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Preoperative Experiences and Needs of Patients with
Lung Cancer Undergoing Thoracic Surgery: A
Qualitative Study

OZET

Kanser hastalarinin ameliyat 6ncesi ihtiyaglarinin belirlenmesi ve bu
dogrultuda bilgilendirilmesi 6nemlidir. Bu fenomenolojik nitel g¢alisma,
akciger kanseri nedeniyle torasik cerrahi gegiren hastalarin ameliyat 6ncesi
deneyimlerini ve ihtiyaglarini tamimlamak amaciyla ydrittlmustar.
Arastirma nitel tasarimda yuritiimustir. Tirkiye, izmir'deki bir Gniversite
hastanesinde akciger kanseri nedeniyle ameliyat olan hastalarla gérisme
yapilmistir. 12 hastayla gorisilmustir. Hastalarla yapilan goérisme
ortalama 20 dakika surmustiir. Galismamizda olglit 6rnekleme deseni
kullanilmistir. Hastalarin sosyodemografik 6zelliklerini belirlemek igin hasta
tanitim formu, ameliyat 6ncesi deneyimlerini ve ihtiyaglarini belirlemek igin
ise Ug¢ sorudan olusan yari yapilandiriimig gérisme formu kullaniimistir.
Hastalarin tamami ameliyat oncesi donemde ameliyat hakkinda bilgiye
ihtiyag duyduklarini  belirtmislerdir. Hastalarla yapilan goériismeler
sonucunda iki ana temaya ulasiimistir. Temalar, hastalarin ameliyat karari
alirken yasadiklari duygular ve ameliyat dncesi ihtiyaglardir. Sadece ameliyat
oncesi ihtiyaglar temasi altinda iki kategori olusturulmustur. Alt kategoriler
ameliyat oncesi bilgi gereksinimleri ve ameliyat 6ncesi psikolojik destek
gereksinimleriydi. Akciger kanseri nedeniyle torasik cerrahi gegiren
hastalarin ameliyat dncesi dénemde kansere bagh 6lim korkusu, garesizlik,
kaygi ve ofke gibi olumsuz duygular yasadiklari, hastalarin ameliyat 6ncesi
donemde bilgi ve psikolojik destege ihtiya¢ duyduklari ve bu ihtiyaglarinin
karsilanmadigi tespit edilmistir. Akciger kanseri nedeniyle ameliyat olacak
hastalar i¢in ameliyat ©ncesi donemde hasta egitimi ve destek
programlarinin olusturulmasina ihtiyag vardir. Bu galismanin sonuglari hasta
egitimi ve destek programlarina rehberlik edebilir.

Anahtar kelimeler: Akciger kanseri, Ameliyat 6ncesi bakim, Fenomonolojik
¢alisma, Hasta egitimi, Kanser hastalarinin ihtiyaglari, Torasik cerrahi

ABSTRACT

Identifying the preoperative needs of cancer patients and providing them
with information accordingly is important. This phenomenological,
qualitative study was conducted to describe the preoperative experiences
and needs of patients undergoing thoracic surgery for lung cancer. The
research employed a qualitative design. Patients who underwent lung
cancer surgery were interviewed at a university hospital in Izmir, Turkey.
Twelve patients were interviewed. The interviews lasted an average of 20
minutes. A criterion sampling design was used in our study. A patient
introduction form was used to determine the patients' sociodemographic
characteristics, and a three-question semi-structured interview form was
used to determine their preoperative experiences and needs. All patients
indicated that they needed information about surgery in the preoperative
period. Two main themes emerged from the patient interviews: the
emotions experienced by patients when making the decision to undergo
surgery and their preoperative needs. Two categories were created under
the theme of preoperative needs. The subcategories were preoperative
information needs and preoperative psychological support needs. It has
been determined that patients undergoing thoracic surgery for lung cancer
experience negative emotions such as fear of cancer-related death,
helplessness, anxiety, and anger in the preoperative period. Patients need
information and psychological support in the preoperative period, and
these needs are not being met. There is a need to develop preoperative
patient education and support programs for patients undergoing lung
cancer surgery. The results of this study can guide patient education and
support programs.

Keywords: Lung cancer, Preoperative care, Phenomonological design,
Patient education, Needs of cancer patients, Thoracic surgery
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INTRODUCTION was conducted to understand the preoperative

Having an operation or any surgical intervention are
events of great importance in people's lives. The stress
experienced due to surgical intervention has
physiological and psychological effects (1). This
situation affects the well-being of patients. The
preoperative period is worrisome for most patients
and causes anxiety (2,3). In the preoperative period,
patients face various situations that trigger anxiety (4).

Patients have difficulty understanding the surgery and
its consequences and the process. Therefore, patients
need clear information about the disease, treatment
approaches, physical and emotional changes resulting
from treatment to improve their quality of life (5).
Clarifying the unknown, explaining surgical and
anesthetic procedures in detail, allowing the patient to
be a potentially active participant in the recovery
process, accelerates the patient's postoperative
recovery and discharge (6). The information given to
cancer patients about their disease and treatment can
change the symptoms, problems and the way the
patient copes with the disease and its treatment (7). In
this direction, it is important to determine the
preoperative needs of the patients and to inform them
according to their needs. In a study conducted by Cullu
and Ulker (2020), the majority of patients in the
preoperative period reported that the information
provided did not meet their needs. (8). In order to
provide patients with the education they need, it is
important to determine preoperative needs based on
the preoperative experiences of patients who have
undergone surgery.

WHO recommends that the patient should be at the
center of clinical decisions on the basis of person-
centered care (9) and health professionals should
provide the information requested by the patient to
enable patients to make informed decisions (10). When
the literature was examined, no study was found on
the preoperative information needs and preoperative
experiences of patients who underwent thoracic
surgery for lung cancer. There is a need to determine
the information needs of patients in the preoperative
period and to determine the needs they experience. It

experiences of patients undergoing thoracic surgery
for lung cancer.

MATERIALS AND METHODS

Design: The research was conducted qualitative
design. The study adopted a phenomenological
qualitative design. Phenomenological design focuses
on how the meanings that people, societies, or
communities derive from their experiences are
common and the meaning that remains in people (11).

Place of the Study: The study was conducted in the
thoracic surgery service of a university hospital in izmir
between January 10 and March 10, 2023.

Population and Sample of the Study: A criterion
sampling design, one of the purposive sampling
methods, was used in our study. Purposive sampling
involves the identification and selection of individuals
or groups who are knowledgeable and experienced
about the topic of interest (12).

Patients who underwent surgery for lung cancer in the
thoracic surgery department of a university hospital in
Izmir, Turkey, were interviewed. Several opinions exist
on determining the number of participants in
qualitative approaches. Some argue that interviews
should continue until data saturation is reached, which
means that no new information is gathered (13,14). We
stopped interviewing patients when the data reached
the saturation point. Saturation was determined at the
10th interview, but the 11th and 12th interviews were
conducted to ensure saturation. We conducted
interviews with 12 patients.

The purpose of the study was explained to the patients
who agreed to participate in the study were
interviewed. Patients over 18 years of age, who
underwent surgery for lung cancer, who had no
hearing or vision problems, who had person, place and
time orientation, and who could speak, understand
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and write Turkish were interviewed. Patients who
underwent reoperation or developed complications
such as postoperative bleeding were not interviewed.

Data Collection

Individual interviews were conducted with the
patients. Individual interviews were conducted in the
nurse interview room in the thoracic surgery clinic. The
interview room was a quiet, well-lit, heated and
ventilated room with the necessary equipment for the
patients to feel comfortable. A warning sign was hung
on the door to avoid interrupting the interviews.
Before starting the interview, the purpose of the study
and the use of a voice recorder during the interview
were explained and the patient's permission and
consent were obtained. The interview with the
patients lasted an average of 20 minutes.

Data Collection Tools

A patient identifying information form was used to
determine the sociodemographic characteristics of the
patients, and a semi-structured interview form
consisting of three questions was used to determine
the preoperative experiences and needs of the
patients. In-depth individual interviews were
conducted to determine the preoperative experiences
and needs of the patients. The researcher collected the
data by recording with a voice recorder and taking
notes during the interview. Verbal and written consent
was obtained from the patients.

Patient Identifying Information Form (Appendix 1.)

It is a form that includes questions about the patients'
age, gender, educational status, employment status,
and information needs regarding the surgery. This form
was created based on the literature (15,16). This form
was used for the sociodemographic data of the
patients before the interview.

Semi-structured Interview Form (Appendix 2.)

The semi-structured interview form consisted of 3
questions. The interviewer conducted individual
interviews using the prepared questions.

During the interview process; the researcher asked the
guestions prepared in advance and also asked
additional questions to get detailed information. In
individual and in-depth interviews, the interviewer was
able to change the sentence structure and order of the
guestions during the interview. He could deepen the
points he found important (17).

Interview questions

Main interview question: What did you need in the pre-
operative period?

Interview sub-questions

1) How did you feel when you found out you were
going to have surgery?

2) How did vyou spend the period until
hospitalization/operation?

Ethical Disclosures

Before starting the research, ethical approval was
obtained from the Dokuz Eylil University Faculty of
Health Sciences Ethics Committee (dated November
23, 2022, numbered 2022/37-20). Verbal and written
consent was obtained from the patients. The research
was conducted in accordance with the Declaration of
Helsinki Principles.

Data Analysis

We used to content analysis to analyze the data. In the
content analysis, the data obtained through interviews
and observations were analyzed in four stages: (a)
coding the data, (b) finding codes, categories and
themes, (c) arranging the codes, categories and
themes, (d) description and interpretation of findings
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(17). The information obtained from the interview was
transferred to the computer by the researcher and the
listened expressions were converted into text. Simple
coding was done for the transferred data, and themes
appropriate to the codes obtained through the coding
process were determined and content analysis was
performed. In content analysis, inductive analysis, i.e.
content analysis based on coding, was used. In this
analysis, similar data were classified and interpreted
under certain concepts and themes (17).

Rigor of study

To establish the rigor of this study, credibility,
dependability, confirmability, and transferability were
employed (18). For the reliability and credibility of the
data analysis, the patients' statements were coded
independently by two researchers. Each researcher
who analyzed the data independently created a code
list and theme and then the analyses were compared.
Additionally, an expert who was not involved in this
study but had experience working with these patients
was asked for their opinion on the themes. This was
done to ensure the confirmability of the data. The
principal investigator in the study has experience in
qualitative research, and the other investigator has
received training in qualitative research. There were no
prior relationships with participants.

Results

Ten patients were interviewed to determine the
preoperative experiences and needs of patients who
undergoing surgery for lung cancer. Three of the
patients were female (25%) and nine were male (75%).
75% (n:9) of the patients were aged 50-64 years and
25% (n:3) were 65 years and older. 33.3% (n:4) of the
patients were primary school graduates and 66.7%
were high school and university graduates. 58.3% (n:7)
of the patients were retired. In the interviews with the
patients, the majority of the patients (n:7) stated that
their information needs for surgery were met by the
doctor, while the other patients (n:5) stated that their

information needs for surgery were met by the doctor
and the internet. Despite this, all of the patients stated
that they needed information about the operation in
the preoperative period (Table 1).

Table 1. The descriptive features of the patients

n % n %
Gender Female 3 25 | Male 9 75
50-64 65 and
Age 9 75 3 25
age over
. . High
Educational | Primary
33.3| schooland 8 66.7
Status school . .
university
Where they
got
. . Internet
information | Doctor 7 58.3 5 41.6
and doctor
about
surgery

As a result of the interviews with the patients, two
main themes were reached. The themes were formed
as the emotions experienced by the patients when the
decision for surgery was made and preoperative needs.
Two categories were formed only under the theme of
preoperative needs. The subcategories were
preoperative information needs and preoperative
psychological support needs (Figure 1).

Theme 1: Emotions Experienced by Patients When the
Decision for Surgery was Made

Patients reported generally experiencing negative
emotions when they learned that they needed surgery
for a mass in their lungs. Patients reported feelings of
'fear of death, helplessness, anxiety, anger/anger,
sadness, confusion'.

P5: | didn't expect to have surgery, | thought it was
something that would be taken care of with
chemotherapy. | was sad. (Age 67, Male)

P8: .... | was very surprised. | didn't expect surgery. |
expected to be treated with medication. (Age 79, Male)
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Theme 1: Emotions
Experienced by Patients

When the Decision for
Surgery was Made

Theme 2: Preoperative
Requirements

Subtheme 1 : Need for
Preoperative Information

Subtheme 2: Need for
psychological support
before surgery

Figure 1. Themes

P10: | was scared. | was scared because of cancer. (Age
64, Male)

P11: Because | knew it was because of smoking. | was
angry with myself. (Age 56, Female)

P12: 1 am sad. It is not something that everyone has. |
mean, it is the lottery, but it is a bad lottery. (Age 66,
Male)

Theme 2: Preoperative Requirements
Subtheme 1 : Need for Preoperative Information

Some patients said that it would be useful to be
informed about preoperative preparation for surgery
(especially skin preparation), postoperative breathing
exercises and the presence of a chest tube in the
preoperative period.

P1: They tell us to cough after the surgery. No one
explains why we should cough, | would have done it
more easily if | knew before. (Age 55, Male)

P2: We tried three times for one shave (hair removal).
If they had told us how to do it before the surgery, we

would have done our hair removal properly. (Age 58,
Male)

P3: There is that blowing device (patient shows the
incentive spirometer), it would be good if how to use it
was taught before surgery. (Age 64, Male)

P5: | never thought | would face such a big event
(patient points to chest tubes). These (pointing to the
chest tubes) were difficult for me after the surgery. If |
had been informed about these tubes, | would have
been more comfortable. (Age 67, Male)

P10: After the surgery, the nurse showed me the leg
movements | should do in bed before getting out of bed.
She told me to be careful with the tubes. If | had known
before, | would not have had difficulties. (Age 64, Male)

Subtheme 2: Need for psychological support before
surgery

Some patients indicated that it would be helpful to
receive psychological support in the pre-operative
period to aid recovery.
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P4: Actually, the most important thing is that a
psychologist should meet with cancer patients like me
before the surgery. Morale is very important (Age 58,
Male)

P7: People are busy with thoughts about their
diagnosis, sometimes our energy drops a lot. Therapy
can help to get away from worries and anxieties,
psychological support is needed to prepare people for
this process, apart from physical things. (Age 51,
Female)

DISCUSSION

The results of this study revealed the preoperative
experiences and needs of patients undergoing thoracic
surgery for lung cancer.

In our study, all patients stated that they needed
information about the surgery in the preoperative
period. In a qualitative study evaluating the
information needs of patients who underwent surgical
resection for lung cancer; some of the patients stated
that they or their family members searched for
information on the internet both in the preoperative
and postoperative period (19). In a qualitative study
conducted for cancer patients; patients stated that it
would be good to be provided with information before
surgery, and that they preferred to receive this
information online or verbally face-to-face (20). Since
a new situation arises with the diagnosis of cancer for
patients, patients are expected to need information.
Morover, the addition of surgery to the cancer process
will cause the patient's needs to increase. It is a part of
nursing care for nurses to provide necessary
information to patients. All of the interwieved patients
stated that they met their information needs for
surgery from both the doctor and the internet. It
should be noted that patients did not mention nurses
as a source of information before surgery. Nurses are
not involved in preoperative outpatient clinic services.
Patients are admitted to the clinic one or two days
before surgery. Preoperative education may not have
been given effectively during this period. Therefore,

the preoperative education needs of the patients may
not have been met.

When the decision to undergo surgery for lung cancer
was made, patients stated that they experienced the
emotions of fear of death, helplessness, anxiety,
anger/anger, sadness, and confusion. In a study
examining the emotions of cancer patients, it was
stated that patients experienced the most fear and
anxiety about cancer (21). It was found that patients
with lung cancer experienced symptoms such as
fatigue, distress and sadness in the process (22). In
another study, cancer patients stated that they
experienced psychosocial problems such as anger,
problems related to appearance, hopelessness and
insomnia during the treatment phase (16). In another
study examining the unspoken thoughts and feelings of
patients before surgery, the majority were found to
experience significant preoperative anxiety. This
anxiety was often associated with fears of death,
abandonment, and disruption of body integrity. (8).
Treatments for cancer negatively affect the quality of
life of the patient and his/her family. Therefore,
patients and their families may show complex
emotional reactions during the treatment process and
at every stage of the disease. In addition, the
interrupted plans and roles of the patients cause the
individual to experience a sense of inhibition, anxiety,
worry and uncertainty. These reasons may have caused
patients who will undergo surgery for lung cancer to
experience negative emotions.

In the preoperative information needs category of the
preoperative information needs theme, patients stated
that it would be useful to provide information on
preoperative skin preparation, deep breathing and
coughing exercises, use of an incentive spirometer,
foot and leg exercises, and the presence of a chest tube
and movement with the chest tube. In a qualitative
study investigating what is most important for patients
diagnosed with cancer, patients stated that they
wanted information about the type of cancer,
information about surgery, and information about
cancer-related treatments (chemotherapy and
radiotherapy) (20). In a qualitative study conducted to



Saglik, Bakim ve Rehabilitasyon Dergisi
2025; 4(3): 01-09

determine what information patients who underwent
surgical resection for lung cancer wanted to learn
before surgery, patients stated that they wanted
information about the operation process, how to
perform breathing exercises, and the presence and
management of pain after surgery (19). In a study on
the thoughts and wishes of patients in surgical clinics
that they did not express before surgery; patients
stated that they needed information about the surgery
performed, the operating room and its environment,
postoperative status, complications and postoperative
pain (8). Educating patients about preoperative
preparation has potential benefits on physical and
psychological outcomes and is critical for surgical
recovery (23). Patients interviewed in our study
reported that they received information from doctors
and the internet before surgery. Patients who were to
undergo surgery were informed about preoperative
preparation. However, there were deficiencies in the
education of the patients due to differences in the
content of the preoperative education, the method of
education, the frequency of education, the time of
education and the priorities of the patients. The
information needs of the patients were not met with
the education provided. It is important that nurses take
part in the preoperative education of patients in the
role of educators. The education process given to
patients by nurses in the preoperative period should be
structured.

In the preoperative psychological support need
category of the preoperative information need theme,
some of the patients stated that they needed
psychological support in the preoperative period.
Having lung cancer can evoke a sense of death, organ
loss due to treatment, a heavy financial burden and
very long treatment processes (24). In a qualitative
study on psychosocial problems experienced by cancer
patients, patients stated that they needed psychosocial
support (16). In another study, it was found that
patients who underwent surgical resection for lung
cancer treatment experienced psychosocial symptoms
(25). Cancer is a serious disease that brings with it
significant psychological problems as well as negative
effects on people's physical health. Patients and their

families need support to improve their quality of life
during the cancer diagnosis and treatment process. It
has been stated that emotional problems experienced
by lung cancer patients are an important issue and that
screening of emotional problems that start at the time
of diagnosis, the need for psychosocial attention and
psychiatric diagnostic interviews should be performed
(24). Cancer patients with psychological distress have
poor adherence to treatment, and providing
psychological support before surgery has the potential
to improve psychological health and outcomes (26).
Preoperative psychologist-led interviews with cancer
patients have been shown to have a positive effect on
the outcomes of psychological symptoms (anxiety,
depression, distress), cancer-specific symptoms,
physical functioning, and fatigue (27,28). In this
direction, it is important that patients who will undergo
surgery due to cancer receive psychological care in the
preoperative period due to the negative emotions
experienced by patients who will undergo surgery due
to lung cancer and their desire for psychological
support.

CONCLUSION

It has been determined that patients undergoing
thoracic surgery for lung cancer experience negative
emotions such as fear of death, helplessness, anxiety,
and anger in the preoperative period. They need
informational and psychological support, but these
needs are not adequately met. Based on these findings,
it is crucial for nurses to provide physical, emotional,
and informational support to patients in the
preoperative period with a holistic approach.
Structured education and counseling programs
conducted by nurses are believed to facilitate patient
preparation for the surgery, reduce anxiety levels, and
enhance emotional well-being. Furthermore, nurses'
effective communication with patients, empathy, and
provision of psychosocial support tailored to individual
needs can strengthen patient confidence and
compliance with the surgical process.



\\T.? Saglik, Bakim ve Rehabilitasyon Dergisi
— 2025; 4(3): 01-09
Limitations information and care-plans. J Thorac Dis,10(4):

The fact that the study was conducted solely in the

thoracic surgery department of a university hospital in

Izmir may have prevented the study from reflecting

patient experiences across different institutions or

regions. The entire study group consisted of patients

who had undergone surgery for lung cancer. Patients

may have difficulty remembering their experiences and

feelings during the preoperative period. Patients'

experiences may have been affected by the forgetting

factor.
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