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Purpose: This qualitative study explores the subjective will and psychological experience of home exercise in patients with lung 
cancer during the interval of chemotherapy.
Methods: Semi-structured interviews were conducted with 15 lung cancer patients undergoing chemotherapy. Following the Colaizzi 
7-step analysis method, the interview data were read carefully, meaningful statements related to the research questions were extracted, 
coded, collected and described in detail, and the authenticity of the theme was verified.
Results: The analysis revealed the home-based exercise experience of patients’ in the interval period of chemotherapy, and identified 
three themes: 1) the perception experience of home-based exercise (beneficial home-based exercise experience, negative home-based 
exercise experience); 2) the influencing factors of home-based exercise (exercise rehabilitation knowledge, disease symptoms and 
adverse effects of chemotherapy, exercise history, exercise self-efficacy, social support, restrictions on objective conditions); 3) 
Patients with lung cancer expected to get professional guidance about home-based exercise rehabilitation knowledge from medical 
care providers.
Conclusion: Patients’ perception and attitude towards home-based exercise behavior is affected by many factors during the interval of 
chemotherapy, and they expect professional guidance from medical care providers. Medical care providers should know the problems 
and the influencing factors in the process of home-based exercise of patients, and formulate personalized exercise measures for patients 
based on their own characteristics and needs, so as to relieve the symptoms of discomfort and improve the quality of life of patients 
with lung cancer.
Keywords: lung cancer, chemotherapy, home-based exercise, psychological experience, qualitative research

Introduction
Lung cancer is one of the most common malignant tumors and the leading cause of cancer-related death. According to 
the global cancer statistics in 2020, lung cancer has the second highest incidence rate after breast cancer, and its mortality 
rate ranks the first in cancer deaths.1 The number of lung cancer cases and deaths in China accounts for 37% and 39.8% 
of the global total respectively, which is one of the countries with the highest incidence of lung cancer.2

Chemotherapy is one of the commonly used treatment methods for patients with lung cancer, often acting alone or in 
combination with other treatment methods. Some patients with lung cancer after surgery will also use chemotherapy to 

Journal of Multidisciplinary Healthcare 2023:16 663–674                                                    663
© 2023 Hu et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Multidisciplinary Healthcare                                                 Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 30 December 2022
Accepted: 23 February 2023
Published: 9 March 2023

Jo
ur

na
l o

f M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-0245-3105
http://orcid.org/0000-0002-5513-3332
http://orcid.org/0000-0003-0711-9138
http://orcid.org/0000-0001-9105-5370
http://orcid.org/0000-0001-7275-1792
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


prolong their survival cycle. Lung cancer chemotherapy patients including postoperative chemotherapy will experience 
pain, cough, sleep disorders, shortness of breath, fatigue, loss of appetite, depression and anxiety and other complex and 
numerous discomfort symptoms.3,4 It seriously interferes with the daily activity function of lung cancer patients, 
including walking,5,6 reducing the quality of life. In addition, periodic hospitalization chemotherapy can also disrupt 
the daily life of patients with lung cancer.

The Clinical Oncology Society of Australia position statement that exercise should be a part of standard practice in 
cancer care and is viewed as an adjunct therapy that helps counteract the adverse effects of cancer and its treatment.7 

Exercise has significant potential in reducing cancer associated symptoms and cancer treatment-related injuries,8 which 
can significantly alleviate cancer-related fatigue, depression, anxiety, sleep disorders and other adverse symptoms of 
patients with lung cancer, enhance physical fitness and improve the quality of life.9,10 Moderate- and high-intensity 
exercise intervention can be implemented for lung cancer patients.11 However, Avancini et al12 conducted a questionnaire 
survey on 329 patients in Italy, including patients with lung cancer, and found that 93% of cancer patients had insufficient 
exercise, and those patients given chemotherapy had even lower exercise.

At present, scholars have conducted a large number of quantitative studies on the effect of exercise intervention for 
patients with lung cancer13,14 or conducted interviews on the experience of patients after exercise intervention.15 

However, there is a lack of qualitative research on the autonomous home-based exercise experience of patients with 
lung cancer undergoing chemotherapy. We want to explore the subjective willingness and psychological experience of 
home-based exercise of patients with lung cancer during chemotherapy interposition, and understand the perceived 
experience of home-based exercise of patients with lung cancer undergoing chemotherapy and various factors affecting 
home-based exercise and their inner needs.

Methods
Design
This is a qualitative study. Data were collected by interviewing lung cancer patients who were readmitted to the hospital 
for chemotherapy. Phenomenological research is a kind of qualitative research. In the field of nursing, it is mainly used to 
explore the subjective cognition or life experience related to health and disease, such as values and world outlook.16 

Descriptive phenomenology can be used to describe individual expressed, superficial and obvious experiences through 
content analysis,17 which has been used in the research of patients with lung cancer chemotherapy18 and exercise 
rehabilitation behavior.19 In this study, descriptive phenomenology was used to describe the subjective will and 
psychological experience of patients with lung cancer chemotherapy to home-based exercise, in order to explore their 
substantive needs and provide guidance for the development of individualized intervention programs of home-based 
exercise.

Participants
Purposive sampling was used to select the research objects from patients with lung cancer who were repeatedly 
hospitalized for chemotherapy from October 2022 to November 2022. According to the characteristics of patients such 
as age, gender, number of chemotherapy, course of disease, and exercise hobby, the inclusion and exclusion criteria of the 
research objects were formulated by using the maximum difference of sampling strategy as the selection principle. 
Inclusion criteria: (1) patients with stage II, III or IV lung cancer diagnosed by pathology and requiring repeat 
chemotherapy; (2) age ≥18 years old; (3) knowing their condition; (4) Good language skills; (5) KPS score ≥80; (6) 
having a history of exercise for at least one month; (7) Informed consent and voluntary participation in this study. 
Exclusion criteria were patients with lung cancer with cognitive impairment or brain or bone metastases.

Data Collection
The descriptive phenomenological method of qualitative research was used, and a semi-structured face-to-face interview 
outline was preliminarily formulated based on literature review and consultation with clinicians according to the purpose 
of the research. Three patients were interviewed prior to the main study to come up with the revised interview outline: (1) 
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What physical exercise activities do you do at the end of each treatment? How to schedule the frequency? (2) What 
motivates you to exercise? What are the reasons for giving up continuing exercise? (3) How do you feel after exercise? 
(4) What do you think of the significance of exercise during the chemotherapy interval? (5) What is your family’s attitude 
towards exercises? What needs do you have or what kind of help do you want? The interview was conducted with the 
consent of the doctor and the head nurse. The whole interview process was recorded and centered on the outline of the 
interview. The order of questions was adjusted appropriately according to the actual situation of the interview, and 
repeated, cross-examined and summarized when necessary. Each interview lasted 30 to 45 minutes.

Data Analysis
The interview recordings were transcribed into text within 24 hours after the end of the interview, without any alteration 
or deletion of the recorded content, so as to ensure the authenticity of the data, and imported into QSR Nvivo 8.0 
software for sorting and analysis. Colaizzi 7-step analysis method16 in phenomenology was used to analyze the data. The 
researchers Hu and Chen respectively through careful and repeated reading of the recording text to obtain the overall 
familiarity of lung cancer patients’ home-based exercise during intermittent chemotherapy, and then through word-by- 
sentence analysis, identify and extract the important and meaningful statements related to the subjective intention and 
psychological experience of lung cancer chemotherapy patients at home exercise, and the repeated views were coded. 
Subsequently, the members of the research team jointly analyzed and discussed, formed the initial topic by coding 
clustering, made repeated comparisons to identify and classify similar views, constructed the final topic, and verified the 
accuracy of the results to the interviewees. The detailed analysis steps are shown in Figure 1 below.

Ethical Considerations
This study complied with the requirements of the Declaration of Helsinki. The study was approved by the Ethics 
Committee of Shanghai Pulmonary Hospital Affiliated to Tongji University. The approval number was Q22-355Y. The 
interview time was determined to accord to the time of the patient’s hospitalization examination and treatment, and the 
criterion was not to interfere with the patient’s clinical treatment. Before the formal interview, the researchers introduced 
themselves, informed the purpose, content and process of the interview, and ensured that the interviewees would be 
anonymous. Finally, the informed consent was signed. The interview place was the ward talk room in a quiet 

Figure 1 Colaizzi 7-step analysis procedure.
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environment. The whole interview process was completed in a natural state, and the participation of family members was 
not avoided, ensuring that the patients could accept communication and interview with a pleasant and open mind.

Results
In this interview, it was found that when the number of interviewees reached 13, no new themes were presented, and no 
new information appeared after continuing to interview 2 cases. It was considered that the interview data was saturated 
and the interview was stopped. Finally, 15 participants were selected. The basic information of the interviewees is shown 
in Table 1.

Through the collation and analysis of the interview data, 3 themes and 8 sub-themes were obtained, The themes and 
sub-themes are shown in Table 2.

Perceived Experience of Home-Based Exercise
Patients’ perception of home-based experience is different, mainly divided into beneficial positive experiences and 
uncomfortable negative experiences.

Beneficial Home-Based Exercise Experience
When patients experience positive physical and mental experiences that are consistent with their expected goals, positive 
feedback will be formed and converted into motivation for subsequent active home-based exercise.

Table 1 Participant Characteristics (N = 15)

Characteristics n or (M ± SD; Range)

Age (years) 50.5±22.5
Gender Male 10

Female 5

Educational level Primary 3
Junior high 6

Senior high 5

University 1
Stage II 3

III 4
IV 8

Duration of disease ≤6 Months 11

6–12 Months 1
≥12 Months 3

Frequency of chemotherapy ≤3 times 8

3–6 times 4
≥6 times 3

Exercise style Walk 7

Dance 2
Jog 3

Climb stairs 1

Cyclist 1
None 2

Frequency of exercise ≤2 times/W 6

3–5 times/W 4
≥6 times/W 5

Duration of exercise ≤30 min/times 7

30–60 min/times 6
≥60 min/times 3

Abbreviations: M, Mean; SD, Standard deviation.
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(I think) exercise is good, otherwise I can’t stick to the treatment for a year or two. As long as my health is good, I will continue 
to do Jiamusi dance every day. (P4, female, 50) 

P14: In addition to the first two or three days after taking the medicine, I feel very tired, the other time I feel no difference from 
normal people, eat well, sleep well, I think this is a good foundation for regular exercise before, so now I continue to insist on 
exercise. (P14, male, 64) 

Negative Home-Based Exercise Experience
Some patients with adverse home-based exercise experience will have a sense of withdrawal and hinder their home-based 
exercise.

I used to go out to square dance almost every day. Once when I danced, I breathed very fast, breathed hard, and my ribs hurt. 
Then I stopped dancing. (P8, female, 56) 

I feel like I could walk fast, but I’m reluctant to try because I’ll be out of breath when I’m done. (P15, male, 73) 

Once I insisted on walking seven times in a row in the community. After walking home, I felt very tired and did not want to take 
a walk. I still felt that I should take a rest instead of being too tired. (P2, male, 41) 

Influencing Factors of Home-Based Exercise
Knowledge of Exercise Rehabilitation
The cognition of exercise rehabilitation knowledge was at the theoretical level, but the exercise of practice was 
insufficient. Most of the interviewed patients were aware of the benefits of exercise for their health, but their perceptions 
of the benefits of exercise were at a theoretical level. Most patients will participate in home-based exercise, but most of 
them do not have enough exercise, single form of exercise, and poor adherence.

Sometimes I go out for a walk, alone to think about something, nothing else. (P5, male, 51) 

I usually go out for a walk for about 40 minutes, sometimes more than an hour. If the weather is bad or I feel sick, I will not 
move. (P13, male, 66) 

Some patients or their caregivers lack the knowledge of exercise rehabilitation, and they think that they are no longer 
suitable for exercise when they have cancer, or they can only do some low-intensity exercise, and they worry that 
exercise will aggravate the disease or accelerate the progression of the disease.

The child is also afraid to let me move more, for fear that my body can not bear, will aggravate the disease. (P7, male, 56) 

Table 2 Themes and Sub-Themes

Theme Sub-Theme

Perceived experience of home-based exercise Beneficial home-based exercise experience
Negative home-based exercise experience

Influencing factors of home-based exercise Knowledge of exercise rehabilitation

Disease symptoms and adverse effects of 
chemotherapy

Exercise history

Exercise self-efficacy
Social support

Objective constraints
Expected professional guidance on home-based exercise rehabilitation 

knowledge from medical care provider
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In addition, patients will also have fear of exercise, worried about the exercise aggravation of pain, chest tightness, 
asthma and other symptoms.

Exercise is good, but the lung disease can’t. The lung disease makes me unable to walk fast. When I walk fast, I pant and feel 
uncomfortable (P6, female, 55) 

Disease Symptoms and Adverse Effects of Chemotherapy
Patients with lung cancer have symptoms such as fatigue, asthma, pain, and dyspnea. Some patients worry that they are 
not suitable for exercise because of shortness of breath after activity. Cancer-related fatigue is a unique symptom of 
patients with malignant tumors, and the fatigue after chemotherapy is more serious, which largely limits the patients’ 
home-based exercise. Some patients will also have a sense of stigma due to the diagnosis of lung cancer, and reduce or 
avoid outdoor activities.

We don’t have a course of treatment, in the hospital these days there is no place to run, after the drug home that a few days, all 
tired, do not want to move. (P10, female, 60) 

I don’t want to go (to exercise), for fear that people will look at me in a different way, and I also feel that my coughing and 
expectoration will be rejected by others. (P1, female, 28) 

I don’t want to go out, I prefer to stay at home and watch TV, I don’t want to meet acquaintances, their eyes make me 
uncomfortable. (P7, male, 56) 

Repeated chemotherapy and various side effects after chemotherapy, such as poor appetite, poor appetite, fatigue, sleep 
disorders, etc., patients are prone to depression, anxiety, uncertainty about the prognosis and other negative emotions, and 
it is difficult to establish a positive attitude or insist on home exercise.

I know exercise is good, but now I just don’t want to move. My wife sometimes asks me to move more, and I don’t want to 
listen. (P2, male, 41) 

I think since I have this disease, it means that my days are coming to an end, and there is no point in exercising. (P5, male, 51) 

Exercise History
Patients who had exercise habits before the diagnosis of lung cancer would continue to exercise during the interval of 
chemotherapy, and also adjust the exercise mode and intensity timely according to their own conditions.

I used to weight-training, aerobic and anaerobic practice, but the illness did not practice (targeted aerobic and anaerobic 
exercise), and now, most of the time, will choose brisk walking or jogging. (P9, male, 57) 

I used to do martial arts, but now I don’t practice. The intensity of martial arts is too high, and the range of action is also large, 
which is not suitable for me. Now I ride a bike and walk quickly to exercise. (P12, male, 64) 

Exercise Self-Efficacy
Patients with good exercise self-efficacy will do home-based exercise every day if their physical condition allows, and 
will not give up exercise when they encounter some objective obstacles.

I like sports very much. Now I climb stairs for 20 minutes almost every day, jog for 40 minutes to 1 hour, and take a walk when 
I’m tired. (P14, male, 67) 

I go out for a walk every day unless I’m in a bad condition. If it rains, I take an umbrella. (P3, male, 44) 

Patients with poor exercise self-efficacy tend to lack initiative and transient enthusiasm in practice, even though they know that 
exercise is beneficial to health and have received guidance on the importance of home-based exercise many times.
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Exercise is good for the body. After listening to (a science lecture), I feel that I need to move more, but after each chemotherapy, 
I have to feel tired for a week, and worry about accidents or aggravation in the process of activities, so I don’t run (step) for 
a while. (P10, female, 60) 

I know exercise is good. Every time I sweat after exercise, I feel good, but I have other things or I break it when I’m admitted to 
the hospital for chemotherapy, and I can’t stick to it. (P11, male, 61) 

Social Support
Effective social support Effective support can stimulate the motivation of patients to exercise, and even directly promote them to 
carry out home exercise, mainly including the support and company of family members, the encouragement and help of friends, 
the propaganda and education of exercise rehabilitation knowledge by medical staff, information support among patients, etc.

My husband often accompanies me to dance or watches me dance. I have been insisting (dance) nearly 2 years. (P4, female, 50) 

I was diagnosed 2 months ago. At the beginning, I can’t eat well and can’t sleep. A doctor friend I know asked me to move more, 
saying that it could improve my immunity and improve my sleep. Now I can walk for about an hour every day. (P3, male, 44) 

Through the mobile phone video and listening to some cases said by patients, I understand the benefits of exercise, and think it 
is feasible to carry out appropriate exercise. Try to walk slowly every day, about 40 minutes. (P6, female, 55) 

Insufficient family support. Some family members do not support patients’ exercise, and think that they should take a rest 
when they are sick.

You can walk slowly, walk for 10 minutes, rest for 10 minutes, but jogging, fast walking is not good. I dare not try hard exercise 
for fear that my body will not be able to handle it. The two daughters also take good care of me. They think that what I need 
most is to eat well, drink well, sleep well, and the disease will recover well. They do not advise me to move too much, for fear 
that I will be tired. (P15, male, 73) 

Objective Constraints
Through the interview, it was found that lung cancer patients were more inclined to outdoor exercise, and they believed 
that breathing more fresh outdoor air was good for the lungs, but outdoor exercise was easily limited by objective factors 
such as the site environment, weather and COVID-19 epidemic.

I thought about other ways of exercising, but I was too lazy to try because of my illness, limited space, time, and equipment. 
(P14, male, 67) 

Recently the weather is very cold. I don’t go out much. When the weather is warm, I will go out for a walk, like in the summer, 
except the heavy rain or when it too hot to go out. (P13, male, 66) 

Because of the outbreak and epidemic of COVID-19, I don’t go out dancing very much, and it’s not good to go to crowded 
places (for fear of getting infected). (P11, male, 61) 

Expected Professional Guidance on Home-based Exercise Rehabilitation Knowledge 
from Medical Care Provider
It was learned from the interview that the patients expected to hear the health care workers’ knowledge education and 
exercise guidance about exercise for lung cancer patients.

If the doctor told me I could do more exercise, I would like to do more. (P1, female, 28) 

When in hospital, if only the doctors and nurses could tell some knowledge about exercise. (P11, male, 61) 

The doctor said to move more, but don’t tell me how exercise is good for my disease. I don’t dare to exercise hard anyway. 
(P15, male, 73) 
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Discussion
Patients with Lung Cancer Beneficial Cognition of Exercise Cannot Be Translated into 
Exercise Adherence Behavior
Patients’ preference for exercise comes from accidental or spontaneous behavior, and lack of professional 
guidance for exercise rehabilitation, so it is difficult to maintain exercise behavior despite knowing the benefits 
of exercise. Through interviews, this study found that patients’ cognition of the health benefits of exercise was 
mostly at the theoretical level, and there was a lack of exercise rehabilitation knowledge such as whether cancer 
patients can exercise and how to exercise. It is related to the traditional Chinese concept that cancer patients need 
to rest and rest. Most families think that lung cancer is a serious disease and needs to be raised. In clinical 
practice, the use of exercise as a strategy to prevent and manage tumors has received less attention. Considering 
that the main caregivers of lung cancer patients during the interval of chemotherapy are family members, family- 
centered exercise rehabilitation knowledge education for cancer patients can be carried out, using a variety of 
forms such as brochures, animated short films and popular science videos to correct the wrong perception of some 
patients or their families that cancer patients are not suitable for exercise and improve exercise rehabilitation 
knowledge literacy. By publicizing the benefits of home-based exercise in improving exercise endurance, reducing 
cancer-related fatigue, relieving negative emotions of depression and anxiety, improving the quality of life and 
relieving the pressure of resources, economy and travel,20,21 and the advantages of freely arranging exercise 
content on the premise of ensuring exercise volume and intensity,22 patients are promoted to change from 
cognition to behavior. In addition, this study found that lung cancer patients had a high degree of trust in medical 
staff and expected to receive education and guidance on exercise rehabilitation knowledge for lung cancer patients 
from medical staff, which was consistent with the study by Grange et al.23 It suggests that we need to focus on 
improving the knowledge level of medical staff about exercise rehabilitation of cancer patients and the awareness 
of exercise knowledge education and guidance for patients,24 and cultivate a professional team with 
a multidisciplinary cooperation model for the guidance of home exercise rehabilitation of cancer patients.

Individualized Exercise Program Was Developed According to Patients’ Symptom 
Characteristics and Exercise Preferences
The symptom burden and psychological burden of patients form the main hindering factors affecting the continuous 
exercise of patients. In addition, different patients have different preferences for exercise. To ensure that patients adhere 
to exercise, it is necessary to take into account the interest and hobbies of patients in exercise and form a dynamic factor 
to promote exercise, so as to reduce the symptom burden and psychological burden through continuous exercise. This 
study shows that patients with lung cancer have high participation in home-based exercise, but the amount of exercise is 
insufficient, and the main form of exercise is walking, which is consistent with the research results of Kartolo et al.25 In 
addition, it was also learned in the interview that patients with exercise habits would also reduce their exercise volume 
after the diagnosis of the disease, which was consistent with the research results of Titz et al.26 This may be related to the 
patient’s physical condition and side effects of chemotherapy. Therefore, disease - and treatment-related factors should 
also be considered when correcting the wrong perception of exercise rehabilitation in cancer patients. Patients’ physical 
function status is very important for their adherence to exercise.27 Patients with lung cancer have a heavy disease burden. 
In order to ensure the feasibility of home-based exercise plan, it is necessary to comprehensively evaluate the patient’s 
physical condition, exercise ability, exercise preference, the exercise environment, chemotherapy time, and promoting 
and hindering factors during home-based exercise before making a plan. According to the principle of step by step, 
before increasing the intensity, the duration is increased, and finally the kind.28 Attention should be paid to timely 
adjusting the mode, intensity, frequency and time of exercise according to the patient’s physical functional status. Patients 
should be encouraged to participate in physical activities in daily life such as housework and reduce sedentary behavior. 
Studies have shown that recreational exercise can improve the exercise compliance of patients with lung cancer,29 and it 
is suggested that the entertainment of exercise plan can be considered in the formulation of personalized home-based 
exercise plan.
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Help Disease Symptoms Self-Management Skills, Strengthen Home Sports Confidence
The symptom burden of lung cancer patients undergoing chemotherapy is heavy. In addition to lung cancer 
specific symptoms such as cough, chest tightness and asthma, there are cancer-related fatigue, negative emotions 
such as depression and anxiety, fear of exercise, and stigma. The incidence of fatigue in lung cancer patients 
undergoing chemotherapy is high, and most of them are moderate to severe.30 Cancer-related fatigue and negative 
emotions can affect each other.31 Cancer-related fatigue can easily cause patients to produce negative emotions 
and refuse to carry out home exercise, and persistent negative emotions will aggravation fatigue symptoms and 
further hinder their home exercise behavior. Kinesiophobia refers to patients’ fear of functional rehabilitation 
exercise and daily activities due to fear of pain caused or aggravated by exercise.32 Patients who have experienced 
discomfort in the process of activity are more likely to develop kinesiophobia.33 The attention, support and help 
of medical staff in the management of patients’ disease symptoms can effectively improve the ability of patients 
to identify and deal with symptoms, and also let patients experience the feeling of being cared for and supported, 
which can then be transformed into the motivation to adhere to exercise.34 A regular follow-up plan led by the 
nursing team can be formulated, and patients’ disease symptoms and functional status can be given continuous 
attention and guidance with the help of patient-reported outcome measurement tools as the carrier of mobile 
health.35,36 The home exercise guidance plan can be adjusted through the feedback effect. At the same time, 
telemedicine technology was used to monitor the changes of patients’ exercise-related parameters and answer 
questions online. For example, portable mobile devices were used to monitor patients’ heart rate and blood 
oxygen indicators during home exercise, so as to provide guarantee for patients’ exercise safety. Patients were 
informed of their normal physiological reactions and abnormal symptoms during exercise, so as to reduce their 
kinesiophobia and enhance their confidence in home exercise. In addition, some patients refuse their favorite 
outdoor sports or group sports due to the stigma of cancer diagnosis. The level of stigma of patients can be 
reduced by group psychotherapy, self-confidence training, and patient mutual assistance,37–39 and they are 
encouraged to choose home sports according to their personal interests.

Give Full Play to the Advantages of Various Resources and Encourage Home-Based 
Exercise Behavior from Various Angles
This study shows that patients who have good exercise self-efficacy, can get effective support or benefit from 
exercise as well good compliance with home exercise behavior. Exercise self-efficacy refers to the individual’s 
belief, judgment and subjective feelings about their own exercise ability and the speculation of the expected 
results brought by their exercise behavior, which focuses on the individual’s confidence in the ability and results 
of exercise behavior.40 Studies have shown that the positive feedback formed in the process of exercise training 
can strengthen the exercise self-efficacy of patients,41 suggesting that family members and medical staff can guide 
patients to perceive the benign experience of home exercise and increase the motivation and confidence of patients 
to exercise at home during the interval of chemotherapy. In addition, in the family-centered coping model of 
cancer in China, the influence of family members on the home-based exercise behavior of patients should be 
considered, and family members can be encouraged to accompany patients to participate in home-based exercise 
to promote exercise behavior and ensure exercise safety. Regular patient communication meetings were organized, 
and patients with exercise habits were invited to share the positive experience of home exercise. Through the 
incentive effect of indirect experience, positive emotions were stimulated, and patients’ home exercise behavior 
compliance was promoted and improved. The knowledge of exercise rehabilitation can also be publicized and the 
experience of disease symptom management can be shared through the exchange platform. It is necessary to 
promote square dance, Tai Chi, Ba eight-section brocade, etc., which is widely based in the masses, to enrich the 
forms of exercise and reduce the restrictions of objective factors such as venues, weather and COVID-19 
epidemic on patients’ home-based exercise.
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Strengths and Limitations
This study strictly followed the guiding method of qualitative research, and fully reported the relevant matters of the 
study to ensure the rigor of the study and the transparency and credibility of the data. Most of the existing studies 
are quantitative studies on the exercise intervention of lung cancer patients. Chinese lung cancer patients are mostly 
at home during the interval of chemotherapy, and the research on their home exercise state and home exercise 
experience has not been found.

This study is a single directional study. In the future, qualitative and quantitative mixed studies can be carried out by 
expanding the sample size to explore the changes and characteristics of home-based exercise behavior trajectory of lung 
cancer patients during chemotherapy interval and analyze its potential influencing factors.

In addition, some of the patients who participated in the interview were accompanied by their family members, and 
they may not have fully expressed their views. However, in the data analysis stage, the interview data were returned to 
the interviewees for verification, and almost no patients expressed doubts about the description of the interview results.

Conclusion
Through descriptive qualitative research, this paper found that patients with lung cancer undergoing chemotherapy had 
different perceptions of experience of home-based exercise. The influencing factors of home-based exercise included 
exercise rehabilitation knowledge, disease symptoms and adverse reactions of chemotherapy, exercise habits, exercise 
self-efficacy, social support and objective factor restrictions, and the needs of patients for home-based exercise 
rehabilitation knowledge were not satisfied. It is expected to get professional guidance from medical staff on sports 
rehabilitation knowledge. In clinical work, medical staff can carry out family-centered exercise rehabilitation knowledge 
education and guidance for lung cancer patients through pamphlets and popular science videos, comprehensively 
evaluate the patient’s chemotherapy cycle, physical condition, exercise preference and other characteristics to formulate 
a personalized home-based exercise plan for them, and help patients with disease symptom self-management skills with 
the help of various forms of mobile medical platforms. Take advantage of the existing resources around patients to 
encourage exercise behavior and improve home exercise compliance.
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