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Although GLP-1 medications have transformed obesity treatment, their rapid expansion has occurred alongside moral narratives
emphasizing discipline, willpower, and personal responsibility in weight management. These narratives often portray GLP-1-
assisted weight loss as a “shortcut” or as “taking the easy way out” compared to lifestyle-based approaches such as diet and
exercise. Such perceptions reflect broader weight stigmatizing attitudes; however, GLP-1-related stigma represents an emerging
and distinct form of weight stigma in which judgments extend beyond body size to include the perceived legitimacy and moral
worthiness of pharmacologic weight management. This compounded form of stigma may exacerbate negative physical and mental
health impacts and GLP-1 treatment engagement beyond those associated with weight stigma alone, potentially creating new
barriers to effective obesity care. Researchers across obesity, behavioral medicine, and psychosocial health are uniquely positioned
to investigate the conceptual and psychometric similarities and differences between weight-based and GLP-1-related stigma. Such
efforts will advance the understanding of this emerging phenomenon and improve the health and well-being of individuals with

obesity using or considering GLP-1 therapies.
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THE MORAL AND SOCIAL CONTEXT OF GLP-1 USE

The growing uptake of GLP-1 receptor agonists (i.e.,, GLP-1s) in the
U.S. illuminates a paradox relating to how novel obesity medica-
tions shape public and medical discourse around weight and
health. Although GLP-1s have drastically improved obesity clinical
care, their rapid emergence as a weight management strategy has
simultaneously sparked a wave of criticisms among the media, lay
public [1-3], and, to some extent, the medical community [4]. A
prominent theme of these criticisms centers on discipline,
willpower, and personal responsibility, with GLP-1-assisted weight
loss often portrayed as “taking the easy way out” compared to
traditional lifestyle methods like diet and exercise. Experimental
studies repeatedly demonstrate that people evaluate individuals
who lose weight with GLP-1s more negatively than those who
engage in behavioral modifications, driven by perceptions that
GLP-1-assisted weight loss is a “shortcut” [1, 5]. Other work has
similarly found that GLP-1-assisted weight loss was perceived as
less praiseworthy than weight loss achieved with lifestyle changes
[2] and that a target individual who lost weight with a GLP-1 was
stigmatized more than a target person with obesity who lost no
weight [3]. Survey research [6] and qualitative findings [7],
accordingly, reflect the core belief that GLP-1s represent a “quick
fix” to weight loss, with patients reporting hiding their GLP-1 use
[7] and describing their weight loss frequently being dismissed by
others as “cheating” [8]. In a similar vein, healthcare providers often
emphasize individual responsibility for body weight and weight

loss [4] and express concerns that GLP-1s may obscure underlying
behavioral patterns [9], reflecting prioritization of behavior-based
weight management and potential ambivalence toward obesity
pharmacotherapies.

Other criticisms of GLP-1s highlight their potential role in
magnifying “anti-fat” rhetoric dismissive of individuals with larger
bodies [10]. These perspectives posit that the acceleration of GLP-
1 therapies is in tension with body positivity ideals [11] and is
likely to exacerbate weight stigmatizing attitudes by positioning
fatness as a personal failure [10]. Although this perspective differs
from the view that GLP-1 use is a failure of willpower, it
nonetheless could contribute to feelings of shame and self-
judgment often reported by individuals using GLP-1s who view
these treatments as medically necessary for improving health [12].
Notably, the growing visibility of GLP-1 treatments in public
discourse has simultaneously drawn attention to users’ positive
experiences with the medications [13]. For some people using
GLP-1s, this increased visibility has prompted public sharing of
inspirational experiences, such as personal stories of their
“Ozempic journey” on social media [11]. Supporting qualitative
work indicates that individuals taking GLP-1s report feeling
liberated and empowered related to “feeling normal” after losing
weight with a GLP-1 [12, 13]. Despite these perceived benefits,
negative perceptions of GLP-1 use persist: recent survey data
indicate the vast majority (76%) of people using GLP-1s report
stigma surrounding their medication use [14].

'Georgetown Lombardi Comprehensive Cancer Center, Georgetown University, Washington, DC, USA. ®email: smp352@georgetown.edu

Received: 5 May 2026 Revised: 27 July 2026 Accepted: 10 August 2026

Published online: 17 August 2026

SPRINGER NATURE


www.nature.com/ijo
http://crossmark.crossref.org/dialog/?doi=10.1038/s41366-026-02200-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41366-026-02200-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41366-026-02200-5&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41366-026-02200-5&domain=pdf
http://orcid.org/0000-0001-6972-2077
http://orcid.org/0000-0001-6972-2077
http://orcid.org/0000-0001-6972-2077
http://orcid.org/0000-0001-6972-2077
http://orcid.org/0000-0001-6972-2077
https://doi.org/10.1038/s41366-026-02200-5
mailto:smp352@georgetown.edu

S.M. Post

DIFFERENTIATING BETWEEN WEIGHT-BASED AND GLP-1-
RELATED STIGMA

Moralized judgments about weight loss achieved with GLP-1s
reflect Western cultural values underlying weight stigmatizing
attitudes (i.e, socially devaluing, negatively stereotyping, and
discriminating against people with higher weight) in which effort,
hard work, and discipline are prized in domains ranging from
academic achievement to athleticism to body size standards [15].
Weight stigma is harmful, with a large body of literature
demonstrating associations between weight stigma and poor
mental and physical health outcomes, including depression,
greater risk of obesity and type 2 diabetes, maladaptive eating,
and heightened stress and inflammation [16].

Although negative perceptions of individuals who lose weight
with medical means are rooted in weight stigmatizing attitudes,
GLP-1-related stigma represents a distinct form of weight stigma
in which there is a shift from weight-based judgments to include
perceived legitimacy and moral worthiness of pharmacologic
weight management. Research showing that both lean women
and women with obesity who lose weight with GLP-1 medica-
tions, versus diet and exercise, face greater stigma suggest that it
is the weight loss method - rather than body size alone -
contributing to these negative attitudes [1]. For individuals with
obesity, the co-occurrence of weight-based and GLP-1-related
stigma may exacerbate negative physical and mental health
impacts and treatment engagement beyond those associated
solely with weight stigma, potentially creating new barriers to
effective obesity care. For example, individuals report anticipated
shame and stigma related to using GLP-1s for weight loss as a
barrier to initiation [7]. Stigma associated with other health
conditions (e.g., HIV, psychiatric disorders) has been shown to
undermine treatment adherence [17], and although direct
evidence is currently lacking, it is plausible that stigma may
similarly affect GLP-1 adherence and persistence. GLP-1-related
stigma may also promote other negative health behaviors, such
as poor dietary behaviors, that have well-documented associa-
tions with weight stigma [18], potentially counteracting or
attenuating the effects of GLP-1s on appetite, weight loss, and
metabolic outcomes. As with weight-based stigma [16], stigma
related to GLP-1 use may similarly influence biological stress and
inflammatory responses, with potential downstream implications
for stress-related conditions linked to inflammation, including
cardiovascular disease, metabolic dysfunction, and obesity-
related cancers, for which individuals with obesity are already
at elevated risk [19].

OPPORTUNITIES TO ADVANCE UNDERSTANDING OF GLP-1-
RELATED STIGMA

Although stigmatizing perceptions of medicalized obesity treat-
ments are not new, the scale at which GLP-1-related stigma could
operate is unprecedented: approximately 25% of U.S. adults report
ever using a GLP-1 treatment [20] and over 100 million are
clinically eligible for the medications [21]. As GLP-1 use continues
to expand amidst a complicated social context, this presents
several opportunities for health researchers to advance under-
standing of stigma in the modern GLP-1 era. First, it is imperative
to establish a conceptual framework around GLP-1-related stigma
as a distinct, yet related, subtype of weight stigma, including its
extension beyond body size to encompass moral and social
judgments about weight management. Second, to gauge both
externalized (i.e., negative judgments from others) and inter-
nalized (i.e, personal feelings of shame and guilt) stigma
associated with GLP-1 use, psychometricians should create
validated measures of GLP-1-related stigma to reduce ad hoc
adaptations of existing weight stigma scales and use of
unvalidated measures, which limit construct validity and psycho-
metric reliability. Such measures should assess both positive and

SPRINGER NATURE

negative experiences with GLP-1-assisted weight loss to reflect the
complexities of utilizing an increasingly common but less socially
valued weight management approach. Third, researchers should
prioritize experimental and longitudinal studies to assess temporal
associations between GLP-1-related stigma and measurable health
outcomes and behaviors (e.g., stress, dietary behaviors, medica-
tion adherence), a necessary step toward understanding the
consequences of experiencing stigma related to both body size
and treatment approach. Lastly, examining how intersecting forms
of stigma (e.g., GLP-1-related and racial stigma) influence health
and obesity treatment outcomes is critically important, as
individuals using GLP-1s are increasingly demographically diverse
and individuals who hold multiple stigmatized identities may be
at heightened risk for adverse physical and mental health
outcomes [22].

The rapid expansion of GLP-1 medications has outpaced our
understanding of their psychosocial implications. This gap is
consequential, as the long-term public health impact of these
treatments may depend in part on whether stigma surrounding
GLP-1 use undermines the health of the individuals they are
intended to support. Researchers across obesity, behavioral
medicine, and psychosocial health are uniquely positioned to
advance the understanding of this emerging phenomenon and
improve the health and well-being of individuals with obesity
using or considering GLP-1 therapies.
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