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Appendix 1 (as supplied by authors): Details of interview structure and steps taken to obtain desirability scores 
for supportive care alone 
 
Interview Structure 

Initial Set-Up  

The basic kit involved using a series of printed cards that were revealed to the parent (or health care professional 

[HCP]) in a gradual sequence.   

In Step 1, parents were presented with the following:  “Consider the scenario in which your child’s treatments are 

no longer working and your doctor tells you that there are no further treatments available to cure him or her.  Think of the 

types of decisions you would make on behalf of your child.” It was emphasized that all presented information was 

hypothetical. HCPs were asked to consider a hypothetical situation in which they were caring for such a patient.  

In Step 2, the two relevant therapeutic options, palliative chemotherapy and supportive care alone, were outlined 

(Appendix 2).  We understand that types of palliative chemotherapy can vary considerably; here, we defined palliative 

chemotherapy as cytotoxic medications administered intravenously, because we were most interested in aggressive 

therapies.  In Step 2, we also listed for both options, two (for parents) or three (for HCPs) therapeutic attributes. The 

“anticipated level of child quality of life (QoL)” was set at 5, and illustrated on a 0-centimeter (worst possible) to 10-

centimeter (best possible) visual analogue scale (VAS).  The “expected duration of survival time” was set at 6 months, and 

illustrated on a 0-month to 12-month VAS.  The “probability of cure” was only illustrated for HCPs and was set at 1%. It was 

represented using a figure of a “gumball machine” containing 99 black gumballs and 1 white gumball. To avoid potential 

anchoring and adjustment effects during the subsequent threshold tasks, the attributes were initially set at the same 

clinically reasonable levels for both options. 

Identifying Parents’ and HCPs’ Initially Favored Option and Important Factors  

In Step 3, the respondent was asked to indicate which treatment option s/he would favor if actually faced with this 

decision, given these baseline attribute levels. Respondents were also asked to report the factors that affected their choice of 

the initially-favored option.  These reported factors were incorporated into the list of factors that had earlier been derived 

from the focus group; then the respondent ranked all factors in order of importance. 

The Threshold Tasks  

In the parents’ two subsequent threshold tasks (HCPs had three threshold tasks), the interviewer kept constant the 

baseline levels for the attributes associated with supportive care, but systematically varied the levels of the attributes 

associated with chemotherapy.  The direction in which this variation took place depended on the individual respondent’s 

originally-favored option.   

To begin, in Step 4, the level of QoL associated with chemotherapy was varied, either in decrements (if the 

respondent had originally favored chemotherapy) or in increments (if the respondent had originally favored supportive 

care). The point at which the respondent switched to the originally-rejected option served to indicate his/her attitude about 

the minimal “required” level of QoL that must be offered by chemotherapy in order for it to be considered worthwhile, 

relative to supportive care alone (Appendix 3A).   

Next, in Step 5, the interviewer reset the value for QoL associated with chemotherapy back to 5 units, and then 

survival time associated with chemotherapy was similarly varied (Appendix 4A).  

For HCPs only, in Step 6, the interviewer reset the value for survival time with chemotherapy back to  6 months, 

and then the probability of cure associated with chemotherapy was varied (Appendix 5A).   

 
 
  
 


