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1  | INTRODUC TION

Fear of cancer recurrence (FCR), a distressing, sometimes life- long 
posttreatment difficulty in cancer survivors, is defined as the ‘fear, 
worry, or concern relating to the possibility that cancer will come 
back or progress’ (Lebel et al., ,,,2013, 2016) and has been identi-
fied by cancer survivors as one of their major problems (Simard 
et al., 2013). FCR is a natural response to a cancer diagnosis and 
experienced on a continuum from none to severe (Cruickshank 
et al., 2020; Waldrop et al., 2011). The current literature suggests 
that FCR is associated with female gender, younger age, a higher ed-
ucational background, not having a partner, having at least one child 
or being socially isolated, psychological distress and lower quality 

of life, as well as having more (and more severe) physical symptoms 
and less emotional well- being (Byrom et al., 2002; Lebel et al., 2013; 
Simard & Savard, 2009). Having recurrent and long- lasting images or 
thoughts about cancer or death and believing cancer will return can 
lead to feelings of anxiety about the future (Handelzalts et al., 2015).

Population-  and hospital- based studies suggest that the risk of 
a second cancer among women with a history of breast and cervi-
cal cancer is higher than the cancer risk in the general population 
(Chaturvedi et al., 2007; Donin et al., 2016; Rubino et al., ,,2000, 
2003). Cervical cancer, which is one the most important public 
health concerns, is responsible for more than 7% of cancer- related 
deaths in all women around the world and it is the second most 
common cancer in women worldwide (Caitlyn et al., 2018; Saei 
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Abstract
We aimed to qualitatively explore factors related to fear of cancer recurrence in 
women who had a risk of cervical cancer relapse/metastasis and to identify the psy-
chological effect of gynaecological examination and colposcopy in cancer survivors. 
We conducted the present descriptive study with a qualitative design based on the 
thematic analysis approach on ten women who under suspicion of new cancer and 
were admitted to the Gynaecological Oncology Polyclinic of Akdeniz University for 
colposcopy between July and October 2017 via in- depth interviews. As a result of 
the interviews, we identified three main themes: colposcopy- related fear, emotions 
associated with fear of cancer recurrence, and fear of being diagnosed with cancer. 
Moreover it was determined that women experienced a fear of death, fear of family 
being affected, fear of stigmatisation by society, and fear of not coping with the treat-
ment process. We found that women with cancer history and undergoing colposcopy 
because of abnormal cervical cytology in routine oncology controls experienced a 
significant fear of cancer recurrence. We found that gynaecological examination and 
colposcopy caused anxiety in patients. Healthcare professions should be aware and 
help women to cope with the fear of cancer recurrence in the colposcopy process 
and should determine the social care needs of these patients.
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et al., 2018). Incidence of cervical cancer and cancer- related death 
have decreased substantially in the past 50 years because of wide-
spread use of the Papanicolaou (Pap) smear test; however, it cannot 
be completely eradicated (American College of Obstetricians and 
Gynaecologists, 2017).

In Turkey, public- based cervical cancer screening is conducted by 
applying the Papanicolaou (Pap) smear test and human papillomavirus 
(HPV) DNA test at 5- year intervals from the age of 35 years onwards, 
and the screening should be stopped in women over 65 whose last 
two test results were negative (Alan et al., 2019; Çiçek et al., 2004). 
Women who have a positive HPV DNA test or have high- grade abnor-
mal results or atypical squamous cells of undetermined significance, 
are referred for colposcopy (Solomon et al., 2001). Abnormal results 
of the smear test and a positive human papillomavirus (HPV) DNA test 
are usually followed by a colposcopy test that allows a detailed exam-
ination of the cervix in situ (Çiçek et al., 2004). There are criticisms 
about the fact that colposcopy, an important procedure for a woman's 
life, is perceived as a technical procedure by health personnel and that 
the psychosocial status of the individual is ignored before and after 
the procedure (Cotton et al., 2015; O'Connor et al., 2017).

The activation of perceived risk of recurrence tends to lead to 
even more focus on physical sensations, noticing previously benign 
symptoms and interpreting them as further evidence of recurrence 
(Humphris & Ozakinci, 2008; Lebel et al., 2014). Survivors engage 
in personal checking behaviours, avoidance and excessive seeking 
of reassurance (Lebel et al., 2014). The FCR that may develop in 
every cancer survivor after cancer screening tests can also affect 
women who undergo colposcopy following an abnormal Pap smear 
test in a routine oncologic follow- up (Uner & Korukcu, 2020). Lebel 
et al. (2013) reported that women exhibit a mixed affective state 
including sadness, anger, and anxiety due to FCR. Understandably, 
all patients with cancer have some concerns about recurrence or 
progression and these illness-  or death- related concerns lead indi-
viduals to return to their inner selves and make them lonely (Curran 
et al., 2020; Thewes et al., 2012). When severe, women may ex-
perience severe anxiety due to the possibility of separation from 
their husbands, children, and loved ones (Cruickshank et al., 2020; 
Weare, 2015). In particular, another source of concern for women 
at a high risk of cancer recurrence in patriarchal families in Turkey is 
that it is unclear who would take care of the survivors when some-
thing happens to them (Körükcü, 2018).

The fact that health personnel must be allowed to see the most 
private and intimate organs during examination and maintenance 
therapy is the most decisive feature that distinguishes the gynae-
cological cancer screening process from other cancers (Jin, 2017; 
Manne et al., 2017). In women at risk of cancer recurrence that can 
have fatal consequences in an unanticipated period of their life, it is 
necessary to elucidate what they experience in the process of diag-
nostic tests and to facilitate the transition.

In many countries, health care personnel are key providers of 
emotional and psychological support in clinical and public health 
practice for FCR in women with cancer history (Cruickshank 
et al., 2020; Simard et al., 2013), yet FCR is still stated as one of the 

most frequent unmet needs reported in the immediate posttreat-
ment phase (Cruickshank et al., 2020). The determinants and conse-
quences of FCR have been preliminarily addressed by several studies 
(Almeida et al., 2019; Hinz et al., 2015; Luo et al., 2020; Simard 
et al., 2013). However, to the best of our knowledge, this study is the 
first qualitative research that evaluates the fear of cancer recurrence 
in women cancer survivors who are at a high risk of cervical cancer, 
have abnormal cervical cytology, and are referred for colposcopy. 
In this research, we present the results of a qualitative study of this 
difficult human experience. We would like to explore the question, 
‘What are the experiences of fear of cancer recurrence in women 
with cancer history who are at a risk of cervical cancer after a col-
poscopy test?’. For this reason, firstly, we aimed to qualitatively ex-
plore factors related to fear of cancer recurrence in women who had 
abnormal cervical cytology and are at a risk of cervical cancer re-
lapse/metastasis, and secondly, to identify the psychological effects 
of gynaecological examination and colposcopy in cancer survivors.

2  | METHODS

2.1 | Design of the study

A descriptive qualitative design using thematic analysis 
(Vaismoradiet al., 2013) was chosen to guide this study. In this quali-
tative study, which was planned due to the fact that there are not 
enough studies to clarify the foci of fear of cervical cancer risk in 

What is known about this topic

• The fear of cancer that may develop in every person 
after cancer screening tests can also affect women who 
undergo colposcopy following an abnormal Pap smear 
test.

• Women at a high risk of cancer experience severe anxi-
ety due to the possibility of separation from their hus-
bands, children and loved ones.

• The fear of cancer recurrence can psychologically affect 
women who have undergone colposcopy following an 
abnormal Pap smear test.

What this paper adds

• Researchers found that women who had a history of 
cancer and underwent colposcopy experienced intense 
fear of cancer recurrence.

• It was found that women who experienced fear of can-
cer recurrence had a negative perception of cancer.

• We determined that women experienced a fear of death, 
a fear of family being affected, a fear of stigmatisation 
by society and a fear of not coping with the treatment 
process.
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women undergoing colposcopy, a thematic analysis approach and de-
scriptive qualitative study design were used. A descriptive case study 
is a recommended method for researchers who want to examine in 
more detail the specific factors and how the participants are affected 
by these factors. It provides the opportunity to obtain and analyse 
complex textual descriptions of how an experience is understood from 
the perspectives of the individual participants (Creswell & Poth, 2017).

2.2 | Characteristics of the participants

Women who had a history of cancer, had abnormal Pap smear re-
sults and volunteered to participate in the study were included in 
the study. All women were under suspicion of a new cancer. Eight 
women had a breast cancer history, one woman had a cervical can-
cer history, and one woman had an endometrium cancer history 
(Table 1). The study was conducted on women who were admitted 
to the Gynaecological Oncology Polyclinic of Akdeniz University 
for colposcopy between July and October 2017. Colposcopy is per-
formed only on Thursdays in the Gynaecological Oncology Polyclinic 
of Akdeniz University and on average on 4– 6 patients per day. The 
data of the study were collected after the procedure because there 
might be tension and unease related to the procedure in women 
before colposcopy. The patients were taken to the rest room. If 
they felt good, they were interviewed. Each interview lasted about 
30 min. In qualitative studies, the saturation point is a guide to de-
cide the size of the sample (Morse, 2015). The study was terminated 
when the data started to repeat each other. The characteristics of 
the participants are shown in Table 1.

2.3 | Data collection

The study data were collected using the personal information form 
and the semi- structured interview form prepared by the researchers. 

The personal information form consisted of questions about the pa-
tients’ age, educational status, marital status, working status, pre-
vious cancer history, family history of cancer and number of living 
children. The question ‘Do you share what you feel when you learn 
that you need to undergo colposcopy?’ was asked to start the inter-
view. Some of the other interview questions were as below.

• What was the greatest concern and fear related to colposcopy 
that you experienced?

• Could you please tell us your emotions associated with fear of 
cancer recurrence?

• How does fear of cancer recurrence affect your daily life?
• What would change in your life if you learned that you had cervi-

cal cancer?
• What do you think of society's attitude towards cancer patients?
• Do you have fears about your family being affected if you have 

cervical cancer?

2.4 | Data analysis

Thematic analysis is one of the types of qualitative data analysis 
that allow the dataset to be organised and explained in more detail 
(Vaismoradi et al., 2013). The analysis of the data in this study was 
based on the six steps of thematic analysis described by Clarke and 
Braun (Clarke & Braun, 2014). This approach to thematic analysis 
consists of these six steps: (a) becoming familiar with data, (b) gener-
ating initial codes, (c) searching for themes, (d) reviewing themes, (v) 
defining and naming themes and (vi) producing the report.

2.5 | Rigour and trustworthiness

Dependability, credibility, transferability and confirmability of the 
data are essential for qualitative research (Borhani et al., 2014). 

TA B L E  1   Demographic characteristics of participants

Participant number Age Education level
Employment 
status Marriage

Children 
number Cancer history

Family history 
of cancer

Participant 1 38 Primary school No Married 3 Breast ca Yes (Mother- 
breast ca)

Participant 2 32 University No Single 0 Breast ca No

Participant 3 26 High school Yes Divorced 1 Breast ca No

Participant 4 45 Primary school No Married 3 Serviks ca No

Participant 5 40 Primary school No Married 3 Breast ca No

Participant 6 35 University Yes Single 0 Breast ca No

Participant 7 51 Primary school No Divorced 3 Breast ca No

Participant 8 37 Primary school No Divorced 2 Endometrium ca No

Participant 9 26 High school No Single 0 Breast ca No

Participant 10 41 High school No Married 2 Breast ca Yes (Mother- 
cervix ca)
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Rigour and trustworthiness were achieved through individual inter-
views using a semi- structured interview form. Data were used as di-
rect quotations from the interviews without making any comments. 
A purposive sampling method based on voluntarism was used to ob-
tain the opinions and experiences of patients. Data were coded by 
two independent researchers, and the records of interviews, docu-
ments and participant observations were kept for external reliability.

2.6 | Ethical dimension

The Clinical Research Ethics Committee of Akdeniz University 
Faculty of Medicine approved the study. Before starting the study, 
health care personnel working in the Gynaecological Oncology 
Polyclinic of Akdeniz University were informed about the study. 
Women who agreed to participate in the study were informed about 
the aim of the study, how the study would be conducted and the 
interviews that would be recorded on the voice recorder. Then, oral 
or written consent was obtained.

3  | RESULTS

The fears that women undergoing colposcopy experienced in this 
process have been gathered under three main themes.

3.1 | Colposcopy- related fear

3.1.1 | Fear of pain

We observed that colposcopy as a cancer diagnostic test has a 
profound implication for women at risk of gynaecological cancer. 
Most of those who experienced fear due to colposcopy expressed 
that they were afraid of pain. ‘I did not know how colposcopy is per-
formed. I must confess that I was so afraid of pain’. (Participant 3) 
Another participant stated: ‘My fear increased a bit after my physi-
cian explained to me how to obtain tissue samples from the cervix. I 
thought it would be extremely painful. It is ultimately a sensitive area’. 
(Participant 2).

3.1.2 | Fear of not knowing the procedure

It was seen that procedure- related fears that women undergoing 
colposcopy experienced occurred mostly due to not knowing the 
procedure. One of the participants has expressed her feelings by 
the following sentences: ‘Since I did not know how the procedure is 
performed, I was so afraid until it would begin. I even thought it would 
be like surgery. Man does not want that any intervention is performed 
in his sensitive areas. Man wants to know the details even if a proce-
dure is performed. You're scared when you do not know what's going to 
happen. Fortunately, it didn't happen like I was afraid.’ (Participant 2).

Another participant expressed the fear that she experienced 
during the procedure. This participant has expressed her feelings 
by the following sentences: ‘I didn't know what to do or why it was 
performed… I was so frightened during colposcopy. My physician in-
jected an anesthetic drug and I did not feel anything. My mother held my 
hands through the procedure. When I remember it, I'm still very scared.’ 
(Participant 9).

A patient stated that a detailed explanation about colpos-
copy was done before the procedure. This patient expressed 
that she experienced relief rather than fear: ‘It is very important 
to know what you will encounter. Therefore, the fact that the physi-
cian made an explanation before lying down on the table relieved me’. 
(Participant 6).

3.2 | Emotions associated with experience of fear of 
cancer recurrence

Participants in the present sample identified a range of emotions as-
sociated with experience of FCR including sadness, feeling alone and 
panic.

3.2.1 | Sadness

Some women stated that they felt sadness when they learnt they 
might have cancer recurrence and they were at a high risk of cervical 
cancer. These feelings were expressed in the following sentences: 
‘When I learned that there is a risk of cancer and that colposcopy should 
be done, I was very upset. I cried so much’. (Participant 3) Another 
woman expressed her sadness with these words: ‘I do not want to 
face death again’. (Participant 4).

3.2.2 | Feeling alone

Despite being supported by family and friends, four of the ten women 
with cancer history stated that they experienced feeling alone. One 
of the participants said: ‘No one can understand exactly what you are 
feeling. This process makes you feel so lonely’. (Participant 1).

3.2.3 | Panic

When speaking about the possibility of cancer recurrence, one 
woman with FCR said: ‘I was in such a panic when I learned I was at a 
risk of cervical cancer. According to me, chemo was worse than cancer 
itself. I was in a panic because of the thought that I would return to those 
days’. (Participants 6).

Another woman stated her panic with the following sentences: 
‘I was in such a panic and I can't believe what happened. I had already 
been treated for cervical cancer, and I thought it wouldn't start again’. 
(Participant 4).
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3.3 | Fear of being diagnosed with cervical cancer

3.3.1 | Fear of death

The cancer survivors who faced a risk of cervical cancer were 
found to experience a fear of death. ‘Do I get cancer again? Does 
everything start again? There are so many dreams I have not real-
ised yet… There are places where I did not go, activities I did not do, 
and relatives I did not have enough time to see. It's too soon to die’. 
(Participant 4).

We determined that the thought of leaving their loved ones and 
leaving them alone laid the basis for the participants’ fear of death. ‘I 
kept withholding it from my children that my results did not go well. But 
I know I need to tell them. They will be devastated when they learn it. I’m 
afraid they cannot get over this news. I’m afraid to leave them alone in 
this life. I am very afraid of dying’. (Participant 7).

3.3.2 | Fear of family being affected

The participants in the diagnostic process stated that being diag-
nosed with cancer would severely affect their families. They also felt 
worried about their families. ‘I felt very bad when I learned that the 
cancer remained at risk of recurrence. My mother is always praying. My 
children cried for 3 days. If I am diagnosed with cancer, my whole family 
will suffer an emotional collapse. I’m afraid of the possibility of those 
days coming’. (Participant 4).

Another participant who tested positive for HPV, and who indi-
cated that her husband had cheated on her, stated: ‘If I have cancer, 
I’m afraid about what will happen to my children. I have three little boys. 
I want to tell them about this disease. I must explain the reason for this 
situation I experienced so that they do not do to others what their father 
did to me. But it is very difficult…’ (Participant 5).

One of the participants who tested positive for HPV indicated 
that she was afraid her family's health would be affected. These 
feelings were expressed in the following sentences: ‘I was overly af-
fected by HPV. I felt like I had AIDS. I used a disinfectant agent every 
time I entered the toilet. I wanted them not to use the toilet I used to 
avoid contamination. I have a small nephew. I could not sit him on my 
lap and I even loved him remotely. I’m afraid I will put my family at risk’. 
(Participant 6).

Another participant explained her feelings about fear of death 
and stated her concern about her family if she would die: ‘The night-
mare is back. I do not want to die in pain. What happens to my family if 
I die? My children are very small. My husband cannot recover and will 
collapse. I am very afraid of dying’. (Participant 10).

3.3.3 | Fear of stigmatisation by society

Most of the participants with previous cancer history stated that 
individuals who were diagnosed with cancer were socially stigma-
tised. The participants indicated that society perceived that cancer 

patients were going to die at any moment. One woman was aban-
doned by her husband since she was diagnosed with breast cancer 
in the past. This woman's feelings were expressed in the follow-
ing sentences: ‘I think society stigmatises cancer patients. I overcame 
breast cancer 13 years ago. Believe me, I remember those days painfully. 
It's a very sad thing that everybody looks at you like you are going to die 
at any moment. My husband left me when I was diagnosed with cancer. 
I had not even started treatment. He said that he could not stand seeing 
me die in front of his eyes. He left me. Now I’m afraid that my children 
will look at me like I am going to die at any moment’. (Participant 7).

Another participant with a history of breast cancer stated that 
cancer is perceived by humans as an infectious disease. This partic-
ipant's feelings were expressed in the following sentences: ‘I think 
society excludes cancer patients. I overcame breast cancer. Believe me, 
some of my relatives have not even visited me. Some people hesitated 
to shake my hand because they thought I would transmit the disease’. 
(Participant 6).

Another participant stated: ‘After cancer occurs, people start look-
ing at sufferers differently. They look at them as if everything is ending 
and that they are going to die. Everyone treats us warmly at first and 
then they don't call. Having cancer again means living through the same 
things again...’ (Participant 8).

It was indicated by another participant that she was infected 
with HPV because her husband had cheated on her and that she 
had a risk of cancer. This participant's feelings were expressed in the 
following sentences: ‘Do you know what scares me more than being 
diagnosed with cancer? Everyone learns the cause of my illness. All of this 
occurred due to my husband. How do I tell them my husband cheated on 
me?’ (Participant 10).

It was stated by another participant with previous breast cancer 
history that society does not exclude cancer patients, but that peo-
ple were overprotective with a sense of pity. ‘I do not think people 
in our country exclude cancer patients. A great majority of our people 
are compassionate… But sometimes our people can behave excessively. 
They make us feel insufficient and useless. It hurts me when those who 
learn I am at risk of cancer recurrence approach me with a sense of pity’. 
(Participant 3).

3.3.4 | Negative perception of cancer/Effect of 
previous experiences

When the cancer perception of the women included in the study was 
examined, it was seen that cancer recalled negative feelings such as 
pain, suffering and death in patients. ‘In the past, when cancer was 
mentioned, pain and death came to my mind. I now do not know what 
to think. One day I never thought that I would have cancer’ (Participant 
1). Another patient said: ‘The word “cancer” recalls the misery for me. 
Not only for me, but also for my family …’ (Participant 3) One patient 
said: ‘I cannot even say its name. You think about how bad it is for me’. 
(Participant 9).

Fear of being diagnosed with cancer again by remembering her 
past experiences was expressed by one patient with previous breast 
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cancer history. These feelings were expressed in the following sen-
tences: ‘What the result would be rather than colposcopy scares me. I’ve 
already overcome breast cancer. Did the cancer recur? I received che-
motherapy for three years. I do not want to live through that time again’ 
(Her eyes filled with tears. She took a deep breath and continued). 
‘I had a painful and difficult time. I’m so scared of having reoperation, 
chemotherapy and radiotherapy again’. (Participant 1).

3.3.5 | Fear of not coping with the disease and 
treatment process

One participant stated that the cancer treatment process is chal-
lenging. This participant's feelings were expressed in the follow-
ing sentences: ‘Facing the risk of cancer recurrence saddens me very 
much. I now feel like my dreams were half- finished. The process of fight-
ing cancer is very challenging and long. I’m afraid I cannot cope with it’. 
(Participant 5).

Feelings of another participant who had recently had breast can-
cer were expressed in the following sentences: ‘I’ve already overcome 
breast cancer. I received breast cancer treatment. I underwent the sur-
gery and received chemotherapy. I do not have the power to experience 
the same things again. I cannot bear it’. (Participant 7).

It was stated by one participant that she was very tired even 
during the diagnostic process and that she felt weak. ‘If I have cancer, 
I think a lot about what I am. I was very tired during this diagnostic pro-
cess. I do not feel strong enough for treatment. I cannot cope with the 
fact that all things might start again’. (Participant 10).

4  | DISCUSSION

Fear of cancer is a common psychological problem and is not related 
to a specific type of cancer (Almeida et al., 2019). For most patients, 
surviving cancer means living with FCR (Simard et al., 2013). It has 
been shown that the fear of cancer is associated with medical, de-
mographic and psychological variables such as age, female gender, 
stage of cancer, anxiety, low quality of life and other accompany-
ing diseases (Hinz et al., 2015; Simard et al., 2013). Health promo-
tion, health interventions and woman- centred care are crucial for 
health systems in many countries (Matejić et al., 2008; Uner & 
Korukcu, 2020). Because of the high incidence and being one of 
the most common cancer types, cervical cancer is one of the im-
portant public health concerns among developing countries (Zeng 
et al., 2011).

It was stated that knowing someone with a recurrence, doctors’ 
periodic examinations, waiting for test results, physical symptoms, 
having a breast operated on, and future- oriented activities are trig-
gers for FCR (Şengün İnan & Üstün, 2019; Vickberg, 2003). For a 
woman with cancer history, the colposcopy test means the transition 
from cancer survivor status to patient status (Garofalo et al., 2009). 
Determining the effect of FCR on women's psychology may be a par-
ticularly important point in recovery, and the quality of psychosocial 

adjustment at this point appears to affect the future well- being of 
cancer survivors (Abdelhakim et al., 2019; Garofalo et al., 2009; 
Şengün İnan & Üstün, 2019). The focus of this study was to explore 
the fear of cancer recurrence among cancer survivors who had ab-
normal cervical cytology and applied for colposcopy.

Cancer diagnostic tests have a profound implication for women 
at risk of gynaecological cancer (Manne et al., 2017). A colposcopy 
examination is one of the main follow- up options in cervical can-
cer screening for women who have abnormal results of the smear 
test and a positive human papillomavirus (HPV) DNA test (Alan 
et al., 2019; Uner & Korukcu, 2020). Tests to diagnose cervical pre- 
cancerous cell changes might lead to anxiety (Kola & Dhingra, 2020; 
Uner & Korukcu, 2020). It has been reported that the main reason 
for this concern is that the colposcopy result is uncertain and that 
patients feel pain during the procedure (Byrom et al., 2002; Manne 
et al., 2017). Many women report that colposcopy is a stressful pro-
cedure due to the pain and burning effect of the acetic acid prepa-
ration during biopsy (Abdelhakim et al., 2019). In this study, we 
determined that women were not only afraid of cancer recurrence, 
but also experienced fear due to colposcopy, expressing that they 
were afraid of pain.

In our study, we found that women with cancer history had 
a negative perception of cancer and had an extreme FCR. In a 
meta- synthesis study of 87 qualitative research studies, Almeida 
et al. (2019) stated that for some participants, fear of cancer re-
currence was described in trauma- like terms, including forms of re- 
experiencing, avoidance, negative thoughts and feelings, and arousal 
or reactivity related to cancer- related triggers or memories. Berman 
(2013) found that the intense FCR emotional experience might also 
be associated with feelings of sadness, as expressed by this partici-
pant in the study: ‘The sadness of thinking that I might not be there 
is horrifying; it really is’. In the meta- synthesis study, emotions ac-
companying FCR were labelled as depression, in which they included 
feelings of ‘sadness’, ‘loss’, ‘grief’, ‘loneliness’ and feeling ‘set apart’ 
or ‘abandoned’ (Almeida et al., 2019). In the present study, women's 
emotions associated with experience of fear of cancer recurrence 
were sadness, feeling alone, and panic.

Patients with higher levels of fear of cancer recurrence can be 
affected in terms of their wellbeing, quality of life, and emotional 
and social functioning (Almeida et al., 2019; Hinz et al., 2015). 
Simonelli et al. (2008) found that survivors with a high number 
of physical symptoms reported lower levels of meaning in life, 
which was associated with higher levels of depressive symptoms. 
Berman (2013) found that women were faced with guilt and fear 
of death if they had FCR, as expressed by this participant in her 
study: ‘I am working way too much and what if I had a recurrence? I 
should be spending this weekend with [my children]. And then that 
just kind of unfolds because you feel guilty and you start thinking 
about death’. Vickberg (2003) stated that FCR is a multidimen-
sional experience and involves fear of death, fear about cancer 
progression and further treatment (particularly chemotherapy), 
emotional difficulties, and concerns about loss of health and phys-
ical symptoms. In our study, we found that the cancer survivors 
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who faced a risk of cervical cancer were found to experience a 
fear of death, fear of family being affected, fear of stigmatisation, 
negative perception of cancer and fear of not coping with disease. 
According to the results of our study, the thought of leaving their 
loved ones and leaving them alone laid the basis for the partici-
pants’ fear of death.

Women with a risk of cervical cancer may have severe anxiety due 
to the possibility of separation from their spouse, children and loved 
ones (Cotton et al., 2015; Uner & Korukcu, 2020). Because the woman 
has a vital role in the family, facing the risk of cancer recurrence neg-
atively affects not only the patient but members of the whole family 
(Weare, 2015). In our country, especially in families with a patriarchal 
structure, many women do not work for income and alone under-
take the maintenance tasks of the family members at home (Uner & 
Korukcu, 2020). After cancer is diagnosed, the woman has to switch 
from caregiver to care recipient in the family (Alan et al., 2019; 
Smith, 2017; Weare, 2015). The other concern of these women is that 
if something happens, it is unclear who is going to take care of the 
children (Cotton et al., 2015; Uner & Korukcu, 2020). In accordance 
with the literature, we determined in our study that the majority of 
women facing the risk of cancer recurrence did not work for income 
and worried about the future of their families and children.

Due to its relevance for the quality of life and clinical impli-
cations for cancer patients, there is a growing body of research 
on FCR, predominantly quantitative (Crist & Grunfeld, 2013). The 
results of the current study provide what to the best of our knowl-
edge was the first evidence that women with cancer history, and 
referred for colposcopy because of high risk of cervical cancer, ex-
perienced fear of cancer recurrence. Moreover it was determined 
that women experienced a fear of death, a fear of family being 
affected, a fear of stigmatisation by society, and had a negative 
perception of cancer and a fear of not coping with the treatment 
process. Even though FCR is a natural response, when severe, it 
can lead to distress, difficulty in coping and poorer physical health, 
leading many to seek help from clinicians (Cruickshank et al., 2020; 
Humphris & Rogers, 2012). Given the large number of women di-
agnosed with cervical cancer and experiencing moderate to se-
vere FCR, nurses, clinical psychologists and psychiatrists need to 
find ways to utilise their different skills to address this increasing 
concern (Chaturvedi et al., 2007; Cruickshank et al., 2020; Simard 
et al., 2013). Future research is needed to more clearly differen-
tiate FCR from other psychosocial problems, such as anxiety dis-
orders, with its own profile and mechanisms (Simard et al., 2013), 
and to examine the effect of FCR on quality of life and coping 
mechanisms in women with cancer history and at a risk of cancer 
recurrence.

4.1 | Limitations

Our study has several important limitations. The main limitation of 
the study was the relatively low number of women included in the 
study. Furthermore, we collected data from only one hospital because 

of the limited number of oncology clinics in the city where the study 
was conducted. Therefore, the results from this sample do not rep-
resent all women with abnormal Pap results and applying for colpos-
copy. Further research is needed to confirm this finding and explore 
whether cultural differences exist between other cultural groups.

5  | CONCLUSION

In conclusion, we identified three main themes: colposcopy- related 
fear, emotions associated with fear of cancer recurrence and fear of 
being diagnosed with cancer. At the end of the study, we explored 
whether women who had a history of cancer in the past, and who 
had colposcopy because their routine smear screening was abnor-
mal, experienced an intense fear of cancer recurrence. Despite 
the fact that fear of cancer recurrence is a real- life experience, it is 
stated that patients are not directed to psychosocial or psychother-
apeutic interventions because the fear of cancer recurrence is not 
sufficiently recognised by health professionals (Thewes et al., 2014). 
The study results may help to raise awareness among oncology pro-
fessionals of the fear of cancer recurrence in cancer survivors under 
their care who apply for colposcopy. In addition, it may contribute 
to the provision of more effective individual and community health- 
centred care and information to patients.
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