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INTRODUCTION

Cancer is an ongoing concern for the Canadian population (Brenner et al., 2020). In
2020, Canada was expected to see 225,800 new diagnosed cases of cancer (Brenner et
al., 2020). A cancer diagnosis comes with increased levels of physical and psychologi-

cal distress (Atreya et al., 2018). To cope with such challenges, complementary and alterna-
tive therapies (CAT) have become a widespread option for those experiencing cancer. Sup-
port groups and practices such as yoga, Qi-gong, reiki, and meditation are among these
complementary therapies. Edwards et al. (2014) found that cancer patients choose these ther-
apies for a variety of physical and psychological reasons linked to general health and quality
of life.

InMarch 2020, due to the COVID-19 pandemic, cancer patients were considered a vulnerable
and high-risk population by the Canadian Government (Public Health Agency of Canada,
2020) due to disruption in their cancer care. Further, the stressors cancer patients experienced
were elevated during the COVID-19 pandemic. In a longitudinal study by Turgeman et al.
(2021), they found that anxiety was associated with the pandemic and that it has impacted
the well-being of cancer patients in many ways, such as receiving reduced support from
those close to them. COVID-19 was also associated with multiple emotions such as fear and
worrying that impacted the daily life events of cancer patients (Erdem & Karaman, 2020; Mi-
askowski et al., 2020; Romito et al., 2020). The results of Miaskowski et al. (2020) indicated
that there were clinically elevated scores of loneliness and stress related to COVID-19 that
were negatively impacting sleep. In addition, Erdem & Karaman (2020) and Romito et al.
(2020) found that various cancer patients had a significant fear of contracting the COVID-19
virus; thus, they would not leave their homes, falling into isolation. As a result, Erdem &
Karaman (2020) recommended cancer patients receive specific and specialized support
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throughout the pandemic, since the pandemic has resulted in sig-
nificant changes in daily routines for cancer patients. The pan-
demic restrictions imposed by the government caused various or-
ganizations to close their doors to in-person programming.
Organizations created to assist cancer patients in coping with their
physical, mental, spiritual, and emotional well-being had to shift
to an online-based approach to allow for continued access for their
members.

Psychological support can be conducted in a variety of formats.
Montali et al. (2021) noted that psychological support could be
provided through online support groups, which allowed cancer
patients to feel a sense of belonging and helped them gain experi-
ential knowledge. Stressors can take the form of psychological and
physical symptoms, such as pain and fatigue (Miaskowski et al.,
2021). Further, Romito et al. (2020) found that 25% of patients re-
quested online psychological support. The results of this study
may initiate making online support services available for cancer
patients. It is important that vulnerable populations, such as can-
cer patients, have access to continued support and programming.
Throughout the pandemic, many cancer patients had to shift their
lifestyles, which has compounded the pre-existing stressors re-
lated to their cancer diagnosis. It is even more crucial to provide
stable and secure programming in a timely manner during a time
of insecurity for many.

Barriers are present for cancer patients seeking support. In a study
by Sansom-Daly et al. (2015), barriers included the stigma and
unfamiliarity with psychology, making it difficult to trust the
psychological process. A common barrier for cancer patients is
living outside of the city, which can increase their risk of health
problems (Frensham et al., 2018). This is seen as a common barrier
because rural areas have more limited access to nearby healthcare
services (Freshman et al., 2018). Most often, cancer patients are
faced with cancer-related fatigue (Xu et al., 2019). Similar findings
were uncovered in a study by Montali et al. (2021), in which
participating in in-person groups was difficult due to either living
in a rural community or the fatigue from treatment. In a study by
Xu et al. (2019), fatigue was described as making the cancer
recovery process significantly more challenging, resulting in
reduced quality of life. Telepsychology offers an alternative to in-
person treatment by offering web-based ones. In a study
conducted by Wakelin & Street (2015), navigating an online
environment alongside others provided the opportunity for
participants to monitor their progress alongside fellow
participants. Online programming has shown to increase
psychotherapy and programming interactions, since web-based
interventions provide accessible content to a large number of
people (Kanera et al., 2017). Online programming can be especially
effective in reducing barriers for cancer patients who cannot easily
leave home when they are feeling unwell. Zernicke et al. (2016)
explored the online impacts of the Mindfulness-Based Cancer
Recovery (MBCR) psychosocial program. This program is often
facilitated in person. However, in this study, Zernicke et al. (2016)
adapted the program to an “online real-time synchronous format”
(p.1071). The results of the study showed that the online
intervention of MBCR had beneficial effects in reducing the
negative mental symptoms that many cancer patients are faced
with and increasing spirtuality in younger participants (Zernicke
et al., 2016). Overall, through active participation in the MBCR
program, participants reported an increased sense of belonging
and tranquility (Zernicke et al., 2016,). Much of the research

surrounding online delivery of support programs for vulnerable
populations is promising (Wakelin & Street, 2015). In conclusion,
online programming has been shown to help decrease the
psychological and physical barriers to health support.

There is a significant amount of psychological distress in cancer
patients, such as anxiety and/or depression during cancer
diagnosis and treatment. Receiving a cancer diagnosis increases
psychological and physical burden (Agboola et al., 2015). This
burden can carry over not only to the patient but also to their
families, leading to poor mental health outcomes (Wang et al.,
2017). Over the years, more therapeutic opportunities have
become available to cancer patients to focus on their quality of life
and connect with others. Cleary & Stanton (2015) noted, upon
completion of a psychosocial workshop, that breast cancer patients
experienced increased levels of self-confidence. Further, the shift
to online programming has psychologically benefitted cancer
patients in various ways. A study by Zernicke et al. (2016) found
an increase in physical and psychological wellbeing caused by an
online mindfulness-based cancer recovery program. Several
cancer patients have opted for alternative and complementary
therapies that help them meet their psychological needs with an
emphasis on providing hopefulness and control regarding their
cancer diagnosis (Edwards et al., 2014,). Additionally, Cleary &
Stanton (2015) found that participation in an online psychosocial
intervention led to decreased levels of loneliness and, as a result,
decreased levels of depressive symptoms. Research shows that
online programming positively impacts cancer patients as it
continues to decrease stressors and improve quality of life.

In our preliminary research, we investigated the impact of online
programming that was unexpectedly brought about by the
COVID-19 pandemic on cancer patients. Specifically, we focused
on the effects on their physical, mental, emotional, and spiritual
well-being through a thematic analysis of the perspectives and
stories of individuals diagnosed with cancer. The goal of our
research was to evaluate the effectiveness of online programs
through the feedback of its participants. The feedback provided
insight into the strengths and weaknesses of the online
programming that was offered.

Participants were asked how they have benefitted from online
programming and to indicate which aspects of programming they
would like to see continued post-pandemic. We anticipated that
participants would report mainly positive experiences with online
programming based on our literature review. Our goal was to
produce useful suggestions for programs to be offered online in
the future based on participants’ perceptions and experiences.

METHODS

Participants
Six participants were recruited for this study. The sample size was
limited, but the insight shared by participants remains valuable.
Participants were recruited through a local cancer support
organization. Due to confidentiality concerns, the cancer support
organization will not be named. According to the Canadian
Cancer Association (2019), cancer is diagnosed most often within
the age group of 65 to 69 years old. In our study, the participants
ranged from 62 to 70 years old. Although this study did not have
a wide age range, the ages of the participants in this study are
consistent with the age group that is most often diagnosed with
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cancer in Canada. The participants comprised of three females,
two males, and one unidentified. The participants were from a
variety of ethnicities including Chinese, Canadian, French,
Scottish, German, English, Ukrainian, Caucasian/White, and
Metis. The participants were members of the organization for a
minimum of two years and had participated in both online and in-
person programming. All participants signed an informed consent
form which informed them that their participation was voluntary
and that they could exit or decline from participating at any time.

Role of Researchers
As researchers, we acknowledged that we needed to be aware of
collective and personal biases, beliefs, and opinions when
conducting qualitative research. To do so, the responses were
debriefed among two different researchers and any underlying
assumptions were discussed and reflected upon. Each researcher
also individually participated in a self-reflection process about
how each person felt about the questions and responses. The
questions were tailored to allow for open interpretation and to
focus specifically on an unbiased evaluation of the program itself.

Interviews
An initial step of the study was to contact the six participants
through email to ensure that they were interested in participating
in the study. For this study, we conducted a thematic analysis to
categorize the perspectives of the participants into themes. A
thematic analysis allowed us to elaborate and explain the themes
that arose in the data. We followed the Braun & Clarke (2006)
method to analyze the results of this study. As Braun & Clarke
(2006, p.94) stated, in a thematic analysis, the following questions

need to be answered:

1. “What does this theme mean?’
2. “What are the assumptions underpinning it?”
3. “What are the implications of this theme?”
4. “What conditions are likely to have given rise to it?”
5. “Why do people talk about this thing in a particular

way?”
6. “What is the overall story the different themes reveal

about the topic?”

Using these questions as a guide, we worked through the six
phases recommended by Braun & Clarke (2006) to establish
accurate and complete themes. To begin this process, we compiled
the data using Microsoft Excel and Word Documents. During this
initial phase, we organized the data to review the transcriptions
five times. During each reading and review, we noted revealing
patterns and ideas present in the data, most notably surrounding
social connection and how to navigate it in a virtual setting. Next,
we assigned initial codes and labels to the data to build the
analysis and create categories. This step was performed by pulling
out codes and turning them into categories in order to outline the
themes. Before defining the themes, we reviewed the data to
ensure accuracy in relation to our codes and categories. We clearly
named the themes by ensuring that they accurately captured the
stories of our participants. The themes that arose in this study are
social connection, positive emotions, growth and gains, challenges
and difficulties, and easy accessibility. These themes allowed us to
create a comprehensive research report surrounding online
programming (Figure 1).

Figure 1 Study Design. This figure is a visual aid to clearly show the study design employed. The simplicity of this study design did not take away from the data
being analyzed in a variety of formats. The data used was straight from the virtual questionnaires all six participants were emailed, and we kept their direct quotes
throughout the entire thematic analysis process. The data was first read and re-read multiple times to ensure that nothing was missed in the note-taking process.
The data was then taken through a process of coding where each relevant quote was labelled and placed into categories. These categories were reviewed to
ensure accuracy from the quotes used to build each category. Finally, the categories were divided into specific themes that were used for the results section of
this study, and a final check was done to ensure that the themes portrayed the participants' stories in an accurate fashion.
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Figure 2 Social Connection. This figure consists of
four direct quotes provided by the participants in
this study through the questionnaire process. Social
connection was the most recurring theme within
this study with five out of six participants (n = 5)
mentioning multiple times either that they missed
the in-person connections or that, even online, feel-
ing connected to others was important throughout
their cancer journey and the pandemic. Two of the
quotes in this figure show that a large component
of social connection was being around others who
understood what they were going through. Overall,
these four statements are positive, but participants
still missed previous in-person connections. Online
programming was deemed a suitable candidate for
social connections when in-person interactions
were not available.

Figure 3 Positive Emotions. This figure consists
of four quotes taken directly from the parti-
cipant responses in the questionnaire. Positive
emotions meant something different for each
participant and, here, we see that it can come
in the form of being uplifted, a feeling of some-
thing to look forward to, and feeling included.
Positive emotions also took the form of believ-
ing that they benefited from the classes in
some way, whether it was physically, mentally,
spiritually, or other. These statements are all
positive and all six of the participants in this
study shared positive emotional responses at
some point throughout the study with regard
to online programming, particularly expressing
that they benefited from the programs.

Figure 4 Growth and Gains. This figure is
meant to represent some of the direct quotes
from participants regarding how online pro-
gramming helped them grow and gain new in-
sights/skills that they may not have had previ-
ously. Growth can mean a variety of things and,
in this figure, it includes feeling more creative,
learning from others, trying new things, and
finding a new perspective for the world. All of
these statements are positive as participants
used words such as “encourages”, “inspired”,
“allow” and “it helped”. All six participants had
statements throughout the study that either in-
dicated signs of personal growth or gains from
the programs.

RESULTS

Social Connection
Social connection was a significant and common theme among
almost all participants in this study. Participants often reported
that they felt uplifted in the programming and enjoyed meeting
others who were on the same journey as them. Three participants
(n = 3) out of six mentioned that the social connection came from
being with others rather than performing the actual program
activity such as felting or photography. For others, social
connection came in the form of being around others who were on
a similar journey, which created a deeper support system. Most
notably, participants mentioned that online programming was a
good option in the face of the pandemic but could not fully replace
the social connections made in person. Four participants (n = 4)
expressed missing the close contact with others (Figure 2).

Positive Emotions
Participants expressed positive emotions in various ways in
response to online programming. The most common positive
emotion expressed was that online programming had met their
needs or benefited them in some way. Participants reported that
online programming throughout the COVID-19 pandemic was
helpful in providing direct support and allowing them to feel
comfortable and uplifted. Participants also reported that the
programs offered took mental and social factors into account,
along with the physical symptoms of cancer. Recognizing these
other factors left participants with positive emotions such as being
thankful, appreciative, and supported (Figure 3).

Growth and Gains
‘Growth and gains’ was another theme that described participants
noticing changes in themselves during their online programming
experiences. The largest portion of this theme was ‘learning’, as
four participants (n = 4) noted that programs allowed them to
learn new skills and learn from others. Three participants (n = 3)
noted personal growth by practicing skills learned, such as yoga,
outside of program times and challenging themselves to try
something new. These programs gave participants the chance to
open up creatively through programs such as photography. Given
the online environment, there was also growth in confidence using
technology. Combined, the growth from these online programs
comprised physical, mental/emotional, and spiritual
gains (Figure 4).

Challenges and Difficulties
Although the majority of responses were positive, there were still
some challenges and difficulties that arose. Online programming
was a new approach for staff, volunteers, andmembers. One of the
challenges presented was that programs were less personal than
traditional in-person programs, with instructors unable to give
individual feedback and members not being able to speak with
each other on the side. One participant (n = 1) shared that it was
only difficult to follow along if it was a program that they had
never done before. It was also shared by four participants (n = 4)
that there was difficulty jumping in or fully opening up with the
group. Due to online programming, short programs–such as once
a week for four weeks–--made it difficult to build relationships
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with other members and gain comfort in opening up with one
another. This was primarily due to the lack of time to meet before
and after each class. Lastly, two participants (n = 2) mentioned
that, in online programming, there was less accountability to
attend, participate, and engage in activities (Figure 5).

Easy Accessibility
Finally, given the focus on the online component of the
programming, a common theme that occurred was easy
accessibility. Five participants (n= 5) shared that choosing and
registering in programs was an easy process. All six participants
would prefer to see both online programming and in-person
programming continue post-pandemic. As well, the six
participants noted that online programs were more accessible
because they could participate from home on their bad days. This
was a common concern for many cancer patients, so it was hopeful
to see that online programs have helped overcome this barrier.
Regarding the pandemic specifically, five participants (n = 5)
shared that having access to online programs during this time was
a necessary aspect for supporting either their cancer treatment or
recovery and kept them connected to others (Figure 6).

DISCUSSION

Our study examined the perspectives of six participants that were
experiencing cancer treatment and recovery and their experiences
with online programming during the COVID-19 pandemic. In
addition to examining individuals’ experiences, this study
explored program effectiveness through the psychological,
emotional, and spiritual benefits.
The results of this study were consistent with past research. Our
findings suggested that the benefits of online programming
included social connectedness, positive emotions, various growth
and gains, and easy accessibility. Alongside the benefits of online

programming, participants reported challenges such as fewer
personal connections.

Social connection is an important factor that is necessary in our
lives. While the pandemic put individuals into isolation,
participants reported that, through online programming, they
gained or maintained their social support system. Similar research
studies found connections increased through online experiences
while also instilling peace in participants. Social connection was
presented as a leading factor in online cancer support groups
(Malloch & Taylor, 2018). Additionally, in the Zernicke et al. (2016)
study, they found a deeper connection was built with others
through the internet; although, age may play a factor. Our results
showed that, regardless of age, participants found a way to
connect with other individuals experiencing cancer treatment or
recovery through an online platform.

Throughout our study, participants reported having various
positive emotions when they participated in online programming.
These positive emotions included feelings of relaxation, comfort,
and thankfulness. Our theme of positive emotions was
consistently found in other research studies that investigated the
impacts of online programming. Glynn et al. (2020) conducted a
study looking at the impacts of an eight-week online mindfulness-
based program on cancer patients and found themes related to
relaxation, calmness, managing stress and pain, as well as
common humanity. Many of our participants reported similar
positive feelings. Similarly, Kubo et al. (2018) reported that
patients showed a decrease in anxiety and distress levels after they
participated in an 8-week online mindfulness intervention. Our
study supported the results of previous research findings that,
through online programming, participants gained and maintained
positive emotions.

Figure 6 Easy Accessibility. This figure was generated by considering the dif-
ferent ways that participants view accessibility of online programming. Ac-
cessibility can come in many forms and, within this figure, there are a few
examples such as more space for people to join and being able to particip-
ate from home when feeling unwell. All six participants (n = 6) shared similar
statements expressing that there should be a place for both in-person and
online programming moving forward, as online programming provides ne-
cessary accessibility for members who may not be able to leave their house
or simply are not feeling well enough to participate in-person but still need
the social support. Five out of six participants also felt that the process of
choosing programs was easy, which made it more accessible. The responses
shared a common and positive theme that online programming has helped
keep individuals connected during an isolating time.

Figure 5 Challenges and Difficulties. This figure is meant to be the home for
the more negative and constructive statements provided by participants. Al-
though much of this study had positive feedback for online programming, it
was still a new program and could not fully replace in-person connections
and experiences. Challenges and difficulties showed up in a variety of ways
depending on the participants’ needs. Some participants mentioned that
forming strong social connections was challenging virtually, while other par-
ticipants expressed that understanding the program content itself was a
challenge online if they had never done it before. These challenges and dif-
ficulties were expressed in some way by five out of six of the participants in
this study, further emphasizing how important social connections are for this
demographic. Overall, these statements are negative but should be taken in
a constructive way to help build stronger online programming in the future.
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Through online programming, participants reported personal and
psychological growth–most notably, learning new skills.
Participants were able to build their confidence and knowledge
surrounding healthy activities. Similar results were reported
in Zernicke et al.’s (2016) study, where they found that, through
online mindfulness programming, personal growth improved as
the participants increased their “sense of meaning, connectedness,
and peace” (p.1078) with their cancer diagnosis. Through similar
programs, one of our participants reported that “it helped to look
at the small world at home in a different light.”

Despite widespread appreciation of the online programming
being offered during the pandemic, many participants expressed
that they missed the in-person components. There were some
notable challenges such as less accountability to participate, no
extra time to talk with other participants, and increased difficulty
in following along if it was a new program. Although there is not
much research surrounding the challenges of online
programming, further research could be done to explore how
these challenges could be overcome.

In this study, many participants focused on how barriers were
removed for them when programs were moved online. In a study
byMontali et al. (2021), online support groups provided a place for
cancer patients to gain connections that they had lost due to their
cancer diagnosis. Participants mentioned the removal of barriers
such as commuting on the winter roads, leaving home when
symptoms were bad, and providing connection when they were
isolated at home throughout the pandemic. This was consistent
with previous research in a study done by Kubo et al. (2018),
where the need to attend a program in-person presented as a
larger barrier for those in treatment or with advanced stages of
cancer. Further, similar findings were uncovered in a study by
Montali et al. (2021), where joining in-person groups was made
difficult for cancer patients who lived in small towns or
experienced fatigue from treatments. Our results indicated that the
organization's program website and Zoom platforms were easy to
access and navigate, which made the online programming
accessible to all participants.

Our study was presented with certain limitations that should be
considered for future research. Firstly, our study included a small
sample size which limited the comprehensiveness of our results. In
future research, a sample size of 25 participants would be ideal to
explore the experiences of cancer patients and, more specifically,
determine the effect size to uncover the efficacy of online
programming for cancer patients (Brysbaert, 2019). Further, an
ideal sample size of 25 could allow future research to exploit
statistical power to determine the null hypothesis of the study
(Bysbaert, 2019). Our next limitation was that we were restricted to
an online platform to conduct our interviews; therefore, we were
unable to observe non-verbal cues and did not have the
opportunity to ask immediate clarifying questions. In future
research, we would conduct in-person interviews to assess all
aspects of the participants' perspectives. Lastly, all participants
were over the age of 60. Having a small age range could have
impacted the results of this study as our results lack breadth of
cancer experiences from different age groups. Therefore, we
encourage future studies to have a more inclusive age range to
account for experiences from participants who are in different
stages of life. Conducting a study with a wide range of participant
ages could allow us to discover the online programming and

psychological needs of youth, younger adults, middle-aged
adults, and senior age groups and to determine if similar themes
arise across age groups.

CONCLUSION

In our study, cancer patients reported connection, positivity,
growth, and stability through online programming provided
during the COVID-19 pandemic. This study was a preliminary
study meant to explore the effects of online programming for
cancer patients. Given the small sample size, limited age range,
and virtual preliminary study design, the possibility for follow-up
studies is important to note. Follow-up studies could include a
larger sample size and a more diverse age range to increase the
comprehensiveness of the study, allowing for more effective
research within the field of virtual programming and cancer
patients. Providing effective supports that are evidence-based is
key to moving patient care initiatives forward. This area of
research is relatively new and the more follow-up studies that can
be conducted, the more evidence-based programs can be offered to
improve patient care remotely. Rapidly changing supports can be
a source of unnecessary stress for patients; therefore, establishing
alternative methods for effective support can positively impact
overall patient care. To further investigate the impacts of online
programming in the future, we hope to look at the impacts of
individual programs, such as yoga and mindfulness-based self-
compassion. As the pandemic continues, engaging in research
regarding online programming supports is a fundamental step
towards effectively supporting cancer patients. We hope that our
preliminary study can provide useful suggestions, such as
promoting social connection among participants and easy
accessibility, for building stronger online programming for cancer
patients.

This preliminary study was supported by Concordia University of
Edmonton. A big thank you to Dr. Wendy Pullin, Dr. Marilyn
Hundleby, and Ryan Olfert.
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