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ABSTRACT 

It is widely acknowledged that breast cancer patients are at risk for comorbid psychological 

distress, in the form of, inter alia, anxiety, body image dysphoria and depression, sometimes even to the 

point of hopelessness and suicidal ideation. The outbreak of the COVID-19 pandemic and the associated 

containment measures which were brought into effect have led to increases in levels of stress within the 

general population, and more so for already distressed and vulnerable breast cancer patients and 

survivors. Changes in treatment routines, social isolation and anxiety regarding COVID-19 infection 

have rendered breast cancer patients at even greater risk for psychological distress, including fear of 

scheduling follow-up oncology consultations. This, along with some other concerns raises certain ethical 

issues for oncology healthcare professionals: treatments may render patients immunocompromised and 

at increased risk of contracting the COVID-19 virus or related variants, yet the patient cannot be left 

untreated. Against this backdrop, this article addresses some ethical implications, given the critical need 

for greater awareness of the psychological wellbeing of these patients during the pandemic and closer 

consultation between them and those healthcare professionals involved in their treatment. 
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1.  INTRODUCTION 

 

It is widely acknowledged that potentially life-threatening diseases have a detrimental 

impact on emotional and psychosocial well-being and functioning [1, 2]. The ongoing COVID-

19 global pandemic is a major health crisis and constitutes a highly stressful experience for the 

population in general, leading to a marked increase in significant psychological comorbidities 

[3-5]. In particular, the virus constitutes a major medical, psychological, social, and 

occupational stressor for patients undergoing treatment for existing medical conditions who are 

at greater risk for contracting viral disease [6, 7].  

The severity of the disease appears to be heterogenous but older individuals and those 

with comorbidities are at greater risk of developing severe respiratory complications in the 

course of COVID-19 [8]. In these instances, the disease may, in some patients, progress to 

pneumonia, multi-organ failure and death with those patients who are immunosuppressed being 

at the highest risk. New studies show that cancer patients are at increased risk for the COVID-

19 and of more severe outcomes of the disease such as admission to intensive care, requiring 

ventilation or death [9, 10].  

Thus cancer patients appear to be especially vulnerable to morbidity and mortality due to 

COVID-19 as many generally may experience higher levels of stress than the general 

population [1, 11-13]. Problems associated with contamination and the oncological treatments 

themselves are interrelated, causing patients' fears to increase, and lead to psychological effects 

[14].  Moreover, COVID-19 containment measures, such as prioritisation of curative treatment 

interventions, focus on younger patients, omission of non-critical cases, and reductions of staff 

present important ethical considerations, since they aim to protect the healthcare system but 

may at times appear to neglect the stress these measures cause for the cancer patient [15].  

South Africa has not been exempt from the impact of the pandemic. While it has affected 

all South Africans, the poor have been most severely affected due to structural inequality, 

unemployment and lack of easy access to optimal health care. Moreover, in South Africa, public 

mental health has been negatively affected, in the context of an ailing system of mental health 

care [16, 17]. It is imperative to identify groups at risk in order to implement accessible 

preventive and therapeutic strategies aimed at promoting emotional resilience in the cancer 

population. [14, 18]. 

 

 

2.  BREAST CANCER AND PSYCHOLOGICAL DISTRESS 

 

It is acknowledged that somatic disease such as cancer may lead to increased vulnerability 

to both physical and psychological stressors [1;19]. Studies show that patients with 

malignancies experience higher rates of distress, depression and anxiety than the general 

population, and the longer the course of treatment, the higher the level of distress [20;21]. 

Recent epidemiological studies suggest that 32% of people with cancer and 42% of those with 

breast cancer specifically, have a high incidence of emotional distress and mental disorders 

[22;23]. Advances in the earlier detection of malignant disease and improvements in cancer 

treatments result in patients now living longer with cancer which presents a significant universal 

challenge to oncology healthcare professionals [24]. 

Breast cancer poses specific physiological and psychological challenges to women and 

has been the subject of much research due to its prevalence and the singular nature of the 
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biopsychosocial responses it elicits [25, 26]. It is well documented that patients diagnosed with, 

and undergoing treatment for breast cancer are vulnerable to psychological distress in the form 

of, inter alia, increased levels of anxiety, depression, hopelessness with possible suicidal 

ideation (SI) and body image dysphoria, where body integrity may be disrupted due to disease 

and/or treatment modalities [12, 20, 23, 27]. 

This distress has been shown affect the patient’s quality of life, levels of self-care and 

compliance with treatment in addition to the severity, course and therapeutic response in cancer 

patients. The incidence of anxiety and depression in cancer patients has been reported to range 

from 4.5% to 58% with previous psychiatric disorders, low self-esteem, emotional distress and 

poor emotional support being significant risk factors. Individuals with cancer presenting with 

symptoms of anxiety and depression may have decreased coping skills and poorer social 

interaction and support, which in turn impair resilience to the disease and treatment and have 

been shown to increase the duration and cost of hospitalization [20]. This has significant 

implications for the identification and treatment of vulnerable patients. 

 

• Depression and anxiety 

A diagnosis of cancer itself is often considered an extremely stressful, potentially 

traumatic event [28]. Depressive disorders, anxiety, and stress are common psychiatric 

disorders among breast cancer patients and may impede cancer treatment, quality of life and 

survival [22]. These comorbidities are, however, often under-identified and under-treated 

during and after oncology treatment which focuses primarily on managing physical symptoms 

and side effects [24]. Changes in mood are frequently difficult to assess in breast cancer patients 

who face continued threats to their health, undergo debilitating cancer treatments and are in 

pain or fatigued [27;29]. In addition, many depressive symptoms including weight loss, fatigue, 

poor appetite, apathy, poor concentration and insomnia, closely mirror the physical effects of 

cancer and its treatment [27]. 

Oncology treatments such as immunotherapy and chemotherapy may cause depression 

through particular biological pathways, such as inflammatory processes. Certain medications 

for the treatment of chemotherapy-induced nausea may reduce dopaminergic transmission, 

which has been implicated in the development of symptoms of depression as can steroid 

medications. Lastly, iatrogenic distress, related to poor communication, a lack of concern with 

psychological anomalies and disjointed healthcare has also been commonly reported amongst 

patients. This increases the risk of post-treatment difficulties with depression and anxiety, 

including post-traumatic stress disorder [24].  

 

• Body image 
 

While psychological comorbidities such as depression, anxiety, anger and guilt have been 

widely discussed in the literature, less is described in terms of patients’ experiences of specific 

body image dysphoria.  

Oncologic therapies used in the treatment of breast neoplasia such as surgery, 

chemotherapy, radiotherapy or hormone therapy, have also led to an increase in cancer 

survivors and longer survival intervals. However, these treatments often result in significant 

alterations in appearance, including breast asymmetry and impairments in skin texture and 

sensitivity while further adverse effects include nausea, fatigue, alopecia, weight gain/loss and 

induced menopause [30]. 
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Recent studies into particular psychological reactions to alterations in body image resulting 

from disease and treatment include feelings of loss of femininity, impaired perceptions of 

physical and sexual attractiveness and social avoidance due to negative body image [31]. These 

alterations have been shown to have short and long term negative impact in the quality of life 

of patients [30]. 

 

• Hopelessness and suicidal ideation (SI) 

Suicide risk can increase in patients with an elevated degree of hopelessness which forms 

a link between depression, problem-solving failures and cognitive rigidity.  Hopelessness may 

be defined as including negative expectancies of the future and an emotional state in which 

individuals feel that there are few options to resolve their problems or feel that they are not able 

actuate their energy in order to pursue their goals [32]. The diagnosis of cancer has been shown 

to cause patients to feel that their future appears uncertain and this ambiguity may lead to 

significant feelings of hopelessness [33]. 

Hopelessness has been associated with a variety of symptoms of psychological morbidity 

and correlates more highly with SI than with the levels of depression in breast cancer patients 

[31]. Further, although SI has been shown to be common in some cancer patients, the 

association between cancer and suicide risk is complicated and influenced by variables such as 

cultural influences, prognosis, family support, etc. [11]. Research has demonstrated that breast 

cancer patients may hold suicidal behaviour as a means of maintaining a sense of control over 

their lives as they adjust to the stress of their diagnosis and treatment and that in terms of 

patients with advanced disease, differences have been found in suicide risk according to levels 

of anxiety, where, as anxiety increases from normal, moderate to higher levels, the risk of 

suicide is also significantly increased [1]. Studies suggest that identifying hopeless in breast 

cancer patients is essential in suicide prevention and highlight the importance of assessing and 

treating hopelessness even if the patient reports little SI [34]. 

 

 

3.  COVID AND PSYCHOLOGICAL DISTRESS 

 

The Covid-19 pandemic and subsequent containment measures have had health, social 

and psychological implications for billions of people and led to a prolonged exposure to stress 

[35]. In addition to the physical sequelae of the virus, such as, inter alia, fever, sore throat, 

cough, myalgia and gastrointestinal symptoms, COVID-19 has been shown to have serious 

effects on individuals’ mental health [3]. It has also had a significant impact on suicidal 

behaviour [36]. 

Containment measures, such as lockdowns, bans on public events, and social distancing, 

although effective in limiting the spread of the virus, have had unintended sequelae for the 

mental wellbeing of the population [37]. Higher levels of social exclusion, loneliness, a 

reduction in social support, and increased alcohol and substance use all carry implications for 

poor mental health and suicidal behaviour [35, 36]. A wide range of psychological side-effects 

have been observed associated with COVID-19 at several levels, including at individual, 

community, national and international levels. For individuals, fear of disease, fear of dying and 

feelings of helpless have been widely noted and  studies show significant increases in levels of 

anxiety, anger, stress and confusion in patients who are kept in isolation and quarantine [38]. 
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In general, the majority of studies examining the psychological effects during the 

COVID-19 pandemic have suggested that affected individuals exhibit symptoms of trauma 

which may include depression, stress, irritability, insomnia and post-traumatic stress disorder 

(PTSD) [4]. Up to 50% of the subjects reported psychological distress early in the lockdown 

and a longer period of confinement correlated with higher risk of distress. Women and younger 

individuals were found to be at higher risk than men and older age groups, as were individuals 

who had been exposed to COVID-19.  

Changes in work status and decreases in social activity and support were found to also 

increase the risk of psychological distress and that the early period of the lockdown 

corresponded to an increase in psychological disturbances [35;39].  Additionally, patients with 

pre-existing psychological disorders have been found to experience higher levels of 

psychological distress.  

One study found that most patients with psychological disorders attributed their 

psychological distress to the COVID-19 and these patients were more strongly impacted by the 

pandemic needing additional psychotherapeutic treatment due to the COVID-19 crisis [40]. In 

turn, patients experiencing psychological distress are at increased risk of COVID-19 

breakthrough infection even after vaccination, possibly due to impaired immune function and 

poor response to vaccines. This has even greater significance for patients undergoing treatment 

which also renders them immunocompromised [41]. 

Psychological distress may be exacerbated by frequent media exposure [42, 43]. For 

example, ongoing newsfeeds related to COVID-19 infections and death rates considerably 

increase the risk of mental health problems [44]. Continuous reports of information about 

outbreaks in the press and social media were found to increase stress, anxiety and fear regarding 

the disease and its consequences amongst the population and anxiety was found to have been 

further increased by the rapid spread of verified and unverified information on the consequences 

and extent of the outbreak [35]. Prolonged time spent on social media and referring to a greater 

number of media sources to gain information about COVID-19 have been associated with 

increased mental distress [45]. 

 

 

4.  PSYCHOLOGICAL EFFECTS OF COVID-19 ON BREAST CANCER PATIENTS 

 

As has been discussed, the majority of breast cancer patients can be severely 

psychologically affected by a breast cancer diagnosis and subsequent oncotherapeutic 

interventions. The COVID-19 pandemic and associated restrictions on public life have caused 

significant further psychological distress for much of the general population and it is plausible 

that breast cancer patients might be especially susceptible to the stress caused by the pandemic 

[46]. 

Particularly from an ethical perspective, the impact of the pandemic may cause patients 

with breast cancer to experience unique challenges leading to new physiological and 

psychological symptoms where patients are exposed to the additional challenge of needing 

healthcare during the pandemic with the competing risks of disease progression versus COVID-

19 infection. The anxiety associated with possible COVID-19 infection may influence the 

cancer patients’ decisions regarding their treatment which raises further ethical issues for 

oncologists. Treatments such as chemotherapy and immunotherapy are likely to increase the 

risk of serious complications of COVID-19 infection, especially where chemotherapy may 
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compromise the immune system of oncology patients and increase the risk of infection, and not 

treating a cancer patient during the pandemic might impair the chance of stabilizing their 

disease [47].  

Increased levels of fatigue, emotional lability and fear of contracting the virus were found 

together with the uncertainty in the scheduling of routine follow up oncology consultations, to 

further increase levels of distress [10]. Breast cancer patients under 65 years of age and treated 

with therapeutic intention were found to experience higher levels of anxiety [2]. 

A 2020 study demonstrated that there was a marked rise in the prevalence of fear of 

disease progression, depression, insomnia and anxiety in breast cancer patients with the 

outbreak of the pandemic, which was significantly higher than both the general population and 

cancer patients under normal conditions. Treatment delay or interruption, the efficacy of a 

compromised anticancer therapeutic regimen and fear of contracting COVID-19 were found to 

be the major contributing factors to this rise and indicate that the COVID-19 crisis constitutes 

an additional source of distress for breast cancer patients [18, 48]. The increased reliance on 

telemedicine during periods of lockdown imposed additional psychological burdens on patients 

and ethical challenges of cancer care guidelines during a time of crisis for healthcare 

professionals [49, 50]. 

The notable effect of treatment disturbance on psychological distress may reflect an 

insufficiently awareness of the sense of uncertainty that treatment interruption can cause [51]. 

However, some research suggests that oncological treatment does not necessarily impact on the 

risk of COVID-19 complications in the therapeutic setting and at treatment should be minimally 

modified [52]. 

Other research regarding the psychological effect of the COVID-19 pandemic on cancer 

patients suggested that patients with breast cancer and suspected breast lesion (SBL) showed 

no difference in pre-COVID-19 compliance with surgical procedures. However, both post-

COVID-19 SBL and breast cancer groups showed higher rates of procedure- and surgery 

refusal. Risk of infection represented the primary reason for refusal among post-COVID-19 

patients which indicates that COVID-19-related anxiety may affect patients' treatment decision-

making process [47, 53].  

 

 

5.  CONCLUSION 

 

For oncology patients undergoing active treatment, cancer remains a primary life-

threatening disease during the COVID-19 pandemic. For patients with breast cancer, the 

incidence of anxiety, depression and hopelessness, exacerbated by the fears surrounding the 

pandemic, remain high. There is an urgent need to attend to the psychological management of 

patients with breast cancer, particularly those under 65 years of age on active treatment, when 

associated with higher levels of psychological comorbidities. 

As the future of the Covid-19 pandemic is uncertain, its effects on the mental wellbeing 

of breast cancer patients becomes a critical issue for all levels of health care. The expedience 

with which mental-health care professionals are able to address issues related to psychological 

difficulties during the pandemic, such as ease of access to medical care, maintaining regular 

treatment schedules and greater access to mental health care, would to some extent alleviate 

clinical and psychological symptoms and consequently improve cancer survivorship rates and 

the quality of life of these patients. 
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The ethical challenges posed by effecting quality oncology treatment during the COVID-

19 period require particular attention to the physical and psychological needs of patients. In 

addition to the experience of anxiety and distress due to their disease, they additionally face 

fears and uncertainty resulting from the pandemic and this necessitates a closer collaboration 

between patients, healthcare professionals, physicians and often their families.  

As the combined psychological burdens of both breast disease and COVID-19 become 

ever more evident, it is imperative that oncology healthcare professionals screen, identify and 

refer those patients and their families most at risk of psychological assistance.  
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