Appendix (Including Figure S1, Table S1, Table S2, and complete reference list):

Figure S1: Forest plot demonstrating the variability in effect sizes for the 133 studies included in the meta-
regression. The pooled effect size is not reported, as it would have represented a comparison of the
intervention and control groups of these studies, instead of the pre-post meta-regression that this study
reports. Consequently, no conclusion about the overall efficacy of these trials should be made from this plot. A
negative standardized effect size represents a decrease in weight-related outcome in the intervention group
and a positive standardized effect size represents an increase in weight-related in the intervention group. The
studies are sorted by magnitude of effect size, but can be referenced by study ID number in Table S1.
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . ..
Study No. . Duration . Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
Sch/com Group only P; or P/C;
Akdemir (2017)" 230 No 21.6 5 40 Yes Other In-per only only or both or P/C/O
Sch/com Group only P; or P/C;
Andrade (2014)”* 245 No 73.1 13 90 Yes 12-18 only | In-peronly | only or both or P/C/O
Sch/com individual
Andre (2015)5 248 Yes 8 8 240 -0.402 No 12-18 only In-per only only only Child only
Arauz Boudreau (2013)° Group only P; or P/C;
1 Yes 19 12 90 -0.057 No Other In-per & O All combos or both or P/C/O
Ayala (2010)™® individual P; or P/C;
2 Yes 30.1 7 90 0.000 Yes 2-11 only In-per & O All combos only or P/C/O
Balagopal (2003)”™ individual P; or P/C;
4 Yes 13 39 45 -0.072 No 12-18 only In-per only Clin/unionly | only or P/C/O
Ball (2011)" P; or P/C;
6 Yes 18 16 52.5 -0.199 Yes In-per only Clin/uni only or P/C/O
Sch/com Group only P; or P/C;
BaniSalameh (2017)16 232 Yes 12 6 45 -0.236 No 12-18 only In-per & O only or both or P/C/O
Banks (2012)"™® individual P; or P/C;
7 No 5 87.5 Yes Other In-per only Clin/unionly | only or P/C/O
Baranowski (2003)"%° Group only P; or P/C;
9 No 4 20 570 Yes 2-11 only In-per & O All combos or both or P/C/O
Baranowski (2011)* individual
10 No Yes Other All combos only Child only
Barbeau (2007)” Sch/com Group only
11 No 433 182 110 Yes Other In-per only only or both Child only
Barkin (2011)” Group only P; or P/C;
12 No 26 6 60 Yes 2-11 only In-per only All combos or both or P/C/O
Sch/com Group only P; or P/C;
Barnes (2015)* 233 Yes 8 8 115 -0.061 Yes Other In-per only only or both or P/C/O
Bathrellou (2010)>%° individual P; or P/C;
13 No 78 20 60 No Other In-per only Clin/unionly | only or P/C/O
Bean (2012)7%%% Group only P; or P/C;
16 Yes 12 12 90 -0.102 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O
Beech (2003) Sch/com Group only P; or P/C;
17 No 12 12 90 No 2-11 only In-per & O only or both or P/C/O
Group only P; or P/C;
Benestad (2017)*" 234 No 104 3 240 Yes Other In-per & O Clin/unionly | or both or P/C/O
Berkowitz (2013)™ Group only P; or P/C;
18 Yes 52 23 45 -0.395 Yes 12-18 only In-per & O All combos or both or P/C/O
Berntsen (2010)* Group only P; or P/C;
19 Yes 21.6 86 60 0.039 Yes Other In-per only Clin/unionly | or both or P/C/O
Berry (2011)* Sch/com Group only P; or P/C;
20 Yes 26 15 60 -0.538 No 2-11 only In-per only only or both or P/C/O
Berry (2014)>°° 21 Yes 52 21 105 -0.110 Yes 2-11 only In-per & O | All combos Group only P; or P/C;

2




Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Study No. Includetil n Duration No.. of Sessions Standar:dlzed Intention to Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
or both or P/C/O
Birken (2012)% individual P; or P/C;
22 Yes 1 1 10 -0.241 Yes 2-11 only In-per & O Clin/unionly | only or P/C/O
Black (2010)*® individual
23 No 47.6 12 -0.025 Yes Other In-per & O All combos only Child only
Bloom (2013)* Group only P; or P/C;
24 No 6 6 60 No Other In-per only Clin/unionly | or both or P/C/O
Bocca (2012)*" Group only P; or P/C;
25 Yes 16 25 72 -0.488 Yes 2-11 only In-per only Clin/unionly | or both or P/C/O
individual P; or P/C;
Bohlin (2017)"** 236 No Yes Other In-per & O All combos only or P/C/O
individual
Bonham (2017)**%" 237 No 13 12 Yes 12-18 only In-per only All combos only Child only
Group only P; or P/C;
Boodai (2014)" 239 Yes 24 6 60 0.000 Yes Other In-per only Clin/unionly | or both or P/C/O
Boutelle (2011)* Group only P; or P/C;
26 Yes 21.6 21 120 -0.471 No Other In-per only Clin/unionly | or both or P/C/O
Boutelle (2013) individual P; or P/C;
27 Yes 21.6 11 20 -0.656 Yes Other In-per & O Clin/unionly | only or P/C/O
Group only P; or P/C;
Boutelle (2014)™ 241 Yes 17.2 28 45 -0.264 Yes Other In-per & O Clin/unionly | or both or P/C/O
Group only P; or P/C;
Boutelle (2017)** 240 Yes 26 20 150 -0.597 Yes Other In-per only | Clinfunionly | or both or P/C/O
Branscum (2013)*"> Sch/com Group only
29 Yes 4 4 30 -0.034 No 2-11 only In-per only only or both Child only
Brennan (2008)>*™ individual P; or P/C;
30 Yes 39 14 60 -0.215 Yes Other In-per & O All combos only or P/C/O
Bryant (2011)”° Sch/com Group only P; or P/C;
31 No 17.3 35 0.065 No Other In-per only only or both or P/C/O
Sch/com Group only P; or P/C;
Cao (2015)* 249 No 90.3 0.034 Yes 2-11 only In-peronly | only or both or P/C/O
Chen (2010)% Sch/com Group only P; or P/C;
33 No 8 8 45 Yes 2-11 only In-per & O only or both or P/C/O
Chen (2011)% individual P; or P/C;
34 No Yes 12-18 only All combos only or P/C/O
Group only
Christie (2015)%°° 251 No 12 12 45 Yes 12-18 only | In-peronly | Clinfunionly | or both Child only
Sch/com Group only
Christison (2016)*”* 242 Yes 10 10 120 -0.073 Yes Other In-per &0 | only or both Child only
individual P; or P/C;
Cohen (2016)*7° 252 No 34.4 6 90 Yes 2-11 only In-peronly | Clinfunionly | only or P/C/O
Coppins (2011)" Sch/com Group only P; or P/C;
35 Yes 2 2 240 -0.378 Yes Other In-per only only or both or P/C/O
Crabtree (2010)72 36 No 12 4 -0.126 No Other In-per & O All combos individual P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or P/C/O
Croker (2012)" Group only P; or P/C;
37 Yes 26 15 90 -0.208 Yes Other In-per only Clin/unionly | or both or P/C/O
Davis (2007)"* individual P; or P/C;
38 Yes 12 12 90 -0.185 No 12-18 only In-per & O All combos only or P/C/O
Davis (2009)”>"° Group only P; or P/C;
39 No 34.6 8 90 Yes 12-18 only In-per & O All combos or both or P/C/O
Davis (2011)" Sch/com Group only P; or P/C;
40 No No 2-11 only In-per & O only or both or P/C/O
Davis (2013)"® Group only P; or P/C;
41 No No 2-11 only All combos or both or P/C/O
Sch/com Group only P; or P/C;
Davis (2016)79 253 Yes 12 12 120 0.000 Yes Other In-per only only or both or P/C/O
Sch/com Group only P; or P/C;
Davis (2016) 254 No Yes Other In-per & O only or both or P/C/O
Davoli (2013)*" individual P; or P/C;
42 Yes 52 5 45 -0.253 Yes 2-11 only In-per only Clin/unionly | only or P/C/O
De Bock(2012)% Sch/com Group only P; or P/C;
45 No 26 15 120 Yes 2-11 only In-per only only or both or P/C/O
de Niet(2012)*** Group only P; or P/C;
46 Yes 52 3 -0.441 No Other In-per & O All combos or both or P/C/O
DeBar (2012)® Group only P; or P/C;
47 Yes 21.6 28 90 -0.294 Yes 12-18 only In-per only Clin/unionly | or both or P/C/O
individual
Delisle-Nystrom (2017)***’ 255 No Yes 2-11 only All combos only Child only
Diaz (2010)® Group only P; or P/C;
49 Yes 52 29 75.39 -0.545 Yes Other In-per only Clin/unionly | or both or P/C/O
Doyle (2008)* Group only P; or P/C;
50 No Yes 12-18 only All combos or both or P/C/O
Doyle-Baker (2011)” Group only P; or P/C;
51 Yes 10 20 60 0.022 No 2-11 only In-per only or both or P/C/O
Group only P; or P/C;
DreyerGillette (2014)°* 256 Yes 24 43 30 -0.359 Yes Other In-peronly | Clinfunionly | or both or P/C/O
Duffy (1993)” individual P; or P/C;
52 Yes 8 8 90 -0.058 No Other In-per & O only or P/C/O
Duggins (2010)™ Group only P; or P/C;
53 No 52 4 No Other In-per & O All combos or both or P/C/O
Ebbeling (2006)” individual P; or P/C;
54 No 25 1 Yes 12-18 only In-per & O All combos only or P/C/O
Ebbeling (2012)° individual P; or P/C;
55 Yes 52 3 20 0.102 Yes 12-18 only In-per & O All combos only or P/C/O
Elder (2013)” Group only P; or P/C;
56 Yes 104 5 84 -0.038 Yes 2-11 only In-per & O All combos or both or P/C/O
Epstein (1994)98 59 No 52 32 -0.998 No Other In-per & O Clin/unionly | Group only P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
or both or P/C/O
Epstein (1995)% Group only P; or P/C;
60 No 52 18 No Other In-per & O or both or P/C/O
Epstein (2000) "% Group only P; or P/C;
61 Yes 26.6 20 45 -0.510 Yes Other In-per & O or both or P/C/O
Epstein (2000) b™"'* Group only P; or P/C;
224 Yes 26 18 22.5 -1.376 No Other In-per & O or both or P/C/O
Epstein (2001) a'” Group only P; or P/C;
63 No 26 14 60 No 2-11 only In-per & O Clin/unionly | or both or P/C/O
Epstein (2001) b™* Group only P; or P/C;
64 No 26 20 30 No Other In-per & O Clin/unionly | or both or P/C/O
Epstein (2004)'® Group only P; or P/C;
65 Yes 26 20 52.5 -0.910 No Other In-per & O or both or P/C/O
Epstein (2005)™® P; or P/C;
66 No 26 14 -0.562 Yes Other In-per only or P/C/O
Epstein (2008) a™” individual P; or P/C;
67 No Yes 2-11 only In-per & O All combos only or P/C/O
Epstein (2008) b™® Group only P; or P/C;
225 Yes 26 13 90 -0.802 No Other In-per & O or both or P/C/O
Epstein (2014)'® Group only P; or P/C;
68 Yes 26 15 60 -0.302 Yes Other In-per & O Clin/unionly | or both or P/C/O
Epstein (2015) '*° Sch/com Group only P; or P/C;
246 No 26 15 80 Yes Other In-per only only or both or P/C/O
Esfarjani (2013)™" Group only P; or P/C;
69 Yes 26 12 240 0.366 No 2-11 only In-per only or both or P/C/O
Estabrooks (2009)™" Group only P; or P/C;
70 Yes 2 2 120 -1.730 Yes Other In-per & O All combos or both or P/C/O
Group only P; or P/C;
Falbe (2015)" 243 Yes 10 5 120 -1.076 Yes Other In-per & O | Clinfunionly | or both or P/C/O
Fitzgibbon (2002)"*™ Sch/com Group only P; or P/C;
72 Yes 14 42 45 0.066 No 2-11 only In-per & O only or both or P/C/O
Fitzgibbon (2013)™*® Sch/com Group only P; or P/C;
73 Yes 14 42 40 0.000 No 2-11 only In-per & O only or both or P/C/O
Flodmark (1993)™" individual P; or P/C;
74 No 68.8 12 Yes 2-11 only In-per only Clin/unionly | only or P/C/O
individual
Foley (2014)"%% 257 No Yes Other All combos only Child only
Ford (2010)™™ individual
8 No 52 22 -0.527 Yes Other In-per & O All combos only Child only
French (2011)"**” Group only P; or P/C;
75 No 26 6 120 No Other In-per & O All combos or both or P/C/O
individual
French (2015)"*° 244 No 26 1 No Other In-per & O All combos only Child only
Frenn (2013)"”’ 76 No No Other All combos individual P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or P/C/O
Fulkerson (2010)™® Sch/com Group only P; or P/C;
77 No 13 5 90 Yes 2-11 only In-per & O only or both or P/C/O
Sch/com Group only P; or P/C;
Fulkerson (2015)"**** 258 No 43 10 120 Yes Other In-per &0 | only or both or P/C/O
Garipagaoglu (2009)™* Group only P; or P/C;
79 Yes 13 7 30 -0.198 No Other In-per only Clin/unionly | or both or P/C/O
Gerards (2012)"*"* Group only P; or P/C;
80 Yes 14 10 90 -0.071 Yes 2-11 only In-per & O All combos or both or P/C/O
Ghatrehsamani (2010)™ Group only
81 No 13 10 -0.072 No Other In-per only Clin/unionly | or both Child only
Gillis (2007)"° individual P; or P/C;
82 Yes 13 2 30 -0.080 No Other In-per & O All combos only or P/C/O
Golan (1998)"""° Group only P; or P/C;
83 No 52 14 60 -6.301 No 2-11 only In-per only Clin/unionly | or both or P/C/O
Golan (2006)™ Group only P; or P/C;
85 No 26 16 60 Yes 2-11 only In-per only Clin/unionly | or both or P/C/O
Goldfield (2001)™ Group only P; or P/C;
86 Yes 20.3 13 57.5 -0.457 No Other In-per & O or both or P/C/O
Golley (2007)***** Group only P; or P/C;
91 Yes 4 4 120 -0.378 Yes 2-11 only In-per & O All combos or both or P/C/O
Gourlan (2013)™ individual
94 No 13 2 30 Yes Other In-per & O All combos only Child only
Gunnarsdottir (2011)** Group only P; or P/C;
95 Yes 17.3 11 90 -0.483 No Other In-per & O Clin/unionly | or both or P/C/O
Sch/com Group only
Guo (2015)**° 259 Yes 52 12 120 -0.207 No 2-11 only In-per &0 | only or both Child only
Sch/com Group only
Habib-Mourad (2014)""**® 260 No 26 12 45 No 2-11 only In-peronly | only or both Child only
Sch/com Group only P; or P/C;
Haines (2016)"* 261 Yes 9 9 120 0.138 Yes 2-11 only In-peronly | only or both or P/C/O
Haire-Joshu (2010)™° Sch/com individual P; or P/C;
96 No 17.3 8 No Other In-per & O only only or P/C/O
Group only P; or P/C;
Harder-Lauridsen (2014)151 262 Yes 24 24 60 -0.515 Yes 2-11 only In-per only All combos or both or P/C/O
Hendrie (2011)>* individual P; or P/C;
97 Yes 12 3 30 -0.124 No Other In-per & O only or P/C/O
Group only
Herget (2016)"*** 263 No 26 40 60 Yes 12-18 only | In-per& O | All combos or both Child only
Sch/com Group only P; or P/C;
Hidayanty (2016)**® 264 Yes 12 12 75 -0.215 Yes Other In-per &0 | only or both or P/C/O
Group only
Ho (2016)"’ 265 Yes 26 1 75 -0.350 Yes Other In-per & O | Clinfunionly | or both Child only
Hofsteenge (2008)"*™° 98 Yes 13 7 90 -0.239 Yes Other In-per & O Clin/unionly | Group only P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
or both or P/C/O
Group only P; or P/C;
Hull (2016)""** 266 No 17.2 8 90 Yes 2-11 only In-per & O | All combos or both or P/C/O
Hystad (2013)™* Group only P; or P/C;
100 Yes 104 15 120 -0.316 No Other In-per & O Clin/unionly | or both or P/C/O
Israel (1994)™ Group only P; or P/C;
101 No 26 34 90 Yes Other In-per & O or both or P/C/O
Janicke (2008)"™ Sch/com Group only P; or P/C;
102 Yes 16 24 90 -0.132 No Other In-per only only or both or P/C/O
Jansen (2011)"® Group only P; or P/C;
104 Yes 10 8 120 -0.248 No Other In-per only All combos or both or P/C/O
Jelalian (2006)™"* Group only P; or P/C;
105 Yes 16 32 90 -0.476 Yes 12-18 only In-per only All combos or both or P/C/O
Jelalian (2010)"*"7° Group only P; or P/C;
106 Yes 26 34 60 -0.450 Yes 12-18 only In-per only Clin/unionly | or both or P/C/O
Jensen (2013)"° individual P; or P/C;
107 No 10 7 No Other In-per & O All combos only or P/C/O
Jiang (2005)" individual P; or P/C;
108 No 104 24 -0.056 No 12-18 only In-per & O All combos only or P/C/O
Johnson (1997)" Group only P; or P/C;
109 Yes 16 16 90 0.109 No Other In-per only or both or P/C/O
Jones (2007)"7°7% Group only P; or P/C;
110 Yes 10 20 120 -0.381 Yes 2-11 only In-per & O All combos or both or P/C/O
Jones (2008)"" individual P; or P/C;
223 No Yes 12-18 only All combos only or P/C/O
Group only
Jones (2015)'%® 267 Yes 30.1 52 120 -0.056 Yes 2-11 only In-per & O | All combos or both Child only
Kalarchian (2009)"**° Group only P; or P/C;
111 Yes 26 20 60 0.083 Yes Other In-per & O All combos or both or P/C/O
Kalavainen (2007)"*"™* Group only P; or P/C;
112 Yes 26 29 90 -0.489 No 2-11 only In-per & O Clin/unionly | or both or P/C/O
Kelishadi (2008) a** individual P; or P/C;
113 No 26 6 -3.079 No 2-11 only In-per only Clin/unionly | only or P/C/O
Kelishadi (2008) b™° Group only
226 No 6 18 75 No 12-18 only In-per only Clin/unionly | or both Child only
Khadilkar (2012)"’ individual P; or P/C;
114 No 17.3 4 -2.905 Yes Other In-per & O All combos only or P/C/O
Group only P; or P/C;
Khanal (2015)"* 268 Yes 10 20 120 -0.355 Yes Other In-per only | All combos or both or P/C/O
Group only P; or P/C;
Kim (2016)"” 269 No 5 11 60 No Other In-per & O | All combos or both or P/C/O
Kitzman-Ulrich (2009)°” Group only P; or P/C;
115 Yes 16 11 0.000 No 12-18 only In-per only or both or P/C/O
Klesges (2008)°°°% 116 Yes 104 34 90 0.972 Yes 2-11 only In-per & O | All combos Group only P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
or both or P/C/O
Sch/com Group only
Kobel (2017)%**°% 270 No 39 20 0.012 No 2-11 only In-peronly | only or both Child only
individual
Kulendran (2016)*” 271 No No Other All combos only Child only
Group only
Kulik (2015)>°%*% 272 Yes 16 8 90 -0.360 Yes 12-18 only | In-per & O | Clinfunionly | or both Child only
Group only
Larsen (2015)°*° 273 Yes 104 18 30 -0.293 Yes 2-11 only In-peronly | Clinfunionly | or both Child only
Leach (2008)""" Group only
118 No 8.6 No 2-11 only In-per only All combos or both Child only
Sch/com Group only
Leme (2016)"*" 274 Yes 10 40 45 0.000 Yes 12-18 only | In-per& O | only or both Child only
Lochrie (2013)™ Sch/com Group only P; or P/C;
121 Yes 26 14 75 -0.635 Yes 2-11 only In-per only only or both or P/C/O
individual
Looney (2014)*" 275 Yes 26 3 30 -0.226 Yes 2-11 only In-per & O | All combos only Child only
individual
Love-Osborne (2014)** 276 No 34.4 8 No 12-18 only In-per & O All combos only Child only
Sch/com Group only
Lubans (2016)"""*** 277 Yes 34.4 9 20 0.008 Yes 12-18 only | In-per& O | only or both Child only
Sch/com Group only
Luszczynska (2016)°° 278 No 8.3 9 60 No 12-18 only In-per only only or both Child only
Macdonell (2012)"** individual P; or P/C;
122 No 10 4 60 No 12-18 only In-per only Clin/unionly | only or P/C/O
Macias-Cervantes (2009)* Sch/com Group only
123 Yes 12 36 60 0.143 No 2-11 only In-per only only or both Child only
Maddison (2011)"** individual P; or P/C;
125 Yes 1 1 60 0.012 Yes Other In-per & O All combos only or P/C/O
Madsen (2013)*” Sch/com Group only
126 No 12 60 60 No 2-11 only In-per only only or both Child only
Sch/com Group only
Madsen (2015)***” 279 No 12 12 -0.047 No 2-11 only In-peronly | only or both Child only
Magarey (2011)*® Group only P; or P/C;
127 Yes 26 12 105 -0.415 Yes 2-11 only In-per & O All combos or both or P/C/O
individual P; or P/C;
Majumdar (2015)°*° 280 Yes 6 1 60 0.193 Yes Other In-per & O | Clinfunionly | only or P/C/O
Markert (2013)”°7* individual P; or P/C;
128 No Yes Other All combos only or P/C/O
Martinez-Vizcaino (2008)>*** Sch/com Group only
129 No 104 149 90 Yes 2-11 only In-per only only or both Child only
Martinez-Andrade (2014)>* Group only P; or P/C;
130 Yes 6 6 120 -0.182 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O
Martinez-Vizcaino (2014)>>*° 131 No 39 80 110.25 Yes 2-11 only In-per & O | Sch/com Group only P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or both or P/C/O
McCallum(2005)>">*° individual P; or P/C;
132 Yes 12 4 21.87 -0.065 Yes 2-11 only In-per & O Clin/unionly | only or P/C/O
Sch/com Group only
Melnyk (2015)%** 305 No 15 15 75 Yes 12-18 only | In-per& O | only or both Child only
Sch/com Group only
Mendoza (2016)** 281 No 8 7 22.5 No 2-11 only In-per &0 | only or both Child only
Moens (2012)°* Group only P; or P/C;
134 No 21.6 6 120 Yes Other In-per & O or both or P/C/O
Morgan (2011)**** Group only P; or P/C;
135 Yes 13 8 75 0.000 Yes Other In-per & O Clin/unionly | or both or P/C/O
Munsch (2008)*" Group only P; or P/C;
136 No 36 16 120 Yes Other In-per only Clin/unionly | or both or P/C/O
Naar-King (2009)”**** individual P; or P/C;
137 No 26 65 No 12-18 only In-per only All combos only or P/C/O
Nemet (2006)°>° Group only P; or P/C;
141 Yes 13 6 40 -0.947 No Other In-per & O Clin/unionly | or both or P/C/O
Nemet (2008)™" Group only P; or P/C;
142 Yes 13 53 56.6 -0.295 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O
Nemet (2013) a™° Group only P; or P/C;
143 Yes 12 6 40 -0.445 No Other In-per & O Clin/unionly | or both or P/C/O
Nemet (2013) b™> Group only P; or P/C;
227 Yes 12 6 62.5 -0.564 No 2-11 only In-per & O Clin/unionly | or both or P/C/O
Neumark-Sztainer (2009)>" Sch/com Group only P; or P/C;
144 No 7 14 120 Yes Other In-per & O only or both or P/C/O
Nollen (2014)™ individual
145 No Yes Other All combos only Child only
Group only
Nourian (2017)** 286 Yes 13 12 60 -0.115 Yes 12-18 only | In-per & O | Clinfunionly | or both Child only
Nova (2001)™’ individual P; or P/C;
146 No 104 9 Yes Other In-per & O Clin/unionly | only or P/C/O
individual P; or P/C;
Novotny (2015)°*® 287 Yes 65 5 150 0.162 No 2-11 only In-per & O | Clinfunionly | only or P/C/O
Sch/com Group only P; or P/C;
Nyberg (2016)>° 288 No 26 10 30 Yes 2-11 only In-per &0 | only or both or P/C/O
0O’Conner (2013)°%°% individual P; or P/C;
147 No 26 6 No 2-11 only In-per & O All combos only or P/C/O
Ostbye (2011)°°% Group only P; or P/C;
148 No 1 1 0.030 Yes 2-11 only In-per & O All combos or both or P/C/O
Paineau (2008)°** individual P; or P/C;
149 No Yes 2-11 only All combos only or P/C/O
Group only P; or P/C;
Pakpour (2015)*® 291 Yes 6 6 40 -0.388 Yes 12-18 only | In-peronly | Clinfunionly | or both or P/C/O
Papadaki (2010)°°%*% 150 No 26 6 -0.053 Yes Other In-peronly | All combos individual P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or P/C/O
individual P; or P/C;
Parra-Medina (2015)*® 292 No 18 5 42 Yes Other In-per & O All combos only or P/C/O
Patrick (2006)°* individual P; or P/C;
151 No 1 1 Yes Other In-per & O All combos only or P/C/O
Patrick (2013)”"° individual P; or P/C;
152 No Yes 12-18 only All combos only or P/C/O
Sch/com Group only
Pbert (2016)°"* 293 Yes 34 12 30 -0.088 Yes 12-18 only | In-peronly | only or both Child only
Pedrosa (2011)”"**" individual P; or P/C;
153 No 52 4 -0.560 Yes 2-11 only In-per only Clin/unionly | only or P/C/O
Quattrin (2012)7"" Group only P; or P/C;
155 Yes 104 16 60 -1.288 Yes 2-11 only In-per & O All combos or both or P/C/O
Raynor (2002)”"° Group only P; or P/C;
156 No 26 13 60 No Other In-per only Clin/unionly | or both or P/C/O
Raynor (2012)”” - Trial 1 Group only P; or P/C;
157 Yes 26 8 45 -0.225 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O
Raynor (2012)”” - Trial 2 Group only P; or P/C;
228 No 26 8 45 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O
Reinehr (2010)”%°% Group only P; or P/C;
158 Yes 26 48 83 -0.853 Yes Other In-per only Clin/unionly | or both or P/C/O
Sch/com individual
Rerksuppaphol (2017)** 294 No Yes 2-11 only In-per & O only only Child only
Resnick (2009)™* individual P; or P/C;
159 No 18 -0.299 Yes 2-11 only In-per & O All combos only or P/C/O
Resnicow (2005)”% Group only P; or P/C;
160 No 26 23 0.042 Yes 12-18 only In-per & O All combos or both or P/C/O
Resnicow (2012)”***% individual P; or P/C;
161 No 104 10 Yes 2-11 only In-per & O All combos only or P/C/O
Sch/com Group only P; or P/C;
Robertson (2017)°%%%% 308 Yes 10 10 150 -0.028 Yes 2-11 only In-peronly | only or both or P/C/O
Robinson (2003)°% Group only P; or P/C;
162 No 12 58 150 Yes 2-11 only In-per & O All combos or both or P/C/O
Robinson (2008)°**”%° Group only P; or P/C;
163 No 104 500 150 0.241 Yes 2-11 only In-per only All combos or both or P/C/O
Rodearmel (2006)°* individual P; or P/C;
164 No 13 3 -0.090 No Other In-per & O All combos only or P/C/O
Rodearmel (2007)”%% individual P; or P/C;
165 No Yes Other only or P/C/O
Roemmich (2004)** individual P; or P/C;
166 No 6 6 Yes Other In-per only All combos only or P/C/O
Rooney (2005)™” individual P; or P/C;
167 No 12 6 60 Yes Other In-per & O only or P/C/O
Rosado (2008)°*° 168 No 12 12 -0.073 Yes Other In-per & O | Sch/com individual P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only only or P/C/O
Rosenkranz (2010)* Sch/com Group only

169 Yes 17.3 8 75 -0.021 No Other In-per only only or both Child only

Group only P; or P/C;

Ruotsalainen (2015)** 295 No Yes 12-18 only All combos or both or P/C/O
Sacher (2010)°* Sch/com Group only P; or P/C;
170 Yes 9 18 120 -0.581 Yes Other In-per only only or both or P/C/O

Saelens (2002)*” individual P; or P/C;
171 No 1 1 0.041 Yes 12-18 only In-per & O All combos only or P/C/O

Saelens (2011)* Group only P; or P/C;
172 Yes 14 42 37.3 -0.385 Yes 2-11 only In-per only Clin/unionly | or both or P/C/O

Saelens (2013)°*” Group only P; or P/C;
173 Yes 22 60 30 -1.271 Yes 2-11 only In-per only Clin/unionly | or both or P/C/O

Savoye (2007)*°% Sch/com Group only P; or P/C;
174 Yes 26 26 40 -0.466 Yes Other In-per only only or both or P/C/O

Savoye (2014)* Group only P; or P/C;
229 Yes 26 53 50 -0.122 Yes Other In-per only or both or P/C/O

Serra-Paya (2013)*°%® Group only P; or P/C;
175 Yes 30 90 60 -0.232 Yes Other In-per only All combos or both or P/C/O

Sharifah (2011)**°" Group only P; or P/C;
176 Yes 26 16 60 0.000 No 2-11 only In-per only Clin/unionly | or both or P/C/O

Shelton (2007)*" Sch/com Group only P; or P/C;
177 No 4.3 4 120 No 2-11 only In-per & O only or both or P/C/O

individual P; or P/C;

Sherwood (2015)*" 296 Yes 1 1 10 -0.053 No 2-11 only In-per & O | All combos only or P/C/O
Shrewsbury (2009)*™°* Group only P; or P/C;
178 No Yes 12-18 only All combos or both or P/C/O

Siwik (2013)**° Group only P; or P/C;
180 No 12 12 90 Yes 2-11 only In-per & O Clin/unionly | or both or P/C/O

Skouteris (2010)*°%* Sch/com Group only P; or P/C;
181 Yes 10 10 90 0.000 Yes 2-11 only In-per & O only or both or P/C/O

Slusser (2012)*” Group only P; or P/C;
182 Yes 16 9 90 -0.234 Yes 2-11 only In-per & O All combos or both or P/C/O

Small (2013)*” individual P; or P/C;
183 Yes 16 4 45 -0.302 Yes 2-11 only In-per & O All combos only or P/C/O

Stark (2011)*"*” Group only P; or P/C;
184 Yes 26 18 90 -0.529 Yes 2-11 only In-per only All combos or both or P/C/O

Steele (2012)”%*”7 Group only P; or P/C;
185 No 10 20 90 Yes Other In-per only Clin/unionly | or both or P/C/O

individual P; or P/C;

Stettler (2014)*® 309 Yes 52 12 20 -0.116 Yes Other In-peronly | Clinfunionly | only or P/C/O
Stewart (2005)°%**° individual P; or P/C;
186 No 26 8 37.5 Yes 2-11 only In-per only All combos only or P/C/O

Stolley (1997)**" 187 No 12 12 60 Yes Other In-per only Sch/com Group only P; or P/C;

11




Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or both or P/C/O
Story (2003)** Group only P; or P/C;
188 No 12 24 60 No 2-11 only In-per & O All combos or both or P/C/O
Story (2012)**% Group only P; or P/C;
189 Yes 91 225 60 0.112 Yes 2-11 only In-per & O All combos or both or P/C/O
Stovitz (2014)** individual P; or P/C;
190 No 1 1 -0.036 Yes 2-11 only In-per & O All combos only or P/C/O
Group only
Tanofsky-Kraff (2017)**%** 307 No 13 13 90 -0.459 Yes 12-18 only | In-peronly | Clinfunionly | or both Child only
Tanofsky Kraff (2010)*° Group only
191 Yes 12 12 90 -0.202 Yes 12-18 only In-per only Clin/unionly | or both Child only
Taveras (2011)*%*" individual P; or P/C;
192 No 52 4 25 Yes 2-11 only In-per & O All combos only or P/C/O
Taveras (2012)*"*" individual P; or P/C;
193 Yes 24 4 60 -0.054 Yes 2-11 only In-per & O All combos only or P/C/O
Taveras (2013)*"** individual P; or P/C;
194 No Yes Other All combos only or P/C/O
individual
Taveras (2017)*7** 304 Yes 52 1 30 -0.140 Yes Other In-per & O | All combos only Child only
Taylor (2010)**° individual P; or P/C;
195 Yes 104 14 35 -0.501 Yes 2-11 only In-per & O All combos only or P/C/O
Tjonna (2009)**" Group only
197 Yes 13 6 210 0.048 No 12-18 only In-per only Clin/unionly | or both Child only
Tomayko (2016)° Group only
298 Yes 52 12 60 0.098 Yes 2-11 only In-per & O All combos or both Child only
Toulabi (2012)™* Sch/com Group only P; or P/C;
198 No 30 56 Yes 12-18 only In-per & O only or both or P/C/O
Trost (2014)> Group only
299 Yes 16 16 60 -0.416 Yes Other In-per & O All combos or both Child only
Tsiros (2008)**° Group only P; or P/C;
222 Yes 10 9 60 0.020 Yes 12-18 only In-per & O All combos or both or P/C/O
Veldhuis (2009)*"%*%**° individual P; or P/C;
200 No 52 3 30 Yes 2-11 only In-per & O Clin/unionly | only or P/C/O
Vos (2011)**°%% Group only P; or P/C;
201 Yes 52 15 150 -0.361 Yes Other In-per & O Clin/unionly | or both or P/C/O
Wadden (1990)** Group only P; or P/C;
202 Yes 16 32 60 0.071 No 12-18 only In-per & O Clin/unionly | or both or P/C/O
Wake (2009)*” individual P; or P/C;
203 No 12 4 No 2-11 only In-per & O Clin/unionly | only or P/C/O
Wake (2012)>%%% individual P; or P/C;
204 Yes 65 13 17.9 -0.435 Yes 2-11 only In-per only Clin/unionly | only or P/C/O
Waling (2010)*” Group only P; or P/C;
205 Yes 52 14 105 0.166 Yes Other In-per & O Clin/unionly | or both or P/C/O
Walpole (2013)*” 206 Yes 26 6 30 -0.102 No Other In-peronly | Clinfunionly | individual P; or P/C;
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Table S1. Dose of behavioral intervention and intervention characteristics by study.

.| Intervention Length of . .
Included in . No. of . Standardized | Intention to . -
Study No. . Duration R Sessions . Age Mode Setting Format Participants
Regression Sessions . Effect Size (g) Treat
(weeks) (min)
only or P/C/O
Sch/com Group only P; or P/C;
Walton (2016)*"* 300 No 9 9 120 Yes 2-11 only In-peronly | only or both or P/C/O
Warren (2003)*” Sch/com Group only P; or P/C;
207 No 60.2 20 25 Yes 2-11 only In-per & O only or both or P/C/O
Weigel (2008)°"® Group only P; or P/C;
209 Yes 52 24 52.5 -0.674 No Other In-per only Clin/unionly | or both or P/C/O
Weigensberg (2014)*” Sch/com Group only
210 Yes 12 12 90 0.095 Yes 12-18 only In-per only only or both Child only
Weintraub (2008)*”® Sch/com Group only
211 Yes 26 86 135 -0.167 Yes 2-11 only In-per only only or both Child only
Wengle (2011)*” individual P; or P/C;
212 Yes 24 24 90 -0.067 No 12-18 only In-per & O All combos only or P/C/O
West (2010)*® Group only P; or P/C;
213 Yes 12 9 90 -0.248 Yes 2-11 only In-per & O or both or P/C/O
White (2004)**% individual P; or P/C;
214 No 12 4 0.073 Yes Other In-per & O All combos only or P/C/O
Wilfley (2007)*"%% Group only P; or P/C;
215 Yes 16 32 40 -0.084 Yes Other In-per only Clin/unionly | or both or P/C/O
Group only
Willeboordse (2016)**** 301 Yes 80 18 82.5 -0.236 Yes Other In-peronly | Clinfunionly | or both Child only
Wright (2012)***% Sch/com Group only P; or P/C;
217 No 6 6 90 Yes Other In-per & O only or both or P/C/O
Wright (2013)*” individual P; or P/C;
218 No 1 1 -0.195 Yes Other In-per & O All combos only or P/C/O
Yackobovitch-Gavan (2009)*** Group only P; or P/C;
219 Yes 12 36 90 -0.670 No 2-11 only In-per only Clin/unionly | or both or P/C/O
individual P; or P/C;
Yilmaz (2015)** 302 No No 2-11 only All combos only or P/C/O
Yin (2005) a**’ Sch/com Group only
220 Yes 1 1 150 0.000 No 2-11 only In-per & O only or both Child only
Yin (2005) p***% Sch/com Group only
221 No 34.6 128 80 Yes 2-11 only In-per only only or both Child only

Study number was assigned by the study team and can be used to reference the reporting of effect size in the forest plot.

Mode: Studies were coded as 1) in-person only (In-per only) or 2) in-person and other mode (In-per & O)

Setting: Studies were coded as 1) Clinic/University Only (Clin/uni only), 2) School/Community only (sch/com only), or 3) All other combinations (All combos)

Format: Studies were coded as 1)Individual only, or 2)Group only or both
Participants: Studies were coded as 1) Child only or 2) Parent only, Parent/child or parent/child/other.
Blank fields represent data that could not be extracted from the articles referenced.
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Table S2: Meta-regression evaluating the relationship between dose and standardized effect
size stratified by study characteristics of intent to treat (yes vs. no), mode (in person only vs. in
person + other mode), setting (clinic or university vs. school or community, vs. combination),
format (individual only vs. group or individual + group), and baseline weight status (normal
weight & overweight/obese vs. overweight/obese only).

Intent to treat: Coefficient 95% CI p-value
No (n = 44)

Contact Hours -0.002 -0.011, 0.007 0.7

Duration -0.002 -0.008, 0.004 0.5

Contact Hours x Duration 0.000 0.000, 0.001 0.6
Yes (n = 89)

Contact Hours 0.000 -0.003, 0.002 0.2

Duration -0.003 -0.007, 0.002 0.2

Contact Hours x Duration 0.000 0.000, 0.000 0.3

Mode:

In Person Only (n = 57)

Contact Hours -0.001 -0.003, 0.001 0.4
Duration -0.003 -0.007, 0.002 0.2
Contact Hours x Duration 0.000 0.000, 0.000 0.3

In Person + Other Mode (n = 76)

Contact Hours 0.000 -0.005, 0.005 0.9
Duration 0.001 -0.002, 0.005 0.5
Contact Hours x Duration 0.000 0.000, 0.000 0.4
Setting:

Clinic or University (n = 55)

Contact Hours -0.004 -0.008, 0.000 0.06

Duration 0.001 -0.003, 0.004 0.7

Contact Hours x Duration 0.000 0.000, 0.000 0.2




School or Community (n = 27)

Contact Hours 0.000 -0.003, 0.003 0.9
Duration -0.004 -0.014, 0.005 0.4
Contact Hours x Duration 0.000 0.000, 0.000 0.8
Combination (n = 38)
Contact Hours -0.001 -0.006, 0.005 0.8
Duration 0.002 -0.003, 0.007 0.4
Contact Hours x Duration 0.000 0.000, 0.000 0.4
Format:
Individual Only (n = 26)
Contact Hours 0.000 -0.009, 0.010 0.9
Duration 0.003 -0.011, 0.018 0.7
Contact Hours x Duration 0.000 0.000, 0.001 0.4
Group or Individual + Group (n =
106)
Contact Hours 0.000 -0.003, 0.003 0.9
Duration 0.000 -0.003, 0.004 0.8
Contact Hours x Duration 0.000 0.000, 0.000 0.3
Baseline Weight Status:
Normal Weight &
Overweight/Obese (n=28)
Contact Hours -0.001 -0.005 0.004 0.8
Duration 0.004 0.001 0.007 0.02
Contact Hours x Duration 0.000 0.000 0.000 0.8
Overweight/Obese Only (n=105)
Contact Hours 0.000 -0.003 0.002 0.9
Duration -0.002 -0.005 0.002 0.3
Contact Hours x Duration 0.000 0.000 0.000 0.5
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