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Abstract
Purpose We assessed breast cancer clinicians’ perspectives on how the COVID-19 pandemic and increased use of telehealth 
affected their clinical communication about sexual heath.
Methods Breast cancer clinicians participating in a sexual health communication intervention study (N = 29; 76% female; 
66% oncologists; 34% advanced practice clinicians) completed an online survey. Data analysis consisted of descriptive 
statistics and thematic analysis.
Results All clinicians were using telehealth, with most (66%) using it for up to half of their clinic appointments. Although 
only 14% of clinicians reported having shorter clinic visits, 28% reported having less time to discuss sexual health; 69% 
reported no change; and 3% said they had more time. Forty-one percent reported sexual health was less of a priority; 55% 
reported no change; and 3% said it was more of a priority. Thirty-five percent reported telehealth was less conducive to dis-
cussing sexual health; 59% reported no change; and 7% reported more conducive. Qualitative analysis revealed key issues 
underlying the perceived impact of the pandemic on discussions of sexual health including heightened clinician discomfort 
discussing such issues via telehealth, the less personal nature and privacy issues in telehealth visits, increased concerns 
about risk of COVID-19 infection and other health concerns (e.g., missing recurrence, mental health) taking priority, and 
clinician-perceived patient factors (e.g., discomfort, decreased priority) in discussing sexual concerns.
Conclusion Pandemic-related changes in breast cancer clinicians’ practice could be exacerbating challenges to discussing 
sexual health. Methods for integrating sexual health into cancer care are needed, regardless of the mode of delivery.
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Introduction

Breast cancer patients commonly experience sexual 
concerns related to their diagnosis and treatments [1, 
2]. Despite consensus that cancer clinicians should 
raise the topic of sexual side effects with patients 
[3–5], research suggests these discussions occur for 
the minority of women with breast cancer [6, 7]. Obsta-
cles to communication include perceived lack of time 
and training for discussing sexual health, discomfort 
with the topic, and the belief that other health concerns 
take precedence [8, 9]. Moreover, some clinicians may 
believe that patients will raise sexual concerns if they 
are experiencing them [9], although there is growing 
evidence to the contrary [10]. In this study, we exam-
ine how significant changes in oncology care associ-
ated with the COVID-19 pandemic could be posing 
further challenges to patient–clinician communication 
of sexual concerns.

Telehealth replaced many in-person clinical oncology vis-
its during the pandemic [11–13], providing an opportunity to 
examine potential benefits and limitations of this approach 
when discussing sensitive topics [14, 15]. Some have sug-
gested that telehealth for clinical encounters might compro-
mise the building of the patient–clinician connection relative 
to face-to-face visits [13], but evidence to date is scant. For 
instance, a recent systematic review of 53 peer-reviewed 
papers examining clinical communication in oncology dur-
ing the pandemic [15] revealed none that focused on com-
munication about sexual health. Given the importance of 
establishing a trusting patient–clinician relationship as the 
foundation for discussing sensitive topics like sexual health 
concerns in breast cancer [8], we suspected that the pandemic 
and increased reliance on telehealth could be adversely affect-
ing clinical discussions of such concerns.

This study’s objective was to assess perspectives on 
how the pandemic has affected clinical communication 
about sexual heath through analyzing survey data from 
clinicians participating in a pilot trial of a breast cancer 
clinician sexual health communication intervention [16]. 
First, we examined the extent of change in the clinical 
practice (i.e., current and first time use of telehealth for 
clinic encounters, mode of delivery of telehealth visits 
[phone vs. video], and change in clinic volume, length of 
encounters, or availability of support staff). Second, we 
examined clinicians’ perceptions of changes in (1) time 
available to discuss sexual health with their breast cancer 
patients, (2) format (e.g., telehealth use) impacting dis-
cussion of sexual health, and (3) priority for discussing 
sexual health, as well as general perceptions of change 
in communication about sexual health with breast cancer 
patients.

Materials and methods

Research design and setting

This study consists of an analysis of cross-sectional survey 
data obtained from a pilot study of a mobile technology-
based intervention aimed at enhancing breast cancer cli-
nicians’ knowledge, beliefs, and comfort with discussing 
sexual health concerns [16]. The study was approved by the 
relevant Institutional Review Board (#18–1068) and regis-
tered on clinicaltrials.gov (NCT04262219).

Participants

Thirty-two medical oncologists or oncology advanced prac-
tice clinicians treating breast cancer patients were enrolled 
onto the pilot trial, 29 of whom completed the COVID-19 
survey items and are included in the present analytic sample. 
The sample size for the pilot study was selected because it 
facilitated meeting the objectives of the study, which were 
to test the feasibility, acceptability, and preliminary effects 
of the sexual health communication intervention described 
in the previous paragraph. Further details of the sample and 
recruitment to the pilot study have been described elsewhere 
[16].

Recruitment and procedures

Clinicians were recruited from 9 cancer centers, which 
included comprehensive and community cancer centers, dur-
ing staff meetings or through direct contact with the PI or a 
colleague. Introductory emails were sent to clinicians along 
with links to a REDCap screening questionnaire between 
May 29, 2020, and October 12, 2020. Participants received 
$100 compensation.

Measures

COVID-19 pandemic impact items were developed using input 
from experts in clinical oncology and breast cancer, sexual health, 
and clinical communication (see Supplemental File). Seven 
closed-ended items assessed changes in practice (i.e., use of tel-
ehealth [phone/video] for clinic encounters), change in clinic vol-
ume or length of encounters, and change in availability of support 
staff. Three closed-ended items assessed clinicians’ perceptions 
of a change in (1) time available to discuss sexual health, (2) for-
mat impacting discussion of sexual health, and (3) priority for 
discussing sexual health, with three response options for each of 
the items indicating no change, more (time; conducive; priority), 
or less (time; conducive; priority). For those endorsing a change 
for format and priority, a follow-up open-ended question asked 
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them to explain the change; these items were included to provide 
a greater depth of understanding of clinicians’ responses to closed-
ended items. An additional open-ended item asked clinicians to 
“describe any changes in your communication about sexual health 
with breast cancer patients in clinical visits due to the pandemic.” 
This question was designed to capture aspects of perceived pan-
demic-related changes in sexual health communication that could 
have been missed in the close-ended questions.

Analysis

Socio-demographic characteristics of the study sample and 
responses to closed-ended survey items were characterized 
using descriptive statistics using SPSS Statistics version 
24 (IBM Corp). Binomial or multinomial [17] 95% confi-
dence intervals were calculated for proportions. Open-ended 
responses were analyzed using thematic analysis [18], with 
responses grouped with others by item based on thematic 
similarity by two coders (JBR, CC). Open-ended responses 
were organized by theme in Excel.

Results

Participants

Of the 29 participating clinicians, 19 (66%) were medical oncolo-
gists, 7 (24%) were nurse practitioners, and 3 (10%) were physi-
cian assistants. The mean age of participants was 41.8 (SD = 9.9; 
range = 24–61). Most clinicians (n = 21; 72%) identified as white, 
6 (21%) identified as Asian/Southeast Asian, 1 (3%) identified 
as Black, and 1 (3%) identified as other. Three clinicians (10%) 
identified as Hispanic/Latino. Twenty-two (76%) identified 
as female. Ten (35%) had ≤ 5 years in practice, 12 (41%) had 
6–15 years, and 7 (24%) had > 15 years.

Current telehealth use and general impact 
of pandemic on practice

All clinicians reported using telehealth, most (93%) for the first 
time (see Table 1). About two-thirds of clinicians (66%) reported 
using telehealth for up to half of their clinical encounters, whereas 
the remainder were using telehealth for over half their clinical 
encounters. Clinicians tended to rely on a single mode for tel-
ehealth delivery, either phone (43%) or video (46%), rather than 
using both modes equally (11%). Most clinicians (62%) reported 
a decrease in their clinic volume, but about one-third reported no 
change, and only 7% reported an increase. Similarly, most clini-
cians (63%) reported no change in the length of their clinic visits, 
whereas nearly a quarter reported longer visits, and 14% reported 
shorter visits. Over half of clinicians (55%) reported a decrease in 
availability of support staff.

Impact of pandemic and telehealth on discussion 
of sexual health

Responses to survey items assessing clinicians’ perceived impact 
of the pandemic and telehealth on discussions of telehealth are 
shown in Table 2. With regard to time available for discussing 
sexual health, 69% of clinicians reported no change, compared 
to nearly one-third (28%) reporting less time to discuss sexual 
health; only one clinician (3%) reported more time. Regarding 
format of the clinical encounters, most clinicians (59%) reported 
the change in format (e.g., increased use of telehealth) was not 
impacting the discussion of sexual health, although over one-third 
(35%) reported that the change was less conducive to discuss-
ing sexual health; two clinicians (7%) reported that the change 
was more conducive to such discussions.1 Finally, although over 
half of clinicians (55%) reported no change in their perceived 

Table 1  Current telehealth use and general changes in clinical prac-
tice

Data are available from all 29 participants for all items except for the 
telehealth mode item, which was completed by 28 clinicians. Lower 
and upper 95% confidence intervals (CI’s) are presented

Item N (%) Lower CI Upper CI

General use
  Using telehealth in practice 29 (100%) 88% 100%
  First time using telehealth 27 (93%) 77% 99%
  Using telehealth > 50% visits 10 (34%) 18% 54%

Telehealth mode
  Equal use of phone and video 3 (11%) 0% 29%
  More video than phone 13 (46%) 29% 65%
  More phone than video 12 (43%) 25% 61%

Volume of clinic
  No change in clinic volume 9 (31%) 17% 51%
  Clinic volume increased 2 (7%) 0% 27%
  Clinic volume decreased 18 (62%) 48% 82%

Clinic visit length
  No change in visit length 18 (62%) 48% 82%
  Shorter visits 4 (14%) 0% 33%
  Longer visits 7 (24%) 10% 44%

Availability of support staff
  No change 13 (45%) 31% 65%
  Less availability of support 

staff
16 (55%) 41% 76%

1 We conducted an exploratory Fisher’s exact test to examine 
whether the mode of delivery (phone vs. video) might be impact-
ing perception of the format change as less conducive to discussing 
sexual health. Four of the 12 clinicians (33%) using more phone than 
video reported the format was less conducive to discussing sexual 
health compared to 4 of 13 using more video than phone, and these 
proportions were similar (p = .61; those using the two modes equally 
were excluded from this analysis).
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priority for discussing sexual health, a sizeable minority of clini-
cians (41%) reported that sexual health was less of a priority to 
discuss. Only one clinician reported that it was a greater priority 
to discuss sexual health since the pandemic.

Qualitative analysis

Responses to open-ended survey items focused on explana-
tions for the impact of changes in the format of the clinic 
encounter (e.g., telehealth), clinician priority for discussing 
sexual health, and general changes in the clinical discus-
sion of sexual health. Results of the qualitative analysis are 
shown in Table 3.

Format of clinic encounter Ten clinicians reported 
changes in clinic format to telehealth to be less condu-
cive to discussing sexual health, citing general discomfort 
or no specific reason. For instance, one male oncologist 
stated, “I find it more difficult over the phone/video to 
have these conversations,” and a female oncologist com-
mented simply, “Would prefer to discuss these issues 
in person.” Three clinicians directly attributed the less 
conducive nature of telehealth mode to its less personal 
nature. For example, one female nurse practitioner stated, 
“[it] seems more impersonal with patient not in the room 
with me.” Two clinicians cited privacy concerns, with 
one female oncologist stating, “I share a workspace with 
another individual as well, so this seems less private,” and 
another female physician assistant similarly commented 
on the decreased privacy in remote visits (see Table 3 for 
quote). Finally, a female oncologist and a female nurse 
practitioner reported that the telehealth clinic visits were 
more conducive to discussing sexual health because of 
the increased length of time available without having to 
do a physical exam.

Priority for discussing sexual health The majority (9/11) 
of the clinicians reporting sexual health to be of lower pri-
ority for discussion indicated that the pandemic was tak-
ing priority in their clinical discussions (see Table 3). For 
example, a female oncologist noted that “With the pandemic, 
many patients cite this as the worry that floats to the top of 
their list.” A male oncologist cited the heightened concerns 
about risk due to the underlying cancer and treatments for 
patients, commenting that “More time [is] spent discussing 
COVID and cancer’s impact on risk of infection.” A female 
oncologist commented how the social and racial upheaval 
occurring in the backdrop of the pandemic in the Spring of 
2020 had further compounded this change in priority, stating 
“Pandemic, racial tensions etc.—sexuality seems less press-
ing all around.” One male oncologist reported that with the 
pandemic taking front and center, his focus has narrowed 
to cancer-related concerns including missing symptoms of 
recurrence, while another noted that anxiety around the virus 
pushed mental health concerns to the forefront (see Table 3 
for quotes). However, two clinicians, both female oncolo-
gists, noted that sexual health either remained as important 
or became more important in light of the increased attention 
to overall well-being or commented that the impact on the 
priority depended on the nature of the clinic encounter (see 
Table 3 for quotes).

Change in discussion of sexual health As seen in Table 3, 
eight clinicians cited reasons underlying less discussion of 
sexual health currently versus four clinicians indicating no 
change. Among those citing less discussion, three clinicians 
commented on the contribution of patient factors includ-
ing patients’ own priority or comfort in discussing sexual 
health, with one clinician, a male oncologist, noting that, 
“…patients do not initiate much- mostly yes and no’s so 
difficult to get patients to talk freely at times” and a female 
nurse practitioner commenting, “They [patients] are more 

Table 2  Impact of pandemic 
and telehealth use on discussion 
of sexual health

Lower and upper 95% confidence intervals (CI’s) are presented

Item N (%) Lower CI Upper CI

Time for discussing sexual health
  No change 20 (69%) 55% 87%
  Less time to discuss sexual health 8 (28%) 14% 45%
  More time to discuss sexual health 1 (3%) 0% 21%

Format of clinic encounter
  No change/does not impact discussions 17 (59%) 45% 79%
  Change less conducive to discussing sexual health 10 (35%) 21% 55%
  Change more conducive to discussing sexual health 2 (7%) 0% 27%

Priority for discussing sexual health
  No change in priority 16 (55%) 38% 73%
  Less of a priority to discuss sexual health 12 (41%) 24% 59%
  More of a priority to discuss sexual health 1 (3%) 0% 21%
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likely to minimize concerns.” Two clinicians commented on 
how the mode of the visit directly impacted whether sexual 
health was likely to be discussed, with one female nurse 
practitioner stating, “I do not have many phone visits so not 
much change,” and another clinician (male oncologist) com-
menting that the telehealth visits felt rushed and often expe-
rienced technical issues, which impacted their discussion 
(see Table 3 for quote). Finally, one clinician remarked on 
the decrease in communication about sexual health but did 
not attribute it to a particular cause (see Table 3 for quote). 
Among the clinicians reporting no change in their communi-
cation about sexual health due to the pandemic, three did not 
elaborate on reasons for this. One clinician (a female oncolo-
gist), however, who had indicated no change in discussion 
due to the pandemic implied a lack of discussion of sexual 
health prior to the pandemic in stating, “I believe sexual 
health is extremely important to patients with breast cancer 
and I likely do not bring it up often enough with my patients 
since there is not enough time to address other breast cancer 
treatment concerns and sexual health concerns.”

Discussion

Results of this study suggest that the COVID-19 pandemic 
and associated shift to telehealth for clinic encounters could 
be exacerbating existing barriers to breast cancer clinicians 
discussing patients’ sexual health concerns. One of the most 
significant findings was that a sizeable minority of clinicians 
(41%) reported that the priority for discussing sexual health 
with their patients had decreased. Comments pointed toward 
a decrease in their own priority and an assumed decrease 
in patients’ priority for holding such discussions. Although 
not all patients want sexual concerns discussed with them 
at their visit, assuming a low priority could lead clinicians 
to be less likely to raise the issue with their patients. Given 
that breast cancer patients’ sexual concerns tend to persist 
if not addressed [19, 20], if this assumption leads to missed 
opportunities for discussion among patients experiencing 
sexual issues, it could be cause for concern. Therefore, to 
minimize long-term consequences of unaddressed sexual 
difficulties, clinicians should aim to prepare patients for 
sexual side effects, identify patients with sexual problems, 
and assist with planning or referrals [21].

Aside from the pandemic itself, the use of telehealth 
and thus a remote format for clinical encounters seemed to 
heighten challenges associated with discussing sexual health 
concerns, with over one-third of clinicians citing remote 
clinical encounters as less conducive to discussing sexual 
concerns with their patients. Several clinicians admitted feel-
ing greater discomfort in discussing sexual health concerns 
with patients across phone or video. The less personal nature 
of the remote encounter and lack of guaranteed privacy were Ta
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described as key reasons underlying clinicians’ discomfort. 
This discomfort may also be linked to unique features of 
communicating remotely (e.g., technical difficulties), which 
could compromise effective communication [22]. Alterna-
tively, it is possible that phone or video may have simply 
constituted an additional complicating factor to discussing 
what is already a challenging topic for many clinicians. Fur-
ther, most clinicians reported using telehealth for the first 
time, suggesting a clear need for use of telehealth in care 
delivery.

Resources for addressing clinical communication across 
remotely conducted clinical visits in oncology are growing 
[15], although no resources have specifically focused on 
communication about sexual health. Lessons learned from 
discussing other sensitive subjects, however, such as pallia-
tive care, might be applicable. For instance, one proposed 
strategy for raising the topic of palliative care is during the 
initial in-person visit [23], when a major focus is to build 
rapport with the patient [24] and then to continue the con-
versation in ongoing telehealth visits. Clinicians could con-
sider capitalizing on that first in-person encounter as a time 
to raise sexual concerns as well. Further, raising the topic 
of sexual health at the initial in-person patient visit could 
also help set the stage for open communication about sexual 
health and intimacy while being consistent with clinical care 
recommendations to raise this issue early in patients’ care 
[3, 5, 21, 25]. Incorporating emerging “best practices” in 
the delivery of palliative care using telehealth (e.g., con-
veying empathy, reassuring patient of privacy and secure 
technology) [26] could prove useful in guiding effective 
telehealth care for patients with sexual concerns, as well. 
Even beyond discussing sexual health, emerging research 
with patients with cancer is underscoring the important role 
of establishing rapport and connection with patients prior to 
the onset of telehealth for the clinical encounters to optimize 
care [27]. In sum, there is growing evidence supporting the 
feasibility and efficacy of palliative care delivered through 
telehealth [28, 29]; such data is also promising for the ability 
to hold sexual healthcare discussions in cancer via telehealth 
effectively.

Indeed, despite clinicians’ concerns about discussing 
sexual health via telehealth, it is worth noting that a num-
ber of psychosocial sexual function interventions have been 
delivered successfully via telephone and videoconference to 
breast cancer patients and other patient populations [30–32]. 
That these interventions are generally well-received offers 
support that sexual health concerns can be discussed effec-
tively with patients remotely. Nevertheless, various strat-
egies might help address limitations of this mode of care 
when discussing sexual concerns, including assessing pri-
vacy and attempting to optimize it when possible, looking 
directly into the camera to facilitate eye contact, and manag-
ing interruptions or lags in the technology [22].

Verbal communication may take on particular importance 
in smoothing out difficulties in communication in telehealth 
encounters, such as explicitly acknowledging any issues and 
clarifying patient statements that may have gotten lost dur-
ing technical glitches or interruptions [22]. Regarding sexual 
issues, typically, before asking patients about sexual con-
cerns, a normalizing statement [33, 34] (e.g., “I’d like to 
ask about sexual health and functioning, as I do with all my 
patients who are on endocrine therapy”) is recommended; 
when encounters are held remotely, additional clarification 
might help prepare patients further (e.g., “Before I do, I want 
to make sure you’re in a private place and feel comfortable 
discussing this. Is it OK to go on?”) Moving forward, it will 
be important to determine which strategies are most effective 
in facilitating effective clinical communication about sexual 
issues via telehealth.

There are several study limitations that need to be consid-
ered. First, because of the size of the study sample, and the 
fact that clinicians had agreed to participate in a pilot trial 
of a sexual health communication intervention, it will be 
important to replicate in larger samples. Indeed, given that 
most cancer centers lack substantial sexual health resources 
[35] and many breast cancer clinicians receive no training in 
discussing sexual health with their patients [8, 36], receipt of 
any resources or tools for addressing such concerns could be 
considered rather unique. Moreover, this study focused on 
clinicians’ experiences; future studies should also examine 
patients’ perspectives of discussing sexual health concerns 
via telehealth as well as examine how patient clinical fac-
tors (e.g., length of time since diagnosis, stage in clinical 
trajectory) might influence such perspectives or discussions 
of sexual health communication via telehealth. Second, 
this study was conducted during a certain time frame in the 
COVID-19 pandemic. With telehealth continuing on past 
these acute phases, it is possible that the priority for dis-
cussing sexual health could rebound as patients and society 
on the whole come to grips with the long-term presence of 
COVID-19 in our lives; this should be examined. Moreover, 
although we assessed whether phone or video were used 
more than the other or equally, the study was not designed 
to determine relative advantages or disadvantages of phone 
versus video for discussing sexual concerns. There is some 
evidence that certain patients may prefer clinical encounters 
that feel more “anonymous,” such as via phone, when dis-
cussing sensitive topics [37]. How the different features of 
phone and video modes of care delivery could impact sexual 
health discussions, as well as patients’ preferences regard-
ing such discussions over these different modes, should be 
examined in greater detail to help guide clinical practice. 
Moreover, we did not examine how effective the sexual 
health communication intervention was for improving com-
munication during in-person versus telehealth visits, and this 
would be important to assess as part of future trials of sexual 
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health communication interventions. Finally, the sample was 
limited by its lack of diversity with respect to race and eth-
nicity, and the majority of clinicians were female. There is 
scant evidence to suggest that race or gender of clinicians 
meaningfully influences discussions of sexual health in can-
cer [7], yet it would nonetheless be important to examine 
whether factors such as these are associated with pandemic-
related impact for discussing sexual health in future studies. 
Despite these limitations, however, the present study makes 
a significant contribution to the literature by providing novel 
information on the issues and practicalities surrounding pro-
viding sexual healthcare over telehealth in the context of 
cancer care.

Conclusion

As one of the first studies to focus on cancer clinicians’ 
perceptions of the effects of the COVID-19 pandemic and 
related increase in telehealth on clinical discussions of sex-
ual health, the findings suggest that changes in breast cancer 
clinicians’ practice from COVID-19 could be exacerbating 
existing challenges to discussing sexual health concerns with 
patients and potentially creating new ones. Moreover, given 
that clinicians in the study had access to some information 
about sexual health in breast cancer through participating in 
the pilot sexual health communication trial, findings could 
suggest that even in a sample of clinicians who are uncom-
monly prepared to have sexual health conversations with 
patients, telehealth seems to be a barrier to holding such 
discussions. It is promising that researchers have begun 
examining the effects of the COVID-19 pandemic on can-
cer patients’ psychosocial needs [38]. With some form of 
telehealth becoming commonplace for many clinical inter-
actions and unaddressed sexual concerns posing a threat 
to patients’ long-term sexual and relationship well-being, 
efforts should also include identifying optimal means for 
integrating sexual health communication into cancer care, 
regardless of the mode of care delivery.
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Relevance to inform research, policies, and/or programs Findings from 
this study of 29 breast cancer clinicians suggest that changes in breast 
cancer clinicians’ practice from COVID-19 could be exacerbating 
existing challenges to discussing sexual health concerns and 
potentially creating new ones. With some form of telehealth becoming 
commonplace for many clinical interactions and unaddressed sexual 
concerns posing a threat to patients’ long-term sexual and relationship 
well-being, efforts should include identifying optimal means for 
integrating sexual health communication into cancer care, regardless 
of the mode of care delivery.
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