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Key takeaways

o Weight loss is not the finish line - maintenance, physical changes,
ﬁ and psychological adjustment represent the true frontier of patient
needs.

Many patients who discontinue GLP-1 medications report weight
regain within one to two months, signaling a critical gap in weaning
protocols.

ED Loose skin and body contouring are clinical needs being navigated
through social media rather than clinical care teams.

Fear of regain is the most consistent psychological concern, driven
as much by the loss of "mental quiet" as by hunger.

A four-pillar ecosystem - multidisciplinary care, expectation-
@ setting, cross-industry collaboration, and adaptive intelligence - is

required to meet post-weight-loss needs.
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About this research

This paper draws on in-depth qualitative interviews with eight adults in the
United States, aged 36 to 71, who have experienced weight loss through
GLP-1 medications, bariatric surgery, or both. Participants had lost
between 20 and 80 pounds at the time of interview, with time since
initiating weight loss ranging from currently active treatment to more than
two years post-intervention. All participants had either undergone or were
actively considering body contouring procedures.

Discussions covered the full spectrum of post-weight-loss life, including
physical changes, metabolic realities, psychological adjustments, and
interactions with clinical care. This qualitative research is designed to
surface themes and generate hypotheses rather than quantify prevalence;
findings should be validated through larger-scale quantitative research.

As all participants were female, findings may not reflect male experiences
with post-weight-loss challenges.

Additionally, while this research was conducted in the United States,
where direct-to-consumer pharmaceutical communication is permitted,
and telehealth prescribing of GLP-1 medicationsis widespread, the
underlying patient needs identified are likely relevant across markets.
Readers in regions with different requlatory frameworks or healthcare
systems should adapt these findings to their local context.
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The “finish line” fallacy

For generations, society and the
healthcare industry alike have treated
weight loss as the ultimate finish line.

The prevailing narrative has been simple:
shed the excess weight, and lasting well-
being naturally follows. Yet for many
patients, reaching a goal weight is not the
end of the journey. It is the beginning of a
much more complex and often
unexpected chapter.

The accelerated uptake of GLP-1
(glucagon-like peptide-1) receptor
agonist medications, along with
minimally invasive bariatric surgeries,
has made rapid weight loss a reality fora
record number of people. However, as
this patient population expands, a glaring
gap in care has emerged: individuals are
consistently unprepared for the physical,
mental, and emotional realities of life
after weight loss. In our conversations
with patients who had used GLP-1
medications, undergone advanced
bariatric surgery, or both, a consistent
pattern emerged: initial success,
followed by challenges that no one had
adequately prepared them for.

The paradigm of obesity care has
fundamentally shifted. We are no longer
solely solving how to lose weight; we
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must also address the complex frontier of
patient needs that emerge once the
weight is gone.

The true "finish line"isn't reaching a goal
weight. It is the moment intervention
stops when patients discover that
maintenance is harder than loss, that
bodies change in ways no one warned
them about, and that the psychological
work of inhabiting a new self has just
begun. llluminating this journey reveals
critical, untapped opportunities to design
integrated, continuous support that many
patients urgently need and that the
industry has yet to deliver.

Reaching a goal
weight is not the end
of the journey. It is the

beginning of a more
complex and often
unexpected chapter.
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The body you didn’t expect:

The physical reality

The scale tells one story, while the body tells another. For patients who have achieved
meaningful weight loss, the physical reality of the “after” is largely unrecognizable
compared to what they imagined. The healthcare system, having celebrated the number
on the scale, has largely left them to navigate this new reality alone. Three
interconnected challenges define this phase. Together they form an argument not just
for better patient education, but for a redesign of post-weight-loss care.

CHALLENGE 1: Metabolic maintenance: regain and other challenges

Weight regain is a powerful biological
reflex, making a post-intervention plan
just as critical as the treatment itself.
However, maintenance is not one-size-
fits-all. The industry must bridge the gap
between two distinct patient populations
by recognizing that the path to weight
loss dictates the strategy for keeping it
off.

For patients who stopped GLP-1
medications - whether by choice, cost, or
insurance denial - many of those we
spoke with reported noticeable weight
regain within one to two months despite
maintaining the behavioral changes such
as eating and exercising they had
developed while on the drug. The
appetite suppression and metabolic
effects of GLP-1s are doing far more
heavy lifting than patients(or perhaps
their providers)fully realize. For many,
when pharmacological supportis
removed, hunger returns with a force
that willpower and habit alone cannot
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match. Patients in our research
described feeling that their bodies had
been trained to eat less while on the
medication, only to experience a sudden,
disorienting surge in appetite once it
stopped. One patient described it as “my
body was already trained to eat less, and
it was okay. And then everything's taken
away, now I'm hungrier, and | keep saying
to myself, maybe tomorrow will be
better.” But it rarely was.

For pharmaceutical companies and
telehealth platforms, this dynamic
represents a clinical responsibility - and,
for those who address it effectively, a
potential retention opportunity -
particularly in markets like the United
States, where telehealth-based
prescribing of GLP-1 medications has
expanded rapidly. Structured weaning-
off protocols, behavior coaching
programs, and flexible dosing guidance
are the product extensions this patient
population is waiting for.
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Post-surgical patients interviewed
reported facing a different but equally
demandingreality. Bariatric procedures
alter nutrient absorption, requiring
monitoring of vitamin levels, protein
intake, and regular blood work. Yet
compliance with these protocolsis
inconsistent. These patients described
knowing what they should do but
struggling to maintain their regimen amid
the competing demands of work,
childcare, and financial pressures. The
phrase "life got in the way" appeared

repeatedly, not as an excuse, butas an
honest accounting of what maintenance
requires when no system exists to
support it.

For providers and nutrition and
supplement brands, the metabolic
maintenance phase appears to represent
an underserved market: patients who
understand their needs, are motivated to
meet them, and lack products specifically
for post-surgical absorption dynamics.

CHALLENGE 2: The loose skin: A cosmetic desire and a clinical need

Rapid weight loss left interviewed
patients with excess skin, causing
physical discomfort and severe body
image distress. Our research revealed
that while patients are typically warned
about the possibility of loose skin, the
warnings rarely translate into genuine
preparedness. They described knowing it
could happen but being unable to
visualize what it would actually look like
or feel like living with it daily.

Facial changes emerged as a particularly
sensitive concern. Unlike skin on the
abdomen or arms that can be concealed
with clothing, facial sagging is visible in
social settings, photographs and in the
mirror. Patients described feeling like
they looked older than their actual age,
creating an unexpected emotional trade-
off that no one had prepared them for.
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As one patient put it, “l felt like my face
was betraying me.” Arms and abdomen
were the most frequently cited problem
areas beyond the face, with patients
using colloquial terms like "bat wings" to
describe upper arm skin. These patients
aren't passively accepting these changes.
They're actively developing workarounds:
wearing abdominal binders,
experimenting with collagen
supplements, attempting targeted
weightlifting, and researching skincare
products marketed for elasticity.

“My skin became loose, especially on the
face, and it looks like it's aging. | looked
a bit older than my age because of that. |
felt better, more comfortable, more
flexible. But my face was betraying me
inaway.”
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Loose skinis consistently framedas a
cosmetic, vanity concern, when for some
patients itis also a daily physical and
psychological burden that undermines
the victory of their weight loss. Providers
and CPG (consumer packaged goods)

brands that reframe skin health as a
clinical priority and develop products and
protocols to address this issue will be
addressing a need the market has not yet
taken seriously.

CHALLENGE 3: Body contouring: A clinical decision driven by social media

Some interviewed patients are
increasingly exploring corrective
procedures after notable weight loss, yet
they are not doing so through the
guidance of their clinical care team. The
discovery pathway for body contouringis
patient-driven, happening through social
media. These patients - a medical or
cosmetic procedure designed to reshape
the body - are arriving for a weight loss
consultation with expectations shaped by
before-and-after photos rather than
honest clinical conversations about
candidacy, timing, complications, and
recovery.

Body contouring options cover a
spectrum, ranging from non-invasive
procedures typically offered in medical
spa settings, aimed at those with lighter
needs, to more intensive surgical
interventions. Without clinical guidance,
patients have to navigate these options
on their own. Procedures labeled as
"mommy makeovers,"that combine body
contouring procedures typically
addressing the abdomen and breasts, for
instance, are framed as aspirational
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targets, usually reserved for more
extensive physical changes after major
weight loss. Despite cost not being a
barrier to interest, it remains a barrier to
access. Notably, patients who traveled to
lower-cost destinations for bariatric
surgery expressed similar willingness to
travel for body contouring, a signal of just
how motivated and underserved this
populationis.

Plastic surgeons, dermatologists, and
medical aesthetics brands that position
themselves within the post-weight-loss
care continuum, rather than waiting for
self-referral patients, may be well-
positioned to reach a highly motivated
patient base. Pharmaceutical and
telehealth companies bundling GLP-1
medications with referral pathways to
qualified body-contouring providers have
an opportunity to extend their patient
relationship beyond the prescription.

“l didn't start thinking | would want
additional surgery, but following a page
that does cosmetic surgery, I've grown
interest in that.”
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The weight you can't lose:

Psychological reality

The healthcare system knows how to support patients losing weight. Everything that
follows after the weight is off is left to the patient. The psychological journey after
weight loss is not a brief adjustment period but an ongoing, nonlinear process of
rebuilding identity, relationships, and managing anxiety about regain. Unlike physical
changes, these challenges are almost entirely invisible to clinical care teams.

Identity shift & body dysmorphia: The self that doesn’t catch up

Reaching a goal weight does not mean
the journey is over. For most patients, the
psychological work of weight loss begins
when the clinical work is considered
done. These patients consistently
described difficulty reconciling who they
were before with who they are now. When
looking at photographs from their highest
weight, many expressed genuine

FI
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disbelief, not pride, suggesting that body
image formed over years does not
dissolve with the weight loss. The
process of "inhabiting"a new body is
gradual, and for many, never fully
complete. They remain in an extended
transition state that no one in their care
team has prepared them to navigate.

bb

| feel very confident when
I'm wearing clothes. | like to

. go shopping now. | can walk

a lot easier. But when | don't

€

have clothes on, looking at
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This disconnect has a physical
component that compounds the
psychological one. Patients who lost
weight primarily through medication,
based on our research, often scaled back
exercise because results felt "effortless."
Months later, they found themselves thin
but physically compromised. One patient
said, “l look fit, but I'm not. Going up lots
of stairs and I'm breathless, and |
shouldn't be.” The gap between
appearance and physical capacity is not
just a clinical risk. It is a market
opportunity for fitness brands to develop
programming built for GLP-1 users,
focused on functional strength and
muscle preservation rather than calorie
burn.
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For brands more broadly, the implications
are clear. Before-and-after marketing
misses how these patients experience
their transformation. The patient who
has lost weight isn't finished with their
journey but is navigating a new, complex
identity process. Campaigns that
acknowledge that reality will resonate far
more authentically than stories that treat
weight loss as a finished story.

bb

The impacts to my body
were quite significant, so
it has caused some
continued body image
issues.
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Relationships: The unexpected
shift in social dynamics

The relationships patients return to after
weight loss are often unprepared for who
they have become, and the healthcare
system offers no guidance for navigating
that reality. Social responses to notable
weight loss are more complex and less
uniformly positive than patients
anticipated. One patient mentioned her
partner's reaction was not as a
celebration but as hurt, “l met you big. |
want the person that | met.” Family
members, including children, monitored
and commented on weight fluctuations
that some patients experienced as
pressure rather than support. None of the
patients within our research received any
clinical or psychological guidance on how
to navigate these dynamics. Patients
were left to manage the relationship
fallout entirely on their own.

To fill this void, these patients turned to
peer support from those who had
navigated similar journeys, which proved
far more valuable than anything the
clinical system could have offered.
Patients credited online communities
with delivering the realistic
encouragement and expectation-setting
that clinical interactions rarely offered.
Thisis a direct signal about where patient
trust is being built in this space. To
ensure the clinical system caters to
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emotional needs after weight loss, the
recommendation of known support
networks and specialised psychologists
would provide full circle care outside that
offeredinaclinic, hospital or pharmacy.

For pharmaceutical and healthcare
companies engaging patients, and for
wellness and CPG brands reaching
consumers, the implication of thisis
significant. Peer-to-peer supportis not a
soft, add-on offering. It is the primary
method patients are turning to for
guidance that the clinical system does
not provide. The companies that
formalize and facilitate that community
experience will earn deep patient loyalty
that a prescription alone cannot
replicate.
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Fear of regain: The anxiety that

doesn’t disappear

Across our interviews, fear of regain was
the most consistent psychological
concern, present regardless of
intervention type and persisting even
among patients currently maintaining
their weight loss. The fear is grounded in
real experience. Several interviewed
patients who reduced or stopped GLP-1
medications reported weight returning
within one to two months, despite
continued effort with diet and exercise.
One patient reached her goal weight,
attempted to reduce her dose at her
physician’s suggestion, and watched the
weight return immediately. “l just spent
all these months, and time, and money to
lose the weight,” she said. “l don't want to
gain it back - otherwise, what was the
point of all this?” She intends to stay on
medication indefinitely, with no formal
long-term plan considered.

The psychological burden manifests as
constant vigilance. Patients described
ruminating on scale fluctuations,
intensifying exercise at the first sign of
gain, and restricting food preemptively.
These responses risk becoming
maladaptive if left unaddressed. But a
more interesting finding is what the fear
of regain reveals about why these
patients value their medicationin the
first place.
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One patient noted she values medication
primarily because it frees her from
"obsessing about food and constantly
thinking about food." For this patient, and
for some others in our research, GLP-1
medications are providing relief from the
mental burden of food preoccupation,
what has become widely known as “food
noise”as much as they are suppressing
appetite. This reframes the dependency
dynamic, as these patients are not simply
physically reliant on medications but are
psychologically reliant on the quiet they
provide. Once that quiet is taken away,
the distressis not only hunger but the
return of the mental state they had found
relief from.

For behavioral health platforms and
wellness brands, this is the most
underserved insight in the post-weight-
loss space. Companies that provide the
cognitive and emotional support that
GLP-1 medications have been delivering
through behavioral coaching,
mindfulness programming, or community
accountability tools will be addressing
the real reason patients fear stopping
their medication.
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Transforming weight management:
Learning from early innovations

The patient experiences documented earlier are symptomatic of a system
transitioning towards better support for post-intervention care.

Key lessons from recent advancements in the US market could benefit a wide spectrum
of market players involved in weight management across various industries, as well as
both patients and doctors. By examining the structure of weight management itself and
learning from these innovations, the industry can address the foundational issues,
ensuring that future solutions focus on underlying causes rather than just symptoms.

By examining the
structure of weight
management itself and
learning from these
innovations, the industry
can address the
foundational issues
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Building the after: 4 pillars of
post-weight-loss ecosystem

Prescribing a medication or performing a surgery is no longer the final step in obesity
care; it is merely the catalyst. Closing the gap identified previously requires a
coordinated effort across four pillars, as an integrated framework designed around the
patient’s full journey:

l Continued evolution of multidisciplinary care models

Sustainable weight management cannot be managed by a single provider. The care
model requires a highly integrated, multidisciplinary team that includes specialties that
this patient populationis already seeking out independently.

» Registered Nutritionists and Fitness Professionals to address metabolic rebound and
muscle preservation

* Mental health professionals to support identity adjustment, fear of regain, and the
psychological relief of food noise from GLP-1 medications

* Qualified plastic surgeon and dermatologist referrals to address additional image
concerns.

Some patients interviewed during our research are already seeking these specialists on
their own, either independently, through social media or online communities. Bringing
them into the care team earlier simply ensures patients receive accurate guidance
before unrealistic expectations are set for them.

‘ ‘ Having someone | can talk to about it, someone that

we can hold each other accountable - that always
helped me.

Psychological evaluation requirements vary significantly by market; the US typically mandates
psychiatric assessment for bariatric procedures, whereas requirements differ in other regions.
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z Expectations as clinical standards

The disappointment many patients experience is rarely about the weight loss itself. It is
about the gap between their expectations and their lived reality. Providers and brands
must close this gap proactively in the patient journey, ideally at te point at which
intervention options are presented. Transparent discussions about the likelihood of
loose skin, the reality of metabolic maintenance, the complexity of psychological
adjustment, and the social dynamic changes are not optional add-ons to the patient
experience but are the foundation of the long-term trust that drives adherence,
retention, and brand loyalty from the very beginning of the journey.

bb

When | first started, | felt
absolutely terrible. Just this
level of exhaustion | can't even
explain to you - no energy. | had
really bad diarrhea. Most people
have constipation; | had the
complete opposite.

LG @8

3 Cross-industry collaboration

Building this ecosystem extends far beyond the walls of the clinic; it requires active
participation from healthcare companies, consumer brands, and digital wellness
platforms. Significant opportunities appear to lie at the intersection between
industries.Whether it is a pharmaceutical company bundlinga GLP-1 prescription with a
behavioral coaching app or a nutrition brand developing supplements formulated for
post-surgical absorption challenges, collaborative innovation is the key to defining the
standard of care in the post-weight-loss space to sustain long-term outcomes.
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k Adaptive market intelligence

The weight management landscape is far from static. As next-generation medications,
novel surgical techniques, and advanced wellness products enter the market at an
unprecedented pace, patient experiences and expectations will inevitably shift in
tandem. Keeping a real-time pulse on these trends is crucial. Healthcare providers and
brands must remain agile, continuously identifying new gaps in care and emerging
consumer needs. A solution or product that is innovative today must be ready to pivot
tomorrow, making ongoing market intelligence essential for long-term relevance and
patient success. Ultimately, by surrounding the patient with an integrated ecosystem of
support and continuous innovation, and staying ahead of continuous market shifts, we
can eliminate the "finish line" fallacy and empower individuals to thrive in their new
reality.

Together, these four pillars form a care model that meets patients where the current
system leaves them and positions these pioneering brands as defining players in the
next era of weight management.
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The Ipsos advantage: Navigating the
next frontier of weight management

The patients in this study are not requesting additional products. They are asking to be
seen as whole people navigating an ongoing journey. This redefines what winning looks
like for brands operating in the weight management space. Those positioned to lead the
next era of weight loss are the ones who understand their patients’ most imperative
moments that happen after the weightis gone.

At Ipsos, we leverage deep healthcare expertise and robust consumer data to help
you navigate this complexity with confidence. We partner with companies focusing
on healthcare and wellness to:

physical and psychological unmet needs that emerge after weight loss,
identifying exactly where your brand has the credibility and opportunity to
stepin.

‘g Map the entire patient journey: We go beyond the scale to uncover the

Develop innovative solutions grounded in patient reality: Whether you are a

= consumer brand formulating nutrition products to preserve lean muscle, a
wellness company designing specialized skincare for elasticity, or a
healthcare provider creating long-term maintenance programs, we provide
the patient insights needed to make those offerings genuinely relevant.

Identify cross-industry partnerships: We use data-driven insights to help
you pinpoint high-value collaborations, revealing synergistic opportunities
that elevate your brand.

Build long-term patient relationships & brand loyalty: Brands that invest in
the "after" phase build profound trust. We provide the intelligence needed to
evolve from a transactional providerinto a lifelong partner with your patients'
ongoing health.

To explore how these insights can inform your strategy, contact our team at Ipsos.
Contact our team at Ipsos to discover how we can help you turn these insightsinto
action and help your patients transition from weight lost to life gained.
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