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Table S4. Representative Quotes
	Themes
	Representative quote

	Tailored intervention
	“The clinics saw children who were referred between the ages of 5 and 16. With such a wide age range, some families expressed the view that the clinic was not age appropriate in terms of both the approach within the consultations and a feeling of being among different age groups in the waiting areas. This view was most often expressed by families with older children.” (42) (P.107)

“7 o’clock in the morning would be better for me because it’s just before I go to school. It’s when you check your phone.”  (53) (P.6)

“No, no, no, no, no. If you text messaged me before school I would absolutely call you and go off at you because you ain’t texting me before school. I am a bad morning person and getting a text message from CAFAP would just blow it. It’s a teenager thing.” (53) (P.6)

	Importance of goal setting
	“In contrast, those who reported no success in changing behavior tended to maintain a vague concept of their behavior goals and to pursue goals in an all-or nothing manner—for example, pledging to “never” eat a specific food again or having a goal of exercising more with no identified activity or time.” (43) (P.282)

“The obesity programme is understood as being ﬂexible, adaptable and adjusted to personal needs. Recommendations and treatment goals are looked upon as realistic and viable, and prepared in negotiated agreement. Information about treatment strategies and results are valued as important, as well as the possibility to have different opinions and ideas. Further, to be conﬁrmed, listened to, and recognised as unique is emphasised.” (36) (P.1002)

	Concise, practical and prescriptive support wanted
	‘‘the main thing that I know about is things in food and all the bad things in food - half of that I never knew like when we did all the sugars in the drinks. I never knew any of that.’’ (29) (P.4)

“I am a bit more fit now, like healthier because I know how much I am meant to exercise now.” (41) (P.814) 

	Active engagement
	“The word ‘fun’ was used spontaneously by twelve of the 14 participants, to describe both the programme as a whole as well as speciﬁc components.” (34) (P411)

“She [the exercise physiologist] was fun about it. She made sure we got a really good work out, but yet she would try to incorporate, you know, little fun activities, and she made it more than just going in to work out and sweat. She made it into more fun so that we would be interested in doing it.” (40) (P.4)

	Delivery method of intervention
	“We attempted to determine which setting was considered least valuable by participants but were unable to make this distinction. Both individual and group sessions appeared to offer unique benefits and seemed to be of equal importance to participants.” (40) (P.5)

“If there’s one person, you can play a small game, the more people there are you can play better games...it’s a fun programme where you do games in unity and have lots of fun games.. .by myself, all of the things that I’m doing would actually be much more fun with more people...I really ﬁnd it much more fun with more people.” (34) (P.415)

	Appreciation of assessment measurements throughout intervention
	“I really liked it ‘cause it kinda kept me accountable, and like for me to know I was going to be weighing in and so I kind of see. And if I had gain, you know, I could think what I could improve on in the time in between.” (40 (P.6)

“However, regular medical examinations and laboratory tests provide a feeling of security, since someone is checking and controlling one’s health condition.” (36) (P.1004)

	Consistent, regular, yet flexible sessions wanted
	“I’d rather it had been less of a gap and seen them more through that year, because I would have got more kicks up the bum, because I’m one of these people that well, I’m just a standard teenager if I don’t get told to do something, I’ll sit here and I’m not going to do it, am I?” (44) (P239)

“One COPE teen reported that she was not satisfied with the amount of sessions, reporting that there were too few sessions. All 6 teens responded that they were satisfied with the length of the sessions and that they were still practicing the skills from the program.” (39) (P. 319)

	Professional support values
	“I felt like . . . at last someone is paying attention.”(36) (P1004)

“you can talk to someone about your situation . . . at the beginning it was like this ‘‘I am the only one . . . but these people (author’s remark; clinic staff) meet people like you . . . many every day that are at least as ... um . . . overweight as you are…” (36) (P.1004)

	Importance of family support
	“Losing weight is hard, but my mom and coach believe in me. They are great and supportive. I need the support to keep me going.” (43) (P281)

“i took a picture of my mom because she always reminds me to exercise and says, ‘Oh make sure you’re eating healthy.’ My mom’s the only person who really helps me.” (51) (P.233)

	Peer Support valued
	“I like being around people who know exactly how you feel. If you’re at home you can’t really talk to anyone about your weight. I don’t know why but when you come here you feel like you can talk to people. It’s a lot easier to talk to people, to be around people. Everyone was in the same kind of situation, everyone knew what you were going through.” (38) (P.228) 

“For some, it was not simply about engaging in activities with others, but being in competition with others. Lizzie recounted ‘our team won’, rather than recall of the name of the game or any other details. Matt enjoyed ‘being in competition with the older ones’ against the ‘little ones’; it was fun because ‘most of the time we either won or came second.” (34) (P.416)

	Supportive relationships are key to jump starting weight loss
	“Because I’ve reached the highest point of my weight—it wasn’t too healthy and I went to the doctor one day and he thought it would be a good idea for me to join the program and see how I liked it and see if it would work…” (31) (P.652)

“I decided to try to get in better shape, and because my mom introduced me to the program. I thought it would help my health and weight and, at the same time, help with the study as well” (31) (P.655)

	Prior fears of attending interventions
	 “I heard about an American camp where they make you do it [i.e. exercise and control diet] and that if you don’t want to do it they get angry and stuff, I was worried about that.” (38) (P.225)

‘‘I thought that we [would] be eating rabbit food and it’s actually… really good portions.’’ (33) (P.4)

	Gender specific barriers to exercise
	“Many girls expressed embarrassment about wearing shorts, sweatpants, and other workout clothes, especially in the presence of males, thus inhibiting them from exercising. Most boys felt that their bodies were tolerable and were comfortable wearing exercise clothes.” (43) (P.281)

“I hate gym class. I hate wearing shorts. I feel so embarrassed about how I look in shorts. (Female participant).” (39) (P.281)

	Obesity treatment brings about feelings of failure, guilt and shame
	“felt ashamed . . . because you said you would lose weight but instead you gained . . . felt a bit embarrassed . . . and you could be sort of scared, like…” (36) (P.1005)

“Some told their friends where they were going, others created alternative explanations such as having to go to the dentist. However, ‘cloaking’ their attendance was harder for older adolescent children.” (42) (P.107)

“. . . that they [clinic staff] might scold you . . . you know they will not . . . but it feels like that.” (36) (P.1005)

	Unhealthy food and the food environment
	“i work at [a fast food restaurant] and there is soooo much good food around—cookies, chips, drinks. it’s hard to control myself some days but i’m getting a lot better at it.” (51) (P.234)

“it’s a picture of broccoli, it’s my favorite vegetable. i can eat it raw or boiled. if i saw this picture it would make me want to crave it” (51) (P.233)

	Barriers relating to convenience
	“When prompted to discuss ways in which the exercise component could be enhanced, the most commonly mentioned problem was the distance that patients had to travel to attend sessions and the desire to have classes offered closer to their homes.” (40) (P.5)

“At 3- weeks, the most frequently endorsed barriers were scheduling conflicts with schoolwork (36%), lack of motivation (27%; eg, “I just didn’t feel like it; I didn’t have any motivation to get myself there”), and fatigue (20%).” (31) (P.654)

	Overweight adolescents not always willing to make changes
	“I probably could, somehow, fit it in, but it’s just, I really can’t be bothered. I want to, but, actually, I don’t at the same time. It’s like, I must go the gym, and then I don’t bother.” (54) (P.815)

“Yes, I’d very much like to be slim but I know that the way there is not one I’m 100% willing to take…these sacrifices…like cutting out sweets and soft drinks…losing weight is not that important…” (36) (P.1004)

	Low or no cost to participate
	“Making a healthy lifestyle program available and accessible for all community members was an identified as an important enabler for recruiting adolescents and families. Participants recommended making the program free or very low cost to increase interest.” (37) (P.8)

“Cost doesn’t matter to kids; we don’t care how much our parents spend on food. Parents should have that [information] it should be the parents’ responsibility. Kids don’t want this.” (49) (P.76)

	Enjoyment from learning to eat healthily 
	“I remember one particular one was cool where [the dietician] brought in different foods, different foods that people commonly eat, and then showed how much, like she had a stack of rubbery stuff and it represented the fat that was in like the cheeseburger or something. So I thought that was interesting because it was in your face, showing you what's in the foods.” (40) (P.4)

“I used to think there’s bad foods and there’s good foods - there’s not. There’s good foods and there’s foods that you shouldn’t have as often.” (33) (P.4)

	Creative and varied physical activities and facilities wanted
	“Participants had limited control and choice over game play because all exergame routines were preassigned. Participants expressed boredom with playing the Wii Active exergame for multiple weeks and requested additional exergames to play instead.” (56) (P.816)

“13 participants commented positively about the ‘Choice of Activities’ that were available to them at the camp.” (38) (P.228)

	Enjoyment of sports and physical activity
	“It wasn’t made too hard … it was a challenge sometimes, but it was made fun for me to do … it wasn’t like getting up in the morning and dread coming … yeah I liked coming.” (54) (P.812)

“The exercise component of the program was the most popular among adolescents. They emphasized that the exercise sessions were valuable because they provided an intense workout, and because they were fun.” (40) (P.4)

“I really like the gym. I like the way that you can see the improvements on your body and you can feel them as well.” (31) (P.655)

	Learning to enjoy sport and physical activity
	“Yes I have really discovered new attributes in me, I have indeed developed a love for sport; therefore if it was possible I would just exercise all day now.” (41) (P.5)

“[I used to] think that exercise [was]...1 sort of like a torture. But when I went [to MEND] I ﬁnd it nice and fun and I just thought exercise was basically just going with the ﬂow.” (34) (P.413)

	Dislike of physical activity
	“Several participants (n = 4) also made negative comments about the intervention, these tended to be related to using specific pieces of exercise equipment in the exercise therapy room. One participant thought that exercise was boring.” (54) (P.812)

“I didn’t like the bike it hurts.” (44) (P.812)

	Weight loss expectations
	‘‘I came expecting to lose [9.5 kg]. I’ve now lost almost [16 kg]. It’s been really good to exceed my expectations… I feel like there’s no stopping me Ashley 16 years.” (33) (P.4)

“Negative comments of intervention experience: wanted to lose weight faster.” (57) (P.51)

	Transferring skills learnt into a home environment and routine
	“After the rehab the adjustment to the usual everyday life was difficult for the IP [intervention participant] and they felt overwhelmed by the foods on offer and their freedom. The greatest problems were in practicing physical activities and keeping to regular meals. Even successful IP, who, at the time of the interviews exercised regularly (mainly in sport clubs), complained that school and everyday life make it extremely difficult to exercise enough. School sport (PE) was not seen as sufficient physical activity by any IP. School and school meals were also mentioned as problematic in context with the kind and regularity of meals: Often there is no possibility to receive a hot meal at lunchtime and school buffets do not offer sufficient choice of foods.” (41) (P.5)

“I feel there’s lots of advice on how to do it . . . I mean what to do . . . many manuals and papers and stuff . . . but I don’t believe they have suggestions on how I can make it outside the hospital.” (36) (P.1003)

	Longer term support 
	“Yeah, but then because it [weight management programme] stops after a bit doesn’t it, then I just like, fell back into what I was doing before, because it were only like, I can’t remember how long it were but it were short and I just fell back into what I were doing before.” (8) (P.902)

“At 24 months, adolescents and parents who indicated they would have liked to receive extra help most commonly wanted more motivation or guidance and followup sessions, respectively.” (50) (P.208)

	Weight loss as primary motivation
	“To lose weight. That’s the main goal and it was the reason I went – to lose weight.” (35) (P1312)

“My dad has diabetes. I don’t want to have diabetes like him.” (43) (P.281)

	Increased self-esteem as an aim and outcome of an intervention
	“Many adolescents and parents found that the group programme had an impact on other areas of adolescents’ lives, particularly increased self-conﬁdence/self-esteem, and greater sociability.” (50) (P.208)

“I really want to feel good about myself and look good. I want to wear cute clothes and bathing suits.” (43) (P.281)

	Being a healthy weight as ‘normal’ and socially desirable
	“I just don’t want to get bullied anymore, then I can lead a normal life.” (8) (P.901)

“Well my own wish was actually to be normal, and not to be excluded by others…” (41) (P.3)

	[bookmark: _Hlk507668532]Improving sorting and physical performance as motivation for weight loss
	“I want to play football, so I need to improve my cardio and lose some weight to be speedier.” (43) (P.281)

“I absolutely love sports but my favorite is basketball. I feel like if I got healthier, I would be able to be better at it.” (51) (P.233)

	Adolescents recognising personal responsibility and personal motivation for weight loss
	“They appeared to be motivated by a desire to feel pride in their ability to lose weight, to please the health care professionals and in some cases, to prove that they could succeed.” (44) (P.239)

“One’s own responsibility, determination and involvement, to achieve successful weight loss are emphasised as important as well as behavioural changes made by oneself. Personal empowerment, perceived control and a sense of competence to change the situation are present, despite possible weight gain. Further, individuals have a positive outlook for the future, and believe they will not develop into obese adults if given recommendations are followed.” (36) (P.1003)

	Adolescents enjoy using technology and do so with ease
	“Observation during introduction of the program and the 2-week test period revealed that the participants in the second usability test very quickly grasped the different functions of the program.” (55) (P.7)

“Most participants found the technical aspects of taking pictures and sending them as a text message from their phone to the research assistant very easy. Only one participant found it difficult to text the pictures, but that individual still gave a high rating to the idea of thinking about the questions and taking the pictures.” (51) (P.232)

	Reflective and trackable technologies are useful
	“The adolescents in the second test found it easy and fun to keep track of amount and type of activities by observing the bar charts over time.” (55) (P.7)

“it kind of opened my eyes, to think of and thank my friends and family for supporting me and reminding me to get healthy.” (51) (P.232)

	Motivational and less formal messages preferred online and by text
	“Even me, I’m like 17 but I like interactive stuff. There’s a lot of text and I don’t want to read this. I want something fun to do.” (49) (P.76)

[bookmark: _GoBack]“They sound a bit rehearsed at times. A bit impersonal. Sometimes more casual…instead of Hi XX, it could be like Hey or Hey XX. More chatty. Because the ones that were being sent sound like for an adult. They’re too formal.” (53) (P.6)
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