GLP-1 Drugs, Mental Health, and Muscle Loss: What
Everyone Needs to Know

By Robert Ferguson

GLP-1 drugs like Ozempic, Wegovy, Mounjaro, Zepbound, Saxenda, and Victoza are extremely
popular today. GLP-1 stands for glucagon-like peptide-1, a hormone your body makes after you
eat. Drug companies developed potent versions of this hormone called GLP-1 receptor
agonists, and these medicines are now widely used for rapid weight loss.

But most people don’t understand how these drugs truly work. Many believe GLP-1 drugs burn
fat or turn the body into a better “fat burner.” That is not true.

These drugs do not burn fat.

The real reason people lose weight on GLP-1 drugs is simple:
They are eating far less - often without realizing it.

Most People Don’t Realize They Are Eating at Starvation Levels

GLP-1 drugs shut down hunger and take away the pleasure and reward you normally feel when
you eat. Because of this, many people on these drugs end up eating:

e 1,000 calories a day
e 800 calories a day
e Some as low as 500 calories a day

At these levels, the body is in starvation mode, but the person doesn’t feel it. The drug blocks
hunger signals and lowers dopamine, the brain chemical tied to reward.

This creates the illusion that the drug is “burning fat.” But in reality:

People lose weight because they are eating extremely little, not because the drug improves
metabolism.

When weight loss comes from starvation-level intake, the body does not burn fat first. Instead,
it breaks down:

e muscle
e bone
e organ tissue
e structural proteins
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This is why the muscle loss on GLP-1 drugs is so severe.

GLP-1 Drugs and the Brain: Dopamine, Pleasure, Mood, and Mental
Health

Natural GLP-1 only lasts a few minutes after eating. But GLP-1 drugs keep GLP-1 levels high for
hours or days. This constant stimulation reaches every GLP-1 receptor, especially those in the
brain.

Studies show GLP-1 drugs reduce dopamine, the chemical responsible for:

o desire

e pleasure

e motivation

e Joy

e emotional connection
° libido

e drive

When dopamine goes down, people often report:

o “flat” mood

e anxiety

e depression

o lower interest in life

e loss of hobbies

e trouble feeling pleasure

e emotional numbness

o less desire for connection and intimacy

This is not just appetite suppression; it is brain chemistry suppression.

Research Alert: Major Mental Health Risks Identified

A new study from Chung Shan Medical University in Taiwan (2023) revealed striking mental
health risks among GLP-1 drug users:

e 195% higher risk of major depression
e 108% higher risk of anxiety
e 106% higher risk of suicidal behavior

Researchers also noted symptoms of anhedonia - the inability to feel pleasure - which perfectly
aligns with what happens when dopamine signaling is reduced.
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This new evidence reinforces what many doctors, patients, and researchers are observing:
GLP-1 agonists strongly affect the brain’s emotional and reward centers.

Combined with real-world reports of emotional blunting, low motivation, sadness, and loss of
joy, this data suggests that mental health impacts may be far more significant than the public
realizes.

GLP-1 Drugs and Muscle Loss: A Massive Hidden Cost

Extreme appetite suppression means extreme calorie reduction. When you eat too little, your
body must break down its own tissue to survive, including lean mass and skeletal muscle.

Research shows:

e 15% to 60% of weight lost on GLP-1 drugs is muscle, not fat
e Some trials show 40% or more of the weight lost is lean mass
e A major JAMA report warns that this muscle loss is clinically meaningful

Skeletal muscle is one of the strongest predictors of:

e longevity

e metabolic health
e insulin sensitivity
e mobility

e strength

e resilience

e biological youth

Losing muscle doesn't make you healthier; it makes you vulnerable.

The shrinking, sagging “Ozempic face” and “Ozempic body” come from this fast loss of the
muscle and structure beneath the skin.

The 8% Warning: Heart Attack Risk Jumps 800%

A major long-term study discovered that when someone loses 8% or more of their lean body
mass, their risk of:

e heart attack
e stroke
e heart failure

e cardiovascular death

increases by 800%.
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This was not a GLP-1 specific study, but the principle is universal:
Losing muscle - not fat - dramatically increases heart danger.

Since GLP-1 drugs often cause muscle-first weight loss, many people are unknowingly
increasing long-term health risks.

Why People Rush Into GLP-1 Drugs Without Asking Questions

Another major concern is how quickly people trust new medical products simply because “the
FDA approved it.”

We saw the same pattern during the COVID-19 pandemic.
Millions of people:

o followed the crowd

o felt pressure

e didn’t want to be left out

e expected “FDA-approved” to mean “risk-free”

e didn’t fully understand the technology or long-term effects

Most people didn’t study the data; they trusted the messaging.

This isn’t about whether someone should or shouldn’t have taken the vaccine; it's about human
behavior under pressure and fear.

That same mindset is now driving the GLP-1 craze.
Most people taking these drugs:

e don’t understand how they work

e don’t know, they don’t burn fat

e don’t know, long-term studies don’t exist

e don’t know about dopamine disruption

e don’t know about muscle loss

e don’t know about heart risks

e don’t know these drugs weren’t tested for long-term use in healthy populations
History teaches us one thing clearly:

Blind trust in new medications almost always comes with long-term consequences.

GLP-1 drugs will be no different.
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FDA-Approved Drugs Previously Pulled After Causing Harm

Several drugs were once praised as “safe” and widely prescribed, until they proved otherwise.

Fen-Phen (1997)
Caused severe heart valve damage.

Meridia (2010)
Increased heart attack and stroke risk.

Vioxx (2004)
Linked to serious cardiovascular events.

All were:

e FDA-approved

e heavily marketed
e widely used

e later removed

GLP-1 drugs are following the same early pattern of fast approval, aggressive promotion, and
widespread use before long-term safety is known.

My Prediction
Based on everything we know today, | believe GLP-1 drugs will eventually be shown to:

Causes significant dopamine and mood disruption

Increase mental health risks (as shown in Taiwan’s 2023 research)
Trigger a major loss of skeletal muscle

Accelerate frailty and aging

Increase heart risk through lean mass loss

Create long-term metabolic issues

Produce serious health problems after extended use

Nou,s,wnNe

For people with diabetes, these drugs may offer needed help. But for millions using them only
for weight loss, the long-term dangers likely outweigh the short-term results.

Fast weight loss is not healthy weight loss.
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A Safer, Smarter Path Forward

Real, lasting health requires an approach that:

e protects muscle

e reduces inflammation

e balances omega-3 and omega-6

e supports natural GLP-1 production
e strengthens metabolism

e heals the gut

e increases fiber and polyphenols

o restores hormonal balance

This is how you lose weight safely - without sacrificing your brain, muscle, or future.

Ready for a Safer, Smarter Way to Lose Weight?

If you want to lose weight, reduce inflammation, improve metabolic health, and protect your
long-term well-being:

Schedule a free consultation, or
Email me directly at: robert@dietfreelife.com

Real science. Real results. Real health.
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