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Figure 1. Emotional Impact of Diabetes Treatment Questionnaire - Status

CONCLUSIONS

m The EIDTQ-Status and Comparison measures may
be useful for evaluating the emotional impact of
treatment for T2D. The questionnaire instructions can

BACKGROUND

m Patients receiving treatment for type 2 diabetes (T2D)
may experience an emotional impact associated with
treatment-related changes.! Treatments associated
with significant clinical benefits like glycemic control

KEY RESULTS

Table 2. Impact on Emotions Reported by
Participants in Exit Interviews Following
Treatment with Tirzepatide in the SURPASS

(In the instructions, text in brackets may be selected based on the design and purpose of the study or situation in which the questionnaire is being used.)

When completing the items below, please think about how your [current diabetes medication; diabetes study medication; etc.] has affected you emotionally.
[Please think about your emotions related to the diabetes study medication, NOT your feelings about losing access to the study medication after the study.]

Please select one response for each item to indicate how you have felt in the past week because of your [current diabetes medication; diabetes study medication; etc.].
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Abbreviations: BMI = body mass index; GLP-1 = glucagon-like peptide-1; RA = receptor agonist; SD = standard deviation; T2D = type 2

diabetes.

" Multiple includes: American Indian or Alaska Native + White (n=1).

2 Current medication was not reported for one participant in the concept elicitation phase
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