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Abstract

Patients with lung cancer often experience substantial symptom burden, prognostic uncertainty,
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and psychosocial distress throughout diagnosis, treatment, and rehabilitation. Some patients may
develop demoralization syndrome, characterized primarily by helplessness, hopelessness, loss of
meaning, and a perceived inability to cope, which is associated with lower treatment confidence,
poorer adjustment to illness, and reduced quality of life. This review summarizes the concept, com-
monly used assessment instruments, current status, and associated factors of demoralization syn-
drome in patients with lung cancer. Particular attention is given to the relationships of sociodemo-
graphic characteristics, disease- and treatment-related factors, symptom burden, psychological and
cognitive resources, family functioning, social support, and coping styles with demoralization. Re-
cent advances in latent class analyses and multivariable association pathways are also reviewed.
Current evidence is limited by inconsistent assessment instruments and cutoff values, the predom-
inance of cross-sectional designs, insufficient lung cancer-specific evidence, and a lack of longitudi-
nal research. Future studies should adopt multicenter and longitudinal designs to improve dynamic
assessment and the identification of high-risk patients, thereby providing evidence for targeted psy-
chological support and stratified nursing care.
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