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Abstract

The purpose of this study is to develop a nursing intervention program (“the program”)
for managing post-treatment fear of recurrence among breast cancer survivors, and to
investigate the effectiveness of that program.

The study was divided into three stages. The first stage involved reviewing prior
literature to classify factors that amplify fear of recurrence. Personal characteristics,
disease characteristics, unstable mental state, ineffective coping methods, physical
symptoms, awareness of serious recurrence risks, and lack of support were all identified
as factors that amplify fear of recurrence. It was thought that, although personal
characteristics and disease characteristics cannot be changed, there was room for
intervention relating to factors such as unstable mental state, ineffective coping methods,
physical symptoms, awareness of serious recurrence risks, and lack of support. Thus, the
study suggested the necessity to provide comprehensive intervention methods to address
these factors.

In the second stage, a field study was conducted to clarify which counseling techniques
for nurses were effective in supporting cancer survivors struggling with fear of
recurrence. Eleven Certified Nursing Specialists with experience in fear-of-recurrence
counselling participated in a focus group interview, which elicited data from which 11
counseling techniques were identified. Of these, nine techniques that were used directly
in counselling situations were incorporated into an intervention framework and a
program compiled. The program, with reference to prior research, comprised three
support groups—one each for fear of recurrence, stress management, and health
management after breast cancer treatment—and two individual counselling sessions
based on each individual’s needs. Each of these was held once a week, with the program
lasting five weeks.

The third stage focused on measuring the program’s effectiveness in alleviating breast
cancer survivors’ fear of recurrence. To this end, a preliminary study was conducted to
verify the program’s usability and appropriateness. This was followed by the main study
in the form of a single-arm test. Breast cancer survivors struggling with fear of
recurrence underwent the program, and the participants responded to a questionnaire
survey three times—pre-intervention, post-intervention, and three months later—and
data regarding their state during intervention and their post-intervention impressions was
also incorporated. The questionnaire covered fear of recurrence (using CARS-J, a
Japanese version of the Concerns About Recurrence Scale), anxiety and depression
(HADS, the Hospital Anxiety and Depression Scale), quality of life (FACT-B, the
Functional Assessment of Cancer Therapy - Breast), and coping (MAC, the Mental
Adjustment to Cancer scale).

Twenty-two breast cancer survivors at two facilities participated in the study. As a result
of performing paired t tests, a significant decrease was observed in the level of fear of
recurrence (CARS-J) (p=0.008) and anxiety (HADS) (p=0.044) after three months



compared with the pre-intervention survey. When comparing pre-intervention and post-
intervention results relating to quality of life (FACT-B), a significant increase was
observed in the post-intervention total score (p=0.037), as well as physical well-being
(p=0.023) and emotional well-being (p=0.005). Of these, the increases in total score
(p=0.017) and emotional well-being (p=0.014) were sustained in the three-month survey
as well. Similarly, there was also a significant increase in breast cancer subscale scores
in the three-month survey (p=0.004). Meanwhile, a variety of changes were observed in
the breast cancer survivors’ perceptions and processing of fear through the intervention,
no significant improvement was observed in coping scores (MAC). Moreover, observing
participants during intervention and hearing their post-intervention impressions also
showed the effects of the intervention program. These included the emotional effect of
peer support; the effect of nurse involvement on participants’ peace of mind, acquisition
of knowledge, internal changes, survivors’ ability to process their fear of recurrence, and
feeling of relief.
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