Additional file 6: Study findings and illustrations
	Findings
	Illustrations
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	Social support was recognized to be important for engaging in weight loss behaviors. (U)
	“And then what me and my neighbors do, once a week, we get together and we do Tae Bo.” (p. 4)

	Health-related factors served as a motivation for weight loss. (U)
	“I never want to be that, because I know diabetes runs in my family.” (p. 3)

	Drive for weight loss arose from a desire to maintain good quality of life and well-being. (U)
	“With my body, if I go over 200 pounds, my back starts to hurt.” (p. 3)

	Appearance-related issues motivated to lose weight. (U)
	“Yeah, I took a look at myself ... and I went, ‘Oh my God, look at you girl, you big.” (p. 3)

	Self-realization was essential for the lifestyle changes. (U)
	“I had to lose the weight, for me; couldn’t do it for nobody else, I had to do it for me.” (p. 3)

	Learning, experimenting, and adjusting were identified as key methods for successful weight loss. (U)
	“And I saw like ideas step-by-step and then I see which worked, and I get used to it, and then I move on to something else.” (p. 4)

	Released time facilitated greater opportunities for weight loss. (C)
	“So, I’m ready to get [my] babies in school and I think I’m going to have more time to myself now.” (p. 4)

	Being a proper role model for children motivated to change eating habits. (U)
	“I can’t tell [my children] to eat healthy and then I’m not doing it. So I just wanted to do it, just try to, try to eat healthier.” (p. 3)

	Banerjee ES, Herring SJ, Hurley KE, Puskarz K, Yebernetsky K, LaNoue M. Overcoming Obesity: A Mixed Methods Study of the Impact of Primary Care Physician Counseling on Low-Income African American Women Who Successfully Lost Weight. Am J Health Promot AJHP. 2018b;32(2):374-380.25

	Weight-related discussions with a physician were wished for before the onset of a disease. (U)
	“If they already know [sic] that I was overweight at the time, instead of hitting me with the diabetes, then they should have been working on my weight loss with me but they never done any of it.” (p. 378)

	Having a thorough discussion around weight management practices with health professionals were seen as important. (U)
	“She helped me out a lot just by talkin’ and tellin’ me different things to do. She gave me like a paper to do exercise and everything; to take home and just do the exercise.” (p. 378)

	An ongoing and supportive conversation and relationship with a physician was seen as valuable. (U)
	“He just made me come to the realization that, you know, he was concerned about my health. And he was really concerned about me being healthy and strong and everything.” (p. 378)

	The need for guidance, support, and tools was stressed, rather than leaving everything solely to an individual’s responsibility. (U)
	They could have geared me to the information. Instead of just telling me the problem, and sending me on my way. Cause they told me, “You got an atomic bomb here. Now you go figure it out.” (p. 378)

	The lack of continuity in the healthcare personnel led to weight-related conversations that were confusing and unhelpful. (U)
	“... every time I came I was gettin’ a different doctor ... they just told me, you know, ‘You’re overweight. You gotta do something about it.’ I’m like, ‘Okay, that’s it? Like, thank you for telling me. Every time I come here ya’ll telling me the same stuff over again.’ ... different doctor telling me the same stuff.” (p. 378)

	Encouragement and positivity received from the healthcare personnel were beneficial. (U)
	“It’s more encouraging when you have a doctor tellin’ you, ‘You’re doing good, keep up the good work...’” (p. 378)

	Acknowledging the impact of obesity on health problems motivated to lose weight. (U)
	“When I walked out of his office, I said, ‘You know what? I’m just gonna do this [lose weight] because he sayin’ my blood pressure was really out of control, and the medication that they had me on was really too much.’” (p. 378)

	Self-motivation was required to make changes in weight management. (U)
	“My doctor told me to lose the weight, but it’s on you; you have to do it, get it done.” (p. 378)

	Beltrán-Carrillo VJ, Jiménez-Loaisa A, Jennings G, González-Cutre D, Navarro-Espejo N, Cervelló E. Exploring the socio-ecological factors behind the (in)active lifestyles of Spanish post-bariatric surgery patients. Int J Qual Stud Health Well-Being. 2019;14(1):1626180.26

	Lack of social support from family or friends was seen as a barrier to engage in physical activity. (U)
	“Many times, I don’t have anyone to commit to or anyone who comes to pick me up … so when I have a minimal excuse, I don’t go for a walk.” (p. 6)

	Social support facilitated engaging in physical activity. (U)
	“...going out with friends and knowing new places.” (p. 5)

	Lack of economic resources was perceived as a barrier to engage in physical activity. (U)
	“I go for a walk, because in our city the gyms are very expensive … my husband is unemployed, and I don’t work.” (p. 6)

	Bad weather conditions were seen as obstacles for physical activity. (U)
	“If it’s raining, I don’t go for a walk, if it’s windy, I don’t go for a walk, if it’s hot, I don’t go for a walk.” (p. 6)

	Lack of time and being exhausted due to the long workdays were seen as barriers to physical activity. (U)
	“I get up at five in the morning, to be at six at work, and I finish at nine p.m. and when I arrive at home, it’s ten p.m. When do I take the bike?” (p. 7)

	Sufficient knowledge and advice to do physical activity without having large resources, provided by the program instructors, was seen as valuable. (U)
	“They [instructors] have given us all the options. Whoever doesn’t want to do physical activity now, it’s because they don’t want to. You cannot say: ‘Oh, I don’t have money to go to the gym!’ Well, you don’t have money to go to the gym, but you can do it on the street.” (pp. 4-5)

	The absence of sustained exercise support programs hindered engagement in physical activity. (U)
	“This is a disease and the government should pay [the costs of the PA programme] … We have been operated and the programme has benefited us for four or five months, then we should keep on … it’s like when we get a candy and then they remove it.” (p. 7)

	Weight loss and improvement of physical fitness increased perceived competence and enjoyment of physical activity. (U)
	“... What I am doing now was unthinkable before. Now, I have fun, I have a good time [doing PA].” (p. 5)

	Weight loss improved physical self-concept and self-esteem and reduced previous insecurity and avoidance of social relationships. (U)
	“[Now] I feel comfortable. Before … I avoided people. I always had excuses … ‘my legs hurt, my head hurts, I’m not well…’ Now I like to get involved.” (p. 5)

	The main reasons for engaging in physical activity were weight loss and maintenance, and improvements in health and physical function. (U)
	“[I do PA] … for my health. To feel better, agile, not so exhausted, to climb stairs that I couldn’t climb before...” (p. 5)

	Physical ailments and pain hindered exercise, causing intermittent cessation. (U)
	“I stopped during a period … because my knee hurt a lot, and I took a one-week rest.” (p. 6)

	Sedentary leisure activities were preferred over participating in programmed exercise. (U)
	“And on Sundays, now that it’s summer, have I to ride a bike? I prefer to go to the beach. Honestly, it’s true.” (p. 7)

	Skin folds after bariatric surgery caused body complexes. (U)
	“Now I’ve more [body] complexes. Before, I went to the beach in bikini and I even went topless…” (pp. 5-6)

	Bove CF, Olson CM. Obesity in low-income rural women: qualitative insights about physical activity and eating patterns. Women Health. 2006;44(1):57-78.27

	Restraining eating due to food insecurity, prioritizing food for children before oneself. (U)
	“I don’t like to waste food, so sometimes I’ll find myself eating what the kids left over on their plates ... when things are low you don’t think about sitting down and having that complete meal, you just want to make sure there’s enough for the kids. And when you’ve got older kids, you gotta make sure there’s enough if they want seconds.” (p. 66)

	Confusion about the combination of excess weight and limited food intake was experienced among food-insecure women. (U)
	“I don’t know why she has weight problems ‘cause she starves herself half the time.” (p. 71)

	Drinking sugary beverages as a substitute for insufficient food consumption. (U)
	“Well, during the day it’s more coffee than it is soda ‘cause I probably drink, maybe like one soda would last me a while ‘cause I like sip it. But with coffee, forget it. I lost count. It’s a lot!” (p. 67)

	Emotional eating as a response to stress, sadness, boredom, loneliness, or food insecurity. (C)
	“overindulge ... if I'm hurt or offended.” (p. 68)

	Crane MM, Newman K, Hebert-Beirne J, Abril EP, Powell LH, Appelhans BM. Weight Loss Program Preferences of Men Working in Blue-Collar Occupations: A Qualitative Inquiry. Am J Mens Health. 2022;16(5):15579883221117932.28

	Authentic testimonials and experiences from peers were desired in recruitment messages. (U)
	“They sell people on the before and after pictures and its models, anyway, but if you really, instead of before and after pictures, really have people giving their testimony like, ‘Yeah, I did that program.’” (p. 5)

	Integration of weight management into daily life was seen as important. (U)
	“Work already takes a lot of mental space already, so I don’t want to feel like I’m clocking in for work [when working on weight loss].” (p. 5)

	Personalized recommendations for weight loss were seen as important. (U)
	“what they [participants] economically can afford and adjusting their dietary habits to better fit their lifestyle and their physical fitness, their job, their life.” (p. 5)

	Experts who have experience in weight loss were preferred and seen important as facilitators for weight loss. (U)
	“You have to hire someone that’s educated. The same with if you wanted a door installed. You wouldn’t necessarily educate yourself on how to do it and then, go about doing it and install the door. You will hire someone who specializes in that. So, I figure if weight loss is the goal, then, you hire someone who specializes in that.” (p. 5)

	Increasing physical activity and dietary changes were perceived as the primary methods for weight loss. (C)
	“...avoid eating as much sugars and stuff of that nature ... eating less like junk food ... That’s all really.” (p. 4)

	Davis EM, Clark JM, Carrese JA, Gary TL, Cooper LA. Racial and Socioeconomic Differences in the Weight-Loss Experiences of Obese Women. Am J Public Health. 2005;95(9):1539-1543.29

	Family and societal expectations to body weight influenced participants’ body image and feelings about weight management.​ (C)
	“One thing was always told to me: ‘We’re a big-boned family. Child, you are always gonna be big. Don’t worry about it. You will never be small because it’s just the way this family is built.’” (p. 1541)

	African American subculture challenged weight management. (U)
	“One of our [African American women] downfalls is cultural. Yes, the southern cooking. I’ll start with collard greens and put in fat meat, hog maws or ham hocks, in there.” (p. 1541)

	Affordability concerns limited weight management efforts. (U)
	“You know, 3 boxes of macaroni and cheese for a dollar as opposed to buying chicken breasts that are, you know, 10 bucks, if you get 2 of them.” (p. 1541)

	Experiences of failure in weight maintenance. (U)
	“I've never been able to do the maintenance. I am pretty good with loosing the weight, and I can discipline myself enough to do it ... if you don’t get on the maintenance, then you gain it back, plus extra.” (p. 1541)

	Psychological and spiritual approaches to weight management were seen as important. (C)
	“I think for me the spiritual piece is very important. Without it, any weight-loss program is not gonna work. You need a dual program.” (p. 1541)

	Dinsdale S, Branch K, Cook L, Shucksmith J. “As soon as you’ve had the baby that’s it…” a qualitative study of 24 postnatal women on their experience of maternal obesity care pathways. BMC Public Health. 2016;16(1):625.30

	Participants had a positive reception of group sessions for socialization, tip sharing, and exercise. (U)
	“If this was a class to lose baby weight, especially for mums that have just had a baby…then you’re not going to be stood next to some lanky person in Lycra who looks gorgeous… But if it was all mams wobbling together, I’d feel better about it.” (p. 8)

	Participants desired for peer support groups, organized by healthcare professionals. (U)
	“I think even if they did a sort of class for early pregnancy, so you knew what was coming, what you’ve got to look forward to, how you can help yourself… You’re all together, often asking the same questions anyway.” (p. 7)

	Tailored advice for diet and physical activity were appreciated and wished for from the professionals. (C)
	“When I spoke to the dietitian she gave me like a plan of ways to substitute things that I would normally eat and have something else instead…like brand stuff that you can swap for less calories in, which was good to know.” (p. 7)

	Insufficient explanation, information, and reasoning about the maternal obesity care pathways were experienced. (U)
	“Let people know that they are on a pathway, and just give like a bit more detail about the pathway, what it means for the rest of your pregnancy. I mean I know midwives are restricted, with the time they’ve got as well…but I think that would be useful.” (p. 6)

	Both judging and respective behaviors were experienced by the healthcare professionals. (U)
	“My friend, she’s slightly overweight and when she went (to her antenatal appointments) they were saying to her you need to do this, you need to do that, you’re too big…So I was quite nervous for a couple of weeks leading up…but as soon as I (got there) she (midwife) was lovely, they were very positive, there was never a bad word said about it… I felt like it wasn’t just me, a lot of people were the same, it wasn’t my fault and they were giving me ways to solve it, which was good.” (p. 6)

	The words and phrases used by the healthcare professionals in the context of obesity care mattered. (U)
	“(BMI is) nice and diplomatic I think. For me it’s a measurement; it’s a medical thing, nobody is saying you’re fat…I was happy that they used that because I thought that that keeps everyone the same … I understand what it means…but there might be people out there who don’t really understand what that means. As long as that’s explained to them I suppose…” (p. 6)

	Need for direct communication and support regarding obesity. (U)
	“On one of my scans it said ‘difficult viewing because of obesity’…but no one ever mentioned it. I read it and I was like, oh God! But I was pleased that no one actually said it. But I suppose they shouldn’t skirt around it… (they should) be more supportive, and bring it up. I think they are too polite almost; they daren’t say it.” (p. 6)

	Pregnancy variably influenced lifestyle practices. (C)
	“I just embraced being pregnant…I just loved it and I thought what goes on can come off again… if you want two pieces of cake, then you will have it.” (p. 8)

	Funk LM, Alagoz E, Murtha JA, et al. Socioeconomic disparities and bariatric surgery outcomes: A qualitative analysis. Am J Surg. 2023;225(4):609-614.31

	Limited income affected challenges related to obtaining nutritious foods and supplements after surgery. (U)
	“They don't give you [healthy food] at the food pantry, and that's where we are at this point. We need to get food from the food pantry sometimes. It's high sodium, processed meats, processed foods.” (p. 612)

	Rural settings and socioeconomic disadvantaged neighborhoods, including safety issues, affected challenges related to physical activity and transportation. (C)
	“We live out in the country, so we have less of the ability to go walking.” (p. 613)

	Unreliable transportation posed challenges to post-surgery treatment. (C)
	“I don’t think we’re going to be able to get a new car when my car dies. So, that’s gonna present a problem because right now we’re able to go through the mobile food pantry.” (p. 612)

	Challenging employment situations affected ability to adhere to recommendations after surgery. (C)
	“Before, the position I had was at night, so I wasn't able to make a lot of the support groups, because they were held at night ... a lot of it was between my hours and the distance. It was hard to make my yearly follow up appointments and even the support groups.” (p. 612)

	Nagourney EM, Goodman D, Lam Y, Hurley KM, Henderson J, Surkan PJ. Obese women’s perceptions of weight gain during pregnancy: a theory-based analysis. Public Health Nutr. 2019;22(12):2228-2236.32

	Emotional support and encouragement for healthy lifestyles were received from family members and significant others. (U)
	“My boyfriend is everything to me. Like everything I want to do, he’s like, “let’s do it if you could just “get the ball rolling, I promise the weight will drop off you.” I don’t feel like I have lack of support.” (p. 2232)

	Lack of support from family members for weight management were experienced during pregnancy. (U)​​
	“[W]e don’t really talk about it trying to explain stuff to him he don’t really understand, so it frustrates me, so I don’t really, I just leave it alone.” (p. 2233)

	High cost of food was seen as a barrier to healthy eating. (U)
	“It’s a financial issue for most people. Like my friend bought a 100 dollars’ worth of groceries to do her smoothie cleanse. That’s expensive ... And when you’re low income that takes away from other things that you need I don’t have any issue knowing what to do. It is me trying to decide on a fixed income with 400 dollars’ worth of food stamps and that may seem a lot but with three people and try to eat four to five weeks breakfast, lunch, dinner or healthy snacks. Healthy stuff adds up why is a double cheeseburger a dollar but a salad, five? Like wait a minute that doesn’t make sense to me.” (p. 2233)

	Advice for dietary behaviors during pregnancy were sought from health professionals, and they were seen as essential. (U)
	“[It is important to] keep your line of communication open with your doctor because that is your lifeline. The doctor’s going to help you with whatever.” (p. 2231)

	Inconsistent support from healthcare professionals for weight management was experienced during pregnancy. (U)
	“The only thing that you get, like, when you come and see the doctor is ‘you shouldn’t do this, you shouldn’t have that’ and like, I know that. Don’t tell me that.” (p. 2233)

	Websites were utilized to find resources about safe exercises for pregnant women. (U)
	“I even did [a search] through the Internet people would email and send me different things [about] pregnancy in general, exercises or different things that you can go through.” (p. 2231)

	Information for weight management during pregnancy was sought from sources beyond healthcare professionals, e.g., via internet. (U)
	“Certain sources, aren’t ... reliable ... your OB [obstetrician] she knows more than the Internet, and she sees you on a monthly or weekly basis, so the Internet, they’re just going off their opinion, what they went through, so I would suggest, don’t do the Internet. ... You can’t trust doctors neither ... to see like how much roughly you should be gaining, like the OB gonna tell you, but sometimes you don’t listen to that ... My first experience with my son ... it was a bad experience you know. They cut him on his fore head, he was in the NICU [neonatal intensive care unit], it was a lot, so, sometimes you can’t trust doctors neither.” (p. 2234)

	Participants had defective knowledge about nutrition and healthy eating. (U)
	“[E]ating for two, and they want to eat double portions.” (p. 2232)

	Agency and self-efficacy in adhering to a healthy diet varied greatly among pregnant women. (U)
	“If you think negative, it’ll be negative, if you think positive, it’ll be positive. So my way of thinking is, always think positive. So as far as me changing my diet I’m really strong minded in goals. And you know I’m always thinking positive. I can be having a bad day, but it’s like, okay, it’s alright, it’s just a different day from yesterday, from tomorrow.” (p. 2232)

	Strong sense of responsibility in eating healthily due to baby’s health and wellbeing. (U)
	“You have a life growing in you. Whatever I eat, the baby gets. You know, even I just ate some Oreos, but it affects the baby so whatever I put in my body, he is affected by it.” (p. 2232)

	Pregnancy changed eating habits: participants aimed for healthier options and avoiding sweets. (U)
	“I’m working on eating less sweets. I’m a real big ‘sweets fan. I’ve been craving sweets a lot. Just eat more vegetables, eat more fruits stuff like that.” (p. 2230)

	Pregnancy affected unhealthy food cravings, which further caused weight gain. (U)
	“Before I wasn’t a candy person but now I gotta have chocolate or something.” (p. 2231)

	Pregnancy hindered exercising due to lowered energy levels. (U)
	“The baby [is] making me tired and, you know, I know it ain’t me because I don’t ever get tired!” (p. 2231)

	Norman K, Burrows L, Chepulis L, Lawrenson R. “Sometimes choices are not made, because we have ‘a’ choice, they’re made because they are ‘the’ choice”: Barriers to weight management for clients in rural general practice. BMC Prim Care. 2022;23(1):268.33

	Cultural and social norms determined the possible choices that really were available. (U)
	“I guess for me also, being Maori and in a rural community is a huge issue. You would be completely disrespectful if you went to somebody’s house and they gave you food and you didn’t eat it.” (p. 6)

	Rural communities were told to have different social norms for physical appearance compared to urban environment. (U)
	“...maybe 24 is not a normal size [in town], whereas in the small communities, it’s fine. Everyone is wearing gumboots and Swandry’s [farm clothes] anyway, you can’t see any thing.” (p. 5)

	Weight management facilities should be tailored specifically to each community.​ (U)
	“We’ve gone away from healthy cultural eating. So working with community groups to encourage healthier eating like at Marae’s [Maori cultural meeting place] and stuff like that, or community festivals.” (p. 6)

	Social relationships were regarded as more important than engaging with health-enhancing food choices and eating behaviors. (U)
	“For me the relationship with the person is more important, so this person has gone to the effort to cook it, so I’ll have to eat something. For me the social aspect is more important than wrecking a friendship over nothing.” (p. 5)

	Healthy dietary choices were seen as challenging due to financial barriers. (U)
	“...the cost of food- it’s a lot cheaper to be unhealthy and to eat unhealthy food than it is to eat healthy food.” (p. 4)

	Low income precluded participating in community-based exercise activities, purchasing medications, or going to bariatric surgery. (U)
	“...there's no way I can buy all that sort of stuff myself.” (p. 4)

	Rural living restricted to make healthy and cheap food choices and the access to exercise facilities. (U)
	“...the price for the local shop down here, you can get a feed of fish and chips for about $7. As opposed to going to the supermarket.” (p. 5)

	Life responsibilities, such as work and income, were prioritized before health-enhancing activities. (U)
	“I’m a freelancer so I don’t get anything like [sick days] so if I don’t work, I don’t get paid.” (p. 4)

	There were no real ‘choices’ for health enhancing activities due to lack of money and time and pressing responsibilities. (C)
	“Sometimes choices are not made, because we have ‘a’ choice. They’re made because they are ‘the’ choice.” (p. 4)

	Health-enhancing activities required personal sacrifices. (U)
	“I used to get up really early to do my walks in the morning so I could get it all done.” (p. 4)

	Healthy weight was seen as a result of eating healthy food and exercising more. (U)
	“...of course you're going to lose weight [it's] basic maths.” (p. 4)

	Smith LH, Holm L. Obesity in a life-course perspective: an exploration of lay explanations of weight gain. Scand J Public Health. 2011;39(4):396-402.34

	Work environments with continuous access to food were regarded as highly risky to weight gain among men. (U)
	“It was first when I began to work as a cook with unlimited access to food that I became overweight. I gained a lot of weight.” (p. 399)

	The use of medication and its associated side effects were told to explain weight gain among women. (U)
	“I began having Lithium ... but that then gave me some other problems in the way that it affected my metabolism; I put on 20 kg in 3–4 months.” (p. 399)

	Personal problems were seen as a reason for weight gain and comfort eating. (U)
	“Before in my life I maybe ate for comfort – in connection with worries about financial problems and my weight went up in these periods.” (p. 399)

	Weight gain began with transitions in the life-course, such as puberty or pregnancy. (U)
	“I weighed between 53–55 kg from when I was 22 until I was 48; then my menopause began and I put on weight; today I weigh 80 kg; and 1 year ago I lost 16 kg.” (p. 399)

	Weight gain was associated with changes in social relationships among women. (U)
	“Then I met my ex-partner. She prepared an enormous lunch for me to bring to work every day, and then my weight went up and up.” (p. 399)

	Weaver NF, Hayes L, Unwin NC, Murtagh MJ. “Obesity” and “Clinical Obesity” Men’s understandings of obesity and its relation to the risk of diabetes: A qualitative study. BMC Public Health. 2008;8:311.35

	Work environment could either support or hinder food choices and physical activity. (U)
	“...their lifestyles, yes I would say, I know it is being pretty awful and general, but if you are sat in a cab for 4 or 5 hours a day, and you just park up, walk across to the café, motorway cafes, I mean I know myself that for £3 you can have bacon, double sausage, mushroom and blah, blah, blah with chips, not the best diet in the world.” (p. 4)

	Men could give a brief description of a sensible approach to healthy eating. (U)
	“... 5 fruit and veg. a day, brown bread, brown rice...Stay clear of chocolate, fats, high salt...” (p. 4)

	Men had varying awareness of the link between obesity and diabetes. (U)
	“[on excess weight] Heart attacks, blocking of the veins, diabetes, muscle aches, muscle pains, everything. Once you have too much fat in the bloodstream, that's it.” (p. 6)

	Obesity was perceived as having excess weight in the central part of the body or lacking muscle mass. (C)
	“round” (p. 3)

	Health issues, particularly knee problems, were seen as barriers to engaging with physical activity. (U)
	“I played football until my knees went, so I have  always been active, sportingly, not so much recently because of the demands of my job, but we do try and get out at weekends for walks and that sort of thing, go swimming, like I said I play golf when I can, so I try and keep active, I am not completely sedentary, but I know I could do more as well.” (p. 5)

	Life changes, such as having kids, had challenged weight management practices. (U)
	“My work has changed, also with having the kids, what I used to do changed. I used to go running every night...” (p. 5)


C = credible finding; U = unequivocal finding
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