
Conclusions
• We found that among patients with advanced

cancer referred to the supportive cancer center;

physical, psychological, and spiritual distress were

frequent and severe, and there was not significant

increase associated with the pandemic period. In

fact, they were similar or lower during the pandemic

as compared to before the pandemic.

• In both periods financial distress was independently

associated with psychological and spiritual severity.

• Involvement of the interdisciplinary teams, including

chaplaincy is needed.
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Introduction 

The novel human coronavirus disease (COVID-

19) is a highly transmissible viral infection

caused by a zoonotic novel coronavirus named

severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2). It was first reported in December

2019 in Wuhan, China, and, not long after,

spread worldwide.

During the COVID-19 pandemic, patients with

cancer have been considered a highly vulnerable

group, with an increased risk of contracting the

virus and developing severe complications from

this infection as they are typically of advanced

frail age with multiple comorbidities and with

increased risk of immunosuppression from

underlying malignancy and from associated

cancer treatment and increased mortality.

As the coronavirus emergency evolved and

barriers continued to emerge, psychological

consequences in the general population grew

higher with new challenges- social isolation,

unemployment, and home loss, among others

Introducing new stressors became an extra

burden for patients with cancer who were already

facing cancer-related stress, worsening their

mental health.

There are limited studies in the palliative care

setting regarding the psychological and spiritual

distress in advanced cancer patients, especially

amid the COVID-19 pandemic.

Objectives 

To determine the frequency and intensity of

psychological Distress (Anxiety and Depression)

and Spiritual Distress (Spiritual Pain) in

advanced cancer patients evaluated in the

Supportive Care Center during the pre-COVID-

19 pandemic time and during the COVID-19

pandemic.

Methods

Study Design

• Retrospective descriptive study.

• Sample Size: 2495 patients.

• Symptom profiles obtained from the day of the

visit to our Supportive Care Center were

collected by using the Edmonton symptom

assessment scale-FS (ESAS-FS).

Eligibility

• Patients above 18 years of age.

• Disease category: All types of Cancer

• Patients seen at MD Anderson Cancer Center

Supportive Care Clinic from May to December

2019 and from May to December 2020.

Data Collection

• Baseline demographics: Age, sex,

performance status (ECOG), cancer diagnosis

and stage. marital status, ethnicity, religion.

• Edmonton symptom assessment scale-FS

(ESAS-FS).

Statistical Analysis

• Descriptive statistics for baseline

characteristics of the study population pre- and

post-COVID-19.

• Comparisons were made by cohort using a 2-

sample t-test, Wilcoxon rank-sum test, chi-

squared test, or Fisher’s exact test, depending

on the underlying distribution of the data.

• Multivariable Analysis of predictors of

psychological Psychosocial distress and

Spiritual pain.

Results

Table 1. Baseline Characteristics 

Table 2. Intensity of Symptoms Distress of Patients living 

with Cancer before and during COVID-19 Pandemic. 

Table 3. Frequency of Symptoms Distress in Patients living 

with Cancer before and during the COVID-19 Pandemic.  

Table 4.  Clinical characteristics of COVID cohort by level of 

Psycho-Spiritual Distress 

Table 5.  Multivariable Analysis of Predictors of Psychosocial 

and Spiritual Distress
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