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Introduction
If you’re reading this, chances are you’re already exploring — or have started — GLP-1 therapy with

medications like semaglutide or tirzepatide. These medications have generated enormous interest,

and for good reason: clinical research has shown they can be remarkably effective tools for weight

management when used under proper medical supervision.

But here’s what often gets lost in the headlines: the medication is only part of the equation. The

people who see the best, most sustainable results are those who pair their therapy with smart

nutrition, consistent movement, quality sleep, and a long-term mindset.

Results vary from person to person — that’s normal and expected. Factors like genetics, starting

weight, metabolic health, lifestyle habits, and adherence to treatment all play a role. There is no

one-size-fits-all outcome, and anyone promising otherwise isn’t being straight with you.

This guide distills the most important, evidence-informed strategies to help you get the most out

of your GLP-1 journey. Think of it as a practical playbook — not a prescription. Every

recommendation here is meant to support the plan you build with your healthcare provider, not

replace it.

Important Disclaimer: This guide is intended for educational purposes only and is not medical
advice. Always consult your licensed healthcare provider before making decisions regarding
medications, treatment plans, diet, or exercise. Individual results vary and are not guaranteed.
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SECTION 01

Protein Is Your Best Friend
When you’re losing weight on a GLP-1 medication, your body doesn’t just burn fat — it can also

break down muscle tissue for energy, especially if your protein intake is too low. Muscle mass is

metabolically active tissue: it burns calories at rest, supports joint health, and keeps your

metabolism humming.

Losing a significant amount of muscle during weight loss is one of the biggest reasons people

experience metabolic slowdown and eventually regain weight. Protecting your lean mass is not

optional — it’s essential.

Aim for roughly 0.7–1.0 grams of protein per pound of your goal body weight each day. If math

isn’t your thing, a simpler rule of thumb: include a palm-sized portion of protein at every meal, and

consider a high-quality protein shake if you’re struggling to hit your target.

Research Insight: A 2023 study in Obesity found that higher protein intake during GLP-1
therapy was associated with significantly greater preservation of lean body mass compared to
lower-protein diets.

What To Do
� Prioritize protein at every meal — eat it first before other foods on your plate.

� Track your intake for a week to see where you actually land (most people overestimate).

� Good sources: chicken, fish, eggs, Greek yogurt, cottage cheese, lean beef, tofu, legumes.

� Consider a whey or plant-based protein supplement if appetite suppression makes eating

difficult.

SECTION 02

Taming Nausea and Digestive Side Effects
Nausea is one of the most commonly reported side effects when starting GLP-1 therapy, and it’s

usually worst during the first few weeks or after a dose increase. The good news: for most people, it

improves significantly over time.

GLP-1 medications work partly by slowing gastric emptying — meaning food stays in your stomach

longer. That’s great for appetite control, but it means large, heavy, or greasy meals can feel

miserable. The key is working with the medication, not against it.
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“ The side effects are usually temporary. The habits you build while managing

them are permanent.

What To Do
� Eat smaller, more frequent meals instead of large portions.

� Avoid greasy, fried, or very rich foods, especially early in treatment.

� Eat slowly and stop at the first sign of fullness — your signals are amplified now.

� Ginger tea, peppermint, and bland foods can help settle your stomach.

� Stay upright for 30 minutes after eating; avoid lying down right after meals.

� Talk to your provider if nausea persists — dose adjustments or supportive medications may

help.

SECTION 03

Hydration and Electrolytes: The Overlooked
Essentials
When you’re eating less — which most people do on GLP-1 therapy — you’re also taking in fewer

electrolytes and less water from food. Add to that the potential for occasional digestive issues, and

dehydration becomes a real concern.

Even mild dehydration can cause fatigue, headaches, brain fog, dizziness, and muscle cramps.

These symptoms sometimes get blamed on the medication itself when the real culprit is simply

not drinking enough water.

Research Insight: Research published in the Journal of Clinical Endocrinology & Metabolism
highlights that reduced caloric intake can decrease water and mineral consumption by
20–40%, making intentional hydration critical during weight-loss therapy.

What To Do
� Aim for at least half your body weight (in pounds) in ounces of water daily. More if you exercise.

� Add an electrolyte supplement or drink — look for one with sodium, potassium, and

magnesium.
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� Limit excessive caffeine and alcohol, both of which are dehydrating.

� Keep a water bottle with you throughout the day — visual cues help build the habit.

� If you experience frequent headaches or dizziness, increase fluids before assuming it’s the

medication.
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SECTION 04

Resistance Training: Protecting What
Matters
If there’s one habit that separates people who maintain their results from those who don’t, it’s

resistance training. Lifting weights or doing bodyweight strength exercises sends a powerful signal

to your body: keep this muscle; burn the fat instead.

You don’t need to become a bodybuilder. Even two to three sessions per week of basic compound

movements — squats, presses, rows, lunges — can make a dramatic difference in body

composition and metabolic health.

Cardio is great for heart health and mood, but it doesn’t preserve muscle the way resistance

training does. Ideally, do both. If you have to pick one, pick the weights.

Research Insight: A meta-analysis in Sports Medicine found that combining resistance
training with caloric deficit preserved up to 93% of lean mass compared to diet alone.

“ Your body will prioritize keeping what you actively use. Use your muscles, and

your body will fight to keep them.

What To Do
� Start with 2–3 strength training sessions per week, even if they’re short.

� Focus on compound movements that work multiple muscle groups at once.

� Progressive overload matters: gradually increase weight, reps, or sets over time.

� If you’re new to lifting, consider a few sessions with a certified trainer to learn proper form.

� Don’t skip it on low-appetite days — even a lighter session sends the right signals.

SECTION 05

Sleep Quality: The Hidden Weight-Loss
Lever
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Most people underestimate how much sleep quality impacts weight loss. Poor sleep increases

ghrelin (your hunger hormone), decreases leptin (your satiety hormone), raises cortisol, and impairs

insulin sensitivity. In short, bad sleep makes your body want to eat more and store more fat.

GLP-1 medications help reduce appetite, but they can’t fully override the hormonal chaos caused

by chronic sleep deprivation. Getting 7–9 hours of quality sleep isn’t a luxury — it’s a force multiplier

for your results.

Research Insight: A study in the Annals of Internal Medicine showed that sleep-restricted
individuals lost 55% more lean mass and 60% less fat compared to those with adequate sleep
during a caloric deficit.

What To Do
� Target 7–9 hours of sleep per night consistently.

� Keep a regular sleep schedule, even on weekends.

� Limit screen time and blue light exposure 60 minutes before bed.

� Keep your bedroom cool, dark, and quiet.

� Avoid heavy meals, caffeine, and alcohol close to bedtime.

� If you suspect a sleep disorder (snoring, apnea), talk to your provider.
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SECTION 06

Don’t Undereat: Avoiding Metabolic
Slowdown
This is counterintuitive, but one of the most common mistakes on GLP-1 therapy is eating too little.

When your appetite plummets, it’s tempting to ride that wave and barely eat anything. But

chronically consuming too few calories triggers your body’s survival mechanisms: metabolic rate

drops, muscle breaks down faster, energy crashes, and nutrient deficiencies pile up.

Think of your metabolism like a fire. You need to keep feeding it fuel — the right kind, in the right

amounts — to keep it burning efficiently. Starving it out leads to a slow burn that’s much harder to

reignite.

Your provider or a registered dietitian can help you find the right calorie range. As a general

guideline, most people should not dip below 1,200 calories per day (women) or 1,500 calories per

day (men) without medical supervision.

“ Eating less is not always eating better. Your body needs enough fuel to lose

weight well.

What To Do
� Set a minimum calorie floor and stick to it, even on low-appetite days.

� Prioritize nutrient-dense, protein-rich foods when appetite is limited.

� If eating feels hard, try calorie-dense options like smoothies, nut butters, or avocado.

� Consider smaller meals spread throughout the day rather than forcing large ones.

� Track your intake periodically to make sure you’re not accidentally underfueling.

SECTION 07

Slow and Steady Wins: Why Patience Beats
Crash Dieting
Social media is full of dramatic GLP-1 before-and-after stories, and while those results are real for

some people, they can create unrealistic expectations. The truth is that sustainable weight loss
typically happens at a rate of 1–2 pounds per week. Some weeks you’ll lose more, some weeks
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you’ll plateau, and that’s completely normal.

Rapid weight loss sounds appealing, but it often comes at a cost: more muscle loss, more

nutritional deficiency, more metabolic adaptation, and a higher likelihood of rebound. The goal

isn’t to lose weight as fast as possible — it’s to lose weight in a way your body can sustain.

Research Insight: Clinical trials of semaglutide 2.4 mg showed average weight loss of
approximately 15% of body weight over 68 weeks — a gradual, sustained trajectory, not a crash.

What To Do
� Set realistic expectations: 1–2 lbs per week is excellent progress.

� Track trends over weeks, not individual days — weight fluctuates naturally.

� Measure progress beyond the scale: energy, clothing fit, strength, bloodwork, mood.

� Don’t compare your journey to social media timelines — everyone’s body is different.

� Celebrate consistency over speed. The tortoise really does win this race.
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SECTION 08

Stress, Cortisol, and Cravings
Chronic stress triggers your body to produce cortisol, a hormone that promotes fat storage

(especially around the midsection), increases cravings for high-calorie foods, disrupts sleep, and

impairs recovery. Even the best medication can’t fully counteract a nervous system stuck in

overdrive.

GLP-1 therapy may reduce appetite-driven cravings, but stress-driven cravings are a different

animal. They’re emotional, habitual, and deeply wired. Managing stress isn’t just good for your

mental health — it directly impacts your weight loss outcomes.

“ You can’t out-medicate chronic stress. Managing it is as important as

managing your meals.

What To Do
� Identify your top 2–3 stress triggers and build specific strategies around them.

� Incorporate daily stress-reduction practices: walks, breathing exercises, journaling, meditation.

� Prioritize activities that genuinely recharge you, not just distract you.

� Recognize emotional eating patterns — awareness is the first step toward change.

� Consider professional support (therapy, counseling) if stress feels unmanageable.

SECTION 09

Building Lasting Habits While Appetite Is
Reduced
Here’s one of the most valuable but underappreciated aspects of GLP-1 therapy: while the

medication is quieting the food noise and reducing cravings, you have a unique window of
opportunity to build new habits without willpower constantly fighting against you.

Think of it this way: the medication lowers the difficulty setting. But the habits you build during this

time are what will carry you forward when (or if) you eventually step down or discontinue therapy.

Use this time wisely.
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Research Insight: Research on habit formation published in the European Journal of Social
Psychology found that new habits take an average of 66 days to become automatic — well
within a typical GLP-1 treatment timeline.

What To Do
� Focus on building 1–2 new habits at a time rather than overhauling everything at once.

� Practice meal prepping, cooking at home, and choosing whole foods regularly.

� Establish a consistent exercise routine that you genuinely enjoy.

� Work on your relationship with food: mindful eating, portion awareness, recognizing true

hunger.

� Document what’s working — a simple journal can reveal powerful patterns.
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SECTION 10

Planning Your Transition Off GLP-1
Therapy
One of the most important — and most overlooked — parts of GLP-1 therapy is planning for what

comes after. Studies have shown that discontinuing GLP-1 medications without a transition

strategy can lead to significant weight regain within 12 months.

This doesn’t mean you’ll be on medication forever (though some people choose long-term therapy

under provider guidance, and that’s a valid medical decision). It means that if and when you

transition off, you should do so gradually, with a plan, and with professional support.

Research Insight: A 2022 study in Diabetes, Obesity and Metabolism found that participants
regained approximately two-thirds of lost weight within one year of discontinuing
semaglutide without structured lifestyle support — underscoring the importance of a
transition plan.

What To Do
� Talk to your provider about a gradual tapering plan rather than stopping abruptly.

� Make sure your nutrition, exercise, and sleep habits are well established before stepping down.

� Monitor your weight and hunger signals closely during the transition period.

� Be prepared for appetite to increase — this is normal and expected.

� Consider a maintenance dose or periodic check-ins with your provider.

� Have a support system in place: accountability partner, dietitian, or health coach.
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WATCH OUT

Common Mistakes to Avoid
Even well-intentioned people can fall into patterns that undermine their results. Here are the most

common pitfalls we see — and how to sidestep them:

Not eating enough protein. This is mistake number one. Without adequate protein, you’ll lose
more muscle, feel weaker, and set yourself up for metabolic slowdown. Make protein your top
nutritional priority.

Skipping meals entirely. Reduced appetite is a feature of the medication, but that doesn’t
mean you should stop eating. Your body still needs nutrients, and prolonged undereating
backfires.

Expecting instant results. Weight loss is not linear. There will be fast weeks, slow weeks, and
plateaus. Trust the process and stay consistent.

Avoiding exercise. The medication handles appetite; you handle muscle. Skipping resistance
training means losing valuable lean mass that’s hard to rebuild.

Treating the medication as a temporary shortcut. If you view GLP-1 therapy as a quick fix
rather than an opportunity to rebuild your health foundation, rebound is almost guaranteed.
The medication creates the conditions for change — you still have to do the work.

Ignoring sleep and stress. These aren’t secondary concerns. Poor sleep and chronic stress can
stall your progress even when everything else is dialed in.

Going it alone. Weight management is complex. Working with qualified providers, dietitians,
and support networks dramatically improves outcomes.
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CLOSING

Final Thoughts
GLP-1 therapy can be a genuinely transformative tool — but the keyword is tool. The best outcomes

come from people who approach their journey with patience, self-compassion, and a commitment

to building a healthier life that lasts beyond any prescription.

Focus on long-term health instead of fast results. Work closely with qualified healthcare providers

who understand your unique situation. Build sustainable habits while the medication makes it

easier to do so. And seek support when you need it — from providers, from loved ones, from

communities of people on the same path.

You deserve to feel strong, energized, and confident in your body. The strategies in this guide are

designed to help you get there — not overnight, but for good.

“ The goal isn’t to lose weight as fast as possible. The goal is to become the

healthiest version of yourself — and to stay there.

Ready to Take the Next Step?

Interested in learning whether GLP-1 therapy may be right for you? RxION
connects patients with licensed healthcare providers and trusted pharmacy

partners through a streamlined telemedicine experience.

No waiting rooms. No hassle. Just expert care designed around your schedule.

Visit tryrxion.com to get started

This guide is intended for educational purposes only and is not medical advice. Always consult your licensed
healthcare provider before making decisions regarding medications, treatment plans, diet, or exercise. Individual
results vary and are not guaranteed. RxION does not diagnose, treat, or prescribe — all clinical decisions are made
by independent licensed healthcare providers.
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