To study the psychological distress in the patients aged 55-75 years with lung adenocarcinoma. A Scoping Review:
Introduction
Lung cancer continues to be one of the primary causes of cancer-related deaths globally and presents a considerable public health issue in the United Kingdom (UK). Despite progress in early detection, targeted treatments, and immunotherapy, lung cancer leads to more cancer-related fatalities than any other type of cancer in the UK (Cancer Research UK, 2024). Lung adenocarcinoma, which is the most prevalent subtype of non-small cell lung cancer (NSCLC), represents about 40–50% of all lung cancer cases (Travis et al., 2021). While advancements in treatment have enhanced survival rates for certain patients, living with lung adenocarcinoma is still linked to significant physical and psychological difficulties that greatly impact quality of life.
A diagnosis of lung adenocarcinoma is often accompanied by uncertainty regarding prognosis, demanding treatment regimens and distressing symptoms, including breathlessness, fatigue, chronic cough and pain. These challenges can disrupt employment, family relationships and social participation, contributing to psychological stress. According to Lazarus and Folkman (1984), psychological stress is characterized as the emotional and cognitive reaction that arises when individuals believe that the demands of their environment surpass their coping capabilities. In the context of oncology, psychological stress includes anxiety, depression, emotional distress, and the fear of cancer recurrence or progression, all of which can negatively impact patients' wellbeing and their involvement in treatment (National Comprehensive Cancer Network, 2024).
Evidence suggests that untreated psychological distress is linked with inefficient therapy adherence and poorer clinical outcomes (LeBlanc et al., 2015). Patients with lung cancer may also experience distress due to past habits of tobacco consumption resulting in social isolation, reinforcing the need for holistic cancer care.
Within the UK, national healthcare policy increasingly recognises the importance of addressing the psychological needs of cancer patients. The NHS Long Term Plan (NHS England, 2019) promotes personalised cancer care through Holistic Needs Assessments, while the National Institute for Health and Care Excellence (NICE) advocates integrating psychological support alongside physical treatment. Despite these developments, unmet psychological support needs remain common among patients with lung cancer.
Although research examining psychological wellbeing in lung cancer has expanded, evidence specifically relating to psychological stress among patients with lung adenocarcinoma in the UK remains fragmented. Variations in study design, outcome measures and patient populations limit a comprehensive understanding of the available evidence. A scoping review is therefore appropriate because it systematically maps existing literature, identifies key concepts and evidence shortfalls, and gives an outline of the present state of information (Arksey and O'Malley, 2005).
The question to be asked is the “study of psychological distress experienced by adults aged 55-75 years diagnosed with lung adenocarcinoma in the United Kingdom? The objectives are to identify and synthesise the available evidence, examine factors associated with psychological distress, explore the peer-reviewed journals to synthesise information about the patients in the UK.

Background 
In the United Kingdom (UK), lung cancer persists as one of the most formidable public health issues, resulting in around 48,000 new diagnoses and over 34,000 deaths each year, thereby making it the foremost cause of cancer-related mortality (Cancer Research UK, 2024). Non-small cell lung cancer (NSCLC) represents about 85% of lung cancer instances, with adenocarcinoma being the most frequently occurring type of cancer (Travis et al., 2021).Although advances in molecular diagnostics, immunotherapy and targeted therapies have improved outcomes for some patients, five-year survival remains poor because most cases are diagnosed at an advanced stage (NICE, 2024). Consequently, many individuals experience prolonged physical symptoms and psychological distress throughout diagnosis, treatment and survivorship.
Psychological stress is increasingly acknowledged as a major outcome of pre-treatment cancer regimen. The National Comprehensive Cancer Network (NCCN) characterizes distress as a complex emotional experience that encompasses psychological, social, and spiritual challenges, which hinder an individual's capacity to manage cancer, its symptoms, and the associated treatment (NCCN, 2024). Patients with lung adenocarcinoma commonly report anxiety, depression, fear of progression, uncertainty regarding prognosis and concerns about treatment outcomes. Poor survival expectations associated with lung cancer create additional emotional burden for patients and families (LeBlanc et al., 2015). Furthermore, smoking-related stigma may contribute to guilt, shame and social isolation, even among never-smokers, potentially worsening psychological distress (Chambers et al., 2012).
The relationship between physical symptoms and psychological wellbeing is particularly important in lung adenocarcinoma. Symptoms including dyspnoea, persistent cough, fatigue, chest pain and reduced functional capacity can restrict independence and daily activities, contributing to poorer life standards (LeBlanc et al., 2015). It has been observed that symptom burden and psychological distress frequently coexist, with increased physical impairment associated with higher anxiety and depression levels (Temel et al., 2017). Fear of recurrence or progression also remains a persistent concern, negatively affecting emotional wellbeing and long-term adjustment (Simard et al., 2013). These findings demonstrate that psychological stress is closely linked to disease progression, symptom severity and individual coping mechanisms.
Within the UK, psychological support is recognised as an essential component of comprehensive cancer treatment. The NHS Long Term Plan (NHS England, 2019) introduced personalised cancer care through Holistic Needs Assessments (HNAs), personalised care planning and improved access to supportive services. NICE (2024) recommends that healthcare professionals routinely assess the emotional and psychological needs of people diagnosed with lung cancer. Multidisciplinary teams (MDTs), Clinical Nurse Specialists (CNSs), psychologists and psycho-oncology services support identification of distress and referral to appropriate services. Charities such as Macmillan Cancer Support also provide counselling, financial advice, peer support and information resources to improve emotional wellbeing (Macmillan Cancer Support, 2023).
Despite these developments, psychological support remains inconsistent across UK lung cancer services. Workforce shortages, regional variation in psycho-oncology provision and increasing cancer service demands may restrict access to specialist interventions (NHS England, 2019). Emotional distress may also be under-recognised as clinical consultations often prioritise physical symptoms, treatment decisions and disease progression. Consequently, unmet psychological needs may negatively affect treatment adherence, quality of life and health outcomes (Institute of Medicine, 2008). Understanding psychological experiences among patients with lung adenocarcinoma is therefore essential for improving patient-centred care and service delivery.
Although research has explored psychological wellbeing in lung cancer, evidence specifically relating to psychological stress among adults with lung adenocarcinoma in the UK remains fragmented. Differences in populations, methodologies and outcome measures create an inconsistent evidence base, limiting understanding of best practice and research priorities. In order to explore possibilities of better treatment of the patients, it is recommended to commission a scoping review (Arksey and O’Malley, 2005; Peters et al., 2020). UK healthcare policy emphasises holistic, person-centred cancer care addressing both physical and psychological needs. The Health and Care Act 2022 promotes integrated care through Integrated Care Systems (ICSs), supporting patient treatment including cancer (Department of Health and Social Care, 2022). NICE Guideline NG122 also recommends supportive care and access to psychological services alongside medical treatment (NICE, 2024). However, variation in psycho-oncology provision highlights the continued need for service development and evaluation.

Methods 
A scoping review was appropriate as it enables examination of existing literature, identification of key concepts, summary of evidence and recognition of knowledge gaps (Arksey and O'Malley, 2005). Unlike systematic reviews, which address focused questions regarding intervention effectiveness, scoping reviews explore complex healthcare topics where evidence varies in design, methodology and outcomes (Peters et al., 2020). This approach was particularly suitable given the broad nature of psychological stress and the diversity of psycho-oncology research.
A comprehensive literature search was conducted using PubMed, EBSCO and PubMed covering medical, nursing, psychological and allied health literature. Search query was generated that included “lung adenocarcinoma”, “non-small cell lung cancer”, “psychological stress”, “psychological distress”, “anxiety”, “depression”, “emotional wellbeing”, “fear of cancer recurrence” and “United Kingdom”. Boolean operators (AND, OR) and were used  to maximise results and using the search query as 
“("psychological distress" OR anxiety OR depression OR "emotional distress" OR "mental health")
AND
("lung adenocarcinoma" OR "lung cancer" OR "non-small cell lung cancer" OR NSCLC)
AND
(UK OR "United Kingdom" OR Britain OR England OR Scotland OR Wales OR "Northern Ireland")
AND
("older adults" OR elderly OR "aged 55-75" OR "55-75 years" OR "middle aged" OR "aged")

Studies that consisted of peer-reviewed journals and scholarly articles and written in English language between 2015 and 2025, and examined adults who suffered from lung adenocarcinoma or non-small cell lung cancer, and examined psychological stress or related outcomes such as anxiety, depression, distress or fear of recurrence. UK studies were prioritised; however, high-quality international studies were considered where UK evidence was limited. Editorials, conference abstracts, dissertations, case reports, opinion articles, paediatric studies and research unrelated to psychological wellbeing were excluded.
Study selection followed a staged screening process. Duplicate records were eliminated prior to screening titles and abstracts against the eligibility criteria. The extracted data encompassed the author, year, country, secondary oncological data, psychological symptoms and corelating factors. The selection process was illustrated using a PRISMA-ScR flow diagram to ensure transparency (Tricco et al., 2018)..
Data analysis used thematic analysis following Braun and Clarke’s (2006) six-stage framework. This involved familiarisation, coding, identification of patterns, theme development, refinement and interpretation. Thematic analysis was selected as it enables synthesis of qualitative and quantitative findings across varied study designs, supporting comparison of psychological experiences among patients with lung adenocarcinoma. Identified themes informed the Results and Discussion sections.
Due to the nature of the secondary data, there was no need to sought permission for ethical approval. However, principles of academic integrity, transparency and responsible scholarship were maintained. Peer-reviewed studies were included, authors were acknowledged through accurate Harvard referencing, and findings were presented objectively without fabrication, falsification or selective reporting. Adherence to methodological guidance and ethical standards enhanced the credibility and trustworthiness of the review.

Table 1. inclusion and exclusion criteria
	Criteria
	Inclusion Criteria
	Exclusion Criteria

	Population
	Adults (≥18 years) diagnosed with lung adenocarcinoma or non-small cell lung cancer (NSCLC).
	Children and adolescents (<18 years); patients with other primary cancers unless lung adenocarcinoma findings were reported separately.

	Phenomenon of Interest
	Studies investigating psychological stress, psychological distress, anxiety, depression, emotional wellbeing, fear of cancer recurrence or coping.
	Studies focusing solely on physical symptoms, pharmacological treatments or surgical outcomes without psychological outcomes.

	Context
	United Kingdom based studies Where UK-specific evidence was limited, high-quality international studies were included to provide contextual understanding.
	Studies with no relevance to lung adenocarcinoma or psychological wellbeing.

	Study Design
	Quantitative and secondary research, together with relevant systematic reviews.
	Editorials, opinion papers, conference abstracts, case reports, letters to the editor and unpublished dissertations.

	Publication Date
	January 2015 – December 2025.
	Studies published before 2015.

	Language
	English.
	Non-English publications.

	Publication Type
	Peer-reviewed journal articles.
	Grey literature, newspaper articles and non-peer-reviewed sources.



	Database
	Search Terms

	“EBSCO, 
ProQuest Central &
PubMed”

	("lung adenocarcinoma" OR "non-small cell lung cancer") AND ("psychological stress" OR distress OR anxiety OR depression OR "fear of recurrence") AND ("United Kingdom" OR England OR Scotland OR Wales)









Figure 1. PRISMA ScR flow diagram 
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Results
After a thorough search of the published material the appropriate filters were applied to the data and studies were examined to demonstrate the process of thematic synthesis. Although not all studies directly addressed psychological stress in adults with lung adenocarcinoma in the United Kingdom, they provided insight into psychological experiences across oncology populations and illustrated recurring psychosocial themes relevant to this review. Collectively, they explored symptom burden, fear of cancer bounce back, emotional wellbeing juxtaposing with the wider psychosocial effects of the disease (LeBlanc et al., 2015; Petrella et al., 2023).
Theme 1: Psychological distress associated with diagnosis and symptom burden
The most consistently reported finding across the included studies was the close relationship between symptom burden and distress. LeBlanc et al. (2015) conducted examination of patients with lung lymphoma and symptoms of fatigue, dyspnoea, pain and reduced physical functioning vis-a-vis emotional distress. As symptoms progressed throughout treatment, participants reported increasing concerns regarding disease progression and declining quality of life, suggesting that physical deterioration contributed substantially to psychological stress. These findings indicate that emotional wellbeing cannot be considered independently of symptom management, as both physical and psychological experiences appear closely interconnected.
Similarly, the studies concluded that patients living with multiple complex cancer diagnoses may experience considerable uncertainty throughout treatment, highlighting how diagnostic complexity and prolonged clinical management can contribute to emotional burden. Although the study focused primarily on clinical presentation rather than psychological outcomes, it illustrated the emotional challenges associated with living with advanced malignancy and prolonged healthcare intervention.
Theme 2: Fear of cancer recurrence and uncertainty
(Petrella et al. 2023) explored the facts relating to individuals living with sarcoma. It was observed that uncertainty regarding recurrence remained a persistent source of anxiety even following successful treatment. Participants described continuous vigilance towards physical symptoms, uncertainty surrounding follow-up appointments and concern regarding future health, with many reporting that these fears persisted despite reassurance from healthcare professionals.
Although the study population differed from patients with lung adenocarcinoma, fear of disease progression and uncertainty are recognised as common psychological responses across many cancer populations. The findings therefore suggest that uncertainty surrounding prognosis represents an important contributor to psychological stress that may also be experienced by individuals diagnosed with lung adenocarcinoma.
Theme 3: The importance of holistic psychological support
(LeBlanc et al. 2015) demonstrated that symptom burden affected multiple aspects of patients' daily lives, including emotional wellbeing, functional ability and social participation, emphasising the need for supportive care throughout the disease trajectory. Likewise, (Petrella et al. 2023) reported that participants valued opportunities to discuss emotional concerns with healthcare professionals and peers, suggesting that psychological support formed an important component of cancer survivorship.
The findings also indicated that psychosocial support should not be limited to the point of diagnosis but should continue throughout treatment and follow-up. Participants frequently described ongoing uncertainty, emotional adjustment and concerns regarding the future, highlighting the dynamic nature of psychological stress across the cancer journey. Although the case report did not formally assess psychological wellbeing, it reinforced the complexity of cancer care and the importance of multidisciplinary management for patients with advanced disease.
Overall, the thematic synthesis demonstrated that psychological stress within cancer populations is influenced by multiple interacting factors, including symptom burden, uncertainty regarding prognosis, fear of disease recurrence and the availability of supportive care. Across the included studies, psychological wellbeing was consistently presented as an integral component of holistic cancer management rather than a consequence secondary to physical illness. These themes informed the subsequent discussion by illustrating how physical symptoms, emotional experiences and supportive interventions collectively shape patients' overall wellbeing.

Discussion
This demonstration thematic synthesis suggests that psychological stress is a prominent and multifaceted aspect of the cancer experience, arising from the interaction between physical symptoms, emotional responses and the availability of supportive care. Across the included studies, psychological wellbeing appeared to be closely associated with symptom burden, uncertainty regarding prognosis and fear of disease recurrence. The arguments represented different oncology populations and contexts, the findings illustrate several psychosocial issues that are likely to be relevant to patients living with lung adenocarcinoma and provide insight into how psychological stress may influence patient experiences throughout the disease trajectory.
One of the most consistent themes identified was the relationship between physical symptom burden and psychological distress. LeBlanc et al. (2015) conducted examination of patients with lung lymphoma and symptoms of fatigue, dyspnoea, pain and reduced physical functioning vis-a-vis emotional distress These findings support the concept that physical and psychological health are closely interconnected and should not be considered independently. For patients with lung adenocarcinoma, symptoms such as breathlessness, chronic cough and fatigue can reduce independence, disrupt employment and limit participation in family and social activities. Such losses may increase feelings of anxiety, frustration and hopelessness, reinforcing Lazarus and Folkman's (1984) theory of stress. Consequently, effective symptom management may not only improve physical functioning but also reduce psychological stress and enhance overall wellbeing.
Another important finding was the influence of uncertainty and fear of disease progression on psychological wellbeing. (Petrella et al. 2023) found that fear of cancer recurrence remained a persistent concern among individuals living with sarcoma, with many participants reporting ongoing anxiety despite completing treatment. Although the study focused on a different cancer type, the psychological mechanisms underlying fear of recurrence are widely recognised across oncology populations (Simard et al., 2013). Patients diagnosed with lung adenocarcinoma frequently face uncertain prognoses and intensive surveillance programmes, making uncertainty a potentially enduring source of psychological stress. The demonstration findings therefore suggest that emotional support should extend beyond active treatment and continue throughout follow-up and survivorship, recognising that psychological needs often persist long after physical treatment has ended.
The findings also emphasise the value of holistic, person-centred care in addressing psychological wellbeing. The included studies indicated that supportive communication with healthcare professionals and access to psychological services may improve patients' motivating factors to fight the disease. UK healthcare policy, which advocates personalised cancer care through Holistic Needs Assessments and multidisciplinary working (NHS England, 2019). NICE (2024) similarly recommends that patients with lung cancer should receive supportive care addressing emotional, psychological and practical needs alongside medical management. Despite these recommendations, previous literature suggests that access to psycho-oncology services remains inconsistent, with workforce shortages and regional variation affecting service availability (Macmillan Cancer Support, 2023). These challenges may result in unmet psychological needs, particularly for patients experiencing advanced disease or complex treatment pathways.
From a methodological perspective, the demonstration synthesis highlights several limitations within the available literature. Psychological stress was assessed using a variety of concepts, including emotional distress, anxiety, reflecting the absence of a universally accepted definition within psycho-oncology research. Furthermore, one of the included publications was a case report, which provides valuable clinical insight but has limited generalisability because findings are based on a single patient. Similarly, research conducted in cancer populations other than lung adenocarcinoma cannot be assumed to reflect the experiences of this specific patient group. These limitations reinforce the importance of carefully defining eligibility criteria and selecting studies that closely align with the review question when conducting a formal scoping review.
Future research should use validated psychological assessment tools and investigate how demographic factors, disease stage, treatment modality and social support influence psychological outcomes. In clinical practice, routine screening for psychological distress should be integrated into cancer pathways to enable earlier identification of patients requiring additional support. Strengthening collaboration between oncologists, Clinical Nurse Specialists, psychologists and community support services may further enhance the delivery of holistic care.
Overall, this demonstration discussion highlights the complex relationship between physical illness and psychological wellbeing in cancer care. The themes identified suggest that psychological stress is influenced by symptom burden, uncertainty regarding prognosis and the availability of supportive care. Although the included studies do not collectively answer the review question relating specifically to adults with lung adenocarcinoma in the United Kingdom, they illustrate how thematic synthesis can be used to explore recurring psychosocial issues across the literature and provide a framework for critically discussing evidence within a scoping review.

Conclusion
This scoping review explored the available evidence relating to psychological stress among patients diagnosed with lung adenocarcinoma, with consideration of its implications for healthcare within the United Kingdom. The literature demonstrates that psychological stress is a significant consequence of living with lung cancer and is influenced by a complex interaction of physical symptoms, uncertainty surrounding prognosis, fear of disease progression and the wider social and emotional impacts of diagnosis and treatment. Anxiety, depression, emotional distress and reduced quality of life were consistently identified as important psychological outcomes, emphasising that effective cancer care must address both physical and psychological health to achieve truly holistic, person-centred care.
The review also highlighted the importance of supportive interventions, including multidisciplinary working, psycho-oncology services and personalised care planning, which are recognised within UK healthcare policy as essential components of comprehensive cancer management Much of the existing literature focuses on broader non-small cell lung cancer populations or international settings, making it difficult to determine how psychological stress is experienced within the context of UK healthcare services. Variability in research methodologies, psychological outcome measures and study populations further limits direct comparison between studies and emphasises transparency and thoroughness in approaching the issue.
Addressing these psychological challenges requires continued investment in integrated supportive care, routine assessment of emotional wellbeing and evidence-based interventions throughout the cancer pathway. Future research should prioritise UK-specific longitudinal studies that examine the psychological experiences of patients with lung adenocarcinoma and evaluate interventions designed to improve emotional wellbeing and optimise holistic cancer care.
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