Supplementary Table S1
Representative Coding Matrix Showing the Development of Themes
* Extracts were translated from Turkish for publication.

	Representative de-identified participant extract
	Initial code
	Consolidated code/category
	Final theme

	1. Health, functioning, and everyday life

	“The biggest difficulty is about my weight, because once you’re overweight there’s a physical heaviness on you—this is a difficulty; there’s difficulty moving. You can’t cope with it; you struggle anyway. You struggle while doing everything. That’s a problem for me.” (P1)
	Physical heaviness and difficulty moving affect all activities
	Mobility and functional limitation
	1. Health, functioning, and everyday life

	“The biggest difficulty I’ve experienced so far has been my mobility gradually decreasing. It’s been struggling with daily tasks. It’s been struggling with my own personal care.” (P16)
	Declining mobility limits daily tasks and personal care
	Reduced independence in daily living
	1. Health, functioning, and everyday life

	“That the weight increases, basically, and my pains increase too… because I also have problems in my knees. It tires me more… I mean, honestly, I couldn’t go out. I got out of breath. I can’t walk uphill; when the pain also pushes you… the health problems become even harder.” (P8)
	Higher weight intensifies pain, fatigue, and breathlessness
	Symptom burden and interaction with comorbidity
	1. Health, functioning, and everyday life

	“When I think about my body and my weight, the first thing that comes to my mind is that I will age very early, very early… Diabetes and high blood pressure, and sudden things—let me say sudden collapse. Sudden old age… Sudden old age, and that really upsets me a lot.” (P1)
	Fear of premature ageing and future disease
	Future-oriented health concerns
	1. Health, functioning, and everyday life

	2. Body image and emotional experience

	“Over the last year it affects me a lot. I feel very uncomfortable… My clothes don’t fit… I don’t like myself. These days I’m not at peace with myself at all.” (P7)
	Clothing difficulties accompany self-dislike and distress
	Body dissatisfaction and negative self-evaluation
	2. Body image and emotional experience

	“‘How much weight have you gained?’ … of course it hurts a person… you don’t want to mix with society… because you’ll see the same reactions… It’s very hurtful.” (P2)
	Weight-focused comments cause hurt and avoidance of social contact
	Social judgement, stigma, and withdrawal
	2. Body image and emotional experience

	“I don’t want to look at myself in the mirror… I ignore what situation I’m in… I see that my behaviours… I don’t really like them… And that affects me negatively again in terms of body image.” (P16)
	Avoiding the mirror and disengaging from body awareness
	Avoidance and body-image distress
	2. Body image and emotional experience

	“Honestly, I don’t care about other people’s opinions at all… I’m responsible for myself.” (P18)
	Rejecting or distancing from external judgement
	Protective stance toward social evaluation
	2. Body image and emotional experience

	“It affects a lot because even when we get on a minibus, they look first… there is a prejudice like ‘overweight’ versus ‘thin’.” (P2)
	Experiencing weight-based prejudice in a public setting
	Appearance-based prejudice and social judgement
	2. Body image and emotional experience

	“When I look at other people, I have a value judgement like ‘they didn’t take care of themselves’…” (P5)
	Associating higher weight with inadequate self-care
	Internalised and reproduced weight-related value judgements
	2. Body image and emotional experience

	3. Explanatory models and perceived causes of obesity

	“Well, it’s this eating problem. Of course it has a psychological dimension—hormonal, physiological, whatever, microbiological—there are many things. But there definitely is a psychological dimension.” (P1)
	Obesity explained through interacting psychological and bodily factors
	Multifactorial causal explanations
	3. Explanatory models and perceived causes of obesity

	“Of course, eating wrongly… at home, if someone established a routine, but when one person wants one thing and another person wants something else, the routine can’t be set up. For example, I’m overweight. My child is overweight too. It goes like that.” (P2)
	Different family food preferences disrupt a shared eating routine
	Household routines and relational influences
	3. Explanatory models and perceived causes of obesity

	“Obesity is an illness… stress, troubles, work routine, living conditions… when you get into stress and trouble… you want to eat frequently. Thinking that eating makes you happy, you keep eating all the time.” (P4)
	Stress and difficult living conditions prompt eating for comfort
	Stress-related and emotional eating
	3. Explanatory models and perceived causes of obesity

	“Food. But look, I don’t see myself as obese because chemical medications brought me to this state. So it’s not related to food…” (P11)
	Medication viewed as the principal explanation for weight gain
	Biological and medication-related attributions
	3. Explanatory models and perceived causes of obesity

	“For this obesity, let’s say what we eat is generally the cause… For example, when you see it, you want to buy it. You can’t resist… a hamburger or chips… If they didn’t exist, or if sales were more controlled…” (P9)
	Visibility and availability of foods stimulate purchasing and eating
	Food environment and structural influences
	3. Explanatory models and perceived causes of obesity

	4. The struggle for change and seeking solutions

	“I went to a dietitian at least four or five times… with exercise, you can bring the weight down, but after a certain point there is resistance… whatever you do, the weight comes back.” (P11)
	Repeated weight-loss attempts reach a plateau and are followed by regain
	Cyclical attempts, plateau, and weight regain
	4. The struggle for change and seeking solutions

	“I want to do it… I really want to go for walks. I say, ‘I’ll go out today—no, I’ll go out tomorrow,’ I postpone like that.” (P15)
	Intention to be active is repeatedly postponed
	Implementation barriers and procrastination
	4. The struggle for change and seeking solutions

	“I actually know what needs to be done, but doing it is very hard. Something needs to happen. Support… Without professional support… you can’t succeed. Especially because physical activity is also necessary.” (P1)
	Knowing what to do is insufficient without support
	Need for sustained professional support
	4. The struggle for change and seeking solutions

	“I worked with a dietitian twice and I wasn’t satisfied… What I’m looking for is: what can I learn to create behaviour change in myself? Why can’t I change my behaviour? I couldn’t get that support there.” (P16)
	Previous counselling did not provide the desired behaviour-change support
	Need for tailored, behaviour-change-oriented counselling
	4. The struggle for change and seeking solutions

	“I once got help from a dietitian and it was a good process. I made a mistake, but it didn’t continue… I mean, really, it doesn’t happen without support… ‘I don’t really recommend surgery… I think of it as the last resort.’” (P8)
	Professional support is considered necessary, while surgery is viewed cautiously
	Support expectations and intervention as a last resort
	4. The struggle for change and seeking solutions


Abbreviation: P, participant. Participant identifiers are study codes. 
