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Although 26-56% of cancer survivors report modetateigh levels of need for help
with fear of cancer recurrence (FCR), there areetiily few FCR-specific treatments
available.

Aims. To describe the development and evaluation ofvelr®session therapist-
delivered psychological intervention for FCR in cansurvivors.

Methods: The manualised intervention was developed byahans from the Psycho-
Oncology Cooperative Research Group (PoCoG) andased on the Common
Sense Model of Iliness, Self-Regulatory Executivad¢tion Model (S-REF) and
Relational Frame Theory. Eight experienced clingsichologists and one
psychiatrist completed a 1-day training sessiongibility criteria for the pilot
included: diagnosis with prostate, breast or calmlecancer, completed hospital-
based treatment at least 2 months prior, no adisease, and a score of 13 or higher
on the FCRI Severity Index. Data were collectedtpgatment, at treatment
completion and 2 months post-treatment.

Results: Of the recruited 8 patients all completed therrgation, and on average
reported a decrease in FCR of 8.2 points on theds®- FCR severity subscale (p =
0.002, effect-size 1.9); an increase in Qualityifefof 13.0 points on the 100-point
FACT-G (p = 0.2, effect-size 0.67) and a decredde’ @ points on the 75-point
impact of events scale (p = 0.03, effect-size R2a}ients rated the helpfulness of the
therapy on average as 8/10 for treating their F&IRherapists agreed that the
training was informative, of appropriate length amgblicable to their clinical
practice. Confidence in treating FCR increased feormpre-training to 8 post-training
(where 10 represents highest confidence).

Conclusions: Although this is one-armed study with a very srsalinple size, the
patient and therapist pilot data indicate the jilk@iccess of this intervention. This
abstract could form part of the symposium proptidet ‘An inter-national
perspective on advances in the treatment of Fe@anter Recurrence’



