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Abstract
Purpose  This study aimed to explore the impacts of the COVID-19 pandemic on the quality of life of breast cancer survivors.
Methods  This qualitative descriptive study included 18 breast cancer survivors who completed cancer treatment within the 
last five years in Istanbul, Turkey. A directed content analysis was performed using the quality-of-life domains as guiding 
themes.
Results  The mean age was 51 ± 5.9, and the average months since active treatment were 26.5 ± 9.8 (9–48). Six themes and 
associated categories are as follows: Physical functioning; Changes in physical activity and weight, new physical symptoms, 
Role functioning; Work-life, changes in household chores, Emotional functioning; Emotional changes, fear of having the 
COVID-19 infection, Cognitive Functioning; Risk Perception about the COVID-19 infection, reactions to the COVID-19 
pandemic’ measures, Social Functioning; Familial relationship changes, social interactions, General Health/Utilization of 
Healthcare services; Changes in routine follow-ups, changes in diet.
Conclusion  Breast cancer survivors had different challenges causing new physical and psychological symptoms such as 
lymphedema, pain, burnout, and anxiety that may have long-term effects on their quality of life.

Keywords  Breast cancer · Survivors · The COVID-19 pandemic · Experience

Introduction

Healthcare systems and healthcare providers have been chal-
lenging with new cases of coronavirus and the contagious 
nature of the disease since the World Health Organization 
(WHO) declared the pandemic in February 2020 [1]. With 
the rapidly evolving COVID-19 pandemic worldwide, com-
munities have practiced lockdowns, social distancing, and 
sheltering in place to “flatten the curve” to manage the rapid 
increase of the COVID-19 cases. Multiple uncertainties 
resulting from the pandemic negatively affect economic, 
political, and environmental issues globally [2]. These 

effects, along with the fear of COVID-19 infection, under-
standably caused anxiety, depression, and lower overall well-
being among general populations [3]. Recent studies have 
highlighted the severe effects of the COVID-19 pandemic 
for all communities [2].

Although pandemic affects everyone at a different level, 
the challenges related to the pandemic can potentially jeop-
ardize the lifetime wellbeing and quality-of-life (QOL) 
of individuals with cancer [1, 4]. Emerging data suggest 
that individuals with cancer have an increased risk for the 
COVID-19 disease and risk of severe events such as admis-
sion to the intensive care unit requiring invasive ventilation 
or death due to COVID-19 [1, 4, 5]. Being an individual 
affected by cancer and needing healthcare during the pan-
demic became challenging due to the competing risks of 
cancer progression versus COVID-19 infection [1, 6]. To 
minimize hospital visits and the risk of COVID-19 for 
cancer patients, diagnostic and surgical procedures were 
delayed, treatment plans were altered, and routine follow-up 
visits were postponed [6]. Healthcare providers have rapidly 
changed the model of care delivery [1, 7]. Telemedicine, 
remote monitoring, and home care were encouraged, and 
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some medical and imaging services for people affected by 
cancer were re-organized to safely accommodate their needs 
[8].

Ultimately, the COVID-19 pandemic has disproportion-
ately disrupted the lives of individuals affected by cancer, 
including those currently in treatment, those who completed 
treatment, and who are living cancer-free [1, 7]. Currently, 
there is limited evidence regarding the impacts of the pan-
demic on cancer survivors, particularly those who have 
completed treatment [7]. As in many other types of cancer, 
there are also challenges in managing survivorship care of 
women affected by breast cancer due to the limited use of 
healthcare resources and the measures taken to minimize 
the risk of the COVID-19 infection during the pandemic [9]. 
Although women are increasingly surviving breast cancer, 
most breast cancer survivors experience long-term and late 
effects of cancer treatment even during the pre-pandemic 
period that dramatically impair the quality of life [10]. It 
created an urgent need to understand the impacts of the pan-
demic on breast cancer survivors and how these impacts can 
be addressed to minimize the late and long-term effects to 
optimize the QOL during survivorships.

Therefore, this qualitative study aimed to explore the 
impacts of the COVID-19 pandemic on the quality of life of 
breast cancer survivors.

Methods

Design

This qualitative descriptive study included semi-structured 
interviews among women affected by breast cancer who 
completed their medical treatment within the last 5 years. 
The study was approved by the Ethics Committee of the Koc 
University, Istanbul, Turkey.

Sampling strategy

A convenience sample of women was recruited among par-
ticipants of a mixed-method study (unpublished study) to 
evaluate the QOL and needs of breast cancer survivors. The 
parent study’s eligibility criteria included having a breast 
cancer diagnosis, completing the medical cancer treat-
ments, being over 18 years old, speaking Turkish, and giv-
ing verbal consent. Twenty women had been recruited in 
November–December 2019 through the health record of an 
oncology clinic. Each woman who participated in that study 
was called to be invited to this current study. Women were 
informed about the study in May 2020, and a phone inter-
view with the volunteers was scheduled. The total sample 
consisted of 18 women because one woman was deceased, 
and one woman could not be reached.

Data collection

We used a semi-structured interview guide to capture all 
experiences of women affecting their QOL during the 
pandemic. After the declaration of the COVID-19 pan-
demic on March 11th, 2020, Turkey had been on lockdown 
until the beginning of June 2020. One researcher (SIP) 
conducted recruitment and interviews in May 2020. The 
researcher (SIP) has been responsible for data collection 
with other researchers (GO, YA) in the parent study. The 
audio-recorded interviews lasted approximately 20–30 min 
and were transcribed verbatim.

Analyses

A directed content analysis [11] was performed using 
the guiding themes of the quality-of-life domains of the 
EORTC QLQ-C30 questionnaire [12]. The dimension of 
EORTC helped to determine the initial coding scheme. 
Two researchers (MS, GB) read the transcript and high-
light all text that, on the first impression, appears to rep-
resent any QOL experiences during the COVID-19 pan-
demic. Then, the same researchers coded all highlighted 
passages and categorized them using the dimensions of 
the QOL. Any text that was not categorized with the ini-
tial coding was given a new code added to related dimen-
sions of the QOL. The interactive process was conducted 
until the final codes/categories were established. The same 
researchers (MS, GB) reviewed the coding structure with 
the researcher (SIP) who conducted interviews to reach an 
agreement. In the final stage, a consensus for each code/
category was achieved among all researchers.

Results

Patient characteristics

All women had state health insurance covering survivor-
ship care after the completion of medical cancer treat-
ment. The mean age was 51 ± 5.9 (years), and the average 
months since the completion of their last chemotherapy 
were 26.5 ± 9.8 (9–48) (Table 1).

The exploration of themes

The themes, categories, and codes that emerged from the 
directed content analysis are given in Table 2 and Table 3. 
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The quotations from participants are given with an identity 
document (ID) number to preserve anonymity.

Theme 1: Physical functioning includes the ability to per-
form daily living activities and changes affecting their 
ability to perform activities of daily living.

Changes in physical activity and weight  While almost all 
women complained about the limited physical activity, some 

women stated that they could find new ways to stay active 
such as walking in the home or the garden, starting yoga 
or mediation, and attending online exercise classes. One 
woman who bought a treadmill during the lockdown stated, 
“I bought a treadmill in the first week. I do sports better 
than before, and I do yoga. I’m doing breathing techniques” 
(ID-2).

However, women appeared to be concerning about their 
physical health due to the extended lockdowns. Of women, 
eight mentioned their weight gain threatening their health 
and daily life. One woman expressed her concern, “I mean, 

Table 1   Descriptive 
characteristics of women 
affected by cancer

N = 18 Mean ± SD (min–max) n (%)

Age (years) 51 ± 9.9 (33–71)
Duration after the last chemotherapy (month) 26.5 ± 9.8 (9–48)
Duration after the diagnosis (year) 2.7 ± 1.06 (1–5)
Education attainment

  Illiterate 1 (5.6)
  Elementary school 4 (22.2)
  High school 3 (16.7)
  University and above 10 (55.6)

Employment
  Employed 4 (22.2)
  Not employed at all 4 (22.2)
  Retired 7 (38.9)
  Quit job after a cancer diagnosis 3 (16.7)

Marital status
  Married 12 (66.7)
  Single 3 (16.7)
  Divorced/separated 3 (16.7)

Household
  Living alone 3 (16.7)
  Living with husband 3 (16.7)
  Living with children 1 (5.6)
  Living with husband and children 9 (50)
  Living with mother or sibling 2 (11.2)

Insurance
  State health insurance 16 (88.9)
  State health insurance and Private insurance 2 (11.1)

Chronic disease
  No 13 (72.2)
  Yes (hypothyroid, diabetes mellitus, hypertension, 

arrhythmias)
5 (27.8)

Use of hormone therapy
  Yes 15 (83.3)
  No 3 (16.7)

The stage at the diagnosis
  Stage I 3 (16.7)
  Stage II 6 (33.3)
  Stage III 8 (44.4)
  Stage IV 1 (5.6)
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after a while, the fear of physical health gets ahead from 
psychological problems because of staying all the time 
indoors… Even if I do exercise, I think it affects negatively 
because space is limited at home” (ID-12).

New physical symptoms  Lymphedema, fatigue, eczema, 
and bone pain/tingling were reported that developed during 
the COVID-19 pandemic. Lymphedema was reported due 
to increased household chores; that woman mentioned she 
could not go to the hospital yet for her painful lymphedema. 
This woman stated that “My arm was swollen because I 
did too much work (chores) at home, and then my left arm 
was swollen so bad. In fact, I will go to the lymphedema 

department for it, so I sometimes have pain on my left side… 
I also have a lot of back pain, so how can I tell you, my purse 
even is getting too heavy” (ID-4).

Due to increased chores and lack of physical activity, 
some women mentioned their increased fatigue. One woman 
stated that due to stress and washing hands more often, she 
developed eczema. Some women developed bone pain and 
tingling due to decreased physical activity or vitamin D defi-
ciency caused by limited sunlight exposure as they reported.

Theme 2: Role functioning includes any involvement in 
life situations related to work-life, studies, and everyday 
living activities.

Table 2   The themes, categories, and codes

Themes Categories Codes

Physical functioning Changes in physical activity and weight Limited physical activity
New ways of physical activity
Concern about physical health
Weight gain

New physical symptoms Lymphedema
Fatigue
Eczema
Bone pain/tingling

Role functioning Work-life Continue to work
Changes in household chores Increase/new distribution in household tasks

Emotional functioning Emotional changes Anxiety/feeling oversensitive
Emotional burnout

Fear of having COVID-19 Having psychosomatic symptoms
Constant check symptoms
Worry about children’s health

Cognitive functioning Risk perception about COVID-19 infection Perceived high risk of getting COVID-19
Uncertainty about the high risk of getting COVID-19
No high risk perceived

Reactions to the COVID-19 pandemic measures Continues/strict observance of the COVID-19 measures
Struggling to observe the COVID-19 measures at home
Feeling prepared for COVID-19 measures
Having life as possible as normal
Reflecting on her life

Social functioning Familial relationship changes Increased time spent with family members
Continues warning from family member to observe measures
Having a family member with COVID-19
Performing social distancing at home

Limited social interaction Continuing not to accept anyone at home
New ways to communicate with friends

General health/utilization 
of healthcare services

Changes in routine follow-ups Postponing/thinking of postponing the routine health follow-ups
No cancelation with continuing with the previous schedule
Changes in the healthcare setting
Worry about (upcoming) follow-up in the hospital

Changes in diet Developing a healthier diet
Using the vitamin/nutrition supplements
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Table 3   Description of the themes, categories, and codes

Themes Categories Codes and one example of the quotes

Physical functioning Changes in physical activity and weight Limited physical activity (all mentioned it)
“Unfortunately, because of staying at this home all the time. For 

example, I gained three or four kilos due to inactivity. Now I’m try-
ing to give them. I’m sitting on an apartment complex, so it is more 
likely for me to be able to take a walk around” (ID-13)

New ways of physical activity (n = 5)
“I bought a treadmill in the first week. I do sports better than before; I 

do yoga. I’m doing breathing techniques” (ID-2)
Concern about physical health (n = 3)
“I mean, after a while, the fear of physical health gets ahead because 

of staying indoors, from psychological problems. So, I think it 
affects negatively even if I do physical exercise because space is 
limited at home” (ID-12)

Weight gain (n = 7)
“I gained four kilos. I can’t do my walk much now. I mean, I was 

doing more physical activities before, I was like in prison, so it was 
restricted at home. However, it (doing activities at home) is not like 
the one you do outside of the house” (ID-10)

New physical symptoms Lymphedema (n = 1)
“My arm was swollen because I did too much work (chores) at home, 

and then my left arm was swollen so bad. In fact, I will go to the 
lymphedema department, so I sometimes have pain on my left side. 
This is how things happen when I turn left suddenly on my surgery 
side. I have stabbing pain. I also have a lot of back pain, so how can 
I tell you, my purse even is getting too heavy” (ID-4)

Fatigue (n = 2)
“I mean, if the slightest wind blows, how can I tell you immediately, 

my body starts to be hurt. So I guess my immune system has weak-
ened anyway. So when I do something, I get tired very quickly. I 
need to rest on the sofa, to rest” (ID-4)

Eczema (n = 1)
“My hands became like getting eczema because of washing both my 

hands and the vegetables. However, it is just over. From washing, 
cleaning, wiping … I guess that period increased my stress a little 
bit. People are worried about whether something will happen to 
their loved one, will something happen to my relatives” (ID-4)

Bone pain/tingling (n = 2)
“Walking was very important for me; now, my bones were causing 

some trouble. My knees started to ache. Pain under my feet, the 
pain started in my arm. Then I have started yoga. I saw so many 
benefits after starting yoga” (ID-7)

Role Functioning Work-life Continue to work (n = 2)
“For the first twenty days, I did not go out on the field (for field 

reconnaissance). My children said, -mom, please don’t go. Your 
health is important-. But one month later, I thought I wouldn’t be 
able to stay home. Believe me, the field is no more dangerous than 
walking around the city. We’re going with two experts; the field has 
plenty of oxygen” (ID-8)

Changes in household chores Increase/new distribution in household tasks (n = 2)
“At that time, of course, we could not get a housekeeper or some-

thing. Of course, my arm was swollen. Almost how can I tell you; 
my arm became as near as the thickness of my legs, I wear thirty-
eight size (in clothing), it was like that big of the upper leg” (ID-3)
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Table 3   (continued)

Themes Categories Codes and one example of the quotes

Emotional Functioning Emotional changes Anxiety/feeling oversensitive (n = 2)
“Of course, there is a nervousness in people. Maybe if I did not have 

such a disease, if I had continued my life as a normal person as 
before, maybe I would not have been isolating myself so much. You 
know, I postponed many things I have to do. So if it weren’t like 
that, maybe I would be a little more comfortable” (ID-7)

Emotional burnout (n = 2)
“I never leave the house, except for the hospital. I always keep my 

gloves, mask, and distance while out. I disinfect myself. But here 
we are stuck in the houses. I never went out because I was chroni-
cally ill. I guess that thought made me collapse. I had to take a 
walk. I had to let off steam. Unfortunately, we’re stuck inside” 
(ID-15)

Fear of having COVID-19 Having psychosomatic symptoms (n = 3)
“Of course, it devastated my psychology like everyone else. A con-

stant throat burning, headache, I wonder whether I get infected or 
not, I mean somehow. I even thought about having a test, but when 
there is no fever, they do not do it. I suppose all because of my 
psychology” (ID-17)

Constant check symptoms (n = 3)
“After a while, I overcame it, but at first, I was also measuring both 

my own temperature and my kid’s temperature with a thermometer 
in my hand for the first or two weeks or so, since this little one had 
a low immunity syndrome” (ID-14)

Worry about children’s health (n = 1)
“I am worried more for my children than for myself because my 

children are younger. It is very difficult to protect them. So, they 
touch everywhere; they try to reach everyone. You know, I’m more 
worried about them” (ID-7)
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Table 3   (continued)

Themes Categories Codes and one example of the quotes

Cognitive Functioning Risk perception about COVID-19 infection Perceived high risk of getting COVID-19 (n = 11)
“Of course, compared to normal people, I thought that the risk is 

higher to get the disease for me because I have learned from experi-
ence, even if it is not COVID. It felt like I could get caught more 
easily than the others. But I was very careful. In fact, my elder son 
was saying that as long as my mother is in this house, it (COVID-
19) cannot come here” (ID-14)

Uncertainty about the high risk of getting COVID-19 (n = 3)
“We can’t know anything. So, is my risk high or low right now? Of 

course, we are among the risky ones, after all of our diseases, right? 
I wouldn’t know this before I live. More precisely, when I come 
across something like this virus. I wonder if my immunity is strong. 
For example, when my immunity gets back to a normal level, it has 
been two years since I received chemotherapy. For example, I don’t 
know if my immune system is good right now. I look at my blood 
test results; the results of my blood test are normal. But I don’t 
know if this shows my immune system” (ID-13)

No high risk perceived (n = 2)
“No, I do not think. I think my immunity is good. Even if I go out 

anyway, I go to nearby places to get a prescription, and I use my 
mask. I pay attention to hygiene” (ID-18)

Reactions to the COVID-19 pandemic measures Continues/ strict observance of the COVID-19 measures (n = 11)
“We washed our hands, and then we wiped the door handles con-

stantly. Only my husband and I, no children, and we did not have 
any contact with anyone else outside. We’re locked up here. The 
Municipality always called us, asked about our wellbeing and our 
situation. There are acquaintances there, and they did our shopping. 
Except that, for example, I put bread on the fire a little bit, then I 
put them in the kitchen. I emptied the shopping bags after keeping 
them on the balcony for two or three days” (ID-3)

Struggling to observe the COVID-19 measures at home (n = 2)
“So how do you maintain your social distance with the person you 

live with in the same house. If one sneezes, they say that I can pass 
it on; they say if you pass through there, you can catch it. It does 
not seem real to me. We do not sit, after all, but it does not seem 
very convincing. God forbid, if something happens to one of us in 
the same house, I don’t think the other will escape from it (COVID-
19)” (ID-11)

Feeling prepared for COVID-19 measures (n = 1)
“Well, since I have been treated for breast cancer for fifteen months, 

I had to have limited life while taking chemo, even at home after an 
intense chemotherapy and radiotherapy process. So let me say I am 
ready to stay at home. You have to protect yourself very well during 
chemo. You cannot accept visitors too, except your immediate fam-
ily, so you have to manage by phone or something to connect them” 
(ID-16)

Having life as possible as normal (n = 3)
“If you say how much you did, I followed 60 percent of the measures. 

I did the shopping myself. Completely went back and forth, washed 
my hands, took my shower, as much as I could, but forty percent of 
my life was normal” (ID-17)

Reflecting on her life (n = 1)
“I mean, it gave us the opportunity to listen to our inner voice like 

what I am doing, after all, that, how do I live or something like that, 
thinking about your life” (ID-2)
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Table 3   (continued)

Themes Categories Codes and one example of the quotes

Social Functioning Familial relationship changes Increased time spent with family members (n = 2)
“I was impacted like everyone else. Maybe I also saw some of the 

beautiful aspects of it; my husband was such a busy person who 
stayed at home a little more during this period. It was good for us. 
So I’m trying to look at the bright side. You know, I didn’t stay 
inactive at home. I also have a child with down syndrome; we took 
care of him more when there was an epidemic at home” (ID-14)

Continues warning from family member to observe measures 
(n = 2)

“My daughter says, if you get it (COVID-19), you cannot survive. I 
am seventy-one seventy-two, so whatever we live more is a profit. 
She called me today, keep saying do not get closer with people, 
keep your distance, so she says,—I know our people, they say 
welcome and get closer to you, my daughter takes it seriously. 
She says, your life depends on it, if you caught it, you could not 
survive” (ID-3)

Having a family member with COVID-19 (n = 1)
“When my son had COVID, we separated his room, his toilet. Is it 

possible to get your child completely quarantined at all? But there 
comes a moment when you say that if I will, it doesn’t matter. Your 
eyes don’t see anything at that moment” (ID-17)

Performing social distancing at home (n = 1)
“I have one son at home. My other sons live downstairs, but when 

they go to work or something, they don’t come to my house. They 
are also paying attention to that. My little boy quarantines himself 
in his room when he goes out” (ID-18)

Limited social interaction Continuing not to accept anyone at home (n = 3)
“So, I still stay at home. We do not see anyone else; we even did not 

go to our summer house. We don’t go to the market. Everything 
comes with cargo. We take them in and constantly disinfecting 
them. Only our father goes out. He also provides our necessary 
needs. Are we afraid? I am twice as scared as other people. But 
somehow, it seems necessary to move to normalization. But I know 
now we will never be able to return to the old normal” (ID-7)

New ways to communicate with friends (n = 1)
“Yes, we meet with my friends once a week via zoom. We talk to 

my daughter and my relatives via phone again. We hold zoom 
meetings. The process was not dramatic for us, not like my life is 
ruined- Let me tell you this, we are people of lucky ages. We do not 
have financial difficulties; we have a regular income. We have no 
children that I have to take care of at home” (ID-2)
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Continue to work  Although there are four women employed 
at the time of the interview, two of them mentioned that 
they preferred to continue working with measures that they 
took for the COVID-19 pandemic. However, one woman 
mentioned having constant warnings from her children 
and husband for not continuing to work due to the fear of 
CVOID-19.

Changes in household chores  In general, women reported 
new distributions of household tasks at their homes. Some 
had their husbands or children go shopping; some only did 
online shopping to minimize COVID-19 exposure. Two 
women stated that their household chores increased because 

of not having regular housekeeping that they usually had. 
This increased work led to some new symptoms, including 
a newly developed lymphedema and fatigue.

Theme 3: Emotional functioning includes specific reac-
tions to the COVID-19 pandemic and related measures.

Emotional changes  Anxiety, being oversensitive, and burn-
out were the emotional changes women reported. Although 
women acknowledged that the pandemic is stressful for eve-
ryone, as a person affected by cancer, they felt more emo-
tions involved during the pandemic than other people. One 

Table 3   (continued)

Themes Categories Codes and one example of the quotes

General health/utiliza-
tion of healthcare 
services

Changes in routine follow-ups Postponing/thinking of postponing the routine health follow-ups 
(n = 12)

“On March 30, our three months period was over, they postponed 
it to April first, and the April appointment was postponed to May. 
Because there were patients in the hospital with COVID. They said 
the virus load was too high. I made my there-months check up on 
May 11. After that day, like a rabbit came out of a hat, that pain 
showed up, so what can we do?” (ID-16)

“For now, I hope I will call my doctor. If he says come, I will, but 
if he says not, to be honest, I do not think I will go to the hospital. 
When I go to the hospital, I get a completely different interest 
because of the Corona. I am not fully examined at, something is 
thrown into the Corona immediately as if you had Corona. I experi-
enced that” (ID-10)

No cancelation with continuing with the previous schedule (n = 4)
“I had to come to the hospital for my three-month routine checkup. 

Then I came last month. X-ray was taken, and a tomography was 
done, my ultrasound was done last month. They said my tomog-
raphy and my mammography result were good for the last month. 
Today I got the result of what it’s called radiation. Not radiation. I 
forget what I’m talking about. They also said let’s do a tomography. 
My intestines were checked too. He said there was a bleeding in the 
lung. He said there is a suspicious situation in his thyroid too, I will 
come again” (ID-15)

Changes in the healthcare setting (n = 1)
“For my breast cancer routine controls, there are breast ultrasound 

and lung x-ray. There is an imagining center, which only does 
x-rays, and it makes sense to me that COVID patients do not go 
there to get their fever measured” (ID-16)

Worry about (upcoming) follow-up in the hospital (n = 4)
“For the checkup that I was supposed to go in April, I went in May, I 

gave blood test several times from home, I had to go to the hospital 
but let me say that it was as ‘a shiver went down my spine’” (ID-12)

Changes in diet Developing a healthier diet (n = 3)
“Obviously, I changed my diet completely. So, I wasn’t having sugar 

and flour anyway, but now I am paying much more attention. We 
cut the packed food completely. In other words, I try not to buy any-
thing from outside, not even bread” (ID-7)

Using the vitamin/nutrition supplements (n = 4)
“I get some support with turmeric. I also drink propolis. I have been 

drinking propolis from the very beginning and I think it is good for 
my immunity” (ID-11)
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woman described how emotional/oversensitive she felt by 
saying, “If someone said, “go a little further,” I would cry. 
I mean, my psychology is broken. I even thought of going 
to a psychologist during this period. Of course, I couldn’t 
go because it was not allowed” (ID-17). Another woman 
expressed how she felt emotionally worn out “I never leave 
the house, except for the hospital. I always keep my gloves, 
mask, and distance while out. I disinfect myself. But here 
we are stuck in the houses. I never went out because I 
am chronic ill. I guess that thought made me collapse…” 
(ID-15).

Fear of having COVID‑19  Three women described psychoso-
matic symptoms related to their fear of CVODI-19 infection. 
Although they acknowledged that this is temporary due to 
the pandemic, women appear to be still struggling to over-
come their fear. In addition to constant heavy cleaning at 
home, some women reported that they kept checking their 
self and their children’s health to detect symptoms early if 
it happens. Even one woman expressed her worry for her 
children by saying, “I am worried more for my children than 
myself because my children are young. It is very difficult to 
protect them…” (ID-7).

Theme 4: Cognitive functioning includes any reactions 
that involve knowledge, information, reasoning, and reac-
tions to the COVID-19 pandemic and its measures.

Risk perception about COVID‑19 infection  Although most 
women perceived high risk for COVID-19 infection, three 
women appeared confused. Two women reported that they 
did not see any increased risk for themselves; however, they 
followed the recommendations for the COVID-19 infection.

Those with uncertain or not seeing any high risk referred 
to their immune system as a rationale for their thoughts. One 
woman said, “…Of course, we are among the risky people, 
after all of our diseases, right? … I wonder if my immunity 
is strong. When my immunity gets back to a normal level, 
it has been two years since I received chemotherapy. I don’t 
know if my immune system is good right now. I look at my 
blood test results; the results of my blood test are normal. 
But I don’t know if this shows my immune system.” (ID-13).

Reactions to COVID‑19 measures  Most women stated that 
they all observed the recommended measures related to the 
pandemic, such as washing hands, wearing a mask, and per-
forming social distancing. Most women also reported strict 
hygiene practices, such as cleaning the home often, washing, 
or keeping shopping bags outside before placing them in the 
kitchen. However, some expressed their struggles in under-
standing and observing the COVID-19 measures at home. 
One woman stated that “So how do you maintain your social 

distance with the person you live with in the same house. 
If one sneezes, they say that it can be passed on; they say if 
you pass through there, you can catch it too. It does not seem 
real to me.” (ID-11).

Some women reported that they tried to live their life as 
normal as possible. Because women needed to go to the hos-
pital for their follow-up visits or other health issues, they had 
to live with COVID-19 restrictions. Some women felt ready 
to take the COVID-19 measures, including staying at home 
and wearing a mask due to their chemotherapy experiences. 
One woman stated that “So we have been wearing a mask for 
a year anyway. My kids have bought a face shield too. I need 
to get my port flushed every six weeks. I could postpone it, 
but COVID has been overflowing at this time, and I had to 
go at the end” (ID-16). One woman also stated that she had 
the opportunity to listen to her inner voice to reflect on her 
life during the quarantine.

Theme 5: Social functioning includes women’s ability to 
fulfill their social activities and relationships with family.

Familial relationship changes  Increased time spent with 
family, having a continuous warning about protecting them-
selves from the COVID-19 infection, performing social dis-
tancing at home, and having children infected by COVID-19 
were some experiences reported by the women. One woman 
repeatedly reported that her daughter kept warning about 
the measurements of COVID-19. One woman shared her 
experience of having her children infected by the COVID-
19 and how she focused on her children’s life at that time 
and ignored her own health. In addition to these unpleasant 
experiences, one woman was pleased to spend more time 
with her husband and children with Down syndrome.

Limited social interaction  Generally, women did not accept 
visitors and went out only for essential needs during the 
pandemic. One woman described the measures taken in her 
workplace; some women had their husbands or children 
shopped for them or did online shopping with strict cleaning. 
One woman who was observing the measurements stated 
that “so I still stay home… Only my husband goes out to 
provide our necessary needs. Are we afraid? I am twice as 
scared as other people. But somehow, it seems necessary to 
move on with some normalization” (ID-7).

Theme 6: General health/health service utilization 
includes routine follow-ups and general healthy behaviors 
develop during the pandemic.

Changes in routine follow‑ups  Six women stated their 
routine follow-up appointments had been canceled and 
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rescheduled. Six women had no cancelations and would fol-
low their hospital appointments as planned before the pan-
demic. Four women stated that no appointments canceled 
yet, but they did not think of going to the hospital due to fear 
of COVID-19 infection. Most women appeared unwilling to 
go to the hospital and concerned about being at the hospital 
due to the high risk of COVID-19 exposure. However, two 
women appeared to be willing to come to the hospital on a 
scheduled day, emphasizing the need for having USG and 
other blood tests.

Four women had upcoming appointments and been think-
ing of either talking with their physician to decide or not 
coming to their hospital visit. One woman concerned about 
not being treated well as she was before the pandemic stated, 
“I will call my doctor. If he says come, I will, but if he says 
not, to be honest, I do not think I will go to the hospital. 
When I go to the hospital, I get a completely different inter-
est because of the Corona. I am not thoroughly examined; 
something is thrown into the Corona immediately as if you 
had Corona” (ID-10).

One woman shared her feelings about having two options 
instead of having one recommendation on what to do, 
including to cancel or come to her appointment. She stated, 
“it appears to me so weird that I was told that the physician 
sees his patients, you can decide whether you want to come 
or postpone your appointment. I expected it to be canceled 
by the hospital. I struggled on rescheduling it at the end” 
(ID-13).

Changes in the diet  Three women had changed their diet 
entirely or to a greater extent. Four women started taking 
supplements such as vitamin D, vitamin C, propolis, multi-
vitamins, mineral, and ginseng supplements.

Discussion

Many cancer survivors have fatigue, sleep problems, 
impaired physical functioning, pain, and several physical 
symptoms [13] that impair their QOL. In this study, breast 
cancer survivors reported new symptoms that occurred 
during the pandemic, mostly due to physical inactivity, 
increased household chores, or stress experienced during the 
pandemic. Lymphedema, eczema, increased fatigue, general 
pain, bone pain, and tingling were the physical symptoms 
women suffered. Similarly, Helm et al. reported that primary 
complaints of women affected by breast cancer during the 
closure of rehabilitation services due to the COVID-19 pan-
demic were shoulder stiffness, pain, and lymphedema [14]. 
Miaskowski et al. reported that the majority of the cancer 
patients had evening fatigue (55.9%), cognitive impairment 
(91.5%), and pain (75.9%) during the pandemic in a sam-
ple with 80% of breast cancer patients [15]. Although some 

women expressed constant bone pain and tingling due to 
lack of exercise and physical activity, some could find new 
ways to stay active. Some women started yoga, meditation, 
signed up for an online exercise group, and even bought 
a treadmill to exercise at home. Cancer survivors need to 
incorporate targeted and individualized exercise, which can 
significantly reduce morbidity and mortality of cancer [16].

In this study, weight gain was a big concern for most 
cancer survivors due to lack of physical activity during the 
lockdown. Weight gain is a common problem for breast can-
cer survivors and can cause adverse health outcomes. Few 
women reported developing a healthy diet, and some women 
started using supplements such as vitamin D, vitamin C, 
propolis, and multivitamins, mineral, and ginseng supple-
ments to boost their immune system to prevent COVID-19 
infection. Regarding individuals affected by cancer, there 
is a concern about the overuse of supplements, specifically 
antioxidants, which have been promoted to prevent and treat 
COVID-19 infection [17]. Although some women in this 
study mentioned their physician to consult before using any 
supplements, this study shows the need for nutrition care for 
those affected by cancer to educate them about a healthy diet 
and supplements based on evidence.

One woman had developed lymphedema during the pan-
demic and could not have healthcare for this problem. Some 
evidence suggests that specific exercises may reduce the risk 
and severity of lymphedema [16, 18]. However, when left 
unmanaged, lymphedema can cause chronic inflammation, 
increased risk of tissue fibrosis, infection, and impaired 
wound healing [14]. As alternative care models, telehealth/
remote care delivery for survivorship are recommended to 
support patients living with the late and long-term effects 
of cancer treatment. During the pandemic, telehealth was 
encouraged [8]; however, since it requires structure and tech-
nology to offer, telehealth has not been available in many 
healthcare settings. In this study, no women mentioned any 
telehealth utilization for their follow-up care. Helm et al. 
reported that 33% of women with shoulder stiffness, pain, 
or lymphedema had received telehealth [14]. Incorporat-
ing psychologically informed physical therapy through tel-
ehealth might be an option to support cancer survivors for 
healthy nutrition and physical activity to manage fatigue, 
sleep problems, and stress related to the pandemic [14].

Although two women mentioned positive aspects of 
being at home and spent more time with loved ones, anxiety, 
feeling oversensitive, and emotional burnout were the psy-
chological effects of the COVID-19 pandemic that women 
described in this study. Emotional challenges appeared to be 
more intense and unbearable due to not having access to psy-
chological support and activities to ease their emotions. The 
pandemic appeared to have created additional stress and anx-
iety among breast cancer survivors. In another study, 51.4% 
of women with ovarian cancer had anxiety, and 26.5% had 
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depression during the COVID-19 pandemic [19]. Similarly, 
Miaskowski et al. reported that 31.6% of cancer patients had 
high-stress scores, and cancer patients exceeded previous 
benchmarks in oncology patients meaning possible PTSD. 
In this stressed group, patients also reported depression 
(71.2%), anxiety (78.0%), and sleep disturbance (78.0%) 
[15]. Although no women reported social isolation or lone-
liness, limited social interactions may cause loneliness and 
impaired psychological well-being that cancer survivors can 
even experience before the COVID-19 pandemic [20]. These 
findings show the urgent need for innovative ways to tackle 
these psychological problems and their long-term effects as 
the pandemic has been evolving.

In the study, most women had delays or cancelations in 
follow-up visits. While they were trying to make the best 
decision for themselves, some women expressed anxiety 
about going to the hospital due to high infection risk and 
some expressed the frustration of making decisions on their 
hospital visit. Frey et al. reported that 33% of women with 
ovarian cancer experienced a delay in some components 
of their cancer care [29]. Some recent guidelines provide 
recommendations that help healthcare providers [1, 8, 21] 
in decision-making on cancer care during the pandemic. 
Unfortunately, there are no specific guidelines for cancer 
survivors who completed their medical treatment. As the 
pandemic continues to evolve and evidence increases, more 
specific recommendations and guidelines are needed for the 
cancer survivors addressing their QOL [7]. Nurses have a 
crucial role in developing survivorship care guidelines and 
creating alternative care models for cancer survivors dur-
ing and beyond the pandemic. The use of alternative care 
models led by nurses such as shared care, nurse-led care, 
and self-management may free up oncologists to focus on 
acute patients requiring urgent care and reduce the risk for 
COVID-19 exposure by minimizing unnecessary presenta-
tions to acute care facilities [22].

Conclusion

Alternative healthcare delivery models for cancer survivors 
are needed to ensure that patients are least affected by this 
pandemic. Physical health challenges, including increased 
weight and lack of physical activity, and symptoms such 
as lymphedema, pain, and fatigue need to be addressed to 
prevent their long-term effects on QOL among breast cancer 
survivors. The psychological effects of the pandemic, such 
as depression and anxiety, may also impair long-term QOL 
if not addressed. As pandemic evolves into different stages, 
oncology nurses in a collaboration with multidisciplinary 
oncology team need to show leadership in managing the 
pandemic in oncology settings and meeting the needs of 
individuals affected by cancer during the health crisis. While 

we need to assess the immediate impacts of the COVID-19 
pandemic, further studies are recommended focusing on the 
long-term effects of the pandemic on different aspects of 
QOL among cancer survivors.

Limitations

Convenience sample of breast cancer survivors may affect 
the participants’ responses and limit the generalizability of 
findings to people affected by different cancer types. Data 
were gathered at a specific point of time, which does not cap-
ture women’s dynamic experiences as the pandemic evolves.
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