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Effects of rational emotion therapy on anxiety, depression and coping style of

patients with esophageal cancer during perioperative period
Ting Li
(Extrathoracic Ward No. 3, Affiliated Cancer Hospital of Shandong First Medical University, Jinan, Shandong,250117)

[Abstract] Objective: To explore and analyze the influence of rational emotion therapy on perioperative anxiety,
depression and coping style of patients with esophageal cancer.Methods: 60 patients with esophageal cancer surgery
were collected and randomly divided into intervention group and control group (30 cases each). The intervention group
received preoperative and postoperative health education with rational emotion therapy, and the control group received
general health education with self—rating anxiety scale, self—rating depression scale and simple coping style scale.Results:
After rational emotion therapy intervention, the scores of depression and anxiety of patients with esophageal cancer after
surgery decreased significantly, and the positive and negative factors of coping style increased significantly, with statistical
significance.Conclusion: Rational emotional therapy can alleviate and improve the negative emotions of patients with
esophageal cancer during perioperative period, establish positive coping style, promote disease recovery, and improve the
quality of life.
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