Table 1: Sociodemographic data of the sample (N = 28)
	Variable
	N
	%

	Marital status
single (not in a relationship)
single (in a relationship)
married
divorced
widowed
civil partnership
	
6
3
15
2
1
1
	
21
11
54
7
4
4

	Children
yes
no
	
17
11
	
61
39

	Education level
lower secondary school
secondary school
advanced technical college entrance qualification
general or subject-related university entrance
	
1
10
3
14
	
3
36
11
50

	Vocational education
completed vocational training
Bachelor’s degree
University degree
Doctorate
	
16
1
5
4
	
57
4
25
14

	Employment status
full-time
part-time
retired
mini-job
voluntary social year
other: reduced earning capacity pension
	
12
8
5
2
0
1
	
43
29
18
27
0
4

	Current work situation
employed
on sick leave
other
	
19
3
6
	
68
11
21




Table 2: Cancer-related and treatment-related data of the sample (N = 28)
	Variable
	N
	%

	Treatments in the least 24 months? (multiple answers possible)
none
surgery
chemotherapy
hormone-therapy
radiation therapy
immunotherapy
other treatment
	

3
19
15
17
19
5
5
	

10
63
50
57
63
17
17

	Remaining breast tissue after surgery?
yes, both breast remain
yes, one breast partially removed
yes, one breast fully removed
yes, both breasts partially removed
no, both breasts fully removed
	
18
7
3
0
2
	
64
25
11
0
7

	Is your tumour hormone-sensitive? (multiple answers possible)
yes: estrogen-sensitive
yes: progesterone-sensitive
yes: HER2-sensitive
no: triple-negative type
unknown
	

19
9
5
3
2
	

68
32
18
11
7

	Genetic predisposition?
yes
no
no answer
	
13
13
2
	
46
46
7

	Close relatives also affected by cancer?
yes
no
no answer
	
18
8
2
	
64
29
7

	Talked with doctor about recurrence risk?
yes
no
	
23
5
	
82
18

	Received psycho-oncological/psychotherapeutic support for cancer?
yes
no
	

24
4
	

86
14

	Previous psychological or psychiatric treatment unrelated to cancer?
yes
no
	

20
8
	

71
29




Table 3: Categories of fear of cancer recurrence (FCR) triggering situations in relative and absolute frequencies (N = 28; multiple answers possible)

	
	T1
	T2
	T3

	Category
	N
	%
	N
	%
	N
	%

	Fear as constant presence
	7
	25
	2
	7
	0
	0

	Being alone
quiet and no distraction
be alone
	
7
1
	
25
4
	
2
1
	
7
4
	
2
0
	
7
0

	Confrontation with the illness
recurrence of illness in others
reminder of the illness
projecting others’ fate onto oneself
searching for information
exchange with other affected persons
cancer in family/friends
occurrence of side effects of medication
	
14
10
6
3
5
1
0
	
50
36
21
11
18
4
0
	
6
4
5
3
6
6
0
	
21
14
18
11
21
21
0
	
4
6
0
1
4
6
3
	
14
21
0
4
14
21
11

	Experiencing the contrast between daily life and illness/planning for the future
contrasting everyday life with illness/planning for the future
mortality salience
fears about the future
	


6
5
2
	


21
18
7
	


5
6
3
	


18
21
11
	


2
0
2
	


7
0
7

	Physical sensations 
increased attention to body and feelings
giving/attributing meaning to physical perceptions
experiencing physical weakness and stress/loss of control
	
9

15

4
	
32

54

14
	
14

11

3
	
50

39

11
	
9

10

3
	
32

36

11

	Follow-up examinations and additional treatments
follow-up examinations
doubts about the correctness of the decision for or against treatment
reduction of medical examinations
unclear findings/waiting for findings
Illness processing suspended due to further treatments
	
15

4
1
7

1
	
54

14
4
25

4
	
12

1
1
3

0
	
43

4
4
11

0
	
12

2
1
2

0
	
43

7
4
7

0

	Psychological distress
	2
	7
	4
	14
	1
	4

	Perceived risk of recurrence
uncertainty regarding the risk of recurrence
asking oneself whether one is doing enough to reduce the risk
	
8

2
	
29

7
	
0

0
	
0

0
	
0

1
	
0

4




Table 4: Absolute and relative frequency information of the categories of coping strategies (N = 28; multiple answers possible)
	
	T1
	T2
	T3

	Category
	N
	%
	N
	%
	N
	%

	Active distraction
distraction
exercise/sports
being outdoors/nature
spending time with family/friends/acquaintances
listening to/making music
skills
	
17
16
12
11
5
2
	
61
57
43
39
18
7
	
13
21
10
9
1
6
	
46
75
36
32
4
21
	
9
11
7
5
1
2
	
32
39
25
18
4
7

	Engagement with the illness and fear
acceptance of cancer as part of life
creative expression
engagement with mortality
acceptance of emotions and physical complaints
engagement with the illness
doing something good for others
engagement with fear
wanting to experience more
	
6
6
6
3
3
2
2
1
	
21
21
21
11
11
7
7
4
	
1
6
5
2
1
1
1
1
	
4
21
18
7
4
4
4
4
	
3
3
5
3
1
0
8
1
	
11
11
18
11
4
0
25
4

	Following thoughts and emotions
	5
	18
	6
	21
	9
	32

	Pushing thoughts away
suppressing thoughts/fear
avoiding confrontation with the cancer illness
stopping thoughts
	
9
5
2
	
32
18
7
	
7
3
3
	
25
11
11
	
4
2
3
	
14
7
3

	Influence, control, and autonomy
           perceiving the influence on the course of the  
           disease
trust in treatment 
control over treatments
preserving one's own identity
don't let the illness dictate your everyday life
	

4
3
2
1
1
	

14
11
4
4
4
	

4
2
0
0
0
	

14
7
0
0
0
	

4
1
0
1
1
	

14
4
0
4
4

	Reducing negative influences
give up stressful social contacts
don't overexert yourself/patience
reduce (time) stress
	
4
3
3
	
14
11
11
	
2
1
3
	
7
4
11
	
1
0
2
	
4
0
7

	Rational thinking
visiting a doctor
rational thinking regarding physical symptoms and prognosis
seeking information
concrete plan in case of cancer recurrence
fears as a trigger for closer self-observation
looking for details that are different from those of other affected people
	
11
11
8
3
2
2
	
39
39
29
11
7
7
	
8
9
8
2
0
0
	
29
32
29
7
0
0
	
8
6
6
2
3
0
	
29
21
21
7
11
0

	Religious faith
	2
	7
	2
	7
	2
	7

	Social support
talking to family or friends about FCR
psychological, psycho-oncological, or psychotherapeutic support
self-help group and talking to other affected individuals
support from doctors
openness about the illness
validation from others
being strong for others
	
19
14
11
6
3
3
3
	
68
50
39
21
11
11
11
	
18
7
10
3
0
0
0
	
64
25
36
11
0
0
0
	
14
10
11
2
0
0
0
	
50
36
39
7
0
0
0

	Coping strategies echoing positive psychology
conscious experience of the positive
positive thinking
doing something good for oneself
contrasting experiences of daily life and illness/planning for the future
living in the present
giving meaning to the cancer illness
drawing strength from nature
gratitude
pride
	
11
12
6
6
5
4
2
2
2
	
39
43
21
21
18
14
7
7
7
	
14
16
7
2
3
2
1
0
0
	
50
57
11
7
11
7
4
0
0
	
12
6
2
1
4
1
1
2
1
	
43
21
7
4
14
4
4
7
4




Table 5: Perceived helpfulness of coping strategies for T1, T2, and T3 (N = 28; multiple answers possible)
	
	T1
	T2
	T3

	Category
	N helpful
	N    not helpful
	N     not named 
	N helpful
	N    not helpful
	N     not named
	N helpful
	N    not helpful
	N     not named

	Active distraction
distraction
exercise/sports
being outdoors/nature
spending time with family/friends/acquaintances
listening to/making music
skills
	
4
12
8

8
3
1
	
2
0
0

1
0
1
	
12
4
4

3
2
0
	
6
16
7

8
6
1
	
1
0
0

1
0
0
	
7
5
3

1
0
0
	
4
8
2

4
0
1
	
0
0
0

0
0
0
	
5
3
5

1
2
0

	Engagement with the illness and fear
acceptance of cancer as part of life
creative expression
engagement with mortality
acceptance of emotions and physical complaints
engagement with the illness
doing something good for others
engagement with fear
wanting to experience more
	

1
5
4

0
0

0
1
0
	

0
0
0

0
0

0
0
0
	

5
1
2

3
3

0
1
0
	

0
5
5

1
1

1
0
0
	

0
0
0

0
0

0
0
0
	

1
1
0

1
0

0
1
1
	

1
3
1

1
1

0
1
1
	

0
0
1

1
0

0
0
0
	

2
0
3

1
0

0
7
0

	Following thoughts and emotions
	3
	0
	2
	6
	0
	0
	4
	0
	5

	Pushing thoughts away
suppressing thoughts/fear
avoiding confrontation with the cancer illness
stopping thoughts
	
2

1
1
	
1

0
0
	
6

4
1
	
3

2
2
	
2

0
0
	
4

1
1
	
1

0
0
	
2

0
0
	
1

2
3

	Controlling illness and treatments
perceiving the influence on the course of the disease
trust in treatment 
control over treatments
preserving one's own identity
don't let the illness dictate your everyday life
	

2
1
1

1

1
	

1
1
0

0

0
	

1
1
1

0

0
	

3
0
1

0

0
	

0
0
0

0

0
	

1
2
0

0

0
	

2
0
0

0

0
	

0
0
0

0

0
	

2
1
0

0

1

	Reducing negative influences
give up stressful social contacts
don't overexert yourself/patience
reduce (time) stress
	
1

1
0
	
0

0
0
	
3

2
3
	
1

1
3
	
0

0
0
	
1

0
0
	
1

0
0
	
0

0
0
	
0

0
2

	Rational thinking
visiting a doctor
rational thinking regarding physical symptoms and prognosis
seeking information
concrete plan in case of cancer recurrence
fears as a trigger for closer self-observation
looking for details that are different from those of other affected people
	
6


6
4

1

0

0
	
0


2
3

0

0

1
	
5


5
3

2

2

1
	
6


5
5

1

0

0
	
0


0
3

0

0

0
	
2


4
0

1

0

0
	
5


2
4

0

1

0
	
0


0
2

0

0

0
	
3


4
1

2

2

0

	Religious faith
	2
	0
	0
	2
	0
	0
	1
	0
	1

	Social support
talking to family or friends about FCR
psychological, psycho-oncological, or psychotherapeutic support
self-help group and talking to other affected individuals
support from doctors
openness about the illness
validation from others
being strong for others
	

13


12


11
4
2
1
1
	

1


1


2
0
0
0
0
	

5


2


0
2
1
0
0
	

16


4


10
2
0
0
0
	

4


0


0
0
0
0
0
	

1


3


0
1
0
0
0
	

7


6


10
1
0
0
0
	

3


0


0
0
0
0
0
	

4


4


1
1
0
0
0

	Coping strategies echoing positive psychology
conscious experience of the positive
positive thinking
doing something good for oneself
contrasting experiences of daily life and illness/planning for the future
living in the present
giving meaning to the cancer illness
drawing strength from nature
gratitude
pride
	


9
3

4


2
2

1
0
0
1
	


0
0

0


0
1

0
0
0
0
	


8
9

2


4
3

3
2
2
1
	


14
12

6


4
3

2
0
0
0
	


0
0

0


0
0

0
0
0
0
	


3
2

1


0
0

0
1
0
0
	


8
2

1


1
1

0
1
0
0
	


1
0

0


0
0

0
0
0
0
	


4
4

7


1
3

1
0
2
1




Table 6: Results of the Cochran’s Q test for the categories of trigger situations (absolute frequency > 5; N = 28, df = 2)
	Category
	Cochan’s Q
	p

	Fear as a constant companion
	11.14**
	.004

	Being alone
quiet and no distraction
	
5.00
	
.082

	Confrontation with the cancer illness
recurrence of illness in others
reminder of the illness
projecting others’ fate onto oneself
searching for information
exchange with other affected persons
cancer in family/friends
	
9.33**
4.00
6.20*
1.14
.67
4.17
	
.009
.135
.045
.565
.717
.125

	Experiencing contrast between everyday life and illness/planning the future
contrasting everyday life with illness/planning for the future ……………………………………
mortality salience
fears about the future
	


3.71
6.89*
.29
	


.156
.032
.867

	Physical perceptions 
increased attention to body and feelings
giving/attributing meaning to physical perceptions
experiencing physical weakness and stress/loss of control
	
3.57

2.80

.20
	
.168

.247

.905

	Follow-up examinations and further treatments
follow-up examinations
doubts about the correctness of the decision for or against treatment
unclear findings/waiting for findings
	
1.13

2.80
3.82
	
.570

.247
.148

	Mental discomfort
	2.33
	.311

	Perception of the risk of recurrence
uncertainty regarding the risk of recurrence
asking oneself whether one is doing enough to reduce the risk
	
16.00***
	
< .001


Note: * p < .05; ** p < .01; *** p < .001.


Table 7: Results of the post-hoc Dunn–Bonferroni comparisons of the FCR-triggering situations (N = 28, df = 1)
	Category
	Standard test statistic
	pa
	pa

	Fear as a constant companion
T1-T2
T1-T3
T2-T3
	
-2.32
-3.24**
-.93
	
.021
.001
.335
	
.062
.004
1.00

	Confrontation with the cancer illness
recurrence of illness in others
T2-T1
T3-T1
T3-T2
projecting others’ fate onto oneself
T2-T1
T3-T1
T3-T2
	

2.31
2.89*
.58

.39
2.32
1.94
	

.021
.004
.564

.699
.020
.053
	

.063
.012
1.00

1.00
.060
.158

	Experiencing the contrast between everyday life and the illness/planning the future
mortality salience
T1-T2
T3-T1
T3-T2
	

-.41
2.04
2.45*
	

.683
.041
.014
	

1.00
.124
.043

	Perception of the risk of recurrence
uncertainty regarding the risk of recurrence
T2-T1
T3-T1
T2-T3
	

3.46**
3.46**
.00
	

.001
.001
<.001
	

.002
.002
1.00


Note: * p < .05; ** p < .01; pa = adjusted significance values after the Bonferroni correction.


Table 8: Results of the Cochran’s Q test for coping strategies (absolute frequency > 5; N = 28, df = 2)
	Category
	Cochane’s Q
	p

	Active distraction
distraction
exercise/sports
being outdoors/nature
spending time with family/friends/acquaintances
listening to/making music
	
5.65
9.38**
2.92
4.67
4.20
	
.059
.009
.232
.097
.122

	Engagement with the illness and fear
acceptance of cancer as part of life
creative expression
engagement with mortality
engagement with fear
	
4.22
6.00
2.25
8.60*
	
.121
.050
.325
.014

	Following thoughts and emotions
	2.17
	.338

	Pushing thoughts away
suppressing thoughts/fear
avoiding confrontation with the cancer illness
	
3.17
2.00
	
.205
.368

	Rational thinking
visiting a doctor
rational thinking regarding physical symptoms and prognosis
seeking information
	
1.20

2.38
.80
	
.549

.305
.670

	Social support
talking to family or friends about FCR
psychological, psycho-oncological, or psychotherapeutic support
self-help group and talking to other affected individuals
support from doctors
	
.78

5.29

.13
3.25
	
.678

.071

.939
.197

	Coping strategies echoing positive psychology
conscious experience of the positive
positive thinking
doing something good for oneself
contrasting experiences of daily life and illness/planning for the future
living in the present
	
3.71
8.71*
.75

7.00*
.86
	
.156
.013
.678

.030
.651


Note: * p < .05; ** p < .01.


Table 9: Results of the post-hoc Dunn–Bonferroni comparisons for the significant coping strategies (N = 28, df = 1)
	Category
	Standard test statistic
	pa
	pa

	Active distraction
exercise/sports
T1-T2
T3-T1
T3-T2
	

-1.53
1.53
3.06**
	

.126
.126
.002
	

.377
.377
.007

	Engagement with the illness and fear
engagement with fear
T2-T1
T1-T3
T2-T3
	

.69
-2.32
-2.71*
	

.699
.020
.007
	

1.00
.060
.020

	Coping strategies echoing positive psychology
positive thinking
T1-T2
T3-T1
T3-T2
Illness/planning for the future
T2-T1
T3-T1
T3-T2
	

-1.64
1.31
2.95*

2.00
2.50*
.50
	

.102
.190
.003

.046
.012
.617
	

.305
.571
.010

.137
.037
1.00


Note: * p < .05; ** p < .01; pa = adjusted significance values after the Bonferroni correction.


Table 10: Absolute and relative frequencies of the categories for the change in FCR (N = 28; multiple answers possible)
	
	T2
	T3

	Category
	N
	%
	N
	%

	No change
no change in FCR: Fear is always there
still no/very low FCR
no change in severe FCR 
	11
6
2
3
	38
21
7
10
	9
5
2
2
	32
18
7
7

	Reduction of FCR

lower intensity of FCR: has moved more into the background
same intensity of FCR, but with lower frequency
reduction of FCR through lower likelihood of relapse
more hopeful about no cancer recurrence
less intense FCR before preventive examinations
reduction of FCR by restoring everyday life
reducing FCR by focusing on pain
Reduction of FCR through reduced contact with sick people
Better handling of the FCR
Reduction of FCR due to negative results
Complete reduction of FCR
	19 (12)
2
3
3
3
2
4
0
1
1
0
0
	68
(41)
7
11
11
11
7
14
0
4
4
0
0
	25 (15)
9
0
0
1
2
5
1
0
4
1
2
	89 (53)
32
0
0
4
7
18
4
0
14
4
7

	Increase in FCR
stronger FCR due to a higher likelihood of relapse
reactivation of strong FCR due to a cancer case in the family
increased FCR due to physical complaints
increase in FCR due to unclear findings
	5
1
2
2
0
	18
4
7
7
0
	4
0
1
1
2
	11
0
4
4
7


Note: a Due to the possibility of multiple coding for reducing FCR, the sum of the subcategories does not correspond to the absolute number of the main category. The number in parentheses is the number of participants who named at least one category of the main "reducing FCR" category.


Table 11: Groups of change in FCR over the survey period (N = 28)
	Category
	N
	%

	No change
persistently strong pronounced FCR
persistently very low FCR 
no change in recurring FCR
	7
2
2
3
	25
7
7
11

	Change in FCR
continuous reduction of FCR
continuous increase in FCR
deterioration group
improvement group
recreation group
stagnant improvement group
	21
8
2
2
4
3
2
	75
29
7
7
14
11
7




Table 12: Participants’ desires for change (N = 28; multiple answers possible)
	
	T2
	T3

	Category
	N
	%
	N
	%

	Desires for change
desire for comprehensive psycho-oncological care
desire to develop a structured program
desire for a better offer on nutritional aspects
desire for the integration of Gestalt therapists in psycho-oncology
desire for body-oriented psycho-oncological therapy
desire for a larger range of self-help groups
desire for better education about information gathering
desire for better psycho-oncological care in hospitals
desire for more transparency from doctors
desire for more sensitivity and empathy from doctors
desire for continued support even after treatment has ended
desire for holistic medical treatment
desire for more services for mothers with cancer and childcare
	
4
1
1
1
1
2
1
1
0
0
0
0
0
	
14
4
4
4
4
7
4
4
0
0
0
0
0
	
1
0
0
0
1
1
0
0
1
3
1
1
1
	
4
0
0
0
4
4
0
0
4
11
4
4
4

	Problems/challenges
high psychological stress
problems with the waiting list for psycho-oncologists
resistance to taking medication
fear of passing on genes
change in friendships
lack of understanding from the social environment
feeling of being left alone by doctors
	
1
1
1
1
0
0
0
	
4
4
4
4
0
0
0
	
0
2
0
0
2
2
1
	
0
7
0
0
7
7
4





