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Chemotherapy in the Covid-19 era: the patient’s perception
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Abstract
Background The Covid-19 pandemic poses significant challenges for the management of patients with cancer. In our institution,
we adapted our delivery of outpatient systemic anti-cancer therapy (SACT) by introducing a number of ‘risk-reducing’measures
including pre-assessment screening.
Aims We sought to evaluate the experience and perceptions of patients with cancer undergoing SACT during the Covid-19
pandemic.
Methods Patients on SACT during the Covid-19 pandemic were eligible for participation. Data were collected by anonymous
survey over a 1 week period during the most intensive phase of government restrictions. Patients were asked questions under
three headings: perceived risk of infection exposure, changes to treatment plan and psychological impact of Covid-19.
Results One hundred patients were assessed, 60% were male, 41% were > 65 years of age and 67% had advanced cancer. Eleven
percent of patients were living alone. Fifty-seven percent reported feeling at increased risk in general of contracting Covid-19. Sixty-
eight percent of patients did not feel worried about contracting Covid-19 in the hospital. Ninety-two percent of patients reported
wanting to continue on SACT as originally planned. Fifty-eighty percent felt isolated and 40% reported increased anxiety.
Conclusion Though patients on active treatment for cancer during the Covid-19 pandemic reported increased anxiety and feelings
of isolation due to Covid-19, the majority of patients wanted to continue SACT as originally planned. Patients would benefit from
enhanced psycho-oncological supports in the event of a prolonged Covid-19 pandemic.
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Introduction

Coronavirus disease 2019 (Covid-19) has resulted in a world-
wide pandemic and has led to the rapid transformation of
healthcare services around the globe. The symptoms of the
virus range from asymptomatic cases to mild or moderate
infection resembling the common cold or influenza. In some
instances, however, Covid-19 causes significant illness such
as severe acute respiratory distress or multi-organ dysfunction,
resulting in admission to intensive care, and infection may be
fatal in a subset of patients [1]. Those with underlying health
conditions or those who are immunocompromised are

particularly at risk for adverse outcomes following infection
with Covid-19 [2].

Consequently, the pandemic poses significant challenges
for the management of patients with cancer, and in particular,
those undergoing systemic anti-cancer therapy (SACT). This
is a group who are at increased risk of infection with Covid-19
for several reasons, including the underlying disease process
itself, the immunosuppressive nature of SACT, as well as the
associated number of visits to hospital while undergoing treat-
ment. Published reports from the initial outbreak in China
found that patients with cancer who were infected with
Covid-19 had a higher risk of death compared to patients
without cancer [3, 4].

A variety of mental health disorders such as anxiety, depres-
sion and panic disorder due to the Covid-19 pandemic have been
observed in the general population [5, 6]. Patients with cancer
have the additional psychological challenges of dealing with a
cancer diagnosis during a pandemic, and this is a cohort that has
previously been shown to have increased rates of anxiety and
depression as compared to the general population [7, 8].
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Against this background, our institution adapted our deliv-
ery of outpatient SACT by introducing a number of ‘risk-
reducing’ measures including pre-assessment screening. We
sought to evaluate our patients’ experiences while on SACT
during the Covid-19 pandemic and to gain an insight into their
perception of the impact the pandemic has had on their onco-
logical care and psychological wellbeing.

Methods

Patients on active SACT attending the oncology day ward for
treatment during the Covid-19 pandemic were eligible for
participation. Patients attending the day ward for the following
reasons were excluded: (1) acutely unwell reviews, (2) ‘new
patient’ visits where patients were attending for chemotherapy
education and informed consent and (3) attendances for day
case procedures such as biopsies and interventional radiology
procedures. Multiple visits by the same patient, e.g. for che-
motherapy protocols spanning more than 1 day such as testic-
ular cancer regimens, were taken into consideration and such
patients were only included once. Data collection took place
from 11May 2020 to 18 May 2020, during the most intensive
phase of government restrictions.

Data were collected by anonymous survey prior to receipt
of treatment. Socio-demographics and clinical characteristics
were recorded. These included age, sex, type of cancer, cancer
stage and type of cancer treatment. Information on social sup-
ports and living arrangements, compliance with government
guidelines on self-isolation, access to community health ser-
vices and engagement with news and social media was also
collected.

In order to assess how patients perceived their care during
Covid-19, they were asked to rate their agreement with state-
ments under three general headings: changes to treatment
plan, perceived risk of infection exposure and psychological
impact of Covid-19.

Changes to treatment plan

Patients were asked if their oncologist had made any changes
to their treatment plan due to Covid-19, if they themselves
wanted to make any changes to their treatment plan because
of Covid-19 and if they themselves had delayed or avoided
seeking medical attention (e.g. presentation to emergency de-
partment) due to Covid-19. Answers were given as yes, no or
unsure.

Risk of infection exposure

Patients were asked if they worried about being at increased
risk of infection with Covid-19, if they worried about
contracting Covid-19 in a healthcare facility and if they

worried about contracting Covid-19 in the community.
Answers were based on a 5-point Likert scale ranging from
1 (strongly disagree) to 5 (strongly agree).

Psychological impact

Patients were asked if Covid-19 had affected their level of
anxiety, depression, uncertainty regarding the future and feel-
ings of isolation, as compared to usual. Answers were based
on a 5-point Likert scale as above.

Results

There were 207 scheduled day ward attendances during the
time period studied. Of these, 21 patients did not attend
(DNA), 20 were repeat visits, 18 were new patient appoint-
ments, 6 were acutely unwell reviews and 4 were attending for
day case procedures. This left a possible sample of 138 pa-
tients and of these, 100 patients on SACT who attended the
oncology day ward for treatment participated. Sixty percent
were male and 41% were over 65 years of age. Just over two
thirds of participants, 67%, had advanced, incurable cancer.
Fifty-nine percent of patients were receiving SACT in the
form of chemotherapy. The most common type of cancer
was colorectal (25%), followed by breast (17%) and lung
(14%) (Table 1).

In terms of social supports, the majority of patients were
living with others, while 11% of patients reported living alone.
Almost all patients, 95%, reported that they had family/friends
available to help with daily activities such as shopping and
transport to medical appointments. Almost all patients, 95%,
reported practising social isolation, which was in keeping with
government advice at the time of the study (Table 1).

Regarding changes to treatment plan, the vast majority of
patients reported wanting to continue on their SACT as orig-
inally planned, 15% of patients reported that their oncologist
had changed their SACT due to Covid-19 (Fig. 1). Ten per-
cent of patients reported that due to the Covid-19 pandemic,
they had opted to delay medical attention if unwell at home.

When asked about the risk of contracting Covid-19, over
half of the patients agreed or strongly agreed that they felt at
increased risk in general of falling ill with the virus. Nearly
two thirds of patients either disagreed or strongly disagreed
with feeling at increased risk of Covid-19 in hospital (Fig. 2).

Participants self-reported increased rates of anxiety and
depression in comparison with before the pandemic. Forty
percent of patients agreed or strongly agreed that they had
increased levels of anxiety than before and 23% reported in-
creased depression. Fifty-eight percent agreed or strongly
agreed that they felt more isolated than they did before the
pandemic (Fig. 3).
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Discussion

In this study, a large number of patients over 65 years of age
were included, 41%, and the majority of the population sur-
veyed had advanced malignancy. In general, patients reported
complying with government guidelines, reported good social
supports and were keen to continue on their treatment as orig-
inally planned. Interestingly, the majority of patients were not
concerned regarding increased risk of Covid-19 when attend-
ing the hospital for their outpatient SACT. The study took
place following the adapted delivery of SACT and the

implementation of ‘risk-reducing’ measures in our institution
in March 2020.

Such measures included contacting all patients via tele-
phone the day prior to oncology day ward attendance to screen
for symptoms of cough, shortness of breath, fever, sore throat,
new loss of taste or smell, or other flu-like symptoms. If pa-
tients were symptomatic, further triage was undertaken in or-
der to determine if an appointment was necessary, if an urgent
Covid-19 test needed to be arranged or if the patient could be
managed from home. This was in line with the American
Society of Clinical Oncology (ASCO) and the European
Society of Medical Oncology (ESMO) guidance [9, 10]. We
also ran an in-person, nurse-led triage on the day of treatment
which included assessment of vital signs and temperature
checks. We arranged a separate access to the day ward, away
from the main hospital entrance, reserved for sole use of
Oncology and Haematology patients. The waiting room was
adjusted to facilitate social distancing and patients were given
strict appointment times in order to minimise the number of
people in attendance at all times. Visiting restrictions were
also in place and patients were not allowed to have another
person with them, other than in exceptional circumstances.
Our findings appear to suggest that the safety modifications
and procedures implemented pre-empted patients concerns
regarding the risk of hospital acquired Covid-19 infection. In
general, we found that the majority of patients were willing to
attend hospital, continue treatment and reported a lack of con-
cern for contracting Covid-19 in a healthcare environment.

The continued safe delivery of cancer therapies was a pri-
ority in our institution during the pandemic. In relation to
planned SACT, we aimed to minimise patient’s exposure to
Covid-19 without compromising treatment efficacy. We
based our decisions on current evidence that supported the
adaptation of treatment regimens and we were guided by
ASCO and ESMO publications on cancer care delivery during
the Covid-19 pandemic [9, 10]. Our patients’ care plans were
determined following review of current international clinical
practice, and on an individual basis by the treating oncologist,
taking factors such as disease status, treatment intent (curative
versus palliative), age, frailty, comorbidities and patient pref-
erence into account [11].

The challenge of determining the optimal SACT regimen in
the context of a global pandemic was discussed with patients,
and we explained to all affected that the balance of benefit
versus risk had shifted. We discussed that current evidence
supports the adaptation of treatment regimens in many cases,
and alternative strategies, such as oral drugs, shorter adminis-
tration times and larger intervals between doses, were consid-
ered and offered to patients [9, 10, 12, 13]. Where possible,
immunotherapy was prescribed at extended dosage intervals,
e.g. 6 weekly pembrolizumab rather than 3 weekly [12, 13].
This followed the recent approval of a 6-week dosing schedule
for pembrolizumab across all monotherapy indications, by the

Table 1 Baseline characteristics of the 100 oncology patients on SACT
surveyed during the Covid-19 pandemic, between 11 May 2020 and 18
May 2020

All patients
N = 100

Age

18–30 -

31–64 59

65–80 39

> 80 2

Gender

Male 60

Female 40

Cancer type

Lung 14

Breast 17

Colorectal 25

Upper GI 9

Prostate 9

CNS 9

Other 17

Stage

Early 24

Advanced 67

Unknown 9

Treatment

Chemotherapy 59

Immunotherapy 4

Targeted Tx 6

Hormonal Tx 6

Unknown 25

Social supports

Living alone 11

Self-isolating 95

Help with shopping/transport 95
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European Commission [14]. For patients with early stage breast
cancer, we discussed the early discontinuation of adjuvant
trastuzumab on the basis of a number of Phase III randomised
trials which suggest that, in low-risk patients, it is reasonable to
stop trastuzumab before the standard duration of 1 year [15,
16]. In patients with both early stage and advanced colorectal
cancer, we considered switching from the 2 weekly FOLFOX
regimen with 5-fluorouracil (5-FU) continuous infusion, to the
3 weekly CAPOX regimen, which is at least as effective, uti-
lises oral capecitabine rather than infusional 5-FU and reduces
the need for physical attendances to the hospital [17]. Some
clinically stable patients on palliative maintenance therapies,
such as bevacizumab in advanced colorectal or ovarian cancer,
were offered treatment breaks [9, 10].

There has been a reluctance noted among the general pop-
ulation to seek medical attention when unwell and in many
cases patients have stayed at home in order to avoid admission
to hospital during the pandemic. This may be due to strong
governmental messaging regarding the importance of self-
isolating and limiting social contacts, coupled with media

warnings regarding hospital over-crowding. Indeed, this is a
possible limitation of our study, in that it is likely that those
who felt most at risk were not included, as they may not have
presented for their scheduled appointment or may not have
been willing to engage with the healthcare system. Research
published by the Economic and Social Research Institute
(ESRI) Ireland inMay 2020 demonstrated a sharp fall in emer-
gency department (ED) attendances at the onset of the Covid-
19 outbreak in Ireland, with the average number of daily at-
tendances at the end of March 2020 approximately half of
what it was at the start of March [18]. This included a decline
in the number of attendances classified as very urgent or im-
mediate, suggesting that Covid-19 is having significant im-
pacts on people’s ability and willingness to access timely
healthcare [18]. Despite this, 90% of patients in this study
reported that they had not delayed seeking medical attention.
Again, this may reflect some of the safety changes implement-
ed in our institution.

In addition to the above challenges, the Covid-19 pandemic
has brought worldwide mental health distress and a recent

Fig. 1 Changes made to SACT
treatment plan due to the Covid-
19 pandemic, as perceived by
patients

Fig. 2 Perceived risk of exposure
to Covid-19 in general and in the
hospital, as reported by patients
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study from China reported increased suffering from issues
such as stress, anxiety and depression [19]. Patients who are
self-isolating are likely to have greater levels of anxiety, irri-
tability and depression, especially when restrictions are imple-
mented for prolonged periods [20]. The social isolation and
being confined to the home can cause loneliness, which is
associated with a higher risk of mortality in cancer patients
[21]. The impact of Covid-19 on more vulnerable populations
is not known and this was something we wished to address in
our survey. Indeed 40% of participants in our study reported
higher levels of anxiety than before the pandemic and 58%
reported feeling more isolated.

Fear that the pandemic could cause a delay in oncological
treatments is a factor that has been noted in a number of
surveys carried out in other countries. A survey of 86 women
recently diagnosed with breast cancer was performed in an
Italian University Hospital in March 2020 during the national
lockdown. Seventy-one percent of participants reported con-
cern that the pandemic could cause a delay in their oncological
treatments and 56% were fearful that as cancer patients they
could be more vulnerable to infection compared to the general
population [22]. Results from a study in the Netherlands found
that most patients were very concerned in terms of their onco-
logical treatment or follow-up and 30% of patients reported
that the pandemic had consequences for their oncological
treatment or follow-up [23]. A survey to better understand
the impact of Covid-19 on US cancer patients and survivors
was set up by the American Cancer Society Cancer Action
Network (ACS CAN) in March 2020. This found that 50% of
cancer patients and survivors reported some impact to their
health care due to the Covid-19 pandemic. Twenty-seven per-
cent of patients who were on SACT reported treatment delays,
and 13% of those on SACT had care delayed without knowl-
edge of when it will be rescheduled [24]. The ‘Covid-19
Pandemic Impact on Patients With Cancer—a Danish

Survey (COPICADS)’ is an observational study with an esti-
mated enrolment of 5000 participants and a target follow-up
duration of 12 months. The study aims to investigate the over-
all quality of life for patients with cancer during the Covid-19
pandemic, specifically focusing on the emotional impact, and
we await the results with interest [25].

Conclusion

The Covid-19 pandemic has added an increased complexity to
the delivery of cancer care and the long-term effects on the
survival and quality of life of patients with cancer are still not
known. Oncology patients warrant particular attention as they
are vulnerable to severe outcomes of Covid-19 infection, due
to both their underlying malignancy and various anti-cancer
treatments. We found that although patients on active treat-
ment for cancer during the Covid-19 pandemic reported in-
creased anxiety and feelings of isolation due to Covid-19, the
majority of patients wanted to continue on their SACT as
originally planned. Our finding would suggest that patients
would benefit from enhanced psycho-oncological supports
in the event of a prolonged Covid-19 pandemic.
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