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Abstract
The Covid-19 pandemic is straining US healthcare resources, causing significant disruptions in cancer care. Prior to the pan-
demic, Black cancer survivors experienced a disproportionate burden of delays in cancer treatment compared to White cancer
survivors. As a result of the pandemic, disruptions in care are widespread and affect cancer survivors regardless of race. This shift
presented an opportunity to investigate differences in how Black and White cancer survivors experience disruptions in cancer
care due to the pandemic.We conducted a national survey of adult breast cancer survivors, distributed online from 4/2/20 to 4/27/
20. We used t-tests to compare cancer and non-cancer-related worry during the Covid-19 pandemic between Black and White
breast cancer survivors. Analysis of data from 570 respondents (106 Black and 464White) indicated significantly higher levels of
distress among White respondents compared to Black respondents. Our results point to the importance of assessing race
differences in emotional response to disruptions in cancer care during the pandemic. We suggest that differences in emotional
distress may reflect differences in previous experience of treatment delays and coping strategies between Black andWhite breast
cancer survivors.
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Background

The 2019 novel coronavirus disease (Covid-19) pandemic has
strained healthcare resources in the USA, resulting in serious
disruptions in care for those with chronic diseases. A study
from the American Cancer Society showed that during the
early days of the pandemic, 1 in 4 cancer survivors experi-
enced delays in cancer care [1]. In our survey of breast cancer
patients and survivors, more than 40% of respondents reported
that their treatment was postponed or canceled [2]. Models
estimating excess deaths due to the pandemic suggest that
cancer mortality will rise over the next decade as a

consequence of interruptions in cancer screening, diagnosis,
and treatment [3, 4]. Concerns over disruptions in cancer care,
and estimates of excess cancer mortality, come from the
knowledge that delays in care are associated with reduced
overall survival, putting cancer survivors at risk for increased
morbidity and mortality.

For Black cancer survivors, however, delays in cancer care
are not limited to the pandemic. Treatment delays due to the
pandemic are layered upon well-documented delays in time-
to-treatment across the whole of the cancer care continuum
[5–8]. Black breast cancer survivors experience longer inter-
vals compared to White breast cancer survivors from first
symptom to diagnosis and for all types of treatment. Racial
inequities are found in time to diagnosis, surgery [9, 10], and
adjuvant chemotherapy [11, 12]. Racial inequities have also
been found in treatment duration; results from the Carolina
Breast Cancer Study indicate that Black women experienced
1.73 times higher odds of significant delays in treatment ini-
tiation and 1.69 odds of longer treatment duration compared to
White women[13]. Racial inequities in time to treatment have
been linked to racial disparities in mortality [14–16]. A num-
ber of factors have been identified as contributing to delays in
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care for Black breast cancer survivors, many of which are
related more broadly to healthcare system barriers that limit
access to care [17–19].

Prior to the pandemic, treatment delays were part of sys-
temic and structural health inequities in the USA. The impact
of these inequities had the greatest impact on Black breast
cancer survivors, with significant disparities in mortality com-
pared to White breast cancer survivors. Limited access to can-
cer care during the pandemic has provided a window into the
risks and consequences of delays in cancer care for cancer
health outcomes [3, 11]. We know of no studies, however,
that explore how patients experience delays and, in particular,
their emotional response to interruptions in care that may ex-
tend time-to-treatment. The current study examines survivors’
concerns about disruptions in cancer care and explores emo-
tional distress among Black and White cancer survivors dur-
ing the Covid-19 pandemic.

Methods

Data for these analyses come from a larger data set col-
lected through a 50-item survey instrument administered
to breast cancer survivors in the USA to assess the impact

of Covid-19 on breast cancer care. The survey was
reviewed and piloted by two breast cancer survivors and
one clinician. We employed the National Cancer Institute
definition of cancer survivor, which defines a person as a
cancer survivor from the time of diagnosis until the end of
life. The survey was administered electronically using
Research Electronic Data Capture (REDCap) hosted at
the University of Illinois at Chicago. We used snowball
sampling to recruit adult (>18 years old) breast cancer
survivors in the USA. Survey invitations were distributed
via social media and email to breast cancer survivor sup-
port networks. The demographics of respondents are de-
tailed in an earlier publication [2]

All items included in the current analyses were developed
specifically for this study. All worry items were on a scale of 0
(disagree)–100 (agree). Three items were designed to elicit
responses regarding worry about cancer care. Two items were
designed to elicit responses regarding worry about other
health issues. Individual items and aggregates are identified
in Table 1.

All analyses used SPSS version 26 statistical software
and Excel. Descriptive statistics of counts, proportions,
means, and standard deviations were calculated.
Inferential statistics used were t-tests. The study was

Table 1 Descriptive statistics and t-tests associated with Race

Race N Mean SD SE t df Sig. (2-tailed) 95% Confidence
Interval of the Diff

Missing

Lower Upper

Means

All-health-related worry (mean) Black 65 48.03 24.39 3.03 −3.46 421 0.001 ** −16.10 −4.44 147

White 358 58.30 21.54 1.14

Cancer-related worry (mean) Black 74 34.79 29.21 3.40 −3.28 445 0.001 ** −19.47 −4.89 123

White 373 46.97 29.13 1.51

Non-cancer-related worry (mean) Black 80 68.30 28.84 3.22 −2.96 495 0.003 ** −13.91 −2.80 73

White 417 76.66 21.92 1.07

Individual Items

I am worried about delays/interruptions to my
cancer care because of COVID-19.

Black 87 45.52 37.03 3.97 −3.65 523 0.000 ** −22.52 −6.75 45

White 438 60.16 33.60 1.61

I am worried my treatment will take longer than
I anticipated because of COVID-19.

Black 80 34.78 34.85 3.90 −1.47 471 0.140 −15.46 2.23 97

White 393 41.39 37.04 1.87

I am worried my cancer will get worse or spread
during the COVID-19 pandemic.

Black 83 26.82 30.61 3.36 −4.28 493 0.000 ** −25.61 −9.48 75

White 412 44.36 34.76 1.71

I am worried about my general health during
the COVID-19 pandemic.

Black 86 65.81 35.35 3.81 −2.62 511 0.010 * −15.29 −2.19 57

White 427 74.56 26.57 1.29

I am worried about getting COVID-19. Black 86 70.40 29.92 3.23 −2.68 517 0.010 * −13.50 −2.07 51

White 433 78.18 23.45 1.13

** p < .01

* p < .05

Note: n varies with each analysis reflecting missing data for each variable of interest
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reviewed by the University of Illinois at Chicago’s
Institutional Review Board (Protocol #2020-0371;
Exemption Granted: 3/27/20).

Results

From 4/2/20 to 4/27/20, 633 respondents (1 male) completed
the survey. We examined the differences between Black and
White respondents only, yielding a sample size of 570 respon-
dents (81%wereWhite and 19%were Black), with an average
age of 47.92 (SD = 10.86) (White: M = 47.18, SD = 10.97;
Black: M = 51.16, SD = 9.78). The average age at diagnosis
was 42.59 (SD = 10.17). The top three states of residence were
Illinois (15%), California (9%), and Texas (8%). More than
half of respondents are currently receiving cancer treatment
(63%) and have employer-sponsored health insurance (67%).
Respondents receive cancer care at academic medical centers
(45%), physician’s offices (26%), or community hospitals
(21%). Approximately 60% reported being currently in treat-
ment and 42% reported experiencing delays in care due to the
pandemic.

Using t-tests, we compared levels of worry for White and
Black respondents. White respondents reported significantly
greater levels of worry compared to Black respondents. This
includes worry regarding both cancer-related (M = 46.97, SD
= 29.13 and M = 34.79, SD = 29.21, respectively) t(445) =
−3.28, p < .001 and non-cancer-related health (M = 76.66, SD
= 21.92 and M = 68.30, SD = 28.84, respectively) t(495) =
−3.65, p < .003). This is also the case for all health-related
worry (M = 58.30, SD = 21.54 and M = 48.03, SD = 24.39,
respectively) t(421) = −3.46, p < .001. In Table 1, we represent
means, standard deviations, and t-test results for individual
items and aggregated worry scores.

Discussion

Our results indicate that White breast cancer survivors expe-
rienced significantly higher levels of emotional distress with
respect to the impact of the pandemic on their cancer care,
overall health, and risk of coronavirus infection compared to
Black breast cancer survivors.

There are a number of challenges in drawing comparisons of
our study results with the existing literature, not only because of
the unprecedented and pervasive impact of the Covid-19 pan-
demic on theUS healthcare system and the larger society but also
because there is limited research on emotional distress in re-
sponse to the challenges of navigating the US healthcare system.
The National Comprehensive Cancer Network Guidelines for
Distress Management set an expectation that all cancer survivors
will experience some level of distress, defined as amultifactorial,
unpleasant experience of a psychologic (i.e., cognitive,

behavioral, emotional), social, spiritual, and/or physical nature
that may interfere with the ability to cope effectively with cancer,
its physical symptoms, and its treatment [20]. Screening tools
such as the NCCN Distress Thermometer are frequently used
to capture the level of distress (anxiety, depression, fear) related
to a broad range of problems or issues. These screening tools do
not, however, capture emotional distress related to disruptions in
cancer care, uncertainties in time to treatment, or treatment
delays.

Emerging studies on cancer care delays during the pandem-
ic have focused on the rate and type of delays [1, 2], clinical
responses and potential consequences [21–23], and risk of
Covid-19 infection or mortality among cancer survivors
[24–27]. Studies on psychological distress during the pandem-
ic indicate that both women and those with existing health
conditions are at greater risk for distress, but have not indicat-
ed racial differences or disparities [28, 29]. Research on racial
disparities in Covid-19 have focused on incidence and mor-
tality resulting from social determinants and deeply rooted
structural inequities; however, none of these studies has sys-
tematically explored psychosocial responses to these
circumstances.

Our study results indicating racial differences in emotional
distress related to delays or disruptions in cancer care during
the pandemic may reflect respondents’ previous experience
with access to care and time to treatment. White breast cancer
survivors may be experiencing barriers to care and delays in
treatment that they do not typically experience, resulting in
higher emotional distress. In comparison, Black breast cancer
survivors may have previous experiences with delays in treat-
ment and use existing coping strategies to manage emotional
distress.

Racial difference in breast cancer coping strategies outlined
by Reynolds [30] may provide insights into racial differences
in emotional distress during the pandemic. She notes that
Black survivors were more likely to rely on suppressing emo-
tions, wishful thinking, and positive reappraisal. In contrast,
White survivors were more likely to rely on expressing emo-
tions, problem-solving, and escapism. While Reynolds does
not address the broader context in which these strategies
emerged, strategies employed by Black survivors may be
more effective than the strategies used by White survivors
for managing distress related to delays in care.

Differences in levels of emotional distress between Black
andWhite breast cancer survivors may also reflect the broader
impact of the pandemic itself. Black communities in the USA
have experienced higher rates of Covid-19 infection and mor-
tality and higher risk of changes in employment and income,
health insurance, household composition, and other social de-
terminants of health. Under these circumstances, Black breast
cancer survivors may be struggling to balance multiple com-
peting and urgent priorities, making their own health, includ-
ing delays in cancer care, a lower priority [25, 31].
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Conclusion

The 2019 novel coronavirus disease (Covid-19) pandemic has
laid bare deep-seated and longstanding health inequities in the
USA. Much of this discussion has focused on disparities in
Covid-19 incidence and mortality, pointing to profound struc-
tural inequities in disease risk, access to high-quality medical
care, and social determinants such as access to health insur-
ance, reliable childcare, and paid sick leave. Our results point
to the importance of bringing patient experiences into this
discussion. Our data indicate differences in Black and White
breast cancer survivors’ emotional response to disruptions in
cancer care due to the Covid-19 pandemic. We have sug-
gested possible explanations, including differences in previ-
ous experiences with the healthcare system or coping strate-
gies. However, these questions merit further research, not only
to gain a systematic understanding of emotional distress relat-
ed to barriers to healthcare access but also to determine how
differences in emotional distress contribute to disparities in
cancer health outcomes.

Limitations

Our study has several limitations. Due to the unprecedented
circumstances of a global pandemic, no validated question-
naire on this topic existed. As noted above, previous studies
of emotional distress do not measure distress in response to
difficulties navigating the healthcare system. Given the urgen-
cy of collecting real-time data, we were not able to validate
this survey before distributing. Recruitment through social
media may not be representative of all breast cancer patients
and may result in a selection bias with a higher response rate
by younger survivors.
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