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Abstract: Breast cancer is the most common malignancy in women. At the same time it has one of the
best survival rates among other types of cancer. Quality of life becomes an essential issue for breast
cancer survivors. Fear of cancer recurrence is reported to be one of their most frequent worries.
Unfortunately it often stays unaddressed. Fear of recurrence is associated to lower quality of life and
functioning and to higher distress, anxiety, depression and morbidity. However, further studies should
clarify the direction of causality. In spite of its important implications and its popularity among
researchers, the fear of cancer recurrence doesn’t have a reliable theoretical framework, validated
measures or established predictors. Only few studies assess interventions addressing this problem.
The purpose of this paper is to synthesise some of the results uncovering the reasons for the
discrepancy between the concept’s importance and popularity and the superficial, contradictory
results. Implications for future research are discussed.
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Introduction
Medical progress led to a longer term survivorship among cancer patients.
Psychological studies shifted their interest to variables predicting quality of life. Fear of
cancer recurrence is one of the most frequent worries of oncology patients in post-treatment
phase. Between 50 and 75% of patients are anxious that the cancer might return (Baker et al,
2005). In spite of its prevalence, fear of recurrence is also among the most ignored issues
cancer survivors have to face (Armes at al, 2009). Up to 40% of patients report the need for
help to control their fear. Defined as the fear that the cancer will return or progress in the
same organ or in another part of the body (Vickberg, 2001), fear of recurrence is persistent in
time. Even 5 years after treatment more than two thirds of breast cancer patients report
significant worry (Mast,1998).
Fear of recurrence shows strong associations to psychological distress (Hodges &
Humphris, 2009) and has an important negative impact on quality of life. Simard & Savard
(2009) studied the connection between fear of recurrence and dimensions of quality of life
and found negative associations with most of them. Physical, professional, personal, social
and cognitive well being are lower in women who fear the return of cancer.
In spite of its important implications and its popularity among researchers, the fear of
cancer recurrence doesn’t have a reliable theoretical framework, validated measures or
established predictors. Only few studies assess interventions addressing this problem. The
purpose of this paper is to synthesise some of the results uncovering the reasons for the
discrepancy between the concept’s importance and popularity and the superficial,
contradictory results.
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Predictors of fear of recurrence in breast cancer patients
Psychological variables
Fear of recurrence is a universal, justified reaction experienced by cancer survivors.
However, there are various degrees of fear associated to corresponding levels of life
impairment. Intervention efforts need consistent information about predictors and their
mediators to efficiently structure healing therapies.
There are structural characteristics that predispose the patients to higher levels of
worry and fear. Trait anxiety, negative affect and neuroticism represent a vulnerable
background where fear of recurrence can easily emerge (Lee-Jones et al., 1997). Fear of
cancer recurrence is not an irrational belief. Cancer survivors have to face the uncertainty of
their post-treatment evolution described by vague statistics associated to their diagnosis.
Therefore, higher tolerance to uncertainty can become a protective factor, helping patients to
better cope with the risky unknown of their future. Almost half of women assessed after
breast cancer treatment wonder if there are still cancerous cells in their bodies, reporting
uncertainty (Wong & Bramwell, 1992). These worries are naturally accompanied by fear that
the cancer might return. Besides, many authors studied uncertainty about cancer recurrence
and described it in terms very similar to the concept of fear of recurrence (Mast, 1998; Gil et
al., 2004).
Coping strategies are also related to fear of recurrence. Planful problem solving,
positive reappraisal, self-control, acceptance of responsibility, avoidance and seeking social
support are all connected to fear of recurrence (Hilton, 1988). Avoidance along with intrusive
symptoms, arousal and distress are also traumatic reactions triggered by the trauma of cancer
diagnosis. Avoidance helps lowering psychological distress in the first few months after
diagnosis. However, on a longer term, it predicts higher levels of fear of recurrence (Simard
& Savard, 2009; Stanton et al., 2002). Studies linking posttraumatic stress disorder to cancer
diagnosis and fear of recurrence are still controversial reporting conflicting conclusions
(Hampton & Frombach, 2000; Palmer et al., 2004; Black & White, 2005). On one hand,
intrusive thoughts and higher cancer related vigilance are considered normal and beneficial
for early detection of possible recurrences (Palmer et al., 2004). Moreover, women with breast
cancer fail to meet all the criteria for PTSD diagnosis (Hampton & Frombach, 2000; Palmer
et al., 2004). On the other hand, some studies report that cancer patients with higher levels of
fear also show traumatic symptoms (Black & White, 2005). The intrusive thoughts about
cancer return or progress are described as weak or moderate anxious ruminations (Simard,
Savard & Ivers, 2010).
Demographic variables
There are still controversies regarding some of the demographic variables linked to the
fear of recurrence. However younger age is consistently associated to higher fear across
studies (Mast, 1998; Stanton et al., 2002). The vulnerable group seems to be between 18 and
45 years old. Post-menopausal women worry less about recurrence regardless of their age
(Corter et al. 2012). McVea, Minier & Palensky (2001) assessed the relationship between
income and fear of recurrence and found a negative correlation. On the other hand, there is no
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consensus regarding the link between fear and education level. There are studies to report
higher levels of fear in both less and better educated women (Vickberg, 2003; Mehnert et al.,
2009). Simard et al. (2013) report in their systematic review four studies describing higher
concern in women than men and twelve studies that found no relationship.
Clinical variables
Clinical variables such as stage of cancer, type of treatment, time since diagnosis etc,
are stronger associated to actual risk of recurrence. However they show weaker and more
controversial associations to patients’ fear of recurrence. This contradiction shows the
subjective nature of fear. Even if it is not an irrational belief and vigilance is a positive
protective attitude for cancer patients, patients fear recurrence for the wrong reasons. They
lack important information about risk factors and base their fear on misconceptions.
The type of intervention is one of the most studied clinical predictors of both
recurrence and fear of recurrence. Objectively there is a slight higher risk of recurrence in
patients who underwent conservatory intervention. Compared to mastectomy, the intervention
only eliminates the affected area and conserves the breast. Hall & Fallowfield, (1989) report a
higher fear of recurrence in women with conservatory intervention. Schover et al. (1995)
found that mastectomy is associated to higher fear. Other studies found no connection
between the type of intervention and fear of recurrence (Simard et al, 2013).
There is no consensus regarding associations between time since diagnosis and fear of
recurrence either. While some authors consider that fear decreases with time (O’Neil, 1975),
other state that it raises (Lampic, 1994) and others found no relationship between time and
fear of recurrence (Sneeuw et al., 1992). Stein et al (2010) describe a more complex analysis
of the association between time and fear. Examining a sample of nearly 10000 cancer patients
he found that 60% of people in their first year since diagnosis experience clinical levels of
fear. After 11 years, fear of recurrence is lower but still reaches the clinical threshold for one
third of survivors. Between 6 and 11 years, Stein et al (2010) report stable levels of fear of
recurrence. Kiebert et al. (1993) takes a different perspective on the temporal variations of the
fear of recurrence stating that it gets higher before doctor visits and decreases two weeks after
the visit.
Patients chose adjuvant chemotherapy to decrease the risk of recurrence and increase
their survival rate. However, they report higher fear of recurrence compared to women who
didn’t opt for chemotherapy. The relationship is not better explained by the stage of cancer at
diagnosis (Little & Sayers, 2004). Simard et al (2013) summarize similar conclusions in their
review. They found 11 studies reporting a positive association between fear of recurrence and
illness severity and 16 studies that did not find a relationship.
These results show the importance of correct information among women with breast
cancer. Fear can be adaptive when it helps entertain a healthy life style with regular checkups
and a deeper sense of meaning. However, when fear is based on misconceptions its purpose is
compromised.
The role of fear of recurrence in cancer resilience

295

CCI3

PSYCHOLOGY AND SOCIOLOGY

Weisman (1976) identifies an obstacle in studying resilience in cancer patients. If
resilience is a trait people will vary even before cancer diagnosis depends on it. Resilient
patients should be less fearful. However, resilience also depends on the psycho-social context
in which the individual lives.
Cancer survivors have to deal with problems related to emotional difficulties, selfimage, self-esteem, couple intimacy and sexuality, financial problems, pain and physical
symptoms, social and professional difficulties (Vickberg, 2001). Lower levels of fear allow
patients to focus on other activities and life events, returning to a normal functioning
(Vickberg, 2001).
Simard et al (2013) counted in their review ten studies supporting the negative
association between fear of recurrence and quality of life or well being. While some studies
show contradicting results about the domains of functioning affected by the fear of
recurrence, there is strong agreement about the relation to global quality of life and to unmet
needs. The authors also report moderate evidence for the impact fear of recurrence has on
quality of life. Better mental and emotional functioning was predicted by lower levels of fear.
On the other hand, there are also multiple studies showing that fear of recurrence does not
predict quality of life or physical functioning in cancer. These results suggest that even if
there is strong, consistent support for the association between fear of cancer recurrence and
patients’ quality of life, causality is not yet fully understood. The direction of the relationship
between the two variables needs further research.
Interventions for breast cancer survivors with fear of recurrence
In spite its important prevalence, fear of recurrence stays one of the most reported
unmet needs of cancer survivors (Armes et al., 2009). This is explained by the lack of
psychological intervention protocols designed to target this specific issue (Ozakinci, Sobota,
Humphris, 2014). There is a lack of consensus among professionals who report a strong need
for training in techniques to help people with fear of recurrence (Thewes et al., 2014). Thewes
et al. (2014) show through their study that health professionals lack the ability to recognise
fear of recurrence in their patients. Their estimations of patients’ need for help are less than
half of what patients themselves report. Training about help techniques should be
accompanied with information about recognising and assessing fear of recurrence.
There is great variability in approaches used to manage concerns about recurrence.
Psychologists and health professionals each base their techniques on their initial training and
orientation. They don’t have specific strategies developed for this particular issue (Thewes et
al., 2014). Meditation, solution focused therapy, cognitive behavioural techniques, psychoeducation, mindfulness, are all reported as techniques meant to lower fear of recurrence.
Van den Berg et al. (2012) describe an online self-management intervention for breast
cancer survivors. They called it Breath, the breast cancer e-health intervention. Techniques
used derive from cognitive behavioural therapies and from the self regulation model
(Leventhal, 2005). Patients are invited to go through four domains during four month,
spending around one hour per week. Looking back, emotional processing, strengthening and
looking ahead are the four areas completing the intervention. The program has no therapist

296

CCI3

PSYCHOLOGY AND SOCIOLOGY

supervision. Even if fear of recurrence is not the primary focus, assignments and tasks will
refer to this particular issue as well.
Ozakinci, Sobota and Humphris (2014) describe in their paper two other interventions
designed specifically for lowering fear of recurrence (Butow et al., 2013; Humphris, 2012).
“Conquer Fear” (Butow et al, 2014) is an intervention that reunites elements from metacognitive therapy and acceptance and commitment therapy planned to take place during ten
weeks in five sessions with a trained therapist. Authors also describe the AFTER program
designed for head and neck cancer patients by Humphris (2012). The intervention uses
strategies for the adjustment to the fear, threat or expectation of recurrence. It takes place
through short telephone counselling.
Cognitive behaviour therapy offers specific alternatives for survivors of cancer with
anxious preoccupation. Relaxation, activity scheduling, planning for the future, reality texting,
decatastrophizing (Moorey & Greer, 2002).
Conclusions
Fear of recurrence is among the most frequently reported concerns in cancer survivors.
The concept has been studied for decades. However there are still multiple deficiencies in
addressing this issue. Risk factors are not yet fully understood. While younger age and female
gender seem to be consistently associated to higher fear of recurrence, most of the others
associated variables gather controversial results. Even clinical objective factors such as stage
of disease, type of intervention or time since diagnosis are not always linked to fear of
recurrence. If researchers cannot agree about associated factors, establishing causality and
defining predictors is even more difficult. Even the impact on quality of life and wellbeing
has great variability across studies.
Assessment of fear of cancer recurrence is another concern. There is still no agreement
on what constitutes the clinical threshold. There is an objective risk of cancer return in most
types of cancer and higher vigilance is advisable. The line between normal vigilance and
clinical fear is not yet well defined. Intervention protocols are also scarce. Fear of recurrence
is one of the most frequent unmet needs of cancer survivors.
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