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ABSTRACT

Background: COVID-19 concerns are associated with an increase in symptoms of
depression and anxiety among cancer patients. Telehealth services hold incredible potential
for providing psychological support to cancer patients. In a technology-assisted intervention
for telehealth, hotline services are a valuable tool to provide psychosocial care. This paper
examines the use of hotline services to offer psychological support to cancer patients.
Methods: A retrospective analysis of hotline calls patient registry data was conducted. Data
were collected from a single cancer center in Riyadh, from May 2020 to March 2021, with
a random sample of 877 callers to cancer hotline services. Responses of a satisfaction
questionnaire were linked to call-related concerns of registry data.

Results: A total of 877 calls were received, the majority of which came from Riyadh locals.
Patient disease complaints accounted for 210 calls (24%), while retake medicine requests
accounted for 251 calls (28.62%). 143 (16.31%) calls were about scheduled new
appointments, 261 calls (29.76%) were about psychological issues induced by Covid-19,
such as worry, fear, and anxiety symptoms, and 12 calls (1.37%) having to do with Covid-
19. Seven hundred seventy-two callers (88 %) indicated satisfaction with the services call
attended.

Discussion: Hotline services in cancer care have been identified as a key resource telehealth
service that positively influences patient satisfaction and meets cancer patient needs in the
face of the pandemic. This study also highlighted the need for other telehealth services, such
as mental health mobile applications, virtual multidisciplinary care, and online support
groups, which can provide an excellent option for providing psychological support to cancer
patients.

Conclusion: This study found that providing Cancer Care Hotline services during a
pandemic improves patient-centered care and a more efficient healthcare delivery system.
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INTRODUCTION

The rising coronavirus pandemic of 2019 (COVID-19) not solely presents a significant
danger to our population's physical health but will also have adverse long-run effects on the
mental state if we tend to refuse to reply now. Although social distancing is a vital tool to
slow down the Pandemic's devastating consequences, it can lead to alienation, reduced
physical activity, and increased rumination, which may affect people with pre-existing
mental illness in particular [1]. In comparison, the flood of disheartening COVID-19 news
offers food for intensified worry and distress, which can be harmful to people with chronic
diseases such as patients with cancer [2,3].

A cancer diagnosis is devastating. COVID-19 exacerbates mental health issues, social and
physical isolation, and difficulty accessing treatments and essential services [4]. Cancer
patients across the globe become more anxious and attempting to cope with social isolation
orders. They require tremendous support than any time before as medical appointments and
procedures are canceled or postponed. Globally, studies indicate a rise in symptoms of
depression and anxiety among cancer patients correlated with COVID-19 concerns [5-8].
In response to the Pandemic, many healthcare facilities have changed their spectrum of
services to Telehealth to handle challenging healthcare services. Addressing the use of
Telehealth is a tremendous promise to provide psychological support to cancer patients [9].
Research indicated that Telehealth is especially important for cancer patients, as patients will
benefit from having intervention at home at all times, not necessarily during Pandemic [10].
Telehealth services around the globe were introduced a decade ago. Studies have shown that
virtual visits do not compromise the quality of care and are as effective as in-person visits
for delivering palliative care [9,11]. Hotline services as part of technology-assisted
interventions will be vital for providing psychosocial care, promoting a patient-centered
approach if best practice is followed [12].

In the light of the Pandemic, globally, cancer care facilities faced enormous challenges and
increasing demands toward providing healthcare services to patients. Saudi Arabia, like
many countries, faces the ultimate challenge to sustain and maintain a healthcare system
within the imposed pandemic isolation and restrictions guidelines. There are currently 23
governmental centers providing cancer care across Saudi Arabia, and these services are
offered free for citizens without costs [22]. Clinical practice guidelines from the national
cancer center in Saudi were issued by March 2020 [23]. Numerous steps have been made
concerning non-urgent on-site cancer treatment. Physicians were encouraged to collaborate
virtually for multidisciplinary team sessions, while regular hospital follow-up appointments
and non-urgent surgery were delayed or supplemented by virtual clinics [24]. A virtual
network has provided support services for cancer patients, and drive-through or mail delivery
has been used to deliver cancer patient's treatment [6,23]. A national register of COVID-19
for cancer patients has recently been developed to support similar COVID-19 cancer studies
[23]. They are supporting the demand for more studies on cancer patients' needs after the
Pandemic.

In Saudi Arabia, Telehealth is not newly introduced. As part of health transformation vision
2030, the health ministry adopted the digital health transformation to match the global health
system development and expand health services through Telehealth [37]. In addition,
telemedicine regulations and updated practice guidelines were issued by the national health
information center in Saudi health Council [NHIC, SHC 2018]. Currently, 31 national
referral hospitals and medical centers in MOH benefit from outreach clinical electronic
services across the kingdom [21,38].

Saudi Arabia tended to demonstrate the firm basis for the use of Telehealth during a
pandemic [38,39]. The Ministry of Health (MOH) in Saudi Arabia has recently added new
functionality to the existing Telehealth systems that have been successfully implemented
into the provision of healthcare using smartphone apps (e.g., Seha, Mawid, Tawakklna,
Thibaud, and Tetamman) to cope with the Pandemic [40]. Research into the user experience
found that 50 percent of consumers were happy with these new TH smartphone app providers
[38]. This was a powerful enabler, suggesting that the Saudi health care infrastructure was
sufficiently prepared to deal with outbreaks such as COVID-19 [40]. Thus, showing the
public's digital literacy was not an enormous barrier.

In the Saudi context of cancer care, digital cancer clinics were launched during the COVID-
19 Pandemic in Tele Medicine in Cancer Care [41]. However, cancer patients face specific
difficulties, such as loss of physical interaction and psychological pressure, including
depression, anxiety, and tension during virtual treatment, due to the complexities of cancer
care [20]. Indeed, the absence of virtual psychological resources for cancer patients will
place further difficulties and medical anxiety on health care providers. During these difficult
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moments, the maintenance of therapeutic care is also equally vital for the progression of
recovery and patient outcomes.

Studies have shown that mental health care shortcomings during the Covid-19 Pandemic can
be resolved through teleconferencing software for therapy sessions.

Indeed, studies emphasized telemedicine use can empower patient-centered care compared
to non-digital therapeutic sessions [42].

In light of the COVID-19 pandemic, a hotline is an invaluable telehealth service. People with
low digital literacy who are unaware of online communication through apps or other online
platform services should benefit from the hotline service and those who do not have access
to internet-based services. Many countries indicated that online mental health services could
not replace crisis hotlines [46]. These hotline services are the only available infrastructure in
some geographical locations. Further, many people still have limited access to Internet-based
information or assistance, do not know how to use the applicants, or even do not have a
smartphone [46]. The research recommended that country collaboration is essential and that
seeking guidance from global mental health experts is equally important to intervene in
public mental health issues during a pandemic [47]—Saudi Arabia among the countries that
initiated hotline services extensively to provide psychological support for the public. For
example, the Saudi health ministry announces COVID-19 disaster hotline services through
specific extensions (ext-937) that are reachable to all public 24-hours on-call seven-day
services [37]. The Saudi Arabian National, Critical Care Society, released practice
guidelines for managing critical care patients and recommendations for psychological
support, guiding healthcare professionals to incorporate psychological support systems for
patients and providing psychological services for individuals in need [48]. This paper
investigates using technology-assisted intervention, including hotline services, to provide
psychological support to cancer patients during the pandemic. It provides an overview of
hotline services to address the psychological health concerns of cancer patients in Saudi
Arabia.

METHODS

Design

A retrospective study on patient registry data of hotline services and reported form results
Setting

Cancer regional referral center in Riyadh, Saudi Arabia

Participants

Participants are a random sample of 877 callers to cancer hotline services from May 2020 to
March 2021. This observational retrospective study investigated hotline call services
launched in May 2020 in Riyadh's single cancer regional referral center. The regional cancer
center recruited four volunteers callers (nurses, clerks) urgently in response to people's
psychological needs during the COVID-19 pandemic.

Data collection

Data was collected from two data sources. The patient satisfaction questionnaire and internal
patient hotline call registration. The Patient hotline data registration include data on the
number of calls and reason for calls, or patient concerns is listed into four areas:

1. Patient disease complaints.

2. Retake medication requests.

3. Related to book a new appointment.

4. Psychological problems related to Covid-19 including worry, fear, and anxiety
symptoms.

The patient satisfaction questionnaire includes one question asked to those callers who
contact cancer hotline services. The question is: 'are you overall satisfied with the contact
you had with hotline cancer services? The callers answered this question on 4 Likert scale
categories: very satisfied, satisfied, less satisfied, and not satisfied. Responses of a
satisfaction questionnaire were linked to call-related concerns data. This made to investigate
the impact of pandemic pressure on rising patient needs and mental health concerns of the
cancer patient.

STATISTICAL ANALYSIS

Information reported from callers to cancer hotline services was recorded by four volunteers
recruited from the center (nurses, clerks) on a standard form after assuring confidentiality
and informing patients that calls will be recorded for improvement. Callers' concerns are
grouped into four areas:

1. Patient disease complaints.
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2.  Retake medication requests.

3. Related to booking the new appointment.

4. Psychological problems related to Covid-19 including worry, fear, and anxiety
symptoms.

Descriptive statistics, including frequency and percentage, identified the number of calls
received from patients and caregivers and related reasons. Patient concerns were reported by
month. The satisfaction level of callers was classified into two categories (satisfied and
dissatisfied) for the purpose of descriptive analysis as very satisfied and satisfied to 'satisfied
category' and less satisfied and not satisfied to 'dissatisfied category.'

RESULTS

A total of 877 telephone calls were answered From May 10, 2020, to March 17, 2021, mostly
from patients and caregivers. There were 12 missing calls reported. The number of calls
and the reason for calls frequency and percentage are presented in Table 1. The patient
concerns reported by month are shown in Figure 1—the satisfaction level reported by callers
whether patient or caregivers were described Figure 2.

Table 1: Descriptive Analysis of number of calls and reason for calls with general
satisfaction level in cancer center.
Number of calls attended: 877 calls

Problem resolved during call

% of total received call

Partially resolved

11.17%

No not resolved

3.53%

Yes resolved

85.29%

Reasons for calls

% of total received call

Got new appointment

16.42%

Other (Psychological: worry- fear, anxiety

0,
symptom BRI
Medication retake request 29.42%
Patient Complaint 24.40%

Satisfaction of call attended

% of total received call

Very Satisfied 89.40%
Satisfied 9.01%
Not satisfied 0.23%
Less satisfied 1.37%

The relationship of caller to patient

% of total received call

Daughter/Son 52.45%
Others 10.83%
Sister / Brother 4.79%
Patient himself 27.94%
Mother/Father/ Parents 3.99%

A total of 877 calls were answered From May 10, 2020, to March 17, 2021, mostly from
residents in Riyadh and surrounded areas. 210 calls (24%) about patient disease complaints
and 251 calls were (28.62 %) related to retake medication requests, 143 (16.31%) calls
were related to booked new appointments, and 261 calls (29.76 %) were psychological
problems caused by Covid-19 including worry, fear and anxiety symptoms, and, 12 calls
(1.37 %) had no response. (See Table 1).

The patient concerns reported by month are shown in Figure 1.

Out of the 877 calls, 453(51.65%) calls were attended by patient daughter or son, 245
(27.94%) calls were followed by patients themselves, 42 (4.79% ) calls were received from
patient sister or brother, 35 (3.99%) calls were attended by the patient's mother or father, and
90 (10.26%) calls were attended by others (friends, relatives).

In terms of satisfaction with call attended. 772 calls (88.03%) reported satisfaction with the
services to call treated. 79 calls 9.01 % were partially satisfied with attended calls—the
satisfaction level reported by callers, whether patient or caregivers, was described in Figures
2 and 3.

These data indicated that using hotline services significantly impacts support services and
can promote psychological support for cancer patients during the pandemic.
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Figure 1: Patient concerns reported by Month
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This paper investigates using technology-assisted intervention, including hotline services, to
provide psychological support to cancer patients during the Pandemic. According to this
study, hotline services in cancer care have been identified as a critical resource telehealth
service that influences patient satisfaction and satisfies cancer patient needs in the face of

the Pandemic.
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Patients with Cancer are especially vulnerable during this Pandemic and already suffer from
high isolation levels [7,63]. This is closely associated with increased symptoms of
depression and anxiety [3], physical morbidity, and mortality [28]. The previous study
indicates that cancer patients are interested in using technologies to improve their mental
health and that mobile health technology is practical and effective for measuring cognitive
and mental disease [25].

Telehealth, including virtual psychological support, will also retain the kind of empathy vital
for encouraging patient-centered care (Junaid et al. 2020). Empathy plays an integral part in
the relationship between health providers and patients. Empathic interaction includes a
patient submitting socio-emotional signals to share an affective state, a practitioner to sense
and communicate empathy, and a patient to experience that empathy [64].

However, video consultations may induce filtering effects that inhibit the interpretation of
these socio-emotional signals, which means that compassion cannot be seen or not be
perceived [43]. To increase the efficiency of telecommunications, clinicians understanding
should be expressed by matching the patient's expression style, displaying body language
associated with the patient's practical situation, keeping eye contact and active stance,
presenting encouraging comments, and posing open questions are essential to maintain
effective communication [42,65]. Furthermore, the healthcare system should ensure that the
requisite infrastructure is in place to provide secure digital interventions that do not
compromise personal privacy and reduce the risk of data breaches [66]. Apps and text
messaging must be efficient and discreet, protected, and responsible; in the same way,
clinicians are held to ethical standards of responsible practice and confidentiality [67].0n
the other hand, there are also enormous difficulties to the use of Telehealth in cancer care.
Specifically, in Middle Eastern countries, research has shown that sociocultural factors are
still obstacles to overcome when considering Telehealth [68]. Vulnerable Patients who are
typically older and illiterate may lack the knowledge to link to video consultation.

In contrast, patients from low-income households may lack the financial resources to do so
[58]. On a more promising side, Telehealth helps patients to access adequate treatment from
a distance. They had to drive long distances to get to specialist clinics and pay a high
premium for customized treatments in the past, which affected care and recovery and the
quality of life [10]. Telehealth decreases exhausting travel, gradually improving their mental
health.

With COVID-19 and the transition to Telehealth, clinicians may have more flexibility to
genuinely listen to patients, offer comprehensive information, and include them in the
decision-making process since they may not have to commute between treatment centers.
These notions of a patient-centered approach have been shown to increase survival rates
[10]. It also gives a more holistic approach, which involves psychological and emotional
support [42,69].

As a result, hotline services appear to be widely accepted by patients. The Hotline services
can be applied to other cancer care settings in various contexts, such as expanding hotline
calls services to include more referrals to cancer support services such as social care,
psychiatry, and spiritual care. Additionally, the number of staff working on hotlines benefits
should be increased to cover more than just working hour’s shifts. Furthermore, more
research is needed to compare results to those of other cancer centers, which is critical and
to follow up on the effect of these services on patient well-being and the quality of care they
receive.

While using hotline services can cover most target patient groups because it does not
necessitate complex internet-based services or digital literacy on the part of the patient.
Research also highlighted other telehealth opportunities, such as mental health mobile
applications, virtual multidisciplinary care, and online support groups, which provide an
excellent option for providing psychological support to cancer patients.

CONCLUSION

This paper explored the value of telehealth services, including hotline services, as part of a
technology-assisted intervention to support cancer patients' psychological well-being during
the Covid-19 Pandemic in Saudi Arabia. This study found that providing Cancer Care
Hotline services during a pandemic improves patient-centered care and a more efficient
healthcare delivery system. However, advancements in its coverage and modality may make
it more patient-friendly and affordable. The integration of hotline services with tele oncology
may become a new standard of care in the coming years.

There is a need for further studies on digital psychological assistance during the COVID-19
Pandemic. The technology-assisted psychological intervention has a significant effect on
patients, particularly in those with Cancer. Further investigation into its impact on the
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psychological status of cancer patients is required. Lessons learned during this Pandemic
will enable us to face the challenges of this and future pandemics, particularly about
addressing a patient-centered approach to people in the local context of the Saudi health
system and other international healthcare settings with Cancer through Telehealth.
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