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Abstract

Purpose: The purpose of this project was to identify additional facets of diabetes distress (DD) 

in Veterans that may be present due to the Veteran’s military-related experience.

Methods: The study team completed cognitive interviews with Veterans with type 2 diabetes 

mellitus (T2DM) to examine how they answered the Diabetes Distress Scale, (DD Scale) a tool 

that assesses DD. The DD Scale was used due to its strong associations with self-management 

challenges, physician-related distress, and clinical outcomes.

Results: Veterans (n = 15) were 73% male, mean age of 61 (SD 8.6), 53% Black, 53% with 

glycosylated hemoglobin level < 9%, and 67% with prescribed insulin. The DD Scale is readily 

understood by Veterans, and interpreted. Thematic analysis indicated additional domains affecting 

DD and T2DM self-management included: access to care, comorbidities, disruptions in routine, 
fluctuations in emotions and behaviors, interactions with providers, lifelong nature of diabetes, 
mental health concerns, military as culture, personal characteristics, physical limitations, physical 
pain, sources of information and support, spirituality, and stigma.

Conclusions: This study describes how a Veteran’s military experience may contribute to DD 

in the context of T2DM self-management. Findings indicate clinicians and researchers should 

account for additional domains when developing self-management interventions and discussing 

self-management behaviors with individuals with T2DM.

Lewinski et al. Page 2

Sci Diabetes Self Manag Care. Author manuscript; available in PMC 2022 October 01.

V
A

 A
uthor M

anuscript
V

A
 A

uthor M
anuscript

V
A

 A
uthor M

anuscript



Keywords

Qualitative Research; Diabetes, Type 2; Psychological Distress; Self-Management; Veterans; 
Cognitive intervie

The self-management burden associated with type 2 diabetes mellitus (T2DM) may 

negatively impact psychosocial health. Diabetes distress (DD) encompasses the cognitive, 

physical, and affective experience of living with T2DM, and may present when individuals 

are overwhelmed by self-care challenges and recognize that T2DM is progressive and 

uncurable despite adherence to medical reccomendations.1–4 Diabetes distress is associated 

with T2DM complications, increased stress, poor diet and exercise, and inadequate support 

environments.1,5–9 High to moderate levels of DD can result in poorer glucose regulation,4 

higher glycosylated hemoglobin (A1C),10 lower medication adherence,11 and poorer quality 

of life.12

Military-related life experiences may impact the Veteran’s self-identity and interactions 

with other Veterans, civilians, and the healthcare system.13–15 Therefore, Veterans have a 

unique set of life experiences that may influence their perception of T2DM and engagement 

in T2DM self-management.16–20 In order to personalize diabetes care to reduce DD, 

and enhance the effectiveness of this care, ensuring that existing approaches to DD 

measurement capture Veteran experience is needed. Due to their military experience and 

training, the etiology of DD may present differently in Veterans than in non-Veterans; 

therefore, an understanding of how Veterans’ experience DD is critical to developing 

tailored interventions to improve their engagement in T2DM self-management and their 

health outcomes.

To our awareness, minimal in-depth qualitative research exists on how Veterans’ experience 

and describe DD, as measured by the DD Scale, in the context of living with T2DM. 

The purpose of this project was to address this gap by identifying additional facets of 

diabetes distress (DD) in Veterans that may be present due to the Veteran’s military-related 

experience. The aims for this project were to (1) examine the DD Scale’s applicability to 

Veterans, and (2) obtain insight into domains relevant to understanding DD in Veterans with 

T2DM.

Methods

The study team completed two rounds of cognitive interviews21,22 via telephone with 

Veterans. All activities were approved by the local Institutional Review Board (Protocol 

#002284), Veteran responses were recorded in REDCap, and all files were saved in a 

secure, firewalled database. The study team discussed and evaluated interview techniques 

and data collection after round one, and made changes to interview delivery for round two. 

The Diabetes Distress Scale was used due to its strong associations with self-management 

challenges, physician-related distress, and clinical outcomes.3,23
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Research Design

Applied qualitative methods, such as cognitive interviewing, can produce actionable data 

that can add value to a study by enhancing and increasing the relevance of the knowledge 

generated.24–27 Cognitive interviews help to assess and improve measurement tools as 

well as enhance understanding of the phenomenon being studied.22,28 During a cognitive 

interview, after individuals are read each survey question, these individuals are probed 

regarding what they believe the question is asking, and invited to describe information 

used to formulate a response.29 Specific types of probes include concurrent (e.g., 

assessing real-time thoughts) and retrospective (e.g., assessing thoughts after completion) 

to clarify responses and obtain further detail. The resulting interview data can indicate 

the comprehension, retrieval process, judgments, and breadth of information underlying 

their responses to pre-specified categories.22,28,29 Cognitive interview data can inform (1) 

refinement of a phenomenon under study, (2) quantitative and qualitative measurement 

of a phenomenon, (3) selection of appropriate data collection tools, and (4) development 

of an appropriate research approach and strategy. Additionally, cognitive interviews can 

help elicit related domains to the phenomenon under study. In the context of a research 

program examining DD in Veterans with T2DM (Figure 1), obtaining Veterans’ perceptions 

is essential to verify what constitutes DD in this population, identify barriers to addressing 

DD, and create potential solutions to DD.

Sample & Sampling Plan

Veterans with T2DM who received care at a medical center affiliated with the Veterans 

Health Administration (VHA) in the southeastern United States were invited to complete 

cognitive interviews. Inclusion criteria included (1) diagnosis of T2DM, (2) documentation 

of A1C within past 180 days, (3) ability to speak English, and (4) ability to provide 

informed consent. Exclusion criteria included (1) recent diagnosis of T2DM (within the 

past 60 days), (2) hospitalization within the past 30 days (e.g., mental illness) or 60 days 

(e.g., myocardial infarction, surgery) that could influence the Veteran’s T2DM regimen, 

(3) current active chemotherapy or radiation treatment, and (4) cognition issues that could 

influence ability to provide consent. The study team used a simple sampling plan30 to 

identify eligible Veterans using the VHA’s electronic health record (EHR). Research staff 

invited the first 15 eligible Veterans to complete interviews, all of whom agreed to be 

interviewed. Recruitment of Veterans ceased after analysis of round 2 data as the study team 

determined that they had achieved information power31 on DD.

Data Collection & Measures

Demographic and Clinical Data—A research assistant used the EHR to obtain each 

participant’s most recent A1C, age, weight, relevant comorbidities (e.g., hypertension, 

depression, hyperlipidemia, post-traumatic stress disorder, anxiety), T2DM medications 

(e.g., insulin, non-insulin injectable, oral), cardiovascular (e.g., hypertension and/or 

hyperlipidemia) medications, and confirmation of a VHA visit within the past year. 

Additional data on demographics (e.g., race, ethnicity, gender identity, income, insurance 

status, highest level of education completed, marital status, employment), quality of health, 
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impact of Covid-19, alcohol intake, smoking status, and health care obtained outside the 

VHA were obtained through Veteran self-report.

Diabetes Distress Scale—Diabetes distress is commonly assessed via the Diabetes 
Distress Scale (DD Scale) in four domains (i.e., regimen, emotional, interpersonal, health 

care provider).3 The DD Scale measures an individual’s perception of the resources 

available (or not available) over the past month for self-management.2,5 The DD Scale 

consists of 17 items that assess DD in four sub-scales (i.e., emotional, regimen, health 

care provider, interpersonal).3,32 Responses are scored on a 6-point Likert scale from not 
a problem to a very serious problem.3,32 The DD Scale has proven to be reliable and 

valid in assessing DD in diverse populations, the factor structure is stable across sites 

and populations, the measure is parsimonious, and items are clear and readable.1,5,11,12,33 

During development, the DD Scale was developed in four samples of adults with diabetes, 

including samples obtained at two military-affiliated health care clinics.32 Items are not 

arranged by sub-scale, and responses are reported as a total score as well as by sub-scale.3,32 

Means are calculated for the total score and each subscale and are interpreted as: < 2.0 (little 

or no distress), 2.0–2.9 (moderate distress), ≥ 3.0 (high distress).3,32

Cognitive Interview Questions and Probes—Prior to the start of the interview, a 

qualitative analyst (a study staff member with expertise in qualitative techniques) read 

instructions for the DD Scale and administered the scale as published.3,32 Audio files, 

responses, and interview notes were saved in a secured database behind the firewall. The 

qualitative analyst began the cognitive interview following each Veteran’s completion of the 

DD Scale. The analyst could refer to the participant’s responses on the DD Scale during 

the interview; however, Veterans were not provided with a paper/electronic copy of the 

DD Scale for reference during the interview. Interview questions (Table 1) referenced the 

Veteran’s comprehension, understanding, judgment, and retrieval of information related to 

the concept of DD and the overall administration of the DD Scale. Interviews lasted between 

60–75 minutes and were recorded but not transcribed. The qualitative analyst took detailed 

notes during each interview.

Analytic Strategy

A coding team of three authors (AAL, AS, HAK) used thematic analysis34 and the 

matrix method35 to code and analyze interview response data. After completing each 

round of interviews, all notes taken during each Veteran’s interview were entered into 

Microsoft Excel to facilitate analysis by overall measure and item. Two authors (AAL, AS) 

independently read all entries and wrote summaries for the overall measure, each item, and 

final considerations. Each summary included five parts: (1) comprehension (interpretation 

of what the question was asking), (2) retrieval (what information should be provided in 

response), (3) judgment (ease or difficulty in responding to the question), (4) reaction 
(emotional reactions experienced while responding to the question), and (5) domains elicited 
(domains Veterans brought up while discussing the DD Scale in full and by item). The two 

authors discussed summaries with the third member of the coding team (HK), reconciled 

differences, and reviewed the Veteran’s demographic data and numerical responses to the 

DD Scale. Following the analysis of data collected during Round 2, the team created 

Lewinski et al. Page 5

Sci Diabetes Self Manag Care. Author manuscript; available in PMC 2022 October 01.

V
A

 A
uthor M

anuscript
V

A
 A

uthor M
anuscript

V
A

 A
uthor M

anuscript



a comprehensive summary for the DD Scale and each item using the summaries from 

rounds one and two. The coding team used this comprehensive summary to identify 

similarities and differences across responses. To ensure reliability and validity, the coding 

team independently created summaries, discussed themes, and shared findings with the 

larger research team.

Results

Veteran participant (n = 15) characteristics were: 73% male, a mean age of 60.9 (SD 8.6), 

53% Black, 53% with A1C < 9%, and 66% with prescribed insulin (Table 2). Veterans had 

an overall DD Scale score of 2.5 (SD 0.9), indicating moderate distress. When analyzing 

by subscale, responses indicated high distress for emotional burden (3.0, SD 1.2), moderate 

distress for regimen (2.6, SD 0.8) and health care provider (2.0, SD 1.5), and little to no 

distress for interpersonal (1.9, SD 0.9). One Veteran completed the DD Scale and self-report 

measures but did not complete a cognitive interview. Research staff considered the Veteran 

lost to follow-up after three attempts to reschedule the Veteran with no response.

Conduct of Cognitive Interviews

The team reviewed the participants’ gender, education level, and self-identified race and 

ethnicity characteristics at the conclusion of the first round of interviews to assess the 

diversity and representativeness of responses from Veterans and their experiences with 

DD and the DD Scale. No changes were made to the sampling procedures for Round 2. 

The qualitative analyst indicated that Veterans struggled to remember the “within the last 

month” prompt while answering the DD Scale and discussing the DD Scale in the cognitive 

interview. The coding team decided that the qualitative analyst should provide additional 

reminders about this prompt during Round 2 interviews. Following the completion of Round 

2 interviews, the qualitative analyst reported that providing the additional “within the last 

month” prompt throughout the interview had helped Veterans respond to the DD Scale and 

discuss DD Scale items. No additional changes were made to the items in the DD Scale or 

cognitive interview questions for the second round. Overall, the cognitive interviews were 

found to be feasible and acceptable both from the viewpoint of the Veteran participants and 

the qualitative analyst.

Diabetes Distress Scale

Veterans stated that the DD Scale addressed topics important to living with T2DM and DD. 

Veterans indicated that their T2DM self-management is always present, affects all aspects of 

life, and requires significant emotional and physical energy. The findings below and in Table 

3 describe responses for comprehension, retrieval, judgment, and reaction.

Comprehension—Veterans indicated that the DD Scale items were clear, precise, and 

adequately captured their emotions and experiences of living with T2DM and DD. Veterans 

interpreted the overall measure and each item, and they understood the content discussed 

in each item, as the measure developers intended. Variation in responses occurred for two 

items: “Not feeling confident in my day-to-day ability to manage diabetes” and “Feeling that 

I will end up with serious long-term complications, no matter what I do.” For the former, 
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some Veterans described their ability to complete their T2DM self-management routine but 

did not describe their self-confidence in completing the routine. For the latter, some Veterans 

described challenges in discussing the relationship between present and future actions as 

well as the effect of these actions on their experience of living with T2DM.

Retrieval—Veterans easily and readily described and recalled relevant information about 

T2DM self- management and distress for each item. Variation in responses occurred for 

three items: “Feeling that my doctor doesn’t take my concerns seriously enough,” “Feeling 

that my doctor doesn’t give me clear enough directions on how to manage my diabetes,” 

and “Feeling that I don’t have a doctor who I can see regularly enough about my diabetes.” 

Variability occurred when some Veterans had not had visits within the past month and 

wait times for health care appointments were of varying lengths. Of note, in response 

to the item “Not feeling confident in my day-to-day ability to manage diabetes,” one 

respondent described that memory challenges affected their ability to engage in T2DM 

self-management.

Judgment—Although the majority of Veterans stated that responding to the overall 

measure and each item was easy rather than challenging, we noted challenges with three 

items. The question, “Feeling that my doctor doesn’t take my concerns seriously enough” 

was challenging for some Veterans because they had to think about the past month only 

rather than visits across the course of their experience of living with T2DM. In response 

to “Feeling that I will end up with serious long-term complications no matter what I do,” 

a few Veterans found it challenging to discuss their current thinking about T2DM and 

self-management in terms of potential future activities. In response to “Feeling that I am not 

sticking closely enough to a good meal plan,” one respondent indicated that conceptualizing 

the past month was difficult due to memory challenges.

Reaction—Veterans willingly discussed DD and their experience of living with T2DM 

and reported no extreme negative emotional or physical reactions while completing the 

DD Scale. All Veterans were aware that T2DM could have serious long-term effects. One 

Veteran commented that the question, “Feeling that I am often failing with my diabetes 

routine” elicited feelings of personal guilt. Another Veteran described feeling “gloomy” after 

responding to “Feeling that I will end up with serious long-term complications, no matter 

what I do.”

Domain Elicitation—Veterans indicated that the DD Scale adequately captured the impact 

of interactions with providers and sources of information and support. Veterans described 

their interactions with and directions received from providers regarding T2DM management. 

Veterans expressed that friends or family with T2DM offered support and understanding 

differently than those who did not have T2DM. Some Veterans noted that family members 

acknowledged the challenges related to self-management and living with T2DM.

When asked what aspects of DD the scale did not address, Veterans either stated verbatim 

what domains were missing or domains were inferred and interpreted during analysis by 

the research team. Thematic analysis indicated the following additional domains important 

to addressing DD: access to care, comorbidities, disruptions in routine, fluctuations in 
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emotions and behaviors, lifelong nature of diabetes, mental health concerns, military as 
culture, physical pain, personal characteristics, physical limitations, spirituality, and stigma. 
Veterans explained that distress was influenced by factors such as limitations placed on 

provider visits by the health care system, difficulty obtaining appointments or necessary 

equipment for T2DM self-management, and variability in provider quality. Several Veterans 

described an increase in distress due to side effects of T2DM medications or the challenge of 

managing T2DM and other chronic illnesses simultaneously.

Many Veterans expressed frustration that “within the last month” was a short time frame 

to be referenced for a lifelong disease such as T2DM, noting that responses might vary 

according to whether they were having a “good” or “bad” day, and that behavior “within 

the last month” might not be representative of their overall behavior. A few Veterans 

described how physical pain and the physical effects of living with T2DM affected their 

self-management behavior and adherence with provider recommendations for their daily 

activities. Several Veterans also expressed that spirituality played an important role in their 

T2DM self-management and lightened the mental burden of living with T2DM.

Veterans described how emotions and feelings changed after health events (i.e., high blood 

glucose value, higher than expected A1C value), life events (i.e., amputation, death of 

spouse/caregiver), and over time (i.e., days, weeks, months). Several Veterans explained 

that mental health concerns such as PTSD, depression, and memory loss affected their self-

management behaviors and experiences of DD. Some Veterans expressed that their military 

experience (e.g., serving in a unit, interactions with superiors) and feelings of personal 

responsibility (e.g., personal choices, discipline) had an impact on how they approached 

living with and managing T2DM. Additionally, some Veterans described instances in which 

they had been treated differently by friends and family due to having T2DM.

Value-added application of cognitive interview findings

Following the conclusion of analysis, the research team reviewed whether the demographic 

questions, quantitative measures, and qualitative semi-structured interview questions 

proposed for in Phases 2 and 3 (Figure 1) of the subsequent study addressed domains 

identified in the cognitive interviews (Table 3). The research team completed two steps: 

(1) identification of gaps in which domains elicited in the cognitive interviews were not 

addressed or not adequately addressed; and (2) conversations on how to address domains 

with additional quantitative measures or qualitative interview questions. After discussion, 

the research team achieved consensus on the addition of (1) new quantitative measures to 

address stigma with the Stigma Scale for Chronic Illnesses36 and physical pain using the 

PROMIS Pain Interference Scale37; (2) demographic questions about military experience 
(e.g., “When did you serve on active duty in the U.S. Armed Forces?”, “How many years 

were you active in the military?”; (3) two qualitative interview questions to address stigma 
(e.g., “How does this term [stigma] describe your experience having diabetes?”) and military 
experience (e.g., “Is there anything about being a Veteran that influences how you take care 

of your diabetes?”; and (4) qualitative interview probes (e.g., “How do you overcome these 

barriers [related to pain]? What strategies do you use?”) to obtain information on physical 
pain, personal characteristics, mental health concerns, access to care, and fluctuations in 
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emotions and behaviors. Due to concern for increased respondent burden, the research team 

decided against adding quantitative measures or qualitative interview questions to address 

spirituality.

Discussion

Diabetes distress impedes Veterans’ ability and motivation to engage in T2DM self-

management behaviors; however, its impact may vary because DD is subjective and 

person-specific. This study’s findings affirm that DD is a salient concept for Veterans 

who have diabetes, as shown by how readily they engaged in the interviews, understood 

the interview prompts, and suggested additional domains relevant to DD and T2DM self-

management. Interventions to decrease DD must be developed with an understanding of how 

Veterans’ experience DD in the context of T2DM self-management. To address this need 

for information, the research team conducted cognitive interviews to identify how Veterans 

with T2DM describe DD and provide responses to a commonly used DD measure, the DD 

Scale, and to elicit salient domains related to DD. In doing so, the research team clarified the 

concept of DD in Veterans with T2DM and identified how Veterans comprehend and judge 

the DD Scale. Overall, these data enhanced the ability to examine DD using quantitative 

measures and qualitative interviews in subsequent phases of this study.

Veterans found it feasible and acceptable to complete cognitive interviews via the telephone. 

In a process review during the first and second round of cognitive interviews, the 

coding team identified that Veterans experienced challenges remembering the “within 

the last 30 days” prompt; to address this challenge, the qualitative analyst provided 

additional reminders about the prompt throughout the interview. Importantly, while Veterans 

questioned the repetitiveness, they did not express discomfort or annoyance at being asked 

the same questions for each of the 17 items in the DD Scale and willingly answered each 

of the interview questions with minimal prompting by the interviewer. Overall, the research 

team’s experience supports the use of telephone-administered cognitive interviews as an 

appropriate measurement tool to refine understanding of DD and identify how veterans 

respond to the DD Scale.

Living with T2DM and engaging in T2DM self-management behaviors can be 

overwhelming and distressing for Veterans.16,17 Veterans reported that thinking about 

T2DM; self-managing T2DM (including incorporating related behaviors into daily 

activities), and managing DD after specific events involved time and energy. Similar 

to a previous study17, this study’s findings indicate that military experience influences 

Veterans’ perspectives on T2DM self-management, engagement with others (e.g., family, 

friends, health care providers), and participation in recommended T2DM self-management 

behaviors. Prior qualitative research indicates that individuals with DD report diabetes-

related physical burden as well as health care system and comorbid conditions distress.38 

Similarly, Veterans in this study described challenges to accessing appointments with 

providers and obtaining supplies necessary to self-manage.

Diabetes distress levels correlate with self-management behaviors such as monitoring diet, 

engaging with providers, and monitoring blood glucose.4,33,38–40 Veterans in this study 
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described feeling distress with respect to provider-recommended blood glucose monitoring 

frequency, availability of T2DM supplies to comply with monitoring recommendations, 

and their actual blood glucose monitoring frequency were disconnected. Veterans expressed 

that their DD vacillated in response to life events, self-described “good” or “bad” days, or 

health-related challenges. For instance, one Veteran thought the DD Scale items were hard to 

answer and that they could have picked different answers for some items; another described 

that the Covid-19 pandemic made answering provider related-questions challenging due to 

the difficulty of obtaining health care appointments.

Studies benefit from using applied and actionable qualitative data to influence data 

collection, measurement, and intervention development.24–27 The purpose of these cognitive 

interviews was to ensure adequate coverage in quantitative measures and qualitative 

interview questions of domains and causes associated with DD in Veterans with T2DM. 

The findings suggest that additional domains and event-based sampling not assessed in 

the DD Scale are salient to understanding DD among veterans. Overall, the findings and 

methods may be beneficial for understanding disease-specific distress in populations that 

may experience T2DM and DD differently.

Limitations

This study has several limitations. First, the interview sample was primarily composed of 

male Veterans from the same geographic region who received care within one VA facility. 

Second, the research team completed cognitive interviews during a pandemic which may 

have impacted Veterans experiences of DD. Future research using cognitive interviewing 

techniques to examine DD should be completed with additional samples such as women, 

transgender, and/or younger Veterans, at other health care institutions, and other geographic 

locations at longitudinal time points. Despite these limitations, this study has several 

strengths. First, the research team identified additional key domains of DD relevant to 

Veterans with T2DM. Second, the research team used an existing, validated measure to 

quantitatively assess diabetes distress and established DD domains to elicit perceptions of 

DD in Veterans and guide questioning in the cognitive interview.

Conclusion

Diabetes distress is a negative subjective experience that affects all aspects of living with 

T2DM. Cognitive interviews revealed important domains contributing to DD in Veterans 

that may impact how they engage in, and adhere to, self-management behaviors. With this 

study, the research team built upon the established literature in DD and used the DD Scale to 

expand understanding of DD. These cognitive interview data confirmed the usability of the 

DD Scale to of DD in Veterans with T2DM, and identified new areas that should be explored 

when DD is examined in Veterans.

Implications

Individuals with T2DM may find the continuous nature of self-management to be 

burdensome and stressful. Clinicians and diabetes educations should be aware of the many 

domains of DD and assess DD and each clinical visit. The data from this research study 
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indicate that clinicians, diabetes educators, and researchers should account for Veteran-

specific perspectives when developing and implementing self-management interventions 

with Veterans. The findings indicate that a Veteran’s military experience may impact the 

Veteran’s engagement in T2DM and suggest that studies in Veterans may benefit from 

using assessment tools validated in the Veteran population. Specific to researchers, this 

study demonstrate how cognitive interviewing can elicit actionable data to inform future 

quantitative and qualitative data collection in a multi-phased research study.
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Figure 1. 
Phases in a research project to develop a self-management intervention to improve a 

Veteran’s engagement in and adherence to diabetes self-management.
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Table 1.

Interview questions and verbal probes.

Interview Questions
For the survey measure as a whole:
1. Tell me whether you think your experience caring for your diabetes is represented in this survey. (Comprehension)
 • What were your overall impressions of these questions?
2. Are all aspects of living with diabetes represented in these questions? (Retrieval)
 • Probe: What, if any, questions are missing?
3. Is there anything about being a Veteran, or having the military experience you do, that affected your answers to these questions? (Judgment)
4. Were there any words or phrases that caused a reaction? (Reaction)
For each item:
1. In your own words, what is this question asking? (Comprehension)
2. How did you come up with your answer? (Retrieval)
3. Was this question easy to answer? Hard to answer? (Judgment)
4. Were there any words or phrases that caused a reaction? (Reaction)
Closing question: Is there anything else you would like to say about how this survey captured living with diabetes that we did not get a chance 
to discuss?

Verbal Probes
For the survey measure as a whole:
• Were there any specific types of experiences that came to mind when we asked these questions?
• What do you mean by that?
• What was your experience in answering these questions?
For each survey item:
• How does this question represent your experience of caring for your diabetes?
• Was there a particular experience or experiences that you reflected upon while answering the question?
• What do you think was meant by this question?
• I noticed you chose [RESPONSE CATEGORY]. Tell me a bit about that.
 ○ What would have made it [LOWER ADJACENT CATEGORY]?
 ○ Or [HIGHER ADJACENT CATEGORY]?
• How sure are you of your answer?
• How difficult or easy was it for you come up with an answer?
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Table 2.

Demographic data on respondents.

Total (n=15) Round 1 (n=7) Round 2 (n=8)

Age, Mean (SD) 61 (8.6) 62 (4.7) 60 (11.3)

Sex, n (%)

 Male 11 (73.3%) 6 (85.7%) 5 (62.5%)

 Female 4 (26.7%) 1 (14.3%) 3 (37.5%)

Ethnicity, n (%)

 Hispanic 0 (0%) 0 (0%) 0 (0%)

 Non-Hispanic 15 (100%) 7 (100%) 8 (100%)

Race, n (%)

 Black 8 (53.3%) 4 (57.1%) 4 (50.0%)

 White 6 (40.0%) 3 (42.9%) 3 (37.5%)

 Mixed Race 1 (6.7%) 0 (0%) 1 (12.5%)

Marital Status, n (%)

 Married 7 (46.7%) 5 (71.4%) 2 (25.0%)

 Not Married 8 (53.3%) 2 (28.6%) 6 (75.0%)

Education, n (%)

 Less than high school 1 (6.7%) 0 (0%) 1 (12.5%)

 Highschool graduate/GED 2 (13.3%) 1 (14.3%) 1 (12.5%)

 Some college 9 (60.0%) 5 (71.4%) 4 (50.0%)

 College grad or higher 3 (20.0%) 1 (14.3%) 2 (25.5%)

Employment, n (%)

 Employed 5 (33.3%) 1 (14.3%) 4 (50.0%)

 Not employed 10 (66.7%) 7 (87.5%) 4 (50.0%)

Medications, n (%)

 Insulin 10 (66.7%) 5 (71.4%) 5 (62.5%)

 Non-insulin 5 (33.3%) 2 (28.6%) 3 (37.5%)

Income, n (%)

 Less than $30,000 9 (60.0%) 5 (71.4%) 4 (50.0%)

 $30,000 to $59,999 3 (20.0%) 1 (14.3%) 2 (25.0%)

 More than $60,000 3 (20.0%) 1 (14.3%) 2 (25.0%)

Self-rated quality of health, n (%)

 Fair, poor 4 (26.7%) 3 (42.9%) 1 (12.5%)

 Good, very good, excellent 11 (73.3%) 4 (57.1%) 7 (87.5%)

Impact of coronavirus on answers, n (%)

 Moderate or greater extent 5 (33.3%) 3 (42.9%) 2 (25.0%)

 None to small extent 10 (66.7%) 4 (57.1%) 6 (75.0%)

Comorbidities, n (%)
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Total (n=15) Round 1 (n=7) Round 2 (n=8)

 Hypertension 15 (100%) 7 (100%) 8 (100%)

 High cholesterol 15 (100%) 7 (100%) 8 (100%)

 Posttraumatic Stress Disorder 2 (13.3%) 1 (14.3%) 1 (12.5%)

 Depression 6 (40.0%) 3 (42.9%) 3 (37.5%)

 Anxiety 1 (6.7%) 0 (0%) 1 (12.5%)

Glycosylated hemoglobin, n (%)

 < 9% 8 (53.3%) 5 (71.4%) 3 (37.5%)

 ≥ 9% 7 (46.7%) 2 (28.6%) 5 (62.5%)

Frequency of alcohol intake, n (%)

 4 or more times per week 1 (6.7%) 0 (0%) 1 (12.5%)

 2–3 times per week 1 (6.7%) 0 (0%) 1 (12.5%)

 2–4 times per month 3 (20.0%) 2 (28.6%) 1 (12.5%)

 Monthly or less 5 (33.3%) 3 (42.9%) 2 (25.0%)

 Never 5 (33.3%) 2 (28.6%) 3 (37.5%)

Visit to a non-VHA health care provider in past year, n (%)

 Yes 5 (33.3%) 2 (28.6%) 3 (37.5%)

 No 10 (66.7%) 5 (71.4%) 5 (62.5%)

Non-VHA insurance or program that helps pay for your prescription medications, 
n (%)

 Yes 3 (20.0%) 1 (14.3%) 2 (25.0%)

 No 12 (80.0%) 6 (85.7%) 6 (75.0%)

Note: VHA, Veterans Health Affairs
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