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Abstract

Objective: To systematically review the qualitative study of stigma experience in lung cancer patients,
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and to provide a theoretical basis for targeted intervention by medical staff. Method: The databases
of PubMed, Web of Science, Embase, The Cochrane Library, EBSCO, VIP, CNKI, Wanfang, and CBM were
retrieved on qualitative research about stigma experience in lung cancer patients. The retrieval pe-
riod is from the establishment of the database to December 2022. The quality of the literature was
evaluated by JBI Critical Appraisal Tool for the evidence-based healthcare center qualitative study.
And the results were integrated by the aggregative integration method. Result: A total of 6 studies
were included, and 20 research results were extracted. Similar research results were summarized to
form 5 new categories, which were integrated into 2 integrated results: the source of lung cancer pa-
tients’ stigma and the coping styles for lung cancer patients’ stigma. Conclusion: Medical staff should
attach great importance to the stigma of lung cancer patients and strengthen assessment and screen-
ing; mobilize multi-faceted social support to help alleviate the stigma of lung cancer patients; streng-
then the publicity of science popularization and reduce the public’s prejudice against lung cancer.
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Figure 1. Literature retrieval and screening process
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