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Appendix 2 (as supplied by the authors): Setting up the threshold technique  
 
 
 
 
 
 
 
 
   

 
 
 
 
 
 
 
Step 4:  Find the minimal “required” QoL that must be offered by chemotherapy in order for it to be 
considered worthwhile, relative to supportive care alone.  See Appendix 3A for procedure. 
 
Step 5:  Reset the value for QoL back to 5 units. Then find the minimal “required” survival time that must 
be offered by chemotherapy in order for it to be considered worthwhile, relative to supportive care alone.  
See Appendix 4A for procedure. 
 
[HCPs’ Version: Step 6:  Reset the value for survival time back to 6 months. Then find the minimal 
“required” probability of cure that must be offered by chemotherapy in order for it to be considered 
worthwhile, relative to supportive care alone. See Appendix 5A for procedure.] 
 
Step 7:  Later, treat the values observed in Steps 4 & 5 [& 6] as indirectly-derived desirability scores for 
supportive care alone, under QoL and duration of survival [and probability of cure] measurement 
conditions. See Appendices 3B & 4B [& Appendix 5B] for rationale. 
  
 

Step 1: Describe the Clinical Problem 
Consider the scenario in which your [a] child’s treatments are no longer working and your [the] 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 [this] child. 

Step 2: Describe the Options  

Supportive Care Alone 

  Access to doctors and nurses can be arranged 
in any hospital or possibly at home  

  Medications and tests (such as blood work) 
only if necessary 

  Medications given to help with any symptoms 
such as pain, nausea, diarrhea, constipation, 
etc 

  Cancer may grow faster without chemotherapy 
 

 QOL: 5 units (scale 0 – 10) 
 Expected Survival Time: 6 months 
 [Chance of Cure:1%] 

Palliative Chemotherapy 

  Regular visits to this hospital 
  Require chemotherapy through IV – may 

need to be admitted or could be given in 
clinic for a few days each cycle 

  Must monitor for side effects – tests 
include blood work and possibly other tests 

  Side effects (e.g. low blood counts, mouth 
sores, diarrhea, constipation, etc.) may 
require further treatment and possibly 
hospitalization 

 QoL: 5 units (scale 0 – 10) 
 Expected Survival Time: 6 months 
 [Chance of Cure: 1%]  

Step 3:  Elicit the Initially-Favored Option 

Which option would you choose for your [this] child? 


