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Abstract
Aims: To understand the strategies used to continue providing psychosocial support 
to cancer patients during the pandemic, including outcomes and implications beyond 
the pandemic.
Design: A systematic review of original research.
Data Sources: ProQuest Health & Medicine, CINAHL Complete (via EBSCOhost), 
Scopus, and PubMed were searched for original work published between January 
2020 and December 2022.
Methods: Abstract and title screening identified eligible articles for full-text review. 
Following a full-text review, data were extracted from eligible articles, and a risk of 
bias assessment was conducted. A synthesis without meta-analysis was performed.
Results: Thirty-four articles met the selection criteria. These articles provide evi-
dence that systematic adaptations during the pandemic improved the assessment and 
screening of psychological needs and/or increased the number of clients accessing 
services. Additionally, while the pandemic was associated with decreased psychoso-
cial well-being for cancer patients, five intervention studies reported improvements in 
psychosocial well-being. Barriers, strategies, and recommendations were described.
Conclusion: Adapting psychosocial support during a pandemic can be successful, achieved 
relatively quickly, and can increase the uptake of support for people experiencing cancer.
Implications for Patient Care: It is imperative that these adaptations continue beyond 
the pandemic to maximize adaptive psychosocial outcomes for a group vulnerable to 
ongoing mental health concerns.
Impact: While the COVID-19 pandemic was associated with increased psychosocial 
need for cancer patients, evidence in the review suggested that adaptations made to 
service delivery facilitated increased access for patients who may not previously have 
been able to access support. Additionally, improvements in psychosocial well-being 
were achieved. These findings are relevant for clinicians and decision-makers who 
fund and design psychosocial support services for cancer patients.
Reporting Method: The review was guided by PRISMA Guidelines and the SWiM 
Reporting Guideline.
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1  |  INTRODUC TION

It is well-established that cancer patients have an elevated risk 
of psychosocial distress associated with their illness (Carlson 
et al., 2019; Mehnert et al., 2018). Unfortunately, this was exac-
erbated during the worldwide COVID-19 pandemic by delayed 
treatment, uncertainty about treatment access, increased risk of 
serious illness related to COVID-19, finite public health resources 
to manage the pandemic alongside usual cancer care, and social 
isolation (Tsamakis et  al.,  2020; Young et  al.,  2020). For cancer 
patients, these stressors were in addition to general pandemic 
impacts such as social distancing, disrupted employment, work-
ing from home, home-schooling, and disconnection from usual 
support networks. It is, therefore, unsurprising that the mental 
health needs of oncology patients increased during the pandemic 
(Hyland & Jim, 2020). Despite this increased need, supportive care 
services were disrupted, including service closures and the shift to 
telehealth (Archer et al., 2020).

While technology was identified pre-COVID-19 as having 
broad applicability to psycho-oncological care, and likely to be-
come a necessary component of care, there were barriers that 
had not yet been resolved, including data protection issues and 
incorrect or biased information disseminated online (Lang-Rollin 
& Berberich, 2018). Despite finding that telehealth can be conve-
nient and reduce treatment burden and disruption for survivors, a 
thematic qualitative synthesis of cancer survivor experiences, re-
ported several inhibiting factors (Cox et al., 2017). These included 
perceptions of telehealth as an additional burden, as lacking a 
personalized approach, and as difficult for those with technology-
related barriers such as poor computer literacy or technical issues 
(Cox et al., 2017). In another review, Escriva Boulley et al. (2018) 
reported a high level of cancer patient and survivor engagement 
in digital health interventions. Finally, results have been incon-
sistent regarding the effect of digital interventions on psycho-
social well-being variables (Escriva Boulley et al., 2018; GoliȚĂ & 
BĂBan, 2019).

The World Health Organization  (2024) collated worldwide 
COVID-19 case data from January 2020. From this point through 
to the end of 2022, cases increased and declined in a series of 
waves before a more consistent decline from January 2023 (World 
Health Organization,  2024). As the pandemic took hold in 2020, 
the oncology literature was characterized by calls to action, with 
expert opinion highlighting the likely increase in psychosocial sup-
port needs (Tsamakis et  al.,  2020) and recommending strategies 
for improving access to psychosocial care during this period (Irwin 
& Loscalzo,  2020). Recommendations focused on affordability, 

availability and accessibility of services and suggested the evalu-
ation of patient perspectives and outcomes. Literature emerged 
throughout 2020, highlighting progress in adapting and respond-
ing to increased psychosocial needs (Liu et  al.,  2020; Ratnasekera 
et al., 2020).

1.1  |  The review and aims

This systematic review aimed to understand the strategies used to 
adapt psychosocial support services to enable continuity of sup-
port to cancer patients during the pandemic and their effective-
ness. In doing so, we endeavoured to highlight learnings from this 
unprecedented and challenging period of healthcare provision and 
demonstrate opportunities to improve service delivery into the 
future. The review examines the outcomes of these adaptations 
to service delivery, focusing on patient engagement and perspec-
tives, psycho-social well-being, barriers faced and recommenda-
tions for the future.

2  |  METHODS

2.1  |  Design

A systematic review was conducted, guided by the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
updated guideline (Page et al., 2021) and the JBI Manual for Evidence 
Synthesis (Aromataris & Munn, 2020). A PRISMA 2020 checklist is 
provided in Supplementary File  S1 (PRISMA Checklist). The sys-
tematic review was registered with the International Prospective 
Register of Systematic Reviews (Prospero, CRD42023375442). 
Amendments to the registration information are available on the 
register and include a change in risk of bias assessment tools (given 
the inclusion of mixed-methods studies in the review), the strategy 
for data synthesis (given the number of included studies) and au-
thor changes. A complete protocol was not developed, given that an 
unpublished version of the systematic review had previously been 
drafted as a rapid review.

2.2  |  Search methods

The search strategy was developed in consultation with a librarian. 
The first author (MM) conducted searches in ProQuest Health & 
Medicine, CINAHL Complete (via EBSCOhost), Scopus and PubMed 

Patient or Public Contribution: No patient or public contribution.

K E Y W O R D S
barriers, cancer, COVID-19, oncology, psychosocial support
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during May 2023. The full search strategy, including search terms, 
filters and limiters, is outlined in Table 1.

2.3  |  Inclusion and exclusion criteria

We included articles that reported on service changes in response 
to COVID-19. This could include adaptation of existing psychosocial 
support services so that they could continue during the pandemic or 
newly developed programmes or modes of service delivery which 
were responsive to the challenges of COVID-19. Psychosocial sup-
port services were defined as those providing psychological and/or 
social support services for patients with the intention of improving 

their psychosocial well-being. This is broadly consistent with cancer 
care guidelines for psychosocial care (Riba et al., 2019).

Eligible articles needed to include one or more of the following 
outcomes: patient engagement and perspectives, patient psycho-
social well-being, barriers faced by clinicians and patients, and strat-
egies and recommendations for practice. Patient engagement refers 
to the demand for and participation rates in support services and 
programmes and how patients engage with support services and 
programmes. Patient perspectives refer to perceived or reported 
perspectives of patients. Patient psychosocial well-being included 
any aspect of emotional, psychological or social well-being.

Eligible articles were peer-reviewed, original studies pub-
lished in English between January 2020 and December 2022, 

TA B L E  1  Search strategy.

Database Search string Expanders and limiters
Last date 
accessed

Number 
of results

CINAHL Complete (via 
EBSCOhost)

TITLE: (“COVID-19” OR “COVID 19” OR 
coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR psychosocial OR 
“mental health” OR wellbeing)

OR
ABSTRACT: (“COVID-19” OR “COVID 19” OR 

coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR “psychosocial” OR 
“mental health” OR wellbeing)

Search modes and expanders:
•	 Apply equivalent subjects
•	 Boolean/Phrase
Limiters:
•	 English Language
•	 Peer Reviewed
•	 Published Date: Jan 2020 – Dec 

2022

22 May 2023 153

Scopus TITLE: (“COVID-19” OR “COVID 19” OR 
coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR psychosocial OR 
“mental health” OR wellbeing)

OR
ABSTRACT: (“COVID-19” OR “COVID 19” OR 

coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR psychosocial OR 
“mental health” OR wellbeing)

Limiters:
•	 English Language
•	 Published Date: Jan 2020 – Dec 

2022
(Peer review assumed for Scopus)

22 May 2023 430

ProQuest Health & 
Medicine

TITLE: (“COVID-19” OR “COVID 19” OR 
coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR psychosocial OR 
“mental health” OR wellbeing)

OR
ABSTRACT: (“COVID-19” OR “COVID 19” OR 

coronavirus OR coronaviruses OR “SARS-
COV-2”) AND (oncology OR cancer) AND 
(“psycho-oncology” OR psychosocial OR 
“mental health” OR wellbeing)

Limiters:
•	 English Language
•	 Peer Reviewed
•	 Published Date: 1 Jan 2020–31 

Dec 2022

22 May 2023 209

PubMed (“COVID-19”[Title/Abstract] OR “COVID 
19”[Title/Abstract] OR coronavirus[Title/
Abstract] OR coronaviruses[Title/Abstract] 
OR “SARS-COV-2”[Title/Abstract]) AND 
(oncology[Title/Abstract] OR cancer[Title/
Abstract]) AND (“psycho-oncology”[Title/
Abstract] OR psychosocial[Title/Abstract] 
OR “mental health”[Title/Abstract] OR 
wellbeing[Title/Abstract])

Filters:
•	 English Language
•	 Published Date: 

01/01/20–31/12/22
(Peer review assumed for PubMed)

22 May 2023 679
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before COVID-19 cases declined worldwide (World Health 
Organization, 2024). Included study types were quantitative, qual-
itative and case studies, clinical letters, letters to the editor and ex-
pert reflections, but not study protocols or reviews.

Studies were excluded if they did not discuss psychosocial care 
or include adult cancer patients. Articles were also excluded if 
they focused exclusively on medical care, inpatient care, palliative 
care, exercise-based interventions, assessment tools, well-being 
of oncology staff, human resource issues or data from before the 
pandemic.

2.4  |  Search outcome

Figure 1 provides an overview of the search results.

2.5  |  Study selection

The records returned from these searches were imported into 
Endnote and then uploaded into Covidence online systematic 
review software (Veritas Health Innovation Ltd, https://​www.​
covid​ence.​org). After the removal of duplicates, there were 
800 articles for review. Two reviewers (MM and a research as-
sistant) independently reviewed the abstract and titles of each 
record against the inclusion criteria. The Covidence software 
tracked any conflicts, and a consensus approach was used to re-
solve these through discussion and evaluation against the review 

criteria. A third review team member (KR) was available to adju-
dicate any conflicts that could not be resolved; however, this was 
not required. This process resulted in 61 articles being assessed 
as eligible for full-text review. The same two reviewers evaluated 
the full text of these articles against the inclusion criteria outlined 
in the Prospero record, using the same process described above 
to manage disagreements.

2.6  |  Quality assessment

Risk of bias assessments were conducted by MM and reviewed by 
a research assistant using either the Mixed Methods Appraisal Tool 
(Hong et al., 2018) or the Checklist for Text and Opinion (McArthur 
et al., 2015), depending on the study type. Hong et al.  (2018) dis-
couraged the use of calculating overall scores from the ratings 
of each criterion. As such, Supplementary File  S2 – Risk of Bias 
Assessments provides a detailed presentation of the ratings for 
each study. A tick was used to indicate that a criterion was met, 
while no tick meant that the criteria were not met or not addressed 
in the article. Some included articles did not report full details of 
methodology but reported important outcomes from early in the 
pandemic in brief formats. For this reason, they were considered 
essential to answering the research question for the present review. 
As such, the checklist for Text and Opinion (McArthur et al., 2015) 
was used to facilitate a quality assessment for those articles. KR 
was available to adjudicate any conflicts that could not be resolved; 
however, this option was not required.

F I G U R E  1  PRISMA flow diagram. 
Consistent with the PRISMA 
Statement[12], a record refers to a title and 
abstract of a report indexed in a database, 
while a report refers to the full-text 
document which supplies information 
about a particular study.

Records identified from databases: 
ProQuest Health & Medicine (n = 209) 
CINAHL Complete (n = 153) 
Scopus (n = 430)  
PubMed (n = 679) 

Records removed before screening: 
Duplicate records removed using 
Covidence (n = 671) 

Records screened (n = 800) Records excluded (n = 739) 

Reports assessed for eligibility (n = 61) 
Reports excluded: 
      Wrong intervention (n = 9) 

Wrong outcomes (n = 6) 
Wrong patient population  (n = 4) 
Full text not in English (n = 1) 
Data was pre-covid (n=1) 
Wrong study design (n=1) 
Wrong publication date (n = 5) 

Studies included in review (n = 34)

Identification of studies via databases  
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2.7  |  Data extraction

The first author extracted data from thirty-four eligible full-text 
articles using the following headings: author, year, country, type of 
study, service modality (i.e., video, telephone, face-to-face), partici-
pants, method and relevant key findings. The key characteristics of 
each study are provided in Table 2.

2.8  |  Synthesis

Given that the studies meeting eligibility for inclusion were het-
erogeneous in study design, intervention type and outcomes, con-
ducting a meta-analysis was not possible. The Synthesis without 
Meta-Analysis (SWiM) in Systematic Reviews: Reporting Guideline 
(Campbell et al., 2020) was used to guide a synthesis without meta-
analysis. In the synthesis, studies were grouped by review outcomes, 
with each outcome incorporating several themes.

3  |  RESULTS

Following the full-text review, thirty-four articles were selected for 
inclusion in the systematic review (see Figure 1). Table 3 provides 
a breakdown of which countries the studies were published in, the 
study types and the number of participants across the different 
study types.

Supplementary File S2 (Risk of Bias Assessments) details the out-
comes of the risk of bias assessments. All studies presented findings 
that were considered relevant to the research question for this re-
view. Consistent with the advice of Hong et al.  (2018), no articles 
were excluded based on methodological quality. Results of the syn-
thesis are presented below, grouped by review outcomes and includ-
ing several themes within each outcome.

3.1  |  Patient engagement

3.1.1  |  Shifting to virtual care

The pandemic resulted in an initial disruption of existing psycho-
social support services, including a reduction or suspension of 
services (Dinkel et  al.,  2021; Estapé et  al.,  2022), a decrease in 
referrals (Archer et al., 2020; Myers Virtue et al., 2021; Oppong 
et al., 2022) and longer waiting times (Archer et al., 2020). However, 
shifting to telehealth supported the continuity of services as 
the pandemic progressed (Archer et  al.,  2020; Butt et  al.,  2022; 
Dinkel et  al.,  2021; Edge et  al.,  2021; Estapé et  al.,  2022; Millar 
et  al.,  2020; Myers Virtue et  al.,  2021; Patt et  al.,  2021; Rivest 
et al., 2021; Sansom-Daly & Bradford, 2020; Zebrack et al., 2021). 
A combination of telephone and video was used to provide ser-
vices (Myers Virtue et al., 2021) across a range of platforms and 
devices (Arthur et al., 2022).

3.1.2  |  Increased service demand

Many studies reported increases in demand for psychosocial sup-
port. A population-based cohort study in Ontario, Canada, reported 
the use of telehealth increased by 300%, while follow-up visits 
increased by 9.8% and new visits by 1.2% (Walker et  al.,  2022). 
Additionally, a text/opinion study in the United Kingdom reported 
maintaining high engagement rates (Millar et al., 2020), while a quan-
titative non-randomized cohort study in the United States reported 
increased participation in some programmes and a 12% increase 
in overall referrals (Oppong et al., 2022). There was also unprece-
dented demand for information and support lines (telephone and/or 
email), with text/opinion studies based in Australia and the United 
Kingdom reporting 15% and 70% respective increases in call vol-
umes (Quinn et al., 2020; Spence, 2020), a 300% increase in email 
support clients (Quinn et al., 2020) and increases in call complexity 
and length (Spence, 2020).

With respect to ‘no-show’ rates, a quantitative, non-randomized 
study based in the United States reported these to be similar to 
pre-COVID (Oppong et  al.,  2022). However, reduced ‘no-show’ 
rates were observed for several North American quantitative non-
randomized and text/opinion studies (Kotsen et  al.,  2021; Myers 
Virtue et al., 2021; Patt et al., 2021; Rivest et al., 2021). While many 
studies reported increased demand, there were exceptions. Notably, 
a quantitative descriptive study of 91 mental health care providers 
in low- to middle-income countries reported that they generally saw 
fewer patients per week than pre-COVID-19 (Estapé et al., 2022). 
Additionally, a decrease in participation rates was observed for some 
specific programmes within services (Oppong et al., 2022).

3.1.3  |  Screening for distress and identifying 
psychological needs

Identification of increased levels of distress, psychological symp-
toms and unmet needs were reported in numerous articles (Albano 
et  al.,  2021; Espinel & Shultz,  2020; Liu et  al.,  2020; Osterman 
et al., 2021; Ratnasekera et al., 2020; Spence, 2020). This included ex-
panding services that screen for distress and psychological symptoms, 
implementing proactive outreach, providing assistance navigating the 
health system and triaging by risk status, all of which were report-
edly effective at identifying and triggering responses to previously 
unidentified needs (Albano et  al.,  2021; Liu et  al.,  2020; Osterman 
et al., 2021; Ratnasekera et al., 2020). Bultz and Watson (2021) advo-
cated for the implementation of digital strategies to facilitate patient 
distress screening following an observed reduction in distress screen-
ing (and referrals to support) for virtual compared to in-person care.

3.1.4  |  Group programme participation

Several quantitative studies reported positive outcomes for pa-
tient participation in group programmes delivered via telehealth. 
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For multi-disciplinary programmes in the United States and 
Ireland, this included increased patient participation, including a 
mean of 5.5–9.8 patients per session (Jhaveri et al., 2020) and a 
mean of 78% to 90% of patients (Brennan et  al.,  2022) respec-
tively. Further, for a 12-week yoga intervention (with walking and 
stretching-toning control groups), which shifted to virtual deliv-
ery due to the pandemic, the average attendance for the yoga 
group was 77.77% (Gothe & Erlenbach,  2022). Finally, an online 
mindfulness-based stress reduction programme in Taiwan re-
ported that 95% of participants enrolled at baseline completed the 
post-assessment (Chang et al., 2022).

3.1.5  |  Asynchronous support resources

Some services provided asynchronous psychosocial support re-
sources. Leung et al. (2022) reported that 52% of patients who were 
recommended resources by artificial intelligence (based on their 
interactions in an online support group) accessed at least one re-
source. Turkdogan et al. (2021) reported that asynchronous content 
about COVID-19 and oncology, treatment orientation, and chemo-
therapy was most utilized and that females and younger patients 
were most likely to engage.

3.2  |  Patient perspectives

3.2.1  |  Shifting to virtual care

Telehealth was generally acceptable and sometimes preferable to 
patients (Arthur et al., 2022; Dinkel et al., 2021; Edge et al., 2021; 
Gothe & Erlenbach,  2022; Jhaveri et  al.,  2020; Sansom-Daly & 
Bradford, 2020). A text/opinion study reported that interest from 
rural patients in virtual support groups improved with additional en-
gagement strategies (Patt et al., 2021). However, some patients pre-
ferred in-person or blended delivery of services (Arthur et al., 2022; 
Dinkel et  al.,  2021; Edge et  al.,  2021; Gothe & Erlenbach,  2022; 
Jhaveri et al., 2020; Sansom-Daly & Bradford, 2020). Additionally, a 
quantitative non-randomized study of patients (N > 400) found that 
virtual care was associated with lower levels of satisfaction, which 
the authors attributed to a lack of virtual distress screening pro-
cesses (Bultz & Watson, 2021). Finally, Leung et al. (2022) reported 
that 76% of patients who accessed asynchronous resources found 
them helpful.

A range of benefits were reported for patients associated with 
the shift to virtual care. These included practical benefits such as 
a smooth transition to telehealth (Millar et al., 2020), convenience 
(Patt et  al.,  2021), improved accessibility (Archer et  al.,  2020; 
Brennan et al., 2022; Jhaveri et al., 2020), reduced travel require-
ments (Butt et al., 2022; Chang et al., 2022; Edge et al., 2021; Millar 
et al., 2020; Rivest et al., 2021; Sansom-Daly & Bradford, 2020) and 
reduced exposure to COVID-19 (Edge et al., 2021; Patt et al., 2021; 
Sansom-Daly & Bradford,  2020). There were also therapeutic 
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benefits for patients, including staying connected to support (Dinkel 
et  al.,  2021; Sansom-Daly & Bradford,  2020), increased privacy 
and time in sessions (Zebrack et  al.,  2021) and being observed as 
more open in therapy (Butt et al., 2022; Rivest et al., 2021; Zebrack 
et al., 2021). A mixed-methods study of 22 psycho-oncology profes-
sionals suggested that this may be due to increased anonymity (Butt 
et al., 2022).

3.2.2  |  Group programmes

Patients provided positive feedback for group programmes. Patients 
in a multi-disciplinary programme in Ireland found it beneficial and 
user-friendly (Brennan et al., 2022). Qualitative themes for patients 
in a telehealth support group included support and connection, de-
velopment of mindfulness skills and dislike of homework (Lichiello 
et al., 2022). For an in-person group programme, themes included 
physical activity behaviour and motivation being enhanced, seeking 
accountability to take steps for better health, mutual support en-
courages in-group bonding and placing value on building physical ac-
tivity confidence (Price & Brunet, 2022). Gothe and Erlenbach (2022) 
reported overall high average enjoyment ratings for a 12-week yoga 
and/or exercise intervention, with the yoga group reporting the 
highest rating in any 1 week. Additionally, for those in the hybrid 
online cohort, while 60% preferred in-person sessions compared to 
40% preferring the combined in-person and online format, 66.7% 

reported enjoying online the same as the in-person sessions (Gothe 
& Erlenbach,  2022). Self-reported engagement and intensity were 
variable (Gothe & Erlenbach, 2022).

3.3  |  Psychosocial well-being

3.3.1  |  Changes in psychosocial well-being 
attributed to the pandemic

A high incidence of distress was reported widely during the pan-
demic (Albano et  al.,  2021; Archer et  al.,  2020; Edge et  al.,  2021; 
Liu et  al.,  2020; Osterman et  al.,  2021; Ratnasekera et  al.,  2020; 
Spence, 2020; Zebrack et al., 2021) and was attributed to a range of 
pandemic-related factors. These included disrupted and delayed medi-
cal and psychosocial care and supports (Albano et al., 2021; Archer 
et al., 2020; Edge et al., 2021; Liu et al., 2020; Osterman et al., 2021; 
Ratnasekera et  al.,  2020; Spence,  2020), social isolation (Albano 
et al., 2021; Archer et al., 2020; Liu et al., 2020; Spence, 2020; Zebrack 
et al., 2021), fear of the patient or their family contracting COVID-19 
(Albano et al., 2021; Edge et al., 2021; Liu et al., 2020; Spence, 2020), 
employment and income loss causing financial strain (Liu et al., 2020; 
Osterman et al., 2021; Spence, 2020; Zebrack et al., 2021), misunder-
standing of COVID-19 related information (Liu et al., 2020), substance 
use (Zebrack et al., 2021) and care giver's being unable to attend in-
person appointments or hospital visits (Zebrack et al., 2021).

TA B L E  3  Summary of study characteristics.

Country of publication Number of studies

United States 15

Canada 5

Australia 4

United Kingdom 3

Germany 1

Ireland 1

Taiwan 1

China 1

Sri Lanka 1

Netherlands 1

Low- and middle-income countriesa 1

Type of study Number of studies
Number of 
participants (range)

Quantitative Non-Randomizedb 8 67–14.7 million

Text/Opinionb 10 8–643

Qualitative 6 11–239

Quantitative Descriptive 5 91–1697

Mixed Methods 4 8–1002

Randomized Controlled Trial 1 78–78

aLow- and middle-income countries included Bolivia, Chile, China Colombia, Croatia, Dominican Republic, Ecuador, Ghana, Jamaica, Jordan, Kenya, 
Lithuania, Nepal, Nigeria, North Macedonia, Serbia, Taiwan, Turkey, Uganda.
bThere were 2 quantitative non-randomized studies and 4 text/opinion studies that did not report participant numbers.
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3.3.2  |  Changes in psychosocial well-being 
attributed to interventions

The heterogeneity of studies prevented the statistical synthesis of 
measures of effect; however, five studies did report positive well-
being outcomes for patients following interventions. For group-based 
programmes delivered via telehealth, this included reduced anxiety 
and improved body image and self-efficacy for female breast cancer 
patients following a six-week, mindfulness-based stress reduction 
programme (Chang et al., 2022). Additionally, participants in a 6-week 
support group using a structured curriculum reported a 10.5% re-
duction in distress levels (Patt et al., 2021). Adolescents and young 
adults who participated in 8 support group sessions using psychoe-
ducation, acceptance and commitment therapy, and meaning-centred 
group psychotherapy reported reduced anxious preoccupation and 
helplessness/hopelessness and increased psychological flexibility 
(Lichiello et al., 2022). For interventions delivered individually, Mallaiah 
et al. (2022) reported significant improvements in physical and mental 
health for participants in a single-session yoga therapy intervention, 
while a text/opinion study described case study evidence that relaxa-
tion, mindfulness and/or music therapy, positively impacted anxiety 
and/or depression symptoms (Liu et al., 2020). Finally, patients in a 
virtual mind–body programme reported qualitative themes such as 
motivation for adherence to healthy behaviours, supporting patients 
to cope with stressors related to COVID-19, and allowing patients to 
refocus and re-energize (Emard et al., 2021).

3.4  |  Barriers

3.4.1  |  Technological barriers

A lack of technical skills (Brennan et  al.,  2022; Butt et  al.,  2022) 
and familiarity with using video conferencing for telehealth (Arthur 
et al., 2022; Myers Virtue et al., 2021) were cited as barriers. Older 
patients (Butt et  al.,  2022; Chang et  al.,  2022; Kotsen et  al.,  2021; 
Myers Virtue et  al.,  2021; Patt et  al.,  2021; Spence,  2020), males 
(Myers Virtue et al., 2021) and those with hearing difficulties (Zebrack 
et  al.,  2021) were noted to have difficulty navigating technology. 
Some studies reported that this was overcome by providing technical 
support (Kotsen et al., 2021) and written instructions (Spence, 2020).

The lack of adequate technology was also a challenge. This was 
reported for some services in the United Kingdom (Archer et al., 2020) 
and due to poor internet services in low-to-middle-income coun-
tries (Estapé et al., 2022) and remote areas of the United States (Patt 
et al., 2021). Limited individual access to technology was also a bar-
rier, for example, for those of lower socioeconomic status (Archer 
et al., 2020; Butt et al., 2022; Kotsen et al., 2021; Zebrack et al., 2021).

3.4.2  |  Patient barriers

For patients using telehealth, barriers to a positive therapeu-
tic relationship included reduced non-verbal communication, less 

personal connection and interaction (Arthur et  al.,  2022; Sansom-
Daly & Bradford,  2020; van der Lee & Schellekens,  2020; Zebrack 
et al., 2021), distractions and lack of privacy at home (Butt et al., 2022; 
Sansom-Daly & Bradford, 2020; Zebrack et al., 2021) and feeling less 
able to be honest (Millar et al., 2020). Clinical barriers included severe 
mental illness, complex presentations, being too unwell and negative 
prior experiences with telehealth (Butt et al., 2022). Practical barriers 
included having to use personal protective equipment during face-to-
face services (Price & Brunet, 2022; Zebrack et al., 2021), not wanting 
to ‘use up’ sessions for COVID-related reasons (Millar et al., 2020), less 
preparation and reflection time when not travelling to appointments 
(Millar et al., 2020; van der Lee & Schellekens, 2020), lack of sufficient 
exercise space at home, work demands as a frontline worker, and in-
creased caregiving duties (Gothe & Erlenbach, 2022). Older patients 
(N = 21) provided qualitative feedback about the lack of input to the 
development of a healthcare portal and the lack of utility, personali-
zation, and sensitivity to unique health needs for a mobile health ap-
plication (Arthur et al., 2022).

3.4.3  |  Staff barriers

Staff reported barriers to developing a relationship with clients, 
including difficulty reading non-verbal communication (Edge 
et al., 2021; Millar et al., 2020; van der Lee & Schellekens, 2020) and 
building a therapeutic alliance (Archer et al., 2020; Butt et al., 2022). 
The work was noted to have higher emotional content (Archer 
et al., 2020), and concerns were reported about insufficient knowl-
edge of virtual interventions (Estapé et al., 2022) and that telehealth 
is not as effective as usual care (Archer et al., 2020). Difficulties with 
specific clinical tasks were also reported, including making accurate 
diagnoses (Edge et al., 2021), problem formulation, risk assessment, 
accessing onsite emergency mental health care, incorporating in-
teractive and experiential exercises (Butt et al., 2022), undertaking 
behavioural work and sharing formulations electronically (Millar 
et  al.,  2020). Barriers relating to the work environment included 
feeling disconnected from clinical teams, a reduced focus on psy-
chological care, an increased role in supporting colleagues (Archer 
et al., 2020), tension with other disciplines, increased collaboration 
with colleagues (Dinkel et al., 2021) and a lack of privacy working 
from home (Millar et al., 2020).

3.5  |  Strategies and recommendations

3.5.1  |  Adapting interventions for pandemic needs

Changes in the psychosocial needs of patients saw a shift in the 
types of interventions. Espinel and Shultz  (2020) adapted a dis-
aster management framework initially developed by Hobfoll 
et  al.  (2007). They put five principles (safety, calming, connect-
edness, self-efficacy and hope) into practice by identifying 
and triaging issues using a problem-solving approach and then 
using subsequent sessions to promote the principles (Espinel & 

 13652648, 2024, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16175 by U

niversity O
f N

ew
 E

ngland, W
iley O

nline L
ibrary on [28/10/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    |  3997MARTIN et al.

Shultz,  2020). Stress reduction and relaxation strategies were 
also commonly used, for example, mindfulness, meditation, re-
laxation, stress management, breathing, grounding techniques, 
music and art therapy, and tea culture (Albano et al., 2021; Chang 
et  al.,  2022; Emard et  al.,  2021; Espinel & Shultz,  2020; Gothe 
& Erlenbach, 2022; Liu et al., 2020; Mallaiah et al., 2022; Rivest 
et al., 2021). COVID-19-specific psychoeducation measures were 
also required. This included content explaining COVID-19 risks 
and precautions, promotion of community resources (Albano 
et al., 2021), encouraging connections with social supports (Albano 
et  al.,  2021; Jhaveri et  al.,  2020), COVID anxiety, health-related 
vigilance (Archer et  al.,  2020; Jhaveri et  al.,  2020), and risks as-
sociated with delayed screening or treatment (Archer et al., 2020). 
One service produced asynchronous resources about mental 
health and other cancer care topics (Turkdogan et al., 2021).

3.5.2  |  Addressing clinical issues specific 
to telehealth

Various strategies were offered for clinicians to ameliorate some of 
the barriers to telehealth. This included allowing time to ease in and 
out of the session, using relaxation or focusing strategies to start, al-
lowing for silence, and ending the session with an informal chat (van 
der Lee & Schellekens, 2020). For patients who were reluctant to en-
gage in virtual appointments, suggesting a trial (Rivest et al., 2021) 
or offering check-ins (Millar et al., 2020) helped to maintain engage-
ment. Finally, several studies advocated for flexible, blended modes 
of delivery, including in-person or alternative online options such 
as internet-based treatment modules alongside telehealth (Brennan 
et  al.,  2022; Butt et  al.,  2022; Millar et  al.,  2020; van der Lee & 
Schellekens,  2020). Adapting intervention content and processes 
for telehealth was deemed essential (Jhaveri et al., 2020), including 
processes for distress screening (Bultz & Watson,  2021). Training 
on adapting therapy for telehealth (Butt et al., 2022) and the need 
for good self-care were highlighted, including ensuring good ergo-
nomics, adequate physical movement and fresh air (van der Lee & 
Schellekens, 2020).

While privacy can be an issue for clients accessing telehealth at 
home, the therapeutic benefit of including family in sessions was 
noted (Rivest et al., 2021). Strategies to support confidentiality and 
privacy included obtaining consent, using encrypted and secure 
platforms (Rivest et al., 2021), having a waiting room and password 
protection, and using headphones (Jhaveri et al., 2020). Explaining se-
curity, discussing the management of technical difficulties, and being 
aware of organizational and location-specific consent processes for 
telehealth were also recommended (Sansom-Daly & Bradford, 2020).

Finally, while some clinicians were reluctant to use telehealth 
with more complex presentations (Butt et al., 2022), Sansom-Daly 
and Bradford  (2020) proposed that telehealth is suitable for indi-
viduals with a range of vulnerabilities, with adequate risk screening 
processes. Specific advice included providing initial and ongoing risk 
screening, selecting suitable clients, obtaining the patient's physical 

address and contact details (including for next of kin and/or health 
providers), visually monitoring distress, tracking attendance, and fol-
lowing up with those who do not attend (Butt et al., 2022; Jhaveri 
et al., 2020; Sansom-Daly & Bradford, 2020).

3.5.3  |  Adapting to technology platforms

Strategies to help clients transition to telehealth included simplify-
ing the process (Brennan et al., 2022) and providing technical sup-
port, test sessions, training, and/or instructional materials (Chang 
et al., 2022; Jhaveri et al., 2020; Patt et al., 2021; Sansom-Daly & 
Bradford, 2020; Spence, 2020). Strategies to support staff to transi-
tion included training and practice with the platform, online tools 
and telehealth procedures, informal peer support, and regular 
problem-solving meetings with technology staff (Kotsen et al., 2021; 
Sansom-Daly & Bradford, 2020; van der Lee & Schellekens, 2020). 
Tips for service delivery included ensuring the computer desktop is 
presentable (Sansom-Daly & Bradford, 2020), having a co-facilitator 
for group programmes, and using functions such as break-out rooms, 
gallery view, polling, and animated slides (Jhaveri et  al.,  2020). 
Clinical content was shared via email (Rivest et al., 2021) or screen-
sharing functions (Sansom-Daly & Bradford,  2020). In choosing a 
platform, the importance of security, versatility, and functionality 
across devices was highlighted (Sansom-Daly & Bradford, 2020), al-
though flexibility to use different platforms (Kotsen et al., 2021) and 
maintaining the availability of phone-based appointments helped 
provide continuity and maximize engagement (Kotsen et al., 2021; 
Myers Virtue et al., 2021; Sansom-Daly & Bradford, 2020).

4  |  DISCUSSION

Our review aimed to understand the adaptation of psychosocial sup-
port services for cancer patients during the COVID-19 pandemic. 
We have addressed these aims by identifying and discussing out-
comes, including patient engagement and perspectives, psycho-
social well-being, barriers faced, and recommendations for practice. 
Notably, most studies identified that they could adapt to remote ser-
vice delivery by using a variety of telehealth modalities. There were 
challenges; however, these were mostly overcome.

The adaptations discussed in the reviewed articles appear to 
mostly have facilitated a greater capacity of services to screen 
and identify clients who need support (Albano et  al.,  2021; Liu 
et  al.,  2020; Osterman et  al.,  2021). Specific COVID-19-related 
psychosocial needs were also identified, and interventions were 
adapted to support this (Albano et al., 2021; Espinel & Shultz, 2020; 
Liu et al., 2020; Osterman et al., 2021; Spence, 2020). The practice 
of routine distress screening at various points in the cancer trajec-
tory, along with the coordination of care, referrals and interventions 
associated with the source of distress, is consistent with oncology 
practice guidelines recommendations (Riba et  al.,  2019). The out-
comes described in this review reinforce the importance of these 
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guidelines, and it is imperative that gains made during the COVID-19 
pandemic are continued (or expanded) in a post-COVID environ-
ment. However, inadequate resourcing and training were cited as 
barriers to implementing such programmes prior to the pandemic 
(Fradgley et  al.,  2020). Additionally, healthcare workers world-
wide experienced significantly decreased quality of life during the 
COVID-19 pandemic, with increases observed in burnout levels and 
compassion fatigue (Lluch et  al.,  2022). While the current review 
highlights that it is possible to respond to emergent situations such 
as a pandemic, sustainable implementation of these initiatives will 
require adequate resourcing.

While most of the reviewed articles reported on experiences 
during the pandemic as opposed to providing a formal evaluation of 
effectiveness, the evidence for the effectiveness of telehealth in-
terventions for common psychological disorders is building, with a 
strong case for client satisfaction and symptom reduction (Barnett 
et  al.,  2021; Varker et  al.,  2019). Access to technology remains a 
barrier in some situations, and face-to-face work may be warranted 
for some specific situations (e.g., palliative care). Some clients will 
always prefer face-to-face services. However, overall, it seems that 
telehealth is a promising modality, and the present review adds to re-
search undertaken before the COVID-19 pandemic (Escriva Boulley 
et al., 2018; GoliȚĂ & BĂBan, 2019).

Notably, the shift to telehealth during the pandemic was as-
sociated with increased engagement, including reductions in no-
show appointments (Jhaveri et al., 2020; Kotsen et al., 2021; Millar 
et  al.,  2020; Myers Virtue et  al.,  2021; Patt et  al.,  2021; Rivest 
et al., 2021). Importantly, Kotsen et al. (2021) highlighted that im-
provements in ‘no-show’ rates mean a higher dose of counselling 
and an increased likelihood of successful behaviour change. While 
an increase in identified psychosocial support needs due to the 
pandemic may partially explain the increase in demand and use of 
telehealth services, qualitative evidence was provided across sev-
eral articles which explained that telehealth helped to provide ser-
vices to patients who may not previously have been able to access 
them, including for those in rural areas (Archer et al., 2020; Jhaveri 
et al., 2020; Patt et al., 2021; Sansom-Daly & Bradford, 2020). This 
finding is of particular importance given previous research, which 
indicates that most distressed cancer patients choose not to access 
support services (Clover et al., 2015; Cohen et al., 2018). However, 
it was also highlighted that individual circumstantial and structural 
barriers (for example, geographic location and socioeconomic sta-
tus) influenced the ability of individuals to accept virtual support, 
thus leading to the perpetuation of inequitable outcomes during the 
pandemic (Archer et al., 2020; Butt et al., 2022; Estapé et al., 2022; 
Kotsen et al., 2021; Patt et al., 2021; Zebrack et al., 2021). Sector-
wide innovation and problem-solving are needed to overcome this 
issue. Gustavson et  al.  (2023) highlighted that the gap between 
the health system and socioeconomic and cultural contexts in the 
provision of telehealth can be bridged by building adequate digital 
infrastructure, fostering community partnerships, and communi-
cating shared mental models.

4.1  |  Clinical implications

It was well understood before the COVID-19 pandemic that cancer 
patients experience a high level of psychosocial distress (Carlson 
et  al.,  2019; Mehnert et  al.,  2018) and that survivors can experi-
ence pain, fatigue, depression and anxiety, which can all affect their 
quality of life (Riba et al., 2019). There is also increasing evidence 
that mental health disorders are associated with poorer cancer 
survival outcomes (Berchuck et al., 2020). Additionally, while most 
studies comparing the psycho-social well-being of rural and metro-
politan cancer patients have found no difference between the two, 
rural cancer patients do face unique unmet support needs, includ-
ing financial and travel issues and access to services (van der Kruk 
et al., 2022). There may also be differences between specific rural 
populations. Yet intervention is often associated with improved psy-
chosocial well-being (Mathew et al., 2021; Paley et al., 2023).

The pandemic provided an opportunity for a global case study 
about what can be achieved in a relatively short timeframe to man-
age increased demand in the context of a rapid shift to telehealth de-
livery. In addition to providing a road map for future pandemics, this 
review has implications for psychosocial care beyond the pandemic. 
It has exemplified that removing or lowering barriers to psychosocial 
care can enable access for those who are ambivalent and/or experi-
ence barriers to accessing support. This has particular applicability 
to those who live in rural areas. It is, therefore, our contention that 
adaptations that were successful in reaching a greater number of pa-
tients (e.g., individual and group telehealth-delivered interventions) 
during the COVID-19 pandemic should be extended and further ex-
panded to maximize psychosocial well-being for all cancer patients.

Services that provide psychosocial oncological care should take 
all steps to remove barriers to accessing this care, with the primary 
recommendation being to implement and/or continue flexible service 
delivery options such as telehealth. This should include planned and 
coordinated strategies for ensuring success, such as inclusion and/or 
expansion of distress screening programmes, adaptation of distress 
screening processes for telehealth, and providing training and support 
for staff and patients on technical and clinical matters. Where feasi-
ble, the flexibility of blended delivery should be maintained to provide 
choice for patients. Additionally, consideration should be given to pro-
viding (and/or expanding) access to interventions, such as structured, 
group-based programmes and mindfulness-based approaches, which 
have been shown to improve psychosocial well-being.

4.2  |  Limitations

The papers reviewed had mostly positive results. However, pa-
pers that evaluated services that were unsuccessful in adapting in 
response to the pandemic might not have been published due to 
non-significant findings, thus resulting in potential publication bias. 
Issues such as costs and resourcing of alternative service delivery 
models were also not assessed.
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While the review has reported a range of positive outcomes, 
only one of the reviewed studies was a randomized controlled trial, 
and many papers underreported their methodology. Future research 
using more rigorous methodologies and focusing on psychological 
outcomes for telehealth and blended delivery models, compared to 
face-to-face, will provide certainty about the ongoing management 
of psychosocial support services in oncology. Furthermore, there is 
a need to thoroughly explore enablers and barriers to psychosocial 
support for patients who live in rural, regional, and remote areas or 
experience socioeconomic disadvantage, particularly barriers and 
enablers to accessing telehealth (Emard et al., 2021; Myers Virtue 
et al., 2021). Improving the knowledge base in these areas will help 
to build more responsive and efficient psycho-oncology services 
during and after the pandemic.

5  |  CONCLUSIONS

Most studies reviewed here have reported that providing psycho-
social support in oncology during a pandemic can be successful. It 
appears that adapting to online delivery can be achieved relatively 
quickly, and technical barriers and clinical issues can be overcome. 
Furthermore, the inclusion of flexible delivery modes may be one 
way to increase the uptake of psychosocial support for those experi-
encing cancer, including the ability to reach previously underserved 
groups.

While there is some way to go in ensuring equitable access for 
all groups and providing adequate broadband infrastructure across 
geographic and socioeconomic groups is imperative, support ser-
vices do not need to wait for this to happen to be creative in their 
engagement strategies. The crisis of the COVID-19 pandemic has 
highlighted the capability of psychosocial support services in oncol-
ogy to drive innovation. In many cases, this has resulted in positive 
outcomes, including increased flexibility in service delivery via tele-
health, improved screening for psychological needs and increased 
participation in services. These innovations should be continued 
post-pandemic to ensure equitable access to psychosocial support 
services for cancer patients. These can significantly improve func-
tional outcomes for patients during their medical treatment and 
long-term survivorship.
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