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SUPPLEMENTARY TABLES AND FIGURES
Table S1. Quotes on Challenges, Changes, or Concerns Experienced as a Result of T2D
	Themes
	Quotes (bolding added for emphasis)

	Diet
	301-006: I watch what I eat, very little carbs, very little bread, pasta. I watch sugar content of everything I eat, at least that I get from the grocery store, on the label—and I cheat a little bit, I have to.
402-018: … it is a bit of a pain, to be quite honest. I’d love to be able to go out and eat and do what I want. I can’t always do that...it’s quite inconvenient. It’s more inconvenient to be able to have what you want, so, I would say that obviously it is a slight inconvenience because you’re having to spend more time thinking about it.
402-011: Yeah, like changes in the diet. I’m originally from a Caribbean country and we’re heavy in starch, so breads and rice and pasta, and I’ve had to stop that, yeah. Yeah, a significant change in diet.
502-020: As in what you can and cannot eat. It was a massive challenge trying to control carbohydrates, very difficult.

	Health Complications
	101-006: Well, the worry, the fact that everybody wants to live forever. Am I gonna – one of my worries is my eyesight. Am I going to go blind from this? How much longer can I keep seeing? I don’t want to lose my ability to drive. Those kinds of things.
101-009: I know people have lost their legs. I know someone who went blind, and I know a few people who died. Of course, there’s concerns. I need to get it under control, and I’d like to do it once I’m under control no medication. But I don’t know if that’s going to happen anymore.
402-003: I do get worried about when I hear people have lost their legs and things like that. I get scared, you know, and people going blind, I hear about that, and that frightens me, obviously.
502-013: … it’s obviously a concern periodically and reasonably frequently, probably once a week. I don’t let it sort of stay there too long so I’m quite good at batting it away. But nevertheless it comes back because I am fully aware that, you know, I could quite likely, you know, if I don’t keep it under control, have a stroke or heart attack. So, yeah, that’s definitely there in my mind.

	Weight Changes or Control
	101-008: Oh, that’s a huge concern, because I’ve been heavy all my life. I’ve gone through weight losses and then slowly weight gain, but now I’m at the tip of another weight loss and I’m hoping to keep off what I’ve lost so far. People that have seen me heavy don’t recognize me now. They walk right by me.
101-050: Well, I’d like to be—weigh 175 pounds, but I know that’s not going to happen. I would like to lose weight. Doctors have told me if you would lose 50 pounds tomorrow all your troubles would disappear. But I don’t think it's going to happen and I don’t know, it's just is what God gave me, so that’s what I’m going to play.
301-004: The weight. Right now, my weight. Because besides just affecting my general health, it affects my mobility and I’ve also got respiratory health issues, so it worsens that and it’s just overall bad for my health. It’s my number one challenge right now.
402-016: So that is my problem, is getting them down low. I do worry about my weight, I worry about my weight all the time, that is my biggest, biggest problem I would say. And I think it is the cause of a lot of my issues, if I didn’t have a weight problem I probably wouldn’t have Type 2 diabetes, I probably wouldn’t have all the issues that then go with that. So weight is a big, big thing.

	Psychological and Emotional
	101-017: Mom and Dad had us to take care of them. Who’s going to take care of us? I worry. I every day worry about that. No way in hell I’m doing to die in some nursing home alone in a room somewhere. No way.
101-041: Probably the most important thing to me is probably emotionally is just trying to keep the sugar low to get the HbA1C down because it’s just a daily, hourly battle. But it’s the emotional toll of continually trying to do that, that I haven’t totally accomplished it yet.
202-102: …I do have concerns, not all the time, more brought on by other people being more concerned than me. Like at the moment with what’s going on, friends say, oh, you know that you are a bit more vulnerable because you’ve got diabetes. You should be taking it more carefully. You shouldn’t be doing this, you shouldn’t be doing that. You have got diabetes. And I have to say I don’t think of it like that because I don’t feel like it really, I don’t feel the everyday effects. And if I sat down and really thought about what it does and what it can do, then I would probably become very concerned.
301-001: Frankly, depression, and it’s hard to define what is depression…You lose the drive for self-fulfillment, like I got to be here today, got to be there tomorrow. You lose that sense of urgency, and part of it’s the retiring thing, I think. You know, if I was still working, getting up every day, doing the grind, I’d probably be in better shape, more alert. 

	Activities of Daily Living
	101-012: It isn’t a burden monetarily. There’s a local gym where I think my dues are $9 a month, a very good equipped gym. The real problem is the lifestyle change. I’ve got to spend that hour or hour and a half, whatever. By the time you get there and work out, take a shower afterwards, etc., you gotta squeeze in an hour and a half or so a day. It sounds easy on the surface, right? But when you have a busy day and you have company or whatever, and friends and things to do, it’s not always easy.
101-041: So daily, living around my meals, so breakfast, lunch and dinner, watching what I eat. The other thing I haven’t mentioned is that I sort of have a window that I really do need to eat, so for example, if I don’t each lunch or if I eat lunch past 1:00, I will get a sugar low and that could throw me off for the day. Or for supper, if I eat too late I can have a sugar low. So schedules become really important to me, so a challenge would be like if you invited me over to eat at 6:00, but you don’t serve anything until 7:30 or 8:00, I could start to have a sugar low prior to that. So that would probably the biggest challenge, is what I eat and when I eat.
201-006: Well, as I said, being more careful, doing more exercise, which has been a good thing because I feel a lot better. I lost quite a lot of weight, which is a good thing, so generally a healthier lifestyle.
402-018: … And in terms of the diabetes, the difficulty would be if I have a spike, I have to physically force myself to do something physical. Drop all I want to do and very often will give in is curl up and go to sleep. And it’s a real fatigue that nobody else can describe unless you’ve experienced so that does impact – it will impact on my daily – I might have a plan of what I want to do that day and I can’t necessarily do it if I’m spiking because it’s a real bind. It’s a struggle.

	Burden of Additional Monitoring
	101-006: So there are times when you want to say, “Shut the hell up, I don’t want to hear that.” But I know where it’s coming from. She’s just trying to help me out. But sometimes you do get a little exasperated with people trying to monitor your health for you – you shouldn’t do that, or you should do this. It’s like just leave me alone.
101-041: Well, it’s totally changed my lifestyle, that’s probably been the biggest change and so always being conscientious of what I eat. And it’s always being conscientious that what I eat that I’ve giving myself insulin again and sometimes I forget to do that and so it’s change that way. I would also say that if I travel, which I do a lot of travel for work, I always have to be very conscientious if I have enough medication and then what do I put in my suitcase, what do I put in my computer bag for some reason that the airline lost my suitcase I would have enough medication to get to it because I’m sure that dependent on medication. Or I’m taking my pump with my implant, do I have the batteries for the pump, I always have to be thinking through all the different scenarios to make sure that my treatment does not stop.
301-001: It’s a cycle, and, if you forget to take the pill, if you go out to dinner, you forget to take an injection because you’re tired. You want to go right to bed some nights. Then you don’t want to take your test…So, part of the problem too is I do my – I take my medicine pretty regularly, but I don’t test myself regularly enough. I’m supposed to do that twice a day with the pin prick thing.
601-001: —when you exercise a lot your blood sugar goes down and the pump—until recently when it had a blood glucose monitor built in, it could give you too much insulin. So, you had to identify that and change the settings. It was a pain in the neck actually. In retrospect, it was a pain in the neck. When I got it, I thought it was the next thing—the best thing since sliced bread.



Figure S1a. Vignette: Hypothetical Medication A: HbA1c level about 7%
	Scenario #1: Your doctor has prescribed a new medication for your type 2 diabetes.  The medication is an injection taken once a week in a single-dose use pen that injects automatically with a touch of a button. This medication is NOT insulin.

After six months on this treatment:

	Your HbA1c level is about 7%. 
· An HbA1c of less than 7% is the treatment target that is typically set by doctors for their patients with type 2 diabetes. 
· As a reminder, the normal level in a patient that does not have diabetes is between 4% and 5.7%.
· That would mean after taking this drug for six months you would have HbA1c levels similar to that of patients with pre-diabetes.

	The average weight loss experienced by patients is 2.7 kg (6 pounds or 0.4 stones).

	There is a very small chance of low blood glucose levels (hypoglycemia).

	There is a 35% chance you will experience the most common side effects of the new medication, including nausea, diarrhea, and vomiting. These symptoms can range from mild to moderate in severity, but most commonly occur at the beginning of therapy.



Figure S1b. Vignette: Hypothetical Medication B: HbA1c level 5.7% or lower
	Scenario #2: Your doctor has prescribed a new medication for your type 2 diabetes.  The medication is an injection taken once a week in a single-dose use pen that injects automatically with a touch of a button. This medication is NOT insulin.

After six months on this treatment:

	Your HbA1c level is 5.7% or lower. 
· An HbA1c of less than 7% is the treatment target that is typically set by doctors for their patients with type 2 diabetes. 
· As a reminder, the normal level in a patient that does not have diabetes is between 4% and 5.7%.
· That would mean after taking this drug for six months you would have HbA1c levels similar to that of patients without diabetes.

	The average weight loss experienced by patients is 11.3 kg (25 pounds or 1.8 stones).

	There is a very small chance of low blood glucose levels (hypoglycemia).

	There is a 60% chance you will experience the most common side effects of the new medication, including nausea, diarrhea, and vomiting. These symptoms can range from mild to moderate in severity, but most commonly occur at the beginning of therapy.



Supplemental S1. Interview Guide Example Questions

A. On Past and Current Challenges/Concerns/Impacts Associated with T2D
· In what ways has having diabetes changed your life since your diagnosis?
· What are some challenges or concerns you have encountered in your life because of your diabetes? 
· Among those that you mentioned, which of these is the most important to you, and why? 
B. On Medication Scenario A (<7%)
· If this medication helped you attain an HbA1c of <7%, do you think it would change your life at all? 
· (If yes) In what ways would you anticipate that having an HbA1c of <7% would change your life?
· (If no) Why would you not expect any benefits of having an HbA1c of <7%?
· If this medicine got your HbA1c value to <7%, would it change your perceptions on your future with diabetes? If yes, how so? If not, why not?
C. On Medication Scenario A (<5.7%)
· If this medication helped you attain an HbA1c of <5.7%, do you think it would change your life at all? 
· (If yes) In what ways would you anticipate that having an HbA1c of <5.7% would change your life?
· (If no) Why would you not expect any benefits of having an HbA1c of <5.7%?
· If this medicine got your HbA1c value to <5.7%, would it change your perceptions on your future with diabetes? If yes, how so? If not, why not?
D. On Comparison of Medication Scenarios
· In what ways would things be different with HbA1c <7% scenario as compared with the HbA1c <5.7% scenario we just discussed? 
· Would there be additional benefits you would anticipate? 
· If this medicine gets your HbA1c value to less than <7% is there anything that would prevent you from being willing to take the medication? If so what? 
· What about the <5.7% medication? Would the things you consider be different? If so, how? If not, why not?
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