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Supplementary Figure 1. Participant flow for ALwO/caregivers (A) and HCPs (B) Screening suspends indicates screening drop-outs.
Over quota indicates exclusions to avoid exceeding the quota for respondents with matching qualification criteria. Post-qualification
suspends indicates survey drop-outs. Data validation fail indicates exclusions for failing data validation checks (e.g., for extremely
short completion time, erroneous responses to data validation questions, or evidence of “straight-lining” on rating scale questions).

Supplementary Figure 1 adapted reference 11.
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All HCPs (N = 324)

Percentage of respondents

The appointment is not long 5
enough / I'm rushed 34%

There are more important health _ 349
issues/concerns to discuss °
| don’t believe the patient feels o
motivated to lose weight _ 29%
| don't believe the patient o
wants to lose weight _ 28%

Patient is in good health and does not o
have weight-related comorbidities - 19%

| do not want to discuss weight with the o
adolescent while the parent is present - 19%

| do not feel comfortable bringing up o
the topic of weight - 17%

There is nothing | can do to help
patients managing their weight - 16%

| do not have training to provide o
weight-management services - 15%

| believe it is the patient’s responsibility o
to manage their weight - 14%

| do not see weight as a o
significant medical issue - 10%

other |l 6%

| always discuss weight with adolescent 289
patients with obesity _ 0

Supplementary Figure 2. HCP-reported reasons for not discussing weight with ALwO patients

Proportion of respondents who selected each option (HCP Q413). Supplementary Figure 2 adapted from reference 11.

ALwO: adolescents living with obesity, HCP: healthcare professional



