
Title: Altered eating behaviours and psychological correlates in adults with obesity intending to initiate GLP-1 receptor agonist therapy: a cross-sectional study.

Background & Aim: Glucagon‑like peptide‑1 receptor agonists (GLP‑1 RAs) are increasingly used for obesity management; however, little is known about the eating behaviours and psychological profiles of patients seeking to initiate these therapies, particularly in Asian populations. This study examined altered eating behaviours and their associations with lifestyle, psychological, and metabolic factors among adults with obesity intending to initiate GLP‑1 RA therapy.

Methods: In this cross‑sectional study, 300 adults with obesity attending a weight‑management clinic in China were recruited between April and August 2025. Altered eating behaviours were assessed using the Eating Behaviour Assessment for Obesity (EBA‑O). Health‑promoting lifestyle behaviours were evaluated using the Health‑Promoting Lifestyle Profile II, and anxiety and depression were assessed using the Hospital Anxiety and Depression Scale. Demographic, anthropometric, and metabolic data were collected. Multivariable linear and logistic regression analyses were conducted to identify independent correlates of altered eating behaviours.

Results: Overall, 62.0% of participants exhibited at least one altered eating behaviour, with binge eating (70.0%) and night eating (49.0%) being most prevalent. Hyperinsulinaemia was independently associated with higher sweet craving scores (B = 0.287, p = 0.017) . Anxiety was independently associated with binge eating (OR = 2.104, p = 0.042). Higher physical activity, health responsibility, and stress‑management scores were paradoxically associated with greater eating pathology. Body mass index and waist circumference were not associated with altered eating behaviours.

Discussion / Conclusion: Altered eating behaviours are highly prevalent among adults with obesity intending to initiate GLP‑1 RA therapy and are more strongly associated with metabolic and psychosocial factors than with anthropometry alone. These findings support the value of behavioural and psychological screening at the initiation of obesity pharmacotherapy to inform more integrated, person‑centred care.


