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Review Article

ABSTRACT

(1) Through the research, the psychological problems of cancer patients provide effective nursing
measures to provide theoretical basis; (2) By improving the psychological problems of cancer
patients, and then improve the family care enthusiasm, so as to improve the quality of life of
patients.

Methods: The literature with psychological problems of lung cancer patients as key words was
collected through CNKI.

Results: According to the results of literature analysis, demographic factors such as age, education
level, residence, family income, cancer stage, coping style and other factors have a certain degree
of influence on the psychological problems of patients with lung cancer chemotherapy.

Conclusion: Different coping styles lead to different degrees of psychological problems in patients.
Positive coping styles mainly reduce the psychological pressure of patients, but also have a positive
impact on the treatment and recovery of patients' diseases.
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1. INTRODUCTION

In recent years, with the development of society,
the incidence of various diseases has increased
year by vyear, especially malignant tumors.
Malignant tumor is a general term for a large
group of diseases, which are characterized by
the loss of normal regulation of cells in the body,
unrestrained growth and abnormal differentiation,
local tissue invasion and distant transplantation.
Malignant tumor can occur in any age, any organ
and any tissue, and its incidence is closely
related to harmful environmental factors,
unhealthy lifestyle and genetic susceptibility.
Most malignant tumors detected early are
potentially curable. The common malignant
tumors in the world include gastric cancer, breast
cancer, lymphatic cancer, lung cancer,
esophageal cancer and so on. All of them have
the characteristics of great trauma to the human
body and are difficult to cure, and all of them
seriously threaten people's health. Among them,
lung cancer is a malignant tumor originating from
the bronchial mucosa or glands of the lung, with
the fastest increase in morbidity and mortality. In
the past 50 years, many countries have reported
that the incidence and mortality of lung cancer
have increased significantly. According to the
latest cancer burden data in 2020 released by
the International Agency for Research on Cancer
(IARC) of the World Health Organization, lung
cancer ranks the second in the total number of
new cancers worldwide (incidence rate 11.4%).
Lung cancer is the leading cause of cancer
deaths with 1.8 million deaths and a mortality
rate of 18%, far exceeding other types of cancer.
China ranked first in both incidence (23.7%) and
mortality (30.1%) of cancer in the world. However,
lung cancer has a higher incidence (17.9%) and
mortality (23.8%) than other cancers. There are
also differences in the incidence of lung cancer
between different genders. According to the
“Interpretation of the 2020 Global Cancer
Statistical Report" published by Liu Zongchao [1]
et al, in the statistics of the global male cancer
new cases in 2020, males are the most
commonly diagnosed with lung cancer
(accounting for 14.3% of the new cases). Lung
cancer (8.4%) was the third most common
cancer in women. Therefore, lung cancer has
become one of the malignant diseases
threatening human health [2].

A large number of studies have proved that the
incidence of lung cancer is related to long-term
heavy smoking. According to the Report on the
Health Hazards of Smoking in China released by

the Ministry of Health, the smoking rate in China
is still at a high level, and smoking and second-
hand smoke exposure have posed a great threat
to people's health and become one of the causes
of many diseases, especially lung cancer [3]. In
addition, chronic obstructive pulmonary disease,
coal smoke exposure, family history of first-
degree relatives with lung cancer, genetics and
other factors are risk factors for lung cancer.
Lung cancer is treated by surgery, radiotherapy
and chemotherapy. Chemotherapy is the most
important treatment for patients with advanced
lung cancer. While killing cancer cells, it also
harms normal cells in the body, with obvious
toxic and side effects. In particular, some patients
need large-dose combined chemotherapy, which
has more obvious physical and mental damage
to patients [4]. Lung cancer is commonly seen in
patients with lung cancer, as one of the
malignant tumors with the worst prognosis, the
invasion of cancer leads to patients with
breathing difficulties, pain, chest tightness,
hemoptysis and other symptoms. Lung cancer is
characterized by a series of negative
characteristics, such as high mortality rate, high
treatment cost, heavy treatment burden, strong
concealment, and high recurrence rate, which
bring varying degrees of physical and
psychological pressure to patients and their
families, as well as a certain degree of torture to
the quality of life of patients and the psychology
of their families [5]. This study elaborated the
progress of psychological research on lung
cancer patients.

2. DEMOGRAPHIC FACTOR

Many scholars have conducted a series of
studies on the psychology of lung cancer patients.
Chen Xuejiao et al. [6] pointed out in their study
on postoperative psychological distress of lung
cancer patients that psychological distress is an
individual's unpleasant emotional experience
caused by multiple factors, including
psychological, social and spiritual aspects, which
can evolve from mild vulnerability and fear to
serious psychological problems such as pain and
anxiety. The incidence of this factor is high and is
affected by the patient's residence, age and
economic status.

2.1 Place of Residence

The impact of the disease on the patient varies
greatly depending on the place of residence.
According to Jiang Yiling et al. [7] 's investigation
on the psychological distress and coping style of
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patients with advanced lung cancer undergoing
chemotherapy in rural areas, patients living in
rural areas often have a series of psychological
problems due to the refractory disease and
adverse reactions of chemotherapy, which may
be related to rural patients’ tenacity, relative
conservatism and unwillingness to disclose their
true thoughts easily. The pain in the late stage of
the disease can also affect the psychological
feelings of patients. The main causes of distress
of this type of patients may be: (1) low income,
the disease brings great economic problems to
themselves and their families; (2) The patient's
ability to seek social help and network support
was limited, and a series of complicated
procedures made the patient helpless and
desperate; (3) Some patients did not have a
clear understanding of the disease and believed
that lung cancer was contagious, which led to
patients receiving a bad view of the environment
and causing mental stress; (4) Patients had
insufficient knowledge of treatment methods and
limited language understanding of medical staff,
which aggravated their own psychological
distress; (5) Some patients are resigned to the
refractoriness of the disease, and cannot relieve
their inner pressure due to the influence of the
environment. The accumulated negative
emotions in the past lead to excessive
psychological pressure, depression, anxiety and
other adverse emotions.

2.2 Age

Psychological distress is a kind of psychological
disorder caused by multiple factors, which is
mainly manifested as mental crisis and emotional
crisis. Individuals who endure psychological pain
for a long time will have a certain degree of
impact on their quality of life and disease
recovery. The survey shows that the proportion
of cancer deaths in Chinese residents is
increasing year by year, and the elderly patients
often have significant psychological distress.
Elderly patients with lung cancer are older, have
poor physical function, and have limited
knowledge of the disease, which leads to worse
mental health and prognosis. The elderly are
generally unwilling to burden their children, and
the high cost of disease treatment will bring
greater economic pressure to families with poor
economic conditions. These factors lead to the
aggravation of psychological pain in patients.

2.3 Economic Conditions

As a major disease trauma, lung cancer seriously
threatens the life of patients, leading to a series

of negative changes in patients' psychological,
physiological and social functions, affecting their
quality of life. Economic problems may also be
one of the factors causing psychological
problems in patients with lung cancer. Patients
with unstable economic sources are often unable
to withstand the high treatment costs of the
disease [8]. Chen Sijuan [9] 's research on the
psychological  distress of lung cancer
chemotherapy patients showed that the working
status, type of medical insurance, disease stage
and other factors of lung cancer chemotherapy
patients after illness directly affected the degree
of their psychological distress. Families with poor
economic conditions can hardly afford the high
treatment costs of diseases, which aggravates
their psychological burden. Jiang Dandan et al.
[10] found that patients lost their ability to work
due to the disease, which seriously affected the
family economy and increased the burden on the
already poor family, thus leading to severe
psychological pain in patients.

2.4 Tumor Staging

Some scholars have shown that the higher the
tumor stage, the higher the severity of the
disease, the worse the prognosis and survival
rate, and the more intense the psychological
distress and pain of patients. When patients are
in the middle and late stages of the disease, their
sleep quality is affected, respiratory system
function is damaged, distant metastasis of
tumors and systemic symptoms are more serious,

which further aggravates the degree of
psychological distress of patients [11].

2.5 Education Level

Patients with different education levels had

different views on the disease and their attitude
after illness. He Yi et al. [12] showed that the
higher the education level of the patient, the
stronger the learning ability. After knowing the
diagnosis of the disease, the patient would take
the initiative to learn, be familiar with the
knowledge related to the disease, and know how
to deal with the disease related problems through
learning. The level of psychological distress was
kept low.

2.6 Coping Style

Also known as coping strategy, it is a means for
individuals to deal with stressful situations and
maintain psychological balance during stress. It
refers to the cognitive and behavioral ways
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adopted by individuals in the face of setbacks
and pressure, also known as coping strategy or
coping mechanism. It is an important mediating
factor in the process of psychological stress.
Individual coping style affects the nature and
intensity of stress response, and then regulates
the relationship between stress and stress
results. Zhang Jing et al. [13] 's study on the
mental health of lung cancer patients also
showed that the mental health of lung cancer
patients was related to factors such as age,
course of disease, education level and economic
income, and proposed the relationship between
coping style and mental health of patients.
Among them, negative coping style was
unfavorable to the physical and mental health of
patients. Positive coping style can relieve the
pressure of mental work and improve the
psychological adaptability of patients.

2.7 Resilience of Mind

Resilience refers to the ability of individuals to
recover to their original state through their own
psychological adjustment when they encounter
major psychological trauma. Resilience plays a
mediating role in social support and mental
health, anxiety sensitivity and mental health, and
social support and coping style. Zhou Tingting et
al. [14] pointed out in their study on the
psychological resilience of lung cancer patients
that psychological resilience refers to the ability
of individuals to recover to the original state
through self-adjustment when they encounter
major psychological trauma. The greater their
psychological resilience, the stronger their
adaptability to the outside world, which helps
patients to adapt to the role change as soon as
possible and reduce their psychological burden.
Li Xinrui et al. [15] showed that the psychological
resilience test of patients with advanced cancer
was lower than the average score in China,
suggesting that the psychological resilience of
this population is low and needs to be improved
urgently. Some external factors, such as peer
support, cultivating hobbies and other rich
lifestyles, can help to improve the psychological
state of patients, enhance their psychological
resilience, and better cope with the disease [16].

2.8 Humanistic Nursing

Malignant tumor diseases bring great pain to
patients due to their condition, radiotherapy and
chemotherapy. Through the research of many
scholars, the focus of clinical nursing for
malignant tumors has evolved from a single

treatment and disease control to the
physiological, psychological and social
adaptability of patients. Many scholars have
pointed out the psychological intervention for
patients with malignant tumors. Bai Yunbo et al.
[17] mentioned in the study on the effect of
psychotherapy intervention on patients with
malignant tumors that the focus of the
intervention of malignant tumors is to adopt
effective strategies to improve anxiety and
depression. According to the research findings,
some patients do not have a clear understanding
of their own diseases, and a certain degree of
health education should be provided to patients
in time during the process of psychotherapy
intervention. Reduce patients' exaggeration of
the disease to affect their own emotional
fluctuations. Tong Chunyu et al. [18], in their
study on the psychotherapy of patients with
advanced lung tumors, asked the treatment staff
that patients would have more emotions after
admission, such as psychological tension,
anxiety, fear, etc. He proposed that the treatment
staff should establish a relationship of mutual
respect and mutual help with each patient, and
relieve the anxiety and depression of patients
through the psychological intervention of
treatment staff. Guide the formation of correct
thinking and cognition, so that patients can
correctly understand the disease, so as to
strengthen the cooperation with the nursing staff.
In the doctor-patient relationship, doctors should
constantly improve their theoretical knowledge
reserve and operation ability, often communicate
with patients to understand their real thoughts,
help patients relieve bad emotions, and improve
their compliance with treatment.

3. DISCUSSION

In summary, lung cancer is one of the malignant
tumors with the highest morbidity and mortality in
the world, which not only poses a great threat to
people's health, but also has a great impact on
their psychological, physiological and social
functions. According to the literature analysis, the
results showed that: (1) demographic factors: the
younger the patient, the higher the degree of
psychological distress and pain. The younger the
patient, the greater the family and social
responsibility, and the greater the psychological
pressure on themselves. The higher the
education level, the clearer the cognition of the
disease, and the better the cooperation with the
treatment of the disease, which is conducive to
the recovery of the disease. The lower the family
income, the higher the degree of psychological
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distress and pain. It may be related to the lack of
available social resources due to low income,
and thus the lack of adequate treatment; The
higher the cancer stage, the higher the severity
of the disease, and the stronger the patients'
confidence in treatment and psychological
distress. (2) Coping style: with negative coping
style, patients' compliance with treatment was
not strong, which affected the treatment and
progress of the disease, and strengthened the
degree of psychological distress of patients. The
positive coping style can greatly improve the
patients' treatment compliance and the effect of
disease treatment, reduce the patients'
psychological pressure, and improve their ability
to resist pressure, so as to reduce the patients'
psychological distress and pain. 3)
Psychological resilience: the greater the
psychological resilience of patients, the stronger
their adaptation to the outside world, the better
they can change their role into patients, the
stronger their acceptance of the disease, and the
better they can cooperate with the doctor's
treatment; (4) Humanistic nursing: Giving
patients  humanistic  nursing can better
understand the real thoughts of patients, give
patients the most needed help, help patients to
relieve bad emotions, improve patients' treatment
compliance, and is conducive to the treatment
and prognosis of patients.

4. CONCLUSION

In recent years, with the transformation of
medical model, more scholars have paid
attention to the impact of psychological problems
on the disease process of patients. Lung cancer
is one of the diseases with high mortality
worldwide, and psychological factors have
become an important influencing factor of the
cure rate of lung cancer, which may become one
of the important causes of lung cancer [19].
According to their own conditions, lung
cancer patients have different attitudes towards
the disease and treatment compliance.
Psychological pain is common in patients with
lung cancer, which needs to be paid attention to
by medical staff. The current psychological pain
of patients should be assessed, and appropriate
intervention measures should be given in time to
alleviate the degree of psychological pain of
patients and improve their quality of life and
treatment compliance.

CONSENT AND ETHICAL APPROVAL

It is not applicable.

FUNDING

Program of Shaanxi Province (International
cooperation project No. 2022KW-13).

COMPETING INTERESTS

Authors have declared that

interests exist.

no competing

REFERENCES

1. Liu zC, Li zZX, zhang Y, Zhou T,
Zhang JY, You WC, Pan KF, Li WQ.
Interpretation of 2020 global cancer
statistics report [J]. Electronic Journal of
Integrative Cancer Therapy. 2021;7(02):
1-14.

2. Li Weimin, Zhao Shuang, Liu Lunxu.
Early diagnostic methods and clinical
significance of lung cancer [J]. Journal of
Sichuan University (Medical Edition). 2017;
13(3):331-335.

DOI: 10.13464 / j.s cuxbyxb 2017.03.001.

3. Wang Jianli. Patients with advanced lung
cancer chemotherapy continuity build and
effect evaluation of the nursing mode [D].
Shandong University; 2020. The DOI:
10.27272 /, dc nki. Gshdu. 2020.000898.

4. The Ministry of Health issued the Report
on the Health Hazards of Smoking in
China [J]. China Health Policy Research.
2012;5(06):59.

5. Wang Lifei. Research on anticipatory
sadness and Social support in primary
caregivers of cancer patients [D]. Huzhou
Teachers College; 2020.

DOI: 10.27946 [/, dc nki. GHZSF.
2020.000052.
6. Chen Xuejiao, He Xin. Analysis of

postoperative psychological distress and
its influencing factors in patients with
lung cancer [J]. Chinese Journal of
Modern Nursing. 2021;27(24):3318-3322.
(in Chinese).

7. Jiang Yiling, Hong Jingfang, Yu Yongmei.
Investigation on psychological distress and
coping style of rural patients with advanced
lung cancer undergoing chemotherapy [J].
Chongqging Medical Journal. 2019,48(03):
451-455.

8. Zhang Meining, Ding Liping, Yang Heng,
Hu Shunan, Huang Lanying, Lu Xuanzhen.
Research progress of psychological
distress of lung cancer patients and
psychological intervention [J]. Chinese
Medical Review. 2018;2:33-36.



10.

11.

12.

13.

14.

Zhang et al.; Int. J. Trop. Dis. Health, vol. 44, no. 4, pp. 1-6, 2023; Article no.lIJTDH.95995

Chen S Y. Research on the construction of
psychological pain management platform

module for lung cancer patients with
chemotherapy [D]. University of south
China; 2019.

DOI: 10.27234 /, dc nki. Gnhuu.

2019.000949.

Jiang Dandan, Chen Hongyu, Hu June.
Relationship between psychological
distress and post-traumatic growth in
patients with lung cancer [J]. Journal of
Nursing Administration. 2019;19(05):346-
349. (In Chinese)

Lu Jianxia, Gao Jing, Wu Chenxi, Bo
Dingxi, Liu Jie, Guo Xiaoxiao, Li Xing.
Research progress of psychological
distress in lung cancer patients [J].
Medicine and Philosophy (B). 2017;11:61-
65.

He Y. Study on Influencing factors of
mental resilience of lung cancer patients in
two affiliated hospitals of a university in
Hunan Province [D]. Hunan Normal
University; 2018.

Zhang Jing, Lang Hongjuan, Zhu Yifang,
Shang Jiangli, Tang Fangning, Gao Jing.
Correlation  between mental health
status and coping style of lung cancer
patients [J]. China Maternal and Child
Health Research. 2016;27(S2):155-156. (in
Chinese)

Zhou Tingting, Wang Haofei, Pan Zhijuan,
Jiang Lingling, Liu Kouying. Study on the
Relationship between mental resilience
and Social support and quality of Life in
patients with lung cancer [J]. Modern

15.

16.

17.

18.

19.

Biomedical
4440.
The DOI: 10.13241 / j.carol carroll nki PMB.
2020.23.008.

Li Xinrui, Tian Baowen, Li Yongsheng, Yao
Yao. Current status and influencing factors
of mental resilience in patients with
advanced cancer [J]. Psychological
Monthly. 2022;05:22-24.

Zheng Xuelu, Gao Wei, Cheng Junqing,
Yu Xuejuan, Yin Xiangyu. Descriptive
phenomenological study on the process
and influencing factors of mental resilience
in patients with advanced cancer from a
positive perspective [J]. Modern Clinical
Nursing. 2002;05:20-26.

Bai Yunbo, Wang Jiansheng.
Psychotherapy interventions in patients
with malignant tumor research [J]. The
Influence of Psychological Issue. 2022;9:
103-105.

The DOI: 10.19738 / j.carol carroll nki psy.
2022.09.035.

Tong Chunyu, Wang Juan, Yang Ling. The
application of psychological treatment in
patients with advanced lung cancer and
curative effect evaluation [J]. China Tumor
Clinical and Rehabilitation. 2021;28(7):
866-869.

The DOI: 10.13455 / j.carol carroll nki cjcor.
2021.07.25.

Guo Xianping, Zhu Xiaoli, Yuan Yonggui.
Research progress of mental illness
related issues in lung cancer patients
[J]. Medicine and Philosophy. 2020;02:
36-39.

Progress. 2020;20(23):4436-

© 2023 Zhang et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
https://lwww.sdiarticle5.com/review-history/95995



http://creativecommons.org/licenses/by/4.0

