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Abstract
The impact of the COVID-19 pandemic on healthcare systems has been unprecedented, and the psychological effects on cancer
patients and health care professionals are likely to be significant and long-lasting. The traditional methods of face-to-face health
care interactions have been replaced by virtual consultations to reduce exposure to COVID-19 infection. This has put the
healthcare professional under tremendous psychological pressure and led to considerable anxiety and distress among cancer
patients. Treatment decisions have had to be adjusted to account for a healthcare system that has been temporarily consumed by
the care of people with COVID-19, and this has put cancer patients at risk of inferior outcomes. This has had the potential to cause
moral injury and psychological distress to health care professionals as well as patients, who have had to deal with a range of
stressors due to the uncertainty, sense of loss of control, reduced accessibility to medications and social support, changes to
personal circumstances (e.g. financial pressures) and fear of death due to COVID-19 infection. Long term consequences also
include post-traumatic responses and complex grief reactions. Cancer services in particular should gear themselves to recognize
and monitor these effects and allocate adequate resources to combat them in the months and years to come.
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Introduction

The coronavirus disease-2019 (COVID-19) pandemic was de-
clared a Public Health Emergency of International Concern by
the World Health Organization (WHO) on 30 January 2020.
Soon the governments of major countries all over the world
issued guidelines for the management of COVID-19 infection.
The infection has rapidly spread around the world infecting

more than 7.82 million individuals and causing more than
432,000 deaths (WHO, 2020) Both developed as well as de-
veloping countries have been affected tremendously with
more damaging impacts on countries with larger populations
and less infrastructure to handle this sudden pandemic. Most
countries introduced a nationwide lockdown to contain the
virus which had an enormous impact on the health care
system.

The COVID-19 pandemic overwhelmed health care sys-
tems internationally, prompting difficult decisions and ethical
dilemmas over resource allocation (Driggin et al., 2020;
Pramesh & Badwe, 2020). The pandemic caused unprece-
dented pressure on the hospital wards and Intensive Care
Units (ICUs) and the staff who have been reassigned for the
management of COVID-19 cases. Face-to-face health care
encounters have been restricted to reduce exposure of
COVID-19 infection to patients and providers. These restric-
tions are particularly relevant to patients with cancer and/or
cardiovascular disease (CVD) who have a greater risk of in-
fection and worse outcomes with COVID-19 (Ganatra et al.,
2020). Due to the reduced availability of clinical services for
non-COVID-19 patients, symptomatic patients have been re-
ferred from primary into secondary care (Sud et al., 2020a).
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For patients with cancer, delay of surgery has increased the
likelihood of metastatic disease (Kutikov et al., 2020) and
reduction in the overall survival and life-years gained (LYG)
when compared to surgery under standard care (Sud et al.,
2020b). Kuderer et al. (2020) reported there was no associa-
tion between patient mortality and recent surgery, recent
non-cytotoxic therapy, or recent cytotoxic systemic therapy
that curative surgical resections, adjuvant chemotherapy, and
maintenance chemotherapy could continue during the
SARS-CoV-2 pandemic with extreme caution (Kuderer
et al., 2020). However, some studies have reported otherwise
(Liang et al., 2020; Dai et al., 2020). The situation has been
further aggravated by recent safety concerns regarding aerosol
generation from endoscopy, cystoscopy, and surgery (Royal
College of Surgeons England, 2020). Some reports have sug-
gested that the patients with a history of or active malignancy
and receive anticancer drugs might be at increased risk of
contracting the COVID-19 infection and developing
COVID-19-related complications as they are immunocom-
promised and may develop an augmented immune response
to the infection (Liang et al., 2020; Dai et al., 2020; Miyashita
et al., 2020). These patients are usually older with one or more
underlying health issues making them more vulnerable to
COVID-19-related morbidity and mortality (Bialek et al.,
2020).

Perspective of Health Care Providers

During the early stages of the pandemic, there were no clear
and precise guidelines issued by the government for the health
care professionals for treating cancer patients when major re-
sources had to be diverted and allocated for the management
of COVID-19 patients. This caused considerable anxiety
among healthcare workers who were managing their patients
outside their usual guidelines and pathways. The dilemma of
patient prioritization and extent of treatment for patient co-
horts who are at different stages of cancer and some having
completed treatment was ambiguous. There may have been
cohorts who may not have required shielding and some who
were more at risk due to the underlying immune dysfunction
associated with the disease itself which was further
compounded by the treatment. Clinicians faced huge chal-
lenges with having to decide whether to delay investigations
and treatment for some patients with so-called less acute can-
cer. This may have had implications on cancer progression
and poor outcomes in some of these patient groups. This put
clinicians at risk of moral injury, which is defined as the pro-
found psychological distress resulting from actions (either car-
ried out or witnessed) which violate one’s moral or ethical
code (Litz et al., 2009) and that can lead to deep feelings of
shame, guilt, anger, and disgust. It can also contribute to other
mental heal th problems, such as depression and

Post-traumatic Stress Disorder (PTSD) in healthcare workers
(Williamson et al., 2018). As cancer patients are advised to
seek consultation remotely on the phone, clinicians must as-
sess the patient without examination which has inherent risks
for the patient as well as the clinician. This is likely to lead to a
negative emotional impact on clinicians’ e.g. moral injury of
breaking bad news over the phone; and a lack of physical cues
from patients makes the sensitive empathic discussion more
difficult. This is a new skill that can be tiring and
anxiety-provoking. The clinician may prescribe treatment/
chemotherapy during telephone clinics which may be difficult
to deliver to the patient and hence lead to dependency on the
voluntary or community services. For new suspected cancer
patients, clinicians are unable to make a comprehensive re-
view for accurate diagnosis as these patients are at an in-
creased risk of infection in a clinical setting outside their
homes. The ability of staff to cope with greater levels of pro-
fessional anxiety is likely to be affected by fear and anxiety
relating to the possibility of acquiring the infection in a clinical
setting and of passing it to the patient or their own family.

Impact on Cancer Patients

The experience of diagnosis, treatment and living with and
beyond cancer is frequently experienced as traumatic and
life-changing for patients and their loved ones. It impacts
many areas of life including relationships, work, finances,
social and leisure activities as well as physical health and
well-being (e.g. pain and fatigue). Psychological distress is a
common and understandable response and even in normal
circumstances, in the year following diagnosis, around one
in ten patients will experience symptoms of anxiety and de-
pression severe enough to warrant intervention by specialist
psychological/psychiatric services (Chong Guan et al., 2016;
Cancer service guideline [CSG4]). The COVID-19 pandemic
provides a second, concurrent life-altering experience, which
like cancer, is associated with profound impacts on many as-
pects of life, including the risk of illness and death. The com-
bination of these highly significant stressors will require sig-
nificant adjustment and pose high levels of threat not only to
life and physical health but also to relationships, roles, and
identity.

COVID-19 is likely also to have a direct impact on the
experience of cancer and its treatment. Patients may be anx-
ious and uncertain about treatment programs that may have
been put on hold, or changed, due to changing healthcare
priorities in favour of COVID-19 patients and risks to cancer
patients in attending hospital. They may be apprehensive
about risks to themselves of contracting COVID-19 especially
given their cancer diagnosis, whether their disease will prog-
ress if they agree to delay the treatment when advised by
health care professionals, and if they have treatment, whether



they will suffer side effects which may require hospital admis-
sion and thus increase the risks of getting COVID-19 infec-
tion. These experiences increase uncertainty, a sense of loss of
control, and bring fears of death and dying into sharp focus,
which may be amplified by the media’s preoccupation with
death in relation to COVID-19. Stress experienced by people
with COVID-19 will be exacerbated by other related bereave-
ments particularly if they have not had opportunities to attend
funerals or gather socially to remember their loved ones.

Social support is an important factor in alleviating psycho-
logical distress in patients with cancer (Roberts et al., 1994).
This is likely to be compromised due to the physical isolation
resulting from COVID-19, with patients being unlikely to
receive the same level of support from professionals, friends,
and family. This may be particularly challenging for new pa-
tients with a cancer diagnosis who have less face to face con-
tact with clinical nurse specialists for specialized cancer ad-
vice and support particularly in terms of managing their emo-
tional and mental wellbeing. The general loss of coping sys-
tems e.g. social contact, outdoor exercise, travel, culture, and
hobbies is likely to reduce resilience (Bauer et al., 2018) and
give more time to dwell on worries at home. Loss of activity
(e.g. through increased rumination) is a significant predictor
of depression (De Mello et al., 2013; Nolen-Hoeksema,
2000). Also, many patients with a suspected cancer diagnosis
may not seek medical help due to inaccessible face to face
consultations, for fear and anxiety of contracting COVID-19
or a perception that professionals may be too busy to deal with
non-urgent queries.

The relationships of cancer patients with their families are
often deeply affected by cancer due, for example, to changes
in roles, differences in coping styles and a range of new
stressors (e.g. financial pressures) (Pitceathly & Maguire,
2003); but additional stressors now present in terms of general
increased stress and anxiety (e.g. due to loss of employment,
fear of COVID-19 infection), increased time spent together in
very close proximity, or family members possibly not being
willing to self-isolate to the extent that may be needed to
reduce risks for the person with cancer.

The shielding required of cancer patients brings additional
stressors. People may have difficulty in accessing what they
require to meet their basic needs, in terms of groceries or
medication. Some older cancer patients may be most vulner-
able due to frailty and co-morbidities: they may not be able to
administer treatment themselves and need support from their
pharmacist for managing their treatment. Anxiety about the
risk of drug errors is frequently provoked when the
medication/oral chemotherapy cycle is explained to the patient
by the pharmacist for self-administration by the patient later.

Appointments during COVID-19 have been offered by
phone or virtually (e.g. video-link). This may pose challenges
for cancer patients in terms of lack of access to appropriate
devices of communication, familiarity with the use of

technology, lack of privacy at home, and reduction in clarity
of communication.

For some, COVID-19 infectionmay have potential positive
impacts. The changes to roles, restriction to activities, and
general loss of social contact have affected the general popu-
lation during COVID-19, not just cancer patients, and this
may help people with cancer feel that they are not alone in
managing adversity and risk. There may be increased support
from family who may now also be at home; life may take on a
slower pace for all; appointments now provided in the home
rather than having to travel to the hospital, and there may be
additional practical help available as communities rally to
support vulnerable individuals.

Impact on Carers

Conclusion

The full impact of the COVID-19 virus on the psychological
wellbeing of cancer patients and the health care professionals
looking after them maybe revealed in the months and years to
come. Not only will we need to address the impact of the
current crisis on existing patients and staff, but also to prepare
for the presentation to health services of people with new
cancer diagnoses that may be picked up at much later stages
due to COVID-related delays in care and screening. This is
likely to bring its own psychological challenges and risks.
Some of the short- and long-term mental health risks and the
recommendations for healthcare providers, cancer patients
and their carers associated with COVID-19 pandemic are
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The caregivers of patients with cancer frequently experience
psychological distress and deterioration of general
health-related quality of life (Song et al., 2011). The
COVID-19 pandemic may have given many caregivers an
additional sense of fear of getting infected and putting vulner-
able loved ones at risk. They may not be able to be there when
they are given bad news or say goodbye to dying relatives,
which may lead to post-traumatic responses and complex grief
reactions including feelings of guilt or anger. The parents and
the carers accompanying children for cancer treatment to clin-
ical areas fear the risk of catching the virus and the risk of
transmitting to other family members, spouses, or partners.
The increased general stressors relating to COVID-19 puts
additional strain on carers who may already have to adjust to
multiple changes (e.g. effects on finances; children at home;
fear of infection). They may have to shield on behalf of rela-
tives which would otherwise be unnecessary for them.
Additionally, the worry for the person with cancer may over-
shadow the concerns for relatives who may have worries
about own risks for contracting COVID-19 infection.



listed in Table 1. It has long been known that physical and
psychological health are inextricably linked, and now, perhaps
more than ever, the psychological well-being of both patients
and the people who look after them should be a key priority
for cancer services around the world. This may require not
only increased funding for specialist psychological services
to support both staff and patients with cancer and their signif-
icant others, but also an acknowledgement and commitment
by health services that psychological well-being should be on
a par with physical health in service planning and provision,
for example in mainstream cancer services.
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