
APPENDIX A: Interview schedules for cancer and control group 

Cancer group: Childhood cancer survivors 

Now I’d like to chat to you about a future type of care for childhood cancer survivors. I’d like to take 
you on a ‘futuristic’ journey, where we imagine the possibilities of developing new technologies in 
medicine. The idea I want to chat to you about is not available yet, but we feel it is important to ask 
people who have survived cancer about their perspectives on these new technologies. I will describe the 
new technology that may be available in future, and ask a set of questions about it. If you have any 
problems understanding the description, please let me know and I can tell you more about it before you 
answer the questions. 

Avatar Mice 

This technology is called ‘Avatar Mice’. What this means is that when someone is diagnosed with 
childhood cancer, a small piece of their tumour/cancer is transplanted into a group of mice that have 
been bred in a laboratory specifically for research. Then different types of medicines can be tested on 
the mice to see their effect on that person’s exact tumour/cancer, before those medicines are given to 
the patient. The medicine that has the best effect on the tumour/cancer would be the one chosen for that 
patient. Because this process takes a while to complete, most people would probably be given the most 
common or standard treatment for their cancer immediately. But if that treatment didn’t work, or the 
cancer came back, the results from the mouse testing would be used to select the best possible new 
treatment to be given to the patient.  For these questions, we’d like to focus on what you would like, or 
not like, about being offered this technology if you were diagnosed with cancer for the first time. 

2. Have you heard about this technology before? What is your understanding of this technology? 
 

3. If you have heard about this before, where did you hear about it? Prompts: A doctor, a friend, 
a family member, the internet, the media. What did you hear? 

 
4. Based on your first instinct, would you be able to tell me on a scale of 1-7 how likely you would 

be to have this test/service if it was offered to you? (Where ‘1’ means ‘you would not be at all 
likely’ to ‘7’ which means ‘you would be very likely to have the test’). Why/why not? 
 

5. What (if any) do you think might be the benefits of a technology like this?  
 

6. Now, I am going to list 7 possible ‘benefits’ of this technology that have been described by 
other cancer survivors and their parents. Can you please rate for me how much each benefit 
would factor into your decision to use the technology? (where ‘1’ means ‘Not at all’, and 7 
means ‘very much’)?   

 
a. Possible ‘benefits’: 
i. The mouse avatars might improve treatment selection, which may improve the patients’ 

chance of surviving 
ii. The avatars could guide treatment selection to reduce the patients’ chances of developing 

side-effects from their treatment  
iii. To help future research about how best to treat childhood cancer 
iv. To help doctors choose the right drug more quickly, which might avoid having to try 

several other drugs on the patient before finding the best one  
v. To provide reassurance that your doctor has done everything they can to make the best 

possible treatment selection 
vi. The patient might recover faster if the right drug is chosen earlier 



vii. The results from the avatars might help make the patient and their family feel more 
confident about the outcome of the treatment 

 
7. What (if any) do you think might be the not so good things about a technology like this?  

8. Now, I am going to list 7 possible ‘disadvantages’. Can you please rate for me how much each 
disadvantage would factor into your decision to use the technology? (where ‘1’ means ‘Not at 
all’, and 7 means ‘very much’)?     
 
a. Possible ‘disadvantages’: 

 
i. The results might not be the same in the patient as they are in the mice, so the treatment 

chosen might not work on the patient 
ii. The scientists may be unable to find any effective treatment using this technology 

iii. The treatment recommended from the avatar testing may be unavailable or too expensive 
to utilise 

iv. The testing will involve harming animals 
v. The patient might be recommended a treatment which is different to the most common 

treatment used for their type of cancer, or the treatment may not be compatible with any 
existing treatment that we know is effective 

vi. It would take some time to get the results from the mouse avatars, which might mean you 
might not choose the right treatment straight away  

vii. It might be difficult to change treatments if the patient has already started on another 
treatment plan 

 
9. Now that you have thought a bit more about the pros and cons, would you be able to tell me 

again on a scale of 1-7 how likely you would be to have this test/service if it was offered to 
you? (Where ‘1’ means ‘you would not be at all likely’ to ‘7’ which means ‘you would be very 
likely to have the test’) 

10.  Would the number of mice used in the testing influence your decision? (Y/N) How many mice? 
Tell me when you would stop feeling comfortable with the number of mice used…. 

(i) Would up to 10 be ok?  
(ii) Would up to 30 be ok? 
(iii) Would up to 100 be ok? 
(iv) Would up to 500 be ok? 
(v) Would up to 1000 be ok? 

  
11. If it wasn’t covered by Medicare, how much would you personally be willing to pay for such 

testing? Tell me when you would stop feeling comfortable with cost…. 
(i) Would $100 be ok? 
(ii) Would $500 be ok? 
(iii) Would $1000 be ok? 
(iv) Would $5000 be ok? 
(v) Would $10,000 be ok? 
(vi) Would $20,000 be ok? 
(vii) Would $30,000 be ok? 
(viii) Would $40,000 be ok? 
(ix) Would $50,000 be ok? 

 
12. What would be an acceptable turnaround time for receiving the results of this testing? (in 

weeks). Tell me when you would stop feeling comfortable with the time-frame….. 
 

(i) Would you be willing to wait 2 weeks?  



(ii) Would you be willing to wait one month? 
(iii) Would you be willing to wait 3 months? 
(iv) Would you be willing to wait 6 months? 
(v) Would you be willing to wait one year? 

 

Cancer group: Parents of Childhood cancer survivors 

Now I’d like to chat to you about a future type of care for childhood cancer survivors. I’d like to take 
you on a ‘futuristic’ journey, where we imagine the possibilities of developing new technologies in 
medicine. The idea I want to chat to you about is not available yet, but we feel it is important to ask 
people who have survived cancer about their perspectives on these new technologies. I will describe the 
new technology that may be available in future, and ask a set of questions about it. If you have any 
problems understanding the description, please let me know and I can tell you more about it before you 
answer the questions. 

Avatar Mice 

This technology is called ‘Avatar Mice’. What this means is that when someone is diagnosed with 
childhood cancer, a small piece of their tumour/cancer is transplanted into a group of mice that have 
been bred in a laboratory specifically for research. Then different types of medicines can be tested on 
the mice to see their effect on that person’s exact tumour/cancer, before those medicines are given to 
the patient. The medicine that has the best effect on the tumour/cancer would be the one chosen for that 
patient. Because this process takes a while to complete, most people would probably be given the most 
common or standard treatment for their cancer immediately. But if that treatment didn’t work, or the 
cancer came back, the results from the mouse testing would be used to select the best possible new 
treatment to be given to the patient.  For these questions, we’d like to focus on what you would like, or 
not like, about being offered this technology if your child was diagnosed with cancer for the first time. 

1. Have you heard about this technology before? What is your understanding of this technology? 
 

2. If you have heard about this before, where did you hear about it? Prompts: A doctor, a friend, 
a family member, the internet, the media. What did you hear? 

 
3. Based on your first instinct, would you be able to tell me on a scale of 1-7 how likely you would 

be to have this test/service if it was offered to your child? (Where ‘1’ means ‘you would not be 
at all likely’ to ‘7’ which means ‘you would be very likely to have the test’). Why/why not? 
 

4. What (if any) do you think might be the benefits of a technology like this?  
 

5. Now, I am going to list 7 possible ‘benefits’ of this technology that have been described by 
other cancer survivors and their parents. Can you please rate for me how much each benefit 
would factor into your decision to use the technology? (where ‘1’ means ‘Not at all’, and 7 
means ‘very much’)?   

 
a. Possible ‘benefits’: 

 
i. The mouse avatars might improve treatment selection, which may improve the patients’ 

chance of surviving 
ii. The avatars could guide treatment selection to reduce the patients’ chances of developing 

side-effects from their treatment  
iii. To help future research about how best to treat childhood cancer 



iv. To help doctors choose the right drug more quickly, which might avoid having to try 
several other drugs on the patient before finding the best one  

v. To provide reassurance that your doctor has done everything they can to make the best 
possible treatment selection 

vi. The patient might recover faster if the right drug is chosen earlier 
vii. The results from the avatars might help make the patient and their family feel more 

confident about the outcome of the treatment 
 

6. What (if any) do you think might be the not so good things about a technology like this?  

7. Now, I am going to list 7 possible ‘disadvantages’. Can you please rate for me how much each 
disadvantage would factor into your decision to use the technology? (where ‘1’ means ‘Not at 
all’, and 7 means ‘very much’)?     
 
a. Possible ‘disadvantages’: 

 
viii. The results might not be the same in the patient as they are in the mice, so the treatment 

chosen might not work on the patient 
ix. The scientists may be unable to find any effective treatment using this technology 
x. The treatment recommended from the avatar testing may be unavailable or too expensive 

to utilise 
xi. The testing will involve harming animals 

xii. The patient might be recommended a treatment which is different to the most common 
treatment used for their type of cancer, or the treatment may not be compatible with any 
existing treatment that we know is effective 

xiii. It would take some time to get the results from the mouse avatars, which might mean you 
might not choose the right treatment straight away  

xiv. It might be difficult to change treatments if the patient has already started on another 
treatment plan 

 
8. Now that you have thought a bit more about the pros and cons, would you be able to tell me 

again on a scale of 1-7 how likely you would be to have this test/service if it was offered to 
your child? (Where ‘1’ means ‘you would not be at all likely’ to ‘7’ which means ‘you would 
be very likely to have the test’) 

9. Would the number of mice used in the testing influence your decision? (Y/N) How many mice? 
Tell me when you would stop feeling comfortable with the number of mice used…. 

(vi) Would up to 10 be ok?  
(vii) Would up to 30 be ok? 
(viii) Would up to 100 be ok? 
(ix) Would up to 500 be ok? 
(x) Would up to 1000 be ok? 

  
10. If it wasn’t covered by Medicare, how much would you personally be willing to pay for such 

testing? Tell me when you would stop feeling comfortable with cost…. 
(x) Would $100 be ok? 
(xi) Would $500 be ok? 
(xii) Would $1000 be ok? 
(xiii) Would $5000 be ok? 
(xiv) Would $10,000 be ok? 
(xv) Would $20,000 be ok? 
(xvi) Would $30,000 be ok? 
(xvii) Would $40,000 be ok? 
(xviii) Would $50,000 be ok? 



 
11. What would be an acceptable turnaround time for receiving the results of this testing? (in 

weeks). Tell me when you would stop feeling comfortable with the time-frame….. 
 

(vi) Would you be willing to wait 2 weeks?  
(vii) Would you be willing to wait one month? 
(viii) Would you be willing to wait 3 months? 
(ix) Would you be willing to wait 6 months? 
(x) Would you be willing to wait one year? 

 

 


