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Supplemental Table 2: Open-ended prompts for SHUTi users

#

Prompt (and condition, where applicable)

1

Endorsed SHUTi met most or all needs - How did SHUTi meet your needs?
Endorsed SHUTi met few or no needs = What could be different about SHUTi to meet
more of your needs?

Endorsed they would recommend SHUTi - What are reasons you think it would be
helpful to others?

Endorsed they would not recommend SHUTi - What would have to be different about
SHUT: to make you more likely to recommend it?

Endorsed satisfaction with SHUTi - What aspects of SHUTi did you like most?
Endorsed dissatisfaction with SHUTi - What would need to be different about SHUT1 for
you to be satisfied?

Endorsed would use SHUTi again - Why would you be drawn to using SHUTi again?
Endorsed would not use SHUTI again = What would need to be different about SHUTi
for you to consider using it again?

How did your responsibilities as a caregiver affect your ability to complete SHUTi or
follow the SHUTi program recommendations?

How did SHUT1 help you as a caregiver?

SHUT: was initially developed among the general population. How did the educational
content, recommendations, and delivery format fit for you as a caregiver?

Recalling that SHUTi was initially developed among the general population, what kinds of
changes, if any, do you think we should consider to make sure caregivers can more easily
use it?

How would tailoring intervention techniques, content, and delivery format to be more
specific to caregivers change your experience with the SHUTi program?




