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ABSTRACT

Objective: To assess demographic, medical, and psychological factors that are associated with
fear of recurrence (FCR) in ovarian cancer patients.

Method: We searched PubMed, EMBASE, Cochrane, CINAHL, and PsycINFO. For PubMed,
a search using Medical Subject Headings (MeSH) was run, as well as a text-word search from
1990 to July of 2014. The search terms used consisted of ovarian terms, fear terms, and
recurrence/progression themes. Title and abstract reviews were conducted by two independent
reviewers to determine eligibility, and discrepancies were decided by a third reviewer. Full-text
reviews of potentially eligible articles were conducted by the review team, which met regularly
to ensure the reliability of eligibility ratings across all articles.

Results: A total of 15 articles met our inclusion criteria. Nine were quantitative studies that
utilized a cross-sectional design, and the other six included three qualitative studies, two small
intervention studies, and one study that utilized content analysis to explore written
correspondence among ovarian cancer patients. FCR was reported as a significant concern for
both older and younger women at both early and advanced stages. Women were distressed
about recurrence at various times during their treatment and posttreatment. FCR was noted
to be prevalent around cancer follow-up examinations. Many women reported not receiving
adequate support for recurrence. FCR was also shown to be linked in some way to
hopelessness, faith/spirituality, and posttraumatic stress disorder (PTSD). FCR was also
linked to patients’ anxiety about death and dying and uncertainty about the future of their
medical health.

Significance of Results: This review demonstrates that FCR is prevalent in the ovarian
cancer population. Moreover, cancer recurrence fears are not adequately assessed or treated.
More information is needed on the factors that may be related to women’s fears about
recurrence of ovarian cancer. In addition, a validated measure of FCR among ovarian cancer
patients as well as a treatment intervention are needed.
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INTRODUCTION

The American Cancer Society estimates that 21,980
women will be newly diagnosed with ovarian cancer

in the United Stated during 2014. Ovarian cancer
has the highest mortality rate of the gynecological
cancers (National Cancer Institute, 2013). It is also
the fifth leading cause of cancer death among women
in the United States (Seigel, 2014). The majority of
women are diagnosed at an advanced stage. While
survival rates vary depending on stage of diagnosis,
the five-year relative survival rate for all stages is
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44% (American Cancer Society, 2014). The disease
course for ovarian cancer is often difficult. Initial
treatments often include surgery and chemotherapy,
which may cause significant physical, psychological,
and social side effects (Fitch, 2010). Women who un-
dergo successful initial treatment then require addi-
tional follow-up care to monitor for recurrence.
Follow-up care generally includes ongoing physical
examinations, CT scans, and blood tests (e.g., for
Ca-125).1 It is estimated that between 70 and 75% of
women diagnosed with ovarian cancer will experience
a recurrence (Armstrong et al., 2006; Sugimoto &
Thomas 1998). Therefore, the fear of cancer recur-
rence (FCR) is commonly reported among ovarian can-
cer patients (Shinn et al., 2009; Steginga & Dunn,
1997; Wenzel et al., 2002). While FCR has been recog-
nized as a common challenge for ovarian cancer pa-
tients, there has to date not been a comprehensive
summary of the research on FCR in this population.

Cancer Recurrence

Cancer recurrence has been defined as the return of
cancer after completing treatment and having a
length of time during which the cancer has not been
redetected (American Cancer Society, 2014). The peri-
od in which no cancer is detected is typically referred
to by physicians as “no evidence of disease” (NED) or
“in remission.” Recurrence after a period of remission
differs from cancer progression, which is when an
existing cancer spreads or worsens. It can be difficult
to differentiate between recurrence and progression,
especially when there is only a short time period
between completion of treatment without evidence of
disease and a return of the cancer, because there is
no specific timeline with which to define a true remis-
sion. A recurrence or progression of the cancer, in
turn, will lead to more workups and treatments, and
will most likely evoke many emotions and questions.

Fear of Cancer Recurrence

While there is not a universal definition of the fear of
cancer recurrence, it is often defined as “fear that the
cancer will return or progress in the same place or a
different part of the body” (Simard et al., 2010; 2013;
Vickberg, 2003). FCR has been recognized as a com-
mon concern among cancer patients (Baker et al.,
2005). Indeed, FCR has received growing attention
in research with adult cancer survivors. There have
been several literature reviews on FCR (Crist &
Grunfeld, 2013; Koch et al. 2013; Lee-Jones et al.,

1997), including a systematic review that provided
an overview of quantitative research conducted over
the past 20 years on FCR among adult cancer survi-
vors of various cancer diagnoses (Simard et al.,
2013). The authors concluded that cancer survivors
consider FCR to be one of their greatest concerns
and that many survivors’ psychosocial needs are
not met when it comes to FCR, suggesting that it is
an important area for future research.

There are limitations to the existing FCR research,
including: a lack of well-validated measures of FCR
(Simard et al., 2013; Thewes et al., 2012); a dearth
of longitudinal studies (Simard et al., 2013); and
the fact that the majority of studies focus on breast
cancer patients (Lee-Jones et al. 1997). Indeed, a re-
cent review found that 42 of the 130 studies on FCR
focused specifically on breast cancer (Simard et al.,
2013). Therefore, current research on FCR may not
be generalizable to individuals with other types of
cancer. Another 37 of the studies reported in the re-
view included a mixed sample of cancer sites (Simard
et al., 2013). This is also problematic because there
are significant differences between recurrence rates
for different types of cancer, which may influence
the degree of FCR.

Fear of Cancer Recurrence and Ovarian
Cancer

The natural tendency of ovarian cancer is recurrence
and remission (American Cancer Society, 2014). The
most common histopathological type of ovarian can-
cer is epithelial, accounting for 90% of cases (McCor-
kle et al., 2003). Approximately 80% of patients
diagnosed with ovarian epithelial cancer will relapse
after standard first-line treatment, which includes
platinum- and taxane-based chemotherapy (Nation-
al Cancer Institute, 2014). Given the disease course,
prognosis, and recurrence rates associated with ovar-
ian cancer (National Cancer Institute, 2014; Ameri-
can Cancer Society, 2014), FCR may be a
particularly important area to understand when
working with this population. Fear of recurrence
has been identified as an ovarian cancer–specific
symptom and a patient-reported outcome that is
prevalent and severe. In all cancer types, worry and
anxiety are prevalent. However, in ovarian cancer,
fear of recurrence or fear of progression reflects the
high likelihood that the cancer will recur. Additional-
ly, the frequent follow-up testing that is standard af-
ter treatment for ovarian cancer may elevate FCR
(Donovan et al., 2014). Many ovarian cancer patients
identify Ca-125 levels with their disease status
(Hamilton, 1999), which can be distressing. Indeed,
there is evidence that anxiety when getting Ca-125
testing is common (Mirabeau-Beale et al., 2009),

1Ca-125 is a protein found more in ovarian cancer cells then in
other cells. It is a blood test used to monitor those who have ovarian
cancer. The test is usually performed every three months during
chemotherapy treatment and after treatment has ended.
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and preoccupation with Ca-125 is associated with in-
creased symptoms of depression and anxiety (Parker
etal., 2006).

There has been increased attention given to the
importance of quality of life and psychological well-
being among ovarian cancer patients (McCorkle
et al. 2003). Some studies have suggested that, while
many ovarian cancer survivors report few unmet
physical needs, they do report significant unmet psy-
chological needs (Matulonis et al., 2008). Therefore,
there is a need to better understand factors that
may impact psychological well-being in this popula-
tion, such as FCR. The literature on psychological
adjustment among ovarian cancer survivors has sug-
gested that FCR is an important issue that many
women face (Hamilton, 1999). It is a commonly re-
ported concern of ovarian cancer survivors (Matulo-
nis et al., 2008). Researchers suggest similar levels
of FCR for early- and advanced-stage ovarian cancer
patients (Mirabeau-Beale et al., 2009), indicating its
prevalence across various stages of the disease.

Overall, the evidence suggests that FCR is an im-
portant issue among ovarian cancer patients. Howev-
er, there has not been a synthesis of the research on
this topic. There is a need to better understand
FCR among ovarian cancer patients. This informa-
tion will guide further research and aid in the devel-
opment of interventions aimed at assisting ovarian
cancer patients coping with FCR. The purposes of
this systematic review were (1) to identify research
studies that have explored FCR among ovarian can-
cer patients; (2) to characterize FCR in this popula-
tion in terms of prevalence and specific concerns;
(3) to identify the demographic, medical, and psycho-
logical factors associated with FCR; and (4) to discuss
the implications for treatment interventions and
clinical practice.

METHODS

Comprehensive literature searches were conducted
in five databases for English-language references be-
tween 1990 and July of 2014: PubMed, EMBASE, Co-
chrane, CINAHL, and PsycINFO. For PubMed, a
search using medical subject headings (MeSH) was
run, as well as a text-word search. For EMBASE, a
search using Emtree (EMBASE vocabulary) terms
was run, as well as a text-word search. For Cochrane,
a search using MeSH terms was run, as well as a text-
word search. For CINAHL, a search using CINAHL
vocabulary terms was run, as well as a text-word
search. For PsycINFO, a search using PsycINFO vo-
cabulary terms was run, as well as a text-word
search. The search strategy had three components,
which were linked together using the AND operator:
(1) ovarian terms, (2) fear terms, and (3) recurrence/

progression terms. Table 1 contains the complete
keyword search strategy and Table 2 contains the
complete MeSH search strategy.

All search results were combined in a biblio-
graphic management tool (EndNote), and duplicates
were eliminated using the capabilities of EndNote.
Any duplicates missed by the software were elimi-
nated manually. Title and abstract reviews were
conducted by two independent reviewers to deter-
mine eligibility, and discrepancies were decided by
a third reviewer. Full-text reviews of potentially eligi-
ble articles were conducted by the review team,
which met regularly to ensure the reliability of eligi-
bility ratings across all articles. There were 431
duplicates removed.

RESULTS

A total of 15 articles met our inclusion criteria. Nine
were quantitative studies that utilized a cross-
sectional design. Of those nine, three utilized the
same larger database to conduct separate analyses
on specific subgroups of ovarian cancer patients
based on age. Three of the other quantitative studies
utilized a larger database to conduct separate analy-
ses on specific subgroups of ovarian cancer patients
based on stage of diagnosis. All other quantitative
studies utilized separate samples. The remaining
six studies consisted of three qualitative studies, in-
cluding interviews with ovarian cancer patients,
two small intervention studies that did not target
FCR specifically, but reported ovarian cancer pa-
tients’ FCR in findings, and one study that utilized
content analysis to explore written correspondence
among ovarian cancer patients. The majority of

Table 1. Total figures on July 22, 2014 after records
were added to the EndNote library

All references 1,635
PubMed 380
Embase 851
Cochrane 299
CINAHL 71
PsycINFO 34

Table 2. Total figures on July 23, 2014 after dupli-
cations were removed

All references 1,204
PubMed 360
Embase 540
Cochrane 282
CINAHL 14
PsycINFO 8
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studies relied upon open-ended questions to glean in-
formation about FCR. One study utilized the Fear of
Relapse/Recurrence Scale. Table 3 provides informa-
tion specific to the samples, procedures, measures,
and FCR findings identified in each of these studies.

Characterization of FCR Among Ovarian
Cancer Patients

The methods of assessing FCR varied widely across
studies, resulting in rates ranging from 22 (Wenzel
et al., 2002) to 80% (Cesario et al., 2010) of ovarian
cancer patients reporting FCR. Among the survey-
based studies, approximately half of ovarian cancer
patients reported ever experiencing FCR and slightly
less than half reported that they did not receive ade-
quate help to cope with FCR. For example, one large
study (N ¼ 315) conducted by Fitch and colleagues
(1999) found that 54% of Canadian women with ovar-
ian cancer reported FCR and 43% reported inade-
quate help in coping with this fear. Substudies from
this survey divided the sample into older (.60 years)
and younger women (,45 years). Among older
women (n ¼ 146), 43% reported FCR since diagnosis,
22% reported FCR within the past month, and 37%
reported receiving adequate support to manage this
fear (Fitch et al., 2001). Among younger women
(n ¼ 39), 64% reported FCR since diagnosis, 46%
reported FCR in the past month, and 18% reported
receiving adequate help for this problem (Fitch
et al., 2000). A second cross-sectional survey by Fitch
and Steele (2010) found that FCR was the top-
reported unmet need among women with ovarian
cancer, with 78% (n ¼ 50) listing it as an unmet need.

Kornblith and colleagues (2010) administered the
Fear of Relapse/Recurrence Scale (Greenberg et al.,
1997) and reported a mean score of 2.5 among women
diagnosed with advanced ovarian cancer at least
three years previously who were currently relapse-
free (N ¼ 42). The mean score indicated uncertainty
about greater FCR. However, the majority of women
agreed or strongly agreed with statements regarding
FCR (66.7%). In similar studies, FCR was reported in
56% of early-stage ovarian cancer survivors (Matulo-
nis et al., 2008; Mirabeau-Beale et al., 2009) and in
48% of advanced-stage cancer survivors. Among
long-term, early-stage ovarian cancer survivors (.5
years), the prevalence of FCR was slightly lower,
with 22% reporting (Wenzel et al., 2002). Cox and
colleagues (2008) found that 33% of women who par-
ticipated in a pilot study of nurse-led, phone-based
follow-up care (N ¼ 52) discussed FCR during their
calls with the nurse.

In terms of specific recurrence concerns, many
studies identified concerns related to health and
the future, as well as evidence that these concerns

were significantly challenging for women. For exam-
ple, Kornblith and colleagues (2010) found that
63.4% of the women they surveyed reported uncer-
tainty to strong agreement with the statement that
they would experience a relapse within 5 years,
54.8% reported worrying about their health, and
40.5% reported feeling unsure about the future
(40.5%). Stewart and colleagues (2001) assessed
views about recurrence among relapse-free ovarian
cancer survivors (N ¼ 200). Some 45% of these wom-
en believed their risk of recurrence was less than av-
erage, 28.5% believed their risk to be average, 23%
perceived above-average risk, and 3.5% stated they
could not rate their risk. In terms of time spent think-
ing about recurrence, 35% reported hardly ever
thinking about the possibility of recurrence, 28%
thought of it at least monthly, 24.5% at least weekly,
and 12% at least daily. In terms of specific fears, 53%
were afraid of what their futures held for them, and
12% were very afraid of dying of ovarian cancer.
Similarly, Wenzel and colleagues (2002) found that
10% of long-term ovarian cancer survivors reported
that FCR or death was one of their greatest problems
during treatment, and 14% indicated that it was cur-
rently their greatest challenge after all this time.

The qualitative studies all noted FCR as a predom-
inant theme that emerged among ovarian cancer
patients. For example, one online qualitative survey
of women diagnosed with ovarian cancer (N ¼ 360)
found that approximately 80% expressed worry
about recurrence at some point. Women described re-
currence as being a denial of a future. The most
common response to a question about worry in all
age groups was a single-word response: “recurrence”
(Cesario et al., 2010). Qualitative interviews with
ovarian cancer patients yielded four themes, two of
which focused on recurrence: waiting for recurrence
and facing the diagnosis of recurrence. Women who
had experienced recurrence (n ¼ 11) reported feeling
shock and devastation, despite awareness of the sta-
tistics regarding the prevalence of ovarian cancer re-
currence (Howell et al., 2003). Reb (2007) conducted
interviews with women diagnosed with stage III or
IV ovarian cancer within the past years, who had
completed an initial course of chemotherapy, and
had no evidence of recurrence (N ¼ 20), and they
reported significant fear and anxiety related to recur-
rence. Negative communications with their health-
care providers about these topics was associated
with greater anxiety and less hopefulness. Several
women reported recurrence and death as their
greatest fears. Content analysis performed on wom-
en’s correspondence with the founding editor of Con-
versations! The International Newsletter for Those
Fighting Ovarian Cancer found that for women in re-
mission, letters about stress and anxiety were more
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Table 3. Information specific to the sample, procedures, measures, and FCR findings identified in each of the studies

Author Team Sample Method Instrument/Measures Fear of Recurrence Findings

Cesario et al.
(2010)

N¼360 women diagnosed with
ovarian cancer

Qualitative
One-time interview
Qualitative analysis
of narrative data
from interview

Online interview
Interview included questions about
worries related to ovarian cancer

Approximately 80% of the women in
the study expressed worry about
recurrence at some point during the
interview

Cox et al.
(2008)

N¼52 women who had completed
treatment for ovarian cancer,
stages I–IV

Pilot intervention study
One group pretest–
posttest design

FACT–O Satisfaction Experience with
Follow-Up Care Questionnaire

One-third of women discussed fear of
recurrence

Fitch et al.
(1999)

N¼315 women diagnosed with
ovarian cancer, stages I–IV

Quantitative
Cross-sectional
One-time survey

Survey designed by researchers Fear of recurrence reported by 54% of
women

Fitch (2000) N¼39 women diagnosed with
ovarian cancer; age ,45 years.

Quantitative
Cross-sectional;
Reanalyzed
subsample of Fitch
et al. (1999)

Survey designed by researchers
described in Fitch et al. (1999)

Fear of recurrence reported by 65% of
women, and only 18% reported
receiving adequate help

Fitch (2001) N¼146 women diagnosed with
ovarian cancer; age .61 years

Quantitative
Cross-sectional;
Reanalyzed
subsample of Fitch
et al. (1999)

Survey designed by researchers
described in Fitch et al. (1999)

Fear of recurrence reported by 45% of
women

Fitch and
Steele (2010)

N¼50 diagnosed with ovarian
cancer; included both women who
had completed treatment and
those still in treatment

Quantitative
Cross-sectional
One-time survey

Supportive Care Needs Survey
(adapted by researchers)

Most common psychological needs
were fear of recurrence (78%) and
fear of cancer spreading (70%)

Ferrell et al.
(2003)

21,806 pieces of correspondence from
ovarian cancer newsletter

Nonhuman subjects
design; content
analysis of archived
correspondence

No measures administered Four themes: diagnosis, treatment,
remission, and recurrence. Two
themes among women with
recurrent disease: coping with
recurrence and distress over
recurrence. Total of 62 letters
included strategies to cope with
recurrence and 23 about distress
related to recurrence

Howell et al.
(2003)

N¼18 women who had experienced a
recurrence of ovarian cancer

Qualitative
One-time telephone
interview

Interviewing to explore the
perspectives of women living with
ovarian cancer and experience with
recurrence

Four themes emerged from the
Interviews: waiting for recurrence,
facing the diagnosis of recurrence,
managing treatment-related
concerns, and attempting to regain
control
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Table 3. Continued

Author Team Sample Method Instrument/Measures Fear of Recurrence Findings

Kornblith et al.
(2010)

N¼42 women diagnosed with stage
III or IV ovarian cancer; .3 years
from diagnosis without recurrence;
majority Caucasian (90%)

Quantitative
Cross-sectional
One-time survey

Impact of Cancer Scale MHI–17;
FACT–NTX (neurotoxicity); FACT–
Sp (spirituality) Beck Hopelessness
Scale; Fear of Relapse/Recurrence
(five-item scale); PCL–C; MOS–
Social Support Survey; Survey of
sexual problems related to cancer

Mean score on Fear of Relapse/
Recurrence was 2.5, which
corresponded to “uncertain” about
statements related to fears of
recurrence; 63.4% reported they
were not certain-to-strongly agree
with statement that they would
have a relapse in 5 years. Greater
fear of recurrence was related to
lower scores on spirituality, greater
negative impact of cancer, lower
positive well-being (MHI), and more
PTSD symptoms

Matulonis
et al. (2008)

N¼58 ovarian cancer survivors
diagnosed with stage I or II disease

Quantitative
Cross-sectional
One-time survey

Same measures in Kornblith et al.
(2010)

61% reported anxiety when tested for
CA-125; 56% reported fear of cancer
recurring

Mirabeau-
Beale et al.
(2009)

N¼100 ovarian cancer survivors;
diagnosed with early stage ovarian
cancer (N ¼ 58) and advanced
stage ovarian cancer (N ¼ 42)

Quantitative
Cross-sectional
One-time survey

Same measures in Kornblith et al.
(2010)

Fear of recurrence was prevalent in
both survivor groups; 56% of early
stage and 48% of advanced stage
were afraid of the cancer recurring

Reb (2007) N¼20 women diagnosed with stage
III or IV ovarian cancer; women
had completed treatment and no
evidence of recurrence; majority
Caucasian (85%)

Qualitative
One-time interview

Personal data form
Interview guide that included open-
ended questions about women’s
experiences of hope

Women reported fears related to
uncertainty and the possibility of
early death. Facing the death threat
emerged as women’s main concern,
and the basic social process or core
variable in dealing with the concern
was transforming the death
sentence; women reported
significant distress and fears of
recurrence at various time points.

Stewart et al.
(2001)

N¼200 women in remission from
ovarian cancer for .2 years;
majority Caucasian (87%)

Cross-sectional
One-time survey

Questionnaire designed by study team:
“To what did ovarian cancer
survivors attribute the cause and
lack of recurrence of their ovarian
cancer?” “How did they perceive
their personal risk of recurrence?”
“How often did they think about
recurrence?” “What would they
report as their current health
behaviors?”

45% of women believed their risk of
recurrence was less than average,
28.5% average, 23% above average,
and 3.5% did not know their risk;
35% of women reported hardly ever
thinking about the possibility of
recurrence, 28% thought of it at
least monthly, 24.5% at least weekly,
and 12% at least daily; 62.5%
reported high to extreme anxiety at
cancer checkups, 53% were afraid of
what their futures held for them.
12% were very afraid of dying of
ovarian cancer
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common than letters celebrating survival (Ferrell
et al., 2003). Similar to previously mentioned find-
ings, women reported that fears of recurrence
dominated their lives due to an awareness that recur-
rent ovarian cancer is common and indicates a poorer
prognosis. For those who experienced a recurrence,
letters focused on the distress caused by recurrence
and the need to accept ovarian cancer as a chronic
condition.

Factors Associated with FCR Among
Ovarian Cancer Patients

Few studies specifically explored the demographic,
medical, or psychological factors associated with
FCR. Qualitative studies found that FCR was often
heightened during follow-up appointments and at
the end of active treatment (Cesario et al., 2010;
Ferrell et al., 2003; Reb, 2007). In written correspon-
dence, women indicated that ending active treatment
triggered new fears and anxieties because they were
now not actively fighting the disease (Ferrell et al.,
2003). Similarly, in qualitative interviews women stat-
ed that they found the end of treatment to be distress-
ing because they felt they were no longer under the
protection of the treatment (Reb, 2007). Women also
reported feeling anxiety about recurrence prior to fol-
low-up appointments (Reb, 2007). Stewart and col-
leagues (2001) found that 62.5% reported high to
extreme anxiety at cancer checkups, and Mirabeau-
Beale and colleagues (2009) found that 50% were anx-
ious when tested for Ca-125. There is some evidence
that greater FCR is associated with less favorable
psychosocial outcomes. For example, greater FCR cor-
related with lower scores on spirituality, greater nega-
tive impact of cancer, lower positive well-being, and
more symptoms of posttraumatic stress disorder
(Kornblith et al., 2010; Matulonis et al., 2008).

DISCUSSION

We carried out a systematic review of the literature in
order to understand how women with ovarian cancer
are affected by FCR. Our findings showed strong ev-
idence that FCR is a problem among this population
and that research in this area is lacking.

General Trends and Unmet Needs

There were several general trends found in the liter-
ature. Most notably, FCR is a significant concern
among women diagnosed with ovarian cancer. FCR
is reported by women across various ages and stages
of disease. It is reported by women during treatment,
after treatment has ended, and when faced with a re-
currence of ovarian cancer. Factors that appeared to
be associated with the reported FCR were cancerT
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follow-up examinations and tests (e.g., for Ca-125).
Another notable trend was that many women report-
ed not receiving adequate support in regard to FCR.
Some developed their own strategies for coping with
distress around recurrence, but this may not be
true for all women diagnosed with ovarian cancer.
The lack of adequate support regarding FCR is fur-
ther concerning in light of the trend indicating that
FCR is associated with such psychosocial outcomes
as hopelessness, loss of faith/spirituality, PTSD,
anxiety about death and dying, and uncertainty
about one’s future medical health.

While there were several trends noted in the litera-
ture, there were also limitations in the extant litera-
ture. First, it is not clear whether the current
literature represents an adequate breadth of cultural
and demographic diversity. Much of the literature
was based on English- or French-speaking women,
and the samples were majority Caucasian. Given
this information, it is inconclusive whether the find-
ings in these studies can be generalized to more
diverse samples. Second, much of the literature fo-
cused on women who had survived two or more years
after diagnosis. As ovarian cancer is a diagnosis with a
poor prognosis and is often rapidly fatal, many women
may be excluded in these samples. Furthermore, the
literature may not be adequately capturing FCR dur-
ing the period following diagnosis or initially after
completing treatment. Third, there is a lack of consis-
tent use of a valid FCR measure. The majority of stud-
ies utilized open-ended questions to assess FCR or
focused on general psychosocial issues rather than
specifically assessing FCR. Therefore, conclusions
about the prevalence and severity of FCR in this pop-
ulation cannot be made. Fourth, the majority of stud-
ies did not explore the impact of FCR on a woman’s
quality of life or psychosocial functioning. Finally,
the literature does not provide sufficient information
on assessment and treatment of FCR among women
with ovarian cancer. It is not clear how, or if, medical
providers are assessing FCR among patients. It is also
unclear what type of support is provided or available
to women experiencing FCR. Moreover, it is unclear
what type of support would be most effective.

Future Directions

This review demonstrates that FCR is prevalent in
the ovarian cancer population and that it is often
not adequately addressed or treated. The review
also highlights significant limitations in the research
on FCR among ovarian cancer patients. These gene-
ral trends and limitations suggest important areas
for future research and practice. There is a need for
further research on FCR in this population, particu-
larly among more diverse samples and among

women who are more recently diagnosed. We also rec-
ommend longitudinal research that can examine the
trajectory of FCR over time, the relationship between
FCR and psychosocial outcomes, and the factors that
play a role in the maintenance of FCR. There is also a
need for better assessment of FCR in this population,
for both research and clinical purposes. A validated
measure of FCR for ovarian cancer patients is needed
to better understand FCR in this population. This
would allow for more conclusive information on its
prevalence. Additionally, it is suggested that assess-
ment not only include the presence of FCR, but also
its severity. It is important to differentiate FCR
that is normal and expected from a level of FCR
that may be having a significant impact on a woman’s
overall functioning. There are existent measures of
FCR that have been utilized with broad cancer popu-
lations that may be adapted for use in this popula-
tion. For example, the Concern about Recurrence
Scale (CARS) has been validated among breast can-
cer patients (Vickberg, 2003). The CARS assesses
overall fears, as well as including subscales that as-
sess FCR in specific domains of worry (e.g., health,
death, womanhood). There are additional measures
of FCR that have demonstrated promising psycho-
metric properties in other cancer populations that
may inform assessment of FCR among ovarian can-
cer patients, such as the Fear of Relapse/Recurrence
Scale (Greenberg et al., 1997), the Fear of Recurrence
Questionnaire (Northouse, 1981), and the Fear of
Cancer Recurrence Inventory (Simard et al., 2013).

In addition to the need for validated measures for
research purposes, there is a need for clinical assess-
ment of FCR by providers. Since FCR is a significant
concern in this population, it may be important for
providers to assess FCR in order to provide adequate
support or to refer patients to further support servic-
es. Brief measures, such as the overall fear index of
the CARS (which consists of four items) or the five-
item Fear of Relapse/Recurrence Scale, may be con-
sidered. Alternately, providers may consider a brief
one-question assessment of FCR, similar to the
Distress Thermometer (National Comprehensive
Cancer Network, 2007), which is often used in onco-
logical settings. Further research is needed in the as-
sessment of FCR in this population in order to
identify those at risk and refer to the appropriate
treatment.

Finally, given the reported FCR and the lack of ade-
quate support reported in existing studies, there is a
need for the development and implementation of inter-
ventions that address FCR among ovarian cancer
patients. Treatment interventions aimed at ovarian
cancer–specific FCR do not currently exist. However,
there are existing interventions that have been applied
across broad cancer populations that may inform
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intervention among this population. For example,
Humphris and Ozakinci (2008) developed a structured
psychological intervention to address fears of recur-
rence among head and neck cancer patients. The inter-
vention, which included cognitive–behavioral therapy
techniques aimed at helping patients adjust to fears,
showed initial promise and acceptability. Another in-
tervention developed by Butow and colleagues (2013)
utilized mindfulness-based techniques and metacogni-
tive therapy techniques to help patients change the
way they regulate and respond to FCR. Herschbach
and colleagues (2010) evaluated two types of group
therapy—cognitive–behavioral and supportive–
expressive therapy—aimed at reducing fear of pro-
gression among individuals with various cancer
diagnoses. Fear of progression decreased in both
intervention groups compared to a control group, sug-
gesting that these therapeutic techniques might be
beneficial in addressing FCR specifically among
ovarian cancer patients. Indeed, there is evidence
that interventions that include cognitive–behavioral
techniques—cognitive restructuring, teaching coping
skills to manage emotional reactions, and behavioral
tasks—have led to improved general psychological
functioning among gynecological cancer patients
(Manne et al., 2007). Therefore, these techniques
may be incorporated into interventions designed to
specifically target FCR among ovarian cancer patients.

In conclusion, this systematic review has high-
lighted the relevance of FCR among ovarian cancer
patients, as well as the need for further research
and clinical recommendations in this area. Future ef-
forts should focus on the assessment of FCR in this
population and the development of appropriate inter-
ventions. The development of a validated scale to as-
sess FCR would enable quantitative analysis, which
could be utilized by various physicians and psychoso-
cial providers who, in turn, could make appropriate
referrals for treatment and interventions. Interven-
tions that specifically target FCR in the ovarian can-
cer population currently constitute an undeveloped
area. Further research aimed at development of an
assessment tool/intervention and accurate timing
of implementing these constructs may allow us to
identify and treat woman with ovarian cancer most
at risk for FCR and those most disabled by these
fears. Decreasing cancer recurrence fears in this pop-
ulation may lead to better adherence to cancer sur-
veillance and improved quality of life.
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