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Abstract

Objectives: The COVID-19 pandemic's ongoing effects and long-term implications

for the mental and social state of cancer patients are not yet fully known. The current

study examined cancer patients' feelings about the pandemic's long-term impact on

daily life 1 year after its outbreak in Israel and after the patient's vaccination against

the virus.

Methods: Ten in-depth semi-structured interviews were conducted with cancer

patients between February and April 2021.

Results and Conclusions: Findings indicated four main themes: (1) managing medical

care and support from the medical staff, (2) the effect of the pandemic on social

interactions; (3) the impact of the pandemic on family and social support and (4) the

patients' psychological well-being. Despite the patients being vaccinated, the full

impact of the pandemic on cancer patients' mental and social states is still fully appar-

ent. The findings reflect the need to assess and monitor the patients' mental state

and social and medical needs during this complex time and the importance of devel-

oping external support networks.
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1 | INTRODUCTION

The rapid, far-ranging spread of the COVID-19 virus since its outbreak

in December of 2019 has presented an unprecedented challenge to

healthcare systems worldwide, with the virus having serious clinical

and psychological implications for public health at the global level.

Streams of published studies on the impact of the pandemic on

the public, healthcare staff and specific populations (e.g., students)

reveal the immediate adverse effects of the spread of the pandemic

and its implications for mental health (Huang & Zhao, 2020;

Rajkumar, 2020).

Findings regarding the risks involved when cancer patients

become infected with the virus are not encouraging. Several studies

conducted recently show that cancer patients have a higher risk of

contracting the disease than does the general population (Liang

et al., 2020; Zhang et al., 2020). It has also been found that cancer

patients are more likely to suffer from a more serious course of the

disease than others (Whisenant et al., 2020). In addition, cancer treat-

ments may increase the risk of severe infection (de Joode et al., 2020;

Rolston, 2017).

The clinical and psychological implications of cancer treatment

and its morbidity are deeply intertwined. Cancer patients are more

sensitive to various infections and suffer higher rates of accompany-

ing mental illnesses, such as depression and anxiety (Mehnert

et al., 2014; Rolston, 2017). In addition, cancer patients' psychological

pressure has been linked to decreased immune function over a period

of several years (Anderson et al., 1998).

The COVID-19 pandemic has implications for the mental state of

cancer patients due to the uncertainty involved, the physical distanc-

ing and isolation guidelines and restrictions, and its impact on daily
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life. Lung cancer patients expressed concerns about what cancer had

already taken from them and how this was compounded by restric-

tions imposed by the COVID-19 pandemic. Patients reported feelings

of fear and frustration, increased anxiety, depressive symptoms, and

feeling lonely (Hyland & Jim, 2020). In a recent qualitative study

among incurable cancer patients and their caregivers, it was noticed

that lack of face-to-face contact with close ones had a significant

impact on patients' and caregivers' emotional well-being (Radcliffe

et al., 2021). A study of 658 women from Hubei Province with or

recovering from breast cancer during the COVID-19 pandemic found

high rates of reported anxiety, symptoms of depression, and sleeping

disorders (Juanjuan et al., 2020). A survey conducted in the

Netherlands among 5302 cancer patients found that most patients

were worried about delays in treatment and the monitoring of their

disease due to the virus and expressed a need for psycho-oncological

support (de Joode et al., 2020).

Another recent study examined the psychological impact of the

COVID-19 pandemic on 326 cancer patients in Wuhan. The survey

revealed that 86.5% of the patients reported fears of their disease

progressing, 67.5% reported anxiety, and 74.5% reported depression.

It was further found that patients who had experienced a delay in can-

cer treatment due to the pandemic expressed higher rates of worry

and concern (Chen et al., 2020). A paper published recently by oncolo-

gists presents the psychological challenges cancer patients have faced

during the pandemic, including loneliness, fear, conflicts regarding

treatment, feeling helpless, frustration, anger, sadness and depression

(Garutti et al., 2020). Loneliness has been associated with a decrease

in quality of life and depressive symptoms in lung cancer patients

(Hyland et al., 2019).

Despite the growing number of studies examining clinical and

psychological aspects of the coronavirus, we still lack an in-depth

understanding of the pandemic's effects and implications for the men-

tal and social state of vulnerable population groups, such as cancer

patients. Indeed, the COVID-19 pandemic resulted in uncertainty and

lost opportunities that have broader implications for cancer patients

and require further investigation (Radcliffe et al., 2021).

Israel imposed four lockdowns as part of its strategy to fight the

coronavirus, along with guidelines for social isolation and distancing.

In December 2020, 1 year after the pandemic outbreak, Israel began a

methodical operation to vaccinate the population. Subsequently, in

February 2021, some of the restrictions were lifted, including the iso-

lation and distancing guidelines. By April, most of the restrictions in

the country had been removed, and the mandate to wear masks in

public was lifted. To date, approximately 70% of the population of the

country is completely vaccinated against the virus.

Using in-depth interviews, the current study aims to examine

the feelings of cancer patients about the effects of the COVID-19

pandemic and its long-term implications for daily life about 1 year

after its outbreak in Israel and after the patient's vaccination against

the virus. The findings pave the way for developing customised and

patient-focused intervention plans for supporting and managing can-

cer patients' treatment during this ongoing challenging public health

crisis.

2 | METHODS

In the current study, we used a rapid qualitative method (RQM).

According to Beebe (1995), RQM is a team-based intensive research

method that emphasises internal perspectives, uses multiple sources

and usually uses iterative cycles of data collection and analyses to rap-

idly create a preliminary picture of a situation. RQM usually lasts 4 to

14 weeks (Handwerker, 2001; Scrimshaw & Hurtado, 1987) although

some argue it can last between a few days to 6 months (Vindrola-

Padros & Vindrola-Padros, 2018). RQMs for data collection and analy-

sis including fast interview transcription or qualitative data coding

were developed lately to reduce the time required for specific

research processes (Vindrola-Padros et al., 2020). Rapid qualitative

research, applied over a short timeframe, can be carried out in

complicated circumstances of health emergencies and provide timely

and actionable findings (Abramowitz et al., 2015; Faye et al., 2015).

Nevertheless, using RQM demands a rapid set-up of expert teams and

funding sources, parallel collection and analyses of the data and

paying attention to avoid potential burdensome for participants

(Vindrola-Padros et al., 2020). A recent review mentioned that RQM

can be carried out effectively to identify causes of epidemiologic

outbreaks and assess infrastructure and strategies to control the

spread of diseases, health needs and health systems performance

(Johnson & Vindrola-Padros, 2017).

2.1 | Recruitment

We developed a convenience sampling combined with snowball sam-

pling, common to qualitative research. The interviewees were selected

to obtain optimal variety and serve as potential sources of rich infor-

mation to serve the study objectives. Interviewees were recruited

through ads posted at a general cancer institute at a university medi-

cal hospital. Patients who were interested to participate contacted a

research assistant and were given a detailed explanation of the

research purpose. The date and time convenient to the patient to

make the interview were scheduled. In addition, participants were

asked if they are familiar with other cancer patients who may wish to

share their perceptions and feelings. No relationship between the

researchers and the interviewees was established prior to beginning

the study. The informative richness and data saturation was achieved

with 10 in-depth semi-structured interviews analysed in parallel to

data collection. Recruitment of participants was ended by the end of

the second wave of the pandemic in Israel and fully return to routine.

2.2 | Procedure

The study was approved by the Institutional Ethics Committee

(#0151-20-BRZ). Data collection was started in February 2021, during

the second wave of the pandemic in Israel and receiving the new vac-

cines and ended by April 2021 with the end of the pandemic restric-

tions and returning to routine. The interviews were conducted over
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the phone by a research assistant (an undergraduate public health stu-

dent), who was trained in qualitative research methods during her aca-

demic studies and was guided by the researchers. It was emphasised

to all interviewees that their details would remain confidential, their

names would not appear in any published findings and that they did

not have to answer all the questions and could stop the interview at

any point. The questions were based on recent research findings to

develop a semi-structured interview guide and were pretested

through an interview conducted with one cancer patient. The ques-

tions were then evaluated and revised by the researchers and the

interview guide was formulated.

Every patient signed a consent form agreeing to the recording

and transcription of the interviews, which lasted between 30 and

40 min. The questions addressed the interviewees' daily experiences,

worries and concerns, support from their surroundings and feelings

regarding coping with cancer during the pandemic and after returning

to routine. The wording and order of the questions changed according

to the interview dynamics to maintain continuity and flow and

encourage openness among the interviewees. The interview guide is

provided in Appendix A.

2.3 | Data analysis

The transcript files of the interviews were entered into the ATLAS.ti

v.8 software to organise and analyse the qualitative material. The con-

tent of the interviews was analysed in several stages according to

Shkedi (2003): Initially, all interviews were read by all the researchers

and the research assistant at least once. The focus was on an in-depth

and comprehensive knowledge of the data through a reading of all the

interviews. Next, we identified ideas, categories, and themes related to

the research questions. Subsequently, we redefined the main themes

based on the content of the interviews. The coding guideline was cre-

ated in the third stage including encoding rules and examples. Every

passage that seemed relevant to the research question was marked as

a findspot and allocated to one of the content themes. In the final

stage, the codes and themes were rediscussed by the researchers while

re-reading the transcripts until the final themes were formulated.

3 | RESULTS

A total of 10 patients were interviewed (seven women and three

men). The interviewees' demographic data are described in Table 1.

Of the interviewees six were married and seven were unemployed.

The average number of months since their diagnosis was 32.6.

An analysis of the interviews revealed four distinct themes that

emerged: (1) managing medical care and support from the medical

staff, (2) the effect of the pandemic on social interactions, (3) the

effect of the pandemic on family and social support and (4) The

effects of the pandemic on the patients' psychological well-being.

Figure 1 illustrates the four circles of the impact of the pandemic on

cancer patients' life: three external support circles and the internal

psychological well-being affected by them.

TABLE 1 Demographic data of interviewees

Patient ID Gender Marital status Employment status Time from diagnosis

1 Female Married, lives with a spouse Working 5 years

2 Female Lives alone Working from home 2 years

3 Female Married, lives with a spouse Unemployed 1 year

4 Male Married, lives with a spouse Unemployed 4 years

5 Female Divorced, with a spouse Working 2 years

6 Male Single, lives alone Unemployed 2 years

7 Male Married, lives with a spouse Working 6 years

8 Female Single, lives alone Unemployed 5 months

9 Female Married, lives with a spouse Unemployed 9 months

10 Female Married, lives with a spouse Unemployed 5 years

F IGURE 1 Circles of the impact of the pandemic on cancer
patients' life

BASHKIN ET AL. 3 of 9



3.1 | Managing medical care and support from the
medical staff

COVID-19 caused some changes that took place in routine medical

care, such as delayed appointments, treatment procedures, hygiene

restrictions and more. While changes to medical care led to some con-

cern about the longer term impact of the pandemic on health, most

patients reported feeling supported by the medical staff. Interviews

further revealed the nature of the unique support the interviewees

received from the oncology medical staff during the pandemic and the

importance of continuity in care for their health. Some of the patients

were offered support by the departments' psychosocial team and

have received it with appreciation:

I was offered help at the very start of the pandemic.

There's a social worker and a psychologist. They really

helpedme, also with the disability issues, the psycholog-

ical treatment, even though I wasn't open to it at first.

(P3, lives with her husband, 1 year since diagnosis)

At the same time, some patients reported that the doctors were

focused solely on their medical care and did not offer broader support

in dealing with their illness in the time of lockdowns, nor had the

patients asked for such support from the medical staff. Some of them

felt uncomfortable and avoided asking for help even though they

needed it. The need for a broader mental, social, and financial support

network along with clinical support was profound.

I did not seek or ask for help but I wasn't expecting

any. Some social workers are always available to deal

with any problem, but I personally have never turned

to them for help. I was never offered support. Anyone

who needs it goes directly to the social workers.

(P1, lives with her husband, 5 years since diagnosis)

I did not voice my need for support in front of the staff

too much, and I saw that they were not offering me

support either, so I did not talk about it. (P10, lives

with her husband, 5 years since diagnosis)

Most of the interviewees reported that there had been no

adverse change in the management of the medical care they received

during the pandemic; they even commended the medical staff for

their efforts to maintain the treatment routine with no hindrances or

delays:

They took really good care of me. The treatment was

consistent the whole time, with no hiccups along the

way. On the contrary, appointments for tests during

my treatment were timely and quick and I did not have

to wait a long time. The treatment was excellent and

outstanding. (P7, lives with his wife, 6 years since

diagnosis)

There was no change for the worse in terms of the

treatment. Not in terms of the oncological treatment

and not in terms of general healthcare. The appoint-

ments were even quicker because people were not

coming into the clinics. (P9, lives with her husband,

9 months since diagnosis)

3.2 | The effect of the pandemic on social
interactions

Significant changes to social life were imposed on the patients follow-

ing the outbreak. Social interactions were impossible as they could

risk the patients by exposing them to infections. Although many can-

cer patients were already affected by their disease which caused them

to minimise close contact with people during their unstable health sta-

tus, the guidelines for social distancing had severely worsened cancer

patients' social life. All the interviewees reported having taken strict

precautions to avoid contracting the virus, despite having been vacci-

nated. It seems that social distancing had affected the lives of cancer

patients in a long-term manner, causing them the difficulty to return

to the normal routine even once the crisis ended and restrictions were

eased. The vaccines that were a game changer in COVID-19 manage-

ment did not reduce the patients' fear of social closeness which was

developed throughout the first year of the pandemic and profoundly

affected various relationships. Most of the interviewees reported that

they almost never left the house during this year due to a fear of con-

tracting the virus, and they noted that this fear had also deeply

affected their interactions with others close to them. As a result, feel-

ing of loneliness, continuous fearing the possibility of infection, symp-

toms of social anxiety and perceptions of life as such which will never

be normal again were expressed by all interviewees.

I do not allow guests into my home, and they know not

to bring guests to my home, and when they do come

over it's in my garden without a mask. Only a few

come in; friends do not come and go anymore, and my

distant family does not come over. It's only over the

phone because of COVID. (P1, lives with her husband,

5 years since diagnosis)

I only go out to get groceries and I come back home

immediately. So even though I got sick, I almost never

leave the house and I do not spend time with people.

No one comes over. I do not see people and it's not

easy. (P2, single, lives alone, 2 years since diagnosis)

I stopped meeting up with people and kissing people

and kids and my grandkids. I was very afraid of the

virus. During the first lockdown, my wife and I did not

go anywhere. It was very difficult. Now, I still take

great care and do everything I can to keep myself safe.

My constant fear is of catching the virus and dying.
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The vaccine currently is not 100% effective, so we

keep ourselves safe. I already received both doses, but

I still take every precaution—no kissing or hugging, I

still wear a mask and I'm scared, because I know it's still

possible to get infected. (P7, lives with his wife,

6 years since diagnosis)

I avoided interactions in general. When I used to come

to work, I asked people to stand at the entrance and

wear a mask. Some would come over to hug me and I

would say to them ‘I'm really sorry but I'd rather not

hug’. (P6, single, lives alone, 2 years since diagnosis)

3.3 | The effect of the pandemic on family and
social support

One of the important issues negatively affected by the pandemic was

the nature of family and social support the patients received following

the coronavirus outbreak as well as the changes that took place once

the second wave of the outbreak ended. Most of the patients

received support from their close family members, spouses and chil-

dren throughout the pandemic period.

Some patients reported an increase in support and described the

importance of social ties growing stronger during the pandemic and

its positive influence on feeling empowered and wanting to provide

help for others who need help.

I think the crisis increased the support because sud-

denly I needed to be protected from two things, can-

cer, and the pandemic. It enforced what was already

happening. It did not necessarily require more visits,

even sending a message, simple things that express

support for me in tough times. That's what we could

do, and we made the most of it. (P3, lives with her

husband, 1 year since diagnosis)

I felt family and social relationships were stronger. My

true friends at the time made more of an effort. I also

made more of an effort if someone needed help and I

felt that I could help in any way. (P4, lives with his

wife, 4 years since diagnosis)

However, some patients reported a significant decrease in the

support they received from their extended surroundings about a year

after the outbreak, coinciding with a respective rise in their feelings of

loneliness. The psychological impact of the pandemic and the lock-

downs on the general public's well-being is well described; however,

the impact is even wider and deeply affects the surrounding circles,

particularly among at-risk populations such as cancer patients that

need continuous support during their battle with the disease. The

decline in support from the close environment has long-term

implications on mental health. This impact seems more pronounced

among cancer patients who live alone.

The truth is that everyone had had enough. For exam-

ple, my brothers used to call me every day, and they

do not call me so much anymore. Everyone's tired of it

and they do not take as much of an interest in me as

they did in the beginning. I lost touch with my girl-

friends, I do not see them, and I do not feel like talking

that much, so we lost touch. This loneliness and alone-

ness, that's mainly been the hardest thing during this

whole period. (P2, single, lives alone, 2 years since

diagnosis)

I do not go to visit my family anymore. Even when they

come to visit me, it's not the same as it used to be. It's

difficult now because people do not do enough to

make sure they do not catch the virus and infect

others, and I'm scared of catching it. (P6, single, lives

alone, 2 years since diagnosis)

3.4 | The effect on psychological well-being

The effect of the pandemic and its ongoing implications for the

patients' psychological state, as well as other personal aspects of their

daily lives, are significant. All circles of support have a crucial role in

coping with cancer, especially in times of uncertainty and life threat

situations. All the patients reported developing symptoms of anxiety,

depression, sleeping disorders and mental stress resulting from uncer-

tainty about their health and finances. The unstable situation created

challenges also for employed patients who were restricted to work

from home or even lost their jobs during lockdowns.

I developed anxiety because of COVID; I almost went

to see a psychiatrist. I would cry a lot. I just feel alone

and I'm not the loner type. I was alone for a long time

and I'm very sad and I do not go anywhere as everyone

else does. I'm on the verge of depression. I really hope

it'll be over already … I also have this financial stress.

It's different working from home than working from

the office. So now there's this situation where I do not

have the energy to work from home. The financial

issue is stressing me out emotionally. (P2, single, lives

alone, 2 years since diagnosis)

I had anxiety and insomnia. I still have anxiety about

everything. If my son would go out, I would ask him to

take off his clothes and get in the shower immediately

after coming back. It affected me particularly, and the

whole family in general. I had almost no help with tak-

ing care of the children and I also wasn't able to help
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them. All of this together is just too much. (P10, lives

with her husband, 5 years since diagnosis)

I was afraid to leave the house because I did not want

to catch the virus from people. Negative thoughts

come up once in a while, and I feel sorry for myself.

Sometimes I cry for no reason. It happens to me during

treatment as well. (P8, single, lives alone, 5 months

since diagnosis)

It seems that the uncertainty involved with the COVID-19 crisis

and the fact that there have been already two waves of the outbreak

in Israel caused deep anxiety and worries regarding the unknown

future of the situation and feelings of losing control over their lives

with no end date of the crisis. In addition, the patients expressed a

lack of trust in the public's adherence to the guidelines, leading to

constant fears of contracting the virus and increased mental burden.

The psychological impact of not being able to be in close contact with

family and friends during this year was profound.

4 | DISCUSSION

The current study reveals the impact of the COVID-19 pandemic on

the support and psychological well-being of cancer patients 1 year

after its outbreak. Most of the cancer patients participating in this

study had received two vaccine doses by the time they were inter-

viewed. Despite the patients being vaccinated, and Israel has emerged

from the crisis, the full impact of the pandemic on cancer patients'

mental and social states is still fully apparent.

One of the central themes emerging from the current study is the

pandemic's implications for the patients' mental health, primarily feel-

ings of anxiety, stress and symptoms of depression, which the patients

reported experiencing even once the crisis was over in Israel. The

finding coincides with recent studies examining psychological stress in

cancer patients which found a high prevalence of fear of disease pro-

gression, anxiety, PTSD and depression (Chen et al., 2020; Wang

et al., 2020). In addition, interviewees in the current study expressed

fears of being infected and perceived others as not adhering to health

guidelines, which resonate with a recent study that found that partici-

pants lacked confidence in others practicing good hygiene, and as a

result, their sense of worry and perceived threat were amplified (Chia

et al., 2021). Similarly, Savard et al. (2021) examined how breast can-

cer patients dealt with the implications of the COVID-19 pandemic

and also found that the fear of going back to everyday life was a major

stressor. Just the thought of returning to work in the context of a pan-

demic made some participants very anxious and having to adapt to

new health measures at work or to telecommuting were perceived as

major stressors.

Another theme involved the pandemic's impact on the patients'

social interactions. Most of the interviewees reported having major

concerns about leaving the house, despite the easing of the Ministry

of Health's guidelines and much of the general population having been

vaccinated, noting the ongoing impact on their interactions with their

close environment and family members. The patients interviewed

reported feelings of loneliness due to fears about returning to routine

and becoming infected by those around them. In addition, the in-

depth interviews revealed that some of the patients reported a

decrease in support from their broader environment about a year

after the outbreak of the pandemic, and this seemed more pro-

nounced among cancer patients who live alone. This finding raises

concern, as the importance of social and family support when dealing

with cancer has been well recognised.

Social support is regarded as a complex construct that has long

been suggested to have direct and ameliorating effects on patients'

well-being and emotional adjustment to cancer (Kroenke et al., 2020).

Williams et al. (2019) found that 67% of 1460 adult cancer patients

reported the need for social support, half reported a need for emo-

tional support and 47% expressed the need for physical support.

Nearly half of the subjects reported that their need for such support

went unmet. Environmental factors, especially social support, have

been found to affect cancer patients' psychological adaptation (Eicher

et al., 2015) and overall resilience (Somasundaram &

Devamani, 2016). A recent study explored the challenges in accessing

care and support for cancer survivors in Australia during COVID-19

and indicated that COVID-19 had a significant impact on the lives of

cancer survivors with the biggest challenges being reduced social sup-

port and the inability to see healthcare providers, older participants

reported greater impact and distress due to COVID-19 (Davis

et al., 2021). In line with our findings, Chen et al. (2021) have found

that living alone was one of the risk factors for psychological distress

including depression, anxiety and insomnia among breast cancer

patients.

It appears that in Israel, no significant changes occurred in the

management of cancer patients' treatment during the pandemic.

While interviewees positively noted the actions taken by the medical

staff to maintain their treatment routine and provide them with opti-

mal medical care, a recent qualitative study that examined the experi-

ence of cancer patients during the pandemic found that many

patients reported disruptions to their treatment routine, inaccessibility

of healthcare services for the purpose of doing tests and evaluating

symptoms and delays in routine treatments (Colomer-Lahiguera

et al., 2021). At the same time, interviewees in the current study

reported that the medical staff was focused on clinical care and did

not offer broader support to help them deal with their disease in the

context of the pandemic. Chia et al. (2021) recently examined the

emotional and behavioural responses of cancer patients and their

caregivers to the COVID-19 pandemic and found that healthcare pro-

viders were perceived as highly competent. This competence was

described as broadly encompassing several aspects of care, from man-

aging cancer treatment to treating COVID-19 and maintaining good

hygienic standards.

The current study has its limitations. The study period was limited

as the main aim was to examine perceptions of patients during the

period of receiving the vaccine and just before fully returning to rou-

tine; therefore, it is difficult to draw broader conclusions. Yet previous
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experience of Vindrola-Padros et al. (2020) pointed to the importance

of collecting data in real time when carrying out research in the con-

text of infectious epidemics. In addition, interviews were conducted

over the phone and not face-to-face which may affect the nature of

the interview and limited the ability to share perceptions and feelings

of some of the interviewees. Moreover, the participants voluntarily

contacted the research assistant, a fact that may have a bias related

to the participants' characters. Nevertheless, the qualitative examina-

tion through in-depth interviews was valuable for presenting a com-

prehensive and in-depth picture of the effects of the pandemic on

cancer patients' support networks and as a result their psychological

well-being. Qualitative research provides insight into aspects of

behaviour and perceptions often missed in epidemiological research

(Teti et al., 2020).

5 | CONCLUSIONS AND IMPLICATIONS

The recent COVID-19 crisis posed unique health-related challenges

for cancer patients and oncology medical teams that add to the chal-

lenges that already exist in tackling cancer disease. Despite the efforts

to respond swiftly to the new situation, healthcare services are

required for specific adjustments at a variety of levels for at-risk

patients such as cancer patients. The findings of the current study

reflect the need to devote comprehensive attention to the longer

term implications of the pandemic to aspects of treatment and care.

Patients expressed concerns regarding the future even after the popu-

lation has been vaccinated and emerged from the crisis. This finding

emphasises the need to continuously assess and monitor the patients'

well-being, as well as their psychological, social and medical needs

during this complex time, especially in light of the uncertainty about

the spread of the pandemic and the development of various virus

mutations and continued pressure on health services. Based on the

findings, it is recommended that community and hospital cancer care

units will plan new strategies for providing practical and emotional

support networks reflecting cancer patients' concerns related to the

long-term impact of the pandemic on their changing needs.
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APPENDIX A: INTERVIEW GUIDE

Thank you for agreeing to do this interview. Tell me a little about

yourself. When was the disease diagnosed? How did it affect you

emotionally/your relationship with your family/your day-to-day

life?

1. Do you live alone/with a partner/family? Do you work? Describe

your daily routine coping with cancer (frequency of treatments at

the oncological institute, physical activity, social/family gather-

ings, and hobbies).

2. In coping with the disease, do you receive support from family/

friends/neighbours? Tell me a little about this support and how it

is expressed.

3. How did the COVID-19 outbreak change your daily life? Did your

routine change? In what way? Do you leave the house/meet with

people less? Have your healthcare habits changed?

4. Do you take any specific precautions to avoid catching the virus?

Tell me about them.
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5. Do you feel your close environment takes more care in adhering

to the guidelines to prevent infection?

6. Do you feel the pandemic has affected how your treatment is

managed by the medical staff? In what way?

7. Do you feel your treatment was delayed or harmed due to the

outbreak of the coronavirus? In what way?

8. Do you feel the pandemic has affected your mental state? Do

you suffer from insomnia? Symptoms of anxiety? Negative

thoughts?

9. Describe your personal concerns and worries regarding the

pandemic.

10. Have you expressed your concerns to the medical staff? Have

they offered you support or help?

11. Describe how you deal with worries and concerns that arise for

you during this complex time.

12. Do you feel the pandemic has affected the support you receive

from your environment/family/those who are close to you?

13. Do you feel you have needs that aren't being met during this period?
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