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[ Abstract] Objective

to provide a basis for formulating targeted psychological support programs and promoting destigmatization

To understand the stigma experience of non-smoking patients with lung cancer,and
of public disease perception.Methods A descriptive qualitative study was conducted.From October 2024 to
June 2025, the purposive sampling method was used to recruit 17 non-smoking patients with lung cancer
from a tertiary A hospital in Zhengzhou city for semi-structured interviews.The Colaizzi’s 7-step analysis
method was adopted to summarize and extract themes.Results The stigma experience of non-smoking pa-
tients with lung cancer could be summarized into 3 themes and 9 sub-themes: diversity of stigma sources
(being suspected of smoking by medical staff,being suspected of the cause of disease by family members,
and being marginalized in social interactions) ;diversity of psychological distress caused by stigma (attribu-
tion distress,sense of fatalism, social withdrawal and self-isolation) ; diversity of stigma coping strategies
(narrative resistance, passive avoidance, and reconstruction of interpersonal relationships).Conclusions
Non-smoking patients with lung cancer have a wide range of sources of stigma experience, which easily
leads to internalization of psychological distress.Medical staff should trace the root causes,guide the public
to correctly understand the disease, build an inclusive environment through medical-social collaboration,
block the stigma chain,and to promote patients’ mental health and active medical treatment.
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