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Abstract

Psychological distress has become a key issue faced by cancer patients. Mindfulness-based stress reduction (MBSR)

has been extensively used to treat psychological distress in cancer patients because it has several advantages. This

review introduced the knowledge related to psychological distress in cancer patients and MBSR, application

of MBSR in psychological distress in cancer patients, and the mechanisms of MBSR for treating psychological

distress in cancer patients.
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