived
experience of off-label use. Specificaly, we conducted a
thematic analysis of user-generated reviews posted on
Drugs.com [26], followed by quantitative modeling to assess
how emergent themes were associated with perceived efficacy
and treatment discontinuation. A maor advantage of this
approach isthat it is not constrained by the a priori hypotheses
typical of traditional quantitative designs, alowing for the
emergence of unsolicited insights that might otherwise be
overlooked [27]. As aform of infodemiological research, this
study illustrates how publicly available, user-generated data
can serve as a powerful resource for capturing patient-centered
perspectives on medication effectiveness, tolerability, and
real-world barriersto adherence. Despite theinherent limitations
of using self-selected, anonymous online data, these findings
provide unique and timely insight into how individual sevaluate
the benefits and drawbacks of off-label Ozempic usefor weight
loss.

Methods

Data Collection

Data consisted of reviews of Ozempic submitted to Drugs.com,
a website that provides peer-reviewed and independent
infformation on more than 24,000 prescription drugs,
over-the-counter medicines, and natural products. A unique
feature of Drugs.comisits platform that allows members of the
public to submit open-ended reviews and quantitative ratings
of specific medications, enabling analysis of how these outcomes
are related. We extracted data exclusively from respondents
who selected “weight loss’ asthe condition for which they were
using Ozempic, despite this not being an approved indication.
Notably, Drugs.com has since removed “weight loss’ as an
option (current options now include T2D, cardiovascular risk
reduction, and chronic kidney disease), making these data
particularly valuable for capturing experiences of individuals
using Ozempic specifically for weight loss. Using a display
name, respondents are prompted to “comment on your
experience with Ozempic” and are encouraged to “ describe how
the medication helped (or why it didn't work); the benefits,
adverse events, dosage, ease of use” in a single textbox. No
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demographic data are collected. Respondents can also provide
aquantitative rating of the drug on ascalefrom 1 (not effective)
to 10 (most effective) and indicate the duration of medication
use.

Data were downloaded in June 2023. No retrospective time
limit on reviews was imposed; the oldest review dated from
February 2023, and the most recent from June 2023. User
reviews of Ozempic in which weight loss was listed as the
primary indication were extracted, yielding atotal of 78 reviews.
Asdescribed below, atotal of 60 reviews were analyzed before
reaching thematic saturation.

This study employed a sequential mixed methods design,
integrating qualitative and quantitative analyses of
user-generated data. In the first phase, an inductive thematic
analysis was conducted to identify patterns and themes within
users’ open-ended narratives describing their experiences with
Ozempic. In the second phase, these emergent themes were
guantitatively examined in relation to users numerical
satisfaction ratings. This design was selected to provide
complementary insights, capturing the contextual richness of
lived experience while enabling empirical assessment of the
factors most strongly associated with user satisfaction and
treatment discontinuation. This approach aligns with our
previously published work [27]. We acknowledge that
qualitative interpretation is inherently influenced by coder
perspectives, measures taken to minimize and reflect on this
potential bias are detailed in the “Thematic Data Analysis’
section.

Ethical Consider ations

This study analyzed secondary, publicly available, deidentified
user reviews from Drugs.com. No interaction with users
occurred, and no direct or indirect identifiers were collected or
stored. Data-minimization procedures were applied: only text
necessary for analysis was retained, quotes were screened to
exclude potentially identifying details, and results are reported
in aggregate wherever possible. In accordance with institutional
guidancefor research using publicly accessible data, this project
was not subject to human participant review.

We acknowledge that, despite deidentification and public
availability, online health narratives may still pose residual
privacy risks (eg, potentia reidentification via unique
combinations of details) and may reflect audience expectations.
Our use of these data was limited to analytic purposes, with
careful curation of verbatim quotationsand deliberate avoidance
of stigmatizing language.

https://www.jmir.org/2026/1/€78391
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Thematic Data Analysis

Qualitative data analysis was conducted using NVivo 14
software (Lumivero, LL C). Datawere analyzed using athematic
analysis approach, as initially outlined by Braun and Clarke
[28], following a procedure we have described previously [27]
and similar to those used in studies employing alternative online
data sources [29,30]. Briefly, themes were generated through
an iterative process of reading through each review, suggesting
themes, re-reading, and comparing categories across multiple
cycles of analysis (Figure 1). To facilitate this process, the
dataset was randomly divided into batches of 15 reviews. Each
batch wasindependently reviewed by 2 coders (AJA and RMH),
and excerpts relevant to the research question were coded
according to adata-driven, “bottom-up” principle. Thisapproach
minimized theinfluence of any preconceived ideasthereviewers
might have had about respondent perceptions of Ozempic. After
each set of 15 reviews, both coders met with a third-party
noncoder (MHJ) to compareidentified codes against the original
dataand with each other, ensuring that the codes were coherent,
consistent, and distinctive. Thematic saturation was reached
when 2 consecutive batches of 15 reviewsyielded no new codes
or subthemes. Saturation was confirmed by consensus among
the 2 coders (AJA and RMH) and the independent reviewer
(MHJ), consistent with the reflexive and inductive approach to
thematic analysis described previously [27,28]. The initial
analysis yielded 34 distinct coding categories, which were
subsequently grouped and refined into 3 overarching themes.
There were no predefined criteria for determining what
congtituted a separate theme; rather, meaningful clusters of
codes were identified, reviewed, and iteratively refined.

It is important to acknowledge that thematic coding may have
been influenced by the positions and potential biases of the
authors. At the time of coding, AJA (male) was a
post-baccal aureate researcher (BSc with concentrationsin Cell
Biology and Neuroscience, Public Health, and Religion), and
RMH (femae) was an undergraduate student majoring in
Biological Scienceson the predental medicinetrack. Bothwere
conducting laboratory research on the neurobiological basis of
eating disorders. MHJ (male) was a researcher with expertise
in the neurobiology of motivated behaviors, including feeding.
To minimize potential coder bias, the coding team underwent
structured training and employed standardized procedures for
codebook development. Coders met regularly to review
emerging codes, reconcile discrepancies, and discuss
interpretations with the independent reviewer (MHJ) throughout
the analytic process.
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Figure 1. Flowchart outlining the process adopted to carry out the qualitative analysis portion of the study. First, reviews of Ozempic were extracted
from Drugs.com and then randomly batched into groups of 15, with the first batch undergoing thorough familiarization via reading and rereading by
the coders. Next, initial coding was conducted using NVivo 14 software, with subsequent validation by a noncoder. Similar analyses were carried out
on a second batch of reviews; this process was repeated until the coders and non-coder agree that analysis of an additional batch of 15 reviews was
unlikely to result in the identification of additional unique codes (i.e. thematic saturation). Codes were then organized into themes and sub-themes,

which underwent iterative review and refinement. Finally, representative quotes were selected to illustrate each of the subthemes.
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Quantitative Analysis of User Reviews

We al so sought to examine how the qualitative themesidentified
through thematic analysisrelated to the quantitative rating scores
(1-10 scale) provided by respondents. Of the 60 reviews
analyzed, 54 included an associated quantitative rating. We
calculated the median user rating for participants whose reviews
contributed to each subtheme. Based on afrequency histogram
of rating scores, the data were divided into 2 groups on either
side of the median score (7.5), effectively creating clusters of
“higher ratings’ (n=27) and “lower ratings’ (n=27; see Figure
2A). A median split was used because user ratings were
bimodally distributed, with most responses clustering at the
extreme values (1 and 10). In this context, the median provided

https://www.jmir.org/2026/1/€78391
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amore robust and meaningful threshold than the mean, enabling
clearer categorical comparisons between users who expressed
generally positive versus negative appraisals of Ozempic. We
plotted the proportions of reviews mentioning each subtheme
in the higher- and lower-rating groups, reflecting their relative
frequencieswithin each group. For visualization purposes, each
subtheme was classified according to the predominant sentiment
expressed by respondents: “positive” (eg, treatment-associated
weight loss), “neutral” (eg, injection process), or “negative”
(eg, nausea and gastrointestinal complaints; see Figure 2B).
Separate chi-square tests were conducted to compare the
frequency of each subtheme's representation between higher-
and lower-rating groups. A 2-sided test with atype | error rate
of 0.05 was used for all analyses.
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Figure 2. A) Histogram depicting the frequency of respondents’ quantitative ratings of Ozempic on a 1-10 scale. Data were bimodal, with the most
frequent scores being 1 and 10. For subsequent analyses, we divided respondents into those who provided ratings above or below the median score of
7.5 (‘higher’ vs. ‘lower’ ratings). B) Respondents who provided higher quantitative ratings of Ozempic (8-10 out of 10) were more likely to have also
contributed to subthemes associated with positive sentiment (as described by the respondents), including ‘weight loss' and ‘ appetite suppression’.
Respondents who provided lower ratings (1-7 out of 10) were more likely to have contributed to several more negatively valanced subthemes, including
‘minimal/no weight loss' ‘other physiological (nongastrointestinal) symptoms,” and ‘plans to discontinue treatment’. Comparisons between higher vs.

lower ratings made using x2 analyses. *P<0.05, **P<0.01. Numberg/letters in parentheses reflect the subthemes described in the Results section.
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This study was designed and reported in accordance with the
Good Reporting of a Mixed Methods Study (GRAMMS;
Multimedia Appendix 1) and Standards for Reporting
Qualitative Research (SRQR; Multimedia Appendix 2)
guidelines to ensure transparency and reproducibility.
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Results

Thematic Analysis

Overview

Our thematic analysis reached saturation after analyzing 60
responses. Three major themes emerged from these analyses
(outlined in Tables 1-3). Each overarching theme comprised
several related subthemesthat reflected a spectrum of responses
(eg, weight loss vs no weight loss). Some respondents
contributed to multiple related subthemes (eg, individual s who
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initially lost weight with Ozempic but later regained weight
were included in both “Weight loss and related outcomes” and
“No/minimal weight loss or weight rebound”). Below, we
describe each theme and provide representative verbatim
examples. For each subtheme, we also report the median
guantitative rating (1-10 scale) among all participants who
contributed to that subtheme, along with the respective median
absolute deviation (MAD) from the median.

Theme 1. Changein Body Weight/Appetite

Approximately half of respondents (33/60, 55%) indicated that
they experienced weight loss at some point during Ozempic
treatment (Table 1; subtheme 1a). Some users also reported
improvementsin weight-related outcomes, including reductions
in cholesterol levels. Quantitative ratings from respondents
contributing to this subtheme (median 8.5, MAD 1.5) were
higher than the overall group median (median 7.5, MAD 2.5).
A substantial proportion of respondents (22/60, 37%) reported
that Ozempic treatment was associated with appetite suppression

Armanious et al

(Table 1; subtheme 1b). The median quantitative ratingsfor this
group were similar to those for subtheme 1a(median 8.0, MAD
1.5), reflecting the considerable overlap in respondents (n=15)
contributing to both subthemes. Additionally, a subtheme
emerged regarding a reduction in food cravings (Table 1;
subtheme 1c), with 8 of 60 (13%) respondents reporting that
Ozempic treatment was associated with decreased cravings,
particularly for sugary and greasy foods (median 10.0, MAD
0.0). A total of 40 unique respondents were coded under
subthemes 1a, 1b, or 1c, indicating that 40 out of 60 (67%)
respondents reported reductionsin weight, appetite, or cravings.
By contrast, 11 out of 60 (18%) respondents expressed
no/minimal weight loss or weight rebound (Table 1; subtheme
1d; median 1.0, MAD 0.0). Among these, some noted they had
not lost any weight, while others reported weight loss occurring
dowly. Four respondents in subtheme 1d also appeared in
subthemes 1a, 1b, or both, suggesting that although they initially
experienced reductionsin weight or appetite, these effectswere
not sustained over time (ie, weight loss plateaued or reversed).

Table 1. Representative quotes for theme 1: “Change in Body Weight/Appetite”

Examples of review comments (and drug rating associated with comment)

Subtheme n  Median (median absolute devi-
ation) drug rating (0-10)

la Weight loss and related 33 85(15) .

outcomes

1b. Appetite suppression 22 80(LY) .

1c. Reduction in food cravings 8

1d. No/minimal weight lossor 11
weight rebound

10.0 (0.0) .

1.0 (0.0) .

I’'ve been taking Ozempic for aimost 1 year and | have lost 55 Ibs.
[Rating N/A?]

For thefirst timein 30 years | don’t go to bed kicking myself for what
I’ve eaten or making promisesto myself to make amendsfor overeating.
[Rating 7]

| started at 192 Ibs Nov 15th and as of May 1st | weigh 152 Ibs. [Rating
10]

| am more than pleased that my cholesterol is now 180 from 270 on
medication. | have never been below 200 total cholesterol in my life!
[Rating 10]

In the first month, | lost 15 pounds on the lowest dose. [Rating 10]

| don’t have much an appetite and | feel fuller faster and longer. [Rating
10]

My appetite was reduced by 90%. | used to overesat, but now | can only
manage two small meals aday. [Rating 9]

It curbed my appetite from the moment | took the 1st dose. | didn’t feel
any hunger despite being on alow-calorie diet and exercising fivetimes
aweek. [Rating 10]

Yes, it makes you eat way less, | was never hungry but made myself eat
because | had to. [Rating 2]

| found my sugar cravings disappeared once | started taking 1 mg. Up
until then | still craved sugary foods. | lost all interest in greasy food
(fries, anything deep fried etc) from .5 mg and up. [Rating 10]
Ozempic helped me cure my sugar addiction and greediness. [Rating
10]

| don’t crave junk food and only eat 1/3 of what | used to since | stay
full longer. It's nice [Rating 8]

| am loosing [sic] weight but it is very slow (.25/week if | am lucky)
[Rating 5]

It has done absolutely NOTHING for me for weight loss. [Rating 1]

it seemsto have plateaued as | haven’t lost any weight since Christmas
and it's now March. [Rating N/A]

To date, | am not losing anything and most weeks | have gained the
weight back. [Rating 1]

8N/A: not applicable.
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Theme2: Nonweight-Related Symptomsand Side Effects  in participants’ overall appraisal of the medication (discussed

The majority of respondents (48/60, 80%) indicated that urther below). Respondents also described a range of other
Ozempic trestment was associated with nonweight-related  PRYSiologicd  (nongastrointesting) - symptoms, - including
symptoms and side effects that varied in nature and severity, headaches, gallbladder complications, severe dehydration, blood
Nauseaand gastrointestinal complaintswerethemost frequently 0SS and anemia (Table 2; subtheme 2b; 40/60; 67%; median
reported (Table 2; subtheme 2a; 37/60, 62%), including general /-0 MAD 3.0). Two respondents reported negative impacts on
nauisea, vomiting, burping, and severe constipation. Interestingly, ~mental health, specifically the onset or worsening of depressive
the quantitative ratings associated with this subtheme (median ~ SYmptoms (Table 2, subtheme 2c; median 4.5, MAD 3.5).
8.0, MAD 2.0) were similar to the overall median across all Fndlly, @ minority of respondents (8/60, 13%) explicitly
respondents (median 7.5, MAD 2.5), suggesting that the indicated that they did not experience any distressing adverse

presence or absence of these symptoms wasnot adecisivefactor  &veNts (Table 2; subtheme 2d; median 10.0, MAD 0.0).

Table 2. Representative quotes for theme 2: “Nonweight-Related Symptoms and Side Effects”

Subtheme n Median (median absolute  Examples of review comments (associated quantitative rating of Ozempic efficacy)
deviation) drug rating (0-10)
2a. Nauseaand 37 8.0(2.0) « It started with huge belches and nausea. That night | vomited and was so lethargic and
gastrointestinal nauseous that | didn’t get out of bed for 3 days. [Rating 5]
complaints «  Themost consistent symptom throughout my 5 months on Ozempic has been severe con-

stipation. The inability to down lots of water like | used to has only added to the constipa-
tion. Nausea has also been prevalent from early on but reached the point of unbearable
after afew weeks on 2 mg. Started throwing up daily around that time as well which was
when the costs started outweighing the benefits. [Rating 7]

« | havehad some very bad nausea, vomiting and diarrhea. Also lotsof burping and it smells
terrible. When | have vomited - it is sooo much volume. More than anytime in my life.
[Rating 7]

« | have had massively bad headaches, nausea, vomiting, and stomach pain. After the first
injection, | ended up in the ER because of my stomach pain, and then again 5 days later.
| haven't been able to keep anything down. | can barely keep 2 sips of water down. | can’t
even take any of my prescription medi cations because | am constantly throwing them back

up. [Rating 3]
2b. Otherphysi- 40 7.0(3.0) « | waited for three weeks and then tried again. However, after two injections, | became
ological (non- severely dehydrated and ended up in the ICU at the Heart Center. | had collapsed at a baby
gastrointestinal) shower due to dehydration and was experiencing blood loss in my stools, anemia, and
symptoms electrolyte imbalances. | could have died, but thankfully, | am still here to share my story.
[Rating 1]

« I'vegotten afew headaches [Rating 10]

« Thesad newsis| got gallbladder problems from ozempic and my gallbladder hasto be
removed. [Rating 1]

«  However, after acouple of months, | started getting abdominal painsin the upper right
quadrant that extended to my back, between my shoulders. The pains would manifest a
day or two after the shots and last several hours. It was worse during standing or walking
and not a problem when sitting. [Rating 8]

o | dogetacaseof terrible heartburn after each injection. [Rating 1]

« ..swelling of the throat, and difficulty swallowing which has not stopped since the first
and last dose [Rating 1]

« | have constant dizziness [Rating 4]

o | had weird sores on my tongue. [Rating 5]

2c. Detrimental 2 45 (35) «  Theworst side effect for me was depression. | would have mild anxiety and this drug made
mental health it alot worse and made my mood very low...| just couldn’t stick feeling so low in my
outcomes mood. [Rating 8]

«  Depression - very strange feeling, almost like out of body experience. For first time found
myself HATING body...Difficulty focusing. [Rating 1]

2d. Minimal or 8 10.0 (0.0) «  Obviously some people haveterrible side effects, but I've had none (not even aheadache!).
no experience [Rating 10]
with sideeffects « | haven't had any side effects, only positive ones! [Rating 10]

«  No side effects whatsoever but saying that | was (and still am) eating healthy (no
greasy/fried food, no sugar, no acohol, low fat). [Rating 10]
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Theme3: Plansfor Ongoing Use Versus Discontinuation  the overall group median (median 3.0, MAD 2.0). Across the

Some respondents (n=20) discussed their intentions regarding  ©1tire sample, 10 out of 60 (17%) respondents discussed the
continuation or discontinuation of Ozempic treatment, aswell  IN/€ction processassociated with Ozempic administration (Table
aspractical considerationsrelated to ongoing use. A small subset S Subtheme 3c; median 8.0, MAD 1.0). Most users described
(n=6) explicitly reported plans to continue treatment (Table 3; e Process as straightforward and convenient, with only 3
subtheme 3a; median 9.0, MAD 1.0), often despite experiencing reporting Q|ff|cult|e£. A small number (n=5_) mentioned the cost
side effects. By contrast, a larger number (n=14) explicitly ©f ©zempic (Table 3; subtheme 3d; median 8.0, MAD 1.0);
indicated plans to discontinue Ozempic (Table 3; subtheme 3p), While some considered it manageable when covered by

and their quantitative ratings were correspondingly lower than insutram;z or medical cards, othersidentified cost asabarrier to
continued use.

Table 3. Representative quotes for theme 3: “Plans for Ongoing Use Versus Discontinuation.”

Subtheme n Median (median absolute ~ Examples of review comments (associated quantitative rating of Ozempic efficacy)

deviation) drug rating (0-10)
3a Plansto 6 9.0(1.0) « | have had dl 5 of the main side effects, nausea, stomach pain, vomiting, diarrhea, and
continue with constipation. | am happy with the weight loss, so am learning to manage these. [Rating 8]
treatment «  Theside effects at the beginning were worth it for me but from the sounds of it, mine

weren't that bad. | have never once thrown up. [Rating 10]

« Whatit hasdoneisto force meto give up bad habits because | do not like staying nauseous.
| do believe this negative reinforcement will make me sustain weight loss after | have
finished my rounds. [Rating 10]

3b. Planstodiss 14 3.0(2.0) « | donot plan to continue. No pain, no gain. I'll get my loss the old-fashioned way with

continue treat- proper diet and exercise. Never again want to feel thisway on Ozempic. [Rating 1]

ment o ..whilewatching TV, | heard an Ozempic commercial that included warnings about gall-
bladder problems and pancretitis. | immediately stopped using it and went to my doctor.
[Rating 1]

« | havehad pretty much al the side effects possible. | have missed four days of work because
| can't leave my bathroom. | can’'t keep anything in my stomach with it hurting and the
diarrheawill not stop. I’ m getting dehydrated but If | drink it goesright through me. | have
afamily to look after and | can't. All | want to do is sleep. | don't think | will be taking
my second injection. [Rating N/A?]

« I'vebeen on Ozempic for 4 months. Recently raised my doseto .75 mg but | am stopping
this medication. Yes, | lost 15 Ibs but suffered with the worse sulfur gas, was sick in bed
at times, missing appointments because | felt that crap. [Rating 2]

o Thisismy third week and | feel absolutely horrid!! | have constant dizziness, extreme fa-
tigue, and generally feel like crap. | don't think | will continue. It's not worth it to lose
maybe 20 |bs but can't get out of bed and function. | am tired of feeling like death warmed
over. [Rating 4]

«  Got upto2mg after 2 yearsat 1mg. Stopped because | began vomiting and feeling nauseous

[Rating 7]
3c. Injection 10 8.0(1.0 « | had to go to my doctor’s office to have them me show how to use the pen from priming
process it to injecting the pen. It was easy. Even the directions from the website is easier. [Rating
10]

« Itisvery convenient to use (inject once aweek), and the needleis so thin (lessthan a hair)
you don’t even fedl it. [Rating 10]

« Dosing 2mgisdifficult as aneedle changeis required. [Rating 7]

« Incorrect filling of the pen, it never has enough according to dosage. [Rating N/A]

3d. Cost 5 8.0(1.0) « I'minlreland, and it costs €150 a month for four injections, which are covered by my
medical card. [Rating 9]

«  Unfortunately, it did take atoll on my wallet, and | eventually had to switch from my
hospital/GP to getting it online by tel ehealth from semalean. My son has also started taking
it, and | would recommend it to anyone who is curious, but only if they are willing to see
if the side effects apply to them. If they do not, and the treatment is affordable or covered
by insurance, it can be truly amazing. [Rating 8]

« Don't waste your money on this stuff. [Rating 1]

8N/A: not applicable.
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I dentification of Themes Contributing to Higher
Versus Lower Quantitative Ratings of Ozempic
Efficacy

Across the 54 participants who provided a quantitative rating
of Ozempic's efficacy on the 1-10 scale, the average rating was
5.98 (SD 3.65), and themedianwas 7.5 (MAD 2.5; Figure 2A).
For comparison, the average rating among all available user
reviews of Ozempic for weight loss on Drugs.com at the time
of data collection (n=78) was 6.04, with amedian of 7.0 (MAD
3.0). Statistical analysis indicated no significant difference
between these 2 distributions (Mann-Whitney U test, P=.996),
indicating that our analytic subsample was representative of the
broader dataset. The most frequent scoreswere 1 and 10 (n=14
each), indicating that more than half of respondents (28/54,
52%) rated Ozempic as either the highest or lowest possible
score (see Figure 2A). Based on the distribution of user ratings,
we divided the data into 2 groups using a median split: those
with higher ratings (scores of 8-10; n=27) and those with lower
ratings (scores of 1-7; n=27; Figure 2A). To examine which
qualitative subthemes were associated with more positive versus
negative eval uations of Ozempic, we conducted 2 x 2 chi-square
tests comparing the frequency of each subtheme across the
higher- and lower-rating groups (Figure 2B).

As expected, several subthemes reflecting positive sentiment
were more frequently observed among respondents who
provided higher ratings of perceived efficacy than among those
who provided lower ratings. These included weight loss

(subtheme 1a; 21/27, 78%, vs 9/27, 33%; x*[n=54]=10.80,
P=.001) and appetite suppression (subtheme 1b; 15/27, 56%,
Vs 7/27, 26%,; le[n=54] =4.91, P=.03). Although reduction in
food cravings was mentioned more often among higher-rating
respondents (subtheme 1c; 5/27, 19%, vs 2/27, 7%), this

https://www.jmir.org/2026/1/€78391
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difference did not reach statistical significance (P=.22). Three
subthemes reflecting negative sentiment were observed at
significantly higher frequencies among respondents providing
lower ratings. Theseincluded no/minimal weight loss or weight
rebound (subtheme 1d; 8/27, 30%, vs 1/27, 4%; x?;[n=54]=6.53,
P=.01), physiologica (non-gastrointestinal) symptoms
(subtheme 2b; 22/27, 81%, vs 15/27, 56%; x*[n=54]=4.21,
P=.04), and plansto discontinue treatment (subtheme 3b; 11/27,
41%, vs 2127, 7%; x*1[n=54]=8.21, P=.004). Interestingly, the
frequency of nausea/gastrointestinal complaints (subtheme 2a;
19/27, 70%, vs 16/27, 59%; x*[n=54]=0.73, P=.39) did not
differ significantly between the higher- and lower-ratings
groups.

Finally, we conducted exploratory analysesto better understand
the profile of the relatively small number of respondents who
explicitly indicated their intention to continue (n=6; Figure 3A)
versus discontinue (n=14; Figure 3B) Ozempic treatment. All
respondents (6/6, 100%) who intended to continue treatment
reported ongoing weight |oss, appetite suppression, or reduction
in food cravings (ie, subthemes 1a, 1b, and 1c, but not 1d); this
proportion differed significantly from those who intended to
discontinue treatment (5/14, 36%; x°,[n=20]=7.01, P=.008).
By contrast, both groups reported a high frequency of adverse
events (subthemes 2a, 2b, or 2c; 6/6, 100%, vs 13/14, 93%;
P=.50). All 6 continuers reported nausea and gastrointestinal
complaints (subtheme 24), and 4 experienced other physiological
symptoms (subtheme 2b). Similarly, 9 of the 14 discontinuers
experienced nausea, and 12 reported other physiological
symptoms. Together, these data suggest that the intention to
discontinue Ozempic may be driven primarily by a lack of
perceived efficacy (failure to lose weight), rather than by side
effects or adverse events.
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Figure 3. Weight loss and side effect outcomes among respondents who explicitly indicated an intention to continue (n=6) or discontinue (n=14)
Ozempic treatment in the long term. Among those intending to continue (A), 100% reported ongoing weight loss, appetite suppression, and/or reduction
in cravings (i.e., subthemes 1a, b, c, but not d), as well as experiencing some type of side effect (subtheme 2a, b, and/or ¢). Users who intended to
discontinue treatment (B) were significantly less likely to report ongoing weight loss and/or appetite suppression (36%) and had a high frequency of

adverse events (93%). **p<0.01, x2 analyses).
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Discussion

Principal Findings and Comparison to Prior Work

This study provides new insight into how individuals perceive
and evaluate the off-label use of Ozempic for weight loss, based
on unsolicited, real-world datafrom an online medication review
platform. Using a mixed methods approach, we found that user
satisfaction was driven primarily by perceived effectivenessin
promoting weight loss and appetite suppression, whereas
gastrointestinal side effects were common but exerted limited
influence on overall evaluations or decisions to continue
treatment. Rather, discontinuation was most strongly associated
with no/minimal weight loss or the occurrence of other,
nongastrointestinal side effects. These findings highlight that,
for many users, perceived efficacy outweighed tolerability
concerns—a perspective that may be underrepresented in
traditional clinical trials—and demonstrate the potentia of
infoveillance methods to capture patient-centered attitudes that
shape treatment adherence.

Of the 60 respondents, 40 (67%) reported reduced weight,
appetite, or cravings as a result of Ozempic treatment. This
finding aligns with clinical trial data demonstrating the broad
efficacy of semaglutide in promoting weight loss, with
reductions of up to 17.3% observed after approximately 1 year
of treatment, depending on dose and patient population
[12,14,15]. Across these studies, approximately 13.5% of
participantsfailed to achieve >5% weight loss with semaglutide
2.4 mg, comparable to the 18% (11/60) of participants in our
sample who reported minimal or no overall weight loss.
Consistent with these findings, subthemes related to weight
outcomes were major contributors to respondents overall
guantitative ratings of Ozempic: subthemes laand 1b (“weight

https://www.jmir.org/2026/1/€78391
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loss and related outcomes’ and “appetite suppression”) were
associated with higher overall ratings, whereas subtheme 1d
(no/minimal weight loss or weight rebound) occurred more
frequently among lower ratings. Moreover, reductionsin weight,
appetite, and cravings (subthemes 1a, 1b, and 1c) were strongly
associated with respondents’ intention to continue versus
discontinue treatment, underscoring these outcomes as being
closely associated with long-term medication adherence.
Notably, a retrospective study of electronic health records in
the United States reported that semaglutide treatment was
associated with higher persistence rates at 1 year (40%)
compared with other weight loss medications, including
liraglutide (17%), phentermine-topiramate (13%), and
naltrexone-bupropion (10%) [31], likely reflecting its superior
efficacy in promoting weight loss.

Several respondentsindicated that although Ozempic treatment
initially led to weight loss, this effect had plateaued or even
reversed with continued use. This observation aigns with
evidence from clinical studies showing that weight loss tends
to plateau after approximately 1 year of semaglutide treatment,
with weight regain often emerging during the second year in
trial extension cohorts [32]. Such plateaus are consistent with
those observed following other weight loss interventions and
arethought to reflect metabolic adaptations, including reductions
in resting and nonresting energy expenditure, accompanied by
compensatory changes in appetite-regulating hormones
[2,33-35]. In our dataset, very few respondents reported their
treatment duration; therefore, we were unable to determine
whether this variable mediated positive versus negative
appraisals of Ozempic's efficacy. This should be a focus of
futureresearch, asit is conceivable that patient attitudes toward
Ozempic become increasingly negative as weight loss plateaus
or reverses over the longer term. Such dynamics likely have
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important implications for long-term medication adherence,
including for semaglutide formulations specifically approved
for obesity and overweight [36].

A high proportion of respondents reported experiencing
gastrointestinal complaints, including nausea, diarrhea, and
vomiting. This aligns with clinical trial data identifying these
asthe most common adverse events associated with semaglutide
treatment, with prevalence ranging from 41.9% to 82.8% across
studies[12-16], aswell aswith preclinical evidencethat GLP-1R
agonists act on hindbrain regions involved in emesis control
[37]. In our sample, these adverse events occurred with similar
frequency among respondentswho provided higher versuslower
guantitative ratings, suggesting that gastrointestinal symptoms
did not substantially influence overall attitudestoward Ozempic
as a weight loss medication. This aligns with data from a
previous study showing that 99.5% of gastrointestinal adverse
eventswere nonserious, transient, and occurred most frequently
during or shortly after dose escalation [38]. Moreover, across
several clinical trials, treatment discontinuation due to
gastrointestinal complaintswasrelatively uncommon, affecting
only 3.4%-4.2% of participants[14,16]. Together, thesefindings
indicate that gastrointestinal side effects are generaly well
tolerated and often regarded as“ acceptable,” particularly among
individual swho experience meaningful weight loss (as described
by 1 respondent: “I have had al 5 of the main side effects,
nausea, stomach pain, vomiting, diarrhea, and constipation. |
am happy with the weight loss, so am learning to manage
these”). By contrast, users who reported other physiological
(nongastrointestinal) symptomstended to give lower quantitative
ratings. This may reflect the greater severity of some of these
adverse events, with several usersindicating hospitalization due
to complications such as severe dehydration or gallbladder
removal. Although we cannot confirm that these outcomeswere
directly attributable to Ozempic treatment, serious
treatment-associated adverse events have been reported in
approximately 10% of participantsin large-scale studies[15,16],
including galbladder disorders such as cholelithiasis and
cholecystitis, which have led to treatment discontinuation in
some cases [12].

Our dataasoincluded 2 instancesin which respondents reported
experiencing depression symptoms that they attributed to
Ozempic treatment. Recent discussions have raised concerns
about a possible association between semaglutide use and
adverse mental health outcomes, particularly suicidal ideation
[39]. This digns with a recent FDA submission noting a
disproportionate number of reports of “depression/suicidal” and
suicidal ideation among individuals treated with semaglutide,
although no causal relationship was established [39]. However,
other studies, including a recent meta-analysis of 25 clinical
trials, have found no association between GLP-1R agonistsand
suicidal or self-injurious behaviors[40,41], and some evidence
even suggests a lower risk of these outcomes compared with
other medications for obesity and T2D [42]. These mixed
findings mirror patterns observed among bariatric surgery
patients, where treatment has been associated not only with
improvements in depression and anxiety but aso with an
increased risk of suicidality and self-injurious behavior [43].
Collectively, these data highlight the need for further research,
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including prospective studies and controlled clinical trias, to
clarify the potential mental health risks associated with
semagl utide use. Complementary preclinical investigations may
also be necessary to identify shared neurobiological pathways
underlying the regulation of appetite and mood.

Limitations and Future Directions

We acknowledge several important limitations of our study.
First, our datawere opportunistic and derived exclusively from
a single website (Drugs.com), which does not publish
demographic information about its users. Assuch, it isunclear
to what extent our findings are representative of the broader
population of Ozempic users. Online reviewers may also differ
systematically from the general treatment population (eg, in
health literacy, socioeconomic status, or engagement with digital
health platforms), potentially biasing the types of experiences
shared. Furthermore, self-sel ection biases may amplify extreme
positive or negative perspectives, leading to an
overrepresentation of polarized views [44]. Although we
mitigated this by including all eigible reviews and reporting
aggregate rather than individual data, future research should
extend these findings through prospective, consented studies
that collect demographic and clinical information, enabling the
hypotheses generated here to be tested in more representative
and generalizable samples.

Second, cumulative evidence indicates that weight loss in
response to GLP-1R agonists may be more pronounced among
women [45-47]; future research should therefore examine
whether perceptions of Ozempic's clinical benefits and side
effect profile differ by sex. Relatedly, because the data were
self-reported, we could not independently verify clinical
outcomes, adverse events, or the reasons for Ozempic use.
Although this limitation may introduce some inaccuracy, the
strong consistency of themes across respondents provides
reassurance regarding the reliability of the data. Third, weight
loss outcomes and adverse events are likely influenced by both
the dose of Ozempic and the duration of treatment. These
variableswere not availablein the present dataset and therefore,
could not be analyzed. Finally, online reviews of consumer
products, including medications, may be shaped by contextual
factors such as prior reviews or platform norms, which could
“prime” respondentsto emphasi ze certain outcomes over others.
Thislimitation underscores the need to triangulate infoveillance
datawith controlled, prospective designsto validate and extend
these findings.

Clinical Implications

These findings offer practical insights for both clinicians and
their patients. For clinicians, acknowledging that side effects
are common, and occasionally serious, can help guide
expectation-setting, safety monitoring, and decisions about
when to consider alternative treatments. For patients,
understanding that side effects vary in severity and that weight
loss may plateau over time can support more realistic
expectations and informed discussionswith health care providers
about whether to continue or adjust therapy. Together, these
insights can foster clearer communication and more
patient-centered decision-making.
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Ethical Implicationsof Using Deidentified Online Data

Although we analyzed public, deidentified posts, we
acknowledge that ethical considerations remain, including (1)
the potential for reidentification through rare combinations of
clinical details; (2) users' possible expectation that posts were
intended for peer support rather than research; and (3) the risk
of unintended harm, such as reinforcing stigma around the use
of medications for weight loss. We mitigated these risks by
limiting data collection to information necessary for analysis,
screening quotations to remove potentialy identifying details,
reporting resultsin aggregate, and using neutral, nonsensational
language. Future research should build on theinsightsfrom this
study through prospective designs with informed consent,
enabling hypotheses generated here to be tested in more

Armanious et al

representative and ethically robust samplesthat include limited
demographic and clinical data.

Conclusion

Attitudes toward Ozempic were shaped primarily by its
perceived effectiveness in promoting weight loss, with
gastrointestinal side effects exerting minimal influence on
overall satisfaction. For many users, the benefits of appetite
suppression and weight reduction outweighed treatment-rel ated
discomfort. By leveraging an infoveillance approach, this study
identified key patient-reported factors driving satisfaction and
discontinuation that may be underrepresented in traditional
research. These findings provide a foundation for future
structured studies aimed at improving adherence and optimizing
treatment strategies for individualswith overweight and obesity.

Acknowledgments

AJA gratefully acknowledges support through a Post-Baccal aureate Research Experience for LSAMP Students (PREL S) stipend
from the National Science Foundation viathe Garden State-L SAMP (NSF Award HRD-1909824). RTH gratefully acknowledges
support through an LSAMP Undergraduate Summer Research stipend from the National Science Foundation via the Garden
State-L SAMP (NSF Award HRD-1909824). This work was funded by grants to MHJ from the University of Sydney (Horizon
Fellowship); the National Institute on Drug Abuse (R00 DA04765 and R37 DA061303); the National Heart, Lung, and Blood
Institute (UOLHL 150852); Rutgers Optimizes Innovation; the New Jersey Health Foundation (PC144-23 and PC98-22); and an
International Collaborative Research Grant from Rutgers Global. Artificial intelligence (ChatGPT; OpenAl) was used for minor
language refinement and editing; all outputs were reviewed and modified, and the final content is the authors’ responsibility.
Figures 1 and 3 were created using L ucidchart (Lucid Software Inc). Special thanksto theindividual swho shared their experiences
anonymously on Drugs.com; we hope this research helpsimprove care for such individuals.

Data Availability
The data that support this study are available upon reasonable request from the corresponding author.

Authors Contributions

AJA and MHJ conceptualized the study. AJA and RTH collected and coded the data. AJA, RTH, RMB, and MHJ reviewed the
data and discussed potential themes. AJA and MHJ drafted the manuscript, and AJA, RTH, KRG, HEB, RMB, and MHJ edited
and approved the final version.

Conflictsof Interest

MHJisaninventor on patent PCT/US23/27918 titled “ Therapeutic combinations and methods,” which describes novel approaches
for reducing overeating. All other authors declare no competing interests.

Multimedia Appendix 1

GRAMMS (Good Reporting of a Mixed Methods Study) checklist.
[PDF File (Adobe PDF File), 62 KB-Multimedia Appendix 1]

Multimedia Appendix 2

SRQR (Standards for Reporting Qualitative Research) checklist.
[PDFE File (Adobe PDF File), 76 KB-Multimedia Appendix 2]

References

1.  WHO (World Health Organization). Obesity and overweight. WHO. 2024. URL.: https.//www.who.int/news-room/fact-sheets/
detail/obesity-and-overweight [accessed 2025-11-11]

2. Hal KD, Kahan S. Maintenance of lost weight and long-term management of obesity. Med Clin North Am. Jan
2018;102(1):183-197. [FREE Full text] [doi: 10.1016/j.mcna.2017.08.012] [Medline: 29156185]
3. Wadden TA, Tronieri JS, Butryn ML. Lifestyle modification approaches for the treatment of obesity in adults. Am Psychoal.

2020;75(2):235-251. [FREE Full text] [doi: 10.1037/amp0000517] [Medline: 32052997]

https://www.jmir.org/2026/1/e78391 JMed Internet Res 2026 | vol. 28 | €78391 | p. 12

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v28i1e78391_app1.pdf&filename=3a5f7d6574a03692118a571607e39ce8.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e78391_app1.pdf&filename=3a5f7d6574a03692118a571607e39ce8.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e78391_app2.pdf&filename=f0afc314d0dbb8cda0ceed3404097285.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e78391_app2.pdf&filename=f0afc314d0dbb8cda0ceed3404097285.pdf
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://europepmc.org/abstract/MED/29156185
http://dx.doi.org/10.1016/j.mcna.2017.08.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29156185&dopt=Abstract
http://europepmc.org/abstract/MED/32052997
http://dx.doi.org/10.1037/amp0000517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32052997&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Armanious et al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Coutinho W, Halpern B. Pharmacotherapy for obesity: moving towards efficacy improvement. Diabetol Metab Syndr. Jan
03, 2024;16(1):6. [FREE Full text] [doi: 10.1186/s13098-023-01233-4] [Medline: 38172940]

Arterburn DE, Telem DA, Kushner RF, Courcoulas AP. Benefits and risks of bariatric surgery in adults. JAMA. Sep 01,
2020;324(9):879. [doi: 10.1001/jama.2020.12567]

Haddad A, Suter M, Greve JW, Shikora S, Prager G, Dayyeh BA, et al. Therapeutic options for recurrence of weight and
obesity related complications after metabolic and bariatric surgery: an IFSO position statement. Obes Surg. Nov
2024;34(11):3944-3962. [doi: 10.1007/s11695-024-07489-7] [Medline: 39400870]

Mahapatra MK, Karuppasamy M, Sahoo BM. Semaglutide, a glucagon like peptide-1 receptor agonist with cardiovascular
benefits for management of type 2 diabetes. Rev Endocr Metab Disord. Jun 2022;23(3):521-539. [FREE Full text] [doi:
10.1007/s11154-021-09699-1] [Medline: 34993760]

Ard J, Fitch A, Fruh S, Herman L. Weight loss and maintenance rel ated to the mechanism of action of glucagon-like peptide
1 receptor agonists. Adv Ther. Jun 2021;38(6):2821-2839. [FREE Full text] [doi: 10.1007/s12325-021-01710-0] [Medline:
33977495]

Novo Nordisk A/S. Ozempic® prescribing information. Ozempic. 10, 2025. URL: https://www.ozempic.com/
prescribing-information.html [accessed 2025-12-23]

Jain AB, Ali A, Gorgojo Martinez JJ, Hramiak |, KaviaK, Madsbad S, et a. Switching between GLP-1 receptor agonists
in clinical practice: expert consensus and practical guidance. Int J Clin Pract. Feb 2021;75(2):e13731. [FREE Full text]
[doi: 10.1111/ijcp.13731] [Medline: 32975890]

Mahapatra MK, Karuppasamy M, Sahoo BM. Therapeutic potential of semaglutide, a newer GLP-1 receptor agonist, in
abating obesity, non-alcoholic steatohepatitis and neurodegenerative diseases. a narrative review. Pharm Res. Jun
2022;39(6):1233-1248. [FREE Full text] [doi: 10.1007/s11095-022-03302-1] [Medline: 35650449]

O'Neil PM, Birkenfeld AL, McGowan B, Mosenzon O, Pedersen SD, Wharton S, et al. Efficacy and safety of semaglutide
compared with liraglutide and placebo for weight loss in patients with obesity: a randomised, double-blind, placebo and
active controlled, dose-ranging, phase 2 trial. Lancet. Aug 25, 2018;392(10148):637-649. [doi:
10.1016/S0140-6736(18)31773-2] [Medline: 30122305]

Rubino D, Abrahamsson N, Davies M, Hesse D, Greenway FL, Jensen C, et al. STEP 4 Investigators. Effect of continued
weekly subcutaneous semaglutide vs placebo on weight loss maintenance in adults with overweight or obesity: the STEP
4 randomized clinical trial. JAMA. Apr 13, 2021;325(14):1414-1425. [FREE Full text] [doi: 10.1001/jama.2021.3224]
[Medline: 33755728]

Wadden TA, Bailey TS, BillingsLK, DaviesM, Frias JP, Koroleva A, et al. Effect of subcutaneous semaglutide vs placebo
as an adjunct to intensive behavioral therapy on body weight in adults with overweight or obesity. JAMA. Apr 13,
2021;325(14):1403. [doi: 10.1001/jama.2021.1831]

Wilding JP, Batterham RL, Calanna S, Davies M, Van Gaal LF, Lingvay I, et al. Once-weekly semaglutide in adults with
overweight or obesity. N Engl JMed. Mar 18, 2021;384(11):989-1002. [doi: 10.1056/nejm0a2032183]

DaviesM, Fearch L, Jeppesen OK, Pakseresht A, Pedersen SD, Perreault L, et a. Semaglutide 2.4 mg once aweek in adults
with overweight or obesity, and type 2 diabetes (STEP 2): arandomised, double-blind, double-dummy, placebo-controlled,
phase 3 trial. The Lancet. Mar 2021;397(10278):971-984. [doi: 10.1016/50140-6736(21)00213-0]

GhusnW, DelaRosaA, Sacoto D, CifuentesL, Campos A, FerisF, et al. Weight | oss outcomes associ ated with semagl utide
treatment for patients with overweight or obesity. JAMA Netw Open. Sep 01, 2022;5(9):e2231982. [FREE Full text] [doi:
10.1001/jamanetworkopen.2022.31982] [Medline: 36121652]

Jordan G, Young S, Aleman JO. Weight loss pharmacotherapy: current and future therapies. Gastrointest Endosc Clin N
Am. Oct 2024;34(4):591-608. [doi: 10.1016/j.giec.2024.06.006] [Medline: 39277293]

Basch C, Narayanan S, Tang H, FeraJ, Basch C. Descriptive analysis of TikTok videos posted under the hashtag #0zempic.
Journal of Medicine, Surgery, and Public Health. Sep 27, 2023:100013. [FREE Full text] [doi: 10.1016/j.glmedi.2023.100013]
Madsbad S, Holst JJ. The promise of glucagon-like peptide 1 receptor agonists (GLP-1RA) for the treatment of obesity: a
look at phase 2 and 3 pipelines. Expert Opin Investig Drugs. Mar 2025;34(3):197-215. [FREE Full text] [doi:
10.1080/13543784.2025.2472408] [Medline: 40022548]

Garber AJ. Long-acting glucagon-like peptide 1 receptor agonists: areview of their efficacy and tolerability. Diabetes Care.
May 2011;34 Suppl 2(Suppl 2):S279-S284. [FREE Full text] [doi: 10.2337/dc11-s231] [Medline: 21525469]

McGovern A, Tippu Z, Hinton W, Munro N, Whyte M, de Lusignan S. Comparison of medication adherence and persistence
intype 2 diabetes: a systematic review and meta - analysis. Diabetes Obesity Metabolism. Dec 12, 2017;20(4):1040-1043.
[doi: 10.1111/dom.13160]

Guerci B, Charbonnel B, Gourdy P, Hadjadj S, Hanaire H, Marre M, et al. Efficacy and adherence of glucagon-like peptide-1
receptor agonist treatment in patients with type 2 diabetes mellitus in real-life settings. Diabetes Metab. Dec
2019;45(6):528-535. [doi: 10.1016/j.diabet.2019.01.006] [Medline: 30677504]

Uzoigwe C, Liang Y, Whitmire S, Paprocki Y. Semaglutide once-weekly persistence and adherence versus other GLP-1
RAs in patients with type 2 diabetesin a US real-world setting. Diabetes Ther. May 2021;12(5):1475-1489. [FREE Full
text] [doi: 10.1007/s13300-021-01053-7] [Medline: 33837922]

https://www.jmir.org/2026/1/e78391 JMed Internet Res 2026 | vol. 28 | €78391 | p. 13

(page number not for citation purposes)


https://dmsjournal.biomedcentral.com/articles/10.1186/s13098-023-01233-4
http://dx.doi.org/10.1186/s13098-023-01233-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38172940&dopt=Abstract
http://dx.doi.org/10.1001/jama.2020.12567
http://dx.doi.org/10.1007/s11695-024-07489-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39400870&dopt=Abstract
https://europepmc.org/abstract/MED/34993760
http://dx.doi.org/10.1007/s11154-021-09699-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34993760&dopt=Abstract
https://europepmc.org/abstract/MED/33977495
http://dx.doi.org/10.1007/s12325-021-01710-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33977495&dopt=Abstract
https://www.ozempic.com/prescribing-information.html
https://www.ozempic.com/prescribing-information.html
https://europepmc.org/abstract/MED/32975890
http://dx.doi.org/10.1111/ijcp.13731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32975890&dopt=Abstract
https://europepmc.org/abstract/MED/35650449
http://dx.doi.org/10.1007/s11095-022-03302-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35650449&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(18)31773-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30122305&dopt=Abstract
https://europepmc.org/abstract/MED/33755728
http://dx.doi.org/10.1001/jama.2021.3224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33755728&dopt=Abstract
http://dx.doi.org/10.1001/jama.2021.1831
http://dx.doi.org/10.1056/nejmoa2032183
http://dx.doi.org/10.1016/s0140-6736(21)00213-0
https://europepmc.org/abstract/MED/36121652
http://dx.doi.org/10.1001/jamanetworkopen.2022.31982
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36121652&dopt=Abstract
http://dx.doi.org/10.1016/j.giec.2024.06.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39277293&dopt=Abstract
https://doi.org/10.1016/j.glmedi.2023.100013
http://dx.doi.org/10.1016/j.glmedi.2023.100013
https://www.tandfonline.com/doi/10.1080/13543784.2025.2472408?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/13543784.2025.2472408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40022548&dopt=Abstract
https://europepmc.org/abstract/MED/21525469
http://dx.doi.org/10.2337/dc11-s231
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21525469&dopt=Abstract
http://dx.doi.org/10.1111/dom.13160
http://dx.doi.org/10.1016/j.diabet.2019.01.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30677504&dopt=Abstract
https://europepmc.org/abstract/MED/33837922
https://europepmc.org/abstract/MED/33837922
http://dx.doi.org/10.1007/s13300-021-01053-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33837922&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Armanious et al

25.

26.
27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

Weiss T, Carr RD, Pal S, Yang L, Sawhney B, Boggs R, et al. Real-world adherence and discontinuation of glucagon-like
peptide-1 receptor agonists therapy in type 2 diabetes mellitus patients in the United States. Patient Prefer Adherence.
2020;14:2337-2345. [FREE Full text] [doi: 10.2147/PPA.S277676] [Medline: 33273810]

Drugs.com. URL: https://www.drugs.com/ [accessed 2023-06-26]

Armanious A, Asare A, Mitchison D, James M. Patient perceptions of lisdexamfetamine as a treatment for binge eating
disorder: an exploratory qualitative and quantitative analysis. Psychiatry Res Commun. Dec 2024;4(4):100195. [FREE Full
text] [doi: 10.1016/j.psycom.2024.100195] [Medline: 39664649]

Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology. Jan 2006;3(2):77-101.
[doi: 10.1191/1478088706qp0630al

Mayor E, Bietti LM. A social media study of portrayals of bipolar disorders on YouTube: content and thematic analyses.
JMed Internet Res. Apr 25, 2025;27:€67129. [FREE Full text] [doi: 10.2196/67129] [Medline: 40279634]

Gilbert MK, Daughton AR, Chilcoat HD, Laffont CM, Strafford S, DeVeaugh-Geiss AM. Social listening for patient
experiences with stopping extended-release buprenorphine: content analysis of reddit messages. J Med Internet Res. Apr
25, 2025;27:€71245. [doi: 10.2196/71245]

Gasoyan H, Pfoh E, Schulte R, Le P, Rothberg M. Early- and later-stage persistence with antiobesity medications: a
retrospective cohort study. Obesity (Silver Spring). Mar 2024;32(3):486-493. [doi: 10.1002/0by.23952] [Medline: 38053443]
Wilding JPH, Batterham RL, Davies M, Van Gaal LF, Kandler K, Konakli K, et a. STEP 1 Study Group. Weight regain
and cardiometabolic effects after withdrawal of semaglutide: the STEP 1 trial extension. Diabetes Obes Metab. Aug
2022;24(8):1553-1564. [FREE Full text] [doi: 10.1111/dom.14725] [Medline: 35441470]

Sumithran P, Prendergast LA, Delbridge E, Purcell K, Shulkes A, Kriketos A, et al. Long-term persistence of hormonal
adaptations to weight loss. N Engl J Med. Oct 27, 2011;365(17):1597-1604. [doi: 10.1056/NEJM0a1105816] [Medline:
22029981]

Heckman BW, Mathew AR, Carpenter MJ. Treatment burden and treatment fatigue as barriersto health. Curr Opin Psychol.
Oct 01, 2015;5:31-36. [FREE Full text] [doi: 10.1016/j.copsyc.2015.03.004] [Medline: 26086031]

Fothergill E, Guo J, Howard L, Kerns JC, Knuth ND, Brychta R, et a. Persistent metabolic adaptation 6 years after "The
Biggest Loser" competition. Obesity (Silver Spring). Aug 2016;24(8):1612-1619. [ FREE Full text] [doi: 10.1002/0by.21538]
[Medline: 27136388]

Singh G, Krauthamer M, Bjalme-Evans M. Wegovy (semaglutide): anew weight loss drug for chronic weight management.
Journal of Investigative Medicine. May 25, 2023;70(1):5-13. [doi: 10.1136/jim-2021-001952]

Borner T, Geider CE, Fortin SM, Cosgrove R, Alsina-Fernandez J, DograM, et al. GIP receptor agonism attenuates GLP-1
receptor agonist-induced nauseaand emesisin preclinical models. Diabetes. Nov 2021;70(11):2545-2553. [FREE Full text]
[doi: 10.2337/db21-0459] [Medline: 34380697]

Wharton S, Calanna S, Davies M, Dicker D, Goldman B, Lingvay |, et al. Gastrointestinal tolerability of once-weekly
semaglutide 2.4 mg in adults with overweight or obesity, and the rel ationship between gastrointestinal adverse events and
weight loss. Diabetes Obes Metab. Jan 2022;24(1):94-105. [FREE Full text] [doi: 10.1111/dom.14551] [Medline: 34514682]
Mclintyre RS, Mansur RB, Rosenblat JD, Kwan ATH. The association between glucagon-like peptide-1 receptor agonists
(GLP-1 RAs) and suicidality: reports to the Food and Drug Administration Adverse Event Reporting System (FAERS).
Expert Opin Drug Saf. Jan 2024;23(1):47-55. [doi: 10.1080/14740338.2023.2295397] [Medline: 38087976]

Zhou J, Zheng Y, Xu B, Long S, Zhu L, Liu Y, et a. Exploration of the potential association between GLP-1 receptor
agonists and suicidal or self-injurious behaviors: a pharmacovigilance study based on the FDA Adverse Event Reporting
System database. BMC Med. Feb 14, 2024;22(1):65. [FREE Full text] [doi: 10.1186/s12916-024-03274-6] [Medline:
38355513]

Chen J, Zhang Q, Wu Q, Zhang X, Xiang Z, Zhu S, et a. Impact of GLP-1 receptor agonists on suicide behavior: a
meta-analysis based on randomized controlled trials. J Diabetes. Sep 2025;17(9):e70151. [doi: 10.1111/1753-0407.70151]
[Medline: 40887719]

Wang W, Volkow ND, Berger NA, Davis PB, Kaelber DC, Xu R. Association of semaglutide with risk of suicidal ideation
in areal-world cohort. Nat Med. Jan 2024;30(1):168-176. [FREE Full text] [doi: 10.1038/s41591-023-02672-2] [Medline:
38182782]

Law S, Dong S, Zhou F, Zheng D, Wang C, Dong Z. Bariatric surgery and mental health outcomes: an umbrellareview.
Front Endocrinol (Lausanne). 2023;14:1283621. [FREE Full text] [doi: 10.3389/fendo.2023.1283621] [Medline: 38027159]
Bhole B, Hanna B. The effectiveness of online reviewsin the presence of self-selection bias. Simulation Modelling Practice
and Theory. Sep 2017;77:108-123. [doi: 10.1016/j.simpat.2017.05.005]

Buysschaert M, Preumont V, Oriot PR, Paris |, Ponchon M, Scarniére D, et al. UCL Study Group for Exenatide. One-year
metabolic outcomes in patients with type 2 diabetes treated with exenatide in routine practice. Diabetes Metab. Nov
2010;36(5):381-388. [doi: 10.1016/j.diabet.2010.03.009] [Medline: 20598606]

Anichini R, Cosimi S, Di Carlo A, Orsini P, De Bellis A, Seghieri G, et al. Gender difference in response predictors after
1-year exenatide therapy twice daily in type 2 diabetic patients: areal world experience. Diabetes Metab Syndr Obes.
2013;6:123-129. [FREE Full text] [doi: 10.2147/DMSO.$42729] [Medline: 23630427]

https://www.jmir.org/2026/1/e78391 JMed Internet Res 2026 | vol. 28 | €78391 | p. 14

(page number not for citation purposes)


https://www.tandfonline.com/doi/10.2147/PPA.S277676?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/PPA.S277676
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33273810&dopt=Abstract
https://www.drugs.com/
https://www.sciencedirect.com/science/article/pii/S2772598724000412?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2772598724000412?via%3Dihub
http://dx.doi.org/10.1016/j.psycom.2024.100195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39664649&dopt=Abstract
http://dx.doi.org/10.1191/1478088706qp063oa
https://www.jmir.org/2025//e67129/
http://dx.doi.org/10.2196/67129
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40279634&dopt=Abstract
http://dx.doi.org/10.2196/71245
http://dx.doi.org/10.1002/oby.23952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38053443&dopt=Abstract
https://europepmc.org/abstract/MED/35441470
http://dx.doi.org/10.1111/dom.14725
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35441470&dopt=Abstract
http://dx.doi.org/10.1056/NEJMoa1105816
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22029981&dopt=Abstract
http://europepmc.org/abstract/MED/26086031
http://dx.doi.org/10.1016/j.copsyc.2015.03.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26086031&dopt=Abstract
https://doi.org/10.1002/oby.21538
http://dx.doi.org/10.1002/oby.21538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27136388&dopt=Abstract
http://dx.doi.org/10.1136/jim-2021-001952
https://europepmc.org/abstract/MED/34380697
http://dx.doi.org/10.2337/db21-0459
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34380697&dopt=Abstract
https://europepmc.org/abstract/MED/34514682
http://dx.doi.org/10.1111/dom.14551
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34514682&dopt=Abstract
http://dx.doi.org/10.1080/14740338.2023.2295397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38087976&dopt=Abstract
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-024-03274-6
http://dx.doi.org/10.1186/s12916-024-03274-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38355513&dopt=Abstract
http://dx.doi.org/10.1111/1753-0407.70151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40887719&dopt=Abstract
https://europepmc.org/abstract/MED/38182782
http://dx.doi.org/10.1038/s41591-023-02672-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38182782&dopt=Abstract
https://europepmc.org/abstract/MED/38027159
http://dx.doi.org/10.3389/fendo.2023.1283621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38027159&dopt=Abstract
http://dx.doi.org/10.1016/j.simpat.2017.05.005
http://dx.doi.org/10.1016/j.diabet.2010.03.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20598606&dopt=Abstract
https://www.tandfonline.com/doi/10.2147/DMSO.S42729?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/DMSO.S42729
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23630427&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Armanious et al

47. Quan H, Zhang H, Wei W, Fang T. Gender-related different effects of a combined therapy of exenatide and metformin on
overweight or obesity patients with type 2 diabetes mellitus. J Diabetes Complications. 2016;30(4):686-692. [doi:
10.1016/j.jdiacomp.2016.01.013] [Medline: 26873871]

Abbreviations

GLP-1R: glucagon-like peptide-1 receptor

GRAMMS: Good Reporting of a Mixed Methods Study
HbA1c: glycated hemoglobin

MAD: median absolute deviation (from median)
SRQR: Standards for Reporting Qualitative Research
T2D: type 2 diabetes

Edited by A Mavragani, N Cahill; submitted 02.Jun.2025; peer-reviewed by B Khandakar, C Annan, BT Oladun, M Almashmoum;
comments to author 18.Aug.2025; accepted 04.Nov.2025; published 09.Jan.2026

Please cite as:

Armanious AJ, Hunter R-M, Griffiths KR, Bowrey HE, Brown RM, James MH

Patient Perceptions of Ozempic (Semaglutide) for Weight Loss: Mixed Methods Analysis of Online Medication Reviews
J Med Internet Res 2026;28:€78391

URL: https.//www.jmir.org/2026/1/e78391

doi: 10.2196/78391

PMID:

©Abanoub JArmanious, Rachel-Mae Hunter, Kristi R Griffiths, Hannah E Bowrey, Robyn M Brown, Morgan H James. Originally
publishedin the Journal of Medical Internet Research (https:.//www.jmir.org), 09.Jan.2026. Thisis an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of
Medical Internet Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the original
publication on https://www.jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2026/1/e78391 JMed Internet Res 2026 | vol. 28 | €78391 | p. 15
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1016/j.jdiacomp.2016.01.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26873871&dopt=Abstract
https://www.jmir.org/2026/1/e78391
http://dx.doi.org/10.2196/78391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

