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Abstract 

Background: .Lung cancer is the leading cause of cancer death in both men and women 

and lung cancer ranked first among all cancers in China.Lung cancer is also the highest 

mortality cancer in the world.  

Aim: To describe the patient’s experiences of having lung cancer . 

Method: Scientific articles with a qualitative approach were searched in the databases 

of PubMed and CINAHL. Ten selected articles were processed for seeking out the 

similarities and differences with respect to the aim. Of the 10 articles selected, 

interviews were used to collect data. 

Result:. Based on Roy’s theory, this review mainly described the experience of persons 

with lung cancer from two aspects: stimulation after disease in persons with lung cancer; 

coping style and adaptation to stimulation are reflected in physiology, psychology, 

social life and religious beliefs. Various responses helped the patients adapt to the 

disease. 

Conclusion: Persons with lung cancer were psychologically, physiologically and 

socially stimulated by their own disease itself. Therefore, the patient would take 

positive measures. At the same time, nurses also need to play their role, not only to 

alleviate the patient's physical pain, but also to give the patient psychological comfort 

and emotional support, so that the patient can better adapt to the disease and live a 

normal, calm life. 

Key words: Experience, Lung  cancer, Patient. 
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摘要 

背景：肺癌被认为是全球最常见的癌症，也是导致人们因癌症死亡的主要原因。

同时在中国所有癌症的发病率和死亡率中居首位。其发病率与症状带来的影响之

大引发了大量关注。 

目的：为了综述肺癌患者的生活经历。 

方法：为了获得与结果相关的相同点和不同点而从数据库 PubMed 和 CINAHL 中

检索采用定性研究方法的科学文献。在选定的 10 篇文章中，采访被用来收集数

据。 

结果：本文主要从肺癌患者发病后的刺激、应对方式、刺激适应等方面阐述了肺

癌患者在生理、心理、社会生活和宗教信仰等方面的经验。各种应对有助于患者

适应疾病。 

结论：肺癌患者在心理上、生理上和社会上都受到自己的疾病本身的刺激。因

此，病人会采取积极的措施。同时，护士也需要发挥自己的作用，不仅要减轻病

人的身体痛苦，还要给予病人心理上的安慰和情感上的支持，使病人能够更好地

适应疾病，过上正常、平静的生活。 

关键词：经历，肺癌，病人 
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1. Introduction 

Lung cancer (LC) is the leading cause of cancer related to death all over the world 

(McPhillips et al., 2015). Non-small cell lung cancer (NSCLC) is the most common 

form of lung cancer, accounting for the majority of persons with lung cancer. (Petri & 

Berthelsen, 2015; Walker et al., 2017). In 2012, there were about 1.8 million new LC 

cases worldwide, accounting for 13.0% of all cancer cases, and about 1.59 million 

people died of LC, accounting for 19.4% of all cancer deaths (Sheng et al., 2018).   

Lung cancer causes high mortality in the United States, it has a higher mortality rate 

than breast cancer, colon cancer and prostate malignancy (Walker et al., 2017). Lung 

cancer is the main cause of cancer-related mortality in the United States. In 2018, the 

number of new cases and deaths of lung cancer in the United States were 234,030 and 

154,050 respectively (National Cancer Institute, n.d.). In the United States, an average 

of 181 women die of lung cancer every day and one person dies every eight minutes. In 

USA, lung cancer is the leading cause of cancer death in women and is also the leading 

cause of cancer deaths in men. In 2019, an estimated 6 620 women will die of lung 

cancer, accounting for 23% of all female cancer deaths (Lung Cancer Alliance, n.d.). 

Lung cancer ranks first in the incidence and mortality of all cancers in China. In the 

1990s, the mortality rate of lung cancer in China was 175/100,000, and that of males 

(24.3/100,000) was higher than that of females (10.7/100,000). However, in 2009, the 

mortality rate of lung cancer rose to 4557/100,000, of which 61/100,000 were male and 

2977/100,000 were female. In China, the incidence of lung cancer accounts for 35.78% 

of all cancer cases in the world, and the mortality of lung cancer accounts for 37.55% of 

all cancer deaths in the world (Sheng et al., 2018). 

Smoking causes most lung cancer. The more cigarettes you smoke every day, the earlier 

you start smoking, the higher your risk of lung cancer (MedlinePlus, n.d.). The 

incidence of lung cancer among non-smokers has also been on the rise, 72.4% of non-

smokers were exposed to secondhand smoke (Sheng et al., 2018). Nine percent of men 

and women with lung cancer never smoke. Lung cancer in non-smoking men and 

women is the sixth leading cause of all cancer deaths. About two-thirds of those 

diagnosed with lung cancer who never smoked were women. Women who never smoke 

are more than twice as likely to develop lung cancer as men who never smoke(Lung 
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Cancer Alliance, n.d.). High levels of pollution, radiation and asbestos exposure may 

also increase the risk (MedlinePlus, n.d.).  

 

1.1 Theory 

According to Roy's adaptation model, health and disease are two inevitable aspects of   

each person's life. When humans adapt to the constant change of the environment,  they 

will achieve health.  If they cannot adapt to the continuous change of the environment, 

which will cause diseases. Roy believes that nurses use various measures to promote the

 interaction between people and the environment and thus improve their adaptability 

(Alligod, Hardin & Pokorny, 2014). Through the knowledge from the experience of 

persons with lung cancer in psychological, physiological, social and cultural aspects, 

and understanding the relevant coping strategies of patients, nurses can better help 

patients to adapt to their own environment, so that they can receive better treatment and 

live a better life. By combining this theory with general nursing, nurses can make better 

scientific nursing plan and provide more effective nursing for persons with lung cancer 

to promote their health. 

The “main stimulus” is the most direct internal or external stimulus that persons with 

lung cancer are facing (Alligod, Hardin & Pokorny, 2014), that is, the symptoms and 

experiences of persons with lung cancer in the course of disease. While “coping” is the 

innate or acquired way of interacting with the changing environment, “adaptation” is the 

response to promote the integrity of human system goals (Alligod, Hardin & 

Pokorny, 2014). Because the experience of persons with lung cancer is more focused on 

alleviating pain, coping and adaptation will be described in this article. 

 

1.2 Lung Cancer – definition 

Lung cancer is a cancer that begins in the lungs and usually occurs in branched tubular 

airways which called bronchi. The main types are small cell lung cancer and non-small 

cell lung cancer. Non-small cell lung cancer has large cell carcinoma, squamous cell 

carcinoma, adenocarcinoma and other subtypes (Disease Info search, 2019). Non-small 
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cell lung cancer (NSCLC) is an epithelial lung cancer originating from central bronchial 

epithelial cells and peripheral cells. The etiology of non-small cell lung cancer is related 

to smoking, but patients who have never smoked may have adenocarcinoma (National 

Cancer Institute, 2018). Small cell lung cancer (SCLC) is a rapidly developing lung 

cancer. It spreads much faster than NSCLC. The two types of SCLC is Small cell 

carcinoma (oat cell cancer) and Combined small cell carcinoma (MedlinePlus, n.d.). 

Lung cancer occurs when lung cells mutate, leading to rapid cell division and resistance 

to death. (Disease Info search, n.d.). Lung cancer usually has no symptoms before it 

spreads (metastases). This is because there are few specialized nerves (pain receptors) in 

the lungs. When symptoms occur, they vary according to the type of lung cancer, the 

location and size of the tumor. Diagnosis of lung cancer requires a series of tests. 

Further testing can determine the type and stage of cancer, which helps to determine 

treatment options (Lung Cancer Alliance, n.d.). 

 

1.3 The nurses’ role 

The nurse is the person who has accomplished the basic and universal program of 

nursing education (ICN, n.d.). Nurses' four basic functions is to promote health,  prevent 

illness, restore health and  alleviate suffering (ICN, n.d.). Nurse’s unique function of 

taking care of an individual who is sick, to assess their reaction to their health and to 

help them in the performance of these activities help to be health or be recovery or death 

with dignity, if patients need strength or knowledge to help them get fully independent 

as soon as possible, the nurses will show it. Nursing includes promoting health, 

preventing disease and caring for sick, disabled and dying people. Advocacy and 

promotion of safe environments; research and participation in the development of health 

policies, patient and health system management and education are also key nursing roles 

(ICN, n.d.). The delivery of a modern cancer service is dependent on the nurse specialist 

occupying a central role in the overall pathway (McPhillips et al., 2015).  People with 

lung cancer often have a variety of symptoms associated with illness and treatment. 

Oncology nurses are strategically placed to assess and intervene to improve symptom 

control. In any case, an important goal is to improve patient comfort and function 

(Huhmann & Camporeale, 2012).  
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1.4 Previous studies 

There's a study found that most doctors underestimated the risk of screening, including 

radiation exposure, and doctors reported a low percentage of persons with lung cancer 

with radiation exposure risks. Many respondents underestimated the radiation dose for 

lung cancer screening and lacked lung cancer screening awareness. Therefore, doctors 

need to correctly understand the hazards of lung cancer screening in order to 

successfully implement lung cancer screening projects (Hong et al., 2018). Lung cancer 

screening using low-dose CT in high-risk individuals reduced lung cancer deaths by 

more than 20% when compared with those screened by chest radiography (Nanavaty et 

al., 2014).  

Persons with lung cancer get early access to treatment and care by lung cancer 

specialists can improve survival rates. International guidelines recommend that the 

longest time between referral from general practitioners and appointment of the first 

specialist should be 14 days, while studies have shown that the treatment interval for 

persons with lung cancer are actually 27-28 days. Although most persons with lung 

cancer visit specialists within a reasonable time, the start of treatment is often delayed. 

The most common causes of delayed treatment in persons with lung cancer are lack of 

clinical symptoms and manifestations of early disease, low educational level or low 

socioeconomic status (Malalasekera et al., 2018).  

Targeted therapy has been shown to have significant clinical efficacy in patients with 

advanced lung cancer. Immunotherapy promotes the host immune system to recognize 

tumors as foreign, stimulating the immune system and mitigating the inhibitory effects 

of disease growth and spread (Shroff, 2018). The results showed that video assisted 

lobectomy provided better quality of life and long-term outcomes compared with open 

lobectomy, meanwhile studies of stage I disease showed that the survival rate after 

video assisted lobectomy was the same or better than that after open lobectomy (Hirsch 

et al., 2017). 

Several studies have discussed the potential for a combination of immunotherapy and 

radiotherapy, including clinical outcomes for lung cancer. On the basis of existing 

knowledge, planned and ongoing trials of radiotherapy in combination with 

immunotherapy in persons with non-small cell lung cancer have been conducted. The 
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trials included phase 1 and phase 2 studies, which looked at disease progression from 

early and locally advanced stages to stage IV metastases. The study included the use of 

different inhibitors and each molecule, different combinations of inhibitors, different 

times and doses of radiation (Wirsdörfer et al., 2019). 

 

1.5 Problem statement 

Lung cancer is the leading cause of cancer deaths worldwide and the numbers of 

persons with lung cancer are increasing, with non-small cell lung cancer (NSCLC) the 

most common type of lung cancer, according to the report. Based on previous studies, it 

is found that most of the current studies on persons with lung cancer focus on the 

treatment and diagnosis of patients, while there were few studies on the experience of 

persons with lung cancer. With the increase of the number of persons with lung cancer, 

it is important to understand their experience of living with lung cancer. By 

summarizing the experience of persons with lung cancer after their illness and coping 

with these symptoms until the final adaptation, nurses can provide better care for 

persons with lung cancer. In this way, more attention can be paid to the experiences of 

patients with lung cancer, and more care can be given to persons with lung cancer in 

psychological, physiological, social and cultural, so as to promote the health of persons 

with lung cancer. 

1.6 Aim and research question 

The aim of the review was to describe patients’ experiences of lung cancer.   

 

2. Method 

 

2.1 Design 

The review was a descriptive review (Polit & Beck, 2012). 
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2.2 Search term and search strategies 

The relevant articles could be found by searching in PubMed and Cinahl databases, and 

there were some certain qualifiers that can be narrowed down, see Table 1. The search 

terms used were “lung cancer”, “patients”, and “experience”, by using the Boolean 

items AND were combined one after the other and in different combinations. Index 

search terms would be obtained from MeSH and Cinahl. In the preliminary search (see 

Table 1), the titles and abstracts of the 2753 articles were excerpted, and 19 articles that 

were considered to have potential interest in the literature review were selected. 

In order to get closer results, restrictions were made in the search for articles. In this 

review, the authors made the following limitations in both databases: publication date 

2008-2018, English, Human, Adult and full text. 

Table 1. Results of preliminary databases 

Database  Limits and 

search date 

Search terms Number 

of hits 

Potential 

articles 

(excluding 

doubles) 

Medline 

via 

PubMed 

 

University of 

Gävle, 10 years, 

Human, Adult, 

English, 2018-05-

25 

“Lung 

Neoplasms”(MeSH) 

64757  

Medline 

via 

PubMed 

 

University of 

Gävle, 10 years, 

Human, Adult, 

English, 2018-05-

25 

“Lung cancer ” 72658  
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Medline 

via 

PubMed 

 

University of 

Gävle, 10 years, 

Human, Adult, 

English,  2018-05-

25 

“Lung Neoplasms” 

(MeSH) AND 

“Experience” AND 

“Patient” 

1624  

Medline 

via 

PubMed 

 

University of 

Gävle, 10 years, 

Humans, Adult, 

English, 2018-05-

25 

“Lung cancer” AND 

“Treatment” AND 

“Patient” AND 

“Experience” 

1490 

 

4 

Cinahl University of 

Gävle, 10 years, 

Humans, Adult, 

English, 2018-09-

09 

“Lung cancer” 

AND“ Patient” 

AND “Experience” 

289  

Cinahl University of 

Gävle, 10 years, 

Humans, Adult, 

English, 2018-09-

09 

“Lung cancer”AND 

“Patient experience” 

289  

Medline 

via 

PubMed 

University of 

Gävle, 10 years, 

Humans, Adult, 

English, 2018-09-

09 

“Lung Neoplasms” 

(MeSH) AND “Patient 

Experience”  

1263  15 

    Total:19 
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2.3 Selection criteria 

In this  review, articles were  found through Cumulative Index of CINAHL and PubMed. 

The inclusion criteria for this study are: 

1. only considered for clinical and nursing studies,  

2. other literature studies published between 2008 - 2018,  

3. only articles of languages in English, 

4. related to the purpose of the present  review  (i.e., patients with lung cancer 

experience), 

5. using qualitative  methods of empirical science articles, published in the period. The 

patient's experience with lung cancer and non-small cell lung cancer is  included. 

 

2.4 Selection process and outcome of potential articles 

After preliminary screening in the database with search terms, the authors retrieved 

2753 articles (1490 articles with “Lung cancer” AND “Treatment” AND “Patient” AND 

“Experience” search terms add 1263 articles with “Lung Neoplasms” AND “Patient 

Experience” in Table1).  

Firstly, the authors read the titles and abstracts of these articles to determine whether 

they are useful and they can answer the questions studied. 

Of the 2753 articles retrieved, they were obtained through PubMed and Cinahl, and the 

authors used search terms such as "lung cancer", "experience", "patient" and so on. 

Because of the excessive amount of data retrieved, the authors have given a number of 

restrictions, limiting the year of publication of the article to 10 years, and ensuring that 

the articles are in the University of Gävle database and that the subjects of the study are 

limited to adult humans. Limit the language to English. Then, through deep reading, the 

authors found that 19 articles accord with the purpose of this study, including and 

excluding the criteria. In order to get closer to this study, the authors once again carried 

on a deeper reading, discussion and review of the 19 articles. The authors gives a 
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detailed explanation of each step of the selection process. Table 1 show the process of 

database retrieval, including constraints, search conditions, retrieval times, retrieval 

methods, and final results. Figure 1 shows the selection process for the final articles. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Flow chart of the final articles (PRISMA, 2009). 

 

Relevant papers identified 

through databases searching 

in PubMed (n=2753) 

Relevant papers 

identified through 

databases searching in 

CINAHL(n=0) 

Total possible paper (n=19) 

Full-text articles excluded, 

with reasons (n=10) 

-No patient experience(n=2) 

-Unclear content(n=2)  

-literature review(n=2) 

-Quantitative study(n=4) 

Total 

articles(n=10) 

Paper excluded after review of 

titles and abstracts(n=2734) 

 

Possible paper (n=19) 

 

Study(n=1) 

from manual retrieval 
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2.5 Data analysis   

According to the research aim, authors selected the results of the selected articles.  

After the selection of the required articles, the authors read, discussed and evaluated the 

articles involved in this review, hoping to find out the final articles that could be 

selected for the research project. These articles could improve the effectiveness of the 

research review.  

The matrix was used to extract the information in this review. A template of the matrix 

was used to summarize the results section of the review (Polit & Beck, 2012). The 

authors also used several tables to analyze the information obtained, which were 

attached to Appendix I. Table 2 summarized the authors, topics, design methods, 

samples, data collection and analysis methods of the selected articles. Table 3 

summarized the objectives and results of the selected study, which helped authors to 

intuitively determine more whether the selected articles conformed to this review. The 

authors extracted the selected topics in Table 4 and classified them with Roy's 

adaptation theory in Table 5 (Lommi et al., 2015). According to Roy's theory, people 

lived in a changing environment, besides sometimes what people adapted could 

stimulate them in another way, and vice versa (Alligod, Hardin & Pokorny, 2014). 

These methods make it easier for the authors to understand the experience of persons 

with lung cancer and obtain the results of the study. 

 

2.6 Ethical considerations 

The articles read and commented objectively without being influenced by the authors' 

own views and attitudes. The authors conducted research and discussion without our 

own subjective attitude. In the process of completing this review, the authors adhere to 

the integrity and objective attitude, going on cautiously and strictly, and did not violate 

morality and human ethics. The results were objective and complete and not change 

authors' wishes. This degree course exempts plagiarism. 
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3. Result 

The results are based on 10 articles of qualitative approaches. All of the 10 articles were 

used interviews to collect data and are all described the experiences of persons with 

lung cancer. These articles were all researched the foreign persons with lung cancer like 

Sweden, Germany, Netherlands, the USA, the UK, Australia and Thailand. Meanwhile 

these studies were published in recent 10 years. On the basis of methodology, the 

authors make a detailed and continuous reading and discussion of the articles and 

present the collection process of relevant data of the selected research. An overview of 

the research review process is presented in Appendix I, Tables 2 and 4. The results for 

the method aspect are presented in table 2. The process of induction and combined with 

the results section in Appendix I presented in  table 5 and table 6. 

The authors work out the result based on the Roy’s adaptation theory. The results are 

divided into two parts: the first part describes the stimulation of persons with lung 

cancer. The second part describes the coping measures and adaptation of persons with 

lung cancer. At the same time, these two parts are divided into physical, psychological, 

social, religious aspects to carry out a detailed description. 

 

3.1 Patient’s stimulation since illness 

Persons with lung cancer suffer from a variety of stimuli, including psychological, 

physiological and social stimuli. And these stimuli also can infiltrate the patient's 

normal life, has the influence to the patient's life. The following would summarize the 

stimulation of persons with lung cancer from three aspects: psychological, physiological 

and social. 

3.1.1 Mental Stimulation 

When diagnosed as lung cancer some patients denied firstly, but after many times 

negotiated and re-negotiated few of them may accept(Williams et al., 2013; Jiang et al., 

2015). Above all there were four psychological steps of patients with diagnosed lung 

cancer: why me, complain of delaied diagnose, sentenced to death, and accepting the 

truth unwillingly(Jiang et al., 2015). During those special time, patients could have 

some problems including depression, anxiety, intrusive thinking, could not concentrate 
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on in daily lives, angry easily, boredom, and sadness (Molassiotis et al., 2011). Even 

then some patients felt loss control thus afraid of death because of breathlessness 

(Maguire et al., 2014). Besides while they hanging outside or visiting family members 

coughing frequently made patients embarrassed (Molassiotis et al., 2010). And too 

frequent cough led patients doubt that if the treatment they had was truly useful 

(Molassiotis et al., 2010). Patients sometimes described that they lacked of emotional 

support from family members (Belqaid et al., 2018).  

3.1.2 Physical Stimulation 

What persons with lung cancer described most were their experiences at the time of 

symptom exposed, although there were many differences between experiences, core 

symptoms such as fatigue, pain, cough, and dyspnea were reported at the same 

time(Maguire et al., 2014). Preponderant patients in investigations described a tickly 

dry cough, and they suffered from nighttime cough but some of patients mentioned that 

they cough first in the morning(Molassiotis et al., 2010; Molassiotis et al., 2011). So 

that they had poor sleep quality and often woke up at night, more frequent naps and 

more frequent nocturia, and they also got racing minds(Dickerson et al., 2015). Many 

people experience poor sleep afterfrequently cough that caused them tired in their daily 

lives(Molassiotis et al., 2010; Molassiotis et al., 2011). Besides someone that cough 

with a few spots of blood and patients with a bad cough would feel chest pain or 

suffocated(Molassiotis et al., 2010). At the same time they always felt difficlties of 

breathing and sence of asphyxia(Molassiotis et al., 2010; Molassiotis et al., 2011; 

Maguire et al., 2014). Lying down was an important reason for cough persons with lung 

cancer (Molassiotis et al., 2010; Molassiotis et al., 2011). Also physical exercises could 

give rise to cough which made them feel tired easily(Molassiotis et al., 2010; 

Molassiotis et al., 2011; Maguire et al., 2014). Everyday what they ate ( like porridge, 

grape skins and flaky pastry) and drink( like coffee, tea and chocolate) that leave 

residue in the throat linking to cough commonly, what’s more they have no energy for a 

deep cough to clear throat (Molassiotis et al., 2010). After too many times to cough, 

people could feel retching (Molassiotis et al., 2010; Molassiotis et al., 2011). Then they 

would loss of appetite, dyspepsia, constipation, numbness, sweating, and weight change 

(Molassiotis et al., 2011). And they recognized the change of sense of taste(Molassiotis 

et al., 2011; Belqaid et al., 2018). Hair lost was also mentioned a lot(McCarthy& 
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Dowling, 2009). During the treatment persons with lung cancer could meet many side 

effects like tired, pain, nausea, vomiting, and dyspnoea observily, which made them too 

hard to focus on their lives(Petri& Berthelsen, 2015). 

3.1.3 Social Stimulation 

Coughing frequently made this kind of persons with lung cancer feel embarassed cause 

they could not control of stopping cough so that they became afraid to go outside or 

visited familly menbers(Molassiotis et al., 2010). Frequantly cough could stop 

conversasions, besides it affected their partners’ quality of sleep thus few patients 

decided to move from bedroom to sofa or another room(Molassiotis et al., 2010). 

Participants expressed the feeling of lossing control because of the lack of 

choice(McCarthy & Dowling, 2009). A number of patients cannot do many activities as 

they used to because of lung cancer(Maguire et al., 2014). Many of them lost jobs, 

incomes, friendships, identities and roles in the family were a part of conclusions of 

lung cancer effects(McCarthy& Dowling, 2009). Thus they finally changed their 

activities from shopping to reading(Petri& Berthelsen, 2015).   

 

3.2 Coping and adapting 

In view of these different stimulations, patients would also take some coping measures 

in psychological, physiological, social, cultural and other aspects, so as to adapt to the 

stimulation and reduce the pain as much as possible. The following is a summary of the 

patient's coping methods and adaptation from four aspects. 

3.2.1 Mental support 

We all known that persons with lung cancer have great expectations for recovery, and 

recovery is an important hope to encourage them (Petri& Berthelsen, 2015). Cough is 

the most common symptoms of lung cancer, patients should first prepare 

psychologically for the appearance of cough, such as the time and degree of cough, etc. 

The most important thing is that they think cough is a necessary symptom during the 

treatment, so they know in their mind that they must bear (Molassiotis et al., 2010). 

Patients usually cough obviously during sleep at night, so cough would cause sleep 

difficulty and poor sleep quality. Patients believe that measures should be taken to 

maintain a good and positive attitude, which can reduce anxiety and keep relaxed, 
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which would make them more likely to fall asleep (Dickerson et al., 2015). Patients not 

only suffer from cough and poor sleep quality, also suffer from the fading of treatment 

hope, but patients have a different psychological state. Some patients would turn their 

attention to living in the present to make their life better and their pain less painful, 

while thinking carefully about the future, others would become silent and depressed 

(Dickerson et al., 2015). Patients have to face the other symptoms, patients think 

sometimes they need to change their expectations according to their illness and death 

process. In real life, they also try to replace negative thoughts to positive attitude and 

emotions, have positive thinking and attitude can make them live more  healthy 

psychologically, and they also think this helps to reduce the likelihood of disease 

increased (Mosher et al., 2015; Ellis et al., 2013; Dickson et al., 2015). Some patients 

also try to avoid thinking too much, not to sit around thinking about things related to the 

disease, they think they should avoid and distract themselves and to think about things 

which can make them happy, to let everything go its own way (Mosher et al., 2015; 

Ellis et al., 2013; Dickerson et al., 2015). Of course, some measures still cannot control 

the stimulation and there is no way to overcome or reduce the irritation and pain 

(Molassiotis et al., 2011), but patients would worry about the feelings of family 

members who love the patients, rather than complain, even pretend to be strong 

(Moshier et al., 2015). At the same time, they would try to accomplish what they can do 

and remain independent, not wishing to become a burden of their families (Mosher et 

al., 2015). Keep the spirit of fighting disease and embrace every hope (Ellis et al., 2013; 

Dickerson et al., 2015; Shih et al., 2015). 

3.2.2 Physical support 

Since cough is the most common symptom, patients have been trying many different 

ways to relieve it, including over-the-counter drugs and simple things. For example, 

they use cough syrup, while the effects vary from good too bad, some patients also use 

inhalers, which most believe improve cough. They also took simple steps such as 

listening to a relaxing music, drinking lemon and honey to give them a sense of comfort. 

Night is when the cough is most frequent, so many patients would sit down to sleep to 

relieve the cough, which can better help them sleep and reduce the occurrence of cough 

(Molassiotis et al., 2010). Strenuous exercise is known to aggravate cough, but patients 

believe that light exercise such as walking can help alleviate cough (Molassiotis et al., 
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2010; Molassiotis et al., 2011; Shi et al., 2015). Of course, good rest is the most 

important for persons with lung cancer (Molassiotis et al., 2011). Because difficulty 

sleeping can disrupt daily life, even turning day and night upside down. Therefore, 

patients would try their best to live a regular life (mosher et al., 2015; Dixon et al., 

2015). Due to poor quality of sleep and the lack of sleep, causing fatigue, affect daily 

life, patients think can pass a nap refreshed, occasionally during the day can also 

promote sleep by sleeping on the couch. The sunshine is necessary, because the ease 

and languid from sun can also help the patients to alleviate fatigue lack of sleep.(Dixon 

et al., 2015). For persons with lung cancer, another obvious symptom is the change in 

taste. As their taste preferences change, they would be interested in trying more 

delicious food. All of them would help seasoning while others are cooking (Molassiotis 

et al., 2011). Patients should not stop eating because of nausea and vomiting because 

the body should be kept hydrated to maintain systematic blood circulation. 

3.2.3 Social support 

Cough causes anxiety and pain, so in the early stages of treatment, patients usually 

respond relatively quickly by seeking advice from a medical professional (Molassiotis 

et al., 2011).Coughing at social events is also a big problem for persons with lung 

cancer who are often embarrassed by coughing in public or at parties. In this case, the 

understanding and trust between friends are very important. But in order to avoid this 

embarrassment, some patients would give up going out or even refuse to socialize 

(Molassiotis et al., 2010). For the pain caused by the experience of other symptoms, 

patients feel they need to seek advice and emotional support from their family and 

friends (Mosher et al., 2015; Ellis et al., 2013; Dickerson et al., 2015; Shih et al., 2015). 

Persons with lung cancer would also actively seek some needed information (Ellis et al., 

2013), especially positive information which can help them better to face the disease. 

Sometimes, patients may feel painful and lonely due to illness. Seeking help from others 

is a good way to help patients not feel lonely (Dickerson et al., 2015). Patients also 

describe the importance of social networks in regulating interpersonal relationships and 

coping with pain. Family and friends played a key role in coping with cancer because 

they provide the motivation to maintain a positive attitude and not give up hope (Ellis et 

al., 2013). Patients also avoid the risk factors leading to lung cancer, look for nutritious 

food that is beneficial to their health, and look for resources which are beneficial to 
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them (Shih et al., 2015). In response to the change in taste, patients feel compelled to 

refuse to discuss the sensitive issue with family and friends. When dining out, patients 

said that in order to avoid embarrassment, they could explain their taste preference to 

the host in advance (Belqaid et al., 2018). Patients believe that they can participate in 

some meaningful activities and lead a normal life as much as possible (Mosher et al., 

2015).They would also struggle to adapt to their changed lives, hoping for a better life 

with less pain (Berthelsen, 2015). 

3.2.4 Religious belief 

Faith is a power. Religious belief is an important factor for patients to express their 

hope (Ellis et al., 2013; Dickerson et al., 2015). Religious belief is the dependence and 

sustenance of patients. Many persons with lung cancer would turn to churches, prayers 

and join in other religious activities to cope with physical symptoms and emotional 

responses to the disease. On the grounds that belief in god brings emotional comfort 

(Mosher et al., 2015) and they also believe that god will protect them and help them 

avoid the pain of lung cancer. To some extent, having religious belief is more oxygen 

and strength for patients to face the disease. 

 

 

4. Discussion 

 

4.1 Main result 

The results mainly describe the experience of persons with lung cancer in two parts: the 

stimulation of persons with lung cancer after the disease and the impact of stimulation 

on physiological, psychological and social life. Patients' coping styles and adaptations to 

stimuli are also reflected in physiology, psychology, social life and religious beliefs. 

Most persons with lung cancer finally choose to face the disease bravely. With different 

responses and support, patients decided to adapt to the disease in order to remain 

optimistic and to live a normal life as far as they could. Of the 10 articles selected, 

interviews were used to collect data. 
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4.2 Result discussion 

4.2.1 What stimulation patients meet 

The “main stimulus” is the most direct internal or external stimulus that patients are 

facing (Alligod, Hardin & Pokorny, 2014). As for persons with lung cancer who could 

fall into two main problems: physical symptoms and psychological problems 

(Molassiotis et al., 2010; Molassiotis et al., 2011).  

When diagnosed with lung cancer there were four psychological steps patients 

underwent: why me, complain of delayed diagnose, sentenced to death, and accepting 

the truth unwillingly (Jiang et al., 2015). Some patients felt loss control thus afraid of 

death because of breathlessness (Maguire et al., 2014). Coughing frequently could make 

patients embarrassed while they hanging outside or visiting family members 

(Molassiotis et al., 2010). Which led patients doubt that if the treatment was truly useful 

(Molassiotis et al., 2010). And patients sometimes said that they lacked of emotional 

support from their family members (Belqaid et al., 2018). Emotional problems in 

persons with lung cancer were associated with younger age, female, current smoking, 

current employment, advanced lung cancer, surgery or chemotherapy, in addition, there 

is a strong link between more serious emotional problems and lower quality of life and 

greater burden of symptoms, decreased quality of life and increased burden of 

symptoms expose emotional problems in persons with lung cancer.(Morrison et al., 

2017). According to the length of illness, patients may have different psychological 

symptoms, such as persons with lung cancer within one year, they have a belief that 

they want to cure more (Jiang et al., 2015). What patients described core symptoms 

such as fatigue, pain, cough, and dyspnea were reported at the same time (Maguire et al., 

2014).  

Several of persons with lung cancer experienced poor sleep after frequently cough that 

caused them tired in their daily lives(Molassiotis et al., 2010; Molassiotis et al., 2011; 

Dickerson et al., 2015). At the same time they always felt difficulties of breathing and 

sense of asphyxia(Molassiotis et al., 2010; Molassiotis et al., 2011; Maguire et al., 

2014). Lying down and physical exercises were two important reasons for cough 

persons with lung cancer (Molassiotis et al., 2010; Molassiotis et al., 2011). After too 

many times to cough they would loss of appetite, dyspepsia, constipation, numbness, 
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sweating, and weight change (Molassiotis et al., 2011). And they recognized the change 

of sense of taste (Molassiotis et al., 2011; Belqaid et al., 2018). During the treatment 

patients could meet many side effects like tired, pain, nausea, vomiting, and dyspnea 

observably, which made them too hard to focus on their lives (Petri & Berthelsen, 2015). 

However management of cough was generally poor, controlling cough effectively was 

really hard to them, and they found less support from professional organizations, as for 

this situation there could be some experts to give suggestions for not only persons with 

lung cancer but someone who had chronic cough (Molassiotis et al., 2010). There were 

some suggestions that cough was a symptom that significantly affects patients, and 

respiratory symptoms in persons with lung cancer caused significant morbidity and 

damage in many areas of quality of life and that proper management was critical during 

the short-term survival of persons with lung cancer. Through interviews, there were 

important links between symptoms that may affect other symptoms, such as cough, 

anxiety, depression, pain, and sleep, cough could cause hard breathing and difficulty 

breathing can further aggravate coughing (Molassiotis et al., 2011). What’s more, some 

thoughts believed that a mutual interaction between multiple stimuli with persons with 

lung cancer (Molassiotis et al., 2011; Maguire et al., 2014).  

In some literature which described that patients with sleep disorders wanted more time 

to spend their own time, in which case they were more likely to accept sleep-wake 

disorders (Dickerson et al., 2015). There were literature devoted to the life experience 

of persons with lung cancer, and the emergence of lung cancer not only brings the 

symptoms of some illness, but also hair lost was mentioned a lot(McCarthy& Dowling, 

2009).  

There were different ways to show what changed in patients’ body or appearance which 

stimulated them from physical ways. Coughing frequently made patients afraid to go 

outside, have conversations with others, and sleep next to their partners (Molassiotis 

et al., 2010). A number of patients could not do much activities as they used to 

(Maguire et al., 2014). Many patients lost jobs, incomes, friendships, identities and 

roles in the family were a part of conclusions of lung cancer effects (McCarthy & 

Dowling, 2009). Thus they finally changed their activities (Petri & Berthelsen, 2015). 

We found some mentioned that patients wanted to stay with family members and help 

others, also they needed supports from family (Dickerson et al., 2015). However some 
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literature described persons with lung cancer refused to go outside or even had 

conversations with others (Molassiotis et al., 2010). We could see different patients had 

different ideas of lives. Some patients chose to meet other cancer patients so that they 

could get support from them because they had the same or similar experiences, but there 

was little mentions of social supports (McCarthy & Dowling, 2009). 

4.2.2 Coping and adapting 

Mental support 

Cough is the most common and basic symptom of lung cancer. Patients should be 

prepared in advance (Molassiotis et al., 2010), try to maintain a good state of mind, and 

face cough and pain caused by cough. Coughs usually occur frequently at night, so the 

quality of sleep can also be affected. Patients can relax themselves and maintain a 

positive attitude to reduce their anxiety, so that they can easily fall asleep  (Dickerson et 

al., 2015). From the result, the psychological response of patients is basically to 

maintain a good and positive mindset. Of course, as the hope of treatment weakens and 

the pain caused by the disease increases, some of the patients' mentality would become 

negative (Dickerson et al., 2015). Of course, the authors believe that patients should 

maintain a positive and optimistic attitude to the disease and its stimulation, so that they 

would not suffer both physically and psychologically, and a positive attitude may also 

promote the cure of the disease. Patients who are optimistic have their own way of 

thinking, for example, by distracting themselves and thinking about things that can 

make them happy, rather than plunge into the disease (Mosher et al., 2015; Ellis et al., 

2013; Dickerson et al., 2015). Some patients would think about living in the present, not 

how to cure the pain thoroughly, but how to make their lives more normal (Dickerson et 

al., 2015). It is true that there is a gradual process of treatment and cure for each disease, 

so at each stage patients need to adjust their mindset, be optimistic, and seriously live 

each and every second of their lives. 

To sum up, the main purpose of this review is to describe the positive side of persons 

with lung cancer in the face of pain caused by disease. However, there are still many 

emotional problems such as depression, anxiety and so on in persons with lung cancer.  

Erol et al. (2017) found that persons with lung cancer were likely to experience 

depression or anxiety in the course of treatment, mainly in the face of surgical, 
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chemotherapy and chemotherapy side effects, 44% of patients in their study were found 

to be depressed. So they believed psycho-social support is constructive in terms of 

quality of life and reduction of postoperative complications for persons with lung cancer 

and other cancers. Wang, Hao and Zhang (2017) also showed that all persons with lung 

cancer were in need of psychotherapy, not just those with manifestly unhealthy 

psychology. They suggest that psychotherapy should be emphasized in each patient. 

Outside of psychotherapy, Morrison et al. (2017) showed that effective strategies for 

managing emotional problems may be the most important for persons with lung cancer 

with high pain. Solving emotional problems would be beneficial to the physical and 

mental health of persons with lung cancer. 

Combining the results of this review and other studies, it can be concluded that persons 

with lung cancer suffer from depression, anxiety and other negative emotional problems, 

so it is extremely important to maintain a positive and optimistic attitude in persons 

with lung cancer. The patients can maintain a positive attitude and replace the negative 

state of mind by spontaneous adjustment of their own mentality or professional 

psychotherapy. This can promote the physical and mental health of the patient. 

As for nurses, when patients suffering from cancer, nurses can provide psychological 

support not only through face-to-face communication, but also through the Internet to 

meet the needs of patients who do not want to appear (Yu Ko et al., 2016). 

Physical support 

In this review, cough is the main symptom of lung cancer, so patients would take a lot 

of measures to cope with cough. They try over-the-counter drugs such as cough syrup, 

lemonade and so on. They also try to relieve coughing with simple things, such as using 

atomized inhalers, walking and other mild exercises (Molassiotis et al., 2010). Sleep 

can be affected by frequent coughing at night. Of course, the quality of sleep is also 

associated with the disease itself. Poor sleep quality can also affect a patient's daily life, 

so good sleep and rest are also important for persons with lung cancer (Mosher et al., 

2015; Dixon et al., 2015). The patients think that some measures can be taken to make 

up for the lack of sleep at night. The patient would take a nap during the day on the sofa 

or on the couch, the patients can take whatever way they can help himself to fall asleep. 
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At the same time, they think that more solar energy relaxes the body and helps they 

sleep (Dixon et al., 2015).  

In this review, the authors recognize that although patients have taken some measures to 

deal with cough and poor sleep quality, it just alleviates the patients’ pain to some 

extent, not fundamentally solved. Moreover, these measures are not effective for all 

persons with lung cancer, such as cough syrup, the study found that different persons 

with lung cancer have different tolerance to cough syrup, and everyone has different 

effects (Molassiotis et al., 2010). According to the data obtained, most of the response 

measures are spontaneous by the patients, and there are few interventions and nursing 

measures provided by professional medical staff. Perhaps more professional medical 

measures can give patients a more visible, more reliable effect. 

Molassiotis et al. (2017) found the function of speech pathology and anti-cough 

intervention which including education, cough control strategies and psychological 

education. Cough interventions have also shown promising results in cough 

management of respiratory diseases. There are significant improvements in cough 

frequency, cough severity and even quality of life in patients by cough exercises which 

including education, identification of cough triggers,  antitussive techniques (i.e. lip 

breathing, drinking water), improve throat and vocal cord hygiene and counselling. 

They also found that the use of glycerol-based cough syrup in general respiratory 

diseases also showed a decrease in cough, which they thought might be an appropriate 

treatment for persons with lung cancer. They also mentioned that local anesthetics such 

as nebulized lidocaine are also considered to be helpful in the treatment of cough. 

Palliative care of intractable cough which is also supported by the results of a 

systematic review of cough management methods is often used in cough. But doctors 

also realize  although these cough management strategies supported by available 

evidence, are not necessarily optimal or effective, so exercise discretion. If short-term 

treatment does not improve cough, treatment should stop and try another method. 

Therefore, there is an urgent need to study the unsatisfied better antitussive methods in 

lung cancer population (Molassiotis et al, 2017). 

According to the data obtained by the authors and the comparison with other studies, the 

professional cough treatment is more reliable than the spontaneous response to cough, 
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and the professional treatment has research support. The spontaneous response of 

patients is only temporary or to some extent to alleviate the pain caused by cough, but it 

cannot cure the root cause. However, the treatment of cough in persons with lung cancer 

needs further research, and the role of nursing in the treatment of cough needs further 

exploration. 

Social and religious support 

As the same that cough can have a series of effects on the social life of persons with 

lung cancer, some of whom refuse to go out or even socialize in order to avoid 

embarrassment caused by coughing in public or at parties (Molassiotis et al., 2010). But 

some patients are aware of the importance of support from friends and family. They 

believe that family and friends would provide them with a positive attitude and 

motivation not to give up hope, and they can gain the courage to face the disease from 

the support of their family and friends (Ellis et al., 2013). Patients feel that the 

necessary social contact can help them get some positive information, as well as can get 

good advice and emotional support from friends and family. And in the relationship 

with family and friends, the patients would forget the pain of the disease, and would not 

feel the loneliness of escapism (Mosher et al., 2015; Ellis et al., 2013; Dickerson et al., 

2015; Shih et al., 2015).  

In addition to support from friends and family, religious beliefs can also provide great 

support to patients. Religion brings hope and strength to patients (Ellis et al., 2013, 

Dickerson et al., 2015), because they believe that through pious prayers and religious 

activities, God will bless them, give them emotional comfort and ease the pain caused 

by lung cancer. At the same time, religious beliefs will make patients more calm to face 

life (Mosher et al., 2015).  

In summary, the authors recognize the importance of support from social families and 

religious beliefs for persons with lung cancer, they can bravely face the pain of lung 

cancer through these emotional comfort support. It can also give them the strength to 

lead a normal life as much as possible. Of course, not only can persons with lung cancer 

get support from social families and religious beliefs, but other cancer patients can also 

get support, comfort and strength from family and friends as well as religious beliefs. 
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Luszczynska et al. (2013) found that medical staffs support the physical health of 

persons with lung cancer, family support the emotional health of patients. The support 

they receive seems to be more suitable for the physical quality of life of persons with 

lung cancer. However, when the source of support is friends and family, patients feel 

the most consistent relationship between the support and emotional quality of life. 

These findings have a great significance to the intervention of promoting the quality of 

life of persons with lung cancer. All effective interventions affecting the quality of life 

of patients should be supported by family members, friends and medical staff. At the 

same time, the support or educational intervention provided by nurses is related to the 

promotion of patients' better physical quality of life. Banik et al. (2017) mentioned that 

social support which patients received can be improved through potential operational 

mechanisms, such as self-efficacy. If patients receive social support, patients' self-

efficacy can improve their quality of life. Therefore, social support is very important in 

the intervention study of improving the quality of life of persons with lung cancer. 

About the religious support, Banik et al. (2017) found that persons with lung cancer 

who attend church activities or active worship receive support that reduces depression, 

improves mood and physical function. According to the current issue, those who engage 

in religious activities are in good health and can participate in worship activities. Except 

of persons with lung cancer, many other cancer patients have religious beliefs (Ng et al., 

2016; Heather et al., 2015). Religion is related to overall physical health. Greater 

religious beliefs have better health (Heather et al., 2015). Nurses may be able to provide 

better psychological support for patients to improve their religious beliefs while paying 

attention to their spirit (Heather et al., 2015). 

 

4.3 Method discussion 

“The research literature review is a written summary of evidence on research issues”, 

which provides the reader with a general framework for authors to discuss, for this 

study, the experience of persons with lung cancer (Polit & Beck, 2012, p167). 

Based on Polit and Beck (2012), the two authors of this review adopted several specific 

inclusion and exclusion criteria to enhance the preciseness and correlated of the study. 

One of the selecting criteria was that the articles must be written in English instead of 
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other languages, which might lead to some mistakes of the real meaning during reading. 

Therefore, translation tools came to be useful. Another limitation that was only 

choosing the articles in English may result in missing some available articles written by 

other languages. And the next criteria was that limited the publish year from 2008 to 

2018, the purpose of that was to search out more updated results, but the authors might 

leave out the helpful articles which published before 2008 as well (Polit & Beck, 2012).  

For the research process, this review was a descriptive review, and the aim was to 

describe patients' experience of lung cancer, and the data collection method used in the 

included articles. The results from the included qualitative articles absolutely 

correspond with the present study’s aim. Based on Polit and Beck (2012), it seemed be a 

good way to conduct a review through descriptive research regarding the aim of 

describing the experience of persons with lung cancer. 

In the previous studies, some articles were related to lung cancer such as clinical 

treatment schedules, screening test. But it should be clarified that the clinical symptoms 

were just a clinical medical conclusion, not the specific experience from participants, so 

that they could not answer the aim. 

We used two databases Cinahl and Medline to ensure the reliability of results. The 

Boolean operator “AND” was used to combine different search terms, like MeSH terms 

and other free texts. Synonyms of the search terms such as “Lung  Cancer” and “Lung 

Neoplasms” were used to seek for more articles that relevant to the aim. At the 

beginning of writing, two authors read each articles in order to have a independent 

reflection on the articles without personal emotion, then they communicated and 

composited their ideas to a relatively summarize. During the time, authors had different 

ideas about how many parts needed to be divided.   

All the articles we chosen were read carefully, confirming the extant published 

materials have already been investigated and given ethical approval. Therefore, the 

authors made sure that the risk of the ethical dilemmas around the review be low as 

possible. But there are different ethical requirements in different countries, which can be 

an obvious limitation. 
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4.4 Clinical implications for nursing 

According to the study, nurses play an important role in the process of persons with 

lung cancer facing or even overcoming the disease. Although nurses can give them 

general care, patients think they need more professional lung cancer care staff. So they 

can get what they really need. They believe they need expertise in lung cancer from 

nurses, and hope to get health education from nurses about lung cancer. Many of their 

responses to the disease were spontaneous and the results of these responses were not 

obvious can not achieve the health care personnel can give the effect from the 

professional level. Therefore, in order to achieve better results, nurses must provide 

professional nursing support. In the face of many diseases caused by pain, patients 

would have anxiety and even depression, so nurses need psychological and emotional 

support and encouragement. The support provided by nurses can be psychological, 

physiological, and best combined with the patient's family, friends, and even social 

beliefs. Nurses need to pay more attention to the needs of patients, help them alleviate 

the pain of the disease and lead a peaceful and normal life. 

 

4.5 Suggestions for further research 

In the course of the research, the authors found that the articles that could be sought for 

the research problems were not completely supported, and some of the studies were not 

clear enough. In the course of a study on the experience of patients with disease, the 

authors found that patients were unable to acquire professional knowledge of disease in 

time, and patients paid more attention to coping with and adapting to the disease. But 

most of them responded by doing less of what they did to get professional medical 

support. So the authors thought it was possible to create a network platform where 

patients could communicate with professional health care professionals in real time for 

help. Discussions could also be held on this platform in the form of a forum with 

patients with common diseases to gain access to the right information about the disease 

and to more reliable coping styles. Patients could also get psychological, physiological, 

social and even religious support on this platform. 
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5. Conclusions 

Positive coping is especially important for persons with lung cancer, and the 

corresponding coping comes from psychological, physiological, social, religious and 

other aspects. At the same time, nurses need to play their part, not only to alleviate the 

patient's physical pain, but also to give the patient psychological comfort and emotional 

support, so that the patient can better adapt to the disease, so that they can live a normal 

and peaceful life. 
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APPENDIX Ⅰ  

Table 2. Overview of selected articles. 

Author(s) Title 

Design 

(possibly 

approach) 

Participants 

Data collection 

method(s) 

 

Data analysis 

method(s 

Study 

code 

Molassiotis A., Lowe 

M., Ellis J., Wagland 

R., Bailey C., Lloyd-

Williams M., 

Tishelman C., Smith 

J. (2011). Germany. 

The experience of 

cough in patients 

diagnosed with lung 

cancer. 

A  exploratory study 

design 

26 met the inclusion 

criteria and agreed to 

participate in the study. 

semi-structured 

interviews 

framework 

analysis 

A 

Molassiotis A., Lowe 

M., Blackhall F., 

Lorigan P. (2011). 

Netherlands. 

A qualitative 

exploration of a 

respiratory distress 

symptom cluster in 

lung cancer: Cough, 

breathlessness and 

fatigue 

A  exploratory study 

design 

16 patients agreed to be 

interviewed for the first 

time, 12 were followed 

up for the second time 

and 12 were interviewed 

for the third time. 4 

patients were 

interviewed at the fourth 

time. 

semi-structured 

interviews 

Interpretative 

Phenomenolog

ical Analysis 

approach 

B 
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Maguire R, Stoddart 

K, Flowers P, 

McPhelim J, Kearney 

N. (2014). 

Netherlands. 

An Interpretative 

Phenomenological 

Analysis of the lived 

experience of multiple 

concurrent symptoms 

in patients with lung 

cancer: A contribution 

to the study of 

symptom clusters 

a prospective study 

design  

A purposive sample 

of 10 people with 

advanced lung cancer 

was recruited to the 

study.  

iterative 

interviews 

Interpretative 

Phenomenolog

ical Analysis 
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Mosher C.E., Ott 

M.A., Hanna N., Jalal 

S.I., Champion V.L. 

(2015). USA.  

Coping with Physical 

and Psychological 

Symptoms: A 

Qualitative Study of 

Advanced Lung 

Cancer Patients and 

their 

Family Caregivers 

A phenomenological 

study 

21 patients and 21 

caregivers had been 

analyzed, the 

researchers determined 

that thematic saturation 

had been reached 

In-depth, semi-

structured 

interviews 

thematic 

analysis 

D 

Ellis J., Lloyd 

Williams M., 

Wagland R., Bailey 

C., Molassiotis A. 

(2013). UK.  

Coping with and 

factors impacting 

upon the experience 

of lung cancer in 

patients and primary 

carers 

A phenomenological 

study 

Sixteen patients and 

carers were interviewed 

together and seven were 

interviewed 

separately.  

Semi-structured 

qualitative 

interviews 

Framework 

analysis 
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Belqaid K., Tishelman 

C., Orrevall Y., 

Månsson-Brahme E., 

Bernhardson B.M. 

(2018). UK. 

Dealing with taste and 

smell alterations—A 

qualitative interview 

study of people 

treated for lung cancer 

 

A  interview study 13 women and 4 men semi-structured 

individual 

interviews 

qualitative 

content 

analysis 

F 

Dickerson S.S., Abbu 

Sabbah E., Gothard S., 

Zeigler P., Chen H., 

Steinbrenner L.M., Dean 

G.E. (2015). Australia 

Experiences of 

Patients With 

Advanced Lung 

Cancer: Being 

Resigned to Sleep-

Wake Disturbances 

While Maintaining 

Hope for Optimal 

Treatment Outcomes. 

Hermeneutics or 

interpretive 

phenomenology 

study 

26 patients experiences 

with advanced lung 

cancer diagnosis (at 

baseline, pre-second and 

third treatment, and 6 

months) 

Longitudinal 

interview 

interpretive 

phenomenolog

ical approach 

G 

McCarthy I., Dowling 

M. (2009). UK. 

Living with a 

diagnosis of non-

small cell lung cancer: 

patients’ lived 

experiences 

A phenomenological 

study 

six adults with a 

diagnosis of NSCLC 

interviews 

unstructured, 

using open-

ended questions 

interpretive 

phenomenolog

ical approach 
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Shih W.M., Hsu H.C., 

Jiang R.S., Lin M.H. 

(2015). Thailand. 

Lived Experience 

among Patients 

Newly Diagnosed 

A phenomenological 

study 

A total of 12 patients 

recruited in this study 

with 7 males and 5 

indepth 

interviews. 

constant 

comparative 

method 
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with Lung 

Adenocarcinoma 

Stage IV within One 

Year 

females 

Petri S., Berthelsen 

C.B. (2015). Sweden. 

Lived experiences of 

everyday life during 

curative radiotherapy 

in patients with non-

small-cell lung 

cancer: A 

phenomenological 

study 

A phenomenological 

study 

Three participants, one 

woman and two men 

between 65 and 72 years 

of age 

open qualitative 

interviews 

descriptive 

phenomenolog

ical analysis 
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Table 3. Overview of selected articles’ aims and main results. 

Author(s) Aim Results 

Molassiotis A., Lowe M., 

Ellis J., Wagland R., Bailey 

C., Lloyd-Williams M., 

Tishelman C., Smith J.  

(A) 

The aim of this study was to explore the 

patient experience of cough in a 

population of patients with lung cancer. 

The data's four themes highlight the complex and distressing nature of 

cough, including its interaction with other symptoms, such as 

breathlessness, fatigue and sleep disturbance. A theme around descriptions 

of cough suggests typically a dry tickly cough and highlights mechanical 

and environmental triggers for cough. The theme around the effects of 

cough in daily life shows the impact of cough in socialising, the 

embarrassment from cough and the psychological effects experienced by 

patients. The last theme focuses on strategies for coping with and 

managing cough, showing the perceived ineffectiveness of current 

antitussives and the patients' use of a variety of approaches on an ad hoc 

basis to try to manage their cough often unsuccessfully. 

Molassiotis A., Lowe M., 

Blackhall F., Lorigan P.  

                (B) 

The aim of this study was to explore the 

symptom experience of patients with 

cancer over a 1-year period from both 

the patient and informal caregiver 

perspective 

Findings indicate that a cluster of interacting respiratory symptoms play a 

central role in 

patients’ symptom experiences within the lung cancer population. The 

interviews also suggest that symptoms such as cough which are under-

represented in research within this population may play an important role 

in patients’ symptom experiences. 

Maguire R, Stoddart K, 

Flowers P, McPhelim J, 

Kearney N. 

To explore the lived experience of 

multiple concurrent symptoms in 

people with advanced lung cancer to 

contribute to the understanding of the 

Participants experienced 4e11 concurrent symptoms with fatigue, cough, 

pain and breathlessness featuring prominently in their interviews. The 

participants commonly identified associations between the symptoms that 

they experienced, with the occurrence of one symptom often used to 
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(C) experience of symptom clusters. explain the occurrence of another. Reductions in physical and social 

functioning were often associated 

with the experience of multiple concurrent symptoms, particularly at times 

of high symptom severity. The participants’ highlighted breathlessness 

and cough as being of particular salience, due to the association of these 

symptoms with fear of death and visibility and embarrassment in public. 

Mosher C.E., Ott M.A., 

Hanna N., Jalal S.I., 

Champion V.L. 

(D) 

Advanced lung cancer patients have 

high rates of multiple physical and 

psychological symptoms, and many of 

their family caregivers experience 

significant distress. However, little is 

known about strategies that these 

patients and their family caregivers 

employ to cope with physical and 

psychological symptoms. This study 

aimed to identify strategies for coping 

with various physical and psychological 

symptoms among advanced, 

symptomatic lung cancer patients and 

their primary family caregivers 

Patients and caregivers reported maintaining a normal routine and turning 

to family and friends for support with symptom management, which often 

varied in its effectiveness. Whereas support from healthcare professionals 

and complementary and alternative medicine were 

viewed favorably, reactions to Internet and in-person support groups were 

mixed due to the tragic nature of participants’ stories. Several cognitive 

coping strategies were frequently reported (i.e., changing expectations, 

maintaining positivity, and avoiding illness-related thoughts) as well as 

religious coping strategies. 

Ellis J., Lloyd Williams M., 

Wagland R., Bailey C., 

Molassiotis A. 

This study aims to explore how patients 

and their informal carers cope with a 

diagnosis of lung cancer and describe 

the key factors that mediate distress in 

The findings illustrate that participants used both emotional- and problem-

focused coping strategies, including accepting the reality of lung cancer, 

adopting a positive attitude/fighting spirit, denial, avoidance and 

distraction and information seeking. Maintaining normality was also 
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(E) this population in order that they may 

be better supported in the future. 

important. Key factors that mediate the lung cancer experience were also 

identified including hope, social network, prior experience of cancer and 

other chronic illnesses, the competing coping strategies of patients and 

their primary carers, the unpredictable nature of patients’ behaviour, 

changing symptomatology, the perceived attitudes of health professionals 

and the impact of perceived delays in diagnosis.  

Belqaid K., Tishelman C., 

Orrevall Y., Månsson-

Brahme E., Bernhardson 

B.M.  

(F) 

the objective of this study is to 

investigate how persons with 

experience from lung cancer-related 

taste and smell alterations reason about 

resources and strategies offered and 

used to manage these symptoms. 

By presenting the findings using this model, we demonstrate that most 

strategies for dealing with taste and smell alterations were undertaken in 

the personal sector, i.e. in participants’ daily lives, on an individual level 

and in interaction with family, social networks and communities. Taste 

and smell alterations implied two overarching challenges: 1) adjusting to 

no longer being able to trust information provided by one’s own senses of 

taste and/or smell, and 2) coming to terms with taste and smell alterations 

as a part of having lung cancer.  

Dickerson S.S., Abbu Sabbah E., 

Gothard S., Zeigler P., Chen H., 

Steinbrenner L.M., Dean G.E.  

(G) 

The objective of this study was to gain 

an understanding of the treatment and 

illness trajectory related to sleep-wake 

disturbances as well as the beliefs and 

practices of patients while seeking 

optimal treatment outcomes. 

At diagnosis, participants described poor sleep such as trouble falling 

asleep and frequent awakenings. Over time, as the treatment worsened 

their sleep symptoms, these participants still maintained hope for more 

time with treatment. This focus enabled them to tolerate the sleep-wake 

disturbances and treatment adverse effects. As the treatment effectiveness 

declined, their focus changed to spiritual meanings for the future and to 

keep living life with a purpose. 

McCarthy I., Dowling M. 

(H) 

The aim of this study was to explore 

patients experience of living with non-

Four main themes were interpreted: ‘Maintaining my life’; ‘The enemy 

within’; ‘Staying on the train’, and ‘I’m still me’. The study findings 

contribute to nurses’ understanding of patients living with this distressing 
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small cell lung cancer (NSCLC). diagnosis, where treatment is palliative. Understanding these patients’ 

experiences can help nurses to interact in a different way, and to maximize 

opportunities to care holistically for this group of patients and best meet 

their needs 

Shih W.M., Hsu H.C., Jiang 

R.S., Lin M.H. 

(I) 

To explore lived experience among 

patients newly diagnosed with lung 

adenocarcinoma stage IV within one 

year. 

Twelve participants were recruited in this study. Content analysis of the 

interviews revealed four themes: (1) emotional roller coaster, (2) trying to 

fnd out causes, (3) adjusting my lifestyle, and (4) cancer fghter.  

Petri S., Berthelsen C.B.  

(J) 

To explore and describe the essential 

meaning of lived experiences of the 

phenomenon: Everyday life during 

curative radiotherapy in patients with 

non-small-cell lung cancer (NSCLC). 

The essential meaning structure of the phenomenon studied was described 

as ‘‘Hope for recovery serving as a compass in a changed everyday life,’’ 

which was a guide for the patients through the radiotherapy treatment to 

support their efforts in coping with side effects. The constituents of the 

structure were: Radiotherapy as a life priority, A struggle for 

acceptance of an altered everyday life, Interpersonal relationships for 

better or worse, and Meeting the health care system. 
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Table 4. Induction of selected articles’ themes. 

Authors and 

year/country of 

publication 

Title Theme1 Theme2 Theme3 Theme4 Theme5 Theme6 

Molassiotis A., 

Lowe M., Ellis 

J., Wagland R., 

Bailey C., 

Lloyd-Williams 

M., Tishelman 

C., Smith J. 

(2011). 

Germany. 

(A)The experience 

of cough in 

patients diagnosed 

with lung cancer. 

descriptions of 

cough 

the symptoms 

linked with 

cough 

the effects of 

cough in daily 

life   

strategies for 

coping with 

and managing 

cough 

  

Molassiotis A., 

Lowe M., 

Blackhall F., 

Lorigan P. 

(2011). 

Netherlands. 

(B)A qualitative 

exploration of a 

respiratory distress 

symptom cluster in 

lung cancer: 

Cough, 

breathlessness and 

fatigue 

the breadth and 

dynamic nature 

of patients’ 

symptom 

experiences 

symptom 

interrelationships 

symptom 

identification 

   

Maguire R, 

Stoddart K, 

Flowers P, 

(C)An 

Interpretative 

Phenomenological 

The lived 

experience of 
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McPhelim J, 

Kearney N. 

(2014). 

Netherlands. 

Analysis of the 

lived experience of 

multiple 

concurrent 

symptoms in 

patients with lung 

cancer: A 

contribution to the 

study of symptom 

clusters 

multiple 

symptoms 

Mosher C.E., 

Ott M.A., 

Hanna N., Jalal 

S.I., Champion 

V.L. (2015). 

USA.  

(D)Coping with 

Physical and 

Psychological 

Symptoms: A 

Qualitative Study 

of Advanced Lung 

Cancer Patients 

and their 

Family Caregivers 

Maintaining 

“normalcy” 

Seeking support Medication use CAM use Cognitive 

coping 

strategies 

Religious 

coping 

Ellis J., Lloyd 

Williams M., 

Wagland R., 

Bailey C., 

Molassiotis A. 

(E)Coping with 

and factors 

impacting upon 

the experience of 

Coping with 

distress 

Factors 

mediating patient 

and carers ’ 
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(2013). UK.  lung cancer in 

patients and 

primary carers 

experience of 

distress. 

Belqaid K., 

Tishelman C., 

Orrevall Y., 

Månsson-

Brahme E., 

Bernhardson 

B.M. (2018). 

UK. 

(F)Dealing with 

taste and smell 

alterations—A 

qualitative 

interview study of 

people treated for 

lung cancer 

 

Adjust to their 

altered sense of 

taste and/or 

smell 

 

Coming to terms 

with taste and 

smell alterations 

as a part of 

having lung 

cancer 

    

Dickerson S.S., 

Abbu Sabbah E., 

Gothard S., 

Zeigler P., Chen 

H., Steinbrenner 

L.M., Dean G.E. 

(2015). Australia 

(G)Experiences of 

Patients With 

Advanced Lung 

Cancer: Being 

Resigned to Sleep-

Wake 

Disturbances 

While Maintaining 

Hope for Optimal 

Treatment 

Outcomes. 

Beginning the 

lung cancer 

journey by 

embracing 

hope in 

treatment 

Improvements in 

disease enabling 

patients to 

tolerate sleep 

disturbance and 

treatment adverse 

effects 

Silencing and 

changing focus as 

treatment 

effectiveness 

declines 

Embracing 

spirituality as 

focus for 

future changes 
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McCarthy I., 

Dowling M. 

(2009). UK. 

(H)Living with a 

diagnosis of non-

small cell lung 

cancer: patients’ 

lived experiences 

‘ Maintaining 

my life’ 

‘ The enemy 

within’ 

‘ Staying on the 

train’ 

 ‘I’m still here’   

Shih W.M., Hsu 

H.C., Jiang 

R.S., Lin M.H. 

(2015). 

Thailand. 

(I)Lived 

Experience among 

Patients Newly 

Diagnosed with 

Lung 

Adenocarcinoma 

Stage IV within 

One Year 

Emotional 

roller coaster 

Trying to find 

out causes 

Adjusting my 

lifestyle 

Cancer fighter   

Petri S., 

Berthelsen C.B. 

(2015). Sweden. 

(J)Lived 

experiences of 

everyday life 

during curative 

radiotherapy in 

patients with non-

small-cell lung 

cancer: A 

phenomenological 

study 

Radiotherapy 

as a life 

priority 

A struggle for 

acceptance of an 

altered everyday 

life 

Interpersonal 

relationships for 

better or worse 

Meeting the 

health care 

system 
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Table5. General findings，classification and study findings of selected articles’ result (Lommi, Matarese, Alvaro, Piredda, & De Marinis, 2015). 

General findings Classification  Study findings 

Patient’s stimulation  since illness Mental stimulation “Panic”（A2） 

“Embarrassed” (A3) 

“Not getting better or the treatment was not working” (A3) 

“Depression, anxiety, intrusive thoughts, impaired concentration, 
irritability, boredom, frustration” (B1) 

“Fear of loss of control and impending death due to their 
breathlessness” (C2) 

“Acceptance is not an immediate response but something that is 
negotiated and re-negotiated over time” (E1) 

“Denial” (E1) 

“Lack of emotional support” (F1) 

“Concerned about changes in their body function and appearance” 
(H2) 

“Complaint of delay of diagnosis” (I1) 

 “Accepting the truth reluctantly” (I1) 

“Trying to find out causes” (I2) 
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Physical stimulation “Suffocation”, “Tired” , “Worn out”（A2） 

“Sleeping difficulties and poor quality sleep”（A2） 

“No energy to have a deep cough to clear the throat” (A2) 

“Breathlessness”(A2) 

“Chest pain” , “Retching”(A3) 

“Pain, breathlessness, cough, fatigue, nausea, vomiting, loss of 

appetite, changes in sense of taste, indigestion, constipation, 

numbness, sweating, and weight change” (B1) 

 “Taste alterations included increased or decreased sensitivity” (F1) 

“Not being able to finish a meal” (F1) 

“Sleep troubles including trouble falling asleep”(G1) 

“More frequent naps and more frequent nocturia” (G1) 

“Hair loss” (H2) 

 

Social stimulation “Restricted their social life as many stopped going out” (A3) 

“Cough would interrupt conversations” (A3) 

“Moved to a different room or slept in a couch in the living room to 
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allow some quality sleep for the partner” (A3) 

“Loss of work, financial independence, friendships and roles in the 
family” (H1) 

“Lack of choice” (H3) 

Culture stimulation  

Coping and adapting Mental  “Prepared for the cough” (A4) 

“Listed cough as a potential side effect” (A4) 

“Changing their expectations, maintaining a positive outlook, and 
avoiding thoughts about the illness” (D5) 

 “Positive attitude/fighting spirit” (E1) 

 “Avoidance and distraction” (E1) 

“Positive toward the future and to embrace hope in each small 
improvement” (G2) 

“Keeping positive and rationalizing treatment effects”(G2) 

“Keep busy and not sit around thinking”, “Go with the flow and deal 
with it” (G2) 

“Guided relaxation” (G2) 

“Putting on a brave face, not complaining in order to protect their 
loved ones” (H4) 

“Maintain their independence and not to be a burden on their families” 
(H4) 
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Physical  “Kept trying many different things including various over the counter 
medication and simple things” (A4) 

“Rest” (B2) 

“Gentle exercise” (B2) 

“Trying out things that might taste better” (F1) 

“Informed their hosts about their taste problems” (F1) 

“Make life as regular as possible” (G2) 

“Having regular exercise” (I2) 

 

Social  “Importance of having understanding friends”(A3) 

“Contacting medical professionals” (B2) 

“Maintaining a normal routine” (D1) 

“Seeking instrumental and emotional support” (D2) 

“Actively seeking information and advice” (E1) 

“A social network” (E2) 

“Refused to discuss issues that may be sensitive or painful” (E2) 

“Keeping routine and pacing activities to manage tiredness, and 
obtaining support from family and friends” (G2) 
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“Getting some outdoor activity and light exposure” (G2) 

“Accept help from other people so you don’t feel alone” (G2) 

“Participate in meaningful activities to live their lives as normal as 
possible” (G2) 

“Avoiding risk factors”(I2) 

“Searching for nutrition good for” (I2) 

“Searching for beneficial resources” (I3) 

“A struggle for acceptance of an altered everyday life” (J1) 

 

Culture  “Turning to church community, prayer, and other religious activities” 
(D6) 

“Religious beliefs” (E2) 

 

 


