DOI: 10.37990/medr.1094338 Med Records 2022;4(3):315-20

MEDICAL RECORDS-International Medical Journal

Research Article

Fear of Cancer Recurrence in Women with Breast Cancer: A
Cross-Sectional Study after Mastectomy

Meme Kanserli Kadinlarda Kanserin Niksetme Korkusu: Mastektomi
Sonrasi Kesitsel Bir Calisma

Pinar Zorba Bahceli', ®Banu Yazicioglu Kucuk?

Izmir Bakircay University, Faculty of Health Sciences, Department of Nursing, Izmir, Turkey
2|zmir Bozyaka Training and Research Hospital, General Surgery Service, Izmir, Turkey

Copyright@Author(s) - Available online at www.dergipark.org.tr/tr/pub/medr
Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Qe

Y MG MO

Abstract

Aim: The aim of this study was to determine the fear of cancer recurrence in women with breast cancer after mastectomy.

Material and Methods: Data were collected between March and September 2021 with the Personal Information Form and the Fear
of Cancer Recurrence Inventory via social media. The sample consisted of 127 women with breast cancer, who were registered in
the general surgery service of a training and research hospital in Turkey, could be reached by phone and had a social media account.
Descriptive statistics, independent groups t test, One-Way ANOVA and Mann-Whitney U test analysis were used in the analysis of the
data.

Results: It was determined that the Fear of Cancer Recurrence Inventory mean score was 126.12+24.88 and the coping strategies
sub-dimension mean score was 30.9616.00. It was determined that there was a significant difference between the mean score of the
Fear of Cancer Recurrence Inventory and the duration of diagnosis, the status of receiving radiotherapy and chemotherapy, the status
of experiencing treatment-related side effects, and the status of doing any sports/exercise (p<0.05). It was also determined that the
average score of Fear of Cancer Recurrence Inventory was higher in women who did not receive radiotherapy and chemotherapy, did
not experience treatment-related side effects, and did not do sports/exercise, between 1-12 months of diagnosis time (p<0.05).
Conclusion: Health professionals should evaluate the concerns of women with breast cancer and their families about fear of cancer
recurrence and help them develop strategies to support their coping.
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Oz

Amag: Bu ¢alismanin amaci meme kanserli kadinlarda mastektomi sonrasi kanserin niiksetme korkusunu belirlemektir.

Materyal ve Metot: Tanimlayici ve kesitsel tipteki bu ¢calismanin verileri, Kisisel Bilgi Formu ve Kanserin Niksetme Korkusu Envanteri
ile Mart-Eyliil 2021 tarihleri arasinda sosyal medya araciliiyla toplanmistir. Arasgtirmanin 6rneklemini, Tirkiye'de bir egitim ve arastirma
hastanesinin genel cerrahi servisine kayitli, telefonla ulasilabilen ve sosyal medya hesabi olan 127 meme kanserli kadin olusturmustur.
Verilerin analizinde tanimlayici istatistikler, bagimsiz gruplarda t testi, One-Way ANOVA ve Mann-Whitney U testi analizi kullaniimistir.
Bulgular: Arastirmada Kanserin Nilksetme Korkusu Envanteri puan ortalamasinin 126.12+24.88 ve bas etme stratejileri alt boyutu
puan ortalamasinin 30.96+6.00 oldugu belirlendi. Kanserin Niilksetme Korkusu Envanteri puan ortalamalari ile tani siiresi, radyoterapi
ve kemoterapi alma durumu, tedaviye bagli yan etki yasama durumu ve herhangi bir spor/egzersiz yapma durumu arasinda anlamli
fark oldugu tespit edildi (p<0.05). Radyoterapi ve kemoterapi almayan, tedaviye bagli yan etki yasamayan, spor/egzersiz yapmayan ve
tani siliresi 1-12 ay arasinda olan kadinlarda Kanserin Nilksetme Korkusu Envanteri puan ortalamasinin daha yiiksek oldugu bulundu
(p<0.05).

Sonug: Saglik profesyonelleri meme kanserli kadinlarin ve ailelerinin kanserin nikksetme korkusuyla ilgili endiselerini degerlendirmeli
ve bas etmelerini destekleyecek stratejiler gelistirmelerine yardimci olmalidir.

Anahtar Kelimeler: Meme kanseri, mastektomi, kadin, kanserin niiksetme korkusu
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INTRODUCTION

Every year, millions of individuals are diagnosed with
cancer (1) and breast cancer is the most common type of
cancer in females (2,3). According to Globocan 2020 data
published by the International Agency for Research on
Cancer (IARC), worldwide, there were 19.3 million cancer
cases in 2020, 11.7% of which were recently diagnosed
breast cancer cases (4). With 43%, breast cancer ranks
first among all cancer types observed in women in Turkey
and is seen in 1 out of every 4 women (3). Although breast
cancer is very common in women, treatment outcomes
can be improved and mortality can be reduced, if it is
detected early. Breast cancer can be diagnosed in a short
span of time with some early detection and screening
methods and treatment can be started in the early period
(5,6). It is known that breast cancer survival increases with
regular use of early detection and screening methods,
and timely and effective treatment opportunities in
developed countries (7,8). Psychological problems such
as anxiety, depression, irritability, uncertainty about the
future, pessimism, helplessness, fear of cancer recurrence,
decrease in self-esteem, deterioration of body image and
fear of death are observed during the process of diagnosis
and treatment of the disease (9).

Fear of Cancer Recurrence (FCR) is defined by women
who are diagnosed with breast cancer as “feelings of fear,
distress or anxiety stemming from the thought that cancer
will return or progress” (10-12). According to studies, FCR
is related to the negative perception of the disease, low
level social support, thinking of the worst-case scenario,
high level of anxiety or stress (13-16), which may adversely
affect patients’ coping skills, future plans, ability to re-
adjust to their lives before the onset of the disease and
quality of life (17). The perception of cancer as a life-
threatening disease is one of the biggest factors that
causes FCR which is defined as the concern that cancer
may return or progress in the same part of the body or in
another part of the body (9). Cancer patients experiencing
FCR express their thoughts in the following manner: “Am |
likely to be treated again? If so, will | be able to cope with
the side effects? Will | become more dependent on others
this time? Will | feel lot of pain and suffer? If it repeats or
progresses again, will | die?” (18). When the fear of cancer
recurrence increases, it adversely affects patients’ ability to
seek treatment, their approaches regarding problems and
way of coping, problem-solving capacity, self-perceptions,
perceptions about their environment and the disease, self-
worth and self-esteem, anxiety and anxiety levels, work
attendance and quality of life (19). The importance of
an individual approach in helping cancer patients better
cope with the FCR was emphasized in literature (9,20,21).
Identifying patients’ FCR status and supporting patients
in its management are important elements in providing
health care. Many factors need to be addressed in FCR
management in cancer patients such as identifying and
reducing the degree of anxiety and fear, supporting
patients to undertake daily activities and regulating the
confusion of roles (22). It is important for nurses to provide
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a post-treatment FCR evaluation for women diagnosed
with breast cancer, to identify associated factors, and to
teach and help develop appropriate coping strategies
against these fears. Limited number of studies on FCR in
women with breast cancer in the international literature
(9,11,14,16,20,21) and lack of studies on this subject in the
national literature make this research distinctive.

Study questions

1. What is the level of FCR in women with breast cancer
after mastectomy?

2. What are the associated factors affecting FCR in women
with breast cancer after mastectomy?

MATERIAL AND METHOD

This descriptive and cross-sectional study aimed to
determine the FCR experienced by women with breast
cancer after mastectomy.

The study was conducted with women with breast cancer
who were registered in the general surgery service of a
training and research hospital in Turkey. After obtaining
the necessary ethical committee approval and institutional
permissions, women with breast cancer were contacted by
phone.

The universe of the study was composed of all the women
with breast cancer registered in the general surgery service
of the training and research hospital in Turkey where the
study was conducted. Considering that the rate of FCR in
women with breast cancer is 36% (23) in the literature, 127
women with breast cancer were included in the study with
a 5% margin of error and a 95% confidence level (Z=1.96),
assuming the variability in the population was 0.5 (24).

The inclusion criteria were as follows: (i) older than 18
years (ii) volunteered to participate in the study (iii) had
mastectomy (iv) literate (v) able to use a smartphone. The
exclusion criteria were as follows: (i) had any psychological
problems (ii) refused to participate in the study.

Permission was obtained from the Non-Interventional
Clinical Research Ethics Committee of a university in
Turkey to conduct the study (Decision No: 2021/188),
and it was ensured that the study complied with the
principles of Helsinki Declaration. First, women with breast
cancer were contacted by phone and given preliminary
information about the study. Then, they read the informed
consent text included in the link that presented the online
questionnaire form and were informed about the purpose
and rationale of the study. After reading this information,
they replied the following question: “Would you like to
participate in the study voluntarily?” with a “yes” or “no”.
The volunteering women who answered “yes” “filled out
the online questionnaire. Women with breast cancer were
informed that they could withdraw from the study at any
time without giving any reason.

Data were collected between March and September 2021
by sharing the online questionnaire form link created by
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the researchers using the URL address “surveey.com”
with women with breast cancer via WhatsApp. Personal
Information Form and Fear of Cancer Recurrence Inventory
were used to collect data.

Personal Information Form; The form, developed by the
researchers by examining the relevant literature (20,21,23),
consists of a total of 15 questions about the socio-
demographic and disease characteristics of women with
breast cancer.

Fear of Cancer Recurrence Inventory (FCRI); The inventory
was developed by Simard and Savard in 2009 to assess
cancer patients’ FCR (25). The five-point Likert-type scale
consists of 42 items and 7 components: Triggers (Items
1-8), Severity (Items 9-17), Psychological Distress (ltems
18-21), Functioning Impairment (Items 22-27), Insight
(Items 28-30), Reassurance (Items 31-33), and Coping
Strategies (Items 34-42). Scale items are scored between
0-4 and there is no reversed item. The total score obtained
from the scale is between 0-168. A high score indicates
that increased level of fear of recurrence in patients. The
Cronbach-alpha value of the study was calculated as be
0.96 by Eyrenci and Berk (2019) in regards to validity and
reliability in Turkey and the Cronbach-alpha value of the
present study was found to be 0.84 (26).

Statistical analysis

Descriptive statistics were used in the study for continuous
variables (mean, standard deviation (SD), while frequency
distributions were found for categorical variables. Shapiro-
Wilk test, histogram and Q-Q graph were used for normality
tests. One-way ANOVA, independent groups t-test and
Mann-Whitney U test were used to evaluate the difference
between socio-demographic characteristics, independent
variables, and mean score of FCRI of women with breast
cancer. All statistical analyzes were performed in SPSS
v21 (IBM Corp., Armonk, NY, USA). p<0.05 was considered
significant.

RESULTS

Descriptive characteristics of women with breast cancer
showed that the mean age of participants was 50.25+10.69
years, 73.2% were married and had children, 38.6% had a
university or higher-level degree, 63.0% were unemployed
and 91.3% had social security. Of these women, 42.5%
had a diagnosis period of 2-5 years, 72.4% received
chemotherapy, 45.7% received radiotherapy, 68.5%
experienced treatment-related side effects, 65.4% used
medication, 46.5% had another chronic disease and 67.7%
of them were not engaged in any sports/exercise (Table 1).

When the difference between the mean/median scores
of the FCRI was examined according to the descriptive
characteristics of women, a significant difference was
found between the FCR and the duration of diagnosis,
receiving radiotherapy and chemotherapy, treatment-
related side effects, and doing sports/exercise (p<0.05).

The result of the post-hoc analysis showed that the
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difference in the diagnosis period was caused by those
between 1-12 months and the mean score of the women
in this group was significantly higher than the other two
groups (p<0.05). It was determined that those who did
not receive radiotherapy and chemotherapy, who did not
experience treatment-related side effects, and who did
not do any sports/exercise had higher FCRI scores. No
statistically significant difference was found between
FCRI mean/median scores and age, marital status, having
children, education status, employment status, social
security status, medication status, and having another
chronic disease the of FCRI (p>0.05) (Table 2).

Table 1. Distributions of descriptive characteristics of women with

Descriptive characteristics n %
*Age (X£SD) 50.25 +10.69

Marital status

Married 93 73.2
Single 34 26.8
Having child(ren)

Yes 93 73.2
No 34 26.8
Educational level

Literate 15 11.8
Primary school 15 11.8
Secondary school 48 37.8
University and above 49 38.6
Employment status

Working 47 37.0
Not working 80 63.0
Social security

Yes 116 91.3
No 11 8.7
Duration of diagnosis

1-12 month 49 38.6
2-5 year 54 42.5
6 year and above 24 18.9
Receiving chemotherapy

Yes 92 72.4
No 35 27.6
Receiving radiotherapy

Yes 58 45.7
No 69 54.3
Having an experience of treatment-related side effects

Yes 87 68.5
No 40 31.5
Medication status

Yes 83 65.4
No 44 34.6
Having another chronic disease

Yes 59 46.5
No 68 53.5
Any sport/exercise situation

Yes 41 323
No 86 67.7
Total 127 100.0

*X: Mean; SD: Standart deviation
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Table 2. Difference in FCRI mean/median scores of women with breast

cancer according to their descriptive characteristics

Variables n FCRI Test p
Age X SD
18-49 70 12835 24.79
1.121 0.264+*
50 and above 57 123.38 2493
Marital status
Marned 93 127.76  23.63 1229 0.221%
Single 34 121.64 27.89
Having child(ren)
Yes 93 127.76  23.63 1229 0.221%
No 34 121.64 27.89
Educational level
Literate 15 143,66 25.26
Primary school 15 119.53 36.86
2.756  0.056
Secondary school 48 12564 2117 "
University and above 49 123.24 22.03
Employment status
Working 47 12546 21.79
. 0.051 0.951
Not working 80 12621 26.61 ’
Social security
Y 116 125.29 24.14
e 6 12529 1207 0222+
No 11 13490 31.72
Duration of diagnosis
1-12 month (a) 49 135.46 21.66
8.518  0.000+
2-5 year (b) 54 12400 22.92 ’
6 year and above (c) 24 111.83 28.15 ash.c
Receiving radiotherapy
Yes 58 115.65 23.55
-4.697  0.000
No 69 13492 2258 ’
Having an experience of treatment-related side effects
Yes 87 121.51 24.31
-3.188  0.002
No 40 13615 2337 ’
Medication status
Yes 83 12448 2450 1023 0.308+
No 44 129.22 25.57 ' '
Having another chronic disease
Yes 59 12320 27.17
-1.2 219+
No 68 128.66 22.61 3% 0219
Any sport/exercise situation
Yes 41 118.34 26.88 24814 0014
No 86 129.83 23.12
Receiving . Min
chemotherapy pde Max
Yes 92 1240 58-180
961.500 0.000%**
No 35 1440 75-166

*t= Independent t test; *+F=0ne-Way ANOVA; *++U=Mann-Whitney U

The study concluded that the FCRI mean score was
126.12+24.88 for the participating women. In the FCRI,
women with breast cancer had a mean score of 24.50+6.31
in the Triggers sub-dimension, 27.84+5.55 in the Severity
sub-dimension; 12.531+3.72 in Psychological Distress
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sub-dimension; 30.96+6.00 in the Coping Strategies sub-
dimension; 15.23+5.82 in the Functioning Impairment sub-
dimension, 7.85+3.16 from the Insight sub-dimension and
7.18+2.90 from the Reassurance sub-dimension (Table 3).

Table 3. FCRI total/sub-dimension mean score of women with breast|

cancer

Total FCRI and sub-dimensions X+SD Min-Max
Triggers 24.50 £ 6.31 8.00-40.00
Severity 27.84+555 11.00-41.00
Psychological distress 12.53+3.72 4.00-20.00
Coping strategies 30.96+6.00 15.00-44.00
Functioning impairment 15.23 +5.82 6.00-30.00
Insight 7.85+3.16 3.00-15.00
Reassurance 7.18+2.90 3.00-15.00
Total FCRI 126.12+24.88 58.00-180.00
DISCUSSION

This study is significant for the national literature for
assessing the FCR levels of women with breast cancer
after mastectomy and the relevant factors that affect FCR.
In addition, this study demonstrates that FCR remains a
cause for concern after mastectomy in women with breast
cancer.

For most cancer patients, the end of treatment means
living with FCR (27). As a matter of fact, women with breast
cancer consider FCR as one of the top five problems (14).
Findings from this study demonstrated that women with
breast cancer experienced this fear in varying degrees.
It was found that the mean FCRI score of women was
high after mastectomy. Previous studies conducted with
cancer patients and/or breast cancer reported that after
treatment, patients experienced FCR in varying degrees,
from moderate to high (16,21,28,29). In addition, it
was reported that receiving the hormonal therapy after
primary treatment and hormonal therapy related-physical
symptoms were also considered as signs of recurrence of
the disease (21,30,31).

The study found that the coping strategies sub-dimension
mean scores were close to high levels. The fact that having
differentroles such as gender, spouse, parentand employee
may affect the ability to cope with FCR (12). Interacting
with other breast cancer individuals around women with
breast cancer and hearing about relapsing patients may
affect their coping skills and cause them to experience
FCR(16,32). In addition, inadequacy of the perceived social
support mechanisms can lead to a decrease in coping
levels and trigger FCR (33,34). The results in this study
are similar to those found in the literature, and it can be
argued that support by health professionals is important
for women so that they can cope with physical symptoms,
changing roles and daily life activities after mastectomy
without anxiety.

A significant difference was found between the mean/
median FCRI score of women with breast cancer and the
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duration of diagnosis, the status of receiving radiotherapy
and chemotherapy, the side effects of the treatment, and
the status of doing any sports/exercise. It was determined
that the duration of diagnosis ranging from 1-12 months
had higher mean FCRI scores. Previous studies reported
that patients with a recent diagnosis period had higher
FCR levels (15,28). As the duration of diagnosis increases
in women with breast cancer, a decrease in FCR level may
be observed because anxiety about recurrence continues
(11). This can be explained by the fact that the treatment
options of breast cancer are quite advanced, diagnosis
can be made at an early stage, the postoperative period
is improved, and the life expectancy is longer. In addition,
it was reported that the increase in the time elapsed after
diagnosis could be related to the development of coping
strategies by patients and, accordingly, feeling FCR at
lower levels (21).

It was concluded that women who did not receive
radiotherapy and chemotherapy, did not experience
treatment-related side effects, and did not do any sports/
exercise had higher mean/median FCRI scores. Although
there is no data in the literature to compare with these
results, early diagnosis of breast cancer, application of
various treatment methods and high success levels may
positively affect patients’ beliefs about treatment and FCR
(34). At the same time, it is reported that the expected
survival rates of patients after breast cancer treatment is
higher (35). For this reason, it is believed that women who
did not receive radiotherapy and chemotherapy and did not
experience any side effects related to treatment had higher
FCR. Lifestyle change in patients with breast cancer in
addition to medical treatment is accepted as an important
treatment strategy (36). It is reported that regular daily
physical activity reduces comorbidity in breast cancer
patients (37). For instance, it was reported that exercise
in patients with breast cancer reduced disease-related
inflammation and biomarkers, and improved well-being
and quality of life (38). In this context, the study predicts
that women with breast cancer who do not do regular
exercise/sports may have a high FCR because they cannot
maintain a healthy lifestyle change.

Limitations

This research has some limitations. First of all, the study
was carried out online on social media due to the COVID-19
pandemic. Therefore, the data collection process was
interrupted. Second, the study was conducted only with
women who have breast cancer registered in the general
surgery service of a training and research hospital in
Turkey. Third, the different disease stages and treatment
modalities of women may have affected their FCR
differently.

CONCLUSION

The results of this study demonstrate that FCR is a
significant issue for women with breast cancer. Although
the severity of FCR may vary, it can continue for a long
time after mastectomy, and the coping strategies used
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by women with breast cancer may be inadequate. In
addition, the women who were recently diagnosed, who
did not receive radiotherapy and chemotherapy, who did
not experience treatment-related side effects, and who did
not exercise/sport had a higher level of FCR. Therefore,
healthcare professionals, especially nurses, should
understand and assess the concerns of women with
breast cancer and their families about FCR. In addition,
healthcare professionals should support these women
and their families in developing strategies to cope with
FCR and should inform them about services that provide
psychological support.

Financial disclosures: The authors declared that this study hasn't
received no financial support.

Conflict of Interest: The authors declare that they have no competing
interest.

Ethical approval: Permission was obtained from the Non-
Interventional Clinical Research Ethics Committee of a university in
Turkey to conduct the study (Decision No: 2021/188), and it was
ensured that the study complied with the principles of Helsinki
Declaration.

REFERENCES

1. Fahad Ullah M. Breast Cancer: Current Perspectives on the
Disease Status. Adv Exp Med Biol. 2019;1152:51-64.

2. American Cancer Society. Cancer Facts & Figures 2016.
https://www.cancer.org/research/cancer-facts-statistics/
all-cancer-facts-figures/cancer-facts-figures-2016html
access date 01.11.2021

3. Saglk Bakanhg: Tirkiye Halk Sagligi Kurumu Kanser Daire
Baskanh@i 2017 yili Tiirkiye Kanser istatistikleri. https://
hsgm.saglik.gov.tr/tr/kanser-istatistikleri/yillar/2017-
turkiye-kanser-istatistikleri.html access date 01.11.2021

4. Gradishar WJ, Anderson BO, Abraham J, et al. Breast
Cancer, Version 2.2021, NCCN Clinical Practice Guidelines in
Oncology. J Natl Compr Canc Netw. 2021;19:541-65.

5.  AmericanCancerSociety.BreastCancer:CanBreastCancerBe
Found Early? http://www.cancer.org/cancer/breastcancer/
detailedguide/breastcancerdetection?rnav=cri access date
01.11.2021

6. National Cancer Institute. Breast cancer screening. http://
www.cancer.gov/cancertopics/pdq/screening/breast/
healthprofessional access date 01.11.2021

7. Benson JR, Jatoi |, Keisch M, et al. Early breast cancer.
Lancet. 2009;373:1463-79.

8. (0Ozmen V. Breast Cancer Screening: current controversies. J
Breast Health. 2011;7:1-4.

9. Lai WS, Shu BC, Hou WL. A qualitative exploration of the fear
of recurrence among Taiwanese breast cancer survivors. Eur
J Cancer Care. 2019;28:€13113.

10. Chae BJ, Lee J, Lee SK, et al. Unmet needs and related
factors of Korean breast cancer survivors: a multicenter,
cross-sectional study. BMC Canc. 2019;19:2-16.

11. Ellegaard MB, Grau C, Zachariae R, Bonde Jensen A. Fear of

319



DOI: 10.37990/medr.1094338

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

cancer recurrence and unmet needs among breast cancer
survivors in the first five years. A cross-sectional study. Acta
Oncol. 2017;56:314-20.

Lebel S, Ozakinci G, Humphris G, et al. From normal response
to clinical problem: definition and clinical features of fear of
cancer recurrence. Support Care Cancer. 2016;24:3265-8.

Custers JAE, Gielissen MFM, Janssen SHV, et al. Fear of
cancer recurrence in colorectal cancer survivors. Support
Care Cancer. 2016;24:555-62.

Freeman-Gibb LA, Janz NK, Katapodi MC, et al. The
relationship between iliness representations, risk perception
and fear of cancer recurrence in breast cancer survivors.
Psychooncology. 2017;26:1270-7.

Gotze H, Taubenheim S, Dietz A, et al. Fear of cancer
recurrence across the survivorship trajectory: Results from a
survey of adult long-term cancer survivors. Psychooncology.
2019;28:2033-41.

Hong SJ, Shin NM. Fear of cancer recurrence in Korean
women after breast cancer treatment: A mixed methods
study. Eur J Oncol Nurs. 2021;54:102010.

Simard S, Savard J, Ivers H. Fear of cancer recurrence:
specific profiles and nature of intrusive thoughts. J Cancer
Surviv. 2010;4:361-71.

Simard S, Thewes B, Humphris G, et al. Fear of cancer
recurrence in adult cancer survivors: A systematic review of
quantitative studies. J Cancer Surviv. 2013;7:300-22.

Butow P, Kelly S, Thewes B, et al. Attentional bias and
metacognitions in cancer survivors with high fear of cancer
recurrence. Psychooncology. 2015;24:416-23.

Thewes B, Butow P, Bell ML, et al. Fear of cancer recurrence
in young women with a history of early-stage breast cancer:
a cross-sectional study of prevalence and association with
health behaviours. Support Care Cancer. 2012;20:2651-2659.

Inan SF, Ustun B. Fear of Recurrence in Turkish Breast Cancer
Survivors: A Qualitative Study. J Transcult Nurs 2019;30:146-
53.

Akyol A. Death process in adult and nursing care. Ege
Universitesi Hemsirelik Yiiksek Okulu Dergisi. 2010;26:59-
72.

Thewes B, Bell ML, Butow P. Fear of cancer recurrence
in young earlystage breast cancer survivors: the role
of metacognitive style and disease related factors.
Psychooncology. 2013;22:2059-63.

Hulley SB, Cummings SR, Browner WS, et al. Designing
clinical research: An epidemiologic approach. 4th edition.
Philadelphia, PA: Lippincott Williams & Wilkins. 2013;55-84.

Simard S, Savard J. Fear of Cancer Recurrence Inventory:
development and initial validation of a multidimensional
measure of fear of cancer recurrence. Support Care Cancer.
2009;17:241-51.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

320

Med Records 2022;4(3):315-20

Eyrenci A, Berk HOS. Validity and reliability of the Turkish
version of fear of cancer recurrence inventory. Turk J Oncol.
2018;33:54-64.

Koch L, Jansen L, Brenner H, Arndt V. Fear of recurrence
and disease progression in long-term (=5 years) cancer
survivors—-a systematic review of quantitative studies.
Psychooncology. 2013;22:1-11.

Nilsson R, Naess-Andresen TF, Myklebust TA, et al. Fear of
recurrence in prostate cancer patients: a cross-sectional
study after radical prostatectomy or active surveillance. Eur
Urol Open Sci. 2021;25:44-51.

Galica J, Giroux J, Francis JA, Maheu C. Coping with fear of
cancer recurrence among ovarian cancer survivors living
in small urban and rural settings: A qualitative descriptive
study. Eur J Oncol Nurs. 2020;44:101705.

Ahlstedt SK, Wallengren C, Olofsson RB, Henoch I. “It is not
just any pill"-Women'’s experiences of endocrine therapy after
breast cancer surgery. Eur J Cancer Care. 2019;28:e13009.

Chumdaeng S, Soivong P, Sethabouppha H, Chontawan
R. Health problems among breast cancer survivors after
completing conventional treatments: A cross-sectional
study. Nurs Health Sci. 2020;22:436-44.

Lebel S, Beattie S, Ares |, Bielajew C. Young and worried: Age
and fear of recurrence in breast cancer survivors. Health
Psychol. 2013;32:695-705.

Thewes B, Lebel S, Seguin CL, Butow P. A qualitative
exploration of fear of cancer recurrence (FCR) amongst
Australian and Canadian breast cancer survivors. Support
Care Cancer. 2016;24:2269-76.

De Vries J, Den Oudsten BL, Jacobs PM, Roukema JA. How
breast cancer survivors cope with fear of recurrence: a focus
group study. Support Care Cancer. 2014;22:705-12.

Cebeci F, Yangin HB, Tekeli A. Life experiences of women
with breast cancer in south western Turkey: a qualitative
study. Eur J Oncol Nurs. 2012;16:406-12.

Abbasi F, Pourjalali H, do Nascimento IJB, et al. The effects
of exercise training on inflammatory biomarkers in patients
with breast cancer: A systematic review and meta-analysis.
Cytokine. 2022;149:155712.

Zhu G, Zhang X, Wang Y, et al. Effects of exercise intervention
in breast cancer survivors: a meta-analysis of 33 randomized
controlled trails. Onco Targets Ther. 2016;13;9:2153-68.

Boing L, Vieira MCS, Moratelli J, et al. Effects of exercise
on physical outcomes of breast cancer survivors receiving
hormone therapy-A systematic review and meta-analysis.
Maturitas. 2020;141:71-81.



