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Definition
• Fear of cancer recurrence

Methodology
• Research questions

– No accepted consensus definition
– ‘Fear that cancer could return or progress in the
same place or another part of the body’
– ‘A perceived risk of cancer recurrence that is
disproportionate to the actual risk of recurrence’
– Multidimensional

1. What is the prevalence of FCR in survivors?
2. What are the risk factors for having FCR?
3. What is the impact (outcomes) of FCR on patient
wellness?
4. What interventions are effective in dealing with
FCR in patients?

Key findings
• Prevalent and stable across the posttreatment phase
• Experienced by the majority of survivors
• 72% some degree, 46% moderate to high, 7% high

• Commonly reported concern and unmet need

Higher FCR associated with
•
•
•
•
•
•

Younger age
Female gender
More frequent physical symptoms
Psychological factors
Lower quality of life
More advanced disease (possibly)

Outcomes of higher FCR
•
•
•
•

Lower QOL
Lower emotional and physical functioning
More frequent reassurance seeking
Positive behaviour change
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Lower FCR associated with
• Having religious or spiritual beliefs
• Adequate social support
• Having a sense of optimism

Interventions
• Six studies, generally of good quality
• Several studies noted to be ongoing
• Short-term reductions in FCR seen with
couples-based skills training, mindfulnessbased stress reduction and emotional
regulation

Interventions
• RCT by Herschbach et al
– Cognitive behavioural therapy vs supportive
expressive therapy vs control group (usual care)
– 4 x 90 minute sessions led by a psychiatrist
– Short and long-term reductions (12 months) seen
following short psychotherapeutic group
interventions

Strengths and weaknesses
• Limited high quality evidence
• Lack of consensus on definition of FCR
• Many studies only included women (and many
with a history of breast cancer)
• Few intervention studies (small sample sizes,
FCR as a secondary outcome)
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Unanswered questions

Unanswered questions

• What is the international consensus definition
of FCR?
• Which measures are most effective to screen
for FCR in a clinical setting?
• What are the cut offs for clinically significant
or problematic levels of FCR?

• Is screening effective in the identification of
FCR?
• Does screening and detection of FCR improve
health outcomes?
• What are the predictors and outcomes of
FCR?

Unanswered questions

Practice points

• Which interventions are effective in
addressing FCR?
• What are the long term outcomes of
interventions to address FCR?

• FCR information needs
– All survivors should be provided with information

• Identification of FCR
– A variety of questions should be incorporated into
consultations
– Routine screening should be undertaken

Practice points
• Identification of FCR
– Consider the use of validated screening tools
– Recognise factors and behaviours associated with
FCR

• Addressing FCR
– Consider referral if FCR impairs functioning
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Summary
• FCR is a common concern and area of unmet
need
• Associated with many factors including age,
gender, physical and psychological symptoms
and lower QOL
• Associated with various negative health and
social issues

Summary
• Some positive associations
• Psychological interventions
may have short and longterm benefits
• More research (and clinical
guidance) is required
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