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Psychological distress in lung
cancer patients

Christos Stylianou', Alkmena Kafazi®

Introduction: Lung cancer is a leading cause of cancer-related death
worldwide and is often accompanied by significant psychological
distress, including high rates of anxiety and depression. These mental
health issues are common at diagnosis and persist throughout the
disease course, negatively affecting quality of life, treatment adherence,
and survival.

Anxiety in lung cancer patients stems from fears related to prognosis,
treatment, loss of independence, and social stigma, especially due
to associations with smoking. Symptoms can be both emotional and
physical, and managing anxiety involves stress reduction techniques,
social support, counseling, and sometimes medication. Depression
is prevalent in lung cancer patients, with higher rates than in many
other cancers, and is linked to worse clinical outcomes and lower
survival. It often coexists with anxiety and is influenced by disease
stage, cancer subtype, and psychosocial factors such as stigma and self-
blame. Effective management of depression requires early screening,
psychotherapeutic interventions, pharmacotherapy, and supportive
lifestyle changes.

In conclusion, despite their prevalence and impact, psychological
symptoms are often underrecognized and undertreated in oncology
care due to barriers like limited screening and access to mental health
services. A multidisciplinary, proactive approach integrating mental
health support into lung cancer treatment is essential for improving
patients’ emotional well-being and overall outcomes.
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Introduction

Lung cancer ranks among the most commonly diag-
nosed malignancies worldwide and remains the leading
cause of cancer-related mortality, accounting for nearly
11.6% of new cases and 18.4% of cancer deaths globally
in 2018." Advances in early detection, targeted thera-
pies, and immunotherapies have improved outcomes,
yet a large proportion of patients—especially those
with non small cell lung cancer (NSCLC)—still face a
poor prognosis.

The psychological burden accompanying lung can-
cer is substantial. Prevalence estimates of depression in
patients range broadly—from approximately 12% up
to 65%, depending on the study population and meth-
ods.** For instance, one Chinese cross sectional study
found that 57.1% of lung cancer patients had depres-
sion and 43.5% had anxiety.® Another study on NSCLC
patients reported that 32.9% had depression and 34.1%
had anxiety at diagnosis.®

These psychological symptoms are not merely accom-
panying features—they are associated with worsened
clinical outcomes. Depression in NSCLC patients sig-
nificantly lowered health-related quality of life (HRQL),
was linked to poorer treatment adherence, and corre-
sponded to a halved median overall survival (6.8 vs. 14
months; HR 1.9).6 Moreover, longitudinal data suggest
that persistent depressive symptoms during the disease
trajectory are associated with decreased survival—even
after adjusting for treatment and demographic varia-
bles.”

Lung cancer also carries a unique psychosocial stigma,
often associated with smoking. This stigma affects pa-
tients regardless of their smoking history and correlates
with higher levels of depression and lower quality of
life.8 For example, in Australia, around 30% of lung can-
cer patients feel personally blamed for their diagnosis,
and over a third conceal it due to fear of judgment.9

Despite the high prevalence and negative impact of
psychological symptoms, they remain under-recog-
nized in clinical settings. Barriers include lack of routine
mental health screening in oncology, time constraints,
stigma, and insufficient access to psychosocial support
services.'0"

Anxiety

Living with lung cancer can lead to anxiety in many
ways and at any stage of the disease. The stigma of the
illness and its reputation as a cancer with a relatively
poor prognosis can add further anxiety. Anxiety triggers
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may range from uncertainty about treatment to fear
of losing independence and fear of death*¢ Moments
of transient anxiety are expected, but one study found
that 43.5% of individuals with lung cancer experienced
anxiety levels high enough to impact their quality of
life.5 Mild anxiety can be helpful. For example, anxiety
about tumor growth motivates patients to schedule
appointments and work on a treatment plan. However,
persistent anxiety or disproportionate anxiety can have
the opposite effect, reducing quality of life and affecting
treatment.

There are many lung cancer-related factors that cause
anxiety. Some of these include:

- Concerns about treatment consequences, wheth-
er treatments will be effective, and if they will
cause significant side effects.

«  Concerns about how there will be time for cancer
treatment to take priority over everything else in
life.

«  Fear of losing independence.

«  Fear of recurrence in early-stage disease or pro-
gression in more advanced disease.

+  Fearof death.

«  Fear of being alone or losing support, as relation-
ships almost always change after a diagnosis, ei-
ther becoming closer or more distant.

«  Worries about children and how the diagnosis
will affect them long-term.

«  Financial concerns, especially since cancer-relat-
ed expenses can increase while patients work less
or stop working altogether.

«  Fear of pain or breathlessness associated with
lung cancer.

- Fear of an unfavorable prognosis, since many
lung cancers are diagnosed at an advanced stage
when outlook is less favorable.

Anxiety can cause both emotional and physical
symptoms. Physical symptoms of anxiety may include
sweating, trembling, palpitations, nausea and vomiting,
diarrhea, chest pain, shortness of breath or difficulty
breathing, fainting, and paresthesia (tingling or “pins
and needles” sensations). In intense anxiety (panic),
symptoms can closely mimic those of a heart attack or
other medical conditions. Since sudden onset of symp-
toms like chest pain and a feeling of impending doom
may occur due to lung cancer complications (e.g., pul-
monary embolism), anxiety as a cause should be consid-
ered only after these other possibilities are excluded.™

Emotional symptoms of anxiety may include worry,
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feelings of uncontrollable nervousness, irritability and
mood swings, hyperarousal, feeling that something bad
is about to happen, difficulty making decisions, difficul-
ty concentrating, feeling detached from the present sit-
uation, feeling “crazy” and unable to control emotions,
and intense fear or terror. In severe anxiety and panic,
patients may experience overwhelming fear or terror
and a sense of impending disaster.'?

Managing lung cancer-related anxiety can be chal-
lenging. For many undergoing treatments, it may seem
that every time one problem is solved, another arises.
Coping strategies may include recognizing stressors,
stress management techniques, seeking counseling
when needed, acknowledging anxiety, and identifying
triggers. Recognizing and accepting anxiety is an im-
portant first step. Once this step is taken, identifying the
anxiety-provoking factors can begin. Identifying these
triggers is vital for symptom management. Once identi-
fied, factors that can be changed may be addressed, and
patients may spend less time worrying about those that
cannot be changed.™

Stress management techniques can be helpful for al-
most everyone, especially people living with lung can-
cer. Some useful techniques include:

«  Seeking and accepting help. Many people find it
difficult to ask for help, which often leads to worse
outcomes and greater dissatisfaction. It is worth
noting that loved ones of people with cancer of-
ten feel helpless, and allowing them to help can
bring satisfaction.

«  Knowing limitations. Life will not be the same
as before lung cancer. Knowing what can still be
done comfortably and what should be delegated
to others can reduce anxiety.

+  Prioritizing activities. With limited energy, it is im-
portant to prioritize activities. By doing so, priori-
ty is given to self-care and activities that bring joy,
not just those that must be completed.

«  Planning for the unexpected. This may sound par-
adoxical, but anticipating that plans or schedules
might change unexpectedly can help patients
feel less frustrated when it happens.™

Other measures that can reduce anxiety and may be
invaluable include adopting a healthy diet, exercising,
journaling, continuing previous hobbies or starting new
ones, as well as dedicating time to creative activities or
focusing on something other than cancer.™

Additionally, many relaxation techniques have been
evaluated for people with cancer, with some (e.g.,
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breathing exercises and progressive muscle relaxation,
visualization, meditation, yoga, hypnosis, and other
mindfulness exercises) showing clear benefits in quality
of life. Many of these can be done independently by pa-
tients, although some cancer centers also offer yoga and
meditation classes."

Social support is extremely important for people living
with cancer. Types of support can be divided into sup-
port from family and friends, support groups and can-
cer support communities, and one-on-one counseling.
Many healthcare professionals recommend counseling
for everyone facing a cancer diagnosis. In fact, oncolo-
gy counseling is gradually becoming an essential part
of treatment.'®

For some patients, medications may be needed to
help manage anxiety. Some drugs are taken short-term
for acute anxiety, while others are used daily and life-
long. Establishing a good support system can help re-
duce anxiety.'®

Depression

The diagnosis and treatment of cancer can be emotion-
ally challenging, often leading to sad or even despair-
ing thoughts and feelings. Any serious physical health
condition has the potential to adversely affect mental
health. Patients with lung cancer experience depression
at a rate of approximately 21% to 44%, compared to 7%
to 23% among individuals with other types of cancer."”
There is a stigma or negative association stemming from
the link between smoking and lung cancer. This stigma
can give rise to negative self-perceptions, low self-es-
teem, feelings of shame, guilt or self-blame, as well as
bullying or adverse interactions with others."”

Depressive symptoms often appear even before the
initiation of cancer treatment and tend to persist over
time. Prognosis, cancer subtype, and patient sex can
influence the severity and persistence of depression.
Small-cell lung cancer, for example, has been associated
with a threefold increased risk of depression compared
to NSCLC, with women showing greater vulnerability.'®
The presence of physical limitations, lung cancer-related
symptoms, and fatigue are commonly reported as major
contributing factors.”™

In individuals with advanced NSCLC, nearly one-third
experience moderate depressive symptoms, and almost
10% report severe symptoms. These are frequently ac-
companied by hopelessness, anxiety, cancer-related
stress, pessimistic beliefs about treatment efficacy, and
higher symptom burden, particularly pain.?® Such find-
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ings underscore the complex interplay between psy-
chological state and somatic experience.

Depressive symptoms vary widely among individ-
uals—from mild to severe.?’ Clinical diagnosis of de-
pression requires the presence of depressed mood or
diminished interest or pleasure in daily activities for a
minimum of two weeks, along with several of the fol-
lowing symptoms:

«  Persistent feelings of sadness, nervousness, or

emotional numbness.

«  Hopelessness, guilt, low self-esteem, or excessive
pessimism.

« lrritable mood, excessive disappointment, or an-
ger.

+  Reduced interest or pleasure in previously en-
joyed activities.

- Fatigue, low energy, or slowed movement,
speech, or response.

«  Memory, concentration, or decision-making diffi-
culties.

- Changesin sleep or eating habits.

- Unexplained aches or discomfort.

«  Suicidal thoughts or attempts or preoccupation
with death.?!

Beyond quality of life, depression can adversely affect
clinical outcomes. When present in moderate to severe
forms, it has been linked to reduced survival among pa-
tients with advanced lung cancer. While anxiety alone
did not significantly impact prognosis, individuals with
untreated or poorly managed depression demonstrated
notably lower survival rates over a 15-month period.”

Depression is treatable, provided healthcare profes-
sionals screen for its presence using validated ques-
tionnaires or targeted clinical questions and patients
receive timely, specialized intervention when needed.”
Common treatment options include medications and
psychotherapy, sometimes used in combination. Anti-
depressants such as selective serotonin reuptake inhib-
itors and serotonin—-norepinephrine reuptake inhibitors
are frequently used. Psychotherapeutic approaches in-
clude:

«  Cognitive Behavioral Therapy: Focuses on the
interrelationships between thoughts, emotions,
and behaviors to modify outcomes.

« Interpersonal Therapy: Emphasizes relationships,
communication skills, and conflict resolution.

«  Problem-Solving Therapy: Offers practical tools
and strategies for managing anxiety and coping
with challenges.
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«  Psychodynamic Therapy: Explores early life expe-

riences and their influence on present outcomes.

«  Couples or Family Therapy: Involves talking with

partners or family members to collaboratively ad-
dress depression.?

Lifestyle modifications and coping strategies may also
be beneficial. These include a balanced diet, exercise,
gratitude practices, learning about depression, stress
relief techniques, volunteering, and spending time with
friends and family. It is especially important for lung can-
cer patients at higher risk of depression or other mental
health disorders to receive preventive support—such as
psychotherapy or counseling—from the outset. Such
support may help prevent the onset of depressive symp-
toms. For instance, a lung cancer patient without current
signs of depression might engage with a mental health
professional early to address the emotional challenges
of diagnosis and treatment, reducing the likelihood of
developing significant mental health issues. Proactive
intervention can help the patient process thoughts and
emotions, learn coping strategies, improve communica-
tion with loved ones and healthcare providers, adhere
to their care plan, identify their needs, and determine
how to meet them.”

Conclusions

Lung cancer poses not only a significant physical bur-
den but also a substantial psychological one. Depres-
sion and anxiety are highly prevalent across all stages
of the disease, often beginning at diagnosis and per-
sisting throughout treatment and beyond. These mental
health challenges are not merely reactive but are linked
to poorer quality of life, lower adherence to treatment,
and—in the case of depression—reduced survival rates.
The stigma associated with lung cancer, particularly due
to its link with smoking, compounds emotional distress
and contributes to self-blame, isolation, and low self-es-
teem.

Despite their high prevalence and impact, anxiety
and depression remain underdiagnosed and under-
treated in oncology care. Multiple barriers, including
time constraints, lack of routine screening, and limited
access to mental health professionals, contribute to this
gap. Effective management requires a proactive, multi-
disciplinary approach that includes early identification
through validated screening tools and timely access
to evidence-based treatments such as psychotherapy
and pharmacotherapy. Cognitive behavioral therapy,
interpersonal therapy, and other psychotherapeutic ap-
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proaches have shown particular benefit in addressing
cancer-related distress.

Additionally, lifestyle modifications and social sup-
port can complement medical treatments and play a

protective role. Integrating mental health care into the
standard management of lung cancer patients is crucial
to improving both emotional resilience and clinical out-
comes.

NEPINHWH

Yuyxoloylkd cupmTWHATA O€ A0OEVEIG PE KAPKivo Tou TveLpoOvVA
XpioTog Stuhiavoy’, AAkpéva Kagpaln?
'RN, MSc, PhD, 417 NoonAsutiké 16puua MetoxikoU Tausiou Stpatou, ABriva, EMGSa
2RN, MSc, PhD, Turiua NoonAeuTikric, EBviké kat Karrodiotpiakd Mavemotriuio ABnvayv, Abrva, EAAdSa

O KapKivog Tou TVeUIova amoTeE( pia amnd Ti¢ KUPLEC aitieg Bavatou amd KapKivo TIayKoouiwg Kat ouxvd cuvodeveTal amd
onMavTIK Puxoloyikr Sucpopia, cupmepNapBavopévwy UPNAWY TOGOOTWV AyxXou¢ Kat KatabAPng. Autd ta mpoAnuata
YUXIKNG LYEiag eival ouvnBiopéva katd tn Siayvwon Kal empévouy kab’ 0An Tn Sidpkela Tng vooou, emnpedlovtag apvnTIKA
v noldtnta {Wrg, TN CUPHOPPWON UE TN Bepareia kat Ty empBiwon.

To Ayxo¢ o€ aoBEVEI(C e KAPKIVO TOU TIVEUOVA TIPOEPXETAL ATTO POBOUC OXETIKOUC LE TNV TTIPOYVWON, Tn Bepareia, Tnv anw-
A€la TG ave€apTnoiag Kat TO KOWVWVIKO OTiYHa, EISIKA AOyw TNG 0UVOEONC e TO KATVIOUA. Ta CUUITTWATA UITOPEL va gival
1600 cLVAICONUATIKA OO0 KAl CWHATIKE, KAl N OVTIUETWITION TOU AYXOUC TTEPIAAUPBAVEL TEXVIKEC UEIWONG TOU OTPEC, KOIVW-
VIKI UMTOOTNPIEN, CUUBOUAEUTIK KOl UEPIKEC POPEC PAPMOKEUTIKN aywyn. H katdBAwn sivat Siadedopévn oe aobeveic pe
KApKivo Tou TIVEUHOVQ, e UPNAGTEPA TTOCOOTA O CUYKPION e TTOMOUCS ANOUC KapKivoug, Kal CUVSEETAl e XEIPOTEPA KAL-
VIKA ArmOTEAéOMATA KAl PEWUEVN MBiwon. Zuxva CUVUTIAPXEL UE TO AyXOC Kal emnpealetal amod To otddio TN vOoou, ToV
UTTOTUTTO TOU KOPKIVOU Kal PUXOKOIVWVIKOUG TTAPAYOVTEC OTIWE TO OTiY[A KAl N QUTOMOM®T). H QImOTEAEGUATIKNA QVTIIETWTTION
NG KatabAYng amartei £ykalpo EAeyxo, YuxoBEPATTEUTIKEG TTAPEUPBACELC, PAPUAKODEPATTEI KAl UTTOOTNPIKTIKEG OANAYEC
otov Tpdmo {wNG.

SUUITEPACMATIKA, TIAPA TN CUXVOTNTA Kal TNV eMdpaot) Toug, Ta YPuXoAoyIKA CUMITTWHATA cuxvad dev avayvwpilovtal 1) dsv
avTideTwmidovTal EMUPKWE OTNV 0YKOAOYIKN @povTida, Adyw eumodiwv Omwg o TIEPIoPIoUEVOC EAEYXOC Kal N TTpOoRaon o€
UTTNPEOIEC PUXIKNAC LYEiaG. Mia SIEMOTNUOVIKE, TIPOANTTTIKN TTPOCEYYION TIOU EVOWUATWVEL TNV UTTOOTAPIEN WUXIKAC LYEIOC
0T Beparneia Tou KapKivou Tou TIVEUOVA Eival amapaitnTn yia T BEATiwon TS ouVAIEBNUATIKAG EVEEIOC KOl TWV OUVONKWY
QTTOTEAECUATWV TWV ACOEVWV.
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