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Abstract
The COVID-19 pandemic heightened the psychosocial impact of a cancer diagnosis as patients face concerns about the risk of

infection and serious disease and uncertainties about the impact on their treatment. We conducted an online survey (n= 317)

and focus groups (n= 19) with patients to examine their experiences with cancer care during the pandemic. Most survey

respondents (68%) reported one or more disruptions or delays in care, including appointments switched to telehealth

(49%). Patients perceived both benefits (e.g., convenience) and drawbacks (e.g., more impersonal) to telehealth. For many

patients, COVID-19-related restrictions on bringing family members to support them during appointments was a major con-

cern and left them feeling alone and vulnerable during treatment. Patients’ self-reported coping during the pandemic was pos-

itively associated with age, education, and income (P< .05 for each) and better communication with their doctors during

telehealth sessions (P< .001). Study findings highlight the importance of patient-centered care and communication to help

patients cope with the challenges of the pandemic. Further research is needed to develop guidelines for use of telehealth

as part of patient-centered cancer care.
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Introduction
A cancer diagnosis can lead to anxiety, fear, and feelings of
uncertainty about treatment options and prognosis (1,2). The
COVID-19 pandemic has heightened the psychosocial
impact of cancer as patients face additional concerns about
the risk of COVID-19 infection and serious disease (3–10).
Adding to distress and uncertainty, patients also have experi-
enced disruptions and delays in cancer care as healthcare
systems established safety protocols, postponed or canceled
nonurgent care, and prioritized COVID-19 efforts (11,12).
International (13) and US-based studies (14–18) have
found pandemic-related delays and disruptions in cancer
care across all treatment modalities and changes to treatment
plans, such as longer intervals between treatments or switch-
ing to oral chemotherapy (19). Additionally, to reduce both
their own and patients’ risk of infection, cancer care teams
have rapidly shifted some aspects of care from in-person to
telehealth, thereby changing how patients interact with their
cancer care providers (15,18–23).

Patient-centered cancer care can help patients cope with
living with cancer and undergoing care during a pandemic.
Patient-centered care refers to care that is respectful of and
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responsive to individuals’ preferences, needs, and values
(24). High-quality communication between patients and
their cancer care team—a critical component of patient-
centered care—provides important information, fosters
healing relationships, helps patients manage uncertainty
and difficult feelings, and supports self-care (25), all of
which are especially important during the pandemic.

To learn more about the impact of the COVID-19 pan-
demic on cancer patients, we conducted a mixed-methods
study addressing the following research questions: (1) To
what extent have patients experienced delays and disruptions
in their care and changes to their treatment plans? (2) What
do patients perceive as the most important impact of the pan-
demic on their cancer care? (3) How often are patients using
telehealth, and what are their perceptions of its benefits and
drawbacks? (4) What are patients’ perceptions of healthcare
professionals’ communication via telehealth? and (5) How
are patients coping with cancer care during the pandemic?

Methods
We conducted an online survey (n= 317) and virtual focus
group discussions (n= 5 groups, with a total of 19 partici-
pants) with cancer patients in the United States who had
received treatment during the pandemic. The survey was con-
ducted from October to December 2020 and the focus groups
from November 2020 to January 2021. Eligibility criteria for
both the survey and focus groups included having a cancer
diagnosis (any cancer type), aged 18 or older, English speak-
ing, and having received any type of cancer treatment in 2020.

The study protocol was reviewed by the [anonymized]
Institutional Review Board (IRB) and determined to meet the
criteria for exemption from IRB review. A consent process
was implemented as part of the focus groups and survey.
Focus group participants were sent a consent form prior to the
discussions. The facilitator met with each potential participant
individually by phone prior to the group discussion, reviewed
the consent form, asked if they agreed to participate, and
recorded their response. The survey included consent informa-
tion followed by a question asking if they agreed to participate.

Survey
The survey involved a convenience sample, recruited in part-
nership with two nonprofit cancer support organizations,
Fight Colorectal Cancer and Cancer Support Community,
and a market research firm for additional recruitment support.
The Cancer Support Community recruited patients through
its Cancer Experience Registry, a registry of cancer patients
and caregivers who have expressed interest in research partici-
pation, and both organizations promoted the research opportu-
nity to their networks via social media. The market research
firm recruited participants through its consumer panel, which
includes individuals diagnosed with cancer. Survey partici-
pants were offered the chance to win a $75 gift card (a total
of 20 survey respondents were randomly selected).

The survey included questions about patients’ experiences
with cancer care during the pandemic, including delays, dis-
ruptions, and changes to care; use of telehealth; communica-
tion with healthcare providers; and coping during the
pandemic. Open-ended questions asked about the impact of
the pandemic on their cancer care (see the survey instrument
in the SupplementalMaterial). Survey questions related to dis-
ruptions in care, coping, and telehealth experience and were
informed by a patient survey conducted by Fight Colorectal
Cancer at the onset of the pandemic (unpublished) and
insights gained from both cancer support organizations’ inter-
actions with patients, such as through helplines and support
groups, during this time. The communication items parallel
key functions in the National Cancer Institute’s conceptual
model of patient-centered communication in cancer care,
such as showing care and support via the function of
Fostering Healing Relationships. We conducted survey anal-
ysis using SAS v9.4, using chi-square tests to examine bivari-
ate relationships and differences across participant subgroups.

Respondents were 65% female, 34.4% male, 69.3%
non-Hispanic White, 15.8% Hispanic, 9.8% non-Hispanic
Black, and 5.1% other racial/ethnic groups. Most of the
respondents were diagnosed with colorectal cancer (37.9%)
and breast cancer (22.4%) (see participant characteristics in
Supplementary Table S1).

Focus Groups
A final survey question asked participants if they were inter-
ested in additional Cancer Support Community research
opportunities. Fight Colorectal Cancer recruited additional
participants through social media promotion. Based on
patient characteristics from the survey and screening, we
recruited a mix of participants in terms of demographic char-
acteristics, time since diagnosis (prior to or during the pan-
demic), and the use of telehealth. With patient consent, the
research team emailed patients to provide information
about the focus groups and arrange for a prefocus—group
telephone call to gather background information, such as
cancer type, treatments, and basic demographic information,
and address concerns or questions.

We conducted each 60-minute focus group virtually using
a videoconference platform. An experienced qualitative
researcher led the discussions, using a semistructured guide
that covered experiences with cancer care, telehealth, and
communication with healthcare providers. A second
researcher took notes and we audio-recorded and transcribed
the discussions with participant permission. Participants were
provided a $75 Amazon e-gift card.

A majority of participants were female (n= 14), White
(n= 16), aged 45–64 (n= 12), and had a 4-year college
degree or higher (n= 10). Their cancer diagnoses were
colorectal (n= 7); breast (n= 6); ovarian (n= 3); liver (n
= 3); lung (n= 2); and oral/throat, skin, fallopian, prostate,
and Hodgkin’s lymphoma (n= 1 each). Five participants
were diagnosed in 2020, during the pandemic, and others

2 Journal of Patient Experience

https://journals.sagepub.com/doi/suppl/10.1177/23743735221092567
https://journals.sagepub.com/doi/suppl/10.1177/23743735221092567


had been diagnosed previously and were still in treatment
during 2020. Telehealth experience ranged from 5 or
fewer sessions (n= 11) to 6 to 10 sessions (n= 4), and
more than 10 sessions (n= 2).

We performed a thematic analysis of the focus group data
(26). We used notes and verbatim transcripts from the discus-
sions organized by interview questions and participants to
arrive at themes in each group and across the five focus
groups. Two researchers with training in qualitative data analy-
sis (RM and LA) reviewed the notes and verbatim abstracts and
identified emerging themes. Two senior researchers (KT and
RS) reviewed the themes and discussed with the team to
reach a consensus. Responses to four open-ended survey ques-
tions also were analyzed qualitatively for themes, context for the
closed-ended survey response, and for illustrative quotes.

Results
Disruptions, Delays, and Changes to Treatment Plan
Survey participants were asked if they had experienced dif-
ferent types of delays or disruptions in their cancer care
because of the pandemic. Overall, 68.1% of survey respon-
dents reported one or more disruptions or delays in care
(Figure 1). The most frequent response was that some
appointments had been changed from in-person to telehealth
(49.5%), followed by delayed treatment (27.4%) and can-
celed or rescheduled appointments (24.3%). Respondents
also were asked if there had been any changes in their
cancer care (or treatment) plan. Participants were most

likely to report a change in treatment frequency (17.4%)
and type (15.5%), such as change from intravenous to oral
chemotherapy. About 14% of participants said that their
doctors had recommended a significant change to their
cancer care plan (13.6%) (data are not shown).

Hispanic patients were significantly more likely to report
two or more delays or disruptions in care (64.0%) compared
with all non-Hispanic groups (e.g., non-Hispanic Whites,
non-Hispanic Blacks, and other non-Hispanic respondents)
(P< .001) and were significantly more likely to report two
or more treatment changes (62.0%) compared with all
non-Hispanic groups (P< .001). The percentage of respon-
dents reporting two or more delays/disruptions decreased
with age; from 52% among participants aged 18–34 to
19% among participants aged 65 or older (P< .001). There
were no significant differences in delays/disruptions by
gender or education. The pattern of responses by age group
was similar for changes to treatment (P< .001).

Regarding participant perceptions of the most important
effect of the pandemic on their cancer care, focus group par-
ticipants and survey respondents shared their anxieties about
delays in care, such as having canceled or postponed surger-
ies and having long appointment waits.

“I was getting a scan and there was a spot that had come up
on my liver. I ended up having to wait a month to see my
oncologist for them to read it. I was calling to try and get
answers…. When you get those scans, you’re just a nervous
wreck.”

(FG participant)

Figure 1. Disruptions or delays in care overall and by racial/ethnic group.
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“I was very worried about one of my surgeries this year
being delayed and that added a lot of stress…the rules
change each day.”

(Survey respondent)

More than half (51.4%) of survey respondents were mod-
erate to very seriously concerned that family or friends could
not accompany them at appointments, which was echoed in
focus groups as a primary concern. Focus group participants
most often discussed the difficulty of attending in-person
appointments and treatment alone, the corresponding
anxiety and vulnerability, and the difficult switch to tele-
health. Participants missed the emotional support afforded
when accompanied during chemotherapy sessions or in the
waiting room prior to surgery—having someone to listen,
ask questions, advocate for them, and help them process
information when they got home.

“My husband is not allowed to come into appointments with
me and that is very frustrating. I have had to do my last
rounds of chemo alone. I felt very isolated and alone and
depressed. I had the nurses and my oncologist, but your sig-
nificant other is a huge support system.”

(FG participant)

Some participants found it helpful to have a support
person participate in appointments virtually, by phone or
video call.

“My sister, who is a stage III cancer survivor, was my main
support person. Whenever I had a consult with any of the
doctors, I would try to have her in on the call…. When I
went in for my in-person appointments, I had her on
FaceTime.”

(FG participant)

Use of Telehealth
Survey participants were asked whether they had any tele-
health visits for their cancer care since the pandemic, with tel-
ehealth defined as “medical appointments with your doctors
or healthcare providers by video (for example, using
Facetime, Zoom or another video platform) or phone.”
Overall, 71.6% of survey respondents reported at least one
telehealth session. As shown in Table 1, there were signifi-
cant differences in telehealth use by gender, age, race/ethnic-
ity, and cancer stage at diagnosis. Respondents aged 65 or
older were least likely to report telehealth use, with more
than half (50.8%) reporting no telehealth sessions (P<
.001). Hispanic patients were most likely to report telehealth

Table 1. Survey Participants use of Telehealth.

Number of Telehealth Sessions

N (%) P-valuec

Characteristic None 1–5 times 6+ times

Overall 90 (28.4%) 151 (47.6%) 76 (24.0%)

Gendera

Female 57 (27.7%) 109 (52.9%) 40 (19.4%) .0110

Male 32 (29.4%) 41 (37.6%) 36 (33.0%)

Other 0 (0.0%) 1 (100.0%) 0 (0.0%)

Prefer not to answer 1 (100.0%) 0 (0.0%) 0 (0.0%)

Age

18–4 5 (20.0%) 5 (20.0%) 15 (60.0%) <.001

35–49 16 (16.2%) 48 (48.5%) 35 (35.4%)

50–64 37 (28.5%) 73 (56.2%) 20 (15.4%)

65+ 32 (50.8%) 25 (39.7%) 6 (9.5%)

Race/Ethnicityb

Hispanic 3(6%) 15 (30%) 32 (64%) <.001

Non-Hispanic White 73 (33.3%) 111 (50.7%) 35 (16.0%)

Non-Hispanic Black 9 (29.0%) 17 (54.8%) 5 (16.1%)

Other Non-Hispanic/ multiracial/other 5 (31.3%) 7 (43.8%) 4 (25.0%)

Cancer stage at diagnosis

Stage 0/1 19 (42.2%) 25 (55.6%) 1 (2.2%) <.001

Stage II 15 (23.4%) 28 (43.8%) 21 (32.8%)

Stage III 14 (17.1%) 40 (48.8%) 28 (34.1%)

Stage IV 21 (23.6%) 46 (51.7%) 22 (24.7%)

Don’t know/other 21 (56.8%) 12 (32.4%) 4 (10.8%)

Note: aAnswers other than male and female were excluded for statistical testing.
bFor statistical testing, categories were collapsed into three categories: (1) Hispanic, (2) Non-Hispanic White, and (3) Non-Hispanic Black/Asian, American

Indian, Native Hawaiians and Pacific Islanders/Other/Multiracial.
cStatistical tests conducted were chi-square tests.
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use compared with all non-Hispanic groups, with 64%
reporting six or more sessions (P< .001). Respondents diag-
nosed at Stage 0/1 were least likely to report any telehealth
use, with 42.2% reporting no telehealth sessions (P< .001).
There were no significant differences by income, education,
or time since diagnosis (data are not shown).

Experiences with Patient-Provider Communication
via Telehealth
Survey participants were asked about their communication
with doctors and other healthcare professionals during tele-
health sessions for their cancer care (strongly disagree to
strongly agree). Most respondents agreed or strongly
agreed that their healthcare providers “communicate well
during telehealth sessions” (91.2%), “are caring and suppor-
tive during telehealth sessions” (92.9%), and “share the infor-
mation I need during telehealth sessions” (92.5%).
Respondents reporting five or fewer telehealth visits were
more likely to strongly agree that doctors communicated

well during telehealth visits compared with respondents
reporting six or more visits (47% vs. 30.3%; P< .05) (data
are not shown).

Focus group participants and survey respondents
described the benefits and drawbacks of telehealth sessions
(Table 2). Benefits included the convenience and comfort
of home, the fact that family members and loved ones can
easily participate, and the perception that it is safer during
the pandemic. Drawbacks included that it is more impersonal
and thus harder to build rapport, and it is absent both physical
assessment and a comforting touch.

Coping During the Pandemic
Participants were asked, “Overall, how would you say you
are coping during the coronavirus pandemic?” About 14%
of respondents said they were not coping very well during
the pandemic, 60.3% were coping fairly well, and 25.9%
were coping very well (Table 3). Coping very well was pos-
itively associated with age (P< .01), education (P< .01), and

Table 2. Perceptions About Benefits and Drawbacks of Telehealth.

Benefits

Convenience and comfort of home I enjoy televisits. It consumes less time and keeps me safe! Doctors tend to stay on schedule easier.
– Survey respondent

I thought it was great, because you didn’t have to go in and it was quick, especially for the issue that I
had, I didn’t want to have to wait, make an appointment, go in a week later, I didn’t really have that
time.
– Focus group participant

Family members and loved ones can

easily participate

I started to like telemed. I adapted. I would have my husband around the table, my oldest son, who is in
nursing school who would sit there and he would just absorb everything
– Focus group participant

Safer during pandemic Telehealth is working during this tough time. It’s not as great as in-person appointments but it keeps me
safe.
– Survey respondent

Drawbacks
Harder to build rapport, impersonal It’s been difficult to build rapport through telehealth. Communication doesn’t just take place through

verbal means and it’s often those nonverbal parts of communication that help us connect and find
comfort.
– Survey respondent

It’s just impersonal sometimes. I just don’t think I would ask nearly as many questions as I would if I
could see them face to face.
– Focus group participant

Absence of comforting touch I’ll reference back the hug that my oncologist always gave me and how I miss that. It’s kind of an isolating
feeling right now. You’re already nervous about the pandemic and contracting it, and the ‘what ifs’ if
you do because of your cancer status. And then at a time when I really feel like I need a hug the most,
it’s not there.
– Focus group participant

Lack of physical assessment There is something about seeing your doctor face-to-face…. It just sets you more at ease. You’re there.
They can see you. If you’re like, “Oh, I have this pain here,” they can touch your liver and be like, “Oh,
that’s this.”
– Focus group participant

So I physically want them to see me, I physically want to have those tests done and be present for all
of that where I don’t think over the phone or tele visit they wouldn’t be able to really see the things
that I’d want them to see.
– Focus group participant

Katherine Treiman et al 5



income (P< .05). Hispanic respondents were most likely to
report they were not coping well compared with all
non-Hispanic groups (P< .01). There were no significant dif-
ferences by gender (data are not shown).

For telehealth participants, those who reported better com-
munication with their doctors during telehealth sessions
reported better coping, with positive associations between
coping and agreement with these statements: “My doctors
and other healthcare professionals communicate well
during telehealth sessions” (P< .001); “My doctors and
other healthcare professionals are caring and supportive
during telehealth sessions” (P< .05); and “My doctors and
other healthcare professionals share the information I need
during telehealth sessions” (P < .001). These relationships
were assessed using a Cochran–Mantel–Haenszel test,
which tests for linear trend as opposed to a general associa-
tion among items. We combined these items into a scale,
with high internal consistency (Cronbach’s alpha= 0.89)
and found a significant positive relationship between the
composite measure of communication with doctors and
coping (P< .001).

We asked focus group participants what was most impor-
tant for their cancer care team to understand about the expe-
rience of receiving cancer treatment during the pandemic.
Participants wanted their doctors to be aware that they are
feeling anxious, scared, isolated, depressed, and missing

the social and emotional support they might otherwise
have. They shared feelings of being overwhelmed with
worries about COVID-19 in addition to their cancer
diagnosis.

“COVID has really…just added a whole other level of fear
for some people, depression for some people.”

“During this time, the doctors need to be really mindful of
how nervous their patients are and how overwhelmed we
are and how depressed we might be getting. Because on so
many levels, it is just a recipe for becoming depressed,
being sick with a terrible disease and being afraid of this
COVID and being alone and isolated.”

Discussion
This study highlights the uncertainties and stress for patients
receiving cancer treatment during the COVID-19 pandemic.
They have had to adjust to disruptions and delays in care,
changes to their treatment plans, not having loved ones
with them during in-person appointments, and changes in
communication with providers as many appointments transi-
tioned to telehealth. Similar to other studies (11,12,15,19,23),
we found that many patients experienced delays and
disruptions in their care during the pandemic. While patients

Table 3. Coping During the Pandemic.

N (%)

I am not coping very well I am coping fairly well I am coping very well P-valueb

Overall 44 (13.9%) 191 (60.3%) 82 (25.9%)

Age

18–34 4 (16.0%) 19 (76.0%) 2 (8.0%) .0022

35–49 17 (17.2%) 60 (60.6%) 22 (22.2%)

50–64 20 (15.4%) 75 (57.7%) 35 (26.9%)

65+ 3 (4.8%) 37 (58.7%) 23 (36.5%)

Race/Ethnicitya

Hispanic 11 (22.0%) 36 (72.0%) 3 (6.0%) .0010

Non-Hispanic White 24 (11.0%) 125 (57.1%) 70 (32.0%)

Non-Hispanic Black 6 (19.4%) 20 (64.5%) 5 (16.1%)

Other Non-Hispanic/multiracial/other 3 (18.8%) 10 (62.5%) 3 (18.8%)

Education

High school graduate/GED or less 11 (32.4%) 17 (50.0%) 6 (17.6%) .0011

Some college 11 (19.0%) 36 (62.1%) 11 (19.0%)

Associate/or technical degree 6 (9.4%) 41 (64.1%) 17 (26.6%)

College or advanced degree 16 (9.9%) 97 (60.2%) 48 (29.8%)

Income

Less than $20,000 3 (11.5%) 16 (61.5%) 7 (26.9%) .0344

$20,001–$40,000 13 (31.7%) 25 (61.0%) 3 (7.3%)

$20,001–$40,000 11 (22.0%) 28 (56.0%) 11 (22.0%)

$60,001–$80,000 2 (5.0%) 28 (70.0%) 10 (25.0%)

$80,001–$100,000 4 (11.4%) 21 (60.0%) 10 (28.6%)

More than $100,001 10 (9.9%) 60 (59.4%) 31 (30.7%)

Don’t know/Not sure/Prefer not to answer 1 (4.2%) 13 (54.2%) 10 (41.7%)

Note: aFor statistical testing, categories were collapsed into three categories: Hispanic, Non-Hispanic White, and Non-Hispanic Black/Asian, American Indian,

Native Hawaiian or Pacific Islander/Other/Multiracial.
bStatistical tests conducted were chi-square tests.
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generally understood the need for extra precautions,
delays and disruptions increased their stress and anxiety.
Similarly, Sokas and colleagues (27) found that patients
were not surprised by and generally accepted delays in
care. Yet they had persistent delay-related worries. Our
study findings highlight differences in the extent of delays
and disruptions in care experienced by patient subgroups,
with racial and ethnic minority groups more likely to report
disruptions and delays. The COVID-19 pandemic may
have exacerbated preexisting differences in social determi-
nants of health, such as employment and health insurance
status, which contribute to disparities in the quality of
cancer care (28). Further research is needed to identify and
address the factors underlying these differences.

Study participants reported that one major impact of the
pandemic was not being able to bring a support person to
appointments or treatment sessions. Our mixed-methods find-
ings expand and confirm the findings from a small prior study
(n= 7) that found that a key patient difficulty during the pan-
demic was attending treatment and appointments alone (29).
This finding aligns with our understanding of the critical role
family members and other loved ones play in cancer care.
Patients rely on others for both instrumental (e.g., transporta-
tion to appointments) and emotional support (25,30).
Bringing a companion to appointments facilitates the exchange
of information and understanding between physicians and
patients (31–36). Some participants used phone and videocon-
ference to connect family members during in-person consulta-
tions, but they missed the physical presence and emotional
support provided by a companion.

Patients understood the need to change in-person visits to
telehealth visits to reduce exposure to COVID-19. As previ-
ously documented (22,37), patients appreciated the conve-
nience of being able to participate from home and the ability
to involve family members and other loved ones who would
not ordinarily be able to join in-person appointments. They
felt telehealth was more appropriate when they had a preexist-
ing relationship with the doctor, relative to consulting with a
new doctor. Conversely, participants cited the difficulty of
building rapport with their doctor, missing comforting touch,
and lacking confidence in their doctors’ assessments without
seeing them face to face. Other studies have found that tele-
health may not be an appropriate modality for diagnosis and
treatment of symptomatic patients or for communicating
complex treatment recommendations or bad news, and that it
can be more difficult for doctors to express caring and
concern (37–39). Despite the drawbacks, many patients and
healthcare professionals would like telehealth to remain an
option in post-pandemic cancer care (22,38–40).

About 28% of the survey respondents had never used tele-
health for their cancer care, with significantly less use among
older patients. We did not ask the reasons why they did not
use telehealth; consequently, further research is warranted
to understand the reasons why some cancer patients do not
use telehealth, which may include doctors did not offer this
option, patient preference, and/or technological barriers (41).

Only about one-quarter of survey respondents reported
coping very well during the pandemic with worse coping
across several sociodemographic groups. Several other
studies assessed the psychosocial impact of the COVID-19
pandemic on cancer patients, such as fear and social isola-
tion, but not overall coping (4,8,10,42). For example, Lou
and colleagues’ (4) cross-sectional survey found significantly
higher levels of concern about contracting COVID-19,
serious illness, and not being able to get needed healthcare
(for COVID-19 or other serious illness) among respondents
with cancer.

Among the three-quarters of survey respondents who had
used telehealth, there were significant positive correlations
between ratings of provider communication via telehealth
and coping during the pandemic. Although it is feasible
that provider communication supported patient coping, the
cross-sectional nature of our data limits our ability to draw
causal inferences. Nevertheless, evidence from other research
supports the importance of the role of patient-centered com-
munication in the context of the pandemic. We are not aware
of prior studies examining patient-provider communication
via telehealth and patient coping or other outcomes. A few
studies provide insight into the importance of high-quality
patient-provider communication generally in the context of
the pandemic. Rossi and colleagues (7) found that empathetic
and clear communication buffered the adverse effects of
COVID-19 -related fear on cancer patients’ hopelessness.
Two studies identified the importance of patient-provider
communication related to delays and disruptions in treatment
in terms of increasing patient understanding and acceptance
and reducing distress (27,43).

Lessons learned from the rapid adoption of telehealth
during the pandemic can inform guidelines for integrating
telehealth as an option in future patient-centered cancer
care. Additional research is warranted to better understand
the perspectives of patients, families, and healthcare provid-
ers concerning when and how telehealth should be integrated;
for example, at which points in the cancer care continuum
and for which services and patients. From a patient-centered
care perspective, understanding and respecting patients’ pref-
erence regarding in-person or virtual visits is paramount. To
support such care, patients will require support from health-
care systems to identify and address barriers (where possible)
to telehealth use and provide adequate training for healthcare
providers.

Clinical Implications
The pandemic compounded cancer patients’ psychosocial
distress as they faced uncertainties about their risks and the
impact on their care, coupled with social isolation. The
need for patient-centered communication—a critical compo-
nent of high-quality cancer care across the care continuum—
was highlighted in our findings, as better coping during the
pandemic was associated with higher ratings of clinician
communication. Through steps such as asking patients
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about and validating their experiences during the pandemic,
sharing up-to-date information, acknowledging the uncer-
tainties of cancer care and helping patients deal with these
uncertainties during an evolving pandemic, and offering
emotional support, healthcare professionals may be able to
help patients cope.

Learning from the experience of widespread use of tele-
health during the pandemic, cancer care providers can
strengthen patient-centered care by offering telehealth as an
option (when clinically appropriate), discussing the pros
and cons of telehealth with patients and families, respecting
their preferences, and providing technological support as
needed. As mentioned, many patients and healthcare profes-
sionals would like telehealth to remain an option in post-
pandemic cancer care (22,38–40).

Study Limitations
This study involved a convenience sample of cancer patients
recruited through two patient advocacy groups and a research
recruitment firm. While diverse with respect to age, cancer
stage, and time since diagnosis, the sample was dispropor-
tionally non-Hispanic White, college educated, and female.
Consequently, the results are not generalizable to all cancer
patients who received treatment during the pandemic.

Conclusion
This study provides insight into patients’ experiences with
cancer care during the pandemic. Most respondents experi-
enced significant delays or disruptions in care, but they
also had positive assessments of telehealth. However, respon-
dents also expressed concerns that communication quality
might suffer, particularly with respect to a supportive connec-
tion in the clinician–patient relationship.
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