Additional File 1. 
A. Participant sampling strategy

Our panel survey recruited Japanese adults aged ≥ 20 years with the assistance of a web-based company (Cross Marketing, Shinjuku, Tokyo, Japan). The target sample size was 1500 participants due to the project's budget constraints. The sample size was set at a 1:1 ratio for men and women (750 each) and a 1:1 ratio for older and younger individuals of each sex (375 each for each sex). To sample individuals with and without obesity, sampling ratios were established using the original categories for which the web-based company panel was registered in advance. Specifically, we set the number of individuals to ensure a 10:3:2 ratio among those who reported a history of hospitalization or clinic visits for obesity, those who were worried about obesity, and those who did not report these problems (i.e., the general population) (i.e., 250, 75, and 50 individuals for each sex and each age group, respectively).



Additional File 1. 
B. Designing Screener Items

To assess the presence of careless participants [1], five “screener” items were created to identify and exclude them from our analyses. Specifically, we excluded respondents with an inappropriate entry of 1) age, 2) sex or extreme values for 3) height or 4) weight, or those with 5) completion times < 5 min [2, 3]. 

The respondents were asked to indicate their age and sex twice, once at the beginning and once in the latter part of the questionnaire. We identified and excluded respondents whose age or sex responses did not match.

In the latter part of the questionnaire, the respondents were asked to indicate their height and weight. Considering the realistic distribution of anthropometric characteristics among Japanese individuals, we excluded those who reported their height to be either ≥ 210 cm or ≤ 120 cm. We also excluded those who reported their weight to be either ≥ 151 kg or ≤ 25 kg.

Based on our pilot test of the time required to complete the questionnaire, we excluded respondents who completed the survey in less than five minutes. Those who completed the questionnaire too quickly were categorized as careless [1, 2] and were excluded from our analyses.
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