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Abstract

Lung cancer is often associated with significant morbidity, and has been profoundly impacted by the global pandemic of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) disease (COVID-19), resulting in unprecedented challenges. The aim of this article is to discuss the challenges facing lung cancer
patients who needs palliative and supportive care during COVID-19 Pandemic.
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Introduction

Coronavirus disease 2019 (COVID-19), is the disease caused by
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), that
was declared a pandemic on March 11, 2020, after it was first reported
in Wuhan, China, in December 2019 [1,2]. Since December 2019 the
COVID-19 pandemic has affected all aspects of our lives worldwide.
This unparalleled health crisis, for which no healthcare system was
fully prepared, has caused a tremendous strain in healthcare services,
affecting directly and indirectly the course and treatment of many
common illnesses. The COVID-19 pandemic is having considerable
impact on cancer care, including restricted access to hospital-based
care, treatment and psychosocial support; the pandemic also causes
a massive shift in the distribution of health care. Due to the high
number of patients needing hospitalization and even Intensive Care
Units (ICUs), Health Care Professionals (HCP) are often redeployed
from their original specialization to COVID-19 treatment. This
potentially compromises the care for others, such as oncology
patients. Furthermore, cancer patients, the elderly, and those with
comorbidities are at high risk of developing COVID-19 related
morbidity and mortality [3,4]. Lung Cancer (LC) patients have been
particularly affected, since they are regarded as highly vulnerable
group in the current pandemic, due to their immunocompromised
status caused by both cancer and various anticancer treatments [5].
Studies demonstrated that patients with cancer are at an increased risk
of more severe infection and subsequent complications, particularly if
surgery or chemotherapy is performed within the month preceding
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SARS-Cov-2, while an underlying cancer diagnosis is associated
with an increased risk of death and /or intensive care unit (ICU)
admission [6]. Lung cancer is typically diagnosed at a more advanced
stage than most other cancers, and patients are frequently infected
with metastatic disease at the time of diagnosis because of nonspecific
symptoms and nonappropriate early screening methods. In addition,
lung cancer progresses relatively rapidly, and the prognosis is worse
than most other cancers. The quality of life of patients with advanced
lung cancer is poor, as they generally experience more psychosocial
and physical hardships related to their diagnosis and aggressive
treatment than patients who are diagnosed with other major cancers.
Reflecting the need to face these psychosocial and physical difficulties,
with a high level of supportive care needs [7].

Palliative and Supportive Care in Patients
with Cancer

Palliative Care is currently defined, by the World Health
Organization, as an approach that improves the quality of life of
patients and their families facing the problems associated with life-
threatening illness, through the prevention and relief of suffering
by means of early identification and impeccable assessment and
treatment of pain and other problems, physical, psychosocial and
spiritual [8]. Palliative care begins at the time of diagnosis of a serious
disease, continues throughout treatment, cure, or until death, and
involves the family during the bereavement period. Supportive care
is defined as “the provision of the necessary services for those living
with or affected by cancer to meet their physical, emotional, social,
psychological, informational, spiritual and practical needs during the
diagnostic, treatment, and follow-up phases, encompassing issues of
survivorship, palliative care and bereavement” [9]. This review article
identifies and addresses the needs of palliative and supportive care
for lung cancer patients during covid-19 pandemic and provides an
overview of the challenges facing lung cancer patients who needs
palliative and supportive care during COVID-19 Pandemic and the
subsequent psychosocial impact on lung cancer patients.

Benefits of Palliative and Supportive care

for Lung Cancer Patients during COVID-19
Pandemic
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o Early identification and referral of individuals with unmet
supportive care needs can result in improved outcomes,
such as: decreased levels of patient distress, a decrease in
the likelihood of the development of clinical anxiety and
depression,

o Enhanced quality of care and patient satisfaction,
o Improved communication with the health care team,

e Increased adherence to cancer treatments, and decreased
longer term costs and usage of the health care system.

o Stabilization of the disease, and symptom management.

o The application of supportive care can prevent or minimize
the adverse effects of cancer and its treatment, across all
phases of a person’s cancer experience [10].

Needs of Supportive Care for Lung Cancer
Patients

A diagnosis of cancer can affect a person’s physical, psychological,
spiritual, and social well-being. Supportive Care Needs (SCNs)
have been defined as requirements for patient care pertinent to the
management of symptoms and side effects, enablement of adaptation
and coping, optimization of understanding and informed decision-
making, and minimization of functional deficits. Identifying and
addressing such needs can well prevent patient distress, poor quality
of life, and dissatisfaction with care, as well as resultant increases in
health care utilization and costs.

o Physical needs: “Needs related to physical comfort and
freedom from pain, optimum nutrition, and ability to carry
out one’s usual day-to-day functions”

e FEmotional needs: “Needs related to a sense of comfort,
belonging, understanding and reassurance in times of stress
and upset”.

o Social needs: “Needs related to family relationships,
community acceptance and involvement in relationships”

o Psychological needs: “Needs related to the ability to cope with
the illness experience and its consequences, including the
need for optimal personal control and the need to experience
positive self-esteem”.

o Informational needs: “Needs requiring information to reduce
confusion, anxiety and fear; to inform the person’s or family’s
decision-making; and to assist in skill acquisition”

o Spiritual needs: “Needs related to the meaning and purpose in
life to practice religious beliefs”

o Practical needs: “Needs requiring direct assistance in order to
accomplish a task or activity and thereby reduce the demands
on the person” [10,11].

Unmet Supportive Care Needs of Lung
Cancer Patients during COVID-19 Pandemic

Unmet supportive care needs can be associated with significant
morbidity and distress. Distress has been defined as an unpleasant
emotional experience of a psychological (cognitive, behavioral,
emotional), social and/or spiritual nature that may interfere with the
ability to cope effectively with cancer, its symptoms, and its treatment.
Distress extends along a continuum, ranging from common feelings
of vulnerability, sadness and fears to problems that can become

disabling, such as depression, anxiety, panic, social isolation, and
existential and spiritual crisis [12]. A high proportion of unmet
supportive care needs are psychological. Individuals need assistance
in managing fears about the future and the cancer spreading; lack
of control; and feeling sad, depressed or anxious. Fewer than 10%
of people are referred for psychosocial help despite having needs
identified. Reasons for the lack of follow-up include: inappropriate
timing of referrals, health professionals not knowing about available
supportive care resources, health professionals not asking about
supportive care needs, and health professionals not able to skillfully
introduce the supportive care service [13].

The Most Common Unmet Supportive Care
Needs Are

During Diagnostic phase
e Physical (includes symptoms such as fatigue, weight loss,

breathlessness, pain, stiffness, movement dysfunction, co-
morbidities /injuries)

o Social (includes needs such as financial, social support)
e Psychological (includes needs such as anxiety, fear, anger)

o Information (includes needs for information regarding
disease, prognosis and planned treatments)

e Spiritual (includes needs regarding feelings of guilt) [14].

During Treatment phase

o Physical (includes inability to attend to activities of daily
living (ADLs), fatigue, pain, stiffness, Mucositis, bowel
changes, weight changes, sexual dysfunction, poor sleep,
movement dysfunction, co-morbidities /injuries, neurological

symptoms)

e Social (includes financial, transport and accommodation
issues, work issues, family support, relationship issues)

e Psychological (includes fear of spread, worry about careers
and family, uncertainty of the future, sadness about loss of
health, cognitive impairment, pre-occupation with illness and
death, body image changes)

e Information (includes information regarding self-care,

treatment benefits, management of side effects of treatment)

e Spiritual (includes needs such as making sense of the
experience) [14].

During Post Treatment, Follow-Up and Survivorship Phase

o Physical (includes fatigue, pain, stiffness, gastrointestinal and
bladder changes, cardiovascular and respiratory issues, sexual
dysfunction, fertility issues, weight changes, neurological
symptoms, movement dysfunction, co-morbidities/injuries,
balance, safety).

e Social (includes financial needs, feelings of isolation,
abandonment)

e DPsychological (includes anxiety about the cancer returning,
cognitive impairments)

o Information (need for information regarding follow-up care,
self-management strategies)

e Spiritual (includes concerns about meaning of life, re-
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prioritizing needs [14].

During_Advanced and End of Life Phase

o Physical (includes inability to attend to ADLs, nausea, fatigue,
pain, bowel changes, respiratory issues, weight changes,
mobility, balance, safety, falls prevention).

o Social (includes financial needs, expressing wishes such as in
wills and advanced care plans, concern related to career and
family coping)

o Psychological (includes depression, anxiety, fear, isolation)
o Information (includes care needs, advanced care planning)

o Spiritual (includes feelings of hopelessness, helplessness, fear
of death) [14,15].

Scope of Palliative Care for Advanced Cancer Patients
during the Coronavirus Disease-19 Pandemic

Cancer care during this COVID-19 pandemic is besieged with
many challenges. Prioritization of cancer treatment is required in a
resource-limited health-care setting to limit the exposure of high-risk
cancer patients to SARS-CoV-2. It also allows adequate allocation
of resources in a crisis situation and minimizes the exposure of the
health-care staff. The basic premise is that the benefits of cancer
treatment should outweigh the risks. Experts recommend prioritizing
cancer treatment based on the therapeutic intent, the extent of
expected benefit from treatment, and the effect of treatment delays
and interruptions on the overall outcomes. It should also be prioritized
based on the patient and family preferences, and availability of
resources.

Challenges Facing Lung Cancer Patients
Who Needs Palliative and Supportive Care
during COVID-19 Pandemic

Challenges related to lung cancer patients as a risk factor
for Covid-19

Patients suffering from comorbidities, including chronic
lung diseases, asthma, heart diseases,
immunosuppression conditions, severe obesity (a BMI of 40 or
higher), diabetes mellitus, chronic kidney disease on dialysis, and liver
disease, patients over 65 years of age, and living in nursing homes are
more likely to develop severe disease and COVID-19. Consequently,
there are greater chances of lung cancer patients falling into a high-
risk group [16]. Lung cancer patients with delayed admission were
more likely to associate physical discomfort with COVID-19 and
were very sensitive to their physiological changes, especially worried
about coughing, dyspnea, fatigue and other symptoms. Besides, the
epidemic would also bring economic income falling, family and social
support reduction, traffic inconvenience and other impacts. The rapid
transmission of COVID-19, high fatality rates in subpopulations, lack
of regularly anti-tumor treatments, and mass quarantine measures
have affected the psychological status of cancer patients, even led to
mental health problems. So, psycho-oncological support is urgently
needed for these patients [16]. Advanced stages of lung cancer are
rarely curative in nature; hence there is an increased need for palliative
and supportive care. Symptoms that require palliation include pain,
breathlessness, anxiety and depression. The management of these
symptoms will not only increase survival but also improves the
quality of life of lung cancer patients. Elderly lung cancer patients
are vulnerable group for COVID-19. Acute onset breathlessness in

moderate to severe

lung cancer patients at this time of COVID-19 pandemic will always
lead to a diagnostic dilemma whether it is due to disease progression
or due to COVID-19 infection. The social and psychological stigma
associated with COVID-19 is the major cause of suffering in this
group of patients. This is associated with disproportionate anxiety and
depression [17].

Challenges related to lung cancer management and
treatment

COVID-19 pandemic has affected the management of patients
with lung cancer rather significantly. Risk factors for COVID-19
related complications in this patient group include older age,
significant cardiovascular and respiratory co-morbidities, smoking-
related lung damage, poor nutritional status and treatment related
immunosuppression. One of the most critical issues of managing
lung cancer patients during this pandemic is the overlap between
the radiological manifestations and especially the CT findings of
COVID-19 induced pneumonia, with those that are often found
upon disease progression, or onset of concomitant pneumonia due to
overlapping opportunistic infections, or immune-checkpoint related
pneumonitis. As a result, distinguishing lung cancer progression or
a drug-related complication from potential COVID-19 infection is
a great challenge for clinicians, especially since different therapeutic
approaches and strategies are required on each occasion. Thus, the
management of lung cancer patients should undoubtedly involve
increased attention to their clinical and radiological pulmonary signs
[18,19].

Psychological and social

pandemic

changes due to Covid-19

For lung cancer patients, the psychosocial impact of the
COVID-19 pandemic was substantial, during the peak; social life
was disrupted because of social distancing. Visits from friends and
family were lacking, but also the visits of formal /informal caregivers
were limited. Due to the fear of becoming infected, patients isolated
themselves even more. However, social support has been shown to
improve QoL in lung cancer patients, and lung cancer patients indicate
that they indeed need family support during treatment [20]. Besides
anxiety and fear due to the diagnosis of cancer, in the COVID-19
pandemic, these complaints also arose from adjusted or postponed
treatments. Therefore, uncertainty about the future increased. Also,
the duration of the pandemic has been uncertain, and unfortunately,
straightforward information regarding the lung cancer treatment plan
was lacking. In patients treated with palliative intent, outside of the
COVID-19 pandemic, fear of metastases and insecurity about the
future is already increased compared with those treated with curative
intent. Lung cancer patients were worried to contract a COVID-19
infection, and some of them had concerns regarding the consequences
of COVID-19 on anti-cancer treatment or follow up. Palliative care in
this patient population is important, as it has been previously shown
that this can reduce fear and anxiety [21]. Self-isolation affects not
only the lung cancer patients, but also their informal caregivers, as
social support and psychosocial interventions, although effective,
decreased for this group, while the burden of caregiving remained.
Furthermore, informal caregivers were increasingly confronted
with patients dying at home, as hospices were less available, and
professional HCP reduced their visits [21]. Visits to the outpatient
clinic were reduced in most hospitals, and most of the consultations
were by telephone. Not all hospitals had videoconferencing in place.
Therefore, non-verbal communication was hampered. Without non-
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verbal communication, psychological stress from patients or relatives
is less recognized, and empathy and respect toward the patient are
less conveyed [22]. Furthermore, due to shifting tasks and a higher
number of working hours, combined with the risk of COVID-19
infection, HCP themselves are at risk of psychosocial problems or
burnout. This also limited their ability to provide palliative care for
patients [23].

Spiritual changes due to Covid-19 pandemic

The importance of spirituality in coping with uncertainty, severe
disease, and at the end of life is recognized. Spiritual well-being offers
some protection against end-of-life despair in those for whom death
is imminent. There is a positive and significant relationship between
spiritual wellbeing, mental health, and QoL in cancer patients.
Spiritual suffering during the COVID-19 pandemic can intensify the
feeling of loss of sense of the meaning of life and even loss of faith.
Therefore, it is important to seek partnership with local spiritual
counselors willing to visit patients and family members on request
face-to-face when possible or otherwise with telemedicine [24].

Emotional Challenges Faced by Lung Cancer
Patients during COVID-19

o Heightened perceived risk for poor outcomes and mortality:
Frequent visits to hospital and receiving anticancer treatments
with immunosuppressive properties might considerably
increase the risk of being infected

o Fear of whether the healthcare capacity issues will interfere
with optimal treatment

o Fear of shortage of drugs, reduced treatments and minimized
face to-face contact with treating teams

e Social isolation, disconnection from others, loneliness:
Limited visits from friends and family, formal /informal
caregivers

o Very high prevalence of fear of disease progression, anxiety,
and depression in cancer patients under the outbreak of
COVID-19

o Increased feelings of guilt and being a burden on family and
friends

o Patients are affected by unemployment, loss of income.
Financial strain has been associated with decreased quality of
life maladaptive coping and treatment nonadherence.

e Careers experience isolation due to reduced supports and
increasing career demands

Institutional and Hospital-Based Palliative
Care Centers Challenges in Cancer Patients
during the COVID-19 Pandemic

o Regular outpatient services have temporarily been suspended
or have been scaled down following guidelines. Many patients
who require palliative care may not be able to receive it in
these circumstances.

o Teamwork is an important part of palliative care, and an
interdisciplinary team is integral to palliative care service
delivery. With the non-essential outpatient services being
shut down, access to allied health professionals is limited,
thereby impacting care.

Only patients with intractable symptoms and those requiring
end-of-life care are triaged at the outpatient clinics and
considered for inpatient care, leaving a vast majority of the
patients with moderate symptoms unattended.

The rotation policy for the health-care workers, rather than
an all-hands-on-the-deck approach, teams following social
distancing practices, and no physical contact between the
teams impacts coordination of care adversely.

Most patients have a limited stock of medications like opioid
analgesics. Those in rural areas travel to cities and to major
cancer care centers for opioids. The inability to travel depletes
this supply and has the potential to create a crisis.

Some hospitals do not have pharmacy-dispensing wings to
deliver medicines directly to the patients' homes.

Lack of workforce, skeletal staff availability, and restricted
caregiver entry into hospitals impede the ability to provide
adequate psychosocial support to the patient and their
families.

Patients and families are being cared for by family physicians
or local hospitals with little or no palliative care expertise,
leading to inadequate symptom control and poor end-of-life
care.

The coronavirus pandemic has impacted healthcare systems,
reduced face-to-face contact, and caused a shortage of resources
globally. This has been particularly challenging in the palliative
care setting for patients with lung cancer.

Clinicians have tried to maintain the best possible care,
considering these particularly challenging circumstances,
by rapidly modifying their guidelines based on the changing
conditions and deploying new communication tools.

Cancer being a time sensitive disease and patients appear to be
at increased risk of COVID-19 infection. The main concern
and challenge are related to patient safety. The dilemma
revolves around, whether cancer patients should visit hospital
to continue their treatment as coming out of homes can
expose them to COVID infection. Also, cancer treatment can
compromise their immunity putting them at increasing risk
of infection.

Lack of trained palliative care physicians and availability of
morphine and other essential medications at their native
places are other big challenges which forces cancer patients to
visit hospitals and exposing themselves to infections.

Focus of care and diversion of facilities to COVID patients,
neglecting the cancer patients, resulting in deviation from
treatment protocols and leading to fear, anxiety and sufferings.

The overall impact of this pandemic on cancer patients is
significant as it is going to affect the management, quality of
life and survival.

Priority based cancer treatment plans are being decided on
the basis of risk/ benefit ratio. In conditions where the risk of
Severe Acute Respiratory Symptom Corona Virus (SARS CoV
2) infection outweighs the expected cancer related outcome,
shared decision making while discussing the potential risks
and benefits of planned treatment, will empower patients and
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caregivers to prioritize their preferences.

o There have been many challenges to the distribution of
healthcare resources due to the COVID-19 pandemic. Because
there has been a surge in cases, with a high volume of patients
requiring hospitalization and treatment in the intensive care
unit, clinicians have been redeployed to oversee COVID-19
treatment and have moved beyond the purview of their original
area of expertise and training.

e Oncology patients care has therefore potentially been
compromised.

e Numerous severe COVID-19 risk factors can be observed in
the cluster of patients with lung cancer: cancer itself, treatment
is often immunosuppressive, a high median age (>70 years),
frequent history of smoking, as well as a high proportion of
comorbidities.

o Further exacerbating the risk of contracting COVID-19 is the
fact that outpatient clinics, daycare, and hospital visits serve as
potential vectors for the spread of the virus.

e To reduce COVID-19 risk, it is therefore critical for clinicians
to evaluate the risk and benefit for all lung cancer treatments,
particularly intravenous systemic anticancer therapies that
generally require a team of healthcare providers to administer.

o Thereisa clear need to define the risks and benefits of diagnostic
and treatment strategies for lung cancer, particularly in light of
the coronavirus pandemic.

» Additionally, during the COVID-19 pandemic, palliative care
for non-COVID lung cancer patients is a critical concern.

o From a psychological perspective, COVID-19 has increased
anxiety generally, but also regarding potential treatment changes
required due to hospital and clinical priorities. Furthermore, the
pandemic has increased social isolation and depression, and
minimized face-to-face contact between patients and physicians.

o Telemedicine has played a role in assisting clinicians with
overcoming psychological concerns for patients.

e Video applications have been used to support patients who
lacked social networks and were challenged by social distancing
guidelines.

o Patients who have been challenged spiritually and lost a sense
of meaning in life may be encouraged to seek local spiritual
counselors or partners.

o Maintaining resilience and flexibility of the healthcare system
as well as healthcare providers, has been a critical take-away
message that will extend well beyond the pandemic [25].

Challenges in Communication with Cancer
Patients during Coronavirus Disease19
Pandemic

In the evolving pandemic, guidelines regarding cancer care
are rapidly changing. Communication about the shifting goals of
care poses significant challenges to the oncologists as well as the
palliative care physicians. It is important to have conversations
regarding advance directives and goals of care in patients diagnosed
with advanced cancers. An advance care plan allows the patient to
document their treatment preferences and designate a surrogate

decision maker or health-care proxy to execute their decisions in case
of deterioration. The intent is to begin well before acute deterioration
occurs so that care can be provided in accordance with the patient's
preferences. Open, honest, and empathetic communication facilitates
realistic expectations about treatment goals and allows the patient and
families to express their care choices [26,27].

Conclusion

COVID19 pandemic continues to make an impact on people
living with lung cancer and has radically changed the management of
cancer patients; Patients with lung cancer have many supportive care
needs, palliative and supportive care in patients with cancer is needed
during the covid-19 pandemic, challenges for providing supportive
care for lung cancer patients during covid-19 pandemic and the
subsequent psychosocial impact on lung cancer patients should be
overcome.
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