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A Note from the Editor-in-Chief:
Clearly, we are living through extraordinary and chal-
lenging times as we confront the COVID-19 pandemic.
Although we rarely publish commentaries within Cur-
rent Treatment Options in Oncology, I felt that it was very
important to include this particular Commentary as it
reflects on the many additional challenges faced by
cancer patients and their caregivers as a result of
COVID-19. It also explores the possibility of long-term

positive impact on patient care arising from efforts to
address those challenges.

It is our hope that readers of this Commentary will
find it helpful as they seek to explore productive paths
through the complexities of COVID-19 in an at-risk
population.

–Dr. David S. Ettinger, MD
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Impact of COVID-19 on cancer care

The SARS coronavirus 2 and the associated disease, Coronavirus Disease 2019
(COVID-19), have brought about an unprecedented level of disruption to the
healthcare delivery models. In the context of oncology, clinicians and patients face
decisions regarding oncologic care that require them to reconcile the impact of the
risk of exposure and development of COVID-19 on the life-altering diagnosis of
cancer. Initially, therewas significant concern that patients undergoing active cancer
therapy who later contracted COVID-19 would have worse outcomes compared
with the general population. Indeed, the TERAVOLT study demonstrated a mor-
tality rate of 34.6%(66/191) in patientswith thoracicmalignancieswho contracted
COVID-19, although many of these patients were not admitted to the intensive
care unit (and thus did not receive ventilator support) for unknown reasons [1].
However, additional data demonstrated that patients admitted with COVID-19–
related illnesses had a mortality rate of 14.6% among the cohort of patients who
had cancer when comparedwith those who did not [2]. In light of these outcomes,
clinical stakeholders are rapidly developing strategies to deliver oncologic care
safely with minimal exposure [3–6]. However, these approaches are in their
nascency, while the traditional face-to-face model of care remains significantly
altered. As a result, considerable uncertainty pervades the delivery of cancer care
to every patient, including cancer-related procedures that are deemed elective; this
applies as well to visitation restrictions. Recognizing the challenges and complica-
tions that we all face as a result of the impact of COVID-19, we explore practical
strategies for clinicians to employ in conversations with patients, caregivers, and
family to help palliate the distress from uncertainty governing their cancer care.

Managing uncertainty for patients and caregivers

Inherent to the diagnosis itself, cancer comes with a burden of uncertainty: prog-
nosis, treatment options, treatment outcomes, toxicities, and personal and family
coping. Adding a global pandemic to this milieu of human suffering brings
unparalleled levels of uncertainty, resulting in added distress felt by the patient/
caregiver units. Several themes centering around uncertainty have emerged from
clinical interactions with patients and caregivers during the past several months.
These issues outlined in Fig. 1 span across cancer types and weave this unifying
thread of concern among patients regardless of their nationalities or means.

Patients and families report that communication about a prognosis, even
prognostic uncertainty, is a desirable component of patient-centered care, when
potential outcomes are framed while allowing room for hope [7, 8]. Employing
communication guidelines developed in the domains of palliative care allows a
clinician to engage multidisciplinary teams while providing safe, supportive con-
nections for patients and their families [9]. Families report an increased level of
satisfaction with communication and the care delivered as well as an appreciation
for knowing that a patient was “sick enough to die.” [10]
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Managing uncertainty for clinicians

As an entirely new disease entity, COVID-19 brings its associated uncertainties
regarding immediate and long-term sequelae to patients, including more complex
prognostication of the trajectory of various malignancies. Oncologists engage in
shared clinical decision-making with patients by utilizing a data-driven approach
founded on randomized, controlled trials and real-world evidence. However, this
traditional paradigm of care is challenged by the disease-modifying effects of
COVID-19 (both known and unknown), leading to a distortion of standard risk
and benefit analyses (outlined in Fig. 2) [4, 11–14]. Communicating the impact of
these uncertainties on illness trajectory andmodifications to cancer treatment plans
generates a new dimension of clinician distress.

The unparalleled uncertainty of the COVID-19 pandemic underscores the need
for personalized, effective, problem-focused communication strategies. It is essen-
tial that front-line oncology teams immediately deploy such strategies to mitigate

COMMON CONCERNS THAT ONCOLOGISTS ARE FACED WITH DURING 
THE COVID-19 PANDEMIC

•Prioritizing patient care by malignancy type and treatment intent (e.g., emergent vs. 
adjuvant therapy, curative vs. palliative, palliative symptom management, etc.).4

•Balancing benefits of treatment with risk of potential exposure to COVID-19.11

•Diverting from current oncologic standards of care to minimize risk of exposure (e.g., 
oral instead of intravenous chemotherapy, hormonal treatments, monotherapy vs. 
combination therapy).12

•Managing treatment side effects and their effects on quality of life while minimizing 
physical contact.11

•Discussing the uncertainty regarding the impact of COVID-19 on patients with cancer 
(e.g., increased susceptibility to infection, overlapping toxicities, increased symptom 
burden).13

•Considering re-traumatization of patients with historical/predisposition for healthcare 
disparities.4

•Ensuring equity in healthcare access for patients with cancer in whom other medical 
diagnoses may develop.13

Fig. 2. Common concerns facing oncology clinicians during the COVID-19 pandemic.

COMMON CONCERNS EXPRESSED BY PATIENTS AND CAREGIVERS 
DURING THE COVID-19 PANDEMIC

•Continued work-up of cancer while minimizing COVID-19 exposure.
•Unanticipated modifications to cancer treatment plans (e.g., postponement of surgical 
resection, delay in port placement, etc.).

•Social distancing from the support system of extended family/friends.
•Access to cancer clinical trials during travel restrictions.
•Loss of employment and health insurance, financial insecurity.
•Increased domestic responsibilities (e.g., childcare, home maintenance).
•Disruption to meaningful plans (e.g., major family events, etc.).
•Continued presence of COVID-19 in the community at large. 

Fig. 1. Common concerns expressed by patients and caregivers during the COVID-19 pandemic.
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the distress associatedwith disruption to the standards of care. To that end, existing
communication models offer a framework for guiding clinicians through the
process of rapport-building during serious illness conversations. One such frame-
work, VitalTalk’s NURSE statements (Naming, Understanding, Respecting,
Supporting, and Exploring), provides a backbone of communication pertinent to
many common clinical settings encountered in cancer care [15]. The fundamentals
of the NURSE statements provide tools for clinicians to enable rapport-building
and support of patients to optimize information gathering. These tools can then be
built upon to concurrently gather information to identify a patient’s prevailing
sources of distress (as outlined in Fig. 3). The transition from information gather-
ing to information delivery can be especially challenging if definitive answers to
patient concerns are not available, at least at that point in time. Therefore, in
addition to sharing broadly pertinent prognostic information, clinicians candeploy
the strategy of reframing to help patients and their families maintain control by
affirming what is certain. The framework discussed in detail in Table 1 adapts the
approach previously developed for difficult conversations to now guide clinicians
in their management of COVID-19–related uncertainty.

Future implications

The exceptional circumstances of the COVID-19 pandemic have accelerated
changes in the healthcare delivery landscape. Patient-centered innovations that
have been under discussion for decades (such as the broad implementation of
telehealth) are being widely deployed at a rapid pace. Concurrently, clinical
investigators continue to explore the real-world evidence to better understand
the implications of this disruptive event on oncologic outcomes [12]. For
patients, uncertainty has continued to be a pervasive presence throughout their
cancer treatment journey, whether it is uncertainty over the likelihood of
treatment response, risks of long-term recurrence, etc. The added dimension
of disruptions to their cancer care during this pandemic now provides clinicians
rare glimpses into this uncertain existence and the opportunity to mitigate their
suffering through the direct management of this uncertainty.

Fig. 3. Communications principles guiding conversations on clinical uncertainty.
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Table 1. Strategies for managing uncertainty in clinical conversations during COVID-19 pandemic (Adapted from VitalTalk)
[15]

Tools Components Examples
Naming:

Identifying emotions to bring them
to the forefront and allow for
exploration [15]

- Elicit patient’s understanding of
illness

- Name the prognostic uncertainty
- Normalize uncertainty
- Acknowledge the emotional toll of
uncertainty
- Explore specific concerns of patients
and families

“What have you heard about COVID-19?”
“How has COVID-19 impacted you?”
“How do you think it may impact you in the
future?”
“This uncertainty can add stress on top of
everything cancer-related.”

Respect and understanding:
Responding to a patient’s emotions
to help relieve distress [16]

- Lean into the uncertainty of the
situation and meet patients
where they are emotionally

“I cannot imagine how hard this must be.”
“Thank you for sharing your worries with me.
COVID-19 has impacted people in a number of
ways; this helps me better understand what you
are experiencing.”

Support:
Managing the negative
consequences of uncertainty (e.g.,
loss of control, emotional distress)

- Reinforce what is certain: support
from family, friends, and medical
team

“We will do our best to make sure you have what
you need.”

“We are with you every step of the way”

Prognostic statement:
Ensuring an accurate understanding
and aid in decision-making even
during uncertainty

- Prognostic statements about
uncertainty can frame the
possibility of hope [8]

- The medical team must deliver the
same prognostic information to
minimize further uncertainty

“I hope … and I worry…” statements
“Best case, worst case, and most likely” scenarios
[17]

Reframing:
Holding the uncertainty of the
situation while moving forward in
decision-making

- Reframing the situation by
acknowledging what is certain

- Aggressive symptom management
- Continued support from an
interdisciplinary team

“I wonder if it would be helpful to discuss what
we are certain about?”

“I wish things were different. Although there is a
lot up in the air with COVID-19, there are some
things we can try that may help you.”

Action:
Focusing on the present to help
patients with meaning-making and
regaining control

- List items that can be “done” (e.g.,
advanced care, estate, and legacy
planning)

- Differentiating physical from social
distancing
- Give permission to reach out to
friends and family
- Engage interdisciplinary team.

“Let us work together to come up with a list of
goals that you and your family can achieve
now, during COVID-19.”

Updated guides available on https://www.vitaltalk.org/guides/responding-to-emotion-respecting/
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