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Abstract: The concept of fear of cancer recurrence (FCR) is defined and analyzed. Methods: 

A systematic search was conducted for relevant literature on fear of cancer recurrence in 

Chinese databases, including CNKI, WanFang, Weipu, and the China Biomedical Literature 

Service System, as well as in English databases such as PubMed and Web of Science. Rodgers’ 

evolutionary concept analysis method was employed to analyze the selected literature. Results: 

Rodgers’ evolutionary concept analysis revealed that the concept of FCR encompassed 

psychological distress characteristics that dynamically evolved with disease manifestations. 

Antecedent variables included demographic factors, disease and treatment-related factors, 

psychological factors, and family and social influences. The consequences of this fear involved 

an exacerbation of negative emotional burdens among cancer patients, a detrimental impact on 

their health-related quality of life, and the emergence of maladaptive negative behaviors. 

Conclusion: FCR is a multidimensional and dynamic concept. Healthcare staff needs to 

incorporate FCR into clinical screening processes to improve the early identification of fear of 

cancer recurrence in cancer patients. 

Keywords: fear of cancer recurrence; Rodgers’ evolutionary concept analysis; literature 

review 

1. Introduction 

According to the latest data from the International Agency for Research on 
Cancer in 2022, approximately 20.0 million new cancer cases are reported globally 
each year, resulting in nearly 10 million deaths [1]. Cancer not only jeopardizes 
patients’ physical and mental health but also imposes significant disease and economic 
burdens on families and society. With the emergence of psychosocial oncology, fear 
of cancer recurrence (FCR) has increasingly become a focal point in cancer 
psychosocial care research [2]. Treatment modalities such as surgery, radiotherapy, 
and chemotherapy can inflict considerable physical and psychological distress on 
cancer patients, leading to the development of FCR. Research indicates that the 
incidence of FCR ranges from 33% to 97%, with many patients continuing to 
experience low to moderate levels of fear even five years post-diagnosis [3,4]. For the 
majority of cancer survivors, FCR represents a prevalent form of psychological 
distress [5]. FCR is closely associated with disease prognosis and can significantly 
affect patients’ quality of life, social functioning, confidence, and treatment adherence 
[6]. While research on FCR has been conducted internationally for some time, there 
has been a growing interest in this area within China in recent years [7]. However, 
Chinese researchers have yet to provide a clear description and exploration of the 
concept of FCR. Analyzing this concept can help reduce its ambiguity, clarify its 
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definition, and prevent incorrect applications in nursing theory and research. In this 
study, we employed Rodgers’ evolutionary concept analysis method to analyze and 
explore the connotation of FCR to provide a foundation for healthcare staff to identify 
FCR in cancer patients early, develop localized assessment tools, and implement 
clinical intervention studies. 

In light of increasing cancer diagnoses within China, healthcare providers have 
recognized that addressing the psychological aspects of their patient’s disease at 
diagnosis and throughout treatment is just as crucial as dealing with their biological 
conditions. In Chinese culture, illness, death, and recurrence are considered taboo, and 
patients should suppress their emotions under normal pressure and avoid discussing 
FCR. Social stigma and taboos exacerbate feelings of isolation and hinder 
psychological support. Patients now live with a cancer diagnosis and think of it as part 
of their lives, facing insurmountable psychological battles like FCR. This 
psychological burden affects not just them as individuals but also their families and 
caregivers, making FCR a priority in the care of cancer patients. The interest in mental 
health in cancer care has led to the introduction of numerous psychosocial 
interventions to tackle FCR, although in the Chinese healthcare system, most are rarely 
utilized [8]. 

In addition, a growing body of research in China has probed into cultural 
variables that may play a role in determining the experience of FCR. Putnam et al. 
suggested that FCR could be experienced differently between patients in Western 
societies and those in China [9]. The reason for this might be cultural differences in 
coping mechanisms, social support, and attitudes about illness and death. For instance, 
many Chinese patients have historically been hesitant to discuss their worries about 
recurrences, in part due to the taboo in society about such illness. This cultural element 
might worsen the emotional distress that accompanies FCR as, in the eyes of the 
patient, people may seem socially isolated or unsupported in dealing with their fears 
[10]. So, developing culturally relevant interventions and assessment tools is vitally 
important. 

An analysis of the concept of FCR is a step toward improving care and support 
for cancer survivors. A clarification of the concept is aimed at diminishing ambiguities 
behind the definition of FCR and preventing its misappropriation in nursing and 
practice. This study intends to deepen the understanding of FCR and its impact on 
psychosocial care for cancer patients through Rodger’s evolutionary concept analysis. 
By addressing these questions, we hope to advance FCR recognition in cancer patients 
early, foster culturally sensitive and effective diagnostic tools, and execute clinical 
intervention studies to alleviate cancer survivors’ FCR burden and improve the 
psychological well-being of these groups. 

As FCR remains a paramount challenge for cancer survivors worldwide and in 
China, understanding this research would enhance public health policy formulation. It 
will guide future clinical interventions aimed at upgrading the mental health support 
of cancer patients. This research will lay the groundwork for effective psychological 
care strategies geared towards the FCR, with an overarching holistic perspective on 
cancer survivorship that incorporates physical and mental health care [11–13]. 
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2. Materials and methods 

2.1. Literature search 

A systematic literature search was conducted in Chinese and English databases 
for perspectives on fear and anxiety. Because of the subject of the fear of cancer hosts, 
free words and subject terms were included. The Chinese databases included some 
English-language databases, such as CNKI (China National Knowledge 
Infrastructure), WanFang, Weipu, and the China Biomedical Literature Service 
System: PubMed, Web of Science, OVID, and EMBASE. These databases were 
selected with sufficient evidence to represent a broad range of literature, including 
local and national comparative studies. 

The keywords used for the search encompassed “fear of cancer recurrence”, “fear 
of disease progression”, “fear of progression”, “fear of cancer progression”, and “fear 
of disease progression”. The latest literature that contemplates various expressions 
about fear in cancer survivors was considered, focusing on fear’s emotional and mental 
dimensions. Further elaboration of the search was made with subject terms such as 
“psychosocial oncology”, “cancer survivorship”, and “psychological distress”. The 
search was made from the inception of these databases up to 31 January 2023, after 
using the search terms queried, resulting in a total of 4511 journal articles. 

Two independent researchers performed the literature screening to guarantee data 
quality. The term “doubled screening” was adopted to advance objectivity and reduce 
the risk of bias raised by weeders. All disagreements were mediated by a third 
researcher, reaching a consensus. Because of the process, this reinforced treatment 
safeguards the correctness and validity of the studies to accompany the reviewed 
analysis. 

2.2. Literature inclusion 

Inclusion and exclusion criteria enabled the rigorous determination of the quality 
and relevance of the studies included in the review. To qualify for inclusion, studies 
had to meet the following requirements: 

1) Subject of the study: Cancer patients have been included as subjects in the 
studies sufficiently explaining the psychological aspects of cancer survivorship, 
focused solely on concerns over the recurrence of a diagnosed cancer. 

2) Primary research on FCR: The studies must include FCR as their primary 
subject, including definitions, methods of measuring FCR, factors and their effects 
that contribute to FCR, such as psychological and social variables, indicators of 
outcome (such as quality of life or treatment adherence), and intervention strategies 
directed at addressing FCR. This criterion was necessary to ensure that studies were 
closely related to the central concept being investigated. 

3) Language: Works available only in either Chinese or English would be 
included for study, ensuring the promotion of accessibility and relevance to the 
audience being researched. 

The exclusion criteria were also detailed to eliminate irrelevant or low-quality 
studies: 
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1) Irrelevant studies: Studies that did not relate to FCR or the psychological 
aspects of cancer survivorship were excluded. 

2) Duplicate publications: Duplicate publications were excluded to avoid 
redundancy so that only one instance of each study was counted. 

3) Inaccessible full text: Studies for which the full text was unavailable were 
excluded, as this limitation restricted the ability to assess the full scope of the research. 

The initial search yielded 4511 articles, which were screened for relevance. 
Finally, after applying the inclusion and exclusion criteria, the final analysis included 
44 studies. This included 16 Chinese and 28 English studies, balancing the 
representation of the global literature on FCR in cancer patients. 

2.3. Rodgers’ evolutionary concept analysis 

Rodgers’ evolutionary concept analysis method was thus employed so cancer 
survivors could appropriate the process and the resultant understanding of the FCR. 
This method is useful for clarifying and defining concepts in psychosocial oncology, 
an evolving and complicated domain. Rodgers’ framework identifies and utilizes 
seven distinct steps: 

1) Concept Identification and Naming: The definition of the concept of FCR was 
delineated with an effort to name it in a way that reflects its psychological and 
emotional facets. 

2) Definition of synonyms and variations in usage: We then identified synonyms 
and related concepts to FCR (such as “fear of recurrence”, “anxiety about recurrence”, 
and “cancer-related distress”) that are often used interchangeably. This consequently 
helped engender the various pathways in which this fear was conceptualized along 
varying studies and contexts. 

3) Selection of appropriate domains for data collection: The study in this step 
consisted of selecting and identifying the most salient studies and subjects from which 
data could be retrieved. These studies included evidence-oriented empirical studies 
and theoretical work that contributed to formulating and developing the concept of 
FCR. 

4) Identification of attributes of FCR: The defining attributes of FCR include 
deep-seated anxiety about cancer recurrence, emotional distress, avoidant behavior, 
and the impact FCR has on the patient’s quality of life. These attributes represent the 
core characteristics consistently identified in the literature review. 

5) Identification of factors antecedent to and consequences of FCR: Resp. 
analysis brought to light various antecedents (e.g., a previous cancer diagnosis, 
treatment history, and psychological vulnerability) and consequences (e.g., quality of 
life in decline, issues with adherence to treatments) influencing FCR or to which FCR 
has an effect. 

6) Outlining the relation with FCR: Related concepts, namely cancer 
survivorship, psychosocial adjustments, and health-related quality of life, were 
explored to expand the understanding of what FCR entails in the broad-spectrum 
context of cancer recovery and psychosocial care. 
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7) Case Analysis of FCR: The final step included reviewing case illustrations and 
examples available in the literature to illustrate typical manifestations of FCR and 
demonstrate the various manifestations concerning their context of highest prevalence. 

For reliability and meaning, at least 20% of the total literature or a minimum of 
30 studies should be included in concept analysis. In light of this criterion, the study 
was conducted to thoroughly examine the issues concerning studies involving FCR in 
cancer patients to ensure that a sufficient number of published reports were included 
to draw reasonable conclusions about the concept. 

Using this approach, we sought to gain a detailed understanding of FCR 
characteristics and impact on the psychological well-being of cancer patients while 
laying the groundwork for future meaningful assessment tools. 

3. Results 

3.1. The evolution of the concept of FCR 

Fear of Cancer Recurrence (FCR) has grown out of psychosocial oncology and 
refers to chronic and persistent anxiety resembling a “sword of Damocles” hung over 
the heads of patients [10]. Northouse’s definition in 1981 examined the concern of 
patients regarding the return of their cancer [11]; in other words, it emphasized the 
patients’ subjective experience of uncertain emotions or current anxiety regarding the 
possibility of the return of their cancer. Hodges and colleagues later applied 
Northouse’s definition specifically to look into ranges of FCR in head and neck cancer 
patients, furnishing early empirical evidence for the importance of the concept within 
oncology [14]. 

According to Lebel et al., “fear of cancer recurrence” refers to “fear, worry, or 
concern relating to the possibility that cancer will come back or progress”, thus 
showing its effect on cancer survivors [15]. This broadened definition now included 
the manifestations of the condition that many cancer survivors fear, namely 
recurrence, progression, and metastasis. This definition has subsequently become 
widely used in studies across various forms of cancer. In 2010, Simard et al. introduced 
the notion that FCR should necessarily be considered a specific and enduring form 
apart from anxiety disorders [16]. As an anxiety factor, FCR could consequently be 
either a normal or pathological reaction depending on its level of persistency and 
intensity. An expert panel from the University of Ottawa used Delphi techniques; in 
2016, they developed a definition that reached a consensus: FCR is fear or worry 
related to a possible return or progression of cancer [15]. These two groups catered to 
the broadest range of patients: survivors worried about recurrence after remission and 
those with an advanced stage of cancer fearing the progression of the disease. 

In this final definition of FCR, Mutsaers et al. [17] have refined the clinical 
manifestations of FCR, stating that it should not be viewed merely as an occasional 
worry but as a more persistent worry occurring for months or years and causing anxiety 
and hypervigilance regarding physical symptoms. The above definition is now found 
in clinical practice and research, emphasizing the fear’s debilitating, chronic nature. 

In all these definitions, FCR has progressed from nothing, merely a concept of 
fear, to being viewed as a much more complex and multifaceted phenomenon that 
offers psychological distress to cancer patients [18]. The concept has grown from 



Psycho-Oncologie 2025, 19(4), 4100.  

6 

earlier considerations of surface anxieties relating simply to fear to much higher levels 
of subtlety that include hypervigilance and distress over the process of cascading 
recurrence of cancer and the possibilities for cancer progression. 

3.2. Alternative terms and differentiation of related terminology 

3.2.1. Alternative terms 

Nevertheless, alternative terms used for FCR, such as “fear of progression” 
(FOP), have often been used interchangeably in the literature. FOP was first put 
forward by Dankert in 2003 and delineated the fear regarding the advancement of the 
disease in patients already diagnosed with cancer, as opposed to a return of the disease 
[19]. This difference is subtle yet significant in placing the manifestation of FCR and 
FOP in separate patient populations. The FCR concept essentially concerns survivors 
who are either in remission or free of active disease and are anxious about the possible 
return of cancer. Conversely, those who fear their condition will worsen without clear 
remission will be labeled as FO. 

In 2014, Herschbach et al. mentioned that the characteristics of FOP and FCR 
would often seem similar, thereby allowing for the interchangeability of the terms in 
numerous contexts [20]. Cheng also argued that while there are some minor 
differences in the definitions of FOP and FCR, the implicit characteristics of these 
concepts are still commonly similar and frequently interchangeable in global studies 
[21]. This body of research asserts that while FCR and FOP may manifest in different 
clinical settings, psychological phenomena overlap more significantly. Accordingly, 
this study accepts FOP as an alternative term for FCR in acknowledgment of the 
commonality between the two terms, expressing psychological concerns about disease 
progression and recurrence that are important to survivorship in cancer patients. 

3.2.2. Differentiation of related terms 

FCR could be viewed as anxiety towards death, a common psychological 
problem that patients with advanced cancer may face. While FCR concerns itself 
specifically with the recurrence or progression of cancer, DA involves itself with some 
relatively existential fear of death, dying, and post-mortem fear [22]. According to 
Ferrell et al., breast cancer patients commonly express fears of not just a recurrence of 
the disease but also their demise, suggesting that DA might be linked to FCR [23]. 
However, the key difference lies in the populations they target. DA, in general, affects 
patients near the end of life, while FCR affects cancer survivors who are in remission 
and remain fearful about the comeback of their illness. 

Berlin recommended that DA and FCR be viewed as psychological distress in 
connection with cancer patients’ psychological issues [24]. While FCR mainly deals 
with the emotional and psychological issues associated with cancer treatment and 
remission, DA deals with the existential aspect of living with a life-threatening illness. 
The overlap between these two types of anxiety has inspired greater calls for 
separation in research to better examine the psychological needs of cancer patients at 
each phase of treatment and survivorship. 

Understanding these terms allows them to provide care and POP to cater to more 
specific psychological needs of cancer patients [25]. While FCR is often reported in 
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survivorship care plans, DA needs more discerning questioning, especially in 
palliative and end-of-life settings. 

3.3. Attributes 

Attributes clarification is important in distinguishing a concept from similar 
psychological phenomena. As per the identification by the literature, the primary 
attributes of FCR are psychological distress and spontaneous changes in the intensity 
of fear. According to Lee-Jones and others, cognitive mechanisms related to FCR can 
be elicited by internal and external stimuli, wherein the degree of fear changes 
depending on changes in disease presentation [26]. As cancer patients undergo 
treatment, their experiences of fear evolve. Deuning-Smit found that in her 
longitudinal study on head-and-neck cancer patients, FCR dropped off slightly after 
three months but stabilized after six months of treatment [11]. Similar findings are 
recorded in Hong’s study, where FOP (fear of progression) declined over time, 
particularly after the sixth cycle of chemotherapy [27]. This further indicates that FCR 
changes with the patient’s treatment and recovery. 

FCR dynamically implies that the cancer survivor has, from time to time, waves 
of anxiety regarding his/her diagnosis and treatment. Initially, the FCR is high, which 
is consequent to uncertainty about diagnosis and the immediate threat posed by the 
disease. As the treatment unfolds and the patient achieves remission, the fear subsides, 
although fear might resurface in tandem with the latest challenge experienced or 
because of signs of disease progression. Therefore, FCR can be characterized as a 
dynamic state subjected to multifaceted influences that include, but are not limited to, 
the stage of the disease, treatment progress, and psychological coping impairment. 

3.4. Antecedent variables 

Antecedents refer to characteristic variables that occur prior to a conceptual event 
or experience and contribute to its occurrence [28]. Cancer is classified as a significant 
negative life event. According to literature analysis, FCR denoted the psychological 
state of fearing, worrying about, or being anxious regarding the possibility of cancer 
recurrence or progression. Consequently, its antecedent factors primarily were as 
follows. 

3.4.1. Demographic factors 

Age, gender, status of employment, and educational level have been widely 
accepted as statistically significant predictors of FCR among cancer patients [29–32]. 
Young patients exhibit more FCR than older patients. Young patients have fewer 
experiences of life than older ones and are often emotionally less resilient and more 
susceptible to stress regarding their illness. While employed patients, prisoners 
normally have more FCR than retirees due to balancing their illness with work-role 
stress and responsibilities, were more likely to focus on family or personal health 
interests, and not contend with work-related issues. Fear of recurrence escalates with 
a greater level of education, as educated people might have more knowledge about the 
disease and therefore be awake and anxious about potential recurrence as compared to 
less educated counterparts, who may perhaps enjoy not much fear through lack of 
information about their diagnosis or lesser awareness of the threat of recurrence to 



Psycho-Oncologie 2025, 19(4), 4100.  

8 

their survival [33,34]. These factors depict how the overall psychosocial experience 
of FCR may be shaped by individual demographic attributes, affirming the need for 
tailored interventions related to those attributes. 

3.4.2. Disease and treatment-related factors 

Research indicated that cancer-related symptoms [35], cancer pain [36], 
chemotherapy [37], and tumor size and number [38] are significant risk factors for 
FCR among patients. The side effects of cancer treatment can lead to weight loss, 
nausea, vomiting, and unfavorable biochemical markers, which cancer survivors may 
associate with the potential for recurrence [38]. Furthermore, cancer survivors often 
link abnormal or uncomfortable bodily sensations to the possibility of cancer 
recurrence. Thus, the painful treatment process and negative experiences related to 
illness can contribute to the development of fear of recurrence. 

3.4.3. Psychological health factors 

Adverse psychological health factors significantly contribute to the fear of cancer 
recurrence among cancer patients. Psychological distress, hopelessness, anxiety, and 
depression can reduce patients’ resilience, heightening their perception and experience 
of cancer-related symptoms and amplifying their fear of recurrence [39,40]. Cancer 
patients’ intensity of negative emotions and emotional expressions correlates 
positively with their FCR levels [41]. Conversely, patients with a positive 
psychological outlook are better equipped to cope with illness, maintaining an 
optimistic attitude during treatment, which is associated with lower FCR levels [42]. 

3.4.4. Family and social factors 

Family burdens, financial stress, and social support are independent predictors of 
FCR. Following a cancer diagnosis and subsequent treatment, patients frequently 
encounter significant medical expenses, raising concerns about the financial crisis that 
recurrent illness may precipitate [43]. Additionally, lower levels of social support are 
linked to decreased resilience, reduced life expectancy, and diminished hope among 
patients [44]. Consequently, cancer patients facing substantial family financial 
burdens and low levels of social support exhibit heightened fear of disease changes 
and increased susceptibility to FCR. 

3.5. Consequences 

Consequences refer to events following the conceptual state or situations arising 
from the concept’s existence [43,44]. 

3.5.1. Increased burden of negative emotions 

FCR can function as a mediating variable, directly or indirectly leading to adverse 
emotions, thereby exacerbating the burden of negative emotions. Research suggested 
that fear of recurrence moderates the relationship between fatigue and anxiety in breast 
cancer survivors, as well as between fatigue and stress, with fatigue being a direct 
predictor of depression [45,46]. Additionally, FCR can contribute to psychological 
issues such as social restriction and stigma, resulting in poor psychosocial adaptation 
[45]. 
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3.5.2. Deterioration of health-related quality of life 

Beyond objective external factors, FCR is a crucial contributor to cancer patients’ 
decline in quality of life [47]. Studies indicate that cancer survivors with high FCR 
levels often engage in persistent and prolonged rumination about recurrence, leading 
to intrusive thoughts [38,47–50]. These intrusive thoughts are associated with pain 
levels and physical functioning, which may adversely affect the psychological well-
being of cancer patients, subsequently impacting rehabilitation and long-term survival 
rates, ultimately resulting in a decline in quality of life [49–51]. 

3.5.3. Emergence of maladaptive negative behaviors 

Malignant tumors are characterized by high rates of recurrence and metastasis, 
and the genuine fears experienced by cancer patients may stem from their unique 
experiences with the disease. Patients exhibiting higher FCR levels frequently engage 
in excessive worry about their condition, leading to avoidance or suppression 
behaviors, such as evading disease monitoring, reduced medication adherence, and 
reluctance to attend follow-up appointments [52,53]. Additionally, they may alter their 
lifestyle choices, including increased smoking and alcohol consumption, irregular 
exercise, and dietary habits [54]. 

3.6. Typical cases 

Conducting a conceptual analysis of typical cases aids in further identifying, 
analyzing, and understanding the connotation of the concept. 

3.6.1. Typical case 

Ms. Li, a 60-year-old farmer with a primary school education, was unemployed 
and diagnosed with stage IIb colon cancer. Her family consisted of a 35-year-old son, 
a 5-year-old grandson, a 33-year-old daughter who lived far away, and a 62-year-old 
husband. Her parents have passed away due to illness, and she lived with her son, 
daughter-in-law, grandson, and husband, with limited interaction with relatives. 
Currently, Li is undergoing her third cycle of chemotherapy, experiencing significant 
side effects, including nausea, vomiting, reduced appetite, and hair loss. Her husband 
worked away from home, so she frequently attended chemotherapy alone. The family 
faced a considerable economic burden due to the young grandson. Since diagnosis, 
she often expresses confusion and frustration to her healthcare providers, stating, “Our 
family emphasizes healthy eating, and I exercise regularly. I don’t understand why I 
got cancer”. After experiencing two recurrences, she remarked, “The doctor told me 
this time the recurrence index is very high. The interval between the first and second 
recurrences was less than six months. This has affected me the most. I am very upset”. 
She did not consistently attend her chemotherapy sessions and exhibited significant 
anxiety, saying, “This chemotherapy affects my physical strength and immunity; 
there’s no way to control the recurrence”. 

3.6.2. Case analysis 

Ms. Li’s case verifies the multidimensionality and dynamics of FCR. Her 
emotional distress (anxiety and depression) corresponds to the attributes of FCR; her 
age, education level, family support, etc., correspond to the antecedents of FCR; her 
negative emotional burden and decreased quality of life correspond to the 
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consequences of FCR. Ms. Li exhibited classic signs of FCR. Several antecedent 
factors contributed to her fear, including her middle age, low educational level, 
unemployment, and female gender, all of which played a role in her heightened 
anxiety. Additionally, as the main caregiver of the family, Ms. Li not only has to deal 
with her own illness but also bears the economic pressure of the family. The double 
burden exacerbates her anxiety and fear, making her feel even more helpless when 
facing cancer recurrence. Her low level of family support, substantial economic 
burden, and severe chemotherapy-related symptoms placed her under greater 
psychological stress compared to typical patients, further intensifying her FCR. 
During the treatment process, she displayed significant anxiety, repeatedly inquiring 
about the cause of her illness and failing to adhere to the prescribed chemotherapy 
schedule, which reflected negative compliance behavior. Therefore, oncology 
healthcare staff should assess the psychological state and specific manifestations of 
the patient, proactively addressing her mental health throughout the treatment process 
and providing appropriate psychological support and counseling. Ms. Li’s FCR 
performance reflects the dynamism and multidimensionality of FCR mentioned in the 
literature. Her anxiety and depressive moods fluctuate with the progression of 
treatment, indicating that FCR is a dynamic state influenced by various factors. 
Through early identification and intervention, her psychological state and quality of 
life can be significantly improved. For Ms. Li’s situation, the following intervention 
strategies are recommended: 1) Psychological support, such as cognitive-behavioral 
therapy, to help her cope with anxiety and depression; 2) family support intervention, 
to help her family understand her psychological state and provide emotional support; 
3) strategies to improve treatment adherence, such as regular follow-ups and health 
education, to help her better manage her illness. 

3.7. Conceptual framework of FCR 

The conceptual framework of fear of cancer recurrence was shown in Figure 1. 

 
Figure 1. Conceptual framework of fear of cancer recurrence. 

Note: The attributes, antecedents, and consequences within the framework were distilled through a 
comprehensive analysis of 44 studies. The attributes include emotional distress, cognitive hyper-
vigilance, and behavioral avoidance; the antecedents include demographic factors, disease and 
treatment-related factors, psychological factors, and family and social factors; the consequences include 
increased negative emotional burden, deterioration of quality of life, and maladaptive behaviors. 

4. Conclusion 

This study analyzed the multidimensionality and dynamics of cancer recurrence 
fear (FCR) using Rodgers’ evolutionary concept analysis method. FCR is an important 
field in psychological oncology, which is heavily influenced by demographic, disease, 
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psychological, family, and social factors, seriously affecting the quality of life of 
patients. Future research should explore cultural differences and develop assessment 
tools and intervention strategies suitable for Chinese patients. In clinical practice, 
medical staff should pay attention to FCR and adopt strategies such as psychological 
therapy (such as CBT and mindfulness therapy), social support (such as support 
groups), cultural sensitivity intervention (such as Tai Chi), educational information, 
and regular follow-up to alleviate FCR and improve patients’ mental health. In the 
future, it is necessary to verify the effectiveness of interventions and develop more 
localized FCR management tools. 
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