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PICOT

Conclusion
Currently in data collection phase.

Survey questions and educational intervention available upon request.

Methodology

References
Available upon request.

Background

“For patients 18 years and older who have received at least one 
semaglutide injection for weight loss, how will an educational 
handout compared to current verbal education,  enhance patient 
understanding and perspective of lifestyle modifications 
necessary during and after treatment with semaglutide?”

• Obesity is a public health crisis and poses a global health challenge as it is a 
multifactorial, complex, and progressive chronic disease with a substantial burden on 
individuals, society, and the economy (Amaro et al., 2022; Rubino et al., 2021). 

• Obesity is defined as a body mass index (BMI) of ≥ 30 kg/m2 in adults (WHO, 2021). 
Losing ≥ 5% of body weight prevents and improves weight-related health complications 
(Wharton et al., 2022).

• Lifestyle modifications such as healthy eating and physical activity which are foundational 
to obesity management may not be enough to achieve long-term health benefits.

• Up to 90% of individuals with obesity are unable to keep weight off long term, impartially  
due to difficulties adhering to lifestyle interventions and compensatory changes in 
appetite-regulating hormones, which act to maintain normal weight homeostasis (also 
known as metabolic adaptation), thus leading to weight regain (Bray et al., 2017; Garvey 
et al., 2016; Kaplan et al., 2018; Rubino et al., 2021; Updike, 2021; Wharton et al. 2022). 

• In 2017, the United States Food and Drug Administration (FDA) approved Semaglutide, 
a subcutaneous injectable glucagon-like-peptide (GLP-1) to combat the obesity and 
diabetic epidemic.

• GLP-1 prompts the body to produce more insulin, reducing blood sugar (glucose). 

• GLP-1 in higher amounts interacts with parts of the brain to suppress appetite and signal 
individuals to feel full (satiety).

• The effectiveness of semaglutide is leading society to the misconception that this 
pharmacological drug can be used without changing lifestyle behaviors such as diet and 
exercise. 

• When semaglutide is used in conjunction with diet and exercise, it can cause significant 
weight loss, reduce side effect profile, lead to an enhanced decreased risk of health 
conditions and diseases, and lead to long-term weight loss (Amaro et al., 2022; Muller, 
2019; Rubino et. al., 2021). 

• Based on current evidence, there is an underrepresentation of diet and exercise 
educational materials available to healthcare providers to provide patients using 
semaglutide for weight loss.

Conducted at an outpatient medical facility in Indianapolis, IN.

• Inclusion Criteria: 1) adult 18 years or older without diabetes; 2) must 
be either overweight (BMI ≥ to 27) plus at least one comorbidity, or obese 
(BMI ≥ 30); 3) individual is an established patient who has received an 
initial evaluation and blood work from the DNP-FNP for clearance; 

   and 4) has received at least one semaglutide injection.

• Project: 21 days in length with two data collection periods.

Days 1-14: Patients were invited to participate in the project via HIPAA- 
compliant email. An embedded link was used to redirect them to Qualtrics 
containing the:

o Pre-survey
o Education intervention
o Post-survey
o Post intervention email containing educational rack card

Days 15- 21: Patients were invited for the second data collection point.
o Post-survey: reassessing knowledge, exercise and diet habits, 

   and readiness to change lifestyle behaviors.

• Surveys: Assess knowledge, diet and lifestyle habits, and readiness 
to change utilizing the Readiness Ruler tool.

• Educational intervention: Evidenced-based diet and exercise changes 
recommended while on semaglutide. 

• Tools used to collect and analyze data:
o The Readiness Ruler tool to measure motivation to change
o PPT development tool for the educational intervention
o YouTube to host educational 6-minute video 
o Canva development tool for educational rack card
o Qualtrics to develop, host, collect, and analyze survey data
o DemandForce to send HIPAA-compliant patient email invitation

The DNP project aimed to: assess the effectiveness of an 
educational intervention focused on improving patient 
knowledge and receptiveness of making necessary diet and 
exercise changes during their semaglutide treatment plan.
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