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Purpose: To explore the psychological changes experienced by lung cancer patients throughout the perioperative period and to 
provide a reference for nurses in developing targeted psychological care plans.
Patients and Methods: From December 2023 to January 2024, ten patients undergoing lung cancer surgery at a tertiary hospital in 
the Ningxia Hui Autonomous Region were recruited through purposive sampling. Semi-structured in-depth interviews were conducted, 
and data were analyzed using Colaizzi’s seven-step method to identify and refine emergent themes.
Results: Four major themes and eleven sub-themes were extracted: (1) Shock, disbelief, and emotional turmoil following diagnosis 
(disbelief and denial; acute emotional breakdown and rapid recovery; navigating a complex information environment); (2) 
Preoperative hope, hesitation, and risk-benefit deliberation (surgery as hope; hesitation and weighing of pros and cons); (3) 
Physical and psychological transitions within the brief perioperative window (preoperative anxiety and insomnia; intraoperative 
trust in the medical team; severe postoperative physical discomfort; proactive engagement in rehabilitative exercises); (4) Post-surgical 
psychological adaptation and reappraisal (the empowering and buffering effects of social support systems; reconstruction of 
perspectives and active adaptation to future life).
Conclusion: The psychological experience of lung cancer patients during the perioperative period is dynamic and multifaceted. 
Nurses are encouraged to engage in effective communication with patients, accurately identify emerging psychological concerns, and 
deliver timely, individualized psychological interventions. The presence of family members during interviews, as well as the fact that 
interviews were conducted by healthcare providers within the same clinical environment, may have constrained the full disclosure of 
certain fears and concerns, which constitutes a limitation of the present study.
Keywords: lung cancer, psychology, perioperative period, qualitative research

Introduction
Lung cancer remains one of the most prevalent and lethal malignancies worldwide. According to Global Cancer Statistics 
2020, lung cancer accounts for 11.4% of total cancer incidence and 18.0% of cancer-related mortality globally, ranking as 
the leading cause of cancer death.1 In China, lung cancer represents the highest cancer burden in terms of both incidence 
and mortality.1–3 For patients with resectable disease, surgery constitutes the primary curative treatment modality. 
However, while surgical resection aims to improve survival outcomes, the procedure itself represents a profound 
psychological stressor that may precipitate or exacerbate significant emotional distress.4

A growing body of quantitative evidence has documented the substantial psychological burden experienced by lung 
cancer patients during the perioperative period. The prevalence of clinically significant preoperative anxiety has been 
reported at approximately 39.7%, while depression affects an estimated 29.7% of patients prior to surgery.5 More recent 
cross-sectional data indicate that 41.9% of early-stage lung cancer patients experience significant psychological distress 
preoperatively, with symptoms strongly associated with both depression and anxiety.6 Preoperatively, psychological 
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burden is often amplified by concerns regarding the surgical procedure itself, uncertainty about prognosis, and fear of 
postoperative complications. Postoperatively, patients frequently contend with negative emotions—including irritability 
and depression—secondary to physical discomfort, pain, and functional limitations.7–9 Some patients exhibit heightened 
vigilance, denial, anxiety, fear, and avoidance behaviors upon learning of their diagnosis through various channels.10 

These cumulative psychological experiences may adversely affect physiological status, surgical outcomes, and post
operative recovery trajectories.11 Consequently, attending to the psychological well-being of perioperative lung cancer 
patients is essential not only for improving mental health outcomes but also for optimizing physical recovery.7

Despite the well-documented prevalence of perioperative psychological distress, the existing qualitative literature has 
several notable limitations that constrain our understanding of patients’ lived experiences during this critical period. 
Several qualitative studies have explored psychological and symptom-related experiences among lung cancer patients; 
however, these investigations have primarily focused on discrete phases of the treatment continuum rather than the 
perioperative period as an integrated whole. For instance, qualitative inquiries have examined symptom experiences and 
psychological states during the convalescence period following radical lobectomy,12 explored the real-world experiences 
and care needs of patients undergoing lung cancer ablation,13 and investigated patient perspectives on mindfulness-based 
interventions in the postoperative setting.14 While these studies provide valuable insights into specific post-treatment 
phases, they do not capture the dynamic psychological trajectory that unfolds from diagnosis through surgical hospita
lization to discharge—a trajectory characterized by rapidly evolving emotional states as patients transition from 
preoperative anticipation to postoperative recovery. Moreover, existing studies have employed varying methodological 
approaches and have largely examined psychological phenomena in isolation from the temporal context of the surgical 
journey, thereby limiting the transferability of their findings to the full perioperative continuum.

Furthermore, qualitative research in thoracic oncology has largely been informed by descriptive approaches without 
explicit grounding in established psychological frameworks. A notable exception is the emerging body of work applying 
narrative medicine and phenomenological perspectives to understand cancer patients’ treatment experiences.15 However, 
the conceptual underpinnings guiding perioperative psychological inquiry remain underdeveloped, limiting the inter
pretive depth and theoretical transferability of available evidence. Additionally, the specific phenomenon of psycholo
gical adaptation across the entire perioperative trajectory—encompassing the preoperative, intraoperative, and immediate 
postoperative phases—has received minimal attention in the qualitative literature. Most studies have either aggregated 
perioperative patients with broader thoracic oncology populations or restricted their focus to isolated time points, thereby 
obscuring the sequential and often rapid psychological transitions that characterize this unique clinical window.

To address these gaps, the present study adopted a descriptive phenomenological approach to explore the psycholo
gical experiences of lung cancer patients throughout the entire perioperative period—defined in this investigation as the 
period spanning from confirmation of the surgical plan through hospitalization to the day of discharge. Phenomenology 
was selected as the methodological orientation because it prioritizes the faithful rendering of lived experience without 
imposing predetermined theoretical constructs, thereby enabling the emergence of themes grounded directly in partici
pants’ narratives. Semi-structured interviews were employed to facilitate in-depth exploration of patients’ subjective 
psychological journeys during this critical clinical window. The aim of this study is to elucidate the process of 
psychological change experienced by lung cancer patients during the perioperative period and to provide an empirical 
foundation for nurses and healthcare providers in developing targeted, phase-specific psychological care plans for this 
vulnerable population.

Patients and Methods
Study Design
This study adopted a phenomenological approach, employing semi-structured interviews for data collection. 
Phenomenology is a qualitative methodology used to describe and interpret lived experiences, focusing on participants’ 
subjective perceptions to obtain detailed, comprehensive, and context-rich accounts of the phenomenon under investiga
tion. Semi-structured interviews were guided by a set of predetermined open-ended questions, with additional probing 
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inquiries posed based on participants’ responses to facilitate deeper exploration of individual experiences and 
perspectives.

The research team comprised seven members: one head nurse, one chief thoracic surgeon, three specialist nurses, and 
two master’s degree candidates. All team members received systematic, standardized training in qualitative research 
methods prior to the commencement of the study. This study adhered to the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) checklist.

Study Population
This study was conducted in the Department of General Thoracic Surgery at the General Hospital of Ningxia Medical 
University. The department serves as a regional center for the diagnosis and treatment of both common and complex 
thoracic diseases in Ningxia and functions as a training base for senior thoracic surgery professionals. The annual volume 
of lung cancer surgeries exceeds 2500 cases, and the department’s clinical catchment area extends to Ningxia and 
neighboring regions, including Shaanxi, Inner Mongolia, and Shanxi.

Participants were recruited from patients undergoing lung cancer surgery in the Department of Thoracic Surgery at 
this tertiary A-level hospital in Ningxia using a purposive sampling strategy. The sample size was determined by the 
principle of data saturation, whereby recruitment was to cease when interview data became redundant and no new themes 
emerged. Following the eighth interview, the research team conducted an interim review of the accumulated codes and 
themes, which indicated that the primary thematic structure had largely stabilized. To further ensure methodological 
rigor, two additional validation interviews were conducted with a ninth and tenth participant. Upon confirming that no 
new themes or sub-themes had emerged from these final interviews, data collection was formally terminated.

A total of ten participants who met the following inclusion and exclusion criteria were enrolled. Inclusion criteria 
were as follows: (1) patients who met the World Health Organization (WHO) definition of malignant tumors originating 
from respiratory epithelial cells (bronchi, bronchioles, and alveoli) and were pathologically diagnosed with lung cancer; 
(2) patients who underwent surgical resection for lung cancer; (3) patients who were conscious, possessed adequate 
cognitive capacity, and were able to communicate effectively; and (4) patients who were aware of their diagnosis and 
voluntarily agreed to participate in the study. Exclusion criteria were as follows: (1) a history of psychiatric disorders; (2) 
unstable critical illness; and (3) hearing impairment that would preclude effective communication.

Determining the Interview Outline
The interview guide was developed through a multi-stage process. Initially, a preliminary outline was drafted based on 
a review of the relevant literature and the specific aims of the study. This draft was subsequently revised in consultation 
with a specialist nurse experienced in psychological care. To refine the guide further, two lung cancer patients who met 
the inclusion and exclusion criteria were recruited through purposive sampling for pilot interviews. Based on the conduct 
and findings of these pilot interviews, the interview outline was modified and finalized. The final interview guide 
addressed the following questions: ① What was your psychological reaction when you first learned that you had lung 
nodules? How did you feel when the doctor recommended hospitalization for surgery? ② How did you feel the night 
before surgery and upon entering the operating room? ③ How did you feel during the first night after surgery? ④ What 
was your psychological experience during postoperative functional exercises and following the removal of the closed 
thoracic drainage tube? ⑤ When did you become aware of your diagnosis? What was your psychological reaction upon 
learning that you had lung cancer? ⑥ What was the most memorable aspect of your recent surgical experience, and how 
did you feel about it? What are your expectations for your future life?

Interviews
Data were collected between December 2023 and January 2024 through face-to-face, semi-structured in-depth interviews 
guided by a pre-developed interview outline. All interviews were conducted in the nurse manager’s office to ensure 
a safe, quiet, and uninterrupted environment. Interviews were scheduled on the day of the patient’s discharge, with the 
specific timing mutually agreed upon by both parties. To alleviate potential participant anxiety, family members were 
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permitted to accompany patients during the interview process. Interviews were conducted by a research team comprising 
one graduate student and one specialist nurse.

Prior to each interview, and with the assistance of the department head nurse, the research team first communicated 
with the attending physician to confirm that the patient was fully aware of their diagnosis. Subsequently, the team 
consulted with family members to obtain additional contextual information regarding the patient’s condition. With family 
consent obtained, the team then approached the patient to explain the purpose, significance, and confidentiality safe
guards of the study. Written informed consent was obtained from all participants prior to the commencement of the 
interview.

During the interviews, particular attention was devoted to listening attentively to patients’ most authentic expressions. 
The entire interview process was audio-recorded in real time with participants’ permission. The interviewer carefully 
observed and documented participants’ facial expressions, tone of voice, and body language, while periodically para
phrasing and verifying responses to ensure accurate interpretation of participants’ feelings and perspectives. Field notes 
were maintained contemporaneously to enhance the credibility and contextual richness of the interview data. A total of 
ten participants were interviewed, with each interview lasting approximately 30 to 45 minutes.

Analysis
This study employed a phenomenological approach. Data were analyzed manually using thematic analysis, with themes 
extracted in accordance with Colaizzi’s seven-step method. Within 24 hours of each interview, one graduate researcher 
transcribed the audio recording verbatim, and a second researcher reviewed the transcript against the original recording to 
ensure accuracy.The transcribed data were then analyzed following Colaizzi’s seven-step procedure, as detailed below:

Step 1: Two researchers independently read and re-read all transcripts to achieve familiarization with the data and to 
develop a holistic understanding of the phenomenon under investigation, deliberately suspending subjective judgments.

Step 2: Significant statements directly relevant to the research questions were extracted from the transcripts. High- 
frequency words and phrases were identified, while content unrelated to the phenomenon was excluded.

Step 3: The extracted statements were coded and summarized using concise, precise terminology. The clarity and 
distinctness of each code were verified to ensure consistent application.

Step 4: Similar codes were grouped into sub-themes, which were subsequently clustered into broader themes and 
categories. Relationships between codes and themes were identified, and a hierarchical thematic structure was developed.

Step 5: Preliminary themes were elaborated into comprehensive, detailed descriptions grounded in the original data, 
ensuring that all interpretive accounts remained firmly supported by participants’ narratives.

Step 6: Two researchers collaboratively refined the preliminary themes, abstracting and synthesizing the core essence 
of the phenomenon to finalize the thematic structure.

Step 7: Member checking was conducted by returning the finalized themes to the participants for verification. All 
participants confirmed that the findings accurately and authentically reflected their psychological experiences, and no 
objections were raised.

Results
Participants’ Characteristics
Ten participants were included in the study, comprising five males and five females, with a mean age of 55.40 ± 5.76 
years. The pathological diagnoses included squamous cell carcinoma (n = 4) and adenocarcinoma (n = 6). The TNM 
stage distribution was as follows: stage I (n = 1), stage II (n = 6), and stage III (n = 3) (Table 1).

Themes
The analysis yielded four main themes and eleven sub-themes, as follows:

Theme 1: Shock, Disbelief, and Emotional Turmoil Following Diagnosis.
Sub-themes: Disbelief and denial; acute emotional breakdown and rapid recovery; navigating a complex information 

environment.
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Table 1 General Information of Research Objects (n=10)

Serial 
Number

Age 
(Years)

Gender Marital 
Status

Number of 
Children

Education 
Level

Occupation Mode of 
Operation

Histopathological 
Diagnosis

Pathological 
Stage

Duration of 
Postoperative Indwelling 
Closed Thoracic 
Drainage Tube (h)

Total Days of 
Hospitalization 
(Day)

A 51 Female Married 1 Undergraduate Teacher Thoracotomy Squamous Cell Carcinoma IIB 72 11

B 57 Female Married 1 Undergraduate Teacher Thoracoscopy Adenocarcinoma IIB 72 22

C 58 Male Married 2 Elementary 
School

Worker Thoracoscopy Squamous Cell Carcinoma IIIA 102 16

D 60 Male Married 1 Technical 
secondary school

Other 
occupations

Thoracoscopy Adenocarcinoma IIB 140 9

E 45 Female Married 2 High School Other 
occupations

Thoracoscopy Adenocarcinoma IIB 72 10

F 66 Male Married 1 Elementary 
School

Worker Thoracoscopy Squamous Cell Carcinoma IIA 137 19

G 56 Female Married 2 Junior High 
School

Farmer Thoracoscopy Adenocarcinoma IA 72 8

H 51 Male Married 3 Junior High 
School

Farmer Thoracoscopy Adenocarcinoma IIA 72 9

I 53 Female Married 2 High School Worker Thoracoscopy Squamous Cell Carcinoma IIIA 38 6

J 57 Male Married 3 Junior High 
School

Worker Thoracoscopy Adenocarcinoma IIIA 62 8

Notes: A total of 10 patients were interviewed in this study, numbered A-J.
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Theme 2: The Dilemma of Preoperative Decision-Making.
Sub-themes: Surgery as a source of hope; hesitation and risk–benefit deliberation.
Theme 3: Physical and Psychological Transitions Within the Brief Perioperative Window.
Sub-themes: Preoperative anxiety and insomnia; absolute trust in the surgical team intraoperatively; severe post

operative physical discomfort; active engagement in rehabilitative exercises.
Theme 4: Post-Surgical Psychological Adaptation and Reappraisal.
Sub-themes: The empowering and buffering effects of social support systems; reconstruction of personal perspectives 

and active adaptation to future life.

Theme 1: Shock, Disbelief and Emotional Turmoil Following Diagnosis
Most patients experienced acute cognitive dissonance and intense negative emotions upon learning of their lung cancer 
diagnosis, characterized by a transient period of emotional upheaval followed by relatively rapid self-regulation.

Disbelief and Denial
Patients’ initial reactions commonly manifested as skepticism regarding the accuracy of the diagnosis. This response 
reflected more than mere fear; rather, it constituted a psychological defense mechanism rooted in the instinct for survival. 
Such disbelief and denial served as the first line of psychological defense, through which patients endeavored to preserve 
internal equilibrium and ward off a perceived existential threat.

A: “When the doctor told me I had pulmonary nodules, I couldn’t believe it might be lung cancer. I don’t smoke or 
drink—how could I develop lung cancer?”

B: “It felt impossible. I simply couldn’t believe it. How could I have pulmonary nodules? Are all nodules that require 
surgery cancerous?”

D: “I was so anxious and worried—could it be a misdiagnosis?”
H: “There’s no way I could have nodules. Maybe the hospital mixed up my results?”
I: “The doctor said there’s something growing in my lung—how is that possible?”

Acute Emotional Breakdown and Rapid Recovery
The initial diagnostic phase was frequently accompanied by intense emotional upheaval, often manifested through 
episodes of tearfulness, depressed mood, and expressions of pessimism and helplessness. Notably, these acute emotional 
responses typically resolved within a relatively short timeframe, generally lasting between three and seven days.

A: “I kept crying for several days, breaking down whenever the topic came up. after crying, I gradually felt somewhat 
calmer.”

G: “I would burst into tears several times a day, crying whenever I thought about it.”
E: “I felt terrified and utterly helpless. but this intense emotion didn’t last too long, about a week.”
I: “Everything seemed hopeless, and this heavy feeling lasted maybe three or four days.”

Navigating a Complex Information Environment
During the initial diagnostic phase, patients actively sought information through various channels. In the current digital 
era, smartphones have become the most immediate and accessible tools for information acquisition, and patients 
frequently turned to online searches to address their concerns. However, in the context of big data, algorithms 
continuously track user preferences through search keywords, browsing duration, and other behavioral metrics, subse
quently delivering tailored content based on these patterns. Although patients may initially have engaged in proactive 
searches for information regarding pulmonary nodules and lung cancer, sustained online activity prompted big data 
systems to automatically analyze their interests and continuously present lung cancer-related content. This dynamic 
gradually entrapped patients in a cycle of passive exposure to cancer-related information, substantially intensifying their 
psychological distress. Consequently, such uncontrolled information exposure not only failed to provide clarity but also 
evolved into an independent stressor that amplified fear and catalyzed anxiety.
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G: “After learning I had pulmonary nodules, I looked up some information about lung cancer. Later, every time 
I opened my phone, everything was about lung cancer—chemotherapy causing hair loss, late-stage cancer patients 
looking sallow and emaciated. Seeing these made me feel terrible. I noticed my husband’s phone showed nothing 
like this, which made me especially frustrated. Everyone told me to stop looking and swipe away when I saw such 
content, but just seeing the word ‘cancer’ put me in a bad mood. It was too distressing, so eventually I changed my 
phone.”

I: “They [healthcare providers and family members] all say things are different now—that even if it’s lung cancer, the 
five-year survival rate is quite high. I wasn’t entirely convinced and looked it up myself, but most of what I found was 
negative. Later, I didn’t want to see any more, yet every time I opened my phone, it was filled with exactly that kind of 
content. It made me feel extremely upset.”

Theme 2: The Dilemma of Preoperative Decision-Making
While most patients hoped that surgery would alleviate their suffering and restore their health, the procedure itself 
acted as a potent stressor, frequently eliciting pronounced stress responses. Many patients experienced anxiety and 
fear related to perceived surgical risks, further compounded by concerns regarding financial burden and future 
quality of life.

Surgery as a Source of Hope
Upon learning that surgery was a viable option, most patients regarded it as both a diagnostic and therapeutic intervention 
capable of clarifying their condition and relieving their symptoms.

A: “I finally felt a sense of hope…”
B: “When the doctor recommended surgery, I didn’t overthink it. They said it was detected early, so I figured it 

wouldn’t be a big deal—once it’s done, it’s done. I actually stayed pretty calm (chuckles behind hand).”
D: “I was relieved to know I could still undergo surgery—it felt like a real chance. If surgery weren’t an option, things 

would be much worse.”

Hesitation and Risk–Benefit Deliberation
Simultaneously, concerns regarding surgical risks, financial costs, and long-term quality of life weighed heavily on 
patients’ decision-making processes.

A: “…But part of me was afraid I wouldn’t make it through the operation.”
C: “I’m scared I won’t wake up after surgery, but I’m also afraid that without it, my time will be even shorter. It’s 

really conflicting.”
F: “The lungs are so vital—what happens after part of them is removed?”
G: “If the outcome isn’t good, chemotherapy will cost a fortune. I worry we might lose both our savings and my 

life… Sometimes I feel like giving up altogether.”

Theme 3: Physical and Psychological Transitions Within the Brief Perioperative Window
Centered around the pivotal event of surgery, patients’ physiological experiences and psychological states exhibited 
a clearly discernible, temporally sequenced dynamic evolution throughout this period.

Preoperative Anxiety and Insomnia
In most patients, fears related to the impending surgery translated into anxiety and other negative emotions, which 
commonly manifested as significant sleep disturbances. This prevalent insomnia served as an external physiological 
manifestation of underlying psychological distress.

C: “I slept very poorly at night, tossing and turning constantly, unable to fall asleep.”
E: “The night before surgery, I slept rather restlessly—I was quite anxious.”
F: “I woke up particularly easily and never slept deeply.”
H: “I simply couldn’t fall asleep.”
J: “I couldn’t sleep at all that night; it was an exceptionally agonizing experience.”
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Absolute Trust in the Surgical Team Intraoperatively
Upon entering the operating room, patients’ psychological orientation shifted from autonomous decision-making to 
unconditional trust and the complete relinquishment of control over their well-being to the surgical team.

A: “I just completely placed myself in the doctors’ hands.”
B: “Lying on the operating table, watching the doctors and nurses busy at work—it actually felt reassuring.”
I: “I faced it calmly—I trusted the doctors.”

Severe Postoperative Physical Discomfort
Postoperative acute pain was described by nearly all interviewees as the most severe challenge encountered throughout 
the entire disease trajectory. This physical suffering not only impaired sleep quality but also precipitated a range of 
adverse psychological reactions, including anxiety, irritability, and a sense of being overwhelmed.

A: “That night the incision hurt terribly—I couldn’t sleep.”
E (crying): “The night right after surgery, I was both in pain and frightened. With the constant sound of monitors and 

moans from neighboring patients in my ears, I didn’t sleep at all. It was truly miserable.”
F: “The first night after surgery was excruciatingly painful—unbearable. I hardly slept all night; it felt worse than 

death (said with a frown). My mind was deeply troubled, but I told myself if I could just endure until morning, things 
would improve.”

G: “I slept poorly that night. I kept overhearing them [family members and other patients] discussing medical 
conditions—I didn’t want to listen, but I was in pain, immobilized by tubes, and utterly irritable.”

J: “I had to lie flat all night. With tubes in my body, I dared not move and barely slept—it was intensely 
uncomfortable.”

Active Engagement in Rehabilitative Exercises
The department in which this study was conducted serves as a pilot unit for enhanced recovery after surgery. Beginning 
on the first postoperative day, patients initiated early functional training under nursing guidance. Despite the physical 
challenges associated with having just undergone surgery, they actively participated in postoperative exercises, demon
strating considerable motivation to recover.

A: “I walked several laps around the ward. Although it was somewhat painful, the thought of recovering quickly made 
me happy.”

B: “I felt extremely dizzy on the first day, but I diligently followed the doctors’ and nurses’ instructions to exercise.”
D: “Though I couldn’t eat anything that day, I walked briefly and then practiced balloon-blowing exercises in bed.”
F: “I noticed posters on the ward wall illustrating postoperative exercises and started practicing secretly in bed. Later, 

when the doctor asked me to blow up a balloon, I inflated it so vigorously it burst! The doctor praised my excellent 
progress.”

H: “The nurse urged me to get out of bed and walk promptly, teaching me coughing and breathing techniques. She 
emphasized doing them daily for faster recovery. Wanting to get better soon, I exercised actively every day.”

Theme 4: Post-Surgical Psychological Adaptation and Reappraisal
Following the most demanding phase of treatment, patients entered a period characterized by deep reflection, active self- 
regulation, and progressive adaptation to their altered circumstances.

The Empowering and Buffering Effects of Social Support Systems
For patients, the positive medical and social support received from family members and healthcare professionals 
facilitated the development of a more accurate understanding of their illness, encouraged the adoption of proactive 
coping strategies, and promoted adherence to all prescribed treatments. This multifaceted support network constituted 
a critical protective factor against psychological decompensation.
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A: “My children and my spouse have been with me the whole time, which gave me great confidence. After the 
surgery, I was only hospitalized for four days, and the tube was removed quickly. I felt I was recovering quite well, and it 
seemed like cancer wasn’t as terrifying as I thought.”

B: “The medical team was warm, responsible, kind, and highly skilled, which gave me immense confidence and 
comfort.”

D: “Family support is extremely, extremely important. Especially the mutual support between partners—my wife 
stayed with me, taking care of me throughout my hospitalization. It gave me great confidence, and I am deeply grateful 
to her.”

F: “The medical staff were approachable, responsive, and understanding toward patients. They provided me with 
much solace, for which I am very thankful.”

Reconstruction of Perspectives and Active Adaptation to Future Life
Having confronted a life-threatening ordeal, patients began to reappraise their life priorities. The determination to live 
each day as fully as possible reflected a deepened contemplation of life’s meaning. Simultaneously, they learned to 
establish healthy boundaries, distance themselves from behaviors detrimental to their health, and consciously filter 
information to mitigate negative influences.

A: “I want to recover quickly. The thought that I can still go square dancing in the future makes me very happy.”
B: “Before the surgery, I tended to overthink. Since being discharged, I’ve become more hopeful about the future and 

am determined to make the most of each day.”
D: “I will cherish life, maintain a healthy diet, exercise regularly, keep a positive mindset, travel to see more places, 

and also attend follow-up check-ups on time.”
F: “From now on, it’s about living earnestly, attending follow-ups and treatments on schedule, and not shortchanging 

myself.”
G: “I no longer dwell on the negative content I see on my phone; I simply scroll past it as soon as I come across it.”
J: “I dare not touch cigarettes anymore. I will exercise properly, eat well, sleep well, maintain a positive mood, and 

live a good life.”

Discussion
Although China has established mature diagnostic and treatment protocols for lung cancer, with a reported 5-year 
survival rate of 31.62%,16 the disease remains a profound psychological stressor for patients. Their psychological needs 
evolve dynamically throughout the entire disease trajectory—from initial diagnosis through the postoperative period. 
This study delineates the dynamic psychological trajectory experienced by lung cancer patients during the perioperative 
period, tracing their journey from the initial shock of diagnosis to postoperative adaptation, while highlighting key 
stressors and protective resources encountered along the way. Accurately identifying psychological needs at each 
temporal juncture is essential for designing effective, generalizable, and sustainable psychological nursing interventions, 
ultimately contributing to the enhancement of patients’ overall well-being and quality of life.

This study reveals that patients diagnosed with pulmonary nodules experience an abrupt and substantial deterioration 
in psychological well-being and emotional state in the short term. Previous research indicates that approximately 80% of 
patients report markedly heightened psychological distress upon learning of a potential cancer diagnosis, while 15.4% to 
56.2% develop negative emotions such as anxiety and depression.17 Notably, levels of anxiety and depression increase 
significantly within the first few days following diagnosis compared with the pre-diagnosis period.18,19 In the present 
study, some patients, lacking a comprehensive and accurate understanding of lung cancer-related information, proactively 
sought knowledge through their mobile devices. However, this active search subsequently resulted in involuntary 
exposure to a flood of negative cancer-related content algorithmically pushed to their devices, which further exacerbated 
their anxiety and depression and severely impaired their quality of life. The overwhelming volume of information thus 
constituted a major source of psychological distress, exerting a profound negative impact on patients’ emotional well- 
being. Indeed, excessive consumption of online cancer-related information has been shown to trigger or intensify 
psychological burden in this population.20 Therefore, healthcare professionals should proactively communicate with 
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patients regarding their condition. When addressing patients’ inquiries, clinicians are encouraged to respond construc
tively and provide clear explanations while avoiding excessive reliance on medical terminology. Disease-related knowl
edge may be disseminated through diverse formats, such as short educational videos or engaging informational sessions, 
to better meet patients’ informational needs and to promote recovery and health maintenance.21 Given that the majority 
of lung cancer patients are older adults with generally limited educational attainment, their access to information is often 
constrained, and their capacity for information comprehension and cognitive processing may be diminished. Healthcare 
professionals should therefore pay particular attention to the informational needs of this population and provide timely, 
tailored informational support.

An increasing body of evidence indicates that cancer patients generally prefer to receive truthful information about 
their diagnosis directly from healthcare professionals.22,23 Recent studies have clarified that full disclosure of the true 
condition is more conducive to the regulation of negative emotions and the formation of a positive illness perception, and 
does not diminish patients’ quality of life. Nevertheless, the manner in which this information is conveyed and the 
psychological support provided following disclosure are of paramount importance.23–25 Therefore, prior to disclosing the 
diagnosis, healthcare professionals and family members should carefully consider the patient’s individual characteristics 
—including educational background and personality traits—and select an appropriate approach to communicating the 
true condition in a manner that facilitates acceptance.26,27 Following disclosure, both clinicians and family members 
should remain attentive to the patient’s emotional responses, address any questions that arise, and provide timely 
psychological counseling when indicated.28 Patients should also be encouraged to discuss their condition and subsequent 
treatment plans with their attending physicians. This approach not only enables patients to acquire accurate disease- 
related knowledge but also fosters the development of a therapeutic alliance with their healthcare providers, thereby 
enhancing their confidence in overcoming the disease.29

This study reveals that the preoperative waiting period imposes a considerable psychological burden on patients. Most 
participants reported limited knowledge of their disease and the planned surgical procedure prior to surgery, and concerns 
regarding prognosis, surgical approach, and anticipated outcomes frequently precipitated negative emotions such as fear 
and anxiety. Previous research has demonstrated that preoperative health education—by equipping patients with a clear 
understanding of their condition and the surgical process—not only enhances confidence in the procedure and post
operative recovery, thereby promoting active engagement in treatment, but also alleviates preoperative fear and 
nervousness, mitigates psychological stress responses, and strengthens patients’ sense of self-efficacy.30 Evidence further 
suggests that lower levels of self-efficacy are associated with a heightened risk of depression, whereas higher self- 
efficacy enables patients to regulate negative emotions more effectively and maintain a better quality of life.31,32 

Therefore, healthcare professionals should deliver comprehensive preoperative health education, communicating disease- 
related information, surgical procedures, and prognostic considerations in accessible, non-technical language. Moreover, 
clinicians should carefully assess patients’ psychological states and provide targeted reassurance and support tailored to 
individual concerns. Optimizing patients’ psychological well-being prior to surgery is essential to facilitate the smooth 
progression of the operative procedure.

The findings of this study indicate that patients actively employ coping strategies during the postoperative enhanced 
recovery phase. Following surgery, cancer patients—particularly on the first postoperative night—frequently experience 
significant pain, diminished sleep quality, and reduced comfort, all of which predispose them to adverse psychological 
reactions such as restlessness and depressed mood. Previous studies have demonstrated that structured health education 
delivered through a thoracotomy patient education booklet exerts a positive effect on clinical recovery by alleviating 
postoperative pain and reducing state anxiety.33,34 Accordingly, healthcare professionals should ensure that patients 
receive appropriate treatment alongside targeted health education, and should prioritize symptom management to mitigate 
postoperative discomfort.This study further reveals that, under nursing guidance, patients actively participated in 
rehabilitative exercises during the postoperative period and gradually developed confidence in their recovery trajectory 
within the context of enhanced recovery protocols. Evidence has shown that enhanced recovery nursing interventions 
effectively promote postoperative recovery among lung cancer patients, attenuate the adverse impact of surgery on 
pulmonary function, and alleviate physiological discomfort. Moreover, such interventions reduce the incidence of 
postoperative complications—including pulmonary atelectasis—and contribute to improved quality of life.35,36 
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Therefore, nurses are encouraged to facilitate early mobilization on the first postoperative day and to provide thorough 
instruction on techniques for optimizing pulmonary function.37 These techniques include effective coughing, diaphrag
matic breathing, and pursed-lip breathing; patients’ proficiency should be regularly assessed. Additionally, healthcare 
providers may incorporate engaging methods for respiratory function training—such as balloon-blowing exercises—to 
further accelerate patient recovery.

This study highlights that, given adequate social support and effective self-regulation, patients can proactively seek 
assistance by sharing their psychological distress with family members or healthcare providers. Moreover, they are 
capable of redirecting their attention away from the diagnosis of lung cancer itself and toward the treatment process. This 
positive psychological adjustment facilitates active engagement in the full spectrum of therapeutic interventions. Robust 
medical and social support enables patients to develop a more accurate understanding of lung cancer, thereby fostering 
a positive orientation toward life.38,39 Once patients have openly accepted their diagnosis, they may also share insights 
gained from their cancer experience with friends, family members, and healthcare professionals, and may even extend 
support to other patients navigating the stressful trajectory of cancer, thereby helping to alleviate their negative emotions. 
With sustained support from family and clinical staff, patients in this study gradually exhibited a more optimistic outlook 
and expressed a renewed sense of hope for the future.

These findings strongly support the implementation of nurse-led, phase-specific psychological interventions tailored 
to the distinct challenges encountered across the perioperative continuum. During the diagnostic phase, nurses should 
provide structured, evidence-based information to counteract misinformation and mitigate distress arising from uncer
tainty. In the preoperative period, it is essential to create opportunities for patients to privately articulate their fears and 
concerns, thereby facilitating emotional expression unconstrained by the presence of family members. Throughout 
hospitalization, maintaining clear and consistent communication to foster trust, coupled with active coaching of patients 
through rehabilitative exercises, is paramount. Following discharge, nurses can further promote postoperative recovery 
by encouraging patients to reflect on positive psychological and functional gains and by facilitating connection with peer 
support networks or patient support groups.

Limitations
This study has several limitations that should be acknowledged. First, the findings are derived from a small, purposive 
sample recruited from a single center, which may constrain the generalizability and transferability of the results to 
broader populations. Second, the cross-sectional interview design, conducted at the point of discharge, may not fully 
capture the longitudinal trajectory of psychological adaptation extending beyond the immediate perioperative period. 
Third, methodological constraints inherent to the interview context may have introduced response bias. Specifically, the 
presence of family members during interviews—while intended to mitigate patient anxiety—may have inadvertently 
inhibited the disclosure of sensitive concerns, such as fears of becoming a burden or financial worries. Furthermore, 
given that the interviewers were healthcare providers embedded within the same clinical environment, participant 
responses may also have been subject to social desirability bias, wherein accounts were unconsciously or deliberately 
tailored to align with perceived clinical expectations. Additionally, the sample may be subject to selection bias, as 
individuals willing to participate and share their experiences may differ systematically from those who declined, thereby 
potentially overlooking alternative perspectives. Finally, as with all qualitative research, data interpretation is inherently 
shaped by researcher subjectivity. Future investigations would benefit from longitudinal, multi-center designs employing 
larger samples, ensuring private interview settings conducive to eliciting more uninhibited accounts, and incorporating 
mixed-methods approaches to further strengthen the robustness and comprehensiveness of the findings.

Conclusion
This study reveals that the perioperative psychological experience of lung cancer patients constitutes a dynamic trajectory 
characterized by initial shock, ambivalent hope, profound physical distress, and the potential for psychological growth. 
The findings underscore the pivotal role of nurses in delivering continuous, phase-specific psychological support 
throughout the entire perioperative continuum. Essential nursing actions include proactive information management to 
counter misinformation, the deliberate creation of safe spaces that facilitate candid emotional disclosure, the cultivation 
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of therapeutic trust, and the empowerment of patients to engage actively in their recovery. Acknowledging the inherent 
limitations of this investigation, further research is warranted to explore long-term psychosocial adjustment beyond the 
immediate postoperative period and to develop and evaluate targeted nursing interventions aimed at optimizing the 
psychological well-being of this vulnerable patient population.
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