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Abstract: Lung cancer is the most common cause of cancer deaths in the world. According
to the World Health Organization, over 2 million new lung cancer cases were reported
worldwide in 2018, and there were 1.76 million deaths from the disease. Due to its non-
specific symptoms, the disease is usually detected at an advanced stage, which gives few
treatment options and a short survival rate after diagnosis. That is why improving QoL in the
last months of a patient’s life is enormously important. The purpose of this study was to
analyse original papers in order to determine whether an increase in social support is
important in improving QoL for lung cancer patients. Both the direct influence of social
support on QoL and indirect influences such as stigma or depression, etc. were taken into
consideration. We conducted a review of 22 papers published in English in the period
2005-2020, which were selected using the following keywords: lung cancer, social support,
quality of life. Evidence was found for the connections between the improvement of social
support and an increase in the QoL of lung cancer patients. It is crucial, and worth whatever
effort is required, to increase social support for lung cancer patients, as it is one of the most
important factors in improving QoL. According to the studies, a good QoL and minimalised
symptoms of the disease are much more important for lung cancer patients than the length of
their life.
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Introduction

Lung cancer is the most common cause of cancer deaths in the world. According to
the World Health Organization (WHO), over 2 million new lung cancer cases were
reported worldwide in 2018, and there were 1.76 million deaths from the disease. In
Europe, there were more than 500,000 new cases in 2018 and over 435,000 people
died of lung cancer. It is estimated that over 541,000 people lived with a diagnosis
of lung cancer in the US in 2015." The 5-year survival rate in Europe is 19%, and
this is one of the lowest results among other most common types of cancer.” Due to
its non-specific symptoms, the disease is usually detected at an advanced stage,
which gives few treatment options. Patients are usually advanced in years, and
many of them have metastases located far away from the primary tumour, so
curative treatment is possible in fewer than 20% of cases.” Treatment options for
lung cancer include surgery, chemotherapy, and radiation therapy, all of which are
very burdensome, especially for elderly patients. Due to the short survival rate after
diagnosis and many other special factors associated with this type of cancer, there is
a need to maintain the best possible quality of life in lung cancer patients.
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Quality of Life

Quality of life (QoL) is a broad concept, defined by many
authors in different ways. According to the WHO, it is an
individual’s perception of someone’s position in life in the
context of the culture and value systems in which someone
lives and in relation to someone’s goals, expectations,
standards and concerns.

It is believed that the assessment of QoL in patients
diagnosed with lung cancer is currently gaining in impor-
tance as a complement to the patient’s diagnosis and can
be an important predictive factor.>* It allows the detection
of disease-related limitations and needs which are identi-
fied by the patient, but which are not necessarily included
in general medical and therapeutic management.’
Moreover, it can comprehensively evaluate the effective-
ness of the anticancer ruleset.” The QoL assessment
includes physical aspects (physical condition, difficulties
in performing daily activities, presence of symptoms of the
disease), mental aspects (emotions related to the disease,
anxiety, depression), ability to handle cognitive processes
(memory, attention) and social contacts, as well as the
ability to carry out life roles (work, hobbies).*

Patients’ QoL is influenced by multiple factors, such
as: gender, age, the intensity of the symptoms of the
disease and the therapy, the number of symptoms (such
as: fatigue, pain, insomnia, cough, dyspnea, nausea and
vomiting, weight loss), the type of treatment, the histolo-
gical cancer type, and the stage of the disease; the patient’s
mental health, motivation and attitude, their level of edu-
cation, history of smoking, socioeconomic status, marital
status, social, economic and emotional support, and their
employment status (Table 1).

In comparison with other cancers, QoL in lung cancer
patients was significantly  worse.>”’  Moreover,
Pongthavornkamol et al mentioned that the pain was
much more intense in patients with lung cancer than in
patients with other cancers, which may be due to late
diagnosis of lung cancer and the numerous symptoms
present in later stages of the disease. Given the statistically
short survival time of lung cancer patients and the toxic
and not always effective treatment they receive, priority
should be given to assessing QoL and improving QoL in
this group of patients.>®

Social Support
Social support consists of social functions and relation-
ships. A distinction is made most often between perceived

Table | Factors Influencing the Quality of Life (Qol) in Lung

Cancer Patients

Factors Raising QoL

Factors Lowering QoL

Men*®

Women*?’

Under 65 years*

Above 65 years*?*

Fewer symptoms®

More symptoms™*?**

Milder physical symptoms*

Severe physical symptoms*¢82*

Early palliative care®

Pain and fatigue*¢72®

Surgical treatment®?’

Chemotherapy,"‘29 metastases®?"’

Non-Small Cell Lung Cancer
(NscLcy®

Small Cell Lung Cancer (SCLC)*®

Non-smoker®

Smoker*

Spirituality®?®

Stigma’>4°

High level of education®

Low level of education?’

Social security, economic
support,'> employed or
retired*®

4,5,29 d4,6

Low income, unemploye

High perceived social

supportS,é,l7,28

Low perceived social support3'5

. . 15,29,30
Married or widowed

. 15,29 . 30
Unmarried or divorced

4,17

High coping skills

Poor coping skills*

High self-efficacy*** and high

cognitive abilities*

Indifference and

L4 29
inactivity,” hopelessness

) . 628
Functional independence

T
Low compliance

Less intensive anxiety or

4
depression

] ey 529,37
Depression, anxiety

support and the support that is actually received. The first
relates to anticipating the patient’s needs, and the second
to the actual help provided over time. The difference is
significant, since these two constructs need not necessarily
have much in common. Social support is an interactive
process and can be related to altruism, a sense of obliga-
tion and the perception of reciprocity. Research has shown
that social support can be expressed in several ways,
including instrumental support (eg physical/medical assis-
tance), material support (eg financial), informational sup-
port (eg advising, educating) and emotional support (eg
empathy).” Support can come from a variety of sources
such as partners, family, friends, healthcare professionals
and other patients.'® Material support can be provided by
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the government, foundations, family, insurance companies,
donors and others. Patients in difficult life situations and
with socioeconomic burdens have a greater need of sup-
port. Therefore, healthcare providers should identify
a patient’s needs and provide as much support as that
patient requires.'' Due to the characteristics of the disease
and its treatment, lung cancer patients need a particularly
high level of support and therefore it is very important to
develop effective supportive care interventions for these
patients.'> Social support has been proven to have
a positive impact on the health, mental and cognitive well-
being and quality of life of the patient and his/her
caregiver."> ' In addition, social support is a significant
factor in protecting against negative mental states, redu-
cing unpredictable behaviour and mortality.'®2°

Social support influences quality of life through two
psychological mechanisms: behavioural processes (eg pro-
health behaviour, adherence) and psychological processes
(stress appraisal).”' Early implementation of support mea-
sures improves the median survival of patients even in the
metastatic stage.”

Materials and Methods

We conducted the search for articles in the PubMed,
EBSCO Web
UpToDate, Ovid and Scopus electronic databases using

Information  Services, of Science,
the following key words: social support, lung cancer, and
quality of life. The inclusion criteria were: English lan-
guage and year of publication between January 2005 and
August 2020; and the direct or indirect impact of social
support on quality of life in patients with lung cancer. The
initial selection enabled us to extract 115 articles. We
excluded: papers unrelated to lung cancer patients, and
those not describing direct or indirect impact of social
support on quality of life in patients, and reviews. The
final analysis comprised 22 papers.

Results

In a Korean multicenter study of 1956 cancer patients by
Eom et al, several important and interesting results were
obtained. Conclusions indicating a significant positive
direct relationship between social support and quality of
life was the most essential factor, as were results associat-
ing low QoL in patients with low perceived social support.
The authors investigated additional correlations to social
support and concluded that low perceived social support
results in higher levels of depression, higher scores regard-
ing symptoms (fatigue, nausea, vomiting, pain, dyspnea,

sleep disturbance, constipation, diarrhea) and financial
problems. Interestingly, patients living in cities tend to
have lower levels of perceived social support compared
to those living in rural areas. The researchers proved that
group treatment focusing on the complicated reactions to
grief improves perceived social support, which was
furthermore demonstrated to ameliorate the severity of
depression. The authors concluded that their studies have
important implications because of the beneficial impact of
social support on QoL, both for clinicians and public
health, and they suggested that early intervention aimed
at improving social support should be introduced immedi-
ately after the diagnosis, being either hospital or commu-
nity-based, and focusing on those with low base social
support.*®

Regarding Applebaum et al’s study, higher levels of
perceived social support were significantly associated with
better QoL in 168 patients from United States (US) with
various types of advanced cancer. According to this study,
social support is an important factor affecting QoL and
resilience. Social support was reported to be a protective
factor against morbidity, mortality, distress, psychopathol-
ogy, and to promote psychological adjustment to chronic
diseases. Interestingly, it was also found that for patients
with high levels of optimism who experience social sup-
port on a daily basis, additional social support may be
a signal of decreasing health status, as family and friends
traditionally increase their support as the physical well-
being of cancer patients’ declines.’

Liao et al found that personalised supportive care,
especially information provision, self-efficacy skill train-
ing, symptom management, and counselling, was crucial
for improving the QoL in patients with advanced lung
cancer. In addition, they indicated that patients with
newly diagnosed advanced lung cancer experience more
psychosocial distress than physical distress. They con-
cluded that current methods improved the physical aspects
of lung cancer treatment and the availability of informa-
tion, but psychosocial health assessment and counseling
still required development.”*

A study of 350 US patients with newly diagnosed
incurable lung or noncolorectal gastrointestinal cancer
demonstrated that emotional support and acceptance cop-
ing strategies were associated with better QoL and
mood."”

Gu et al’s study of 148 patients in China found that
social support is particularly important in the clinical
management of lung cancer, because it was plausible to
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observe that patients with poor social support had a lower
level of psychological and physical QoL.’

In the study by Bertero et al, the researchers conducted
a study in which 23 patients took part. The participants
were interviewed about their life experience and quality of
life after being diagnosed with lung cancer. Later on, the
data was assessed using a phenomenological hermeneutic
approach. The researchers stated that the essence of their
study was “living as usual”. This led to the conclusion that
the patients with lung cancer valued their independence
and that not being able to manage by themselves greatly
decreased their quality of life. The participants mentioned
that they had problems asking for help from members of
their support network, as it could make them feel depen-
dent. Therefore, the authors concluded that the quality of
life of patients with lung cancer can be enhanced by
improving social support in order to help them cope with
uncertainty in their new and difficult life situation.
Additionally, this article also drew attention to promoting
support for the next of kin of patients, as they were often
an important aspect of patients’ QoL experience.>

A study by Huang et al, based on 103 participants,
showed the prevalence of functional weakness and suppor-
tive care needs in patients with advanced lung cancer.
People with greater need for external help, and especially
psychological support, experienced a lower QoL than
more independent patients. The authors suggested that
early identification of those requiring particular support,
which could be noted during the assessment by physicians,
and the implementation of this support may increase QoL
in patients with advanced lung cancer.”®

Raz et al indicated that early implementation of social
support improves QoL and survival in patients with meta-
static lung cancer. In their study, which was carried out on
71 patients, they found a clinically significant improve-
ment of QoL and levels of distress in patients 12 months
after lung cancer surgery, due to the implementation of
interdisciplinary supportive care.*

Lee and Jeong thoroughly investigated factors contri-
buting to QoL of NSCLC patients. They studied 212 lung
cancer patients, finding that QoL was directly influenced
by symptom burden and resilience, while distress and
social support had an indirect impact on QoL. The authors
noticed an indirect pathway of social support to QoL
through resilience and the correlation was a positive one.
Among the four predictors that were studied, distress had
the most significant impact on QoL, while resilience and
social support influenced the levels of distress.?” The

findings of this study implied not only the importance of
social support to QoL through resilience, but perhaps even
more importantly they showed the influence of social sup-
port on other factors that lower QoL in lung cancer
patients.

In John’s study, patients reported that having family
and friends nearby improved their QoL. They concluded
that social support was very important in maintaining
QoL. Moreover, patients reported problems with the avail-
ability of support groups for lung cancer patients and the
feeling of stigma while participating in a support group
with people affected by other types of cancer.”®

A study by Boehmer et al covered 175 gastrointestinal,
colorectal and lung cancer patients. In this study, the social
support that was received was discovered to only have
a significantly positive influence on emotional well-being
(one of three health-related QoL domains), whereas it had
almost zero significant correlation with social and physical
wellbeing.'” This was the only study we found that
showed almost no relationship between social support
and QoL. However, the conclusions should be noted with
caution as the study did not relate only to lung cancer
patients.

Marital Status

Aizer et al carried out research on 734,889 patients with
many types of cancers - including lung cancer. They point
out the significant impact that social support received from
a spouse has on cancer treatment and survival. They pro-
pose intervening with social support as a solid part of care
offered to unmarried patients diagnosed with cancer,
which they claim would have a positive impact on the
improvement of treatment outcomes in these patients.”
Similarly, Gu et al and Jatoi et al found that unmarried
patients had a poorer QoL than married patients.”~°
Moreover, several other studies concluded that the level
of perceived social support in unmarried patients was
lower than in married patients.”>*°>" In our view, these
outcomes may have a significant correlation and indicate
that the support received from a relative has a positive
impact on QoL. In Germany, 173 couples in which one
person was suffering from lung cancer were examined by
Luszczynska et al. They found out that women with cancer
received less support from their partner than male patients
from their spouses. Luszczynska also mentioned that emo-
tional support seemed more important than any other kind
of support.?
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Depression
Depression is a common, yet often overlooked and not
well understood problem for patients with lung cancer.'’
Research shows that among patients suffering from lung
cancer between 21-44% are depressed, 49% are anxious
and 51% are distressed - according to the HADS classi-
fication scores.’> > The risk factors for developing
depression after diagnosis were identified as patient
characteristics, a family history of depression, less
social support, poor communication with medical care-
givers and maladaptive coping strategies. Current smok-
ing status has been also brought up as a risk factor for
new onset depression during lung cancer treatment.*®
One study suggests that developing depression may be
due to the side effects of ongoing lung cancer
treatment.'” Gonzalez and Jacobsen found a significant
link between the previously mentioned stigma and
symptoms of depression.>> Important conclusions come
from some studies which show a significantly lower
quality of life in lung cancer patients additionally suf-
fering from depression.*®*” Moreover, there are findings
suggesting a worse survival rate in lung cancer patients
who developed depression, especially those with low
levels of social support.*®

A study of 216 Turkish lung cancer patients revealed
a negative relationship between depression, hopelessness
and perceived social support. It is worth mentioning that
patients scored high in perceived social support from
family, although the levels of perceived social support
from family decreased the longer the disease continued.*®
Sullivan et al studied 1790 patients and found that more
cancer symptoms and less social support were associated
with higher mortality among lung cancer patients suffering
from depression. They concluded that providing adequate
social support should be a key component of any depres-
sion management programme as part of comprehensive
lung cancer care.’®

Feeling depressed and being younger were pointed out
as factors decreasing QoL in women suffering from lung
cancer in the study by Sarna et al. The patients also
reported that cancer impacted their sexual functioning
and levels of distress in the family, which affected their
social well-being.*” Khue et al emphasised that the treat-
ment of the disease should not be limited to treating the
etiology of the condition. It should also include the search
for the psychological effects of the disease. They said that
depression and anxiety can affect a patient’s quality of life

and that this was often neglected. These symptoms could
be treated effectively at a low cost.?’

The multitude of symptoms occurring in patients with
lung cancer had a negative impact on their physical con-
dition, and anxiety and helplessness further reduced the
quality of their mental health. Gu et al mentioned that
social support is helpful in reducing stress and adapting
to dealing with the disease.”’

It is important to take all these findings into account
when planning treatment schemes for lung cancer patient
and to also consider depression screening in this group.

Smoking and Stigma
Smoking is estimated to be responsible for 8§0% of all
deaths from lung cancer in the US.* Patients suffering
from lung cancer are often linked with guilt and punish-
ment resulting from tobacco use.’” As a result of this,
30-95% of patients with lung cancer feel stigmatised
because of their disease, irrespective of whether they are
smokers or non-smokers.*” The relationship between lung
cancer and smoking, accented by years of anti-tobacco
campaigns, has strengthened the belief that lung cancer
patients are in some way responsible for their diagnosis
and this leads to an internalisation of blame.'® Johnson
et al claimed that stigma may be important in terms of
QoL for lung cancer patients and may independently influ-
ence social support and physical symptoms.** Chambers
et al also noted that patients who feel this stigma face
shame, fear and rejection, and have more limited social
networks, all of which lead to diminished QoL and lower
psychological welfare.®> It is important to provide
increased social support to these patients in order to
reverse the impact of stigma, as it leads to social isolation,
intensified distress, unsupportive relationships and resent-
fulness towards the patient.'®** However, the sources of
social support that are easily available to patients, such as
support groups, are often scarce. In one study, the lung
cancer patients who were interviewed noticed problems
finding any support groups specifically for lung cancer
patients, and while visiting other general cancers support
groups, they encountered a smoker-shaming approach
from other participants.*®

An important correlation between QoL and social sup-
port influenced by sigma was found in the study by
Johnson et al. The research was based on 62 participants
with advanced stage lung cancer. Statistical evidence
showed less social support in patients with high stigma.
Furthermore, the article pointed out that stigma negatively
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influenced the QoL of the patients. Thus, the authors
concluded that social support may influence the general
experience of lung cancer patients in the final months of
life.** Chambers et al confirmed their study’s hypothesis
and found that health-related stigma and psychological
distress were responsible for poorer QoL in lung cancer
patients. Based on that finding, the authors recommend
increasing efforts aimed at fighting health-related stigma
in order to improve QoL and that those endeavours should
bear in mind the social sources of stigma. Additionally, an
acceptance-focused psychological intervention was con-
ducted in this study, which resulted in lower stigma
among lung cancer patients.>”

Discussion

Many of the studies we analysed confirmed that social
support had a significant positive influence on QoL in
patients with lung cancer. We strongly believe that increas-
ing social support will result in an improved quality of life
for patients with lung cancer.

This correlation can be applied globally, as the studies
we analysed were conducted with patients not only from
Europe, but also from the USA, Vietnam, China and India,
among others.

Social support received from family, relatives, and
other patients with the same disease, as well as from
medical staff and the community influences the patients’
quality of life, both directly and indirectly, by means of
lessening the impact of factors which reduce QoL, such as
depression, anxiety and stigmatisation.

Patients often indicated the need for their relatives to
be present during a hospital stay or medical consultation,
which should be respected and enabled as much as
possible.'" Cultivating supporters’ commitment to medical
appointments often improved the treatment experience,
especially in patient-physician communication.'*

Patients with lung cancer are a specific group of
patients; they struggle with the high level of stigma, they
are subjected to, have a higher level of depression and
anxiety, and have a lower QoL than patients with other
cancers, as well as having a short survival time after
diagnosis together with sustained and very burdensome
treatment. Many of these factors can be positively influ-
enced by increasing social support and it is definitely
worth doing, so that in the last months or years of life
this will result in better treatment results, as QoL is one of
the components of treatment outcome. Moreover, increas-
ing QoL in these patients does not require a large financial

outlay, since depression can be treated at a low cost
pharmacologically®' or in support groups which, however,
are currently not sufficiently accessible to patients with
lung cancer.”®

Anti-smoking campaigns are a major source of the
aversion and rejection directed towards lung cancer
patients. Posters and slogans that show the negative effects
of smoking and the disease that can result from a patient’s
deliberate and conscious behaviour, and the stigmatising
reaction of the public, cause the patient to experience
a deep feeling of guilt and lack of acceptance by others.'®

There are some groups of patients who have insuffi-
cient support or have higher support needs, such as
women, patients with a low economic status, and those
who are unmarried.”*~% 32 Several researchers say that it is
extremely important to identify these patients and to pro-
vide them with more support. To this end, it is necessary to
systematically assess social support and QoL and respond
to any deficiencies that emerge in people from these
groups in order to improve patients’ QoL.****26-3

Providing social support is important not only for
patients with lung cancer, but also for their caregivers,
who are the most important in supporting and sustaining
a patient confronting the disease. Kelley et al examined
218 lung and 222 colorectal cancer patients and found out
that social support has a positive impact on the health of
both the patient and their caregiver. The results of their
research suggested that having more social support, espe-
cially of the emotional and informational kind, helped to
encourage a reduction in the number of risk behaviours.'®

Many studies showed that financial (material) support
was also extremely important for increasing patients’ well-
being, as the costs of treatment, supplements, and rehabi-
litation that they need to cover were a huge burden.'*?'
Undoubtedly, the financial burden caused by the disease
was one of the most important problems faced by patients
and reported in the research. Patients in a better financial
position coped better with their recovery.'® People in
a difficult economic situation had higher levels of depres-
sion and anxiety. Moreover, reduced income and job loss
resulted in a lower QoL.*° Nayak et al found that 93.6% of
the 768 patients suffering from various cancers who took
part in their study in India reported below-average eco-
nomic well-being.®

Although social support was initially perceived to be
good by patients with lung cancer, there were several ways

41

to make it even better.” We believe that the support

offered to patients should be multidimensional, coming
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synchronously from different sources and tailored to each
patient individually.'!'¢**

In many cases the diagnosis itself caused shock, dis-
orientation and a sense of helplessness. Patients are
exposed to a completely new, unknown situation. It is
important that in such situations the medical personnel
inform the patient about ways of coping with the disease
as well as the existing support groups, offering the patient
the opportunity to participate in them. In studies we ana-
lysed, the patients indicated a lack of access to support
groups, while there is a huge need for them to exist and to
be available. Perhaps it would be worthwhile setting up
such groups within specialist units dealing with patients
with lung cancer. Uchitomi et al concluded that support
from a physician had a significant impact on a patient’s
fighting spirit.*> We believe that the outcome of this study
should have a practical importance and this relationship
should be used in order to encourage patients to increase
their efforts in fighting the disease.

As the studies showed, patients had a significant need
for up-to-date information about their health and treatment
results and many of them complained about a lack of
informational support.''** The accessibility of medical
staff throughout the entire disease was very important in
order for the patient to perceive that they were receiving
comprehensive care and for them to feel as safe and
comfortable as possible.

As many patients were interested in exercises and
activities that would improve the efficiency of their
respiratory system, it would be worthwhile to instruct
and teach them to improve their self-efficacy and
abilities."' A very important element of patient care and
improving well-being was also the promotion of physical
activity and the motivation for patients to change their
lifestyle. In our opinion, it may be helpful if not only the
doctor mobilises the patient, but also support groups,
rehabilitation programmes, special phone applications,
and online training videos. Such motivational support
results in a comprehensive and a substantial increase in
QoL.* Missel et al discovered that the social benefits of
group exercise were enormous and made the patient feel
that they belonged to a certain community. Exercises and
meetings with people who had had the same experiences
were very important for them, as they made it easier to
tolerate the illness and therapy, as well as creating an
atmosphere of respect and minimalised fear.**

Due to the increase in the number of oncological
patients, the limited time available to medical staff and

the high cost of their work, we should seriously consider
the development of social support for example on the
web.*> Currently, the majority of people use smartphones,
which undoubtedly offers a huge opportunity for the pro-
motion of applications or programmes for community
gatherings, rehabilitation and exercise programmes, tele-
consultation and education about cancer, treatment and
health improvement. Thanks to such procedures, patients
feel cared for, have a sense of belonging to a community,
are motivated to exercise, can freely communicate with
people in a similar situation and benefit from interpersonal
contacts and quick access to reliable advice and news in
case of doubt, without waiting in a queue to see the
doctor.***® Sui et al conducted a study where patients
who had undergone surgical NSCLC resection used the
We-Chat app-based education and rehabilitation program
(WERP) for 12 months, and found that the application
significantly improved patients’ QoL and well-being. The
phone application WERP is based on disease-related
health education, rehabilitation exercise guidance, daily
activity supervision and psychological support. Patients
who used the application had lower levels of anxiety and
depression. Researchers concluded that WERP could be an
effective way of reducing anxiety and depression and
improving QoL in patients after NSCLC surgery.*® We
believe that in these times of the COVID-19 pandemic,
when the availability of medical services is particularly
limited, the utilisation of online support methods is espe-
cially valuable and worthwhile.

Since there are few original studies available that
describe the direct impact of social support on QoL in lung
cancer patients, and these studies are often based on different
scales and tests, it is difficult to compare them precisely and
to draw conclusions. Therefore, we have tried to take into
consideration here the influence of various factors such as
stigma, depression or marital status on QoL in lung cancer
patients and the influence of social support on these factors.
On this basis, we have allowed ourselves to reach conclu-
sions about the indirect impact of these factors on QoL in
lung cancer patients. We presume that the unification of
social support and QoL assessment methods could help
future researchers draw conclusions more precisely and
facilitate the comparison of subsequent studies. Although
the standardisation of the scales mentioned above is desir-
able, we conclude that the hypothesis of our study has been
confirmed and that social support is of substantial impor-

tance in increasing QoL in lung cancer patients.
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