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Abstract

The Covid-19 pandemic has increased the vulnerability of cancer patients to psychological symptoms, in addition to treat-
ment modality issues. The present study has aimed to determine the psychological state of Arab cancer patients during
the COVID-19 pandemic and to explore the contributing factors. A cross-sectional, descriptive, correlational design with
the Hospital Anxiety and Depression Scale (HADS), Insomnia Severity Index (ISI), Functional Assessment of Cancer
Therapy—Fatigue subscale (FACT-F), and the Functional Assessment of Cancer Therapy—General (FACT-G) were used to
collect the data. Out of 291 participants, 60.5% were female; 22.7% were 51-60 years; 31.6% were diagnosed with breast
cancer; 44.3% with stage 2 cancer; 23% had contracted COVID-19; and 43.3% had received their first dose of the vac-
cine. The main study findings are: 74.9% had anxiety, 64.3% experienced depression, 68% suffered from insomnia, and
69.8% had fatigue. Quality of life (QoL) was low among cancer patients who had marked anxiety, depression, insomnia,
or fatigue, and these findings were statistically significant (p <0.05). Predictive factors showed males were 5.09 times
more likely to report depression; gynecological cancer patients were 40.4 times more likely to experience insomnia, and
patients who had COVID-19 were 5.13 times more likely to report fatigue. The study findings reveal that the COVID-19
pandemic affected the psychological state of cancer patients and had a significant effect on their quality of life. Hence,
there is a need to develop a holistic cancer health care approach, which is often limited in Arab countries, to help patients
manage these symptoms effectively and to decrease the prevalence of mental health morbidity.
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Introduction syndrome, which has escalated into a global pandemic since
2019 (Kumar et al., 2021). COVID-19 was initially identi-
fied in China in late 2019, and to date, the pandemic has
affected more than 290 million people globally and caused
more than 5 million deaths (WHO COVID- 19 dashboard,
2021). Cancer patients are more susceptible to COVID-19
(Moujaess et al., 2020) and are 2-3 times more likely to
experience serious symptoms, distress, and death (Tian et
al., 2020). In Saudi Arabia, up until January 2022, 562,437
individuals tested positive for the virus, and 8883 deaths
have been attributed to the virus (Saudi MOH COVID-19
dashboard, 2021). The Saudi Health Ministry spokesman,
Dr. Mohammed Al-Abd Al-Aly recently indicated that the
number of confirmed COVID-19 daily cases has increased
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rapidly because of the Omicron variant, with infection
rates doubling each week. He has urged people to follow
the precautionary measures, which were first introduced at
the start of the pandemic (Rashid, 2022). The prevalence
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of cancer in people with COVID-19 varies widely from
study to study. It is reported that COVID-19 patients in the
New York City region had a higher prevalence of cancer
(of 5700 in-patients with COVID-19, 6% also had can-
cer) (Richardson et al., 2020). In a further study, 20% of
COVID-19 patients who died also had active cancer (Onder
etal., 2020), and 30% in the UKCCMP cohort who died also
had active cancer (Lee et al., 2020; Saini et al., 2020) con-
cluded that cancer patients who develop COVID-19 have a
high probability of mortality. Considering a large number of
undiagnosed COVID-19 infections and the lack of mortal-
ity statistics in many countries, the significance of the rela-
tionship between COVID-19, cancer, and mortality may be
more significant than currently reported (Johannesen et al.,
2021). Furthermore, Solano et al. (2016) found that individ-
uals sought information and news regarding suicide more
often during pandemics. Therefore, psychological distress
related to COVID-19 might also significantly increase the
risk of suicide. Wu et al. (2022) found that 45.4% of partici-
pants (n=2094) experienced loneliness and stress related to
COVID-19, which increased the levels of suicide in Taiwan.
In addition, Wu et al. (2022) reported affective tempera-
ments were independent and more strongly associated with
lifelong suicide attempts than with the diagnosis of major
mood disorders (Baldessarini et al., 2017). Interestingly, the
Islamic population was found to have lower suicide rates
than individuals of other religions. Also, religious individu-
als recovered faster from suicidal ideation, suggesting that
religious affiliations may prevent attempted suicide. Nev-
ertheless, Muslim cancer patients are not immune to the
mental health problems posed by the COVID-19 pandemic
(Hajiyousouf & Bulut, 2022).

The literature review has identified several studies under-
taken in developed countries to assess the psychological
status of cancer patients during the COVID-19 pandemic.
(Ye et al., 2022; Chen et al., 2021; Momenimovahed et al.,
2021). The majority of these studies have well documented
the devastating effects of the pandemic on the mental health
of not only cancer patients but also on the general popula-
tion due to the increased uncertainties experienced in day-
to-day living. Moreover, the health care services were forced
to give priority to COVID-19 patients rather than to other
cases. Normally, cancer care involves long-term support,
which requires regular follow-up; however, during the pan-
demic, there was considerable disruption noted in this area.
If the described situation can arise in developed countries,
cancer patients in Middle Eastern countries, such as Saudi
Arabia, where cancer care services are often limited, would
experience significant negative impacts on their psycholog-
ical state during the pandemic. Hence, the researcher has
chosen this area of research for the current study, as no pub-
lished research is yet available on this topic. By conducting

@ Springer

this study, the researcher aims to bring new and substantial
evidence regarding the psychological impacts of COVID-19
on cancer patients.

The following research objectives were developed for
the study: (1) To examine the point prevalence of depres-
sion, anxiety, sleep disturbance, fatigue, and quality of life
of cancer patients during the recent COVID-19 pandemic in
Jazan, Saudi Arabia; (2) To assess patient distress in relation
to depression, anxiety, insomnia, fatigue, and quality of life
in terms of demographic characteristics; and (3) To evalu-
ate the relationship between depression, anxiety, insomnia,
fatigue, and quality of life of cancer patients during the
recent COVID-19 pandemic in Jazan, Saudi Arabia.

Methods
Design, setting, and Data Collection Procedure

The study employed a large-scale cross-sectional, descrip-
tive, correlational design. The survey was developed using
an online platform (Qualtrics®) and a paper platform. Par-
ticipants were recruited from the Mohammed bin Nasser
hospital and the secondary analysis of data within the
Oncology Center at the Mohammed bin Nasser hospital in
Jazan, Saudi Arabia. Secondary analysis of existing data
within the Oncology Center included a review of medical
records and an assessment of the eligibility criteria of poten-
tial participants. Data was carefully evaluated along with
the eligibility criteria, with 761 potential participants being
excluded from the study, as detailed in Fig. 1. The Jazan
region consists of a large agricultural heartland, which cov-
ers an area of 13,457 km? with a population of 1, 365,110
(Salam, 2010). Jazan is the most deprived region of KSA,
with 34% of all families living in poverty (Dohman, 2012).

The sample size was determined using the Raosoft soft-
ware calculator (Raosoft, 2004). It is based on a confidence
level of 95%, with a margin of error of 5%, with a target
population of 285 required to be statistically acceptable (as
per cancer patient population).

The data set included standardized interviews with Nurs-
ing Directors and Head Nurses, as well as information
obtained from the medical records of the cancer patients.
The study was conducted during the period from August
2021 to December 2021; the eligibility criteria are presented
in Table 1. Inclusion criteria for participation were as fol-
lows: adult patients over 18 years of age, able to speak and
write in Arabic, and with no known psychiatric or neurolog-
ical disorders that could interfere with study participation.
In addition, they must be diagnosed with any type of cancer.
The exclusion criterion for the participants was any can-
cer patient aged under 18 years. Project nurses and nursing
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Assess for eligibility (n= 1931)

Excluded (n=761)

Active cancer treatment discontinue or not started (n=217)
Unable to read or write (n=439)

Have mental or neurological disorders (n=79)

Less than 18 years old (n=26)

Invited for participation
(n=1170)

Non-respondents (n=826)

539 (46%) did not return the questionnaire
| 219 (18.7%) actively refused to participate
68 (5.8%) unverifiable address

Primarily analysis (n= 344)
Response rate (29.4%)

53 (15%) had mussed data on the dependent variable

Final analysis (n=291)

Fig. 1 Flow diagram of recruitment of participation in cross sectional study

students were responsible for data collection. Before data  delivered by the principal investigator. The workshop aimed
collection, both groups participated in a two-day workshop, ~ to orientate participants to the study aim and objectives,

@ Springer



Current Psychology

Table 1 Eligibility Criteria
Inclusion criteria

Exclusion criteria

-Must be diagnosed with any type of
cancer

-Age> 18 years of age

-Able to speak and write in Arabic

-Age <18 years of age
-Patients with cognitive
impairment unable to given
written informed consent

- With known psychiatric
or neurological disorders

including how to use the mapping instruments, and stan-
dardized interviews. Data collection involved registering
information from each patient’s medical records, including
demographic details and background history. The standard-
ized instruments were distributed by preferred mode, either
a paper copy or online form; participants were provided
with sufficient time to complete the study instruments.

Measurement

Questionnaires obtained the following information: demo-
graphic characteristics, background history, and several
psychometric scales - the Arabic versions of the Hospital
Anxiety and Depression Scale (HADS), Insomnia Severity
Index (ISI), the Functional Assessment of Cancer Therapy—
Fatigue subscale (FACT-F), and the Functional Assessment
of Cancer Therapy—General (FACT-G).

a) Demographic characteristics:
Information obtained related to the demographic char-
acteristics of participants and background history
information.

b) Depression and Anxiety:
The HADS questionnaire includes 14 items and assesses
anxiety (7 items) and depression (7 items). All items are
rated using a 4-point Likert-type response (0 to 3) (Zig-
mond & Snaith, 1983). The Arabic version of HADS
demonstrated good internal consistency (Cronbach’s
a=0.83) (Terkawi et al., 2017).

¢) Insomnia:
The Insomnia Severity Index (ISI) is a 7-item self-report
questionnaire assessing the nature, severity, and impact
of insomnia (Morin et al., 2011). A 5-point Likert scale
is used to rate each item (e.g., 0=no problem; 4 =very
severe problem) yielding a total score ranging from 0 to
28. A previous study reported acceptable psychometric
properties for the Arabic version of this questionnaire
(Cronbach’s 0.=0.82) (Suleiman & Yates, 2011).

d) Fatigue:
To measure fatigue, the Functional Assessment of
Chronic Therapy-Fatigue subscale (FACT-F) was used
in the study. This is a 13-item questionnaire that assesses
self-reported fatigue in the past seven days (Yellen et
al., 1997). Response options use a 5-point Likert scale
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for each item. Van Belle et al. (2005) suggested that the
diagnosis of fatigue in patients with cancer should be
34. This study suggested that a score equal to or less
than 34 indicates clinically significant fatigue. The Ara-
bic version of FACT-F demonstrated good internal con-
sistency (Cronbach’s a=0.92) (Al Magbali et al., 2020).
e) Quality of life:

Quality of life (QoL) is an important aspect of the care
of cancer patients. The Functional Assessment of Can-
cer Therapy General and Fatigue (FACT-G) self-admin-
istration questionnaire was used in the study (Cella et
al., 1993; Webster et al., 2003). FACT-G measures QoL
with 27 items divided into four domains: physical well-
being (PWB) (7 items), social/family well-being (SWB)
(7 items), emotional well-being (EWB) (6 items), and
functional well-being (FWB) (7 items). The Arabic ver-
sion of FACT-G revealed good internal consistency of
0.92 (Al Magbali et al., 2020).

Statistical analysis

Data were entered into the Statistical Package for Social
Sciences (SPSS) version 25. To address the research objec-
tives, descriptive statistics were used to calculate the mean,
standard deviation, standard errors, frequency, percentages
of all scales and subscales, and the demographic character-
istics of the participants. Chi-square (or Fisher’s exact test)
was used to test whether the levels of depression, anxiety,
insomnia, and fatigue differed in terms of demography and
clinical characteristics. An independent t-test was used for
the continuous variables of the quality-of-life subscale.

Logistic regression analysis was used to identify the
predictive risk factors for depression, anxiety, fatigue, and
QoL, and the independent variables (age, sex, marital status,
education, occupation, having confirmed COVID-19, and
vaccine status). A (p<0.05) was considered to demonstrate
statistical significance for all analyses.

Results

344 face-to-face surveys were conducted and a total of
291 valid questionnaires were returned online or as paper
forms (See Fig. 1). Demographic characteristics of sub-
jects (Table 1) showed the majority of the participants were
female (60.5%, n=176); belonged to the age group 51-60
years (22.7%, n=66); were married (71.1%, n=207); had
basic education (50.9%, n=148); unemployed (63.2%,
n=184). Clinical characteristics revealed (Table 1) the
majority had breast cancer (31.6%, n=92); stage 2 cancer
(44.3%, n=129); time since diagnosis was within 12 months
in 39.2% (n=114) of patients; the majority (76.6%, n=223)
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were receiving chemotherapy; 23.4% ( n=68) had more
than two morbidities; only 23% (n=67) had a confirmed
COVID-19 infection; and 43.3% (n=126) had received
their first dose of the COVID-19 vaccine.

The psychological state of the cancer patients in this
study refers to the percentage of depression, anxiety, insom-
nia, and fatigue they experienced, which was measured
with standardized tools. From the assessment (Table 1), it
was revealed that out of 291 participants, the prevalence of
anxiety was 74.9% (n=218), depression was reported by
64.3% (n=187) respondents, and 68% (n=198) suffered
from insomnia, while fatigue was experienced by 69.8%
(n=203).

There was a significant difference in reported depression
among male participants and those with hypertension/heart
failure, and more than two comorbidities (p<0.05). The
depression group had significantly lower mean (SD) scores
for QoL (61.57[15.33]) on the total scale as well as in the
subscales of physical well-being (15.44 [6.46]), social well-
being (18.03[6.3]), emotional well-being (14.12[3.67]),
and functional well-being (13.98[5.79]) compared to the
non-depression group. There were significant differences
in reported anxiety in participants who had more limited
educational opportunities, those undergoing chemotherapy,
individuals with hypertension/heart failure, more than two
comorbidities, and participants who had not taken any
COVID-19 vaccines (p<0.05). Participants in the anxiety
group reported lower mean scores in the QoL (61.50[15.37])
total scale and the subscales of physical well-being (14.95
[6.20]), social well-being (18.08[6.23]), emotional well-
being (13.96[3.57]), and functional well-being (14.51[6.06])
compared with non-anxiety patients. The insomnia group
had significance (p < 0.05) for single participants, those with
stage 4 cancer, individuals undergoing chemotherapy, those
with hypertension/heart failure, asthma, and more than two
comorbidities when compared to the non-insomnia group.
Participants with insomnia reported lower mean scores
on the QoL total scale (62.29[15.27]) and the subscales
of physical well-being (14.87 [6.00]), social well-being
(18.61[5.35]), emotional well-being (13.88[3.63]), and
functional well-being (14.93[5.80]) when compared with
non-insomnia patients (Table 1). Female participants, those
who were single, unemployed, and who had not taken the
COVID-19 vaccines were found to be significantly more
likely to experience fatigue. There were significant differ-
ences in the reporting of fatigue, (p <0.05), according to the
site of cancer; participants with breast, thyroid, lymphoma,
leukemia, gynecological, and others sites (lung) were more
likely to experience fatigue when compared to the non-
fatigue group. Participants with stages 3, 4, and unspeci-
fied stages of cancer were more likely to report fatigue. The
fatigue group had significantly lower mean (SD) scores

for QoL (60.17[14.4]) total scale as well as for the sub-
scales: physical well-being (13.92 [5.83]), social well-being
(18.16.2]), emotional well-being (13.55[3.52]), and func-
tional well-being (14.6[5.81]) when compared to the non-
fatigue group.

Predictive factors associated with
Depression, anxiety, Insomnia, and fatigue

Four logistic regressions were completed to identify predic-
tors of depression, anxiety, insomnia, and fatigue (Table 2).
The logistic regression model for depression highlighted
that patients with anxiety; insomnia, and low QoL were
significantly more likely to experience depression (p<0.5).
However, the strongest predictor of depression was gen-
der; male participants were 5.09 times more likely to report
depression (95% CI: 1.94—-13.32; p=0.001) (Table 3).

In the anxiety logistic regression model, participants
with secondary education, gynecological cancer, depres-
sion, and low QoL were predictors for reporting anxiety
(p<0.05). Furthermore, those who had depression were
1.36 times more likely to report anxiety (95% CI: 1.16—-1.6;
p=0.001). In the insomnia logistic regression model, gyne-
cological cancer was the strongest predictor, with partici-
pants being 40.4 times more likely to report insomnia (95%
CI: 1.88-868; p<0.05). The second predictor for insom-
nia was patients receiving radiotherapy, who was 17.69
times more likely to report insomnia (95% CI: 1.35-239;
p=0.03). The models demonstrated that patients experienc-
ing anxiety, fatigue, diabetes, and other comorbidities were
significantly more likely to suffer insomnia. Four indepen-
dent variables were found to be significantly associated with
fatigue (Table 2). The strongest predictor of fatigue were
patients with a COVID-19 infection, who were 5.13 times
more likely to report fatigue (95% CI: 1.64-16.1; p=0.01).
The second predictor of fatigue was found in patients diag-
nosed between 25 and 36 months previously, who were 3.66
times more likely to report fatigue (95% CI: 1.02-13.16;
p=0.05). Male participants were also 3.28 times (95% CI:
1-10.7; p<0.05) more likely to experience fatigue. The QoL
score was also found to be a significant predictor of fatigue
(p<0.05).

Discussion

The present study demonstrates that the Covid-19 pandemic
has caused and continues to cause undesirable effects on
the psychological state of cancer patients in Arab countries.
The results of this study show that point prevalence of anxi-
ety, depression, insomnia, and fatigue resulting from the
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Table 3 Logistic Regression Analyses of Factors Associated with Depression, Anxiety, Insomnia, and Fatigue - Odds Ratio (95% CI)

Depression Anxiety

Insomnia Fatigue

OR (95%Cl) P
Gender
Male 5.09(1.94-  0.001**
13.32)
Education Level
Secondary Education
Cancer Site
Gynaecological
Type of treatment
Under Radiotherapy
Month Since diagnoses

25-36

Other Comorbidities

Diabetic

None

Have you been infected with

Covid-19

Yes

Depression

Anxiety 1.31(1.13—-  0.00%
1.52)

Insomnia 1.07(1-1.15)  0.04*

Fatigue

FACT-G 0.97(0.94—-1) 0.00*

OR (95%CI) P

0.1(0.02-0.47)

0.04(0.00-0.59) 0.01*

1.36(1.16-1.6)

0.92(0.88-0.96) 0.00

OR (95%CI) P OR (95%CI) P

3.28(1-10.7)  0.05*

0.004**
40.4(1.88-868)  0.02*
17.69(1.35-239) 0.03*

3.66(1.02—
13.16)

0.05*

0.00*
0.02*

0.13(0.53-3.23)
0.26(0.09-0.81)

5.13(1.64-16.1) 0.01
0.00%

0.36(0.14-0.96)  0.04*

0.05*
0.00*

2.55(1.02-6.38)

0.96(93-0.99) 1.12(1.08-1.17) 0.00*

*Statistically significant at p value <0.05 & p value <0.01; ** statistically highly significant at p value <0.001

pandemic in cancer patients in KSA is 74.9%, 64.3%, 68%,
and 69.8% respectively. These findings are consistent with
the study conducted by Chen et al. in China, where 74.5%
of cancer patients suffered from depression, and 67.5% had
anxiety (Chen et al., 2020). However, a lower rate of anxiety
(17.7%) and depression (23.4%) was noted in another study
(Wang et al., 2020) when compared to the present findings.

The study participants experienced 69.8% of clinically
significant fatigue. In contrast, a study conducted by Cui et
al. (2020) showed only 51.2% of fatigue among study partic-
ipants. However, a slightly higher rate (74.8%) was reported
in an earlier study conducted by Nugusse et al. (2021),
which found that age, stage of cancer, presence of infec-
tion, type of cancer, and type of treatment were significantly
associated with reported fatigue. Apart from cancer patients,
even in the general population, a recent survey by Morgul
et al. (2020), which examined the relationship between the
COVID-19 pandemic and psychological fatigue in Turkey,
reported that 64.1% of participants (n=4700) were catego-
rized as psychologically fatigued and had a positive correla-
tion with psychological distress. Furthermore, Taylor et al.
(2019) reported that anxiety and distress, isolation, and lack
of physical movement were factors that could lead to fatigue
in the general population.
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Depression, anxiety, insomnia, and fatigue all had a sig-
nificant association (p<0.05) with QoL on the total scale
and with lower scores in subscales, namely, physical, emo-
tional, spiritual, and functional well-being. The lower scores
in QoL may be due to fears associated with the COVID-19
pandemic in cancer patients. Fear of susceptibility to infec-
tion, lockdown measures imposed, restricted social activi-
ties, mass media information overload, uncertainty about
the pandemic situation, rumors about vaccination effects,
and the fear of losing loved ones to COVID-19 are some
of the fears expressed by the participants, all of which may
act as contributory factors to their poor psychological state.
Similarly, previous studies have indicated the significant
negative influence that depression, anxiety, insomnia, and
fatigue have on reducing QoL and causing sleep distur-
bances in cancer patients (Rochmawati et al., 2020; Strik et
al., 2021; Yeo et al., 2021).

Emotional distress in cancer patients can manifest as the
mental symptoms of anxiety and depression, with changes
in sleep pattern (Insomnia), and feelings of tiredness
(Fatigue) being physical symptoms. Further, the COVID-19
pandemic has disrupted and altered normal routine hospi-
tal visits and follow-up care. Cigzynska et al. (2020) found
that of the cancer patients who participated in their study,
87% (n=260) highlighted that the COVID-19 pandemic
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reduced their feelings of security and had a severe nega-
tive impact on their daily life activities, while 5% decided
to discontinue treatment during the pandemic. Edge et al.,
(2021) reported that the COVID-19 pandemic has had a
dramatic negative impact on cancer care globally. Disrup-
tion to services has been observed in all aspects of cancer
care and the long-term effects of COVID-19 remain unclear.
Nevertheless, the immediate effects on cancer patients and
their care have become increasingly apparent (Edge et
al., 2021). For example, 42% of cancer patients (n=683)
reported experiencing some disruption to their care (Edge et
al., 2021) while others reported experiencing delayed treat-
ment (Cigzynska et al., 2020; Yildirim et al., 2021). In addi-
tion, 43% of healthcare workers (n=150) within cancer care
settings, reported atypical delays in delivering appropriate
cancer care (Edge et al., 2021).

In the present study, predictive factors showed that Arab
males were 5.09 times more likely to report depression.
Gender identity differences exist in terms of the preva-
lence and severity of depression during the COVID-19
pandemic, which might reflect the dominant masculine and
feminine discourses in addition to social and cultural pat-
terns. This result is supported by a previous review that used
data from two waves of the Wisconsin Longitudinal Study
(n=28,054), which showed that older white men with cancer
may be particularly vulnerable to depression, emphasizing
the significance of screening for depression (Pudrovska,
2010). However, the rate of major depression in women is
6.7 higher than in men globally; in 2010, the annual global
prevalence was 5.5% and 3.2%, respectively, representing a
1.7-fold higher incidence in women (Albert, 2015).

In the present study, a logistic regression model was
employed, which demonstrated that cancer patients with
anxiety, insomnia, fatigue, and low QoL were at significant
risk of experiencing depression (p >0.05). In cancer care,
quality of life has become an important health outcome that
should constantly be evaluated. Aside from cancer and its
treatment, which may impact patients’ QoL, the current
context of COVID-19 affects QoL in various ways, depend-
ing on virus circulation during the pandemic (Baffert et al.,
2021). Zomerdijk et al.’s survey (2021) showed that the
high psychological burden and unmet needs experienced by
cancer patients (n=394) during the COVID-19 pandemic
highlight the urgent need for innovative solutions to rapidly
identify these issues during and beyond the COVID-19 pan-
demic. Indeed, the lack of formal and virtual psychological
support for cancer patients has brought additional chal-
lenges to their progress, recovery, and care outcomes during
this period of the pandemic (Banaser & Alshammary, 2021).

In KSA, mass vaccination programs have been estab-
lished that include AstraZeneca, Pfizer, and Moderna
COVID vaccines offered free of charge to all citizens,

residents, or holders of visitor visas. However, among can-
cer patients, there appears to be some vaccine hesitancy, as
only 43.3% of participants in the study had taken up the first
dose of the vaccine, and only 27% had received the second
dose of the COVID-19 vaccination, with 29.6% remaining
unvaccinated. Therefore, a COVID-19 vaccination promo-
tion program should be considered for increasing vaccine
uptake among cancer patients.

Altogether, anxiety, depression, insomnia, and fatigue
are significant problems for cancer patients. The results of
this study have several implications for service delivery
structures for improving the psychological well-being of
cancer patients. Health care organizations need to provide
counseling support services or online workshops and train-
ing materials to enable patients to be better prepared to meet
their psychological health needs. There is some evidence
that highlights providing appropriate psychosocial care to
cancer patients and their families as part of standard service
delivery reduces distress and psychosocial morbidity asso-
ciated with cancer, fosters a better quality of life during and
after treatment, and eventually increases survival (Grassi et
al., 2017). The most common forms of effective evidence-
based interventions for this population are self-management
education, support, and mindfulness. These approaches
have been found to have a significant impact on reducing
psychological symptoms in patients, and several researchers
recommend their use (EIMokhallalati et al., 2018; Cillessen
etal., 2019).

Limitations

The study was limited to a single region in Saudi Arabia,
which may limit the generalizability of the reported findings
to other regions or countries. Even within the Jazan region,
data collection for the study was limited to a single hospital
due to the lack of cancer centers in the region. The study
utilized a cross-sectional design, which evaluated anxiety,
depression, insomnia, and fatigue at one point in time, with-
out any longitudinal observation of these issues for partici-
pants. Purposive sampling used to recruit the subjects might
affect the generalizability of the results. The study purely
relied on the use of participants’ self-reporting question-
naires to measure the incidence of psychological problems.

Recommendations

Routine assessments of the psychological state of cancer
patients are recommended to identify early symptoms of
psychological issues to plan for appropriate interventions
and management to improve their quality of life in relation to
COVID-19. Gender identity differences exist in terms of the
prevalence and severity of depression during the COVID-19
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pandemic, highlighting the significance of incorporating
self-identified gender identity in nursing research, clinical
practice, and policy. Further research to identify challenges
and barriers faced by healthcare providers in implementing
holistic health care for cancer patients requires exploration.
Gain comprehensive, in-depth knowledge to understand the
factors affecting mental health can be well elicited through
qualitative studies. Although cancer patients had higher
mortality and morbidity during the COVID-19 pandemic,
this study has identified the low rate of vaccination among
the respondents; therefore, it is recommended that the rea-
sons for the low uptake are identified in future research. A
theoretical framework applied in this area of research is
recommended. The present study has focused only on the
prevalence of mental health issues in cancer patients; future
studies are recommended to identify the various fears affect-
ing cancer patients and their preference for support systems
in the face of the present and future pandemics. In addition,
this study suggests that an important direction for future
research is to compare gender patterns of cancer-related suf-
fering among Arabs, especially given the traditional ideals
of masculinity and femininity in Arab culture.

Conclusions

Depression, anxiety, insomnia, fatigue, and poor quality of
life are common problems for cancer patients in KSA during
the 18 months since the start of the COVID-19 pandemic.
This study provides an understanding of the psychological
well-being of cancer patients exposed to a rapidly spread-
ing, life-threatening infectious disease, and helps provide
evidence to assist preparedness for future outbreaks or pan-
demics of infectious diseases. Furthermore, it provides a
foundation for the next stage of the study, which aims to
identify appropriate interventions to improve the psycholog-
ical well-being of cancer patients. Lessons learned during
the COVID-19 pandemic will enable health care providers,
especially nurses, to better face the challenges of the current
and future pandemics, especially in ensuring a patient-cen-
tered approach to cancer care within a local context, particu-
larly within health care systems where holistic health care,
including psychosocial support, is poorly developed.
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