Mean attempts: 4
20+ attempts 2

Median attempts: 3

*Regained weight after successful weight loss effort: 57%
15-19 attempts 1

10-14 attempts 5

5-9 attempts 16

1-4 attempts 56

0 attempts 20
People with Obesity (n=1,503)

Supplementary Figure 1. Number of serious weight loss attempts”

*Serious weight loss attempts are serious weight loss efforts (e.g., followed a program, set goals, put your mind
to it, or worked with a qualified healthcare professional). “*Weight regain impact is weight regained after
keeping weight off for at least 6 months.



Wanting to feel better physically, have more energy or be 31%

more active 34%

29%

Wanting to be more fit/in better shape 1%
o

. . . 28%
‘Wanting to be more confident/improve my (their) self-esteem 03 1%
o

24%

‘Wanting to fit into a smaller clothing size
22%

. 22%
Having general health concerns -
29%

Encouragement, support, recommendations from family or 17%
friends

36%

Encouragement, support from others who are trying to lose 16%
weight
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. . . . 14%
A specific personal medical event or diagnosis

33%

Encouragement, support, recommendations from a healthcare 13%
. . . . 13%
Wanting to improve my (their) sex life
I, -7
Encouragement, support.recommendations from fitness 13%
Wanting to stop or not needing to take medication for a 12%
weight-related health condition 26%

|
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Supplementary Figure 2. Motivators for weight loss, as reported by people with obesity and
healthcare professionals
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37%

(3b) How healthy people think the person is I -

. . ] ] 34%
How athletic people think the person is . 0

0,
How much ambition people think the person has I 0 30%

How much willpower people think the person has I 7%%;&

Relationships with friends . ,,O,Ji 3%

22%

How smart people think the person is T

S . . 19%
Relationships at home/with family — 24%

People with Obesity (n=1,503) M Healthcare Professionals (n=200)
Supplementary Figure 3. Perceptions of weight stigma as reported by people with obesity and
healthcare professionals.
(3a) Weight stigma impact

(3b) Weight stigma indicating much harder/somewhat more complicated for people with obesity



The Internet (Google, social media, websites) 48%
Smartphone apps 35%
Family and friends 30%
Information from a healthcare provider 28%
Weight loss programs 26%
Wellness coach or personal trainer 25%
Dietitian or nutritionist (non-physician) 24%
Television programs 23%
Peer support group 19%
Books or magazines 18%
None of the above 4% People with Obesity (n=1,503)

Supplementary Figure 4. Sources of information as reported by people with obesity in weight
management.



Specific meal plans to follow for weight management

Programs for physical activity

Encouragement from friends/family to increase desire to keep going

App with weight loss tracking and ideas for healthy eating and physical
activity

Motivational programs to help people stay on track with weight loss plan
Financial support for healthy choices (gym membership. healthy foods)
A work culture that encourages a healthy lifestyle

Resources for family and friends to hel p understand how to be supportive
Access to mental health support

Personal trainer / weight loss counselor

Access to stress management support

Diary for tracking food intake (paper based or electronic)

Weekly follow-up with a healthcare provider

Online support groups for those trying to lose weight

Meetings with dietitian (non-physician)

Diary for tracking weight over time (paper based or electronic)

Diary for tracking physical activity (paper based or electronic)

More programs offered at work to help people lose weight

Access to a physician who specializes in obesity

Local in-person support groups for those trying to lose weight

13%
Prescription drugs for weight loss o
Over-the-counter diugs for weight loss 1110’26%
Other | o, 2%
I don’tneed any of these types of support [ o, 3%
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Supplementary Figure 5. Weight loss support structure, as reported by people with obesity and

healthcare professionals.



PwO (n=548) HCP (n=200)

(62)
= My HCP usually )
initiates conversation 47% My patient initiate 39%
I usually initiate u [ initiate
conversation
(6b)

Positive (NET) | -
Motivated |G 35
Hopeful |G 3%
Supported |G 2o
Relieved |GG 27

Negative (NET) . A48%
Embarrassed 14%
Discouraged 14%
Confused 8%
Indifferent 13%
Offended 11%
Rushed 12%
Blamed 7%
Other 3%

Supplementary Figure 6. Weight loss interactions, as reported by people with obesity and
healthcare professionals.

(6a) Conversations about weight

(6b) Feelings of people with obesity (n=548) after weight management discussion



Diet Exercise

Tracking

30% I S1% ! 27%
24% | | .
20% | 18% | 21%
14% 12% 14 | 14% 12% [ 12% 12%
. . . I . . I . .
General improvement in Specific diet Elimination diet Physical activity A formal exercise program Nutrient tracking Exercise tracking
eating habits / reducing
calories
Medical treatment/medication
18%
17% 16%
14%
12%
11% 11%
9% 10% 9% 9%
. . ]
Prescription weight loss Over-the-counter weight loss Visiting a nutritionist / Visiting an obesity Behavior therapy Bariatric surgery
medication medication dietitian specialist
Discussed (reported by PwO, n=1,177) . Perceived as effective (reported by HCPs, n=200)

Supplementary Figure 7. Percentage of people with obesity who discussed weight management with their healthcare professionals
and percentage of healthcare professionals who perceived most effective methods for long term weight management method.



| would rather lose weight myself than depend on medication

| am concemed about the side effects associated with 68%
| am concemed about the long-term safety associated with 67%
Cost is a major barrier for me to consider using prescription 62%
There are good options available today for prescription 56%
| would rather take a prescription medication than have a 56%

surgery (bariatric) to lose weight

| trust my healthcare provider to recommend a prescription 52%
weight loss medication that is right for me.

A weight loss medication available by prescription from my physician would 50%
be more effective than other treatments

| would like my healthcare provider to offer me a prescription 50%
weight loss medication to help me with my weight loss

If I heard of a new prescription weight loss medication, | 48%
would ask my physician to prescribe it to me

| am likely to review the prescription weight loss medications available with
my patienis I, /o
| am more likely to recommend my patients take a prescription medication
than have a surgery Gariairi) tolose weight [
My patients would like me to offer prescription weight loss medication to help
them n wigrt s - [=
| tend to use anti-obesity medications for the short term (e.g. 6 months or
- I
Prescription weight loss medications are more effective for my patients than

oter wiegrt loss optons —  E

| don't know enough about prescription weight loss medications to feel

People with Obesity (n=1,503) m Healthcare Professionals (n=200)

Supplementary Figure 8. Perceived attitude towards anti-obesity medications by people with
obesity (PwO) and healthcare professionals (HCPs). Statements that are different for PwO and
HCPs respectively are shown separately with dashed lines.



