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Introduction
“I cannot die of cancer, I have a nine year old little girl at home”, 

said my 40-year old patient who was just diagnosed with stage 2 
infiltrating ductal carcinoma of the breast, estrogen-progesterone 
positive, HER- 2 positive. She got her screening mammogram as 
she turned 40 just before the social distancing guidelines were 
implemented. This was her first appointment with a cancer 
physician. Since, we had no baseline relationship, I chose to see 
her in person and not via telemedicine. I was still required to 
wear a mask, have her wear a mask and sit six feet away except 
for during the important physical examination. As she broke down 
with emotion, and looked at me for hope, I sat six feet away. The 
detection of novel coronavirus, SARS-CoV-2 in December of 2019 as 
the cause respiratory illness, coronavirus disease 2019 (COVID-19) 
has impacted every aspect of our lives [1]. ‘Social distancing’ 
and ‘flattening the curve’ are now a part of everyday vernacular. 
Healthcare facilities including cancer centers have adopted several 
policies and procedure guidelines in an effort to control the spread 
of COVID-19 [2]. This has impacted several aspects of cancer 
care including lack of screening, replacement of many in person 
outpatient encounters with telemedicine, encouraging people 
to stay at home when they develop symptoms after receiving 
cytoreductive therapies, new patient visits with mask and distancing 
at the center. Notably, the concept of rationing has been introduced 
within the multidisciplinary approach to cancer by limiting non-
emergent surgeries and diagnostic procedures, particularly those  

 
with aerosol producing approaches such as endoscopies. Last but 
not the least, dosing regimens for systemic therapy and preference 
of oral versus intravenous therapies are being considered. 

All of these efforts are directed to the laudable goal of protecting 
the wellbeing of patients and healthcare workers. However, with 
the escalation of panic, the time honored concepts of risk-benefit 
analysis3 and shared decision-making4 in the practice of medicine 
seem to be lost in the COVID-19 hysteria. Risk-benefit analysis 
involves formal, transparent discussion of multiple viewpoints, 
data, interests, and priorities to facilitate mutual understanding 
of complex decisions in a methodical fashion [3]. Whereas there 
is no shared definition of shared decision-making, the concept of 
patient values/preferences, options and partnership are cited most 
commonly in the literature [4].The evidence based management 
guidelines for COVID-19 Pandemic, considered detailed data on 
viral evolution and transmission, risk stratification, complications 
and prevention [5] but paid no attention to data on complications 
of social distancing resulting from dramatic increases of public 
fear and decreases in social and economic activity [6].Most studies 
report negative psychological effects including post-traumatic 
stress symptoms, confusion, and anger. Stressors included longer 
quarantine duration, infection fears, frustration, boredom, 
inadequate supplies, inadequate information, financial loss, and 
stigma [7].The risk-benefit analysis is askew considering only the 
pandemic and not the complications of social distancing; and there 
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is simply no shared decision-making – just mandates!  The long-
term impact of physical inactivity, behavioral addictions, and social 
isolation [8] among patients and emotional burnout of caregivers 
[9] were not considered as guidelines and executive orders got 
more restrictive missing on health maintenance, screening, and 
early diagnosis. 

Cancer physicians face a unique challenge of delivering bad 
news to the patient in the era of social distancing. The social 
distancing guidelines are often at odds with the SPIKES protocol 
[10] recommended for delivering bad news. The ‘Setting’ requires 
involving the patient in a private and comfortable environment 
with attention to body language and attention to people important 
to them. This is extremely difficult, if at all possible, during a 
telemedicine appointment. Lack of handle on body language and 
emotional responses also miss important ques towards ‘Perception’, 
Invitation’, ‘Knowledge’, ‘Emotions’, and ‘Strategy’ aspects of 
communications. Even in-person appointments are impacted by 
masks, six feet distancing, and minimal physical contact. Cancer 
physician-patient relationship is a stark example of the focus on 
‘healing’ rather than ‘treating the disease’.  Philosophers of medicine 
have distinguished between ‘disease’ and ‘illness’ [11].Stage 2 
infiltrating ductal carcinoma, estrogen-progesterone positive, 
HER-2 positive is a ‘disease’ that invokes an explanatory etiology, a 
prognostic outcome, and a set of treatment options. ‘Illness’ refers 
to the experience of the 40-year old woman who was just diagnosed 
with this disease after her first screening mammogram – a painful 
dislocating transformation of customary life.  Whereas treatment 
strategies address the disease, physical contact in the form of 
‘healer’s touch’ is extremely important in addressing the illness 
via blending of attention, compassion, and skill [12]– impossible 
to deliver with social distancing.  Healing is understood as the 
recovery of an integrated relationship between the self and its body, 
others, and the surrounding world - the relationship that illness 
has rendered problematic. My patient was clearly ill and I needed 
to not be six feet away from her; I took my mask off, got close to 
her and put my sanitized hands on her shoulder to comfort her as 
I counseled her about her options. She thanked me for holding her 
hand. 

Interestingly, her husband asked me if he could get a hug too. 
I recognized in that moment that the historical meanings of tactile 
communication between the doctor and patient are just as relevant 
today as they were before the technology boom. To touch and be 
touched is a part of the process of staying well or getting well 
[13]. The fear of COVID-19 has led us to trade-in our enormously 
valued human connection for technology. The question is, are we 
underestimating the need for healing to focus on treating the disease 
with bare minimum contact? Are we overestimating the need for 
distancing and isolation? Have we truly and objectively considered 
all evidence for and against the current approaches? Or are we 
being led by fear and emotions and possibly politics rather than 

rationale and evidence? The objective of this communication is not 
to underestimate the risk of the pandemic, it is simply to highlight 
the neglected price we are paying in an attempt to control this 
pandemic. From a pragmatic perspective, existing epidemiological 
models have tended to neglect the impact of individual behavior on 
the dynamics of disease anyway.

The awareness of a spreading disease can cause people to 
change behavior and this change exacts an economic cost in addition 
to psychosocial cost. Maharaj and Kleczkowski have studied a 
very well-designed model considering the individual’s attitude 
to risk, size and awareness of neighborhood and characteristics 
of the epidemic to study the impact on economic cost [14]. They 
concluded that the optimal control is affected with two extremes: 
either to adopt a highly cautious control, thereby suppressing the 
epidemic quickly by drastically reducing contacts as soon as disease 
is detected; or else forego control and allow the epidemic to run its 
course. The worst outcome arises when control is attempted, but 
it cannot be adequately aggressive due to the size of the epidemic 
(pandemic in this case) to cause suppression of spread. It is clear 
that the option to choose the first extreme approach of aggressive 
control was only possible when few people were diagnosed with 
COVID-19 in Wuhan. Now that it is worldwide disease, current 
approaches toward suppression are more risky than beneficial. 

Conflict of Interest

The authors of the manuscript titled, “High Tech versus High 
Touch – Have we lost the balance with COVID-19?” have no conflict 
of interest.

References
1.	 Cinar P, Kubal T, Freifeld A, Mishra A, Shulman L (2020) Safety at the 

Time of the COVID-19 Pandemic: How to Keep our Oncology Patients 
and Healthcare Workers Safe. Journal of the National Comprehensive 
Cancer Network : JNCCN 18(5): 504-509.

2.	 Ueda M, Martins R, Hendrie PC, McDonnell T, Crews JR, et al. (2020) 
Managing Cancer Care During the COVID-19 Pandemic: Agility 
and Collaboration Toward a Common Goal. Journal of the National 
Comprehensive Cancer Network : JNCCN 18(4): 1-4.

3.	 Hughes D, Waddingham E, Mt Isa S, Goginsky A, Chan E, et al. (2016) 
Recommendations for benefit-risk assessment methodologies and 
visual representations. Pharmacoepidemiology and drug safety 25(3): 
251-262.

4.	 Makoul G, Clayman ML (2006) An integrative model of shared decision 
making in medical encounters. Patient education and counseling 60(3): 
301-312.

5.	 Nicola M, O Neill N, Sohrabi C, Khan M, Agha M (2020)  Evidence Based 
Management Guideline for the COVID-19 Pandemic - Review article. 
International journal of surgery (London, England) 77: 201-216.

6.	 Kim SW, Su KP (2020) Using psychoneuroimmunity against COVID-19. 
Brain, behavior, and immunity. 87: 4-5.

7.	 Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S (2020) The 
psychological impact of quarantine and how to reduce it: rapid review of 
the evidence. Lancet 395(10227): 912-920.

8.	 Lippi G, Henry BM, Bovo C, Sanchis Gomar F (2020) Health risks and 
potential remedies during prolonged lockdowns for coronavirus disease 
2019 (COVID-19). Diagnosis (Berlin, Germany) 7(2): 85-90.

http://dx.doi.org/10.26717/BJSTR.2020.30.005027
https://psnet.ahrq.gov/issue/safety-time-covid-19-pandemic-how-keep-our-oncology-patients-and-healthcare-workers-safe
https://psnet.ahrq.gov/issue/safety-time-covid-19-pandemic-how-keep-our-oncology-patients-and-healthcare-workers-safe
https://psnet.ahrq.gov/issue/safety-time-covid-19-pandemic-how-keep-our-oncology-patients-and-healthcare-workers-safe
https://psnet.ahrq.gov/issue/safety-time-covid-19-pandemic-how-keep-our-oncology-patients-and-healthcare-workers-safe
https://www.researchgate.net/publication/340082781_Managing_Cancer_Care_during_the_COVID-19_Pandemic_Agility_and_Collaboration_Toward_a_Common_Goal
https://www.researchgate.net/publication/340082781_Managing_Cancer_Care_during_the_COVID-19_Pandemic_Agility_and_Collaboration_Toward_a_Common_Goal
https://www.researchgate.net/publication/340082781_Managing_Cancer_Care_during_the_COVID-19_Pandemic_Agility_and_Collaboration_Toward_a_Common_Goal
https://www.researchgate.net/publication/340082781_Managing_Cancer_Care_during_the_COVID-19_Pandemic_Agility_and_Collaboration_Toward_a_Common_Goal
http://eprints.lse.ac.uk/66150/1/__lse.ac.uk_storage_LIBRARY_Secondary_libfile_shared_repository_Content_Phillips,%20L%20D_Recommendations%20for%20Benefit-Risk_Phillp_Recommendations_for_Benefit-Risk.pdf
http://eprints.lse.ac.uk/66150/1/__lse.ac.uk_storage_LIBRARY_Secondary_libfile_shared_repository_Content_Phillips,%20L%20D_Recommendations%20for%20Benefit-Risk_Phillp_Recommendations_for_Benefit-Risk.pdf
http://eprints.lse.ac.uk/66150/1/__lse.ac.uk_storage_LIBRARY_Secondary_libfile_shared_repository_Content_Phillips,%20L%20D_Recommendations%20for%20Benefit-Risk_Phillp_Recommendations_for_Benefit-Risk.pdf
http://eprints.lse.ac.uk/66150/1/__lse.ac.uk_storage_LIBRARY_Secondary_libfile_shared_repository_Content_Phillips,%20L%20D_Recommendations%20for%20Benefit-Risk_Phillp_Recommendations_for_Benefit-Risk.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0738399105001783
https://www.sciencedirect.com/science/article/abs/pii/S0738399105001783
https://www.sciencedirect.com/science/article/abs/pii/S0738399105001783
https://www.sciencedirect.com/science/article/pii/S1743919120302843
https://www.sciencedirect.com/science/article/pii/S1743919120302843
https://www.sciencedirect.com/science/article/pii/S1743919120302843
https://www.sciencedirect.com/science/article/pii/S0889159120303913
https://www.sciencedirect.com/science/article/pii/S0889159120303913
https://www.thelancet.com/article/S0140-6736(20)30460-8/fulltext
https://www.thelancet.com/article/S0140-6736(20)30460-8/fulltext
https://www.thelancet.com/article/S0140-6736(20)30460-8/fulltext
https://www.degruyter.com/view/journals/dx/7/2/article-p85.xml?language=en
https://www.degruyter.com/view/journals/dx/7/2/article-p85.xml?language=en
https://www.degruyter.com/view/journals/dx/7/2/article-p85.xml?language=en


Copyright@ Catherine Jones | Biomed J Sci & Tech Res | BJSTR. MS.ID.005027.

Volume 30- Issue 5 DOI: 10.26717/BJSTR.2020.30.005027

23807

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2020.30.005027

Catherine Jones. Biomed J Sci & Tech Res

9.	 Tuffuor AN, Payne R (2017) Isolation and Suffering Related to Serious 
and Terminal Illness: Metaphors and Lessons from Albert Camus’ Novel, 
The Plague. Journal of pain and symptom management 54(3): 400-403.

10.	Dean A, Willis S (2016) The use of protocol in breaking bad news: 
evidence and ethos. International journal of palliative nursing 22(6): 
265-271.

11.	Engelhardt HT (1982) Illnesses, diseases, and sicknesses. In Kestenbaum 
V (eds.), The Humanity of the Ill: Phenomenological Perspectives. 
Knoxville: University of Tennessee Press, USA 1982: 142-156.

12.	Leder D, Krucoff MW (2008) The touch that heals: the uses and 
meanings of touch in the clinical encounter. Journal of alternative and 
complementary medicine (New York, NY) 14(3): 321-327.

13.	Bruhn JG (1978) The doctor’s touch: tactile communication in the 
doctor-patient relationship. Southern medical journal 71(12): 1469-
1473.

14.	Maharaj S, Kleczkowski A (2012) Controlling epidemic spread by social 
distancing: do it well or not at all. BMC public health 12: 679.

http://dx.doi.org/10.26717/BJSTR.2020.30.005027
https://biomedres.us/submit-manuscript.php
https://biomedres.us/
http://dx.doi.org/10.26717/BJSTR.2020.30.005027
https://www.sciencedirect.com/science/article/pii/S0885392417303159
https://www.sciencedirect.com/science/article/pii/S0885392417303159
https://www.sciencedirect.com/science/article/pii/S0885392417303159
https://www.researchgate.net/publication/303951625_The_use_of_protocol_in_breaking_bad_news_Evidence_and_ethos
https://www.researchgate.net/publication/303951625_The_use_of_protocol_in_breaking_bad_news_Evidence_and_ethos
https://www.researchgate.net/publication/303951625_The_use_of_protocol_in_breaking_bad_news_Evidence_and_ethos
https://www.liebertpub.com/doi/abs/10.1089/acm.2007.0717?journalCode=acm
https://www.liebertpub.com/doi/abs/10.1089/acm.2007.0717?journalCode=acm
https://www.liebertpub.com/doi/abs/10.1089/acm.2007.0717?journalCode=acm
https://europepmc.org/article/med/364668
https://europepmc.org/article/med/364668
https://europepmc.org/article/med/364668
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-679
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-679

	ABSTRACT
	References

