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Abstract: Objective: To investigate the effects of nursing intervention combined with well-being therapy (WBT) on 
the improvement of perioperative emotions and subjective well-being in lung cancer patients. Methods: A total of 
120 lung cancer patients who were admitted to our hospital were selected as the study subjects, and they were 
randomly divided into an observation group (62 cases) and a control group (58 cases) according to a random num-
ber table. The control group received conventional nursing intervention, while the observation group received con-
ventional nursing intervention combined with well-being therapy. The observation group and the control group were 
assessed using Hospital Anxiety and Depression Scale (HADS) and Subjective Index of Well-Being (IWB) before and 
after intervention, to analyze the effects of nursing intervention combined with well-being therapy. Results: Before 
intervention, there was no significant difference in the assessment using HADS and IWB between the two groups (P 
> 0.05). After intervention, the anxiety and depression scores in the observation group decreased significantly (P < 
0.001), while subjective well-being in the observation group improved remarkably (P < 0.05). The differences were 
statistically significant (P < 0.05). Conclusions: Lung cancer patients have low subjective well-being and relatively 
high anxiety and depression during the perioperative period. Nursing intervention with WBT can effectively improve 
their subjective well-being and ability to control their emotions.
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Introduction

Lung cancer, also known as bronchogenic carci-
noma, is a malignant tumor derived in the respi-
ratory system [1]. The statistics regarding lung 
cancer patients over these years suggest that 
with the aging population, the rising number of 
smokers, and the diminishing environmental 
quality, plus many concerns regarding the over-
all air quality, all of this results in an increasing 
incidence of lung cancer with the largest mor-
tality rate globally [1]. To date, surgical treat-
ment, radiotherapy, immunotherapy and che-
motherapy are primarily used for the treatment 
of lung cancer. Among them, surgical treatment 
is the most extensively adopted, with the high-
est cure rate. However, as most lung cancer 
patients have an insufficient understanding of 
lung cancer, they are prone to have negative 
emotions (e.g., anxiety and depression) during 

the perioperative period, which can negatively 
affect the patients’ diet, sleep and postopera-
tive effects and thus seriously hinders the reha-
bilitation of lung cancer patients [2].

Well-being therapy (WBT) refers to the individu-
al’s independent comprehensive assessment 
of his or her own environment in all regards, 
which does not depend on objectivity or the 
standards set by others [3]. As far as the indi-
vidual is concerned, his or her subjective well-
being is continuous, rather than a short-lived 
feeling, and is not subject to the changes in 
objective environmental conditions.

The study of psychology in the United States 
has a long history. In the 20th century, American 
psychologists Seligman and Hilton first pro-
posed some of the relevant ideas of modern 
psychology, and these theories have been well 
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reflected in life. Subsequently, more American 
psychologists began to elaborate upon these 
ideas. In a book by the American psychologist 
Schultz, he referred to positive psychology as 
one of the most advanced psychological re- 
search concepts in contemporary develop-
ment, and formed an independent subject. The 
existence of such a subject has led to the de- 
velopment of individual and overall social pros-
perity, and has created many strengths and vir-
tues, so that the positive psychology of human 
beings can be explored to the maximum. In 
addition, for some people with high emotional 
intelligence, their positive mentality can make 
good use of the positive energy in the human 
body, so that people can achieve a happy life, 
and improve their well-being. In the field of psy-
chology, experts believe that practicing healthy 
and happy life emotions can not only expand 
the individual’s knowledge, but also improve 
the individual’s all around ability to a certain 
extent, and help people eliminate their nega-
tive emotions. Therefore, positivity has become 
an important research hotspot in current soci-
ety [4]. The source of human subjective well-
being varies from person to person because 
individuals have different goals and values [5]. 
In life, there are often difficult goals, and every-
one is striving towards their own goals. As such 
we all experience various difficulties and set-
backs, and the subjective well-being of individ-
uals may be reduced due to these difficulties. 
When the goal is achieved, the inner subjective 
well-being will increase, and this theoretical 
value is a longitudinal development trend. If  
the expectations set by individuals are close to 
realistic goals, then the happiness index will be 
high; otherwise, the well-being index of human 
beings will be low [6]. In the process of realiza-
tion of goals, the setting of expectations may 
conform to practical standards and thus be 
achieved through individual subjective efforts. 
This process will bring more sense of well-
being, and this feeling will increase with the 
increase of the well-being index. Some Ame- 
rican psychologists believe that horizontal  
comparison is appropriate. The subject of this 
theory is the existence of objective conditions 
in the individual, who can use others as a yard-
stick to contrast with them, and self-analyze 
and change their own behaviors and beliefs,  
so as to attain a higher quality of improvement 
and align themselves with their goals. When 
they reach a certain level, they may have a grat-

ifying sense of achievement, which leads to the 
generation of well-being, and well-being is gen-
erated in the individual, thus pushing the indi-
vidual to a higher level [7].

The primary objective of this study is to investi-
gate the effects of well-being therapy on nega-
tive emotions and subjective well-being of lung 
cancer patients during the perioperative pe- 
riod.

Materials and methods

General materials

A total of 120 lung cancer patients admitted to 
our hospital from January 2019 to December 
2019 were selected as the study subjects, and 
they were divided into an observation group (62 
cases) and a control group (58 cases) accord-
ing to a random number table.

Inclusion criteria: (1) patients who were about 
to undergo lung cancer resection; (2) those 
aged over 18 years; (3) with consent from a 
guardian; (4) clear consciousness and good lan-
guage communication.

Exclusion criteria: (1) cachexia patients who 
could not complete the investigation; (2) with a 
history of mental illness; (3) or voluntary with-
drawal. This study was approved by the Ethics 
Committee of The Second Affiliated Hospital 
and Yuying Children’s Hospital of Wenzhou 
Medical University. The research subjects and 
their families were informed of the study and 
they signed a fully-informed consent form.

Intervention methods

The control group received conventional nurs-
ing methods. Before surgery, the patients were 
instructed to cough and expectorate and given 
oxygen inhalation if sputum was aspirated, so 
as to maintain smooth breathing and vital 
signs. The patients were monitored regularly 
within 2-3 h after surgery, and their conditions 
were observed every 15 min. According to the 
different surgical regions, their positions were 
changed to relieve the postoperative pain. The 
intake and output records were kept within 24 
h, the infusion volume and rate were controlled, 
and the patients were encouraged to conduct 
out of bed activities. The occurrence of pulmo-
nary complications were prevented, and the 
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drainage volume, color and nature were ob- 
served in a timely manner.

When the patients received nursing interven-
tion combined with well-being therapy, clinical 
care workers paid attention to the assessment 
of patients after hospitalization and before sur-
gery, they understood the areas of impaired 
well-being, and sorted out the personal details 
by mobile phone, including environmental con-
trol, personal growth, life goals, autonomy and 
positive relationship with others. Before sur-
gery, the patients often had obvious negative 
emotions. At this time, the observation group 
received knowledge related to the surgical pro-
cesses and received timely psychological coun-
seling, with an explanation of the significance 
of the surgery, leading to their reduced fear of 
surgery. Additionally, the patients in observa-
tion group were encouraged to actively cooper-
ate with treatment, and informed of the main 
reasons affecting their well-being, so as to 
reduce their preoperative anxiety and other 
emotions, and thus help patients to have a 
basic understanding of surgery and understand 
that surgery is the most effective option for the 
treatment of lung cancer, thereby alleviating 
their fears and anxiety towards surgery and 
boosting their confidence in surgical treatment. 
After surgery, the patients’ vital signs were 
closely monitored, their subjective well-being 
was understood based on six aspects (e.g., per-
sonal growth, environmental control and self-
acceptance), and the patients were encour-
aged to actively improve their subjective well-
being. After surgery, the patients were eager to 
learn about the surgical processes, the pos- 
toperative wound pain and restricted activiti- 
es, which led to anxiety to a certain extent. 
Therefore, it is necessary to implement the fol-
lowing measures after surgery: (1) timely inform 
the patients of the surgical effects (2) relieve 
their pain (3) help them to overcome their 
depression and improve their well-being. During 
intervention, one-on-one communication was 
conducted with patients, and the preoperative 
and postoperative intervention lasted for 
approximately 45 min. During the study, the 
two groups received the intervention on the day 
after admission and the day before discharge.

Observation indices and assessment stan-
dards

HADS was prepared by Zigmond and Snaith in 
1983. There are 14 items in the scale. Among 

them, several items measure anxiety, and the 
rest of the items measure depression, and 
each item is given a score. The total score is 
the sum of the score of each item. HADS is a 
very effective assessment tool. In 1993, the 
Chinese version of HADS was translated by 
Weifei Ye, and since then, it has been exten-
sively implemented for relevant measurements 
in the medical field in China.

The subjective IWB, developed by Cmpbell et al. 
in 1976, is primarily adopted to reflect the well-
being of patients. There are seven standards in 
the scale, and the scale consists of two parts. 
The first part comprises the overall emotional 
index, the quantitative table and a question-
naire of life satisfaction. The overall emotional 
index consists of eight items, while the ques-
tionnaire of life satisfaction comprises only one 
item. The total score is the sum of the scores of 
the overall emotional index and the question-
naire of life satisfaction. A higher total score 
indicates a higher sense of well-being.

Statistical methods

The obtained results were processed with 
SPSS 20.0 for statistical analysis, and the rel-
evant formulas were digitally selected. The gap 
of data input was detected by Student’s t test. 
The relevant measurements were expressed 
using [n (%)]. The differences within groups 
were detected by variance. The continuous vari-
ables, such as time points, were detected by 
Student’s t test. The differences among differ-
ent groups were detected by F test. P < 0.05 
indicates a statistically significant difference.

Results

Comparison of differences in general clinical 
indices between two groups 

The comparison of the measured data showed 
that there was no statistical significance in the 
differences among the different values corre-
sponding to the general clinical data in the two 
groups, as such the groups were comparable 
(Table 1). 

Comparison of anxiety and depression be-
tween the two groups before and after inter-
vention

The results of HADS revealed that there was no 
statistically significant difference in the scores 
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between the two groups before intervention (P 
> 0.05). After intervention, the HADS scores in 
observation group were lower than those in 
control group (P < 0.05), and the HADA scores 
in the two groups decreased significantly (P < 
0.05) (Figure 1).

Comparison of general IWB between the two 
groups after intervention

The comparison revealed that there was no 
marked difference in the scores of the overall 
IWB between the two groups before interven-
tion (P > 0.05), and the overall IWB in the two 
groups after intervention were obviously im- 
proved compared with those before interven-
tion (P < 0.05) (Figure 2).

Comparison of life satisfaction between the 
two groups before and after intervention

The comparison demonstrated that there was 
no remarkable difference in the scores of life 
satisfaction between the two groups before 
intervention (P > 0.05), and the life satisfaction 
in the two groups after intervention was mark-
edly improved compared with that before inter-
vention (P < 0.05) (Figure 3).

Comparison of subjective IWB between the two 
groups before and after intervention

The comparison of the subjective IWB in the 
two groups before intervention showed that  
the differences were not remarkable (P > 0.05), 
and the subjective IWB in the two groups af- 
ter intervention were obviously improved than 
those before intervention (P < 0.05) (Figure 4).

of lung cancer patients during the periopera-
tive period

In this study, the anxiety and depression symp-
toms of patients were systematically assessed 
by HADS before intervention. The assessment 
results exhibited that lung cancer patients had 
severe anxiety and depression during the peri-
operative period [8]. Lung cancer is highly 
malignant and has the highest incidence am- 
ong malignant tumors, with a high mortality 
rate. Lung cancer has a higher incidence in 
males in urban areas and a lower incidence in 
rural populations. The occurrence of malignant 
tumors in the respiratory system of most pa- 
tients indicates that the patients will die after  
a period of time, which will add psychological 
burden to the patients [9] and threatens their 
lives. As far as the current medical level is con-
cerned, surgery is a very effective option. As 
the renatured stressors, surgical trauma and 
postoperative pain lead to the body’s emergen-
cy response and cause serious psychological 
burden for patients [10, 11]. Some patients 
have to discontinue the treatment because of 
high treatment costs, while others suffer from 
nervousness because of postoperative pain. 
Based on this, patients have high demands for 
medical care. Meanwhile, since the anxiety and 
depression of lung cancer patients during the 
perioperative period are gaining increasing and 
significant attention, researchers are seeking 
effective options for the treatment of related 
anxiety and depression [2].

In this study, IWB was adopted to assess the 
patients’ subjective well-being, facilitating the 
direct understanding of their emotions and life 

Table 1. Comparison of the differences in general clinical indices 
between the two groups

General clinical data Observation 
group (n=62)

Control group 
(n=58) t P

Gender M 32 35 0.926 0.336
F 30 23

Mean age (years) 58.04±9.48 54.55±10.2 1.635 0.106
Marital status Not Married 5 2 1.163 0.281

Married 57 56
Basic diseases Y 54 48 0.442 0.506

N 8 10
Cancer staging Stage I 35 30 0.608 0.738

Stage II 22 21
Stage III 5 7

Comparison of HADS and 
IWB between the two 
groups before and after 
intervention

There was no significant 
difference in HADS and 
subjective IWB between 
the two groups before in- 
tervention, but HADS and 
IWB in the two groups we- 
re notably improved after 
intervention (Figure 5).

Discussion

Analysis of negative emo-
tions and subjective IWB 
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Figure 1. Comparison of anxiety and depression between the two groups before and after intervention. The results 
of HADS reveal that there is no statistically significant difference in the scores between the two groups before inter-
vention (P > 0.05). After intervention, the HADS scores in observation group are lower than those in control group 
(P < 0.05), and the HADA scores in the two groups decrease significantly (P < 0.05).

Figure 2. Comparison of positive emotions and life satisfaction between the two groups after intervention. The com-
parison exhibits that there is no marked difference in the scores of the overall IWB between the two groups before 
intervention (P > 0.05), and the overall IWB in the two groups after intervention were obviously improved compared 
with those before intervention (P < 0.05).

Figure 3. Comparison of negative emotions between the two groups before and after intervention. The comparison 
demonstrates that there is no remarkable difference in the scores of life satisfaction between the two groups before 
intervention (P > 0.05), and the life satisfaction in the two groups after intervention was markedly improved com-
pared with that before intervention (P < 0.05).
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satisfaction from multiple aspects. The sense 
of well-being can be divided into three different 
states, namely, a low well-being state: 2.1-6 
points; a moderate well-being state: 6.1-10 
points, and a high well-being state: 10.1-14.7 
points. The results revealed that the lung can-
cer patients were often in a low well-being state 
after surgery, which is similar to the study 
results concluded by Feigal et al. [12]. To a cer-
tain extent, this result shows that lung cancer 
patients have a low perioperative IWB and a 
low assessment of the overall quality of life dur-
ing the perioperative period. This may be direct-
ly related to the corresponding educational 
level of patients in this study, and a combina-
tion of other diseases leads to an elevated an- 
xiety level of patients [13]. This study demon-
strated that the patients’ education level was in 

direct proportion to their subjective well-being, 
patients with excellent health had a strong sub-
jective well-being, and their preoperative cogni-
tion of surgery affected their subjective well-
being. Patients who lacked an understanding of 
diseases and surgery experienced fears and 
anxiety and negative emotions [14].

Analysis of effects of well-being therapy on 
negative emotions of lung cancer patients dur-
ing the perioperative period

In this study, lung cancer patients were treated 
by well-being therapy. Lung cancer patients 
have a high mortality rate and there are many 
lung cancer patients, which attracts significant 
attention from the medical circle. Lung cancer 
patients have negative emotions (e.g., anxiet-

Figure 4. Comparison of subjective well-being scores between the two groups before and after intervention. The 
comparison shows that there is no marked difference in the subjective IWB between the two groups before interven-
tion (P > 0.05), and the subjective indices of well-being in the two groups were markedly improved after intervention 
(P < 0.05).

Figure 5. Comparison of HADS and IWB between the two groups before and after intervention. There is no significant 
difference in HADS and subjective IWB between the two groups before intervention, but HADS and IWB in the two 
groups were notably improved after intervention. The anxiety and depression levels decrease obviously after inter-
vention, while the subjective well-being was improved.
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ies) during the perioperative period as a result 
of a combination with other diseases and surgi-
cal worries [15]. Therefore, in regard to the 
treatment of patients with anxiety and depres-
sion in this study, the well-being therapy was 
divided into three stages. The intervention  
was performed on the patients, patients’ meals 
were observed, any wrong ideas were correct- 
ed in a timely manner and patients’ negative 
emotions were transformed during the inter-
ventions. This effectively relieved patients’ em- 
otional pressure and ideological burden to a 
certain extent [16], it also helped them to 
improve their subjective well-being and develop 
a positive mentality, and reduced the negative 
emotions of patients. After interventions were 
performed by researchers, the scores of anxi-
ety and depression and the anxiety index were 
lower than those before intervention. The sta-
tistics show that based on conventional nurs-
ing, well-being therapy reduces perioperative 
anxiety and psychological burden of patients 
[17, 18].

Analysis of effects of well-being therapy on 
subjective well-being of lung cancer patients 
during the perioperative period 

In this study, the indices of well-being in obser-
vation group were compared before and after 
intervention. The results revealed that there 
was no significant difference in the indices of 
well-being in the control group before and after 
intervention. After intervention, the subjective 
well-being in the observation group was much 
higher than that in control group, and the re- 
sults were statistically significant. Based on a 
literature study, the interventions were per-
formed in patients who received well-being 
therapy. The intervention combined with well-
being therapy was taken as an effective op- 
tion for the treatment of lung cancer. In this 
way, patients can overcome disease, take 
responsibility for their well-being and increase 
their initiatives [19]. The encouragement meth-
od adopted in well-being therapy effectively 
stimulates patients to actively participate in 
self-management. All medical staff have a high 
regard for patients to improve their sense of 
well-being. Additionally, the cooperation from 
family members is conducive to improving the 
well-being of patients [20, 21].

During the perioperative period, pneumonia 
patients often have depression and anxiety, 
posing a great challenge for clinical nursing 

staff. Clinical nursing staff performed a speci- 
fic analysis in accordance with the different 
conditions of patients, and implemented pr- 
oper nursing interventions. Regarding nursing, 
after the two groups received the interventions, 
the numerical comparison revealed that con-
ventional nursing intervention combined with 
well-being therapy promoted the improvement 
of surgical anxiety in lung cancer patients in the 
observation group, and improved their emo-
tional control ability to a certain extent. This 
laid a solid foundation for preoperative psycho-
logical preparation. Meanwhile, it was condu-
cive to identifying the areas of impaired well-
being, and performing targeted interventions 
combined with preoperative well-being therapy 
and relevant monitoring of postoperative vital 
signs, and timely reflecting the satisfactory 
results of surgery, thereby helping patients to 
overcome depression to a certain extent and 
reducing the degree of psychological distress 
[22].

Cancer is a common disease. It can worsen 
over time, and patients with cancer may have 
negative emotions, which will lead to a decline 
in their subjective well-being and seriously af- 
fect their treatment [23]. Therefore, as medical 
staff, we must take considerable intervention 
in the clinical nursing of patients, which can 
help them eliminate their inner negative emo-
tions and increase their confidence in over- 
coming disease. In Chinese hospitals, psycho-
logical treatment for patients with cancer is 
very rare. Therefore, in the future research, we 
will pay attention to the importance of psycho-
logical counseling of special factors, and help 
patients overcome their illness while improving 
their happiness.
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