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What is the primary language spoken at home?

What is the highest level of education that you have?
o I finished high school

o Ifinished university

o Ifinished college

o Ifinished an apprenticeship

o Noneof the above

Do you use a smartphone on 2 DAILY basis?
o Yes
o No

1f yes, what operating system does your phone run on?
o 105 (Apple]

Android (samsung, LG

Blackberry Operating System

Windows

Not sure

Other: please specify

Are you a primary caregiver involved in giving your child their medicines?
o Yes
o No

What treatment s your child currently taking?
Cancer Diagnosis
Medicines routinely taking: please check allthat apply below

G

Methotrexate | Thioguanine | Dexamethasone | Prednisone | Sepia

Gndansetron

Gther.
please
specify
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7. Do you currently use any aids to help you remember when to give your child their medicines?
Checkall that apply
o Printed medication calendar

Electranic medication calendar

Setting alarms

Blister packs/ dosettes

Phone app: please specify which one(s)

1 do not use any tools

Other: please specify

& Have you tried a phone app in the past to help you remember o give your chid their medicines.
as prescribed?
o Yes: please specify which one(s]

Goto question 10 and 11.
o No

Goto question 9.
o Fmnotsure

Goto question 12.

5. Ifyou answered NO to Question #8, what is the top reason why you have not used 2 phone app
in the past? Please pick ONE:
1 have found other aids that work well for me

1 don'tknow of any phone apps that | can use

1 don't use my phone very often

| haven't considered using one

Other: please specify

Goto question 12 and 13.

10. 1f you answered YES to Question #8 AND no longer use a phone app, what is your top reason for
nolonger using the phone app? Please pick one:
o Ididn'tfind it helpfulin reminding me to give my child their medicines.
o 1found it hard to use: please specfy why.
© 1nolonger needed medication reminders
o Other: please specify
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11. 1 you answered YES to Question #§ AND continue to use a phone app, what features did you find important when choosing that phone.

app? Please rate each feature from 1 to 5

T
Not important

2
Somewhat
important

H
Indifferent

T
Important

B
Very important

T was free of charge

Ttis Free of advertisements

Tt notifies me when IFs fme for a refil

Tt lets me choose what time of the day a
medicine nesds to be given

Telets me choose which days of the weeka
medicine nesds to be given

Tt keeps track of how many times a medicine
given and | have missed any doses

Tt can be used by multiple devices so all
caregivers know when to give the medicines

Telets me put in special instructions (1=, take on
empty stomach, wash hands before and after
use etc)

The medication alarm s a Gfferent sound from
my other phone notifications

Telets me track my child's measurements (e,
weight, temperature, pain)

Tt can be used in other languages

Other: please specity

Gther: please specity
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Goto question 12 and 13.

12. 1 you DO NOT currently use a phone app, what features would you be looking for in @ phone 2pp that would provide you with medication
reminders? Please rate cach feature on a scale of 1to 5:

T 2 H T B
Notimportant | Somewhat Indifferent Important | Very important
important

s Free of charge

s Free of advertisements

Tt notifies me when IFs fme for a refil

Tt lets me choose what time of the day a
medicine nesds to be given

Telets me choose which days of the weeka
medicine nesds to be given

Tt keeps track of how many times a medicine
given and | have missed any doses

Tt can be used by multiple devices so all
caregivers know when to give the medicines

Telets me put in special instructions (1=, take on
empty stomach, wash hands before and after
use, etc)

The medication alarm s a Gfferent sound from
my other phone notifications

Telets me track my child's measurements (e,
weight, temperature, pain)

Tt can be used in other languages

Other: please specity
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13. How important are privacy considerations to you when using a phone app?
o Extremely important. | almost never use an app that requires me to login.

o Important. il provide an e-mail address o login, but no more.

o |average.  will provide an e-mail adress and some basic personal information (.. age,
gender, country), but nothing ele.

o Notimportant. I om asked for personal nformation,  usualy provide t.

‘Thank you for completing our survey. The data collected will help London Health Sciences Centre to

understand the needs of our patients and evaluate the usefulness of using phone apps for medication
reminders.

‘Should you have any questi

s, feel free to contact Rana Khafagy at rana khafagy@lhsc.on.ca.




