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Abstract
Background: Many patients with cancer have unmet information needs during the course of the illness. Smart devices, such
as smartphones and tablet computers, provide an opportunity to deliver information to patients remotely. We aim to develop an
app intervention to help patients with cancer meet their illness-related information needs in noninpatient settings. In addition to
the in-depth exploration of the issues faced by the target users of a potential intervention, it is important to gain an understanding
of the context in which the intervention will be used and the potential influences on its adoption. As such, understanding the
views of clinicians is key to the successful implementation of this type of app in practice. Additionally, clinicians have an awareness
of their patients’ needs and can provide further insight into the type of app and features that might be most beneficial.
Objective: This study aims to explore cancer clinicians’ views on this type of intervention and whether they would support the
use of an app in cancer care. Specifically, the perceived acceptability of an app used in consultations, useful app features, the
potential benefits and disadvantages of an app, and barriers to app use were explored.
Methods: A total of 20 qualitative, semistructured interviews were conducted with 22 clinicians from urological, colorectal,
breast, or gynecological cancer clinics across 2 hospitals in South Wales. The interviews were audio recorded, transcribed, and
analyzed using thematic analysis.
Results: Clinicians felt that it would be acceptable for patients to use such an app in noninpatient settings, including during
consultations. The benefits of this type of app were anticipated to be a more informed patient, an increased sense of control for
patients, better doctor-patient communication, and a more efficient and effective consultation. In contrast, an increase in clinicians’
workload and poorer communication in consultations, which depended on the included app features, were identified as potential
disadvantages. The anticipated barriers to app use included patients’ age and prior experience with smart technology, their access
to smart devices, the confidentiality of information, and an avoidant coping approach to their condition.
Conclusions: This study suggests that clinicians should support their patients in using an app to help them meet their information
needs both at home and during consultations. This study highlights some of the potential barriers for this type of intervention in
practice, which could be minimized during the intervention design process.
(JMIR Cancer 2021;7(2):e23671) doi: 10.2196/23671
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Introduction
Most patients with cancer now largely manage their condition
at home with less regular supervision by clinicians, which
requires them to take a more active role in their treatment and
survivorship [1,2]. To become a more activated patient and to
manage the changes in daily life that come with cancer, patients
require relevant and accurate information [3], and patients
generally want as much information as possible about their
condition [4]. However, recent studies conducted in Europe and
the United States over the last 5 years have reported high rates
of unmet information needs among patients with cancer [5-7].
In addition to limiting patients’ ability to participate in their
care, unmet information needs are also associated with a lower
quality of life, the loss of control over one’s life, increased
anxiety and depression, and dissatisfaction with care [5,8-11].
Smart technology, including smartphones and tablet computers,
has the potential to support the shift in cancer care to community
settings and help patients meet their information needs by
facilitating the delivery of information-based interventions to
patients at home. However, a recent systematic review of the
use of mobile devices to support patients with cancer with their
information needs identified that available mobile interventions
are mainly limited to helping patients with their treatment- or
symptom-related information needs [12]. The authors concluded
that more comprehensive interventions are required for patients
managing the wider aspects of their condition in noninpatient
settings.
This paper reports part of a series of studies documenting the
systematic development of an app to help patients with cancer
to meet their illness-related information needs [12,13], which
followed the Medical Research Council (MRC) framework for
the development of complex interventions in health care [14]
and the person-based approach to enhance the acceptability and
feasibility of such interventions [15]. A systematic review of
the use of mobile devices to help patients with cancer meet their
information needs reported that the vast majority of interventions
aimed to improve the monitoring and management of
treatment-related symptoms [12]. There were no interventions
designed to meet patients’ full range of cancer-related
information needs; more comprehensive interventions are
required for patients to meet their information needs when
managing their condition in noninpatient settings. Qualitative
interviews were then conducted with a sample of patients with
cancer to explore their views and preferences for a potential
app to help them meet their illness-related information needs
[13]. Suggestions for app features indicated the need for an app
that supports patients to gather the key information that they
need from their clinicians during time-constrained consultations,
facilitates understanding, collates large amounts of information
regarding available services, and helps patients navigate them.
The anticipated benefits of this type of app included a more
informed patient, improved quality of life, reduced anxiety, and
increased confidence to participate in their care, which appeared
to outweigh the potential disadvantages, such as potentially
increased anxiety and distraction in consultations. Finally,
patients anticipated that potential barriers to app use could be
previous experience with smart technology, access to smart
https://cancer.jmir.org/2021/2/e23671

XSL• FO
RenderX

Richards et al
devices and the internet, an avoidant coping approach to their
condition, and concerns about security and confidentiality of
personal information.
In addition to an in-depth exploration of the issues faced by the
target users of a potential intervention, it is important to gain
an understanding of the context in which it will be used and the
potential influences on the intervention [15,16]. As patients
with cancer desire an app that would facilitate information
gathering, exchange, and understanding during and between
consultations with their clinicians [13], it is important to explore
clinicians’ perceptions of the acceptability of this type of app
to provide an opportunity to identify and minimize the potential
barriers to its implementation in a clinical context [16,17]. In
addition, clinicians have a potential role in encouraging the
uptake of an app for patients with cancer following a diagnosis,
as patients value the opinions of their clinicians and trust them
as a source of reliable information [18,19]. Therefore, the
support of clinicians will be key to the successful
implementation of such interventions in practice [16].
The primary aim of the study reported in this paper is to explore
clinicians’ views on the acceptability of an app for patients with
cancer, including whether clinicians would support the use of
an app in cancer care. Views on information exchange in
consultations, useful app features, and the potential benefits and
disadvantages of, and barriers to, app use were also explored.

Methods
Overview
Semistructured interviews were conducted with cancer clinicians
at their clinics between June 2014 and November 2014.
Participants were interviewed for this study before a qualitative
interview study was conducted with a sample of patients with
cancer [13]. Given that patients with cancer still report unmet
information needs in recent years [5-7], it is prudent to continue
with the development of interventions to support them and
publish data that will help to build the evidence base in this
field. National Health Service (NHS) ethical approval and R&D
approval were granted (approval number: 14/WA/0066).
Semistructured interviews were chosen because they enable a
more personal and in-depth response from individuals compared
with quantitative methods [20]. This method also allows
participants the freedom to raise other relevant issues [19].

Participants
We aimed to recruit a varied sample of clinicians to enable
divergent views to emerge [20]. Cancer clinicians were recruited
from colorectal, urological, breast, and gynecological cancer
clinics within the University Hospital Wales and Velindre
Hospital (a specialist cancer hospital) in South Wales, United
Kingdom. These 4 cancer clinics were chosen because they
have a variety of clinicians who deal with some of the most
common cancers [21]. A decision was made to include a varied
sample, including consultant surgeons, consultant oncologists,
cancer nurse specialists (CNSs), and trainee clinicians (both
medical and nursing).
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Recruitment
Clinical leads were identified and contacted so that the lead
author (RR) could attend multidisciplinary team (MDT)
meetings at each of the cancer clinics to present the study and
invite clinicians to participate. Interested clinicians were emailed
an information pack containing an invitation letter, information
sheet, and reply form. It was not possible to attend an MDT
meeting in all cancer clinics. In these circumstances, the lead
clinician was asked to email their colleagues to invite clinical
colleagues to participate in the study and to contact RR if they
were interested. As a result of this recruitment method, the
response rate could not be determined.

Procedure
Face-to-face interviews were conducted with interested
participants at the clinicians’ place of work. The interview was
treated confidently, and only the research group had access to
anonymized data. Clinicians provided written consent at the
time of the interview and completed a demographic
questionnaire that allowed us to describe the characteristics of
our sample. Interviews were audio recorded, transcribed
verbatim, and anonymized.

Interview Topic Guide
Relevant literature informed the development of a semistructured
interview topic guide [12]. The topics included information
provision in consultations, experience with smart technology
in consultations, perceived acceptability of an app intervention,
perceived benefits and disadvantages of, barriers to app use,
and useful app features for patients with cancer. At the beginning
of the interviews, participants were told that an app could help
with a wide range of things, such as patients’ information needs,
communication in consultations, adherence to medication, and
social support. Multimedia Appendix 1 provides a topic guide.

Analysis
Participants were interviewed until the research team felt that
data saturation was reached, sometimes referred to as the point
of information redundancy. Although the concept of data
saturation can be considered problematic in qualitative research
[22], we considered this to have occurred when no new
refinements to codes were made for at least three interviews.
Data were managed using the qualitative analysis software
package NVivo 10 (QSR International). Thematic analysis was
selected to analyze interview transcripts, as this helps to provide
insights by moving from a broad reading of the data to the
conceptualization of codes and themes, followed by their
interpretation [22]. The approach used was not considered purely
inductive nor deductive but instead a blend of both approaches
[22]. Each transcript was read several times to achieve
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familiarity by noting meanings and patterns. Initial codes were
generated from each data item, and mind maps were created to
identify the links between codes and possible overarching
themes. Codes were then organized into meaningful subthemes
and main overarching themes that captured the essence of the
codes associated with them. Themes were reviewed and refined
by reviewing each data item within a theme to ensure coherence.
RR, a doctoral student, collected and analyzed the data. A total
of 5 transcripts were independently analyzed by a second author
(FW) to allow collaborative discussion about the data and
facilitate the interpretation of findings. Both authors maintained
an awareness of how their personal characteristics and values
may have influenced the data collection or analysis. For
example, RR and FW are not medically trained and thus may
not fully understand the clinical implications of the data.
Participants knew that RR was also interviewing other cancer
clinicians, possibly from the same clinic or hospital. Therefore,
RR was aware of how this might have influenced participants’
trust and openness during the interviews and made every effort
to build rapport and trust before the interview and to make the
participants feel comfortable and at ease. RR assured participants
that the interviews were confidential and that their views and
opinions would not be discussed with other clinicians or their
patients.

Results
Overview
In total, 20 interviews were conducted with 22 clinicians
between June 2014 and November 2014. A total of 4 CNSs
chose to be interviewed in pairs stating time constraints in the
clinic; however, the remaining clinicians participated in
individual interviews. The average length of the interviews was
27 minutes (range 20-39 min).

Sample Characteristics
Participant characteristics are presented in Table 1. Of 22
clinicians, 12 (55%) were female and 10 (45%) were male.
Overall, 36% (8/22) of the participants were CNSs, 23% (5/22)
were consultant oncologists, 14% (3/22) were consultant
surgeons, 23% (5/22) were trainee surgeon or oncologists, and
4% (1/22) were palliative care clinician. Of 22 clinicians, 7
(32%) were from urological cancer clinics, 6 (27%) were from
colorectal cancer clinics, 5 (23%) were from gynecological
cancer clinics, 3 (14%) were from breast cancer clinics, and 1
(4%) working in palliative care across subspecialities. All
participants reported that they owned a smartphone or tablet
computer.
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Table 1. Sample characteristics.

a

ID (code)

Occupation

Cancer clinic

P1 (Onca)

Oncologist

Gynecology

P2 (Onc)

Oncologist

Breast

P3 (Onc)

Oncologist

Breast

P4 (PCCb)

Palliative care clinician

All types

P5 (CNSc)

Cancer nurse specialist

Breast

P6 (TOncd)

Trainee oncologist

Gynecology

P7 (CNS)

Cancer nurse specialist

Gynecology

P8 (CNS)

Cancer nurse specialist

Gynecology

P9 (CNS)

Cancer nurse specialist

Colorectal

P10 (CNS)

Cancer nurse specialist

Colorectal

P11 (Sure)

Surgeon

Colorectal

P12 (Onc)

Oncologist

Colorectal

P13 (TSurf)

Trainee surgeon

Colorectal

P14 (Onc)

Oncologist

Gynecology

P15 (TSur)

Trainee surgeon

Urology

P16 (Sur)

Surgeon

Colorectal

P17 (TSur)

Trainee surgeon

Urology

P18 (CNS)

Cancer nurse specialist

Urology

P19 (Sur)

Surgeon

Urology

P20 (CNS)

Cancer nurse specialist

Urology

P21 (CNS)

Cancer nurse specialist

Urology

P22 (TSur)

Trainee surgeon

Urology

Onc: oncologist.

b

PCC: palliative care clinician.

c

CNS: cancer nurse specialist.

d

TOnc: trainee oncologist.

e

Sur: surgeon.

f

TSur: trainee surgeon.

Interview Themes
From the interviews, 4 key themes were identified: (1)
anticipated acceptability, (2) suggested app features, (3)
anticipated benefits of app use, and (4) potential disadvantages
or anticipated barriers to app use. Participants are identified
with “P” followed by their identification number and the
abbreviations of occupations listed in Table 1 (eg, P1 [Onc] is
Participant 1, oncologist).

Theme 1: Anticipated Acceptability
Most clinicians reported that they do not currently use smart
technology with their patients in consultations; however, 2
clinicians used apps to assist in explaining a patient’s condition
to them. Most clinicians anticipated that it would be acceptable
for patients to use a cancer app in consultations, reporting that
patients already bring printed information or written question
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lists and that some use their smartphones to make notes during
consultations:
Patients bring bits of paper, articles, all sorts of
things. I mean, I think the patient population is
changing...it’s just a screen with information on it
really isn’t it? So I think, you know, the delivery is
not critical...patients write things down quite a lot
now. I think if patients did something on the app as
opposed to the writing it down, I don’t think it makes
any difference. [P19, surgeon]
In contrast, 2 participants suggested that some older clinicians
might perceive patients’ use of an app in consultations to be
socially unacceptable and would resist the use of this type of
technology in consultations. However, none of the senior
clinicians in this study reported this to be an issue:
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There are still, I’m sure the older clinicians...they
might, they might have a big resistance to it. [P22,
trainee surgeon]

Theme 2: Suggested App Features
Clinicians suggested including the types of information most
commonly requested by patients in consultations in an app for
patients, such as information on the types of cancers and
investigations, treatment options and side effects, cancer
symptoms, recovery, and potential long-term effects:
...Things like why the investigations have been carried
out, why we need to carry out extra tests, information
about treatments, possible side effects and what
psychological support is out there...and probably
information on how to look after yourself as well. I
mean smoking cessation, diet, stuff like that. Because
a lot of patients ask that. [P21, cancer nurse specialist]
Clinicians suggested including links to credible cancer
information websites to signpost patients to reliable information,
as they were aware that patients can often struggle to find
reliable information outside of consultations, particularly on
the internet:
I think if the patients are getting good information,
so you know if this app is directing them to the right
websites and everything...lots of patients go on the
Internet and Google breast cancer and you get
millions of hits back and they don’t know what is good
information and what is bad information, so I think
if this [the app] is going to point them in the right
direction, clinicians would be up for that totally. [P5,
cancer nurse specialist]
Some clinicians felt that an app could also help patients to
organize their care and suggested linking the app to the calendar
feature on a smart device to remind patients of upcoming
appointments. A medication log for patients to record their
medication was also suggested by some clinicians:
I mean, I really like the idea of prompts and the diary
and reminders, I mean patients forget, so maybe a
day in advance to just remind them and then it reduces
our DNAs [Did Not Attend]. Or a week before, “Have
you asked your boss for that time off? Have you
booked transport?” Or something like that. You get
text messages for your bank appointments don’t you?
Why not for your cancer appointments?...So act
maybe as a diary manager. [P13, trainee surgeon]
Clinicians suggested a feature that could store contact details
to enable patients to contact their clinicians quickly where
required, as they explained that patients often forget their
designated nurse or consultant or lose their contact details:
The name of the clinicians that are looking after them,
half the time they can’t remember contact details for
their clinicians. That would be really useful. Summary
of, you know, this is your diagnosis, this is your
consultant, this is the number, the name of the nurse
specialist, this is the name of the stoma nurse, these
are their contact details, these are their email
https://cancer.jmir.org/2021/2/e23671
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addresses, this is the secretary’s number. [P13, trainee
surgeon]
Many clinicians discussed that patients forget to ask questions
in consultations and that this can lead to unmet information
needs. Therefore, a question prompt list (QPL) feature was
suggested to remind patients to ask important questions during
consultations:
Many patients come and say to us, at the initial the
shock of the diagnosis, they can’t think about anything
else. So if they can formulate some questions, they
won’t forget to ask, and they can keep their
smartphone in front of the consultation, and keep
ticking the boxes. That um, that’ll be useful actually
for them, so they don’t forget anything. [P15, trainee
surgeon]
Many clinicians reported that they often use anatomical
diagrams or images in consultations to help patients understand
the information they are given, such as diagrams showing the
location of the cancer and how operations will be performed.
As a result, clinicians suggested an app feature that includes
anatomical diagrams and images that could be used by clinicians
to facilitate communication of information to patients in
consultations:
Having pictures really helps...trying to explain what
we are trying to do in terms of the operation as well,
sometimes having a diagram actually makes a
difference. And there are some apps where you could
then look at your staging pictorially, that might be
helpful to include in an app. [P14, oncologist]
Clinicians also suggested including app features that would
increase patients’ awareness of, and access to, patient support,
as they explained that clinicians often forget or do not have time
to provide this type of information. Suggestions included contact
numbers of cancer charities and information on psychological
support, such as support groups:
Erm, relevant information on how to find help, you
know how to get extra support like erm, like a
forum...or group support...or MacMillan numbers,
Tenovus Cancer Care numbers. [P18, cancer nurse
specialist]
Um, local support groups...as well as national groups.
I think more of the supportive side that perhaps
we...we can’t really spend a huge amount of time on.
Because I think we’re quite good at treating the
disease and talking about the scientific part of the
disease but it’s the, like the supportive aspect that we
can’t provide enough time for, that I think would be
of greatest benefit to a patient. [P17, trainee surgeon]

Theme 3: Anticipated Benefits of App Use
Clinicians anticipated several potential benefits of an app that
would help patients meet their information needs. The most
commonly anticipated benefit of an app was a more informed
patient. Clinicians suggested that an app could provide patients
with a better understanding of cancer before consultations, which
would enable them to have a more detailed discussion. In turn,
JMIR Cancer 2021 | vol. 7 | iss. 2 | e23671 | p. 5
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clinicians expected that a more informed patient might develop
more questions to ask:

Theme 4: Potential Disadvantages of and Barriers to
App Use

I think it would have benefits in that the patient would
be more prepared and therefore understand more
about their own disease before their consultations,
which would help. It may be that they ask more
questions as a result of it. [P21, cancer nurse
specialist]
A minority of clinicians also anticipated that patients’ increased
knowledge could lead to an increased sense of control over their
lives by being able to plan ahead, which, in turn, might reduce
their anxiety:

On the other hand, a minority of clinicians were concerned that
an app for patients could potentially increase their workload
and the length of consultations if it encourages patients to
contact clinicians (via a contacts feature) or ask questions in
consultations (via a QPL feature). However, clinicians believed
that the many potential advantages of such an app would
outweigh this potential disadvantage:

What do you think the benefits would be in the long
term for patients? [Interviewer]
It just gives them more control, um I think when they
feel more control that helps them because it’s their
lack of control, their lack of being able to plan, things
just happening around them, and at least if you know
what’s happening, so many patients come in and say,
“Even though you kind’ve given me bad news, I feel
better leaving than I did coming because I know
what’s happening and I know you’ve got a plan.”
[P1, oncologist]
Clinicians anticipated that this type of app could also improve
communication between patients and clinicians during
consultations. It was thought that a QPL feature could act as an
agenda for the consultation and, in turn, facilitate a more
structured discussion while encouraging patients to communicate
their concerns:
The first steps I think you need to take are fairly
simple and that’s things like frequently asked
questions...The app can be introduced, obviously, at
various different stages, but certainly prior to the
second visit, if they download the app and they have
been on to answer those, ask those
questions,...common
questions
that
are
asked...frequently asked questions, they may want to
go through those before they then come back and see
you a second time, or even the first time. [P12,
oncologist]
Well I think clearer communication actually, knowing
you’re following the patient’s agenda and what their
problems are enables you to, you know, clarify things
quicker, and to answer questions better. [P4, palliative
care clinician]
Clinicians suggested that this might improve the efficiency of
the consultation and increase clinicians’ confidence that they
have met the patients’ information needs:
Hopefully it could form a very clear structure for a
consultation which, you know, means it’s probably
more time efficient. Consultations can be quite long
sometimes, particularly when you’re trying to get the
complex situation across, so I think there are benefits
in terms of time. [P11, surgeon]
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It could potentially slow down consultations, we have
to bear that in mind. But I think in the end of you have
a quality consultation, in the end it probably speeds
things up overall. As well as improves the quality of
that consultation. [P12, oncologist]
A small number of clinicians were also concerned that an app
might hinder communication during consultations by distracting
patients, who may then miss information. Similarly, some
clinicians felt that app use during consultations could potentially
reduce patients’ nonverbal communication, which is used by
clinicians to assess whether patients have understood the
information:
If it doesn’t divert the consultation...because they are
constantly looking at the app, and they won’t be able
to listen to what we say, and they may even miss it.
So I presume that’s the downside of it actually...I
personally don’t like um, somebody sitting in front of
me and they’re just on the smartphone ticking boxes,
not listening to what I say, because a lot of it...face
to face, eye contact on the person, and from the eye
contact I can see whether the patient has understood
it or not. [P15, trainee surgeon]
Clinicians anticipated several potential barriers to the use of
this type of app in practice. The main anticipated barriers were
patients’ age and prior experience with smart technology, where
many clinicians believed that many older patients lacked the
knowledge and experience to be able to use, or want to use, an
app. In addition, clinicians expected that some older patients
might have problems with physically using an app because of
poor eyesight and/or dexterity:
I think in general, and it is a vast generalization,
cancer patients tend to be older patients and the older
patients tend not to be able, quite so versed, in using
apps and all that sort of stuff. So I think at the moment
you might not get a great uptake. Give it ten years
and I think yeah, I think everyone will be using it and
the people who are in their sixties, seventies now,
who are then going on to get cancer in their eighties
and things...it’ll be very useful for. [P22, trainee
surgeon]
You have the very practical problems with patients
of this age group because their eyesight is often poor,
their dexterity might not be that good, you know on
an iPhone rather than an iPad. [P13, trainee surgeon]
Some clinicians were concerned that the cost of a smart device
would be a barrier for some older patients who do not currently
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have access to one. However, clinicians expected that these
patients could gain access to a device via their family or friends:

clinicians largely mirror the views of patients with cancer on
this type of intervention [13].

It would be sort of potentially be a barrier you know
for the older ones who may not have the equipment
or want the equipment but then again may have family
members that would be willing. [P20, cancer nurse
specialist]
Some clinicians were concerned about the confidentiality of
patients’ information on an app, particularly due to cancer being
a sensitive topic:

Most clinicians reported that they had not previously used an
app to assist them with patients in consultations; however, all
clinicians owned a smart device and were familiar with this
technology. This finding is likely because of the lack of
availability of patient-facing apps that are reliable and developed
by researchers or health organizations [23,24], as an increasing
number of clinicians use apps for a wide variety of work-related
tasks [25]. Importantly, clinicians appeared to be supportive of
the development of an app to help patients meet their
information needs. This finding is consistent with previous
studies that reported clinicians’ positive perceptions and
expectations for mobile interventions for other chronic health
conditions [26-28].

I think storage of information, sensitive information
is the main issue. If they have a smartphone or, you
know, a tablet device that isn’t locked then potentially
if you put sensitive information on it, it could be easy
to view, so you might need to put a password onto the
app. [P14, oncologist]
Finally, some clinicians indicated that a minority of patients
appear to have an avoidant coping approach to their illness and
so do not wish to have extensive information. As such, clinicians
anticipated that this type of patient would not want to use this
type of app:
One thing I guess I would say is that you’re always
going to get the patient that will do everything, and
you’re always going to get the patient that will do
nothing. There are those patients that will use
everything and everything that they can access they
will do...and others won’t, you know? [P5, cancer
nurse specialist]

Discussion
Principal Findings
To our knowledge, this is the first study to explore the views
of cancer clinicians regarding the development of a novel app
intervention to help patients with cancer to meet their
illness-related information needs in noninpatient settings. The
primary aim of this study is to understand clinicians’ views on
the value of this type of intervention, the type of app that they
anticipate to be most useful for patients, and whether clinicians
would support the use of an app in clinical practice. Overall,
clinicians felt it would be acceptable for patients to use such an
app to support their information needs, including consultations.
Clinicians’ awareness of the barriers to information exchange
during, and outside of, consultations with patients were reflected
in the type of app features they suggested. The benefits of this
type of app were anticipated to be a more informed patient, an
increased sense of control for patients, better doctor-patient
communication, and a more efficient and effective consultation.
In contrast, an increase in clinicians’ workload and poorer
communication in consultations, which depended on the
included app features, were identified as potential disadvantages,
although clinicians believed that these would be outweighed by
the benefits. The anticipated barriers to app use included
patients’ age and prior experience with smart technology, access
to smart devices, confidentiality of information, and an avoidant
coping approach to their condition. Overall, the views of
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Clinicians’ suggestions for app features reflected their awareness
of barriers to information exchange during and outside of
consultations with patients with cancer. First, clinicians
suggested app features that would help patients to better
self-manage their condition by providing detailed information
about their cancer. This type of information might help prevent
unnecessary hospitalizations [29]. Clinicians also suggested
links to reliable websites to help patients source accurate
information. As the internet is now a common health information
resource, studies have highlighted the importance of guiding
patients to filter accurate health information [30,31]. This could
help avoid patients becoming unnecessarily anxious and
prolonging consultations with their clinicians, leaving room for
more informed discussions. Clinicians also suggested additional
app features that were not thought of by patients themselves in
our previous qualitative study [13], including a feature to help
them organize their care, such as appointment reminders, a
medication log, and a feature to store clinicians’ contact details.
Second, clinicians suggested app features to enable patients
with cancer to overcome barriers to communication in
consultations, such as a QPL to help patients remember to ask
important questions. Clinicians felt that this type of feature
would help patients to make their information needs clear to
the clinician, instead of passively relying on the clinician to
relay information. It is important for patients to voice their
concerns and provide relevant information for their clinicians
in order for clinicians to formulate the correct diagnosis and
prescribe or amend treatment for patients [32]. Clinicians also
suggested a feature to assist them in imparting information to
patients more effectively using diagrams or images; however,
this feature might be better placed in a clinician-facing, rather
than patient-facing, app.
Third, clinicians felt that an app could help with raising
awareness of, and signposting patients to, cancer support
services, such as contact numbers for cancer charities or
information on support groups, which they felt would be
beneficial for patients. This finding is supported by previous
studies on the benefits of social support during cancer [33].
Clinicians explained that they were not often able to impart this
information because of limited time in consultations; thus, this
presents an example of how technology can help to relieve
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pressure on the NHS services and help to meet information
needs of patients with cancer.
The most commonly anticipated outcome of this type of
intervention was a more informed patient, which is consistent
with patient expectations [13]. Clinicians further highlighted
the benefits that they themselves might receive as a result of
using a patient-facing app, including a more structured and
efficient consultation. However, although some previous studies
on the use of paper-based QPLs in cancer consultations have
reported a decrease in consultation length, the evidence is
generally mixed [34,35]. Indeed, some clinicians were concerned
that this type of app could lead to an increased workload if the
app increased patient contact and question-asking. Some
previous studies on clinicians’ perceptions of their involvement
in mobile symptom-monitoring interventions for patients with
cancer have reported that increased workloads and technical
issues were problematic in clinical practice [17,36,37]. However,
these interventions were used equally by clinicians and patients,
whereas a patient-facing app that is used independently of the
clinician would limit the potential impact on clinicians’
workloads. In addition, clinicians in this study believed that the
advantage of an improved consultation might outweigh the
potential increase in workload. Subsequently, studies of digital
and paper-based patient-facing interventions that are used during
allocated consultation times have been found to be acceptable
by clinicians [38,39].
A number of clinicians in our study were concerned that an app
might hinder communication during consultations by distracting
patients and that some older clinicians might be particularly
resistant to this change in consultations. These findings are
unsurprising, as previous studies have reported that some
clinicians perceive the use of a smartphone in clinical settings
to be unprofessional because of the association of mobile phones
with poor quality social contact [40,41]. However, as stated
earlier, previous studies have shown that digital interventions
that are used by patients in consultations are acceptable by
clinicians in practice [38,39]. In addition, senior clinicians were
interviewed for this study and found the idea of an app for
patients with cancer to be acceptable.
Other potential barriers to app use identified by clinicians
included patients’ age and experience with smart technology,
access to smart technology and the internet, and confidentiality
of patients’ medical information, which were also concerns of
patients with cancer [13] and clinicians of previous studies of
mobile interventions for chronic health conditions [26-28].
However, clinicians recognized that patients’ age and prior
experience with smart technology is only a temporary potential
barrier and an app that would not require the input of sensitive
information might circumvent concerns of confidentiality.

Implications
This study presents novel findings on the views of cancer
clinicians regarding the development of an app for patients with
cancer, including the potential outcomes and benefits of this
type of intervention. In line with the MRC framework [14] and
person-based approach [15] for the development of complex
interventions in health care, these findings can be used, in
combination with the findings from our patient study [13], to
https://cancer.jmir.org/2021/2/e23671
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develop intervention objectives and inform the selection of app
features. For example, based on clinicians’ views reported in
this study, and in support of patients’ views, the objectives of
the intervention might be to facilitate the development of
patients’ understanding and self-management of their condition,
and it is anticipated that this could be achieved by including
app features that enable patients to (1) better self-manage their
condition by sourcing accurate information outside of
consultations and improving the organization of their care
through the use of reminders and logs, (2) overcome barriers to
communication in consultations by encouraging question-asking
and participation in their care, and (3) identify and access cancer
support services that will provide further information and
support where needed (such as psychological support). This
study identified the potential benefits of a patient-facing app
for the clinicians themselves and the potential disadvantages
of, and barriers to, this type of app. These findings can be
considered during app design to optimize its uptake, usability,
and usefulness [15]. For example, clinicians were concerned
that patients could be distracted in consultations, so an objective
would be to design an app that will only be referred to briefly
in consultations but not actively used throughout. Similarly, to
circumvent some clinicians’ concerns about the confidentiality
of information, a further objective would be to design an app
that does not require the input of sensitive information.

Limitations
A varied sample of clinicians, including a variety of roles,
settings, patient types, and career lengths as well as a balance
of both genders, is a strength of this study. However, there were
several limitations to consider. It was not possible to calculate
the response rate for this study nor to collect the key
characteristics of those who declined to participate. In addition,
all clinicians were smart technology owners. Therefore, the
sample may not be representative of the general population of
clinicians and may have included those with more favorable
perceptions of an app than those who chose not to participate.
However, statistics suggest that ownership of smart technology
among clinicians is common, where up to 90% of health care
professionals own a smart device, and new technologies will
continue to be integrated into health care services [42,43]. Joint
interviews with 4 clinicians may have prevented these
participants from discussing important issues that they might
have talked about in a separate interview; however, most
interviews were conducted individually at length.
Providing examples of types of app features that could be used
by patients with cancer before beginning the interview might
have influenced some participants’ responses because of social
desirability. The risk of this bias was minimized as the
interviewer explained that all opinions were valued, both
positive and negative, to develop an app that would be most
useful for future patients.
Finally, participants were asked to reflect on a hypothetical
scenario in which an app could be available for patients in the
future. Participants were also asked to anticipate the potential
benefits and disadvantages of, and barriers to, a hypothetical
app. As a result, the data are not necessarily grounded in
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concrete experience and therefore may not translate into
engagement.

Conclusions
To our knowledge, this study is the first to explore the views
of cancer clinicians regarding an app that aims to help patients
with cancer meet their illness-related information needs in
noninpatient settings. Clinicians appear to be supportive of the
development of an app and its use in consultations and suggested

Richards et al
the types of app features that they anticipate to be useful for
patients; specifically, an app that would enable patients to better
self-manage their condition, overcome barriers to
communication in consultations, and identify and access cancer
support services. The potential outcomes of this type of
intervention were highlighted, including the benefits for both
the patients and clinicians, and the potential benefits of this type
of intervention appeared to outweigh clinicians’ few minor
concerns.

Acknowledgments
This study was funded by Tenovus Cancer Care.

Authors' Contributions
RR, PK, KB, and FW were responsible for the concept, design, and conduct of the study. RR was responsible for data collection
and analysis as well as for manuscript preparation. FW was responsible for double coding a subset of the interview data. FW,
PK, and KB reviewed the manuscript drafts for intellectual content. All authors approved the final version of the manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Clinician topic guide.
[DOCX File , 16 KB-Multimedia Appendix 1]

References
1.

2.
3.
4.
5.

6.

7.
8.

9.

10.

11.

Howell D, Mayer D, Fielding R, Eicher M, Verdonck-de Leeuw IM, Johansen C, Global Partners for Self-Management in
Cancer. Management of cancer and health after the clinic visit: a call to action for self-management in cancer care. J Natl
Cancer Inst 2020 Jun 11;113(5):- [FREE Full text] [doi: 10.1093/jnci/djaa083] [Medline: 32525530]
Phillips J, Currow D. Cancer as a chronic disease. Collegian 2010 Jul;17(2):47-50 [FREE Full text] [doi:
10.1016/j.colegn.2010.04.007] [Medline: 20738055]
Hibbard JH. Patient activation and the use of information to support informed health decisions. Patient Educ Couns 2017
Jan;100(1):5-7. [doi: 10.1016/j.pec.2016.07.006] [Medline: 27432014]
Ahamad AW, Wallner PE, Salenius S, Ross R, Fernandez E. What do patients really want to know? J Clin Oncol 2017
May 20;35(15_suppl):e18261. [doi: 10.1200/JCO.2017.35.15_suppl.e18261]
Goerling U, Faller H, Hornemann B, Hönig K, Bergelt C, Maatouk I, et al. Information needs in cancer patients across the
disease trajectory. A prospective study. Patient Educ Couns 2020 Jan;103(1):120-126 [FREE Full text] [doi:
10.1016/j.pec.2019.08.011] [Medline: 31474389]
Faller H, Koch U, Brähler E, Härter M, Keller M, Schulz H, et al. Satisfaction with information and unmet information
needs in men and women with cancer. J Cancer Surviv 2016 Feb;10(1):62-70. [doi: 10.1007/s11764-015-0451-1] [Medline:
25956402]
Moghaddam N, Coxon H, Nabarro S, Hardy B, Cox K. Unmet care needs in people living with advanced cancer: a systematic
review. Support Care Cancer 2016 Aug;24(8):3609-3622. [doi: 10.1007/s00520-016-3221-3] [Medline: 27137214]
Blödt S, Kaiser M, Adam Y, Adami S, Schultze M, Müller-Nordhorn J, et al. Understanding the role of health information
in patients' experiences: secondary analysis of qualitative narrative interviews with people diagnosed with cancer in Germany.
BMJ Open 2018 Mar 12;8(3):e019576 [FREE Full text] [doi: 10.1136/bmjopen-2017-019576] [Medline: 29530909]
Faller H, Strahl A, Richard M, Niehues C, Meng K. The prospective relationship between satisfaction with information
and symptoms of depression and anxiety in breast cancer: A structural equation modeling analysis. Psycho-Oncology 2017
Jan 30;26(11):1741-1748. [doi: 10.1002/pon.4358]
Husson O, Thong MS, Mols F, Oerlemans S, Kaptein AA, van de Poll-Franse LV. Illness perceptions in cancer survivors:
what is the role of information provision? Psychooncology 2013 Mar 6;22(3):490-498. [doi: 10.1002/pon.3042] [Medline:
22307579]
Wiener CH, Cassisi JE, Paulson D, Husson O, Gupta RA. Information support, illness perceptions, and distress in survivors
of differentiated thyroid cancer. J Health Psychol 2019 Aug 12;24(9):1201-1209. [doi: 10.1177/1359105317692143]
[Medline: 28810403]

https://cancer.jmir.org/2021/2/e23671

XSL• FO
RenderX

JMIR Cancer 2021 | vol. 7 | iss. 2 | e23671 | p. 9
(page number not for citation purposes)

JMIR CANCER
12.

13.

14.

15.

16.

17.

18.
19.

20.
21.
22.
23.

24.

25.
26.

27.

28.

29.
30.
31.
32.
33.
34.

35.

Richards R, Kinnersley P, Brain K, McCutchan G, Staffurth J, Wood F. Use of mobile devices to help cancer patients meet
their information needs in non-inpatient settings: systematic review. JMIR Mhealth Uhealth 2018 Dec 14;6(12):e10026
[FREE Full text] [doi: 10.2196/10026] [Medline: 30552082]
Richards R, Kinnersley P, Brain K, Staffurth J, Wood F. The preferences of patients with cancer regarding apps to help
meet their illness-related information needs: qualitative interview study. JMIR Mhealth Uhealth 2019 Jul 31;7(7):e14187
[FREE Full text] [doi: 10.2196/14187] [Medline: 31368446]
Craig P, Dieppe P, Macintyre S, Michie S, Nazareth I, Petticrew M, Medical Research Council Guidance. Developing and
evaluating complex interventions: the new Medical Research Council guidance. Br Med J 2008 Sep 29;337:a1655 [FREE
Full text] [doi: 10.1136/bmj.a1655] [Medline: 18824488]
Yardley L, Morrison L, Bradbury K, Muller I. The person-based approach to intervention development: application to
digital health-related behavior change interventions. J Med Internet Res 2015 Jan;17(1):e30 [FREE Full text] [doi:
10.2196/jmir.4055] [Medline: 25639757]
Murray E, Hekler E, Andersson G, Collins L, Doherty A, Hollis C, et al. Evaluating digital health interventions: key
questions and approaches. Am J Prev Med 2016 Nov;51(5):843-851 [FREE Full text] [doi: 10.1016/j.amepre.2016.06.008]
[Medline: 27745684]
Maguire R, McCann L, Miller M, Kearney N. Nurse's perceptions and experiences of using of a mobile-phone-based
Advanced Symptom Management System (ASyMS) to monitor and manage chemotherapy-related toxicity. Eur J Oncol
Nurs 2008 Sep;12(4):380-386. [doi: 10.1016/j.ejon.2008.04.007] [Medline: 18539527]
Hall MA, Zheng B, Dugan E, Camacho F, Kidd KE, Mishra A, et al. Measuring patients’ trust in their primary care providers.
Med Care Res Rev 2016 Aug 18;59(3):293-318. [doi: 10.1177/1077558702059003004]
Finney RLJ, Agunwamba AA, Wilson P, Chawla N, Vieux S, Blanch-Hartigan D, et al. Cancer-related information seeking
among cancer survivors: trends over a decade (2003-2013). J Cancer Educ 2016 Jun;31(2):348-357. [doi:
10.1007/s13187-015-0802-7] [Medline: 25712202]
Green J, Thorogood N. Qualitative Methods for Health Research. London, UK: Sage Publications; 2018.
Patton M. Qualitative Research & Evaluation Methods. London, UK: Sage Publications; 2002.
Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport Exerc Health 2019 Jun 13;11(4):589-597
[FREE Full text] [doi: 10.1080/2159676x.2019.1628806]
Bender J, Yue R, To M, Deacken L, Jadad A. A lot of action, but not in the right direction: systematic review and content
analysis of smartphone applications for the prevention, detection, and management of cancer. J Med Internet Res 2013 Dec
23;15(12):e287 [FREE Full text] [doi: 10.2196/jmir.2661] [Medline: 24366061]
Pandey A, Hasan S, Dubey D, Sarangi S. Smartphone apps as a source of cancer information: changing trends in health
information-seeking behavior. J Cancer Educ 2013 Mar;28(1):138-142. [doi: 10.1007/s13187-012-0446-9] [Medline:
23275239]
Ozdalga E, Ozdalga A, Ahuja N. The smartphone in medicine: a review of current and potential use among physicians and
students. J Med Internet Res 2012 Sep 27;14(5):e128 [FREE Full text] [doi: 10.2196/jmir.1994] [Medline: 23017375]
Bostock Y, Hanley J, McGown D, Pinnock H, Padfield P, McKinstry B. The acceptability to patients and professionals of
remote blood pressure monitoring using mobile phones. Primary Health Care 2009 Jul 28;10(04):299-308 [FREE Full text]
[doi: 10.1017/s1463423609990107]
Pinnock H, Slack R, Pagliari C, Price D, Sheikh A. Professional and patient attitudes to using mobile phone technology to
monitor asthma: questionnaire survey. Prim Care Respir J 2006 Aug 1;15(4):237-245 [FREE Full text] [doi:
10.1016/j.pcrj.2006.03.001] [Medline: 16843066]
Seto E, Leonard KJ, Masino C, Cafazzo JA, Barnsley J, Ross HJ. Attitudes of heart failure patients and health care providers
towards mobile phone-based remote monitoring. J Med Internet Res 2010 Nov;12(4):e55 [FREE Full text] [doi:
10.2196/jmir.1627] [Medline: 21115435]
Ream E, Richardson A. The role of information in patients' adaptation to chemotherapy and radiotherapy: a review of the
literature. Eur J Cancer Care (Engl) 1996 Sep;5(3):132-138. [Medline: 9117045]
Eysenbach G. The impact of the Internet on cancer outcomes. CA Cancer J Clin 2003;53(6):356-371. [Medline: 15224975]
Gerber BS, Eiser AR. The patient physician relationship in the Internet age: future prospects and the research agenda. J
Med Internet Res 2001;3(2):E15 [FREE Full text] [doi: 10.2196/jmir.3.2.e15] [Medline: 11720957]
Waitzkin H. Information giving in medical care. J Health Soc Behav 1985 Jun;26(2):81. [doi: 10.2307/2136599]
Dukes Holland K, Holahan CK. The relation of social support and coping to positive adaptation to breast cancer. Psychology
& Health 2003 Jan;18(1):15-29. [doi: 10.1080/0887044031000080656]
Brown RF, Butow PN, Dunn SM, Tattersall MH. Promoting patient participation and shortening cancer consultations: a
randomised trial. Br J Cancer 2001 Nov 2;85(9):1273-1279 [FREE Full text] [doi: 10.1054/bjoc.2001.2073] [Medline:
11720460]
Dimoska A, Tattersall MH, Butow PN, Shepherd H, Kinnersley P. Can a 'prompt list' empower cancer patients to ask
relevant questions? Cancer 2008 Jul 15;113(2):225-237 [FREE Full text] [doi: 10.1002/cncr.23543] [Medline: 18484592]

https://cancer.jmir.org/2021/2/e23671

XSL• FO
RenderX

Richards et al

JMIR Cancer 2021 | vol. 7 | iss. 2 | e23671 | p. 10
(page number not for citation purposes)

JMIR CANCER
36.

37.

38.
39.
40.
41.
42.

43.

Richards et al

Kearney N, Kidd L, Miller M, Sage M, Khorrami J, McGee M, et al. Utilising handheld computers to monitor and support
patients receiving chemotherapy: results of a UK-based feasibility study. Support Care Cancer 2006 Jul;14(7):742-752.
[doi: 10.1007/s00520-005-0002-9] [Medline: 16525792]
McCall K, Keen J, Farrer K, Maguire R, McCann L, Johnston B, et al. Perceptions of the use of a remote monitoring system
in patients receiving palliative care at home. Int J Palliat Nurs 2008 Sep;14(9):426-431. [doi: 10.12968/ijpn.2008.14.9.31121]
[Medline: 19060793]
Dimoska A, Butow PN, Lynch J, Hovey E, Agar M, Beale P, et al. Implementing patient question-prompt lists into routine
cancer care. Patient Educ Couns 2012 Feb;86(2):252-258. [doi: 10.1016/j.pec.2011.04.020] [Medline: 21741195]
Politi MC, Adsul P, Kuzemchak MD, Zeuner R, Frosch DL. Clinicians' perceptions of digital vs. paper-based decision
support interventions. J Eval Clin Pract 2015 Apr 16;21(2):175-179. [doi: 10.1111/jep.12269] [Medline: 25318648]
Koehler N, Vujovic O, McMenamin C. Are individuals more accepting of the internet than mobile phone apps being used
in clinical practice? J MTM 2013;2(1):14-21. [doi: 10.7309/jmtm.2.1.3]
Koehler N. Medical students’ use of and attitudes towards medical applications. J MTM 2012 Dec 22;1(4):16-21. [doi:
10.7309/jmtm.73]
Chase J. IPads and Other Drugs. Medical Marketing & Media: The Interactive Guide. URL: https://scholar.google.com/
scholar_lookup?journal=Medical+Marketing+&+Media:+The+Interactive+Guide&title=IPads+and+other+drugs&
author=J+Chase&publication_year=2013&pages=10-11& [accessed 2020-04-20]
Wallace S, Clark M, White J. 'It's on my iPhone': attitudes to the use of mobile computing devices in medical education, a
mixed-methods study. BMJ Open 2012 Aug 24;2(4):e001099 [FREE Full text] [doi: 10.1136/bmjopen-2012-001099]
[Medline: 22923627]

Abbreviations
CNS: cancer nurse specialist
MDT: multidisciplinary team
MRC: Medical Research Council
NHS: National Health Service
QPL: question prompt list

Edited by D Vollmer Dahlke; submitted 17.09.20; peer-reviewed by E Forbat, J Wilkinson; comments to author 17.12.20; revised
version received 27.03.21; accepted 28.03.21; published 06.05.21
Please cite as:
Richards R, Kinnersley P, Brain K, Wood F
Cancer Clinicians’ Views Regarding an App That Helps Patients With Cancer Meet Their Information Needs: Qualitative Interview
Study
JMIR Cancer 2021;7(2):e23671
URL: https://cancer.jmir.org/2021/2/e23671
doi: 10.2196/23671
PMID:

©Rebecca Richards, Paul Kinnersley, Kate Brain, Fiona Wood. Originally published in JMIR Cancer (https://cancer.jmir.org),
06.05.2021. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Cancer, is properly cited. The complete bibliographic information, a link to
the original publication on https://cancer.jmir.org/, as well as this copyright and license information must be included.

https://cancer.jmir.org/2021/2/e23671

XSL• FO
RenderX

JMIR Cancer 2021 | vol. 7 | iss. 2 | e23671 | p. 11
(page number not for citation purposes)

