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Purpose: Learned helplessness (LH) is the psychological state in which an individual experiences multiple failures and setbacks and 
experiences a sense of loss when facing the current situation. It is a significant burden for lung cancer patients that can impair quality 
of life and lead to physical, social, and psychological difficulties. Thus, this study aimed to determine the level of LH among patients 
with lung cancer and identify factors associated with LH.
Patients and Methods: From August 2022 to March 2023, 237 patients with lung cancer from Chongqing University Cancer 
Hospital were selected for this study. A general information questionnaire, the LH scale, the Brief Illness Perception questionnaire, the 
Strategies Used by People to Promote Health questionnaire, the Medical Coping Modes questionnaire, and the Self-esteem scale were 
used for the investigation. Multiple linear regression was employed to identify influencing factors for LH in patients with lung cancer.
Results: The total LH score of patients with lung cancer was 52.19±11.20. Multiple linear regression analysis showed that illness 
perception (β=0.249, P=0.001), self-efficacy (β=−0.194, P=0.017), and resignation coping mode (β=0.267, P<0.001) were the main 
influencing factors of LH (P<0.05), which explained 42.0% of the total variance.
Conclusion: The score of LH in patients with lung cancer was at a moderate level in this study. Illness perception, self-efficacy, 
and resignation coping mode have been found to impact LH among patients with lung cancer. Healthcare professionals should 
implement effective interventions, such as promoting self-efficacy, encouraging positive coping, and reducing illness perception, 
to alleviate LH.
Keywords: lung cancer, learned helplessness, risk factors, psychology

Introduction
In 2020, there were 2.2 million new lung cancer cases and 1.8 million deaths worldwide, of which the incidence rate is 
11.4% and the mortality rate is 18%. The 2020 China Cancer Report’s most recent statistics show that China has 820,000 
new lung cancer cases and 710,000 lung cancer deaths.1,2 Lung cancer is the primary cause of cancer-related death 
worldwide, and the 5-year survival rate is only 19.7% in China. Patients with lung cancer experience significant physical 
symptom burden, social challenges, fear of death, psychological distress, and so on.3

Learned helplessness(LH) originated from Seligman’s research on animal behavior and further demonstrated the 
existence of this phenomenon through dog experiments, referring to the psychological state in which an individual 
experiences multiple failures and setbacks and experiences a sense of loss when facing the current situation.4 LH theory 
suggests that when people face unpredictable and uncontrollable negative events, they constantly feel powerless, lose 
confidence, and fall into a state of helplessness.5,6 A reformulation of LH theory in terms of attribution theory has 
thought that individuals with LH attribute their failures to a personal, pervasive, and persistent lack of abilities and their 
successes to luck.7 Existing research explored LH in patients with stroke, systemic lupus erythematosus, inflammatory 
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polyarthritis, chronic lower back pain, and maintenance hemodialysis. Studies showed that LH is a common psycholo-
gical phenomenon experienced by most individuals with chronic diseases.8–11

Patients with lung cancer are subject to LH due to the physical symptoms, intensive treatments, and poor prognoses 
that accompany the condition. LH not only affects the patient’s compliance with treatment but may also cause serious 
psychological disorders. A study revealed that individuals who experienced intense feelings of anxiety, helplessness, and 
despair had a diminished sense of life satisfaction and a poorer quality of life.12 LH is associated with depression, 
suicidal ideation, and personal behavior in patients, whereby timely identification and intervention of their LH may be 
effective in preventing or delaying more serious outcomes.13 Some studies explored that risk factors for LH with chronic 
patients were age, educational level, income, pain, uncertainty in illness, and so on.8,9 There are no reports regarding the 
level and risk factors for LH in patients with lung cancer.

Therefore, this study aimed to identify the level and risk factors for LH in patients with lung cancer and provide the 
basis for effective intervention for improving LH in lung cancer patients.

Material and Methods
Participants
Using a convenience sampling method, patients with lung cancer hospitalized at Chongqing University Cancer Hospital 
between August 2022 to March 2023 were chosen as the study population. Inclusion criteria: (1) meet lung cancer 
diagnostic criteria (including small cell lung cancer and non-small cell lung cancer); (2) ≥ 18 years old; (3) clarify one’s 
condition and cancer diagnosis; (4) have clear consciousness and ability; and (5) informed consent is required to 
participate in this study. Exclusion criteria: (1) previous or current mental illness and disorders of consciousness; (2) 
complicated with other serious life-threatening diseases; (3) having other extrapulmonary metastatic cancers. This study 
was conducted strictly with national laws and the Declaration of Helsinki. All study participants provided informed 
consent. Ethical approval was obtained from the Institutional Review Board at the hospital where the study was 
performed (CZLS2022022-A).

Measurements
General Information Survey Questionnaire
A self-compiled general information questionnaire obtained demographic information and disease information, including 
age, gender, marital status, education level, annual income, occupation, residence, genetic history, course of disease, 
pathological type, pathological stage, tumor metastasis, and so on.

Learned Helplessness Scale (LHS)
LHS was developed by Chinese scholar Wu Xiao-Yan and comprises two dimensions: helplessness (13 items) and 
hopelessness (5 items), for a total of 18 items. Using the Likert 5-level scoring method for evaluation, each item is scored 
1–5 points, from “completely non-compliant” to “completely compliant”, for a total score of 18–90 points. The higher 
the score, the more severe the sense of LH. The split-half reliability of 0.901 and the retest reliability of 0.898.14 In this 
study, Cronbach’s α coefficient was 0.891, indicating good reliability.

Strategies Used by People to Promote Health Questionnaire (SUPPH)
Lev and Owen developed SUPPH, which Qian Hui-juan translated into Chinese version.15 This scale is used to assess 
self-efficacy. With a total of 28 items, this scale has three dimensions: self-decompression, self-decision-making, and 
positive attitude. A 5-level rating system is employed, with 1 point denoting no confidence and 5 points denoting very 
confidence. The total score is 28–140 points, and the amount of self-efficacy increases as the overall score rises. In this 
study, Cronbach’s α coefficient was 0.990.

Brief Illness Perception Questionnaire (BIPQ)
BIPQ was developed by Broadbent et al and includes 9 items.16 Except for the cause of disease, each item adopts a 0–10 
level scoring method (with reverse scoring for items 3, 4, and 7), with a total score of 0–80 points. The higher the score, 
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the more severe the patient’s disease perception. The Chinese version of BIPQ has good psychological measurement 
characteristics. In this study, Cronbach’s α coefficient was 0.817.

Medical Coping Modes Questionnaire (MCMQ)
The MCMQ was developed by Feifel et al and Shen Xiao-hong et al translated it into Chinese. This scale includes 
subscales for three coping modes: “confrontation”, “avoidance”, and “resignation”. Among them, “confrontation” 
consists of 8 items, avoidance “consists of 7 items”, and “resignation” consists of 5 items. Each item is scored on 
a scale of 1–4, with 12 items being scored positively and 8 items being scored backward. The scoring range of the three 
subscales is 8–32 points, 7–28 points, and 5–20 points, respectively. The higher the score on the subscale, the more the 
patient uses this coping mode.17,18 In this study, the Cronbach’s α coefficient for the three dimensions in this study were 
0.732, 0.745, and 0.762, respectively.

Rosenberg Self-Esteem Scale (RSES)
RSES is used to assess self-esteem, which was developed by Rosenberg and Ji Yi-fu et al translated it into Chinese, It 
consists of 10 questions that must be answered on a scale of 1 to 4, with 1 being strongly agree and 4 being strongly 
disagree.19 Questions 1, 2, 4, 6, and 7 belong to positive statement questions; Questions 3, 5, 8, 9, and 10 are reverse 
statement questions and are graded at four levels, with a total score range of 10–40. Overall, a high score indicates more 
self-esteem. In this study, Cronbach’s α coefficient was 0.875.

Information Collection
This study adopts a questionnaire survey method, with oncology nurses who have received unified training responsible 
for data collection. On the day of admission, explain the purpose and methods of this study to patients who meet the 
standards, following the principles of voluntary and informed consent. Before filling in the form, the researchers will use 
unified guidance language to explain. Fill it out anonymously and promise to keep the information provided by the 
patient strictly confidential. After completing the form, the researcher will verify it on the spot. If there are any 
omissions, the patient is requested to promptly supplement and complete them.

Data Analysis
Data were analyzed using SPSS Statistics Version 26.0®. Counting data is described as cases, while measurement data is 
described as mean ± standard deviation. Univariate analysis was conducted using independent sample t-tests and one-way 
ANOVA tests. Pearson correlation analysis was used to explore the relationship between LH score and SUPPH score, 
BIPQ score, MCMQ score, and RSES score. Using multiple linear regression equations to analyze the influencing factors 
of LH, using a bilateral test, with P<0.05 indicating a statistically significant difference.

Results
General Data Description of Patients with LH
In this study, 244 patients were initially enrolled; 7 of those cases were later removed due to missing fundamental data, 
leaving 237 patients for the final data analysis. The results showed statistically significant differences (P<0.05) by 
residence, employment status, and tumor metastases, as shown in Table 1.

LH, BIPQ, SUPPH, MCMQ, and RSES Scores of Patients with Lung Cancer
The results of the study showed that the LH score of patients with lung cancer is 52.19±11.20, with 12.49±2.82 for 
hopelessness and 39.69±8.95 for helplessness. BIPQ, SUPPH, MCMQ, and RSES scores are shown in Table 2.

Correlation Analysis of LH with the BIPQ and SUPPH and MCMQ and RSES
Pearson correlation analysis showed that LH is negatively correlated with the SUPPH and RSES. LH is positively 
correlated with BIPQ, avoidance coping mode, and resignation coping mode, with statistically significant differences 
(P<0.05), as shown in Table 3.
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Multiple Linear Regression Analysis of the Factors Influencing LH
LH score for lung cancer patients was used as the dependent variable, and statistically significant data (employment status, 
residence, and tumor metastases), BIPQ score, SUPPH score, RSES score, avoidance coping mode score, and resignation 
coping mode score were used as independent variables in a multiple linear regression analysis. The linear regression results 
showed that the BIPQ score (β=0.249, P=0.001), SUPPH score (β=−0.194, P=0.017), and resignation coping mode score 
(β=0.267, P<0.001) were independent influences on the level of LH. The model was well fitted (R2 = 0.420), meaning that 
the variables together explained 42.0% of the total variation in LH in patients with lung cancer, as shown in Table 4.

Table 1 Description of General Data of Patients with Lung Cancer (N=237)

Projects Classification Number of Cases(n) LH Test Value P

Age (years) <64 160 52.01±11.20 −0.343a 0.732
≥65 77 52.55±11.26

Gender Male 168 51.61±10.62 −1.162a 0.248

Female 69 53.59±12.46
Marital status Married 221 51.79±10.82 2.212b 0.162

Divorced 9 51.33±10.01

Widowed 7 65.71±16.89
Residence Urban 163 50.97±10.57 −2.510a 0.013

Rural 74 54.86±12.10
Employment status Employed 61 49.15±7.73 −3.050a 0.003

Unemployed 176 53.24±12.01

Educational level Primary 72 54.76±12.82 1.740b 0.166
Middle school 99 50.81±9.89

High School 46 51.98±11.04

University 20 50.20±10.51
Annual income (Chinese yuan) <20,000 62 54.19±11.15 2.016b 0.112

20,000–49,999 82 53.10±12.81

50,000–100,000 60 49.90±8.68
>100,000 33 50.30±10.47

Primary Caregiver Children 46 52.76±11.37 1.727b 0.187

Spouse 164 52.24±11.56
Relatives 5 53.60±11.80

Caregiver 7 47.00±4.76

Self-care 15 51.73±8.84
Genetic history No 220 51.97±11.00 −1.053a 0.293

Yes 17 54.94±13.60

Course of disease 
(months)

<1 19 51.00±10.49 0.869b 0.461
1–6 85 52.92±12.27

7–12 39 50.21±8.39

>12 94 52.59±11.38
Pathological 

Type

SCLC 42 51.93±9.36 −0.164a 0.870

NSCLC 195 52.24±11.57

Pathological stage I 28 47.32±6.09 1.101b 0.326
II~III 95 52.21±12.00

IV 114 53.36±11.22

Tumor metastases No 130 50.78±10.85 −2.151a 0.032
Yes 107 53.90±11.42

Notes: arepresents t-test; brepresents F-test. 
Abbreviations: SCLC, Small Cell Lung Cancer; NSCLC, no- Small Cell Lung Cancer.
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Table 2 Scores on Each Scale (N=237)

Scale Dimension Score

LH Helplessness 39.69±8.95
Hopelessness 12.49±2.82

Total LH score 52.19±11.20

BIPQ Disease cognition 26.72.±6.38
Emotion 15.22±3.76

Disease understanding 7.77 ±2.23

Total BIPQ score 49.72±8.65
SUPPH Self-decompression 32.19±9.35

Self-decision-making 9.89±2.87
Positive attitude 48.41±13.84

Total SUPPH score 90.49±25.39

MCMQ Confrontation 19.40 ±3.28
Avoidance 14.88 ±2.63

Resignation 10.69 ±2.01

RSES – 30.80 ±4.91

Abbreviations: LH, learned helplessness; BIPQ, Brief illness perception 
questionnaire; SUPPH, Strategies Used by People to Promote Health 
questionnaire; MCMQ, Medical coping modes questionnaire; RSES, 
Rosenberg self-esteem scale.

Table 3 Correlation of LH with BIPQ and SUPPH and MCMQ and RSES (N=237)

Projects LH Helplessness Hopelessness

r P r P r P

BIPQ 0.570 <0.001 0.541 <0.001 0.544 <0.001

SUPPH −0.533 <0.001 −0.507 <0.001 −0.508 <0.001
Confrontation coping mode −0.084 0.195 −0.900 0.167 −0.049 0.451

Avoidance coping mode 0.143 0.028 0.158 0.015 0.066 0.315

Resignation coping mode 0.555 <0.001 0.530 <0.001 0.523 <0.001
RSES −0.478 <0.001 −0.448 <0.001 −0.476 <0.001

Abbreviations: BIPQ, Brief illness perception questionnaire; SUPPH, Strategies Used by People to Promote Health ques-
tionnaire; RSES, Rosenberg self-esteem scale.

Table 4 Multiple Linear Regression Analysis of Factors Influencing LH (N=237)

Independent Variable B Standard 
Error

β t P VIF

Employment status −1.575 1.379 −0.062 −1.142 0.255 1.186
Residence 1.584 1.283 0.066 1.235 0.218 1.154

Tumor metastases 0.675 1.146 0.030 0.589 0.557 1.061

BIPQ 0.322 0.091 0.249 3.530 0.001 2.022
SUPPH −0.086 0.036 −0.194 −2.402 0.017 2.668

Avoidance coping mode 0.239 0.227 0.056 1.052 0.294 1.167

Resignation coping mode 1.483 0.380 0.267 3.898 <0.001 1.910
RSES −0.066 0.170 −0.029 −0.388 0.698 2.259

Notes: R2=0.440, Adjust R2=0.420, F=23.088, P<0.001. Assignment of independent variables: Employment status: (Unemployed=0; 
Employed =1), Residence: (Urban =0; Rural =1), Tumor metastases: (No =0; Yes =1). 
Abbreviations: BIPQ, Brief illness perception questionnaire; SUPPH, Strategies Used by People to Promote Health questionnaire; RSES, 
Rosenberg self-esteem scale.
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Discussion
Status of LH in Patients with Lung Cancer
The present study assessed the LH of patients with lung cancer and subsequently explored the influence factors of LH. In 
the study, the LH score of patients with lung cancer was (52.19±11.20), which was at a moderate level. There are no 
studies on LH among patients with lung cancer. At present, the research population of LH is mostly concentrated in 
students, maintenance hemodialysis patients, and stroke patient.20,21 The assessment scales used are different, thus, the 
results of the studies are not comparable. Patients with lung cancer will inevitably experience various failures and 
setbacks in the course of disease, diagnosis, and treatment, which may result in negative cognition that their behavior 
cannot control the disease progress and improve the therapeutic effect, resulting in LH.22,23

Factors Influencing LH in Patients with Lung Cancer
Illness perception is the cognitive response of patients to diseases when their health is threatened, which can affect their 
emotional and behavioral responses.24 Illness perception was identified as a factor influencing LH in patients with lung 
cancer in this study, which showed that the higher the level of BIPQ score, the higher the level of LH in patients with 
lung cancer (β=0.249, P=0.001). High levels of illness perception can exacerbate negative emotions and reduce patients’ 
confidence in coping with stressful events. The higher the level of illness perception in patients with lung cancer, the 
more negative emotions such as stigma and negative experience are generated, and the heavier the psychological pressure 
burden and the higher-level LH.25 Additionally, due to the subtlety and lack of specificity of the early clinical 
manifestations of lung cancer, most patients are already in the middle to late stages of diagnosis. The 5-year survival 
rate of lung cancer in China has been only 19.7% in the past 20 years, low survival rates greatly reduce patients’ 
psychological endurance and often cause them to fear disease progression, which in turn leads to LH.26,27 In the clinical 
nursing process, healthcare professionals should emphasis evaluating patients’ illness perception. By implementing group 
health education, and psychological counseling, and using cognitive behavioral interventions guide patients to correctly 
understand their own disease conditions to help patients improve their disease perception, positive cognition should be 
strengthened, and emotional distress should be alleviated.

Self-efficacy refers to a person’s belief in their ability to successfully complete specific tasks or behaviors related to 
their own health in a variety of situations.28 Studies have indicated that individuals with a strong sense of self-efficacy are 
more confident when facing adversity and fighting their disease.29 In this study, self-efficacy was negatively correlated 
with the level of LH in lung cancer patients (β=−0.194, P=0.017). This finding aligns with the results of Lyu’s research, 
which suggested that high self-efficacy predicts more positive emotional performance in cancer patients.30 Self-efficacy 
is the core of self-management of cancer patients, and patients with high self-efficacy can increase their ability to self- 
manage their diseases, reduce risk events and unpleasant responses associated with treatment, boost recovery, and 
contribute to their psychological well-being.31 Therefore, healthcare professionals should assess the patient’s awareness 
of diseases, and improve their self-efficacy through health education and encouraging patient participation in decision- 
making, in order to mobilize potential coping and abilities to solve problem, thereby improving the patient’s psycholo-
gical condition and reducing LH.

Coping modes are the methods and means that individuals use to cope with specific stressful situations and 
associated emotional distress, including negative coping modes and positive coping modes.32 A proper coping mode 
can reduce psychological stress and maintain mental health. Resignation coping mode was identified as a factor 
influencing LH in lung cancer patients in this study. The results indicated that lung cancer patients with higher levels 
of LH were more inclined to adopt a resignation coping mode which is a negative coping mode (β=0.267, P<0.001). 
Considered to be related to the patient’s fear of disease progression and a negative attitude towards the disease, 
leading to a decrease in confidence in the treatment of the disease and an increase in the level of LH.33 Consistent 
with the findings of the present study, Shimizu et al found that a negative coping mode was correlated with 
significant depression.34 The level of LH was higher when patients adopted resignation coping mode. Resignation 
is a negative coping mode for patients with lung cancer. When patients yield to the disease, their compliance 
behavior declines, resulting in adverse outcomes and ultimately leading to LH. Therefore, healthcare professionals 
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should pay attention to the moderating role of coping styles, provide psychological counseling and health education 
to patients in time, and guide patients to adopt positive coping mode, avoid resignation coping mode, and reduce the 
LH of patients.

Limitations
The limitations of this study are the small sample size and its cross-sectional nature. The present study was performed 
only on lung cancer patients residing in our hospital, and it was not performed on patients at other hospitals. Future 
studies should increase the sample size and conduct multi-center cross-sectional investigations and longitudinal studies.

Conclusion
The research results showed that LH among lung cancer patients is at a moderate level. The independent influencing 
factors of LH include illness perception, self-efficacy, and resignation coping mode. Therefore, healthcare professionals 
should offer formulating intervention strategies based on these influencing factors, such as promoting self-efficacy, 
encouraging positive coping, and reducing illness perception, to prevent the occurrence and development of LH.
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