Focus Group Question Sets
Parent Group
· What major concerns do you have regarding your child’s health?
· Statistically speaking, children who survive acute lymphoblastic leukemia (ALL) have higher weights than their peers. 
· Do you think that this trend applies to your child? What thoughts do you have regarding why your child/children who survive ALL may have excess weight? Do you think a history of cancer might play a role? If so, how?
· How does your child feel about his/her weight?
· Does your child’s cancer history impact his/her current diet or exercise habits? The way you approach diet and exercise with your child?
· Introduction to FBT
· Would you and your family be interested in participating in a program like this? Why or why not?
· Do you believe a child’s history with cancer should impact how such a program should be implemented? Why or why not?
· Considering all your family experienced with your child’s cancer treatment, do you feel you have the capacity to engage in a program such as [FBT]? Why or why not?
· Is weight management a current priority for your child? Your family?
· What might motivate your family to stay engaged with a program like [FBT]?
· What might prevent your family from participating in such a program?
· Are there outcomes in addition to weight loss that you would hope to achieve from a program like this? 
· Is there anything else that we as researchers need to know about your family/experience with ALL as we work to adapt [FBT]?

Teen Group (13-18 years old)
· What does being healthy mean to you?
· Would you describe yourself as healthy? Why or why not?
· I know that you survived cancer. Is being healthy the same or different for you compared to someone your age who did not have cancer?
· Is there anything about your health that worries you? 
· What worries, if any, do you think other children your age who did not have cancer might have about their health? Do you think that the things these children might worry about when it comes to their health are the same or different than the things you worry about?
· Is having a healthy weight important to you?
· Do you think that there is anything about your history with cancer that might influence your weight? Or make it so that your weight might be different than the weight of someone your age who did not have cancer?
· Do you remember your eating and exercise habits changing during or after your cancer treatment? Your weight?
· Do you think that the way you eat or exercise now has anything to do with your history with cancer?
· Have your parents or doctors talked to you about healthy eating habits or exercise? Having a healthy weight? If so, what so you remember them saying?
· Have you ever wanted to change your weight or your body shape? Do you think other children your age are interested in changing their weight or body shape? Do you think that other children your age who did not have cancer think differently than you do about their weight or body shape?
· Introduction to FBT
· Would you be interested in participating in a program like this? Why or why not?
· Is there anything that you think should be different about this program for you and your family than for children who did not have cancer and their families?
· You and your family went through a lot during cancer treatment. Do you think that your family has the time and energy to be involved in a program like this?
· After going through cancer treatment, are healthy eating and exercise habits a priority for your family? Do you think this might be different if you had not had cancer?
· What might motivate you and your to stay engaged with a program like this?
· What kinds of things keep you motivated to stick with something (e.g., a school project, a sport/activity) even when it’s challenging or takes a long time?
· Is there anything that you would like to learn or do as part of [FBT]?
· What might make [FBT] fun for you? Are there activities to healthy eating and exercise that you would want us to include?
· What might prevent you and your family from participating in such a program?
· Is there anything in addition to weight loss that you would hope to get out of a program like this? 
· Is there anything else that we as researchers need to know about your family/experience with ALL as we work to adapt [FBT]?

Child Group (6-12 years old)
· What does it mean to be healthy? What does it mean to be unhealthy?
· Do you think that you are healthy or unhealthy? Why?
· I know that you had cancer. Is being healthy or unhealthy any different for you than it is for other kids your age who didn’t have cancer? Why or why not?
· What do you think other kids your age might think it means to be healthy? Unhealthy? Are these the same things or different things than healthy/unhealthy means to you?
· Do you think that it’s important to eat healthy? Why or why not? Do you think that this is more/less important for you or the same compared to other kids your age who haven’t had cancer? Why?
· Do you think that it’s important to exercise? Why or why not? Do you think that this is more/less important for you or the same compared to other kids your age who haven’t had cancer? Why?
· Do you think that it’s important to have a healthy weight? Why or why not? Do you think that this is more/less important for you or the same compared to other kids your age who haven’t had cancer? Why?
· Have your parents or doctors talked to you about healthy eating, exercise, and having a healthy weight? If they have, what do you remember them saying?
· Have you ever wanted to change how much you weigh or the way that your body looks? Why or why not?
· Have you heard about other children your age wanting to change how much they weigh or the way their bodies look?
· Do you think that other children your age who aren’t cancer survivors think differently than you do about how much they weigh or the way their bodies look? Why or why not?
· Introduction to FBT
· Would you want us to help you and your family learn to be as healthy as possible and do the things that I described like learning how to eat healthier and exercise more? Why or why not?
· Is there anything that you think should be different about how we help you and your family than for how we might help children who haven’t had cancer and their families? If so, what? If not, why?
· You and your family have gone through a lot of cancer treatment. Do you think you and your family would want to go to more meetings and appointments to learn how to be healthier? Why or why not?
· What might make meetings like these fun and make you and your family want to keep coming?
· Is there anything that you would like to learn or do as part of a program like this?
· Are there activities that you can think of related to healthy eating and exercise that sound fun that you would want us to include?
· What kinds of things help you stick with something (like a school project or sport/activity that you’re involved in) even when it’s hard or takes a long time? 
· What might make you and your family not want to come to these meetings?
· Is there anything in addition to being healthier and getting to a healthier weight that you would hope to get out of a program like this? 
· Is there anything else that we as researchers need to know about you and your family/experience with ALL as we try to help families like yours get healthier?


