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eMethods. Survey Instrument Content 

 

Diabetes and medical history 
 
Has a doctor ever told you that have congestive heart failure? 
 Yes 
 No 
 

 
Has a doctor ever told you that you had a heart attack, coronary artery disease, or 
angina?  
 Yes 
 No 

 
 
Has a doctor ever told you that you had a stroke?  
 Yes 
 No 

 
 
During the past 12 months, how many times have you been hospitalized overnight? 
 Zero 
 One 
 Two or more  

 
 
How many pills per day are you taking now, (for all of your health needs, not only 
diabetes)? 
 Less than 4 
 4-7 
 8-11 
 12-15 
 16-19 
 More than19 
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How many years has it been since you were first told that you have diabetes?  
 Less than 1 year 
 1 year to less than 5 years 
 5 years to less than 10 years 
 10 years to less than 15 years 
 15 years to less than 20 years 
 20 years or more 

 
 
 
 
Are you currently taking any medicines to treat your diabetes? 
 Yes 
 No 

 
 
If Yes to previous question, what type of medicines do you take to treat your diabetes? 
(choose all that apply) 
 I take metformin (a type of pill) to treat my diabetes 
 I take other pills that are not metformin to treat my diabetes 
 I take insulin injections to treat my diabetes 
 I take other injection medicines that are not insulin to treat my diabetes 
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Sometimes when a person’s blood sugar is too low, the person may feel shaky, sweaty, 
light-headed, headache, or pounding heart. This is called hypoglycemia.  
 
How many times in the past 12 months have you had symptoms of hypoglycemia? 
 None 
 One time 
 2-5 times 
 More than 5 times 

 

How often do you check your blood sugar levels? 
 More than once a day  
 Once a day 
 One or more times a week but not every day 
 Less than once a week 

 
 
 
 
Hemoglobin A1c test is a blood test that is often used by doctors to see how high or low 
your daily blood sugars have been in the past few months. This is different from checking 
your blood sugar using a glucometer at home. 
 
 
Have you had a hemoglobin A1c test in the past 12 months? 

 Yes 
 No 
 Don’t know 

 
Do you know what your most recent hemoglobin A1c test result was? 

 Less than 7 
 7 to less than 8  
 8 to less than 9 
 9 or higher 
 Don’t know 
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Sometimes the doctor and the patient may set a goal for how low the hemoglobin A1c 
should be for treating the patient’s diabetes. Do you know what your goal A1c is?  

 Less than 7 
 7 to less than 8  
 8 to less than 9 
 9 or higher 
 Don’t know 

 
 
Have you ever had a discussion with your doctor about what your goal A1c is?  

 Yes 
 No 

 

 

Has a doctor ever told you that you have eye disease from your diabetes? 

 Yes 
 No 

 
 
Has a doctor ever told you that you have kidney disease from your diabetes? 

 Yes 
 No 

 
 
Has a doctor ever told you that you have damage to your nerves from your diabetes, 
which may feel like numbness and/or tingling in your hands or feet? 

 Yes 
 No 

 
 
 
Has your doctor ever recommended that you stop a medicine for treating diabetes? 

 Yes 
 No 

 
 
If your doctor recommended that you try stopping a medicine for treating diabetes, would 
you agree? Your doctor will monitor how you respond and make changes if needed. 

 Yes 
 No 
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Balancing the benefits and harms of treatment for diabetes  

 

Diabetes can lead to many medical problems.  Over time, peoples’ eyes, kidneys, heart, 
and nerves may be harmed by diabetes.  Doctors prescribe medicines to lower patients’ 
sugars and help lower the chances of medical problems later on.  

 

The medicines that doctors prescribe can also have side effects.  For example, the 
medicines can lower a person’s blood sugar too much, causing them to feel sick or even 
pass out. The medicines may also be expensive or burdensome. 

 

Trying to figure out how much medicine a person should take to lower his or her blood 
sugar is often a balance between the benefits and side effects. This decision should be 
tailored to each individual.  
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Decisions about adding a medicine for treating diabetes 

 

Guidelines for doctors propose the following as potential reasons to add diabetes 
medicines in a person whose blood sugar is somewhat high. We want to know what you 
think about these reasons.  

     
      

 

    ☐ Yes      ☐ No 
      
    ☐ Yes      ☐ No 
 

    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
  

Potential reasons to add a medicine for treating diabetes  

Has had diabetes for a short time  
- example: for less than 5 years 

Has no significant diabetes complications. 
- example: no damage to eyes, kidneys, heart, or nerves 

Has few other health conditions  
- example: well-controlled high blood pressure 

Expected to live a long time 
- example: expected to live more than 15 years 

Has a low chance of side effects from diabetes treatment 
- example: nausea, diarrhea, low blood sugars 

Has to pay little money for diabetes treatment 
- example: less than $50 per month 

Has to spend little effort to manage diabetes  
- example: one pill once a day, checking sugar levels once a week 

In your opinion, is this a good 
reason to add a medicine for 
treating diabetes?  
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Ms. Jones is trying to make a decision, together with her doctor, about whether or not to 
add a medicine for treating diabetes. Her sugar level is somewhat high (a hemoglobin 
A1c of 8.0). More medicines may better control her blood sugar but may cause more 
side effects and more burden.  

 

We want to know, if you were Ms. Jones, what reasons would make you most likely to 
add a medicine for treating diabetes?  

 

We will show you four reasons at a time. Please pick one best reason and one worst 
reason for adding a medicine for treating diabetes. The scenario may not seem relevant 
to you or realistic. Please answer the questions as best as you can. There are no right or 
wrong answers. Even if you don’t like any of the choices, tell us which is the best and the 
worst.  

 
Example: Mary was shown the following task. 

Best Reasons to add a medicine for treating diabetes Worst  

☐ Has to pay little money for diabetes treatment  

 Has few other health conditions  ☐ 

☐ Has to spend little effort to manage diabetes ☐ 

☐ Expected to live a long time ☐ 

 

Mary carefully considered all four reasons. She chose “Has few other serious health 
conditions” as the best reason for adding a medicine for treating diabetes. She chose 
“Has to pay little money for diabetes treatment” as the worst reason for adding a 
medicine.  
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Decisions about stopping a medicine for treating diabetes 

 

Guidelines for doctors propose the following as potential reasons to stop diabetes 
medicines in a person whose blood sugar is very well controlled. We want to know what 
you think about these reasons.  

         
      

      

 
    ☐ Yes      ☐ No 
      
    ☐ Yes      ☐ No 
 

    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 
 
    ☐ Yes      ☐ No 

Potential reasons to stop a medicine for treating diabetes  

Has had diabetes for a long time 
- example: for more than 15 years 

Already has severe diabetes complications. 
- example: damage to eyes, kidneys, heart, or nerves 

Has many other serious health conditions  
- example: lung disease requiring oxygen 

Not expected to live a long time 
- example: not expected to live more than 5 years 

Has a high chance of side effects from diabetes treatment 
- example: nausea, diarrhea, low blood sugars 

Has to pay a lot of money for diabetes treatment 
- example: more than $150 per month 

Has to spend a lot of effort to manage diabetes  
- example, injections and checking sugar levels multiple times a day 

In your opinion, is this a good 
reason to stop a medicine for 
treating diabetes?  
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We will ask questions about someone called Ms. Jones.  

 

Ms. Jones is trying to make a decision, together with her doctor, about whether or not to 
try stopping a medicine for treating diabetes. Her hemoglobin A1c has recently gone 
down to less than 7.0 which means that her blood sugar is very well controlled. The 
doctor will monitor Ms. Jones’ response after stopping the medicine and make changes if 
needed. 

 

We want to know, if you were Ms. Jones, what reasons would make you most likely to 
stop a medicine for treating diabetes?  

 

We will show you four reasons at a time. Please pick one best reason and one worst 
reason for stopping a medicine for treating diabetes. The scenario may not seem 
relevant to you or realistic. Please answer the questions as best as you can. There are 
no right or wrong answers. Even if you don’t like any of the choices, tell us which is the 
best and the worst. 

 

 
Example: Mary was shown the following task. 

Best Reasons to stop a medicine for treating diabetes Worst  

☐ Has to pay a lot of money for diabetes treatment  

 Has many other serious health conditions  ☐ 

☐ Has to spend a lot of effort to manage diabetes  ☐ 

☐ Not expected to live a long time  ☐ 

 

Mary carefully considered all four reasons. She chose “Has many other serious health 
conditions” as the best reason for stopping a medicine for treating diabetes. She chose 
“Has to spend a lot of money for diabetes treatment” as the worst reason for stopping a 
medicine.  
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How aggressive should diabetes treatment be?  
 

More aggressive diabetes treatment tries to get the blood sugar to a lower level. This 
may help lower the chance of medical problems later on related to diabetes. But this 
usually requires more medicines which can cause more side effects and burden. Less 
aggressive diabetes treatment accepts a higher blood sugar level and usually requires 
fewer medicines.  

 

Trying to figure out how aggressive the diabetes treatment should be for a person is 
often a balance between the benefits and side effects. This balance may be different for 
each individual.  
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Consider the following two people, please choose which one person should have MORE 
aggressive treatment for diabetes (i.e. more medications)?  

 A person who has had diabetes for 5 years 
 A person who has had diabetes for 15 years 

 
 

Consider the following two people, please choose which one person should have MORE 
aggressive treatment for diabetes (i.e. more medications)?  

 A person who has no complications from diabetes 
 A person who has severe complications from diabetes; for example, she 

may have had a heart attack related to diabetes; she may have severe kidney 
disease that requires dialysis; she may have no feeling in her feet and has had 
several foot wounds. 

 
 
 
Consider the following two people, please choose which one person should have MORE 
aggressive treatment for diabetes (i.e. more medications)?  

 A person who has no other health conditions 
 A person who has many other health conditions that have required hospital 

stays and are limiting what she can do from day to day. 
 
 
 
Consider the following two people, please choose which one person should have MORE 
aggressive treatment for diabetes (i.e. more medications)?  

 A person who will live for another 5 years 
 A person who will live for another 15 years  

 
 

 
Consider the following two people, please choose which one person should have MORE 
aggressive treatment for diabetes (i.e. more medications)?  

 A person who probably will have side effects from medicine for treating 
diabetes 

 A person who probably will not have side effects from medicines for treating 
diabetes 
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eTable. Participant Perceptions of the Relationship Between Different Factor Levels and 
Aggressiveness of Diabetes Treatment, Stratified by Self-reported Diabetes Durationa 

Which hypothetical patient should have more 
aggressive treatment for diabetes? The choice 
recommended by guidelines is marked with *** 

Self-reported diabetes duration (in years)  

 <5y 
 

n=141 

5-
<10y 

n=163 

10-
<15y 

n=207 

15-
<20y 

n=142 

20+y 
 

n=163 

p b 

Diabetes duration       
‐ A person who has had diabetes for 5 years *** 55.4% 44.0% 35.3% 29.8% 38.0% 0.008 
- A person who has had diabetes for 15 years 44.6% 56.0% 64.7% 70.2% 62.0%  
Established complications       
‐ A person who has no complications from diabetes *** 34.4% 23.0% 23.7% 14.6% 27.7% 0.045 
- A person who has severe complications from diabetes  65.6% 77.0% 76.3% 85.4% 72.3%  
Other health conditions       
‐ A person who has no other health conditions *** 46.7% 33.8% 27.6% 22.1% 35.0% 0.012 
- A person who has many other health conditions 53.3% 66.2% 72.4% 77.9% 65.0%  
Life expectancy       
‐ A person who will live for another 5 years 29.3% 29.7% 29.5% 29.8% 18.2% 0.336 
- A person who will live for another 15 years *** 70.7% 70.3% 70.5% 70.2% 81.8%  
Risk of side effects       
‐ A person who probably will have side effects 13.7% 22.7% 25.6% 20.2% 25.0% 0.376 
- A person who probably will not have side effects *** 86.3% 77.3% 74.4% 79.8% 75.0%  

 

a Percentages are weighted.  
b Comparison used chi-squared test. 

 


