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[Abstract] Esophageal cancer, as one of the malignant tumors with the highest morbidity and mortality, has seri-
ously endangered human health. Psychological distress exists widely in patients with esophageal cancer and seriously af-
fects the quality of life of esophageal cancer patients. The US NCCN guidelines recommend the use of psychological dis-
tress management for the comprehensive management of cancer patients. Therefore, this article reviews the connotation
of psychological distress, screening and evaluation tools, and the current status of the application of psychological dis-
tress interventions in patients with esophageal cancer, providing reference for the clinical application and development of

LR

psychological distress management strategies in patients with esophageal cancer.
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