Appendix 1. Semi-structured Interview

1. Can you talk a little bit about your tobacco use and your experience with head and neck/ lung cancer?
Probes: How long have you smoked? How many cigarettes per day? Have you attempted to quit smoking before? What methods have you tried? What do you think has been the most significant barrier to maintaining sobriety from tobacco use?
When were you diagnosed with cancer? What type of treatment have you received?
How important do you think it is to quit smoking in relation to your cancer diagnosis and treatment? Has your diagnosis changed your motivation to quit?

3. Have you heard of transcranial magnetic stimulation or TMS before?
 If yes: What do you know about it? Where did you learn this information?
  If no: Provide brief explanation: "TMS is a non-invasive procedure that delivers focused doses of electricity into the brain. It is being studied as a potential treatment for various conditions, including addiction."

A brief educational video on TMS, its indications and adverse effects, and its delivery [37], lasting approximately 2 minutes, was shown on an iPad. 

4. What are your initial thoughts about TMS as a treatment approach?
 Probes: Does it sound appealing or concerning? Can you tell me a little more about your choice? Compared to medications or behavioral therapies, what potential benefits do you see in using TMS for smoking cessation?

5. The approved smoking cessation TMS protocol is a one-hour session daily for 5 days a week for three weeks. Would this be a feasible treatment regimen for you? 
Probe: Would the time commitment be a barrier to your receiving TMS?
We can deliver multiple sessions in a day. If you need to stay for 5-6 hours each day for 5 days and then be done, would that be more appealing?

6. How might having cancer influence your decision to try TMS?
Probe: Do you think there needs to be special considerations for people’s head and neck or lung cancers?

7. How willing would you be to try TMS as part of a smoking cessation program?
Probe: What factors would influence your decision?
If TMS were available to you, what would you want or need to know before trying it?

8. How would you prefer to receive information about TMS?
Probe: From healthcare providers? Written materials? Videos? Support groups?

9. If you were to participate in a TMS treatment program, what would make it most convenient for you?
Probe: Location, scheduling, integration with cancer care

19. How do you think your family or support network would react to you trying TMS for smoking cessation?

Concluding Questions
21. Is there anything else you'd like to share about your thoughts on TMS for smoking cessation?

22. Do you have any questions about TMS that we haven't addressed?


