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Influencing Factors of Fear of Cancer Recurrence in Lymphoma Survivors
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ABSTRACT Objective: To analyze the influencing factors of fear of cancer recurrence (FCR) in lymphoma survivors, and to
analyze the effects of cognitive behavioral intervention on patients' quality of life and psychological status. Methods: This study was a
retrospective investigation. 80 lymphoma patients who were treated in our hospital from July 2018 to June 2021 were selected. According
to the medical record data, the marital status, disease stage, working status, age, cure time, education level, disease type, gender, medical
cost bearing and per capita monthly income of the family were obtained. Multivariate Logistic regression was used to analyze the
influencing factors of FCR in lymphoma survivors. 80 lymphoma patients were divided into control group and intervention group, with
40 cases in each group. The control group was given routine treatment, and the intervention group received cognitive behavioral
intervention on this basis. The changes of quality of life and psychological state between the two groups were compared. Results: The
total FCR score of lymphoma survivors was (86.90+5.96) scores. There were significant differences in the total score of FCR among
patients with different marital status, age, disease stage and family per capita monthly income (P<0.05). Multivariate Logistic regression
analysis showed that family per capita monthly income, marital status, disease stage and age were the influencing factors of FCR in
lymphoma survivors (P<0.05). After intervention, the scores of physiological function, physical pain, mental health, physiological
function, overall health, emotional function, vitality and social function in the two groups were higher than those before intervention,
and the intervention group was higher than that in the control group (P<0.05). After intervention, the fear of progression
questionnaire-short form (FoP-Q-SF) score in the intervention group was lower than that in the control group (P<0.05). Conclusion:
The FCR of lymphoma survivors should be paid attention to, especially for people with low age, marital status are
divorced/unmarried/widowed , low family per capita monthly income and high disease stage. Cognitive behavioral intervention can
improve the quality of life and psychological state of patients.
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Table 1 FCR score of lymphoma survivors ( x+s, scores )

Dimension Scores

Severity 16.98+1.36
Trigger factor 15.91+2.37
Psychological pain 11.67+1.98
Coping strategies 19.38+2.62
Insight 4.84+0.76
Dysfunction 12.67+1.29
Seek comfort 5.45+0.72

Total score

86.90+5.96
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Table 2 Univariate analysis of FCR in lymphoma survivors (xs, scores)

Factors n Total score of FCR t/F P
Gender
Male 51 87.34+3.49 1.486 0.141
Female 29 86.13+3.52
Age(years)
18~44 33 93.51+4.91 9.945 0.000
45~59 47 82.26+5.03

Education level

High school or technical

secondary school and below * §7.28x4.82 089 0373
College degree or above 32 86.33+4.37
Marital status
Married 54 73.92+5.14 15.819 0.000
Divorced / unmarried /
widowed 26 93.15+5.07
Work status
On the job 42 86.42+4.88 -0.939 0.531
Inactive 38 87.43+4.72
Family per capita monthly
income(yuan)
<2000 32 92.46+4.65 13.418 0.000
2000~4000 27 87.13+4.19
>4000 21 78.13+4.27
Medical expenses
At one's own expense 17 87.62+5.28 0.825 0.601
Social medical insurance 29 87.24+5.41
New rural cooperative
medical system 3 86.97£5.59
Public medical treatment 11 84.74+5.08
Disease stage
I stage 43 83.64+6.07 19.527 0.000
11 stage 37 90.69+5.63
Cure time
<6 months 34 86.24+4.92 0.902 0.437
6 months ~ 3 years 29 86.57+4.73
>3 years 17 88.78+4.61
Disease type
Hodgkin lymphoma 18 87.14+4.96 0.224 0.824

Non Hodgkin lymphoma 62 86.83+5.24
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Table 3 Multivariate Logistic regression analysis of FCR in lymphoma survivors

Factors B SE Waldy? OR(95%CI) P
Low age 0.493 0.192 12.309 1.841(1.327~2.634) 0.000
Marital status divorced/unmarried/widowed 0.426 0.206 16.508 1.713(1.194~2.277) 0.000
Low family per capita monthly income 0.411 0.241 15.347 1.561(1.106~1.935) 0.000
High discase stage 0.381 0.236 10.522 1.225(1.068~1.928) 0.000
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Table 4 Comparison of quality of life scores between control group and intervention group( x:s, scores)

Physiological Role-physiea Overall

Emotional Mental Social

Groups Time points Physical pain Vitality
function 1 health function health function
Control Before
. . 62.59+437  59.83+6.34  53.11+6.42  54.01£5.57 53.63£5.64  51.72+6.51  53.25+6.85  57.28+5.33
group(n=40) intervention
After
. . 71.68+5.28% 68.05+4.63* 72.94+531* 68.23+£5.91* 68.71+4.75% 65.34+7.58* 73.49+2.75*% 69.45+6.28*
intervention
Intervention Before
. . 63.14+534  59.24+536  52.32+6.79  53.53+6.13  52.78+5.78  51.02+6.13  54.43+6.03  57.91+7.82
group(n=40) intervention
After 83.64 79.83 81.31 79.89 83.72 78.66 84.25 90.73
intervention +4.98*% +6.24*¥ +6.81*% +7.34%% +6.79%¥ +7.32%% +8.55%% +7.46*%

Note: compared with before intervention, *P<0.05. Compared with the control group, ¥P<0.05.
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