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ABSTRACT

PURPOSE The COVID-19 pandemic is likely to have profound psychosocial impacts across
the globe. In this analysis of the International COVID-19 Awareness and Re-
sponse Evaluation (iCARE) survey study, we comparatively investigated the
psychosocial effects of COVID-19 on individuals with cancer and people with
other chronic illness.

METHODS iCARE study respondents were divided into two groups on the basis of self-
reported health status: (1) active/current cancer (with or without any other
chronic condition: heart disease, lung disease, hypertension, diabetes, severe
obesity, immunity disease, and depressive or anxiety disorder); and (2) other
chronic condition, but not cancer. Linear regressions were conducted to
evaluate the associations between health status and outcomes.

RESULTS Worldwide, 18,154 iCARE study respondents (mean age, 50.8 years) from 175
countries were included in the analysis. Among them, 3.8% (n 5 677) identified
as having active/current cancer and 96.2% (n 5 17,477) identified as having
other chronic condition. Multivariate analyses showed significant associations
between having cancer and declined mental (b 5 .364; P < .0001) and physical
(b 5 .317; P < .0001) health since the start of the COVID-19 pandemic, relative to
those with other chronic illness. Moreover, individuals with cancer demon-
strated a higher likelihood of reportingmaladaptive copingmechanisms such as
increased alcohol use (b 5 .457; P < .0001) and financial hardships such as not
paying rent/mortgage (b 5 .476; P < .0001), compared with people with other
chronic illness.

CONCLUSION Individuals with cancer worldwide tended to have worse psychosocial and fi-
nancial challenges during the COVID-19 pandemic, compared with other
chronic disease populations. Clinicians need to be aware of the importance of
attending to the specific mental health needs of individuals with cancer during
and after COVID-19–related restrictions.

INTRODUCTION

Across the general population and all ages, COVID-19 has
given rise to high psychological distress and deteriorated
mental health.1,2 Numerous general population studies have
showed significant levels of fear and anxiety surrounding
health outcomes for oneself and others, unemployment, and
financials issues, as well as major adjustments to lifestyle
(social distancing, persistent lockdowns, etc).1,2

For those suffering from chronic illness such as cancer, di-
abetes, and cardiovascular disease, the psychosocial impacts

may be more significant than for the general population.
Furthermore, individuals with chronic illnessmight also have
experienced increased psychological distress while managing
their conditions amid the pandemic.3-6

For individuals living with cancer, the adverse effects of
COVID-19 on mental health may be even more severe.5

A recent multinational general population survey study
(N 5 41,212) showed that relative to healthy individuals,
significant associations have been found between having
cancer and symptoms of anxiety and depression, as well as
worsened overall quality of life (QOL) during the COVID-19
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pandemic.7 Patients receiving active cancer treatment are
often immunocompromised, potentially making them vul-
nerable to COVID-19 disease or related health complica-
tions.4 In addition,many individuals with cancer are required
to visit health centers frequently, sometimes on a daily basis,
thereby increasing their risk of exposure to the virus.
Caregiver accessmay also be reduced inmany circumstances
for both inpatients and outpatients, thereby impeding the
vital support that patients often require. Moreover, patients
may be fearful of their own disease prognosis and status as
many appointments deemed nonessential have been delayed
since the start of the pandemic.

For those living with chronic conditions and cancer,
increases in unhealthy behavior can have more serious
implications for disease prognosis, recovery, and general
well-being.8-10 Recent studies show that health behaviors
(eg, substance use and smoking) have been adversely af-
fected by COVID-19.2,11 Forced changes to lifestyle, including
less social contact, alongside the repercussions of untreated
COVID-19–related psychological comorbidity, may con-
tribute to uptake of unhealthy coping behaviors (eg, alcohol
abuse).8-12

Over the past 3 years, the impacts of the COVID-19 pandemic
have left an indelible mark on mental health among people
with chronic illness and those with cancer specifically.8-10

Individuals with cancer may face a unique set of stressful
circumstances that other chronic disease patients may not
experience. To our knowledge, to date, no comparative
studies have evaluated the psychosocial impact of COVID-19
on individuals with cancer and chronic disease populations
on a global scale. Sample sizes of previous studies have also
generally been quite small.8-12 This study benefits the lit-
erature by providing novel data regarding the comparative
psychosocial well-being and subsequent health behaviors

between these two groups in a large, multinational survey
sample. This study can aid in understanding what type of
psychosocial support is needed, and for which individuals,
and provide further insight to the physical, psychological,
and social health outcomes of the COVID-19 pandemic.

Objectives

The objectives of this analysis of the International COVID-19
AwarenessandResponseEvaluation (iCARE)surveydata13 are to

1. Compare the impacts of COVID-19 on psychosocial health
and QOL between individuals with cancer and people with
other chronic illness across diverse countries of the globe.

2. Compare the health behaviors (eg, substance use and
physical activity) during the COVID-19 pandemic between
individuals with cancer and people with other chronic
illness across diverse countries of the globe.

METHODS

iCARE Study

The iCARE study14 is an ongoing study led by investigators
from the Montreal Behavioural Medicine Centre in collab-
oration with over 200 researchers from more than 40
countries.13 The study uses a cross-sectional, multicohort
survey design and primarily aims to capture key data on
people’s awareness, attitudes, and behaviors as they relate to
COVID-19 policies.13

Study Design

Using a cross-sectional, multicohort design, the current
analysis covered iCARE surveys 1 through 7 and comprised
data collected at multiple time points, spanning fromMarch

CONTEXT

Key Objective
Our study aims to address the following question: “How do the psychological and behavioral responses to the COVID-19
pandemic vary between patients with cancer and those with other chronic illnesses globally?”Unlike previous, smaller-scale
studies, our multinational analysis of the psychosocial experiences of these groups gives stakeholders valuable insights for
tailored interventions.

Knowledge Generated
Globally, during the COVID-19 pandemic, individuals with cancer faced more psychosocial distress and disruptions in
medical care than those with other chronic illnesses. Nonetheless, individuals with cancer reported a mix of coping be-
haviors, adopting both negativemechanisms, such as increased use of recreational drugs, and positive strategies, including
a healthier diet and more exercise, suggesting a nuanced and complex response to pandemic-induced challenges.

Relevance
Clinicians should prioritize addressing gaps in mental health and psychosocial support for individuals with cancer and seek
strategies to promote healthier lifestyles and resilience in the face of future similar global events.
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27, 2020 (survey 1 of iCARE), to February 9, 2021 (survey 7 of
iCARE; Fig 1).

Participants

This analysis was carried out on data collected from a con-
venience sample of adult participants (age 18 years and older)
from 175 countries. The data set included 18,154 adults (age

18 years and older) across the globe who responded to the
iCARE survey between March 27, 2020, and February 9, 2021.

Study Instrument

Because of the unavailability of validated scales evaluating
outcomes in relation to COVID-19 when the iCARE study was
launched, an iCARE survey was developed specifically by the

iCare study commenced in March 2020

A series of cross-sectional surveys were released approximately every 6 weeks
between March 27, 2020, and February 9, 2021

iCARE survey 1

(March 27 to May 5, 2020)

iCARE survey 2

(May 5 to June 8, 2020)

iCARE survey 3

(June 8 to July 22, 2020)

iCARE survey 4

(July 22 to September 15, 2020)

iCARE survey 5

(September 15 to November 3, 2020)

iCARE survey 6

(November 3 to December 16, 2020)

iCARE survey 7

(December 16 to February 9, 2021)

Data analysis included iCARE surveys 1
through 7 

FIG 1. Study flow diagram. iCARE, International COVID-19 Awareness and Response Evaluation.
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iCARE investigators. The survey (Data Supplement, File S1) was
designed to measure constructs consistent with the COM-B
model, a health psychology theory that cites capability (C),
opportunity (O), andmotivation (M) as three key factors leading
to behavior (B) change,15 and the health belief model, a psy-
chological and behavioral theory that posits six constructs to
predicthealthbehavior: risk susceptibility, risk severity, benefits
to action, barriers to action, self-efficacy, and cues to action.16

Data Collection

Since its launch on March 27, 2020, 12 variations of the
iCARE survey have been distributed in waves approximately
6 weeks apart.15 Survey data are collected by all global col-
laborators using a convenience sampling approach (globally)
and parallel representative sampling in countries where
funds are available.15 The survey is available in 34 languages
and distributed through a number of channels, including
professional organizations and networks, social media
platforms, universities and schools, health care settings, and
community organizations.13

Variables

To address our research objectives, the following variables
from the iCARE survey data were included in the analysis.

Sociodemographic information: Sociodemographic charac-
teristics collected from the iCARE survey data included sex,
age, type of residential area (urban/rural/suburban), level of
education, and employment status.

Health status: To analyze the stated research objectives, we
used information on respondents’ health status to differ-
entiate between individuals with cancer and other chronic
illness patients. Specifically, the iCARE survey included a
question that asked respondents to report any chronic
mental or physical health condition, including cancer, heart
disease, lung disease, hypertension, diabetes, severe obesity,
immunity disease, and depressive or anxiety disorder. On the
basis of self-reported health status, we divided respondents
into two groups: (1) active/current cancer with or without
any other chronicmental or physical health condition and (2)
no active/current cancer but has one or more other chronic
mental or physical health condition.

Psychosocial health, QOL, and health behaviors: For the
purposes of comparing the psychosocial implications of
COVID-19 between individuals with cancer and other chronic
disease populations, we used the following questions from
the iCARE survey data to evaluate participants’ psychosocial
health, QOL, and health behaviors during the pandemic.

Objective 1: Impacts of COVID-19 on Psychosocial Health
and QOL

1. Question 1: 19 items assessing COVID-19–related con-
cerns (Because of COVID-19, I am concerned about being

infected myself; the impact of being infected on my
health, including dying, etc), each with four answer op-
tions (To a great extent; Somewhat; Very little; Not at all).

2. Question 2: 19 items assessing the psychosocial conse-
quences of COVID-19 (Because of COVID-19, I have felt
sad, depressed, or hopeless; etc), each with four answer
options (To a great extent; Somewhat; Very little; Not
at all).

3. Question 3: one item assessing QOL (How has your overall
QOL changed as a result of the COVID-19 pandemic?) with
five answer options (It’s gotten much better; It’s gotten
better; It’s remained the same; It’s gotten worse; It’s
gotten much worse).

Objective 2: Impacts of COVID-19 on Health Behaviors

1. Question 4: six items assessing health behaviors (How
have the following behaviors changed since the start of
COVID-19: Doing physical activity; Eating a healthy diet;
etc), each with five answer options (I do this a lot more; I
do thismore; I do this asmuch as before; I do this less; I do
this a lot less).

Data Analysis

Data were analyzed using SAS statistical software package
(version 9.4, SAS Institute Inc., Cary, NC). The means and
standard deviations from each group (cancer and chronic
illness) were first summarized using descriptive statistics.
Means/analysis of variance for continuous data and
frequencies/chi square tests for categorical data were used to
compare sociodemographic characteristics between groups.
Generalized linear model procedure and least-squares
means for multiple comparisons (LSMEANS with Bonfer-
roni correction) were applied to evaluate the association of
health status (cancer and other chronic illness) with psy-
chosocial health, QOL (objective 1), and health behavior
(objective 2) outcomes. Sociodemographic variables were
included in themodels as covariates. Tomitigate the impact of
potential confounding factors, a propensity-matched analysis
was applied between the two groups: active/current cancer
and other chronic conditions. The variables used in the
propensity scoremodel included age, sex, employment status,
and educational level. The propensity score matching was
conducted using the multinomial propensity scores (mnps)
function within the R statistical software package (R Foun-
dation, Vienna, Austria). Imputation of missing values was
performed using predictive mean matching.

Ethical Considerations

The iCARE study was approved by the Research Ethics
Committee at the Centre intégré universitaire de santé et de
services sociaux du Nord-de-l’̂Ile-de-Montréal (CIUSSS-
NIM;REBNo.: 2020-2099/03-25-2020). The current analysis
was approved by the Health Research Ethics Board of
Alberta (HREBA)—Cancer Committee (CC; REB No.: HRE-
BA.CC-21-0267). The iCARE survey did not include any
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potentially identifiable information, such as names or
contact details. Subject consent was waived because of the
nonidentifiable nature of the collected data. The present
paper is presented in line with the Consensus-Based
Checklist for Reporting of Survey Studies17 (Data Supple-
ment, File S2).

RESULTS

Participants

Worldwide, 18,154 iCARE study respondents (mean age, 50.8
years; 28% male and 72% female) from 175 countries were
included in the analysis. Among them, 3.8% (n 5 677) iden-
tified as having active/current cancer and 96.2% (n 5 17,477)
identified as having other chronic condition. There were sig-
nificantly more females than males in both groups (P < .001).
Themajority of respondents across both groups reported living
in an urban area (P < .001) and attending college or university
compared with only high school (P < .001). Respondents with
active/current cancer were significantly older (mean age, 54.5
years) than those identified as having other chronic illness
(mean age, 47.1 years; P < .001). Additionally, the majority of
individuals with cancer were retired or homemakers (48.5%),
whereas most of the respondents with other chronic illness
were employed (37%; P < .001). Participant characteristics are
summarized in Table 1.

Objective 1: Impacts of COVID-19 on Psychosocial Health
and QOL

Table 2 shows the results of the multivariate analyses,
examining the associations between health status and
psychosocial outcomes. Individuals with cancer were
more likely than other chronic disease populations to
report arguments with family members (b 5 .243;
P < .0001), suspicion and distrust of others (b 5 .182;
P < .0001), getting separated or divorced (b 5 .645;
P 5 .004), declined mental health (b 5 .364; P < .0001),
and declined physical health (b 5 .317; P < .0001) since
the start of the COVID-19 pandemic. Similarly, relative
to people with other chronic conditions, people with
active or current cancer were more likely to report con-
cerns regarding contracting COVID-19 (b 5 .140;
P < .0001), dying from COVID-19 (b5 .144; P < .0001), and
not being able to see family or friends due to COVID-19
restrictions (b 5 .209; P < .0001). In addition, individuals
with cancer more often reported interruptions in non–
COVID-19–related medical care, including having med-
ical appointments canceled (b 5 .107; P < .0001) and
trouble receiving medical care (b 5 .214; P < .0001),
relative to people with other chronic illness.

Furthermore, in comparison with other chronic disease
populations, individuals with cancer were more likely to
report concerns regarding their ability to go to school or
university (b 5 .074; P < .05), finding enough food left on
shelves (b 5 .252; P < .0001), and the time needed for life to

return to a prepandemic normal (b 5 .126; P < .0001).
Similarly, individuals with cancer were more likely to ex-
perience financial hardships than those living with other
chronic illness, including inability to pay rent/mortgage
(b 5 .476; P < .0001) and inability to pay for food/supplies
(b 5 .499; P < .0001). Nonetheless, when asked about changes
in overall QOL due to COVID-19, respondents with chronic
illness were more likely than those active/current cancer to
choose a negative response (It’s gottenworse; It’s gottenmuch
worse; b 5 .091; P ≤ .0001).

Objective 2: Impacts of COVID-19 on Health Behaviors

The results of the multivariate analyses evaluating the re-
lationships between health status and health behaviors are
shown in Table 3. Respondents with active/current cancer
were more likely than those with other chronic illness to
report negative coping approaches, such as increased al-
cohol use (b 5 .45; P < .0001) and increased cigarette
smoking (b 5 .54; P < .0001) since the start of the COVID-19
pandemic. We also found a significant association between
having active or current cancer and increased utilization of
positive coping mechanisms (ie, doing physical activity
and eating healthy diet) during the COVID-19 pandemic
(P > .0001).

DISCUSSION

The purpose of this study was to comparatively investigate
the impacts of COVID-19 on adults living with cancer and
adults living with chronic illness, as well as to compare the
health behaviors of these two groups during the COVID-19
pandemic. The results demonstrate that an active diagnosis
of cancer was significantly associated with adverse COVID-
19–related psychosocial symptoms. On a global scale, those
with cancer experience further decline inmental health than
those with other chronic conditions. This is not atypical for
this population when compared with other groups, as the
prevalence of comorbid psychosocial conditions are higher
among people living with cancer generally.18,19

In a recent systematic review of COVID-19–related anxiety
prevalence in individuals with cancer, the authors found that
rates of psychological distress and comorbid disorders have
increased during the pandemic and were related to fears of
worsened conditions, delays and interruptions in treatment
schedules, and fear of contracting COVID-19.20 Findings
from our much larger international study align with this
review, as those with cancer experienced more psychosocial
issues related to COVID-19, such as fear of dying from the
virus, concerns about interrupted medical care, and expe-
riencing separation or divorce.

The QOL for many individuals with cancer might have been
affected by the COVID-19 pandemic, primarily because of
increased levels of isolation and loneliness.21,22 Results of an
American survey study of 187 individuals with cancer found
that 53% were reportedly lonely on the University of

JCO Global Oncology ascopubs.org/journal/go | 5

COVID-19 Pandemic: Psychosocial Impact on Individuals With Cancer

D
ow

nl
oa

de
d 

fr
om

 a
sc

op
ub

s.
or

g 
by

 1
94

.8
0.

23
2.

27
 o

n 
Fe

br
ua

ry
 1

3,
 2

02
4 

fr
om

 1
94

.0
80

.2
32

.0
27

C
op

yr
ig

ht
 ©

 2
02

4 
A

m
er

ic
an

 S
oc

ie
ty

 o
f 

C
lin

ic
al

 O
nc

ol
og

y.
 S

ee
 h

ttp
s:

//a
sc

op
ub

s.
or

g/
go

/a
ut

ho
rs

/o
pe

n-
ac

ce
ss

 f
or

 r
eu

se
 te

rm
s.

http://ascopubs.org/journal/go


California, Los Angeles, loneliness scale.23 Findings from the
current study corroborate that, relative to other chronic
disease populations, individualswith cancerweremore prone
to reporting difficulties in seeing family or friends due to
COVID-19–related restrictions. However, our results show
that individuals with other chronic illness have experienced a
more significant decrease in their QOL since the start of the
COVID-19 pandemic, compared with those with cancer. One
possible explanation for this finding, which contradicts the
majority of our results regarding psychosocial aspects, could
be that individuals with cancer might have already been
experiencing a compromised QOL before the onset of COVID-
19. As a result, the significant impacts of the pandemic on
their well-being might not have been perceived as dramat-
ically altering their preexisting poor QOL.

In addition to higher rates of psychosocial problems, fi-
nancial hardship was found to be of particular concern,
where an inability to pay rent/mortgage, troubles paying for
food/supplies, and general fears of not having enough
money for food or rent were reported significantly more by
people living with cancer. Financial hardship is a common
issue experienced by many older adults who are no longer in
the workforce as well as by others who are unemployed;

however, the prevalence offinancial hardship is indisputably
more common for people living with cancer, as is supported
in our findings where individuals with cancer were signifi-
cantly older than the other group and nearly half (48.5%)
were retired or homemakers. In addition to a lack of con-
sistent income, individuals with cancer are often burdened
with expensive treatments, medications, and inpatient
costs, which for many can be financially crippling.24

The negative psychosocial and financial outcomes observed
among individuals with cancer may partially explain our
findings that utilization of certain negative health behaviors
(eg, increased alcohol use) was significantly associated with
having cancer, compared with people with other chronic
illness. Nevertheless, people with cancer also reported an
increased adoption of positive coping strategies, such as
maintaining a healthy diet and engaging in physical activity.
These mixed results might be attributed to the various
coping approaches among participants in the initial year of
the pandemic, alternating between positive and negative
strategies.

There are several noteworthy limitations of this study. First,
individuals reporting any chronic illness (excluding an active

TABLE 1. Participant Characteristics (N 5 18,154)

Characteristic
Active/Current Cancer

(n 5 677; 3.8%)
Other Chronic Illness
(n 5 17,477; 96.2%) P

Age, years, mean (SD) 54.54 (16.21) 47.12 (16.74) .000a: individuals with cancer are
significantly older than people with
chronic illness

Sex, No. (%) .000b: there are more females than males in
the two groupsMale 265 (40) 4,791 (28)

Female 401 (60) 12,479 (72)

Education, No. (%) .000b: there are more participants who have
attended college or university compared
with only high school in the two groups

Never been to school 3 (0.4) 6 (<0.1)

Primary/elementary school 11 (1.6) 97 (0.5)

Secondary/high school 130 (20) 3,615 (21)

College/university degree 266 (41) 6,294 (37)

Graduate/postgraduate degree 245 (37) 7,090 (41)

Employment status, No. (%) .000b: the majority of participants in the
other chronic illness group have a full-time
job

.000b: the majority of patients with cancer
are retired/homemaker

Retired, homemaker 75 (48.5) 1,011 (28)

Receiving government support 7 (4.5) 121 (3.3)

Unemployed 3 (2) 148 (4)

Student 13 (8.5) 435 (12)

Part-time job 3 (2) 280 (7.6)

Full-time job 46 (30) 1,357 (37)

Self-employed 7 (4.5) 289 (8)

Type of area, No. (%) .000b: the majority of participants live in an
urban area in the two groups

Rural 100 (15) 2,168 (13)

Suburban 167 (25) 4,540 (26)

Urban 388 (60) 10,491 (61)

Abbreviation: SD, standard deviation.
aDifference between groups.
bDifference within groups.

6 | © 2023 by American Society of Clinical Oncology
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cancer diagnosis) were broadly categorized into one group.
Furthermore, since the iCARE study was not designed to
specifically assess the impact of the pandemic on individuals
with cancer, the single question about cancer was general
(active/current cancer), and in addition to not providing
nuance into the type or stage of disease, the surveymight not
have captured all those with a history of a past cancer di-
agnosis. Hence, the results are largely applicable to current
patients, rather than cancer survivors more generally. More
interesting findings may have been discovered concerning
relationships between various cancer types or specific
chronic illnesses (eg, diabetes and heart disease) and the
impacts of COVID-19 if data were available. Third, because it
was not possible to know the number of people who received
the study invitation, the response rate could not be mea-
sured. Fourth, response bias might have influenced the re-
sults. Last, although not evaluating the psychometric
properties of the study survey might be considered a limi-
tation, the iCARE study investigators made this choice to
capture relevant constructs in real time.

Notwithstanding the above limitations, this study provides
unique insight to the psychological, social, and financial
challenges that individuals with cancer have faced since the
start of the COVID-19 pandemic. Comparing these data to
adults with other chronic illness has enabled a point of
reference to bemade, which, as discerned from our findings,
indicates the need for better resources, assistance, and
overall awareness for individuals with cancer during the
pandemic. Our study provides evidence that necessary steps
need to be taken to identify those living with cancer who are
facing considerable hardship, and furthermore, provide the
much-needed health and social services. However, we rec-
ognize that in some countries, limitations in the social safety

TABLE 2. Linear Regression Model Summaries Showing the
Significance of Health Status as a Predictor of Psychosocial Outcomes

Question

Cancer v Other Chronic
Illness

ba T Score P

Q1: Because of COVID-19, I am concerned
about

…being infected myself .140 13.32 <.0001b

…the impact of being infected on my health,
including dying

.144 13.26 <.0001b

…losing my job/family income .266 18.02 <.0001b

…not having enough money for food and/or
rent

.355 25.44 <.0001b

…gaining weight .156 4.01 <.0001b

…going back to work or school .074 1.96 .049b

…not being able to go to school or university .259 6.07 <.0001b

…infecting other people I live with .026 2.32 .0205b

…infecting other people in the community .014 1.31 .1918

…a person I live with being infected and/or
dying

–.037 –3.22 .0013b

…a family member I don’t live with being
infected and/or dying

–.140 –13.11 <.0001b

…not being able to see my friends and/or
family

.209 13.43 <.0001b

…not being able to have romantic and/or
sexual relationships

.469 5.01 <.0001b

…the health care system becoming
overloaded

.059 4.88 <.0001b

…there not being enough food left on shelves
for people to eat

.252 18.91 <.0001b

…my country going into an economic
recession/depression

.159 14.76 <.0001b

…how long it will take for things to go back to
normal

.126 12.58 <.0001b

…the increased health risks associated with
new variants

.2769 3.91 <.0001b

…vaccines being ineffective against new
variants

–.328 –4.23 <.0001b

Q2: Because of COVID-19,

…I have felt sad, depressed, or hopeless –.092 –6.10 <.0001b

…my overall mental health has declined .364 4.65 <.0001b

…I have felt nervous, anxious, or worried –.018 –1.28 .2013

…I have felt lonely and isolated –.020 –1.28 .2008

…I have felt angry, irritable, or frustrated –.0182 –1.13 .2572

…I have felt suspicious and distrustful of
others

.182 10.35 <.0001b

… I have felt worried about my body weight .073 1.87 .06

… I have canceled non–COVID-19–related
medical appointments

.1074 5.30 <.0001b

…I have lost my job or had to close my
business

.358 18.72 <.0001b

…I have had my job hours cut/lost income .317 14.69 <.0001b

…I am working more than before COVID-19 .042 1.13 .2576

…I have been unable to pay my rent/
mortgage

.476 30.49 <.0001b

…I have been unable to pay for food .499 37.55 <.0001b

(continued in next column)

TABLE 2. Linear Regression Model Summaries Showing the
Significance of Health Status as a Predictor of Psychosocial Outcomes
(continued)

Question

Cancer v Other Chronic
Illness

ba T Score P

…I have not been able to get food and
supplies that I need

.415 26.93 <.0001b

…I have had more arguments with family
members

.243 15.57 <.0001b

…I have gotten separated or divorced .645 10.87 <.0001b

…I have had trouble getting non–COVID-19–
related medical care

.214 11.45 <.0001b

…my overall physical health has declined .317 4.13 <.0001b

…my country has gone into an economic
recession/depression

–.010 –0.64 .5249

Q3: How has your overall quality of life changed
as a result of the pandemic?

.091 6.32 <.0001b

aUnstandardized beta coefficient.
bStatistically significant (P < .05).
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net might hinder the ability to carry out these actions ef-
fectively. There are several important future steps for this

research. First, a further investigation of the gaps in pro-
vision of mental health services in the cancer system and
the avenues to make these services more accessible to pa-
tients iswarranted.Moreover, scientific inquiry on strategies
to promote and maintain healthy lifestyles for individuals
with cancer during the pandemic would dually serve to
benefit this vulnerable patient population now and in the
case of future similar global events.

In conclusion, the current analysis of the iCARE study found
that people with cancer were significantly older and more
likely to be retired or unemployed, compared with other
chronic disease populations. Relative to people with other
chronic illness, those with cancer were found to have more
adverse psychological symptoms related to COVID-19, as
well asmore social problems such as separation, divorce, and
increased distrust of others. Additionally, those with cancer
were more susceptible to financial hardship. Oncology and
primary care clinicians need to be aware of the importance of
attending to the psychosocial challenges experienced by
individuals with cancer during the future restrictions related
to this or future pandemics.
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TABLE 3. Linear Regression Model Summaries Showing the
Significance of Health Status as a Predictor of Health Behaviors

Question

Cancer v Other Chronic
Illness

ba T Score P

Q4: How have the following behaviors changed
since the start of COVID-19?

Doing physical activity .250 7.50 <.0001b

Eating a healthy diet .125 4.80 <.0001b

Drinking alcohol .457 12.75 <.0001b

Smoking cigarettes .540 6.46 <.0001b

Vaping or using electronic cigarettes .980 6.10 <.0001b

Using recreational drugs (eg, marijuana,
cocaine, opioids)

.927 8.27 <.0001b

aUnstandardized beta coefficient.
bStatistically significant (P < .05).
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10. Büntzel J, Micke O, Büssing A, et al: 1636P Health behavior of cancer patients during COVID-19 pandemic. Focus head neck cancer. Ann Oncol 32:S1158, 2021
11. Arora T, Grey I: Health behaviour changes during COVID-19 and the potential consequences: A mini-review. J Health Psychol 25:1155-1163, 2020
12. Ingram J, Maciejewski G, Hand CJ: Changes in diet, sleep, and physical activity are associated with differences in negative mood during COVID-19 lockdown. Front Psychol 11:588604, 2020
13. Bacon SL, Lavoie KL, Boyle J, et al: International assessment of the link between COVID-19 related attitudes, concerns and behaviours in relation to public health policies: Optimising policy

strategies to improve health, economic and quality of life outcomes (the iCARE study). BMJ Open 11:e046127, 2021
14. International COVID-19 Awareness and Responses Evaluation (iCARE) Study. 2023. www.iCAREstudy.com
15. Stojanovic J, Boucher VG, Gagne M, et al: Global trends and correlates of COVID-19 vaccination hesitancy: Findings from the iCARE study. Vaccines (Basel) 9:661, 2021
16. Michie S, van Stralen MM, West R: The behaviour change wheel: A new method for characterising and designing behaviour change interventions. Implement Sci 6:42, 2011
17. Sharma A, Minh Duc NT, Luu Lam Thang T, et al: A consensus-based checklist for reporting of survey studies (CROSS). J Gen Intern Med 36:3179-3187, 2021
18. Niedzwiedz CL, Knifton L, Robb KA, et al: Depression and anxiety among people living with and beyond cancer: A growing clinical and research priority. BMC Cancer 19:943, 2019
19. Carlson LE, Zelinski EL, Toivonen KI, et al: Prevalence of psychosocial distress in cancer patients across 55 North American cancer centers. J Psychosoc Oncol 37:5-21, 2019
20. Momenimovahed Z, Salehiniya H, Hadavandsiri F, et al: Psychological distress among cancer patients during COVID-19 pandemic in the world: A systematic review. Front Psychol 12:682154, 2021
21. Verma R, Kilgour HM, Haase KR: The psychosocial impact of COVID-19 on older adults with cancer: A rapid review. Curr Oncol 29:589-601, 2022
22. Howden K, Yan AP, Glidden C, et al: Loneliness among adolescents and young adults with cancer during the COVID-19 pandemic: A cross-sectional survey. Support Care Cancer 30:2215-2224,

2022
23. Miaskowski C, Paul SM, Snowberg K, et al: Stress and symptom burden in oncology patients during the COVID-19 pandemic. J Pain Symptom Manage 60:e25-e34, 2020
24. Carrera PM, Kantarjian HM, Blinder VS: The financial burden and distress of patients with cancer: Understanding and stepping-up action on the financial toxicity of cancer treatment. CA Cancer

J Clin 68:153-165, 2018

JCO Global Oncology ascopubs.org/journal/go | 9

COVID-19 Pandemic: Psychosocial Impact on Individuals With Cancer

D
ow

nl
oa

de
d 

fr
om

 a
sc

op
ub

s.
or

g 
by

 1
94

.8
0.

23
2.

27
 o

n 
Fe

br
ua

ry
 1

3,
 2

02
4 

fr
om

 1
94

.0
80

.2
32

.0
27

C
op

yr
ig

ht
 ©

 2
02

4 
A

m
er

ic
an

 S
oc

ie
ty

 o
f 

C
lin

ic
al

 O
nc

ol
og

y.
 S

ee
 h

ttp
s:

//a
sc

op
ub

s.
or

g/
go

/a
ut

ho
rs

/o
pe

n-
ac

ce
ss

 f
or

 r
eu

se
 te

rm
s.

http://www.iCAREstudy.com
http://ascopubs.org/journal/go

	People With Cancer Experience Worse Psychosocial and Financial Consequences of COVID ...
	INTRODUCTION
	Objectives

	METHODS
	iCARE Study
	Study Design
	Participants
	Study Instrument
	Data Collection
	Variables
	Objective 1: Impacts of COVID
	Objective 2: Impacts of COVID

	Data Analysis
	Ethical Considerations

	RESULTS
	Participants
	Objective 1: Impacts of COVID
	Objective 2: Impacts of COVID

	DISCUSSION
	REFERENCES


