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‘I think it's pretty easy to navigate, and if the medical field can get it where people can just kind of 
push a button and I mean at Archuleta's (primary care) you have kind of like an iPad and it has all 
your information in it, you make your payment, and you go…and it's all done. So I think, you know, 
in that kind of application it will save them time, it will save the people at home’. Participant 32

‘Bob and I are going to get hearing aids and they want to put us on the portal system that we can 
kind of monitor how our hearing is going to be, and I really want to do that because we're going 
to have rechargeable batteries so if we can learn how to do that then he can help us monitor our 
sound’. Participant 32

‘I have the MyHealth app, but I find that you can't get in as frequently, as close as you want to, and 
if I call I can usually get in, you know, a little bit sooner…than if I go on the app. But the app is great 
for followup… but not as good for… the scheduling is so far away that… it's not really good for me’. 
Participant 6

‘I mean to be honest speaking, I don't use MyHealth (Stanford mHealth app) as often as I should 
–  because I don't tend to use MyHealth to book an appointment, I still use the traditional way…I 
locate the doctor and I call. It seems I always get a printed copy (of the results). Because since I 
have a source, I have a resource…I stay with the traditional way, that's why I know it's there, just I 
use it (MyHealth) only when I needed to communicate with them, so if I have questions I go there 
and then, you know, I can write down my concerns or have the prescription refilled’. Participant 15

‘I would be comfortable with whatever the remedy you (doctor) gave me. Yeah, that'd be great… 
you'll (doctor) assist me in keeping an eye on it and reporting back through the app and then I can 
connect with a trusted advisor just through the app –  that would be great. Convenient’. Participant 
13

‘I think it's a great way to communicate with your physician, with your dermatologist. Without 
having to go in physically for a visit… It's a big deal’. Participant 24

‘It would make it easy if I had to be somewhere for an extended period of time to be about to use the 
app to communicate with my physician, right? So that would be a bonus, I mean, you know, a plus’. 
Participant 25

‘Saving time and money and speeding up diagnosis and communication. I mean one of the things I 
think is terrific that we can email our doctors and get an answer quickly. I'm all for it. It makes good 
sense’. Participant 11

‘The only challenge I would say is if it doesn't consume much time so it doesn't become a burden. I’m 
not saying it would be for me but I’m saying that generally speaking… maybe the frequency of doing 
it (using app)’. Participant 12

‘I probably wouldn't do that… Because, first of all I live very close to Stanford. I drive here, I make an 
appointment, I’d have a professional look at it and do it and take care of it… Let's just get it done 
and move on. I don't mess around’. Participant 6

‘I think it's most helpful for the physician to see it and feel it’. Participant 18

‘I don't know if they're magnifying glasses that the dermatologists wear? I don't know what they can 
see with those that they couldn’t see from a picture. That would be my only concern. But I'm not 
familiar enough to know what those’. Participant 16

‘That would be…reaffirming, you know, that somebody cared’. Participant 10

‘My only concern would be my personal incapability of using iPhones like everybody else uses them.. 
it's not a comfort zone for me. Not out of fear, it's just I’ve… I just have never really needed to do it. 
But I’m all for it… and I have no problem having a go at it, absolutely’. Participant 11

‘Probably not (open to using app). Maybe it's a generational thing, I’m not really used to using an 
app…I’m used to just picking up the phone. But if I had to… I would be willing to learn how to use 
the app… They're (apps) important, they really do help in times like this…like Zoom’. Participant 24

‘I’m an old fashioned guy… It doesn't appeal to me that much… It's just another complication in an 
already too complicated life… You know, everybody tries to think that or believe that an electronic 
solution to a problem is the only way to go and is necessarily better than the old fashioned way. I 
can think of many instances in my life where that has not been the case’. Participant 18
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Knowledge Life stage

‘Yeah, I would do that. I think it's a great idea. How long does it take to take a picture? [laughter]’ 
-  92 yo Participant 2

‘Now I don't know why –  but I have this feeling like the laptop computer is more secure than my 
smart phone is, but for an app what we're talking about here for the BCC…using a smart phone for 
that, I don't think I'd have a problem with that. I get concerned over the financial sort of stuff… So I 
know there's a certain amount of security and I''m just not used to it’. Participant 25

‘As long as my kids and my wife are alive, it would be okay… Because I’m not a techy guy…So I’d be 
okay with it if I’ve got somebody to help me’. Participant 17

‘I think it would be great if you could do that (use app) and not have to get yourself to the clinic. If 
it seemed too complicated to do, I mean there are enough people around… There are two people 
in the family that are in IT and are extremely savvy and could help and can teach and can support 
me’. Participant 5

‘If I could reach it (skin lesion). I know I can monitor my back…I do sometimes ask a massage 
therapist, ‘you can see better than I do, please help”’. Participant 9

‘I do feel sorry for people, older people like in their 80s and 90s that don't have a support person to 
help them navigate (the app). That's going to be an issue… But I think all in all, if that happens, I 
think it will be good for the future… It's just the simpler you can get people to navigate it, even some 
elderly people because a lot of elderly people are not stupid’. Participant 32

It would be very difficult for me to take pictures of my back, okay, so I would have to ask my wife to 
do that…others may not be (able to). So I would say the location of what you're talking about, the 
cancer, would be dictated by who could help you or if you could do it yourself. Obviously you can't 
take pictures of your back, okay? Or the top of your head or whatever’. Participant 21

‘Only thing is that I don't have the dexterity of…people… I don't like…texting. I don't have the 
feeling…like it's hard for me to turn the pages of the newspaper… These all feel like…Almost like 
leather. I can feel pressure…but the… the fine muscles…no, I just don't have it. That's why I will 
often dictate…for texts. And I get frustrated ‘cause…Siri doesn't…understand me’. Participant 9

‘I don't know how to upload them onto my (cloud drive)… I mean I know how to send it to myself with 
an email or text, but I don't know how to directly upload it and I don't know… even really know if 
those are different things. [laughter]’ Participant 5

‘Yeah, I can take photos and videos with my phone, but I don't use them to send to other people. I’m 
kind of getting a little better at it, but I’m not proficient at it –  I usually have to have some help to 
do that… If I had to start learning how to do it I could do it, but I don't have a need for it right now. 
But as we talked about the waiting and watching and telemedicine, I could learn’. Participant 17

‘I would worry that the picture would be of quality enough that, you know, you could actually see 
what it (skin lesion) is’. Participant 27
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‘Well that's what I would prefer (AS), since it's not invasive it seems like there's no danger in just 
waiting and watching. I’ve been reluctant to have more biopsies’. Participant 28

‘It sort of depends on what the cancer is and how old you are. I think right now there are great 
merits in watching and waiting. I’ve been in the hospital enough times, I don't need anymore!’ 
Participant 4

‘I don't want him (dermatologist) to do anything he doesn't have to do and if it's (skin lesion) 
something that will resolve itself then I'm happy with that’. Participant 30

‘See I wouldn't want to do that (AS)…because I’ve had too much stuff done and, you know… I… I 
can't take a risk of that. I mean if I see something I have to take care of it’. Participant 6

‘I'd have a poor feeling towards choosing that (AS). To me the sum of the cost that I do in 
monitoring versus the cost that was about the same as the cost of a hamburger, just sit there, 
get that (BCC) scraped, okay, it hurt a little, but I learned about how to do the procedure and I 
can do another one myself like we were talking about’. Participant 14

‘No, absolutely. I’d trust their (doctors) judgment. It's their profession. I’m not gonna fight ‘em on 
it’. Participant 30

‘I would consider it (AS). I would really want to have a good conversation with my doctor and 
probably do some research on it’. Participant 27

‘I feel positive towards that idea of waiting and watching as long as I know somebody's (doctor) 
watching!’ Participant 4

‘Oh I think it's (AS) the way to go. It's acceptable under certain circumstances. Smart. Well if you 
don't have any…if you don't have a very aggressive (skin) situation and if you have a compliant 
patient! And a truthful (patient). [laughter] A lot of times people just lie about how they are 
really’. Participant 10

‘I would be comfortable with that (AS). I’d keep an eye on it myself to see if it (BCC) changed in 
color or dimension or it spread or something, yeah, I’d be fine with watch and wait’. Participant 
13

‘Well after you just described it (AS) to me, because it's like it's not like a procrastination thing, 
it's a helpful thing, I would probably be open to that’. Participant 19

‘I mean that (AS) to me is…The few things (skin lesions) that I’ve ever had I don't see the upside of 
watching and waiting…’cause I just would assume things would be worse. You know, why would 
you do that?’ Participant 11

‘I’m pretty vigilant in terms of… What the parts of my body that I can see… Checking things and 
probably maybe worrying about things more than I need to!’ Participant 20

‘I kind of don't have time! I just…I like to get things…I like to take care of things and be done with 
it’. Participant 16

‘Why would I go in five times to a doctor and get an appointment and have them watch, even 
if it (skin lesion) isn't going anywhere? Why would I take that person's time, number one. Why 
would I take my time doing that, number two. What is the cost of having a scratch removal or 
even a slight, you know, it's not Mohs, it's just a… little incision… take that skin off, whatever… 
the cost and time is very low at first because… well, now that I’ve had it I’d see that it's a very 
low cost and so why not just…take care of it? Why? So I don't know a reason why… I don't know 
any negatives about taking care of it right then’. Participant 14
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‘I think the body has like a natural recovery system within us and I would watch and wait and 
see, okay, is this (skin lesion) getting bigger, is it going away, so I would be fine just, if it's not 
bothering me and it's not spreading or swelling or inflaming, you know, no big deal to me’. 
Participant 13

‘If you had a concern and he (doctor) said ‘I could see you in four weeks or five weeks, can you 
take a picture of it,’ I’d be fine with that. If I felt it (skin lesion) was explained to me that what it 
was was not threatening in the sense that if I don't pay attention to it, it could go south, but if it 
was something that was pretty minor like the pre- cancer stuff on my hand or whatever it is and 
he wanted to keep an eye on it, something like that, I’d be okay with that’. Participant 17

‘Probably, yeah. Probably… Well I’ve read about it (AS)… That you monitor…I mean actually 
my husband and I were reading something about prostate cancer and that's a new official 
approach to treating that –  watchful waiting’. Participant 10

‘I mean I’ve got dips in my nose from the surgery and stuff, so I don't know if I’m answering the 
question but I’m kind of…I don't know why you'd watchful wait on certain ones (skin lesions) 
that are bleeding maybe? Maybe the doctor should go ahead and do it (remove lesion) just 
to cover themselves. I’m always open to things. I’d be open to it (AS) if somebody would 
say, okay, if that thing's bleeding and it heals up, it's fine, you know. And maybe everybody 
(dermatologists) does the overboard type stuff (procedures), I don't know, I’m not educated 
enough to know that’. Participant 17

‘I would probably want it (BCC) removed because right now it's my belief that it would grow and 
it would be more disfiguring or a higher chance of it being disfiguring if… if it grew larger. If I 
thought that it would grow so slowly that I might die before it became a problem, then I might 
consider that (AS)’. Participant 9

‘I think from year to year they (doctors) asked me to watch what's going on, you know…I mean 
and I look at that (skin lesion), you know, I mean I look when I put my makeup on, you know, 
and see what's…where I’m exposed and stuff, yeah’. Participant 32

‘I could see where it (AS) would work on the other stuff (skin lesions) where they (doctors) can 
physically say, well, we're doing to freeze this or you should use cream, but the other things that 
are problematic when they look at it, you know, I don't know if you can watch and wait on that. 
I don't think’. Participant 17

‘With your explanation or your definition of what that (skin cancer) is, and I know that you're 
talking about a slow growth or a low risk cancer is what you're talking about, I think what's 
problematic for me or probably for the vast majority especially at my age or younger is that…we 
don't recognize that as a threat or as a risk because it's slow growing and it means nothing, well 
that's because, you know, it's just a bump on the face or whatever it is, a rash looking thing. 
How would we react and seek medical attention or see a dermatologist if it's not significant 
to us? The likelihood that I would know that I was having a heart attack is obvious because of 
the signs and symptoms… I would suggest what you're describing, the signs and symptoms are 
so minute that we would not even recognize it until it's well advanced. I think we're missing an 
educational component here because you're educating me for the first time about this situation 
or about this technique and I could already have that form of cancer and not even know it…I 
guess basically you're asking me is that comforting to me if that is going to be the treatment 
scheme that we're going to agree with, and I’m going to say probably not because what all 
they're going to do is probably show me some faded diagrams or pictures, or tell me to look up a 
website and look at some pictures and then I’m supposed to monitor it every day when I shave 
or whatever. I don't take a lot of comfort in that because that's putting a bigger burden on me 
to determine the severity of this as opposed to the professional’.

Participant 7 –  ‘Well, if it's (skin lesion) a cancer. If it's a watchful waiting on a cancer I'd be…
unlikely to do that. But if it's a dryness and you're, you know…(asked about what if lesion was 
precancer) Well that implies it's gonna turn into cancer. Why not get it off?’ Participant 21
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‘I think it (AS)would depend on my age! I mean if I’m 92 I’m not going to worry about it. In my 
80s, early 80s I would probably go ahead and do it. I would probably like some information as 
to how the doctor felt that it (skin lesion) would progress, you know, was it dangerous to wait 
or…’ Participant 2

‘If I’m thinking, gee, I got something else and I’m probably not gonna live more than three years, 
then I might say okay, let's just…watch. After age 90, I probably would be more open to that’. 
Participant 9

‘You know what, you're getting older and it (AS) might give you four more years and that's good 
enough. And so that would be a time where I would choose that. This little thing on my leg, I 
chose right then having it. Now if it were on… somewhere where it could possibly spread, so I 
don't know… it's on my head, and it could spread into my brain. Well I guess I wouldn't watchful 
wait that’. Participant 14

‘I’m pretty paranoid about skin cancer because of my father, so I wouldn't be as open to that 
as probably if I didn't have that history… So even though his started with a mole on his back 
20 years before the melanoma was full force, obviously he didn't go back and get it checked 
so…but hmm, I’d have to be pretty convinced… That's a tough one for me just because of the 
history’. Participant 16
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